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ABSTRACT

Background: Nursing educators need to determine educational strategies that will enable nursing students to reach effective and
timely clinical judgments. Aim: This study documents how a combination of the constructivist approaches of concept-based
learning and concept mapping impacts nursing students’ clinical judgment skills.
Methods: The study utilized a pretest post-test design to collect data from a convenient sample of all students who commenced
adult health nursing courses at a private university in Jordan (N = 40). An observation of the performance aspects of clinical
judgment of engagement, background, process, and representation utilizing a four-point Students Performance Aspects of Clinical
Judgment Scale (SPACJS) was performed.
Results: Except for the engagement aspect, all other aspects of clinical judgment showed significant improvements by the end of
the courses. Moreover, overall clinical judgment ability significantly improved as the courses concluded.
Conclusion: When the SPACJS and the constructivist approaches are respectively institutionalized as a clinical evaluation tool
and as teaching strategies, students will receive specific feedback that will subsequently improve their engagement, background,
process, and representation of future clinical judgment encounters. This feedback is relevant to specific concepts and cognitive
maps will help students synthesize mental criteria against which future clinical encounters are reflected. As a result, students
contextual clinical judgment maturity will be enhanced.
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1. INTRODUCTION

With current global nursing shortages and understaffing,[1–4]

and increased patient acuity levels in dynamic and complex
health care systems, contemporary nursing practice needs
effective thinkers and decision makers.[5, 6] These skills
should be established early in undergraduate students[7] to
enable them to develop the systematic and logical thought
processes essential for the delivery of safe and optimal nurs-
ing care.[8] Among these processes is the clinical judgment
activity whereby a dilemma is identified and corrected.[9]

Petrina[10] acknowledged four aspects or skills of this activ-
ity, namely, engagement, background knowledge, process,
and representation.

Research has highlighted that 70% of novice nurses were
inadequately prepared to make safe, effective decisions at
the time of patient deterioration.[11] Moreover, Saintsing et
al.[12] indicated that between 49% and 53% of novice nurses
with less than one year of clinical experience are involved in
errors in nursing care. This might be attributed to novices
experiencing a feeling of unpreparedness in undertaking clin-
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ical judgments, which subsequently impacts their recruitment
and retention.[13] Similarly, Doody et al.[14] highlighted that
new nursing graduates in Ireland are lacking confidence in
their knowledge and ability to make clinical judgments. A
Middle Eastern report was comparable with the previous
findings and indicated that the majority of newly licensed
nurses were lacking clinical judgment abilities essential for
competent practice.[15]

In facing these challenges, nursing educators in undergradu-
ate nursing programs need to determine educational strate-
gies that will enable nursing students to reach effective,
timely clinical judgments.[16–18] Combining instructional
methods into nursing programs can be an effective means of
enhancing students’ clinical judgment skills. Concept-based
learning[16, 17, 19] and concept mapping[16, 17, 20] are among the
many constructivist approaches recognized as effective tools
in sharpening students’ mental abilities. Concept-based learn-
ing is a contemporary clinical teaching tool that prevents the
problems of content saturation, repetition, and fragmentation
between classroom knowledge and clinical experiences.[21]

Students’ patient care assignments are structured around
the basic concepts elemental for tailoring nursing care to
individual patients. These experiential learning activities
will facilitate knowledge gain and deep thinking.[22] Patient
safety, oxygenation, and pain management are examples of
clinical concepts that will formulate the mental criteria to
judge subtle cues relevant to patient care.[19] Concept based
learning impacts what the student brings to the situation[16]

and directs students towards noticing significant cues relevant
to the attained concepts being integrated into future nursing
care.[23] These processes will help bridge the theory-practice
gap and enhance the development of clinical judgment.[24]

The strategy will also help students analyze patient data, con-
struct knowledge, and think faster to resolve problems as
confidence is built in students.[25]

Concept mapping was originally developed to promote criti-
cal thinking.[26] It is a teaching strategy that facilitates higher-
order thinking skills in a variety of learning domains.[27]

The process of implementing concept mapping includes the
assimilation of new concepts in circles or boxes and then
creating hierarchical arrangements between concepts and
sub-concepts. The map is then completed by tying relational
concepts with each other using arrows or lines.[28] Evidence
supports the use of concept mapping to enhance students’
clinical judgment abilities.[29]

Moving away from single traditional pedagogies towards
blended teaching strategies can contribute to the enhance-
ment of nurses’ clinical judgment.[30] Research shows that
student learning can be enhanced whenever concept learning
strategies are coupled with other strategies.[25] Therefore,

this inaugural study, as part of a comprehensive project on
nursing curriculum reform, aims at exploring the effect of
blending constructivist pedagogies with aspects of nursing
students’ clinical judgment. The results of this study will
inform the curriculum reform project of the benefits of contin-
uing to introduce the combined pedagogies of concept-based
learning and concept mapping to the subsequent courses of
the Bachelor of Nursing program.

Research hypothesis
The study intervention includes utilizing the concept based
learning strategy to guide students’ clinical training and con-
cept mapping to facilitate the attainment of the theoretical
concepts of the Adult Health Nursing course. It is estimated
that combining the two pedagogies will positively impact
students’ clinical judgment as each strategy was proven to
be effective. Therefore, this study hypothesizes that aspects
of nursing students’ clinical judgment performance are en-
hanced when concept based learning and concept mapping
pedagogies are combined throughout adult health nursing
courses.

2. METHOD
A quasi experimental design was utilized to collect data from
the study group of students undertaking an adult health nurs-
ing course in the first semester of the academic year 2015.
With baseline data obtained at the beginning of the courses
and posttest information collected immediately after the in-
tervention, it may be reasonable to infer that introducing
the blended pedagogies is the most probable explanation
for clinical judgment skill gain.[31] The Transparent Report-
ing of Evaluations with Non-randomized Designs (TREND)
statement checklist for evaluations of behavioral and public
health interventions was utilized to report the study findings.

2.1 Ethical statement
Scientific and ethical approvals for the study were granted
from the University. This inaugural study has two simultane-
ous wings – one that examined students’ clinical reasoning
by means of a questionnaire; and the current study that tar-
geted their clinical judgment. Answering the questionnaire
implicitly denoted obtained consent from students. The com-
pleted observation sheets by students’ clinical instructors
were coded by a secretary who then submitted them to the
researcher for data entry and analysis. The secretary and the
clinical instructors have signed confidentiality agreements
with the researcher.

The Students Performance Aspects of Clinical Judgment
Scale (SPACJS) (see Figure 1) is constructed by the re-
searcher based on bibliographical material[10, 32, 33] that was
acknowledged by the researcher.
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Figure 1. Students performance aspects of clinical judgment scale

2.2 The intervention

While concept mapping pedagogy guided the theoretical as-
pects of Adult Health Nursing courses, the clinical courses
were steered by the concept based learning strategy. The two
course coordinators who were responsible for the classroom
theoretical courses demanded prerequisite material for the
scheduled sessions. Students were required to possess basic
pharmacological knowledge relevant to the particular disease
pathology. Throughout the ninety-minute session, the first
two boxes were used by the coordinator and the students to
place the signs and symptoms of the interconnected health
problems in them; and then identify the actual or potential
problems relevant to nursing practice. The interdisciplinary
management modalities were then cascaded to the evaluation
aspects of the care planning processes. Hyperthyroidism and
hypothyroidism were examples of interconnected problems
that were weaved into the same map.

The knowledge base for the concept based learning activ-
ities demanded the clinical instructors to outline essential
concepts stemming from the Nursing Intervention Classifi-
cation (NIC) taxonomy. Concepts supporting physical and
psychosocial functioning such as activity and exercise; elim-
ination; nutrition; comfort and pain management; fluid, elec-
trolytes, and acid-base balance; drug management; neuro-
logical, respiratory, and tissue perfusion management; skin

and wound care; perioperative care; thermoregulation; and
communication and coping assistance were targets during
the clinical weeks. The initial three weeks of clinical course
stressed the importance of the safety, risk and information
management concepts.

A total of 168 clinical hours distributed over the fourteen-
week semester constituted the clinical rotation. Each week
targeted one of the previous concepts, which was briefed by
the clinical instructor at the beginning of the first day and
then debriefed during the post conference at the end of the
second clinical day of the week. The assigned adult general
cases to individual students were germane to the classroom
pathophysiologies. Debriefings demanded the eight students
in the clinical group to reflect on both the assessment and
the care provided for their assigned patients in relation to the
concept of the week. A twenty-minute presentation of the
particular concept by a student preceded this narrative reflec-
tive activity. The five clinical instructors received relevant
training provided by the author to ensure consistency. As
the concepts accumulated throughout the semester, students’
assessments and discussions became more indepth and more
comprehensive.

2.3 Population and sample
All students enrolled in one of the two adult health nursing
courses (Adult One or Two) were invited by the course co-
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ordinators to participate in the study. The entire group (N =
40) agreed to participate in the study. Nursing care of adult
patients as per body systems are distributed among the two
parts of the course. The entire group that formulated a con-
secutive sample (N = 40) agreed to participate in the study. It
was mandated that the theoretical and clinical components of
the course were consecutively undertaken by the students in
the same semester. These courses are offered to second year
students as a contingent learners’ cohort who possessed the
fundamental knowledge needed for the care of adult patients
in the medical or surgical units. The nursing school offers a
four-year Bachelor of Science in Nursing degree through a
conventional program to high school graduates, and a bridg-
ing program to students having a two-year diploma. The
overall number of students distributed over the four years
of the program is 196 students. The training is carried out
at a 240-bed hospital that is internationally accredited by
the Joint Commission International Accreditation (JCIA) as
a teaching facility. The preceptor model is used to guide
students’ clinical training and a clinical instructor from the
school is responsible for overseeing their clinical experience
in the individual units. Generally, the Clinical Assessment
Form, a tool based on the Jordanian National Nursing Stan-
dards, is utilized to evaluate students’ clinical performance
in all clinical courses.

2.4 Data collection methods and instruments
Observation of Performance Aspects of Sound Clinical Judg-
ment:

Clinical judgment is identified as a problem solving activity
whereby a dilemma is identified and corrected.[9] Petrina[10]

identified four aspects of good problem solving, namely,
engagement, background knowledge, process, and represen-
tation. Engagement refers to the extent to which a student
identifies something as a problem and becomes engaged in
solving it. Background knowledge refers to the extent to
which a student accesses and uses appropriate information.
Process refers to the extent to which a student understands
and can use appropriate reasoning strategies free of biases
in his/her clinical reasoning, which will result in appropri-
ate clinical judgments/decisions, desired patient outcomes,
and effective self-analysis and evaluation. Representation
describes how effectively a student can communicate (ver-
bally and in writing) his/her decision, solution or judgment;
and the thinking and processes behind it to communicate
effectively with patients, families and the health team. This
includes how reflective the student is and how he/she criti-
cally evaluates nursing experiences. Based on Petrina’s[10]

aspects of good problem solving, a 4-point SPACJS is devel-
oped (see Figure 1) to measure a student’s clinical judgment

ability while providing or participating in the provision of
nursing care to assigned clinical cases. The skill rating of
the four aspects of clinical judgment is based on Lasater’s[33]

assessment rubric. The Clinical Judgment Rubric is based
on Tanner’s[34] Clinical Judgment Model that identified four
aspects of clinical judgment, namely: noticing, interpreting,
responding, and reflecting. Face validity of the scale was
obtained from three course coordinators and five clinical in-
structors in the school. No changes were introduced to the
English version of the scale. This version was used twice by
the clinical instructors to assess students’ clinical judgment
ability at the beginning and at the end of the clinical courses.
The assessment of the representation aspect of a good clini-
cal judgment included assessing the quality of the student’s
documentation and its congruency with the student’s oral
representation of his/her clinical reasoning and judgment.
The Data Action Response (DAR) documentation format
was used by the students as a clinical judgment documen-
tation tool. Training students in the use of this format was
carried out at the beginning of the semester by the clinical
instructors. The observations were carried out by means
of the SPACJS during the second and the fourteenth week
of the clinical rotation. A random hour per day, as part of
the time sampling procedure, was allocated by the clinical
instructors for the two observation days of each week. The
observations documented clinical instructors’ evaluations of
students’ performance aspects of clinical judgment.

Student demographics of age and gender, in addition to their
Grade Point Average (GPA), were recorded by the clinical
instructors at the time of the observation. Students were
assured that their course clinical evaluations would not be
affected if they opted to withdraw from the study. With-
drawal guaranteed omitting the two assessment episodes of
a student’s clinical judgment using the SPACJS, as well as
their demographics, from the study data set. No withdrawals
were reported.

3. RESULTS
The SPSS (version 20) statistical software was used to an-
alyze the data. Data analysis was carried out to test the
research hypothesis and document the effect of the blended
pedagogies on students’ clinical judgment performance as-
pects throughout adult health nursing courses.

Pretest results showed that male participants constituted two
thirds of study subjects (n = 30) and nearly half of them (n =
19) were aged between 20 and 21 years. Moreover, fifty-five
percent (n = 22) of the subjects achieved a GPA between
60% and 69%. Seven students had a GPA between 70%-75%
and four students held a GPA above 80%. Students’ GPA is
used generally to represent their accumulative achievement
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level in all courses. Hence, this study did not use the GPA
as a post-test measure to indicate an improvement or a dete-
rioration resulting from the implementation of the blended
pedagogies but, rather, a variable that is subsequently corre-
lated with the performance aspects of clinical judgment. All
of the students who were observed in the two episodes of
data collection were part of the conventional program.

T-test of paired samples was used to reveal what impact
combining pedagogies has on clinical judgment performance
aspects of junior nursing students. As shown in Table 1,
the clinical instructors observed significant improvement in
students’ overall (total) performance aspects of clinical judg-
ment (-4.85, α < 0.001). Students showed improvement in
the performance aspects of clinical judgment of background,
process, and representation. This is indicated by the signif-
icant values of t-test of paired samples as shown in Table

1. Students’ engagement in clinical judgment events was
insignificant (-1.856, α = 0.071) at the end of the semester,
as indicated by clinical instructors’ observations.

Pearson’s product moment correlation coefficient was uti-
lized to explore bonds between study variables. Table 2
shows significant relationships between the various perfor-
mance aspects of clinical judgment. Each aspect strongly
correlated with other aspects of clinical judgment at both the
beginning and end of the clinical rotation.

Finally, two significant relationships among students’ de-
mographical variables were disclosed. Female students (n
= 10) possessed better clinical judgment (t = 2.250, sig. =
.035) than male students. Furthermore, the GPA of the stu-
dents was positively correlated with the engagement aspect
of clinical judgment (r = 0.369, sig. = .038).

Table 1. Performance aspects of clinical judgment
 

 

Performance aspect of clinical judgment 
Pre  Post 

t-value Sig. (2-tailed)
*
 

 ̅ (Max = 4)  S   ̅ (Max = 4) S 

Clinical judgment (ENGAGEMENT)  2.5 .68  2.8 .84 -1.856 .071 

Clinical judgment (BACKGROUND)  2.3 .75  2.7 .82 -4.523 ˂ .001* 

Clinical judgment (PROCESS)  2.6 .71  2.9 .81 -2.481 .018* 

Clinical judgment (REPRESENTATION)  2.2 .72  2.9 .66 -6.607 ˂ .001* 

Total Clinical judgment  59.5 15  70 17 -4.85 ˂ .001* 

Note. * Significant at .05 α level 

Table 2. Correlations between performance aspects of clinical judgment
 

 

Variables 
Engagement  Background  Process  Representation  

pre post pre post pre post pre post 

         

Engagement 

pre   
0.578** 

(p ˂ .001) 
 

0.663** 

(p ˂ .001) 
 

0.731** 

(p ˂ .001) 
 

post    
0.572** 

(p ˂ .001) 
 

0.727** 

(p ˂ .001) 
 

0.682** 

(p ˂ .001) 

Background 

pre     
0.464** 

(p ˂ .003) 
 

0.605**  

(p ˂ .001) 
 

post      
0.608** 

(p ˂ .001) 
 

0.668** 

(p ˂ .001) 

Process 

pre       
0.518** 

(p ˂ .001) 
 

post        
0.688** 

(p ˂ .001) 

Note. ** Correlations are significant at the .01 level (2-tailed) 

4. DISCUSSION

Combining concept-based and concept-mapping pedagogies
impacted positively on students’ performance aspects of clin-
ical judgment throughout adult nursing courses. Except for

the engagement aspect, students significantly improved in
all of their performance aspects of clinical judgment. En-
gagement is operationally defined as the extent to which a
student recognizes deviations in data and assertively becomes

58 ISSN 2324-7940 E-ISSN 2324-7959



cns.sciedupress.com Clinical Nursing Studies 2019, Vol. 7, No. 2

engaged in solving them as he/she reassesses the patient’s
condition, reports findings to the primary nurse, or monitors
the patient’s progress closely. The insignificant improve-
ments in the engagement dimension of students’ clinical
judgment (mean changes from 2.5 to 2.8) might be attributed
to students’ attachment to the non-responsible pole where
they exhibit a stagnated or withdrawn behavior.[35] These
insignificant improvements are similar to those reported by
Lasater and Nielsen[19] when considering the noticing phase
of clinical judgment.

Lasater[33] indicated that patients’ problems are left unrecog-
nized and no action is taken when the novice lacks noticing
ability. This might be attributed to a novice’s ignorance of
the contextual cues and to his/her focus on technology, rather
than the patient.[36] Sedgwick et al.[13] also implied that
the bonds initiated by novices’ with unit staff significantly
affected their engagement in clinical reasoning and judgment
encounters. Moreover, Hart and colleagues[6] established
that self-confidence of nurses affected their ability to iden-
tify deteriorating conditions and to intervene appropriately.
Being contextually detached – especially from their patients
and staff members and lacking the related confidence – will
subsequently craft a novice’s decision making or clinical
judgment when responding to patient complaints and follow-
ing protocols or documented care plans.[37]

Corrective efforts aimed at targeting students’ engagement in
clinical judgment should consider increasing students’ aware-
ness of the importance of this aspect of clinical judgment
and its constituents that include recognizing subtle patterns
in a patient’s condition and then assuming responsibility –
even with complex, conflicting, or confusing data – by un-
dertaking appropriate action, which may include reassessing
the patient’s condition, reporting the findings to the primary
nurse, or closely monitoring the patient’s progress. The lit-
erature indicated that nursing students need the necessary
support to understand and articulate what they notice and
to recognize its relevance.[34, 38] The clinical instructor can
coach students throughout the clinical day while undertaking
patient care responsibility and during the post-conference
when debriefing and reflecting on daily encounters. Stu-
dents’ active engagement in these debriefings will enhance
the “narrative-reflective” reasoning pattern,[32] formally iden-
tified by Tanner[34] as the “narrative” reasoning style. Stu-
dents will reflect on the aspects of their clinical judgment,
especially the engagement component, when listening to
other students’ stories.[32] The transferal in clinical days
will give the clinical instructor more room to redirect stu-
dents’ thinking towards the nuances of their observations and
how these significant cues might connect with underlying

pathophysiology.[23, 39] The deliberative discussions in the
post-conferences will create the opportunity for students to
explore choices on issues or core concepts related to nursing
care[17] – which will subsequently impact their performance
aspects of clinical judgment.

Weekly feedback regarding the aspects of clinical judgment
using the SPACJS which has been used in this study as a data
collection tool will also help students reflect on their clin-
ical judgment practices. Engagement in clinical judgment
parallels what other authors have termed as “noticing”.[23, 38]

Noticing is the ancestor for both clinical reasoning and clini-
cal judgment. It is only possible when students link clinical
experiences with formal learning and knowledge of the par-
ticular patient’s patterns of responses.[38] Poor attention to
patients’ needs and modest communication are the factors
hampering these processes.[38] Linking students with more
experienced nurses who are able to effectively mentor or
precept will add to the previous interventions. Preceptors can
draw students’ attention to not only the technical aspects of
care, but also to the social and emotional subtleties that, when
noticed, will prevent unnecessary patient suffering.[38] This
may require assigning students their own caseload, while
maintaining their supernumerary status, rather than using
them as nursing assistants.[40] The effective preceptorship or
clinical teaching strategies will subsequently strengthen deep
thought processes to establish clinical judgment in nursing
students.[41] Having the appropriatemix of students within
clinical groups (for example, considering students’ GPA and
gender), can also help in enhancing student engagement.
While encouraging collaboration among students, the distri-
bution of female students and those possessing higher GPA
among the groups may help other students develop greater
engagement with patients needs. This can be achieved by
linking a female student or a student with higher GPA with a
male student who possesses a lower GPA and then assigning
the two students a room with two patients. Both students
can collaborate in initiating relationships with patients and
assuming responsibility and, at the same time, assess patients
and identify significant cues. Reflecting together on these
experiences can help students appreciate their achievements
and focus on areas of improvement in relation to CJ aspects
and processes.

The clinical instructor can also direct students’ attention
to the background, process, and representation aspects of
clinical judgment as the results showed strong relationships
between the four inextricably intertwined aspects of clinical
judgment. This will subsequently enhance students’ engage-
ment ability – which is a prerequisite for compassionate,
sensitive, and professional nursing action.[38]
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5. CONCLUSION

Heims and Boyd[22] advocated the utilization of research to
document the efficacy of utilizing concept-based learning
strategies in teaching clinical nursing. The current study con-
tributes to that by documenting the impact of blending peda-
gogies to enhance students’ clinical judgment skills. These
student-centered approaches require the learner to construct
knowledge essential to being able to analyze and critically
think in every day practice. Despite demanding more prepa-
ration time than other approaches, the blended strategies are
weaved to facilitate the move away from content laden teach-
ing towards the construction of mental benchmarks to judge
future patient encounters. The impact of these pedagogies
can be maximized when the observation instrument used in
the current study is utilized as an instructional aide. The
SPACJS can provide faculty members with specific feedback
regarding the performance of individual learners relating to
the aspects of students’ clinical judgment including engage-
ment, background, process, and representation.

Institutionalizing both the blended teaching strategies and
the SPACJS mandates formulating relevant policies, proce-
dures and guidelines. Clinical instructors’ feedback follow-
ing students’ reflections will help students attain professional
maturity, take command of their clinical judgment, and have
the ability to operate effectively in a changing and evolving

practice environment.

Finally, further research is needed to include bridging stu-
dents in studies with larger samples and extensions to other
courses such as maternal or mental health nursing. Further-
more, the utilization of a control group in future research
will be superior to the current basic design that guided the
current study.
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