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Abstract

Background: The critical thinking as an intellectual discipline consisting of
the following components of thought: identification of purpose and problem,
concept definition, the discovery of assumptions, consideration of points of
view, detection of implications/consequences, validation of evidence, and

reflection.

Objective: To find out the effect of critical thinking educational program on

nurses' knowledge in Al-Hillah Teaching Hospitals.

Methodology: A quantitative, quasi-experimental design, application for
both the interventional group and control group of nurses to determine the
effect of an educational program of critical thinking on nurses’ knowledge from
the period between 10" October 2020 to 30" August 2022. A non — probability
purposive sample was selected are divided into two groups (36) nurses
interventional group, and (36) nurses control group. A special questionnaire
and educational program were conducted through an extensive literature
review, collecting data, a questionnaire was utilized; it was composed of four
fundamental parts. The validity obtained by the panel of (16) experts and

reliability were calculated after carrying out a pilot study.

Results: The results of the study presented that most of the study sample were
higher percentage of age 24 (66.7%), and 20 (55.6%) of the interventional and
control group were between (24-29) years age group. Concerning gender high
percentage of 24 (66.7%), and 28 (77.8%) of both groups were female.



Conclusions: The nurses who have been exposed to the critical thinking

educational program acquired improvement in knowledge after the program

implementation compared to their overall pre-intervention evaluation.

Recommendations: Based on the current study’s findings, research,
education, and healthcare nursing staff and nursing management need to work
together to provide a conducive atmosphere for critical thinking and

innovation.
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1.1. Introduction:

Critical thinking (CT)is one of the basic competencies of clinical nurses
and is widely accepted as being associated with the provision of quality and
safe care, however, the construct of critical thinking poses considerable
difficulties for researchers. The first difficulty is the absence of a conceptual
description to use as a starting point, The development of higher-order thinking
skills to support clinical reasoning and a solid foundation of knowledge, and
engagement in higher levels of cognitive reasoning such as application or
synthesis of knowledge. Bloom’s taxonomy has been used to assess critical
thinking skills, with the support of a deeper conceptual understanding of
scientific process skills. Similarly, clinical practice also requires to
development of higher-order thinking skills that include all of Bloom’s levels
(Zaidi, et al., 2018).

The Critical Thinking Foundation describes critical thinking as an
intellectual discipline that involves the following elements of thought: purpose
and problem identification, concept clarification, the discovery of assumptions,
consideration of points of view, detection of implications/consequences,
validation of evidence, and reflection (Seibert et al., 2021).

Annually, large numbers of new nurses are entering the professional
practice environment. To function effectively in practice, nurses must reflect on
identifying how they learn, be skillful thinkers, and know when to retrieve and
apply previously learned information or skills to clinical situations for effective
decision-making, when the newly licensed graduate nurse begins employment,
the expectation is that the individual will transition into the professional work
environment within a designated orientation period. Newly licensed nurses are

expected to transfer generic nursing knowledge and skills attained in school,
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acquire new knowledge, and be accountable for professional practice
responsibilities. The transfer of knowledge and clinical skills between
academia and the workplace has implications for nursing practice, particularly
when the novice nurse transitions into professional practice (Delle Site, C.
2019).

The modern healthcare system is complex. The World Health
Organization (WHO) emphasized that excessive-quality care needs to be “safe,
effective, people-centered, timely, efficient, equitable and integrated”.
Likewise, quality health care entails doing the proper thing at the proper time in
the proper manner for the proper patient or the proper individual to perform the
excellent possible results. Globally, there's additionally a need to enhance the
quality of healthcare for attaining and maintaining healthy populations and
enhancing safe patient outcomes (Byrd & Asunda., 2020).

One of the life skills exceedingly required in globalization Critical
Thinking was emphasized as an essential component of the nursing process,
numerous nursing scholars have attempted to define the concept of CT for
nursing as intellectual or cognitive skills were mostly emphasized. Affective
disposition was also noted as an important component of CT in the context of a
caring relationship, emotional involvement enables nurses to genuinely feel the
suffering and pain that patients experience. In recent years, nurses have been
increasingly expected to develop both CT affective dispositions and CT
cognitive skills. Affective dispositions such as being open-minded, inquisitive,
and cognitive skills may help nurses analyze their inferences, explain their

interpretations, and evaluate their analyses (Lee, et al; 2020).

A culture of critical thinking and ongoing learning creates an

environment where the evidence supports clinical and administrative decisions,
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ensuring the highest quality of care by using evidence to promote optimal
outcomes, reduce inappropriate variation in care, and promote patient and staff
satisfaction. Working in an EBP environment changes the way healthcare team
members think about and approach that work. As the staff develops expertise in
the evidence-based practice (EBP) process, their professional growth and
engagement begin a personal and organizational trajectory leading to evidence-
based decisions, a higher level of critical review of the evidence, and
engagement as valued contributors in the interprofessional team (Dang et al.,
2021).

Nurses spend extensive time with patients during hospitalization, there

are reports they feel challenged to engage in specific types of conversations and
respond to prognostic questions (Kerr et al., 2021).
Nurses use critical thinking every day to assess, plan for and provide quality
care for patients, a critical thinker works to develop the following nine attitudes
or traits: independence, fair-mindedness, insight, intellectual humility,
intellectual courage, integrity, perseverance, confidence, and curiosity, Certain
attitudes are crucial to critical thinking. These attitudes are based on the
assumption that a rational individual is motivated to develop, learn, grow, and
be concerned with what to do or believe (Berman et al., 2021).

Critical thinking is a featured procedure of nurses' work as the evolving
role of the professional nurse from the traditional function of being task-
oriented - such as reporting and recording - to the oriented-function one — a
nurse who solves problems makes decisions, acts as an educator and change
agent - requires nurses to be critical thinkers (Mahmoud et al., 2017).

As the healthcare environment has become more complicated and detail -
oriented and health professions have become more advanced, more nursing

professionalism has been expected in recent years. Especially during the
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COVID-19 pandemic, the nursing workforce has demonstrated courage and
perseverance in the face of challenges. To be more competent, nurses should be
critical thinkers who can effectively cope with advancing technologies, human
resource limitations, and the high level of acuity required in diverse healthcare
settings. Critical thinking (CT) is considered to be a crucial element for clinical
decision-making by nurses, and improved empowerment (Lee et al., 2020).

According to Benner's nursing theory, the novice is characterized by
newly graduated registered nurses (NGRNSs) difficulties in handling new
situations due to a lack of experience. This means that NGRNs need
regulations, such as task lists and clear guidelines, that can guide their
decisions and actions regarding the provision of nursing care, Clinical
competence in nursing is a holistic and dynamic process that requires
individual characteristics such as motivation, critical thinking, experience,
attitudes, pedagogical factors, knowledge, skills and functional tasks, which
leads to overall competence in nursing (Willman et al., 2021).

According to the World Health Organization (WHO, 2013), it is
imperative to not only increase the number of health professionals but to ensure
that they have the appropriate knowledge, skills, and competencies relevant to
the needs of the population, Professional nurses have the ethical responsibility
to safeguard individuals when care is endangered by health care personnel or
any other person (Immonen, et al., 2019).

The nurse must assess the client and identify interventions that will
improve the client’s health-related outcomes. Changes in a client’s condition
can occur in an instant. It is the responsibility of the nurse to detect these
changes, implement nursing assessments and interventions, notify members of

the healthcare team, and evaluate the client’s response (Benner et al., 2010).
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Healthcare complexity and patient acuity necessitate competent nurses
with critical thinking. However, these are less developed among newly
graduated nurses, as an increasing number of complex patients are admitted to
hospitals, the importance of nurses recognizing changes in health status and
picking up on deterioration is more important. Detecting early signs of
complications requires to pose critical thinking. Nurses are expected to
commence their clinical careers with the necessary critical thinking skills to
ensure safe nursing practice. (Kaya et al., 2018 & Jacob et al., 2017).

Problem-solving ability is a nursing care provider’s proficiency in
quickly and accurately mediating the health problems a patient faces, even if it
is the nursing care provider’s first patient this is because problem-solving
ability can improve individual critical and creative thinking; it is a core skill to
identify and solve the health problems of patients in the complex nursing
environment. Moreover, problem-solving ability has been reported to be an
effective factor in nursing performance (Kim and Sohn 2019).

Critical thinking involves the differentiation of statements of fact,
judgment, and opinion. Critical thinking requires the nurse to think ahead,
apply thinking while acting and think back, known as reflective thinking.
Critical thinking cognitively fuels the intellectual, artistic activity of creativity.
When nurses incorporate creativity, they can find unique solutions to unique
problems. Creativity is thinking that results in the development of new ideas
and products. Creativity in problem-solving and decision-making is the ability
to develop and implement new and better solutions for healthcare outcomes.
(Alfaro-LeFevre, R., 2017).
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1.2. Importance of the Study:

The skill of critical thinking is required in every organization across the
world. It is becoming a must to have than just should or have to have a skill.
Leaders, managers, directors, supervisors, employees, and students require
critical thinking skills. It must be a skill of everyday use. There is a lack of it in
today’s organizations and the reason is that there aren’t enough training
programs addressing such a topic. Adding to the fact that there are only a few
people who can deliver top-notch training in the world. If they are asked to

deliver such, then mastering such a topic would happen (Jones, A., 2019).

Nurses work in many different roles and settings either directly or
indirectly related to patient care, critical thinking has drawn special attention
to quality improvement. Besides the need for patient-centered care
accompanied by evidence-based practice, the complicated and dynamic nature
of the healthcare workplace combines to spotlight critical thinking (CT) as a
very important proficiency in education and professional practice. Critical
thinking is a crucial factor in ensuring safe, competent patient care and is also
related to the success of graduate nurses in their transition to clinical practice
(Mahmoud et al, 2017).

It was reported that as many as 88% of novice nurses commit medication
errors with 30% of these errors due to a lack of critical thinking,
Internationally, this lack of preparedness and critical thinking attributes to the
reported 35-60% attrition rate of new graduate nurses in their first two years of
practice. The high attrition rate of new nurses has expensive professional and
economic costs of $82,000 or more per nurse and negatively affects patient

care, the failure to utilize critical thinking skills interferes with poor decision-
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making and unclear communication between healthcare professionals, which
ultimately leads to patient deaths (Gonzalez, et al, 2020).

The review revealed that new graduate nurses' self-assessed deficiencies
included advanced technical skills, critical thinking, communication,
teamwork, helping role, and professionalism, most of which were associated
with “soft” skills. New graduate nurses possess “hard” nursing skills within the
cognitive and psychomotor domains and soft skills that mostly lie within the
affective domain, which is vital to achieving higher retention rates (Song, et al,
2020).

Critical thinking is vital in every step of the nursing process. It represents
a skill and at the same time an ability because it is a type of strategy that can be
learned and acquired. Critical thinking is especially important in nursing, where
data is interpreted, categorized, and processed. Furthermore, it is a thought
process, where different elements are applied, for example, logical thinking,
reflectivity, or prioritizing. By thinking critically, a nurse can attain a nursing
diagnosis that is accurate and specific to the patient's needs. Therefore, nursing
interventions are more precise and effective, and improved health and nursing
quality are the results (Archer, E; 2015).

In analyzing the concept of critical thinking in clinical nursing, found six
features of this concept, including the use of the nursing process in dealing with
clinical scenarios, holistic and comprehensive practice, the application of
emotional intelligence skills in dealing with situations, the use of various
models for cognition, the factors conducive to critical thinking and the
elements and components of critical thinking. Acquiring critical thinking skills
will lead to positive outcomes such as patient-oriented and effective nursing
care, creativity, evidence-based practice, and professionalism in nursing
(Bahmanpour et al., 2017).
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Nursing actions performed on patients require critical thinking because
critical thinking when performing nursing actions can provide a rapid response
to changes that occur. When performing nursing actions, nurses with critical
thinking skills will show a confident, conceptual, creative, flexible, curious,
open-mindedness, diligence, and reflective attitude (Ingram, M., 2008).
Insufficient clinical competence in nursing care in complex situations among
newly graduated registered nurses' (NGRNSs) will threaten the quality of care
and patient safety. If NGRNs are made solely responsible for the nursing care
of multiple complex situations is considered to compromise patient safety
(Willman, et al; 2021).

A nurse's inability to recognize clinical deterioration can significantly
Impact patient care and outcomes. Lack of knowledge, poor communication,
and low confidence contribute to delay and inability to appropriately intervene.
The simulation provided an environment that allowed general medicine nurses
the opportunity to explore and critically think through situations of
deterioration, resulting in increased knowledge and confidence for responding

to deteriorating patients (Crowe, et al., 2018).

1.3. Study Hypothesis:

- Ho: significant effect of Critical Thinking Educational Program on Nurses’
Knowledge in Al-Hillah Teaching Hospitals.

- Hzi: Non-Significant effect of Critical Thinking Educational Program on

Nurses’ Knowledge in Al-Hillah Teaching Hospitals.
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1.4. Statement of the Study:

Effect of Critical Thinking Educational Program on Nurses’ Knowledge in

Al-Hillah Teaching Hospitals.
1.5. Objectives of the Study

1. To assess the needs of the nurses for critical thinking educational programs
in Al-Hillah teaching hospitals.

2. To evaluate nurses’ knowledge related to critical thinking concepts (post-
test).

3. Identify the demographical characteristics of the study sample.

4. Find out the relationship between nurses’ knowledge and other different

variables such as (age, gender, and years of experience).

1.6. Definition of Terms:

1. Effect: Theoretical Definition; is assessed alongside research outputs and
environment to provide an evaluation of research taking place within an
institution. As such research outputs, for example, knowledge generated and
publications can be translated into outcomes (Penfield, et al., 2014).

e Effect: Operational Definition; having an effect, benefit, or contribution
of the educational program focused on critical thinking of the nursing
knowledge.

2. Critical thinking: Theoretical Definition; defined as the art of thinking,

that is structured by behavioral and cognitive skills, which become essential



Chapter One Introduction (11)

habits. It is a complex, dynamic process formed by attitudes and strategic skills,
to achieve a specific goal or objective. The ability to use higher-order thinking
to make informed judgments and decisions constitutes an important part of the
idea of good care, of the good professional (Falco-Pegueroles. et al., 2021).

e Critical thinking: Operational Definition; The process includes self-
monitored, self-directive, self-disciplined, and self-corrective thinking. CT will
vary in individuals according to their motivation, and analysis, furthermore
evaluating thinking to make decisions. This exposes assumptions, biases, and
beliefs that influence clinical reasoning and decision-making, proving the
accuracy and assertiveness in the priority diagnoses selection that makes sense
for the nurses who are involved in the care process.

3. Educational Program: Theoretical Definition; Systematic plans for the
development of special or general abilities of behavior carry out to health, and
any combination of learning experiences made to facilitate adaptation, in
addition, provides educational and services meant to meet public needs
(Dawood., 2018).

e Educational Program: Operational Definition; Refer to a systematically
organized teaching plan to provide information for nurses and staff concerning
critical thinking, formal lectures are submitted in an organized manner to
educate nurses and give them further skills or knowledge to be applied in line
with work.

4. Nurses’ Knowledge: Theoretical Definition; Information, understanding,
or skills that are acquired through education, or learning furthermore
experience help nurses to be qualified present standardized health care, and
management to individuals, families, and the community, and needs to improve

their abilities regarding practice (Dawood., 2018).
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e Nurses’ Knowledge: Operational Definition; The fact or condition
concerning nurses' knowledge regarding critical thinking, following a sequence
to complete a skill, process, or procedure; the ability to apply concepts to
improve the quality of patient care by applying proper problem-solving

approach.
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Literature Review
2.1. Literatures Review for Historical-Critical Thinking:

Critical thinking is the ability to transfer knowledge learned from certain
disciplines to other cognitive areas. Critical thinking was connected with
supporting suspicious thoughts along with developing individual thinking
skills, such as logical reasoning and personal judgment. “Critical”, “Criticism”,
and “Critic” all come from the age-old Greek word “Kritikos”, meaning able to
authorize, discern, or decide. In contemporary English, a “Critic” is someone
whose job is to make appraise judgments giving a fair and unprejudiced
opinion of something. According to John Dewey, “thinking is the natural
propensity of mind, daydreaming, the building of acropolis in the air are the
thinking examples”, in a random sense. John Dewy further says to become an
analytical thinker or to think critically that “reflections” is more important
(Santos, L. F., 2017).

Piaget says “Thinking is based on experience”. “Intelligence is the
product of the innate potential interacting with the environment” and young
children know more than they can verbalize. Development has to do with
general mechanisms of action and thinking. Vygotsky suggests that social
interaction plays a fundamental role in the process of cognitive development.
“Critical thinking” i1s needed for critical analysis, while “critical pedagogy”
goes beyond claiming that societal instructions produce and implement
knowledge, and related ideologies have to be questioned and transformed. Paul
argues that an ample conception of critical thinking must go away from skills,
including the dispositions and personality traits relevant to the use and
appreciation of those skills (Padmanabha, P., 2018).
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Critical thinking dates back to 2,500 years ago. Socrates, a Greek
philosopher, discovered that people were unable to rationally justify the claims
and stereotypes they proclaimed to be true. According to Paul, Elder, and
Bartell (1997), Socrates established the importance of asking deep questions
that probe profound thinking before accepting ideas as worthy of belief.
Socrates laid the foundation for reflectively questioning common beliefs and
explanations, as well as carefully distinguishing views that are reasonable and
logical from those which lack concrete evidence or a rational foundation. He
also established the importance of seeking evidence, closely examining
reasoning and assumptions, analyzing basic concepts, and tracing out the
implications of what is said and what is done (Paul et al., 1997). Socrates’
method of inquiry is known as “Socratic Questioning.” Socrates’s practice was
followed by Plato and Aristotle, both of whom emphasized that things are often

very different from what they appear to be (Smith, M., 2020).

The 21st century, with its global, social, economic, environmental,
educational, and technological challenges, does not demand the teaching of
obsolete facts. Rather, it fosters critical thinking skills at all levels of education
(Facione & Facione, 1994). The changing nature of jobs due to technological
advancements requires employees capable of thinking critically and possessing
transferable, therefore, the ability to learn effectively and think critically is

essential for students at every level (Sternberg., 2013).

Critical thinking is defined as a collection of skills that analyze and
evaluate the accuracy of information to determine its authenticity, best
solutions are found through the active use of critical thinking. The desirable

outcome is achieved through the use of cognitive skills, it is the actual
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involvement of knowledge and experience to exercise rational decision-making
and come up with the best solutions to problems. Therefore, it requires a higher
level of thinking and reasoning using prior information, knowledge, and
experience, Critical thinking is an important life skill; It can be learned over
time with training in place, and a significant part of this learning is happening
through the college years, distinguishing relevant from irrelevant information,
claims, or reasons, detecting bias, identifying unstated assumptions, identifying
ambiguous or equivocal claims or arguments, recognizing logical
inconsistencies or fallacies in a line of reasoning, distinguishing between
warranted or unwarranted claims, and determining the strength of an argument
(Jones, A., 2019).

Also; most definitions acknowledge that critical thinking is a process by
which individuals form a solution and evaluate their thought process by
demonstrating the reasoning they used to support their conclusions, stating that
the fundamental skill underlying all critical thinking definitions is the ability of
the thinker to “acquire, develop, and exercise the facility to grasp inferential
connections holding between statements”. The definition, therefore,
incorporates thinking critically about the course material through an assessment
of the question with the application of evidence to support or evaluate the
argument. This involves several skills that are necessary for critical thinking
such as interpretation, analysis, inference, decision-making (i.e., evaluating
your reasoning), and problem-solving. These skills correspond with the higher
levels of Bloom’s taxonomy, which emphasize higher-order thinking versus
rote skills, such as factual recall of course material at Bloom’s lower levels

(Fukuzawa, S., & deBraga, M. (2019).
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Scholars addressed critical thinking since the 1940s put, but there’s still
confusion about what critical thinking is and how could it be used in schools,
colleges, universities, business schools, and many others. Everyone assumes
that thought is driven by human nature. Ennis (1987) defines critical thinking
as reasonable and reflective thinking that is focused on deciding what to
believe or do. Critical thinking focuses on problem identification and problem-
solving. It is a rational response to questions that cannot be answered
definitively and seeks to explore situations to arrive at an optimal and
justifiable hypothesis or conclusion (Reinstein & Bayou, 1997). Elder (2002)
goes on to state that it is self-directed, self-disciplined, self-monitored, and self-
corrective thinking (Alwehaibi, H. U., 2012).

2.1.1. Overview of Critical Thinking in the 1980s:
A. Dumke (1980);

Critical thinking is the concept of analysis that enables learners to
analyze and criticize logically. It requires the knowledge of evidence that can
lead to advocating ideas and providing factual judgments. It is the language of
logic that combines induction and deduction altogether. The main functionality
of critical thinking is gathering information from unambiguous situations and
statements. The main goal is that there is no conclusion drawn unless it is based
on sound reasoning inductively and deductively. Therefore, conclusions are
based on factual judgments. The concept itself is based on inferences that
distinguish facts from judgments and beliefs from knowledge. Therefore, the
design of instructions for critical thinking should be based on a comprehensive
understanding of logic, thoughts, and formal and informal fallacies (Dumke, G.
1980).
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B. Paul (1981);

The delivery of critical thinking requires a goal of a coherent relationship
that mixes the fundamentals of approaches, definitions, classifications, and
fallacies. Each is based on the inclusion of a "symbolic" versus a "non-
symbolic” approach, debate, decisions, analysis, and extended and non-
extended arguments. The most important of all is that when critical thinking is
taught as an engine of technical skills addressed in a formal or informal
approach. The latter can be mastered when given the attention of one-to-one
attention. Learners of critical thinking should be taught daily the skills of
questioning, making assumptions, contradicting, identifying, investigating, and
making healthy skepticism. That eventually becomes the natural habit of one

towards achieving nations of critical thinkers (Paul, R., 1981).
C. Lazere (1982);

Critical thinking was identified as one of the weak skills of students in
the United States according to the reports of the National Assessment of
Writing and the Commission on the Humanities. The development of such a
skill encompasses the urgent responsibility of all: If literacy is defined, as it
should be, in the larger sense of the breadth of knowledge and capacity for
reason, then it is evident that the greatest threats to literacy in the twentieth
century are mass-mediated political thought control and the reason-numbing
effects of mass culture, and that English, as the discipline preeminently
responsible for fostering literacy, must provide critical weapons for combatting
these antirational forces. Critical thinking should be delivered through a
standalone course and integrated into other disciplines of business, economics,

politics, media, English, literature, and entertainment. It should be a service
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course delivering the basics of its components through active daily discussion
in class and fewer writing practices instead. Thus, it is a humanistic discipline
and should be distinctive addressing the humanistic sensibility characteristics
addressing the practicality more than its theoretical aspects. All are based on
analytical skills, knowledge assimilation, and intellectual growth (Lazere, D.,
1982).

D. Christenbury & Kelly (1983);

The soul of critical thinking is asking questions. It should be based on
assumptions that add value when doubts are raised. The goal of such questions
should be based on skill reinforcement. The main objectivity of questions is
discovery, exploration, argument, interaction, and sharpening critical thinking
skills. All of which lead to overcoming students’ anxiety and difficulties. The
use of questions is an art. It is a process that focuses on skills enhancement
built strategically to reflect the attitude of its users eventually. All of these
contribute to participants’ interactions reflecting their own experiences on a
particular topic. The process includes a balance of teacher-initiated and student-
initiated questionsl. Therefore, the mixture of both approaches is considered the
ultimate healthy balance. Therefore, questioning should focus on the what,
why, and how the aim of which fostering exploration, motivation, and critical
thinking (Christenbury, L., & Kelly, P. P., 1983).

E. Ennis (1984);

Critical thinking refers to reasoning and the use of informal logic. It is a
cognitive process associated with the use of the brain. It is the value judgment

that is based on the logic of open-mindedness. It is the process of agreement



Chapter Two Literature Review (20)

and disagreement. It is the identification of a problem that leads to assumption
creation and testing of its consistency and validity. All of which rely on a belief
and have a certain level of sophistication. Each assumption should be based on
clarity and logic behind it filling the gap of uncertainty. It has two aspects:
induction and deductive arguments. Therefore, it is based on practicality,
consistency, and reliability. A few of the important philosophical questions

should be considered foundational when talking about critical thinking:

- what is critical thinking?

- In what way are value judgments different from empirical judgments?

- Can there be rules for induction, the application of which does not depend on
unspecific outside knowledge?

- Is "probably" a degree-of-endorsement specifier?

- What is the role of deduction in real arguments?

- How do you tell what is assumed?

- Is critical thinking ability a homogeneous trait?

- How does one judge the fittingness of a test into an array of information and
beliefs?

- What does effect explaining causal claims mean?

- what constitutes a check on testability?

- Overall, critical thinking is not a homogeneous concept (Ennis, R. H.,
(1984).

F. Presseisen (1984);
Critical thinking is a mental act that is cognitive in nature. The aim of
this is to acquire knowledge through the use of the brain, perception, intuition,

and cognitive focus. It is a behavioral approach based on thoughts, knowledge,
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reasons, judging, and evidence. It is a complex and reflective endeavor and a
creative experience for the individual involved. It is an organized structure of
thinking that is based on complexity, problem-solving, judgment, productivity,
and creativity. The concept is based on four main principles: Problem Solving:
using basic thinking processes to resolve a known or defined difficulty;
assembling facts about the difficulty and determining additional information
needed; inferring to suggest alternate solutions and treating the more
appropriateness; potentially reducing to simpler levels of explanation and
eliminate discrepancies; provide solution checks for generalizable value.
Decision Making: using a basic thinking process to choose the best response
among several options; assembling the information needed in a topic area;
comparing advantages and disadvantages of alternative approaches;
determining what additional information is required; judging the most effective
response and being able to justify it. Critical Thinking: using basic thinking
processes to analyze arguments and generate insight into particular meanings
and interpretations; developing cohesive logical reasoning patterns and
understanding assumptions and biases underlying particular positions; to attain
a credible, concise, and convincing style of presentation. Creative Thinking:
using basic thinking processes to develop or invent novel aesthetics,
constructive ideas, and products, related to percepts as well as concepts, and
stressing the intuitive aspects of thinking as much as the rational. Emphasis is
placed on known information or material to generate the possible and elaborate

on the thinker's original perspective (Presseisen, B. Z., (1984).
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G. Beyer (1985) & Ennis (1985);

Critical thinking combines a set of skills in analyzing and evaluating
information. There are 10 skills of critical thinking that are the core basis of it.

They are: -

(1) Distinguishing between verifiable facts and value claims.

(2) Determining the reliability of a source.

(3) Determining the factual accuracy of a statement.

(4) Distinguishing relevant from irrelevant information, claims, or reasons.
(5) Detecting bias.

(6) Identifying unstated assumptions.

(7) Identifying ambiguous or equivocal claims or arguments.

(8) Recognizing logical inconsistencies or fallacies in a line of reasoning.
(9) Distinguishing between warranted or unwarranted claims.

(10) Determining the strength of an argument.

Critical thinking is "a practical reflective activity that has reasonable
belief or action as its goal," that is, "the process of reflectively and reasonably
deciding what to believe in doing." Critical thinking skills include the skills of
analyzing, asking appropriate questions, focusing, clarity of information,
making inferences, and making sound decisions. He added that: Critical
thinking is not equivalent to higher-order thinking skills, in part because that
idea is so vague. However, critical thinking, a practical activity, includes most
or all of the directly practical higher-order thinking skills. Furthermore, critical
thinking includes dispositions, which would not be included in a listing of
skills (Presseisen, B. Z., 1984 & Ennis, R. H., 1985).
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H. Capella, L. M., & Robin, D. P. (1986);

Critical thinking is a characteristic that differentiates between the
graduates who are trained to be critical thinkers and those who are not. It is the
heart of the intellectual process. It is an important skill that has to be developed
in business students and practitioners. The key factor of success in day-to-day
activities is critical thinking. The term itself deals with and cultivates around

the following questions:
- How do we know? Why do we believe it?
- What is the evidence?

Critical thinking deals with problem-solving and thinking critically. It
requires the evaluation of a particular relevant situation with a focus on the
input and output of the process. Critical thinking skills are the major measure
of output quality (Capella, L. M., & Robin, D. P. (1986).

I. Scriven, M., & Paul, R. (1987)

Critical thinking has been developing for 2500 years. It is a rich concept
and its roots belong to the mid-late 20th century. It is an intellectual process
that is disciplined in nature. It involves, in a skilled active manner, gathering
information, conceptualizing information, evaluating such information, and
analyzing and synthesizing them. Such information can be gathered, collected
from actual observation, coming from real-life experience, as a result of
communication with others or one reflection of situations. All serve as a guide
to our beliefs and actions. Critical thinking is a self-guided discipline of
thinking at the highest level of reasoning. The reasoning of things is based on a

way of quality that is fair-minded. The values of critical thinking are universal.
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They are intellectual values that involve clarification and accuracy as the
foundation of it. It also involves other traits, such as consistency of evidence,
the precision of the information, the relevance of information, sound evidence,
good reasons for things, depth of knowledge, breadth of knowledge, and
fairness. The elements of critical thinking that serve as its structure are based
on implicit reasoning. It entails purpose behind things, an exhibition of
problems, made assumptions, concepts of thinking, other viewpoints and the
relevant objections to them, initial implications and related consequences as a
result of that implication or decisions, empirical grounding and their relevant
frame of references, and the reasoning that leads to the conclusion. However,
critical thinking itself is not universal based on the individual level. Everyone
has a different kind of thought that can be rational or irrational as well-
disciplined or undisciplined reflected in one type of episode or several episodes
that vary based on individual experiences. There are several modes of thinking
about critical thinking. These are represented by scientific thinking,
mathematical thinking, historical thinking, anthropological thinking, economic
thinking, moral thinking, and philosophical thinking. Besides, there are two

components of critical thinking. These are: -
1) a set of information and belief-generating and processing skills.

2) the habit, based on intellectual commitment, of using those skills to guide

behavior.

Furthermore, critical thinking has modes of thinking. The modes are
reflected in any subject matter or problems that occur which require the
responsibility of standardized intellectual thinking that will lead to an

improvement in one’s thinking. Therefore, critical thinking is an endeavor for
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the lifelong development of skills. It can be vested for one individual's interests
or a group's benefit. This depends on the motivation that manipulates motives
whether is it selfish or non-selfish. The first benefits one individual while the
latter benefits all (Scriven, M., & Paul, R., 1987).

J. Lipmann, 1988;

Critical thinking is the criteria principle. The terms criteria and critical
thinking share a common ground. The first employs judgments as to its basic
rule or principle per se. The second employs thinking that is assessed through
appeal to criteria and the latter serves as its main function. Criteria are
considered the main instrument for judgment. Critical thinking, as a result of
such, is considered reinforced thinking that is well-grounded and structured.
This is definitely in contrast with the term uncritical thinking. The latter is
away from reinforcement of thinking, random, vague, and unstructured. A
criterion is a reliable kind of reason. Therefore, our thinking is relying mostly
on well-structured reliable, and sound criteria. Examples of specific kinds of
criteria are: standards; laws, bylaws, rules, regulations; precepts, requirements,
specifications; conventions, norms, regularities; principles, assumptions,
presuppositions, definitions; ideals, goals, objectives; tests, credentials,
experimental findings; methods, procedures, policies.| If we examine each of
the previously mentioned criteria carefully we find that our thinking is relying
mostly on most parts of it when it comes to specific relevant situations. It is a
skill that can be taught and is considered a form of intelligence. Most of our
thinking relies on cognitive skills. Critical thinking is the utilization of those
skills that are classified into a smaller group of families. The skills are

reasoning skills, concept-formation skills, and inquiry skills. These skills
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contribute tremendously to our understanding of things around us and the way
we relate different meanings to different situations. The main objective of
educators and leaders in higher education should be on creating students who
are equipped with these skills and can do more than merely think. They should
be able to think creatively and be able to practice good judgments. We want a
student who can think outside the box and go beyond what other people have
thought or created. We want students who will be able to identify reasons for
things around them and be able to make sound judgments. This is what we call
a shift from ordinary thinking to extraordinary thinking. The improvement of
critical thinking skills to the level of extraordinary thinking, however, depends

primarily on students’ abilities and skills (Lipman, M., 1988).

K. Ennis, R. H. (1989);

Critical thinking is the reflective thinking of being reasonable in making
decisions about our actions or beliefs as the main focus (Ennis, 1985, 1987).
Whether teaching critical thinking skills separately or as integrated within
curricula is an unresolved and inconclusive issue up to date. There seems to be
a continuous disagreement about which is the best method that can be more
effective than others. However, critical thinking requires logic. It is a process of
purposeful reflection. It is not a fixed entity. It is rather a form of intelligence.
It is a skill that can be learned and taught (Ennis, R. H., 1989).

2.2. Definitions: Critical thinking can be defined as follows:

Dewey in 1934, defined critical thinking as “Active, persistent, and
careful consideration of a belief or supposed form of knowledge in the light of

grounds which support it and the consequences to which it leads” (Jiang, 2017).
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Paul in 1988 found that “Critical thinking is the ability to reach a sound

conclusion based on observation and information” (O’Donnell et al., 2011).

Facione in 1990 saw “Critical thinking to be purposeful, self-regulatory
judgment, which results in understanding, investigation, evaluation, and
inference, as well as an explanation of the evidential, abstract methodological,
soteriological, or contextual considerations upon which that judgment is
based....” (Mentor, 2016).

Ennis 2002 defined it as “Critical thinking is meditative and sensible

thinking that is focused on deciding what to believe or do” (Fisher, 2011).

Glaser in 1941 thought “Critical thinking as an attitude of being disposed
to consider thoughtfully the problems on subjects that come within the range of

one's experiences” (Lin, 2018).

Mulnix is in 2010 critical thinking includes a commitment to using

reason in the formulation of our beliefs (Han, 2015).

All the above definitions indicate that critical thinking gives due thought
to proving the situation of judgment, the appropriate criterion for making the
relevant methods or techniques for forming the judgment, and the applicable
theoretical construct for understanding the problem and the question at hand.
Critical thinking employs not the only reason, but also broad intellectual
conditions, such as precision of thought, sincerity, accuracy, precision,
relevance, and significance. Most human decisions are associated with either
acceptability or denial of a particular argument, idea, or concept based upon
inferences. The human mind infers deductive, inductive, and evaluative

thinking. For critical thinking skills, three cognitive skills are basic; people who
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think critically, again and again, attempt to live rationally, reasonably, and
emphatically (Padmanabha, P., 2018).

However, much of the thinking is left to itself. It can be biased, distorted,
partial, uninformed, or downright prejudiced, Paul and Elder (2002) go on to
state, “The quality of our lives and that of what we produce, make, or build
depends precisely on the quality of our thought. Shoddy thinking is costly, both
in money and in quality of life. Excellence in thought, however, must be
systematically cultivated”. Alwehaibi (2012) summarized critical thinking as

the ability to acquire knowledge and make sense of new information.

2.3. Aspects of critical thinking:
Critical thinking is a productive and positive activity, and is a process, not an
outcome. Manifestations of critical thinking vary according to the contexts in
which it occurs. Critical thinking is triggered by positive as well as negative
events, and emotive as well as rational.
Critical thinking is a productive and positive activity, and is a process, not an
outcome. Manifestations of critical thinking vary according to the contexts in
which it occurs. Critical thinking is triggered by positive as well as negative
events, and emotive as well as rational.
Four Aspects of Critical Thinking

v Abstract Thinking: thinking past what your senses tell you

v" Creative Thinking: thinking “out of the box,” innovating

v' Systematic Thinking: organizing your thoughts into logical steps

v' Communicative Thinking: being precise in giving your ideas to others.

(Al-Ghadouni, A., 2021).
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2.4. Components of critical thinking:

Critical thinking is an interconnected process that includes five

interrelated components, as indicated by (Al-Sayed, 1995), namely:

1. The knowledge base: It is what the individual knows and believes in. It is

necessary for the feeling of contradiction to occur.
2. External events: These are the stimuli that evoke a sense of contradiction.

3. Personal theory: it is the personal character that the individual has derived

from the cognitive base so that it is a characteristic of him/her.

4. Feeling of contradiction or divergence: Feeling represents a motivating

factor that entails the rest of the critical thinking steps.

5. Resolving the contradiction: It is a stage that includes all the constituent
aspects of critical thinking, as the individual seeks to solve the contradiction,

including multiple steps.

The purpose of the critical thinking process can only be achieved
through mental skills that are used during critical thinking. Suadah (2011, p.

105) pointed out several components of critical thinking, including:
1. Focusing on problems and questions.

2. ldentifying various problems.

3. Focusing on related topics.

4. The ability to use important statistics and data.
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5. The ability to check the strength of the proof by using re-application.
6. Avoid thinking based on self, hopes, and desires.

7. Identifying multiple assumptions.

8. Dealing with unreliable or unclear information with suspicion.

9. Understanding both induction deduction skills.

10. Avoiding logical fallacies.

(Al-Ghadouni, A., 2021).

These components or elements of critical thinking, as called by Saadeh
(2011), when contemplating, it becomes clear that they are the closest to
introductions or directives for carrying out the process of critical thinking,
Given the components of critical thinking that have been reviewed, the

components of the critical thinking process can be presented as follows:

1. The knowledge base and what the individual possesses of previous

knowledge that serves as his/her assumptions.

2. The tendency to critical thinking as a result of an exciting stimulus through

which an individual feels to stimulate critical thinking.
3. Using critical thinking skills.

4. Conclusion, so that the outcome of the critical thinking process is reached

through the issuance of judgments, decisions, and the like.

(Saadeh, Jawdat., 2011).
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The Six Thinking Hats method was developed by Dr. de Bono as a
proactive process to facilitate collaborative teamwork. Teams are encouraged
to use parallel thought to promote equality in all ideas and demonstrate that all
perspectives are valuable. Teams comprise at least one of the following types
of thinkers: White hat thinkers, Red hat thinkers, Black hat thinkers, Green hat
thinkers, Blue hat thinkers, and Yellow hat thinkers. The colors of the hat
signify mental processes and mental orientations (de Bono,1999).

“ White Hat: is objective and neutral. The white hat is preoccupied with goals

and facts.

L)

L)

* Blue Hat: is cool, as well as the color of the sky, which is superior to all
other colors. The blue hat focuses on control, the organization of the

thought process, and the utilization of the other hats.

>

L)

» Black Hat: is solemn and grave. The black hat represents prudence and
caution. It identifies the flaws in an idea.

“* Red Hat: implies anger (red vision), rage, and emotions. The red hat offers
an emotional perspective.

+» Green Hat: represents grass, vegetation, and fertile, abundant growth. The
green hat signifies originality and innovation.

¢ Yellow Hat: is optimistic and sunny. The yellow hat represents optimism and

positive thinking.

(Mahoney, J., et al., 2022).
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Benefits

What are the ¢
Why can Hw; be done?

Why is this a good thing?

300d points?

Figure (2.1): De Bono's Six Thinking Hats Techniqgue:

Mahoney, J., et al., 2022

v' Develop thinking critically:

a) Develop a critical-thinking character. Hold yourself to high standards.
Commit to developing critical thinking characteristics such as; honesty,
fair-mindedness, creativity, patience, and confidence.

b) Take responsibility and seek out learning experiences to help you get the
theoretical and experiential knowledge to think critically. Practice
intellectual skills such as assessing systematically and comprehensively.
Just as practicing physical skills improves your ability to perform
physically, practicing thinking skills improves your ability to perform
intellectually.

c) Gain interpersonal skills such as teamwork, resolving conflict, and being an

advocate. Keep in mind that “being too nice” problems (e.g., not giving


https://www.researchgate.net/profile/Abdelkader-Elsayed-2/publication/350133685_The_Effectiveness_of_De_Bono's_Six_Thinking_Hats_Technique_in_the_Development_of_Critical_Thinking_and_Numerical_Sense_in_Mathematics_Education_in_Oman/links/6053055ca6fdccbfeae9b2a9/The-Effectiveness-of-De-Bonos-Six-Thinking-Hats-Technique-in-the-Development-of-Critical-Thinking-and-Numerical-Sense-in-Mathematics-Education-in-Oman.pdf
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constructive criticism because of concerns of not offending someone) can
be as bad as “not being very nice” problems (e.g., demonstrating
arrogance, sarcasm, and or intolerance of other ways of doing things).
Learn how to give and take feedback. To improve you must get through
the negative aspects of criticism.

d) Practice related technical skills (e.g., using computers, managing 1Vs). Until
these skills become like second nature, they create a “brain drain” making
it difficult to focus on other important things such as monitoring patient

responses to care (Berman, A, et al, 2016).
2.5. Problem Solving:

In recent years, there has been more emphasis on developing higher-
order thinking (e.g., critical thinking and clinical reasoning) processes to tackle
the recent trends and challenges in medical education. Critical thinking and
clinical reasoning are considered to be the cornerstones for teaching and
training tomorrow’s doctors. Lack of training in critical thinking and clinical
reasoning in medical curricula causes medical students and physicians to use
cognitive biases in problem-solving which ultimately leads to diagnostic errors
later in their professional practice. Moreover, there is no consensus on the most
effective teaching model to teach critical thinking and clinical reasoning skills,
and even the skill is not effectively tested in medical schools. This chapter will
focus on concepts, contemporary theories, implications, issues and challenges,
characteristics, various steps, teaching models and strategies, measuring and
intervention tools, and assessment modalities of critical thinking and clinical

reasoning in medical education settings (Majumder, et al., 2019)
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Cognitive skills are mental abilities used to tackle and accomplish tasks.
the application of cognitive skills such as interpretation, analysis, reason, and
judgment; and, the consideration of context, and disposition to critical thinking
IS characterized by a consistent internal motivation to engage in problems and
make decisions by using critical thinking (Raymond-Seniuk & Profetto-
McGrath, 2011).

The application of life skills in the Sunnah of the Prophet is based on the
life skills recommended by WHO such as problem-solving, decision-making,
creative thinking, critical thinking, self-awareness, empathy, interpersonal
relationship, effective communication, coping with stress, coping with
emotions (Abdullah, et al., 2021).

Decision-making refers to a systematic cognitive process of identifying
alternatives, evaluating those alternatives, arriving at a conclusion, and
selecting an option. Baron described further that decision-making involves
weighing up the potential costs and benefits associated with each option before

deciding on a course of action (Baron, J., 2000).

Since many decisions are made, problems are solved, and strategies are
developed using critical thinking, the nurse should, as a primary responsibility,
employ critical thinking effectively. Nurses’ critical thinking skills and
inclination to use these skills influence their decision-making and problem-
solving abilities. How nurses engage in decision-making and problem-solving
influences the establishment of workflow and structure for patients on a
delivery unit, nurses are compelled to manage the dynamic healthcare system
and advance excellence at every level of the organization. To foster the culture

and climate of positive outcomes in health care, the nurse must continue to
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embrace critical thinking as a very salient component of the decision-making

process (Roussel, L., 2009).

So; the definition of problem-solving is a mental activity in which a
problem is identified that represents an unsteady state. It requires the nurse to
obtain information that clarifies the nature of the problem and suggests possible
solutions. Throughout the problem-solving process, the implementation of
critical thought may or may not be required in working toward a solution
(Wilkinson, 2012).

Critical thinking is a required component in making critical decisions in
nursing care. Clinical reasoning in decision-making is an essential part of safe

patient care (American Association of Colleges of Nursing, 2015).

Clinical Decision Making. A process involving the collection of data and
analysis of the patient's information to make a judgment regarding what
intervention to implement and when to implement it, and it is a part of critical
thinking development that involves identifying, prioritizing, and continuously
evaluating complicated, rapidly changing patient problems and solutions, a
process used by healthcare professionals begin to recognize a problem, collect
information about the problem, develop a plan resolve to the problem,
implement a plan, and evaluate to see if the intervention worked to resolve the

problem, if not they must revise the plan (Goldberg, 2015).

The nurse carefully evaluates the possible solutions and chooses the best
one to implement. The situation is carefully monitored over time to ensure that
its initial and continued effectiveness returns the client to a steady state. The

nurse does not discard the other solutions but holds them in reserve if the first
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solution is not effective. Therefore, problem-solving for one situation
contributes to the nurse’s body of knowledge for problem-solving in similar
situations. Commonly used approaches to problem-solving include trial and
error, intuition, and the research process Critical thinking requires the ability to
recognize a problem. The nurse must use clinical reasoning to think through
possible solutions to the problem and gather evidence to support the solution
while evaluating possible alternatives, building on the fact, that the nurse must
make important clinical decisions and be able to communicate to others on
his/her team and implement a solution all within minutes if not seconds (Jeong,
2015).

One way to solve problems is through trial and error, in which several
approaches are tried until a solution is found. However, without considering
alternatives systematically, one cannot know why the solution works. The use
of trial-and-error methods in nursing care can be dangerous because the client
might suffer harm if an approach is inappropriate. However, nurses often use
trial and error in the home setting due to logistics, equipment, and client
lifestyle. For example, when teaching a client to perform colostomy irrigation,
a bent coat hanger hung on the shower curtain rod provides an appropriate
height to perform the irrigation. In the hospital setting a lowered intravenous

(IV), polite is more likely utilized.

Clinical decision-making incorporates critical thinking, reflective
practice, problem-solving, judgment, ethical values, professional
accountability, and scientific, evidence-based practice. Nurses must make rapid
decisions and they may not be consciously aware when making clinical

decisions. So, they may have to decide unconsciously. This unconscious
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process called intuition relies on an individual’s perception of the situation
rather than scientific, evidence-based knowledge. It can be described as
‘knowing without knowing how or ‘understanding but without a rationale'.
Intuitional decisions are made in real-time based on the environment and the
situation involving instinctive judgment rather than an analytical thinking
process. Intuition bridges conscious and unconscious decision-making

processes (Price & Norman, 2008).

Intuition is a problem-solving approach that relies on a nurse’s inner
sense. It is a legitimate aspect of a nursing judgment in the implementation of
care, intuition is the understanding or learning of things without the conscious
use of reasoning. It is also known as the sixth sense, hunch, instinct, feeling, or
suspicion. As a problem-solving approach, intuition is viewed by some people
as a form of guessing and, as such, an inappropriate basis for nursing decisions.
The cognitive institution is the result of the combination of knowledge and
experience among nurses which can occur on both conscious and unconscious
levels. Experienced nurses use cognition so expertly that the clinical activities
do not necessarily correspond to the stereotypical measures (Karki, N., et al.,
2018).

However, others view intuition as an essential and legitimate aspect of
clinical judgment acquired through knowledge and experience. Clinical
judgment in nursing is a decision-making process to ascertain the right nursing
action to be implemented at the appropriate time in the client’s care. The nurse
must first have the knowledge base necessary to practice in the clinical area and
then use that knowledge in clinical practice. Clinical experience allows the

nurse to recognize cues and patterns and begin to reach correct conclusions.
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Experience is important in improving intuition because the rapidity of the
judgment depends on the nurse having seen similar client situations many times
before. Sometimes nurses use the words “I had a feeling” to describe the
critical thinking element of considering the evidence. These nurses can judge
quickly which evidence is most important and act on that limited evidence.
Nurses in critical care often pay closer attention than usual to a client when
they sense that the client’s condition could change suddenly (Berman, A, et al,
2016).

2.6. Critical Thinking in Nursing Practice:

Soft skills are becoming among the most required skills in the 21st
century and for even centuries to come. Employers across the world are
becoming more focused on obtaining talented graduates that possess many
skills among which are critical thinking skills and problem-solving skills.
Critical thinking is the use of cognitive skills (Cottrell, S., 2011).

When nurses begin employment, the expectation is that the individual
will transition into the professional work environment within a designated
orientation period, nurses are expected to transfer generic nursing knowledge
and skills attained in school, acquire new knowledge, and be accountable for
the responsibilities of professional practice. The transfer of knowledge and
clinical skills between academia and the workplace has implications for nursing
practice, particularly when the novice nurse transitions into professional
practice. How the newly licensed nurse transitions into the professional role
from the student role have logical implications for the delivery of patient care.
Many factors may influence the ability of the newly licensed nurse to acclimate
to the role transition and have been identified as including previous experience

and diversity (Kurmaran & Carney, 2014).
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When faced with a complex situation, critical thinking is categorized as
the use of the best thinking skills in situations that require the use of the brain,
therefore, it is referred to as a disciplined art that is based on rational and
analytical thinking, The demand for the workplace is on the rise globally. The
quest for logical thinkers is even more in-demand than ever, requiring active
thinkers who can gather information, analyze it, make an assumption based on
solid evidence, and make a final decision. Therefore, critical thinking is
referred to as a reflective logical process that requires the logic of the mind,
The main components of it are continuous analysis, reasoning, and
argumentation. It is a rigorous approach to thinking that is based on
interpretations, inferences, arguments, explanations, evaluations, analyzing,
judging, and making informed decisions (Paul, R., & Elder, L., 2019).

In clinical practice, Alfaro- LeFevre (2016) put forward the idea of 4-
Circle Critical Thinking, a theoretical model that offers a definition of critical
thinking applied in this context. The 4-Circle CT Model describes the construct
of critical thinking as the integration of four components: personal
characteristics, intellectual and cognitive abilities, interpersonal abilities, self-
management, and technical abilities (Zuriguel-pérez, E, et al, 2018).

A thought requires various skills regarding the intellectual process. This
process is examined under three aspects as thinking, emotion, and desire. The
main purpose of thinking is to assign meanings to our life events, classify these
events, and create an identity for them in a subjective way. Our actions such as
judgment, analysis, explanation, comprehension, identification, comparison,
and making synthesis occur within the scope of thinking, Critical thinking is an
elusive process that is not clearly understood in nursing and has been defined in

multiple ways. “Critical thinking is not one, monolithic thing” so, capturing the
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essence of what it means to think critically requires an in-depth exploration,
(Elkoca, A., 2019).

Nurses who have the skills of critical thinking and problem-solving can
cope with negative feelings and thoughts and produce suitable solutions, and in
this way, they can raise the quality of health care service, moreover; Critical
thinking allows nurses to use problem-solving skills correctly, and problem-
solving skills are directly related to cognitive processes, to correctly determine
priorities when solving problems, and to pay attention to ethical rules when
making decisions. In the formation of clinical road maps, which are a clinical
management method covering all clinical care and treatment of patients, nurses
can reach a correct decision in clinical problem-solving by thinking critically
(Altas, G., 2020).

Knowledge and skills can be measured between these three dimensions,
but this is challenging to review and value, which makes it less common to
achieve coverage. When formative assessment is used in the assessment of
learning upon competence development, The dimensions of clinical
competence can be roughly divided into formal, objective, and subjectively
experienced competence (Almalkawi et al., 2018).

Critical thinking is an indispensable reasoning process bearing some
characteristics such as gathering information from the resources and analyzing
them, deciding on the needs in the light of this analysis and selecting and
applying the possible approaches, and evaluating the results. Critical thinking is
a multifaceted process involving many mental activities. A critical thinker
attempts to identify the main point by explaining the cause of the problem,
reaching reliable sources, and handling it as a whole to determine the main

point, and is open to innovations. A critical thinker respects others' opinions,
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pays attention to others, and bases his opinions on scientific knowledge (Colln-
Appling, & Giuliano, 2017).

Critical thinking involves the differentiation of statements of fact,
judgment, and opinion. The process of critical thinking requires the nurse to
think creatively, use reflection, and engage in analytical thinking (Alfaro-
LeFevre, 2013). Alfaro-LeFevre’s 4-Circle Critical Thinking Model provides a
visual representation of critical thinking abilities and promotes making
meaningful connections between nursing research and critical thinking and
practice (Figure) (Berman, A, et al, 2016).

Critical thinking is an essential skill needed for the identification of
client problems and the implementation of interventions to promote effective
care outcomes (Bettencourt & Crossetti, 2012). The process of providing
feedback and reflection is vital to the improvement of nursing practice. A study
by Asselin (2011) revealed that persons who reflected on new knowledge
developed new insights regarding practice. The insights nurses acquired led to
changes in their approach to practice (Berman, A, et al, 2016).

When a nurse uses intentional thinking, a relationship develops between
the knowledge, skills, and attitudes that are described in critical thinking and
clinical reasoning, the nursing process, and the problem-solving process,
implementation of the nursing process provides nurses with a creative approach
to thinking and doing to obtain, categorizing, and analyzing client data and
planning actions that will meet the client’s needs. The nursing process is a
systematic, rational method of planning and providing individualized nursing
care. It begins with assessment Statement Description Example Facts Can be
verified through investigation Blood pressure is affected by blood volume.

Inferences Conclusions are drawn from the facts; going beyond facts to make a
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statement about something not currently known If blood volume is decreased
(e.g., in hemorrhagic shock), the blood pressure will drop. Judgments
Evaluation of facts or information that reflects values or other criteria; a type of
opinion It is harmful to the client’s health if the blood pressure drops too low.

Opinions and Beliefs formed over time; include judgments that may fit facts or
be erroneous Nursing interventions can assist in maintaining the client’s blood

pressure within normal limits (Berman, A, et al, 2016).

; Nursing

Assessment Diagnosis

Critical
Thinking

Evaluation Planning

S &

Implemenation

Figure (2.1): Critical Thinking Core of Nursing Practice (Miller, M. L. (2018).

2. 7. Theories and Viewpoints of Critical Thinking in Nursing:
Theories are the foundation for all professions. It provides a set of

concepts that make the basic knowledge of the specific discipline. Similarly,
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nursing theories define the basic concepts and principles of the nursing
profession in a scientific manner (Arif, S., et al., 2019).

There are different types of theories. In literature, all levels of nursing theories
exist, such as meta-theory, grand theory, mid-range theory, and micro theory
(Matney et al., 2016).

In meta-theories, the subject matter is another theory. It provides a
critical exploration of the theoretical frameworks. Grand theories contribute a
broad perspective to define the purpose and structure of nursing practice. Most
of the grand theories are developed between the 1960s and the 1980s. These
theories help to differentiate between nursing practice and medical practice,
while middle-range theories are categorized as having a set of ideas and
variables that are narrower, but testable. The middle-range theory proposes the
specificity required for research and practice in a specific area. For this reason,
it starts a concept analysis leading toward the development of a larger
conceptual model (often called a construct). Micro theories develop specific
concepts regarding nursing practices (Matney et al., 2016).

Researchers endorsed the importance of the implementation of nursing
theories in clinical practice to achieve high-quality care. Nursing theories
provide a medium to rationalize the care provided by nurses. Moreover, it
provides an identity to nurses that differentiates the nursing practice from the
medical practice (Meleis, 2012).

Nursing science is grounded in philosophies and theories that define the
discipline. A dynamic construct, nursing knowledge is gleaned from diverse
approaches. Today’s nurses no longer depend solely on traditional positivist

methods. Quite the contrary, nursing is accepting the value of contexts
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(personal, historical, linguistic) for both the researcher and the researched in
discovering knowledge structures (Chinn & Kramer, 2004).

This study applied Benjamin Bloom’s Taxonomy in figure: (2.1) as a
framework for developing critical thinking related to nurses’ knowledge, it is a
model produced in 1956 by the educational psychologist to foster higher-order
thinking skills in education. In time, the original taxonomy was revisited by
applying some changes, developed by Benjamin Bloom and his collaborators to
represent the three domains of learning. These domains consist of Cognitive
(thinking), Affective (feeling), and Psychomotor (physical skills) with the
cognitive domain often used by nursing faculty to help students in the
development of critical thinking skills, a classification system that is used to
define & differentiate 3 different levels of human cognition: thinking, learning
& understanding, and included six categories of cognitive processes, ranging
from simple to complex: knowledge, comprehension, application, analysis,
synthesis, and evaluation which designed as a step process: to achieve a higher
objective or category, one must first master cognitive processes at a lower
category. In other words, before comprehension, application, or analysis can
take place (ULUM, O. G., 2021).

This up-to-date taxonomy mirrors a more active style of cognition and is
possibly more precise. The revised one developed the practicality of the
taxonomy by employing action words, On the other hand, “lower order”
learning requiring recognition, memory, and comprehension fall under the
remember and understand categories. Thinking critically involves comparing
and contrasting and synthesizing what one has learned. And a great deal of
knowledge is necessary before one can begin to reflect on its meaning and look

for alternative explanations (Agarwal, P. K., 2019).
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The nursing process’s phases are similar to Bloom's application levels
where apply or use the knowledge they have gained. The nurses, using Bloom’s
theory, are asked to go beyond knowledge during gathering information while
analysis and synthesis come after application in Bloom's taxonomy, nurses
must analyze and synthesize during the diagnostic and planning phases of the
nursing process, to find out problem-solving to come up with a theory or
predict an outcome. Evaluation is the final phase of both the nursing process
and Bloom's taxonomy (Miller, M. L. (2018).

Create

(Generating,
Planning,
Producing)

Evaluate
(Checking, Critiquing)
Analyze
(Differentiating, Organizing.
Attributing)

Apply

(Executing, Implementing)

Understand
(Interpreting, Exemplifying, Classifying,
Summarizing, Inferring, Comparing, Explaining)
Remember
(Recognizing, Recalling)

Figure (2.1): Benjamin Bloom’s Taxonomy Model to Develop Nurse’s
Knowledge about Critical Thinking (Anderson, Krathwohl, & Bloom, 2001).




Chapter Two

Literature Review (46)

Table (2.1): Models and Theories which Focused on Critical Thinking in

Nursing.

No.

Model or Theory

Briefly Description

1.

Alfaro-LeFevre’s 4-
Circle Critical

Thinking Model.

The 4-Circle CT Model is:
e Develop CT characteristics and behaviors, when someone
has CT characteristics, the skills in the other circles come
readily.
e Acquire theoretical and experiential knowledge, as well as
intellectual skills.
¢ Gain interpersonal skills.
e Technical skills.

(Reji, et al., 2022).

Facione’s Critical

Thinking Model.

Based on the Critical Thinking Model, the critical thinking
process involves six (6) strategies. The strategies are;
interpretation, analysis, evaluation, inference, explanation,
and self-regulation. The first step involves an individual
evaluating information or data through the process of
interpretation, analysis, evaluation, and inference. Next, the
person applies critical thinking and states the results, justifies
the procedures, and presents the arguments to reach his
conclusions. Finally, the process is refined by self-
examination and self-correction. The six core critical thinking
skills as described by the panel of experts (Quraishah, et al.,
2022).

Paul & Elder Critical
Thinking Model.

This model believes critical thinking begins with an element
of reasoning or part of thoughts. This part of the model
indicates the process of critical thinking starts with a purpose,
a question, a problem to solve, an assumption, or a point of
view (Miller, M. L., 2018).




Chapter Two

Literature Review (47)

4, Benner’s theory.

From novice to expert (Patricia Benner), describe nursing
knowledge as embedded in nursing practice. she referred to
this approach as a “hybrid of theory and experience”, by
bringing these meanings, skills, and knowledge into public
discourse, new knowledge and understanding are constituted”

(Butts, et a., 2021).

Manthey & Koloroutis
Model.

RELATIONSHIP-BASED CARE (RBC) model:

. Critical thinking: systematic; multidimensional; see
what is there and what is not; includes critical feeling;
involves humility in choosing what to do.

o Creative thinking: questions what the day will look
like; encourages tolerance of ambiguity

o Reflective thinking: time and space to pause; silence

for reflection and to rejuvenate (Quesea, et al., 2019).
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Paul & Elder Critical Thinking Model

Intellectual Standards Must be applied
Accuracy Precision
Clarity Depth
Relevance Significance ,
Logical Faimess Elements of Reasoning
Sufficiency Breadth

Purposes Inferences
Questions Concepts
Points of view Implications

Intellectual Traits Information ~ Assumptions

Humility Perseverance

Autonomy Empathy

Fairmindedness  Integrity To develo
Courage Confidence in reasoning P

Figure (2.2): Paul & Elder Critical Thinking Model (Paul & Elder, 2009)

Watson-Glaser Critical-thinking Appraisal (WGCTA; Watson and
Glaser, 1991) and the California Critical thinking Disposition Inventory
(CCTDI; Facione et al., 1992) are instruments based on general critical-
thinking ability isolated from the application of nursing knowledge. Zuriguel-
Pérez (2016) reviewed nine tools for validity and feasibility, including these,
and this author found that the tools with more validity included performance-
oriented assessment with detailed content, but there was not a single instrument
that ranked high in both validity and feasibility in the clinic context (Zuriguel-
pérez, E, et al, 2018).
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2.8. Previous Studies:
1. Kelly, G., et al, 2013: performed a study on “Critical thinking skills in the

nursing diagnosis process”.

This study aimed to identify the critical thinking skills utilized in the
nursing diagnosis process. This was an exploratory descriptive study conducted
with seven nursing students on the application of a clinical case to identify
critical thinking skills, as well as their justifications in the nursing diagnosis
process. Content analysis was performed to evaluate descriptive data. Six
participants reported that analysis, scientific and technical knowledge, and
logical reasoning skills are important in identifying priority nursing diagnoses;
clinical experience was cited by five participants, and knowledge about the
patient and application of standards were mentioned by three participants;
Furthermore, discernment and contextual perspective were skills noted by two
participants. Based on these results, the use of critical thinking skills related to
the steps of the nursing diagnosis process was observed. Therefore, the
application of this process may constitute a strategy that enables the
development of critical thinking skills.

2. Douglass. K 2014: performed a study “The Effect of the Developing
Nurses’ Thinking Model on Clinical Judgment in Nursing Students”.

Critical thinking and clinical judgment are essential competencies for
professional nursing practice. These abilities are used continually, enabling
nurses to provide safe nursing care to increasingly complex patients in a variety
of healthcare settings. The challenge that faces baccalaureate nursing programs
as they prepare nursing students to function competently upon graduation, is

how best to facilitate the development of these skills in our students. This
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capstone project aimed to test the effect of the middle range theory of the
Developing Nurses’ Thinking (DNT) Model on clinical judgment in nursing
students. Tanner’s Clinical Judgment Model formed the conceptual framework
for this project. An experimental, pretest/post-test study was conducted using a
convenience sample of 44 senior students at one southeastern baccalaureate
nursing program. Two clinical groups received the intervention in post-
conferences, while three groups served as the control group. Student clinical
judgment was measured in high-fidelity patient simulation, using the Lasater
Clinical Judgment Rubric. Paired t-tests evaluated the differences between
clinical judgment scores and an independent t-test was utilized to evaluate the
difference between groups. Both groups showed statistically significant
improvements on the post-test, but there was no statistically significant
difference between the groups. Therefore, the findings of this study did not
support the use of the DNT Model to facilitate the development of clinical
judgment in nursing students. However, the small sample size and inadequate
exposure to the intervention were likely contributors to these outcomes.

3. Archerrer, E. 2015: performed a study “Critical Thinking in the
Diagnostic Process of Nursing”.

Background: Critical thinking is vital in every step of the nursing
process. It represents a skill and at the same time an ability because it is a type
of strategy that can be learned and acquired. Critical thinking is especially
important in the nursing process, where data is interpreted, categorized, and
processed. Furthermore, it is a thought process, where different elements are
applied, for example, logical thinking, reflectivity, or prioritizing. By thinking
critically, a nurse can attain a nursing diagnosis that is accurate and specific to

the patient's needs. The nursing interventions are therefore more precise and
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effective and improved health and nursing quality are the result. Aim: This
thesis aims to point out why the application of critical thinking in nursing is of
great importance. Additionally, the most vital elements when using this
thinking strategy should be emphasized. Method: The thorough literature
search took place from October 2014 until January 1015 and was conducted in
different databases, libraries, and search engines. English and German sources
were included and the publication dates were set to not be older than ten years.
Furthermore, the respective studies were then chosen based on a fitting and
adequate title and abstract and evaluated critically. Results: The six studies in
this thesis underline the importance of critical thinking in nursing care and
point out that it improves the precision and correctness of nursing diagnoses.
By comparing the studies with a preceding study, it became apparent that not
all elements of critical thinking have the same significance and some are
applied more often than others. Nevertheless, nurses need to master all aspects
of this thinking strategy, so that treatment is more effective. Conclusion: This
strategy’s elements and steps must be taught and applied in nursing practice.
Critical thinking can be practiced by implementing it in education and training
so that it becomes a natural part of the nursing process. The overall aim should
be that every nurse can apply critical thinking in everyday working life. As a
result, health care becomes more efficient and nursing diagnoses are better
adjusted to the patients.
4.Tyne, S. L. 2018: performed a study “Critical Thinking and Clinical
Judgment in Novice Registered Nurses”.

The healthcare field has become increasingly more complex, requiring
new nurses to be prepared upon graduation to respond to a variety of complex

situations. Unfortunately, many graduates from associate degree nursing
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(ADN) programs are not able to think critically upon entering the workforce.
This workforce major problem for the nurse and the employer. The purpose of
the study, therefore, was to gain a deeper understanding of the graduates’
perceptions of their ability to critically think during their first year of clinical
practice, and if they believed their program prepared them to be critical
thinkers. The key research questions focused on how the novice nurses
reconciled their performance on a critical thinking, online assessment, the
Health Sciences Reasoning Test (HSRT), with their perception of their critical
thinking skills, and if they felt prepared, during their first year of clinical
practice, to critically think. The conceptual framework applied was Bloom’s
Taxonomy and Tanner’s clinical judgment model. A purposeful sampling of 7
novice nurses from 3 ADN programs was chosen. After completing the HSRT,
audio-taped phone interviews were conducted. The data indicated that the
participants felt unprepared to respond to emergent patient situations, thus
undermining their self-worth and clinical competency. The participants agreed
there was a need for a critical thinking course in the ADN curriculum. A
project was created for a 9-week critical thinking course, incorporating theory,
clinical practice, and simulation exercises. Social change is expected to occur
when student nurses can critically think upon graduation, resulting in positive
patient outcomes, both of which will benefit patients, their families, and their
communities.
5. Zuriguel-pérez, E, et al, 2018: performed a study “Clinical nurses’ critical
thinking level according to sociodemographic and professional variables
(Phase II): A correlational study”.

Critical thinking ability is one of the basic competencies of clinical

nurses and is widely accepted as being associated with the provision of quality
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care, however, few evidence-based data related to the relationship between the
level of critical thinking ability and nurses’ sociodemographic and professional
characteristics study aimed was to identify the level of critical thinking among
nurses in clinical practice according to sociodemographic and professional
variables. A descriptive cross-sectional and correlational study was carried out
on a sample of 339 nurses from medical, surgical, and critical care units at a
tertiary care hospital. This study is related to a previous publication that
presents a psychometric analysis. Data were compiled using the Nursing
Critical Thinking in Clinical Practice Questionnaire and ad hoc form for the
recording of sociodemographic and professional characteristics. The statistical
analysis of the data was performed using frequency, Mann-Whitney U Test,
Kruskal-Wallis Test, and Pearson's correlation coefficients. Nurses reported
moderate levels of critical thinking. Older nurses, with 11-15 years of
experience in the actual unit, with continuous shift work, a permanent contract,
and a master's degree indicated a higher level of critical thinking. Critical
thinking skills are related to certain socio-demographic and professional
variables, particularly age, years of experience, shift work, type of contract, and
educational level.

6. Delle Site, C. (2019). Investigating metacognition in new graduates
transitioning to professional nursing practice.

Annually, large numbers of new nurses are entering the professional
practice environment. To function effectively in practice, nurses must reflect on
identifying how they learn, be skillful thinkers, and know when to retrieve and
apply previously learned information or skills to clinical situations for effective
decision-making. There is a lack of nursing literature measuring the transfer of

knowledge during the nursing student experience and upon attaining nursing
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licensure, from academia into clinical practice. As minimal nursing research
has examined metacognition and metacognitive abilities, it was important to
conduct this study to establish a foundation. The intent of this quantitative
descriptive study, guided by the 3P Model of Teaching and Learning (Biggs,
2003), was to explore the variables and factors influencing metacognition and
what facilitates the transfer of academic knowledge and skills of the newly
licensed nurse into professional clinical practice. Using the 52-item
Metacognitive Awareness Inventory (MAI) developed by Schraw and
Dennison, 1994, and researcher developed demographic instrument, the study’s
results suggest that newly licensed nurses have metacognitive abilities as
measured by the MAI. Metacognition should be assessed and fostered
throughout the continuum from academia to professional nursing practice,
nurturing reflection on one’s learning, and making adjustments according to a
given topic or clinical situation. Although there were limitations to the present
study, based on the correlational findings of this study that show that the
application of knowledge or skills and experiential learning, particularly in
simulation, significantly influence metacognitive abilities, further research is
warranted and should be considered by nurse educators.

7.Seman, N., & Yeap, W. L. (2021). Critical thinking skills among nurses
at a private hospital in Penang: a quantitative study. ESTEEM Journal of
Social Sciences and Humanities, 5(1), 48-55.

Nurses face a great challenge in making significant and crucial decisions
that will impact the outcome of a patient’s overall health status. Therefore,
critical thinking skills are crucial for nurses to make sound clinical decisions to
assure the provision of high-quality nursing care. Thus, this study is aimed to

provide the current evidence of the critical thinking level of registered nurses
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and identify the factors that affect critical thinking skills among the nurses. The
quantitative study design with a cross-sectional survey was implemented in this
study. Registered nurses from various clinical backgrounds at a private hospital
in Penang were selected by using stratified random sampling (N=169). Watson-
Glaser Critical Thinking Appraisal (WGCTA) questionnaire was adopted to
measure the critical thinking abilities of the participants. An average level of
critical thinking skills was found in this study. The senior nurses scored lower
on the critical thinking scale compared to the junior nurses. Besides, there is a
relationship between the nurses’ educational level and critical thinking abilities.
This study concludes that there is a difference in critical thinking abilities
among nurses. Therefore, future research is suggested to further investigate this
issue as this skill of thinking leaves a profound impact on the patient’s

outcome.
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Methodology

This chapter introduces the methods used to measure and determine
educational programs. It was organized to comprehensively describe how the
research was systematically carried out. This chapter was offering the study
design used in this research. It also comprises the formal arrangement, locale of
the study, the subject of the research, criteria of the subject, the research tools,
the validity of the questionnaire, a pilot study, data analysis, reliability of

instruments, data gathering, and limitations of the study.
3.1. Study Design:

A quantitative study, utilizing a pre-test and post-test design, a quasi-
experimental study was conducted; to determine the effect of an educational
program of critical thinking on nurses’ knowledge from the period between 10"
October 2020 to 30" August 2022.

3.2. Administrative Permissions:

Initially, the proposal was approved by the Higher studies Committee,
University of Babylon/ College of Nursing. Throughout a seminar presentation,
the researcher explained the study’s statement of problem, objectives, and
importance of the study and data collection form. After the Research Ethics
Committee reviewed the dissertation proposal, ethical approval was issued in
the appendix (A). The authorized permission was gained from the College of
Nursing at the University of Babylon to conduct the study appendix (B). The
Ministry of Health/Babylon Health Directorate also provided an official permit,
then Al-Hillah Teaching Hospitals (Morjan Medical City, Al-Emam Al-Sadiq
Teaching Hospital, Al-Hillah teaching hospital), and all permission listed in
(Appendix: C).
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3.3. Setting of the Study:

The study was conducted in Al-Hillah City, a city located 100 kilometers
(62 miles) south of Baghdad on the Hilla branch of the Euphrates. It is the
capital of Babylon Province and is located close to the ancient cities of
Borsippa and Kish, as well as the ancient metropolis of Babylon. It is situated
in a primarily agricultural region that is intensively irrigated with water from
the Hilla canal and produces a wide range of crops, fruits, and textiles.

The data were collected from Al-Hillah Teaching Hospitals, critical care
departments involve: (emergency departments, intensive care units, coronary
care units, postoperative units’ surgical units”, and medical units) in the
following Hospitals:

1. Morjan Medical City: which included (12) nurses participating in a pilot
study.

2. Al-Emam Al-Sadiq Teaching Hospital: (36) nurses participating in an
interventional group.

3. Al-Hilla teaching hospital, Critical Care Units included (36) nurses

participating in a control group

3.4. The Sample of the Study:
A non-probability purposive sample was chosen for this study's sample
according to the crucial role of nurses in the critical care units in Al-Hillah

Teaching Hospitals.
A. Target population

In Al-Emam Alsadiq teaching hospital, a total of (217) nurses working in
the critical care units, and (10) nurses who shared in the preliminary assessment
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need were excluded from the study, furthermore in Morjan Medical City a total
of nurses were (64) male nurses and (76) female nurses, while (12) also
excluded from the study were nurses who participated in the pilot study,
and(18) nurses did not meet an inclusion criterion from all hospitals; the
remaining study subjects were divided into two groups, each group included
(36) Nurses, total nurses Al-Hillah teaching hospital were (172) of total
graduated nurses, participated were (36) nurses in the control group; while total
nurses in Al-Emam Alsadiq hospital were (217) of total graduated nurses, and

participated were (36) interventional group.

B. Inclusion Criteria

1. Nurses who work in critical care units in Al-Hilla Teaching Hospitals.

2. Bachelor holders who have different periods of experience in critical care
units.

3. Nurses who voluntarily agree to participate in the research.

4. All age groups included.

5. Nurses were getting fail during a preliminary assessment of the study.

The nurses in the sample were (72), and are divided into two groups (36)
nurses considered an interventional group, and (36) nurses considered a control
group. The control group was not exposed to an educational program, whereas

the educational program was introduced to the interventional group.
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Table (3.1): Distribution of (36) nurses who participated in the
interventional group & (36) nurses who participated in the

control group

Directorate Site of sample F. |P%
Al-Emam Al-Sadiq Teaching Emergency Departments | 8 | 22.2%
Hospital Intensive care unit 5 |14%
Coronary care unit 7 119.4%
Postoperative unit 9 |25%
(medical unit)
Medical unit 7 119.4%
Total of sample 36 | 100%
Al-Hillah teaching hospital Emergency Departments |3 | 8.3%
Intensive care unit 20 | 55.5%
Nuro intensive care unit |5 | 14%
Postoperative unit 4 111.1%
(medical unit)
Medical unit 4 111.1%
Total of sample 36 | 100%

F= frequency, P= Percentage
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3.5. The Steps of Study Conducting:

The research is carried out through five main steps as follows:

3.5.1. Step One: Preliminary Assessment Need of Nurses’

Knowledge about Critical Thinking:

Data were collected from (10) nurses who work in critical care units at
Al-Emam Alsadiqg Teaching Hospital. The preliminary study included (10)
close-ended questions (Appendix: D) based on related literature. These close-
ended questions were administered to know nurses’ knowledge about critical
thinking and help construct the program and the questionnaire. The format
contents reviewed relevant literature and subjective experiences. The study’s
objective of these assessment as to assess Knowledge nurses of critical thinking
before the study. The assessment need was applied from the period between
10" to 25" August 2021,

Under the researcher’s supervision, 20 to 25 minutes were given to each
nurse to respond to the questions. The assessment findings revealed that the
critical thinking knowledge deficit was in the majority of the nurses; these
findings have revealed the requirement for educational program construct in
this nursing population to knowledge enhancement regarding critical thinking,
which contributes to their decision-making and problem-solving which leads to
improving quality of care to the patients that it is an essential and crucial issue

of severe health problems.
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Table (3.2): Assessment of Nurses Needs Participant.

No. Degree Evaluation
1. 20 Fail
2. 10 Fail
3. 10 Fail
4, Zero Fail
5. 20 Fail
6. 20 Fail
7. 50 Fail
8. 20 Fail
9. 30 Fail
10. 20 Fail
Total 170 Fail
Total mean 17.0 Fail

3.5.2. Step Two: Construction of Educational Program:

According to the finding presented on the assessment need, the

information obtained from reviewing the related scientific literature, and

previous studies the content of this program was constructed. It comprised of

(4) sessions that focus to achieve the following objectives:

1. Organize nurses’ knowledge about critical thinking.

2. Enhance the cognition functioning of nurses.

3. Improving the quality of critical thinking for nurses.

4. Applying interpretation and analysis by nurses in different situations.
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5. Encourage nurses to take ethical issues under consideration during decision-
making and problem-solving in any situation.

6. Find out suitable decisions and the best solutions for critical issues.

The program was created from 3™ September 2021 to 5" December 2021

(Appendix: E).

3.5.2. Step Three: Study Tools:

The researcher prepared a special questionnaire form that presented
MCQ questions through an extensive review of related literature, books,
previous studies, and the information gained by assessing nurses’ needs based
on the study objectives. For the collection of data, a questionnaire was utilized;

it was composed of four main parts:

Part I: Nurses’ agreements: This part includes a cover letter to obtain the
nurses’ agreements (written consent) to participate in this study.

Part I1: Demographical characteristics: This part involves basic information
about the demographic of nurses’ characteristics (age, gender, marital status).
Part III: Employment characteristics: (hospital name, years of experience as

a nurse, units that nurse worked in.

Part I'V: Nurses’ Knowledge Related to Critical Thinking Concepts; which
Included Five Domains: The multiple-choice questions about nurses’

Knowledge related to critical thinking concepts were used in this part:
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v First domain: content nurses” knowledge of its content (10) items.

v" Second domain is intellectual and cognitive and consists of (10) items.

v Third domain is the application in this domain (6) items.

v" Fourth domain analysis which consists of (7) items.

v’ Fifth one; the ethical domain involves (12) items, and (4) options to answer

each question (Appendix: F) Arabic version and (Appendix: F) English version.

3.5.3. Rating and scoring:

All items were constructed by using MCQs with one correct answer. In
addition, the questionnaire is designed using (2) level type Likert Scale (right
and wrong) to assess nurses’ knowledge about critical thinking. The scoring
system of the scale consists of (2) types of scores; (2) for the correct answer
and (1) for incorrect answer. So that the cutoff point calculated to determine the
level of knowledge is presented as the following: (1-1.49) = poor;( 1.5-2) good.
Cut-off points for nurses’ scores for total knowledge: poor = (45-67), Good =
(68-90).

3.5.4. Validity of the Educational Program and the

guestionnaire:

The validity of research refers to whether the instrument measures what
it is supposed to measure, and reflects not only the fact that the design will
measure those factors of importance but also the fact that the method chosen
for the study will be appropriate. The validation of content for the educational
program and the questionnaire is a critical and vital process to establish
measurement reliability.

Face validity, through a panel of (15) experts in nursing in (Appendix:
G)., who specialized in nursing works as faculty members in different
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educational institutions were asked to determine the adequacy and content
clarity of the educational program in the Arabic version and the questionnaire
Arabic and English versions, distributed among them for this purpose. The final

changes were performed according to the experts’ suggestions and opinions.

3.5.5. Pilot Study:

A pilot study is conducted in Morjan Medical City from the period between
5t January to 5™ February 2022, (with 12) nurses. Those individuals were not
included in the research. The subjects possessed the same characteristics as the
sample for the final study. Then they were excluded from the original study
sample. Test re-test performed within different times (15) days takes place.

v' The purposes of the Pilot Study are:

1. To assess the adequacy, relevancy, and clarity of the questionnaire.
2. To clarify the obstacles that may be met through the study process.
3. To determine the reliability of the study's questionnaire.

4. To determine the required time to follow the questionnaire completely.
3.5.6. Reliability of the Study Questionnaire:

Consistency refers to whether the tool conveys consistent and
reproducible data, when researchers obtain consistent measurements over time,
it is determined that an instrument is reliable.

Pearson (r) correlation which considers a type of correlation coefficient is used
as a statistical method to test for stability equivalence of the questionnaire

items by using version 26 of SPSS.
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Table 3.3: Reliability of the Questionnaire.

The results of the pilot study indicate that the questionnaire is valid and
trustworthy for future studies of the phenomena in the same demographic
(LoBiondo-Wood, G., & Haber, J. 2014).

Items Value of correlation | Evaluation
coefficient

Overall items related to| 0.90 Acceptable

questionnaire 45 (Good reliability)

This table is statistically constructed to display the instrument's
reliability coefficient for the present study. The results indicate that the
questionnaire is reliable.

The results found that the coefficient of correlation was (r = 0.90%) for
nurses’ knowledge; such estimations have been statistically adequate and
significant. This is statistically acceptable compared with the standard lower
bound of the reliability coefficient, so the questionnaire shows strong positive
correlations that indicate good reliability.

Acceptable reliability coefficients for well-established instruments are
0.80 or above. for newly developed instruments, dependability values of 0.70

and above are acceptable.

3.6. Ethical consideration:

Under ethical considerations, this research implemented procedures at
several stages to limit the likelihood of unethical difficulties. During the
interview with participants and before they signed a consent form, face-to-face
used to explain the purpose of the study, ensuring the participants’ that the
collected data was kept secret and only used for research purposes, in addition,
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to ensuring the study subjects can use their right to withdraw at any time they
decide to maintain the autonomy concept, the necessity of attendance at lecture
time as possible.

Furthermore, the time and place to perform educational sessions are
assigned to maintain a proper physical environment to keep the subjects feeling
comfortable. Throughout the research procedure, the confidentiality of the
study's information and data was maintained during data analysis by employing
transcripts and related documents with secure access.

Codes were assigned to each nurse and questionnaire item to preserve
the confidentiality of the data, furthermore not including their names in any
documents or transcripts of the study. No physical, psychological, social, or
economic harm or danger was presented to the participants, a self-report
method was used during the data collection process and primarily relied on
MCQ invasive techniques not needed. Their personal information was recorded
on a separate form from the other documents. After the study's conclusion, all
transcripts and related documents were discarded (De Chesnay, M.; 2015, Kim,
& tal; 2019).

3.7. Data Collection process:

The study’s data collection was carried out from 10" August 2021 to 12
June 2022;

1. Baseline data collection was meeting each nurse staff member to explain the
program’s objectives for both groups (interventional and control).

2. The subjects filled out a consent form to engage in the study. In addition,
participants were informed that they could withdraw from the study at any

moment, even after providing informed consent.
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3. The interventional group (36) and the control group (36), were submitted to
a pretest to identify their knowledge and critical thinking concept.

4. All interventional groups participated in the educational program
implemented in a seminar hall at Al-Emam Al-Sadiq Hospitals.

5. All the nursing staff (participants) of both groups (interventional and control)
are submitted to the post-test after implementing the educational program
session for proximately two weeks to find out the improvement in their

knowledge.

The nurses received the questionnaire in hospitals with a simple
explanation of the study and the goals. The nurses answer the questionnaire and
keep the participants anonymous so that no names would be revealed in the
study’s writing up for anyone.

The researcher prepared nurses to “conduct” research to improve nurses’
knowledge, of this educational program by separating the sample into
interventional and control groups. The educational program sessions were
introduced to the interventional group only. The program was composed of
four main significant sessions.

It has been an intervention for (36) nurses. The pretest was conducted
before the intervention of the educational program by the final drafts of the data
collection instrument. Each session was designed and scheduled for at least
(60-80) minutes for each session, every 8" day dealing with the CT concept.
All sessions were introduced in a hospital seminar room. An intervention of the

educational program started on 5" April 2022 and until 12" June 2022.
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All nurses who participated in interventional and control groups were
included in the criteria of study selection and consented to discuss
accomplishing the educational program and ensure agreement to participate in
the research.

The total number of participants was 45 per group for the control group 5
of the participants did not complete the questionnaire information and 4 of
them did not want to complete the study participation. As for the study group, 6
of the participants obtained a passing score of more than 60 and which is within
the excluded criteria for the study while 3 of them liked to complete the
participation due to special circumstances.

All the participating nurses in the study accepted the steps of program
implementation, which are as follows:

1. Obtained demographical and employment characteristics from both the

interventional and control groups.
2. The pre-test knowledge was conducted at the same time for the two groups.

3. Intervention of the educational program was designed and introduced

through one session weekly.

4. The pot-test knowledge was after the end of the education program

conducted.

- Each session was presented as follows:

1. Session subject and outline.

2. Session objectives.
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3. Session Content.

4. Session feedback.

The researcher used PowerPoint presentations, in addition to other
specific session techniques, and plans in a particular combination of
brainstorming and audience feedback discussed by the participant (nurse) in

each session.

General objectives:

When you finish the educational program for critical thinking nurses will be
able to:

1. learn about the concept of critical thinking.

2. Describe the two formulas for critical thinking.

3. Understand the characteristics of a thinker who is characterized by critical
thinking.

4. Develop self-insight by developing personal skills.

5. Distinguish the skills of critical thinking.

6. Identify large cognitive and small abilities.

7. Self-regulation and proper management of time.

8. Discusses health problems in an organized manner.

9. Compares emergency health problems with others.

10. Find the right solutions to the problems he faces.
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The details and content of each session consist of the following:

1-  First session (Morning Shift):
e Session Title: The definition of critical thinking and the characteristics of a
thinker who has critical thinking.
e Topics:
- Introduction.
- Objectives.
- definition of critical thinking
- Characteristics of a thinker who is characterized by critical thinking
e The lecture aims to:
Creation of a relationship between the interventional group and the researcher.
1- Providing nurses with information on critical thinking.
2- Highlight the characteristics of a critical-thinking thinker

3- Explain the stages of bloom's pyramid and its association with thinking.

e Education strategies:

- Session Duration: 60 minutes.

- Session Time and date: 10:30 — 11:30 A.M, on 5" April 2022

- Location: Seminar Hall at Imam Sadiq Teaching Hospital.

- Presentation methods: Lectures, discussion, computer, and data showing

(PowerPoint).
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2- First session (Evening Shift):

- Session Duration: 60 minutes.

- Session Time and date: 10:30 — 11:30 A.M, on 26" April 2022

- Location: Seminar Hall at Imam Sadig Teaching Hospital.

- Presentation methods: Lectures, discussion, computer, and data showing
(PowerPoint).

3- Second session (Morning Shift):

o Title: Skills included in Critical Thinking: (1) First Dimension:
Emotional Strategies consisting of developing an individual's self-insight by
developing personal skills

e Topics:

- Personal skills at work

- Planning for self-development in a variety of ways and a series.

e The lecture aims to:

- Nurses will be able to develop their insight by developing their skills.

- Nurses will apply methods that contribute to self-development.

e Education strategies:

- Session Duration: 60 minutes.

- Session Time and date: 10:30 — 11:30 A.M, on 12" April 2022

- Location: Seminar Hall at Imam Sadiq Teaching Hospital.
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- Presentation methods: Lectures, discussion, computer, and data showing
(PowerPoint).

4- Second session (Evening Shift):

e Education strategies:

- Session Duration: 60 minutes.

- Session Time and date: 10:30 — 11:30 A.M, on 3% May 2022

- Location: Seminar Hall at Imam Sadiq Teaching Hospital.

- Presentation methods: Lectures, discussion, computer, and data showing
(PowerPoint).

5- Third session (Morning Shift):

- Title: The steps taken by the learner to have critical thinking skills are as
follows.

e Topics:

- Productive/innovative skills.

- Supra-cognitive thinking skills.

- Information collection and organization skills.

- Information processing and analysis skills.

- Inference skills
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e The lecture aims to:

Nurses will learn about the steps a learner can take to have critical thinking

skills.

Nurses identify skills that require the production or innovation of new

solutions.

Education strategies:

Session Duration: 80 minutes.

Session Time and date: 10:30 — 11:30 A.M, on 19" April 2022
Location: Seminar Hall at Imam Sadiq Teaching Hospital.

Presentation methods: Lectures, discussion, computer, and data showing

(PowerPoint).

6-

Third session (Evening Shift):

Education strategies:

Session Duration: 80 minutes.

Session Time and date: 10:30 — 11:30 A.M, on 11" May 2022
Location: Seminar Hall at Imam Sadiq Teaching Hospital.

Presentation methods: Lectures, discussion, computer, and data showing

(PowerPoint).

7-

Fourth session (Morning Shift):
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e Title: Skills included in critical thinking: (3) Third dimension: strategies
for dealing with others and self-regulation.

e Topics:

- Personal relationship and communication skills.

- Self-regulation skills.

- Personal leadership skills.

- Time management skills.

e The lecture aims to:

- Nurses will be able to develop their insight by developing their skills.

- Nurses will apply methods that contribute to self-development.

e Education strategies:

8- Session Duration: 80 minutes.

9- Session Time and date: 10:30 — 11:30 A.M, on 26" April 2022

10- Location: Seminar Hall at Imam Sadiq Teaching Hospital.

11- Methods of presentation: Lectures, discussion, computer, and data showing
(PowerPoint).

4- Fourth session (Evening Shift):

e Education strategies:

5- Session Duration: 80 minutes.

6- Session Time and date: 10:30 — 11:30 A.M, on 19" May 2022.
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7- Location: Seminar Hall at Imam Sadiq Teaching Hospital.
8- Methods of presentation: Lectures, discussion, computer, and data showing

(PowerPoint).

These sessions were also concerned with the assessment of all

previous sessions:

1. Listening to each participant’s experiences.

2. Asking the participants about what they have achieved during the period of
the program.

3. Furthermore, the researcher asked the participants their opinion about the

whole program sessions.

A study evaluating the acquisition of nurses’ knowledge. This process is done
by the intervention of a post-test after two weeks of finishing the educational
program. Data collection maps for the interventional Group are illustrated in

figures (3-1), and figures (3-2) for the control group.
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Interventional group J
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Figure (3-1): Data Collection Maps for Interventional Group.

j

Control group J

Without Apply

Educational Program

Figure (3-2): Data Collection Maps for Control group.
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3.8. Statistical Design that is used to find out the results:

Data were investigated using Statistical Package for Social Science
(SPSS) software designed for Windows Version 26. This study was measured
by descriptive statistical data analysis (which calculated frequency, percentage,
mean, and standard deviation, Chi-square (X2) Value used to compare the
nurses’ adequate knowledge related to critical thinking, to describe the study
participants). Moreover, inferential statistical data analysis (Pearson (r)
correlation which considers a type of correlation coefficient was used to assess
the reliability of this study, T-test, Paired T-test, and Independent T-test) were
utilized to explore the homogeneity of characteristics between interventional
and control groups at the baseline pretest. The significant differences are
divided into high significant differences (P < 0.01), significant differences
(0.01 > P > 0.05), and non-significant differences (P > 0.05).

3.8. A. Descriptive Statistical Data Analysis:

This approach was applied through the measurement of the following:

3.8. A.1l. Frequencies and percentages: These are used to calculate the
description of demographic characteristics.

Percent (%) = %

Where:

% = percent.

F = frequency. (Healey, 2014)
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3.8. A.2. Mean: It is used to estimate the value of the data. [Mean (X) = %]

Where:
3.8. A.3. Mean of scores: It is used to compute the items of nurses’

S Fi X Si knowledge before and after the educational program.
_ Li=1

MS ,
Zi:lFl
3.8. A4, Standard deviation: The standard deviation (SD) is calculated

according to the following formula

M i 2
Standard Deviation = \[%

3.8. B. Inferential Statistical Data Analysis: This analysis indicated a
significant association. This approach is performed through the application of
the following:

3.8. B.1. Chi-square: The Pearson chi-square is computed through the

following formula:

. X(0—-E)?
Chi-square x~= (T)
Where:

¥?= Chi-square.

Y= Sigma, the statistical symbol for summation.
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O = Observed frequencies.

E = Expected frequencies
3.8. B.2. The t-test is utilized to determine differences and compare (2)

means (X a and x b) of the two groups, interventional and control groups. The
independent sample t-test has been used for demographic characteristics: age,
gender, marital status, and years of experience. Furthermore, the t-test was

computed according to the following formula:

xX,—x
[-test (1) = =—%
2 o2
51,52
nl n2
Whereas:
X, = the interventional group mean.
X, = the control group mean.
S2,= the interventional group variance.
S2,=the control group variance.

n; = the experimental group sample.

n, = the control group sample.
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3.8. B.3. Correlation Coefficient procedures: It was used to

deermine the association between socio-demographic characteristics
and the nurses’ knowledge. The correlation coefficient was computed

according to the following formula:

nYyxy— (Xx)Xy)
JInYx2-Cx)?2[Xy?- Cy)?]

’,.:
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Results
In this chapter order to evaluate the effect of educational programs on

Nurse’s Knowledge about Critical Thinking in Al-Hillah Teaching Hospitals,
data were collected from those nurses by using a specific instrument that was
prepared, for the mentioned purpose. Many statistical methods were used to
find out the outcome and detect if there are significant differences between
nurses’ knowledge variables after applying an educational program prepared
for this reason among the participants.

Table 1: Distribution of Demographic Characteristics of the
Study Sample for both Interventional and Control groups.

T Rating and | Control group Interventional Group
intervals Frequency Percent | Frequency | Percent
20-24 15 41.7 9 25.0
25-29 20 55.6 24 66.7
Age/Years 3532 1 28 3 8.3
Total 36 100.0 36 100.0
Male 8 22.2 12 33.3
Gender Female 28 77.8 24 66.7
Total 36 100.0 36 100.0
Single 18 50.0 23 63.9
Married 18 50.0 13 36.1
Marital Status Separated 0 0 0 0
Divorced 0 0 0 0
Widow 0 0 0 0
Total 36 100.0 36 100.0
3or less 32 88.9 24 66.7
Years of 4-6 3 8.3 9 25.0
experience 7-9 1 2.8 3 8.3
Total 36 100.0 36 100.0
Total 36 100.0 36 100.0
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This table presents the distribution of demographical data for (72) nurses
who agree to participate in the study and are divided into two groups: (36)
nurses as the interventional group and (36) nurses as the control group related
to age. The table shows that the higher percentage of age 24 (66.7%), and 20
(55.6%) of the interventional and control group were between (24-29) years
age group. Concerning gender high percentage of 24 (66.7%), and 28 (77.8%)
of both groups were female. The Control group recorded 18 (50%) were
married, while the interventional group recorded 23(63.9%) were single.
related to years of experience the results shows that the high percentage for
both group 32 (88.9%), and 24 (66.7) was 3 or less years.
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Table 2: Assessment of Nurses' Knowledge of Critical Thinking

Responses Regarding the Interventional and Control Groups.

M.S (mean of score =2), cut-off point (0.5), poor knowledge (M. S 1-1.49). good
knowledge (M.S 1.5-2) P=0.05 (P= probability.

The current table provides the statistical analysis of nurses’ knowledge
and demonstrates that there were no significant changes in the control group's
overall mean (1.453) throughout the Pre-test and the Post-test after four weeks,
(1.446) is conducted. While the interventional group's findings of nurses who
attended the educational sessions demonstrated that the average compared to
their pre-test, (1.503) shows a significant improvement. After they took their

Post-Test after were exposed to the educational program.

Table 3: Assessment of Cognitive and Intellectual Dimensions

Regarding Interventional and Control Groups.

No | Items Control Interventional

Pre-test | Post-test p-value | Pre-test | Post-test p-value

Mean <+ | Mean +SD Mean + Mean +
SD SD SD
1 A nursing instructor needs to 117+ 1.14+ 1.17+ 1.64+
evaluate students' abilities to 378 351 .378 487

synthesize data and identify

relationships between nursing
diagnoses. Which learning 0.417 0.01
assignment is best suited for this

instructor's needs?

2 When using the critical thinking 1.03+ 1.03+ 1.14+ 1.64+
process, which step may use to 167 167 351 487

identify the problem
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3 A nurse has seen many cancer 1.25+ 1.25+ 1.22+ 1.53+
patients struggle with pain 439 439 422 .506
management because they are
afraid of becoming addicted to the
meds. By helping patients to
correct their beliefs about pain
control, the nurse carries out

which responsibilities:

4 A nurse prepares to insert a Foley. | 1.28+ 1.28+ 1.36+ 1.64+
The procedure manual calls for 454 454 487 487
the patient to lie in the dorsal
recumbent position. The patient
complains of back pain when
lying on her back. Despite this,
the nurse positions the patient in
dorsal recumbent as the manual
recommends and begins to insert

the foley. this is an example:

5 An aspect of clinical decision- 1.28+ 1.28+ 1.14+ 1.58+
making is knowing the patient. 454 454 351 .500
Which of the following is the
most critical aspect of developing

the ability to know the patient?

6 A patient who lost her sister 2 147+ 1.42+ 1.72+ 1.89+
weeks ago reported that she has 506 .500 454 319
sleeping disturbances, and fatigue,
she explains that she loses her
ability to concentrate and even
solve simple problems. The
nurses identify the patient’s
problem as ineffective coping.

This is an example:

7 A nurse has been working in a 1.19+ 1.19+ 1.44+ 1.69+
surgical unit for 3 weeks. A 401 401 .504 467

patient requires a Foley catheter to
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be inserted, so the nurse reads the
procedure manual for the
institution to review how to insert
it. The level of critical thinking

the nurse is using is

8 The nurse asks a patient how she | 1.39+ 1.42+ 1.33+ 1.50+
feels about her impending surgery | .494 .500 478 .507
for breast cancer. Before the
discussion, the nurse reviewed the
description of loss and grief and
therapeutic communication
principles in his textbook. The
critical thinking component
involved in the nurse's review of
the literature is:

9 Which of the following is unique | 1.11+ 117+ 1.08+ 1.42+
to the commitment level of critical | .319 378 .280 .500
thinking?

10 | Which statement about the 1.69+ 1.50+ 1.78+ 1.75+
nursing process is correct? 467 507 422 439

1.286+ 1.268+ 1.338+ 1.628+
0.407 0.4151 0.412 0.469
Poor Poor Poor Good
36 36 36 36

table. The control group's pre-test general mean and SD (1.286+0.407) are

M.S (mean of score =2), cut-off point (0.5), poor knowledge (M. S 1-1.49). good

knowledge (M.S 1.5-2) P=0.05, P= probability.

The statistical analysis of the intellectual dimension is shown in this
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shown in this table, with no discernible change. demonstrates that there were

no significant changes in the next Post-test (1.268+0.4151).

whereas the interventional group's results were recorded as a mean and

SD (1.338%0.412) in the pre-test, there are noticeable variations in the level of

intellectual dimension initially Post-test (1.628+0.469).

Table 4: Assessment of Responses of The Interventional and

Control Groups Regarding the Application Domain.

No | Items Control Interventional
Pre-test | Post-test p-value | Pre-test | Post-test p-value
Mean =* | Mean = SD Mean+ | Mean +
SD SD SD
1 | Which of the following 1.19+ 1.19+ 1.39+ 1.42+
demonstrates a nurse 401 401 494 500
utilizing self-reflection to
improve clinical decision- 091 0.04
making?
2 | The patient appears to be in | 1.14% 1.14+ 1.03+ 1.58+
351 351 167 .500

no apparent distress, but
vital signs taken by assistive
personnel reveal an
extremely low pulse. The
nurse then auscultates an
apical pulse and asks the
patient whether he has any

complaints or a history of
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heart problems. The nurse is
utilizing which critical
thinking skill?

3 | what will be helpful to 1.22+ 1.19+ 1.28+ 1.61+
manage medical unit team 422 401 454 494
members during stressful
situations, when everyone
feels pressured and gets into

more arguments:

4 By using known criteriain | 1.19% 1.19+ 1.31% 1.69+
conducting an assessment 401 401 467 467
such as reviewing with a
patient the typical
characteristics of pain, a
nurse is demonstrating
which critical thinking

attitude?

5 The surgical unit has 1.25% 1.22+ 1.39+ 1.47+
initiated the use of a pain- 439 422 494 506
rating scale to assess
patients’ pain severity
during their postoperative
recovery. The registered
nurse (RN) looks at the pain
flow sheet to see the pain
scores recorded for a patient
over the last 24 hours. The
use of the pain scale is an
example of which
intellectual standard?
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6 During a home health visit,
the nurse prepares to instruct
a patient on how to perform
range-of-motion (ROM)
exercises for an injured
shoulder. The nurse verifies
that the patient took an
analgesic 30 minutes before
arrival at the patient's home.
After discussing the purpose
of the exercises and
demonstrating each one, the
nurse has the patient
perform them. After two
attempts with only the
second of three exercises,
the patient stops and says,
"These hurt too much. |
don't see why I have to do
this so many times." The
nurse applies the critical
thinking attitude of integrity
in which of the following

actions?

1.44+
.504

1.50+
507

General mean and SD

1.238+
0.419

1.238+
0.413

1.64+
487

1.69+
467

1.34+
0.427

1.576%
0.489

Evaluation

Poor

Poor

Poor

Good

N

36

36

36

36

M.S (mean of score =2), cut-off point (0.5), poor knowledge (M. S 1-1.49). Good

knowledge (M.S 1.5-2) P=0.05 (P= probability.
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The current table depicts the statistical analysis related to the Application
domain and shows that the general mean (1.23 +0.41) at the pre-test for the
control group recorded poor knowledge of all studied items, as well as the
study result at the post-test recorded poor knowledge at all studied items except
item number 6. while the finding demonstrates the assessment of the study
sample responses at the pre-test for interventional group related application
domain. The study results indicate that the intervention group at the pre-test is
poor at all studied items, as well as, the study results indicate that the
intervention group at the post-test is good at all studied items except, item

number 5.

Table 5: Assessment of Responses of The Interventional and

Control Groups Regarding the Analysis Domain.

No ltems Control Interventional
Pre-test Post-test p-value Pre-test | Post-test p-
Mean +| Mean +SD Mean+ | Mean +SD | value
SD SD
1 Which of these patient 1.39+ 1.42+ 1.56+ 1.69+
scenarios is most 494 500 504 467
indicative of critical
thinking?
2 A nurse just started 1.36+ 1.33+ 0.288 1.19+ 1.53+
487 478 401 .506 0.03

working in a well-baby
clinic. One of her
recent experiences was

to help a mother learn
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the steps of
breastfeeding. During
the first clinic visit, the
mother had difficulty
positioning the baby
during feeding. The
nurse considers what
affected the inability of
the mother to
breastfeed, including
the mother's obesity
and inexperience. The
nurse's review of the

situation is called

3 A nurse enters a 72- 1.14+ 1.17+ 1.22+ 1.67+
year-old patient's home 351 378 422 418
and begins to observe
her behaviors and
examine her physical
condition. The nurse
learns that the patient
lives alone and notices
bruising on the
patient's leg. When
watching the patient
walk, the nurse notes
that she has an

unsteady gait and leans

to one side. The patient
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admits to having fallen
in the past. The nurse
identifies the patient as
having the nursing
diagnosis of Risk for
Falls. This scenario is

an example of:

4 A patient in a surgical | 1.14+ 1.17+ 1.08+ 1.61+
unit develops sudden 351 378 280 494
shortness of breath and
a drop in blood
pressure. The staff
responds, but the
patient dies 30 minutes
later. The manager of
the nursing unit calls
the staff involved in
the emergency
response together. The
staff discusses what
occurred over the 30-
minute time frame, the
actions taken, and
whether other steps
should have been
implemented. The
nurses in this situation

.arc

5 In a patient with I.V. 1.31+ 1.28+ 1.22+ 1.67+
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fluid, the rate flow is 467 454 422 478
noted as correct,
because of the cannula,
the nurse assesses the
site of the cannula, and
repositions the patient
arm so the infusion
continues to flow
easily. This is a type
of:

6 A nurse has worked in | 1.17+ 1.17+ 1.22+ 1.58+
an oncology unit for 3 | 378 378 422 500
years. One patient has
become visibly weaker
and states, "I feel
funny."” The nurse
knows how patients
often have behavior
changes before
developing sepsis
when they have
cancer. The nurse asks
the patient questions to
assess their thinking
skills and notices the
patient shivering. The
nurse goes to the
phone, calls the

physician, and begins
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the conversation by
saying, "I believe that
your patient is
developing sepsis. |
want to report
symptoms I'm seeing."
What examples of
critical thinking
concepts does the
nurse show? (Select all
that apply.

7 A patient had hip 1.44+ 1.42+ 1.39+ 1.81+
surgery 16 hours ago. 504 500 494 401
During the previous
shift, the patient had
40 mL of drainage in
the surgical drainage
collection device for 8
hours. The nurse refers
to the written plan of
care, noting that the
health care provider is
to be notified when
drainage in the device
exceeds 100 mL for
the day. On entering
the room, the nurse
looks at the device and
carefully notes the
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amount of drainage

currently in it. This is

:an example
General mean and SD 1.278+ 1.28+ 1.268+ 1.651+
0.433 0.438 0.420 0.474
Evaluation Poor Poor Poor Good
N 36 36 36 36

M.S (mean of score =2), cut-off point (0.5), poor knowledge (M. S 1-1.49). good

knowledge (M.S 1.5-2) P=0.05 (P= probability.

The current table depicts the statistical analysis related to the analysis
domain and shows that the general mean (1.27+0.43) at the pre-test and post-
test for the control group recorded poor knowledge of all studied items. while
the Findings demonstrated assessment of the study sample responses at the pre-
test for the intervention group-related analysis domain. The study results
indicate that the intervention group at the pre-test are poor at all studied items
except, item number (1) the responses were good knowledge, as well as, the

study results indicate that the intervention group at the post-test is good at all

studied items.




Chapter Four

Results (98)

Table 6: Assessment of Responses for The Interventional and

Control Groups Regarding the Ethical Domain.

No | Items Control Interventional
Pre-test Post-test p-value Pre-test Post-test | p-value
Mean Mean + SD Mean + Mean
SD SD SD

1 All of these are 1.19+ 1.19+ 117+ 1.58+
Principles of Medical | 401 401 378 -500
Ethics EXCEPT:

2 Actions that can be 1.22+ 1.25+ 1.08+ 1.58+
taken to help prevent or | 422 439 0.670 280 500 0.03
remove harm or to
simply improve the
situation of others" are

3 The Virtues are habits 1.00x 1.03x 1.25+ 161+
formed by all of the .000 167 439 494
following EXCEPT:

4 All of these are true 111+ 1.14+ 1.08+ 1.72+
about the non- 319 351 280 454
maleficence principle
EXCEPT:

5 Sometimes, there are 1.28+ 1.17+ 1.19+ 1.67+
good reasons for 454 378 401 478
overriding the truth-
telling principle. Such
as:

6 Physicians do have an 161+ 1.61+ 1.75+ 1.89+
obligation to: 494 494 439 319

7 Stopping a medication 1.42+ 1.72+ 1.92+ 1.97+
that is shown to be .500 454 .280 167
harmful is an example
of the:

8 When there are two 1.50+ 1.58+ 1.94+ 1.89+

507 .500 232 319

different ideas, it is
important in resolving
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the conflict to choose:

9 "The capacity to think, 1.25% 1.25% 1.67% 1.58+
decide and act on the 439 439 478 500
bases of thought and
decision freely &
independently (without
let or hindrance)" best
describes:

10 Practical Obstacles to 1.50+ 1.36+ 1.61+ 1.86+
the Practice of 507 487 494 351
Confidentiality include:

11 | Double effect in 1.19+ 1.28+ 1.36 1.61+
medical ethics is usually | 401 454 487 494
regarded as the
combined effect of:

12 | A nursing instructor is 1.42+ 1.39+ 1.28+ 1.75+
teaching nursing .500 494 454 439
students about
principles of ethics in
health care, and she tells
them that the utmost
important principle to
observe while taking
care of the patient is no
harm. The principle of
ethics she described
here:

General mean and SD 1.307+ 1.330% 1.441% 1.725%
0.412 0.421 0.386 0.417

Evaluation Poor Poor Poor Good

No 36 36 36 36

M.S (mean of score =2), cut-off point (0.5), poor knowledge (M. S 1-1.49). Good
knowledge (M.S 1.5-2) P=0.05 (P= probability.

Findings demonstrated assessment of the study sample responses related

to an ethical domain at the pre-test for the control group. The study results
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indicate that the control group at the pre-test are poor at all studied items
except, items number (6and 7) the responses were good knowledge, as well as,
the result at thepost-test recorded poor knowledge of all items except items
(6,7, and 8).

While Findings demonstrated assessment of the study sample responses
at the pre-test for intervention group-related ethical domain. The study results
indicate that the intervention group at the pre-test are poor at all studied items
except items number (39,40,41,42and 43) the responses were good knowledge
as well as the study results indicate that the intervention group at the post-test

are good at all studied items.

control

H pre test poor

. 22.23%|

- 77.77% | pre test good

post test poor

post test good

Figure 4.1: Overall Assessment of the Study Sample Responses at pre and

Post-test for the Control Group.
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Findings illustrated that the majority of the control group responses at
the pre-test are poor knowledge with a statistical mean equal to (1.3125), and
recorded the majority of the control group responses at the post-test are poor

knowledge with a statistical mean equal to (1.3124).

Table 7: Difference between Pretest and Post-test Nurses’

Knowledge of the Control Group.

Period Paired T-test

Mean N Std. df. |T p.value Significance
Deviation
Pre-test | 1.3216 |36 |0.8374 35 .000 1.000 NS

Post-test | 1.3251 36 0.8817

Std. = standard deviation; T = T. test; D.F = degree of freedom; NS = None significant.
P.=probability.

Findings illustrated that there is no significant difference between the
control group’s overall responses in two periods of measurements (pretest and
post-test) at a p-value of more than 0.05, concerning the statistical mean, the

study results indicate that there is no improvement in the nurses’ knowledge at

the pre-test compared with post-test scores.
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91.10%

interventional

8.90%

H pre test poor

| pre test good

post test poor

post test good

Figure 4.2: Overall Evaluation of The Study Sample Responses at Pre and

Post-test for Intervention Group.

Findings illustrated that the majority of the intervention group

responses at the pre-test are poor knowledge with a statistical mean equal to

1.378. and indicated that the majority of the intervention group responses at the

post-test are good knowledge with a statistical mean equal to 1.654.

Table 8: Difference between pre-test and Post-Test Nurses’

knowledge regarding critical thinking for an Interventional

group.
Period [Paired T-test

Mean | N| SD |df.| T p.value | Evaluation
Pre-test 1.392 | 36 10.0523| 35 |8.223| .000 HS
Post-test 1.665 | 36 [0.1840

Std. = standard deviation; T = T. test; D.F = degree of freedom; HS = High

significant. p.=probability
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This table shows that there is a high -significant difference between the
pre-test and post-test for the interventional group at a p-value less than 0.05,
Concerning the statistical mean the study results indicate that there is an
improvement in the intervention group responses after the application of the

program compared with the control group.

Table 9: Difference between Post-test Nurses’ Knowledge of The

Interventional and Control Group.

[Group Independent T-test

Mean | N |Std. Deviation| d.f. [p.value| t [ Evaluation

Interventional| 1.528 | 36 8.284 70 .000 ]10.107 HS
Control 1.321 | 36 3.968

Std. = standard deviation; T = T. test; D.F = degree of freedom; HS = High significant.
p.=probability.

This table shows the comparison between responses of the control group

and interventional group to the post-test, there are highly significant differences

between responses of the control group and interventional group (P value

=.000).
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Table 10: Relationship between Nurses’ Knowledge Post-Test

and Their Demographic Data.

Demographic data

Control

Intervention

Chi-
square

Value

Chi-
square

Value

Age

26.860

32.750

Gender

19.800

17.667

Marital status

8.400

19.023

Years of experience

23.187

37.683

Std. = standard deviation; T = T. test; D.F = degree of freedom; NS = None significant.

P.=probability.

Findings show that there is a non-significant relationship between the

intervention group knowledge (pre-test) and their demographic data at a p-

value more than 0.05 except for years of experience at a p-value equal to 0.05.
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Discussion

This study finds out the critical thinking effect on the knowledge of

nurses. The results are discussed in the following parts:

Part I: Table (4.1): Demographic in addition to Employment
Characteristics of the Study Sample for both Interventional and

Control groups.

The present study began by seeking an understanding of whom the
participants are, and the demographical and employment characteristics of (72)
nurses divided into interventional and control groups.

The present study confirmed the study’s findings including the majority of
nurses of both groups were in middle adulthood, The majority of the
participants in the interventional and control group were female nurses, fifty
percent of participant of the control group were married and sixty-three from
the interventional group were single. Related to years of experience the results
show that the high percentage in both groups were with 3 years or less.

Heidari and Shahbazil (2016) conducted a study entitled " Effect of
training problem-solving skill on decision-making and critical thinking of
personnel at medical emergencies ", and reported that all of the participants in
this study were male nurses, the age ranged between 23 and 51 years, their

minimum and maximum job experience was between (1-29) years.

Part II: Discussion of nurses’ Knowledge related to critical

thinking concepts.

Critical thinking has been identified as a vital element of evidence-based
practice; the development of critical thinking prepares nurses in achieving the
new EBP competencies for practicing nurses. It is an essential component in
nursing practice for providing safe, competent care and is of particular
relevance in the current healthcare context, furthermore, the need to implement

EBP that will serve to help in the design of patient-centered care plans is a



Chapter Five Discussion (107)

factor contributing to increased attention on critical thinking as an educational
and professional subject that is indispensable in current nursing. From this, the
ability of the nursing profession to improve the quality of care depends in large
measure on developing critical thinking skills, especially to improve diagnostic
accuracy and to be able to contribute favorably to more positive results in the
health of the patient (Zuriguel-Pérez, et al., 2017).

These findings were consistent go with a study carried out by Tang et al.
(2020), who conducted their study on clinical nurses in China and revealed a
statistically significant improvement regarding critical thinking disposition
dimensions and total critical thinking disposition.

The consideration of knowledge is an essential component of critical
decisions and is a key component of the quality of clinical decision-making
When comparing the pre-test and post-test of the study sample (interventional
and control), the findings show that the pre-test recorded low a level, while
post-test recorded significant change for the interventional group which
indicated strongly the effectiveness of the educational program content which
presented for participants during the data collection period. The pre-test and
post-test scores were compared immediately after implementing the
educational program.

These findings show the strong relationship between basic knowledge as
the first step in Bloom’s Taxonomy and their ongoing process of
understanding, decision-making, and analysis which prepare the nurses to face

any situation during their daily care.
A. Table (4.2): Interventional and Control Groups Responses

for Knowledge Domain:

According to the data analysis, the results of the current study have
proven that there is a difference found in the statistical analysis of nurses’
knowledge demonstrating that there were no significant changes in the control

group's overall mean (1.453) throughout their pre-test when compared with
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their post-test which collected after four weeks, (1.446) is conducted. While the
findings of the interventional group members who attended the educational
sessions demonstrated the average mean (1.503) in their pre-test, a significant
improvement in clearly recognized in their mean score of the post-test (1.692).

Due to the vulnerability of the population for which nurses are caring,
researching the patient safety knowledge, understanding, and behaviors of our
new graduate nurses will benefit the nursing profession as a whole as it will
allow for the strengthening of any areas of deficit, or reinforcement of an
enhancement in other areas. It may also provide a basis for universities’ patient
safety curricula. Exploring NGRNs (newly graduated registered nurses)
knowledge of medical errors and patient safety during their transition may
influence the current trends in nursing as we push toward safer and more
positive patient outcomes (Murray, et al., 2018).

Durmaz Edeer & Dicle, (2015) stated that “proficiency in thinking skills
is an essential requirement of today’s nurses who are having to make
knowledgeable, confident, and effective decisions regarding health in a
complex and changing environment”.

Alternatively, the results further confirmed that well-implemented
educational programs may effectively promote positive nurses’ knowledge.
which compared the impact of critical thinking on nurses’ knowledge, and
suggests that nurses’ performance may be improved by applying great effort to

increase their confidence (Alamrani, et al., 2018).

The present findings are consistent with a study published in (2022),
which directed to study the Effect of a Self-Learning Package on Critical
Thinking on Intern-Nurses' Knowledge, Disposition, and Skills, the results
revealed general improvement in the intern nurses’ critical thinking total
knowledge level throughout the post and follow-up phases after three months
of the program implementation from the pre-program phase. The highest

percentage of the study and control group had an adequate total knowledge
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level in the immediate post and follow-up program but the improvement in the
study group was better and more than in the control group. Additionally, there
were highly statistically significant improvements in the study group’s
knowledge regarding critical thinking concepts, critical thinking disposition,
and skills in the immediate post-program and slightly declined in the follow-up
program but still more than pre-program (Towfik, et al., 2022).

In addition, this result could be explained in light of total critical
thinking disposition improvement. Indeed, the critical thinking disposition
dimensions were interdependent and total critical thinking disposition, and vice
versa. Also, with the improvement of intern-nurses critical thinking knowledge,
critical thinking disposition improved. Also, the control group received a
traditional learning experience and this resulted in an improvement in their
knowledge regarding critical thinking and a subsequent increase in their critical
thinking disposition (Towfik, et al., 2022).

B. Table (4.3): Interventional and Control Groups Responses

for cognitive and intellectual Domain:

According to this study's findings, an intellectual dimension analysis is
shown in this table. The control group's pre-test general mean and SD
(1.286+0.407) are shown in this table, with no discernible change.
demonstrates that there were no significant changes in the next post-test
(1.268+0.4151).

Whereas the interventional group's results were recorded as a mean and
SD (1.338%0.412) in the pre-test, there are noticeable variations in the level of
intellectual dimension initially post-test (1.628+0.469).

Bloom's taxonomy differentiates cognitive skill levels and clarifies
objectives that require higher levels of cognitive skills, the six levels, in the
order of increasing cognitive skills, are remembering, understanding, applying,
analyzing, evaluating, and creating. The lower levels represent recall and

recognizing (remembering), summarizing (understanding), and implementing
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(applying). Differentiating and organizing (analyzing), critiquing (evaluating),
and producing (creating) make up the higher-level thinking skills (Hanshaw, et
al., 2020).

This result goes in the same line as Nascimento, and his colleagues
(2021), regarding the development of clinical competence in nursing in
simulation: the perspective of Bloom’s taxonomy, a total of 871 studies were
identified; four composed the sample. The development of clinical competence
occurred through the coordination of knowledge, skills, and attitudes. To
develop the cognitive domain, the objectives of knowledge and comprehension
of Bloom’s taxonomy were mobilized. The psychomotor domain required the
development of the skills demanded by the proposed clinical care. The
affective domain was developed through will and motivation to learn.

While; Drexler (2020) described the project evaluated changes in
participants’ knowledge of performance improvement methodology and
attitudes and perceptions of shared governance, nurses to be problem solvers
within an evidence-based framework, increasing effectiveness and outcomes,
involving staff nurses in the development and evaluation of policies and
procedures: improved by 18% (36% pre-intervention; 54% post-intervention)
and involving staff nurses in the development of staff-level professional and
educational programs: when calculating the percentage of improvement its
recorded 60% (pre-intervention 18%, and 78% post-intervention), while staff
nurses having access to nursing department goals and objectives improvement
calculated as 17% (45% pre-intervention; 62% post-intervention).

Riegel et al., 2018; revealed that professional nurses must be qualified
for nursing practice based on scientific and intellectual rigor and based on
ethical principles, being able to know and intervene in the most prevalent
health-disease problems or situations in the national epidemiological profile,
with emphasis on the region of performance, identifying the bio-psycho-social

dimensions of its determinants. Consequently, the nurse must be able to act
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with social responsibility and commitment to citizenship, promoting the
integral health of humans.

When reviewing these studies, we can recognize the importance of the
holistic nursing model which makes nurses perform their practice under high
recognition of the legal and ethical issues plus the professionality in the
practices of this model allows them to carry out their responsibility toward

individuals family members, and community.

C. Table (4.4): Interventional and Control Groups Responses

for the application domain:

The current study depicts the statistical analysis related to the application
domain and shows that the general mean (1.23 +0.41) at the pre-test for the
control group recorded poor knowledge of all studied items, as well as the
study result at the post-test recorded poor knowledge at all studied items except
item number 6. while the finding demonstrates the assessment of the study
sample responses at the pre-test for interventional group related application
domain. The study results indicate that the intervention group at the pre-test is
poor at all studied items, as well as, the study results indicate that the
intervention group at the post-test is good at all studied items except, item

number 5.

In general, scores between post-test after the educational intervention;
the mean of the score for the pre-test was (1.34%= 0.427), in post-test was
(1.576% 0.489) indicating, that to match the outcomes of the pre-test and post-
test (directly following the educational intervention), table (4-5).

This result was in agreement with Farmer, et al., (2021), who conducted a
study entitled Questioning Aid for Rich, Real-Time Discussion (QARRD): A
Tool to Improve Critical Thinking in Clinical Settings, reported that the
majority (71%) of preworkshop prompts were lower-order thinking skills

(remembering/understanding). After the workshop, the complexity of
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participants’ discussion prompts increased significantly. Most postworkshop
prompts (69%) reflected higher-level thinking skills
(apply/analyze/evaluate/create). Many participants reported that, despite
previously knowing about Bloom’s taxonomy, they need to implement this
framework in clinical instruction.

Nursing competence assessed during clinical practice focused on clinical

competence in nursing, communication, ethical decision-making, collaboration,
and critical thinking, nursing competence is not the only learning outcome that
is being assessed during clinical practice. Nurses also need to develop critical
thinking, ethical decision-making, and multi-professional collaboration
(Immonen, et al., 2019).
Critical thinking skills applied during the nursing process provide a decision-
making framework to develop and guide a plan of care for the patient
incorporating evidence-based practice concepts. This concept of precision
education to tailor care based on an individual's unique cultural, spiritual, and
physical needs, rather than a error-by-altri, one size fits all approach results in a
more favorable outcome (Toney-Butler, et al., 2018).

Sutriyanti, et al., (2019). Conducted a study aimed to apply the critical
thinking model of nurses in carrying out nursing care to assess, diagnose,
intervene, implement, and evaluate nursing. The research method was used
similarly in the control group with pre and post-test designs. The intervention
was training about knowledge and applying critical thinking models in
implementing nursing care for patients for five days. The sample was 30 nurses
who provide directed care for patients undergoing surgical intervention. The
data was analyzed using a dependent test and multiple linear regression. The
results showed there was a significant difference between the nurse’s
knowledge before and after being trained (p-value 0.001) whereas there was a
significant difference between the application for nurses and their critical

thinking ability when caring for patients before and after being trained (p-value
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0.004). A slight difference was found in the diagnosis, nursing intervention,
and evaluation. The characteristics of nurses that can influence the knowledge
of nurses are about 0.59% and which can affect the application of about 15.2%,
the rest is influenced by other factors. Nurses who are trained can improve their
critical thinking skills by 14.95. The application of critical thinking skills
models can improve nursing care for post-operative patients.

The study also found a significant relationship between nurses' critical
thinking on the implementation of documentation of integrated patient
development records (p=0.003). The use of integrated documentation records
for nurses is proof that nurses can think critically understand and can fulfill
obligations in the implementation of care, where nurses ensure effective service
throughout the patient care room. Nurses who think critically can perform
nursing care well when compared to nurses who lack critical thinking, nurses
who can think critically consistently can produce useful insights and are the
basis of rational thinking (Deniati et al., 2018).

For this reason, nursing practices require skills moved by reason,
mental habits, and emotional aspects that involve human relations facing the
need to make immediate clinical decisions, affecting the quality of the provided

care.
D. Table (4.5): Interventional and Control Groups Responses

for analysis domain:

The study found statistically significant changes in the analysis domain
in the interventional group based on their nurses’ knowledge of the post-test
and pre-test. Meanwhile, no significant variations between the post-test and
pre-test in the control group’s analysis domain based on nurses’ knowledge.

The statistical analysis related to the analysis domain shows that the
general mean (1.27+0.43) at the pre-test and post-test for the control group

recorded poor knowledge of all studied items. While the Findings demonstrated
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assessment of the study sample responses at the pre-test for theintervention
group-related analysis domain. The study results indicate that the intervention
group at the pre-test are poor at all studied items except, item number (1) the
responses were good knowledge, as well as, the study results indicate that the
intervention group at the post-test is good at all studied items.

Concerning nurses’ knowledge regarding analysis skills, the result of
the present study revealed a highly statistically significant improvement in
analysis skills to improve problem-solving through practice. This might be due
to nurses being excited to know about problem-solving skills and they were
able to acquire knowledge easily. Moreover, the program was effective as it
influenced and increased their knowledge related to critical thinking concepts,
identifying and analyzing the problem implementing and evaluating the
solution.

The skills of nurses in the 21st century enable effective and safe care in a
complex relationship between critical thinking and the current health system.
Critical thinking is targeted and analytical thinking which is necessary for
clinical decision-making processes in nursing, concept relating to critical
thinking is problem-solving (Hung, Tang & Ko 2015).

These findings were similar to Altas, G. (2020). Conducted a study
about; The Relationship between Critical Thinking Disposition and Problem-
Solving Skills in Nurses. The results it was determined that the total mean
score of Critical Thinking Disposition nurses was 195.77+25,70, average total
problem-solving skills scores were 111.76+16.52. It was determined that there
was a significantly moderate relationship between the nurses’ critical thinking

disposition and their problem-solving skills (r=0.414, p 0.05).

From this point of view, the nursing process considers a problem-solving
approach that allows the nurses to identify the client’s needs according to data

analysis, putting a plan and intervention need judgment and decision-making



Chapter Five Discussion (115)

this kind of performance needs a critical thinking process to provide the clients

with proper care which produce a positive outcome and client’s satisfaction.
E. Table (4.6): Interventional and Control Groups Responses

for the ethical domain:

Nursing practice is surrounded by legal and ethical aspects. The legal
and ethical context of care focuses concern on the rights of patients and the
quality of care they receive. Hence knowledge of the legal and ethical aspects
IS now regarded as an important component of nursing practice.

Findings demonstrated assessment of this study sample response related
to an ethical domain at the pre-test for the control group. The study results
indicate that the control group at the pre-test are poor at all studied items
except, items number (6and 7) the responses were good knowledge, as well as,
the result at thepost-test recorded poor knowledge of all items except items
(6,7, and 8).

While the findings demonstrated that the assessment of the study sample
responses at the pre-test for intervention group-related ethical domain, was
poor for all items (12) except items number (39,40,41,42and 43) the responses
which recorded good knowledge, as well as the results, indicate that the
intervention group members show good responses in their post-test.

Dias, A. M. (2022). A quantitative, non-experimental survey approach
was used, for knowledge regarding legal and ethical aspects of patient care
among registered nurses, the findings revealed that 64% of registered nurses
had good knowledge regarding ethical aspects, 34.5% had average knowledge,
and 1.5% had poor knowledge. No significant association was found between
the level of knowledge and demographical variables. Study findings revealed
the need to raise awareness of legal and ethical aspects of patient care among
registered nurses and to improve their critical thinking ability and decision-

making during legal and ethical issues. In-service education should be provided
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for registered nurses to raise awareness of legal and ethical aspects related to

patient care.

Jia, and his colleagues (2021). conducted a study about; Nurses’ ethical
challenges in caring for people with COVID-19: a qualitative study. The
findings revealed three main themes and 10 categories. The themes were the
following: (1) ethical challenges (people with COVID-19, inequality,
professional ethics, and job competency); (2) coping styles (active control and
planning, seeking support as well as catharsis, and staying focused); and (3)
impacts on career (specialized nursing skills, scientific research ability, and
management skills). The nursing ethics component; concur completely with the
current study’s findings, which revealed that in data collection (1), the -highest
scored self-assessed components were “direct clinical practice” (mean = 6.93)
and the lowest in “ethical decision-making” (mean = 5.8In. In data collection
(2), the highest scored component was “direct clinical practice” (mean = 6.81)
the and lowest in “clinical leadership” (mean = 5.48). In data collection (3), the
need for further training had increased when compared with data collection (2)
in the following three components: “professional development,” “ethical
decision-making” and “critical thinking.” The highest scores were found in
“direct clinical practice” (mean = 6.40) and the lowest in “cooperation and
consultation” (mean = 4.66). At data collection 4, all mean scores for the need
for further training had decreased; however, the highest mean scores were still
found in the component “direct clinical practice” (mean = 4.30) and the lowest
in “clinical leadership” (mean = 2.87). The lowest self-assessed mean scores in
the data collections in the B scale need for further training was in the
component ‘“ethical decision-making” (mean = 5.85, SD = 1.88) in data
collection 1. The lowest score was “clinical leadership” (mean = 5.48, SD =
1.06) in data collection 2 and the lowest score “cooperation and consultation”
(mean = 4.66, SD = 2.36) in data collection 3 and “clinical leadership” (mean =
2.87, SD = 1.89) in data collection 4.
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Immonen, et al., 2019; achieved similar results to the current study
findings they found that nursing competence is not the learning outcome that is
being assessed during clinical practice, but it’s extended the need to develop

critical thinking, ethical making-decision, and multi-professional collaboration.

Part III: Table (4.7): Overall Assessment of the Study Sample

Responses at Pre and Post-test for Control Group:

Findings illustrated that the majority of the control group responses at
the pre-test are poor knowledge with a statistical mean equal to (1.3125), and
recorded the majority of the control group responses at the post-test are poor
knowledge with a statistical mean equal to (1.3124).

Study Effects of ASQ (Annotation, Summarizing, and Questioning)-based
on flipped learning on nurse practitioner learners' nursing skills, learning
achievement, and learning perceptions, an experiment was conducted to
evaluate the effects of the proposed approach on nursing skills, self-efficacy,
cognitive load, and critical thinking tendency. The experimental results showed
that the approach not only improved nurse practitioners (NPs') nursing skills
but also significantly increased their self-efficacy and critical thinking tendency
(Lin, etal., 2019).

The concept of critical thinking for nursing to solve complex clinical
problems and provides quality patient care, critical thinking (CT) is described
as a purposeful, self-regulatory judgment that makes use of a cognitive
technique to interpret, analyze, evaluate, and derive meaning through

reasoning.
Part 1V: Table (4.8): Difference between pretest and post-test

nurses’ knowledge of the control group:
Findings illustrated that there is no significant difference between the
control group’s overall responses in two periods of measurements (pre-test and

post-test) at a p-value of more than 0.05, concerning the statistical mean, the
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study results indicate that there is no improvement in the nurses’ knowledge at

the pre-test compared with post-test scores.

Part V: Table (4.9): Overall Evaluation of the Study Sample
nurses’ knowledge at pre and Post-test for thelnterventional
Group:

The impact of the educational interventional program concerning critical
thinking was to evaluate nurses’ knowledge. According to the findings, the
majority of nurses in the interventional group had a poor evaluation of
knowledge regarding critical thinking in the pre-test, with significant variances
between the post-test and pre-test in comparison based on their educational
achievement.

After the intervention, the mean scores of critical thinking were the
majority of the interventional group responses at the pre-test are poor
knowledge with a statistical mean equal to (1.378) and indicated that the
majority of the intervention group responses at the post-test are good
knowledge with a statistical mean equal to (1.654).

When comparing the present findings to an earlier study carried out by
Van Nguyen, and his colleagues (2021). Select a cross-sectional study, the total
sample included 420 professional nurses. Most of the participants reported a
low (48.3%) or moderate (45.5%) level of critical thinking. Although critical
thinking is a relatively new issue in Vietnamese professional nurses, it is not a
brand-new concept. Certain elements have been included in the nursing
curriculum and clinical practice (e.g., the nursing process, problem-based
learning, andevidence-based practice). Therefore, up to 66.7% of participants
had never heard the term “critical thinking,” but 45.5% still reported a

moderate level when measured using the N-CT-4 Practice (V-v).
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Part VI: Table (4.9): Discuss the Difference between pretest and
post-test regarding nurses’ knowledge for an Interventional
group:

Nurses' retained knowledge and skills, particularly in safety and critical
thinking, directly impact performance at the bedside. In the classroom, new
graduate nurses share that the opportunity to learn in a non-threatening and
engaging way provides them with opportunities to become more dynamic
learners and embrace new learning experiences. At the bedside, both novice
and experienced nurses appreciate the opportunity to learn through time-
sensitive rounding huddles, product reviews, and engaging clinical practice
updates that advance their knowledge and understanding, developing unique,
creative, and engaging content that builds upon previous experience is key to
captivating the attention and improving knowledge retention of adult learners.
Considering the different learning styles, this article presents diverse active and
experiential learning strategies that can be replicated in healthcare practice
settings to improve nurses' skills and ensure high-quality patient care (Ward, L.
A., 2022).

The study found significant variances between the pre-test and post-test
in the interventional group, and there is a high -significant changes at a p-value
less than 0.05, concerning the statistical mean the study results indicate that
there is an improvement in the intervention group responses after the
application of the program compared with the control group

In response to the significant demand for nurses’ knowledge regarding
critical thinking, there was a poor evaluation related to the main domain of
critical thinking concept before the intervention.

These findings are consistent with a cross-sectional study conducted on
120 medical-surgical and ICU nurses (60 per group). Data were collected using
the California Critical Thinking Skills Test. The mean critical thinking score
was 8.68 £2.84 in the ICU nurses and 9.12 £ 2.99 in the medical-surgical
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nurses. No significant differences were found between the two groups in terms
of the critical thinking score and the scores of their domains. The regression
analysis results showed that demographic variables explain only 8% of the
variations in critical thinking scores, as only gender explains nurses' critical
thinking scores. The results revealed poor critical thinking scores in the nurses
working in medical-surgical wards. Investigating the reasons for the poor
scores obtained and using educational strategies such as PBL, conceptual map,

and participation in interdisciplinary rounds (Ali-Abadi, et al., 2020).
Part VII: Table (4.10): Paired t-test of the Nurses' knowledge in
Pre and Post Application of the Critical Thinking Educational

Program:

When comparing the pre-test and post-test after the educational
intervention, there was a substantial improvement in nurse knowledge of
critical thinking. Specifically, the results showed that the mean score improved
in response from (1.5028) to (1.6917) a good evaluation regarding the
knowledge domain, (13.3889) to (16.2778) regarding the Cognitive and
Intellectual Domain, (1.3380) to (1.5787) for the application domain, and
(1.2698) to (1.6508) for analysis domain, moreover; ethical domain result pre-
test (1.4421) to (1.7269) post-test following the educational intervention, as
measured by the pre-test and post-test.

The majority of the interventional participants, findings illustrated there
IS a high-significant difference between the intervention group’s overall
responses in two periods of measurements (pre-test and post-test) at a p-value
less than 0.01, concerning the statistical mean, the study results indicate that
there is an improvement in the nurse’s knowledge at the post-test compared
with pretest scores.

The findings of this study were compatible with another finding done by
Urhan, et al., 2021). About critical thinking among clinical nurses and related

factors: a cross-sectional study at five public hospitals. Data were collected
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from 559 nurses through a survey consisting of a data form and the Turkish
version of the Nursing Critical Thinking in Clinical Practice Questionnaire.
Results reported that nurses’ mean critical thinking scores were moderate level,
andtotal critical thinking scores of the clinical nurses significantly differed
according to education, hospital type, shift work, professional category, and
role. There was a significant effect on the total critical thinking scores of the
clinical nurses according to variables.

Other nursing studies supported the impact of the educational program to
improve the knowledge of nurses, one of these studies conducted in Korea
State by Kim and others in 2012, showed a significant improvement over the
pre-test in nurses’ knowledge in about 89% of the sample size after conducting
an educational program (Kim et al., 2012).

A vast number of studies have found that education has a positive impact
on the level of critical thinking (Chang et al., 2011; Gloudemans et al., 2013;
Ludin, 2018; Yildirim et al., 2012; Zuriguel-Pérez et al., 2018).

Preceding, all previous studies confirmed the improvement of nurses’
knowledge about the critical thinking concept after they were exposed to the
educational program.

Furthermore, the results of the current study were consistent with those of a
study conducted by Dale, (2020), who found that the overall level of

participants’ critical thinking improved in implementation.

Part VIII: Table (4.11): Association Between Critical Thinking

and Demographic in addition to Employment Characteristics of

the Study Sample for both Interventional and Control groups:
The results of the interventional and control-related demographic, and
employment characteristics in responses to the pre-test and post-test, reported
that non-significant changes related to the age variable were (21.950) Chi-
square value, (0.234) P-value of control and (32.750) Chi-square, (0.529) P-

value in interventional. Moreover; non-significant results related to gender
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were (11.400) Chi-square, (0.083) P-value of the control group, and (17.667)
Chi-square, (0.410) P-value of the interventional group. Furthermore; marital
status results were (9.199) Chi-square, (0.308) P-value of control with (19.023)
Chi-square, and (0.633) P-value of the interventional group. While the results
in the interventional and control groups show results significantly related to
years of experience were (28.700) Chi-square, (0.052) P-value of control and
(37.683) Chi-square, (0.051) P-value for interventional.

However, this finding was supported by Numminen, Leino-Kilpi, Isoaho,
and Meretoja (2017), who reported that the study aimed to explore and describe
changes in self-assessed clinical competence and the need for further training
among NGRNs during their first 15 months of work in acute care hospital
settings. All six components of clinical competence's mean scores increased
over time, with a statistically significant difference between 9-15 months of
experience as NGRNSs, except the component “critical thinking,” which
dropped during that period. The results also showed that the NGRNs' need for
further training decreased over time with a statistically significant change
between 9-15 months of experience as NGRNs, and reported that competence
development among NGRNs was modest at the beginning of their careers until
the third year of working life when their competencies had been strengthened.
However, they do not present data on clinical competence development during

the NGRNs' first year of practice.

In contrast, Lima et al. (2016) found that NGRNs working in a pediatric
hospital developed the most competence during the first 6 months of working
as NGRNs, while the study conducted by Lima et al. (2016) used the Nurse
Competence Scale (NCS). It is not easy to compare the results generated by
these two instruments as they are constructed in different ways. However, there
were some similarities such as critical thinking and reflection in the domain of

“ensuring quality” in NCS and the component “critical thinking”. In the present
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study, the component “critical thinking” did not increase as much as the other
components and the score dropped in the last data collection between 9-15
months.

Another study carried out found that most nurses in the sample presented
as older nurses, with 11-15 years of experience in the actual unit, with
continuous shift work, a permanent contract, and a master's degree indicating a
higher level of critical thinking (Zuriguel-Pérez, et al, 2019).

The experience of unpredictable and stressful environments might be
more uncomfortable for novice nurses who have relatively insufficient
education in the area. Nurses with little experience may be ill-equipped to handle
emotional stress (Park et al., 2020).

Graduates may struggle to adapt to the role of a registered nurse as they feel
unprepared for working as a part of a clinical team (Hezaveh, Rafii, &
Seyedfatemi, 2014).

Experience in clinical practice can have a positive impact on critical
thinking skills, as nurses gain more knowledge about their profession and
become more experts. At the same time, however, certain factors in the
working environment may act as barriers to the promotion of critical thinking
including hours working, stability Laboral, limited time, understaffed units,
fear of job loss, stress, technically focused care, automated, and increasing
demands on nurses’ time and energy (Chao et al., 2013; Gloudemans et al.,
2013; Zuriguel-Pérez et al., 2018).

While Linsley, and his colleagues (2019), perform a study setup
on evidence-based practice (EBP) for nurses and healthcare professionals
mention that nurses often make decisions about patient care based on their
personal experiences. Although previous experience can help build confidence
and hone skills, experiences are biased by perceptions and values frequently

influenced by tradition, authority, and trial and error. Personal intuition has also
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been identified as a source of evidence. It is not always clear what is meant by

intuition and how it contributes to nursing practice.

According to previous studies, nurses with more work experience
showed stronger EBP knowledge, practice, and perception (Heydari et al.,
2014). These findings recommend that nurses with more exceptional experience
in nursing were expected to feel self-assured in applying EBP, presumably due
to increased contact with EBP methodology and enrollment in continuing
nursing education (Griffiths et al., 2001). Ferguson and Day’s findings back up,
this finding demonstrating they novice nurses lacked confidence in applying
EBP in clinical practice due to a lack of expertise (Ferguson & Day, 2007).

In critical situations. in particular, nurses need to develop their critical
thinking skills, by using effective instructional strategies promotion, this is the
first study on nurses’ knowledge concerned with the critical thinking
phenomenon. To date, the critical thinking of graduated nurses has not been
studied closely in Al-Hillah Teaching Hospitals, and this makes it an important

and unique study in Irag\Babylon.
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Conclusions and Recommendations

6.1 . Conclusions:

Critical thinking is at the core of professional nurses, The study
concluded that the critical thinking educational program for nurses was
effective in improving nurses’ knowledge, the finding is based on the results
analysis of the information according to the study objectives; the conclusions

are.

1. The nurses who have been exposed to the critical thinking educational
program acquired improvement in knowledge after the program.
implementation compared to their overall pre-intervention evaluation.

2. The nurses who were exposed to the critical thinking educational program
had a good evaluation regarding the knowledge, cognitive and intellectual
domains, application and analysis, and ethical domain after the educational
program intervention compared to their pre-implementing evaluation.

3. There were statistically significant differences between the overall and
percentile pre-test and post-test critical thinking scores following the
completion of an educational program delivered.

4. This study shows positive significant changes presented in this study
between years of experience for nurses and their critical thinking. While non-
significant changes between the demographical data of nurses and their

critical thinking.
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6.2. Recommendations:

Based on the current study’s findings, research, education, and healthcare

providers will need to the following recommendations are proposed:

% Health Care Organizational Setting;

1. Nursing staff and nursing management need to work together to provide a
conducive atmosphere for critical thinking and innovation, Further research
can be conducted to Encourage critical thinking as a requirement for job
promotion through healthcare organizations.

2. Building a positive work environment that enhances nursing staff critical
thinking in healthcare organizations.

3. Enhance nurses’ knowledge and skills using self-learning packages and
online-learning courses and investigating the effect of this skills.

4. Conduct longitudinal research designs that will enable future researchers to
track nurses’ critical thinking developed over the course of their entire
undergraduate careers.

% Educational Setting:

1. Adopting self-learning packages in the orientation program of nurses by

nursing faculties.

2. Enhancing awareness of the faculty teaching staff and their assistants on the
importance of critical thinking in improving nursing students’ leadership
skills.

3. Using self-learning packages as an active learning method for nurses’
training and education.

4. The concept of critical thinking to college faculty requires well-planned,
long-term professional development based explicitly on the multiple

dimensions of a substantive concept of critical thinking.
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Appendix : F
Ministry of Higher Education and Scientific Research
Faculty of Nursing / University of Babylon

Research Questionnaire
Dear nurse...

The information and answers to be selected in this questionnaire will help
assess Nurse’s Knowledge about Critical Thinking in Al-Hillah Teaching
Hospitals. Based on your answers, an educational program will be prepared to
develop critical thinking skills that help nurses make the right decision when

applying nursing interventions.

There are a set of paragraphs in the form, please read them carefully and
choose the correct answers, below from each paragraph you see best suited to
you, knowing that the information will be secret for scientific research

purposes only.

Thank you for participating in this study.

Research Statement:

Impact of Critical Thinking Educational Program on Nurses Knowledge

in Al-Hillah Teaching Hospitals

Lpaleil) Alal) cilbidioie (B (puada yaal) il o 7 ad) il antedl) guali ) i

Ph.D. student
Amenah Abd Al-Hassan Jebur

Part |: Nurses’ agreements:




-Participated in this study:

-Yes:

-No:

Part I11: Demographical characteristics:

1. Age: Years

2. Gender:

- Male:

- Female :

3. Marital status:

- Single:

- Married:

- Divorce :

- Widow:

:Employment characteristics :111

1. :Hospital Name

2. Years of Experience in the last Unit:

- Months

- Years

Part I'V: Nurses’ Knowledge related to critical thinking concept :



I. Knowledge Domain :

1. The characteristics of critical thinking include the following:

a. Considering what is important in a given situation.

b. Accepting one, established way to provide patient care.

C. Making decisions based on intuition.

d. Being able to read and follow physician's orders.

2. Professional nurses are responsible for making clinical decisions:

a. Demonstrating traditional methods of delivering nursing care to patients.
b. Take immediate action when the patient's condition worsens.

C. Apply clear written solutions to patients' problems.

d. Formulation of standardized care plans for patient groups.

3. The nurse needs a reminder of professional responsibility when performing which

of these actions?

a. Making an informed clinical decision

b. Making an ethical clinical decision

C. Making a clinical decision in the patient's best interest

d. Making a clinical decision based on previous shift assessments

4. What is the first component of the critical thinking model for clinical decision-
making?

a. Experience
b. Nursing process
c. Attitude

d. A scientific knowledge base

5. Which of the following critical thinking model may be chosen when applying the best
clinical decisions?

a. Drawing on past clinical experiences to formulate standardized care plans.




b. Relying on recall of information from past lectures and textbooks.

C. Depending on the charge nurse to determine priorities of care.
d. Using the nursing process as a framework.
6. The critical thinking skill of evaluation in nursing practice can be best described as:

a. Examining the meaning of data.
b. Reviewing the effectiveness of nursing actions.
c. Supporting findings and conclusions.

d. Searching for links between data and the nurse's assumptions

7. The student learning about therapeutic communication techniques knows that the

most important concept in the definition of communication is:

a. exchanging.

b. .messages

C. .receiver

d. .sender

8. Five actions that help nurses to think critically are:

a. recognition, questioning, information gathering, evaluation, and communication
b. realizing, questioning, inquisition, evaluation, and communication

C. recognition, intervention, information gathering, communication, and meeting
d. Critical thinking, communication, discipline or reward, conclusion, repeated.
9. The first step in the critical thinking process for nurses is:

a. Evaluation

b. Recognition

C. information gathering

d. communication

10.  Which differentiates a nursing diagnosis from a medical diagnosis?
A client’s response to a health problem
Terminology for the client's disease or injury

C. A part of the client’s medical diagnosis

d. The client's presenting signs and symptoms




I1. Intellectual and cognitive domain

1. A nursing instructor needs to evaluate students’ abilities to synthesize data and
identify relationships between nursing diagnoses. Which learning assignment is best suited
for this instructor’s needs?

a. Concept mapping

b. Reflective journaling

c. Reading assignment with a written summary

d. Lecture and discussion

2. When using the critical thinking process, which step may use to identify the

problem?
a. information gathering
b. evaluation
communication
d. recognition
3. A nurse has seen many cancer patients struggle with pain management because they

are afraid of becoming addicted to the meds. By helping patients to correct their beliefs
about pain control, the nurse carrying out which responsibilities:

a. Creativity

b. Fairness

C. clinical reasoning

d. criteria ethical applying

4. A nurse prepares to insert a Foley. The procedure manual calls for the patient to lie

in the dorsal recumbent position. The patient complains of having back pain when lying on
her back. Despite this, the nurse positions the patient in dorsal recumbent as the manual
recommends and begins to insert the foley. this is an example:

a. Accuracy

b. Reflection

C. Risk-taking

d. Basic Critical Thinking




5. An aspect of clinical decision-making is knowing the patient. Which of the following

is the most critical aspect of developing the ability to know the patient?

a. Working in multiple health care settings

b. Learning good communication skills

C. Spending time establishing relationships with patients

d. Relying on evidence in practice

6. A patient who lost her sister 2 weeks ago reported that she has sleeping disturbance,

and fatigue, she explain that she lose her ability to concentrate and even solve simple
problems. The nurses identify the patient’s problem as ineffective coping. This is an
example:
a. Diagnostic reasoning.
b. Competency.

Problem solving.

d. Inference.

7. A nurse has been working in a surgical unit for 3 weeks. A patient requires a Foley
catheter to be inserted, so the nurse reads the procedure manual for the institution to review
how to insert it. The level of critical thinking the nurse is using is:
a. Commitment.
b. Scientific method.

Basic critical thinking.

d. Complex critical thinking.

8. The nurse asks a patient how she feels about her impending surgery for breast
cancer. Before the discussion, the nurse reviewed the description of loss and grief and
therapeutic communication principles in his textbook. The critical thinking component
involved in the nurse's review of the literature is:
a. Experience.
b. Problem solving.

Knowledge application.

d. Clinical decision making.




9. Which of the following is unique to the commitment level of critical thinking?

a. Weighs benefits and risks when making a decision.

b. Analyzes and examine choices more independently.

C. Concrete thinking.

d. Anticipates when to make choices without others' assistance.

10.  Which statement about the nursing process is correct?

a. It was developed from ANA standards of care

b. It is a problem-solving method to guide nursing activities
C. It is a linear process with separate distinct steps

d. Depending on the medical diagnosis

I11. Application domain:

1. Which of the following demonstrates a nurse utilizing self-reflection to improve
clinical decision-making?

a. Uses an objective approach in all situations

b. Obtains data in an orderly fashion

c. Improves a plan of care while thinking back on interventions performed

d. Provides evidence-based explanations for all nursing interventions

2. The patient appears to be in no apparent distress, but vital signs taken by assistive
personnel reveal an extremely low pulse. The nurse then auscultates an apical pulse and
asks the patient whether he has any complaints or a history of heart problems. The nurse is
utilizing which critical thinking skill?

a. Interpretation

b. Evaluation

c. Self-regulation

d. Explanation




3. What will be helpful to manage medical unit team members during stressful
situations, when everyone feels pressured and gets into more arguments:

a. publish a study

b. participate in a unit meeting to discuss feelings

C. ask the nurse manager to assign you to less difficult patients

d. review the policy and procedure manual on proper care of patients after death

4. By using known criteria in conducting an assessment such as reviewing with a

patient the typical characteristics of pain, a nurse is demonstrating which critical thinking
attitude?

a. Curiosity
b. Adequacy
C. Discipline

d. Thinking independently

5. The surgical unit has initiated the use of a pain-rating scale to assess patients’ pain
severity during their postoperative recovery. The registered nurse (RN) looks at the pain
flow sheet to see the pain scores recorded for a patient over the last 24 hours. Use of the pain

scale is an example of which intellectual standard?

a. Deep
b. Relevant
C. Consistent

d. Significant

6. During a home health visit the nurse prepares to instruct a patient on how to
perform range-of-motion (ROM) exercises for an injured shoulder. The nurse verifies that
the patient took an analgesic 30 minutes before arrival at the patient's home. After
discussing the purpose of the exercises and demonstrating each one, the nurse has the
patient perform them. After two attempts with only the second of three exercises, the patient

stops and says, " This hurts too much. I don't see why | have to do this so many times."" The




nurse applies the critical thinking attitude of integrity in which of the following actions?

a. "l understand your reluctance, but the exercises are necessary for you to regain

function in your shoulder. Let's go a bit more slowly and try to relax.™

b. "I see that you're uncomfortable. I'll call your doctor to decide the next step.”
C. "Show me exactly where your pain is and rate it for me on a scale of 0 to 10."
d. "Is anything else bothering you? Other than the pain, is there any other reason you might not want

to do the exercises?"

IV. Analysis domain

1. Which of these patient scenarios is most indicative of critical thinking?
a. Administering pain relief medication according to what was given last shift
b. Asking a patient what pain relief methods, pharmacological and

nonpharmacological, have worked in the past
C. Offering pain relief medication based on physician orders
d. Explaining to the patient that his reports of severe pain are not consistent with the minor

procedure that was performed

2. A nurse just started working in a well-baby clinic. One of her recent experiences was
to help a mother learn the steps of breastfeeding. During the first clinic visit, the mother had
difficulty positioning the baby during feeding. The nurse considers what affected the
inability of the mother to breastfeed, including the mother’s obesity and inexperience. The

:nurse's review of the situation is called

a. Reflection
b. Perseverance
C. Intuition

d. Problem solving




3. A nurse enters a 72-year-old patient’'s home and begins to observe her behaviors and
examine her physical condition. The nurse learns that the patient lives alone and notices
bruising on the patient’s leg. When watching the patient walk, the nurse notes that she has
an unsteady gait and leans to one side. The patient admits to having fallen in the past. The
nurse identifies the patient as having the nursing diagnosis of Risk for Falls. This scenario is
an example of:

a. Inference.

b. Basic critical thinking.

C. Evaluation.
d. reasoning Diagnostic
4. A patient on a surgical unit develops sudden shortness of breath and a drop in blood

pressure. The staff responds, but the patient dies 30 minutes later. The manager of the
nursing unit calls the staff involved in the emergency response together. The staff discusses
what occurred over the 30-minute time frame, the actions taken, and whether other steps
should have been implemented. :The nurses in this situation are
a. Problem-solving.
b. Showing humility.

Conducting reflective practice.

d. Exercising responsibility.

5. Patient with 1.V. fluid, the rate flow is noted as correct, because of the cannula, the
nurse assesses the site of the cannula, and repositions the patient arm so the infusion
continuous to flow easily. This is a type of:

a. Inference.
b. Diagnostic reasoning.
Competency.
d. .solving Problem
6. A nurse has worked in an oncology unit for 3 years. One patient has become visibly

weaker and states, "I feel funny.” The nurse knows how patients often have behavior
changes before developing sepsis when they have cancer. The nurse asks the patient
questions to assess thinking skills and notices the patient shivering. The nurse goes to the

phone, calls the physician, and begins the conversation by saying, "'l believe that your




patient is developing sepsis. | want to report symptoms I'm seeing.” What examples of

critical thinking concepts does the nurse show? (Select all that apply.)

a. Experience

b. Ethical

C. Analyticity

d. Risk-taking

7. A patient had hip surgery 16 hours ago. During the previous shift, the patient had 40

mL of drainage in the surgical drainage collection device for 8 hours. The nurse refers to the

written plan of care, noting that the health care provider is to be notified when drainage in

the device exceeds 100 mL for the day. On entering the room, the nurse looks at the device

and carefully notes the amount of drainage currently in it. : This is an example

a. Planning

b. Evaluation.

C. Intervention.

d. .Diagnosis

V.  Ethical domain

1. All of these are Principles of Medical Ethics EXCEPT:
a. Autonomy

b. Beneficence

C. Honesty

d. Justice

2. Actions that can be taken to help prevent or remove harm or to simply improve the

situation of others'" are

a. Beneficent actions

b. maintaining actions Confidentiality

C. Autonomy

d. None of the above

3. The Virtues are habits formed by all of the following EXCEPT:




a. One's personality

b. Interacting with people in the work environment.

C. .Parental and social training

d. Professional and other standards suitable to one's choices and roles in society.

4 All of these are true about the non-maleficence principle EXCEPT:

a. Includes an obligation not to inflict harm intentionally.

b Includes informed consent and truth-telling.

c Physicians must refrain from providing ineffective treatments or acting with malice

toward patients.

d.

Offers little useful guidance to physicians because many beneficial therapies also have

serious risks.

5. Sometimes, there are good reasons for overriding the truth-telling principle. Such as:
a. All patients with cancer or AIDS.

b. If the patients are from China.

C. Patients do not want the tru23t5tth if the news is bad.

d. All of the above

6. Physicians do have an obligation to:

a. Helping individuals with disabilities

b. Rescuing persons who are in the most danger.

C. and remove harm Prevent

d. All of the above

7. Stopping a medication that is shown to be harmful is an example of:

a. maleficence-Non

b. Autonomy

C. Ethical

d. Beneficence

8. When there are two different ideas, it is important in resolving the conflict to choose:

The right and most beneficial choice

The right choice




C. The most beneficial choice

d. None of the above

9. ""The capacity to think, decide and act on the bases of thought and decision freely &
independently (without let or hindrance)" best describes:
a. Confidentiality
b. Autonomy
Reasoned analysis

d. Virtue Theory

10.  Practical Obstacles to the Practice of Confidentiality include:
a. Modern medical treatment involves a small number of medical professionals.
b. Information about patients is increasingly stored on large electronic databases which
may not be secured absolutely.
Approved research

d. A+B

11. Double effect in medical ethics is usually regarded as the combined effect of:
Beneficence and Autonomy
malpractice and Confidentiality-Non
Autonomy and Justice

d. malpractice-Beneficence and Non

12. A nursing instructor is teaching nursing students about principles of ethics in health
care, and she tells them that the utmost important principle to observe while taking care of

the patient is no harm. The principle of Ethics she described here:

a. Beneficence
b. Justice
C. Nonmaleficence

d. Respect for autonomy
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Appendix : H
Some photos were taken during the implementation of the educational
program
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