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of Nurses

Abstract

Background: Critical thinking is a skill highly needed by nurses to solve problems effectively 
and make the best decisions in clinical environments.

Aim: The purpose of this study was to evaluate the relationship between critical thinking 
skills and the caregiving roles of nurses.

Methods: This descriptive study included 220 nurses working in a training and research hos-
pital. The data were collected between February and March 2021 using an online question-
naire containing the “Nurse Information Form,” “Nursing Critical Thinking in Clinical Practice 
Questionnaire,” and “Attitude Scale for Nurses in Caregiving Roles (ASNCR).” The data were 
analyzed using percentages, means, standard deviation, Shapiro–Wilk, and Spearman’s cor-
relation tests.

Results: The nurses’ mean age was 30.35 ± 7.25 years and they were mostly female (98.2%) 
and had bachelor’s degree (69.1%), single (51.4%), and worked as nurses for 7.71 ± 7.54 
mean years. The lowest mean score received by nurses from the Nursing Critical Thinking in 
Clinical Practice Questionnaire was (Mean = 19.54, SD = 4.02) in the technical dimension, and 
their lowest mean score was from the ASNCR was from the attitude towards nurses’ roles 
in treatment process dimension (Mean = 4.26, SD = 0.76). A moderate, positive, and statisti-
cally significant (P < 0.001) correlation was found between the total scores and dimension 
scores of both scales.

Conclusions: This study found that caregiving roles and critical thinking levels of nurses 
were above the mean score. It is important to increase the awareness of nurses about criti-
cal thinking and decision-making skills in the professional education process. Nurse manag-
ers may take an active role in nurturing critical thinking skills for effective outcomes.
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Introduction

Critical thinking is deemed an essential and significant element in achieving profes-
sionalism in the health-care field and represents an individual's ability to think about 
his/her own reasoning to maximize positive patient outcomes and minimize mistakes 
in decision-making.1 Increasing demands along with rapid development in science and 
technology especially influence nurses, who are in direct contact with patients in the 
health-care sector, regarding making the right decisions.2,3 Critical thinking, which is of 
great importance in making rational decisions on patient care and practice, is consid-
ered to be a behavior that needs to be exhibited by professional nurses in all their roles 
and functions.4

While clinical decision-making in nursing explains the practice of nursing knowledge, 
the relationship between knowledge and decision-making is accepted as the most 
definitive element for the professionalization of nursing.5 Nurses can easily solve the 
complicated situations or contradictions, they face in the clinical field through critical 
thinking and consequently influence the outcomes of care.6 Critical thinking is consid-
ered a basic clinical skill since it promotes evidence-based professional practices in 
patient care.1 Nurses fulfill the caregiving role, the basic role of the nursing profession, 
through patient-centered work and critical-thinking skills.7 The nursing process forms a 
basis for caregiving and is a method that finds solutions based on scientific approaches 
for problems or issues threatening an individual’s health or life and allows for critical 
thinking to solve problems.8,9 Nurses make decisions using critical thinking skills through 
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the steps of the nursing process and fulfill the caregiving role, the 
basic role of the nursing profession.7 However, many studies indicate 
that nurses have low10-12 or moderate level13-15 of critical thinking skills.

Although critical thinking is very important in decision-making and 
the development of nurses’ clinical competencies or caregiving roles, 
many studies have only examined the importance of critical think-
ing in nursing and its relationship with certain variables.1,2,10,16,17 
Furthermore, many studies have emphasized a significant rela-
tionship between the tendency toward critical thinking, academic 
achievement, and problem-solving skills.4,6,18-20 There are no adequate 
studies on the effect of the tendency toward critical thinking on the 
caregiving roles in nurses. Evaluating the critical thinking skills and 
clinical competency of nurses can contribute to developing strategies 
for determining, developing and maintaining nurses’ competencies in 
care practices.13,21

Health-care professionals need to seek and question information and 
propose solutions to problems to be able to respond to individuals’ 
health-care needs. Critical thinking helps nurses find a solution to 
the patient’s condition or identify options in determining the prefer-
able solution. Due to their critical thinking skills, nurses can set the 
priorities of care, provide the most appropriate care to individuals, 
and manage the professional judgment and decision-making pro-
cess in care practices successfully and effectively. In the contrary, 
this may prevent nurses from making the right decisions on identify-
ing, analyzing, and interpreting patients’ problems as well as plan-
ning and implementing appropriate interventions, threatening patient 
safety and adversely affecting the quality of care and patient satis-
faction. Therefore, nurses need to possess critical thinking skills to 
independently provide effective, quality, and safe care to patients. 
In conclusion, critical thinking ability is one of the basic competen-
cies of clinical nurses. Nurses often use their critical thinking skills 
in the nursing process to solve patients’ problems. However, what is 
the relationship between clinical nurses’ critical thinking skills and 
nursing care roles? This is an important issue that few studies have 
discussed. This study can contribute to provide evidence-based data 
and to increase the awareness of nurses.

Aim

This study was conducted to evaluate the relationship between criti-
cal thinking skills and the caregiving roles of nurses.

Research Question

1. What are the critical thinking skills of nurses?
2. What are the attitudes of nurses regarding their caregiver roles?
3. Is there a relationship between the nurses' critical thinking skills 

and their caregiving roles?

Methods
Study Design, Setting, and Sample

This descriptive study was conducted in a training and research hos-
pital affiliated to the Ministry of Health in Istanbul. The study popula-
tion covered 236 nurses. The sample included 220 nurses (response 
rate: 93.2%) who met the study inclusion criteria. The inclusion cri-
teria were nurses working in the hospital where the study was car-
ried out between February and March 2021 and agreed to participate 
in the study. Nurses who did not agree to participate in the study 
were excluded from the study. It was attempted to reach the whole 

population without sample selection. While the data of the nurses 
were being reviewed, six nurses’ forms that had missing data were 
excluded and 10 nurses refused to participate in the study.

Data Collection Tools

Nurse information form was prepared by the researchers in line with 
the literature information22-24 and includes a total of 10 questions on 
nurses’ ages, gender, marital status, education levels, wards, pro-
fessional work durations, work types, and the number of patients to 
whom they provided care.

The Nursing Critical Thinking in Clinical Practice Questionnaire (N-CT-4 
Practice) was developed by Zuriguel-Pérez et al24 to evaluate critical 
thinking skills in nurses working in clinical practice. It was adapted 
to Turkish by Urhan and Seren in 2019.23 This scale was structured 
as four dimensions and 109 items: (1) “Personal Dimension” (39 
items), (2) “Intellectual and Cognitive Dimension” (44 items), (3) 
“Interpersonal and Self-Management Dimension” (20 items), and (4) 
“Technical Dimension” (six items). Responses to be given to the scale 
items are in 4-point Likert-type format, ranging from “strongly dis-
agree” to “strongly agree,” and scored between 1 and 4 from negative 
to positive responses. An increase in scores in the dimensions and 
overall scale is interpreted as an improvement in individual critical 
thinking skills. The lowest score to be received from the scale is 109, 
and the highest is 436. The average score to be obtained from the 
scale is 327. Cronbach’s alpha coefficient, which shows the internal 
consistency of the Turkish version, was determined as 0.82–0.96 for 
the dimensions, and the internal consistency coefficient was found 
as 0.98 for the overall scale.17 In our study, Cronbach’s alpha coef-
ficient was 0.92–.96 for the dimensions and 0.99 for the overall scale.

The Attitude Scale for Nurses in Caregiving Roles (ASNCR) was devel-
oped by Koçak et al22 to measure nurses’ levels of fulfilling their care-
giving roles. The response options of the five-point Likert-type scale 
are “strongly disagree” (1 point), “disagree” (2 points), “partially agree” 
(3 points), “agree” (4 points), and “strongly agree” (5 points). The 
scale includes three dimensions and 16 items: (1) “Attitude toward 
Nursing Self-care Needs and Counseling Role Dimension” (seven 
items), (2) “Attitude toward Nurse’s Role in Protecting Individual and 
Respecting Rights Dimension” (four items), and (3) “Attitude toward 
Nurse’s Role in Treatment Process” (five items). In the scale assess-
ment, the mean scores of responses given by nurses to the items 
are calculated, and the nurse’s level of fulfilling the caregiving role 
is determined. Accordingly, as the score obtained from the scale 
increases, the level of fulfilling the caregiving role increases. As the 
score obtained from the scale decreases, the level of fulfilling the 
caregiving role decreases. Cronbach’s alpha value was 0.75–0.85 for 
the scale dimensions and 0.91 for all items, and the scale was found 
to be highly reliable. In this study, the consistency coefficient was 
found as 0.92–0.96 for the dimensions and the internal consistency 
coefficient as 0.98 for the overall scale.

Data Collection

Due to the COVID-19 pandemic, the research data were collected 
using the online survey method. Active e-mail addresses of the nurses 
were requested from the nurse manager. Questionnaires were sent 
to nurses’ e-mail addresses by the researchers. Only the nurses who 
approved participation were able to view the questionnaires. In the 
first section of the questionnaire, a statement about the purpose and 
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scope of the study was presented and explained that the completion 
of this form would take just 20–25 min. Nurses willing to participate 
in the study confirmed the informed consent form first and were then 
allowed to access the data collection tools.

Ethical Considerations

The ethics committee approval was obtained from by the Zeynep 
Kamil Women and Children Diseases Training and Research Hospital 
(Approval number: 202, Date: 23.12.2020). Before starting the study, 
permission was obtained from the hospital management where the 
study was conducted. All methods were carried out in accordance 
with the relevant guidelines and regulations of the Declaration 
of Helsinki. Written permissions were received from the relevant 
authors to use the scales in our study. In addition, informed consent 
was obtained from each participant in the study. At the beginning of 
the online survey, there is a statement that the data to be obtained 
from the surveys will be kept confidential. All nurses were first asked 
to read the explanation carefully, after which they provided consent 
for the study by ticking the “yes” box to indicate their willingness.

Data Analysis

Statistical analysis of the study was performed using the Statistical 
Package for the Social Sciences v.24.0 software package (SPSS-IBM 
Corporation, NY, USA). In data analysis, descriptive statistics (per-
centages, means, and standard deviations) were evaluated, and then 
the reliability of measurements in the sample was tested through 
Cronbach’s alpha internal consistency coefficient. The normality of 
the measurements was evaluated by the Shapiro–Wilk test, skewness 
and kurtosis values, and histogram graphics of the measurements. 
The N-CT-4 practice scores were found to be normally distributed, 
whereas their ASNCR scores were not normally distributed. Therefore, 
non-parametric Spearman’s correlation analysis was used for the 
correlation analysis of the scores belonging to both scales and their 
dimensions. Results were evaluated at 95% confidence intervals and 
a significance level of P < 0.05.

Results
Personal and Professional Characteristics of Nurses

According to the personal and professional characteristics of the 
nurses who participated in the study shown in Table 1, their mean age 
was 30.35 years (SD = 7.25), they were mostly female (98.2%), single 
(51.4%), and had bachelor’s degrees (69.1%). Their mean work dura-
tion in the profession was 7.71 (SD = 7.54) years, and their mean work 
duration in the unit was 2.73 (SD = 3.29) years. They mostly worked in 
clinics (45.5%) and in shifts (75.5%), their weekly work durations were 
46 h and above (45%), and they provided care to an average of five 
and more patients per day (78.2%).

Critical Thinking Skills and Their Attitudes for Caregiving Roles of the 
Nurses

Table 2 includes the means and standard deviations obtained 
from the scales. Nurses were found to receive 351.74 (SD = 61.27) 
(Minimum: 111-Maksimum: 436) points from the N-CT-4 Practice. 
The critical thinking skill scores of the nurses were above the aver-
age score. When the mean total scores received by nurses from the 
dimensions of the N-CT-4 Practice were examined, they were found 
to receive the lowest mean score from the “Technical dimension” 
19.54 (SD = 4.02), and the highest from the “Intellectual and cognitive 
dimension” 142.98 (SD = 25.75).

The nurses’ total ASNCR mean score was 4.31 (SD = 0.75) (Minimum: 1- 
Maximum: 5) points. The attitude scores of the nurses regarding their 
caregiver roles were found above the average value. When the mean 
total scores received by nurses from the dimensions of the ASNCR 

Table 1. Personal and professional characteristics of the nurses 
(n = 220)

Variables n (%)

Age (years)

 Mean = 30.35 SD = 7.25

Gender

 Female 216 (98.2)

 Male 4 (1.8)

Marital status

 Married 107 (48.6)

 Single 113 (51.4)

Education

 Vocational high school 15 (6.8)

 Associate degree 19 (8.6)

 Undergraduate (bachelor's degree) 152 (69.1)

 Graduate (master of science and/or doctorate) 34 (15.5)

Professional experience time (years)

 Mean = 7.71 SD = 7.54

Working time in the institution (years)

 Mean = 2.73 SD = 3.29

Unit

 Emergency 38 (17.3)

 Operating room 17 (7.7)

 Intensive care unit 47 (21.3)

 Services 100 (45.5)

 Outpatient clinic 18 (8.2)

Working shift

 Only day time 51 (23.2)

 Only night shift 3 (1.4)

 Night and day in shifts 166 (75.5)

Weekly working time (hour)

 40 h 51 (23.2)

 41–45 h 70 (31.8)

 46 h and more 99 (45.0)

Average number of patients cared for per day

 1–2 patients 16 (7.3)

 3–4 patients 32 (14.5)

 5 patients and more 172 (78.2)
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were reviewed, the lowest score was found to be received from the 
“attitude towards nurse’s role in treatment process dimension” 4.26 
(SD = 0.76), and the highest from the “attitude toward nurse’s role in 
protecting individual and respecting rights” 4.35 (SD = 0.77).

The correlations of N-CT-4 practice and ASNCR scores are shown in 
Table 3. A moderate, positive, statistically significant correlation was 
determined between the scores obtained from the overall N-CT-4 
Practice and its dimensions and the scores obtained from the ASNCR 
and its dimensions (P < 0.001, r = .619–.718).

Discussion
Critical thinking is an important professional competency for nurses. 
The lack of clinical competence in nurses leads to problems in pro-
viding nursing services.21 Nurses with good critical thinking ability 
can deliberate independently and carefully assess the importance of 
information throughout the entire nursing process. They are also able 
to provide proper nursing care, and strengthen decision-making skills 
to better identify patient needs and select nursing best practices.13 
Critical thinking is of great importance for nurses, who must think of 
more than one option simultaneously most of the time and make a 
quick decision.25 Moreover, increases in population age, cultural-social 
differences, chronic diseases, and the need for patient-oriented care 
and evidence-based performance as well as the decreases in finan-
cial resources, technological changes, and emphasis on home health 
and care development have made the health environments more 
complicated. In such environments, providing patients with safe and 
effective care based on standard criteria is only achievable through 
improving the critical thinking of nurses.23 This study was carried out 
to evaluate the relationship between nurses’ critical thinking skills 
and their caregiving roles.

Critical thinking is one of the basic competences of nurses and a 
skill highly needed by nurses to solve problems effectively and make 
the best decisions in clinical settings.13,15,26 Nurses can only achieve 
the desired outcomes using this skill and reasoning at the stage 
of decision-making.16 In the analysis results of our study, the mean 
total score received by nurses from the critical thinking scale was 
found to be above the average, indicating that nurses have a positive 
level of critical thinking skills. This positive result may allow nurses 

to evaluate individuals’ needs in depth and make the most appropri-
ate decision. Moreover, it may also contribute to improving patient 
outcomes by enabling nurses to perform evidence-based practices. 
In the studies in the literature, nurses’ critical thinking skills were 
reported to be at a low or moderate level, unlike our study.12,27,28 In 
their study, Nguyen and Liu28 suggested that a strategy needs to be 
developed to improve nurses’ critical thinking skills. It is stated that 
critical thinking is a basic factor for healthcare services, which focus 
on the quality of care and patient safety, and the quality of care can be 
improved with the use of critical thinking skills and in-service training 
to be provided. Unlike these studies, a study17 reported a good level of 
critical thinking skills for nurses and emphasized that nurses’ critical 
thinking skills needed to be improved to provide safe and quality care 
to patients in health institutions in accordance with standards. In line 
with the data obtained, it can be concluded that nurses should be 
provided with support to maintain or advance their critical thinking 
skills. To this end, nurses should be specifically educated on this sub-
ject during professional education, directed to research, and enabled 
to develop different perspectives through case analyses and discus-
sions. Thus, awareness that starts to be developed during student-
ship can allow them to express more views, offer more suggestions 
and ideas, and develop solution proposals for existing or possible 
problems.

On reviewing nurses’ mean scores in the dimensions within the scope 
of the study, it was found that they received the highest score from the 
intellectual and cognitive dimension. This result indicates that nurses 
can approach the problems faced in care practices more consciously, 
make effective decisions, and express their thoughts better, more 
clearly, and more accurately. In the study, the dimension with the low-
est score was the technical dimension. It may therefore be required to 
support and improve nurses’ critical thinking skills in subjects related 
to the use of information and communication technologies, scientific 
databases or drug administration practices (evaluation of therapeutic 
response, using the necessary devices). The results of many studies 
on nurses’ critical thinking levels are similar to those of our study, 
reporting that the level of intellectual and cognitive critical thinking is 
higher than the level of technical critical thinking.15,17,28 Nurse manag-
ers should determine in which areas nurses’ critical thinking skills are 
adequate and inadequate and help them to focus on the areas they 

Table 2. Means of scales and sub-dimensions scores of nurses (n = 220)

Scales and sub-dimensions Mean (SD) Minimum Maximum

Nursing Critical Thinking in Clinical Practice Questionnaire 351.74 (61.27) 111.00 436.00

• Personal dimension 124.71 (21.43) 41.00 156.00

• Intellectual and cognitive dimension 142.98 (25.75) 44.00 176.00

• Interpersonal and self-management dimension 64.52 (12.88) 20.00 80.00

• Technical dimension 19.54 (4.02) 6.00 24.00

Attitude Scale for Nurses in Caregiving Roles 4.31 (0.75) 1.00 5.00

• Attitude toward nursing self-care needs and counseling role dimension 4.31 (0.76) 1.00 5.00

• Attitude toward nurse’s role in protecting ındividual and respecting rights 
dimension

4.35 (0.77) 1.00 5.00

• Attitude toward nurse’s role in treatment process 4.26 (0.76) 1.00 5.00

SD: Standard deviation.
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should improve. Furthermore, nurses should be given the opportunity 
to gain competency, receive the training they need, and have a say in 
the decisions to be made within the institution.

Nurses fulfill their caregiving roles independently. Caregiving is the 
most basic role that makes nursing a profession and constitutes 
the core of nursing.22,29,30 In this study, the scores received from the 
ASNCR in the overall scale and dimensions were above the average 
value. According to this result, it can be stated that nurses exhibited 
positive attitudes toward their caregiving roles and acted in line with 
individuals’ needs. The study also demonstrated that nurses mostly 
exhibited positive attitudes toward the role in protecting individual 
and respecting rights. Nurses’ attitudes toward their roles in the 
treatment process were found to be at the lowest level. This data 
suggested that nurses’ care behaviors such as considering the feel-
ings and thoughts of individuals that they provide care to, communi-
cating with individuals openly, respecting privacy, and ensuring the 
security of the physical environment are good, and nurses need to be 
supported in subjects related to the treatment process such as pain 
management, control of symptoms, and palliative care. Consistent 
with our study, the study conducted by Tuna and Sahin29 reported 
that nurses received the highest score from the dimension related 
to respecting individuals and the lowest score from the dimension 
related to their roles in the treatment process, and the mean score 
obtained from the scale was above the moderate value. In some stud-
ies, the self-care dimension received the highest score, whereas the 
dimension of respecting individuals received the lowest score. Scores 
obtained from both the overall scale and the dimensions in the pre-
vious studies indicate that nurses exhibit positive attitudes toward 
their caregiving roles.30,31 Nurses should fulfill their caregiving roles in 
a patient-specific manner and in compliance with a plan and evaluate 
the outcomes of the care and individuals’ responses in line with this 
plan. Practices to be performed while fulfilling the caregiving role and 
the outcomes of these practices should be questioned continuously, 
and which might be best for the individual should be considered. 
Hence, the nursing process, which forms the basis of care practices, 
is a guide for providing individuals with effective and quality care by 
helping nurses uses their critical thinking skills during the patient 
care process.

Critical thinking is one of the factors affecting the clinical compe-
tence and use of nurses, which is an important component of clinical 
decision-making and professional competence, and their use of cog-
nitive skills and intellectual abilities.21 Critical thinking skills are also 
an important component of planning and implementing quality nurs-
ing care. For this reason, it is very important for nurses to have critical 
thinking skills to make fast and correct decisions in the constantly 
developing and changing health-care system. Besides, mistakes in 
nursing practices can be prevented using systematic and logical rea-
soning skills.32,33 It is important for critical thinking to be able to trans-
form scientific knowledge into practice and apply it. In fact, critical 
thinking is a way to bridge the gap between theory and practice.34

When nurses’ critical thinking skills and attitudes toward their care-
giving roles were reviewed in the present study, a positive correlation 
was observed between the scores of the overall scale and dimen-
sions for both scales. Accordingly, as nurses’ critical thinking skills 
increase, their attitudes toward their caregiving roles also increase 
positively. Similar studies have also shown that critical thinking abil-
ity had a significantly positive correlation with nursing competence 

with increasing clinical thinking tendency being associated with bet-
ter utilization of clinical competence among nurses.13,21 In a study 
by Bahador et al,35 the use of critical thinking in the nursing pro-
cess enabled nursing students to carry out nursing care with bet-
ter quality.35 Consequently, professional responsibility and quality 
patient care are based on critical thinking. It is important for nurses 
to improve their critical thinking skills so that they can be competent 
and effective in patient care.

Limitations

This study is limited to the nurses who worked in the hospital where 
the research was conducted and agreed to participate in the research. 
Another limitation of the study was due to collecting data by a self-
report questionnaire, which may cause bias. To generalize the study 
results, it can be recommended to perform similar studies with larger 
samples in private or public hospitals.

Conclusion
In the study, the critical thinking skills and caregiving roles of nurses 
were above the mean score. Nurses’ critical thinking skills related to 
technical applications and attitudes toward their roles in the treat-
ment process were found to be at the lowest level. There was a 
positive relationship between nurses’ critical thinking skills and their 
caregiving roles.

The developing technology and increasing knowledge output have 
made it necessary for nurses to be equipped with the necessary skills 
to provide safe care. Nurses are required to take fast and correct 
decisions in practice and make rational decisions, making it essen-
tial to adapt to new developments and changes. It is therefore cru-
cial that nurses be informed and guided on how and where they can 
access evidence-based information. Thus, for nurses to gain more 
comprehensive knowledge, enrich their care experience, use technol-
ogy, and support the patient, critical thinking skills should be gained 
during their education, and they should be encouraged to use these 
skills in clinical practice. Nurse educators and managers have a sub-
stantial responsibility in this regard. Moreover, greater efforts are 
required to implement educational strategies directed at developing 
critical thinking in students and professionals undergoing training. 
This study can serve as a reference for nursing education to improve 
nursing curricula and teaching strategies for nurse preparation. 
It can also be a guide for nursing administration staff in in-service 
training and orientation programs for nursing staff. Because clinical 
nurses must continue to learn to maintain their nursing competen-
cies, ensure safe practice, and especially maintain their competency 
in critical thinking.

Ethics Committee Approval: The ethics committee approval was obtained from 
the Zeynep Kamil Women and Children Diseases Training and Research Hospital 
(Approval Number: 202, Date: 23.12.2020).

Informed Consent: Written informed consent was obtained from all nurses who 
participated in this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – A.K.; Data Collection and/or Processing – A.K., 
G.K., L.K; Data Analysis and/or Interpretation – A.K., G.K.; Writing – A.K., G.K., L.K; 
Critical Review – A.K., G.K., L.K.

Declaration of Interests: The authors have no conflict of interest to declare.

Funding: The authors declared that this study has received no financial support.



366

JERN 2023; 20(4): 360-366
DOI:10.14744/jern.2023.22354

Karaca et al.

Critical Thinking Skills and Caregiving Roles of Nurses

References
1. Zuriguel-Pérez  E, Lluch-Canut  MT, Agustino-Rodríguez  S, Gómez-Mar-

tín MDC, Roldán-Merino J, Falcó-Pegueroles A. Critical thinking: a compara-
tive analysis between nurse managers and registered nurses. J Nurs 
Manag. 2018;26(8):1083-1090. [CrossRef]

2. Baran M, Balcı F. A research on the critical thinking tendency of nurse man-
agers. J Health Nurs Manag. 2017;4(2):63-71. [CrossRef]

3. Dikmen YD, Usta YY. Critical thinking in nursing. Suleyman Demirel Univ J 
Health Sci. 2013;4(1):31-38.

4. Zaybak A, Khorshid L. The investigation of the level of critical thinking of 
students in Ege University School of Nursing. J Ege Univ Nurs Facul. 
2006;22(2):137-146.

5. Yıldırım A, Taşçı S. Clinical decision-making on the effect of critical thinking 
in nursing. BAUN Health Sci J. 2013;2(3):187-191. [CrossRef]

6. Carter AG, Creedy DK, Sidebotham M. Evaluation of tools used to measure 
critical thinking development in nursing and midwifery undergraduate 
students: a systematic review. Nurse Educ Today. 2015;35(7):864-874. 
[CrossRef]

7. Taylan S, Alan S, Kadıoğlu S. Roles of nursing and autonomy. J Res Dev Nurs. 
2012;3:66-74.

8. Köse S, Çelik AS. Determination of the nursing perceptions towards nursing 
diagnosis and affecting factors. Ordu Univ J Nurs Stud. 2020;3(3):244-253. 
[CrossRef]

9. Nguyen TV, Liu H-E. The Vietnamese version of the nursing critical thinking 
in clinical practice questionnaire: translation and psychometric evaluation. 
Nurs Open. 2021;8:1840-1847. [CrossRef]

10. Erkuş B, Bahçecik N. Level of critical thinking and problem solving skills of 
administrator nurses and nurses who work at private hospitals. MUSBED. 
2015;5(1):1-9. [CrossRef]

11. Polat Ş, Kutlu L, Ay F, Purİsa S, Erkan HA. Decision-making styles, anxiety 
levels, and critical thinking levels of nurses. Jpn J Nurs Sci. 2019;16(3):309-
321. [CrossRef]

12. Rababa M, Al-Rawashdeh S. Critical care nurses' critical thinking and deci-
sion making related to pain management. Intensive Crit Care Nurs. 
2021;63:103000. [CrossRef]

13. Chang  MJ, Chang YJ, Kuo  SH, Yang YH, Chou  FH. Relationships between 
critical thinking ability and nursing competence in clinical nurses. J Clin 
Nurs. 2011;20(21-22):3224-3232. [CrossRef]

14. Işık E, Karabulutlu Ö, Kanbay Y, Aslan Ö. Determining critical thinking dispo-
sitions of nursing: a comparative study. E-Journal of Dokuz Eylul University 
Nursing Faculty. 2012;5(3):96-100.

15. Zuriguel-Pérez  E, Falcó-Pegueroles  A, Agustino-Rodríguez  S, del Carmen 
Gómez-Martín M, Roldán-Merino J, Lluch-Canut MT. Clinical nurses's critical 
thinking level according to sociodemographic and professional variables 
(phase II): a correlational study. Nurse Educ Pract. 2019;41:102649. [CrossRef]

16. Lee DS, Abdullah KL, Subramanian P, Bachmann RT, Ong SL. An integrated 
review of the correlation between critical thinking ability and clinical deci-
sion-making in nursing. J Clin Nurs. 2017;26(23-24):4065-4079. [CrossRef]

17. Nezhad ZF, Ziaeirad M. The relationship between the quality of working life 
and critical thinking of nurses in Milad Hospital of Isfahan, Iran. Prev Care 
Nurs Midwif J. 2018;8(3):62-68. [CrossRef]

18. Çelik S, Yilmaz F, Karataş F, Al B, Karakaş NS. Critical thinking disposition of 
nursing students and affecting factors. J Health Sci Prof. 2015;2(1):74-85. 
[CrossRef]

19. Özdelikara A, Bingöl G, Görgen Ö. Critical thinking tendency of nursing stu-
dents and factors influencing this. Florence Nightingale J Nurs. 
2012;20(3):219-226.

20. Papathanasiou IV, Kleisiaris CF, Fradelos EC, Kakou K, Kourkouta L. Critical 
thinking: the development of an essential skill for nursing students. Acta 
Inform Med. 2014;22(4):283-286. [CrossRef]

21. Tajvidi M, Hanjani S. The relationship between critical thinking and clinical 
competence in nurses. Strides Dev Med Educ. 2019;16(1):e80152. [CrossRef]

22. Koçak C, Albayrak SA, Duman NB. Developing an attitude scale for nurses 
in caregiving roles: validity and reliability tests. J Educ Res Nurs. 
2014;11(3):16-21.

23. Urhan E, Seren AKH. Validity and reliability of Turkish version of the nursing 
critical thinking in clinical practice questionnaire. Univ Heal Sci J Nurs. 
2019;1(3):147-156.

24. Zuriguel-Pérez  E, Falcó-Pegueroles  A, Roldán-Merino  J, Agustino-Rodri-
guez S, Gómez-Martín MDC, Lluch-Canut MT. Development and psychomet-
ric properties of the nursing critical thinking in clinical practice question-
naire. Worldviews Evid Based Nurs. 2017;14(4):257-264. [CrossRef]

25. Yıldırım ÖB. Critical thinking in healthcare professionals. In: Ay AF, ed. Basic 
Concepts and Skills in Health Practices. Istanbul: Nobel Tıp Kitabevi; 
2011:106-118.

26. Pitt V, Powis D, Levett-Jones T, Hunter S. The influence of critical thinking 
skills on performance and progression in a pre-registration nursing pro-
gram. Nurse Educ Today. 2015;35(1):125-131. [CrossRef]

27. Midilli TS, Altas G. The relationship between critical thinking disposition and 
problem solving skills in Nurses. Int J Caring Sci. 2020;13(3):1890-1897.

28. Van Nguyen T, Liu HE. Factors associated with the critical thinking ability 
of professional nurses: a cross-sectional study. Nurs Open. 2021;8(4):1970-
1980. [CrossRef]

29. Tuna R, Sahin S. The effect of professional values of nurses on their atti-
tudes towards caregiving roles. Int J Nurs Pract. 2021;27(1):e12879. 
[CrossRef]

30. Yılmaz UD, Dilemek H, Yılmaz D, Akın Korhan E, Çelik E, Rastgel H. Attitudes 
and related factors for nurses in caregivıng roles. Internatıonal Refereed J 
Nursıng Res. 2017;10:83-97.

31. Altınbaş Y, İster ED. Nurses' attitudes towards caregiver roles and percep-
tions of individualized care. Contin Med Educ. 2020;29(4):246-254.

32. Dewi NA, Yetti K, Nuraini T. Nurses’ critical thinking and clinical decision-
making abilities are correlated with the quality of nursing handover. Enferm 
Clin. 2021;31:271-275. [CrossRef]

33. Özbudak E, Koç Z. The importance of critical thinking in nursing practices. 
Sağlık Toplum. 2021;31(2):38-48.

34. Khodaei A, Mansourain M, Ganjei S, Asgari H. Strategies for decreasing gap 
between theory and clinical performance from the viewpoints of nursing 
students in Tabriz University of Medical Sciences. Res Med Educ. 
2016;8(2):49-59. [CrossRef]

35. Bahador RS, Nouhi E, Sabzevari S. The effect of nursing process training on 
critical thinking and quality of nursing care. J Clin Nurs Midwif. 2018; 
7(3):202-209.

https://doi.org/10.1111/jonm.12640
https://doi.org/10.5222/SHYD.2017.063
https://doi.org/10.5505/bsbd.2013.75046
https://doi.org/10.1016/j.nedt.2015.02.023
https://doi.org/10.38108/ouhcd.785110
https://doi.org/10.1002/nop2.834
https://doi.org/10.5455/musbed.20141106035312
https://doi.org/10.1111/jjns.12240
https://doi.org/10.1016/j.iccn.2020.103000
https://doi.org/10.1111/j.1365-2702.2010.03593.x
https://doi.org/10.1016/j.nepr.2019.102649
https://doi.org/10.1111/jocn.13901
https://doi.org/10.29252/pcnm.8.3.62
https://doi.org/10.17681/hsp.27211
https://doi.org/10.5455/aim.2014.22.283-286
https://doi.org/10.5812/sdme.80152
https://doi.org/10.1111/wvn.12220
https://doi.org/10.1016/j.nedt.2014.08.006
https://doi.org/10.1002/nop2.875
https://doi.org/10.1111/ijn.12879
https://doi.org/10.1016/j.enfcli.2020.09.014
https://doi.org/10.18869/acadpub.rme.8.2.49

