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ABSTRACT 

In this qualitative, exploratory study, the use of 

intuition by expert clinical nursing teachers in the 

assessment of the clinical performance of nursing students 

was explored, The Dreyfus and Dreyfus (1986) mode1 

sntitled: S i x  Key Aspects of In tu i t i ve  Judgment (Dreyfus & 

Dreyfus, 1986) was used as a conceptual framework to guide 

the content analysis of the data resulting £rom semi- 

structured, in-depth interviews with nine expert clinical 

nursing teachers of undergraduate nursing students. The 

findings supported that intuition is used by expert clinical 

nursing teachers in their assessment of nursing student 

clinical performance. The findings also supported the 

Dreyfus' Mode1 as an appropriate framework for the 

examination of a portion of the study data. 

Seven themes, associated with the nature of the 

intuitive experiences of clinical nursing teachers in 

relation to nursing student clinical performance, emerged. 

These were : a) experiencing intuition, b) analyzing and 

interpreting intuition, c) using intuition, d) valuing 

intuition, e) differentiating the intuitive experiences of 

novice and expert clinical nursing teachers, f) profiling 

the intuitive processing of the expert clinical nursing 

teacher, and g) reflecting on intuition. 

The nine expert dinical nursing teachers in the 
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study had experienced many intuitive occurrences, of both a 

positive and negative nature, in relation to students' 

clinical performance. Further, the intuitive experiences of 

a negative nature were more readily recalled by the majority 

of participants. Participants maintained that caring in 

students was assessed by intuitive means. Participants 

valued their intuitive experiences, and believed in their 

accuracy. However, they reasoned that, in most situations, 

validation by objective data was necessary to make intuited 

data useable in the analytical world. 

The differences between novice and expert clinical 

teaching were described in participants' narratives. As 

well, evidence is presented to support that novice clinical 

teachers do have intuitive experiences related to nursing 

student clinical performance. The intuitive experiences of 

novices, however, are qualitatively different than those of 

the expert. A prototype of the intuitive processing of the 

expert clinical nursing teacher is suggested. 

Recommendations regarding the development and use 

of intuition in clinical teaching, and further research on 

intuition in nursing are offered. 
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"There are two equally dangerous extremes - t o  shut reason 
out and t o  L e t  n o t h i n g  else i n o n  

. . .  Pascal Pensees, Mathematician, 1670 

" i n t u i t i o n  is l i k e  c o s m i c  fishing. F i r s t  you feel  the 
nibble, then you hook the fish." 

. . .  Buckminister Fuller, 20th Century Architect and 
Philosopher 

"Pure l o g i c a l  t h i n k i n g  cannot y i e l d  us any knowledge of the 
empirical world; a l 1  knowledge of r e a l i t y  s t a r t s  f r o m  
experience and ends i n  i t .  P r o p o s i t i o n s  a r r i v e d  a t  by 
p u r e l y  logical means are c o m p l e t e l y  emp ty  of r e a l i  ty. 
. . . The only real v a l u a b l e  thiag is i n t u i t i o n .  a 

. . .  Albert Einstein, Scientist 

IfThe dilemma of any s ta t e sman  is t h a t  he can never be 
c e r t a i n  about the probable  courBe of events. In reaching  a 
decision he mus t  i n e v i t a b l y  act on the b a s i s  o f  i n t u i t i o n  
tha t is inheren tly unprovabl e.  

. . .  Henry Kissinger, Former Arnerican Secretary of State 

is f a sh ionab le  s t u p i d i t y  t o  r egard  everything one cannot 
explain as fraud. * 

. . .  Car1 Gustav Jung, Pioneer Psychologist 

". . . intuitive humans . . . have been and s t i l l  are carrying 
c i v i l i z a  tion on their shou lder s .  

. . .  Daniel Cappon, Modern Psychiatrist and Writer 



"18ve t a l k e d  w i t h  and studied the most successful t r a d e r s  i n  
the s e c u r i t i e s  business to f i n d  out how they do i t ,  and i t  
cornes d o m  t o  this: They get a f e e l i n g  and they act on it. 
A l 1  the s t a t i s t i c s  i n  the world,  and al1 the so-called - - -  

ins ide  i n f o r m a t i o n ,  i sn ' t  worth a  ddamn a g a i n s t  a  g u t  
f e e l i n g .  

. . .  Charles Srebnik ,  Wall S t r e e t  Investment Specialist 

"It's hard t o  e x p l a i n .  I t  ' 8  feeling punches b e f o r e  they 
corne. . . l ike  you can see a radar wave i n  the a i r .  

. . .  Mohammad Ali, Former World Heavyweight Boxing Champion 

'men I am, a s  it were,  c o m p l e t e l y  m y s e l f ,  e n t i r e l y  a l o n e ,  
and of good cheer - say  t r a v e l l i n g  i n  a c a r r i a g e ,  or w a l k i n g  
a f  t er  a good rneal, o r  during t h e  night when I cannot s l e e p ;  
i t  i s  on such  occasions t h a t  i d e a s  f l o w  best and  most 
abundant ly .  mence aad how they corne, I know n o t ;  nor can I 
f o r c e  them. 

. . .  Wolfgang Amadeus Mozart, Musical Composer 

"I make a l 1  my decisions on i n t u i t i o n .  I t h r o w  a  spear i n t o  
the darkness: t h a t  i s  i n t u i t i o n .  Then I must  t h r o w  
an  army into the darkness  t o  f ind  the spear: that i s  
i n t e l l e c t .  

. . .  Ingmar Bergman, Renowned Filmmaker 

. I n tu i t ion  w i l l  t e l l  the t h i n k i n g  mind where t o  l o o k  
next . 
. . .  Dr. Jonas Salk, Physician and Discoverer of the Polio 
Vaccine 

(REFERENCES FOR QUOTES: PERSPECTIVES ON INTUITION - 
APPENDIX A) 
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CHAPTER f 

INTRODUCTION 

My interest in intuition, in the context of the 

clinical assessment of nursing students, began with a 

personal experience in the early 1980s. T h i s  clinical 

i l l u s t r a t i o n  stands out a s  an 'exemplar', as defined by 

Benner and associates (19911, tha t  made m e  re-think my 

b e l i e f s  about assessment of nursing student performance in 

the clinical setting. 

As an experienced c l in ica l  nursing instructor in a 

pediatr ic  set t i n g ,  1 was responsible for supervising and 

evalua t i n g  the c l i n i c a l  performance of e igh t  nursing 

students. O n  this particular day, I had a new group o f  

students, one of whom had had d i f f i c u l  t i e s  in c l i n i c a l  

practice in other areas in the program. I was aware o f  her 

history as  a ' weakf s t u d e n t ,  and was prepared for the f a c t  

that she would n e e d  more a s s i s t ance  and supervision in the 

p e d i a t r i c  setting. This s t u d e n t  had confided in me that she 

was worr i ed  about the implications of ber poor performance 

to date ,  and was nervous about working with c h i l d r e n ,  1 

spent some time helping her relax, and assur ing  her that 1: 

would give ber as much guidance as  I could. However, I also 

pointed o u t  t h a t  she would need t o  perform a t  a safe, 

competent level  by the t h e  she completed the pediatric 

rotation. 
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The i n c i d e n t  t h a t  bad such a p r o f o u a d  a f f e c t  on me  

began innocuously. The s t u d e n t  was caring for a f o u r - w e e k -  

o l d  baby who w a s  on strict fluid restriction- I cannot 

remember w h a t  was wrung w i t h  the i n f a n t ,  bu t  I d o  remember 

the f l u i d  restriction, b e c a u s e  i t  was cr i t ica l  t o  t h e  f o c u s  

of this story. The i n f a n t  was a l s a  on I n t r a v e n o u s  ( I V )  

m e d i c a t i o n ,  and buretrols were s t i l l  the mode  of choice on 

this u n i t  for d e l i v e r i n g  such m e d i c a t i o n ,  even t o  infants. 

men the t h e  came t o  prepare and d e l i v e r  this 

infant's IV m e d i c a t i o n ,  the s t u d e n t  w a s  very anxious. She 

commented a number o f  t i m e s  a b o u t  having h a d  an experience 

in  another area w i  th an IV running dry, and h o w  t r a u m a t i c  

t h a t  had been for her. S i n c e  I could see that the t h o u g h t  of 

this IV ninning d r y  was a m a j o r  i ssue  for the s t u d e n t ,  I 

spen t c o n s i d e r a b l e  t i m e  d i s c u s s i n g  wi th her the m o r e  serious 

concern, in this s i t u a t i o n ,  of the i n f a n t  receiving too much 

p a r e n t e r a l  f l u i d .  f e m p h a s i z e d  t h a t  the IV m e d i c a t i o n  was 

t o  be p l a c e d  i n  the minimum,  s a f e  a m o u n t  of IV s o l u t i o n  for 

a f o u r - w e e k - o l d  infant. I f u r t h e r  e m p h a s i z e d  t h a t ,  upon 

comple t i on  of the d e l i v e r y  o f  the m e d i c a  t ion by IV,  the 

t u b i n g  was  ta be f lushed w i t h  the m i n i m u m ,  aafe amount  of 

f l u s h  IV. Wpon c o m p l e t i o n  of the m e d i c a t i o n  d e l i v e r y  and 

flush, the IV was t o  be set a t  a TKO (To Keep Open) rate of 

10 m~./hr. and r n a i n t a i n e d  diligently. W e  d i s c u s s e d  a t  

length the s i g n i f i c a n c e  o f  monitoring the IV t o  ensure that 

no excess fluid was Infused, because the implications of 
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that occurring were very serious for this i n fan t .  Whan she 

comented about the posr ibi l i  t y  o f  the IV running d r y ,  I 

remamber clearly t e l l i n g  her that i t  would be be t t e r  for it 

to run d r y ,  than for the in fan t  t o  receive too much 

solution. 

She prepared and gave the IV medication and flush 

safe ly ,  under m y  supervision, and correct ly  re -se t  the 

flowrate a t  a TKO ra te  o f  lOmL./hr. Before ïeaving t o  

ass is t  another student, I re-emphasized the significance 

o f  not allowing excess f luid t o  in fuse .  The student 

confidently re  -i terated that she understood the significance 

of t h i s ,  and would be di l igent  i n  her monitoring of the IV. 

I recall  leaving the room w i t h  vague feelings o f  

uneasiness, but not knowing why I f e l  t t h i s  way. I moved on 

to  ass i s t  another student w i t h  a complicated dressing which 

took some time, but the uneasiness never l e f t  me. In fact 

i t increased, and I began t o  become awcious about getting 

back to  the f i r s t  s tudent f s  room t o  ascertain the situation 

with the in fant ' s  IV. B y  the t h e  I was able t o  follow up 

on my ' i n tu i t i on ' ,  I f e l t  a strong sense of urgency t o  get 

back t o  that room. 

men I f i n a l l y  returned t o  the room, I discovered 

t h a t  the student had f i l l e d  the in fan t ' s  buretrol with 100 

mL. of IV solution, and l e f t  the room. When I located 

her and expressed m y  d i s  t ress  about her del iberate ly  

endangering t h i s  infant by ignoring the clear guidelines she 
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had been g i v e n  about safe l eve l s  o f  fluid i n f u s i o n ,  her 

comment was t h a t  she had to  leave the room for a w h i l e ,  and 

was afraid the IV would ~UIZ dry. 

To this day ,  I d o  not know what gave me the 

feeling of uneasiness t h a t  expanded t o  full blown anxiety, 

about this s i t u a t i o n ,  and mis s t u d e n t .  I t  would be easy to 

Say it w a s  because  she had e x p r e s s e d  worry about the IV 

running  d r y .  However, there had  been many prev ious  

c i rcumstances  in  which s t u d e n t s  had expressed concern  about  

I V s  runn ing  dry. T h i s  s t u d e n t  had been g i v e n  c l e a r ,  

adequate i n f o r m a t i o n  about the r a m i f i c a t i o n s  of t o o  much 

f l u i d  f o r  this i n f a n t ,  and had g i v e n  every verbal and non-  

verba l  i n d i c a t i o n  t h a t  she unders tood  the s i g n i f i c a n c e  of 

this i n f o r m a t i o n ,  and would m o n i t o r  the IV c a r e f u l l y .  I am 

c o n f i d e n t  t h a t  she gave me n o  overt reason  t o  doubt  t h a t  she 

would  care  for this baby a p p r o p r i a  t e ly .  

m a t  was i t  t h a t  t r i g g e r e d  this i n t u i t i v e  concern 

on m y  p a r t ?  I s till don ' t know. I d o  know, however,  t h a  t 

something i n  t h a t  c i r c u m s t a a c e ,  w i t h  t h a t  s t u d e n t ,  alerted 

my i n t u i t i o n  t h a t  the s i t u a t i o n  was not safe. I have f e l t  

s i n c e  t h a t  time, t h a t  i n t u i t i o n  of ten plays a p a r t  in  the 

clinical assessrnent of students, and have been c u r i o u s  about 

t h e  i n t u i  tive e x p e r i e n c e s  of other clinical t e a c h e r s .  
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Statement of the Problem/Need for the Study 

~linical performance assessment is a requirernent 

of al1 practice-based professions (Infante, 1975; Lenburg, 

1 9 7 9 ) .  In fact, arguments made in the research literature 

c l a h  that educators of professionals are accountable to the 

public for ensuring that graduates are competent to practice 

(Lenburg, 1979). Thus, accurate assessment of student 

practical performance is a critical role for the teacher. 

How to perform such assessment adequately and fairly is 

controversial in most professions, including nursing. 

Nursing has embraced analytical thinking, 

deductive reasoning and objective assessment. Subjective, 

intuitive opinions of student clinical performance are 

unacceptable. Yet there is a preponderance of literature 

that clearly shows experts, both in nursing and other 

fields, do use subjective, intuitive means for acquiring 

accurate data about situations and circumstances related to 

their area of expertise (Benner & Tanner, 1987; Benner & 

Wrubel, 1982; Bosque, 1995; Brykczynski, 1989; Burnard, 

1989; Connors, 1995; Cooper, 1994; Davidhizar, 1991; Dreyfus 

& Dreyfus, 1986; Easen & Wilcockson, 1996; Gillan, 1993; 

Gruber, 1989; Hackleman, 1984; Harlowe, 1994; Hellner & 

Norberg, 1994; Hempsali, 1996; Leners, 1990, 1993; Magistro, 

1989; Morse, Miles, Clark, & Doberneck, 1994; Pyles & Stern, 

1983; Renz, 1993; Rew, 1987, 1990, 1991; Schraeder & 
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Fischer, 1987; Tanner, 1993; Umiker, 1989a; Young, 1987; 

Zerwekh. 1991). 

On the basis of the quantity of literature 

supporting the presence of subjective, intuitive data 

collection in expert professional practice. it would be 

logical to infer that it is an element of the practice of 

expert clinical nursing teachers. Only two studies noted in 

the literature actually examine expert clinical teaching in 

nursing, and both support intuition as an element of 

t h a t  expertise ( K r a m e r ,  1996 ;  Scanlan, 1996) . 

There is, however, no research available that 

examines the use of intuition by expert clinical nursing 

teachers in the assessrnent of nursing student performance in 

the clinical setting. Scanlan (1996) notes that "intuition 

played an important role with experts in determining whether 

t h e  student was capable of functioning on his/her own" ( p .  

169). However, the focus of Scanlan's study was not th2 in 

depth examination of intuition as an element of expert 

clinical teaching. Cooper (1994) talks about using 

intuition in assessing student performance but her focus is 

philosophical and broad, and she does not relate it to 

expert clinical teaching. An exploratory study into 

intuition use in this context would be an appropriate start 

to examining this provocative ability in a new context. 
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Purpose of the S t u d y  

The purpose of this study was to examine the use 

of intuition by expert clinical nursing teachers in the 

assessment of the clinical performance of nursing students. 

The data gathered through the research questions which 

follow, were expected t 3  add to the general body of 

knowledge on intuition, expert clinical teaching and the 

assessment of nursing students. 

Research Questions 

The research questions which this study proposed 

to address were: 

1. What is the extent of the use of intuition by expert 

clinical nursing teachers in their assessment of the 

clinical performance of nursing students? 

2. What is the nature of the intuitive experiences expert 

clinical nursing teachers have in relation to the assessment 

of the clinical performance of nursing students? 

3 .  What value do expert clinical nursing teachers place on 

their intuitive experiences in relation to the assessment of 

the clinical performance of nursing students? 
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Asoumptions of the Study 

Four assumptions that underlay this study were: 

1. There are expert clinical nursing teachers who are 

willing to discuss the nature of their experiences with the 

assessment of the clinical performance of nursing students. 

2. Expert clinical nursing teachers can recognize intuitive 

experiences they have had in assessing the clinical 

performance of nursing students. 

3. Expert clinical nursing teachers can remember intuitive 

experiences they have had in assessing the clinical 

performance of nursing students. 

4 -  Expert clinical nursing teachers can articulate, in a 

meaningful mamer, intuitive experiences they have had in 

assessing the clinical performance of nursing students. 

Definition of Terms 

These terms are defined for purposes of this 

study, and supported by a broad range of literature 

discussed in Chapter 11. 

1. Intuition - 

Intuition is knowledge that is: 
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b) perceived immediately. 

C )  processed at a non-conscious level. 

dl arrived at by non-linear, non-analytic thought  processes. 

Intuition is also the process of acquiring such 

k~owledge . 

2 .  Linear/Analytical reasoning - 

Linear/analytical reasoning is the process of acquiring 

knowledge: 

a) in distinct steps. 

b) by examining binary relationships. 

C )  rationally. 

dl consciously. 

e) empirically. 

3. Expertise - 

The thinking and performance of an individual who operates 

within the highest level of capability of h i s / h e r  domain o r  

discipline. 
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4 .  Expert clinical nursing teacher - 

A clinical nursing teacher who: 

a) has a minimum of five years experience as a clinical 

nursing teacher. 

b) is identified as an expert clinical nursing teacher by 

his/her superiors. 

cl is currently a clinical nursing teacher, or has not been 

absent from active clinical teaching as a component of 

his/her professional responsibilities for more than one 

year . 

5 .  Assessrnent of nursing student clinical performance - 

The data gathering activity which guides the teaching of 

nursing students in clinical practice, and forms the basis 

for evaluating nursing student clinical performance. 

The purpose of this research is to meaningfully 

articulate the facets of intuition that are components of 

clinical nursing education. The results of the study will 

hopefully encourage ideas, questions, and potential 

cornparisons and contrasts for future quantitative, and 

structured qualitative research, on intuition in the context 

of clinical nursing education. 
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CHAPTER II 

REVIEW OF TEE LITERATURE 

The comprehensive literature review that follows 

is separated into six sections. In Part One, the concept of 

intuition, including its relationship to linear reasoning, 

diagnostic reasoning, heuristics, and tacit knowledge is 

examined. In Part Two, the relationship of intuition to 

other fields and areas of study, including nursing, is 

discussed. A description of a variety of instruments 

available for measuring intuition is provided in Part Three. 

In Part Four, an examination of the concept of expertise is 

offered. The relationship between intuition and expertise 

is examined in Part Five. Finaliy, in Part Six, the 

selection of the conceptual framework for the study is 

discussed. 

PART ONE - INTUITION: THE CONCEPT 

The Nature of Intuition 

The literature does not provide a generic, all- 

encompassing definition of intuition. It does, however, 

provide repeated reference to certain attributes that, drawn 

together, offer a workable conglomerate definition. The 

four critical features that are repeatedly ascribed to 

intuition are: knowledge presented as a whole; knowledge 
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perceived immediately; knowledge processed at a 

non-conscious level; and, knowledge acquired through non- 

linear, non-analytical thought processes. A description of 

each of these critical attributes follows: 

1. Knowledge presented as a whole - This is a cardinal 

component of intuition, identified in descriptions of the 

phenornenon in a multitude of contexts. The literature 

identifies intuition as a process of synthesis, with a 

gestalt cognitive presentation (Bastick, 1982; Brykczynski, 

1989; Cappon, 1989, 1993; Davidhizar, 1991; Easen & 

Wilcockson, 1996; Fisher, 1981; Goldberg, 1983; Jennings, 

1990; Kelly, 1995; McCormack, 1992; Miller, 1989; Morse et 

al., 1994; Radwin, 1990; Rew, 1986, 1989; Schraeder & 

Fischer, 1986; Schoeder, 1991) . 

2. Knowledge perceived immediately - This aspect of 

intuition is related to its holistic nature. Intuition is 

knowledge perceived immediately, in contrast to knowledge 

perceived cumulatively, over a span of time (Agyakwa ,  1988; 

Bastick, 1982; Cappon, 1989; Easen & Wilcockson, 1996; 

Gerosa, 1993; Goldberg, 1983; McCormack, 1992; Moch, 1990; 

Morse et al., 1994; Noddings & Shore, 1984; Radwin, 1990; 

Rew, 1986; Schraeder & Fischer, 1986; Schoeder, 1991; 

Stewart, 1988; Westcott, 1968b). 
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3. Knowledge processed at a non-conscious level - The 

literature identifies four terms to describe this attribute: 

unconscious, subconscious, preconscious and subliminal 

(Agan, 1987; Bastick, 1982; Benner & Wrubel, 1982; Bunge, 

1962; Cappon 1989, 1993; Chinen, Spielvogel, & Farrell, 

1985; Dixon, 1981; Easen & Wilcockson, 1996; Fisher, 1981; 

Gerosa, 1993 ; Goldberg, 1983 ; K~MY, 1994 ; Leners, 1990, 

1993; Magistro, 1989; McCormack, 1992; Morse et al., 1994; 

Radwin, 1990; Rew, 1986; Rosenblatt & Thickstun, 1994; 

Schraeder & Fischer, 1986; Simonton, 1980) 

4. Knowledge acquired through non-linear, non-analytical 

thought processes - Although the literature differs in its 

explanations as to exactly what process is involved in 

acquiring intuitive knowledge, there is general agreement 

that it is not a linear, analytical one (Bastick, 1982; 

Benner & Tanner, 1987; Bunge, 1962; Cappon, 1989, 1993; 

Dixon, 1981; Emamorato, 1986; Gerosa, 1993 ; McCormack, 

1992; Moch, 1990; Morse et al., 1994; Radwin, 1990; Rew, 

1986; Schroeder, 1991; Westcott, 1968b) . 

In addition to these four critical attributes, 

several other characteristics are commonly linked to 

intuitive experiences including: sensations; synchronicity; 

pattern recognition; non-verbal nature; reflection and 

incubation; subtle cueing; comrnon sense understanding; 

rapid, efficient processing; deep grasp. The elaboration of 
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each of these features follows: 

S. Sensations - Many authors describe emotional and sensate 

aspects to intuition. The words used usually relate to 

sight, hearing, and visceral and tactile feeling. Words and 

phrases like: 

- a red flag 
- clairvoyant 
- picture, the big picture 
- a light bulb going on 
- flashdots coming together 
- a bullet hitting the target 
- insight 
- illumination 
- pattern recognition 
- missing pieces 
- mosaic 
- metaphor 
- representation 
- symbolic 

emphasize the visual nature of intuition. Cappon (1993) 

theorizes that intuition's origins are in culture-free, pre- 

verbal, primitive thinking and are, therefore, primarily 

visual. As well, Cappon suggests that it is the visual 

nature of intuition that promotes its use in dreams, 

imagination and fantasy, and allows it to be playful. 

Furthemore, vision is the fastest sense, and can 

accommodate more information than al1 the other senses 

combined (p. 45) . Bastick (1982) believes that intuition 

often possesses the property of hypnogogic reverie: a 

chaotic association of images and ideas that usually occurs 

in a relaxed, near sleep state (p. 341) . 
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An auditory aspect to intuition is reflected in words and 

phrases like : 

antennae 
telepathy 
attunement 
cues 
warning bells 
inner voice 
tuning in 
alarm 
voice in my head 
satellite dish picking up signals 
discernment 

In contrast, words and phrases like: 

FasP 
incubation 
sensitivity 
acuteness 
raw 
catalytic 
gut feeling 
emot ional 
hunches 
euphoric understanding 
goosebumps 
cold feeling 
acumen 
t ightness 
alertness 
uneasiness 
arousal 
doesn't feel right 

attest to the visceral, tactile and emotional experiences 

associated with intuitive knowing. Consequently, it is 

common to hear intuition described as a 'sixth sense' 

(Brykczynski, 1989; Burnard, 1989; Gillan, 1992; Rew, 1986, 

1990). 
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6. Synchronicity - Several authors view intuition as a 

process that sychronizes missing links and serendipitous 

pieces of data. Burnard (1989) and Slater (1992) believe 

that intuition often gives meaning to what, on the surface, 

appears to be coincidence. Cappon (1989) , Chinen et al. 

(1985) and Zerwekh (1991) associate this synchronicity with 

intuition's ability to fil1 in the missing links in a 

recognizable pattern. Goldberg (1983) goes further, and 

contends that intuition leaps chasms, and makes logical 

connections from seemingly illogical ones. Schraeder and 

Fischer (1986) and Sullivan (1992) both emphasize the 

intuiter's astute ability to make connections and links 

between and among data. 

7.  Pattern recognition - The literature often describes 

intuition as a process of pattern recognition and matching 

(Bastick, 1982; Brykczynski. 1989; Goldberg, 1983; Gruber, 

1989; Rosenblatt & Thickstun, 1994; Schroeder, 1991; 

Simonton, 1980). Arnheirn (cited in Stewart, 1988) believes 

that intuition recognizes and perceives the overall 

structure of configurations (p. 175). Leners (1993) 

suggests that intuition finds the elusive patterns that 

linear reasoning misses. Pattern recognition is also 

associated with experience and expertise. The relationship 

between intuition and expertise, to be discussed later in 

this chapter, may begin with pattern recognition. 
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8 .  Non-verbal nature - The nature of intuition is seen by 

many as non-verbal (Bastick, 1982; Cappon, 1989, 1993; 

Kenny, 1994; Renz, 1993; Stewart, 1988). The support for 

intuition being a non-verbal phenornenon is based on the 

belief that it is an older primordial skill, essential to 

survival in the tirne before hurnan language (Cappon, 1993; 

Fisher, 1981; Noddings & Shore, 1984). Furthermore, Kenny 

(1994) contends that the essence of an intuitive experience 

is often lost in the translation to words. 

9. Reflection and incubation - Several authors associate 

reflective and incubated thinking with the non-conscious 

nature of intuition, and the complexity of relationships 

being examined in the phenornenon ( B e r n e r  & Wrubel, 1982; 

Bunge, 1962; Burden, 1957; Cappon, 1989, 1993; Chinen et 

al., 1985; Fisher, 1981; Goldberg, 1983; Jennings, 1990; 

Leners, 1990, 1993; McCormack, 1992; Noddings & Shore, 1984; 

Rew, 1987; Rose & Parker, 1994; Stewart, 1998) 

10. Subtle cueing - Because the nature of intuition is non- 

linear, the literature often suggests that it connects to 

subtle, covert cues (Bastick, 1982; Burden, 1957; 

Davidhizar, 1991; Gillan 1992; Hackleman, 1984; Leners, 

1990, 1993; Schraeder & Fischer, 1986; Zerwekh, 1991). 

11. Common eense understanding - This aspect of intuition is 

noted by several authors and is especially associated with 
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intuition in situations with which the intuiter bas had 

previous experience (Bastick, 1982; Bunge, 1962; Benner & 

Tanner, 1987; Easen & Wilcockson, 1996). 

12. Rapid, efficient processing - The ability to quickly 

zero in on salient data is noted as a characteristic of 

intuition in some of the literature (Agyakwa, 1988; Bastick, 

1982; Blomquist, 1985; Bunge, 1962; Cappon, 1989, 1993; 

Manion, 1990; Milne, 1992; Schroeder, 1991; Westcott, 

1968b). According to some authors, this efficiency of 

processing makes intuition a higher order cognitive ski11 

than the laborious, analytical processing associated with 

linear thinking (Burden, 1957; Goldberg, 1983; Sternberg & 

13. Deep grasp - Many authors support that the use of 

intuition produces a deep grasp of the situations, 

circumstances and solutions associated with the cornplex 

problems it is most amenable to solving (Benner & Tanner, 

1987; Burden, 1957; Easen & Wilcockson, 1996; Goldberg, 

1983; Kelly, 1995; Kemy, 1994; Leners, 1990, 1993; Stewart, 

1988). 

There are other properties occasionally associated 

with intuition in the literature. These sporadically 

associated aspects are often the perspective of a particular 

author,  or associated with a more ethereal perception of 
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intuition than is meant to be used in this study. Some of 

these less common or more aesthetic characteristics applied 

to intuition are identified in later sections of this 

literature review. Nonetheless, the nine characteristics 

cited above, four of which the literature supports as 

critical to intuition, clearly show that the phenomenon is a 

complex process of thought synthesis. 

The General Process of Intuitive Thinking 

A composite of the general process of intuitive 

thinking can be gleaned from key pieces of literature. 

This composite purports that intuition has three discreet 

general steps. These are: 

First step - Tuning in to a situation, or problem, 

amenable to intuitive thinking. 

Second step - Non-conscious, incubated processing of the 

perceived data. This processing may include cognitive 

processes such as sorting, discrirninating, checking, 

jumping, matching, linking, merging, connecting, 

synchronizing, and globalizing until a holistic thought or 

solution is reached. 

Third step - ~ievating the intuited thought or solution 

to conscious awareness, and articulating it in the elevated 

state (Bobb, Halm, Riggs, & Scordo, 1990; Cappon, 1990, 
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1993; Chinen et al., 1985; Fisher, 1981; Hunt, 1982; Leners, 

1990, 1993; Norris & Achilles, 1988; Rosenblatt & Thicksun, 

1994) . 

The Nature of Linear, Analytic Thinking 

Bastick (1982) describes linear reasoning as a 

process involving the examination of relationships, two 

elements at a time, in a step-by-step marner. Linear 

reasoning is prirnarily deductive. It is a systematic, 

conscious, rational and intentional activity designed to 

produce a selective response (Norris & Achilles, 1988) . 
Simonton (1991) states that linear reasoning denotes 

syntactical relationships, and is best for leaming 

deterministic relationships and conjunctive concepts. 

Intuitive Reasoning and Linear Reasoning: 
What is their Relationship? 

The literature makes several points about the 

roles of intuitive and analytical reasoning. Several 

authors believe that analytical reasoning is self-limiting 

(Agan, 1987; Goldberg, 1983; Norris & Achilles, 1988; 

Umiker, 1989a) . Agyakwa (1988) suggests that without 

intuitive knowledge some empirical knowledge would be 

impossible to know (p. 167). Intuitive reasoning, according 

to Bastick (19821, is continuous, simultaneous and 

multirelational, while analytical reasoning is discrete, 
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consecutive 

literature, 

and binary ( p -  52-53). Throughout the 

however, there are two recurring themes 

regarding the relationship between intuitive and analytical 

t hinking . 

The first recurring theme is that i n t u i t i v e  and 

linear reasoning complement each other (Blomquist, 1985; 

Burnard, 1989; Forker & Billings, 1989; Goldberg, 1983; 

Milne, 1992; Paul & Heaslip, 1995). Cappon (1989, 1993) 

believes that science and intuition interact meaningfully. 

He further contends that linear reasoning must be 

cornplemented by lateral reasoning, and logic must be 

complemented by insight and wisdom. Doheny (1990) States 

that experts believe the best of both intuitive and 

analytical reasoning is  brought forth when the two processes 

work together. These views are echoed by Gearhart and Young 

(1990) who argue that the highest cognitive achievements may 

be made with integrated brain work. 

The second recurring theme is that linear 

reasoning can be used t o  validate i n t u i t i v e  reasoning 

(Ashworth, 1 9 9 0 ;  Blomquist, 1985; Bobb et al., 1990; Bourne, 

1993; Brykczyski, 1989; Easen & Wilcockson, 1996; Forker & 

Billings, 1989; Kenny, 1994; McCormack, 1992; Milne, 1992; 

Reilly & Oermam, 1992; Rew, 1986. 1987. 1988b). Bunge 

(1962) points out that intuition often produces a 'raw' 

result, which linear reasoning can refine. Also, the 

literature endorses the belief that both intuitive and 
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linear cognitive skills have a place in human knowledge 

acquisition. Goldberg (1983) co!loquially asserts that, 

choosing one mode of reasoning exclusively, causes one 

to "tune in mono to a stereo worldw(p-27)- 'Tuning in 

mono to a stereo worldJ in western society is a trait 

exclusively attributed to linear, analytic thinkers. 

Intuition and Diagnostic Reasoning 

The work of Christine Tanner (1989, 1993) , one of 

the foremost researchers in clinical judgment in nursing, 

supports that intuition is a component of the diagnostic 

reasoning process. Kingten-Andrews (1991) suggests that 

intuition is likely a component of critical thinking. A 

study by Westfall, Tanner, Putzier and Padrick (1986) on 

diagnostic reasoning showed that experienced nurses made 

more complex diagnostic hypotheses, suggesting a deeper 

grasp of the situation. 

Intuition and Heuristics 

Those who are unable to accept intuition as a form 

of knowledge acquisition distinct from linear reasoning, 

often support the premise that intuition is heuristic 

reasoning. Heuristics is I1a rapid form of cognitive 

reasoning . . .  used under conditions of uncertainty or the 

unavailability or indeteminacy of important informationtt 

Warrington, 1993, p. 231). Heuristic reasoning allows for 
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'short cutsf , so that complex judgements become more 

cognitively manageable. In the early 19709, work on 

heuristics by two Israeli psychologists, Amos Tversky and 

Daniel Kahneman, supplied a set of principles for guiding 

and examining decision-making in imprecise circumstances. 

These principles are described as follows: 

1. Representative heuristic - the degree to which one thing 

represents or resembles another (Cioff i 6L Markham, 1997) . 

This heuristic allows for categorization, and the 

recognition of similarities to known situations. 

2. Availability heuristic - the ease with which a specific 

instance similar to the one under question is elicited from 

memory, or imaginable (Tversky & Kahneman, 1973 1 . This 

principle supports the process of assigning a higher degree 

of likelihood to a more easily recalled circumstance. 

3 .  Adjustment and anchoring heuristic - the tendency to make 

judgments by having a base anchor, and then adjusting the 

anchor as new information is added (Tversky & Kahneman, 

1973). 

4. Simulation heuristic - the construction of hypothetical 

scenarios which produce potential outcornes (Kahneman & 

Tversky, 1990). The various potential outcornes can be 

examined for likelihood using other heuristic principles. 
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In addition, Ajzen (1977) suggested the: 

5. Causality heuristic - the degree to which a judgement is 

based on the presence or absence of a perceived causal 

relationship. 

Heuristic principles are designed to produce a 

linear cognitive predictability, or a degree of probability 

in decision-making. The appeal of defining intuition as 

high-speed heuristics is strong. However, even its rnost 

ardent supporters agree that there are built in biases to 

heuristic processing, and not al1 the characteristics 

usually ascribed to intuition can be explained by 

heuristics. For example, heuristics are described as 

producing short cuts in the decision-making process, while 

intuition is usually described as producing an unconscious 

acquisition of the completed decision in an holistic form. 

As well, heuristics are considered a means of ascertaining 

the degree of probability, while intuition is more often 

described as a means of ascertaining relative certainty. 

What is more probable is that heurisitic processing is a 

component of intuitive processing. As such, intuition 

cannot be equated with it or explained by heuristic 

principles alone. In fact, Kahnernan and Tversky describe 

intuition as an unstructured mode of reasoning which does 

not use analytic methods or deliberative calculations 

(Kahnernan & Tversky, 1982) . 
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Intuition and Tacit Knowledge 

The relationship between intuition and tacit 

knowledge, like that between intuition and heuristics, is 

difficult to articulate. The term tacit knowledge is 

associated with the 20th century Hungarian scientist and 

philosopher, Michael Polanyi. Polanyi describes tacit 

knowledge as unarticulated underlying knowledge which is 

subsidiary, but essential, to expressed operative knowledge 

at any other level (Polanyi, 1967). Meerabeau (1992) 

describes tacit knowing as "when we know something only by 

relying on our awareness of it for attending to a second 

activityH (p. 109) . 

Some tacit knowledge, such as learning the nuances 

of one's language, is general, and gained by being an 

experienced, functioning human being. Other tacit 

knowledge m a y  be specialized, and acquired through long term 

association with a particular body of knowledge, such as 

that of a profession (Carroll, 1988; Sternberg & Horvath, 

1995). 

1s tacit knowledge synonymous with intuition? The 

literature would suggest not. Tacit knowledge is likely an 

element of the intuitive process, or a component of an 

intuited piece of information. Polanyi (cited in Young, 

19871 describes intuition as a system which operates in 

tacit knowing. He suggests that intuition is a process that 
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senses a hidden resource (tacit knowledge) available for 

finding an answer to a problem, and proceeds to search for 

that hidden resource. Once discovered, the hidden resource 

(tacit knowledge) is examined, reflected on, evaluated, 

selectively chosen, and used in the intuitive process as 

needed (Young, 1987) . 

Resiatance to Intuition as a Legitimate Cognitive Process 

While there is a preponderance of literature, both 

general and research-based, that firmly supports the 

existence, validity and reliability of intuition, skepticisrn 

and resistance towards the concept remain (Bobb et al., 

1990; Gillan, 1993; Pyies & Stern, 1983; Rew, 1990; Rew, 

Agor, Emery, & Harper, 1991) . Some of the skepticism is 

reasonable, Morse et al. (1994) assert that two of the 

biggest detractors to intuition's mainstream acceptance are 

the perceived bias among researchers and writers who support 

intuition, and the lack of examples of stories showing when 

intuition is incorrect. Farrington (1993) echoes this point 

by emphasizing that care must taken to show when intuition 

has brought incorrect results ( p . 2 3 3 ) .  However, Silva 

(cited in Rew, 1991) tempers this concern somewhat when he 

says, "Knowledge from intuition may not always be correct, 

but neither is knowledge arrived at with al1 the advantages 

of the scientific methodtl (p. 62). A third difficulty with 

intuition gaining general acceptance is put forth by Radwin 
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(1990), who argues that there is little effort in the 

literature to develop consistency of meaning for the 

phenornenon. Having reviewed in excess of two hundred pieces 

of literature on intuition for this study, 1 would concur 

with Radwin's point. 

PART TWO - INTUITION: ITS RELATIONSHIPS AND CONNECTIONS 

Intuition and Philosophy 

Eastern societies have a long history of valuing 

intuition as a concept (Noddings & Shore, 1984) . The 

earliest Greeks and Romans valued both intuitive and logical 

thinking. With the advent of the classical Greek 

philosophers, however, the legitimacy of intuitive thinking 

was placed under scrutiny. This scrutiny of intuition 

continued, with varying degrees of intensity, into modern 

times. 

socrates was the first to examine human thought 

and wisdom £rom a rationalist perspective. Socrates 

believed that true wisdom could be delineated in definitions 

and principles, thus implying that intuited thought was not 

'true knowledge' (Darbyshire, 1994). When experts on piety 

and justice could not isolate the elements and niles 

underlying the concepts, but only describe examples of the 

concepts in action, Socrates became disconcexted. As a 

result, he determined that such concepts were not true 
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knowledge (Dreyfus & Dreyfus, 1986) . 
Plato, in an effort to assist his teacher and 

mentor Socrates, suggested that experts did use rules, and 

did know the underlying elements of concepts, they had j u s t  

forgotten them (Darbyshire, 1994). Plato supported the 

belief that true howledge was explainable, and that while 

intuition did exist it was not rational, and therefore, a 

lower order of thinking. Aristotle was a less detached 

thinker than his mentor, Plato. He believed that underlying 

al1 rational knowledge was an inherent perceptive ski11 

(i.e.intuition) that allowed for expert judgment, and 

superseded reason in particular circumstances (Noddings & 

Shore, 1984). 

Platofs theory-based mode1 of knowledge gained 

further prominence among Renaissance philosophers such as 

Rene Descartes. Descartes supported subject-object 

dualism, and believed that any problem could be solved by 

breaking it down into its component parts. He continued the 

quest to determine the nature of ultimate knowledge through 

principles. Descartes posited that there were two ways of 

acquiring true knowledge; deduction and intuition. He 

believed both operations were rational, and produced 

fundamental, infallible principles and axioms through which 

humanity could discern true knowledge; that being ,Godfs 

knowledge' (Bunge, 1962; Schraeder & Fischer, 1986). 

Pascal, a 15th century mathematician and 
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philosopher, refuted Descartes scberne, proposing that 

such ideas were not effective for the real, day-to-day 

existence of general humanity. According to Pascal, 

everyday knowledge and perception had to be based on 

experience, custom, emotions and intuition (Dreyfus & 

Dreyfus, 1986). 

Spinoza, another well-known 15th century 

philosopher, described three levels of knowledge: opinion, 

reason and intuition. He believed intuition was the essence 

of true knowledge, and like Descartes, posed that true 

knowledge was ' God' s knowledge' (Miller-Field, 1992) , 

Hume, a 16th century historian and philosopher, 

postulated that true knowledge was grounded more in common 

sençe and concreteness. This was a very dif£erent focus 

than many of his 15th century predecessors had taken. Hume 

believed that knowledge stemmed from learning through human 

experience and successful hurnan coping. He took issue with 

Descartes and his followersg position that humanity could 

acquire 'God's knowledge' . Although Hume believed in a 

natural intuitive knowledge outside the realm of 'Gad's 

knowledge', he still felt such knowledge could be analyzed 

into its basic components (Dreyfus & Dreyfus, 1986). 

Rousseau, a 16th century French contemporary of 

Hume, believed that intuition was  an innate ability with 

which humans were bom. He espoused that, as humans were 

inherently good, left alone, they would use this innate 
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intuition to divine true right and wrong (Noddings & Shore, 

1984) , 

Kant, the classic philosopher of the 18th century, 

focused on knowledge as two cognitive capacities: intuition 

and intellect. 'Pure' intuition came £rom the a priori 

knowledge of time and space with which al1 humanity is born 

(Falkenstein, 1991). 

From Kant's time, the gap between intuition and 

reasoned, empirical thinking widened. During the late 19th 

and early 20th century, discussion of this philosophical 

dichotomy began anew with the advent of phenomenology, 

hermeneutics and existentialism. These philosophical 

branches need not be separated frorn one another in an 

attempt to examine intuition's philosophical roots. A l 1  

supported the tenet that the nature of knowledge was not 

primarily rational and context-free (Pascoe, 1996). 

However, the major re-introduction of intuition as a form of 

knowing that produced knowledge of an equivalent, if not 

higher order, than empiricism, came with the advent of the 

20th century German phenomenological philosophers. 

Husserl, perhaps the earliest phenomenological 

philosopher, posited that understanding could only come £rom 

experiencing knowledge in context, and interpreting its 

meaning. Intuition was considered a legitimate and 

necessary means of acquiring knowledge (Noddings & Shore, 

1984). 
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Husserl's protege, Heiddegger, expanded the 

phenomenogical perspective of intuition by describing three 

modes of engagement in knowledge acquisition. These three 

modes of engagement, as described in Tanner (1993) are as 

follows : 

1. Ready-to-hand mode - 

The knowledge acquired via this mode is holistic and 

understood as a network of interrelatedness. 

2. Unready-to-hand mode - 

The knowledge acquired via this mode is discovered when 

there is a problem which breaks d o m  the ready-to-hand mode. 

The salient feature of the breakdown becomes apparent, but 

it is still viewed as an element in the context of the 

whole . 

3 -  Present-at-hand mode - 

The knowledge acquired via this mode is discovered only when 

the person detaches from the holistic, context-driven 

circumstance, and examines the problem in a detached, 

context-free marner using deliberative, rational, 

calculative processes (p. 21) . 

It is in the ready-to-hand mode, and to some degree the 

unready-to-hand mode, that Heiddegger saw intuition as 

essential and significant. 

Throughout the history of philosophical 
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development, two prevailing facts about intuition can be 

seen. First, few philosophers denied the existence of 

intuition. Second, their beliefs often differed in relation 

to the nature of intuition in the search for true knowledge, 

or the value of intuition in comparison to other formç of 

knowledge acquisition. 

Intuition and Spirituality/Religion 

Concepts in philosophy and spirituality often 

overlap, and this is true of intuition. Eastern religions, 

like eastern philosophical thought, have always valued 

intuition. In early western society mystics and seers, 

considered expert intuiters, were also highly valued. With 

the advent of Christianity, and later the widespread 

acceptance of analytical thinking as the route to true 

knowledge, western society systematically stifled and de- 

valued intuition as a route to wisdom (Taylor, 1993). 

From a spiritual perspective, the underlying 

rationale for western stifling of intuition is two-fold. 

Eastern religions support active intuition by promoting the 

use of ernotion in seeking wisdom and the will of God. 

Christianity, according to Noddings and Shore (1984), 

supports a more passive intuition. The Christian belief in 

the need to be receptive to revelations from Gad, a one-way 

process, is an example of this passivity. With the 

exception of evangelical faiths, western stifling of active 
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intuition in seeking Godrs knowledge and will increased, as 

the dogma and formalization of Christian denominations 

increased. The advent of scientific thought, and its power 

struggle with the established church in western society, 

caused the mystical nature of spiritual intuition to become 

further suspect. 

In recent years, the Christian church has begun to 

critically examine the concept of passive receptivity as the 

route to God and spiritual wholeness. The rise of 

charismatic sects in many denorninations bears witness to 

this fact. ~oddings and Shore (1984) contend that modern 

religious writers express a desire for a more balanced 

relationship with Gad, and see an important place for 

intuitive thinking in this process. 

The renewed belief in the spiritual nature of 

humanity, irrespective of religious affiliation, has gained 

widespread support in western society over the past several 

decades (Burden, 1957; Fuller, 1973; Vaughan, 1979; Rew, 

1989; Miller, 1995). This has allowed the concept of 

intuition as a higher level of intellectual consciousness to 

be given reconsideration. 

In its desire to be seen as scientifically 

legitimate, nursing in the later half of the twentieth 

century, systematically de-valued examining the spiritual 

aspect of nursing practice. Recent research suggests, 

however, that nurses who successfully use and value 
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intuition, are motivated by levels of consciousness that 

reflect a spiritual nature, readily admit that there is a 

spiritual component to theix practice, and see the spiritual 

health of their clients as an important part of their 

practice (Jennings, 1990; Miller, 1995; Mohnkern, 1992; Rew, 

1989). 

Intuition and Creativity 

Bunge (1982) purports that creative thinking does 

not corne from 'nothingnessf . Assagioli, the pioneer Italian 

psychiatrist, described intuition as a higher form of 

cognitive ability associated with creativity and synthesis 

(Rew 1988b). Much of the literature on intuition relates it 

to imagination, perception, the senses and the emotions. 

Bastick (1982) discusses the creative element of intuition 

under the concept of physiognomic perception : the ability 

to visualize emotional qualities in non-emoting items. 

Capponts (1993) research on intuition further postulates 

that much of intuition is cognitively visual, and the 

artistic community supports his view. 

Creativity is associated with receptivity, and 

there is considerable literature that suggests setting an 

atmosphere of emotional and cognitive receptivity enhances 

intuitive ski11 (Burden, 1957; Correnti, 1992; Ennamorato, 

1986; Gearhart & Young, 1990; Radwin, 1990). 

Chinen et al. (1985) argue that the creative 
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process parallels their design of the intuitive process: a 

three stage operation of attunement, articulation and 

interpretation, with symbolism as a key thread. 

Creativity is associated with unconventionality. 

Westcott and Ranzoni's (1963) research on the correlates of 

intuitive thinking supports this widely held belief. Their 

meta-analysis of £ive studies produced a composite of the 

most successful intuitive thinkers as: unconventional, 

involved affectively in whatever they were doing, 

emotionally labile, challenged best by abstraction, and 

comfortable with doubt, uncertainty, risk and instability 

(p. 610). Many of Westcott and Ranzoni's identified 

characteristics of intuitives, particularly being risk- 

takers, unconventional and non-traditional, are supported in 

more current literature (Davidhizar, 1991; Gearhart & Young, 

1990; Goldberg, 1983; Miller, 1993, 1995; Wondrak, 1992). 

Agyakwa (1998) describes intuitive knowing as 

aesthetic knowing. Aesthetic knowing, Agyakwa contends, is 

associated with the arts, music and other creative 

endeavors. According to Carper (1978), aesthetic knowing is 

an element of the art of nursing. 

Intuition and ~eychology/~eychiatry/~ersonality 

Perspectives on intuition from a psychiatrie/ 

psychological/personality point of view have evolved from 

philosophy. However, while the philosophical perspective 
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emphasizes the role of intuition in answering life's 

ultimate questions, the psychiatric/psychological/ 

personality perspective examines the role of intuition in 

human behavior and personality development. 

Sigmund Freud, one of the earliest and best known 

psychiatrists, began his examination of the human psyche, 

and the development of psychoanalytic approaches to mental 

illness, near the end of the Victorian era. While his 

psychoanalytic approach did not purport any role for 

intuition per se, it did initiate the examination of the 

unconscious as a source of information about human behavior 

(Papilia & Olds, 1998) . 
The German gestalt psychologists of the early 20th 

century proposed that healthy behavior resulted £rom 

attending to the world of human experience, and that 

psychologically healthy individuals focused on solutions to 

problems in the here and now. Like psychoanalysis, gestalt 

psychology did not delineate any particular role for 

intuition per se. However, some of the underlying 

principles in the gestalt perspective bear close scrutiny in 

relation to intuition. Noddings and Shore (1984) state that 

gestalt psychology supports that: 

1. the total of human experience and thought is greater 

than the sum of its parts. 
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2. healthy human behavior results from attending to 

triggering stimuli that promote awareness and mobilization 

of resources for action. 

3. solutions to life's problems often demand understanding 

of deep cognitive structure. 

4. human behavior is motivated by a quest for wholeness, 

balance and unity, which may not be found through the use of 

logic alone. 

The concepts of holism and holistic thought, triggered 

awareness, deep cognitive structure and the limitations of 

logic suggest that the gestaltists were clearly moving 

towards the discovery of an intuitive element to human 

behavior . 

Car1 Jung was a student, and later a colleague, of 

Sigmund Freud. In the early years of his psychiatric 

practice in Switzerland, Jung was a Freudian psychoanalyst. 

Over time, however, he determined that Freud's perspective 

on the underlying motivation for human behavior was too 

narrow. As he theorized from his own research and practice, 

Jung came to believe that intuition was a factor in human 

behavior and personality. In his 1921 publication 

Psychological Types, Jung identif ied, what he termed, four 

cognitive functions. These are: 
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1. Thinking - the function that allows for logical, 

objective judgment of truth or falsehood. 

2. Feeling - the function that allows for the detemination 

of the subjective judgments of like or dislike, pleasant or 

unpleasant, acceptable or unacceptable. 

3. Sensation - the function that allows for the objective 

reception of internal and external sensations. 

4 Intuition - the function that allows for the non- 

judgmental perception of implications, possibilities and 

totalities. 

In addition, Jung postulated that humans perceived 

the world from two different attitudes, or £rames of 

reference . These are : 

1. Introversion - the frane of reference that made the 

source of the most insistent stimuli internal. 

2. Extroversion - the frame of reference that made the 

source of the most insistent stimuli external. 

Thirdly, Jung contended that humans operated in 

three levels of consciousness. These are: 

1. Personal conscious - the level of conscious awareness 

2. Persona1 unconscious - the level that houses the 
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unconscious and subliminal knowledge resulting £ r o m  the 

individual's personal life experiences 

3 .  Collective unconscious - the level housing the 
unconscious knowledge and understanding of universal human 

situations, experiences and archetypes. This level is re- 

born in the brain structure of every human being (Jung, 

1921/1923/1971) , 

Jung also believed that the intuiter perceives, 

unconsciously and uncritically, possibilities and situations 

as a whole, at the expense of detail (Westcott, 1968b). He 

later theorized that the intuitive processes of the 

collective unconscious were more important than those 

of the personal unconscious. From that point onward, much 

of his work emphasised the philosophical and spiritual 

aspects of the human personality. Jung w a s ,  however, the 

first major psychiatrist/psychologist to theorize that 

intuition was a part of the human personality, and that it 

played a significant role in human behavior. 

Jung's theories provided the framework for the 

work of Katharine Briggs, and her daughter, Isabel Briggs 

Myers. Briggs and Myers expanded on Jung's work, and gave 

it practical application (Tieger & Barron-Tieger, 1992) . 
Briggs and Myers determined that there were sixteen 

personality types, half of which had a dominant intuitive 

factor (Myers & Briggs, 1976) . 
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Starting in the 1940s, Briggs and Myers began 

developing a test instrument to measure personality type. 

Between the 1940s and 1970s this instrument was tested, 

refined and improved into the tool currently known as the 

Myers-Briggs Type Indicator (MBTI) . This tool is widely 

used as a personality analysis instrument, and its results 

are used for determining career paths, group dynamics, and 

many other personality-related decisions (Tieger & Barron- 

Tieger, 1992) . It is also widely used as a research 

instrument in projects focused on the discernment of a 

relationship between personality type and selected 

behaviors . 

Eric Berne, in his early years, theorized that 

intuition was a subconscious reasoning process that could be 

associated with psychoanalysis (Berne, 1949) . His writings 

on the psychodynamics of intuition were the origins of his 

most famous theory: Transactional Analysis. ''Transactional 

analysis postulates that each person has three elements to 

[his/her] personality, in greater or lesser operation at any 

given point in time. These elements are (1) the immature, 

need-gratifying aspect, referred to as the Child, (2) the 

moralistic, rigid, standard-setting aspect, referred to as 

the Parent, (3) and the mature, reality-based aspect, 

referred to as the Adulttf (Taylor, 1990, p.443). Berne 

believed that intuition was an archetype psychic phenomenon 

which, in transactional analysis, was most free to operate 
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in the Child ego state, repressed in the Adult ego state, 

and impaired in the Parent ego state (Berne, 1962). 

Much of the empirical work done on intuition £rom 

a psychological perspective was performed by Malcolm Wescott 

during the 1960s (Wescott, 1961; Westcott, 1968a; Westcott, 

1968b; Westcott & Ranzoni, 1963). Westcott saw value in the 

Myers and Briggs approach to personality typing, and used 

their theories and instrument often in his studies. Westcott 

focused much of his work on vocational aptitude, and on 

examining intuition £rom the perspective of perceptual 

inference. Much of his research exarnined two variables: the 

number of cues required before an individual would render a 

judgment, and the correctness of the ensuing judgment 

(Goldberg, 1983). The premise that most of his research 

supported was that intuitive thinkers required fewer cues to 

make correct decisions (Westcott, 1961; Westcott, 1968a; 

Westcott & Ranzoni, 1963). From his research, Westcott 

contended that intuitive thinkers had the edge in accurate 

decision-making and response to behavioral cues, 

More recent research, particularly in nursing, has 

questioned Westcottrs contentions. The results of studies 

by Epley (1994), Kerlin (19921, Madrid (1993), Sanford 

(1985) and Walton (1986), al1 suggest that intuitive 

thinkers are no better at making accurate decisions, or 

responding accurately to behavioral cues, than their 

opposing personality types. The study by Kerlin provided a 
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clue as to why theçe results conflicted with Westcott's, and 

presented another element in the relationship between 

psychology and intuition. Kerlin found that, regardless of 

psychological type, the nurse executives in her study wbo 

valued and trusted intuition as a legitimate decision-making 

tool, used it, and acknowledged using it (Kerlin, 1992). 

Throughout the 1980s and 1990s there has been a 

significant increase in research on psychological growth and 

change in adulthood. As a result of such research, some new 

thoughts on intuition and psychological development have 

emerged. Research on adult cognitive development shows 

that with age, f l u i d  intelligence, the ability to apply 

mental processes to solve new problems that require little 

or no previous knowledge, appears to decline (Schaie, 1994; 

Sternberg, 1985) . However, crystallized intelligence, the 
ability to to remember and use information collected over 

the lifespan, appears to increase (Hoyer & Rybash, 1994; 

Schaie, 1994; Sternberg, 1985). Furthermore, postformal 

theorists purport that there are unique characteristics to 

the way adults think. Sinnott contends that adults become 

progressively more capable of integrating emotion with 

intelligence and experience with learning, thus making them 

superior to their younger counterparts in practical problem- 

solving (Sinnott, 1996). More importantly, however, some 

research on adult cognitive development clearly supports 

that, at least in practical problem-solving, the frequency 
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and accuracy of intuition use increases with age (Cornelius 

& Caspi, 1987; Perlmutter, Kaplan & ~yquist, 1990) . 
The recognition of intuition in psychiatry and 

psychology has evolved slowly. However, the legitimacy of 

intuition as an element of human behavior and personality 

has continued to gain support in both fields of practice. 

Intuition and Brain Function 

The right and left hemispheres of the human brain 

have distinct functions. In the majority of people, the 

left hemisphere is responsible for language-based skills, 

and the ability to use logical and analytical thinking 

processes. The right hemisphere, on the other hand, is 

responsible for the interpretation of sensory and spatial 

analysis information, and recognizing three-dimensional 

relationships (Martini, 1998, p. 461) . The corpus callosum 

is a band of cornmissural fibres that connects the two 

hemispheres, and permits communication between them 

(Martini, 1998, p.458) . The limbic system, which contains 

components of the cerebrum, diencephalon and mesencephalon, 

is responsible for "establishing emotional States and 

related behavioral drives ... linking the conscious, 
intellectual functions of the cerebral cortex with the 

unconscious and autonomie functions of the brain stem, 

and ... facilitating memory storage and retrievaln (Martini, 
1998, p.464). The reticular activating system (RAS) in the 
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mid-brain is responsible for alertness and arousal levels 

(Martini, 1998, p. 471) . This established brain physiology 

is the underlying basis for most of the theories related to 

intuition and brain function. 

The earliest researchers postulated that, because 

of the nature of intuition, it was a right-brain skill 

(Agor, 1984; Bastick, 1982; Fisher, 1981; Goldberg, 1983). 

The classic work of Springer and Deutsch (1981) on cerebral 

hemispheric operations supported the idea that intuition was 

primarily a right-brain function. Their work described the 

left brain as tending to deal with rapid, linear time 

movements, and the analysis of subject detail. The right 

brain, on the other hand, tended to deal with simultaneously 

occurring relationships, and the global, holistic properties 

and patterns of subjects. Concurrent and later research 

contended that intuition was a more complex skill than such 

a simple explanation irnplied. 

Psychiatrist and neuroscientist Eugene dfAquili 

posed a circuitry theory of brain operation to explain the 

emotional, sensate and confusion elements often associated 

with the intuitive process. DtAquili's theory contends that 

intuitive thoughts formulated in the right brain are 

censored when they cross the corpus callosum to the left 

brain. The feelings associated with such thoughts, however, 

go through the limbic system to the left brain unhindered 

(Black, 1982) . D'Aquilit s theory would help explain the 
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common testimony that the first connection to an intuitive 

thought is a feeling. Although provocative, the theory has 

never been formally researched, and drAquili has both 

supporters and disbelievers in the fields of psychiatry 

and neuroscience. 

The triune brain theory, postulated by 

neuroscientist Paul MacLean, examines brain function from an 

evolutionary perspective. The brain, MacLean believes, is 

divided into three sections. The earliest developed, the 

reptilian brain (brain stem), is responsible for physiologic 

habits and behavior patterns, and instinctive behavior. The 

second evolutionary level, the limbic system, is responsible 

for motivation and emotion. The most recently developed 

portion of the brain, the neocortex, is responsible for 

intellectual operations, The neocortex is divided into the 

left and right hemispheres, with the left being responsible 

for analytical, rational thought processes, and the right 

being responsible for holistic, intuitive thought processes 

(Doheny, 1990). MacLean contends that an intuitive thought 

originates in the right brain, signalling the limbic system 

to respond emotionally. The intuition is then translated by 

the left brain into a logically verbalized thought. Like 

dfAquili, MacLean has detractors and supporters for his 

theory, and continues to expand his research in this area, 

as the specialty of neuroscience expands. 
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Psychiatrist and neuroscientist Larry Squires has 

a different perspective on brain function, and its influence 

on intuition. Squires believes that the human brain has a 

capacity for two levels of memory operation. The 

declarative memoxy system is used in problem-solving new 

situations, and is a conscious process. The reflexive 

memory system, used when accessing well-known, well- 

integrated information, is primarily unconscious and 

reflexive in operation. It is within the reflexive memory 

system, according to Squires, that intuition operates 

(Bagne, 1994). Squire's theory is based primarily on work 

done with brain-damaged individuals, and like d'Aquilils and 

MacLean's theories, has not been scientifically validated. 

Neuropsychologist Karl Pribram is credited with 

establishing a hologram theory of brain function. The 

hologram theory contends that information storage in the 

brain is done in a manner similar to wave patterns in a 

hologram. Thus, each piece of information can be accessed 

in every part of the brain (Goldberg, 1983). If there is 

validity to Pribram's theory, it would suggest that 

knowledge acquisition and retrieval "may not depend 

entirely on a sequence of neuronal connections over time and 

physical space. This could account for the amazing rapidity 

of intuitionu (Goldberg, 1983, p. 132). 

While the earliest theories on the relationship 

between brain function and intuition focused heavily on the 
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right hemisphere connection, later theories, like those of 

Squires and Pilgram, lend credence to the belief that brain 

operations involving intuition are more complex than 

originally thought. The more complex theories of the 

intuitive process have coincided with advances in the 

understanding of brain operations generally. The 

hemispheric focus on intuition has gradually given way to an 

understanding that intuitive thinking, while perhaps 

originating in the right hemisphere, is probably a 

multiphasic and interactional brain operation. 

Fallik and Elliot (1984) support the contention 

that intuition is not a hemispheric-bound process. The 

researcners tested 200 undergraduate students at the 

University of Maryland, using Westcott's Test of 

Intuitive Ability, and found no distinct hemispheric 

tendency in the intuitive process. In fact, their results 

showed that the most intuitive subjects showed considerable 

hemispheric mix of cognitive processes. 

Future research into brain function will help 

clarify further the true nature of intuitive thinking. In 

fact, scientists in Japan have been given a $560 million 

U.S. grant to spearhead a ten-year project to build a 

computer that will 'duplicate' human intuitive thinking 

processes (Ashai, 1992) . 
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Intuition and Gender 

General folklore in most societies suggest that 

women are more intuitive than men. In western society, 

belief in wornenfs intuition is part of common mainstream 

thinking. Hiçtorically, women were often priestesses and 

seers whose wisdom was valued, and whose power was 

respected. The change in thinking regarding the value 

of intuition, and consequently women's place in the 

intellectual hierarchy, began in western society with the 

Greek philosophers. Aristotle believed that women were not 

capable of reason, and thus were intellectually inferior to 

men (Ennamorato, 1986). This denigration of intuitive 

thought, and womenfs intellectual skill, continued unabated 

into modern western society. The literature offers a 

variety of perspectives on intuition and women, including an 

anthropological, psychological and sociological, and sexisrn 

and feminism perspective. An elaboration of each of these 

perspectives follows. 

The Anthropoloaical Perspective 

There are two anthropological perspectives in the 

literature which attempt to explain the premise that females 

are, by nature, more intuitive than males. Anthropological 

research shows that women have been the childraisers, 

gatherers and hearthkeepers in most societies, since 
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prehistoric times. The skills necessary for these tasks 

involved attention to detail, nuances, and subtle changes in 

situations, and in human relationships. These are al1 

skills associated with intuitive ability. Researchers 

Maccoby and Jackson found that across cultures and classes 

even today, women are better able to perform theçe skills 

than men (Josefowitz, 1984). 

A second anthropological slant contends that 

female intuitive ability is a sumival response to forced 

subservience to males (Ennamorato, 1986) . A study by a 

Harvard researcher showed evidence of this phenomenon. In 

experimental situations in which they were required to be 

followers, women demonstrated a high degree of intuitive 

sensitivity. In similar experimental circumstances, 

however, so did men. Both genders showed a reduced 

intuitive sensitivity when they assumed the leadership roles 

in the experiment (Ennamorato, 1986) . 
The anthropological perspective on intuition and 

gender will evolve further as anthropologists discover and 

extrapolate information about, as yet unknown, past 

societies and cultures. 

The Psvcholosical and Sociolosical Perspective 

The anthropological evidence of women's historical 

role as nurturer and sustainer of human relationships, has 

lent considerable support to the belief that women are 
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more intuitive than men. Subsequent psychological and 

sociological research has sustained this opinion, but 

narrowed it to argue that it is primarily in the arena of 

human relationshipç that women are better intuiters (Bowles, 

1984; Cappon, 1989; Chinn, 1989; Fallik & Eliot, 1985; 

Gerosa, 1993; MacKay, 1989) 

The belief that fernale psychological development 

is significantly different £rom male psychological 

development came to the forefront with the research work of 

Carol Gilligan in the early 1 9 8 0 ~ ~  and Belenky, Clinchy, 

Goldberger and Tarule in the mid 1980s. Gilliganfs research 

asserted that womenfs psychological development focused on 

relationships and human comectedness (Papilia & Olds, 

1998) . Belenky and her colleagues went further, asserting 

that a fernalets psychological and intellectual development 

were fundamentally different than a male's- They argued 

that intuition played a significant role in women's 

subjective and comected ways of knowing (Belenky, Clinchy, 

Goldberger & Tarule, 1986). The work of both Gilligan, and 

Belenky, Clinchy, Goldberger and Tarule has been heavily 

scrutinized since it was completed, and remains 

controversial. Subsequent studies have shown that, as males 

and fernales become more socially and economically equal, 

gender differences in psychological development are less 

pronounced (Orr & Luszcz, 1994). One nursing study on the 

use of intuition by nursing academic administrators reported 
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no gender differences (Roberts, 1990). 

A less purported sociological perspective suggests 

that, until relatively recently, women have not been 

educated to think logically. In response to this, they have 

focused their knowledge development on intuitive forms of 

acquiring information (Fisher, 1981; MacKay, 1989) . 

The Sexism and Feminism Pers~ective 

Some researchers contend that sexism is the 

underlying reason why women are viewed as more intuitive 

than men. Such sexism, they maintain, comes in several 

forms. Since intuition is considered a lower form of 

intelligence in western society, the fact that intuition is 

associated with women, from a sexist point of view, seems 

natural. Research shows more covert examples of the 

influence of sexism on intuition. Several studies point out 

that research suggesting women are more intuitive than men 

may be inaccurate. Men's fear of being associated with 

intuition causes them to be discouraged from using it, to be 

extremely resistant to admitting using it, and to use more 

acceptable, male-slanted visceral language when describing 

it (Burnard, 1989; Chinen et al., 1985; Gerosa, 1993) . It 

is this same sexism that makes women reluctant to admit 

using intuition, even in the face of seeming male comfort 

with the concept, for fear of being intellectually 

discredited (Dixon, 1989; MacKay, 1989) . 
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In contrast, many nurses, the majority of whom are 

women, readily support intuition as a source of knowledge 

equal to analytical reasoning. Most of these nurses are 

also comfortable with the concept of a feminine base for 

intuitive thought s chi^, 1989). Many women, however, 

particularly those in business and the 'hard' sciences, are 

uncornfortable with what they see as excessive feminist 

efforts to push intuition as a legitimate form of knowledge. 

They fear that this push by feminists will cause intuition 

to become ghettoized as a lower level of knowledge 

acquisition. Worse still, they fear a backlash against 

giving intuition any legitimate, reasonable place in the 

knowledge acquisition process (Bradshaw, 1995; Parse, 1988). 

One of the most entrenched arguments favouring 

women as more intuitive, is based on the belief that women 

have structurally and operationally different brains than 

men. The major conj ectures about these dif f erences 

were the result of work in split-brain research in the 

1980s and early 1990s. This research suggested that women 

were more right-brain oriented, had a better ability to use 

either brain hemisphere for the same task, and could switch 

hemispheres more rapidly and fluidly than men (Doheny, 1990; 

Goldberg, 1983). The research of anthropologist Ralph 

Holloway in 1982 reported that the corpus callosum in 

womenls brains was,  on average, 10% larger than the corpus 

callosum in men's (Strauss, 1996). Since the corpus 
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callosurn is the major nenre pathway linking the two brain 

hemispheres, Hathaway's results were considered mainstream 

scientific support for what, to that point, had only been 

speculation. 

Split brain research has becorne increasingly 

controversial, and in 1996, a meta-analysis of forty-nine 

studies on the corpus callosum conducted by two University 

of Alberta psychologists, determined that, in fact, women's 

corpus callosurns were, on average, 3% smaller than men's 

(Strauss, 1996) . The argument that womenr s brains are 

structurally and/or functionally different £rom men's will 

continue. The most current research, however, indicates 

that the size of the corpus callosum, at least, is not a 

legitimate rationale for the argument. 

Whether females are more intuitive than males 

remains uncertain. As the roles of males and females 

continue to evolve, and physiological research into brain 

function becomes more sophisticated, further gender research 

on intuition may provide more de finit ive answers . 

Intuition and Science/Mathematics 

No two fields are considered more representative 

of linear, analytic reasoning in action than science and 

mathematics . In f act the term ' scientif ic methodt is 

synonymous with deductive, linear problem-solving. Students 

studying in the fields of science and mathematics are 
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rewarded for learning that is based on already known 

theorems and modes of proof (Wilder, 1967). Mainstream 

scientists and mathematicians are what Maslow referred to as 

scientific 'marine animalsr who build their 'coral reef' 

minute fact by minute fact, repeating experiments over and 

over, and cautiously modifying theories, However, Maslow 

also identified an elite group of scientists and 

mathematicians who are the 'eaglesl of their fields, making 

soaring leaps and imaginative flights that lead to 

revolutionary thought (Goldberg, 1983, p.20). 

Do Maslow's beliefs about the 'eagles' of science 

and mathematics hold up under scrutiny? The literature 

suggests that they do. Most of the greatest minds in 

science and mathematics were and are highly intuitive, and 

public about their own beliefs in the value of intuition. 

Albert Einstein, Sir Isaac Newton, Sir Alexander Fleming, 

and Jonas Salk are only a few of the great scientists of the 

past who readily affirmed intuition as the spark that lead 

to their monumental scientific discoveries (Budnik, 1995; 

Habid, 1988 ; Goldberg, 1983) . Poincare and Courant, two 

distinguished mathematicians, were also known to be highly 

intuitive (Hunt, 1982; Westcott, 1968b). In Our own time, 

William Kautz, an engineer and mathematician, and founder of 

the Centre for Applied Intuition (CAI)  was a research 

scientist at the Stanford Research Institute for 35 years. 

He was among the scientists who developed the first 
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mainframe computer for the banking industry (Sullivan, 

1992) , 

Two studies, conducted 32 years apart, suggest 

that intuition is a common cornponent of both scientific and 

mathematical discovery. A 1931 study of 232 scientists 

revealed that 83% had occasional to frequent flashes of 

intuition (50% occasional; 33% frequent) in relation to 

their scientific work (Bunge, 1962). A 1963 study by 

Westcott and Ranzoni noted that successful intuitive 

problem-solvers had higher mathematical aptitudes than their 

less intuitive counterparts (Westcott & Ranzoni, 1963) . 

How iç it that two fields so traditionally rigid 

about the validity of analytical reasoning, have provided 

some of the world's most intuitive minds? Perhaps the 

reason is most succinctly put by the famous philosopher of 

science, Karl Popper who said, "There is no such thing as a 

logical method of having new ideas ..." (Goldberg, 1983, 

p.21-22). In fact, within their own tight imer circles, 

scientists and mathematicians readily honour and praise 

those of their own who are highly intuitive. This private 

honouring and praising, however, is rarely extended to 

public acknowledgement of intuition as an acceptable process 

for discovery in science and mathematics (Parse, 1988) . 

How is intuition used in science and mathematics? 

P. B. Medawar, the winner of the 1960 Nobel Prize for 

Medicine, contended that linear analysis alone is inadequate 
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for scientific reasoning. He proposed that intuition is 

fundamental to the scientific process and allows for the 

generation of hypotheses that may be subjected to logical 

analysis (Schroeder, l991, p. 19) . Goldberg summarizes the 

role of intuition in science best when he says, "Formal 

proofs [in science] are instruments of verification and 

communication ,... they are the end products, the logical, 
orderly presentations compiled after al1 the sloppy work has 

been done, al1 the f a l s e  starts and dead ends corrected, al1 

the vague hunches and gut feelings sorted out (p.21) . . ,  The 

real objectivity of science pertains to the macrocosm, the 

collective enterprise where hunches, beliefs, and intuitive 

convictions confront one another in the public arena and are 

rigorously evaluated. What survives is called objective, 

scientif ic knowledge" (p.  20) . 
Intuition use in science allows the scientist to: 

1. play with ideas at a looser level when not bound by 

principles, and theories (Buànik, 1995) . 

2. delve deeper than traditional intellect can go (Budnik, 

1995). 

3. decide where to look, what to ask, how to frame the 

problem and how to interpret data (Goldberg, 1983) . 

4. try different ways of perceiving and discriminating 

(Bunge, 1962)- 
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5- interpret what are, on the surface, artificial signs 

(Bunge, 1962). 

6. represent visually and form metaphors (Bunge, 1962) . 

7. make catalytic in£ erences (Bunge, 1962) , 

8. use inventiveness and inspiration (Bunge, 1962). 

The role of intuition in mathematics parallels 

that of science. The distinguished mathematician, Richard 

Courant, once stated that "it is common for mathematicians 

to ponder long over a problem, eventually have an intuitive 

insight into the solution, and then carefully construct a 

proof that makes it sound as if they had reached the 

conclusion by impeccably logical stepstt (Hunt, 1982, p.136- 

137). Poincare, perhaps the best-known modern day 

mathematician, believed intuition has three patterns of 

expression in mathematics. It is a means of: 

i. projecting mathematical evidence and ideas visually. 

Mathematicians who use intuition in this manner are referred 

to by Poincare as geometers. (Westcott, 196813, p.49). 

2. apprehending order and system among a vast number of 

possible mathematical combinations. The patterns and 

combinations selected are those that are most likely to be 

productive. Poincare believed this means of using intuition 

is a special esthetic capability critical to mathematical 
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discovery. Those not having this skill, contended Poincare, 

will not be mathematical discoverers (Westcott, 1968b, p . 4 9 -  

p.50). 

3. apprehending sudden, illuminated certainty of discovery 

that is the delayed result of difficult, concentrated effort 

that may have been fraught with error (Westcott, 1968b, 

p.50). 

There is also a school of thought called 

mathematical intuitionism that is founded on the belief that 

the logic of mathematics is in the self-evident truths that 

are proofs in themselves. These ultimate proofs cannot be 

proven by mathematical manipulation (Bunge, 1962; Westcott, 

1986a; Wetcott, 1968b). This perspective on mathematics and 

intuition is more of a philosophical than an operational 

one. 

To separate science and mathematics £ r o m  intuition 

would negate one of the most fertile fields of recent 

scientific discovery, that of quantum physics. One of the 

principles underlying quantum physics is that there is an 

intercomectedness to al1 particles in nature (Hover-Kramer, 

1990). It is quantum physics that has produced the ability 

to examine the three-dimensional images known as holograms. 

One of the discovered properties of holograms is that each 

srna11 piece of a holographic image contains an entire three- 

dimensional image of the whole (Slater, 1992). This 
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property of holographic images has lead several physicists 

to re-evaluate beliefs about the properties of the human 

mind and the universe as a whole. These physicists 

theorize that the mind itself may be a hologram within which 

is a complete, intact hologram of the universe (Slater, 

1992) - The implications of such a possibility in relation 

to the role of intuition in human existence is profound. 

The literature, and scientists and mathematicians 

themselves, support intuition as a necessary process in 

their fields. Agan (1987) contends that the traditional 

scientific view is self-limiting, and intuitive knowledge 

will gain prominence as the limitations of science become 

greater. Einstein, arguably the most famous scientist 

of modern tirne, firmly believed that the solutions to the 

deepest problems of humanity and the universe are beyond the 

capabilities of pure intellect (Budkin, 1995). Only more 

advanced research in both science and mathematics will be 

able to negate, or more finnly establish, Einstein's view. 

Intuition and Business/Managament/Leadership 

There is a general public perception that 

successful business people and managers consistently base 

their decisions on objective data and rational thought. The 

literature, however, provides evidence to the contrary. 

Dr. Weston Agor, during his tenure as director and 

professor of the Master of Public Administration Program at 
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the University of Texas in the early 1 9 8 0 ~ ~  was one of the 

first researchers to examine the use of intuition in the 

decision-making processes of high level executives. Agor 

tested over 2000 managers across the United States in the 

early 1980s, and found them to be highly intuitive. As 

well, he discovered that the higher the level of management, 

the higher the intuitive ability (Agor, 1984). A second 

1984 study by Coulson and Strickland noted that the business 

executives in the sample (300 of the 603 subjects) were 

highly creative and intuitive (Norris & Achilles, 1988). A 

1985 study of 34 senior managers and business executives 

reported that 94% of the subjects used intuition, and 884 

viewed it as important to their work (Chinen et al., 1985) . 

A 1987 government study concluded that top level executives 

in major U.S. corporations used intuition regularly to guide 

their decision-making (Rew, 1988a). Sirnilar results were 

found in a study by Harper in 1988 (Rew, Agor, Emery & 

Harper, 1991). A more recent study by Agor of 70 top 

executives revealed that 69 admitted to using intuition 

frequently in making decisions (Dixon, 1989) . 
Studies done on the use of intuition by nurse 

executives and managers produced results consistent with 

those found in studies of intuition use by business 

executives and managers. A 1990 study on the use of 

intuition by 119 nursing academic administrators reported a 

statistically significant level of intuition was used by the 
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administrators in their decision-making (Roberts, 1990). A 

1992 study of nurse executives noted that the majority 

indicated that they used intuition to make decisions 

(Ker l in ,  1992). A smaller exploratory study of 10 first- 

line nurse managers purported that 8 of 10 believed they 

used intuition in making decisions (Nixon, 1995) . 

The evidence clearly shows that executives and 

managers believe that they use intuition in their decision- 

making processes. The research, however, also shows some 

interesting relationships between intuition and various 

aspects of managernent/leadership/business. 

Some studies show a relationship between intuitive 

ability and the quality of decisions made. A study 

conducted in the early 1970s by Douglas Dean and colleagues 

examined the intuitive abilities of 25 business executives. 

The results showed that the 12 executives who scored highest 

on the precognition ability test had al1 doubled their 

companies profits in f ive years (Davidhizar, 1991) . 
Although the study8s statistical rigor has been questioned, 

it does encourage further research into the connection. A 

study by Cosier and Alpin clearly supported the premise 

implied in the Dean and associates study. One hundred and 

eleven business students were tested on intuitive ability, 

and then divided into high and low intuitives. Each student 

was then given business decisions to make. The group 

classified as highly intuitive made statistically better 
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decisions (Cosier & Alpin, 1982) . A 1993 study of 304 

nursing managers showed a statistically significant 

relationship between intuitive ability and level of manager. 

The results showed that managers with higher levels of 

intuitive ability, were more likely to be higher level nurse 

managers (Janney, 1993). 

While the research shows intuitive ability is an 

important characteristic in successful managerial decision- 

making, Umiker (1989b) speculates further. He suggests that 

the higher a person sises in an organization, the more 

important intuition becomes for futuristic and long-range 

planning (Umiker, 1989b, p. 58) . Referring to work done by 

Brandrowski, Umiker says it is at the top and bottom levels 

of an organization that intuition is typically highest. He 

speculates that perhaps this is the reason why middle 

management is so susceptible to downsizing (Umiker, 1989b, 

p. 59). 

Dreyfus and Dreyfus (1986) contend that it was the 

success of Japanese business corporations, simultaneously 

coupled with the decreasing success of the U.S. in the world 

marketplace in the 1970s and 1980s, that fuelled mainstream 

interest in alternative methods of business decision-making 

and management. Japanese organizations have traditionally 

valued intuition in business decision-making (Sullivan, 

1992). Western organizations, like western society in 

general, have tended to support only analytical problem- 
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solving methods as legitimate (Cappon, 1993). This is 

clearly illustrated in a 1989 study by Cappon who noted 

that, while many Company executives used intuition regularly 

and successfully in their decision-making, they were 

reluctant to admit this for fear of losing customers 

(Cappon, 1993). 

In the late 1970s and 1980s it became clear, 

however, that analytical business skills alone were not 

going to keep western companies cornpetitive in the 

marketplace, and were not consistently able to assist 

businesses in making the 'right' decisions. One of the best 

examples of the inadequacies of basing business decisions 

exclusively on objective data, was the well-known fiasco 

associated with the decision to change the t a s t e  of Coca 

Cola a few years ago (Davis, 1991) . 

Whatever the reason, mainstream acceptance of 

intuition as a legitimate f o m  of business thinking began in 

the late 1970s and progressed substantially over the 

subsequent 20 years. Two organizations for the promotion of 

intuitive decision-making were founded during that time, and 

a large portion of the clientele of both these organizations 

is £rom the business community. The Centre for Applied 

Intuition was established in 1977 in California, and in the 

late 1980s the Global Intuition Network w a s  founded by 

Weston Agor (Dineen, 1992; Sullivan, 1992) , 

Research suggests that intuitive thinking has 
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found a legitimate place in western business practice. The 

literature also shows that perhaps it has always been there, 

but not publically acknowledged. Ennamorato (1986) 

identifies several famous leaders and business executives 

who have always been open about their use of intuition, 

These include Winston Churchill, well-known American 

attorney F. Lee Bailey, Canadian entrepreneur 'Honest' Ed 

Mirvish, and George Cohon, President of McDonald's Canada. 

Intuition and Education 

It is commonly believed that the public education 

system operates within a set of values that are a reflection 

of those of its host society. Since western society values 

deductive reasoning and analytical thought, and de-values 

intuitive knowing, so does its public school system 

(Ennamorato, 1986; Lampert, 1984; Norris & Achilles, 1988; 

Westcott, 1963)- Some authors go so far as to contend that 

the education system stifles intuition (Ennamorato, 1986; 

Noddings & Shore, 1984 ; Westcott, 1968a) , 

The literature provides some interesting secondary 

evidence of this fact. Norris and Achilles (1988) note 

that, contrary to the trend in al1 other fields, the higher 

up the management ladder, the less intuitive educational 

managers are (p. 111) . In his profile of the most 

intuitive, creative thinkers among his research subjects, 

Westcott included undis tinguished academic careers as a 
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common characteristic of these individuals (Westcott, 

1968a). Further evidence of this can be gleaned by 

examining a list of some of the most distinguished intuitive 

and creative minds in recent western history, who were 

notoriously poor students: Winston ~hurchill, Walt Disney, 

Thomas Edison, Albert Einstein, General George Patton, 

U, S. President Woodrow Wilson (Ennamorato, 1986) . 
Lampert (1984) contends that intuitive knowledge 

is part of the day-to-day knowledge of the child. The 

younger the child the more intuitive his/her world. The 

formal knowledge of the school system is separate from the 

child, and foreign to his/her world. Lampert believes that 

children often use intuitive ways of making sense in the 

formal world of the school. Teachers need to find ways to 

use intuitive and formal learning in the classroom to have 

the best learning take place. The dilemma posed by this 

problem is a classic one for educators: how to balance the 

needs of the individual student with the noms and 

expectations of the school system itself (Lampert, 1984, 

p. 10) . Norris and Achilles (1988) assert that until the 

educational hierarchy provides intuitive, innovative 

leadership, the problem will remain unsolved (p. 114). 

Correnti (1992) believes that nursing has almost 

corne full circle in terms of its beliefs about nursing 

education. Until the late 19608, nursing always had 

intuitive elements to its practice. The push for nursing to 
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become a legitimate mainstream profession resulted in its 

intuitive practices giving way exclusively to 

scientifically-based care, thinking and reasoning. In the 

mid-1980s, the weaknesses in teaching only linear reasoning 

processes to nursing students began to be illuminated 

(Benner & Tanner, 1987; Carroll, 1988; Collie, 1989; Jacobs- 

Kramer & Chinn, 1988; McMurray, 1989; Rew & Barrow, 1987). 

Subsequent research on intuition and non-linear 

thinking in nursing supported the need for nursing education 

to: value intuition as a legitimate way of knowing; openly 

discuss intuition within the profession; mentor novice 

nurses to develop and enhance their intuitive skills; teach 

intuitive thinking and reasoning skills to its students; 

and, evaluate the intuitive thinking and reasoning skills of 

its students (Blomquist, 1985; Bourne, 1993; Christie, 1996; 

Collie, 1989; Cooper, 1994; Correnti, 1992; Kerlin. 1992; 

McCormack, 1993; McMurray, 1989; Murray, 1994; Ruth-Sahd, 

1993) . 
Educational leaders in the public school system, 

and in nursing education, have been slow and inconsistent in 

buying into the legitimacy and importance of intuitive 

knowing. Until they do, the process of incorporating 

intuition into educational curricula will be difficult, 
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Intuition and Nursing 

A review of the literature produced more than 70 

works on intuition in nursing, exclusive of its relationship 

to expertise. Al1 but one of these articles were published 

since 1980, and 4 7  were published since 1990. Twenty-six 

articles presented research on intuition in nursing. 

Fourteen themes related to intuition in nursing were found 

in this literature, and are elaborated as follows: 

1. Clinical anecdotes of intuition in nursing in action 

(Burnard, 1989; Demott, 1995; Gillan, 1992, 1993; G r u b e r ,  

1989; Hackleman, 1984; Murray, 1994; Rem, 1993) . Most of 

the research on intuition in nursing includes anecdotes of 

intuition in action. 

2. Descriptions of intuition in nursing as a concept, 

phenomenon and process, including concept analyses and 

identification of characteristics/attributes (Leners, 1990, 

1993; McCormack, 1992; Meerabeau, 1992; Mitchell, 1994; 

Morse, Miles et al., 1994; Rew, 1986, 1987, 1998b, 1990; 

Rew & Barrow, 1987; Schraeder & Fischer, 1986; Slater, 1992) 

Leners (1990 ) identifies themes, domains, 

characteristics and variables associated with intuition in 

nursing. Rew (1988b) and (1990) identifies nurses' 

descriptions of their own intuitions. Rew (1990) also 

suggests ways in which nurses' intuition can be enhanced. 
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3. Intuition as an element of the aesthetic or artistic 

nature of nursing (Agan, 1987; Ashworth, 1990; Berrigan, 

1998; Carper, 1978; Cooper, 1994; Gearhart & Young, 1990; 

Hover-Kramer, 1990; Jacobs-Kramer & Chinn, 1988; Jennings, 

1990; Leners, 1990, 1993; Manion, 1990; Miller-Field, 1992; 

Moch, 1990; Mohnkern; 1992; Rew, 1989; Rose & Parker, 1994). 

The general literature in this area describes the 

aesthetic nature of intuition in nursing and its comection 

to holism, ethics, caring, persona1 knowing, reflection, 

communication with patients and spirituality. The research 

literature examines the significance of intuition in nursing 

in relation to the meaning, experience and depth of nurses1 

work and nursing practice (Cooper, 1994; Jennings; 1990; 

Leners, 1990; Miller-Field, 1992), to transpersonal caring 

and the culture of nursing (Leners, 1990) , and to the 

element of presence in nursing (Mohnkern, 1992). 

4. Examination of the relationship between intuition and 

analytical/linear reasoning in nursing (Easen & Wilcockson, 

1996; Forker & Billings, 1989; Miller & Rew, 1989; 

OIConnell, 1992; Parse, 1988; Reilly & Oermann, 1992; Rew, 

1987; Rew et al., 1991) 

5. The value of intuition in nursing (Ashworth, 1990; 

Leners; 1990, 1993; Rew & Barrow, 1989; Wondrak, 

1992). 
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6. Intuition as an element of critical thinking and 

decision-making (Hughes, 1988; Janney, 1993; Kingten- 

Andrews, 1991; Nixon, 1995; Paul & Heaslop, 1995; Radwin, 

1990; Rew, 1988a, 1990; Rew & Barrow, 1987; Watson, 

1995). 

Research supports the contention that nurses do 

use intuition in decision-making (Nixon, 1995; Rew, 1988a, 

1990; Tanner, 1989, 1993 ; Watson, 1995; Westfail, Tamer, 

Putziex & Padrick, 1986). It also shows that there is a 

statistically significant relationship between intuitive 

ability and level of nurse manager (Jamey, 1993). However, 

reported results in some studies show inconsistencies in 

relation to nurse managers having and using intuition. 

Jamey's study (1993) supports that nurse managers have a 

high level of intuitive ability. It does not support that 

they necessarily use this ability in decision-making. 

Janney does show, however, that the majority of nurse 

managers in the study were open to the use of intuition. 

The Nixon study (1995) indicates that nurse managers have 

intuitive ability and use it in making decisions. In 

contrast, Hughes (1988) shows that nurses who evidence 

decision-making stability use limited risk, and little 

intuition in their decision-making process. Hughes, 

however, does not indicate whether or not the stability of 

the nurses' decision-making equates with the correctness of 

the decisions made. It is evident that further research in 
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relation to the use of intuition in decision-making by 

nurses is necessary to get a clearer picture of the many 

complexities of this relationship. 

7. intuition as a personality characteristic of nurses, and 

h o w  it impacts on other variables. Epley (1994) found no 

relationship between intuition as an identified personality 

characteristic, and the manner in which the assessment and 

management of pain in burn patients was conducted by nurses. 

Kerlin (1992) found no relationship between intuition as an 

identified personality characteristic, and the decision- 

making practices of nurse executives. Madrid (1993) found 

no relationship between intuition as an identified 

personality characteristic, and patients' perceptions of 

received empathy from nurses. Sanford (1985) found no 

statistically significant relationship between intuition as 

an identified personality characteristic, and the number of 

perceptual cues needed by nurses to accurately diagnose 

patient problems. Walton (19861 found that nursing students 

identified as intuitive thinkers on the Myers-Briggs Type 

Indicator ,  had statistically significant lower mean scores 

of diagnostic ability than those identified as sensing and 

feeling. 

8. Intuition in the context of various nursing settings such 

as intensive/critical care, management, mental health 

nursing and crisis management (Ashworth, 1990; Bobb et al., 
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1990; Davidhizar, 1991; Rew, 1991; Rew et al., 1991) . 

9. Intuition in relation to the education of nurses 

(Blornquist, 1985; Collie, 1989; Correnti, 1992; McCormack, 

1993; McMurray, 1989). Aspects examined include evaluating 

nursing student s k i 1 1  in using intuition, student anecdotes 

of intuitive experiences, the need for educating staff 

nurses in using intuition and the implications of this need 

on curriculum in both undergraduate and staff nurse 

education programs. 

10. Intuition as a gestalt experience (Pyles & Stern, 1983; 

Rew & Barrow, 1989). 

11. Tools for measuring intuitiveness in nurses (Himaya, 

1991; Miller, 1990, 1993) . 

12. Intuition and gender/ferninisrn (Miller & Rew, 1989; 

Miller, 1995; Parse, 1988) . 

13. Difficulties with researching intuition (Kenny, 1994). 

14. The characteristics of intuitive nurses (Miller, 1995; 

Rew, 1990). 

It is evident by the quantity and quality of the literature 

on intuition and nursing that the phenomonen is of 

considerable interest to many practising nurses and nurse 

researchers . 
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Tools for Measuring Intuitiveness 

Six tools that measure intuitiveness were found 

in the literature. Four of these tools are designed for use 

with the general population, two for use with nurses. Of 

the four that measure intuitiveness in the general 

population, two measure it as an element of overall 

personality, one measures it primarily as an aptitude, and 

one measures it as a personality trait independent of 

overall personality type. 

Mvers-Briass Personalitv T v ~ e  Indicator (MBTI) 

As noted earlier, the Myers-Briggs Type Indicator 

(MBTI) is a valid, reliable personality analysis instrument 

containing in excess of 150 forced-choice items. Its results 

categorize the test-taker into one of 16 personality types, 

of which 8 have intuition as a functioning component (Briggs 

& Myers, 1976). The instrument is widely used in research 

across a number of disciplines, including nursing. 

Sincrer-Loomis Inventory of Personalitv (SLIP) 

Similar to the MBTI, the Singer-Loomis Inventory 

of Personality (SLIP) also measures cognitive style, 

including intuition. Its advantage over the MBTI, according 

to its developers, is its independent, rather than forced- 
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choice instrument items (Rew, 1986) . This instrument would 

appear to be used less widely than the MBTI. Only one study 

related to intuitiveness in nursing, in which the the SLIP 

tool was used, was found (Madrid, 1993) . 

Westcott's Measurement of Intuitive L e a ~ s  

The Westcott instrument is a series of 20 

problems, containing distinct pieces of relevant data, 

obtainable only in a fixed sequence (Westcott, 1961, p.269). 

The instrument determines the distribution of individuals 

along two dimensions: willingness to make inferences based 

on little information, and the degree of correctness of 

conclusions reached (Westcott, 1961, p.267) . The tool 

operates on a perceptual inference definition of intuition 

as, "the process of reaching a conclusion on the basis of 

little information which is normally reached on the basis of 

significantiy more informationn (Westcott & Ranzoni, 1963, 

p.595) . 

The results produce a profile of the subjects as: 

I. Intuitive thinkers - those using little data to reach 

correct conclusions 

2. Wild guemers - those using little data but reaching 

incorrect conclusions 

3 .  Careful successes - those using a lot of data to reach 
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correct conclusions 

4 .  Careful failures - those using a lot of data but reaching 

incorrect conclusions 

The Westcott instrument was used primarily for 

aptitude and vocational testing in the late 1960s, but there 

is little reference to its use as an instrument to measure 

intuition since that time (Wescott, 1968a; Westcott, 1968b). 

Intuition Ouotient Test (102) 

The Intuition Quotient Test (IQ2) was developed in 

the early 1990s by Daniel Cappon, a contemporary Canadian 

psychiatrist, who is a well-known proponent of the value of 

intuition in a variety of human enterprises. The IQ2 tests 

for a set of 20 skills which Cappon has determined are 

elements of intuition. The test consists of a set of more 

than 300 visual images that examine the twenty skills in 

four categories of objects (inanimate, plant, animal and 

human), and four levels of difficulty (number of perceptual 

cues increase with each decreasing level of difficulty) . 

The pictures are flashed across the screen for seven seconds 

and the participants are then asked to answer questions 

about the picture frameworked by the words : who, what, 

which, when, how and why (Cappon, 1993) . No reference in 

the literature to the tool being used by anyone other than 

Cappon was found. 
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Miller Intuitive Instrument (MII) 

The Miller Intuitive instrument (MII) was 

developed by Dr. Virginia Miller as part of her doctoral 

work in nursing at the University of Texas at Austin 

(Appendix 1) a Dr a Miller's instrument is a Likert scale 

questionnaire containing 43 items that measure a nurse's 

self-perception of intuitiveness. The instrument was tested 

on 228 practising nurses in Texas and was determined to have 

construct validity, and to produce valid and reliable 

statistical results (Miller, 1990, 1993). Dr. Miller has 

given seven graduate students permission to use the MI1 in 

their graduate research projects. As yet, she has received 

completed results £rom only one of these individuals, and 

has not seen any published results from its use by the 

others in the literature (Dr. Virginia Miller, e-mail 

communication, February 23, 1998). 

Hirnava Intuition Semantic Scale (HINTS) 

The Himaya Intuition Semantic Scale (HINTS) was 

developed by Dr. JO Ann Himaya as part of her doctoral work 

in nursing at Texas Woman's University. Based on support 

from the literature, Dr. Hirnaya selected four measurement 

cornponents for her instrument: wholeness, approximation, 

spontaneity, and personalization. The instrument was tested 

on a random sample of 450 nurses. The results indicated the 
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instrument had both methodological and construct validity 

and was statistically reliable (Himaya, 1991) . No evidence 

was found in the literature of the HINTS tool being used 

beyond its original work. 

PART FOUR - EXPERTISE: THE CONCEPT 

The Nature of Expertise 

Although the literature provides a number of 

theories about the nature of expertise, Kassinger, Kuipers 

and Gorry (1982) make the compelling argument that it is 

unlikely that "expertise ... will be fourid to derive £rom a 

single, general -purpose, problem-solving methodll (p. 253 1 . 

Chi, Glaser and Farr (1988) describe the following 

seven characteristics of experts: 

1. Experts excel in their own domains - This domain-specific 

expertise is not transferrable to other domains, because its 

basis is a r i c h  mass of domain-specific knowledge. 

2. Experts perceive large meaningful patterns in their 

domains - This reflects the unique organization of the 

expert's knowledge base. 

3. Experts perform the s k i l l s  of their domain rapidly. They 

solve problems quickly, and with little error - This occurs 

because practice produces automation, and cognitive pattern 

recognition versus piece recognition. 
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4. Experts have superior short-term and long-te- memory - 

This occurs because the automaticity of much of the expert's 

ski11 frees up considerable memory storage capacity. 

5. E x p e r t s  eee and represent a problem in their domain at a 

deeper level - This occurs because the expert's richer 

knowledge base allows for semanantic or principle-based 

categorizing. 

6 .  Experts spend considerable time analyzing a problem 

qualitatively - This occurs because the expert builds a 

mental representation of a problem from which inferences, 

relationships, and alternatives can be examined. 

7. Experts have strong self-monitoring skills - This is 

related to the expert's deeper knowledge base which allows 

for better predictablity of the complexity, difficulty and 

nuances of a problem (pp. xvii-xx). 

Benderly (1989) supports several of the points 

made above, and believes that as an expert's knowledge base 

expands, thinking patterns change. Benderly quotes Robert 

Glaser as saying, [As] the [expert] information 

base . . .  [becomes] larger ..At becomes more abstract, more 
organized for use...more principled ... [more] structured 
around underlying regularitiesrt (p. 36). Sternberg and 

Horvath (1995) have similar views and suggest that "experts 

bear a family resemblance to one anotherff (p. 9). Further, 
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Sternberg and Horvath's research and writings on expertise 

in teaching identify a prototype of the expert very similar 

to that of Chi et al. (1988). The characteristics of the 

Sternberg and Honrath prototype expert are: 

i. Experts bring more knowledge to bear more effectively on 

problems within their domain of expertise than do othess - 

The organization of the expert's knowledge base, combined 

with better known and utilized social and political domain 

knowledge (domain 'street smarts'), is responsible for this 

characteristic (Sternberg & Horvath, 1995) 

2. Experts solve problems more efficiently and with less 

effort within their domain of expertise - Because experts, 

through practice, automatize well-learned skills, their 

cognitive energy can focus on non-automatized 

knowledge processing (Sternberg & Horvath, 1995) . 

3. Experte use higher order, executive processee in solving 

problems - Sternberg (1985) says this involves the use of 

cognitive metacomponents that allow for defining the 

problem, and planning, processing, monitoring, and 

evaluating problem-solving in process. Research by Larkin 

(cited in Sternberg & Horvath, 1995) demonstrates that 

experts spend considerable time gaining an understanding of 

al1 the components and ramifications of the problem before 

they begin to solve it. 
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4 .  Experts arrive at more creative solutions to problems - 

Sternberg (1985) postulates that this creativity is the 

result of three underlying processes at work in expert 

problem-solving. These three processes are: 

Selective encoding - the process of differentiating 

relevant £rom irrelevant data- 

Selective combination - the process of recognizing 

relevant relationships among pieces of data. 

Selective comparison - the process of applying 

information acquired in another context to this 

problem through analogy. 

The literature relates a number of theoretical 

explanations for the cognitive processes associated with 

expertise. A brief description of these theoretical 

explanations follows. 

Chunking Theorv 

One of the most frequently supported theories in 

the literature is that experts cognitively 'chunkt . This 

'chunking theory', first postulated in the late 1 9 5 0 ~ ~  is 

well-researched in the work of Larkin,  McDemott, Simon, and 

Simon (1980). The premise of chunking theory is that, as a 

result of repeated exposure to a data set as a group, 

experts recognize the grouping as a singular whole. This 
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chunking pattern is supported by other authors including 

Benderly (1989), Dreyfus and Dreyfus (1986), Hampton (19941, 

Hunt (1982) , Glover, Ronning and Bnining (1990) , Pichert and 

Elam (1985) and Thompson, Ryan, and Kitzman (1990). 

According to Pichert and Elam (1985) , the more expertise the 

individual has, the bigger, better organized, and more 

numerous and interrelated the chunks become. Benderly 

(1989) states that chunking effectively 'gmoves more and 

more of the intermediate stages [of cognitive processing] 

out of awarenessu (p. 40) . 

Network Theor\/ 

The spreading-activation theory of semantic 

processing (network theory) proposed by Collins and Loftus 

(1975) is also used to describe the cognitive nature of 

expertise. Network theory contends that cognitive elements 

are represented as nodes in a network. The network supports 

bidirectional links between the nodes (Collins & Loftus, 

1975). Thompson et al. (1990) suggest that n e w  experiences 

within a discipline cause new nodes and new relationships to 

be added to the network. Expertise gained through 

experience strengthens node relationships, and increases the 

speed, efficiency and automaticity of the synapses. 
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Schema Theorv 

Schema theory purports that 

into representations called schemata, 

or structural descriptions (Glover et 

knowledge is organized 

which are prototypes, 

al., 1990). New 

information entering the cognitive system is put through a 

pattern matching process, and when the best schemata match 

is made the information is encoded and stored in that 

particular schemata. Anderson (cited in Hampton, 1994), 

contends that schemata may be linked hierarchically. This 

schemata matching can go from bottom up or top down in the 

hierarchy simultaneously. Glover et al. (1990) believe that 

expertise relates to schemata developrnent in three ways: 

1. Accretion - with the increase in knowledge that results 

from expertise, schemata change so that greater matching 

flexibility within the schema system can occur. 

2. Tuning - schemata are fine tuned and modified so 

that they become more useful and efficient in relation to 

the purposes for which they were designed. 

3. Re-stmcturing - new schemata are created. 

In other observations of expertise, Kolodner 

(1984) contends that the difference between expertise and 

novice performance is related to the relationship between 

theoretical knowledge acquisition (semantic memory) and 
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experiential knowledge acquisition (episodic rnemory) . The 

novice, according to Kolodner, can theoretically have the 

same amount of semantic store as an expert, but he/she 

cannot have the same amount of episodic store. It is the 

episodic store that allows the expert to interpret and use 

the semantic store more effectively and efficiently than the 

novice. The efficiency of expert processing is reflected in 

Crandall and Getchell-Reiter's (1993) research which 

supports the contention that experts can be differentiated 

from non-experts by their superior ability to use perceptual 

skills. Experts noted subtler and more numerous cues in the 

study situations, and noted such cues quicker than non- 

experts. 

Dreyfus and Dreyfus (1986) believe that experts 

can be differentiated £rom non-experts by their: 

1. ability to perform fluidly 

2. deep involvement with their task 

3. ability to become 'oner with the task 

4. holistic grasp of situations 

5 .  use of deliberative rather than calculative rationality 

(pp. 30-38). 
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The Expert veraua the Experienced Non-Expert 

mile experience is a critical factor in the 

development of expertise, not everyone with vast domain- 

specific experience becomes an expert. ~ereiter and 

Scardamalia (1993) contend that experts use cognitive 

resources that have been freed-up through automization to 

develop higher-order, more complex problem solving models. 

Experienced non-experts, on the other hand, use freed-up 

cognitive resources to spend more time trying to structure 

problems to fit the already known problem-solving methods. 

A qualitative study by Hameman (1996) examines 

this difference between expert and non-expert practice in 

nursing. Hanneman's study endorses, through the constant- 

comparative method of grounded theory, two different 

processes in play as nurses gain domain-specific experience 

Nurses who convert to the Gestaltic Nursing Process become 

experts, nurses who remain in the Dissociative Nursing 

Process do not. The two processes are delineated in 

Figure 1. The transition £rom non-expert to expert is 

described by Hanneman (1996) as a Theory of Conversion, in 

which the nurse is seen to develop clinical expertise 

through the methodical acquisition of flexible, context- 

dependent problem-solving strategies (p. 3 3 4 ) ,  and re- 

defining domain boundaries in a broader, more context- 

dependent manner (p. 335). 
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GESTALTIC 
NURSING PROCEÇS 

Presence with a patient 1 situdon. gioded by 

Decisive adon, guided 
by strong patient- 

outcorne orientation 

f DlSSOCIATlVE 
NURSING PROCESS 

Va"able or absent 
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guÎded by unfocused 

f PRACTICE 
DEPENDENCE 

1 Resballied action. @ded 1 
1 by strong task 1 

Figure  1: Characteristics of the Practice of Expert and Non- 
exper t  Nurses (Hanneman,  1996, p .  332) 
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Expertise in Nursing 

Studies and writings on expertise in nursing 

provide data that are consistent with findings in studies 

and writings on expertise in other fields- The work of 

B e r n e r  (1983, l984), Benner and Tanner (l387), Benner, 

Tanner and Chelsea (1996) and Berner and Wrubel (1982) on 

expertise in nursing describe it as: 

... based on - 

1. past concrete situations that become paradigms. These 

paradigms act as turning points in knowledge acquisition and 

processing- 

2. context-driven, situation-specific knowledge that is 

embedded in practice. 

. . .  developed through - 

1. testing, revision and refinement of theoretical knowledge 

through practice experience. 

... and characterized by having - 

1. an ability to detect meaningful data, and cue in to 

subtleties quickly. 

2. an holistic perspective of the patient situation. 

3. a deep grasp of the patient situation in context. 



Intuition 

4 .  deep involvement with, and cornmitment to, the patient. 

5 .  an ability to provide response-based practice. 

6. embodied know-how. 

7. ability to use critical reflection in relation to 

practice , 

One of the key elements of Berner and colleagues' 

tenets is that rule-bound practice hinders expertise, and 

that the practice of experts forced to follow rules will 

deteriorate (Benner, 1984; Dreyfus & Dreyfus, 1986) . Other 

works on expertise in nursing support this key belief of 

Benner and her colleagues. The characteristics of expertise 

in nursing noted i n  other literature on the topic include a 

practice supported by the ability to: 

1. recognize and discriminate subtle patient cues. 

2. use a rich, deep, clinically-based, context-driven 

knowledge base. 

3 .  gain  a deep grasp of the patient situation and 

circurnstances. 

4. use patient-centred perception. 

5. use critical reflection. 

6. gain an holistic grasp of the patient situation. 
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(Connors, 1995 ; Crandall & Getchell-Reiter, 1993 ; Eberhart , 

1992; Elster, 1987; Harbison, 1991; Hellner & Norberg, 1994; 

Hooper, 1994; Kramer, 1996). 

PART FIVE - INTUITION AND EXPERTISE 

The Relationship Between ~ntuition and Ekpertise 

Researcher and Nobel Laureate Herbert Simon 

believes that expertise and intuition are not separate 

concepts, but aspects of the same thing. Further, Simon 

contends that intuition is "the predictable product of the 

way experts think. . , [experts are] intuitive precisely 
because - and to the extent that - they possess expertise" 

(Benderly, 1989, p. 36) . Cappon (1989, 1993) supports 

Simon's view, and adds that the more expertise people have, 

the more intuitive they are in that domain. 

My literature search produced 16 studies by nurses 

in which the relationship between intuition and expertise 

was exarnined in some context. Of those 16 studies, 15 

supported a significant relationship between expertise 

and the use of intuition (Christie, 1996; Connors, 1995; 

Downey, 1991; Eberhart, 1992; Elster, 1987; Harlowe, 1994; 

Hellner h Norberg, 1994; Hempall, 1996; Kelly, 1995; Kramer, 

1996; Pyles & Stern, 1983; Schraeder & Fischer, 1987; Slunt, 

1989; Tanner, 1993; Williams, 1996). Only one study, by 

McGregor (1991). found that intuition was not significantly 
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related to expertise development, although the researcher 

did note that the nurse participants stated that intuition 

w a s  an important element of their practice. 

The Work of Hubert and Stuart Dreyfus, and Patricia Benner 
and Colleaguee on Intuition and Expertise 

The work of Dreyfus and Dreyfus (1986) delineated 

five stages in the development of expertise: Novice, 

Advanced Beginner, Competence, Proficiency and Expertise 

(pp.16-51). They theorize that the use of intuition begins 

in the proficiency stage, and becornes fully operational in 

al1 aspects of performance in the expert stage. (pp. 29-30). 

The Dreyfus' mode1 of skill acquisition, and their Six Key 

Aspects of Intuitive Judgment (delineated in detail in PART 

FIVE - THE CONCEPTüAL FRAMEWORK), form the underlying 
framework for the landmark research of Dr. Patricia Benner 

and colleagues on expertise, skill development and intuition 

which began in the early 1980s. 

Benner (1984) and Dreyfus and Dreyfus (1986) argue 

that there are limits to formalizing knowledge and skill. 

They believe, and their work supports, that some aspects of 

knowledge and skill cannot be totally explained by linear, 

objective means. Benner and Tanner (1987) and Dreyfus and 

Dreyfus (1986) contend that it is intuitive judgment that 

distinguishes human expertise from artificial intelligence. 

More recently, Berner et al. (1996) supports that "expert 
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practice is characterized by increased intuitive links 

between seeing salient issues in a situation and ways of 

responding to themrl (p. 142). Benner and various colleagues 

have become synonymous with in-depth qualitative work in the 

area of expertise, intuitive judgment, caring and excellence 

in nursing practice- 

The Voice of the Detractors 

Berner, (and by association, Hubert and Stuart 

Dreyfus), are not without their detractors. The four 

published critiques of Berner's work are al1 by nurses from 

the Uriited Kingdom. The most plausible reason for this 

geographical anomaly is that Berner's (Dreyfus1) model of 

ski11 acquisition has gained widespread acceptance as a 

suitable framework for the United KingdomJs nursing 

education reform project known as Project 2000 (English, 

1993). As with al1 major conceptual changes in education, 

such scholarly discussion is important and useful. The major 

themes in the criticisms are that Benner: 

1. supports a model for intuitive judgment that can be 

explained by cognitive memory models (English, 1993). 

2. proposes a definition of intuition that is subjective and 

questionable, and of limited value until it can be 

empirically validated (English, 1993). 
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3. supports a mode1 that is too contextual to be empirically 

valid (Cash, 1995). 

4 .  provides examples of expert nursing, but never defines an 

expert nurse (English, 1993) . 

5. uses peer assessrnent to detennine who is an expert, which 

bas methodological shortcomings (English, 1993 . 

6. uses arbitrary means for coding expert behavior in 

nursing, which results in the concept of such expertise 

being arbitrary (Cash, 1995). 

7. tries to generalize in context experiences (Bradshaw, 

1995) . 

8. implies that intuitive knowledge is the exclusive domain 

of the expert (Paley, 1996) . 

9. has a feminist agenda, and devalues rational thought too 

much (Bradshaw, 1995). 

10. supports a concept (intuition) which can have value only 

in situations where al1 the players have equal power. 

Therefore in the nurse-other situations of unequal power, 

intuition requires a power broker (Cash, 995) . 

11, does not state whether expertise is a finite skill, or 

one which may contain levels within it (English, 1993). 
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12. does not provide a basis on which the rightness or 

wrongness of intuitive knowledge can be judged (Bradshaw, 

1995) 

The fiterature does offer one response in favour 

of Bennerf s mode1 f rom a United Kingdom source - This work, 

along with Bennerfs own response to these criticisms, 

provide rationale as to why these criticisms may be invalid. 

Darbyshire (1994) believes that the biggest flaw in the 

criticism of Benner's work is that it has a cognitivist 

bias, and never addresses Benner's underlying philosophical 

framework of Heideggerian phenomenology. Her detractors 

contend that Benner has ignored cognitivism as an option. 

Darbyshire contends that Benner has not ignored cognitivism, 

she has seen it as insufficient to explain intuition in the 

context of expert practice. This view of the inadequacy of 

cognitivism is supported by the research of Eberhart (1992) 

who contends that expertise and intuitive thinking confound 

the mode1 of technical rationality. B e r n e r  (1996) believes 

that the traditionalist opposition to her work is not 

helpful to nursing, and a more cooperative approach to the 

articulation of clinical nursing knowledge can only benefit 

the profession. 
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PART SIX - THE CONCEPTUAL FRAMEWORK 

The literature provides six potential frameworks 

for a study of intuition. The massive work of Tony Bastick 

(1982) provides a well-supported set of 20 Properties of 

Intuition . However, these properties are too numerous and 

broad, and unrelated to expertise, to be a suitable 

conceptual framework for this study. 

A less comrnonly known model is Simonton's Model of 

Intuitive Processes. This model is an infomation- 

processing model that delineates personality profiles based 

on an analysis of intellectual associations of conditional 

probabilities. The model proposes four personality types, 

using the total number of intellectual associations, and the 

consciousness-level in which these associations are made, as 

the dimensions of the typology. The four typologies are: 

Intuitive Genius, Analytical Genius, Intuitive Normal and 

Analytical Normal (Simonton, 1980, p.14-17). Simonton's 

mode1 distinguishes intuitive capability among personality 

types, but this distinction is made at a purely intellectual 

level. The model allows the researcher to do empirical 

study of intellectual intuitive capability, but does not 

allow for examination of the actual use of intuition, or the 

relationship between expertise and intuition. 

Hermann's 1981 Brain Dominance Model assesses 

cognitive processes on the basis of brain-sided dominance, 
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and has a quadrant structure similar to that of the Simonton 

model (Norris & Achilles, 1988) . Its rejection as a 

suitable model for this study is also based on its emphasis 

on intuition as a capability, rather than an actual used 

skill, and its inability to examine intuition in the 

context of expertise. 

The Process/Phases of Intuition is a conceptual 

mode1 developed by Chinen et al. (1985) from their research 

on the use of intuition by senior managers in business and 

training analysis settings. Their model shows intuition as 

a set of steps: 

F i r s t  step - attunement is the step of becoming 
psychologically 'open' to intuition. 

Second step - articulation is the step in which the 
intuition expresses itself in a symbolically meaningful way 

to the intuiter. 

Third step - iaterpretation is the step in which the 

intuiter deciphers the meaning of the intuition (p.194). 

The Chinen et al. model is attractive because of its 

simplicity. However, it is designed to be used in 

situations where intuition is viewed essentially as a 

creative process, rather than an evaluative or assessrnent 

one. Similar process models developed earlier by Wallis 

(cited in Norris & Achilles, 1988), and later by Cappon 
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(1989), are also primarily focused on intuition as 

creative process. 

The Nursing Ges ta l t  Mode1 of Pyles and Stern 

(1983) has an intuitive component that would be useful in 

analyzing intuition and expertise in clinical nursing 

instructors. The model was developed using research that 

examined the cognitive processes used by experienced 

critical care nurses in making assessments and judgments 

related to patient care. The researchers describe the model 

as a "matrix operation whereby nurses link together basic 

knowledge, past experiences, identifying cues presented by 

patients and sensory clues including what nurses cal1 'gut 

feelings' ... nurses then use the strategies of 

categorization and differentiation to arrive at diagnoses on 

which they base their care. Nursing Gestalt is a synergy of 

logic and intuition involving both conceptual and sensory 

actsI1 (Pyles & Stem, 1983, p .  52) . The following is a 

figurative representation of the model: 
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F i g u r e  2: Representation of 'Nursing Gesta l t '  (Pyles & 
Stern, 1983, p .  5 2 )  

By analyzing intuition in the practice of 

experienced nurses, the Pyles and Stern m o d e 1  has potential 

for use in an examination of intuition and expertise. 

However, there are two aspects of the model that make it 

unsuitable for this study. First, the model is designed for 

use in c l i n i c a l  practice, and patient intuition is a major 
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element of the intuitive component. Second, and of more 

significance, the mode1 is a synthesis of analytical and 

intuitive processes, and using it as means of analyzing the 

intuitive process alone would be unsound. 

The S i x  Key Aspects of Intuitive Judgment ,  as 

postulated by Dreyfus and Dreyfus (19861, provides the most 

useful currently available frarnework from which to examine 

the intuitive practices of expert clinical nursing 

instructors in assessing and evaluating nursing student 

clinical performance. The six aspects of the Dreyfus mode1 

are : 

1. Pattern recognition - The ability to perceptually 

recognize configurations and relationships in contextual, 

unstructured and ambiguous real-life circumstances 

(Berner & Tanner, 1987, p.24; Benner et al., 1996, p . 2 3 ;  

Gruber, 1989; McMurray, 1989). 

2 .  Similarity recognition - The ability to recognize vague 

resemblances in circumstances and situations which, on the 

surface, appear to have significantly different overt 

features. As well, similarity recognition describes the 

ability to recognize dissimilarities in circumstances and 

situations which, on the surface, have significantly similar 

overt features (Benner & Tanner, 1987; Dreyfus & Dreyfus, 

1986). 
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3. Cornmonsense understanding - The ability to deeply grasp 

the meanings in a situation, using the known culture and 

language of the experience. It includes being flexible in 

understanding human experiences in the diverse and context- 

laden circumstanceç in which they usually occur (Benner  & 

Tanner, 1987;  McMurray, 1 9 8 9 ) .  

4. Skilled know-how - The embodied knowledge that cornes 

from practice and experience. It is the ability to perform 

in a rnanner that allows the performer and the activity to 

become one. Skilled know-how considers al1 the 

possibilities in inexact circumstances (Benner & Tanner, 

1987; Benner et al., 1996; Dreyfus & Dreyfus, 1 9 8 6 )  . 

S .  Sense of salience - The ability to readily determine the 

level of importance of data which have only subtle 

distinctions and differences among them, and which present 

in inexact, context-laden situations (Benner & Tanner, 1987; 

Benner et al., 1996;  Dreyfus & Dreyfus, 1986). 

6. Deliberative rationality - The ability "to experience a 

change of perspective by looking at a non-salient element 

[of a situation] until it becomes salient" (Dreyfus & 

Dreyfus, 1986 ,  p. 38) . It suggests the ability to look at 
a situation from another perspective which may allow re- 

interpretation of the meaning of data. McMurray (1989) 

purports that developing a web of perspectives for exarnining 
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situations is possible. 

There are a two major reasons why the Dreyfus 

mode1 is highly suitable for use with this study. First, 

the Dreyfus perspective on ski11 acquisition posits that it 

is at the expert level that practitioners in any field 

demonstrate consistent ability to use the S i x  Key Aspects of 

Intuitive Judgment in a synergistic, holistic marner 

(Dreyfus & Dreyfus, p. 30-36) . Thus, using the model as a 

conceptual framework for this study is logical, and may 

support or reject the Dreyfus perspective on intuition and 

expertise. 

Second, the frarnework has already been used in 

nursing studies examining expertise and intuition in 

clinical nursing practice. A qualitative study by Benner 

and Tanner (1987) examined the nature and role of intuition 

in the clinical judgment of expert clinical nurses. The 

analysis and classification of the data collected through 

interviews and observations of the 21 expert nurses 

provided consistent and numerous behavioral examples of each 

aspect of the Dreyfus model. 

More recently, Eberhart (1992 ) examined the 

clinical thinking of expert clinical nurses in indeterminant 

practice situations. The Dreyfus model was used to design 

an interpretive research methodology for the study. The 

results of the study illustrated that expert clinical 

thinking involves a capacity to understand situations in 
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context, a hallmark of the Dreyfus model. 

Christie (1996) used elements of the Dreyfus model 

in her study of the role of cognitive variables and 

experience in the expertise of nursesr clinical judgments. 

The results of her study supported the Dreyfus model, 

particularly the pattern recognition element, of intuitive 

expertise. 

Although the Dreyfus model was not the forma1 

framework, an ethnographie study by Leners (1990), 

discovered elements of commonsense understanding and pattern 

recognition as part of the cultural themes that describe the 

meaning of intuition in nursing practice. 

The Dreyfus rnodel thus enables the examination of 

intuition in the context of expert practice. The model also 

provides a logical framework for classifying qualitative 

data related to expert use of intuition. Further, its 

previously successful use as a conceptual framework by other 

nurse researchers examining intuition and expert practice, 

make Dreyfus' Six Key Aspec ts  of I n t u i t i v e  Judgment an 

appropriate choice of conceptual framework for this study. 

A Summary: 
Reflections on the Literature Review 

The massive quantity of literature on intuition, 

expertise, and the relationship between intuition and 

expertise, examined for this study was, at times, 
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overwhelming. Efforts to pxovide a general overall 

narrative summary were fraught with frustration, and bogged 

d o m  with content. It finally became apparent to me that a 

schematic representation of the literature review might 

provide a visual summary £rom which a short narrative 

summary could be extracted. Figure 3, which follows, is a 

schemata that visually explains the literature review £rom 

my perspective. A short narrative summary of the visual 

schemata, and some personal reflections on the literature, 

follsw Figure 3 . 
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Figure 3: Schematic Repreaentation of the Literature Review 
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Moving from left to right in the schemata, the 

literature review showed that intuition has been of interest 

to humanity since ancient times, £rom a number of different 

perspectives and fields of study. The six fields of 

study/perspectives on the upper far left of the diagram are 

those that have reciprocal relationships with intuition, and 

multi-directional relationships with each other and 

intuition. Each of these fields of study/perspectives has 

helped illuminate the nature and process of intuition, and 

the relationship between intuition and linear reasoning. As 

well, intuition has had some degree of influence on the 

development of each of the fields of study/perspectives. 

Further, each individual field of study/perspective has had 

some degree of influence on the developrnent of the others, 

and on the relationship of the others to intuition. 

Diagnostic reasoning, shown above the intuition 

circle, was described in the literature as a process of 

which intuition is a component. Those that argued from the 

cognitivist perspective purported that intuition is probably 

heuristic processing, or perhaps tacit knowledge. However, 

as can be seen within the intuition circle itself, other 

literature suggested a more likely explanation is that 

heuristics and tacit knowledge are components of intuition. 

On the bottom left of the diagram, experience was 

seen in the literature as essential to, but not an assurance 

of, the development of expertise. As the diagrarn shows, 
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experience results in the development of either an expert or 

an experienced non-expert. The literature review provided 

an explanation of the nature and theories of expertise that 

helped illuminate what expertise is, and how it develops. 

The middle upper section of the diagram shows four 

fields, one of which is nursing, that have a relationship 

with intuition that is primarily linear and one-way. There 

was further evidence in the literature as to the degree to 

which intuition has influenced, or has been used in the 

development of, each of these fields. Further to the right, 

the literature review provided a description of six ( 6 )  

known tools for measuring intuition. 

The middle lower section of the diagram shows a 

box that represents the part of the literature review that 

described the nature of expertise as it is seen within the 

field of nursing. The circle above this box shows that 

there is evidence that supports the relationship between 

intuition and expertise. The box to the lower right of 

that circle notes that there is also evidence in the 

literature that refutes this relationship. 

Once intuition and expertise within the field of 

nursing are added to the intuition and expertise circle, a 

narrower literature review focused on intuition and 

expertise in nursing. It is at this stage of the literature 

review that the relevance of my study topic becomes most 

apparent. In order for the study to made operational, I 
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needed to discover a suitable conceptual framework. Six 

potential frameworks were examined. Rationale was then 

provided for why the Dreyfus mode1 known as The S i x  Key 

Aspec t s  of Intuitive Judgement was the most suitable 

framework (represented in the schemata by a key) for this 

study. The final circle shows the current study prepared 

for implementation with an appropriate conceptual framework. 

Four key themes extracted £rom the literature 

underscore the usefulness of my research. First, it 

is clear in the literature review that intuition exists. 

There is little argument suggesting that it does not exist. 

Controversy in the literature is primarily related to why, 

how and when intuition exists. Second, there is evidence in 

the literature that intuition is, to a greater or lesser 

degree, part of the repetoire of day-to-day existence of 

most human beings. However, as humans become expert in a 

particular field or profession, they develop a specialized 

intuitive ski11 related to that expertise. Third, intuitive 

knowledge has been a component of the discovery of n e w  

knowledge by highly respected people in almost every field 

of human endeavour. The public admission of this use by 

mainstream members of most fields, however, is almost non- 

existent. Finally, there is evidence to suggest that with 

more advanced discoveries of knowledge in many fields of 

study, intuition is beginning to see a revival of 

acceptance. 
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CHAPTER III 

METHODOLOGY 

Reflecting the broad nature of the research 

questions identif ied in Chapter 1, a qualitative, 

exploratory design was selected as the methodological 

approach for this study. The research design, population 

and participant selection process, instrument design, data 

gathering process, plan for the analysis of data, means of 

establishing trustworthiness, rights of human participants 

and ethical considerations, and preparation of the data for 

analysis are presented in this chapter. 

Research Design 

A qualitative research approach was selected for 

this study because little is known about the use of 

intuition by expert clinical nursing teachers in the 

assessment of the clinical performance of nursing students. 

Polit and Hungler (1997) identify the qualitative design as 

appropriate in situations where little is known about a 

phenornenon. The literature review identified considerable 

research on the concept of intuition, and on intuition as an 

element of expertise. Only the studies by Kramer (1996) and 

Scanlan (1996) identify intuition as an element of the 

expert practice of clinical nursing teachers. However, the 

exact nature of how this intuition is used is not elaborated 
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in depth in either study. 

Nieswiadomy (1993) states that qualitative designs 

let the researcher look for patterns and themes associated 

with a phenomenon or concept, and allow an inductive process 

of examination. Burns and Grove (1993) further suggest that 

a qualitative design promotes the opportunity to determine 

rneaning, describe in depth and categorize. 

Several potential criteria, appropriate for 

selecting an exploratory approach, were identified in the 

literature. The following eight were considered relevant to 

this study: 

1. The topic has not been previously studied £rom this 

particular point of view (Brink & Wood, 1989, p. 145). 

2 .  There is a need to make sense of a known (concept] 

(Brink & Wood, 1989, p. 142) . 

3. Rich descriptions of the concept under examination are 

desired (Morse, 1991, p. 21). 

4. Delineating the marner in which a phenomenon is 

manifested is desired (Talbot, 1995, p. 90) . 

5. The sample [participants] have persona1 experience with 

the concept (Brink & Wood, 1989, p.145). 

6. A small, purposive participant selection strategy is to 

be used (Brink & Wood, 1989, p. 159). 
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7. The analysis of data may involve a return to the 

participants for verification (Brink & Wood, 1989, p. 159). 

8. Unstructured data collection techniques and analysis are 

to be used (Brink & Woods, 1989, p.159) . 

Because al1 the criteria listed above were 

considered relevant to this study, the exploratory design 

was determined to be the most legitirnate and appropriate to 

capture the desired data. 

Population and Participant Sélection Process 

The literature on exploratory research contends 

that the target population is anyone who has experienced the 

concept under study (Brink & Wood, 1989). The nature of 

this study identified the target population as expert 

clinical nursing teachers. as defined in Chapter 1. The 

true target population was expert clinical nursing teachers 

teaching in undergraduate educational programs for 

registered nurses at three sites in Manitoba. 

Because of the nature of exploratory studies in 

general, and the need for a group of experts, the strategy 

for participant selection was purposive. Polit and Hungler 

(1991) state that a purposive participant selection strategy 

is often used when the researcher wants a group of experts 

(p. 260) . As well, Morse (1991) purports that since the 

purpose of qualitative research is not the generalizability 
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of findings, the parameters that bind participant selection 

in quantitative research do not have the same implications 

or meaning in qualitative studies. Morse (1991) further 

states that the most important factors to consider in 

evaluating the participant selection in qualitative studies 

are : 

1- Appropriatenees - the degree to which the choice of 
informants and method of selection 'fits' the study as 

determined by the research question (p. 134). 

2. Adequacy - the degree to which the informants are able to 

provide sufficient, quality data ta answer the research 

question(s) (p. 134). 

The choice of informants for this study clearly 

'fitsl the needs of the research question(s). The number of 

participants selected w a s  based on what previous researchers 

doing similar studies in nursing selected. An overview of 

14 exploratory and exploratory/descriptive studies related 

to: 

a) nursing and intuition 

b) nursing and expertise 

c) nursing and expertise and intuition 

conducted since 1990, determined a range of 16 participants 
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to one participant, with the majority (seven studies) having 

three to six participants (Connors, 1995; Cooper, 1994; 

Downey, 1991; Eberhart, 1992; Hooper, 1994; Jennings, 1990; 

Kelly; 1995; Kramer, 1996; Leners, 1990; McGregor, 1991; 

Miller-Field; 1992; Nixon, 1995; Rew, 1991; Scanlan, 1996). 

On the basis of this analysis of current sirnilarly-designed 

studies, the size of the participant group selected for this 

study was a minimum of 5 participants, and a maximum of 10 

participants, dependent on the level of saturation in the 

data. 

The administrative heads of three selected nursing 

education programs in Manitoba were contacted in writing to 

identify members of their faculties who fit the criteria of 

an expert clinical nursing teacher, as defined in Chapter 1, 

and to request access to potential study participants (see 

Appendix B). This written contact included a brief 

description of the study and the research process to be 

used. It also included a copy of the ethics review proposa1 

submitted to the Ethical Review Committee of the Faculty of 

Nursing, University of Manitoba. Further, the request 

contained the criteria for selection of potential 

participants, and detailed how potential participants would 

be contacted, what information they would be asked to 

provide, and how they would be ethically protected during 

the research process. 
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As more than 10 potential participants who met the 

selection criteria were identified at the three sites 

combined, a selection process was needed to ensure a degree 

of representation from each site. Since al1 the potential 

participants met the selection criteria, participants were 

selected randomly from the pool at each site. This random 

selection process was a method of convenience, and not used 

as a sampling strategy in the manner of quantititaive 

research. The selection strategy used is detailed in 

Table 1. This participant selection process served two 

purposes. First, it solved a concern expressed by the 

Ethical Review Committee as to how participants would be 

selected should more than the maximum of 10 be identified 

(see Appendix M) . As well, ensuring that there was 

participant representation from each of the three sites, 

increased the potential for variation in participant 

responses. In qualitative exploratory studies, variation in 

responses produces a broader look at the scope and patterns 

of the phenornenon under question (Polit & Hungler, 1997, 

p. 237; Talbot, 1995). 
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T a b l e  1 : PARTICIPANT SELECTION DZMOGRRPHICS 

S i t e  Numberof Number Number avai lable N u m b e r  who 
p o t e n t i  al selected and and willing to actually 
participants contacted participate participated 
idatified 

A written description of the study (see Appendix 

C) was sent to the selected potential participants, who were 

later contacted by telephone to determine if they were 

willing to participate. Follow-up contact could not be made 

with one potential participant from Site # 2. As the 

remaining nine contacted individuals were al1 willing to 

participate and could be interviewed within a relatively 

short period of time, and nine participants was only one 

less than the maximum number of participants warranted for 

the study, the decision was made not to contact another 

potential participant unless the data from the first five 

interviews determined that data saturation was unlikely. A 

date and time was set for each interview at the time of the 

f ollow-up contact. 
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Instrument Design 

Exploratory studies are usually conducted using 

unstructured data collection procedures. Brink and Wood 

(1989) contend that "since the point of the research is to 

get at the desired information in the best or most efficient 

way possible, a trial-and-error approach to what works, with 

whom, and when, is requiredm (p. 149) . 
A cornmon method for gathering data in exploratory 

studies is the unstructured or semi-structured interview 

(Polit & Hungler, 1997). By offering flexibility, such 

interviews can allow for in-depth exploration. The 

decision was made that semi-structured interviews with each 

participant would be an appropriate data collection process 

for this study. 

Semi-structured Interview Ouestions 

The design of the semi-structured interview 

questions was established by the need to access specific 

information based on the conceptual framework, and the need 

to access that information in as much breadth and depth as 

possible. Seven semi-structured questions were designed to 

guide the interview narratives. Benner et al. (1996) 

describe "the narrative form of expression [as the one 

which] most closely matches the structure of everyday living 

and ... everyday involvements ( p . 3 5 3 ) .  Further, "the 



Intuition 

speaker is engaged in remembering what occurred in the 

situation. Spoken accounts allow the speaker to give more 

details and include concerns and considerations that shape 

. . .  experience and perception of [an] event ... Narrative 
accounts of actual situations give closer access to practice 

and practical knowledgem (Benner et al., 1996, p.355). 

Advice about question design and content was 

sought from three experts. Dr. Patricia Benner, University 

of California at San Francisco, is a well-established and 

respected researcher in the field of expertise in nursing, 

and the use of intuition in expert nursing practice. Her 

work is liberally quoted and examined in this study. Her 

general advice on question content and design was sought and 

received early in the proposa1 development stage (see 

Appendix F) . Dr. Bennerfs general advice was followed in 

designing a set of draft questions. Dr. Bennerfs opinion on 

these draft questions was also sought and received (see 

Appendix F) . 
Dr. Virginia Miller, Texas Tech University 

Health Sciences Center at Lubbock, is the developer of the 

Miller Intuitive Instrument (MII), a statistically valid 

and reliable instrument for measuring self-intuitiveness in 

nurses referred to earlier in this study. Dr, Miller's 

writings and research on intuition in nursing are also 

quoted often in this study's literature review. Dr. Miller 

was contacted (see Appendix G) regarding the MII, and she 
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sent a complete copy of the tool for use with permission 

(see Appendix H). While the MI1 was not an appropriate 

instrument for use with this study, it did provide several 

ideas for possible semi-structured interview questions. Dr. 

Miller's permission to use ideas from the MII, and her 

advice on the quality and suitability of the draft interview 

questions, was also sought and received (see Appendix G). 

Dr. Lynn Rew, University of Texas at Austin, is 

another well-known nurse researcher in the field of 

intuition and nursing, who is cited often in the literature 

review of this study. Dr. Rew was the third expert £rom 

whom guidance was requested and received (see Appendix 1). 

Dr. Rew provided detailed advice regarding the structure and 

content of the draft interview questions (see Appendix 1). 

The final set of semi-structured interview questions 

included revisions and suggestions made by a l1  three of 

experts. The questions were then reviewed for clarity by 

three peer colleagues in nursing: 

Dr. Evelyn Labun MScN DNSc 
Sandra Romano BN MN 
Leslie Walsh BScN MEd 

who were not potential study participants (see Appendix J) . 
The final set of seven semi-structured interview questions 

can be found in Appendix K. 
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Relationshi~ Between the Semi-structured Interview 
Questions and the Conceptual Framework 

The relationship of each semi-structured interview 

question to the conceptual framework is either direct or 

inferred. Some questions were designed to elicit data 

directly related to a category within the conceptual 

framework. Others were structured such t h a t  they allowed 

the researcher to weigh and determine the value of t h e  data. 

Thirdly, some questions were designed to allow for the 

reinforcement or negation of data gathered by other 

questions. The detailed relationship between the seven 

serni-structured interview questions and the conceptual 

framework is described in Appendix L. 

Lons Interview Techniaues Used 

While the interviews were conducted using the 

seven pre-designed, semi-structured questions as salient, 

the following techniques for long interviews were also used, 

as appropriate : 

1. 'Grand tour8 questions - These questions are general, 

non-directive and allow the participant to talk about the 

topic without overspecifying substance (McCracken, 1988). 

The first pre-designed interview question is a  grand-tour 

question (see Appendix K) . Following the first interview. 

it became apparent that a necessary question needing to be 
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asked of al1 participants was a grand-tour closing question. 

The general framework of that question (Question # 11) is 

provided in Appendix K. 

2. Other s d  - structured questions - Pre-designed 

questions # 2 to # 7 (see Appendix K) are semi-structured in 

that they focus the participant's response, but allow for 

expansion and elaboration of answers. Again, after the 

f irst interview, three additional semi-structured interview 

questions were asked, if the information being sought by 

these questions did not corne forth unsolicited (see 

Questions # 8, # 9 and # 10 in Appendix K) . 

3 .  'Floating' prompts - McCracken (1988) calls the verbal 

and non-verbal cues which encourage the participant to 

expand his/her answer ' f loating' prompts. ' Floating' 

prompts includes such things as verbal reflection, 

repeating or re-phrasing questions, and body language that 

reflects questioning (e.g. raised eyebrows) . Reflection 

and re-phrasing took place regularly during the interviews 

in response to lack of understanding of a question, and for 

clarification of what was said. Considerable use was also 

made of neutral, conversation-driving 'floating' prompts. 

Table 3 identifies the actual floating prompts used in the 

interviews, as determined by analysis of the transcriptions 

of the interviews. 
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4 .  Planned prompts - Unlike 'floatingf prompts, planned 

prompts are directive, and include questions which ask 

for opinions, comparisons, contrasts, exceptions, 

categorizations, contradictions, inclusions, and exclusions 

(Brink & Wood, 1989; McCracken, 1988). Pre-designed 

Questions #2 to # 7 (see Appendix K) have piamed prompt 

elements in them. During the interviews several planned 

prompts were used to add depth to the data being collected. 

Table 3 identifies the planned prompts actually used 

the interviews, as determined by analysis of the 

transcriptions of the interviews. 
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- okay . . . 
- yes ... 
- mm hg=. . . 
- that ' s  interesting ... 
- no? (A reflective 'no') ... 
- really.. . 
- is that so...  
- right, right . . . 
- that 's  an interesting point ... 
- feel free t o  think about t h i s  for a minute ... 
- that leads me to  the next question which is ... 

- such as . . .  
- for example ... 
- fo r  instance ... 
- Have you had other experiences l ike  that ... 
- Were there other circumstances l ike  that ... 
- Can you give me more detail about ... 
- anything e lse  about that ... 
- Can you describe that a b i t  more for  me... 
- You have already mentioned ... but what about ... 
- 1s there anything more specific about ... 
- What words would you use to  describe ... 
- What words best describe that for you ... 
- Tell me what they're l ike ... 
- Tell me about them ... 
- When you think about.,.what comes to  mind ... 
- You mentioned ea r l i e r  that . . .  
- If you were to  think back about.. . 
- Let's go back ... 
- Let's back track a l i t t l e  ... 
3 .  Reflectfnq and rephraainq f loa t inq  mmmvtrr/Ploa tiaq premvtrr askinq for clarf fi ca tion 

- Do you understand what I ' m  asking ... 
- W h a t  1 heard you say is ... 
- I think you' re te l l ing me. . . 
- Correct me i f  I ' m  wrong, but what I think you said is ... 
- So you see it as. . .  
- Let me ask this another way ... 
- Am 1 interpreting you right by saying that you ... 
- So you feel that .  .. 
- So what you're te l l ing me is ... 
- I ' m  reading this to mean... 
- Let me be sure that 1 have t h i s  correct ... 
- You811 have to  validate t h i s  for  me, but I ' m  understanding you to Say that ... - So for the most part you ... - Did you mean... 

4. Plannad prampta recmesting us ovinion, a C-ison, a contraart o r  a classf ficatf on 

- Why is that & you suppose ... - In your opinion. . . - How do you see...  
- as opposed to . . .  
- as  compared to . . .  - what do you think about. . . - Tell m e  how you distinguish that  ... 
- what's the difference between ... and... - D o  you see a relationship between ... 
- What has changed in  the way you ... - Can you pinpoint ... 
- Hou does that  influence ... 
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Investisator as Instrument 

G u b a  and Lincoln (1985) identify the investigator 

as a positive instrument in the research process. Since 

exploratory research requires judgement in process, 

experience and intellect are essential to expert collection 

of qualitative data. According to McCracken (1988), 

however, this must be balanced with a concerted effort to be 

non-directive, unobtrusive, and objective. Cognizant of the 

need to be unobtrusive at al1 times, the first tape was 

reviewed immediately to determine whether objectivity during 

the interview process had been accomplished. After hearing 

the tape I concluded that sufficient unobtrusiveness had 

been achieved, but general 'chattiness' during the interview 

could have had an inhibiting effect on the participant's 

efforts. Therefore, a conscious effort was made in 

subsequent intewiews to limit verbal input to that which 

was necessary to elicit appropriate data from the 

participant. Consequently, subsequent interviews were more 

productive. 

D a t a  Gathering Process 

Plan for Collection of Data 

Using the experience of Scanlan (19961, the 

interview length was planried for a maximum of one and a half 

hours. With mutual consent, the interview could be 
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lengthened, or a second one scheduled to complete data 

collection. A second contact, in person or by telephone, 

was planned for the purposes of clarification and 

interpretation of data. If a second interview was scbeduled 

to continue data collection, it was to be in addition to the 

contact for data clarification and interpretation purposes. 

The interviews took place in mutually agreed 

upon settings, with consideration for privacy and aesthetics 

(Burns & Grove. p. 336). The interviews were audiotaped 

with the permission of the participants (see Appendix D). 

Written notes of any nuances, or non-audiorecordable data 

deemed relevant to the study were recorded during the 

interview. 

Collection of Data 

Ail nine interviews were conducted over a two-week 

period. The short time lapse between each interview, and 

the immediate reviewing of tapes post-interview, kept 

subsequent interviewes well-focused. Five of the 

interviews took place in participantsf homes, two took place 

at participants' places of work during off-hours, and two 

took place at participants' places of work during work 

hours, but in private settings away £rom the individualçf 

actual offices to ensure privacy and confidentiality. 

The interviews lasted from 50 minutes to 65 

minutes. As no interview went beyond the agreed upon tirne 



Intuition 

length of one and a half hours, no second interviews were 

necessary. The time length proved quite adequate to gather 

the data, and participants remained interested and alert 

throughout the entire intenriew. Clarification and 

interpretation contacts were made after t h e  data were 

transcribed and examined, and data interpretation initiated. 

Al1 interviews were audiotaped with the permission of t he  

participants, and occasional hand notes were taken during 

the interviews, as necessary. 

Each interview was preceded by 10 to 15 minutes of 

relaxed, light social conversation. After this social 

interaction, t h e  studyls purpose was again explained to the 

participants, and the consent form reviewed in detail. 

Following this, participants were asked to read and sign the 

consent forms, and complete the demographic data forms. 

Preparation of the audiotape recording included ensuring 

that the recorder was operational, and initialing the tape 

with the date, time of day and participant identifier (i.e. 

Participant A, Participant B. etc. ) . 

Immediately prior to beginning the interview, and 

before starting the audiorecording, I described my interest 

in the research topic, and told the persona1 clinical story 

cited at the beginning of the study. Explaining my interest 

in the topic, and telling the personal clinical story helped 

focus both myself and the participant before begi~ing the 

actual interview. The tape recorder was started, and the 
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interview began with the first open-ended question, vtTell me 

about some of your experiences with assessing the clinical 

performance of nursing studentstl. 

The other semi-structured questions identified 

under Instrument Design were used with each participant, 

unless the information such questions were designed to 

elicit w a s  provided unsolicited in the ongoing stories 

participants told during the interviewing process. 

Reflection and rephrasing of points, examples and opinions 

given by participants occurred on a regular basis, as a 

means of maintaining accuracy of understanding of the data 

being collected. 

After some very data rich information was 

provided unsolicited by the first participant, two things 

became apparent. First, a grand-tour closing question was 

needed (see Appendix KI Question # Il). Second, three 

additional semi-structured questions needed to be available 

for possible use during subsequent interviews (see Appendix 

K, Questions # 8, # 9 and # 10) . 
Al1 interview sessions were relatively relaxed. 

However, each session becarne progressively more relaxed as 

it proceeded, and each subsequent interview was more 

comfortable than its predecessor, as experience was achieved 

with the interview process. Al1 the interviews were 

uninternipted, with the exception of one. That interruption 

was minor, and did not affect the flow of the interview. 
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At end of each interview, after the tape recorder 

was turned off, 1 chatted with the participant about the 

interview. This conversation included, where appropriate, 

the identification of aspects of the literature that lent 

support to some of the participantsf thoughts and opinions. 

This seemed to have a positive effect on the participants' 

confidence that they had provided worthwhile data. Broad 

themes that were immediately evident, and some of the major 

data presented in the interview, were reflected back to the 

participant for clarification and accuracy. The interviews 

concluded with the participants being encouraged to feel 

free to contact me should they think of something at a later 

date that they wished to share with me. Participants were 

also told that once data analysis commenced, they would be 

contacted again by telephone to clarify data, and give their 

thoughts on some of the analysis. 

Plan for Analysis of D a t a  

An overview of participant demographics, and a 

global description of the participants was planned for the 

beginning of the data analysis. The data would then be 

analyzed using a content analysis approach. Content 

analysis involves making decisions about categories of 

content in the data collected, and assigning data to these 

identif ied categories (Brink f Wood, 1989) . Themes 

expresses in data are often natural categories that arise 
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£rom content analysis of exploratory studies. The plan 

designed for content analysis was two-fold: 

Level 1 - Some data were expected to fit into the pre- 

determined categories of content in the conceptual 

f ramework : Dreyfus' Six Key Aspects of In tu i t i ve  Judgment . 

Level II - Other data were expected to present support for 

post-determined themes for categories of content exclusive 

of the conceptual framework. 

Taped interviews and handwritten notes would be 

reviewed immediately after each interview to discover the 

rudiments of themes on an ongoing basis. The tapes would 

be transcribed, and data £rom these transcriptions would 

then be extracted, coded and analyzed. Data were expected to 

fit in the pre-determined categories, or provide the means 

for identifying post-determined categories. 

Means of Eetablishing Truetworthiness 

~ccording to Lincoln and Guba (1985) there are 

four criteria for establishing the acceptance of qualitative 

study results as trustworthy: credibility, transferability, 

dependability and confirmability. 

Credibility can be defined as "confidence in the 

truth of the data1! (Polit & Hungler, 1997, p. 304) , or 

"ensuring that the researcher has developed plausible 
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interpretations and conclusions~ (Talbot, 1995, p. 487) . 

Credibility is considered comparable to validity in 

quantitative research (Talbot, 1995). Transferability is 

best described as the characteristic that ~allows someone 

other than the researcher to determine whether the findings 

are applicable to another context or settingm (Talbot, 1995, 

p. 488). Transferability is considered comparable t o  

generalizability in quantitative research (Polit & Hungler, 

1997, p.307). However, since generalizability is not an 

intent of qualitative research, the relevance of this 

cornparison is questionable. Dependability enables someone 

other than the researcher to logically Vollow the process 

and procedures ... used in the studyv (Talbot, 1995, p. 
4 8 8 ) .  It can also be described as 'the stability of the 

data over tirne and over conditionsn (Polit & Hungler, 1997, 

p. 306). Dependability is considered analogous to 

reliability in qualitative research (Polit & Hungler, 1997) . 

Confirmability refers to the degree to which "the findings, 

conclusions and recommendations are supported by the data 

and . . . [the degree to which there is] interna1 agreement 
between the investigator's interpretations and the actual 

evidencew (Talbot. 1995. p. 488). Confirmability parallels 

objectivity in qualitative research (Polit & Hungler, 1997. 

p.307). 

The following four techniques for meeting the four 

criteria for trustworthiness were used: 
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1. Prolonged Engagement - Lincoln and Guba (1985) contend 

that in order for a qualitative studyfs results to be deemed 

credible, the researcher must have a prolonged engagement 

with the culture and environment in which he/she is 

conducting the study. 1 have 28 years experience in the 

profession of nursing. Of those 28 years, 10 were spent in 

active clinical teaching of nursing students. As well, the 

overall interview process involved one and a half to two 

hours of time with the participants including the pre, 

intra, and post interview phases. Much time was spent 

setting an atmosphere of trust and frankness in which the 

interviews could take place. 

2 .  Member Checks - The checking of data, analytical 

categories, interpretations and conclusions with the study 

participants for correctness and completeness is a crucial 

technique for establishing credibility. Member checking was 

performed with each study participant three times. First, 

considerable reflection and re-phrasing was used throughout 

the interview process to ensure that the understanding and 

interpretion of participants' remarks were correct. Second, 

sumrnary rnember checks were done after each interview to 

double-check the ongoing interpretation conducted during 

the interview. Third, participants were contacted after 

the first draft of the data analysis was completed to 

further validate the accuracy and interpretation of data 
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after some time had lapsed since the interview. 

3 .  Rich Data Description - Lincoln and Guba (1985) note 

that in order for a study to rneet the criteria of 

transferability a rich description of data must be provided. 

Rich data description allows the reader to determine 

similarities and patterns. In-depth accounting of both the 

process, context and content of the data are included in 

this report. Liberal examples of exact data, and both short 

and long quotations from participantsf narratives, support 

that rich data description is evident in this study. 

4 .  Audit T r a i l  - Halpern (cited in Lincoln and Guba, 1985, 

p. 319) con£ irms the value of leaving an auditable trail of 

materials that can be viewed by an independent inquiry 

auditor to determine the dependability and confirmability of 

qualitative findings. An auditable trail of materials 

including: raw data, data analysis and reduction products, 

data reconstruction and synthesis products and ad hoc notes 

related to the study, has been carefully kept. This 

auditable trail will be kept for seven years, as is 

consistent with e th ica l  standards, and then destroyed. 

Rights of Human Participants and E t h i c a l  Considerations 

Polit and Hungler (1997) identify the following 

critical elements of ethical research: 
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1. Beneficence - f reedom f rom harm and exploitation, and a 

reasonable risk/benefit ratio. 

2. Respect and humaa dignity - the right to self- 

determination, full disclosure and informed consent. 

3. Justice - the right to fair treatment, privacy and 

confidentiality. 

The study proposal was reviewed by my thesis 

committee and their suggested changes implemented. The study 

was also approved by the Ethical Review Cornmittee of the 

Faculty of Nursing, University of Manitoba and the External 

Research Comrnittee of Red River Community College (see 

Appendices M and N) . 
Prior to giving consent to participate in the 

study, participants were apprised in writing of the studyfs 

purpose, its risks and benefits, and the research process 

that would be used to collect data. Participants were also 

provided with information regarding the approval of the 

intentiew questions by the rny thesis committee and 

appropriate experts in the field. 

in that same letter, and in the consent to 

participate form, confidentiality of any data provided was 

guaranteed, and the anonymity of the participant, and any 

student who might be inadvertently identified in the course 

of the interviews, was assured. In addition, the right to 
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withdraw £rom the study at any time, the right to ask 

questions during the study, the right to refuse to answer a 

specific study question, the right to contact me at any time 

during the study, and the right to have access to the 

results of the study was guaranteed (see Appendices C 

and Dl. The consent to participate form also advised the 

participants that the interviews would be recorded, and that 

occasional handwritten notes would be taken during the 

interviews. Further, the consent form described the means 

by which anonymity and confidentiality in relation to the 

processing, use, storage, and publication of data associated 

with the study would be protected. (see Appendix Dl As 

well, the consent procedure informed the participants that 

the results of the study might be published. 

At the time of the interview, and prior to its 

initiation, the consent to participate form was explained to 

the participants. Participants were then asked to read the 

consent to participate form carefully before signing it. 

After signing the consent to participate form, participants 

were given a copy for their own records. 

The interviews were conducted at a time and place 

convenient to each participant. During one of the 

interviews, the audiotape was stopped to provide needed 

reassurance to the participant that the student and scenario 

under discussion would be disguised to protect anonymity and 

confidentiality. 
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Two main activities were used in the study to 

disguise data. First al1 students were referred to as 

either gender-neutral or female. Since al1 interviewees 

were female, this technique was not necessary to disguise 

participants. Second, quotations were carefully examined, 

prior to use, to ensure that the identity of the participant 

being quoted, or any student being referred to in the quote, 

was not evident. If such identifiability was evident, the 

quote was edited to remove it, and that editing noted in the 

citing. 

Preparation of Data for Analysis 

Preparation of the data for analysis is critical 

to the efficiency of the analytical process. Preparation of 

the data from this study began with listening to each tape, 

twice, prior to having it transcribed. The tapes were first 

listened to immediately after each interview took place. 

This allowed a re-inforcement or negation of themes, 

thoughts or raw analysis that had previously, tentatively, 

emerged. It also allowed confirmation or negation of 

remembered voice tone, or other identifiable nuances. After 

all the interviews were conducted and prior to having them 

transcribed, al1 the tapes were sequentially listened to a 

second time so that a global picture of the oral data set 

could be achieved. As well, 1 have a moderate hearing loss, 

and it was helpful to the accuracy of my understanding of 
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what w a s  actually recorded on the tapes to listen to them 

twice . 
Eight of the tapes were transcribed by a 

professional transcriber. The ninth tape was transcribed by 

me because there were a couple of pieces of data on that 

tape about which the participant had expressed concerns 

related to confidentiality. Those pieces of data were 

erased from the tape, and were not included in the 

transcription. 

The transcriptions were double-spaced, and sounds 

and identifiable nuances were included as much as possible. 

Each line in the transcription was numbered to allow for 

accurate content analysis. The tapes were then reviewed a 

third time while reading the transcriptions in order to pick 

up transcription errors, and record and nuances missed by 

the professional transcriber. 

In this chapter the research design and 

methodological steps used in this study were described. In 

addition, the establishment of trustworthiness of the 

findings, and the ethical considerations that were taken 

into account during the conduction of the study were 

discussed, 
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DATA ANALYSIS AND INTERPRETATION OF FINDINGS 

Examination of the use of intuition in the 

assessment of the clinical performance of nursing students, 

by nine expert clinical nursing teachers, provided data of 

considerable breadth and depth. Seven thernes emerged from 

the analysis of the data. The seven themes are: 

1. Experiencing intuition 

2. Analysing and interpreting intuition 

3. Using intuition 

4. Valuing intuition 

5. Differentiating novice and expert intuitive experiences 

6. Profiling the intuitive processing of the expert clinical 

nursing teacher . 

7. Reflecting on intuition 

Within each theme several sub-categories were 

developed. The thernes were examined individually, and to 

some degree relationally. The boundaries given to the 

themes, however, are for purposes of theoretical examination 

and interpretation, and their existence in the practical 

reality of clinical teaching in nursing remains to be seen. 
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The narratives of the nine study participants provide data- 

rich examples of the theoretical points being purported, and 

offer a glimpse into the world of intuition and clinical 

teaching that has not previously been examined. 

Description of Participants 

Descri~tion of Participants as a gr ou^ 

The nine expert clinical nursing teachers who were 

participants in this study were a highly experienced and 

educated group, as can be seen in Table 3. Ail but one of 

the participants had education beyond the baccalaureate 

level. Seven of the nine were in the same age range, 40-49 

years. The range of years practising nursing was 17-29 

years, the average being 21.4 years. The range of years as 

clinical nursing teachers was 8-18 years, the average 

being 14.7 years. Al1 participants were female. 

As the Manitoba Association of Registered Nurses, 

the provincial licensing body, requires clinical nursing 

teachers in undergraduate nursing programs to have a minimum 

of a baccalaureate degree, the educational level of the 

participants was understandable. The age of the 

participants, and the fact that they had, on average, 

considerably more years of clinical teaching experience than 

the minimum five years required for this study, was also, to 

some degree, anticipated. The majority of the potential 
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participant group from which the actual study participants 

were selected, had several years experience teaching in 

diploma nursing programs, prior to their more recent 

experience in baccalaureate programs. 

Table 3: DEM%RAPEUC PROFIZB OP PABTICXPA#TS 

Parti cipan t Aga aigheut Yearu an a Y e u 6  as a 
Number ++ in Laval of Practirring C l i a î c a l  

Years Profesriopal -se ml.r~i4g 
Sducrti on T e r  char 

# 1 30-39 Master of 17 
Nursing 

# 2 50-59 Master of 29 
Nursing ; 
Doctoral 
student in 
other field 

# 3 40-49 Master of 2 1  18 
Nursing 

# 4 40-49 Master of 18 
Education; 
Doctoral 
student in 
other field 

# 5 40-49 Baccalaureate 19 
in Nursing; 
Masters work 
in other field 

# 6 40-49 Master of 20 
Nursing 

# 7 40-49 Baccalaureate 2 1  
in Nursing 

40-49 Master of 26 15 
Nursing 

40-49 Master of 2 2 
Nursing 

** A8 participants completed the Demographfc Form anonymously, there is 
no relationship between the chronological participant numbers listed in 
Table 3 ,  and the participant letter identifiere. 
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Description of Partici~ants as Individuals 

The previous section provided a description of the 

nature of the participants as a group. However, the 

participants were also individuals with unique and shared 

attributes. The narratives that follow describe how the 

participants viewed themselves as clinical nursing teachers. 

Partici~ant A: 

Participant A described herself as a 'feeler' and 

a 'sensor' in the clinical setting with students. She 

viewed herself as someone who encouraged students to use 

their past experiences in both l i f e  and nursing to discover 

solutions to current client care problems. 

I guess maybe Igm a ' f ee ler ' .  I like t o  feel the 
s tudents out, look a t  their  past  experiences. If 
they8ve had similar kinds o f  situations, t h a t  they can 
draw on their experience. I can work out s t u f f  w i  th 
thm.  . . and I like t o  know how theygre coping w i  th the 
responsibili t y  they have. . . and 1 l i k e  t o  know what  
their knowledge is l i k e .  . . (P - A/ 

. . . probably trying t o  discover who the student i s ,  and 
what their  experiences are, and do they have a common 
base.. . not just the 'textbookie8 s t u f f  they8re a l 1  
expected to  know, but from a l i f e  experience point o f  
view. . . . u ~ i n g  a discovery apptoach t o  help s tudents 
explore the contextual type o f  information t h a t  goes 
along w i t h  providing good care. (P - A) 
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Participant B: 

Participant B described herself as a clinical 

teacher who tried hard to be fair with students. She also 

focused on ensuring that her performance expectations were 

clear to students, and that she gave them regular feedback 

about that performance. She felt one of her primary 

functions was that of nursing role model for students. 

1 think I try t o  be f a i r ,  and t o  try t o  look a t  what  it 
is that they need fram m e ,  and 1 try t a  make it clear 
what I need from them.  . . and I t ry  t o  guide. . . t o  be of 
some guidance t o  them. N o t  as  a i  t t i n g  in an e v a l u a t i v e  
role,  but  as an assist t o  g e t  them moving along a 
continuum t o ,  , . for t h e i r  oritn learnfng,  (P - BI 

I try t o  be f a i r .  I try t o  be a good r o l e  model. 
I try t o  give them feedback as  they need to  go along. 
(P - 8 )  

Participant C : 

Participant C had difficulty finding words to 

describe herself as a clinical teacher. Throughout her 

interview, however, she described behaviors in herself as a 

clinical teacher that provided a picture of a quiet 

observer, and a reflective facilitator, of student learning. 

... I don8t know if you8ve heard that  before, but I 
often think, what could I have done differently w i t h  
this parti cular  studemt. I wonder as an ins t ruc tor .  . . 
what could I have done d i f f e r e n t l y  that  maybe would 
have made i t  a d i f f e r e n t  outcome.. .  or been a better ... 
maybe f a c i l i t a t e d  t h e i r  learning b e t t e r .  (P - C )  
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I would probably Say that as t o  how I asses s  them.. . I 
would Say. . . m o s t l y  through standing back and 
observing. (P - C )  

. . . 18m much more i n t e r e s t e d  in how they use what 
they8ve  g o t ,  and whether o r  no t  I see them moving in 
the r f g h t  d i r e c t i o n .  (P - CI 

... I a c t u a l l y  b e l i e v e  m a t  there are  l o t s  o f  different 
ways o f  approaching teaching.  . . (P - C )  

Partici~ant D: 

Participant D saw herself as a flexible r o l e  

model, who was able t o  allow students freedom to learn. She 

felt she had high expectations of herself, and projected 

those high expectations onto students. 

I guess I would descr ibe  ayself as a model... a role 
mode1 in terms o f  wanting to be able  t o  demonstrate 
c e r t a i n  th ings  to  the s tuden t s ,  and then having them go 
o f f  and d o  it themselves. (P - D) 

I would see myself as lenient in tenna of l e t t i n g  
s tudents  have chances, and making n o t  terrible 
mistakes .  (P - DI 

I think I would see m y s e l f  as being f a i r l y . .  . I d o  have 
high expec ta t ions . .  . w i t h  t h e  freedom for the student 
t o  work a s  independeat ly  a s  I can al low them to. . . I 
tend t o  take a p o s i t i v e  approach t o  teaching. (P - D )  

I am a high achiever personal ly ,  eo  I tend t o  impose 
those  va lues  on the s tuden t s .  (P - D) 
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Participant E: 

Participant E was quick to describe herself as an 

honest, forthright, trusting teacher, w h o  was no different 

in her relationships with students than she was in her 

general approach to people in life. 

I would descr ibe  myself as a teacher  who is honest, 
up f ron t ,  t l u s t i n g .  . . by and l a r g e  hones t and upfron t .  . . 
t ha t ' s  who I am. 1 l i k e  the  s t u d e n t s  t o  know me 
exactly as I am. I'm n o  d i f f e r e n t  w i t h  s tuden ts  than 1 
am in my I i f e .  (P - 8)  

I tell them t h e y  w i l l  o n l y  know that what I say  is true 
by what I do. Juet as I am g e t t i n g  t o  know th-, they 
too  are  g e t t i n g  t o  know me, and t o  trust me. . , (P - E) 

Participant F: 

Participant F described herself as a caring, 

trusting non-conformist. She felt she emphasized decision- 

making, judgment and caring in her relationships with 

students, and enjoyed encouraging students. 

I trust s tuden t s .  I think that i s  one of the  things 
t ha t  18ve learned over  the years: s t a r t  w i t h  t r u s t  ... 
and s o  I'm not a t i g h t  eupervisor  of s tudents .  (P - F) 

. . . and i t ' s  c e r t a i n l y  my view that they're s tudents  
and now8s the t h e  t o  ask .  . . (P - F) 

. . . and I think that decision-making..  . c l i n i c a l  
judgment ... is the most important role o f  the  nurse ,  so 
I spend a l o t  of t h e  w i t h  s tuden t s  developing t h a t .  
( p  - 
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f think that I sm very caring. Car ing  is very 
important i n  nursing, and I do believe t ha t  they [the 
studants] need to  be treated w i t h  caring t o  learn to  
care. I thizzk w h a t  cames around goes around, so  i f  
you've had cazing and kindness, tnen maybe you811 pass 
it on to  sameone else. So I tty to f i l 1  tbat  l i t t l e  
niche a l i t t l e  b i t  wiCh them. (P - F) 

I've become a non-confods t  myself, so I allow a l o t  
of la t i tude  with students. (P - FI 

Participant G: 

Participant G saw herself as a patient, non- 

threatening clinical teacher who tried to make herself 

available to students without over-supervising t h e m .  

I think 18d describe myself as  being very patient .  
18ve seen those words came across on evaluations. I 
try to  be non-threatening, even though students 
sometimes do f ind p u  that way.. . but I try to be 
f a i r l y  non-threatening. . . t ry  to be pat ient .  . . t r y  to 
corne across as, p u  know, j u s t  i n  a non-threatening 
way. (P - G) 

I try to stand back as much as  I can u n t i l  I think 
people o r  students require my assistance. (P - 01 

I try to be supportive. I try not to hover, b u t  I t r y  
to a lso  be available. (P - G )  

Participant H described herself as a tough, but  

fair, clinical teacher, who felt responsible for providing 

students with good learning experiences. She had no wish to 

become attached to students, and expected focused, comrnitted 
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performance from t h e m  in the clinical setting. 

I think I am probably a tough i n s t r u c t o r .  I expect 
h o n e s t y .  I rould deecr ibe  myself as, ï think, fair, 
but 1 8 m  not  t e r r i b l y . .  . I wwuldn't say that I w k a t  to 
be close to them [the s t u d e n t s ]  p e r s o n a l l y .  . . and I 
doa' t  want t o  know a l o t  of d e t a i l s  about their 
personal life. (P - HI 

. . , but  I want s tudents  t r e a t e d  fa ir ly .  I go to bat 
for them. (P - H) 

I have a bel ief  t h a t  p u  are r e s p o n s i b l e  for the 
students  havfng a good exper ience . .  . but  1 expect them 
to prepare well, and to be there  w i t h  energy and 
c o d t m e n t ,  and if they8re n o t ,  1 don't want  them on 
the unit.  (P - R) 

I don't s u f f e r  lackada i s i ca l  behavior e a s l l y .  I don't 
like s tudents  that meander, p u  know, sort of wkader  
along. I want tham to be getting along w i t h  the job a t  
hand. (P - H) 

Participant 1: 

Participant 1 viewed herself as a positive person 

who l iked  to encourage students. She felt she was nice to 

students, but didnft let that niceness prevent her £ r o m  

having high standards for students. Participant 1 described 

herself as being intuitive by nature. 

I tend t o  be highly i n t u f  t ive  &y nature. (P - II 

18ve always been an encourager. I've always felt that 
building the s tudents  up was a more p o s i t i v e  style than 
pulling tham a p a r t .  (P - 1) 
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A s tudent  once said to me earlier on, 'Yeu se- like a 
really nice person. m. . . and I sa id ,  am a nice 
person, that doesn8t mean 1 8 m  easy.' (P - Il 

Z am the kind of person that students do l i k e  because 
1 8 m  posi t ive,  and 1 try to create a positive atmosphere 
in which they can work. . but at the same the, I a m  
demanding. I have high standards, and I require that 
they strive to uphold those standards- . . but I'm not a 
nitpicker. (P - 1) 

While participants identified attributes in 

themselves that were unique, 1 noted several self-assessed 

characteristics that were shared between two or more 

participants. Table 4 shows both the unique and shared 

characteristics identified by participants, and as can be 

seen, there were almost as many shared self-identified 

characteristics among the participants as there were unique. 

Further  information about the nature of the 

participants was gleaned £rom an unexpected source. The 

opening 'grand tourf question was designed to draw out 

narratives of experiences participants had had in relation 

to working with students in the clinical setting. However, 

responses to that question, for the most part, did not 

produce clinical stories. Instead, participants tended to 

talk in general terms about the kinds of clinical situations 

that usually were mernorable to them. Only Participant A 

responded immediately with a clinical story. W i t h  further 

encouraging, Participants H and 1 related specific stories, 

but al1  other participants continued to respond to that 
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question in general terms . 
While this problem required more sophisticated 

measures to draw out real stories, the responses to the 

opening 'grand tourf question presented some insight into 

the study participants. Participants A, C, G and Hf either 

directly or indirectly, noted that clinical situations that 

had been troublesome or worrisome, or that had a negative 

slant, came to mind first. Participants D and E indicated 

that clinical stories with both very positive and very 

negative outcomes, stood out to them equally. Average 

situations they found unremarkable. Participants B and F 

commented that situations in which they had learned 

something about themselves, or about clinical teaching, were 

the ballmark stories for them. Only Participant 1 

identified positive outcome situations as the ones that came 

to her first when she thought about remarkable clinical 

stories. One can only speculate on how these different 

perspectives might have an influence on clinical teaching. 

It is also noteworthy that Participant 1 was atypical in 

relation to other categories of data throughout the study, 

as ni11 be revealed. 
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Table 4 : I J N f Q D B  AND SaABgD SBLF-ASSESSED AT!ITUBüZZS OF PARTICIPANTS 

p a r t i c i p a n t  S e l f  -asseaacd Se l f  -assessed 
(P) A t  tributes Shared Attributes nique 

B e t i r e e n  Two or to the Individual 
M o ~ e  Paxticip8nts Participant 

P - A  - encourager 
- reflector 

- sensor 
- feeler 
- explorer 

P - B  - fair 
- role model 
- facilitator 

- guide 

P - C  - reflector 
- facilitator 

- self -questioner 
- quiet observer 

P - D  - role mode1 - lenient 
- high expectations 
- flexible 
- positive approach 

- upfront (same as is in 
regular life) 
- honest 

P - F  - txrusting 
- flexible 
- role model 
- patient 
- mentor 

- caring 
- nuxturer 

P - G  - patient - supporter 
- fair - non-threatening 
- liked by students 

P - H  - fair - tough 
- high expectations - responsible for quality 
- role mode1 of student experience - no persona1 involvement 

with students 

P - 1  - encourager - not a nitpicker 
- high expectations - nice, but not 'easyf 
- positive approach - ** natuxally intuitive - liked by students 
- mentor 
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Experiencing Intuition 

Perhaps the most salient finding in this study 

is that each participant described intuitive experiences 

associated with the assessrnent of nursing students in the 

clinical setting. These experiences were nurnerous, and of 

both a negative and positive nature for al1 participants. 

Except for Participant 1, the negative stories tended to be 

articulated first. In the case of Participant 1, 1 had to 

re-phrase interview Question # 10 to ask if she had any 

recollections of neqative intuitive experiences in order to 

acquire her negative stories. Each participant was able to 

delineate more than one story or incident involving 

intuition. The descriptions of the intuitive experiences 

were rich and insightful. A representative story £rom each 

participant follows. These representative stories 

illustrate the wide variety of intuitive experiences 

described by the participants. 

Part iciwants  ' Stories 

1 remder one student  . . . she was an RPN f r o m  before , 
She  stands out in mymind because we had lots of 
d i s c u s s i o n  about the need to double check medica tions .. 
The issue was that it was made very clear to her that 
she needed to have a second person double check her 
insulin before she delivered i t.. . f uat  ta have a look 
at the dose, and make sure she had the r i g h t  type and 
so on. It's not hospital policy, i t f s  just  my own 
request. I don8 t know what made m e  came back to this 
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1 have d i f f i cu l ty  thinking of a part icular  circumstaoce 
that stands out . I do ramember, however, of ten having 
in tu i t ive  feelings about students over the years i n  
re la t ion to assessment, I've always been big.. . I have 
a big thing about assessment.. . and so  I sense 
h e d i a t e l y  when. . . p u  know, I have a sense that  they 
r ea l ly  don' t get i t. With most of these etudents I can 
never get pa i t  mis gut feel ing to the point where I 
can l e t  tham go completely on the i r  oam.. . and th i s  gut 
feeling i s  usually correct. I mean I f  11 go back and 
check with them and Say, "mat  did p u  find w h e n  you 
looked a t  X o r  whateverlm . . . and, you know, What did 
you learn when p u  talked with the patient about 
whatever?"... and there's th i s  blank look on the i r  
face, and then p u  k n o w  fo r  sure p u  were right.  
(P - D l  

mere ras one example of a posf tive nature. A new 
group of studentr . . . this was about eight years ago, so 
1: had been teaching fo r  about ten years, This en t i r e  
group came to m e  brokan. . . tha t s a l  1 I can Say. . . 
broken and floundering, w i  th many of them wanting t o  
quit. One in  particular, i n  the beginning came to m e  
and told m e  she wanted to quit .  I wasn't sure that th i s  
was the right answer for  th i s  girl.. . f wasn't sure b u t  
my gut said, nTbis person w i l l  be fine".. . that I have 
to do something here to convince ais person that, 
indeed, nursing is f o r  p u ,  and that indeed, you can 
do i t  ... and t h i s  past  year and a half is not f o r  not. 
1 was able ta spend about an hour w i t h  her her. There 
was a l o t  of tears.. . a l o t  of crying.. . on b o a  our 
parts,  as  a matter of fact.  . . and ahe went away 
promising to think about i t. . . and indeed, came back 
the next day, and said  that yee, she was going to try. 
(P - E l  

Do p u  want  a stozy? I t  was a etudent i n  the senior 
class, and the student was a very bright, very 
c d t t e d  non-confoxntist, d o  &ad chosen a senior 
c l in ica l  se t t lng  t&at I knew wasn't what she should be 
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doing wi  th her career. I made same suggestions. . . but 
i t  aras *No... I orant t o  get this under my belt, so  i f  I 
can do a i s ,  I cap do npythfng. a She was 00 one of the 
mos t challanging uni ts i n  the c i  t y  and a f t e r  a period 
of t h e  I find that she is very, very dom. . . very 
depressed. H e r  preceptor is very happy with her  work, 
and thinks she is moving along fa s t e r  than p u  could 
hope for  i n  a se t t ing  l i k e  this. .  . great  with patients ,  
good thinking sk i l l s ,  developing vety well . I go and 
v i s i t ,  and the student is trying to admit this very 
ccmplicated patiezit8 and she's close to  the edge and 
wanting to quit. The student is looking at m e  like.. . 
Save me from this . .  . Save me from myself. So 1 cast a 
look inside my brain and said, 'Me11 I think m e  
studentl is bright enough to figure t h i s  outn.. . and so 
1 8 m  on the edge of - do Z take a risk?. . . {section 
deleted) But my gut s a i d ,  think thf s student can do 
i t ,  and 1 think it w i l l  make a difierence in  h o w  she 
sees herselfn. .  . It's intui t ion,  p u  take risk.. . 
{section deleted} but I had the confidence that th i s  
was the r igh t  r i sk  to take because I knew this student, 
and 1: was tuned in  to w h a t  I thought she needed, and i t 
worked. (P - F) 

There was a student I had l a s t  year.. . and X do 
r e m d e r  that 1: was qui te  pleased i n i t i a l l y  that th i s  
student seemed to be doing so well. She s tar ted out ,  
at leas  t i n  the first, p u  know, week to  week and a 
half  doing quite well, and then I began t o  notice fuzzy 
things that worried me. . . I guess a s  soon as I 
encountered some d i f f icu l  t i  es with h e r  I had sense that 
she wasnOt going to be able to improve enough to  get 
through t h i s  rotation. . . she had been a health care 
provider i n  another country, and had some persona1 
health be l ie fs  that were not accepted i n  North American 
culture. As her subtle behavior became more obvious, 1: 
realized that  she wasn't able to l e t  go of these 
beliefs.  After that i n i t i a l  surge of confidence, I had 
a sense that she was too s e t  i n  her waya, and thexe was 
too much h is tory  behind this girl f o r  it to work. 
(P - G )  
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P a r t  ici~ant H : 

I had gone to  see this student i n  her senior practicum. 
1 had taken over fram another instructor.  Shegd had 
relatively good r e p o r t s  t o  date. f w e n t  to  eee her and 
they w e r e  i n  the middle of an emergency on the unit. It  
was obviously going to be a long one, 80 I l e f t  my 
business cards fo r  &th the student and the preceptor, 
with a little note saying, n ~ 8 1 1  talk to you l a te r . "  
I tried phoning later, and found out they'd had a 
second emetgency, and that, according t o  the preceptor, 
the student was i n  good shape. The preceptor was 
apparently happy w i t h  her performance. . . so I had th i s  
benchmark tnat evezything ciras going f ine.  T&e next day 
I got behind with my visits, and decided  that I would 
not botber going back t o  t h i s  student u n t i l  the 
following day. However, the stranges t thing 
happened. . . as  soon a s  I made the decision t o  go home 
and not see th i s  student, I had thfs sense of agitation 
that I a b ~ o l u t e l y  had t o  see ber. I t r i ed  to talk 
myself out of f t, bu t  my in tu i t ion  could not be 
dissuaded. 1: had to see  this s tudent  . So I phoned 
home and told my husband t&at I would be la te ,  but that 
I had to go back and see this student. Wen I got on 
the unit  and saw her  face, S knew fmmediately that sbe 
had to ta lk  to me. . . . then the preceptor saw m e  and 
said that  she needed to speak with me. A s  i t turned out 
there was a real concern about tais student and [ a  
particular behavior]. To this day, I don't know wbat I was 
feeling when I was s i t t i ng  a t  the [name of hospital] talking 
to another student, and knowing that I had to see this 
student that day, no f fs and8 or  buts, and 1 had to see her  
in person. (P - H) 

Participant 1: 

There was a student Chat I kzzew who wasn't academically 
strong.. . X was teeiching contant so I knew she was 
struggling acadamically. men she came to m e  f o r  clinical I 
had a real sense tbat she was going to be strong there.. . 
didn't know that for sure, but had a real good feeling about 
it .  1: assigned her to a toddler who was i n  isolation. She 
was i n  the room w i  th the door closed . . . a glase door. 1: 
went by part way through the morning, and through the g la s s  
w i n d o w  1 saw ber j u s t  delighting in that kid. They were 
playing together and laughing, and it was beautiful. I told 
her I had seen this and, you know, she just blossomed after  
that. She continued to struggle academfcally, b u t  I sensed 
she j u s t  had a knack for nursing, and I was right . She 
turned out to be an excellent nurse, (P - I) 
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With the exception of Participant 1, participants 

described their intuitive experiences as having both physical 

and emotional components. Participant 1 felt that because she 

was intuitive by nature, she wasn't in tune with the physical 

component in the manner of a more inherently sensate individual. 

Participant 1 described the attributes of her intuitive 

experiences as having an intellectual flavour. The variety of 

the words participants used to describe their intuitive 

experiences can be seen in Table 5. While several participants 

used the phrase 'gut feelings' in their narratives, that phrase 

was not included in Table 5, because many of the intelnriew 

questions (see Appendix K) included that phraseology. 
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T a b l e  5: TERKS US- BP PARTICfPRNTS TO D & P C R I m  INTUITIVE 
E x P m u E l U S  mm ZmRsING STmENTS IN Talg CGXNrCRL SBl'TING 

P a r t i  cipan t T e n w  Uaed 

P - A  hunch 
sense of impending doom 
queasy stomach 
stomach feels like a bottomless pit 
something has clicked inside 
sense of joy 
sense of lightness 
something clicked 
sense of happiness 

P - B  - sense of alarm 
- heightened awareness 
- turned on 
- like an electric current going through you 
- like you8re on guard - sense of anticipation ... like seeing a dog on the road 

P - C  - a picture 
- a sixth sense 
- get 'antsy8, can't focus on other student's needs easily 
- red flags 
- little glimmers of things 
- little nudges 

P - D  - an uneasy feeling - a light bulb 
- sense of alertness 

P - E  - shivers up and down m y  spine 
- uncornfortable feeling 
- alertness 
- sense of relaxation 
- inability to touch student 

- queasiness 
- it8 s loud and clear in my head 
- nagging feeling - gray and muddled feeling 

P - G  - sixth sense 
- urge 
- alertness 

P - H  - agitation 
- sense of discord 

- exhilaration 
- quiet satisfaction 
- worrisome 
- check mark in the back of my head - ' sees8 the feeling 
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Difficultv Articulatinq Intuitive Experiences 

The non-conscious, non-verbal nature of intuitive 

experiences was evident in the inability of participants to 

articulate such experiences precisely. Content analysis of 

the narratives revealed several examples of phrases used by 

participants that illustrate the difficulty they had 

bringing concrete form to their descriptions. Each 

participant used at least three phrases with vague, 

imprecise phraseology. The nature of these phrases are 

illustrated in Table 6. Participant anecdotes also supplied 

some provocative insights into the non-conscious nature of 

the phenornenon. Participant A provided the following 

eloquent description of how she thinks of intuition: 

I w a s  thinking that part of what we consider t o  be 
in tu i t i ve  i s  some kind of connection at a d i f ferent  
level of consciousness. . . and maybe, again, w e  have 
d i f f i c u l t y  identifying what  i t is. men something is 
off ,  we have a sense that anergies are being disrupted 
somehow.. . or that energy is coming out i n  another way.  
I do believe we have a sense o f  bowing tlzrough that 
connection. ( P  - A )  
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Table  6: PRRASES USRD BY PARTICIPANTS SUGGBSTIIOG TIUT INTUITION 
IS DIFPICULT TO R R A D S ~ ~  ARTICULATS =TH V~RBAL PmtcrszoN 

Particioant A: 

- 1 had this feeling that something was up 
- You know there's something off about this student 
- . . . with what I knew of [the student] , it sirnply didn' t jive 
- There's a sense to what they're doing that's right 

Participant B : 

- ... a sense that something didn't fit 
- . . .  something just wasn't right with her 
- You have the feeling something's not right 
- 1 really don't know what it ie I'm sensing sometimes 

Participant C: 

- 1 had the feeling that they never quite got it 
- 1 just know they're not getting the picture 
- a hint of some essence there 
- ItDs a feeling that 1 just donDt think it's going to happen 

Participant D: 

- You just know they don't have it 
- 1 have this sense that they really don't get it 
- ... kind of having it al1 together 
- You can just see this one's not going to do it 
Participant E: 

- My gut has taught me there's sornething going on 
- 1 wasn't sure but my gut said, "This person will be finen 
- My feeling says that this person is OK 

Participant F: 

- ... but my gut said, "This student can do itn - ItDs the gut that's saying, "Yes, it's going to workn 
- ... based on a feeling that the package together didn't have it 

Participant G: 

- There's just sornething there that8e not quite right 
- ItD s a sense that they8 re not really there 
- ItDs something telling you that there's something else going on hexe 
- Itls a feeling the student is going to be OK 
- . . . a feeling she's just not going to eut it 

Participant H: 

- She was sort of one of those students ... 1 knew that she would be fine - ... just an odd kind of feeling that something wasn't right 
- ... a real feeling that there was just something missing 
- Itls a sense that the student just can't put it together 

Participant 1 : 

- 1 felt there was something there in this girl 
- 1 sensed she just had a knack for nursing 
- There was something that said to me, "Watch this onen 
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Behavioral Trisaers of Intuitive meriences 

While participants could not articulate what the 

exact causes of the their intuitive experiences were, 

evidence in the anecdotal accounts suggested that were some 

common student behaviors that triggered participants' 

negative intuitive responses. Table 7 provides a composite 

of those triggering student behaviors gleaned from 

participant narratives. Negative triggers were talked 

about, directly or indirectly, by every participant, except 

Participants E and F. 

She never approached me.. . I always happened i n  on 
these s i tua t ions .  (P - A )  

A flurry of unfocused student a c t i v i t y  always a ler t s  
m e .  (P - 8 )  

If there i s  a sense of indifference, mat sor t  of p u t s  
up some red flags for me. . .  (P - Cl 

. . . and there ' 8  t h i  s blank look on their face, and then 
you know for sure p u  were r i g h t  [ p u r  i n t u i t i o n  w a s  
rightl. (P - D )  

It may be a sense that they8re flippant. (P - 0 )  

. . . sometdmes you get a sense that the s tuden t is a bi t 
decept ive .  . . that  they're hid ing  s t u f f .  (P - Hl 

The student seemed to m e  to be overconfident. (P - 1) 
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Table 7 :  S T D D m  BgIIlAVïOBS TEAT 0- TiUOOga A NBGATfVg m T A ? E  
R~SPCXNSB m TBB anmu T E A ~  AS B ~ P O R T ~ D  BY TWO OR MO= 
PARTICIPRNTS (** Mumber of purticipunts reporting behavior 
nated in brackets) 

1. Phyeical behaviors such as a eenee of: 

- excessively scattered activity (3) 
- excessive inertia or reticence (3) 
- avoidance of the patient or teacher (4) 
- incongruent body language (e.g. eye expression, facial 
expression, demeanor) ( 3  

2 -  Personality behaviors such as a sense o f :  

- overconf idence ( 3 1 
- defensiveness (2 )  
- flippancy ( 2 )  
- indifference (2) 

3 .  Social behaviors such as a sense of: 

- inappropriate chitchatting with patient, family, staff, teacher ( 2 )  
- deceptive behavior or lying (4) 
- diversionary behavior ( 2 

4. Verbal behaviote such as a sense of: 

- unusual or inappropriate questions being asked ( 2 )  
- inappropriate or excessive requests for help (2) 
- inappropriate manner in questioning the teacher (2) 
- questions not being asked that should be asked (2) 

Positive Intuitive Emeriences 

When asked, with the exception of Participant 1, 

participants were able to identify positive experiences 

of intuition with students in the clinical setting. 

Participant 1 f ocused on positive intuitive experiences 

throughout the interview, and did not require questioning to 

initiate remembrances of these experiences. 

Three types of positive intuitive experiences were 

described by participants. The most common type involved 
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intuition that left the clinical teacher with a sense that 

the person had what was necessary to be a 'good' nurse, 

sometimes in spite of objective data to the contrary. This 

often involved students who participants felt were just 

slower at reaching goals and were worth waiting for. 

mere are those studeats who. . . they don ' t seem to be 
faring a l 1  a r t  well when p u  ask them a question. 
They can8 t seem to  grasp it, but there8s a feeling that 
says Chat i f  t h i s  person can get past  these humps, they 
are going to  be a rea l ly  good nurse. (P - C )  

One in  par t icular ,  i n  the beginning came to  m e  and told 
me that she wanted to quit. I wasn't sure that  th i s  
was the r igh t  answer for  th i s  g i r l .  . . I wasn # t sure but 
my gut said,  uThis person w i l l  be finen. . . that I have 
to do something here to convince th i s  person that, 
indeed, nursing is for  p u ,  and that  indeed, you can 
do i t - . .  and t h i s  l a s t  year and a half  is not for not. 
(P - E )  

Some students a re  j u s t  slow to  blossom and, you know, 
youfre looking a t  these students i n  te- of c r i t e r i a  
and its, p u  know, they8re kind of marginal on a number 
of things. . . but they're going i n  the right direction, 
and they8re moving at their own pace. . . and you j u s t  
in tu i t ive ly  senre that they need a l i t t l e  longer, b u t  
they#l l  be OX. . . and p u  work hard to help them get 
there, o f f e r  th- more, give them the benefit  of the 
doubt on t e s t s ,  and things l i ke  that. (P - F) 

mere are students who j u s t  take a l i t t l e  longer to  
grasp things, and perform. Maybe p u  ,ve seen 
occasional glimpses that they have i t i n  th-, but 
nothing concrete. You j u s t  fee l  that they8re worth 
trying t o  save. (P - G )  

I had a very t i m i d  student.. . everything was r ea l l y  
f r ightful  f o r  her.. . and I had t o  work hard t o  get  her 
past that  frightfulness and build her confidence... but 
I had this feeling that i f  we could get past  ais, she 
would be OK. (P - I) 
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The second type of positive experience was one 

that left participants with a sense of con£ idence in a 

student ' s ability. 

18ve had experiences where I've had a feeling that a 
s tudent waa real ly  strong and d y n d c .  . . just a sense 
of them kind of having i t  al1 together. (P - D )  

Well I f v e  sometimes had students that right o f f  l e f t  me 
w i t h  a sense of confidence. . . p u  know. . . a sense t h a t  
they8re going t o  be accountable, tnat they know exactly 
w h a t  they fre  doing, and if they don0 t ,  they know where 
to  get the infoxmation f r o m ,  and de f in i t e l y  would not 
do anything t o  jeopardize patient safe ty .  (P - 01 

. . . but there are other ones. . . there was one 
particular student who. . . I remember her quite clearly 
because she was sort o f  one of these students who. . . 
well, I sensed that she would be just fine. She gave 
m e  the feeling that she was tzustworthy and 
competent. . . h e w  her l imi  t s  and was completely 
comfortable w i t h  saying, "I donf t known. (P - Hl 

The least comrnon type of positive experience 

involved participants sensing that a student was grasping a 

concept well, or showing a depth of understanding. 

Sometimes p u  have gut feelings about something 
wonderful that occurs. . . in tu i  t i v e l y  p u  know, you j u s t  
don0 t know why. . . the student f i n a l l y  catches on t o  
some concept and can apply it. . .  but p u  couldnOt 
measure it on paper. (P - A )  

Sometimes, for example, p u  can sezzse that a student 
&as actually grasped the depth o f  this patient's 
loss...  (P - 8) 



Participants' experiences of intuition were 

numerous, varied, and characterized by both unique and 

similar attributes. The participants' analysis and 

interpretation of those experiences is discussed next. 

Analyzing and Interpreting Intuition 

The participants' patterns of analyzing and 

interpreting intuitive experiences provided support for the 

conceptual framework - Dreyfus' Six Key Aspects of Intuitive 

Judgment. Participants' comments about the examination of 

their intuitive experiences showed a clear connection 

between the Dreyfus theoretical mode1 and the expressed 

thinking processes of the participants. 

Drevfus' Six Key Aspects of Intuitive Judcmient 

The ability to recognize familiar patterns, 

sequences and configurations in student behavior was the 

most common explanation participants provided for their 

intuitive experiences. Participants described pattern 

recognition, either through illustration or explanation, as 

being highly relevant to their interpretation. 
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I thipk the knowledge pat tern  cornes out w i  th. . . 'm 
goiag to need p u r  help w i  th t h i n g ~ ~ .  . . things tha t you 
know the rtudent has had experience with. . . a different 
sor t  of scenaxio that you d g h t  have is . . . what happens 
is that they don8 t came fonvard. (P - A) 

. . . for  me there is a schemata i n  p u r  mind.. . f r o m  
7 : 3 0  to 7 :45  they8re i n  report, and t&en from 7 : 4 5  to 
8: 00  08clock theyOre going to do rounds, and do a head 
to toe assessment on their patient . . and i f  they 
havent t moved out of the conference room, you sense 
you8ve got an organizational problem. (P - A)  

. . . by 9: 00 O 8clock i f  they have.n8 t given their ,  you 
know, meds. . . and then they haven8 t got ten away for 
coffee. . . there8s a sequence of things that alerts you. 
(P - A )  

men I see a student who seems to be running around in 
the hal ls ,  o r  i n  and out of somewhere, and i t doesn' t 
have any pattern that  1 8 m  ured to seeing in  students, 
that gives me a cue immediately. (P - B) 

There is a sense of. .  . I do know h o w  the usuai student 
a t  th is  stage behaves, and when I don8 t see that.. . I 
do expect s tudente to  behave generally w i  thin a range 
of certain ways . . . and I have a wide range i n  what I 
allow as  acceptable behavior.. . but when they step out 
of that, i t  triggers something. (P - 8 )  

I have to build [the assessment of s t u d e ~ t s ]  on a frame 
of reference, and with experience I build on that frame 
of reference over t h e .  (P - 8 )  

acre is a broad plan of arpectatfons.. . and when I 
started w i t h  thie yearOs students, and they didn8t fa11 
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i n to  that  pattern, i t  r ea l l y  shook me.. . but it r ea l ly  
brought a d l e  to  m y  face, because you may not even 
rea l ize  p u  have it [a plan of expectations], but you 
do. ( P - C )  

Participant D: 

. . . i t *s a package of factors together, , , (P - D) 

mers's a f lex ib le  range of nonnality [in student 
befiavior] f o r  me.. b u t  outside that  range.,. (P - D )  

... and t&en as the rotat ion proceeds, and they take 
more responsibil i  ty fo r  doing i t on their  oron [picking 
t he i r  pat ient  axperisnces], I look to see i f  there's a 
pattern ... that  t e l l s  m e  something. (P - D) 

Participant E: 

. . . a s  I gained exposure t o  s tudents, wha t they w i l l  do 
i n  s i tuat ions  becanes predictable. (P - 8 )  

After many years, many students, many situations, you 
have a patte- i n  your mind,.. (P - 8 )  

I think I have, what I cal1 buttons.. . and when 1% 
teaching and I fee l  like my buttons have been pushed. .  . 
p u  know, tiie blood pressure goes up, and I sense 
there's going to be a problem. (P - F) 

Participant G: 

. . . and I think over the years I've substantiated th i s  
pattern many thes ,  where studenta don't always corne 
out and say when they're having difficul t i es .  (P - G )  
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W e l l  c e r t a i n l y  Z have a clear i d e a  o f  what s t u d e n t s  
w i l l  l i ke ly  be l i ke  in my area depending on their 
experience.  . . so there are those pat tems . (P - H) 

Participant 1 : 

.. . but it k i n d  o f  d r e w  a fami l ia r  pat tern  that made me 
think I should w a t c h  [the s tudent  J more c l o s e l y .  (P -1) 

... so I thought,  OKN there8s a patte-  here t h a t  isn't 
r i g h t ,  and i t 8 s  making me uncmfor tab le .  (P - I) 

Recognizing resemblances that perhaps were not 

obvious, and recognizing subtle differences in situations 

that appeared similar on the surface, also occurred in the 

experiences of some of the participants. 

There was another s tuden t .  . . also a psychiatrie 
nurse .  . . who also had l o t s  o f  experience before coming 
back t o  school,  bu t  she presented a l i t t l e  d i f f e r e n t l y .  
(P - A )  

m e n  I see a student  behavfng in a way o f  avo id ing ,  
either avofding me o r  avoiding the s t a f f ,  or there is a 
f l u r r y  of s tudent  a c t i v f t y  ... i t  cues m e  to take a look 
a t tha t pa t i en t  'a background and current s t a t u s  
immedia t e l y .  . . and aee if there are  s i m i l a r i  t i e s  t o  
o t h e r  s i t u a t i o n s  where I found s tudents  were worried 
about p a t i e n t  data,  b u t  no t  c d n g  forward t o  me for 
whatever reason. (P - B )  

There m a y  be hints of something. . . and then hints of 
something else. I t N s  not captured in one e x a c t  
experience.  . . but  it reminds p u  of soaiething. (P - C )  
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Pou have th i s  feel ing that w i t b  therre students the 
l i g h t  bulb i sn8  t on.. . but p u  sense tha t  the reason it 
i sn ' t  on is dif ferent  for each student.. . sometfmes 
you8re pre t ty  sure th i s  student has i t ,  but j u s t  hasn't 
done their homework. . , and the other, w e l l ,  you jus t 
know they don8 t have i t .  (P - D) 

Having a deep grasp of the contextual meaning in 

intuitive experiences was evident in the anecdotes provided 

by some of the participants. 

Z t ' s  not that it's [ t h e  student's relationship with 
a patient]  outside therapeutic.. . itgs j u s t  that i t  
doesn ' t move to  the next level  . . , and thereOs 
def in i te ly  a levell ing. .  . and the level l ing is more of 
the subjective kinds of things.. . we can8t  quantify 
th is ,  but we know when they haven' t reached the next 
level,  because we know where the next level  is. (P - A )  

By and large, i f  lousy s t u f f  is happening. . . a s e r i e s  
of bad experiences or  bad things. . . m y  gut has taugh t 
m e  that there Is scxmething going on, . . and there 's 
usually context. To not follow up on tha t  context i s  a 
disservice to nursing and to the student. So I feel 
obliged to  find out what the context is. . . because i t 
w i l l  help m e  s o r t  out the meaning of what is going on, 
and what to do about i t .  (P - B) 

The student is looking at m e  l ike. .  .Save me f r o m  
this .  , . Save me frum myself. So I cast  a look ins ide  
m y  brain and said, .Weil I think [ the student ,s name] 
i r r  bright enough t o  figure this o u t m . .  . and BO IOm 
on the edge of - do I take a r i sk?  Here's the 
student ... so worn, and so ready to  quit, ... and logic  
is t e l l i n g  m e  she8s not going to be able  to  r i s e  to the 
challenge. . . leave th i s  peraon alone, give her  
something simpler. I mean what do p u  do to a person 
who'a on the bottom? You give tham something they can 
conquer. B u t  my gut said, think t h i s  student can do 
it, and I think i t  w i l l  make a difference in  how she 
sees hersel fm. .  . It's intuition, p u  take a r i sk t  It8s 
that gut saying, "It going to work. , because m y  head 
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i s  say ing ,  H I  know a l 1  m y  peers in mental h e a l t h  
nurs ing  arould be g e t t i n g  a l 1  over me f o r  doing this t o  
somebody. . . but 1 had the confidence that this was 
the r i g h t  ri sk to  take  because I knew this s tudent ,  and 
I was tuned in  to  what I thought she needed, and i t  
worked. (P - F) 

She s t i l l  had lo t s  and l o t s  o f  rough edges,  bu t  I was  
i n s t i n c t i v e l y  dram t o  this k i d  r i g h t  away. She was a 
real diamond in the rough. She tuxlled people o f f  
because she was s o  aggressive,  and outspoken ... bu t  she 
wanted t o  leazn.  I sensed t h a t  about her . . .  and I 
thought that somebody who &ad t h a t  much g u t s  t o  make a 
complete tu- azound fram what she had corne from, and 
wanted t o  be somebody. . . I thought there was something 
t he re  in  tha t  girl. . . and p u  know, she turned out  t o  
be a wonderful nurse, and I s t i l l  keep i n  touch w i th  
her. (P - I) 

Sense of Sal ience  : 

The a b i l i t y  to pr io r i ze  t he  importance of context- 

laden data was also present in the anectdotal descriptions 

of intuition offered by some participants. 

. . . and then p u  try to  j u s t i f y  i t  w i t h  a l 1  the 
o b j e c t i v e  k inds  o f  s t u f f . . .  b u t  i t ' s  s u b t l e  and bard t o  
a r t i c u l a t e ,  and there's tfmes s i t t i n g  i n  c l i n i c a l  
meet ings  when p u  w i l l  say  t h a t  you know there's 
something off about this s tuden t ,  and they need t o  be 
watched c a r e f u l l y .  (P - A )  

I had a circumstance wi th  one o f  t he  s t u d e n t s  who was 
c l o s e  t o  graduation. I got this f e e l i n g  about this 
s tudent  on the i n i t i a l  tour  of the rrard. . . I guess by 
what she d i ù n 8 t  ask, and what she wasnrt paying 
a t t e n t i o n  to .  (P - B) 

M y  gut reac t ion  was t h a t  she was unsafe .  . . and a t  t h a t  
po in t  there r e a l l y  hadn't been sny tn ing  t o  tell me t h a t  
she was dangerous, or n o t  worth my good f e e l i ngs .  
There was no th ing  over t  or obvious in her behavior. . . 
noth ing  l i ke  t l iat .  I jus t  had this r e a l l y  awful 
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feeling, very negative, very uncornfortable. . . samething 
was triggering that.. . and in  the end i t  turned out 
that she walr doing same very dangerous things. (P - E )  

And i n  f ac t  I do ramember that I was quite pleased 
ini t i a l l y  that this studsnt seemed to be doing 80 w e l l  . 
She s tar ted  out, a t  1 east i n  the f i r s t ,  p u  know, week 
to week and a half doing qui t e  well . . . and then I 
began to notice fuzzy t.&ings that wortied me. . . she had 
beea a health care provider in another country, and had 
same persona1 health beliefs that were not accepted i n  
North American culture. A s  her subtle behavior became 
more obvious, 1 reaf ized t&a t she wasnO t able to 1 et go 
of these beliefs.  (P - G )  

Deliberative Rationaïf tv: 

Looking a t  data £rom another perspective, i n  order 

to find meaning in the data, was an analytical approach 

evident in the s tor ies  of several participants.  

Sometimes it8s j u s t  looking a t  the same piece of 
information a different way.. . l ike  is th i s  scattexed 
behavior that 's wor-g p u  a problam of organization, 
or  priorizing, o r  awiety,  o r  j u s t  general knowledge. . . 
i f  you can coma a t  i t a couple of ways, p u  can maybe 
pinpoint what i t  is that8e making the student present 
like this .  (P - A) 

There are  many ways that p u  intui  t ively see things i n  
students, and you have to  find out w h a t  i t  is you're 
actually sensing. Pou have ta follow up  and see what 
factors are involved anci whether you8re on the r ight  
track.. . o r  whether p u  have to go back and look a t  the 
feeling again, and see i f  samething else is triggering 
i t .  (P - C )  

Sometimes p u  get a sense that, even though they8re 
agreeing with what you're saying, and they give every 
indication that they understand, that therets jus t  
samething there thatgs  not quite right.  It's easy to 
assume i t 's language wi t l z  ES& [Rnglish as a Second 
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language] s t u d e n t s ,  b u t  p u  have to check o u t  p u r  gut 
feelings a l i t t l e  bit.  IB it language, o r  i s  it that 
they r e a l l y  don0 t kior the in format ion? rt m a k e s  a 
differezzce in  how p u  handle the s i t u a t i o n .  So you 
o f t e n  have  t o  check o u t  pur gut  f e e l i n g s  f r o m  both 
p e r s p e c t i v e s  to  be sure .  (P - 01 

. . . sometimes p u  g e t  a sense t h a t  the s t u d e n t  is a bit 
d e c e p t i v e .  . . t h a t  they're h i d i n g  s t u f f .  . . p u  have 
t o  check t h a t  o u t  t o  be sure what you s e n s i n g  is valid. 
I u s u a l l y  try t o  put them in  a s i t u a t i o n  where I can 
g e t  a c l e a r e r  read on what I'm f e e l i n g .  (P - H) 

I p icked  up on this s t u d e n t  in  o r i e n t a t i o n ,  and I 
thought  she was maybe a l i t t l e  r i g i d  because she was 
b u s i l y  w r i t i n g  doam d e t a i l ,  d e t a i l ,  d e t a i l .  On t h a t  
very f irst  day  o f  c l i n i c a l  p r a c t i c e  a n  unexpected 
o p p o r t u n i t y  came t o  fper form a t e c h n i c a l  s k i l l ] .  . .and I 
had t o l d  the s t u d e n t s  in  o r i e n t a t i o n  t h a t  when this 
cornes up  i t 8 e  going t o  be immediate. . . so I s a i d  t o  
this s t u d e n t  t h a t  this [ski l l  was a v a i l a b f e ] ,  and  did 
she want to  do i t  ... and she sa id ,  No, not today,  I 
can on1 y handle  what  i t i s  t h a t  18m a l r e a d y  prepared 
f o r  today ,  and I c a n ' t  handle t h a t  ... I don ' t  want  t o  
do thatm.. .  and I s a i d ,  * OK"... b u t  i n  the back o f  my 
mind I'm sens ingr  .RIGID, this isn8 t good*. But I was 
m n g  about t h a t  s t u d e n t .  She turned ou t  t o  be t h e  
very best s t u d e n t  in  the group. . . b u t  on the first day  
she was more aware o f  her l i m i t a t i o n s  than some of the 
o t h e r s .  I had l e t  my i n i t i a l  i n t u i t i v e  judgment about 
this g i r l  block o u t  any o t n e r  p o s s i b l e  exp lana t ions  f o r  
her response .  (P - 1) 

S k i l l e d  KPow-How: 

'Skilled Know-How' in the Dreyfus model, refers to 

technical skill, and describes a level of cornpetence i n  

which the expert and the skill 'become onet. In my 

explanation of the relat ionship between the semi-structured 

interview questions and the Dreyfus frarnework, 1 determined 

that 'Skilled Know-Howf would have l i t t l e  relevance i n  t h i s  
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study (see Appendix L) . As 1 analysed the content of the 

narratives, however, I began to see two highly-skilled 

teaching techniques emerging that participants often used to 

determine the meaning of their intuitive experiences. The 

anecdotal highlights that follow describe these two skills. 

1. Subtle uuestionins stratecries 

So 1 u s e  different  kinds of questioning s t ra tegies  
depending on what I'm sensing. . . but p u  have t o  be 
able to question in  a non-threatening so r t  of way to 
get honest answers. (P - A) 

A l o t  of timea with a student that I have feelings 
about, I don't w a n t  to jump on them, because 1 want 
them to be open and talking to m e ,  BO 1.. . well, you 
jus t  have to  be careful how p u  aak questions, not 
sound like p u  have some hidden motive. (P - C )  

Let m e  try to  put t h i s  i n to  words. It's almost t h a t  1 
need to, w i t h  contmunfcating with the student, s o r t  of  
uncover what i t is tha t she's perhaps h i d i n g  or what 
else she's dealing with.. . b u t  X have to  be non- 
threatening i n  the kinds of questions I ask, o r  
approaches I take. . . otherwiae, students w i  thdraw. 
(P - G )  

. . because you have t h i s  kind of sense about a s tudent  
tha t  they8re swinging the lead. . . that they are l y i n g  
to p u .  . . tha t they a r e  maybe charting care tha t hasn ' t 
beea done yet. So p u  s e t  about finding out the data, 
and p u  have to  be careful how p u  ask questions of 
students like that. If they sense theregs a threat, 
they'll throw up moke screens. (P - H) 

2 .  Unobtrusive data satherinq 

I get infonnati on about them and about what they're 
doing w i  thout, . . I know sametimes the students have 
said, p u  know, "How dfd p u  get tha t  infornation about 
mePm (P - B )  
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I have many m y s  of gathering data  about e tuden t s  tha t 
1 8 m  wurried about, besides watchfng them. They're 
often surprised to know I know some things. (P - G )  

There are certain nurses that I know are very good at 
being able t o  t e l l  how a student #s doing. . . and 1 t a l k  
to them in tenus of what f s their sense about the 
student. Students sametimes wonder how I know what I 
kpow about them.  Z can be pret ty  c r e a t i v e  in how get  
my infozmation. (P - H) 

Having sensed something about a student 

intuitively, and having broadly analyzed and given meaning 

to the intuition, participants then began the process of 

using intuition. 

Using Intuition 

Two roles for intuition, in the repertoire of 

expert clinical nursing teachers, emerged. Both involve 

using intuition as a means of focusing clinical teaching 

activities. Intuitive experiences assist expert clinical 

nursing teachers to focus their assessment and data 

gathering activities in relation to a studentfs clinical 

performance. These experiences also assist in selecting 

appropriate follow-up and clinical teaching strategies. 

Focusincr Assessrnent and Data Gatherinq 

Participant narratives supported that expert 

clinical nursing teachers have a responsibility to, as much 

as they are able, seek out factual information to support 
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intuitive sensations. Intuition, to become operationally 

usable, is usually supported objectively in the arena of 

clinical practice. 

Well I think that it's because of those gut  feelings, . . 
that they bring p u  back. . . because p u  kind of go 
based on those gu t  feelings, and keep finding out 
wha tOs  going on. . . whereas p u  might not have done  tha t 
before. ( P - A )  

If I have a gut feeling, usually now I t rus t  myself to  
kpow theregs something behind i t. I may not know 
exactly what i t  is, b u t  then my role is to  try and find 
out exactly what i t  i s .  (P - BI 

I don8t think we can look a t  objective data  and then 
Say that captures our in tu i t ive  feeling, but I think we 
can look closely a t  our i n t u i t i v e  feeling, and see 
w h e r e  we might begin to look f o r  o b j e c t i v e  data. 
(P - BI 

I think we have an obligation.. . p u  know.. . as 
clinical teachers t o  put a name to the feeling, so to 
speak. Whether i t ,s posi t ive  or negative, we have to 
try to discover what the o b j e c t i v e  data is in  relation 
to  the feeling.. . i f  we can. (P - C )  

Usincr Intuited mowledse in a Linear Analvtical World 

Some of the intuitive experiences of the 

participants showed responses based on gut feeling alone. 

These examples provided evidence of the confidence to take 

risks that often accompanies expertise, and delineated some 

of the weaknesses of using objective knowing exclusively. 

However, most of the participants supported that intuited 

information, can sometimes, and should be if at al1 
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possible. supported by at least some degree of objective 

data. The participants provided compelling reasons for 

this belief. The first, and most pragmatic, was that they 

live in an objective world. mile they may not always agree 

with the perspective. they rnust work within it. 

1: think we have to sort of come up w i t h  some objective 
way of saying whether o r  n o t  the s tuden t  i s  able t o  
perform. W e  have t o  be ab le  to  s u b s t a n t i a t e  with f a c t s  
to some degree. . . i t g 8  the nature of the way we educate 
s tuden t s ,  (P - A )  

I understand the need  for same o b j e c t i v e  s t ruc tu re .  
Itts f u s t  t h a t  s a m e t h e s  p u r  i n t u i t i o n  c a n t t  be 
captured by hard data.. .  b u t  I guess we have t o  try t o  
subs tan t ia t e  in  thfs way. (P - C )  

The s tuden t s  t&at don t t  d o  we l l . .  - my i n t u i t i o n  w i l l  
o f t e n  iden t i f y  those  s tuden t s ,  maybe on the f i rs t  day, 
be fore  they've even âone anything,. . before I t v e  done 
any documentation, or w r i t t e n  anything a t  a l f .  I know 
we have t o  document f o r  l ega l  purposes, s o  that if 
s tuden ts  ques t ion our in format ion,  t h a t  i t  is w r i t t e n  
d o m  . . . but you know, P m  rarely wrong about those 
s tuden t s ,  and I would come up w i t h  the same r e s u l t s  
without  a l 1  t ha t  writing. (P - 0 )  

Even though I trust my gut f e e l i n g s  about s tudents  f o r  
the m o s t  par t ,  you're not going to w i n  an appeal on 
nnything b u t  o b j e c t i v e  data. (P - H) 

Secondly, some study participants felt that. in 

situations related to safety and integrity in particular, 

supporting objective data were crucial, and for the most 

part available, if looked for tenaciously. 
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Because my gut feelings had no basis  i n  fact, I fe l  t I 
had to work hard to counteract these feelings.. . but as 
I began to  aratch a i s  student on the sly.. . yes, 
indeed, she began to d o  same very dangerous things. 
(P - H l  

I worry about dishonesty i n  s tuden ts . . . but over the 
years my in tui t ion haa told me thrt i f  a person is 
dishonest i n  one area, they are more l ike ly  to be 
dishonest,if pus& comer t o  shove, a second the. 
(P - H l  

Other participants felt that at least some 

objective data could be found to support most intuited 

concerns . 

I think even i f  p u  j u s t  have an in tu i ted  feel ing about 
something, i f  p u  go about i t  r ight ,  p u  can f ind a 
paral le l  i n  the objective data that  can be 
representative.. . not always, but often. (P - BI 

The third reason participants gave for  finding 

support for  intuition within the objective data base is 

that, while they believe very strongly in the accuracy of 

their intuitive experiences, they have been wrong. 

I would Say that  I u s e  in tui t ion only as far a s  to make 
me more conscientfous about certain things and to tune 
in. . . because my gut feelings about students have been 
wrong. . . not often though. (P - H) 

You have to  be careful with p u r  gut reactions o r  
judgments samethes, because p u  ' te  not always right . 
ûver the years p u  l e m  that studeats  don0 t 
necessarily come out i n  the wash the aray you think they 
might ... p u  kzaow, the student who &ove the school 
crazy is now a director  of nureing.. . and doing a good 
job.. . that cao be humbling.. . that's why w e  have to  at 
leaet try and supmrt  our gut reactions with epecifics. 
(P - F) 
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I believe that you have t o  s u b s t a n t i a t e  with o b j e c t i v e  
data because my intuition is not foo lproof . .  . I've been 
wrong. (P - 1) 

The last reason participants gave for finding 

substantiation for intuition, particularly negative 

intuition, in the objective data base, w a s  to give students 

worthwhile feedback on which to base behavioral change. The 

topic of giving feedback to students initiated heated 

responses about the value of criteria-driven evaluation 

forms. Participantsf comments on this topic were frank, and 

sometimes humorous. 

By and l a rge  I f i n d  c r i t e r i a - d r i v e n  eva lua t ion  t o o l s  a 
paper-generating waste of t h e .  (P - BI 

Ini t i a l l y  I wrote down every th ing ,  and gave my n o t e s  t o  
s tudents .  . . and they would be going around wi th these 
huge masses of data.  . . and then I went . . . I think i t 
was Nancy Diekelmann I heard, complaining about 
nursing education,  and saying that the teachers were 
o f f  i n  corners wr i t ing ,  and the students were off i n  
corners wri t i n g ,  and why weren' t they spending t h e  time 
ta l k ing  t o  each o t h e r  and doing things together . .  . and 
I thought,  now isn't that marvelous, I can t h r o w  al1 
this stuff away. . . (P - FI 

In the  o ther  school we &ad a b i n d e r  and we j u s t  f i l l e d  
i t w i  th no te s .  . . I used to thi nk i t was great  , because 
I had a p iece  of paper for every c r i t e r i a ,  and I could 
Say.. . w e l l ,  therefs W e e  p o s i t i v e s  and one nega t i ve ,  
so I guess i t 8 s  a p o s i t i v e .  . . i n  r e t r o s p e c t ,  i t waa 
really r i d i c u l o u s .  (P - FI 

For the most part, participants found cr i ter ia-  

driven evaluation tools restrictive. Participant F even 

spoke of a 'crisis of trustf with a criteria-àriven 
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evaluat ion form. 

f cantt remember q u i t e  which s tudent  it  was,  but having 
a camplete  crisis of trust in  the..  . p u  know, fonn.. . 
in  the so-called o b j e c t i v e  assessment. . .  where  the 
s tuden t  really ecared the hell out  of m e .  . . b u t  the 
form d i d n ' t  cap tu t e  what needed to  be captured.  (P - F) 

Only Participant H kept ongoing notes about 

students on the objective evaluation tool, and she did not 

begin this process until half way through the rotation. She 

described some very practical reasons for her choice to 

record data on the tool on an ongoing basis. 

By doing t h a t  [ongoing recording on the e v a l u a t i o n  
t o o l ]  you can sometimes s t a r t  t o  see, say, p a t t e r n s  ... 
and you Say, W h a t  i s  this pa t t e rn?  Is  i t correct or 
incorrec tPm. .  . and maybe p u  have an  in tu i t ive  belief, 
b u t  you ckn see right away they you have no 
s u b s t a n t i a t i n g  da ta  a t  a l l . .  . so you8d better get 
focused on f i nd i ng  some. . . p a r t i c u l a r l y  if this is a 
bad f e e l i n g ,  and you want  this s tuden t  brought up 
short. (P - H) 

If participants felt confident that their 

intuition about a student was correct, but had little 

substantiating data, they were not stifled by the 

evaluation tool! 

1 can be vezy crea tive w i  th da ta  when I have t o  be. If 
1 feel my i n t u i t i o n  i s  important, 1'11 find a way to 
get i t  i n  there somewhere. (P - C )  

I j u s t  massage the data till i t  f i t e l  (P - D) 

If we're honest w i t h  o u r s e l v e s ,  good teachers 
manipulate  the form al1  the t h e .  (P - F) 
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As a last resort, participants fourid that if they 

were unable to get their feelings across on the evaluation 

tool, they j us t  made extensive use of the summary sections, 

or attached narratives to the end of the tool documenting 

their thoughts. 

The struggle between intuited data and objective 

data remained an issue for most of the participants. 

However, two were able to provide some thoughtworthy closing 

remarks on the issue. 

I think if we al low ourselves t o  use al1 the t o o l s  
m a t  we have, we'lf hope fu l l y  get  the cleares t 
pic ture  of the s tudent .  (P - C )  

I think i t 8 s  dangerous t o  be either t o t a l l y  i n t u i t i v e  
or t o t a l l y  fact -based.  I think that  the combination is 
probably the s a f e s t  bet in fairnesa t o  the students. . . 
and c e r t a i n l y  I would want t o  be t rea ted  tha t  way 
myself, because I think there are occasions where there 
i s n 8 t  a f i t  wi th  the s tudent ,  and I think tha t  we have 
t o  be fa ir ly  cognf zant of that ,  (P - H) 

The Intuitive Assessrnent of Carinq 

The topic of caring, and the role of intuition in 

its assessment, arose unsolicited during the first 

interview. On reflection, 1 thought Participant Ars 

comments hinted at a wealth of untapped information that 

might be elicited by asking the question(s): 

Are there  characteris t i c s  or behaviors in  s tuden t s  tha t you 
think you pr imar i l y  assess through i n t u i t i o n ?  I f  yes, w h a t  
a r e  they? (Interview Question # 9 )  
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Consequently, 1 decided to add those question(s) to al1 

subsequent interviews. It w a s  not until the fourth 

interview that it became necessary to ask the question(s1 

directly. In fact, Participants B, C, F and 1 al1 provided 

the information unprompted. Participants D I  E, G and H 

responded to the question ( s )  immediately, and without 

hesitation. However, the most remarkable part of the whole 

exercise was that, without exception, solicited or 

unsolicited, al1 nine participants, in their own words 

stated that: 

1. Caring was the one attribute in nursing students that 

could only be assessed by intuition. 

2. While çome of the elements or behaviors indicative of 

caring could be delineated objectively, caring as a 

whole could not. 

AS a follow up to this discovery, 1 asked 

participants if they could tell me some of the elernents of 

caring. While participants were able to tell me many 

such elements, each reiterated that these elements were 

only pieces, and not the whole of caring. The major 

argument presented for this belief was that, while they had 

had students who exhibited many of the behaviors that most 

nurses would Say were indicative of caring, participants had 

known intuitively that these students were not caring. 
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Consequently participants w e r e ,  for the most part, adamant 

that 'true' caring could only be assessed intuitively. 

One par t i cu lar  e tudent  I am t.&inking o f  was.. . had high 
marks in theory, high marks in c l i n i c a l ,  and ac ted and 
behaved in  the way that p u  would expect  . . . objec t ive ly  
nothing untoward was r e f l e c t e d .  She spoke n i c e l y  to  
pat ien ts . .  . used appropriate therapeut ic  communication 
techniques.  . . b u t  thi s person was abso lu t e l y  a  non- 
caring i nd iv idua l .  Bverybody knew i t ,  bu t  ob jec t ive ly  
she looked great .  (P - 8 )  

If I gave you a l i s t  of four  th ings ,  I could f i n d  two 
s tuden t s  that could d o  a l 1  four of those  thiags, and on 
a sca le  o f  one t o  f ive,  one m u l d  be a f i v e  f o r  caring 
and one would be a one, and yet they 'd  have done those 
four  things even. (P - H) 

The strength and the consistency of the 

participants' belief that ' true' caring can only be assessed 

intuitively is evident in the following narratives from each 

of the participants. 

Participant A: 

I t 8 s  hard t o  measure how p u  see the d i f f e r e n c e  when 
someone feels t hey8ve  been cared for, or cared about . 
How do p u  make that asseasment .., l i k e  d o  you say 
t h a t  they8ve  carried out the components o f  a 
therapeut ic  rela t i onsh ip .  Does that really measure 
what you8re a f t e r ?  I thfnk a l o t  of s tudents  can get 
by without ever having developed a therapeut ic  regard 
f o r  their pa t i en t s .  W e  can8t quantify thfs  ... but we 
know if i t 's  there. (P - A )  
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P a r t  ici~ant B : 

I should add here that the only part that  1 feel  I 
cari't r e f l e c t  objectively is the area tha t  deals with 
t&e student8s underlying at t i tude of caring. mat 's 
the one area that  crinnot be broken dom objectively, 
and I believe w e  have not been able to  capture a way of 
detezmining whether mat caring component is there. . . 
and I have t o  say that samethes Igve  had students who 
were the ant i thes i  s of caring, but their nursing care 
was s a t i  sfactory. . . Carfng i s a core element of nursing 
and I think our ab i l i t y  to assess i t  i n  a student is  
intui t ive .  . . It's an intui t ive  thing o r  a feeling 
thing, a gu t feeling, . . I know i t, and 1 have no doubt 
that I know i t .  (P - B )  

Participant C : 

You know, caring is real ly  in tu i t ive ly  sensed. There 
is something more to  i t than j u s t  the, p u  know, good 
hostess kind of thing. f 've &ad students say they've 
established a relationship with the i r  c l i en t  sort  of 
thing. . . and, p u  know, i t would be very superficial. 
They d idn  ' t rea l  l y  know anything about t he i r  client . 
They wouldn't know i f  theygd been married, o r  i f  they 
had children, o r  any infonnation a t  the end of the day 
whatsoever. . . even so much as  the side they l ike  to lie 
on, and a l 1  kfnds of things l ike  that . Then there 
would be arrother student who would have a wealth of 
infornation about their  cl ient .  . . and yet I would know 
that the other student had been courteous with her 
cl ient .  . . but there was something i n  t h e i r  demeanor and 
nature that wouldn't al low for  caring to happen. 
Capturing the essence of that is in tu i t ive .  (P - C )  

Participant D: 

The whole aspect of the heart of the student. You 
w i l l  have same students who genuinely w a n t  t o  help 
the i r  pat ients  no matter what... it's j u s t  th i s  whole 
sense of warmth about them. X t ' s  an i n t r i n s i c  thing 
with t h e m  that  p u t s  a person a t  ease. It's thefr way 
of ccimrmunicating. It8s the human factor,  the caring, 
that is really hard to wri te d o m .  I don' t know how 
p u  could assess i t  any other w a y  than f u s t  a personal 
thing that p u  sensed about tham. (P - D) 
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The qualif ies in  a nurse that I most admire, and indeed 
which 1 have myself, are a caring nature. We don' t 
have objective data t&at gives m e  that infoznzation. 
You get some feel ing about whether this person cares 
for  her fellow man. You don't have to be a mother to 
be a nurse. . . I'm not talking about that kind of 
caring. You have t o  have, 1 think, somethfng inside 
you that says p u  care about what another person is 
going through t o  t ru ly  be a great nurse. One can learn 
a l1  of the sk i l l s ,  the asseasment, the technical, al1 
of those things, and yet never r e a l l y  need to  care 
about p u r  fellow human bei ng. . . and i ndeed, we have 
people l i k e  that i n  nursing. I know when that caring 
is there.. . and I have to  Say that I donOt f a i l  
s tudmts who don8t have it, because who does... but 
it8s my gut that t e l l s  me whether that's there or not. 
(P - E l  

This is ei ther  s implist i  c or  very deep, but that they 
care. m a t  they care enough to find out what they need 
to. . . that they care enough to do the nursing that a 
patient needs, as  opposed to someone who is j u s t  
walking through the paces, and this i s what's l i s t ed  to 
do, and th i s  is what the textbook says to do so p u  
take the steps. You know there is a difference when 
sameone shows rea i  caring. A t  the same t h e  i f  a 
student doesn't have that, i t fs  one of m y  buttons. You 
have a gut feel ing about tüat w i t h  students.. . p u r  
ab i l i ty  to Say whether o r  not that element is there, o r  
has t&e potenti a l  to  be there. (P - F) 

Participant G: 

Certainly a sense of empathy and caring. You can 
t e l l  the students t&at aren8t  afra id  to get  i n  there 
with their  pat ients  and involve the fami ly members. 
Same students always surprise m e  a f t e r  a day of being 
with their  patient,  t&ey8re not able to answer the most 
basic questions. . . p u  begin to wonder what they were 
doing. Anybody can be taught to  go tkough some of the 
technicalit ies of befng a nurse i n  tems  of giving 
medications and doing dressings, and chapging the 
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bed. . . but real nurses actually get i n  there and 
nurture relationships and get to know their  patients 
and their  families.. . what8s Important to the families 
and what's important to the patients, not jus t  the 
mechzuzical i s s u e s  associa ted w i  th i t . I def ini  te ly  
believe 2: sanse t&at intui t ively w i t h  students. (P - G )  

I think probably those caring aspects. me actual 
feelings of wantfng to help another individual, the 
honesty that they feel,  that they love the job. You 
hope that a student actually wants to be a t  the 
bedside, that i t 's their choice to be there. . - and I 
think that p u  can only assess a a t ,  for the most part, 
through intuition. (P - H) 

The being present to this  patient. . the being 
present ta the family. . . that8s  w h a t  f can8 t seem to 
capture objectively. It8s easy to remark upon i t when 
i t ' s  there, but i t 8 s  rea l ly  hard to give feeàback when 
I find i t  missing. I 'see8 the feeling. . . I k n o w  when 
a student is to ta l ly  present. (P - I) 

As the participants described some of the 

components of caring, they often used the word 'pieces' to 

refer to those components. Using the analogy of a puzzle, 

Figure 4 represents the participantsr perspective on the 

assessment of caring, and the role of intuition in that 

assessment. 
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Selectina Follow-UP Clinical Teachins Stratesies 

Positive intuitive experiences: 

Participants indicated that the follow-up they 

would select for positive intuitive experiences about 

students' clinical performance was dependent on the type of 

positive feeling engendered. If the feeling suggested that 

the student was just a 'slow grower', the participants 

usually offered considerable positive reinforcement, and 

tried to find patient experiences that would allow the 

student to be successful, and thus gain a sense of 

confidence and competence. If the sense was that the 

student was already quite competent, then teaching 

strategies focused on finding students challenging patient 

experiences. 

Nesative intuitive emeriences: 

For the most part though, participantst thoughts 

about intuition and selecting follow-up teaching strategies, 

focused on situations involving negative intuited 

information. A11 participants admitted that when they had 

an intuited concern about a student, the relationship with 

that student became more time-intensive. However, most 

pointed out that time-intensive did not necessarily equate 

with more direct supervision of the student. In cases where 

safety was an issue, direct observation and supervision was 
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a must. However, many participants spent the extra tirne 

unobtrusively observing, while allowing the student to 

problem-solve. Others spent the time talking with the 

student to try and determine thinking patterns and knowledge 

deficiencies, in order to determine appropriate remedial 

activities. 

I make it a po in t  to  try and spend more t h e  with the 
s tuden t . .  . and I try r e a l l y  hard not t o  e va lua t e  a t  
this po in t .  I talk w i t h  them and exp lore ,  t o  f i n d  out  
where the gaps are,  and what a c t i o n s  w i l l  h e l p  fil1 
t h o s e  gaps. (P - B )  

I try t o  back of f .  . . give tizem a li  t t l e  leeway.  . . try 
t o  run them through t h ings ,  and look for the h o l e s .  
Then I t ry  t o  work w i t h  the student t o  f i g u r e  out how 
t o  f i l1  the h o l e s .  (P - F) 

Participants readily admitted that when they had a 

student about whom they were intuitively concerned, they 

did a quick assessrnent of the capabilities of the other 

members of the clinical group, and those assessed as 

relatively competent were either given more independence 

than they might have been given in ordinary circumstances, 

or attached to staff for preceptoring. 

I think what  I do i s  r e a l l y  quickly size up the r e s t  of 
the group t o  i d e n t i f y  which o f  the s t u d e n t s  I have t h a t  
a r e  s t rong. .  . and I don't  spend as much t h e  w i t h  them, 
j u s t  maybe have a s t a f f  nurse keep a n  eye on them. 
(P - a 

I would soon pick out who w e r e  the s t ronger  s tuden t s . .  . 
and I m u l d  tend t o  a l low theun t o  fly on thefr oum. 
(P - H l  
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Other participants focused on the weaker 

students' patients. This gave the student breathing space 

to perform, but allowed the clinical teacher to be readily 

cognizant of the situation. 

I spcnd a b i t  more t h e  making s u r e  t h a t  I r e a l l y  know 
their p a t i e n t s .  A l o t  o f  timerp w i t h  a s t u d e n t  I have 
f e e l i n g s  abou t ,  1: don8 t waat t o  jump on them..  . b e c a u s e  
I want them to be open and t a l k i n g  t o  me {section 
deleted} ... b u t  I w a n t  t o  feel l i k e  1 8 m  r e a l l y  on t o p  
of the si  tuation8 so 1'11 speod more t h e  sort of 
checking the patient o u t ,  who the s taf f  nurse is . . . 
making s u r e  1 8 m  r i g h t  up on what8s happening w i t h  that 
p a t i e n t . .  . and I also read the chart a l o t .  (P - C )  

Several participants spent time developing 

clinical assignments that would increase the chances of 

the weaker student being successful. 

W e l l ,  I u s u a l l y  provide exper i ences  f o r  t h a t  s t u d e n t  
that are r e l a t f  vely secure  and s t a b l e .  . . and I try t o  
make things happen so that they have tiny 1 i t t l e  
s u c c e s s e s ,  and can bui l d  some c o n f i d e n c e .  (P - D )  

mat 18ve leaxmed t o  do  i s  s c a l e  them up w i t h  a c l incal  
assignment t h a t  is conquerable. (P - F) 

I try t o  set them up to succeed by putting them in  a 
si tua t ion where there are op t ima l  circums t a n c e s  for 
l e a r a i n g .  ( P  - I) 

The final teaching strategy commonly implemented 

by participants in these circumstances was to use other 

individuals to assist in teaching or guiding the students. 



Intuition 198 

If I have thf s i n t u i t i v e  f e e l i n g  about a s tudent  who is 
really s t rugg l ing ,  and I csn t be w i  th the s tudent  tha t 
m u c h ,  I w i l l  have the s tudent  buddied w i t h  another 
s tudent  t h a t  I have conf idence in,  and they beconze 
re spons ib l e  t o  ea& other. (P - D )  

If 1 8 m  t o t a l l y  occupied for whatever reason,  I w i l l  
o f t e n  r e l y  on the s t a f f  nurse  t o  h e l p  the s tudent  out. 
mese nurses  t h a t  I work w i t h  have been in the  area for 
BO long,  I cons ider  tham e x p e r t s .  . . and I trust their 
judgment about s tudents . . .  I f i n d  them to be quite 
refiable sources .  (P - G )  

Clne p a r t i c u l a r  s tudent  t h a t  1: remember was ex t remely  
amrious about the area., . and I went and talked to the 
p a t i e n t  ahead o f  t h e  and s a i d ,  Vh i s  s tuden t  i s  r e a l l y  
nervous. Are p u  camfortable wi th her working wi th 
p u ? " .  . . the p a t i e n t  was q u i  t e  knowledgeable about her 
h e a l t h ,  and she said she was q u i t e  con for tab le  to have 
the s tuden t ,  so e s s e n t i a l l y  the pa t ien t  taught the 
s tudent  that day. (P - H) 

Participants indicated that they used their 

intuitive experiences primarily to focus their assessment of 

students, design appropriate follow-up teaching strategies, 

and in t h e  case of negative intuited information, develop 

remedial activities. For t h e  rnost part, participants saw 

the need to support their intuitive experiences with 

objective data, within reason. The one attribute that al1 

participants agreed could truly be assessed only by 

intuitive means, was caring. 

Valuing Intuition 

Participants were unwavering in the importance 

t h e y  placed on their intuitive experiences. Part of that 
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valuing was based on the degree of accuracy of participantsJ 

intuitive experiences over tirne. Table 8 illustrates 

participantsJ comments regarding the degree of confidence 

they had in the accuracy of their intuitive experiences. 

Table 8 : PARTICIPANTS8 DECILgB OF CONPURNCE 
ZN TKù ACCURACY OF =IR INTOITIONS 

'For t h e  most p u t  99 % o f  the tfaie X'd Say  they8re r i g h t  on.' 

Participant B : 

' I t ' s  u s u a l l y  accurate .  . . u s u a l l y  m y  gu t  f e e l i n g s  are c o r r e c t .  

Participant C: 

"Those t i m e s  when I haven' t l i s t e a e d  t o  my gut .  . . then t h i n g s  happen, and I know 
I should have.  M y g u t  f e e l i n g s ,  f o r  thsmoçrt  p a r t ,  a re  p r e t t y a c c ~ r a t e . ~  

Participant D: 

'They8re u a u a l l y  r i g h t  - Al though 18m s t i l l  op- t o  growth, 18m more and more 
c o n f i d e n t  in  the correctzaess o f  nzy i n t u i t i v e  f e e l i n g s .  

Participant E : 

*Weil, by and l u g e ,  I would s a y  t h a t  I have con f idence  enough t h a t  I trust the 
f ee l ing . .  . t h a t 8 s  a l1  I can Say. 

Participant F : 

'Somewhere o v e r  the years  1 8 v e  learned t o  t r u s t  m y  i o t u i  ti on. I think maybc 
because o f  my ICV exper i snce .  I t h i n k  they ' re  u s u a l l y  accurate  . . . n o t  a lways ,  
but  most o f  the t h e .  

"1 think over  the pars 18ve had r ~ y  gut f e e l i n g s  subs tan t ia ted  many t i m e s .  I 
have con f idence  in  m y  g u t  f e e l i n g s .  Wben t h e y 8 r e  va l ida ted  over  and o v e r  you 
gain con f idence .  

' I  have been wrorrg.. . but over the p a r a  moat o f  my i n t u i t i v e  f e e l i n g s  have been 
r i g h t ,  most o f  the the ."  

Participant 1: 

I t h i n k  m y  i a t u i  t i o n 8 8  p r e t t y  good. In f a c t ,  I know i t ' s  p r e t t y  good. . . not  
foo lproo f ,  b u t  nrocrtly accurate. 
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Participants felt that their intuitive feelings 

about students were equal in importance to objective data. 

Participant C went so far as to Say that she felt her 

intuitive feelings about students w e r e ,  in some 

circumstances, more important than the objective data. 

Some people would r e a l l y  d isagree  w i th  this,  b u t  I 
would tend t o  Say t h a t  I think a l o t  o f  t imes  i t 8 s  
[ i n t u i t i o n ]  more important than o b j e c t i v e  d a t a .  Not 
t h a t  ob j ec t i ve  data isn't important ... b u t  my 
experiences w i th  i n t u i t i o n  have tended t o  r e a f f i n n  this 
b e l i e f ,  t ha t ' s  why I think t h a t .  (P - Cl 

Six of the participants made no qualifications to 

their  belief i n  the  value of their intuitive experiences. 

I think they're j u s t  as important ,  if n o t  more 
important than o b j e c t i v e  data. . . t o  me they8re very 
important.  (P - A )  

I think i n t u i t i o n  i s  a  r e a l l y  important par t  o f  
c l i n i c a f  teaching. . . and i t s  an area t h a t  we haven8 t 
really r e f l e c t e d  on v e r y  we l l .  f va lue  i n t u i t i o n . - -  
and I value  the i n t u i t i o n  o f  f e l l o w  teaichers. (P - B) 

I n t u i  lion shouldn't be cri t icized or devalued as p a r t  
o f  the judgment package for asses s ing  s t u d e n t s .  I 
think i n t u i t i o n  has  va lue  in t e a d i n g  nursing, in 
prac t i s i ng  nurs ing and. . . wel l  . . . i t happens i n  your 
everyday l i f e  ... i t ' s  par t  of human behavior.  (P - DI 

.. . f o r  sure  I believe my gut f e e l i n g s  are  as important 
as the o b j e c t i v e  s t u f f  . . . I have to  b e l i e v e  t h a t ,  
because t h a t 8 s  what 1% going on, by and l a rge .  M y  Say 
so t ha t  they [ the s t u d e n t s ]  go on is based on what I 
see and my i n t e r p r e t a t i o n  o f  i t , . .  and my 
i n t e r p r e t a t i o n  i r s  m o s t l y  based on my gut  f e e l i n g .  
(P - E )  
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A f t e r  a couple of years, I l o s t  fa i th  i n  those systems 
[criteria-drfven clfnical objective systems] being able 
to capture what 's important about nutsing and what'e 
important about students.. . those systems don't allow 
you to say this person f a i l s  because f have a gut 
feeling about them. . . but I t ru s t  my intuition. If  you 
don't t rust  your subjectivity, I'm not sure how p u  
m a k e  sound decisions. (P - FI 

I probably p u t  a l o t  of weight on my intuit ion because 
over the years f've seen my gut feelings o r  intuit ions 
prove to be tttue... that they are v a l i d  feelings. 
(P - G )  

Participants H and 1 firmly believed in their 

intuitive experiences, but qualified their thoughts by 

adding that, irrespective of their own persona1 beliefs, 

intuition should be validated by objective data. 1 found 

this a rather noteworthy perspective for Participant 1 to 

take, as she had identified herself as being intuitive by 

nature, On reflection, 1 realized that the likely reason 

for Participants H and 1 qualifying their statements as they 

had, was because they were the two participants who told me 

about specific experiences in which their intuition had been 

negated on the basis of objective data. 

I would Say that  my gut feelings are j u ~ t  as important 
to me as objective data about students... but I do 
think they have to be validated. (P - 8)  

1 do believe m y  g u t  feelings a re  equally as  important 
as objective data, b u t  I don't think p u  can grade a 
student using only your in tu i t ive  feelings. . . I believe 
p u  have to substantiate w i t h  obf ective data. (P - I) 
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The strength of participants' belief s in the value 

of their intuitive experiences was threaded throughout their 

stories . Words like fai th, trust, meaningful, rightness, 

w h o l  eness, confidence and certainty peppered participants ' 

narratives as they spoke about their intuitive experiences 

with students in clinical practice. 

Differentiating the Intuitive Experieaces of 
Novice and Expert Clinical Nursing Teachera 

During the first interview, 1 noted that 

Participant A occasionally used qualifying phrases such as: 

... in the early  years. .. but now 

... when I first started teaching I... but now 

As with caring, 1 became alerted to the possibility that 

there was important and relevant information that might be 

brought forward by asking the question: 

HOW are you different now i n  the way you assess s t u d e n t s  i n  
the clinical setting as compared to when you were a n e w  
teacher? ( I n t e r v i e w  Question # 8 )  

The question elicited a wealth of information 

about participants' remernbrances and beliefs about the 

differences between novice and expert clinical teachers. 

The volume of information was such that 1 was able to 

propose a theoretical framework describing the differences 

between the two. That frarnework is outlined in Table 9. 
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Table 9:  DI- NOVICE AND EXPRRT a m c m  ~ S N G  TRACEERS 

Underlying 1. Order of perspective 
Influences and allegiance tended to 

be first self and client, 
then profession, and then 
s tudent 

2. Feared student and 
own potential mistakes; 
had limited confidence 
in own abilities 
as a clinical teacher 

3. Lacked experience 
as a clinical teacher 

4 .  Feared taking risks 

1. Order of perspective 
and allegiance is student 
and client first, then 
profession and self 

2. Expects student 
mistakes as part of 
learning; confident 
in own abilities 
as a clinical teacher 

3. has vast and varied 
experience as a clinical 
teacher 

4 .  Cornfortable with 
taking risks 

View of 
Students 

1. Saw students primari 
as a group; expectation 
of students were often 
group expectations 

2, Was not trusting of 
students 

3. Had narrow range of 
what was considered 
' normal expected and 
' normal ' accepted 
behaviors ; 'normalityr 
emphasized positive 
behaviors like 
enthusiasm, eagerness, 
attentiveness 

4. Tended to overestimate 
studentsf clinical 
knowledge level 

5 .  Tended to be overly 
hard on students 

1. Sees students as 
individuals with a 
range of abilities; 
expectations are based 
on individual learning 
needs of students 

2. Basically trusts 
students unless a valid 
reason evident to not 
trust them 

3. Has a broad and 
flexible range of what 
is considered fnormal' 
expected and 'normalr 
accepted behaviors; 
' noxmality' includes 
positive behaviors, but 
may also include such 
behaviors as quietness, 
nervousness, anxiety, 
hostility, indifference 

4 ,  Has a realistic 
perception of students* 
clinical knowledge level 

5 ,  Tends to be more 
relaxed with students 
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Assessrnent 1. Bad a narrow repertoire 1. Has a broad and 
of Students of assessrnent abilities sophisticated range of 

assessment abilities 

2. Was usually only able 2. 1s able to see subtle 
to collect surface, student data; takes 
obvious and superficial a deep look to determine 
data about students; meanings in student data 
accepted most student 
data at face value 

3. Trusted objective 3. Has faith in both 
hard1 data; sub j ective, objective 'hard8 data 
intuitive data tended to and subjective , intuitive 
cause confusion, or was data 
ignored 

4. Took some time to 
accurately assess 
students; required a 
lot of data to make 
accurate assessment 

4. Accurately assesses 
students relatively 
quickly; requires less 
data to make an accurate 
assessment 

5. Focused assessrnent 5. Focuses assessrnent on 
on studentsl ability how students assess, and 
to regurgitate how they use the knowledge 
factual information they have 

Teaching I. Designed controlled, 
Style stmctured, teacher- 

driven clinical practice 
periods 

2. Saw self as the only 
one responsible for, or 
capable of, supervising 
and teaching students in 
the clinical setting 

3. Tended to hover 
over students; when 
students got into 
difficulty, tended to 
take over 

4 .  Limited repertoire 
for handl ing problems 
with students 

5. Teaching style tended 
to be reactive 

1. Prefers flexible, 
relatively unstructured, 
clinical practice periods, 
driven by students 
learning needs 

2. Sees self, staff, 
students' peers, even 
patients, in given 
circumstances , as capable 
of supervising and 
teaching students in the 
clinical setting 

3. Tends to stand back 
and allow students to 
work; pushes students to 
be independent as 
appropriate; slow to 
interfere so that students 
can learn to problem solve 

4. Multi-faceted and 
varied repertoire 
for handling problems 
with students 

5. Teaching style tends 
to be reflective 
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Participant narratives w e r e  rich with support for 

the perspectives outlined in Table 9. Several participants 

described how their allegiances and perspectives as clinical 

nursing teachers had changed over tirne. 

W e l l ,  a t  first... when you8re first teaching ... you 
real ly .  . . you ' re looking at i t [c l inical  teaching] from 
the tea&er8s point of view, not the student's point of 
view. (P - 8 )  

I don8 t know. . . w h e n  I first s ta r ted  teaching. . . to be 
honest, 1 think I had more of an allegiance so r t  of 
thing to the profession than to  the student. (P - C )  

. . . The s tuden t may simply not know that  they've broken 
a code of nursing o r  whatever.. . (P - F) 

men I first began teaching I had a very clear idea 
that  I was a gatekeeper to  the professional 
organiza tion and that was my rol e and responsibif i ty. . . 
that  while I was here t o  teach students, I was also 
here to ensure that standards weren' t breached- . . and 
because the student meant well or t r i ed  hard was 
irrelevant .  Now I would Say that, while I still have 
s trong feelings about standards, I ro le  mode1 more for 
students. . . and I allow t h e  f o r  learning. (P - HI 

Many participants explained that, as their 

clinical teaching experience grew, so did their confidence 

in their teaching abilities. Along with increased 

confidence came increased comfort with taking risks with, or 

on behalf of, students . 

Early on 3 f e l t  this awesome sense of responsibility 
tha t  I couldn0t l e t  th- [ the studeotslloose because 1 
was afraid of w h a t  they might do.. because Z was 
unsure of  what they did anyway. (P - B )  
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So I've seen a l o t  of growth i n  myself ... feel ing 
comfortable and confident that I can make appropriate 
judgments. . . (P - D )  

men a student makes an error  now I try to  Say, T&is 
is learning, Let's t a lk  about this problem. Let's 
f ind a way t o  ensure that  it's not going to  happen i n  
the f u t u r e .  (P - D) 

. . . and there's those feelings about l e t t i n g  students 
go off and pay the consequences... they don't r ea l ly  
bother me eppore .  (P - D )  

New teachers, by and large, l i v e  i n  f ea r  of mistakes.. . 
they l ive  i n  fear of that,. . jus t  l i k e  students have 
t h i s  notion that they could make a mistake that  could 
cost somebody the i r  l i fe .  . . and that  's a very r ea l  fear 
that  we have to  help them get past. . .  and i f  w e  
[teachers] also have the feel ing that  everything is so 
c r i  t i ca l  and urgent, we are not helping t h e m .  I t  's, 
"You made a ntiatake. m a t  do p u  do about i t ?  mat 
have you learned? How were p u  able to  pick u p  on i t  
and do the things to counteract the miatakePm 
I think t h i s  A s  crucial.  If p u  are  able t o  not jump 
dom the student's throat fo r  a mistake, 1 think you've 
gone a long way to earning their t r u s t .  . . and they w i l l  
corne back to p u  when they make the next mistake. . . 
because there w i l l  be another one. . . hopefully not the 
same one. (P - E )  

1 guess w i  th experience comes confidence. . . tha t 
confidence that allows p u  to take the odd r i s k  with a 
student. (P - G )  

Now I have the confidence to ro l e  mode1 good nursing 
for the studeats. (P - H) 

As the factors that influenced participants' 

behavior changed when they gained expertise, their view of 

students also changed. The most distinct change seemed to 

be in the ability to look at students as individuals, and 
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not just part of the current clinical group. 

. .. now I have a be t te r  idea of where a student should 
be a t  a certain level  i n  the program., . I look a t  the 
individual more now to see where they are a s  compared 
to where they should be.. . and i f  they're not w h e r e  
they should be, why  is that? (P - B )  

Originally I viewed my clinical group as  a group. . . and 
as a c l in ica l  group we would do X, Y and 2. . . and then 
we would move through experiences 1, 2 and 3.  Now I g m  
a l o t  more comfortabl e w i t h  having a group of s i x  o r  
seven students, and theygre a l1  a t  di f ferent  stages. 
(P - D )  

Participantsf trust in students increased over time as 

well . 

. . . so I've become be t te r  a t  trusting their ability to  
carry out act ivi t ies .  (P - 8 )  

My baseline philosophy is: I absolutely, w i  thout 
qualification, t r u s t  p u ,  unti l  I see a pattern develop 
that says I need to be concetped. (P - E )  

I guess a s  a beginner I took the sor t  of culture that 
you don't t rust  students, that was so r t  of laid out as 
the ground rules. . . (P - F) 

With increasing expertise and experience, 

participants became more tolerant of a wider range of 

behaviors in students. 

1 can re f lec t  back on when I was a new teacher. . . 1 
used to  think that a student had to be at tentive. .  . 
they needed to always be paying attention.. . and corne 
looking clean and neat. . . and always eager, arsking lots 
of questions. Now. p u  know..  . well, I cer ta ia ly  want 
them to  be awake, that  's the leas t of what I expec t . . . 
b u t  I 'rn more confortable w i t h  a range of behaviors. . . 
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l fke  some of tnem w i l l  be p r e t t y  nervous, others are 
going to be quiet and not t a l k  a s  mu&, and so on. . . It 
doesn8t necessarily cause p u  problems that first 
l i t t l e  whfle i f  same even look bored. (P - D )  

I've even had students who came to me hos t i le  and 
angry.  . . and since I knew f t wasn't necessarily 
directed a t  m e  personally, I j u s t  worked with i t. 
(P - m 

I think i n i t i a l l y  I recognized enthusiasm as  a good 
indication, but I wasn8t able t o  read the! more subtle 
signs a s  well,.. now I know that  the student who 
confesses that they are r e a l l y  frightened . . . I know 
that8s  not an indication t&at they8re not going to do 
w e l l .  (P - II 

As novice teachers, participants often made 

the mistake of expecting a higher level of knowledge in 

students than was actually reasonable. 

. . . and I was assuming that they w e r e  a t  a much more 
advanced stage of being able to actual ly  communicate 
with people. T&is incidents stands out i n  my mind 
because there were two students that  I had to tota l ly  
peel off  the w a l l  outside the rom,  and walk i n  the 
r o o m  w i  th them. Z%ey r ea l ly  needed. . . I di&' t think 
they did a t  the t h e . . .  b u t  I found out la te r . . .  that 
they rea l ly  needed m e  to  walk them through: how you say 
he l l  O to somebody, how p u  pi ck up equipmen t and 
actually talk to  then whi le  p u r  doing i t .  (P - B )  

Now I w i l l  t e l l  students, Vhere8s going to be some 
gaps i n  p u r  knowledqe that  you're going to  be 
embarrassed tha t you have. . . and you811 think you 
should know th i  s and shouldn ' t have to  ask. (P - F )  

I have to  keep reminding m y s e l f .  . . you know. . . a 
hundred tfmes, th i s  is their very first exposure, and 
f t8s sometimes very, very threatening for them.  (P - G )  
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With more realistic expectations f o r  students, 

participants relaxed with them in the clinical setting. 

When 1 look back, I was much h a r d e r  on the students 
than I needed t o  be, I see some now, that di&' t fare 
a l 1  that well w i t h  m e ,  who are very successful 
nurses. , . so 18ve l e a r n e d  to  relax a l i t t l e  more with 
meln. (P - C )  

The first two years I t a u g h t ,  I f a i l e d  a lot of 
s t u d e n  t e .  . . now, I ' m  probably more l a i d  back w i  th 
them. . . asking th- questions i n  a calmer way. . . a l o t  
calmer (P - H) 

Participants felt their assessment skills in 

relation to students were very limited in the early years. 

As well, they placed an inordinate amount of faith in 'hard' 

data. that was often gathered at a very superficial level. 

T h i s  was compounded by an inability to assess students 

rapidly . 

A t  one time 1 would  ask many,  mnay questions to figure 
out w h e r e  a s t u d e n t  i s  a t . .  . n o w  it seems that 1: can 
u s e  f e w e r  questions to g e t  to the same place (P - BI 

1 8 m  better a t  assessing w h e r e  s t u d e n t s  are, and why 
they m i g h t  not be where  they s h o u f  d be. . . and I 'm 
quicker at doing it. (P - B )  

Probably within the f irs t  week or so 1 h a v e  a good idea 
w h o 8 s  gofng to make i t  and who isn't.  (P - DI 

One of the things I did when I was new a t  t e a c h i n g . .  . I 
was  heavy, heavy on the f a c t u a l  d a t a  about e t u d e n t s .  . . 
and i t  al1  seemed e x t r e m e l y  v i t a l  t o  me.  (P - C )  
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As a novice I was criteria-driven... very uncornfortable 
when I was unable to  collect al1 the infommtion the 
piece of pape= said I needed t o  collect. I was v e r y  
concrete. (P - E )  

Ini t i a l l y  I wrote don? evezything. I had r e m  o f  
notes about students. . . heavy on the objective s t u f f .  
(P - FI 

A l o t  of my work now i s  w i t h  clinical teachers 
personally, and i n  the pas t  year most o f  tham were 
brand new t o  teaching. . . and i t was kind o f  filnny. 
!i'heyflre doing the things that I d i d ,  you know. Zlheyfld 
come and t e l l  me a story about samething a student has 
done, and theyy're al1 bent out o f  shape, and i t ' s  the 
end o f  the world, da-da,  da-da, da-da., . and very of ten 
I would Say to  th-, .Do p u  real ly  think anybody could 
be that s tup id  t o  have done what this student did?". . . 
p u  know, .Is i t really stupidityTw . . men I help them 
look a l i t t l e  deeper, to see whatfls maybe behind it . .  . 
(P - FI 

When I was a new teacher, you know, I probably looked 
at things more superficially. . . maybe not as in depth. 
I was just wanting the d a y  t o  go smootbly, without any 
major altercations. (P - G )  

When 1 was i n  surgery with students, in the early 
years, I f ld  run around w i  th checklf s t s .  Ilherefls 
nothing wrong w i t h  cbecklists, per se. . . i t ' s  j u s t  t h a t  
thatfls al1 I relied on t o  g i v e  me infornation about h o w  
students were doing. (P - H) 

Participants described their assessrnent of the 

studentfs knowledge base in the novice years as superficial 

as well. Their tirne was spent determining the studentfs 

knowledge of facts, but not necessarily their understanding 

of those facts. 

I placed a l o t  more demands on students as far as 
infomation.. . sort o f  regurgitation. . . than I do 
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now. . . to make sure they &ad a c e r t a i n  knowledge s e t  
seemed more important.  Now theze i s  some in format ion 
t h a t ,  p u  know, I expect t&em t o  have bu t  ... 1 8 m  much 
more interested in how they use what they8ve got, and 
whether or not 1 sec them moving in the r i g h t  
d i r e c t i o n ,  (P - C )  

I was very concrete.  I d i d n 8 t  spend a l o t  o f  t h e  
saying,  aNow, what  ,s p u r  plan for the day?. . . and how 
do p u  priorire p u r  pat ien t s? .  Now, I tend t o  say  
th ings  l i ke ,  'mat ,s p u r  focus for today? m a t  do you 
think p u  want t o  d o  w i t h  a i s  p a t i e n t  today?? So I 
think I spend s l o t  m o r e  t h e  t r y i n g  t o  get the student  
t o  eva lua te  the s i t u a t i o n  g loba l ly ,  ins tead  of focusing 
on d e t a f l e d  f ac t s .  (P - Hl 

With the change in factors that influenced their 

teaching , and the increase in experience and expertise , the 

participants noted a gradua1 change in their teaching 

styles. With tirne, clinical teaching periods becarne less 

highly structured in advance. Participants were able to 

give students some space to grow. If problems arose they 

had a range of ideas for dealing with them, and were able t o  

do so in an open manner. As well, they loosened controls 

and allowed others to help with student learning in the 

clinical setting. Their teaching took on a reflective, 

rather than a reactive, flavour, and showed consideration 

for  the many ways students learn in clinical practice. 

I think I try no t  t o  over-supervise  and over-assess  
them. You want t o  g i v e  then a bit of space t o  grow in. 
(P - A) 

If they have trouble  g e t t i n g  it [the s n s w e r ]  o u t ,  I can 
take them back a few s t e p s .  . . start them back at that 
point and bring th= forsrard. . . h e l p  tham make ties. . . 
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help tham explore how they muid se=&. I try to draw 
out f r a m  them i f  there are similari t ies i n  th i s  
si tuation to  their  past  sxperiences. (P - A] 

I notice the difference i n  how I am with students now. 
I used to follow t h e m  around l ike  a mother hen. (P - 8 )  

I have to  stop in my tracks and continually go back and 
re-think, t ry  to anticipate what they or their patient  
is going to need from me. (P - B )  

Frequently I tend to ref lec t  on.. . although I f m  looking 
at what s happening, I f m  considering the context, o r  
the par t icular  circume tance, or  the particular s tuden t . 
(P - C )  

men I first started teaching I rea l ly  didnft  have a 
sense of h o w  to allow more freedan, I f e l  t the need to 
be at everyonegs side as much as I possibly could. I 
was in  a direct  supervision role. I give them a lot 
more freedom now. If 11 Say, Tlzere are a l o t  of 
experiences here. . . go fo r  i t. If you see anything 
else along mur travels, corne and chat w i t h  me, and 
we'll see what we can do to arrange these experiences." 
(P - D) 

I used to  fee l  the need for  coatrol and predictabil i  ty  
i n  my cl in ica l  practice periods with students. (P - DI 

1 often go through a per i  od of reflection, sometimes 
even self-doubt.. . . where I re-axamine things, because 
I want to  be absolutely f a i r  to the student. (P - D )  

I w i l l  approach a student, whether my feelings are 
good or  bad, and confront tham so we can deal w i  th the 
issues honestly. (P - E )  

f think i n i t i a l l y  when I started teaching I went f o r  
close supervision. ,. i n  retrospect of course, 
especially i f  you've got an anxious student, close 
supervision makee tham more a~xious,  and they make 
mfstakes, and it bas sort of a snowhll effect.  (P - FI 
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1 th ink  r o l e  modell ing i s  a powerful c l i n i c a l  teaching 
t o o l  khat I wasn8t able to use thst well  in m y  e a r l y  
years ,  because I was too busy supervis ing.  (P - FI  

I'm more inclined to  speak up to  a student  sooner than 
I might have been in the past, t o  try t o  bring t o  their 
a t t e n t i o n  th ings  t h a t  they need t o  work on. (P - G )  

itnowing the nurses  that I work w i t h ,  I have a l o t  of 
confidence in their abi l i ty  t o  a s s i s t  me w i t h  
teaching and eva lua t ing  students . .  . even in j u s t  
l e t t i n g  me know when th ings  aren ' t  r i g h t .  ( P  - G )  

f p r e t t y  much l i k e d  my c l i n i c a l  days t o  be planned, and 
as long a s  nobody got in jured  o r  haznzed... p u  know ... 
I was content .  (P - G )  

W i t h  s tuden ts  t h a t  are nervous, 1/11 try t o  pair them 
wi th pa t i en t s  t h a t  a re  good teachers  themselves . 
(P - H) 

Sometimes 1'11 fus t c a l 1  s tuden ts  on decep t ive  
behavior, and g i v e  t h e m  another opportuni ty.  (P - H) 

I t e n d  t o  stand back o r  s t e p  away more now.. . l e t  the 
s tudent  work.  (P - H) 

Now 1: recognize t h a t  a s  teachers we should r o l e  mode1 
good nursing to  the s tudents .  (P - H I  

Because 1 8 m  workfng w i t h  dying p a t i e n t s ,  I often don8t  
g e t  feedback from t h e  p a t i e n t s  themselves n e a r  t h e  end, 
b u t  I ge t  a l o t  fram the families. Families are always 
s o  appreciat ive  o f  quality care. So when I corne in the 
roam where there8s a s tudent ,  t&e fami l ies  always feel 
the need t o  g i v e  me feedback about the s tudent . .  . and 
t h e y 8 r e  pretty accurate  readings,  I think, that I get  
from fami l ies .  (P - I) 

It is clear from the many participant anecdotes, 

that  there is gradua1 shift w i t h  the  gaining of experience 
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and expertise, to clinical teaching that is highly student- 

focused, and clinical-circumstance driven. 

Novice and E m e r t  Intuitive Exmeriences 

In the process of examining the relationship among 

intuition, expertise and experience from the participantsJ 

perspectives, some provocative data began to emerge. These 

data suggested that intuition about students was not 

exclusively within the realm of the expert clinical nursing 

teacher. What became evident, in the stories of the 

participants, was that many of them had had intuitive 

experiences as novice clinical teachers. 

Participants noted that while they had had 

intuitive experiences with students as novice clinical 

teachers, those intuitive experiences were distinctly 

different than the experiences they now have. According to 

the participants, the novice experience of intuition is 

prirnarily based on, in descending order of importance, 

clinical practice experience, general life experience, and 

limited teaching experience. The expert experience of 

intuition, on the other hand, is primarily based on, in 

descending order of importance, clinical teaching expertise 

and experience, clinical practice experience, and l i f e  

experience. 

I think the more experienced p u  are the m o r e  intuitive 
p u  are. I think i n  the early years the i n t u i t i v e  
experiences p u  have about studants aren't honed, and 



Intuition 215 

they8re barsed on l i f e  eqerience maybe, and clinical 
experdence to same extant. (P - B )  

mere were same intuitive experiences I had w i t h  
students whea I first started teacizing, but they were  
more or l e s s  based on intuition about nursing, mot 
about the students thnmselves (P -8)  

1 feel  that way about l i f e  i n  general. I think I've 
probably had intuitive experiences wi th s tudents f r o m  
the beginning, j u s  t because I see things i n t u i  t i v e l y  
o f t e n  in  regular l i f e .  (P - CI 

Tne intuition about students that p u  learn over t h e  
is based on your experience working with students, and 
your s k i  11 as a clinical teader. (P - F) 

Further, participants commented on factors they 

felt influenced what novice and expert clinical teachers do 

with their intuitive experiences. According to the 

participants, novices are influenced by a mind-set that 

focuses almost exclusively on objective data. As well, 

participants suggested that because novice clinical 

teachers' allegiances tend to be to themselves, the patient 

and the profession ahead of the student, and their focus 

more on the group than the individual, the meaning they 

place on an intuited piece of information is viewed through 

that perspective. Participants also supported that novice 

teachess are less flexible, less likely to take risks 

with student learning, less likely to expose themselves to 

the censure of their peers, and less likely to share their 

intuited thoughts with students. 
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As a new teacher, p u  know, I: had thf s feeling t h a t  the 
students who were not eager and asking questions had a 
'bad' at t i tude.  (P - D )  

I sometimes just clean i t  right out by  saying, "1 donft 
know what t h i s  i s  w w r t h ,  bu t  this is my feeling.", and 
I would be willing to be challenged on that. . . but I 
would never have done that as a p u n g  teacher. (P - D) 

In the early years, if I picked up a vibration from a 
student that they were bored, 1 8 d  internalize that. I 
would feel that was not doing samething to  make this 
person engaged. (P - E )  

I trust my gut  feelings enough to  put  t h e m  dom on 
paper now. I wouldn' t have done that before. (P - 8') 

I was l e s s  confident as a novice, so I hesi tated to try 
and pinpoint a gut feeling i n  case I was wrong. As I 
became more confident about my i n t u i t i o n  with students, 
1 realized that maybe my huaches about students would, 
in the end, help them grow. (P - G ) .  

men I first started teaching, i f  I sensed something 
w i t h  a student, my loyalty to the patient and the 
profession alway8 came f i r s t .  If I thought that the 
student wasn8 t right for nursing, I'd t r y  to  find a way 
to convince her to  drop out  of the course. I s t i l l  d o  
a i s ,  but f i r s t  I try t o  discover what the problem is, 
and is f t  solvable, and does ais person have what it 
takes to be a nurse. (P - H) 

Finally, participants purported that novice 

clinical teachers handle intuitive data differently than do 

expert clinical teachers. The thoughts they expressed about 

this were logical, when consideration is given to the basis 

for novice intuitive experiences, and the factors that 

influence their functioning as clinical teachers. 
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L e t ' s  Say I have a f e e l i n g  that a s t u d e n t  i snt t  safe. 
If I'm able to d i s cover  the reason for the gut  f e e l i n g ,  
1°11 maybe share this w i t h  the s t u d e n t ,  and maybe we 
can plan a s t r a t e g y  depending on w h a t  the c o n c e m  is. 
In the e a r l y  years, I would focus on  c o l l e c t i n g  t o n s  of 
hard data  to support my need to ensure s a f e t y  above 
every th ing  else. I s t f  11 focus on the s a f e t y  part, but 
I'm w i l l i n g  t o  take same risks with s t u d e n t s  w i t h i n  
t h a t  s a f e t y  net. (P - A )  

I n i  t i a l l y  I was q u i t e  doub t f u l  and was wwndering. . . I 
would s i t  in my o f f i c e  and pu l l  o u t  my h a i r  and wring 
m y  hands and try t o  dec ide  what  to do w i t h  these 
f e e l i n g s .  (P - 33) 

Sometimes I would c o l l e c t  l o t s  and lots o f  o b j e c t i v e  
data .  I think maybe because I wanted t o  deal w i t h  
something concre te .  I wanted t o  i g n o r e  these  f e e l i n g s  
that I cou ldnOt  p i n  d o m  t o  anyth ing  in p a r t i c u l a r .  
(P - H) 

Participant 1 was atypical in reference to this 

pattern of novice and expert intuitive experiences. 

Participant 1 described herself as intuitive by nature, and 

as such, she had to spend her novice teaching years becoming 

better at assessing and using objective data about students. 

Because I tend t o  be  h i g h l y  i n t u i t i v e ,  I would make my 
assessrnent on the overa l l  p i c t u r e ,  r a t h e r  than the 
small  d e t a i l s .  .. so I needed t o  l e a r n  those  d e t a i l s  so 
that I could g i v e  s t u d e n t s  s p e c i f i c  feedback that t h e y  
could a c t  on. I had to force  m y s e l f  t o  be a t t e n t i v e  to 
a l 1  those  l i t t l e  d e t a i l s  t h a t  I was s t u c k  w i t h .  (P - I) 

Participant narratives provided evidence 

suggesting that novice clinical teachers do experience 

intuition, but that the processing of that experience is 

qualitatively different than that of the expert. Based on 
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what participants shared in their stories, my interpretation 

of the differences in that processing is illustrated in 

Figure 5 -  
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Profiling the Intuitive Processing of 
the Expert Clinical Nursing Teacher 

The volume and depth of data that participants 

were able to provide about themselves, their clinical 

teaching, and their intuitive experiences were extensive, 

and filled with insight. Trying to summarize the data 

seemed reductionist, and did not do justice to the rneaning 

of the data. What finally emerged as 1 contemplated this 

sumrnary w a s ,  a 'fuzzy' prototype of the intuitive processing 

of the expert clinical nursing teacher, through the eyes of 

the participants of the study. My development of this 

prototype encorporated what the expert clinical teacherts 

intuition is based on, how it is triggered, what it is 

in£ luenced and supported by, how it is ref lected upon, how 

it is analyzed and given meaning, and finally how it is 

used. The most creative manner 1 could select to show this 

processing, holistically, was through illustration. Figure 

6 is a visual prototype of the intuitive processing of the 

expert clinical nursing teacher. 
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Reflecting on Intuition 

Participants concluded the stories of their 

intuitive experiences with many unanswered questions, as 

well as persona1 reflections on these experiences and how 

they would like to see them used in the clinical practice 

education of nursing students. The most provocative of their 

comments are quoted below, and do give pause for reflection 

as the discussion chapter begins. 

I think we have tried t o  object i fy  everything t h a t  we 
do. . . and there8s  reasons we had t o  do that . . . b u t  
weOve l o s t  a l o t  i n  the process o f  that. We've told 
each other that  when we act upon our feelings.. . Our 
gut feelings. . . out sense o f  knowing front another 
perspective, that i t ' s  not v a l i d . .  . i t ' s  not as equally 
important a s  objective pieces o f  information. So 
therefore, I think we m i g h t  have arrived at  the same 
decision or the same conclusion la ter  on, because of 
having object i f ied al1 those pieces in between. . . b u t  
they w e r e  rea l l y  there t o  etart out w i t h .  W e  already 
had i t ,  without having t o  do a l 1  those pieces t o  get t o  
there. (P - A )  

The one thing X real ly  kind o f  wish f s t h a t  we 
acknowledge r ight  from the start that there is a 
d i f  f erence between novice and experienced, perhaps 
expert, c l in ical  teachers. I t  would have been better,  
when I first started,  howing that I was a beginner. I 
never had that thought.. . "af ter  al1  I'm just a 
beginner". . . and so, therefore, there would be a 
1 earning curve involved fn teaching nursing also. . . . as 
stupid as that sounds. 80 I feel it  would probably 
have been a very valuable thing t o  have had some 
mentoring from more eqperienced instructors to  guide 
the process, or, you know, evan make you awkte that 
there was a process. Learnfng t o  use in tu i t ion ,  and 
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valuing the in tu i t ion  of other teachers, is pa r t  of 
that process. 2Zven though you might have been an 
excellent pract is ing nurse, and p u  think that  makes 
p u  good a t  what you're doing.. . you are not going to 
be an experienced teaachr unt i l  p u  are a .  experienced 
teacher. (P - B )  

Participant C: 

There was a t h e ,  I believe, when a sense of intuit ion,  
i n  terme of the relationship between people and 
mentors. . . where that  was an important pa r t  of the 
relationship. . . and I think probably i n  the previous 
cantury there aras a l o t  of that kind of thing tha t 
happened. I mean, I think that was r ea l ly  a pa r t  of 
h o w  one determined whether the i r  pupil was c d n g  
along.. . and now we've got to  the point where 
everythfng has t o  be hard, cold data. I 'm  not sure we 
havent t los  t samething in the transi tion. . . maybe we 
need to think about t&e value of mentoring students. . . 
that means more th te  w i t h  students to  develop these 
relationshfps . . . b u t  of course, we don8 t have tha t 
kind of t h e .  (P - C )  

Participant D: 

I guess what I struggle with is always being t ied  o r  
bound by the basic rule  that p u  m u s t  have proof of 
what youfre sayfng about a student. You have to  be 
f a i r .  You can t be biased. . . a l 1  those kinds of 
things.. . and I know there's value to  a l 1  of those 
th i  ngs. . . b u t  a t  the same t h e ,  nursing i s not an exact 
science, and there's more to  i t than j u s t  observable 
sk i l l s . .  . and I fhink we w i l l  continue to  struggle as 
nursing fnstnactors w i t h  how to  evaluate the kinds of 
t h i  ngs tha t s tudents know themsel ves to think about . 
I guess in  te- of intuition. .. I think it's j u s t  
necessary to  keep reminding ourselves ma t  to use 
intui t ion ia OK. (P - D) 

Participant E: 

As an expert teacher I feel a l f t t l e  at a los8 as to 
how to  help new teachers, because I no longer remember 
w h a t  I do.. . how f got to where I am.. . and t o  give 
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them my tr icks.  Zhey may be tricks,  but I don8 t know 
how i t  i s  that I know now t o  be alert t o  a particular 
behavfor. It's so contextual, that I wish I could know 
more, . . so I could pas8 on more . . . because 1 think we 
need despetately to  help n e w  teacherrr develop the ir  
s k i l l s  i n  clinical teaching, and develop their 
confidence and in tui t ion.  I have same concems about 
the lack o f  direction that  we are able to  give new 
teachers, i n  order t o  have th- teach a nursing studen t 
to  be kind and compassionate and in tu i t ive .  m a t  it 
seems like to  me i s  that the novice students are 
subjected to  linear, t i g i d ,  novice teachers, and they 
do learn something in tha t process. They learn tha t ,  
no, you don't care for one and other., . and it does  
a f f e c t  caring and sens i t i v i t y  i n  nursing. I f  makes me 
very anxious about the kind o f  education t h a t  weOre 
giving them. (P - E )  

The other big puzzle for me. . . and maybe you can ' t 
answer this. . . but beginners l i k e  structure because 
they lack experience and intuit ion.  .. and yet I think a 
l o t  of us understand or believe that the  structure and 
criteria is only a s tar t fag  point, and not the 
answer... i t 8 s  limited, and i t ' s  not the final answer.  
How do we help beginning teachers look outside the box, 
or do we just have t o  mit? (P - F) 

Participant G: 

I don't h o w  if I have anytning d i f ferent  to say than 
what's already been s a i d .  Just that I strongly believe 
in intuit ion,  and think i t ' s  a skfll that desemes more 
consideration i n  nurging education. I don't know if 
p u  can teach i t . .  . b u t  i f  p u  a t  leaet acknowledge i t  
as v a l i d ,  I think we can go from there. (P - 0 )  

1 believe we are responsible as clinical nursing 
teachers to  e n ~ u r e  tàat the students have good 
learning experiences &en they're i n  the clinical 
setting. I think par t  of that i s  knowing students, end 
part o f  knowing students includes p u r  in tu i t ive  
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thoughts about whare they are clini cally. Intuition is 
a e k i l l  that I've Zeazned to respect over the years. 
We need t o  be m o r e  open about i t . W e  al1 use i t g  we 're 
just reluctant t o  adPlft we use it. (P- H) 

mere are some thlngs 18d l i k e  to  know and don't know, 
Is i t  CintuitionJ sometning that88 just  innate in the 
person, or i s  i t  s o m e ~ i n g  we can cultivate? ... and if 
so, how do p u  teach it t o  students?. . . how do p u  
teach i t  t o  teachers, for that matter? I f  i t g s  
something tha t p u  ei mer have or don t have. . , I 'm 
kind of stumped, because i t 's  80 important. (P - I) 

Summarized Overview of the Findinga 

Seven themes related to the use of intuition by 

expert clinical nursing teachers in the assessment of the 

clinical performance of nursing students emerged from the 

study. 

Theme 1: Emeriencins Intuition 

Study findings indicated that every participant 

experienced intuition related to the assessment of nursing 

students in the clinical setting. These experiences were 

numerous. and of both a positive and negative nature. The 

overall study findings suggested that, while al1 study 

participants had experienced intuition of a positive nature, 

with the exception of Participant 1, the character of most 

of the intuitive experiences had a worrisome or negative 

slant. With the exception of Participant 1, participants 
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recalled negative intuitive experiences more readily than 

positive ones. 

There were similarities and differences in 

participants' actual descriptions of their intuitive 

experiences. Again, with the exception of Participant 1, 

al1 participants noted both physical and emotional qualities 

to their intuitions. Participant 1 identified her intuitive 

experiences as having, £ r o m  her perspective, an underlying 

intellectual tone. 

A lack of precision and verbal clarity was evident 

in participantsf descriptions of their intuitive 

experiences. This inexactness was notable in both the 

language and phraseology used in participants' descriptions. 

Participants also made reference to the non-conscious 

character of their intuitive experiences. 

Most participants were able to identify types of 

behavior in students that triggered negative intuitive 

responses. These types of behavior included those of a 

physical, personality, social and verbal nature. 

Al1 participants had had positive intuitive 

experiences involving students in the clinical setting. 

These positive experiences fell into three general 

categories. The most prevalent were intuitive experiences 

that left participants with the feeling that a student would 

be able to perform satisfactorily, even though the available 

objective evidence suggested otherwise. These intuitions 
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related, for the most part, to students whom participants 

felt were simply 'late bloomersf . Given time and 

appropriate experiences, participants felt that these 

students would develop the confidence necessary to produce 

supportive objective evidence for their postive intuited 

feelings. Less common were positive intuitive experiences 

in which participants expressed trust in the outstanding 

capabilities of students on very little, if any, objective 

evidence, and experiences where there was a sense that the 

student had gained a deep grasp of a concept, or a depth of 

understanding of a patient's circumstances. 

Theme 2: Analvzins and Interpretins Intuition 

The Dreyfus conceptual framework, Six Key Aspects 

of Intuitive Judgment, was used to examine participantsf 

analysis and interpretation of their intuitive experiences. 

The thinking processes of participants in relation to 

the analysis and interpretation were well-matched to the 

Dreyfus model. The most common interpretation made by 

participants was that of pattern recognition: recognizing a 

familiar pattern or sequence in a student's behavior that 

produced a sense of alertness. Every participant provided 

anecdotal examples of pattern recognition. Participant 

narratives also provided ample evidence of similarity 

recognition: recognizing similarities and subtle differences 

in s tudent situations ; commonsense unders tanding : having a 
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deep grasp of the contextual meaning in situations involving 

students; sense of salience: being able to priorize the 

importance of context-laden data; and, deliberative 

rationality: being able to examine a piece of data from 

another perspective to determine its meaning and 

significance. Although unexpected, participants also 

provided support for the Dreyfus mode1 component: skilled 

know-how. Although not evidence of skilled know-how in the 

marner of a technical skill, participants related the 

importance of subtle questioning strategies, and unobtrusive 

data gathering, in the interpretation of intuition related 

to student performance. 

Theme 3: Usins Intuition 

Participants ' narratives provided evidence of two 

major roles for intuited information in relation to student 

clinical performance. The first of these roles was the 

focusing of assessrnent and data gathering about students. 

Participants believed that in order to make intuited data 

operational in the clinical arena, objective support for 

such data should be sought. The rationale for their belief 

was fourfold. The first, and most pragmatic, reason was 

that they lived in a primarily linear, analytical world. In 

such a world, objective data was, for the most part, 

required as support for decision-making. Secondly, 

particularly when safety and integrity were at issue, 
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objective data were crucial to support recognition of the 

problem and design remedial activities. As well, several 

participants felt that for much intuited data, objective 

information was available, and locating it added to the 

accuracy of the intuition in the eyes of others. Thirdly, 

several participants supported the seeking of objective data 

as a means of protecting students from the unfairness of an 

incorrect negative intuition. Finally, participants saw 

objective data that supported intuited information essential 

to providing useful and meaningful feedback on which 

students could base behavioral change. 

The importance of feedback lead participants into 

a discussion of the relative merits of criteria-driven 

evaluation tools. For the most part, participants accepted 

such tools as necessary, but restrictive, and found a number 

of creative ways of working around the style of such tools 

to get their intuited beliefs about students formally 

noted. 

The role of intuition in the assessment of caring 

was clear to al1 participants. The consistency and tenacity 

of their shared beliefs on this issue were notable. Al1 

participants believed that caring was the one attribute in 

nursing students that could only be assessed by intuitive 

means, and while they could isolate elements of caring 

objectively, they were adamant that the attribute of caring 

as a whole cauld not be delineated analytically. Some 
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participants concluded that the additive and complementary 

value of objective data in relation to intuitive information 

could only be viewed as beneficial to the assessment of 

student performance. 

The second major role participants perceived for 

intuited information was that of a basis for developing 

follow-up teaching strategies and potential remedial 

activities. In the case of positive intuited information, 

participants believed that the information allowed them to 

determine whether a student should be given more tirne to 

grow, or more experiences in which the likelihood of success 

would increase their confidence. When they intuitively felt 

a student was competent, it supported participantsf efforts 

to provide highly challenging clinical experiences for that 

student . 
In the case of negative intuited information, 

participants focused on the time intensity associated with 

the teaching strategies selected. This time intensity, 

however, except in situations where safety was at issue, 

did not necessarily translate into more direct supervision 

of students- It often involved unobtrusive observation of 

students' efforts to problem solve, and talking to students 

to determine thinking patterns and knowledge gaps. Negative 

intuition about a particular student commonly resulted in 

the necessity of 'sizing upf the remainder of the clinical 

group to determine who could manage less teacher time. 
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Those seen as able to manage with less instructor guidance, 

were often left on their own more, or placed under the 

guidance of a staff nurse. 

Some participants indicated that when their 

intuition suggested a concern about a student, they spent 

time getting to know the patient situation well, in order to 

be prepared for potential difficulties. Still others 

focused on finding experiences for students they sensed as 

weak, that would increase their self-confidence, and thus, 

hopefully, their competence. Lastly, some participants 

included help and guidance £rom others (Le. staff nurses, 

peers, and even patients) among their teaching strategies 

for such students. 

Theme 4 :  Valuins Intuition 

Participants were firm in the belief that their 

intuitions were a valuable part of their assessrnent of 

studentsf clinical performance, particularly because the 

accuracy of most of their intuitive experiences had been 

supported over tirne. Participants H and 1 qualified their 

steadfast belief in intuition, by noting they felt strongly 

that intuition should be validated by objective data. 

Except for Participant C, al1  others held their intuitive 

experiences to be of equal value to the objective data they 

collected. Participant C qualified her belief in the value 

of her intuition by stating that, in some circurnstances, she 
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felt her intuition was more valuable than objective data. 

Theme 5: Differentiatincr the Intuitive Experiences 
of Novice and Emert Clinical Nursins Teachers 

Participants provided considerable data supporting 

that there were distinct differences in the clinical 

teaching of novice and expert clinical teachers. These 

differences were divided into four categories: underlying 

influences, view of s tuden ts, assessmen t of studen ts, and 

teaching s tyl e . 

Related to underlying influences, novice clinical 

teachers, participants agreed, were more likely to have an 

allegiance pattern that placed the teacher, the patient, and 

the profession, ahead of the student. Participants admitted 

that as novices, they had limited clinical teaching 

experience, and as a result, had often lacked confidence in 

their clinical teaching skills, and were reluctant to take 

risks with students for fear of mistakes being made, either 

by themselves or the students. 

In terms of their view of students, participants 

felt that as expert clinical teachers they were more likely 

to see students as individuals with unique needs and 

abilities. They also perceived that they had an underlying 

trust in students that they had not had as novices. 

participants agreed that as expert clinical teachers they 

allowed for a broader range of 'normalf and expected 
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behaviors in students, and were less likely to overestimate 

students' capabilities. Participants also noted that they 

had become more relaxed, and were less hard on students, 

than they had been in their novice years. 

Under assessmen t of s tudents ,  participants 

remebered that as novices their repertoire of assessment 

skills was narrow. They also perceived that, as novices, 

they were more likely to collect superficial data about 

students. and more likely to accept that superficial data at 

face value. They viewed themselves as having had an 

inordinate amount of faith in objective data about students 

as novices, and found intuitive experiences in the early 

years, confusing and difficult. They were unable to assess 

students with any degree of speed as novices, and focused 

their assessment of knowledge on the regurgitation of 

f actual information. 

In relation to teaching style, participants agreed 

that as expert clinical teachers they were more flexible and 

allowed student need and patient circumstances to, for the 

most part, drive the planning of clinical practice periods 

with students. They supported the view that, in given 

circumstances, staff nurses, students' peers and even 

patients could act as clinical teachers. While as novices 

they had tended to hover over students and take over at the 

first sign of difficulty, as experts they were more likely 

to stand back and allow students to problem solve. As well, 
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as experts they were comfortable to push students towards 

independence within reason. Rather than reacting to 

circumstances as a basis for clinical teaching, as experts, 

participants viewed themselves as more and reflective about 

their teaching, its motivations and its meanings. 

On the basis of participants' thoughts on the 

differences between their teaching as novices and experts, 

and evidence in the narratives that as novice teachers 

participants had had intuitive experiences about students, 

1 isolated what 1 believe to be the pattern of differences 

between the intuitive experiences of novice and expert 

clinical teachers. This pattern purports that the intuitive 

experiences of novice clinical teachers are based on, in 

descending order of influence, clinical practice experience, 

life experience and clinical teaching experience. The 

intuitive experiences of experts, on the other hand, are 

based, in descending order of influence, on clinical 

teaching expertise, clinical teaching experience, clinical 

practice experience and life experience. Further, when 

determining what to do about their intuitive experiences, 

novices are influenced by their belief in the exclusive 

value of 'hard' data, their fear of censure by their peers, 

their focus on themselves, the patient and the profession 

ahead of the student, their view of students as a group 

rather than as individuals, and their inability to be 

flexible and take risks. When determining what they will do 
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with their intuitive experiences, experts, however, are 

influenced by their belief in the relatively equal value of 

multiple sources of data, their ability to be student and 

client focused, their view of students as individuals, the 

confidence that allows them to be flexible and take risks. 

As a result, novices often remain confused about their 

intuitive feelings, and use excessive and indiscriminate 

'hard' data collection as a means of ignoring or dealing 

with them. This behavior does not allow them to share their 

intuitions with students in any meaningful way. Experts 

accept and reflect on their intuition, and then proceed to 

collect focused objective data as a means of validating 

their intuition. Experts will sometimes share their 

intuited thoughts with students in an effort to find an 

appropriate response strategy. 

Theme 6: Profilins the Intuitive Processinq 
of the Emert Clinical Nursina Teacher: 

On the basis of the data-rich experiences 

participants shared about themselves and their intuitive 

experiences, a prototype of the intuitive processing of the 

expert clinical nursing teacher was designed. The prototype 

purports that the intuitive experiences of expert clinical 

nursing teachers are based on clinical teaching expertise, 

clinical teaching experiences, clinical practice experience 

and l i f e  experience, in descending order of importance, and 
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are triggered by a student behavior or action. These 

intuitive experiences are supported by the expert's 

belief in and valuing of intuition, and by their past 

experience of accuracy with intuition. As well, the 

intuitive experiences of the expert are influenced by the 

expert's support for multiple data sources, their individual 

student and client centered focus, and their flexibility, 

confidence and ability to take risks. The expert proceeds 

by accepting and reflecting on the intuition, detemining 

its meaning, perhaps with the use of a conceptual framework, 

and collecting focused objective data in support of the 

intuition, if it is available. The expert may then share 

the intuition with the student, and finally, formulates a 

response appropriate to the nature of the intuited 

information. 

Theme 7: Reflectinq on Intuition 

Participantsr reflections on intuition were 

varied. and occasionally provocative. They included such 

concerns as the inefficiency caused by lack of acceptance of 

intuition as a legitimate means of assessing students, the 

folly of exposing novice students to only novice clinical 

teachers, and the difficulty of trying to help novice 

teachers see the value of intuition as an assessment skill. 

Some participants questioned whether intuitive ability was 

primarily an innate personality characteristic, and if so, 
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the significance of that to its use in expert clinical 

teaching. Others wondered if it was possible to teach 

intuition to novice clinical teachers and students. Some 

were cornfortable that intuition came with expertise and 

experience, and patience was the answer to supporting its 

development. Finally, most participants reflected that the 

first step in helping intuition gain acceptance as a 

legitimate way of knowing was public acknowledgment of its 

unspoken use. 

DISCUSSION OF FINDINGS 

This chapter is divided into nine parts. It 

begins with comments on the appropriateness of the seven 

themes selected for the data analysis and interpretion of 

findings, followed by the examination of the study findings 

in relation to the literature. In the subsequent section, 

the integrity of the methodology, including the suitability 

of the conceptual framework, and the study's limitations are 

discussed. A brief conclusion, that outlines the 

significance and importance of the study, is followed by 

recommendations for nursing education, and thoughts on 

future nursing research. The chapter concludes with some 

persona1 reflections. 
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Appropriateness of the Seven Themes 

The seven themes used to categorize the analysis 

and interpretation of the data were appropriate for three 

reasons . 

First, the themes were a means of illustrating the 

processing of the intuitive experiences of the participants 

in an understandable rnanner. Participants experienced 

intuition, analyzed and interpreted its meaning, used the 

interpreted intuition to guide their clinical teaching, 

valued the knowledge they received through intuition, and 

reflected on their intuitive experiences over time. 

Second, the themes allowed for the logical 

inclusion of sub-themes that would have seemed out of place 

in a linear listing of analysis headings. 

Third, the themes allowed for movement from 

simpler to more complex analysis. The first four themes 

focused on relatively straightforward analysis and 

interpretation of data, supported with participants1 

anecdotes. Themes five and six required both analysis and 

synthesis of data to produce composites of intuitive 

processing . 

Literature Connections 

The literature associated with this study is vast 

(see Chapter II), and as such, needs to be co~ected to the 
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findings in a meaningful manner. Logical connections can be 

made by using the seven themes as guides for this section of 

the discussion as well- First, some comments from the 

literature regarding the significance of the participant 

demographics is warranted. 

The participants were al1 middle-aged expert 

clinical nursing teachers. They had been practising nurses 

for a range of 17-29 years, the average being 21.4 years. 

Further, they had been clinical nursing teachers for a range 

of 8-18 years, the average being 14.7 years. Clearly the 

participants were a highly experienced group: in clinical 

teaching, in nursing, in living. The literature is clear 

that a significant component of expertise is experience in 

the area of expertise (Benner, 1984; Benner et al., 1996; 

Bereiter & Scardamalia, 1993; Cappon, 1989, 1993; Chi et 

al., 1988; Dreyfus & Dreyfus, 1986). The literature is also 

clear that experience is not a guarantee of expertise 

(Benner et al., 1996; h'anneman, 1996; Kolodner, 1984) . 
Nonetheless, the participants in the study were highly 

experienced, and identified by their superiors as expert 

clinical nursing teachers. On the basis of these two 

factors, the literature supports that this was a highly 

suitable group of participants for this study. 
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Theme 1: Experiencinq Intuition 

Each study participant had numerous intuitive 

experiences of both a positive and negative nature in 

relation to students in clinical practice. The literature 

supports that by virtue of the participantsf expertise and 

experience, incidents of intuitive experiences related to 

students in clinical practice should be plentiful (Benderly, 

1989: Cappon, 1989, 1993) . Except for Participant 1, a l 1  

participants more readily recalled intuitive experiences of 

a negative nature in relation to students, than those of a 

positive nature. Many of the intuitive experiences of 

bedside nurses described in the literature are also focused 

on potentially negative patient outcomes (DeMott, 1995; 

Gillan, 1992; Gruber, 1989; Hackleman, 1984; Murray, 1994; 

Renz, 1993) . The literature is silent on this phenornenon. 

On reflection, one can suggest some reasons for this 

occurrence. Nursing practice still deals primarily with 

illness, an inherently negative state. Therefore, it stands 

to reason that the majority of intuitive experiences that an 

expert bedside nurse would have, in relation to promoting 

health and preventing further illness, might be negative. 

By carrying that thought further, expert clinical nursing 

teachers are in the business of teaching students the 

practice of nursing. An underlying influence inherent in 

that role is the safe care of patients. Thus, it is logical 
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that protection of patient safety could be involved in many 

of the intuitive experiences clinical teachers had about 

students. Further research related to this phenomenon would 

help clarify the extent of, and the underlying influences 

for, its existence. 

With the exception of Participant 1, al1 

participantst described their intuition as having both a 

physical and emotional component. The literature confins 

that this is a common feature of most intuitive experiences 

(Bastick, 1982; Brykczynski, 1989; Cappon, 1993; Chinen et 

al., 1985; Fisher, 1981; Gillan, 1992; Hackelman, 1984; 

Jemings, 1990; Milne, 1992; Rew, 1987, 1988b, 1989, 1990, 

1991, 1992; Zerwekh, 1991). Perhaps an explanation for the 

difference in perception by Participant 1 can be found in 

the Myers-Briggs personality assessrnent patterns. According 

to the Myers-Briggs typology, individuals who are more 

innately intuitive, are less in tune with the sensate 

component of their personalities (Briggs & Myers, 1976). 

This self-identification by Participant 1 as intuitive by 

nature may be a moot point. Four nursing studies dealing 

with relationships between personality type and various 

nursing attributes and skills, fourd no distinctions on the 

basis of personality typology (Epley, 1994; Kerlin, 1992; 

Madrid, 1993; Sanford, 1985) . 
The lack of verbal precision and clarity in 

participantst descriptions of their intuitive experiences 
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can be explained by examining the key features of intuition. 

Intuition is repeatedly described in the literature as 

knowledge presented as a whole (Bastick, 1982; Benner et 

al., 1996; Davidhizar, 1991; Dreyfus & Dreyfus, 1986; Easen 

& Wilcockson, 1996; Fisher, 1981; Miller, 1989; Morse et 

al., Radwin, 1990; Rew, 1986, 1989). The holistic nature of 

its presentation makes intuition difficult for the intuiter 

to describe. Secondly, the literature clearly supports that 

intuition occurs at a non-conscious level (Agan, 1987; 

Bastick. 1982; Benner & Wrubel, 1982; Cappon, 1989, 1993; 

Chinen et al., 1985; Goldberg, 1983; Jacobs-Kramer & Chinn, 

1988; Leners, 1990, 1993; Rew, 1986) . Further, intuitive 

processing occurs in a non-linear, non-analytic fashion 

(Bastick, 1982, Benner & Tanner, 1987; Gerosa, 1993; 

McCormack, 1992; Moc~, 1990; Morse et al., 1994; Rew, 1986; 

Schroeder, 1991; Westcott, 1968b). These two features 

suggest that as the processing of intuition is not done in a 

conscious, step-by-step manner, articulating it verbally 

would be arduous. Several authors explicitly refer to the 

non-verbal nature of intuition (Bastick, 1982; Cappon, 1989, 

1993; Kenny, 1994; Renz, 1993; Stewart, 1988). Cappon 

(19931, Fisher (1981) and Noddings and Shore (1984) suggest 

that the non-verbal nature of intuition is related to the 

contention that it is an older primordial skill, essential 

to survival in the time before human laquage was evident. 

K ~ M Y  (1994) purports that the essence of intuition does not 
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lend itself to precise verbal description. 

The student behaviors that triggered intuitive 

responses in most participants are analogous to the subtle 

cueing described by some authors. Because the nature of 

intuition is non-analytical, it is purported that it is 

often triggered by covert or imprecise cues (Bastick, 1982; 

Burden, 1957; Davidhizar, 1991; Leners, 1990, 1993; 

Schraeder & Fischer, 1986) 

The nature of participants' positive intuitive 

experiences, as described in the data analysis, could not be 

grounded in the literature, as there appears to be nothing 

written about this phenomenon. Inferential support was be 

found in one study. Scanlan (1996) found that "intuition 

played an important role with experts in determining whether 

the student was capable of functioning on his/her ownM ( p .  

169). 

Theme 2: Analvzins and Inter~retins Intuition 

As participantst anecdotes provided several 

examples of each aspect of Dreyfusf Six  Key Aspects of 

Intuitive Judgment, it is evident that there is literature 

support for such categorization. Benner and Tanner (1987) 

provide further support for the Dreyfus mode1 as a sowd 

descriptor of intuitive experiences. Participants' 

narratives also suggested that of the s ix  aspects, pattern 

recognition was the most common connection. The literature 
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provides support for that contention. Pattern rnatching 

is described as a comon occurrence in intuition by several 

authors (Bastick, 1982; Goldberg, 1983; Leners, 1993; 

Rosenblatt & Thickstun, 1994; Simonton, 1980). As well, 

pattern matching is considered a cardinal component of 

expertise (Chi et al., 1988; Larkin et al., 1980; Collins & 

Loftus, 1975; Thompson et al., 1990; Glover et al., 1990). 

Participant narratives suggest that there are two 

highly developed clinical teaching skills associated with 

the intuitive experiences of expert clinical teachers: 

subtle questioning techniques and unobtrusive data 

gathering. Skilled know-how, in the Dreyfus model. refers 

to technical expertise. On the basis of participantsr 

anecdotes, broadening the meaning of skilled know-how, to 

encorporate non-technical skills, may have merit. 

Theme 3: Usins Intuition 

Participants identified two main roles for 

intuited information associated with student clinical 

performance: focusing assessrnent and data gathering, and 

providing a basis for developing follow-up teaching 

strategies and potential remedial activities. The 

literature provides ample evidence that the underlying 

elements of these two roles are also found in other studies 

on intuition. Tanner (1989, 1993) support that intuition 

is an important component of the diagnostic reasoning 
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process in expert clinical nurses. Intuition is also seen 

as an element of critical thinking and decision-making in 

other nursing literature (Kingten-Andrews, 1991; Nixon, 

1995; Radwin, 1990; Rew, 1988a, 1990; Watson, 1995). 

Participants provided several compelling reasons 

for seeking objective data to validate their intuition. The 

literature clearly supports the importance of making 

intuition usable in the linear arena (Ashworth, 1990; 

Blomquist, 1985; Bobb et al., 1990; Bourne, 1993; Easen & 

Wilcockson, 1996; Forker & Billings, 1989; Kenny, 1994; 

Miller & Rew, 1989; Milne, 1992; Rew, 1987, 1988b; Rew et 

al., 1991). Farrington (1993) contends that one of the 

reasons intuition has difficulty being accepted in the 

linear world, is that studies rarely show evidence of errors 

with intuition. Participants H, F and 1 al1 noted intuitive 

concerns they had had about students that were proved 

incorrect on the basis of objective data. Participants' 

support for the additive and complementary value of 

objective data in relation to intuited information is also 

endorsed in the literature (Blomquist, 1985; Burnard, 1989; 

Cappon, 1989, 1993; Doheny, 1990; Forker & Billings, 1989; 

Gearhart & Young, 1990; Goldberg, 1983; Paul & Heaslip, 

1995). 
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Assessins carins in nursins students: 

Al1 participants asserted that caring in nursing 

students could only be assessed by intuition. While they 

agreed that many behaviors indicative of caring could be 

delineated objectively, caring as an whole could not. 

Efforts to find an explanation for this belief, lead me into 

the extensive volume of literature on caring. Fortunately, 

several recent writings provided me with some insight into 

the thinking of the participants on this matter. Watson 

(1988) believes that caring is an holistic quality that 

cannot be broken dom into tasks. Gaut (1983), on the other 

hand, believes that caring can be broken dom into 

behavioral components. Morse, Bottoroff, Neander and 

Solberg (1991) provide a third view which suggests five ways 

in which caring can be conceived: as a human trait, as a 

moral imperative, as an affect, as an interpersonal 

interaction, and as a therapeutic intervention. Clarke and 

Wheeler (1992) and Forrest (1989) have done studies in 

clinical practice which attempt to delineate the behaviors 

and characteristics indicative of caring. Another view is 

provided by Phillips (1993) who contends that the problem 

with defining caring in nursing is that too much emphasis 

has been placed on 'ernotional' caring. On the basis of 

these varied perspectives on intuition, one explanation for 

the perspective of the study participants is that they view 
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caring in students as an attribute, similar to the Morse et 

al. (1991) conception of caring as a human trait, or the 

Phillipsf (1993) cornponent, 'emotionalf caring. A second 

explanation is that caring is holistic, and cannot be broken 

dom into a cornplete set of components, as Watson believes. 

The fact that the participants believed that some elements 

of caring could be delineated objectively, suggests that the 

first explanation rnight be more valid. 

Theme 4 :  Valuins Intuition 

Participants were steadfast in their belief in the 

value of intuition in assessing the performance of nursing 

students in the clinical setting. Many authors, both in 

nursing and other fields, concur that intuition should be 

valued, particularly as a component of expert practice (Bobb 

et al., 1990; Cappon, 1989, 1993; Cooper, 1994; Goldberg, 

1983; McCormack, 1993; McMurray, 1989; Miller & Rew, 1989; 

Rew, 1990). Participantsf general contention that their 

intuitions about students are usually accurate is supported 

in the work of Cosier and Alpin (19821, Goldberg (1983), 

Sullivan (1992) and Young (1987). 

Theme 5: Differentiatincr the Intuitive Emeriences 
of Novice and Emert Clinical Nursins Teachers 

Participants provided considerable evidence that 

there are distinct differences in the clinical teaching of 
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novice and expert clinical teachers. Support for the 

differences extracted from participants' narratives is 

pervasive in the literature. The classic work of Dreyfus 

and Dreyfus (1986) and Benner (1984) support most of the 

distinctions participants made in these two stages of 

professional development. 

Participants described novice clinical teaching 

behavior as having several underlying influences including a 

situational allegiance that often placed the student below 

the teacher, patient and profession. They also maintained 

that as novices, they were reluctant to take risks, and 

feared both their own, and the student's, potential to make 

errors. Their lack of experience, and lirnited confidence in 

their teaching abilities, were significant influences on 

their clhical teaching. Benner (19841, Berner et ai. 

(1996) , and Dreyfus and Dreyfus (1986) explain that novicest 

lack of experience forces them to be rule-bound and 

relatively inflexible. They are unable to see context, and 

do not have the confidence or experiential knowledge that 

would encourage them to take risks, especially those in 

which there was potential £or error. Research by Hooper 

(1994) and marner (1996) also provides evidence that novice 

behavior is usually focused on the self and the task at 

hand, and a broader look that includes context is not 

possible. 

Participants noted that, as experts, they now 
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see students more individually, and accept a much wider 

range of student behaviors as workable. They generally 

trust students, have a much more flexible, relaxed 

style of dealing with students, and have a realistic 

perception of students' capabilities. The idea that, with 

increasing experience and expertise, experts are able to 

place many more scenarios i n  the range of expected rnormalr 

possibilities, and can make subtle distinctions that allow 

for individualization of particular circumstances, is 

supported in the literature. On the basis of experiential 

expectations, experts are also able to trust, and have 

realistic perceptions of what should occur (Benner, 1984; 

Benner et al., 1996; Dreyfus & Dreyfus, 1986; Kramer, 1996). 

Participants described their novice assessment of 

students as supported by a narrow repertoire of skills. 

This lack of assessment experience prevented them from 

seeing more than surface data about students, and being able 

to examine data in depth. Their focus was on 'hardf data 

collection as novices, and intuitive thoughts were confusing 

and distressing. They were unable to assess quickly, and 

had difficulty determining students' knowledge base beyond 

the recounting of factual information. Chi et al. (1988) 

and Sternberg and Horvath (1995) maintain that experts 

manage situations more efficiently, thus the inability of 

novices to assess quickly makes sense. Further, Chi et al. 

(1988) suggest that experts see situations more deeply, and 
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can apply a variety of meanings to data. Crandall and 

Getchell-Reiter (1993) contend that experts have superior 

perceptual skills. while Benner (1984), Benner et al. (1996) 

and Dreyfus and Dreyfus (1986) emphasize that the deep grasp 

and finer perceptual skills of experts allow them to value 

intuition, and use it effectively. 

As experts, participants saw themselves as having 

teaching styles driven by student need and patient 

situation. They were able to allow others to assume the 

teaching role with students when appropriate, and were able 

to give students space to grow. Their repertoire for 

handling difficulties was broader, and their teaching style 

had taken on a reflective, rather than a reactive, flavour. 

Kramer (1996 ) asserts that expert clinical teachers guide 

and connect with students. as opposed to supervising and 

doing for students. Kramer also notes that reflection on 

teaching is a cardinal characteristic of an expert clinical 

teacher . Sternberg and Horvath (1995) indicate that experts 

possess higher order processing that produces creative 

solutions to difficulties. Qualitative and critical 

reflection, usually via deliberative rationality, is seen as 

an important component of expertise by several authors 

(Benner et al., 1996; Benner & Tanner, 1987; Chi et al., 

1988; Dreyfus & Dreyfus, 1986) . 
The study by Scanlan (1996) on expertise in 

clinical teaching requires separate consideration. The 
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findings of this study are highly consistent with those of 

the Scanlan study, on almost every aspect of novice and 

expert clinical teaching. Thus, the results of this study 

add credence to the findings of the Scanlan study, and vice 

versa. Scanlan (1996) also found that novices: 

- are rigid, uncertain 
- lack confidence in their teaching skills 
- are uncomfortable with risk 
- overestimate students' capabilities 
- are more likely to be patient-focused and self-focused 
- are often unable to see context 
- feel that they are totally responsible for the supervision 
and teaching of the students 
- oversupervise, and jump in to take over when students are 
having difficulty 
- are unable to readily determine when to encourage and 
promote independence in students 
- recognize fewer behaviors in students 
- have difficulty assessing students' needs, and 
differentiating variation in student skill levels 

As well, Scanlan found that expert clinical teachers, on the 

other hand: 

- are flexible and willing to take calculated risks 
- confident in their clinical teaching skills 
- more realistic of students ' capabilities 
- primarily student-focused and patient-focused 
- readily see and deal with context 
- use staff to assist with supervision and evaluation of 
students 
- stand back and allow students to problem-solve 
- encourage independence 
- recognize and deal effectively with a broad range of 
student behaviors 
- look at students as individuals, with differing needs and 
skill levels 

Minor differences between Scanlan's participants, 

and the participants in this study, were found in the area 

of 'use of reflectionf. The participants in this study 

talked about reflection on their teaching as exclusive to 
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their expert practice. In the Scanlan study, novices noted 

using reflection, but in a reactive, rather than a 

contemplative, manner . 
As with this study, the Scanlan study found that 

novice clinical teachers recognized that they had intuitive 

experiences with students, but were unable to process them 

in any meaningful way. The findings of this study, however, 

extended those of the Scanlan study by determining the 

distinctions between novice and expert intuitive 

experiences. The literature on intuition and expertise 

implies that intuition is a ski11 relatively exclusive to 

expertise (Berner et ai., 1996; Connors, 1995; Crandall & 

Getchell-Reiter, 1993; Dreyfus & Dreyfus, 1986; Eberhart, 

1992; Elster; 1987; Kramer, 1996). 

How then, can an explanation be found for the 

participants of this study perceiving that they had 

intuitive experiences as novice teachers? A possible answer 

can be found in the general literature on intuition. 

Several authors readily support that intuition is a 

capability that al1 humans have to some degree (Cappon, 

1989, 1993; Fisher, 1981; Goldberg, 1983; Noddings & Shore, 

1984) . Using this argument. participants could have had 

intuitive experiences with students simply based on life 

experience. As well, even though the participants were 

novice clinical teachers, their demographics show that they 

were not novice practising nurses. Therefore, some 
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participants could have had intuitive experiences involving 

students based on expertise in nursing practice. 

Theme 6: Profilins the Intuitive Processinq 
of the Expert Clinical Nursins Teacher 

The prototype of the intuitive processing of the 

expert clinical nursing teacher described in this study can 

be favourably compared to the theoretical descriptions of 

intuitive processing and expertise found in the literature. 

The general stages of intuitive processing identified in the 

literature include a tuning-in or triggering phase, a non- 

conscious processing phase, an articulation and 

determination of meaning phase, and an acting-on phase (Bobb 

et al., 1990; Cappon, 1989, 1993; Chinen et al., 1985; 

Fisher, 1981; Hunt, 1982; Leners, 1990, 1993; Norris & 

Achilles, 1988; Rosenbiatt & Thicksun, 1994). Expertise, on 

the other hand, is supported by considerable underlying 

experience and domain-specific knowledge, and uses high 

level, efficient, and rapid processing skills to produce 

accurate and creative solutions to problems (Benderly, 1989; 

Chi et al., 1988; Sternberg & Horvath, 1995) . These two 

£rames of reference from the literature provide suitable 

evidence of the validity of the prototype constructed in 

this study. 
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Theme 7: Reflections on Intuition 

Many of the reflections participants had on 

intuition were echoed in the literature. Several authors 

note the importance of nurses valuing and tmsting their 

intuitions (Cooper, 1994; Davidhizar, 1991; M c C o r m a c k ,  1993; 

McMurray, 1989; Miller, 1995; Murray, 1994; Ruth-Sahd, 

1993). Encouraging openness related to the use of 

intuition, supporting other nurses in relation to its use, 

role modelling intuition, and enhancing intuitive ability 

are other recurring themes (Bourne, 1993 ; Correnti, 1992 ; 

Gearhart & Young, 1990; McMurray, 1989; Murray, 1994; 

Noddings & Shore, 1984; Rew, 1986, 1990, 1991; Rew et al., 

1991). The literature supports that the reflections of the 

participants related to intuition were in keeping with those 

of many others. 

For the most part, the literature is consistently 

supportive of the findings of this study. The three 

findings on which there was a dearth of literature suggest 

that they may be unique, and warrant further study. Those 

findings are: 

1. Participants were more readily able to recall negative 

than positive intuitive experiences with students. 

2. Participants felt that the determination of caring in 

students was assessed by intuition. 
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3 .  Participants purported that novice clinical teachers do 

have intuitive experiences with students in the clinical 

setting, but those intuitive experiences are qualitatively 

different than those of the expert. 

Integrity of the Methodology 

The qualitative, exploratory design of this study 

allowed for the collection of a vast breadth and depth of 

rich data on the previously unexamined area of the use of 

intuition by expert clinical nursing teachers in the 

assessment of the clinical performance of nursing students. 

The methodology further allowed for the selection of a 

small, purposive sample of participants with persona1 

experience of the phenornenon. As well, it permitted the use 

of unstructured data collection techniques, and the return 

to participants for verification (Brink & Wood, 1989; Burns 

& Grove, 1993; Morse, 1991; Nieswiadomy, 1993; Polit & 

Hungler, 1997; Talbot, 1995; Wilson, 1993). 

The pre-prepared, semi-structured interview 

questions were, for the most part, highly effective in 

guiding the interviews (McCracken, 1988). Even though the 

questions were designed and revised with the help of three 

well-known experts in the field of intuition in nursing, and 

examined by three of rny peers in nursing education for 

clarity, there was one minor difficulty. The opening 'grand 

tour8 question (Question #1) did not result in the telling 
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of general clinical stories by some participants, as was its 

purpose. Some participants responded to Question #1 by 

immediately telling a story about intuition, even though the 

question did not ask that. Others looked confused and asked 

for the question to be repeated or elaborated. Because 

participants knew the topic of the study in advance, my 

sense is that their thinking was focused on their intuitive 

experiences with students in preparation for the interview. 

The general nature of Question #1 caught some participants 

off-guard, hence their confusion, and need for re-stating or 

elaboration of what was wanted. Other participants simply 

'heard' what they expected to hear in the first question, 

and began to focus on stories involving intuitive 

experiences with students immediately. In retrospect, 

piloting the questions with expert clinical nursing teachers 

who would not be participants in the study, might have 

highlighted the difficulty with Question # 1 in advance, and 

allowed for adjustments to be made. The problem with 

Question # 1 was minor, however, and in no way affected the 

quality of the overall data collected. It's difficulty was 

more one of efficiency, and getting the interviews off to a 

smooth start . 
The use of nine participants, four more than the 

minimum, and only one less than the maximum determined as 

appropriate for the study, was a wise decision for three 

reasons. First, it allowed for a considerable arnount of 
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rich data to be collected. Second it allowed for the 

determination of consistency and saturation in many aspects 

of the data. Third, it allowed for the inclusion of 

Participant I, who added somewhat atypical data that 

broadened the perspective of the data base. Al1 of these 

reasons are seen as positive in the literature on 

qualitative research (Polit & Hungler, 1997; Talbot, 1995). 

The decision to return to participants for 

verification of the data, and verification of the broad 

aspects of interpretation, after the first draft of the data 

analysis chapter was completed, was also a sound one. It 

allowed me to provide participants with the exact quotes 1 

planned to use from their interviews, and thus focus on the 

accuracy, anonymity and confidentiality aspects of those 

particular quotes. In collaboration with thxee 

participants, adjustments were made to some quotes, to 

doubly ensure anonymity of both the teacher and student. 

Also, Participant F noted that, while a particular quote was 

accurate in content, her intended meaning in the quote was 

broader than the use that was being made of it in the draft 

analysis. We mutually agreed to rernove the quote from use 

in that context. Participants were very helpful in 

validating the interpretation of findings, and were 

consistently supportive that m y  interpretations were 

sound and insightful. 



Intuition 

The narrative quotations used to support 

interpretations within the data analysis chapter are 

plentiful, and rich with the views, insights and experiences 

of the participants. The rich data base, member-checking 

after the first draft of the analysis chapter was completed, 

my prolonged engagement within the field of study, and the 

use of nine participants to ensure adequate volume and 

saturation of data, supports the trustworthiness of the 

findings. ûverall, the methodology of the study was sound, 

and as a result, 1 am cornfortable the findings are credible. 

suitability of the Conceptual Framework 

It was predicted that Dreyfusf Six  Key Aspects of 

Intuitive Judgment would be a suitable conceptual framework 

for a portion of the data analysis. Its value as a 

conceptual frarnework for looking at how expert clinical 

nursing teachers analyze and interpret their intuitive 

experiences related to the clinical performance of nursing 

students is unquestionable. The data analysis validates 

that al1 aspects of the Dreyfus mode1 are used by expert 

clinical nursing teachers in this context. The remainder of 

the study might have benefitted from a broader conceptual 

framework, had one been available. As the literature 

provided only five other potential conceptual frameworks 

(see Chapter If), al1 of which had weaknesses in relation to 

their suitability for use with this study, there was no 
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other suitable frarnework evident. On reflection, the themes 

extracted from the data analysis are perhaps a broad 

conceptual frarnework that grew naturally £rom the content 

analysis. They may provide a suitable framework for a 

future exploratory study on intuition. 

Limitations of the Study 

'Insider status' is often necessary in qualitative 

research related to professional practice in order for the 

researcher to understand the nuances of the information 

being examined (Meerabeau, 1992). However, care must be 

taken by the researcher to ensure that 'insider statust does 

not translate into interference with the objectivity of the 

data collection and data analysis process. The influence of 

my 'insider status' was controlled through regular member 

checks throughout the interviews, and during the data 

analysis stage, to ensure against my misinterpretation or 

over-interpretation of data. 

As an instrument in the research process the 

interviewer has considerable opportunity to influence study 

responses (Polit& Hungler, 1997). Care was taken to ensure 

that, as an interviewer, 1 acted only as a facilitator for 

the stories, thoughts and answers of the participants. 1 

refrained £rom expressing rny own, or others opinions, on 

participants' views or experiences at any time during the 

interview process. However, one can never guarantee that 
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the influence of 'researcher as instrument' does not impact 

negatively on a qualitative study. 

study participants were al1 known to me 

professionally. Five were known quite well, two were known 

relatively well, and two were professional acquaintances. 

Participants being known to me had the potential to produce 

both a positive or negative impact on the study. In the 

negative, it is possible that participants were reticent to 

provide truthful data, or may have distorted data, in an 

effort to prevent their thoughts and behaviors being 

censured by me. Considering the quality and frankness of 

the data provided, a positive impact seems more apparent in 

this study. It is more likely that participants viewed me 

as an understanding peer, who was interested in their 

intuitive experiences. 

The responsibility for the selection of study 

participants was given to administrators within nursing 

education programs where potential participants were 

employed. Although two of the criteria, currency and length 

of clinical teaching experience, were explicit, the criteria 

of 'expert' was left to the opinion of the participant 

selector. It is possible that the measure of expertise was 

different for each selector, and therefore, the consistency 

of this selection criterion cannot be guaranteed. In 

retrospect, however, the consistency of the data provided by 

participants suggests that there was some consistency of 
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meaning of the term 'expert' among the selectors of 

participants for the study. 

Lincoln and Guba (1985) identify post-experience 

interviews as potentially producing rationalized accounts of 

actual events. That is certainly a risk with this type of 

study. However, 1 would qualify this by noting that the 

consistency of the data across participants is an indication 

that the experiences themselves, or the participants' 

rationalized accountings of them, were relatively accurate. 

As participation was voluntary, it is possible 

that participants elected to enter the study because they 

had a pre-conceived bias in favour of one perspective or 

another in relation to intuition in the assessment of the 

clinical performance of nursing students. Although al1 

participants had had experiences of intuition with students 

in this context, and valued intuition as an assessment tool, 

it is not possible to determine whether or not this was an 

operating factor in the study. 

Conclusion 

In relation to the general research questions 

that guided this study, the findings of the study 

indicate that intuition was used by the nine participants in 

the assessment of the clinical performance of nursing 

students. The findings further provide detailed information 

about the nature of the intuitive experiences of those nine 
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expert clinical nursing teachers. Aç well, the extent to 

which, and manner in which, those experiences were used by 

the participants in the assessrnent of the clinical 

performance of nursing students was examined. 

The findings also support earlier research on the 

nature of novice and expert clinical teaching, and suggest 

that the experience of intuition as exclusive to the realrn 

of expert practice, may not be an accurate perception. 

Further, there is evidence to suggest that the assessment of 

caring in nursing students is an intuitive experience. 

The study has provided data and insight into a 

previously unexamined area of nursing education. The 

exploratory nature of the study opens the door to more in 

depth research on intuition in the context of nursing 

education. Further research that addresses the concept more 

specifically, or quantitatively, will add to this beginning 

examination into the use of intuition by expert clinical 

nursing teachers in the assessment of the clinical 

performance of nursing students. 

Recomnendatione for Nursing Education 

Four recommendations of consequence for nursing 

education are evident as a result of the findings of this 

study. Intuition appears to be used regularly, but 

covertly, by expert clinical nursing teachers. Study 

findings suggest that there would be value in the overt 
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acknowledgment of intuition as a complementary and additive 

assessment tool to objective data gathering by nursing 

educators. Open support, discussion and sharing of 

intuitive experiences by expert clinical nursing teachers 

would help promote the acceptance of intuition as a 

legitimate assessment tool. As well, participantsf views on 

the assessment of caring in nursing students suggest that 

clinical nursing teachers need to reflect on the nature of 

caring, and the adequacy with which it is currently being 

assessed as an attribute in nursing students. 

Finally, on the basis of the findings related to 

differences in novice and expert clinical teaching, two 

implications are evident. First, in the interests of 

adequate clinical education, novice nursing students should 

not be taught solely by novice clinical nursing teachers. 

Second, there is considerable value to be gained by the 

rnentoring of novice clinical nursing teachers by experts. 

Thoughts on Future Nursing Research 

This qualitative, exploratory study on the use of 

intuition by expert clinical nursing teachers in the 

assessment of the clinical performance of nursing students 

has provided substantial quality data on which future 

research might be based. As a result of the findings of 

this study the following research themes would provide 

information valuable to the nursing profession generally, 
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and the field of nursing education in particular. 

A repetitive study with a larger, more 

variant, group of expert clinical nursing teachers would 

strengthen or negate the validity of the findings of this 

study. Such research might benefit from adding clinical 

observations, and/or simulations to the investigative 

methodology. As well, a larger study might examine other 

variables discussed in the literature review such as gender, 

or might detail the extent of the intuitive experiences 

expert clinical teachers have in relation to student 

clinical performance. Further, a questionnaire, developed 

from the results of this study, might be piloted with a 

group of expert clinical nursing teachers. 

An exploratory study that would examine the 

differences between novice and expert clinical nursing 

teachers experiences of intuition with nursing students 

would seem a natural follow-up based on the findings 

of this study, as would an exploration of the positive and 

negative nature of the intuitive experiences of nurses. 

Finally, research that examines how clinical 

teachers assess caring in nursing students would also 

support or negate the findings of this study in relation to 

the assessrnent of caring in that context. 



Personal Reflections 

Conducting this study had its 
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joyful and sorrowful 

moments. Thankfully, the joyful were more abundant. The 

study allowed me to examine an area of nursing education 

that has intrigued me for sorne time. The findings have 

given me food for thought, and the participants provided me 

with a refreshed respect for the complexities of clinical 

teaching. In the words of Participant D, "... nursing is 

not an exact science." We must always bear in mind that 

there are many ways of knowing. The following comment 

from Participant B sums up my thoughts on intuition: 

.I don't think i n t u i t i o n  is based on nothing. I think 
i t 8 s  based on a nlrmber o f  bits of knowledge the t  you 
gather, or experiences that p u  have, i n  your l i f e .  
I t  ' s  through professional exper t i s e ,  and exparience in 
teaching and nursing and l i fe .  It's s t u f f  that  you're 
probably unaware that you 're even ga thering.  . . . and the 
b e t t e r  you get a t  it, ~e more i t  seems l i k e  you8re 
doing no thing a t a l  1. 
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Dear 8 

1 am a graduate student in the Master of Nursing Program at 
the University of Manitoba. 1 am conducting a qualitative 
research study entitled: TIie Use of Intui t ion by Expert 
Clinical Nursing Teachers in the Assesament of the Cl in ica l  
Perfomance of Nursing Students.  In order to access the 
appropriate participants for this study, 1 need your 
assistance. 

1 have elected to gather data through exploratory interviews 
with a purposive, convenience sample of a minimum of £ive - 
expert clinical nursing teachers. I will conduct one or 
more interviews with each participant. The interviews will 
be a maximum of one and a halE hours in length. The results 
of my study will add to the profession's knowledge of the 
assessment of nursing student clinical performance. The 
questions which will guide the interviews have been approved 
by my thesis cornmittee, and THREE well-known experts in the 
field: Dr. Patricia Benner, Dr, Virginia Miller, and Dr. 
Lynn Rew . 
Enclosed is a copy of the proposa1 that was submitted to the 
Ethical Review Committee of the University of Manitoba 
Faculty of Nursing for your p e r u s a l .  

1 have two requests. First, I would like your permission to 
access the clinical nursing teachers in your Faculty of 
Nursing. If you grant this access, my second request is for 
your assistance in detennining who among your clinical 
nursing teachers qualify as experts, according to the study 
criteria. For purposes of this study. an expert clinical 
nursing teacher is defined as one who: 

1. has a minimum of five years experience as a clinical 
nursing teacher. 

2. is identified as an expert clinical nursing teacher by 
his/her superiors. 

The research of Benner and Tanner (19871, Benner, Tanner and 
Chelsea (19961, Kramer (1996) and Scanlan (1996) support the 
use of the above two criteria in determining and selecting 
experts. 
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3. is currently a clinical nursing teacher, or has not been 
absent from active clinical teaching as a component of 
his/her professional responsibilities for more than one 
year. 

A random selection of clinical nursing teachers who are 
identified by you (or the person to whom you rnay designate 
this selection process), as experts in clinical teaching 
will be sent a letter. This letter will indicate to these 
individuals that they have been selected by you, or your 
designate, as potential participants for this study. The 
letter will also describe the study, and ask their 
willingness to participate. Ail ethical considerations 
including consent, anonymity, confidentiality, risk/benefit 
ratio, the right to withàraw from the study, the right to 
ask questions regarding the study, and the right to have 
access to study results, will be addressed in the letter. 

Selected participants will be asked to sign a consent to 
participate form, and complete a demographic data fom. 

If you agree to allow me research access to your clinical 
nursing teachers, please contact me at your convenience by 
telephone or e-mail. The numbers are: 

Office : 

Home: 269-5550 

If you consent to such access, I will contact you to arrange 
a mutually agreeable time to discuss the identification of 
potential participants from among your clinical nursing 
teachers. Thank you for your consideration. I look forward 
to hearing £rom you. 

Sincerely , 

Karen L. Wall 
Graduate Student 
Master of Nursing Program 
University of Manitoba 
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LETTER TO POTENTIAL STUDY PARTICIPANTS 
DESCRIBING THE STüDY 
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Dear (Potential Participant), 

1 am a graduate student in the Master of Nursing Program at 
the University of Manitoba. 1 am conducting a qualitative 
research study entitled: me Use of Intuition by Expert 
C l i n i c a l  Nursing Teaders  in the Assessmant of the C l i n i c a l  
Performance of N u r s i n g  Studants. This is a topic which has 
been of interest to me for some time. There is a wide 
variety of literature on intuition, intuition in nursing, 
and intuition in expert nursing practice. However, there is 
little on intuition as an element of expert clinical 
teaching in nursing, and none on the use of intuition by 
expert clinical nursing teachers in the assessrnent of 
nursing student clinical performance. The study proposal 
has been approved by the Ethical Review Committee of the 
University of Manitoba Faculty of Nursing. 

You have been identified by as an expert 
clinical nursing teacher, according to the criteria of my 
study. Those criteria are: 

1. has a minimum of five years experience as a clinical 
nursing teacher. 
2. is identified as an expert clinical nursing teacher by 
his/her superiors. 
3. is currently a clinical nursing teacher, or has not been 
absent from active clinical teaching as a component of 
his/her professional responsibilities for more than one 
year . 
1 have elected to gather data through exploratory interviews 
with a minimum of five expert clinical nursing teachers. 
You have been randornly selected as a potential participant 
from among the identified expert clinical nursing teachers 
on your faculty. Would you be willing to be a potential 
participant in my study? 

If you do take part, you will be asked to participate in one 
interview of no more than one and a half hours in length. 
If, by mutual agreement, we wish to continue the interview, 
the session can be lengthened, or a second interview session 
scheduled. After the initial interview (or interviews), 
further contact will be necessary so that you can clarify 
and confirm collected data for accuracy, and have input into 
my interpretation of the data. 

Each interview will be audiorecorded, and I may make 
occasional handwritten notes, as necessary, during each 
session. The questions which will guide the interviews have 
been approved by my thesis committee, the Ethics Review 
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Committee of the Faculty of Nursing, University of Manitoba, 
and three well-known experts in the field; Dr. Patricia 
Berner, Dr. Virginia Miller, and Dr. Lynn Rew. You may 
refuse to answer any study question, should you so wish. 
You will also be free to withàraw from the study at any 
point. 

The confidentiality of any data you provide will be 
guaranteed. Your anonymity, and the anonimity of any 
student who may be inadvertently identified in the data 
gathering process, will be protected. 

The only people who will have access to the raw data will be 
myself, members of my thesis committee, and the individual 
who assists with transcribing the taped interviews. Even 
so, al1 tapes and other data will be number coded, so that 
none of the people who have access to the data (other than 
myself, the researcher, and you, the participant), can 
identify any study participant. 

Should you take part in the study, you will be asked to sign 
a consent to participate form, and complete a demographic 
data form. You will be given a copy of the consent to 
participate form for your own records. 

I will contact you shortly to determine your willingness to 
participate in my study. Should you agree, we can set a 
date, time and place for the initial interview at that time. 
If you wish to contact me before I contact you, 1 can be 
located as follows: 

Office: 632-2297 
Home: 269-5550 
E-mail: kwall@rrcc.mb.ca 

1 appreciate your consideration in this matter, and look 
forward to contacting you personally. 

Sincerely , 

Karen L. Wall 
Graduate Student 
Master of Nursing Program 
University of Manitoba 



Intuition 

APPENDIX D 

CONSENT TO PARTICIPATE FORM 



Intuition 

CONSENT TO PARTICIPATE FORM 

This document certifies that 1, , 
having met the criteria for a suitable participant, consent 
to participate in the study entitled: The Use of Intuit ion 
by Expert C l i n i  cal Nursfng Teachers in the Assessrnent of the 
Cl inical  Performapce of N u r r s i n g  Studants . The study 
proposal has been approved by the Ethical Review Committee 
of the University of Manitoba Faculty of Nursing, and the 
External Research Cornmittee of Red River Community College. 
In consenting to participate in this study, 1 understand and 
agree to the following: 

1. The study will be conducted by researcher, Karen Wall, 
as part of the requirements for the Master of Nursing 
Program. The members of Ms. Wall's thesis committee are: 
Dr. Patricia Farrell, Chair; Dr. Ina Bramadat, Interna1 
Committee member; and Dr. Lynn Taylor. Centre for Higher 
Educat ion, Research 
and Development, External Member. 

2. The purpose and process of the study have been clearly 
and sufficiently explained to me. 

3. 1 understand that I will participate in one interview of 
no more than one and a half hours in length. 1 understand 
that if, by mutual agreement, the researcher and I wish to 
continue the interview, the session can be lengthened, or a 
second interview session scheduled. 

4. 1 understand that after the initial interview(& 
further contact will be necessary, so that I can clarify and 
confirm collected data for accuracy, and have input into the 
interpretation of the data. 

5. 1 understand that each interview will be audiorecorded, 
and that the researcher will make occasional handwritten 
notes, as necessary, during each session. 

6. 1 understand that the questions which will guide the 
interviews have been approved by the researcherfs thesis 
committee, and three well-known experts in the field: Dr. 
Patricia Benner, Dr. Virginia Miller, and Dr. Lynn Rew. 

7. I understand that I may refuse to answer any study 
question, should 1 so wish. 
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8. 1 
study 

9 .  1 

understand that 1 will be free to 
at any point. 

withdraw from the 

understand that my anonymity, and the anonymity of any 
student who may inadvertently-be identified in the data 
gathering process, will be protected. 

10. 1 understand that the confidentiality of any data 1 
provide will be guaranteed. 

11. 1 understand that the only people who will have access 
to the raw data will be the researcher, the members of the 
researcher's thesis committee, and the individual who 
assists with transcribing the taped interviews. 

12. 1 understand that al1 tapes and other data will be 
coded, so that none of the people. outside of the researcher 
and myself, who have access to the data, can identify me as 
a study participant. 

13. 1 understand that if any student is inadvertently 
indentified on the audiorecording, such identification will 
be erased or disguised by the researcher prior to allowing 
access to the tape by either her thesis committee members, 
or the individual transcribing the tapes. 

14. 1 understand that neither 1, nor any student, will be in 
any way identifiable in the report of the study, and that 
the researcher will use any legitimate technique necessary 
to ensure this. 

15. 1 understand that the researcher will keep al1 materials 
related to the study in a locked file cabinet in her home, 
when she is not physically with such material. This file 
cabinet will not be accessible to anyone but the researcher. 
The material will be kept in this locked file cabinet until 
the time for its destruction, as indicated in # 16 which 
follows . 
16. 1 understand that, after seven years. al1  materials and 
raw data associated with this study will be destroyed by the 
researcher, as is consistent with ethical standards. 

17. 1 understand that the researcher will use the data 
acquired through this study only in the context of her role 
as a professional nurse. 

18. 1 understand that the results of the study may be 
published. 
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19. 1 understand that no names or specific locations of 
participants or students will ever be included in any 
written reports or publications emanating £ r o m  this study. 

20. 1 understand that 1 am entitled to a copy of a summary 
of the study results, should 1 wish one. 

21. 1 understand that I will be provided with a copy of this 
consent form. 

22. I understand that I can contact the researcher, Karen 
Wall, at any time during the course of this study should 1 
have questions or concerns related to the study and my 
participation in it. Her contact numbers are: 

Office: 632-2297 

Home: 269-5550 

My signature on the following page indicates my willingness 
to participate in this study. 

Participant 

Researcher 

Date 

1 would like to receive a summary of the results of the 
study. 
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If YES, please mail the results to: 
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DEMOGRAPHIC DATA FORM 

Female 

Male 

Age : 

25 to 29 years 

30 to 39 years 

40 to 49 years 

50 to 59 years 

60 + years 

How many yeara have you been a practising nurse? 

years 

How many years have you been a clinical nursing instructor? 

years 

What is the highest level of education you have achieved? 

Baccalaureate in Nursing 

Baccalaureate in Another Discipline/Faculty 

Master of Nursing Student 

Master's Student in Another Discipline/Faculty 

Master of Nursing Completed 

Master's Completed in Another Discipline/Faculty 

Doctoral Student 

Doctorate Completed 



Intuition 311 

APPENDIX F 

CORRESPONDENCE WITH DR. PATRICIA B M R  



Intuition 

To : 
Sub ject: 

nursinqtpatricia-benner@c~d~I. ~ c s f  e d ~  
Study on Inturtron and Expertise 

Dear Dr. Benner. 

1 aa a gradüace scuden: in the Master af Nursrng 
Proqram at Che Unrversity of Manltoba in Winnipeg. 
Hanlcoba, Canada. r am c.irrenc1y uorkrnq on ay checis 
proposal. 

My research questron 1s: 

" Do expert clinrcal nursrng rnstructors use Lntuitron rn  
assessrng the clinical performance of nursinq ztudents? " 

The conceptual framework for my study is basea on 
Dreyfus's (and your) six key aspects of inturtrve judgmenc 

As you can imagine 1 have read close to three 
hundred preces cf literature on intuition, and :?turcLon 
and expertise. Several nurse researchers on c h l s  topic 
have become rny 'literature mentors' includinq yourself. 
Chrrstine Tanner, Lynne Rew and Virginia Miller. 

The arficfe by you and Christine Tanner ln che 
January, 1987 issue of the American Journal of Ncrsrng 
entrtled: "Clinical Judqnent: HOU Expert Nurses Use 
Intuition" has become a sort of 'literature securlty 
blanket' for me. 

My reason for uriting is that 1 am at the 
methodolcqy stage of my proposal, and am lookinq for advice 
on question design for my semi-structured intervreus wrth 
expert clrnical nursing instructors. The 1987 artrcle 
referred to above, discusses a pilot study conducted by you 
and Dr. Tamner which attempted to identify the nature and 
role of intuitron in expert clinical judgmenc. 

whrle the article offers much useful information 
about hou my own study miqht be conducted, it does not 
rnclude the questions used in the intervieu process. 1 
chink that the questions used by you and Dr, Tanner in this 
study might give me some ideas on how to structure my own 
interview-guiding questions. My questions, of course, vil1 
be focused on clinical teaching and student performance, 
rather than clinical practice and patient response. 
iiowever, chere could be some similarities in desrgn, 
wordir.~, content emphasis, etc. I understand that your 
questions might be part of a copyrighted work, and 1 would 
not attempt to use them in unole or part without your 
permission. If you are willing to share the interview 
quescions from this study, or any other interview questrons 
ycu thrnk would be helpful to me in desiqninq my own 
:ncerview cool, I would be most grateful. : am qu::e 
prepared to share any of my work, includinq ny cmpleted 
E3es:s. uith you. 

My e-mal1 address is: 

My business postal address is: 

Karen Wa 11 
Curriculum Coordinator 
Red River Community Colleqe/Unive:sity of Kasit-~a 
Joint Gaccalaureate Nursinç Program 
Red River Community College 
Office Co07 
2 0 5 5  Notre Dame Avenue 
W~nnipeq, Manitoba, Canada 
335  .3J5 

Ys; ncme na r i ~ n g  address 1s : 



Karen Wall 
2 4 7  Aiqus ta  Drrve 
Winnipeg, Man~toba, Canaca 
R3T 4H3 

Phone: (2041  769-5550 

Thank you in advance for any advice you might have 
for me in relacion to interview question desigr.. I Look 
forward to hearrng from you, preferably by e-mail ln the 
initial staqes of our contact, r f  possible. 

Sincerely, 

E-mail sent August 2 4 ,  1997 
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Re turn-Path : 
Rom : 
Date : 
Ta : 
Sub ject : 
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<Patricia-Benner-at-SIN-PHYSIO@CmILLUCSF-EDU> 
Patricia-Bemer_at_S/N-PHYSIO@CRIAIL.UCSF.EDU 
Wed, 17 Sep 97 12:43:49  PST 
h a 1  lerrcc .mb. ca 
Re: Study on Xntultion and Expertise 

Your study sounds most interesting. 1 think the descriptions of 
use of narrative methodoloqy rn 1nterp:ecive Phenomenoioqy, 
aenner, P., Sage, 1994 and the Appendix seccion rn Expertise in 
Nursing Practice uould be most helpfu i  to you. 1 wouLd be pleased 
to calk uith you by phone after the quarter here qets underuay, 
after Octaber 15th. Besc wishes as you beqrn yocr studies. 
Patricia 

Paqe i 



Intuition 

nursizq%~~trrcia~benne,~'c,c~d~I~ucsf.edu 
Yasoers Thesis: The Use OZ Inturtion by Expert ClinAcaL NurSlnq Instructors 
in the Assessinent and Evaigtrcn of the CLrnicai PerforULaflce of Nursinç 
Studentr 

i rontacted you oy +-mail lasc August for some genera? advice on questron deslgn 
for ny semi-s=rucrcred intervrews urth expert nurslnq rnstructors. You 
rncicated that the descrrptions of use of narrative mechodology rn lnterpreclve 
Phensrnenonology, and Che Appendrx Sect ion of Expert rse rn Nursinq Pract lce would 
prodably be helpfcl tz me. In fact. both of chese resources did  glve me a 
3ecter feel for what type of question desrgn wzll lrkeiy eiicrt the best 
ansuers, and nou best tc conduct myseif as an incervlewer. As a result, I nave 
xesiqned seven -estions to help guide my semr-s:ruc:ured rncerviews w ~ t h  the 
sub]eccs sf ny s:uay: expert ~Linical nurs;nq insc:uctûrs. 1 wouid apprectace 
your oprnron of chese questrcns. Any problems cr p::faLls you see would be ncsc 
3eipfüi CG kncw. The seven qüestrons are: 

:. T e l l  me ansuc your èxperieaces with assessicc and evaluacinq the clrnrcal 
?erformance of nursmq studencs. 

2 .  Do you consider yourself rntu1t:ve in assesslnq and evaluating situations 
involving students, and student performance, in the clrnlcal settrng? ( I f  YES) 
Can you describe why you think you are intuitive? ( I f  NO1 How would you descr~be 
yourself as an assessor and evaluator of student clinical performance? 

3. 3ave you ever had an inturtive igut) ieelinç about a student, or a clinlcai 
srcuation involving a student, for which you couid not readily articulate the 
reason? (If YES) Describe thrs situation for me. Tell me rn your own words 
about the ~houqhcs/feeLrnqs assucraceci wlth this intxitive (guc) feeling. 

S .  When you are uncertarn about a scudenc's clinical perfonnance, but you have 
an rntulcive (gut) feeling about it, do you act on chose feelings? ( I f  YES) What 
do you do? (If NO) Why not? 

5. Does your intuitive (gut)  feelrng about a studenc's clinlcal performance 
influence your clinical supervision of the student ... the way in which you 
evaluate the student ... ? (if YES) Describe hou. 

6. Ch you feel your intuitive (qut) feelinqs azou: a s:cdent0s cllnrcal 
performance are at least as rmporcanc as objectr-~e Jaca you rnay gather about 
chat performance? (If YES) Why? ( I f  NO) Why ncc? 

7. In your opinion and experrence, are Che rnrurt rve (qüc; feelings you have 
abcut scudents and therr clinical performance, usualiy correct? On what do you 
base your (YES or NO) ansuer? 

1 icnow you are very busy, Dr. Benner, but even a q-2:ck  lcok at chese questrons 
for me uould be qreatly appreciatec. 1 look forvard zo P.earlnq from you. and 
ull! keep you apprlsed û f  m y  project as 1 qc. 

Sincerely, 

Karen L. WalL 
Graduate Student 
Hascer of Nursrng 2:ograa 
Unlversrty of %anltoba 
Urnnipeq, Maniroba, Canada 



<Parrlrra-aenner-at-SIN-PHYSIOeC~IL-UCSF.EDU> 
Patricia-Renner-at-S/N-PHYSTO@C~ILLUCSF-EEU 
Han. 09 Feb 98 13:05:17 PST 
kwalL@rrcc.mb.ca 
Re: Mascers Thesis: The Use of inturcion by Expert  .Zlrn~cdL Nurs 

Your questrons look like chey vil1 work. On your questions about 
uhether or not they have had an intuitive sense of the studentms 1 
would ask for a narrative account of a sicuation uhere they had a 
sense of the scudent's performance issues/capacities and how they 
followed up on this. One of the problems 1 see with your approach 
1 s  chat such global senses can became snap judgments and negative 
scereotyprng. hou urll yoü sort out accurate rntultions and 
mlstaken readinq ln of the s~udent's capacities/issues? Good luck 
wrth you: w o r k .  You mrght vant :O contact Nancy Drekeimann in 
Unrverslty of Wrsconsm, Madrson who has done extensive research 
on teachers . ?at ricra Benner 

Page i 



n u r s ; ~ q $ p a t r r ~ ~ a ~ S e n n e : @ ~ ~ ~ a ~ 1 . u c a f . e C t i  
Mascers Thesis: The Use ai :c~ü::zcn bu Expert Ci-nlcal Ncrslng Teachers rn 
the kssesssent of the Clrnlca! Ptrfonance of Nursrcq Scudencs 

February i i ,  ! 496 

3ear Dr. Senner, 

th an^ you for takinq the cime Co look at my intervreu quesc:ons. 1 have rhougnc 
about yocr tommencs, and made some changes basea on chen. I also  tock ycur 
ad-~rce and attempted Co contact gr. Nancy D~ekelrnann 3: t h e  ünrversity of 
Urscansrn, Madison.  She has not recurned my e-mari yet, nut T'm sure she wrll 
when she has a somenc. Thank you agam. and 1 wrli Keêp you posted on hou t h l s  
stüay qoes' 

Karen Wall 
Sradïate  5:~dent 
%asce: sf Nursrng Progran 
U n i r e r s i c y  o f  Manlcoba 
W ~ n n ~ p s ç ,  Mànitoba, Canada 
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> 
>what I am mosr rncerested Ln seerng LS the sctuai Self-PercepL~on cf 
> I n t u ~ ~ ~ v e n e s s  Instrument icself, CO determine if  rt has any direcc 
applicability 
>or relevance to the uork f am dornq. 1 am auare chat you most lrkely have 
>copyright on the inscrumenc, and chat ic vas des~gned, ln fact, for use w:th 
>practrcing nurses. 1 uould not atcempt CO use lt rn any uay wrthout your 
>express permisslon. and paymenc of any royalties O: other fees necessary. 
> 
>Are you in a posztion to qranc me permisslon co JUSC examine the 
>instrument at thrs cime? 1 would be most apprecrat:ve of your contactrnq 
me by 
>e-mail and advrsing me rf my request is an acceptable one, and, if so, hou 1 
>would qo about qetclnq a cûpy of the instrument for examination purposes enly? 
> 
>Ply name r s  Karen Wal: and n y  e - m a i l  a d a r e s s  :s: 
> 

>Tbank you :n advance for caking Che trme to Look  lntc this for  me, and 1 would 
>be more than pleased to share the resul:s of a y  research vith you uhen rt rs 

>S~ncerely, 
> 
> 
>Karen Wall 
>Curriculum Coordinacor 
>Red River  Communicy College/Universrty of Manitoba 
>Joint Baccalaureate Nursing Program, 
>2055 Notre Dame Ave. 
>Winnipeg, Manitoba, Canada 
>R3H OJ9 
>Phone: (204) 632-2297 
> 
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<sonvgm@ttuhsc.edu> 
Tue, 9 Sep 1997 10:42:31 -0500 
kwall@rrcc.mb.ca 
Jini Miller csonvgm@ttuhsc.edu~ 
Re: Your PH D Dissertation 

Oear Karen, 

I replled to your e-mal1 message belov on @ / 2 C .  Did you gec it? 1 haven'c 
heard Erom you, SC vondered if something may have interrupced the 
transmission out there in cyberspace. 

~t OE:10 PM 8/19/47 -0600, you urote: 
>Dear Dr. Miller, 
> 
> I  am a graduate student in the Haster of Nursing Program at the 
>University of Manitoba in Winnipeg, Manitoba, Canada. 1 am currently 
p repa r ing 
>my chesis proposal, and my research involves looking at the use of 
rnturtion by 
>expert clinical nursing instructors in their assessrnent of nursing student 
>performance in the clinical setting. 1 have revieued, as you can imagine, 
close 
>to 300 pieces of lrcerature irncluding many theses and dissertations) in the 
>ares of intuitron, and intuition and expertise. 
> 
> I  exarmned your drssertation abstract f r&m the University of Texas at 
>Austin, and-attempted to get a copy of the full dissertation ta read via 
>interlibrary loan. As you may know, sud, uas not possible. 
> 
>What 1 am most interested rn seeing is the actual Self-Perception of 
>Intuitiveness Instrument itself, to detenuine if it has any direct 
appl~cability 
>or rçlevance to Che vork 1 am doing. I am aoare that you -sr likely have 
>copyright on the instrument, and that it was designed. in fact, for use with 
>practicing nurses. 1 would not attempt to use ir in any way without your 
>express permission, and payment of any royalties or other fees necessary. 
> 
>Are you in a position to grant me permission to just examine the 
>rnscrument at t h l s  time? 1 uould be most appreciative of your contacting 
me by 
>e-marl and advising me if my request is an acceptable one, and, if so, hou 1 
> ~ould go about gerting a copy of the instrument for examination purposes only? 

>My name 1s Karen Wall and my e - m i l  address is: 
> 
>kwaiL@rrcc.mb.ca 
> 
>Thaak rn adiance for takinq Che cime to look into thrs for me, and 1 would 
>De noce than pleased to share the results of my research with you vhen it i s  
>cornpleted. 
> 



To : 
Sub ject : 

sonvqm@ccuhsc. edu 
Haster's Thesis  - Karen Wall 

September 9. 1997 

Dear D r .  M i l l e r .  

Yes ï most c e r t a i n l y  d l d  r ece rve  your quick 
r e s p o n s e  t o  my o r r g i n a l  e-mal1 r eques t .  I have j u s t  
y e s t e r d a y ,  as a m a t t e r  of f a c t ,  mai led you a l e t t e r  of  
r e q u e s t  f o r  a copy o f  the  Mlller I n t u i t i v e  Ins t rument  (MI11 
t o  examine. 1 i n c l u d e d  a se l f - addressed  envelope and  a 
U.S.SS.00 b i l l ,  a s  I have no uay of acqu i r ing  O.S. r e t u r n  
p o s t a g e  from Canada. 1 hope S5.00 U.S.  u i l l  be enough f o r  
you t o  a c q u i r e  s u f f i c i e n t  pcscaqe t o  sari t h e  document t o  
me.  

I have been s low con tac t rng  you f u r t h e r  as it is 
t h e  beg inn inq  o f  t h e  schooL year  he re .  Rs 1 am t h e  Program 
C o o r d i n a t o r ,  1 have been swamped w i c h  t h e  usua l  beginning 
o f  t h e  y e a r  a c t i v i t i e s .  It has  ~ u s t  begun t o  q u i e t  d o m  
t h e s e  p a s t  two days .  This bus iness  of t r y i n g  t o  d o  a 
t h e s i s  and work fu l l - t i rne  is f o r  t h e  b i rds .  1 t h i n k  my 
f a m i l y  p l a n  t o  d e c l a z e  a nac lona l  ho l iday  uhen I'm done! 

1 w r l l  c e r t a i n l y  keep i n  concact wich you a s  1 go 
along wiCh rny c h e s i s .  1 am c u r r e n t i y  at t he  p roposa i  
s t a g e .  

1 do have a copy of t h e  article £rom t h e  1993 
Western J o u r n a l  of  Nursing Research which you r e f e r r e d  t o  
i n  your  o r i g i n a l  e-mai l .  1 have read i c ,  a long wi th  a 
c o u p l e  o f  o t h e r  a r t i c l e s  you have wric ten,  both  a l o n e  and 
w i t h  D r .  Lynn Rew. 

1 vil1 l e t  you know v i a  e-mal1 as soon as 1 r e c e i v e  
t h e  copy of  t h e  H I 1  which 1 have requesced. Thank you f o r  
your  i n t e r e s t  i n  my work. 

S i n c e r e l  y, 

Karen W a l l  

Page ! 



Return-Path:  
Date: 
To : 
Front: 
Sub ject : 

Intuition 
csonvçm@ttuhsc.edu> 
Tue, 9 Sep 1997 14:06:13 -0500 
kw%ll@rrcc,mb.ca 
Jini Miller <sonvgm@ttufisc.edu> 
Re: Master's Thesis - Karen Wall 

Great mrnds t h m k  alike!! 

1-11 look for your letter. 

1 can fully appreclate firsc-of-the-semester craziness. We started classes 
a couple of weeks ago, and 1 had been away for a month. Put THOSE two 
thrngs together at the same t h e  and see what kind of a mess you have!! 1 
had 120 e-mail messages when 1 got back! 

Good luck. 

At 02:19 PM 9/9/97 - 0 6 0 C .  you vrote: 
>Septexber 9, 1997 
> 
> 
>Dear Dr. Hrller, 

> 
>Yes 1 most certarnly did recerve your quick response to my origrnal 
>e-marl request. I have lust yesterday. as a marter of fact, mailed you a 
lecter 
>of request for a copy of the Miller Intuitive Instrument ( M I )  
>to examine. 1 included a self-addressed envelope and a U.S.SS.00 brll, as 1 
>have no vay of acquiring U . 5 .  return postage from Canada. 1 hope $5.00 U.S.  
>will be enough for you CO acquire sufficient postage to mail the document 
to me. 
> 
> 
> I  have been slow contacting you further as it is the beginning of the 
>school year here. As 1 am the Program Coordlnator, 1 have been swamped 
wi th the 
>usual beginning of the year activities. It has just begun to quiet d o m  these 
>past tuo days. This business of trying to do a thesis and work full-time 
is for 
>the birds. 1 chink my family plan to declare a national holiday when I'm done! 
> 
> I  wrll certainly keep Ln ccntact wrth you as 1 go along wzth my thesls. 
> 1 am currently at the proposal stage. . 
> 1 do have a copy of the artrcle £rom the 1993 Western Journal of Nu:sing 
>Research vhich you refexred to rn your orlglnal e-riall. 1 have read LE, along 
> u ~ t h  a couple of other artrcles you have uritten, both alone and vrth Dr. Lynn 
>Reu. 
> 
> 1 wlll let you know vla e-mail as soon as 1 receive Che copy of the MI1 
>uhich 1 have requested. Thank you for your interest in my work. 
> 

Paçe f 



Intuition 
September 8, 1997 

Dear Dr. Virginia Miller, 

Thank yotj so much for your quick response to m y  August e-mail 
request. Your interest in my work is appreciated. 

As you suggested in your e-mail response, I am writ ing to  ask if  you 
would be kind enough to send me a copy o f  the most current edition of the Miller 
Intuitiveness Instrument (MII) for examination. In my Master of Nursing thesis I am 
examining whether or  not expert nursing instructors use intuition in assessing the 
clinical performance of  nursing students. I would Iike t o  see if the MI1 would be of 
value in my research. If I think it has a place, I wil l  contact you  to  follow-up on the 
appropriate process for acquiring permission to  use it. 

1 have included a self-addressed envelope and a $5.00 US. bill to 
accommodate the cost of  return postage. I hope $5.00 U.S. will be sufficient. If it 
is not, please do not  hesitate to let me know what  more I o w e  you. Thank you 
again for assistance, and your interest in my research. I will keep in touch. 

Sincerely, 

Karen 1. Wall 
Graduate Student in Nursing 
University of  Manitoba 
Winnipeg, Manitoba, Canada 

Home Address: 

Karen L. Wall 
247 Augusta Drive 
Winnipeg, Manitoba 
CANADA R3T 4H3 
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Karen L. Wd 
247 Augusta Drive 
WLnmpeg, Manitoba 
CANADA R3T 4H3 

Encloscd is a copy of the Milla Intuitiveness Lastnrmai 0 which you rquested. As 1 
mentioned eariier, the article noted below wiil provide idonnation relative to the 
dedopmuû of the MD: 

Miller, V.G. (1993). Measunment of self-perception of iahritiveness. W e s t m  
hmd ofNUfSinn Researcb, 15 (5), 595-606, 

Please contact me ifyou have fÙrther questions, or ifyou decide thai you want to use the 
khmatmyuurresearch 

G. Miller, RN, PhD, CS, FNP 

School of Nursing 
Texas Te& Uaiversity Heaith Sciences Ceater 
Lubbock, TX 79430 
USA 



To : 
Sub ject  : 

Intuition 

son=rqm@ttuhsc.edu 
Miller Intuitive Inst-Uenr (MII) 

October 1. 1997 

Dear Dr. Miller, 

The HI1 and the 5 4 - 0 0  in change arrived s a f e l y  ln the mail yesterday. Thank you 
very much for your prompt response. 1 vil1 examine che cool, talk to my thesis 
advisors, and let you know hou i wish to procede. I can assure you that 1 will 
not use the MI1 in any manner without contacting you for advice and permission. 
1: may be awhile before I'm able to make any decislons, so don't worry if you 
don': hear frcm me for a blc. I ]ust wanted C O  let you know chat the document 
arrlved safely. Thanks aga ln .  

Karen Wa i 1 

MN Student 
247 Augusta Drive 
Winnipeg, Manitoba 
Canada 
R3T 4H3 
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<sonvgm@t~uhsc.edu~ 
Wed, 1 Oct 1997 15:19:05 -0600 
kuall@rrcc.mb.ca 
J L ~ L  Miller <sonvqm@ttuhsc.edu> 
2e: Miller Incuitive Instrument (MI11 

Thanks for lettinq me know. Sood to know che mal1 between :he US and Canada 
doesnmt travel by "Pony E x p r e s s ! "  

Good luck. 

Jini Miller 

Ac 1l:lS AM L0/1/97 -0600, you wrote: 
>October 1, 1997 
> 
> 
>Oear Dr. Miller, 
> 
> 
> 
>The MI1 and the 5 4 . 0 0  :n change arrived safely in the m a ~ l  yesterday- 
Thank you 
>very rnuch for your prompt response. I will examine the tool, talk tc my 
thesis 
>advisors, and let you know hou I wrsh to procede. 1 can assure you that I 
vil1 
m o t  use the M I 1  in any mnner wlthout contacting you for advice and 
permission. 
>It may be awhile before I'm able to make any decisions, so don't worry 1f you 
>dontt hear from me for a bit. L just wanted to Let you know that the document 
>arrived safely. Thanks again. 
> 
> 
> 
>Karen Wall 
> 
>UN Student 
>247 Augusta Drive 
>Winnipeg, Manitoba 
>Canada 
>R3T 4H3 
> 
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Dear Z r .  !YrLler, 

E a z l y  i a s t  fall I zontacted you about the possrbrlity of usrng the Miller 
:ncliiri.Je :ns:rumenc (MI11 as a data collection tsoi for my Hasters Thesrs on 
r k e  zse ot intuztion by exper: clrnical nursrnq instruccors in their assessrnent 
anc evaluatlon of nursrnq studen:s9 clinical performance. Yoc uere kind onough 
:O send me a ccpy of Che rnstrument. and agreed chat rt would Se acceptable for 
Te C O  use rt, provided I acqulred your urrtten approval :n advance. 

F c  r ~ k  :nes;s prsposal nas progressed, rt has beccme clear :>ac ny data 
z=-.ec:;sn me:hodoloqy is gorng :O be very quaLitacise anc exploratory, azd . -..e:efsre, .. Che MI1 w r l l  noc Se appropriaCe for me to use. I have deveioped a 
-unber = f  semr-structured quescions CO help quzde the rntervieu process, and srx 
;f :hem aere oased on  dea as 1 gleaned from the MI 1. Therefore, 1 am writrng :O 
acv:se  yau of the six questions 1 have desrgned uith qurdante from the MII, anc 

osk you ~f you have any problems vith my usrng them KO help framework my 
i2re:vLeus. 

The SIX questrons are: 

1. D o  you consider yourself rnïuitrve :n assessrng and evaluatlnq srtuatlons 
Lnvolvinq studencs, and student performance, ln the clrnrcal settrng? iif Y E S i  
Can you descrlbe uhy you think you are rntuitrve? (If NO) Hou would you descrlbe 
yourself as an assessor and evaluator of student clrnrcal perfomnce? 

2. Have you ever had an ~ntuitive (gut) feeling about a student, or a clinical 
srtuat~an invoivrng a student, for which you could nct readrly articulate che 
reason? i If .<ES) Describe this situatlon for m e .  

3 .  iihen you are uncertain about a student's clinical perfo-mance, but you have 
a n  rncutcrve iguc) feelrng about r t ,  do you act on chose feelings? 
' I f  YESI m a t  do you do? (If !JO) Why not? 

4 .  Does your rntultrve (gut) feelrng about a student's perfomance inflüence 
your cl~nrcal supervrsron of Che student. ..the uay in unrch you evaluate the 
scodent . . .  ? (If YFS) Describe hou. 

5 .  to you feel your rntuitlve (guti feelinqs aboct a student's performance are 
ac Leest as important as objeccive daCa your nay qather about chat perfomance? 
! I f  YES) Why? !If No) Why noc? 

+ .  
C. ,z you r  oplnlon and experrencè, are the ; n t u r : i - ~ e  (qu:! feelings you have 
acour studencs and therr clinrcdl performa~ce, usua1:y correct? On what do you 
3ase ynur cyes or no) answer. 

3lease let me know rf you have xncezns a m u c  my u s ~ z ç  an. cf chese questions, 
and vhat ycu would prefer i bo r f  there are ciffl=~i:res. 



Return-Path: 
Date  : 
To : 
From : 
Sub ject : 

Intuition 

<sonvg;néJttuhsc.edü~ 
Mon, 9 Feb 2998 10:05:30 -0600 
kualf@rrcc.mb.ca 
Jini Miller caonvgm@ttuhsc.edu> 
Re: Hasters Thesrs on Inturtlon 

Oear Karen, 

First, Let me thank you for your consideration of my input. Certarnly your 
questrons are not direcrly lifced from the Hlller Intuitfveness Instrument 
(MII) and as sucb would not recpire rny input uhatsoever. I do appreciate 
you askrng, :houp. 

1 :hink the questions are fine Che way cney are. It w ~ l l  be very 
in:erestrnq Co know what your subjects nave co Say. I'm glad t3at yOu are 
Laokinq at both the SENSE of navlnq an rncuicion about somethmg, and che 
YILLKXGNESS TO ACT on rhat sense. i thrnk c h e r e  1s probably a ozq 
dlfference mong practlclng nurses rn Char regard, and 1 wonder ;f  "ac~rng" 
ccmes after havrnq experrences wtth "accurate" rntultions upon which nc 
act-ons were caken! 

Secause lc rs very helpful for me to have "exposure" of my znatrument in the 
!rteratüre, I u o ~ l d  appreciate you mentionlnq in any publication you may 
make that some of the ideas that generated Che questions came £rom the 
ccntent of che HiI. Certainly, chat 1s noc a "requirement" because we 
aren'r calking a ~ o u t  copyright lssues here; just a gesture on your part chat 
would be of some help to me as 1 qet the rnscrument "out there. " 

Good Luck. and 1 hope CO hear from you again!  

Smcerely, 

V-rqinia G. Mlller, RN, PhD, CS, ,WP 
Associace Professor 
3chooi of Nursing 
Texas Tech University Health Sclences Center 
Lubbock, TX 79430 

A t  OL:2B PM 2/7/98 -0600, you ïrote: 
>Tebrudry 7. 1998 
> 
>Dear Dr. Miller, 
> 
> 
>Zarly lasc falL I contacted you abour che possibrlrty of using the Miller 
.Intulrlve Instrrment (MI11 as a data collection tool for  my Masters Thesis on 
>cze use of intu~tion by experc clrnical nursrng lnstructors in their 
assessrnent 
>anb evaluation of nursinq students' clinical performance. You were kind 
enough 
>tc send me a copy of the instrument, anc aqreed that lt would be acceptable 
for 
.me CO use rt, prov:ded 1 acqurred your urltrên approval rn advance. 
> 
>As my chesrs proposai has proqrossed, r: has Seccme cLear thac my data 
xallectlon methodoloqy 1s qornq :c Se -Jéry qualrratrve and exploratory, and 
> c ? e r e f o r a ,  the M I 1  ull? noc D e  approprlace f ~ r  me to use. 1 have deveioped a 
>cunber of semi-struccured questions r c  help quide t h e  rntervrev process, 
dn3 S:X 

>cf rnern ,der@ t a s e a  oc  dea as 1 q!eaned t r c m  : ne  M I : .  TheraIûre, 1 am 
4::: znq to 
>jzr-lcs ysu of :ne SLY. quesc A 2r.s : have l e s - ,qnec  - i r n  ;u:car.ci fron zke MIT, 
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>reason? i I f  YESI Descrl8e this srcuacron for me. 
> 
> 3 .  When you are ur.cer=ain about a student's clrnical perro-~ance, ouç you have 
>an rnturtlve ~gu:i f e e l i n g  about ~ t ,  do you acc on chose feellngs? 
>iIf YES) Whac tic yoc do? :if NCI Why not? 
> 
> 3 .  Does your rntuztive ,gut) feeling about a scudent ' s  pe~fonnance inf luence 
> p u r  clinical superviszon of c k é  studenc ... the uay in u h ~ c h  ycu e v a l u a t e  the 
>scudenc ... ? i : f  YES; ûescribe hou. 

> S .  D o  you feeL your xcuitlve (guc) feelings about a student's pê:CCrUIanCf? are 
>ac Least as :mportanc 3s ob]eccive daca your may gacher about KkaK FJerforKiance? 
. ( I f  ?ZS1 Why? ( T F  SC! bihy noc? 
> 

.i. Ir. your sp:nr:?. 3nd expe:rer.ce, are t h e  intsitlve (que: feolrzqs ?ou have 
>aDOUC scudents and c n e ~ :  ~!;n;cai performance, s ü a l i y  corrot:' 3n vnat 'G YOU 

>base your fyes G r  no1 a n s u e r .  
> 

>?iease Let me know :f ycu have concerns abouc ny usiq any cf these questsQns, 
>and unat you would prefer 1 do i f  there are difErcuf:res. 
> 
> i  wili send you a c o ~ y  of al1 my questions uhen they are complece. Any advice 
>you have on them would be appreciaced. Thank you for your tirne, 3:. ?illier. 1 
>look fsrward tu hearlng from you. 

> 
>Karen L. Wall 
>Graduate Studenc 
>Master a£ Nursrng P r o q r b m  
>University of Manitoba 
IWinnipeq, Hanitoba, Canada 
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sonvgm@ttuhsc, edu 
Hasters Thesls: The Use a: Intuition ky  Exper: CIlnicai Nursrnq Teacherv r n  
the Assessmenc of the Cllnrca: Performance 3 f  N c r s ~ n g  Students 

3eac Sr. Milier, 

Thank you so mucn for  your prompt reply  t o  my e-marl cequssc,  and fcr :aKinq the 
t :me to Look at my interview quescions . I apprecrate your suppcrt . I v r  l L be 
aentronrnq the help you and the MI1 gave me rn developing intervtew q-zestions Ln 
:ce sechodoioqy chapcer of my thesis, r f  chat rs aLL rrqht wicn you. : vould 
alsc like to rnclude the HI1 as an Appendix for  readers :O s e e  frcm wnere some 
sf mu choughcs have corne, but if you think chat would Be rnfrrnçement cf 
copyrzqht. or even inappropriace, 1 will not. Tell me your w ~ s n e s -  1 vrLl keep 
.;ou up Co dace an my work, and v r l l  send you a capy cf ny resuits snen 
ccmpleted. Thanks again for your help. 

Karen Wall 
Graduate Student 
"aster of Nursing Program 
3 n r v e r s i t y  o f  Manitoba 
Winnipeg, Manitoba, Canada 



R a  turn- P a t h  : 
Da te : 
To : 
From : 
Subject: 

Intuition 

~sanvgn@ttuhsc.eau> 
Thu, 12  Feb 1998 16: 1 4 :  34  -96GO 
kwal?@rrcc..nb.ca 
Jinr Hilier <sanvgm@ctuhsc.edu> 
Re: Hasters Thesls: The Use of Inculcrcn by Experc tiin:cal NursingTeacners 
rn the Assessrnent of Che CLrnical Performance of NursrngStudents 

Dear Karen. 

?GU= pians to ~nclude rn your methodoloqy chapter, rnencrcn of the infLüence 
both the HI1 and 1 had on tne developmenc of your rncervrew questions ï i i L  
je approprlate, and certarniy adequate. Thank ?su. 

IR teras of your aesire ta :nclude a ïopy of the Milier ~nCuit~veness 
:nscrumenc (MII: as an appendix. chat rs accepta8le. =CO, prov-ded yor  
LnaicaLe, "Inciuded w:th pezmrssion of aürhor." 

1 am assuming, of course, char you wlLL be uslng rhe copy of the M I 1  :Rat I 
sent ycu uhich shous the copyrrqhc desrgnatron at tne t ~ p  of Che fron: paqe 
15 that is the case, :bac uiil Se fize ïrth ne, and a nard copy oi thrs 
ê-mail should suf f lce as "wrrtten perrnlssron" for you CO ao $0. 

I f  your committee desires sorneching more fo-1, 1 uill be happy CO send a 
Letter to that effect. Just iec me knou. 

Agarn, qood luck! 1 wili look forward CO receivinq a report o f  your results- 

Virginra G. Milier, RN, PhO, CS, FN? 

(P.S. Gaod luck to :he Canadran women's hockey ceam. The Canadran team 
vil1 face off againsc the U.S .  women's team for the gold in the Olymprcs rn 
the very near future! i 

Ac 01:38 PM 2/12/98 -0600, you urote: 
>February 12, 1998 
> 
> 
>Cear Dr. Miller, 
> 
Z 

zThank you so much for your prompt reply :O n y  e-mail request, and fcr 
ta king the 
>clme Co look at my interview questrons. I appreclace your support. 1 w : L i  Se 
>mentlOnlng Che help you and the MI1 gave me zn developzng rntervleu 
questions i n  
>the methodoloqy chapcer of m y  :Fiesis, rf thac zs al1 riqh: wrth yau. 1 wccl3 
>ais0 iike to rnciude che H I 1  a s  an Appendrx for readers :O see from wnere some 
>of my choughts have corne, ouc if you thtnk that wouid be infrrnqemenc sf 
>copyright, or even rnapproprrace. i v r l l  not. Tell me youz x ~ s h e s .  L x:i: 
keep 
>you up Co date on my ïork. ana will send you a c c p y  ~f =y rssclti x 5 e ~  
>conpleted. Thanks again foz yuur nelp. 
> 
> 

>Karen XaLl 
Kiraduate Student 
>Master of Nursinq Proqram 
>Uciversi=y of ManiLoba 
>Winnrpeg, XaniLoba, Canada 
> 
>E-na: l: kwallerrcc .&. ca 
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sonvqm@ctuhsc,edu 
Masters Thesis; Inturtion 

February 22. 1938 

Dear Dr. Mrller. 

1 am past the 150 page mark in rny thesis proposal and strll gorng. 1 am 
currently descrlblng tools noced in the Licerature for measurrng 
incuitiveness. 1 have two articles vritten by you alone, one urltten by you 
and Dr. Reu, and the abstract of your dissertation. As near as 1 can 
determine, the H f 1  has not been used in a study by anyone since your orrqlnal 
disserat~on. Am 1 correct? If not, could you tell me in what other 
circumscances and by whom has i C  been used? Thank y o ~ .  
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Sublect : R e :  Masters Thesis: Incurcron 

Returc-Path: <scnvgm@ttuhsc,edu> 
Date: Hon, 2 3  Feb L398 L1:27:00 -0600 
To: kwail@rrcc.mb.ca 
From: Jini Miller <sonvgmettuhsc.edu> 
SuDjecr: Re: Mastezs Thesis; Inturt~on 

Dear Karen, 

To my knowledqe, no publications have emanated from studres that have used 
the Mi:. However, since 1993, many students have requested pe.misslon :O 

-Jse ir in therr mascer's theses or doctoral dissertations. 1 vent throuqh 
x ~ y  recsrds :krs a.m. and came up w ~ t h  the followinq: 

3eqrna Cole -- Xyrkoff, NJ (drssercation]: "Information-Processq: a 
:nVeS:lqdtLan of Lntultlon 6 crit1cai chinkrng abilrty imonq CrrC:cal care 
nurses." 3he 1s us:q the HI1 and the CCTDI (Cairfornla Crrtrcai Thlnkrnq 
3:s~osr:ran invencory) . 

Xelissa Woo-Whetstone -- Stacesboro, Georgia (Georgia Souchern Universlcy) 
(thesis): She is essentially zeplicating sy dissercat~on study, Sut uslng 
nurse praccitioners as her population instrad of "practicrng RNs" which 1s 
the population 1 used. 

31sd Slaymaker -- Hattiesburg, Mississippi (University of Souchern 
Mtssissippil (thesrs): "What ts the nurse practitioner's perception of 
lntuitiveness utllrced in clinlcal practice?" Lisa has completed her 
research, but as I sard, to my knowledge, hasn'r published about it as of yet. 

Clen Blalr -- Boston, MA (Hortheastern University) (thesis): Glen is cryinq 
to find quantitative support for Dr. Benner's uork in skill acqursrtion of 
nurses from novice to expert. His plan vas to correlate scores from the M I 1  
rith scores from instrument(s) designed to measure hou critical care nurses 
decide ta sedate patients undergoing therapeutic paralysls with 
neuromuscular blocking agents. H i s  hypothesis: "Experienced nurses use 
incuition to gürde cheir decision making in this situaclon." 

Erin Myers -- Mississippi University for Women (thesrs) : "The relatronsnrp 
of nursing experience 6 intuitiveness." 

Becky Kuchynka -- Miles Crty, MT (thesls): "The relationshrp between expert 
nursing practice 6 nurses* self-perception of rncuiclveness." 

Paula Brertschuh -- Rochester, HI (Oakland Universlcy) (thesrs; : 1s thers  a 
relationship between perceived intuitiveness h ..." fshe iiscs numerous 
demdgraphic characteristics). 

1 cannot tell ycu where each 1s in hls or her study. As a condrticn of 
usrnq :he MI1 in :herr studies, 1 do ask each to aqree CO share the resüits 
of his or her studies wlth me when cherr studies are complecec. So fd r .  
I've recerved results only trom Lisa Slaymaker. My conclus~on a b o ~ c  rzat 1 s  
that some are finished and have forgocten their agreement. scme ha-.,- %ad c : 
discont~nue cheir szudres, some have chanqed plans, and on a m  m. t :  A c  
plan to get Ln touch wlth each Co verrfy where each r s  rn  the prg.:ess. 
houever. ) 

If yOu are Lnterested in makr~g contacc xith thea, ; %:ll ~isre .isc =DE-i.:: 

:nfonnatlon. and you can take r t  frcm there. 

Lec me knsv. Gosd Luck uith your ?rcpciaL cievelrpmrr:. 
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APPENDIX H 

THE MILLER I N T I J I T ~  INSTRUMENT (MXI) 



SELF-PERCEPTION OF I m T I V E N E S S  

C 1990 by Vfrgfnfr C .  EIfller. RN. P M  

Code NO. - 

OfLUtCFIONS: On che ecale that follous each item. circle the numbcr that best describes your perception of yourself in 
y w r  professional role. Plcase circle a number. Da not mark betueen numbcrs. 

W R  -LEI 
In the clinical area. 1 use standard oursin9 diagnoses. 

NEVER VERY IN-- INFRE- SOMETIMES 0- NEARLY 
0-y Q m Y  ALHAYS 

1 . 1 believe my intuitions about patients are crue. 1 2 3 4 5 6 

2.  I consider myself very skillful in ~iiy clinical 
practice . 

3. 1 recognLze that 1 have 'gut feelings' &ut 
cliniul situations. 

4 - M y  *gut feelingsm about a cliaical situation riay 
determine my actions. 

X am likcly CO develop innovative approaches CO 
nursing care problcnu. 

f am likcly to use m y  i~ovative approaches to 
nurs ing carc problcms when t radit ional approaches 
are unsatisfactory. 

WEVER VERY INFRE- INFRE- SOHFTIMES 0- NEARLY 
-Y QUENTLY ALWAYS 

NEVeR VERY IWPRE- 1NëR.E- SOHFTIMES O= -Y 
QCTENTtY QUQJTLY ALHAYS 

NnVER VERY INFRE- IN-- SûMFTfMES OFfEN NEARLY 
QUEKfirY QIENTLY ALUAY S 

NEVER VERY INFRE- INFRE- SûMETIUES OFTEEl NEARLY 
QUENTLY QUENTLY JUWAYS 

NEVER VERY INFRE- INFRE- SOMETIMES OFfEN NEARLY 
W e r r L Y  QUENTLY ALWAY S 

1 vil1 implcmcnc ary innovativc approaches in a 1 2 3 4 s O 

clinscal envrronment in vhich decision making about 
patient care is r democratic process. sharcd between 
the doctor and the nurse. 

NEVER VERY INFRE- ïNFi?E- SOMETIMES OFTEt: NEARLY 
OUENTLY QULSTLY ALWAYS 

(Please turn page over i 
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8. 1 wrll implement my innovative approaches even in 1 2 3 4 S 6 
clinrcaf en-~ironmcnts in vhich the physician tends 
t a  be authoricative in decision making about patient 
care. 

NEVER VERY INFRE- INFRE- SOHFTIUES QFi'€N NEARLY 
Q U E N l t Y  QUENTLY ALWAYS 

H y  gut feeling about a clinicai situation is 1 2 3 4 S 6 
least as important as objective information in my 
decision making. 

NEVER VERY INFRE- INFRE- S û t 4 m I U E S  OFTEW NEAKLY 
QUENïLY m L Y  ktWAYS 

10. 1 am in t u e  vith my gut feelrngs about a clinical 1 2 3 4 5 6 
situation ar patienc ac the same time I am 
pcrforming cechnical procedures. 

NEVER VERY INFRE- INFRE- SOMETIUES OFTEN NEARLY 
QCfEKTLY QURJTLY ALWAYS 

Because of a 'guc Eeeling', I may take certain 
nursing action - -  those chat directly affect the 
patient (su& as iniciacing standing orders for 
medicacions or certain treatmentsl - -  that are 
contrary to objective data. 

1 enjoy trying new vays of providing nursing care. 

NEVER VgRY IN=- INFRE- SmE3TMES OFTEN NEARLY 
QCfEWTtY ALWAYS 

NEVER VERY IMFRE- WPRE- SOMTIPIES OFTEN NEARLY 
WEkmLY Q[IENTLY ALWAY S 

I enjoy discussions o f  philosophical issues (auch as 1 2 3 4 5 6 
moral/ethical issues. theories. abstract ideas). 

L have had the aense of euddenly knowing something 
about a clinical sltuation or patient but of nat 
knoving hov f knew i c . 

Discussions about ethical issues interest me. 

16. 1 am willing ca act on my incuition in my nursing 
practice. 

17 .  1 am in cune vith what I sense about a clrnical 
sltuation or patient at the  same c l m e  1 am 
performing technical procedures 

NEXER VERY INFRE- INPRE- S O M ~ I U E S  OETEN NEARLY 
QUnrrLY QUQJTLY ALWAY S 

H E W R  VERY INFRE- INFRE- SWETIMES O P I W  NEARLY 
QUENTLY QUEKTLY ALWAYS 

NEVER C R Y  fNFRE- INFRE - SOMETIMES OFTEN NEARLY 
OUENTLY QUElJtL'i ALWAYS 

NEVER VERT IHFRE- I N F R E .  SOUE-TIMES OFTEN NEARLY 
PUE.STLY 9UESTL.f ALWAYS 
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18. My first point of reference vhea 1 need help rn 
decision making about a clinical situation is to 
ref lect upon my gut feelings about ic . 

19. Discussions of esthetics (of the pualitacive nature 
of things) stimulate ry intereac. 

20. L knaw thinga about a patient or a clinlcal 
situation that 1 do MC iincdiately know hov 1 
acqui red . 

2 1  Uhat 1 sense about a clinical situation is at hast 
as imwrtanc as objective information in my dec;sion 
making. 

22. 1 truat my intuition den assessinq a patient. 

23. 1 trust iny intuition den planninq care for a 
patient. 

1 trust my intuition uhen providinq care for a 
patient. 

25. 1 tend to be non-traditional in my approach to 
probletus vhich arise in providing nursing care. 

26. When my gut feeling is that a patient's condition is 
decerioracing. despite objective data ta the 
contrarf. 1 believe the physician should bc informed 
of m y  feelings. 

2 7 .  whcn my gut feeling is that a patient's condition 1s 
deteriorating. despite objective data to the 
contrary. 1 vil1 inform the physician of my 
feelings. 

KEVER VE3Y IHFRE- INFRE- SOMETIMES OFTEN NEARLY 
QUENTLY QUENTLY ALWAYS 

KEVER VERY INFnE-  INFRE- SOMFTIMES NEARLY 
O U m Y  Q M L Y  ALWAY S 

1 2 3 4 '5 6 

NEVER VERY INFRE- INFRE- SOMETIMES OFTEN NEARLY 
QUENTLY QUENTLY ALWAYS 

NEVER VERY INFRE- IHFRE- S W E T I M E S  OFTEN NEARLY 
QUEKnY QUENTLY ALUAYS 

HCVER VBRY IHPRE- INM~E-  S o M e T I n E s  OPTEN NEARLY 
IwENl'Ly Q m Y  ALWAY S 

NEVER VERY INPRE- INFRE- SdnETIHES OFTM NEARLY 
QWENTLY QUENTLY ALWAY S 

NEVER VERY INFRE- IKFRE- SOMETIHES OFTEN NEARLY 
Q W L Y  Q m L Y  ALWAY S 

KEVER VnRY INPRE- INFRE- SOMETIMES OFTEN NEARLY 
QUENnY QUENlLY ALWAYS 

1 2 3 4 5 6 

NEVER VERY INPRE- INFRE- SOHETIMES OFTEN HEARLY 
QUEUTLY QUENTLY ALWAYS 

NEVER VERY INFRE- INFRS- SOMETIMES OFTEN NEdRLY 
QUDPLY QUENTLY ALWAYS 
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m e n  my gut feeling in that a patient's condition is 
deceriorating despite ambisuous clinical evidence. 1 
vil1 inform the physician of my feelings. 

NEVER VERY INPRE- I N F R E -  SOHETIMES OmEN NEARLY 
QUENTLY QUEHTIY ALWAYS 

t am avare of a special exchanqe of enerqy ia che 
relationship betveen myself and some af my patients. 

NEVER VERY INFRE- INFRE - SOMETIUES OFTEN NEARLY 
QUENTLY QUENTLY ALWAYS 

7 1 - 3 4 5 6 3 0 .  There are times when my guc feelings about a patient 
or cLinical situation are mort important thac 
objective inf armacion in my deci sion making. 

NEVER VERY INFRE- I N F E E -  SOMETIMES OFTEN NEARLY 
QUENTLY QUENTLi! ALWAYS 

31. My first wint of reference when 1 necd h c i ~  in 
decisian making about a clinical situation ;s CO 
ref lect on what I sense about it . 

HEVER VERY INFRE- IHFRE- SOnETIMeS OPTEN NEARLY 
Q ~ Y  a o e r r ~ ~  ALWAYS 

32. I n  clinical situations. I have confidence in my 
intuition. 

NEVER VGRY INFIXE- INFRE- SWETIUES OETM -Y 
QUENlZY QUEKTLY ALWAYS 

I believe thac non-traditional formri of trcatmuit 
l e - g .  therapeutic touch. creative imagery, positive 
thinking) can be effective forms of health care. 

NEVER VERY I N P R E -  I N F R E -  SOMETIHES OFTEN NEARLY 
QüENTLY Q m L Y  ALWAY S 

1 feel a 
patients 

myself and somc of my 
MtUTC. 

HEVER VERI fNFRE- INFRE- SOUETIMES OFTEN NEARLY 
Q i E N T L Y  QUENTLY AtUAY S 

1 use my self to cune into my - patient's feelings. 

NEVER VERY I N F R E -  I N F R E -  SOMETIMES O C E H  NEARLY 
QUENTLY QUENTLY ALWAYS 

There are times vhcn what 1 sense about a clmical 
situation is us& important chan objective 
informat ion. 

NNEP.  VERY INFRE- INFRE- SOMETIMES OFTEN NEARLY 
QUEKTLY O U E S L Y  ALWAYS 

37. I consider utyself to be very incuiclve ~n cy 
professional role 

NEVER VERY I N F R E -  S E  - S C X S I M E S  OFTEN tJ!ZAF.LY 
QUENTLY QUE:JYL':' ALUAYS 
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When uncertain about ubac action CO take in a 
clinical situation. 1 rely on my 'gut feeling' Co 
hefp me determine chc right thing CO do. 

Despite having limited objective information. 1 aay 
have a sensc of certaiaty about a clinical 
sicuat ion. 

40. What 1 sense about a clinical situation may 
determine my actions. 

f have had the experience in &ch cverything 'carnes 
togetherg for me and 1 k n o y  oractly uhac CO do. 

42 .  Thcre are some tbings X can do clinically better 
chan arany other nurses. 

On this scale please circle the number that 
corresponds ta hou intuitive you coasider yourself 
to be: 

(1  = noc intuitive at all; 6 = very intuitive1 

NEVER VERY INFRE- INFRE- SOMETIUES OFTEPI NE;UiLY 
Q M L Y  QURlTLY ALWAYS 

N E V U  VERY I N F R E -  INFRE- SOnEÎIMES OmEN NEARLY 
QUENTLY QUEnTLY ALWAYS 

NEVER VERY I N F R E -  INFRE- SOUmIMES OFTEN NEARLY 
Q m L Y  QU.E?JTtY ALWAYS 

NEVER VERY KNFRE- INFRE- S O n m x n s  O- NEARLY 
QüEXTLY QüENTLY ALWAYS 

NEVER VERY I N F R E -  IHFRE- SOMETIMES O= NEARLY 
Q-Y QUENîLY ALWAYS 

NEVER VERY I N F R E -  INFRE- SOnETfUES O= NEARLY 
QUENTLY QlfENTLY ALWAYS 

(Please be sure you have marked icems on the front back of each page. ThanJc p u . )  

+. Copied with the written permission of Virginia G. Miller 
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APPENDIX 1 

CORRESPONDENCE WITH DR. LYNN REW 



IntuFc i o n  

ellecew@mail.utexas.edu 
Masters Thesis on the Use of Entult-on by Experc Clinical Nurzln- 
Instructors in the Assessment and Evaluatroc of che CLinicaL Perfcrziance of 
Nursinq Students 

Dace: Wed, I I  Feb 98 
From: kwall@rrcc.mb.ca 
Sublect: Masters Thesis on the Use of Incurtion by Expert CLinical Nursing 
Instructors ln the Assessmcnt and Evaluation of the Clinical Performance of 
Nurs rnq Students 
To: ellereuemail.utexas.edu 

bar Dr. Reu, 

1 am a Hasters student in Nursing at the University of Manitoba in Winnipeg. 
Manitoba, Canada. I am currently at the proposal stage of my thesis. The tcplc 
gf  ay exploratory stucfy is the use of intuition by expert clinicai nursrng 
instructors in the assessrnent and evaluation of the clinical performance of 
nurslng students. 1 have developed seven semi-stmccured questions ta gurde my 
sublect rncerviews. 1 have sent thern to Dr. Patricra Berner via e-mail, and 
asked for her advice about their contenc, structure, etc. She was klnd 
enougn t a  do this for me, and had some suggestions which 1 have already 
encorporated. 1 have also sent them to Dr. Virginia Miller, who 1 belreve vas a 
former graduate student of yours, and she has given me some helpful coaments. 
As you are sameone uho 1 consider an expert in Che field of nursing and 
incuitaon, I have included my seven questions, already revised according to Dr. 
BennerOs suggestions, for your perusal as well, if you have a feu moments to 
Look ac them. Any suggestions you have would be greatly appreciated. The 
questions are: 

L. Tell me about your experiences with assessing and evaluating the clinlcal 
performance of nursing students. 

2 .  Do you consider yourself intuicive in assessing and evaluating situations 
involving students, and student performance, in the clinical setting? 
( I f  YES) Describe why you think you are intuitive? (If NO) How would you 
describe yourseif as an assessor and evaluator of student clinical performance? 

3. Have you ever had an intuitive (qut) feeling about a student, or a clinical 
siuation involving a student, for which you could not readily articulate the 
reason? (If YES) Tell me this story/about this situation. Tell me about the 
choughts or feelings that accompanied this intuitive (gut) feeling. Tell me hou 
you followed up on this intuitive tgutl feeling. 

4. If you are uncertain about a student's clinical performance, but have an 
tntu~tive Lgut) feellng about it, do you act on those feelings? 
(1 f YES) What do you do? (If NO) What do you do about those feelings? What do 
you do Cdther than act on those feelings? 

5. Does your rntuitive Igue} Peeling about a student's clinical performance 
rnfluence your clinical supervrsion of chat student. ..the way in which you 
evaluate thac student ... ? (If YBSI Describe how. 

5 .  Do you feel that your intuitive Igue) feelings about a student's clinicai 
perte-aiance are at Least as unportant as objecrive data you may gather about 
:!mt performance? (If YES) Why? ( I f  NO1 Why not? 

In  your oprnion and experrence, are the intuitive (gut) feelings you h a v e  
3 3 ~ 1 ~ ~  students and their clrnrcal performance, usually correct? On what dc yocl 
Easi your (YES or NO) ansuer? 

T?a.z i  you so rr.l:ck for your cime, g r  R e w .  ? Look forward co hearing from 
! -., *nd i:ll keep you appr :sec of ny ?ro:ec: as I progress. 



R e t u m - P a t h :  
Date: 
To : 
From : 
Sub ject : 

<e:lere4marL.ucexasSedu> 
Thu, 12 Feb L998 10:06:37 -0600 
kwall@rrcc.mb.ca 
ellereuemail .utexas d u  (Lynn Rev) 
Re: Hasters Thesrs on the Use of Incultion by E x p e r t  Clrnical Nursrnq 
fnstructors in Che Assessmenc and Evaluation of ch- Cllnicai 
Fer formance of Nursinq Scridencs 

Ms. Hall: m a t  an exclcinq study. l'LI be ~nterested in your results. My 
suqgestrons are as foilows: 

1. Tell me abouc your experiences wich assessinq and evaluatinq the clinical 
performance of nursing students. [be clear wich your participants hou you 
differentiate "assess" from "evaluate". 1 probably would use one or Che 
other of these te-, but not both, in a single question. By having boch 
terms in the same quesfion, you could have varled responses because the tua 
terms mean different chrngs to different people. If you are interested in 
boch processes, ask about them separacely. This goes for çuestion # 2 as 
uell. 1 

2 .  Do you conslder yourself incuicive in assessinq and evaluatrnq sicuacions 
rnvolving students, and student performance, rn the clinical settinq? 
[ I f  YES) Descrihe uhy you think you are intuitive? (If NO} Hou would you 
describe yourself as an assessor and evaluator of student clinical performance? 
[What does the incerviewee mean by "intuitive"? Can a person use inturtion 
in clinical decision-making without considering herself to be "intuitive"?] 

3. Have you ever had an intuitive (qut) feeling about a studect, or a clinical 
siuation invofving a student, for which you could not readily articulace the 
reason? (If YES) Tell me this story/about this situation. Tell me about the 
thoughts or feelings that accompanied this intuitive (qucl feeling. Tell 
me how 
you followed up on this intuitive (gut) feeling. [The firsc question here 
LS lengthy and somewhat confusing. How does one articulate a reason about 
a feeling? People don't usually do this anyuay. The intuitive feeling 
prompts them ro take some action for which they may not be able to 
articulate a reason--1 think that may be what you are after here.] 

4. If you are uncertain about a student's clinical performance, but have an 
inturcive lgutl feelrng about it, do you act on those feelings? 
(If YES) What do you do? (If NO) What do you do about those feelings? What do 
you do racher chan act on those feelings? [Rather than asking a yes-no 
question, you could ask, "If you are uncertain abouc a student's clinical 
performance, buc have an intuitive (gut) feeling about ic. HOU do you act 
on chose feelings?" Because to take no action based on the feelings is 
still a behavioral response and 1 think this forces the question a brt 
betcer. l 

5 .  Does your intuitive (quc) feeling about a student's clinical performance 
influence your clinical supervision of that student. ..Che way in which you 
evaluate Chat studenc ... ? (If YES) Describe hou. [Again, 1 would ask, " H m  
does your intuitive feeling . . . influence your clinici2l supervision..."] 

6. Do you feel chat your intuitive (gut) feelings about a student's clrnical 
perfornance are at least as rmportant as objective data you may gather about 
thac performance? (If YES) Why? (If NO1 Why not? 

7. In your opinion and experience, are the inturtive (qut) feelinqs you have 
abouc students and their clinical performance, usually correct? On what do you 
base your (YES or NO) answer? [You might ask them L E  they have ever kept a 
log of chose experiences--or maybe have them do this as part of your 
prolect--chat vould certainly be neu and interesc:nq rnfonnacion!] 

Best wlshes to you--1 hope these comments are h e l p f u l .  i'ri SC glaa to see 
somebody do~nq some norc additronal work on t b l s .  Lynn 3ew 

>Dace: Xed, 11 Feb 98 
>from: kuall@rrcc.mb.Ca 
>SuS]ecc: Masters Thesis on the Use of Inturtrcn S y  Zxperc Zi~ n r c a i  S r r s r n g  
>Instruccors Ln che Assessrnent and Evaluatim ci rhe Ciinlcal Perfûrmance of 
>Nursinq Scudents 
>To: elLersu@marl.utexas.tdu 
> 
>Fe2ruary il, 1998 
> 
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> D e a r  D r .  Reu, 
> 
. f  am a Hasters student in Nursinq at the University of Uanrtoba in Winnipeg. 
>Manrtoba, Canada. 1 am currently at the proposa1 stage of rny chesis. The 
>toprc 
>of my exploratory study rs Che use of incultion by expert clinical nurslnq 
>instructors in the assessmenc and evaluacion of the clinical performance of 
mursinq students. 1 have developed seven semi-structured questions to 
quide my 
>sub]ect tntervieus. 1 have senc them to Dr. Batricia Benner via e-mari, and 
>asked for her advice about cheir content, structure, etc. She was kind 
>enough to do this for me, and had some suggestions which 1 have already 
>encorporaced. I have also senc them to Dr. Virgrnra Miller, who 1 believe 
>was a 
>former graduate student of yours, and she has gtven me some helpful Cor!meEtS. 
>As ycu are someone who 1 consrder an expert ln the field of nursing and 
>rntultion, 1 have rncluded my seven questions, already revised according 
>to O z .  
>i3enner1s suggestions, for your perusal as well, if you have a feu moments Co 
>iock ac them. Any suqgescions you have would be greatly appreciated. The 
>quesr ions are: 
> 
> 1 .  Teil me about your experlences wrth assessing and evaluating the clinical 
>performance of nursrnq scudencs. 
> 
>7 .  DO you considet yourself intuitive ln assessing and evaluating sltuaclons 
>involvrng students, and student performance, in the clinical settinq? 
>(If YES) Describe w h y  you thrnk yoo are intuitive? (If NO) How would you 
>describe yourself as an assessor and evaluator of student clinical performance? 
> 
> 3 .  Have you ever had an intuitrve (gut) feeling about a student, or a clinical 
>siuation involving a student, for which you could not readily articulate the 
>reason? (If YESl Tell me thrs story/about this situation. Tell me about the 
>thoughts or feelings that accompanied this intuitive (gut) feeling. Tell 
>me hou 
>you followed up on this intuitive (gut) feeling. 
> 
> 4 .  If you are uncertain about a student's clinical performance, but have an 
>rntuit~ve (gutl feeling about ~ t ,  do you act on chose feelings? 
>(I£ YES] ühat do you do? ( r f  NO) What do you do about those feelings? 
> m a t  do 
>you do rather than act an chose feelings? 
> 
>5.  M e s  your intuitrve (guc) feeling about a student's clinical performance 
>rnffuence your clinlcal supervrsron of chat studenc.. .the way in- which you 
>evaluate that student ... ? (If YESI Oescribe hou. 
> 
> 6 .  Do you Feel that your intuitive (gut) feelings about a student's clinical 
>performance are at least as unportant as objective data you may gather about 
>chat performance? [IL YES)  Why? (If NO) W h y  not? 
> 
>7. In your opinion and experience, are the intuitive (gutl feelings you have 
>about students and therr clrnicai performance, usually correct? On uhat 
>do you 
>base your (YES or NO) answer? 
> 
>Thank you so rnuch for ycu: t-ne. Dr. Rew. 1 look forward to hearing from 
>yau. an3 u:L1 keep you apprised of my projecc as I progress. 
> 
> 
>Sincere ly, 
> 



To : 
Sub ject: 

ellereu@marl .utexas . d u  
Xasters Thesis: The Use of Intu~tion by Expert C!lnlcai Nuruing Teachers in 
the Assessment of the Clinical Performacce of Nursrnq S~udents 

Date: Thu, 12 feb 98 13:52:57 -0600 
Fr=: kuallerrcc.mb.ca 
Subject: Hasters Thesis: The Use of intuition by Expert Clrnlcal Nursrnq 
Teachers in the Assessment of the Clinical Performance of Nursrng Students 

ûear Dr. Rew, 

Thank you so much for your prompc reply :O my e-mail request, and for taking Che 
Clme ta do such a thorouqh critique. 1 smiled when 1 read some of your 
CornenCs, because, Ln the back of my mind 1 had a ' s e n s e '  (excuse the choice sf 
noun!l that the cumbersomeness of some of these questions could be snooched out. 
Thank you. You vil1 note 1 have already encorporated the ~ d e a  of usrng onLy the 
t e m  assessment, rather than assessment and evalualion, in the focus of the 
study. 1 will see what s y  thesis advisor has to Say. I will keep ycu up to 
chte uith the study, and vil1 send you the results when i have finished. Tbank 
you again for your help. 

Karen Wall 
Graduate Student 
Master of Nursing Program 
University of Manitoba 
Winnipeg, Manitoba, Canada 

Page 1 



Intuition 

mQlESTS TO THREE PEERS: 
PERUSAL OF INTERVIEW QUESTIONS FOR CLARITY 



Red River 
Community 
College 

MEMORANDUM 
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DATE: March 6, 1998 

TO: Dr. Evelyn Labun FROM: Karen Wall 

SU BJ ECT: QUESTIONS 10 GU/DE SUB/ECT / N T E R V I . S  FOR MY THESIS 

As you know, my thesis topic is 'The Use of Intuition b y  EKpert Cfinicaf 
Nursing Teachers in the Assessrnent of the Clinicat Performance of Nursing 
Students'. Attached is a draft of the questions that will guide my subject 
interviews. They have already been examined by three experts in the field: 
Dr. Patricia Benner, Dr. Virginia Miller, and Dr. Lynn Rew. As a peer, would 
you be kind enough to  critique them for clarity. As well, feel free to  
comment on any aspect of their content or structure about which you have 
concerns. Thank you. 
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Red River 
Community 
College 

MEMORANDUM 

DATE: March 6, 1998 

TO: Sandy Romano FROM: Karen Wall 

SUBJECT: QUEST/ONS TO GUIDE SUB/ECT INTERVIEWS FOR MY T H M  

As you know, my thesis topic is 'The Use o f  intuition &y Expert Clhical 
Nursing Teachers in the Assessment of the Cfinicaf Performance of Nursng 
Students'. Attached is a draft of the questions that will guide rny subject 
interviews. They have already been examined by three experts in the field: 
Dr. Patricia Benner, Dr. Virginia Miller, and Dr. Lynn Rew. As a peer, would 
you be kind enough to  critique them for clarity. As well, feel free to  
comment on any aspect of their content or structure about which you have 
concerns. Thank you. 



Red River 
Cornmunity 
College 

MEMORANDUM 

I n t u i t i o n  

DATE: March 6, 1998 

TO: Leslie Walsh FROM: Karen Wall 

SUBJECT: QUESTIONS 10 GUDE S U S T  /NTERVIEWS FOR M Y  THESIS 

As you know, my thesis topic is 'The Use o f  Intuition &y Expefi Clnical 
Nursing Teachers in tbe Assessrnent of the C/inicaf Performance of Nurshg 
Students'. Attached is a draft of the questions that will guide my subject 
interviews. They have already been examined by three experts in the field: 
Dr. Patricia Benner, Dr. Virginia Miller, and Dr. Lynn Rew. As a peer, would 
you be kind enough to  critique them for clarity. As well, feel f ree to 
comment on any aspect of their content or structure about which you have 
concerns. Thank you. 
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SEMI-STRUCTURED QUESTIONS TO GUIDE THE INTERVIEWS 

I. Tell me about some of your experiences with assessing the 
clinical performance of nursing students. 

2, How would you describe yourself as an assessor of student 
clinical performance? 

3 .  Have you ever had an intuitive (gut) feeling about a student, 
or a clinical situation involving a student? 

(If YES) Tell me this story/about this situation. Tell me about 
the thoughts and feelings that accompanied the intuitive (gut) 
feeling. Tell me h o w  you followed up on this intuitive (gut) 
feeling. 

4 .  If you are uncertain about a student's clinical performance, 
but have an intuitive (gut) feeling about it, how do you act on 
those feelings? 

5 .  How does an intuitive (gut) feeling about a student's 
clinical performance influence your clinical supervision of that 
student? . . .  the way in which you evaluate that student? 
6 Do you feel that your intuitive (gut) feelings about a 
student's clinical performance are as important as objective data 
you may gather about that performance? 
(If YES) Why? (If NO) Why not? 

7 .  In your opinion and experience, are the intuitive (gut) 
feelings you have about students and their clinical performance, 
usually accurate? On what do you base your (YES or NO) answer? 
Have you ever kept a log or journal about such experiences? 

ADDITIONAL QUESTIONS ADDED AFTER TEE FIRST INTERVIEW, IF THE 
INFORMATION BEING SOUGHT BY TKE QUESTION DID NOT COME FORTH 
UNSOLICITED 

8. How are you different now in the way you assess students in 
the clinical setting as compared to when you were a new teacher? 

9. Are there characteristics or behaviors in students that you 
think you primarily assess through intuition? If yes, what are 
t hey? 

10. Have you ever had a positive intuitive 'gut' feeling 
about a student, or a clinical situation involving a student? 

QUESTION ADDED TO EVERY INTERVIEW AFTER THE FIRST INTERVIEW 

11. Do you have any final thoughts about this topic or this 
particular research that you would like me to know? 
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RELATIONSHIP BETWEEN THE SEMI-STRUCTURED 
INTERVIEW QUESTIONS AND THE CONCEPWAL FRAMEW0R.K 

Each question was designed with some aspect of the 

conceptual framwork in rnind. Questions # 1 and # 3 

are broad, and w e r e  designed to bring out data that could 

conceivably fit into any one of the six categories of the 

conceptual framework. They were considered the keystone 

questions of the interview process. 

Interview question # 2 was designed to bring out 

data reflecting on the participant's use of the components 

tComrnonsense Understanding' and 'Deliberative Rationality' . 

A response that emphasized a detached, out-of-context 

approach to student assessment would suggest that the 

participant was less likely to use either 'Cornmonsense 

Understanding' or 'Deliberative Rationality' when examining 

student performance. 

Interview Questions # 4 and # 5 were designed to 

bring out aspects of student assessment that reflected the 

use of the framework cornponents 'Sense of Salience' and 

'Deliberative Rationality'. These questions ask the 

participant to describe weighing and acting on gathered data 

about a student. As such, they go further than the first 

three questions in interpreting the degree to which 

intuitive assessment of students was part of the repertoire 

of the participant. 
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Interview questions # 6 and # 7 relate to the 

framework only indirectly. They were designed t o  determine 

the value the participant placed on the intuitive assessment 

of students, and the tenacity of that held belief. As such, 

they reinforced or negated the interpretation of data 

gathered via questions # 1 to # 5 -  

It was determined that i t  would be unlikely that 

data would be forthcoming reflecting the use of the 

component 'Skilled Know-How'. This component refers to 

technical performance in clinical nursing practice, and has 

l i t t l e  relevance to the focus of this study. 
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ETHICAL APPROVAL CORRESPONDENCE AND INFORMATION 

ETHICAL REVIEW COMMITTEE 
UNIVERSITY OF MANITOBA, FACULTY OF NURSING 
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Red River Cornrnunity College 
2055 Notre Dame Avenue 
Winnipeg. Manitoba R3H ûJ9 

Karen Wdl  
Office: C607 
Phone: (204) 63 3-2297 
Fax: (204) 63 2-966 1 

May 5,1998 

Chair 
Ethics Review Cornmittee 
Faculty of Nursing 
University of Manitoba 

Dear Chairperson, 

PIease find attached: 

1.  The original version of the Fucully of Nursing Checklkt, containhg the signatures of 
my three thesis committee members. 

2. TweIve copies of rny thesis submission for ethicai review. 

Please feel fiee to contact me at any tirne, should you require fuaher information. 1 look 
fonvard k to hearing fiom the cornmittee as soon as possible. Thank you. 

1 

S incerel y, 

Karen L. Wall 
Graduate Student, Nursing 
Student Number # 500 1545 



May 15, 1998 Intuition 

Karen Chalmers 
Chair, Ethics Review Committee 
Faculty of Nursing 
University of Manitoba 

D e a r  D r .  Chalmers, 

1 have submitted my Thesis Proposa1 for ethical review 
by the Faculty of Nursing Thesis Review Comrnittee at your June 
1st meeting. Because of the potential study population, I was 
also required to submit the proposa1 t o  the External Research 
Committee of Red River Community College (RRCC) for  ethics 
review . 

The RRCC committee has already met and approved t he  
project, with the encorporation of some minor alterat ions (see 
the attached letter £ r o m  the Chair of the RRCC External Research 
Committee). 1 encorporated the suggested alterations into a 
revised aconsent to Participate F o r m m  Appendk  F, that is also 
attached. I thought it appropriate for your comrnittee members to 
critique this revised version of the consent fom,  in case they 
have concerns about the alterations. I have included 12 copies ,  
and h i g h l i g h t e d  i n  yellow the changes from the original Appendix 
F that was included in p u r  committee membersr packages. 

I hope this is sufficient information, Dr. Chalmers. 
Please cal1 me at 632-2297 or e-mail me at kwall@rrcc.mb.ca, if 
you have concerns ,  o r  wish f u r t h e r  information. Thank you. 

Sincerely, 

Karen L. Wall 
Graduate Student , Nursing 
Student # 5001545 

cc. Dr. Fat Farrell, T h e s i s  Committee Chair 
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June 4, 1998 

Ms. Karen Wall 
247 Agusta Drive 
Winnipeg, Manitoba 
R3T 4H3 

FACULTl OF NURSING Room 246 Bison Building 
wnnipeg, Manitoba 
Canada R3T 2N2 

Tel: (204) 474-7452 
Fax: (204) 275-5464 

Re proposal #98/29: The use of intuition by expert clinical nursing teachers in the assessrnent 
of the rlinical performance of nursing students 

ïhank you for forwarding changes to the consent f o m  as outlined in your May 15& letter. The above 
proposal and additionai matenai were reviewed at the Ethical Review Cornmittee of the Faculty of 
Nursing on June la. There were no major ethical concerns. The following points need clarification 
or revision pnor to final approval- 

1. S m l e  size What is the size of this target population? WiU it be possible to ensure 
anonymity? You state that you wish to have a minimum of five participants in your sample. 
How wiii final selection be made if more people volunteer that you requùe? 

2. Consent: The Coinmittee notes your careful anention to issues of confidentiality and 
anonymity. RegarcLing the fim change on page 2 (of the May 15" addendum), it is very 
difficult to guarantee anonymity. Ifyou have any concems that participants may be identified, 
you can request that your thesis not be housed in the open shelves in Dafoe library. This 
matter could be discussed with your Chair after the completion of your project. 

3. In the communication to prospective participants, we suggest you use the term "selected" 
rather than "nominated". 

Once these questions/poiots have been addressed, the proposa1 can be approved. Please contact me 
at 474-73 18 if you wish to discuss any of these points with me directly. 

Karen Chalrners RN, PhD 
Chair, Ethical Review Committee 
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('EDITED FOR PURPOSES OF ANONYMITY AND CONFIDENTIALITY) 

June 18, 1998 

Dear Dr. Chalmers, 

I am writing in response to your letter of June 4th. regarding 
additional information required by the Ethical Review Committee 
prior to giving final ethical approval to rny thesis project. 1 
hope the content of this letter adequately answers the 
committeets concerns. 

T B  COMMITTEE'S FIRST CONCERN WAS RELATED TO PARTICIPANT 
SKLhCTION: 

Since 1 have received approval f rom the [Head of S i t e  # 11 and 
the [ H e a d  of S i t e s  # 2 and # 31 to access the nursing faculties 
of [Site # 11 and [ S i t e s  # 2 and # 31 respectively, (pending 
Ethical Review Approval), 1 believe 1 can clarify the issue of 
participant selection more clearly to the committee. 

The parameters of the population £rom which my participants will 
be selected are as follows: 

Site # 1: 

Total number of active clinical teachers = 21 

The number of those who qualify as 'expert clinical nursing 
teachers'. according to the criteria for my study, has been 
determined as fourteen individuals by [Head of S i t e  # II. It is 
my intent to select a minimum of three participants from [ S i t e  
#Il. 

Site # 2 :  

Total Number of active clinical teachers = 30 

The number of those who qualify as 'expert clinical nursing 
teachers' , according to the criteria for my study, is currently 
being determined by [ T h e  S i t e  # 2 D e s i g n a t e l .  [The S i t e  # 2 
Designate] was asked to assist me with this selection process by 
[The Head  of Site # 21, who felt [The Si te # 2 D e s i g n a t e ]  was the 
rnost qualified faculty member to do so. 1 am meeting with [The 
S i t e  # 2 D e s i g n a t e ]  at 0815 hours this Friday, June 19th' to 
acquire the needed information about potential participants. As 
1 already know that many of the clinical facilitators at [Site 
# 21 are new, or relatively new to clinical teaching, 1 do not 
expect to acquire more participants £rom [ S i t e  # 2 1 ,  than £rom 
[ S i t e  # I I .  It is my intent to select a minimum of t w o  
participants from [ S i t e  # 21. 
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Total number of active clinical teachers = 5 

None of the currently active clinical teachers at [ S i t e  # 3 J  
qualify as potential participants for my study. However, some of 
the current course instructors £ r o m  [S i te  # 31 have not been out 
of active clinical teaching for more than one year, and would 
qualify. [The Site # 3 Designate] is in the process of 
determining who, £rom among that faculty, would qualify. It is 
my intention, as a matter of balance, to select only one 
participant from [ S i t e  # 31, as it has by far the smallest number 
of potential participants. 

Should 1 require more than the minimum of £ive participants, I 
will choose additional participants £rom [S i tes  # 1 and #2J to a 
maximum of ten participants), until 1 have sufficient data for my 
study. 

I will use a random selection process to  acquire the appropriate 
number of participants from each s i t e  in circumstances where more 
than the m i n i m u m  number of poten t i a l  participants needed f r o m  
that s i t e  are i d e n t i f i e d  by the s i t e  selector. Should there be no 
potential  or  w i l l i n g  participants f r o m  [S i te  # 3 1, I w i l l  select  
an additional participant from [Site # 21. 

THE COMMITTEE'S SECOND CONCBRN WAÇ REUTRD TO THE MEANS BY m I C H  
I INTENDED TO PROTECT ANONYMïTY: 

It is my intention to do the following things to protect 
anonymity as much as is reasonably possible: 

1. Participants will for the rnost part not be referred to 
individually in the study other than as... one participant, 
another participant. . . and so on. 

2 .  1 will designate the participants as Participant A, B, C, etc. 
Should it be necessary to refer to a participant specifically, 
he/she will be referred only by their participant letter. 

3. There will be no connection made in the write-up of the study 
that a particular participant letter came from a particular site. 

4. Demographic data will be grouped as a means of protecting 
anonymi ty . 

5. As 1 indicated in my original proposal, 1 will use data 
rnasking techniques to prevent identification of participants in 
risk situations. 
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Should there be any risk of identification after these techniques 
are used, I will follow your committee's advice and ask Dr. Fat 
Farrell, my Thesis Chair, to assist me with obtaining permission 
to not have my thesis placed on the open shelves in Dafoe 
Library . 

THE COMMITTEE THIRD CONCERN WAS RELATED T O  THE USE OF THE WORD 
'NOMINATED' , AS OPPOSED TO THB WORD 'SELECTED' , I N  M Y  LETTER TO 
POTENTIAL PARTICIPANTS: 

1 have changed the word in my letter accoxding ta the committee's 
advice. 

1 believe this letter has answered al1 the questions asked of me 
by the Ethical Review Committee. If my answers are satisfactory, 
1 would appreciate hearing £rom you as soon as possible. 1 wish 
to begin my data collection as soon as 1 can. If my answers are 
not sufficient for the Committee, please advise me as to what 
further information you need, and 1 will do my best to provide 
it. 

As 1 am going to the University Campus tomorrow, 1 will place 
this letter in your mailbox while 1 am there. 1 would appreciate 
your imrnediately letting me know on my Voice Mail, at 632-2297, 
what your advice is regarding this matter. If you are satisfied 
with rny revisions, 1 believe 1 will need a paper copy of the - - 

ethics-approval for rny thesis document. If you advise me by 
phone that 1 have complied with al1 the ethical concerns, and my 
proposal is now ethically acceptable, am I allowed to begin data 
collection, or must 1 wait for a paper copy of the ethical 
approval? Please let me know. My E-mail address is: 

. . .  should you wish to contact me by that means. Thank you very 
much for your time. 

Sincerely, 
A 4 

Karen Wall (Graduate Student # 5001545) 
247 Augusta Drive, 
Winnipeg, MB 
R3T 4H3 
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FACULR OF NURSING 
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Roorn 246 Bison Building 
Winnipeg, Manitoba 
Canada R3T2N2 

Tel: C,W) 475-7452 
Fax: (203) 275-5464 

Ms. Karen WaiI 
247 Ab- Dnve 
Winnipeg, Manitoba 
R3T 4H3 

Dear Ms. Wall: 

Re proposai #98/29: The use of intuition by expert clinical nursing teachers in the assesment 
of the clinical performance of nursing students 

Thank you for the changes to the above proposal. With the changes as outiined in your June 1 f a  
and the revision to the recnlltment outlined in your June 18' letter, the proposa1 is approved. 

I would like to wish you every success with your project 

Chair, Ethical Review Commitiee 



The University of Manitoba 

FACULTY OF NURSING Intuition 
ETHICAL REVIEW COMMJ?TEE 

APPROVAL FORM 

Proposa1 Number N98/29 

Proposai Title: 'The Use of Intuition bv Ex~ert  Clinical Nurshe Teachers in the Assessrnent of 
the Clinical Performance of Nursing Students" 

Name and Title of 
Researcher(s): KarenWaii 

Graduate Student, Facultv of Nursing 

Date of Review: Iune 1. 1998 

APPROVED BY THE COMMITITEE: June 19. 1998 

Comments: With changes dated June 17 & 18, 1998. 

Date: June 19. 1998 
Karen L Chalmers. PhD. RN Chairperson 
Associate Professor 
University of Manitoba Faculty of Nursing 

NOTE: 
Any signXcant changes in the proposal should be reported to the Chairperson for the Ethical Review 
Cornmittee's consideration. in advance of impiementation of such changes. 

Revised: 9U051OSlse 
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EXTERNAL RESEARCH COMMITTEE 
RED RIVER COMMUNITY COLLEGE 
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May 12, 1998 

Ms Karen Wall 
Instmctor 
Nursing Department 
Red River ColIege 
Bldg. C 

The Red River CoUege Extemal Research Committee has approved your request to recmït and 
interview expert clinical nurshg teachers in support of your research for your thesis project, 
subject to the changes identified below. 

The cornmittee would like to have a statement included in the Consent Form which identifies the 
disposition of the research data more specifically. You have indicated in Section F, page 2 of the 
Consent Fonn that " the researcher will keep d l  materials in a locked file cabinet, when she is 
not physicaily with such material." The Committee would like you to a h  indicate where the 
file cabinet will be kept and the duration of the storage penod. 

In addition to the assurance of anonyrnity and confidentiality provided to the participants, the 
cornmittee requests that similar protection be provided regarding students who could be 
identified in situations described by the interviewee. The cornmittee would like you to include a 
staternent in the Consent Form which states that no information will be recorded that would 
reveal the identity of any student. 

Please provide me with a copy of the revised Consent corn  that includes the added phrases or 
statements. 

If you have any questions or concems, please contact me at 632-2232. 

Sincerely, 

Patricia Bozyk 
Chair 
Extemal Research Cornmittee 
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May 13, 1998 

Pat Bozyk 
Chair, External Research Committee 
Red River Community College 

Dear Pat , 

Please find attached a revised version of Appendix F the fCONSENT 
TO PARTICIPATE FORM' for participants in my research study. The 
committee has noted legitimate issues which did not occur to me. 
I hope the revisions 1 have made in points #9, #IO, #11 and #15 
address the issue to the cornmittee's satisfaction. Please advise 
me in writing if the committee is satisfied with the changes I 
have made. If not, please indicate what further changes they 
would like. 

Thank you. I look fomard to your response. 

Karen L. Wall 
Graduate Student 
Master of Nursing P r o g r a m  
University of Manitoba, Faculty of Nursing 



2055 Notre Dame Averue 
Winnipeg. Manitoba. Canada R3H OJ4 
204-632-23 1 1 Fa: 204-632-966 1 

Red River K Comrnunity Coliege 
Intuition 367 

Karen Wall 
Graduate Student 
Master of Nursing Program 
University of Manitoba, Facdty of Nursing 

Dear Karen: 

Thank you for fonvarding the revised version of Appendir F, the 'CONSENT TO 
PARTICIPATE FORM', for participants in your research shidy. The revisions made to the 
form address the concems identified by the Extemal Research Committee and satisQ the 
Cornmittee's request for changes. 

We wish you success in your research! 

Patncia Bozyk 
Chair 
External Research Committee 
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