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Foreword

Critical Thinking and Writing in Nursing facilitates the development of essential per-
sonal and professional learning skills by carefully guiding readers in how to process 
information and then articulate and apply what they have learned. Readers’ personal 
development is facilitated in acquiring, understanding and demonstrating critical 
thinking, reflecting and scholarly writing skills. This goes hand in hand with facilitating 
their professional development in the wide variety of learning situations that they expe-
rience, and in nurturing and applying critical thinking skills in their formal academic 
and practical assessments. Readers are encouraged to engage with lots of interesting 
and challenging activities that combine and progressively stretch their personal and 
professional learning skills in reflecting and thinking critically. Case studies chart the 
progress of four pre-registration nursing students to illustrate different perspectives 
and learning styles in acquiring and applying critical thinking skills in providing a high 
standard of nursing care for patients. In this way the book succeeds in preparing nurs-
ing students for the challenges faced by registered nurses including demonstrating 
critical thinking and reflection to satisfy revalidation requirements.

The author has updated and revised the sixth edition of this highly regarded book 
to further reduce the theory-practice gap by showing how skilled nursing practice 
incorporates critical thinking within person-centred care. In doing so Bob Price suc-
ceeds in making a complex topic more accessible, understandable and applicable for 
nurses to evaluate and enhance their care of patients. I can therefore wholeheartedly 
recommend this excellent book to all nursing students, registered nurses, practice 
supervisors/assessors and nurse educators.

Dr Mooi Standing

Series Editor
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1

Introduction

The ability to think critically, to reflect upon experience and then to write about 
such matters in a clear fashion is central to your success, both while studying a pro-
gramme of nursing studies and later when demonstrating your readiness to revalidate 
as a registered nurse (NMC, 2019). The Code (NMC, 2018a) requires nurses to attend 
safely, sensitively, effectively, imaginatively and efficiently to patient care, and this is 
underpinned by both critical thinking and reflection. Together, critical thinking and 
reflecting shape what it means to learn at university. You will be completing your stud-
ies at a pivotal time, one where new technology is shaping how subjects are taught 
and developing what you are expected to master through personal enquiry. While his-
torically we have thought of study as attending lectures and using the library, you will 
discover that university mixes and matches your learning opportunities in new ways 
that will help you to become a confident lifelong learner. This book is designed to assist 
you with this process.

The book has a further purpose, however – one that is very personal. This relates to 
helping you to think in ways that help you to endure within nursing. Healthcare prac-
tice is full of challenges. While we work within a code of practice and with clinical 
guidelines and protocols, there are still different ways to care for patients. There are 
often difficulties in negotiating the right care with patients and their families. There 
are equally challenges associated with allocating scant resources and prioritising care 
when demands compete for your time. While much is taught to you, and much is 
recommended, you will still have to deliberate on what is practicable, ethical and pro-
fessional. What is acceptable to the patient (informed consent), what is recommended 
as ideal (professional philosophy) and what is practicable (health service economics) 
are not always the same. Addressing the many competing demands about what you 
should do is stressful. For that reason, this book is also about judging the practical util-
ity of information, theories and arguments. Success sometimes depends upon the skill 
you have in navigating the practical as well as the desirable.

Who is this book for?
This book has been written for two audiences: students completing nursing courses (basic 
and post-basic levels) and registered nurses who are charged with demonstrating their con-
tinued learning and enquiry as part of the revalidation process (NMC, 2019). While the 
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requirements of critical thinking and reflection may vary (e.g. associated with the level of 
course studied), the processes remain much the same. The nurse must process that which 
is discovered, interpreting and sorting it before care decisions can be made.

Because the book starts with the basics, it is designed to reassure and support those of 
you who may not have studied for some time. I begin with the assumption that critical 
thinking, reflecting and writing are three of the craft skills of nursing.

Much of what is best in nursing is defined by the way in which we deliver care as much 
as by what is provided. For this reason, reading this book will start you on a journey 
where you discover how best to use your experience in the service of others. This is a 
process that draws heavily upon making sense of practice, exploring what you believe 
is best within nursing care, and planning future development that helps you to express 
your thinking more effectively.

Critical thinking and reflecting
One of the earliest discoveries made by student nurses is how often the word ‘critical’ 
appears in their work. In the clinical context, the word carries connotations of risk 
and the need for urgent intervention (e.g. ‘a patient is critically ill’) (Kayambankzanya 
et al., 2022). Used in this sense, the nurse quickly realises the need for precision and 
judgement, the requirement to do the right thing, in the right way and at the right 
time. In the academic context, ‘critical’ takes on several different meanings (Merisier 
et al., 2018). You are asked to ‘critically discuss’, ‘critically evaluate’ and ‘critically 
explore’ a subject, and it slowly becomes apparent that to be critical involves different 
things, depending on the teaching or assessment involved. For example, to be critical 
in this context might mean to discriminate between what is right and wrong, defensi-
ble and indefensible. Asking the right questions of information or a clinical situation 
is important. If you are preparing a reflective piece of writing, then ‘critical’ often 
involves being introspective, examining afresh your beliefs, values and motives.

In this book, I use the term ‘critical thinking’ in a particular way. It describes the pro-
cess by which we develop powers of analysis and investigation, as well as enhancing our 
ability to discriminate what is relevant and to discern what might prove most helpful. 
Critical thinking may have to work in situations where there is no absolute truth, no 
perfect answers, only better ones. Much as we might yearn for certainty, there are times 
in healthcare when none can be promised.

Critical thinking involves judgement, and nurses are frequently assessed on their decision-
making skills (Clemett and Raleigh, 2021). A competent nurse is one who selects the 
relevant information to plan a course of action and then judges what is best to do in a 
given circumstance (Casey et al., 2017). We are best placed to improve care where we 
have the capacity to reason what is not yet understood and what will enable us to be 
more imaginative, sensitive, respectful, and efficient and effective in what we do.
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While ‘critical’ is sometimes encountered in a more destructive form within practice (e.g. 
where practitioners belittle others’ shortfalls), this is not the sense in which we will use it 
here. Indeed, I suggest that the individual who criticises without consideration of what is 
learned through the experience is demonstrating neither scholarship nor professionalism.

It is likely that you have already engaged in reflection as part of previous studies. For 
example, at school, you perhaps judged which subjects to take to examination based 
on your past comfort with them in class. However, in nursing, reflection has a very 
important and specific role. It is strongly associated with the development of empa-
thy (i.e. the understanding of and respect for the circumstances of others) (Jack and 
Levatt-Jones, 2022). Nurses need to be emotionally intelligent, anticipating how illness, 
treatment and care might seem to patients and how different courses of action might 
seem to professional colleagues. Without adequate empathy, there is a significant risk 
that patients may be neglected. Because nurses are asked to use their experience and 
their insights as part of nursing care, reflection takes on a special meaning. While at 
least some of your teaching in college starts with concepts or theories that describe 
the world of healthcare, much of what you learn through practice starts from epi-
sodes of care that are much more ambiguous. We must make sense of what is going 
on. Evidence alone will not secure the healthcare improvements that we strive for. Not 
surprisingly, then, both critical thinking and reflection are important. Critical thinking 
engages our reasoning as we ponder theories, evidence, arguments and debates, while 
reflection does the same as we contemplate experience.

How this book is set out
This book is set out in three parts. You will dip in again later. Part 1 consists of three 
chapters that introduce you in an accessible way to the key concepts which feature in 
this book: critical thinking, reflecting and scholarly writing. Securing a basic idea about 
what these are all about will help you to make a great deal more sense of what is asked 
of you upon a course. Within Part 1, I introduce you to different levels of critical think-
ing and reflection, something that you will need to understand in order to understand 
tutor feedback and pass module assessments.

Part 2 concerns the use of reasoning and reflection within different contexts. It will 
help you to understand what is involved in getting the most from a variety of learn-
ing opportunities, including lectures, demonstrations, seminars, workshops and clinical 
placements. Much of what I write about here relating to learning in university contexts 
applies equally well to the registered nurse preparing for revalidation. Conferences and 
study days, for example, are often arranged as a series of lectures and smaller ‘break-
out’ group discussions.

On your course, you are asked to engage in different learning activities for a reason, 
and this includes building confidence in your own enquiries. It is not the teacher’s 
objective to drill you in a set way of thinking. Rather, they hope to acquaint you with 
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different approaches to enquiry and understanding. Sometimes teaching precedes a 
programme of library enquiry. You are assisted in deciding, for example, whether a the-
ory holds good in all circumstances (deductive learning). Sometimes you are tasked 
with personal enquiries in order to build a theory of your own (inductive learning). 
The organisation of studies within a module will have a specific purpose, although that 
might not always be apparent! Your course is likely to require very active learning; it will 
not be sufficient to sit, wait and take notes.

If Part 2 is about the process of learning then Part 3 is about the process of expressing 
what you have learned. This part opens with a chapter on evaluating evidence. During 
your nursing career, you will have access to a wide range of evidence of varying quality, 
so it is vital that you can reason to best effect. I assist you with the matter of writing dif-
ferent sorts of essays (analytical and reflective) and building a portfolio that helps you to 
demonstrate your progress. While there are many forms that assessment can take in nurs-
ing courses, the principles of analytical and reflective writing remain firm. In this part, 
we spend some time illustrating how you can demonstrate the different levels of critical 
thinking that may be required at different stages of your course. Part 3 also includes a 
new chapter on writing clinical case studies, something that will be important when jus-
tifying the planning of patient support over a series of care episodes. The clinical case 
study helps you to link reflective practice skills and critical analysis of evidence together.

Learning features
Throughout the book, you will find activities that will help you to make sense of and 
learn about the material presented.

Some of the activities ask you to reflect on aspects of practice. Other activities ask you to 
think critically about a topic in order to challenge received wisdom. You may be asked to 
research a topic and find appropriate information and evidence, as well as to be able to make 
decisions using that evidence.

All of the activities require you to take a break from reading the text, think through the 
issues presented, and carry out some independent study, possibly using the internet. 
You might want to think about completing the activities as part of your portfolio.

NMC Future Nurse: Standards of Proficiency 
for Registered Nurses
In 2018, the UK’s NMC published its Future Nurse: Standards of Proficiency for 
Registered Nurses (NMC, 2018b), describing what registered nurses must be able 
to demonstrate at the conclusion of their nurse education. Relevant standards are 
detailed at the start of each chapter in this book.
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Supporting the NMC code of  
professional practice
In addition to the above standards, this book works closely with the NMC code of pro-
fessional practice (The Code).

The Code (NMC, 2018a) describes four areas of professional responsibility:

• prioritise people;
• practise effectively;
• preserve safety;
• promote professionalism and trust.

Prioritise people
Nurses are required to attend quickly, considerately, respectfully and compassion-
ately to other people, both the service users within healthcare and their colleagues 
in practice. Nurses must be able to analyse others’ likely needs and concerns, as well 
as respecting their confidentiality and individuality while doing so. It is important for 
nurses to listen to the experience of patients and what they relate about their expecta-
tions of care.

Practise effectively
It is not enough that nurses are respectful and considerate towards patients; they must 
be effective as well. Healthcare resources, be they medicines, materials or the nurse’s 
time, are scarce resources and must be used to best effect. To work effectively, The Code 
requires that nurses make the best possible use of evidence, communicate clearly, work 
co-operatively and share their skills and expertise with others.

Critical thinking (Chapter 1) is important in efficient and effective practice. What 
will work best, and why? What is the best order in which to do things? Why might it 
be better to act in one way than another? Chapter 8 helps you to better understand 
evidence that stems from research, clinical audit and clinical case studies. Although evi-
dence may recommend a particular course of action, it may not seem the best or most 
desirable course of action to the patient, so reflection (Chapter 2) is important here as 
well. A nurse might need to ‘sell’ the benefits of a recommended course of action to a 
patient.

Preserve safety
Nurses have the potential to cause considerable harm and to do great good. With this 
in mind, The Code requires that nurses work within the limits of their competence, as 
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well as within the protocols and policies established by healthcare organisations. They 
must be prepared to raise concerns where patients seem at risk and to intervene in 
emergencies where they have the requisite competence to do so. Nurses must be pre-
pared to acknowledge mistakes or errors, as well as act quickly and collaboratively to 
mitigate these where possible.

Judging exactly what you know, as well as how confident this might make you feel, is 
important. What you read about in Chapter 1 (critical thinking) and Chapter 2 (reflec-
tion), as well as what you learn in Chapter 3 (scholarly writing), will prompt you to 
examine again what supports your decision-making. Safety often relies upon judging 
when not to act, when it is better to consult or refer, and this in turn relies upon a will-
ingness to examine why something seems like a good idea.

Promote professionalism and trust
The Code reminds nurses of their professional responsibility to uphold the reputa-
tion of the profession, as well as their own status as a nurse. To this end, they must act 
without favour and not accept loans or gifts that might otherwise influence their pro-
fessional judgement or the reputation of the profession. They must respond promptly 
and considerately to complaints, as well as exercising leadership as part of their work to 
promote the well-being of patients and excellence in care standards. Registered nurses 
are expected to carry on learning, refining and improving their professional skills, and 
mastering new knowledge or approaches to care that reflect what evidence has taught.

Being ready to examine complaints honestly, as well as confronting suspect practice, 
relies upon our readiness to judge evidence and explain our reasoning. What is excel-
lent? What is suspect? What could lead to harm or difficulty for the patient? We will 
need to think objectively and critically (Chapter 1), as well as reflecting on events, even 
though this causes us to revisit our own values and beliefs (Chapter 2).
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Chapter 1 Critical thinking

NMC Future Nurse: Standards of Proficiency for Registered Nurses

This chapter will address the following platforms and proficiencies:

Platform 1: Being an accountable professional

At the point of registration, the registered nurse will be able to:

1.8  Demonstrate the knowledge, skills and ability to think critically when applying evidence 
and drawing on experience to make evidence informed decisions in all situations.

1.9  Understand the need to base all decisions regarding care and interventions on 
people’s needs and preferences, recognising and addressing any personal and 
external factors that may unduly influence their decisions.

1.18  Demonstrate the knowledge and confidence to contribute effectively and proactively 
in an interdisciplinary team.

Platform 3: Assessing needs and planning care

At the point of registration, the registered nurse will be able to:

3.5  Demonstrate the ability to accurately process all information gathered during the 
assessment process to identify needs for individualised nursing care and develop  
person-centred evidence-based plans for nursing interventions with agreed goals.

3.7  Understand and apply the principles and processes for making reasonable  
adjustments.
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Activity 1.1 Reflection

Pause now to consider what such complex information and a changing context might 
mean for how you learn about nursing at university. For example, is absorbing material via 

Chapter aims

After reading this chapter, you will be able to:

• define critical thinking in your own practical terms;
• discuss why this skill is important in nursing;
• summarise different aptitudes associated with critical thinking;
• indicate your level of confidence associated with each of the aptitudes of critical thinking;
• describe what constitutes more sophisticated forms of critical thinking.

Introduction
Let me start by setting a context for our discussion of critical thinking. Your career in 
nursing has never been more dependent upon the ability to reason effectively. Critical 
thinking is important for your personal well-being and your sense of progress. Here are 
three issues that highlight this:

1. The knowledge that we use to nurse today is much more complex, and it includes a 
mass of sometimes contradictory, incomplete or contentious information (Huber et al., 
2021). This has implications when patients ask you for advice, and when they evaluate 
what you do. If we do not know how to evaluate complex information, to conceive of 
problems and solutions to best effect, then we will struggle to be successful carers.

2. Our knowledge operates where there remains a gulf between what could be done 
and what philosophers believe should be done (Salifu et al., 2019). Just as the 
demands of health consumers have increased, so have the aspirations of nursing 
as a profession. We hope to offer more bespoke care. What could and should be 
done, however, often conflict. You must work in settings where resources are finite. 
You cannot promise to deliver everything that everyone desires, so you must make 
difficult decisions about what you can offer. Those decisions involve the strategic 
use of information. This prompts a new question: Can I make these ideas work?

3. Nursing knowledge operates within the context of shifting roles and 
responsibilities (e.g. Boyne et al., 2022). What we do today is very different to 
what nurses did 20 years ago. In many areas, practice is extended, and nurses 
do work doctors did previously. Once upon a time, nurses talked about ‘basic 
nursing care’, but today we might struggle to agree what ‘basic’ means.
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lectures the most effective way to learn? Why might it be advantageous for you to learn how 
to explore problems or needs with others, and to conduct enquiries actively, in other set-
tings such as the library?

My brief answer to such questions is given at the end of this chapter.

Critical thinking
We have been involved in reasoning throughout our lives. However, many of the past 
decisions that we have made have been managed without great analysis. We have 
behaved instinctively and accepted what seems ‘common sense’. To be successful 
nurses, though, we need to practise the skill of critical thinking in a more conscious 
manner (Standing, 2020).

Critical thinking can be described as having two foci. The first entails the careful scru-
tiny of phenomena, processes, causes and effects. These are empirical things, facts, 
statistics, tests and results. This involves the exercise of what has been called cognitive 
intelligence (Barbey et al., 2021). When you assess a wound, for example, you examine 
the extent and depth of the wound, whether it is infected. The assessment is dispas-
sionate and measured. But in nursing, critical thinking also involves an understanding 
of how we and others feel (e.g. what it involves to be ill). This is emotional intelligence 
(Tiffin and Paton, 2020). Nurses need to exercise emotional intelligence to deliver care 
well. If we don’t understand what a patient believes and how they feel, we are less likely 
to build a rapport with them.

What, then, do we mean by critical thinking? I suggest that critical thinking is:

A process where different information is gathered, sifted, synthesised and evaluated 
in order to understand a subject or issue. Critical thinking engages our intellect (the 
ability to discriminate, challenge and argue), but it might engage our emotions too. 
To think critically, we need to take account of values, beliefs and attitudes that shape 
our perceptions. Critical thinking, then, is that which enables the nurse to function as a 
knowledgeable practitioner – someone who selects, combines, judges and uses information in 
order to proceed in a professional manner.

Critical thinking and learning
To help you explore further, meet now four student nurses and one staff nurse who 
are helping us in this book. Stewart, Fatima, Raymet and Gina are students, while Sue 
is a staff nurse on a busy hospital ward. Sue’s interest is in the use of critical thinking to 
prepare for revalidation (NMC, 2019), but she remembers what study was like. We will 
return to our case study nurses periodically throughout the book.
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Our case study nurses meet up to discuss some of the challenges of completing a nurs-
ing course. While their studies are interesting, they all acknowledge that learning can 
be difficult because of the critical thinking required.

Case study: Five critical thinking challenges

Stewart:  ‘I’ve realised not only that there is important theory to grasp, but 
that it isn’t always simple to use in practice. Not everything in theory 
seems open to use. Some of it must be adjusted before you can use it. 
Maybe some of it is just nice to know?’

Fatima:  ‘For me, it’s the uncertainty. I long for a right answer, something that 
I know is just correct, and a lot of what we’re learning about – for 
instance, ethics – isn’t so clear-cut.’

Raymet:  ‘I agree. But have you noticed just how much information there is? 
It’s like they fill up your kitbag with everything you could ever want 
and then leave you to decide when to pull it out. The sheer volume is 
worrying.’

Gina:  ‘I wouldn’t disagree with any of those points. But have you noticed how 
important it is to understand processes as well as purposes? You quickly 
learn what you should do, but how to do it is something more complex. 
It’s that which I find myself admiring nurses for.’

Sue (registered nurse):  ‘Goodness, I remember those anxieties. The learning I do now for 
professional update is less structured. I must decide what I wish to 
improve upon, and then to judge the best ways to meet my needs. That 
means sometimes confronting care that I didn’t get right. It means being 
candid with myself about the need to change what I do.’

Activity 1.2 Reflection

Look now at the accounts in the box below of critical thinking challenges reported by  
our group.

• Have you encountered similar concerns?
• Why do you think that the case study nurse accounts tell us about how nurses have to 

think?

As this answer is based on your own observation, there is no outline answer at the end of the chapter.

You might already empathise with these five colleagues, each of whom describes some-
thing about critical thinking in nursing. Nursing practice relies heavily on the skills 
of the nurse, and central among these is the ability to reason. Skills are made up of a 
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series of component parts, and it is the way in which these are combined and used that 
determines how skilful the practice seems (Gobet, 2005; Gobet and Chassy, 2008; Sala 
and Gobet, 2017) (see Figure 1.1). While the circumstances under which critical think-
ing must be exercised may change (e.g. an emergency versus palliative care), expert 
practitioners are still able to combine the components of critical thinking in ways 
which serve well (Sala and Gobet, 2017). This is because the ways of thinking in differ-
ent situations (templates) are repeatedly tested by the nurse.

Critical thinking

Procedural component
That which we ‘do’, the
‘how-to’ component
(e.g. ‘The correct way to
administer a vaccination
is …’).

Decision-making

Deciding how best to 
adjust principles to suit 
circumstances: if this 
applies, then we do that
(e.g. ‘If the patient is
currently ill, it is best to
delay vaccination until …’).

Declarative component

That which we can 
confidently state or 
assert (e.g. vaccinations
decrease the incidence
or severity of infections).

Knowledge component

That theory, experience 
or research evidence 
upon which we draw
(e.g. concerning the
mechanisms of acquired
immunity)

Figure 1.1 Critical thinking components of nursing skill

In the case study above, Stewart refers to the first of these components. Stewart wor-
ries about the application of theory. If we are going to deliver good nursing care, we 
must know how to combine and apply information. But information does not fit eve-
rywhere. So, for example, a series of seminars on grief might have value with dying 
patients, but wider application may be limited (it has limited utility). Not all informa-
tion gleaned can be immediately used, nor is it universally taught for use in practice. 
Sometimes we learn things to appreciate how nursing has evolved. That said, how-
ever, we are usually faced with a challenge. We must be able to declare certain things 
(as true, sound, proven and/or relevant) if we are to build the confidence to care. 
Without that, we feel paralysed. What we need, then, is knowledge that has a frequent 
fit with clinical demands. It is not unreasonable to discuss the best fit use of informa-
tion with your tutor. How abstract is the theory? Does it recognise the differences 
between patients, their histories and cultural backgrounds, for example?
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Fatima refers to a second important component of critical thinking: decision-making. 
There is often no ‘one-size-fits-all’ solution. Fatima is keenly aware that nurses must 
deal with uncertainty, sometimes waiting to gather more information before deciding. 
Living with such uncertainty, especially in clinical practice, is what can seem stressful 
for nurses. They must learn to read developing situations and weigh the merits of dif-
ferent courses of action.

Raymet is worried about how best to artfully select and combine information to 
make excellent decisions. Established nurses seem to do it easily, explaining that 
they use ‘nous’. The practice supervisors Raymet has met describe nous as a mix of 
thinking, remembering (from experience) and interpreting (how patients and rela-
tives respond). We can only reason effectively if we have amassed enough high-quality 
knowledge that makes sense in the context of care (Ellis, 2019). Nurses must speculate 
how different bits of information might fit together to imagine how care could work. 
They must use both cognitive and emotional intelligence.

Activity 1.4 Reflection

Identify now one example of a difficult decision that you know about from clinical practice, or 
one that was debated in class. Was the decision of the either/or kind or was it more complicated, 
with multiple options and the merit of each dependent on factors such as patient preference?

An outline answer is given at the end of this chapter.

Activity 1.3 Reflection

Try now to think of something within nursing that you must be able to assert confidently 
which also has utility (i.e. it is workable) in your chosen area of recent practice.

An outline answer is given at the end of this chapter.

Both Gina and Sue refer to the process part of the skill. Reasoning is not only concerned 
with deciding what knowledge is appropriate, determining what is true, safe or effec-
tive, and making judicious decisions; it is also concerned with how you plan your work. 
When a nurse gives an injection, they determine the right order in which to proceed. 
The nurse first consults the patient about the planned injection, secures consent, and 
then ensures a private environment to help to protect the patient’s dignity. Planning 
the right sequence of work is important, whether completing a clinical procedure or 
planning update enquiries.
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In my experience, it is often the declarative critical thinking component of a skill 
that seems hardest to students. There is sometimes no single ‘right’ answer, but 
there are better answers. To ascertain those, discussion and consultation with oth-
ers is so important. That is why nursing courses build in so much discussion time 
and why you are asked to ‘think aloud’. Qualified nurses confront the declarative 
skills component problem by conferring with colleagues and sometimes collabo-
rating on case conferences. It is professionally important that nurses acknowledge 
what they are unsure about and are candid about any dilemmas that they face 
(NMC, 2018a).

No matter what part of the course you are studying, you will be engaged in criti-
cal thinking, combining and recombining the different components of nursing 
skills so that you can proceed in ways which seem professional. Nursing practice 
must be reasoned, and the actions of the nurse reasonable. Indeed, in a court of 
law, judgements about whether a nurse’s actions are negligent are based upon what 
a reasonable practitioner would deduce or do (Baylis, 2015). What the case study 
nurses will learn throughout their course is designed to enable them to work more 
safely, strategically, effectively (achieving required outcomes) and efficiently (using 
resources wisely).

Building templates
You might wonder, what next? Once we appreciate that critical thinking involves these 
different skill components, what follows on from that? The brief answer is that you start 
to develop some templates to make better sense of what you have discovered, what 
you have been taught, and what you might then do. For templates to work you need 
to draw on relevant constituent concepts. A list of concepts that nurses regularly use 
might include pain, recovery, rehabilitation, support and effective listening. When 

Activity 1.5 Critical Thinking

Explore now with a chosen colleague an activity from your recent learning to deter-
mine the different ways in which reasoning has had to work (deciding what you can 
claim, making decisions, reviewing knowledge and deciding on process). Next com-
pare notes with your colleague on which of the skill components seemed toughest, 
and why.

Because this activity focuses on your chosen learning activity, no additional remarks are added at the 
end of the chapter.
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the concepts combine to facilitate practical actions, responses to needs or concerns, 
we call them templates. ‘Template’ sounds like a technical term, but it simply means 
a working explanation of what we encounter and how we can best respond. Human 
beings develop templates from childhood (Gold et al., 2016). For example, babies 
learn very quickly to make distinctions between what is threatening and what is com-
forting. A smile represents friendliness, and a glare represents threat. As you get older, 
you develop strategies to respond to friendliness and threat – you have been building 
templates for a good many years.

In nursing, though, the building of templates should be rather more conscious. 
Much of your teaching is designed to help you to do that. The very best practice 
supervisors explain how they assess practice situations – they share their working tem-
plates. I asked Sue to help with this using an example of a template that she uses 
nearly every day of her working life. She chose allaying anxiety. Patients frequently 
exhibit anxiety, and the nurse needs a working template to deal with it. Here is what 
she said:

Anxiety is something you recognise as a pattern. Certain things go together again 
and again, and that enables you to predict what might cause anxiety and how it will 
emerge. When you anticipate it well and move to reassure the patient, they appreciate 
your care. So, for anxiety, the pattern includes things like sudden change, a lack of or 
too much information, words and terms that seem very technical, and doubts about 
their ability to control what happens next. That is what evokes anxiety. You counter 
anxiety using different tools – reassurance, yes, but giving patients room to express 
their fears as well. So, if you keep checking your solutions against anxiety, you develop 
a working template. It’s something you can use while staying ready to think again if 
something new pops up.

Your course is designed to help you to develop working templates that will help you to 
practise nursing. That is why you are taught theory, why you share seminars (explor-
ing what works well together), and why it is good to ask practice supervisors about how 
they read clinical situations. When we think critically, we hope to recognise patterns of 
information, those that represent something important to us (e.g. risk, rehabilitation, 
relapse, cancer, depression, compassion).

To build these templates, though, we are going to have to engage in some important 
work that connects reasoning to study.

Making critical thinking work for you
I asked the case study nurses to tell me what seemed to count as critical thinking in 
their nursing course, what seemed to be especially valued. I wanted to know what they 
thought was welcomed by tutors. What they told me is shown in Table 1.1.
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Table 1.1 Critical thinking aptitudes

Asking questions
Asking questions is certainly important, but individuals vary in their levels of confi-
dence. Perhaps you worry that asking questions betrays an uncomfortable level of 
ignorance. Asking questions, though, especially when working with professional col-
leagues, is at the heart of healthcare. Questions are frequently used to clarify the best 
care options, and at best these involve patients being involved in decisions. Sometimes 
a seemingly naive question is the one that transforms everyone’s understanding of 
a clinical situation. You may hear practice supervisors rehearsing questions aloud 
as an aid to planning care: ‘If I want to teach Mrs Jones about her insulin therapy, 
what does she need to understand in order to keep her safe and help her to master  
injection-giving?’

You can improve your question-asking by:

• deciding exactly what you need to know – this will help you to be precise as regards 
what you ask about;

• formulating your question in a way that establishes your focus of interest – it is 
better, for instance, to link a question about patient experience to a contextual 
concern, such as preoperative anxiety;

• jotting down your question before you ask it – this will help you to explain what you 
wish to understand.

Discriminating
There comes a stage where we must discriminate between what is relevant and what 
is irrelevant, as well as what is true and what is false. Discrimination involves weighing 
up information and determining what seems sound and is supported by others. One 
example of discrimination in action is where a nurse searches for evidence to support a 

Student Aptitude The student said …
Stewart Asking questions ‘If you don’t ask questions, then you simply accept others’ 

explanations, and that could be wrong. You must be inquisitive.’
Fatima Discriminating ‘I find that you need to show how you reach conclusions, 

weighing up information. You must show that you’ve thought 
about what is relevant.’

Raymet Making 
arguments

‘I don’t think you can just hide behind what others have 
claimed. You must explain what you think and take a 
considered stance.’

Gina Interpreting and 
speculating

‘I think that you show why you think something is significant, so you 
explain why you focus on it. But it is also important to say when you 
are speculating what could be the case. Don’t be arrogant.’
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given practice. The nurse reasons that the information supplied through well-designed 
research studies is better than that derived from anecdotal evidence. If you are judging 
the claims made by others, one way of showing discrimination is to ponder the circum-
stances or conditions under which that claim might be false. ‘Under what conditions 
might it be unsafe for the patient to remain at home to receive care?’ is an example of 
a question that might be used.

A part of discrimination involves judging what can work in practice. Is theory always 
operable? Person-centred care, for example, is a theory that has significant appeal for 
nurses (me included), but it does make significant demands on patients as partners. 
The extent that we can demonstrate it may depend on the patient’s readiness to col-
laborate, as well as the nurse’s skill (Price, 2022).

Showing appropriate discrimination in your reasoning will be important in your written 
work. You will need to demonstrate that you have considered possible explanations of what 
you have read, as well as determining what you need to consider before you elect a particu-
lar course of action. In Part 3, we discuss different levels of critical thinking in your writing, 
and one of the markers of higher-level critical thinking is that not only can you identify what 
must be discriminated between (the competing explanations), but you can also reason why 
one explanation seems better than another. Where writing shows little or no recognition of 
competing explanations, it might be described as uncritical or even opinionated.

Making arguments
Arguments are formulated about a variety of things: what should be done next, what 
this literature suggests, and what constitutes compassionate care. Arguments are neces-
sary, as they explain the basis of nursing in action and why we are working to the goals 
that we have. An argument is made up of a case (what we believe is true) and premises 
(the things that support the case) (Chatfield, 2022). Both the case and the premises may 
be supported by research evidence, audit and experience. So, for example, we might 
make an argument about patient anxiety and how it interferes with collaborative care 
planning: ‘Collaborative care planning is made more difficult with anxious patients (the 
case) because patients have a limited command of relevant information, and they feel 
less powerful than clinicians (two supporting premises).’ Notice the importance of the 
word ‘because’. If we do not include what follows the case, we only present an opinion. 
We can only evaluate the argument if we understand on what basis the case is presented.

Classically, an argument such as this is judged regarding whether the premises and the 
case fit well together. Are the premises sufficient to support the case? But we might also 
consider whether the argument seems complete. There may be other factors that affect 
collaborative care planning (e.g. clinicians’ willingness to consult with patients).

In nursing, the rationale for an argument may be based on evidence, but it might also 
be based on moral justice (Supady et al., 2021). Some arguments are made on ethical 
grounds regarding what should be done. A good way to strengthen your arguments within 
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a debate is to show that you have carefully considered alternative arguments, namely 
other ways to see the situation. You then reject some arguments by offering a rationale 
for why they are weak (the premises do not support the case).

Activity 1.6 Collaborative practice

Have a go now formulating an argument for your colleagues to interrogate. Remember that 
the argument needs a case (that which you claim) and premises that support it. Typically, the 
case is presented first, and then after ‘because’ come the underpinning premises. Did your 
colleagues support your argument? If it seemed weak, what do you think the problem was? 
An unclear case, weak premises, the wrong premises? Remember that your coursework will 
often need to include arguments, so what you test out here could be especially valuable.

As this answer is based on your own observation, there is no outline answer at the end of the chapter.

Interpreting and speculating
Interpreting involves making sense of that which is encountered. A variety of stimuli 
are received by the nurse (e.g. auditory and visual information) and these are con-
verted into perceptions (impressions) when the nurse combines this information with 
past experiences (memories). Successful interpretation then relies upon being alert to 
all of the possible information, and then understanding how this can be combined to 
determine what is happening (Cooper and Frain, 2016). Sometimes conflicting infor-
mation will be encountered that makes it harder for the nurse to decide what the 
information signals (e.g. risk, improvement, deterioration, sepsis, a new stage of ill-
ness). Nevertheless, interpreting is an important skill element because it links enquiry 
to the formulation of the templates that you have already read about. Eventually, 
enough information might amass, tested against research and experience, for the 
nurse to say that there is a clear pattern which represents ‘patient anxiety’. This is 
important, and we must act in these ways if patients are not to suffer unduly.

While searching for such patterns is most readily related to clinical demands, it is also 
important in your campus studies. A literature search may, for instance, suggest that recur-
ring themes arise on your chosen topic. Imagine that you were investigating disfigurement 
and its effect on patient well-being. If the literature repeatedly threw up the importance of 
injury context (e.g. an acid attack) for the degree of distress that a disfigurement causes, it 
would be reasonable to highlight that in your analysis. We search for patterns of informa-
tion to help determine where we enquire next and how we might respond.

I have left speculation until last, and I consider it extremely important. Successful nurs-
ing relies in large part on nurses ‘thinking outside the box’, daring to consider options 
or solutions that are unfamiliar. Creativity and imagination therefore form a valuable 
part of critical thinking, one that can help nurses to improve the lot of patients.

01_PRICE_6E_CH_01.indd   1901_PRICE_6E_CH_01.indd   19 11/24/2023   2:38:00 PM11/24/2023   2:38:00 PM



Critical thinking

20

Sue talks about a nurse that she admired:

One specialist nurse I knew pulled all the information together about teaching diabetic 
patients, and she quickly realised that with the staff available they couldn’t do it in the usual 
one-to-one way. That was when she suggested that they should teach patients in groups and 
organise the sessions so that the patients could help each other out. As the patients assisted one 
another, the specialist nurse watched them to assess who understood diet and insulin therapy.

Remaining ready to speculate suggests an inquisitive mind and is welcomed by tutors. 
Here are some questions to consider that help you practise speculation:

What is happening here?

What is important if this happens?

Why did that happen or unfold in that particular way?

Why does this person seem upset or especially pleased?

How did that process work (who did what, when and why?)

Now that this has happened what could helpfully happen next?

When will things change? (for example, the patient entering a new stage of illness?)

Simple questions such as when, where, how, what and why help you develop an 
inquisitive and a speculative mind.

A readiness to speculate about what is problematic, or what could be done better 
or differently to make the best use of the resources available, is often at the heart of 
high-quality healthcare. Even when others prefer to work within the status quo, it is 
incumbent upon nurses to examine what is being done – and what more could be done – 
to improve patient care (Bolton and Delderfield, 2018).

How can we reason better?
Let us take stock. So far, we have acknowledged that critical thinking is important 
because of the challenging healthcare environment which you will work within. We have 
defined critical thinking as an inquisitive but disciplined process that involves human 
experiences and feelings, as well as empirical information. We have suggested what the 
key components are within critical thinking (e.g. deciding what can be claimed) and 
acknowledged the aptitudes that you will need to develop (e.g. asking questions) in 
order to succeed. I have suggested that learning involves incremental work towards tem-
plates, that which enables us to work effectively and efficiently to address nursing care 
needs. What seems effortless to the experienced nurse seems difficult for us because we 
are still developing our thinking skills.

At this stage, it is tempting to hope for a formula, a sure-fire way to think in the right 
way. Would that we could use that formula to write our essays. Unfortunately, there 
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is no neat formula that encapsulates critical thinking in every circumstance. You will 
need to reason in different ways at different times, and sometimes combine infor-
mation from your different places. In the past, nurses used to be taught bundled 
information (e.g. surgical nursing, medical nursing), but that did not facilitate the 
sort of nimble reasoning which nurses need today. We should not trap information in 
different silos relating to, for instance, cancer. That which we learn about coping, for 
example, may serve in many other contexts.

Nimble reasoning seems to work in two ways, sometimes in parallel:

• Deductively: We test theory (our own and that received) to see whether what we 
predict is in fact the case (e.g. concerning how people usually cope with illness).

• Inductively: We gather information in order to formulate theories of what is 
happening (e.g. noticing that patients tell stories about their illness as a means of 
managing stress levels).

Not all critical thinking is equal. There are certainly weaker and stronger ways of rea-
soning, and this usually informs how tutors mark coursework. The more sophisticated 
your reasoning approach, the better the mark you might attain. Rest assured, though, 
that expectations regarding your reasoning ability grow incrementally over the course – 
you are not expected to be an expert at the outset.

Reasoning approach Description
Independent reasoning We construct a template that adequately explains what is 

important about the work that we do. Perhaps that explains 
successful care: the nurse marries what the patient believes they 
need with what science recommends. We take a position on what is 
then important.

Contextual reasoning We rely strongly on contexts to determine what we focus upon 
and accept that as important and valuable. For example, we 
might suggest that the social circumstances of the family of a 
dying patient strongly influence how they cope with the news that 
the illness is incurable.

Transitional reasoning Reasoning involves living with doubts, about what is true, or 
important. We learn to wait and see, and accept that right now 
several explanations of the situation might have to be considered. 
We admit what we don’t yet know.

Silent absorption We absorb and appreciate a growing volume of information, noting 
the same without necessarily venturing an opinion. For example, 
perhaps you attend a series of lectures on infection, venturing no 
opinion on what is discussed until the series is complete.

Absolute reasoning We search for what is right or wrong, making clear distinctions –  
that which is fact and that which is not. We search for the 
definitive answer that properly supports care decisions.

Table 1.2 Ways of reasoning
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1. Absolute reasoning
Nursing demands different forms of reasoning at different times, but here I venture the 
following. The least sophisticated forms of reasoning are what Baxter Magolda (1992) 
calls absolute (Mason, 2005). At this level, the individual is unable to see the different 
nuances of a situation or accept that a range of possible perspectives could be taken on 
a subject. The thinker looks for certainty and only feels secure when matters have been 
decisively concluded (e.g. ‘this is right’, ‘that is wrong’, ‘this is what we believe’, ‘that is 
what we don’t believe’). If you are prone to thinking in this way, you might note how 
often you ask your tutor or practice supervisor to confirm what is ‘correct’. While an 
absolute might be expected with regard to some areas of work (e.g. the right drug to use 
in an emergency), it is not something that is possible or even desirable in many other 
situations (e.g. finding the right way to deal with a hallucinating patient). Absolute 
thinking is a common way of reasoning at the start of a university education, and it is the 
least sophisticated because we expect rules to govern so many things.

2. Silent absorption
I have placed silent absorption next, as it is linked so strongly to inactivity. The thinker 
waits, soaking up more and more information in the hope that reasoning will be 
assisted by the accumulation of knowledge. In practice, this does not always work out, 
even though it may have been your tried-and-tested way of learning before. More infor-
mation does not always lead to clarity, and there is a need to ask questions and discuss 
ideas if we are to develop confidence in our reasoning. Staying at the back of a class 
and hoping to avoid debates and discussions is not the best way to learn to reason, 
although it is understandable to begin with if the subject is entirely new to you.

3. Transitional reasoning
I suggest that transitional reasoning is better. The thinker is ready to live with the uncer-
tainties of knowledge but is also ready to question as opportunities present themselves. 
You will need to reason in this way, accepting that in some clinical contexts, and for the 

Activity 1.7 Decision-making

Look now at the array of reasoning described in Table 1.2. Decide which you think are 
the more sophisticated forms and which are much more basic. Decide for yourself if you 
employ one of these approaches more than others.
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time being, not all can be understood about a situation. Insights emerge from what is 
experienced and discussed, and in the meantime, it is necessary to remain alert to what 
experience or a carefully selected question can assist you with. You might be using tran-
sitional reasoning if you habitually try out questions with your tutor to clarify what seems 
acceptable in an essay.

4. Contextual reasoning
Contextual reasoning is even more sophisticated and suggests that the thinker understands 
there are lots of different truths in the world – and what works in one context does not 
always work in another. This is not to suggest that you have no principles or standards, or 
that ‘anything goes’ within nursing. Principles and safe practice are important, but there 
may well be different ways of doing things within those parameters. A good example of 
this working well is where nurses explore with patients the nature of dignity. What repre-
sents dignified care can vary widely, and take into account patient expectation, lifestyle and  
customs (Blomberg et al., 2019).

5. Independent reasoning
Independent reasoning is arguably the most sophisticated form of reasoning and one 
that helps you to become more innovative over time. At this level, you allow others to 
adopt their own position and to develop arguments in support of the same, while you 
build your own case about the subject in hand. You carefully search what there is to 
support your own position, stand ready to change it if others can persuade you, and 
treat all discussion in a thoughtful and enquiring way.

As you review your answer to Activity 1.7, do not be alarmed if your own thinking was 
near the bottom of this hierarchy. Students frequently need to work from the bottom. 
Moving from more familiar ways of reasoning to those that involve greater uncertainty 
and challenge means that you have to move out of your comfort zone.

Stewart, one of the case study students, described how his reasoning was slowly moving 
up the hierarchy described here. For him what was key was his own curiosity about a 
subject matter (e.g. patient psychology) and a ‘found soul’ that was adept at speculat-
ing about the subject with him. Two people in particular helped Stewart: a staff nurse 
on the ward and his personal tutor. Both helpers saw learning as fun and mistakes in 
thinking quite normal. What seems important is working with others whom you trust to 
respect your learning journey. Tutors are trained in such work but there are many oth-
ers with an empathetic instinct for helping too. Such individuals typically:

• Demonstrate introspection, they question themselves and their ideas as they proceed.
• Have a sense of humour, smiling at their own small mistakes while focusing firmly 

on what must change.
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• Play ‘what if’ games, imagining how situations could change, if the nurse proceeded 
differently.

• Use questions gently; they encourage you to revisit a claim, to explore an 
assumption.

You might think that only people at the pinnacle of the hierarchy of reasoning can 
help you make progress. This isn’t entirely true though. Sometimes a subject expert is 
not necessarily so well versed in explaining their thinking to others. You might encoun-
ter awesome lecturers (‘they know so much!’), who are inaccessible thinkers. The 
lecturer explains ‘what’ without necessarily explaining ‘why’. So clever might they seem 
that you fear seeming stupid if you ask a question. What is important is that the per-
son who helps you, understands the journey you are making. Great tutors and course 
designers do. Because learning is a discovery process too, where mistakes are allowed, it 
is perfectly possible to learn with and from another considerate student.

Learning in groups, with and from peers, is a valuable learning process. It’s unwise to 
assume that only the qualified can teach you something. In turn you as well might find 
yourself helping a colleague learn. We hope that learning might be fun, but in truth, it 
is often a process of challenges and sudden relief as we take each step forward. When 
you experience that relief with a colleague, discover what you have both understood, it 
can seem the best experience.

Chapter summary

I have introduced you to basic ideas about critical thinking and explained that it is a process 
which involves the gathering, receiving and processing of information in order to understand 
the world around you. It is important in nursing for a number of reasons, e.g. problem- 
solving, and the management of a great deal of uncertainty that attends patient care.

Critical thinking has different components that you will meet again and again. You will, for 
instance, debate what can reasonably be asserted on a given topic. To do that, you will need 
to develop a series of aptitudes that will help you to advance your enquiries and make more 
confident decisions, such as asking the right questions.

While this can seem confusing, the purpose of your enquiries has in fact a logical and a pro-
fessional end. You are learning to develop templates, ways of reasoning that work in practical 
and professional ways to deliver care to patients. While experienced nurses seem to do this 
effortlessly, they have in fact struggled much like you in the past. They have learned to iden-
tify patterns of information that serve them well when they deal with the ambiguity of care. 
There is a purpose to your learning: to respond to care requirements in an efficient, effective 
and patient-supportive way.
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Activities: brief outline answers
Activity 1.1 Reflection (page 10)
Because the world of nursing is complex, information rich and sometimes contradictory it 
means that the subject cannot simply be instructed. Much as we might cherish a traditional 
lecture by an expert, that is unlikely by itself to equip us to think and act in ways that nursing 
requires. We will have to deal with the untidiness of nursing and the stressful demands made 
there. So, learning at university is likely to require much more active enquiry and collaboration. 
You are going to have to manage uncertainty more than in say in an academic subject previously 
taught at school. What can or should we do, where, how and why?

Activity 1.3 Reflection (page 14)
Here is my example. I think that we must be able to assert what counts as teaching. That might 
surprise you because you are learning to nurse, not to become a teacher. Yet I suggest that you 
will teach a great deal, especially to patients and relatives. Of course, teaching is different in 
clinical practice; we do not lecture patients and they are not put through exams like campus 
students. But we do have to help them solve problems, cope better and master medications. 
Knowing how teaching works, what we need to do to help patients adapt seems to me very 
important. It may determine whether patients stay safe and become independent again. A good 
understanding of teaching is of immediate benefit to practice – it has utility.

Activity 1.4 Reflection (page 14)
My memorable decision relates to helping patients recover from burns. I specialised in body 
image care. This patient, like many others, had facial burns and was anxious about encoun-
tering others who might stare at him. He was a Falklands War veteran who later became a 
public speaker, but he did not have much confidence back then. The patient and I debated 
how to get used to public settings again. We reviewed the merits of doing this on a ‘try it and 
see’ short-exposures basis. I suggested that he go to watch the news, sitting at the back of the 
ward TV room first. That was a legitimate reason to be out and about from his room but a 
short enough time not to become too uncomfortable. Other patients would also be focused 
primarily on the TV screen. I suggested that we treat it like a military exercise, with a debrief 
to discuss how it went at the end. We realised that to begin too quickly with more adventurous 
visits, perhaps to a shop or a café beyond the hospital, would seem too much. The decision, 
then, was a carefully consulted one, something that offered the patient options about what we 
might do next. I suspect that many of yours will be too. Nurses help patients to make decisions 
of their own.

Further reading
Braithwaite J (2006) Critical thinking, logic and reason: a practical guide for students and academics. 

Don’t be put off by the age of this article, it still offers valuable information about how 
reasoning is sometimes conceived of at university. You are likely to encounter scientists there 
who see reasoning strongly in Socratic terms. In nursing, however, we give greater scope to 

Learning to think critically, though, does not happen overnight. The nursing course is designed 
to exercise you in different activities that help you to move from more rigid ways of thinking 
towards nimble and innovative ones. Learning to think critically involves some anxiety, but 
expert tutors and practice supervisors are well versed in helping you to find a way through.
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emotional intelligence. Braithwaite offers a good summary of reasoning and logic, a natural 
sciences complementary account to how I have conceived of critical thinking here.

Chatfield, T (2022) Critical thinking: your essential guide, 2nd edition. London: Sage.

This is a valuable book once you start to develop your own reasoning ability. It would work 
especially well when studying a postgraduate course. It is informative, too, if you are interested 
in the philosophical basis of reasoning, that taught by Socrates and others. Tom explores 
different contexts of reasoning, for instance scrutinising the arguments of others and detecting 
bias. He is writing for a wide student audience so don’t expect healthcare application, but the 
more you become intrigued by reasoning, the more valuable this resource starts to seem.

Standing, M (2023) Clinical judgement and decision making in nursing, 5th edition. London: Sage/
Learning Matters.

Mooi Standing details what underpins so much of clinical decision-making: the ways in which 
critical judgements are made in practice. This book provides an important illustration of applied 
critical thinking, drawing on ethics and evidence, as well as experience.

Useful websites
Note: Website material is subject to change or removal at short notice.

https://www.academia.edu/316239/Critical_Thinking_Logic_and_Reason_A_Practical_Guide_
for_Students_and_Aca 

Braithwaite J (2006) Critical thinking, logic and reason: a practical guide for students and 
academics.

Don’t be put off by the age of this article, it still offers valuable information about how reasoning 
is sometimes conceived of at university. You are likely to encounter scientists there who see 
reasoning strongly in Socratic terms. In nursing, however, we give greater scope to emotional 
intelligence. Braithwaite offers a good summary of reasoning and logic, a natural sciences 
complementary account to how I have conceived of critical thinking here.

www.wikiHow.com/Reason 

How to reason: 9 steps (with pictures)

This is certainly not an extensive review of reasoning in the full, but I do think that it offers a 
reassurance when your course of studies seems daunting. It breaks reasoning down into nine 
steps, I would call them working principles, that should help sustain your efforts. Among these 
is the need to suspect that which you feel quickly passionate about. We can quickly forget how 
deep-seated beliefs can sway us, without adequate thought. Also valuable were the remarks about 
imagining how others think or feel, that will stand you in good stead within nursing.
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