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Introduction As complexities in healthcare and medical technology increase, nursing students and newly graduated nurses may often feel less confident and have fewer
skills in decision-making than experienced nurses.
Objective The main purpose of this article is to explore nurses’ perceptions of their
clinical decision-making skills.
Materials and Methods A comparative, cross-sectional design was used to conduct
a study at a college of nursing in the Eastern Province of Saudi Arabia. The sample
consisted of students (n = 139) enrolled in bridging (n = 72) and undergraduate (basic;
n = 67) programs.
Results Highly statistically significant differences were revealed between students in
the bridging program and those in the undergraduate program. Those in the bridging
program showed higher mean and median values than did undergraduate students,
demonstrating better decision-making skills.
Conclusion Students in the bridging program have better decision-making skills
compared with students in the baccalaureate program.

Introduction
Increasing complexity in healthcare settings creates challenges for clinical teaching owing to the demanding working
environment, ever-increasing patient acuity, and advanced
technologies.1 Because of this complexity, it is necessary for
nurses to depend on clinical decision-making that is guided
by the most current research and evidence-based guidelines
to maintain patient safety and deliver high-quality care.2-4
According to Tomlinson,5 poor clinical decision-making
practice is responsible for more than half of clinical errors.
It is imperative, then, that teaching of decision-making skills
be a fundamental component of nursing education.6 Decision-making is a vital tool that nursing students should
acquire to carry out their daily complex tasks.7 Nursing faculty face daily challenges in helping to graduate competent
nurses to meet the demand in this era of high-acuity patients.
Clinical decision-making research started as early as 1966.8
Readers may need to be aware that over the past five decades
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“terminological chaos” has reigned in the nursing literature
regarding the term “clinical decision-making.” The following terms have been used interchangeably, although they
are different concepts or part of clinical decision-making:
“clinical judgment,” “clinical reasoning,” “problem solving,”
“critical thinking,” and “clinical inference.”8 The definition
developed by Tiffen et al9 serves to clarify the term “clinical
decision-making” in the context of this paper: “Clinical decision making is a contextual, continuous, and evolving process, where data are gathered, interpreted, and evaluated in
order to select an evidence-based choice of action.”
Though Jahanpour et al6 have stated that clinical decision-making skills can be learned, the nursing literature
illustrates that nursing students and new graduate nurses
lack these skills.3,10 To remedy this situation, nursing educators need to incorporate clinical decision-making skills
into the nursing curriculum. Students should be engaged at
all educational levels with clinical scenarios that will allow
them to practice decision-making skills. Nursing educators
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should plan curricula that include clinical methods and pedagogy that will prepare nurses for the ever-evolving clinical
environment.4 Further, clinical exposure also provides nursing
students with opportunities in developing decision-making
skills.11 The function of nursing educators is to prepare
nursing students to function successfully in ever-changing
healthcare systems. Students must be able to demonstrate
their decision-making abilities with all patient scenarios or
conditions.8 In fact, it is very important that nurse educators
understand that poor decisions are costly; thus, nursing students must learn and demonstrate effective decisions. Thus,
the purpose of the study is to explore the perceptions of the
clinical decision-making skills of students enrolled in both
bridging and baccalaureate nursing programs.

Introduction
In Saudi Arabia, although numerous challenges face the
nursing profession, like many countries worldwide, it has
progressed markedly in such aspects as education and clinical practice.8 A great many of the nurses have traditionally
been “diploma nurses.” That is, these nurses, either after high
school or after college, have gone through a basic program of
2 to 3 years plus a 6-month internship, which was designed
to prepare students to become the equivalent of licensed
practical nurses in the United States. Once students receive a
diploma, they can take the exam for obtaining certification as
a practical nurse. To become a Bachelor of Science in Nursing
(BSN), the student nurse should have 4 years of training, a
baccalaureate degree, and a year of internship.
Like the rest of the world, the Kingdom of Saudi Arabia has
a nursing shortage, which poses challenges to its healthcare
system.3 As mentioned earlier, healthcare demands are also
becoming more difficult because of increased patient acuity
and more complex technologies.12 In response to these various challenges in nursing and with the intent to improve
nursing education, the Kingdom of Saudi Arabia transferred
all nursing colleges and health institutes from the Ministry
of Health to the Ministry of Higher Education during 2008.
In 2010, the Ministry of Health implemented the recommendation of the World Health Organization that emphasizes the
baccalaureate degree as the minimum requirement for entry
into the nursing profession.13 As of 2011, more than 10,000
Saudi nurses were still diploma graduates. A report from the
Institute of Medicine14 established the aim that by 2020, the
percentage of nurses with baccalaureate degrees would be
increased to 80%. Better-educated nurses would be more
capable of assuming numerous roles in clinical practice,
such as leadership, teaching, and research. Such a competent
nursing workforce would also be better equipped to meet the
demands of the rapid changes in healthcare.
In yet another effort to meet the international standards
for the nursing profession, the government of Saudi Arabia
has introduced its 2030 Vision for improving the healthcare
in the nation.8 To improve the quality of nursing services
provided by Saudi healthcare organizations, the Ministry
of Health and the Saudi Council for Health Specialties have
recommended that a baccalaureate degree be the minimum
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requirement for entry level nursing practice.15 To meet these
challenges and recommendations and to enable as many
practicing nurses as possible to meet the newly established
requirement, Saudi Arabian universities have developed
nursing bridging programs, or what is known as Registered
Nurse to Bachelor of Science in Nursing (RN-to-BSN).
By 2012, the College of Nursing at Imam Abdurrahman
Bin Faisal University had opened such a program to diploma
nurses in Saudi Arabia. These programs are designed for registered diploma nurses who desire to upgrade their qualifications by getting a baccalaureate degree (RN-to-BSN). The
aim is to prepare competent nurses who will be able to meet
the national demand and to improve the quality of patient
care.16 Compared to the baccalaureate nursing program that
offers 5 years of study including 1 year of clinical internship,
the bridging program’s duration is shorter (~3 years, including 6 months of clinical training). These programs provide
diploma nurses with the knowledge and skills to improve the
quality of health services provided to improve the nursing
profession in Saudi Arabia. They are similar to the undergraduate nursing program but shorter in length as they are
intended to complete the education and training that diploma
nurses already have. Despite the difference in the duration of
study, both programs were taught on clinical decision-making. This skill was integrated in all professional and clinical
courses in which all students are required to complete the
prescribed number of hours.
According to Kriston et al,17 the treatment of decision-making in the nursing research is often disjointed and
hence somewhat disconnected. Therefore, it is crucial that
nurse educators gain a better understanding of students’
perceptions of their clinical decision-making skills for more
effective teaching of this skill.18 Knowing nursing students’
perceptions of their clinical decision-making skills, for example, can provide sufficient information to help nurse educators develop and/or revise curricular activities in the clinical
setting to promote and support decision-making skills. Comparing undergraduate and bridging nursing students’ perceptions may provide knowledge of any significant differences
between the two programs. The perceptions of undergraduate and bridging nursing students must be understood to
ensure that their learning needs are being met through the
nursing curriculum. Since the inception of the RN-to-BSN
program, examining and comparing bridging and baccalaureate nursing students’ perceptions of decision-making has
not been studied in Saudi Arabia. However, it is important
to understand nurses’ clinical decision-making to ensure that
sound decision-making skills are being taught to nursing students in both programs, allowing them to deal with the daily
challenges they will face in healthcare settings.

Materials and Methods
Research Design, Setting, and Population

An exploratory, comparative, cross-sectional study design
was used to explore the perceptions of the clinical decision-making skills of Saudi students enrolled in both bridging and baccalaureate nursing programs. The study was
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conducted at a college of nursing in the Eastern Province of
Saudi Arabia. It employed a convenience sample of 139 Saudi
nurse students enrolled in bridging (n = 72) and baccalaureate (n = 67) nursing programs.
The researchers were meticulous in finalizing the inclusion and exclusion criteria for target population to prevent
selection bias and sample contamination. Fourth-year undergraduate nurse students enrolled in baccalaureate nursing
programs and second-year bridging nurse students enrolled
in bridging nursing programs were chosen to participate in
the study. These students have studied the same courses and
are at equivalent levels in their respective programs. Students
from the first 3 years of the baccalaureate nursing program
were excluded from the study, as well as first-year students
in the bridging programs.

Instrument

The Jenkins’ Clinical Decision Making in Nursing Scale
(CDMNS),19 a self-administered questionnaire, was used
to collect data; the tool was adopted with permission. The
questionnaire is composed of 40 items allocated to four subscales: search for alternatives and options scale, canvassing
of objectives and values scale, evaluation and reevaluation of
consequences scale, and search for information and unbiased
assimilation of new information scale.
The dependent variable, clinical decision-making, was
measured using the CDMNS.19 Examples from the CDMNS
subscales are as follows: search for alternatives and options
(“If the clinical decision is vital and there is time, I conduct
a thorough search for alternatives”), canvassing of objectives
and values (“When a person is ill, his or her cultural values
and beliefs are secondary to the implementation of health
services”), evaluation and reevaluation of consequences
(“I do not always take time to examine all the possible consequences of a decision I must make”), and search for information and unbiased assimilation of new information (“Looking
for new information in making a decision is more trouble
than it is worth”). To prevent bias and contamination of data,
the researchers included open-ended questions at the end
of each subscale. In this way, the researchers were able to
explore and gain a better perspective of the scope of their
clinical decision-making in nursing.
This instrument uses a five-point Likert scale ranging from
“always” to “never” to elicit nursing students’ perceptions of
their own clinical decision-making skills in clinical practice.
The CDMNS instrument provides an overall score for each of
the four subscales’ scores, which are composed of 10 items
each, and the possible scores range from 10 to 50 for each
subscale. The CDMNS instrument also provides one overall
score for total clinical decision-making. The possible scores
range from 40 to 200. The higher scores indicate higher perceived skills in decision-making and the lower scores indicate
lower perceived decision-making skills. It takes ~20 minutes
to complete the questionnaire.
The CDMNS has an established reliability with a Cronbach’s α of 0.836,20 which indicates a good reliability. The
CDMNS instrument in this study had a Cronbach’s α of 0.836
(n = 139), with subscales ranging from 0.573 to 0.681. This
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indicates a good reliability for the CDMNS instrument and its
subscales.

Ethical Considerations

The Human Studies Review Board of Imam Abdulrahman Bin
Faisal University approved this study. All potential participants were informed of the purpose of the study and were
given the choice not to participate. Written informed consent was secured prior to data collection. Confidentiality was
a priority in this study, so no personal identifications were
requested.

Data Collection and Analysis

Research assistants recruited participants face-to-face at
the College of Nursing and then collected data by means of a
paper-and-pencil survey. The researchers conducted a pilot
study (n = 25) from November 2018 to December 2018 to
determine the level of understanding and the length of time
participants might need to complete the questionnaire. The
pilot group participants from bridging and baccalaureate
programs had the same characteristics as those who took
part in the study sample (n = 139). The duration of actual
data collection for 139 participants lasted for 4 months
(January 2019 to May 2019) just before the end of the academic year.
Descriptive statistics were used to analyze demographic
data. Inferential statistics (i.e., Student’s t-tests) were performed to evaluate any statistically significant differences
in clinical decision-making subscales between the study
groups (i.e., bridging and undergraduate students). In addition, t-tests were conducted to assess whether there were
significant mean differences in the overall score for the
complete clinical decision-making scale. Data were analyzed using the Statistical Package for the Social Sciences
Version 20.0.

Results
►Table 1 illustrates the distribution of students in the baccalaureate and bridging nursing programs according to
gender and marital status. More than two-thirds of students in the undergraduate program are females, whereas
just a little over half in the bridging program are females.
There is no statistically significant difference between
the two groups regarding gender (p ˃ 0.05). In relation to
marital status, there is a statistically significant difference
between the two groups. The majority of students in the
bridging program are married compared with students in
the undergraduate program, of whom less than one-third
are married.
►Table 2 demonstrates the distribution of students in
the baccalaureate and bridging nursing programs according to their average study hours per day. The highest percentage of students in both baccalaureate and bridging
nursing programs reported that they studied, on average,
2 to 4 hours/day. Although the proportion of students with
an average of study hours greater than 7 hours/day is higher
for the bridging group compared with the baccalaureate, the
Journal of Health and Allied Sciences NU
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Table 1 Distribution of students in baccalaureate and bridging nursing programs related to gender and marital status
Sex
Male
(%)

Female
(%)

Undergraduate
program

33.3

66.7

Bridging
program

45.6

54.4

Chi-squared
test

p-Value

2.00

>0.05

Married (%)

Divorced (%)

Chi-squared
test

p-Value

Single (%)

Marital status

68.3

28.3

3.3

24.4

˂0.005

26.5

72.1

1.5

Table 2 Distribution of students’ average study hours per day in undergraduate and bridging nursing programs
Programs

Studying hours per day average

Total (%)

Chi-squared test

p-Value

7.23

>0.05

Less than
2 h (%)

2–4 h (%)

5–6 h (%)

More than 7 h
(%)

Undergraduate program

21.7

48.3

21.7

8.3

100

Bridging program

20.0

32.3

24.6

23.1

100

Total

20.8

40.0

23.2

16.0

100

difference in general between the two programs’ distributions was not statistically significant.
►Table 3 shows the distribution of students in the baccalaureate and bridging nursing programs related to hours spent
in class per week. There is a statistically significant difference
between the distributions of the two programs. While the proportion of baccalaureate program spending 21 to 25 hours is
16.9%, it is 0% for bridging program. On the contrary, 44.1% of
bridging students spend more than 26 hours in class per week
compared with 33.9% for baccalaureate students.
►Table 4 shows the distribution of students in baccalaureate and bridging nursing programs related to hours spent
at clinical rotations per week. There is an almost statistically
significant difference between the distributions of the two
programs. Whereas the proportion of baccalaureate s tudents
spending 16 to 20 hours in clinical rotations per week is
almost 15 percentage points higher than for bridging students, nearly a quarter of bridging students spend more than
26 hours in clinical rotations per week compared with less
than 10% for baccalaureate students.
►Table 5 shows the comparison between baccalaureate
and bridging nursing students in their perceived clinical decision-making skills. It can be noticed that for all subscales and
total CDMNS scale, the students in the bridging program have
higher values for the mean than baccalaureate students. The
differences are statistically significant (p < 0.05) for all subscales
and the total CDMNS scale. Higher means indicate, in general,
higher scores for the perceived clinical decision-making skills
of bridging students compared with baccalaureate nursing
students.

Discussion
Nurses who are competent decision-makers in responding to
and meeting patients’ needs are particularly needed in today’s
vigorous and ambiguous healthcare context. It was partly in
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response to this need that the Saudi government instituted a
bridging program whereby current nurses may obtain a baccalaureate degree. The current study constitutes a start in examining this program by comparing the perceived decision-making
skills of the students in this program to those of students in the
baccalaureate degree program.
Overall, the students in the bridging program demonstrate higher scores, and hence higher means, than the students in the baccalaureate program. Some reasons for this
can be deduced from the results. First, the average of study
hours per day was found to be higher for bridging students
compared with students in the baccalaureate program. This
result may be owing to the maturity of the bridging students,
who are on average older than the baccalaureate s tudents.
Most of bridging students are married, which entails higher
sense of responsibility and motivation to complete the
program. Furthermore, the bridging program is optional:
students choose to enter the program to improve their education and give better economic opportunity for their families; therefore, they have strong motivation to work hard
and receive their degrees. The bachelor’s nursing programs
are structured with the knowledge that diploma nurses are
already trained in these areas and are seeking more advanced
knowledge and greater autonomy.
Study results also revealed a statistically significant
difference between the distributions of the two groups in
relation to the number of hours spent in class per week. Students enrolled in the bridging program spent more hours in
class per week than did those in the baccalaureate program.
These results may be attributed to the fact that the bridging
program is more condensed; it is 2 years in length in terms
of class work, as compared with the baccalaureate program,
which is 4 years long. These results are consistent with those
of Bashatah and Alkorashy,15 who reported that although the
bridging nursing programs are shorter in length of time,
compared with the baccalaureate nursing programs, they
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Table 3 Distribution of students in baccalaureate and bridging nursing programs related to hours spent in class per week
Programs

Hours spent in class per week

Total (%)

Chi-squared
test

p-Value

33.9

100

13.36

<0.05

0

44.1

100

7.9

39.4

100

1–10
h/wk (%)

11–15
h/wk (%)

16–20
h/wk (%)

21–25
h/wk (%)

More than
26 h/wk (%)

Undergraduate
program

8.5

8.5

32.2

16.9

Bridging program

11.8

13.2

30.9

Total

10.2

11.0

31.5

Table 4 Distribution of students in baccalaureate and bridging nursing programs according to hours spent at clinical rotations
per week
Programs

Hours spent at clinical rotations per week

Total (%)

Chi-squared test

p-Value

9.22

0.05

1–10 h/
wk (%)

11–15 h/
wk (%)

16–20 h/
wk (%)

21–25 h/
wk (%)

More
than 26
h/wk (%)

Undergraduate program

5.0

18.3

48.3

21.7

6.7

100

Bridging nursing
program

10.8

12.3

33.8

20.0

23.1

100

Total

8.0

15.2

40.8

20.8

15.2

100

Table 5 Perceived clinical decision-making among students in baccalaureate and bridging nursing programs
Items

Undergraduate nursing
program

Bridging nursing program

Student’s
t-test

p-Value

Mean

Std. deviation

Mean

Std. deviation

Search for alternatives and options

34.98

4.72

37.19

4.62

–2.67

˂0.05

Canvassing of objectives and values

37.68

4.80

40.72

4.41

–3.73

˂0.05

Evaluation and reevaluation of consequences

35.98

4.30

38.50

5.06

–3.01

˂0.05

Search for information and unbiased assimilation
of new information

34.23

5.09

38.85

5.07

–5.14

˂0.05

Total CDMNS

142.83

15.13

155.25

14.78

–4.69

˂0.05

Abbreviation: CDMNS, Clinical Decision Making In Nursing Scale.

are also comparatively condensed. Students involved in
nursing programs, whatever their length, usually have to
spend a large amount of time learning both in and out of the
classroom.
The results of the present study also showed that there
is a practical statistically significant difference between the
distributions of the two groups in terms of hours spent at
clinical rotations per week. This difference may be attributed
to the different distribution of credit hours occupied by clinical training in the baccalaureate and bridging programs, as
bridging students need to complete more hours in a clinical setting to obtain the total number of hours needed for
the BSN degree. Credit hour is the unit of measuring educational credit, based on the number of clinical hours per week
throughout the semester. A major part of training is a large
time commitment in simulation laboratories and clinical settings, and this will help the students to improve their clinical
decision-making skills.8 Therefore, many students need to
receive guidance in ways to balance their various commitments. It is highly important that student nurses develop

and demonstrate sound clinical decision-making skills to
improve the quality of care provided.8
In addition, there were statistically significant differences
for all subscales and total perceived clinical decision-making
on the nursing scale: students in the bridging nursing program had higher values for the mean and median compared
with those in the baccalaureate program. This may be a
consequence of the fact that bridging students already have
significant job experience, which increases their extended
learning. This may reinforce the research of Baker,21 who
concluded that a major role in clinical decision-making is
gained through knowledge and experience. Teng et al22 also
stated that clinical decision-making is affected by the clinical
experience. For instance, a nurse with clinical experience in
the emergency room can competently decide that a particular patient needs to receive advanced cardiac life support or
should be given emergency drugs to be revived. A nurse who
lacks experience in dealing with such kind of situation still
needs supervision and training to enable him/her to practice
good clinical decision-making. Thus, experienced registered
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nurses are at less risk for error than less experienced or newly
graduate nurses.23
These results contradict those of Bjørk and Hamilton,24
however, who found that the decision-making model used
by nurses does not depend on their level of knowledge or
experience, but rather on the type of task and context of the
situation. Novice nurses’ errors may be owing to lack of preparedness in critical-thinking skills, time management, and
prioritizing patient care, and their ability to transfer theoretical training to real-work situations.25,26 Additionally, as mentioned by Yanhua and Watson,23 the lowest competencies for
novice nurses are related to their abilities to make clinical
decisions based on the interpretation of assessment data, to
recognize any changes in patients’ condition, and to provide
follow-up.

Relevance to Clinical Practice

Clinical decision-making capabilities may be the most
important component in the quality of patients’ care.27 In this
respect, nursing errors among novice nurses can be reduced
through effective decision-making abilities.28
Nurse educators should focus more on clinical simulation
as a teaching method because it allows nursing students to
function in real-life patient situations in a safe environment
and to examine patient conditions and make sound clinical
decisions. Consequently, undergraduate nursing programs
should be designed to develop nursing students’ critical
thinking and decision-making skills. When students are
exposed to simulation scenarios, these conditions give them
a chance to put their knowledge into practice and to develop
clinical decision-making skills in a relatively safe situation.1
This kind of practice helps graduate nurses to have the confidence and creativity to transcend formal rules and standards
to deliver high-quality patient care.29 Book knowledge is fine
and necessary, but clinical simulation provides experience
and the deep knowledge that comes from it so that students
have something more than textbooks and abstract knowledge to guide them.29
If the nursing education curriculum can change from
emphasizing content to promoting concepts, doing so will
train nurses in critical thinking, enabling them to synthesize their information, apply their knowledge to everyday
situations, and become learners for life. The obvious conclusion is that such training for nurses will have a profound
positive impact on patient care.
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To provide high-quality patient care, educators urgently
need to develop nurses’ clinical decision-making skills.
Nurses in this era are faced with increasing patient acuity and complicated technology that they need to be able
to manage. Nevertheless, researches have shown that new
graduates face difficulties in transferring theory to practice
and do not attain the skills necessary for competent clinical
decision-making.10,30-32
Greater efforts and actions are needed to understand decision types and factors, which influence the decisions that
students in the clinical areas make. Blending bridging and
baccalaureate students in several classes as they share their
experiences might help to improve baccalaureate program
students’ clinical decision-making skills. Doing so might
help in releasing well qualified and competent graduates to
the market. In addition, developing and improving nursing
curricula to assure that clinical decision-making skills are
integrated throughout the nursing curriculum will lead to
graduating competent, autonomous decision-makers. Further, a mentoring system in which undergraduate students
are paired with bridging students when they train in the clinical setting may help students learn to make sound clinical
decisions.
Their ability to do so can also be improved by employing
many decision-making tools such as brainstorming, critical
thinking, the problem-solving process, cause-and-effect diagrams, decision trees, and the Delphi technique.8 These tools
will help to assure that the decision-making process is objective and that all aspects of any problem are considered and
thus will guide the processes.8
However, nurse educators should also consider that student nurses must practice in a safe environment.8 Clinical
simulation provides an environment where student nurses
can practice on improving patient conditions similar to
those in real life without fear of harming patients.33 Doing
so will help to advance nursing students’ critical thinking,
problem-solving, and decision-making skills, and their
capability in managing patients so that they are better prepared for the clinical setting.8,34 Clinical simulation offers
safe learning opportunities for nursing students to make
clinical decisions.35 According to AL-Dossary,8 clinical simulation is an effective teaching method to prepare students
to become skillful decision-makers.
Conflict of Interest
None declared.

Conclusion
Students in the bridging program have better decision-making
skills compared with students in the baccalaureate program.
Additionally, it can be concluded that students of the bridging
program spend more hours in both class and clinical setting
per week than those in the baccalaureate program, probably because the bridging program is condensed into 2 years
compared with the baccalaureate program, which is 4 years.
Moreover, these bridging students have previous work experience on which clinical decision skills were required.
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