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Introduction 
Pediatric nurses are often faced with unpredictable 

situations that prevent them from reviewing the evidence 
and choosing the best option. In such cases, they are forced 
to make quick and accurate decisions.[1] Due to the 
complex nature and unique symptoms of pediatric 
illnesses, intuition plays an important role in making 
clinical decisions about them.[2] Intuition is a sudden and 
instinctive awareness that provides guidance in critical 
events such as decisions in critical and high-risk patients.[3] 

Intuition develops through experience and is influenced 
by the ability to adapt to the context and physical 
conditions of the environment.[4] 

Intuition is an important tool in clinical decision-
making. In the clinical setting, intuition improves the 
predictability of risky situations for the patient as well as 
the quality of care.[5] A nurse's professional knowledge and 
prior experience in a particular clinical situation is 
especially important for the application of intuition in this 
area.[6,7] 
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Some studies have shown that nurses’ knowledge, 
experience, autonomy, stress level, education level, skills, 
clinical environment, workplace culture, and nurses’ 
understanding of the patient’s condition are some of the 
contextual factors affecting their decisions.[8,9] Michael et 
al. also referring to the role of the clinical setting in clinical 
decision-making, highlighted that exposure to risky and 
unpredictable clinical conditions empowers nurses to 
make better decisions.[10] 

Pediatric nurses are always faced with situations 
requiring clinical decision-making. Improving the 
decision-making process among pediatric nurses requires 
not only clinical knowledge and experience, but also 
confidence, support from managers, and effective 
communication with pediatricians.[11] Fatemi and Bell 
believe that intuition combines knowledge acquired from 
communicating with children or their families with the 
nurse’s knowledge and experience. This leads to 
immediate concern and requires immediate action or 
reassurance about the current situation.[12] Aghajani et al. 
also pointed out the need for health policymakers to be 
mindful of  the barriers and facilitators of using intuitive 
decision-making in situations such as crises and epidemics.[7] 

Understanding the context in which intuition occurs can 
lead to more appropriate use of intuition, especially in 
sensitive care decisions. In critical situations, nurses 
provide care based on clinical wisdom and intuitive 
decisions.[7] However, the high workload of Iranian nurses 
and the lack of opportunities to use information sources, 
prevent pediatric nurses from making sound and timely 
decisions.[11] It is therefore essential to know the contextual 
factors influencing intuitive decision-making in critical 
situations, especially in pediatric nursing.[13,14] Examining 
nurses’ experiences of intuitive decision-making and the 
contextual factors affecting their clinical decisions can lead 
to positive care outcomes.[7] Because children are more 
susceptible to being affected by unstable situations, 
pediatric nurses are frequently faced with urgent decision-
making situations that further justify the use of intuition. 
Therefore, Tahmasabi et al. considered intuitive decision-
making in pediatric nurses as a sign of decision-making 
power based on clinical experience.[11] 

To our knowledge, there are no published studies of 
pediatric nurses' experiences of intuitive care. Currently, 
studies about nurses' intuition often address nurses in 
emergency departments and adult intensive care units.[7,15] 
Therefore, this question arose in the minds of the 
researchers: “What are the contextual factors of intuitive 
care in pediatric nursing?” Answering this question may 
help guide future efforts to support pediatric nursing 

practice. Understanding is a subjective area and people’s 
subjectivity can shape their perceptions of the reality. 
Qualitative content analysis focuses primarily on the 
discovery and interpretation of the context of people’s 
experiences and perceptions of subjective life 
phenomena.[16] Therefore, a qualitative research approach 
was selected to explore and deeply describe the pediatric 
nurses’ lived experiences of intuition while working with 
children.  

 
Objectives 

This study was proposed to explore pediatric nurses’ 
experiences of contextual factors influencing intuition 
formation in pediatric nursing.  
 
Methods 

Study design and participants 
A qualitative content analysis was conducted in the 

pediatric departments of Khalij e Fars, Shariati, and 
Pediatric referral hospitals in Bandar Abbas, in southern 
Iran. Participants included 14 nurses, 1 supervisor, 1 head 
nurse, and 2 pediatricians working in the pediatric 
departments of the aforementioned hospitals. The 
inclusion criteria were willingness to participate in the 
study, speaking Persian language, and at least one year of 
work experience in the pediatric wards. The first 
participant was selected purposefully and based on 
achieving the highest score on the Smith Intuition 
Questionnaire, willingness to participate in the study, and 
easily sharing her experiences and feelings with the 
researcher. This participant had 11 years of experience in 
the pediatric ward. Purposeful sampling with maximum 
variation in professional experience, job position, age, type 
of pediatric ward, and hospital was continued until data 
saturation. Previous participants were also asked to 
nominate nurses who use intuition in patient care. 
According to the purpose of the study, most participants 
were pediatric nurses. However, the emerging data 
gradually led the researchers to interview a number of 
nurse managers (head nurses and supervisors), physicians, 
and some nurses with less work experience. 

 
Data collection 
Data collection was conducted from April to July 2022. 

Individual semi-structured interviews were the main data 
collection method. Field notes were also taken. The 
researcher conducted 19 interviews with 18 participants 
(one of whom was interviewed twice to resolve ambiguities 
that arose while analyzing the first interview) [Table1]. All 
interviews were conducted by the first researcher, a Ph.D 
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candidate in nursing with experience in the pediatric 
department. The interviews were conducted in a private 
room at the nurses' workplace after they had finished their 
shift. First, the researcher explained the aims of the study 
and presented the content of the informed consent form. 
Then, she presented each participant with a clinical 
example of intuition and asked them to describe if they had 
had an experience similar to this example. After general 
warm-up questions, the interview began with general 
questions such as "Please tell me about your experiences 
when you get an intuitive sense about a child," "Tell me, 
how do you develop your intuition," and "What contextual 
factors have influenced your intuitive care?" Participants 
were also asked to elaborate about factors facilitating their 
use of intuition and the problems they encountered in 
using intuition. In addition, probing questions such as 
“Please elaborate” and “What do you mean?” were asked 
during the interview. The interviews were recorded using 
a digital voice recorder. The length of the interviews 
ranged from 20 to 67 minutes. Data saturation occurred 
after the 17th interview; however, we carried out two 
additional interviews for assurance. Data saturation was 
identified through repetition of conceptual codes, when no 
new code emerged that required a change in categories or 
subcategories.[17]   

 

Table 1. Participants’ demographic characteristics (N=18) 

Characteristics 
N (%) or 

Mean±SD Range 

Gender   
Male 1 (5.5)  
Female 17 (94.5)  

Marital status 
Married 14 (77.8)  
Single 4 (22.2)  

Ward of work 
Pediatric 10 (55.6)  
NICU 5 (27.8)  
Newborn 3 (16.6)  

Education 
BSc 14 (77.8)  
MSc 2 (11.1)  
Pediatrician 2 (11.1)  

Job position 
Nurse 14 (77.8)  
Head nurse 1 (5.5)  
Supervisor 1 (5.5)  
Physician 2 (11.1)  

Age (year)  38.11±8.31 24-57 
Experience in Hospital (year) 13.44±7.17 0.5-27 
Experience in pediatric ward (year) 9±5.59 0.5-22 

Ethical considerations 
This study was part of a dissertation approved by the 

Ethics Committee of Semnan University of Medical 
Sciences (Date: Dec 17, 2019, No: 
IR.SEMUMS.REC.1398.222), Semnan, Iran. A letter of 
introduction was obtained from the university's vice 
chancellor for research. The project was conducted in 
accordance with ethical principles and national norms and 
standards for conducting medical research in Iran. Before 
the interviews, the researcher clearly explained the aim of 
the study to the participants. Informed consent was 
obtained from the participants to participate in the study 
and to record the interviews. Participants were free to 
withdraw from the study, and their anonymity was 
considered. Each participant was assigned a code to keep 
the information confidential.  

 
Data analysis 
Data analysis began after the first interview and 

continued alongside data collection. At the end of each 
interview, a verbatim transcription of its content was made 
as soon as possible. The text of the typed interviews was 
transferred to MAXQDA Analytics Pro 18 (VERBI 
GmbH, Berlin, Germany), and the data were managed 
using this software. The transcripts of the interviews were 
read several times by the main researcher to gain a general 
understanding of them. Data analysis was mainly 
performed by the first researcher and supervised and 
validated by two university professors with expertise in 
qualitative research. The data were analyzed using 
Graneheim and Lundman’s (2004) qualitative content 
analysis approach by identifying meaning units, 
condensing the meaning units, coding them, and 
developing subcategories, categories, and themes. [16] A 
whole interview was selected as the unit of analysis. Then, 
words, sentences, or paragraphs with content related to the 
study aim were considered as meaning units. According to 
their latent concept, these units were put together to form 
condensed meaning units. The condensed meaning units 
were abstracted, labeled, and converted into codes. The 
codes were grouped into subcategories and categories 
based on their similarities and differences. Finally, by 
comparing the categories with each other and thinking 
carefully and deeply about them, the latent content of the 
data was extracted and labeled as a theme. Table 2 presents 
an example of data analysis.  
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Table 2. Example of data analysis 
Subcategory Code Condensed meaning unit Meaning unit 
The 
inexplicability 
of intuitive 
actions 

Indescribability of 
intuitional sense 

An inner and inexplicable 
sense 

"I don't know what happened, I only know 
that for a moment a sense told me to go and 
look at your patient" (P18:N) 

Lack of legal justification Non-acceptance of intuition 
and acceptance of low 

"Officials expect everything to be based on 
the law and do not accept actions based on 
intuition" (P10: S) 

Unpredictability of 
conditions 

Unpredictability "Suddenly the baby dies. Here not 
predictable at all" (P1:N) 

The emergence of intuitional 
sense without a mental 
background of the child 

A sense without knowing the 
child 

“This Sense came to me, when I passed by the 
child without knowing and seeing him 
before” (P8:N). 

Data trustworthiness 
To assess the data trustworthiness, Lincoln and Guba 
suggested the criteria of credibility, dependability, 
confirmability, transferability, and authenticity. [18] 
Credibility was achieved through peer check, prolonged 
engagement with the data, enrolling participants with 
different experiences, member checking, and external 
checking. For member-checking, the transcribed 
interviews and extracted codes were presented to some of 
the participants and their approval was obtained. To 
increase the credibility and dependability of the data, the 
process of data analysis was checked and confirmed by two 
nursing professors who were proficient in qualitative 
research. Moreover, through providing direct quotes, the 
researcher tried to ensure the transferability of the data. 
The use of sufficient and appropriate samples with 
maximum variation strengthened the confirmability of the 
data. In addition, the entire process of data collection and 
analysis was carefully documented to facilitate auditability. 

Results 
Data analysis led to the emergence of the theme 

“competence in the shadow of limitation and uncertainty.” 
This theme was derived from the two categories “the 
limited scope and inexplicability of intuitive actions” and 
“rational mastery” [Table3]. 

 

Competence in the shadow of limitation and 
uncertainty 

This theme illustrates how constraints and uncertainty as 
contextual factors influence nurses' use of intuition. In the 
light of their clinical experiences, nurses had achieved 
degrees of clinical competence that allowed them to 
intuitively understand the child's condition, predict future 
events, and provide timely care. However, they noted that 
despite such competence, they were often unable to 
demonstrate and implement their intuitive decisions 
because the contextual culture forced them to rely only on 
medical orders. Therefore, their intuitive performance was 
not sufficiently revealed.  

 
Table 3. Theme obtained for contextual factors of intuition formation in pediatric nursing settings 

Codes Subcategories Categories Theme 
The ambiguity between the independent and dependent duties of nurses The limited and 

ambiguous scope of 
independent actions 
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Dependence on physician's medical orders 
The dominant role of the physician 
Facilitating intuition in the independent nursing actions 
Lack of legal justification The inexplicability of 

intuitive actions Indescribability of intuitional sense 
Unpredictability of conditions 
The emergence of intuitional sense without a mental background of the 
child 
The need for professional knowledge Rational function 
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l 

m
as

te
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Logic in intuitive performance 
The precursor role of experience Experiential growth of 

intuition Integration of reasoning and intuition 
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Category 1: The limited scope and inexplicability of 
intuitive actions 

The pediatric nurses considered the inexplicability of 
intuitive actions and their limited scope of practice as 
obstacles to the use of intuition. In their opinion, the 
nurse’s authority and the explainability of intuitive actions 
can increase the use of intuition in nursing. This category 
includes two subcategories: "the limited and ambiguous 
scope of independent actions" and "the inexplicability of 
intuitive actions." 

 

Subcategory 1: The limited and ambiguous scope of 
independent actions 

In this subcategory, participants referred to the limited 
and ambiguous scope of their independent actions. 
According to the participants, physicians and hospital 
administrators do not support independent nursing 
practice based on intuition. This resulted in nurses being 
confused and hesitant to use their intuition when it 
occurred. Participants referred to the ambiguity between 
nurses’ independent and dependent duties. One of the 
participants mentioned the ambiguity between the nurse’s 
independent and dependent duties, "I felt that the child 
needed to be suctioned and ventilated, but the doctor asked 
me, why you suctioned the patient? Did I order that? 
Sometimes the head nurse, like the doctors, accuses me of 
doing something without a doctor’s order..." (P7: N). 
Regarding dependence on medical orders, another nurse 
said, "We are not allowed to do anything without a 
physician’s order, even if our intuition tells us to” (P11: N). 

Pediatricians also highlighted the dependence of 
pediatric nurses on medical orders and attributed this to 
the physician's liability for drug side effects. One of them 
said, “Nurses are only allowed to prescribe drugs such as 
acetaminophen without a physician's permission. But it is 
forbidden to prescribe certain drugs without a physician’s 
order because it is the physician's responsibility” (P15: Ph).  

According to the participating nurses, physicians always 
tend to demonstrate their dominance and therefore do not 
support independent nursing decisions. One nurse 
commented, "If we act based on our intuition and then 
inform the physician, she/he may not accept it. Some doctors 
want to prove their power and show that they are the 
decision makers" (P9: N).  

Despite the nurses' limited scope of action, some 
participants indicated that intuition has a facilitating 
influence on the nurses' independent action. They acted 
quickly when they got an intuition, regardless of the 
physician's order. In this regard, one nurse commented as 
follows: "If an action is necessary to save the patient's life, 

and it is at the level of primary care, we can do it. I may 
administer oxygen or suction before a physician order it" 
(P12: N).  

 

Subcategory 2: The inexplicability of intuitive actions  
According to the pediatric nurses, the inexplicability of 

intuitive decisions and the lack of legal justification for 
intuition were limitations that made the nurse hesitant to 
act on intuition. One of the participants commented, "No 
one supports it. It's not easy to intervene based on our inner 
feelings. Officials expect everything to be based on the law 
and do not accept actions based on intuition" (P10: N).  

Pointing to the indescribability of the cause and manner 
of the perceived intuition as a barrier to the use of 
intuition, one of the nurses said, "I don't know what 
happened, I just know that for a moment a sense told me to 
go and look at your patient. But, I hesitated to act based on 
my inner sense” (P18: N).  

Some participants, especially the nurses of the Newborn 
and NICU departments, stated that the pediatric's 
department has unpredictable conditions and something 
unexpected can happen at any moment.” The newborn 
suddenly expired. Our ward is not predictable at all” (P8:N). 

Although in many cases, the nurses’ inner sense arose 
from their knowledge and experience or from knowing the 
patient’s background, in some cases their inner feeling 
about the indescribable change in the hospitalized child’s 
condition arose without a mental background. Sometimes 
just one observation, even from a distance, was enough for 
the nurses to achieve an intuition. One nurse said in this 
regard, "When I entered the ward, without having any 
information about the newborn, I said from a distance that 
the child is not well at all…after a while, the newborn 
expired suddenly" (P5: H).  

 
Category 2: Rational mastery 
Pediatric nurses considered knowledge, experience, and 

rational reasoning as the key to intuition and problem 
identification. With their extensive professional 
knowledge and experience, and rational reasoning nurses 
have achieved a state of rational mastery, allowing them to 
have a broader view of the child's condition, including 
future events. In this image, the nurse could instantly see 
what future events might happen to the child. Nurses 
emphasized that intuition usually comes in a moment, 
unconsciously and suddenly, but the role of knowledge 
and experience in the realization of that moment cannot 
be ignored. The category of "rational mastery" included 
two subcategories "rational function" and "experiential 
growth of intuition." 
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Subcategory 1: Rational function  
The participants referred to the role of knowledge and 

logical thinking in intuition. They repeatedly pointed out 
that intuition does not occur without professional 
knowledge. One nurse said, "If I don't know that the 
normal respiratory rate in babies is up to 60 and abdominal, 
and if I don't know that more than 80 breaths per minute is 
a sign of severe respiratory distress and requires intubation, 
I will not diagnose the baby's condition and his condition 
will get worse. Intuition is useful, experience is also useful, 
but knowledge is necessary and without it, you cannot make 
a decision and take action" (P9: N). 

Some pediatric nurses also stated that they must provide 
a rational explanation for their interventions. This is 
because, from the physician's perspective, it is not enough 
to intervene intuitively. One nurse had this to say, "If what 
I say is based only on my inner sense, the doctor will not 
accept it, but if I express the clinical symptoms in addition 
to my inner sense, it will be acceptable" (P14: N).  

 

Subcategory 2: Experiential growth of intuition 
All pediatric nurses addressed the precursor role of 

experience in intuition. They believed that intuition grows 
gradually with experience. They believed that experience is 
more important than knowledge in arousing their 
intuition. One of the nurses said, "I was confused when I 
was inexperienced. Now looking at the patient, I can tell if 
he is okay or not, my sense tells me. I have told the residents 
many times that this patient needs ICU, and finally, it 
happened. These are all based on experience" (P6: N).  

According to the participants, concern for the child's 
condition, gaining experience, and combining it with 
professional knowledge, gradually leads pediatric nurses to 
achieve intuition and identify the problems of the children 
being cared for. A combination of intuition, knowledge, 
and experience had boosted their confidence. One nurse 
said, "When your sense tells you something once, twice, 
several times, it becomes an experience for you, then you 
trust your sense and you realize that this sense warns you 
that there is a problem. It is the combination of knowledge, 
experience, and concern for the patient that arouses your 
inner sense and makes you feel confident " (P7: N). 
 
Discussion 

From the data of this study, the main theme of 
"competence in the shadow of limitation and uncertainty" 
emerged. This theme shows that Iranian pediatric nurses 
develop and use intuition in a context of limitation and 
uncertainty, even if they are professionally competent.  

The limited and ambiguous scope of independent actions 

and the inexplicability of intuitive actions were the 
subcategories that explained the category of the limited 
scope and inexplicability of intuitive actions. Our 
participants were somewhat reluctant to intervene based 
on their intuition due to the fear of being questioned. 
Independent actions are nursing actions needing no 
medical order and are performed at the discretion of the 
nurse. Intuition facilitates independent action, but the 
physician-centered culture that prevails in pediatric 
departments limits the scope for independent nursing 
practice and makes nurses confused and dependent on 
medical orders even in their nursing tasks. In line with our 
findings, a study in France also found that nurses are 
confused about how to implement their autonomy even in 
practicing primary care. The latter study reported that 
neither physicians nor nurses in France were ready to 
accept nurses’ autonomy.[19] Michael et al. also reported 
that nurses in intensive care units made better clinical 
decisions than other nurses, which was partly explained by 
their greater autonomy.[10] Clinical decision-making is one 
of the essentials of nursing, and the use of the nursing 
process, accepted protocols, evidence-based decision-
making processes, and intuition can help nurses make 
more appropriate clinical decisions.[20] Some physicians 
trust the clinical judgments of trained and experienced 
nurses.[19] Physicians’ trust helps nurses trust their 
intuition and use it when necessary.[7] Some of the 
experienced nurses in the current study also confirmed 
that some physicians trust them. The physician's trust in 
the nurse and avoidance of a physician-centered approach, 
especially in acute and high-risk situations on pediatric 
wards, helps nurses trust their intuition and make nursing 
interventions more independent.  

Nurses in the present study cited inexplicability and lack 
of logical justification as limitations to using intuition. 
Similarly, Mousavi noted that rules running in the clinical 
setting, physicians’ insufficient participation, and 
inadequate support from managers are the most important 
barriers to clinical decision-making among nurses.[21] 
However, in a study of intuition in medicine, Alder 
reported that there is no contradiction between the laws of 
medicine and the use of intuition. Therefore, in some 
cases, when a medical decision cannot be made within the 
framework of existing rules, intuition and irrational 
methods can be used to make clinical decisions.[22] The 
complexity of intuition is particularly exposed when an 
intuition-based intervention occurs in the absence of clear 
and objective rules.[23] To gain professional credibility, 
novice clinicians try to apply accurate methodology and 
analytical thinking to avoid making wrong decisions. [24] 
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Even if they use intuition, they relate their decision to 
previously familiar situations because new situations are 
often associated with ambiguities that disrupt decision-
making.[25] Although intuition is not on the same level as 
evidence-based medicine, it is an acceptable method of 
knowing and gaining knowledge in acute and urgent 
situations. According to Kanda et al. any decision-making, 
including in nursing, requires cognitive-analytical skills 
and intuition to combine the information obtained from 
examining patients and choosing the best intervention.[26] 
Ruzsa et al. believe that intuition becomes more 
prominent in sensitive and high-risk situations.[27] 
However, nurses’ insufficient attention to intuition may be 
due to their doubts about recognizing intuition as a valid 
way of knowing. 

According to the nurses involved in the current study, 
rational mastery plays an obvious role in the formation of 
intuition. The rational function and experiential growth of 
intuition were the two elements of rational mastery. Our 
nurses also used rational reasoning to back up their 
intuition. According to Van den Brink et al. the 
combination of knowledge, experience, and learning from 
mistakes forms the basis for the formation of intuition in 
expert physicians.[28] Campbell and Angeli consider 
intuition as a type of intelligence beyond the unconscious 
ability to transform inner sense into action. They consider 
intuition as the result of experience, the ability to 
coordinate with the environment, and the workplace 
situation.[4] Not only nurses but also general practitioners 
rely on experience and clinical knowledge to use intuition 
successfully.[29] 

Intuition originates from an inner sense. However, in 
Iran, nursing interventions are based on medical orders, 
interventions based on inner senses are unacceptable, and 
nurses require logical reasoning to prove their senses and 
intuitive interventions.[28] Smith et al. reported that 
general practitioners who intuitively diagnosed cancer 
tried to separate their intuition from descriptions that 
might be considered unscientific.[29] Vanstone et al. also 
reported that physicians’ intuitive decisions are closely 
related to conventional reasoning methods and rational 
processes.[5] Cunha et al. believe that analytic and non-
analytic reasoning methods are correlated, and assert that 
the lack of clinical reasoning in intuitive assessment leads 
to uncertainty in nurses’ decisions, which has negative 
consequences for patients.[30] 

In this study, intuition developed gradually along with 
reasoning and experience. A nurse who uses intuition 
quickly recognizes the problem without becoming anxious 
by observing the ill child. Among individual factors, 

experience plays a key role in the formation of intuition.[27] 
Experts also had little intuitive knowledge at the beginning 
of their work.[24] Confirming Banner's theory, Farčić et al. 
highlighted that nurses who use intuition have a holistic 
approach to their patients, and that this holistic approach 
develops gradually with increasing clinical experience. [31] 
The development of intuition in nurses is a long and 
complex process that occurs gradually over the first 15 
years of professional life,[27] and in which the nurse’s 
successful and unsuccessful experiences play an essential 
role.[24] 

This study was conducted only with nurses in selected 
hospital wards in Bandar Abbas, Iran. Although qualitative 
studies do not seek to generalize findings, conducting 
similar studies in other cities of Iran may provide further 
insight into pediatric nurses' use of intuition and its 
influencing factors.  
 
Conclusions 

The present study showed that knowledge and 
experience play an important role in the development of 
intuition. However, organizational problems, such as the 
limited and ambiguous nature of Iranian nurses' 
independent practice and the inexplicable nature of 
intuitive actions, have limited pediatric nurses' use of 
intuition. Intuition develops gradually in light of the 
nurse's knowledge and experience, and its use is strongly 
influenced by contextual and organizational factors. 
Therefore, hospital leadership, including supervisors and 
physicians, must understand the complex factors that 
influence this process and manage factors that hinder the 
development of intuition. It is not easy to change the 
hospital culture, physicians’ mindsets, rules running in the 
clinical setting, but the process must begin. Therefore, it is 
necessary to inform policymakers about the effective 
factors and barriers to the use of intuition by pediatric 
nurses. However, further studies are suggested to 
investigate or discover the challenges of nurses in the 
intuitive care process.  
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