CRITICAL THINKING IN COMMUNITY HEALTH NURSING

CrITICAL THINKING IN COMMUNITY HEALTH NURSING: A CORNERSTONE OF EFFECTIVE CARE

CRITICAL THINKING IN COMMUNITY HEALTH NURSING IS NOT MERELY AN ACADEMIC CONCEPT, IT'S THE BEDROCK UPON WHICH
EFFECTIVE, PROACTIVE, AND PATIENT-CENTERED CARE IS BUILT. IN THE DYNAMIC AND OFTEN UNPREDICTABLE LANDSCAPE OF
COMMUNITY HEALTH, NURSES ARE CONSTANTLY FACED WITH MULTIFACETED CHALLENGES THAT DEMAND MORE THAN ROTE
MEMORIZATION. THEY MUST POSSESS THE ABILITY TO ANALYZE COMPLEX SITUATIONS, SYNTHESIZE DIVERSE INFORMATION, AND
MAKE SOUND JUDGMENTS THAT DIRECTLY IMPACT INDIVIDUAL, FAMILY, AND POPULATION \WELL-BEING. THIS ARTICLE WILL DELVE
DEEPLY INTO THE VITAL ROLE OF CRITICAL THINKING IN THIS SPECIALIZED FIELD, EXPLORING ITS CORE COMPONENTS, PRACTICAL
APPLICATIONS, AND THE BENEFITS IT BRINGS TO BOTH NURSES AND THE COMMUNITIES THEY SERVE. \WE WILL EXAMINE HOW
NURSES EMPLOY CRITICAL THINKING IN ASSESSMENT, PLANNING, INTERVENTION, AND EVALUATION, AND DISCUSS STRATEGIES FOR
CULTIVATING THIS ESSENTIAL SKILL TO FOSTER HEALTHIER COMMUNITIES.
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WHAT 1S CRITICAL THINKING IN COMMUNITY HEALTH NURSING?

CRITICAL THINKING IN COMMUNITY HEALTH NURSING IS THE INTELLECTUAL DISCIPLINE OF ACTIVELY AND SKILLFULLY
CONCEPTUALIZING, APPLYING, ANALYZING, SYNTHESIZING, AND/OR EVALUATING INFORMATION GATHERED FROM, OR GENERATED
BY, OBSERVATION, EXPERIENCE, REFLECTION, REASONING, OR COMMUNICATION, AS A GUIDE TO BELIEF AND ACTION. IT's ABOUT
MOVING BEYOND SIMPLY FOLLOWING PROTOCOLS AND INSTEAD ENGAGING IN A THOUGHTFUL, DELIBERATE PROCESS OF INQUIRY.
THIS INVOLVES QUESTIONING ASSUMPTIONS, EXPLORING ALTERNATIVE PERSPECTIVES, AND UNDERSTANDING THE BROADER
SOCIAL, ECONOMIC, AND ENVIRONMENTAL DETERMINANTS OF HEALTH THAT INFLUENCE INDIVIDUALS AND POPULATIONS.
COMMUNITY HEALTH NURSES MUST BE ADEPT AT NAVIGATING AMBIGUITY AND MAKING INFORMED DECISIONS IN SITUATIONS
\WHERE EVIDENCE MAY BE INCOMPLETE OR CONFLICTING, ALWAYS WITH THE ULTIMATE GOAL OF PROMOTING HEALTH AND
PREVENTING ILLNESS WITHIN DIVERSE POPULATIONS.

[T’S NOT JUST ABOUT KNOWING WHAT TO DO, BUT UNDERSTANDING WHY YOU’RE DOING IT AND CONSIDERING THE BEST
POSSIBLE WAY TO ACHIEVE THE DESIRED OUTCOME FOR A SPECIFIC COMMUNITY OR INDIVIDUAL WITHIN IT. THIS REQUIRES A DEEP
UNDERSTANDING OF PUBLIC HEALTH PRINCIPLES, EPIDEMIOLOGY, AND THE UNIQUE NEEDS OF THE POPULATIONS BEING SERVED.
ESSENTIALLY, IT’S THE COGNITIVE ENGINE THAT DRIVES EFFECTIVE COMMUNITY HEALTH NURSING PRACTICE, ENSURING THAT CARE
IS NOT ONLY COMPETENT BUT ALSO COMPASSIONATE, CULTURALLY SENSITIVE, AND TAILORED TO MEET THE INTRICATE
DEMANDS OF THE COMMUNITY SETTING.

Key CoMPONENTS OF CRITICAL THINKING FOR COMMUNITY HEALTH NURSES

TO EFFECTIVELY PRACTICE CRITICAL THINKING IN COMMUNITY HEALTH NURSING, SEVERAL CORE COMPONENTS MUST BE
CONSISTENTLY EMPLOYED. THESE ARE THE INTELLECTUAL TOOLS THAT NURSES USE TO DISSECT COMPLEX HEALTH ISSUES AND
DEVELOP APPROPRIATE INTERVENTIONS. THEY ARE NOT ISOLATED SKILLS BUT RATHER INTERCONNECTED ELEMENTS THAT WORK IN
SYNERGY TO INFORM DECISION-MAKING AND PROMOTE OPTIMAL HEALTH OUTCOMES FOR INDIVIDUALS, FAMILIES, AND ENTIRE
COMMUNITIES.



INTELLECTUAL STANDARDS

APPLYING INTELLECTUAL STANDARDS ENSURES THAT THE THINKING PROCESS IS RIGOROUS AND OBJECTIVE. THESE STANDARDS
ACT AS A RUBRIC FOR EVALUATING THE QUALITY OF INFORMATION AND REASONING. FOR A COMMUNITY HEALTH NURSE, THIS
MEANS CONSISTENTLY STRIVING FOR CLARITY, ACCURACY, PRECISION, RELEVANCE, DEPTH, BREADTH, LOGIC, SIGNIFICANCE, AND
FAIRNESS IN THEIR ASSESSMENTS AND INTERVENTIONS.

e CLARITY: IS THE INFORMATION PRESENTED AND UNDERSTOOD IN A CLEAR, UNAMBIGUOUS MANNER? FOR INSTANCE, \WHEN
ASSESSING A COMMUNITY'S NEEDS, IS THE DATA COLLECTED EASY TO UNDERSTAND AND INTERPRET?

® ACCURACY: IS THE INFORMATION FACTUALLY CORRECT AND FREE FROM ERRORS? A COMMUNITY HEALTH NURSE MUST
VERIFY THE RELIABILITY OF DATA SOURCES REGARDING DISEASE PREVALENCE OR HEALTH DISPARITIES.

® PRECISION: IS THE INFORMATION DETAILED AND SPECIFIC ENOUGH TO BE MEANINGFUL? V AGUE STATEMENTS ABOUT
HEALTH RISKS ARE LESS USEFUL THAN PRECISE DATA ON INCIDENCE RATES OR RISK FACTORS WITHIN A SPECIFIC
DEMOGRAPHIC.

e RELEVANCE: DOES THE INFORMATION PERTAIN TO THE ISSUE AT HAND? \W/HEN ADDRESSING A COMMUNITY'S HEALTH,
FOCUSING ON FACTORS THAT DIRECTLY INFLUENCE THEIR WELL-BEING IS CRUCIAL, RATHER THAN TANGENTIAL
INFORMATION.

e DePTH: DOES THE THINKING EXPLORE THE COMPLEXITIES OF THE ISSUEP A SUPERFICIAL UNDERSTANDING OF HEALTH ISSUES
WILL NOT LEAD TO EFFECTIVE INTERVENTIONS; DEEPER ANALYSIS IS REQUIRED.

® BREADTH: DOES THE THINKING CONSIDER MULTIPLE VIEWPOINTS AND PERSPECTIVES? A COMMUNITY HEALTH NURSE MUST
ACKNOWLEDGE THE DIVERSE EXPERIENCES AND BELIEFS OF THE POPULATION THEY SERVE.

® LoGIC: IS THE REASONING SOUND AND COHERENT, WITH CONCLUSIONS THAT FOLLOW FROM THE EVIDENCE? IN PUBLIC
HEALTH, ENSURING THAT INTERVENTIONS LOGICALLY ADDRESS IDENTIFIED PROBLEMS IS PARAMOUNT.

® SIGNIFICANCE: DOES THE THINKING FOCUS ON THE MOST IMPORTANT ASPECTS OF THE PROBLEM? PRIORITIZING HEALTH
CONCERNS BASED ON THEIR IMPACT ON THE COMMUNITY IS ESSENTIAL FOR EFFICIENT RESOURCE ALLOCATION.

® FAIRNESS: IS THE THINKING UNBIASED AND FREE FROM PREJUDICE? A COMMUNITY HEALTH NURSE MUST APPROACH ALL
INDIVIDUALS AND GROUPS WITHOUT PERSONAL BIAS, ENSURING EQUITABLE CARE.

COGNITIVE SKILLS

BEYOND ADHERING TO STANDARDS, NURSES ACTIVELY EMPLOY A RANGE OF COGNITIVE SKILLS. THESE ARE THE ACTIVE
PROCESSES OF THINKING THAT ENABLE PROBLEM-SOLVING AND DECISION-MAKING. THEY ARE THE “HOW-TO" OF CRITICAL
THINKING, TRANSFORMING RAW INFORMATION INTO ACTIONABLE INSIGHTS.

® ANALYSIS: BREAKING DOWN COMPLEX INFORMATION INTO ITS COMPONENT PARTS TO UNDERSTAND RELATIONSHIPS AND
STRUCTURE. For EXAMPLE, ANALYZING THE SOCIAL DETERMINANTS OF HEALTH AFFECTING A PARTICULAR NEIGHBORHOOD.

o INFERENCE: DRAWING CONCLUSIONS BASED ON EVIDENCE AND REASONING. THIS COULD INVOLVE INFERRING THE ROOT
CAUSES OF A RISE IN A SPECIFIC CHRONIC DISEASE WITHIN A COMMUNITY.

® EVALUATION: ASSESSING THE CREDIBILITY, RELEVANCE, AND SIGNIFICANCE OF INFORMATION. A COMMUNITY HEALTH
NURSE MIGHT EVALUATE THE EFFECTIVENESS OF DIFFERENT HEALTH PROMOTION PROGRAMS.

® |NTERPRETATION: UNDERSTANDING AND EXPLAINING THE MEANING OF INFORMATION. THIS INCLUDES INTERPRETING SURVEY
DATA OR UNDERSTANDING CULTURAL HEALTH BELIEFS.



e EXPLANATION: ARTICULATING ONE'S REASONING AND CONCLUSIONS CLEARLY. NURSES NEED TO BE ABLE TO EXPLAIN
THEIR ASSESSMENT FINDINGS AND PROPOSED INTERVENTIONS TO VARIOUS STAKEHOLDERS.

e SELF-REGULATION: MONITORING ONE'S OWN THINKING, IDENTIFYING BIASES, AND CORRECTING ERRORS. THIS INVOLVES A
CONTINUOUS PROCESS OF REFLECTION AND SELF-IMPROVEMENT.

AFFECTIVE TRAITS

\W/HILE OFTEN OVERLOOKED, THE AFFECTIVE TRAITS — THE ATTITUDES AND DISPOSITIONS OF THE THINKER — ARE CRUCIAL. THESE
ARE THE UNDERLYING MOTIVATIONS AND VALUES THAT DRIVE THE CRITICAL THINKING PROCESS. WITHOUT THE RIGHT MINDSET,
THE COGNITIVE SKILLS AND ADHERENCE TO STANDARDS CAN FALTER.

e CURIOSITY: A STRONG DESIRE TO LEARN AND UNDERSTAND, DRIVING THE NURSE TO SEEK OUT INFORMATION AND EXPLORE
NEW IDEAS.

¢ |NTELLECTUAL HUMILITY: RECOGNIZING THE LIMITS OF ONE'S OWN KNOWLEDGE AND BEING OPEN TO ADMITTING ERRORS.
o INTELLECTUAL COURAGE: W/ILLINGNESS TO QUESTION BELIEFS AND VALUES, EVEN WHEN THEY ARE UNPOPULAR.

¢ INTELLECTUAL EMPATHY: THE ABILITY TO UNDERSTAND AND APPRECIATE THE VIEWPOINTS OF OTHERS, EVEN IF ONE
DISAGREES WITH THEM.

® |NTELLECTUAL AUTONOMY: THE ABILITY TO THINK FOR ONESELF AND NOT BLINDLY ACCEPT THE BELIEFS OF OTHERS.
® PERSEVERANCE: THE DETERMINATION TO PURSUE DIFFICULT INTELLECTUAL TASKS AND TO OVERCOME OBSTACLES.

o CONFIDENCE IN REASON: TRUST IN THE POWER OF LOGICAL REASONING AND EVIDENCE TO ARRIVE AT THE BEST
CONCLUSIONS.

® FAIR-MINDEDNESS: A COMMITMENT TO CONSIDERING ALL VIEWPOINTS IMPARTIALLY AND WITHOUT PREJUDICE.

CRrITICAL THINKING IN ACTION: STAGES OF THE NURSING PROCESS

THE NURSING PROCESS, A SYSTEMATIC AND PATIENT-CENTERED APPROACH TO CARE, IS THE PRIMARY FRAMEWORK \WHERE
CRITICAL THINKING IN COMMUNITY HEALTH NURSING IS APPLIED. EACH STAGE DEMANDS THOUGHTFUL ANALYSIS AND DECISION-
MAKING, TRANSFORMING THEORETICAL KNOWLEDGE INTO PRACTICAL, EFFECTIVE INTERVENTIONS WITHIN THE COMMUNITY
CONTEXT.

ASSESSMENT

THE INITIAL PHASE OF ASSESSMENT IS WHERE CRITICAL THINKING IS PARAMOUNT. COMMUNITY HEALTH NURSES MUST GATHER
COMPREHENSIVE DATA ABOUT INDIVIDUALS, FAMILIES, GROUPS, AND THE COMMUNITY AS A \WHOLE. THIS INVOLVES NOT ONLY
COLLECTING OBJECTIVE DATA (E.G., VITAL SIGNS, DIAGNOSTIC TEST RESULTS) BUT ALSO SUBJECTIVE DATA (E.G., PATIENT'S
STATEMENTS, FAMILY CONCERNS) AND ENVIRONMENTAL DATA (E.G./ SOCIOECONOMIC FACTORS, LOCAL RESOURCES,
ENVIRONMENTAL HAZARDS). CRITICAL THINKING GUIDES THE NURSE IN DETERMINING WHAT INFORMATION IS NEEDED, HOW TO
COLLECT IT ETHICALLY AND EFFECTIVELY, AND HOW TO SYNTHESIZE IT TO FORM A HOLISTIC PICTURE OF THE COMMUNITY'S
HEALTH STATUS AND NEEDS. THIS INCLUDES IDENTIFYING STRENGTHS AS WELL AS WEAKNESSES.

For EXAMPLE, A NURSE ASSESSING A NEIGHBORHOOD EXPERIENCING A SURGE IN RESPIRATORY ILLNESSES WOULD CRITICALLY



ANALYZE NOT JUST INDIVIDUAL SYMPTOMS BUT ALSO POTENTIAL ENVIRONMENTAL FACTORS LIKE AIR QUALITY, HOUSING
CONDITIONS, AND ACCESS TO HEALTHCARE. THEY WOULD CONSIDER DEMOGRAPHIC DATA, CULTURAL PRACTICES, AND ECONOMIC
DISPARITIES THAT MIGHT INFLUENCE HEALTH BEHAVIORS OR ACCESS TO CARE, MOVING BEYOND A PURELY CLINICAL PERSPECTIVE
TO A BROADER PUBLIC HEALTH LENS.

DiaGNoOsIS

FoLLowING ASSESSMENT, COMMUNITY HEALTH NURSES USE CRITICAL THINKING TO FORMULATE ACCURATE NURSING DIAGNOSES.
THIS INVOLVES ANALYZING THE COLLECTED DATA TO IDENTIFY ACTUAL OR POTENTIAL HEALTH PROBLEMS, RISKS, AND
STRENGTHS WITHIN THE COMMUNITY. A NURSING DIAGNOSIS GOES BEYOND A MEDICAL DIAGNOSIS; IT FOCUSES ON THE
INDIVIDUAL'S OR COMMUNITY'S RESPONSE TO HEALTH CONDITIONS AND LIFE PROCESSES. CRITICAL THINKING IS ESSENTIAL IN
DIFFERENTIATING BETWEEN SIMILAR DIAGNOSES, UNDERSTANDING THE UNDERLYING CAUSES OF HEALTH PROBLEMS, AND
PRIORITIZING THOSE THAT ARE MOST PRESSING AND IMPACTFUL FOR THE COMMUNITY'S WELL-BEING.

A NURSE MIGHT CRITICALLY ANALYZE DATA SUGGESTING A HIGH PREVALENCE OF DIABETES IN A SPECIFIC COMMUNITY. INSTEAD

OF SIMPLY STATING ”DIABETES,” A MORE INSIGHTFUL NURSING DIAGNOSIS, INFORMED BY CRITICAL THINKING, MIGHT BE “Risk For
UNSTABLE BLOOD GLUCOSE LEVELS RELATED TO LIMITED ACCESS TO AFFORDABLE HEALTHY FOODS AND LACK OF CULTURALLY
APPROPRIATE DIABETES EDUCATION, AS EVIDENCED BY HIGH RATES OF UNCONTROLLED A1C LEVELS IN THE COMMUNITY.” THIS
DIAGNOSIS IS SPECIFIC, IDENTIFIES CONTRIBUTING FACTORS, AND GUIDES INTERVENTION PLANNING.

PLANNING

IN THE PLANNING PHASE, CRITICAL THINKING IS EMPLOYED TO DEVELOP EVIDENCE-BASED, CLIENT-CENTERED, AND CULTURALLY
APPROPRIATE GOALS AND INTERVENTIONS. NURSES MUST CONSIDER THE COMMUNITY'S UNIQUE CHARACTERISTICS, RESOURCES,
AND LIMITATIONS WHEN SETTING PRIORITIES AND DESIGNING STRATEGIES. THIS INVOLVES ANTICIPATING POTENTIAL BARRIERS TO
CARE, EXPLORING VARIOUS INTERVENTION OPTIONS, AND SELECTING THOSE THAT ARE MOST LIKELY TO ACHIEVE THE DESIRED
OUTCOMES. |T REQUIRES A DEEP UNDERSTANDING OF PUBLIC HEALTH PRINCIPLES, HEALTH PROMOTION THEORIES, AND BEST
PRACTICES IN COMMUNITY HEALTH.

For INSTANCE, IF A COMMUNITY HAS IDENTIFIED A NEED FOR INCREASED PHYSICAL ACTIVITY, CRITICAL THINKING WOULD LEAD A
NURSE TO PLAN A RANGE OF INTERVENTIONS. THIS MIGHT INCLUDE NOT JUST ADVOCATING FOR WALKING TRAILS BUT ALSO
COLLABORATING WITH LOCAL SCHOOLS FOR AFTER-SCHOOL PROGRAMS, PARTNERING WITH COMMUNITY CENTERS FOR FITNESS
CLASSES, AND DEVELOPING EDUCATIONAL MATERIALS TAILORED TO DIFFERENT AGE GROUPS AND ABILITIES. THE PLAN WOULD
ALSO CONSIDER HOW TO MEASURE THE SUCCESS OF THESE INTERVENTIONS.

IMPLEMENTATION

IMPLEMENTATION IS WHERE THE CRITICAL THINKING SKILLS HONED IN PREVIOUS STAGES ARE PUT INTO PRACTICE. COMMUNITY
HEALTH NURSES TRANSLATE THEIR PLANS INTO ACTION, UTILIZING THEIR KNOWLEDGE, SKILLS, AND JUDGMENT TO CARRY OUT
INTERVENTIONS. THIS REQUIRES ONGOING ASSESSMENT, ADAPTATION, AND PROBLEM~SOLVING. NURSES MUST BE PREPARED TO
ADJUST THEIR STRATEGIES BASED ON THE COMMUNITY'S RESPONSE, UNFORESEEN CIRCUMSTANCES, OR NEW INFORMATION.
EFFECTIVE IMPLEMENTATION DEMANDS STRONG COMMUNICATION SKILLS, COLLABORATION WITH COMMUNITY MEMBERS AND OTHER
STAKEHOLDERS, AND THE ABILITY TO ADVOCATE FOR THE NEEDS OF THE POPULATION.

DURING AN IMPLEMENTATION PHASE, SUCH AS DELIVERING A HEALTH EDUCATION W ORKSHOP ON NUTRITION, A NURSE USING
CRITICAL THINKING MIGHT OBSERVE THAT PARTICIPANTS ARE STRUGGLING WITH A PARTICULAR CONCEPT. INSTEAD OF RIGIDLY
STICKING TO THE SCRIPT, THEY WOULD CRITICALLY ASSESS THE SITUATION, PERHAPS REPHRASING THE INFORMATION, USING
DIFFERENT TEACHING METHODS, OR INVITING A COMMUNITY MEMBER TO SHARE THEIR EXPERIENCE, THEREBY MAKING THE LEARNING
MORE EFFECTIVE AND RELEVANT.



EVALUATION

THE FINAL STAGE, EVALUATION, IS A CRUCIAL FEEDBACK LOOP THAT RELIES HEAVILY ON CRITICAL THINKING. NURSES MUST
ASSESS THE EFFECTIVENESS OF THE INTERVENTIONS AND THE PROGRESS TOWARD ACHIEVING THE ESTABLISHED GOALS. THIS
INVOLVES COLLECTING AND ANALYZING DATA TO DETERMINE WHAT WORKED WELL, WHAT DID NOT, AND WHY. CRITICAL
THINKING GUIDES THE NURSE IN IDENTIFYING AREAS FOR IMPROVEMENT, MAKING NECESSARY MODIFICATIONS TO THE PLAN, AND
INFORMING FUTURE PRACTICE. |T'S ABOUT LEARNING FROM EXPERIENCE AND CONTINUOUSLY STRIVING FOR BETTER OUTCOMES FOR
THE COMMUNITY.

For EXAMPLE, AFTER IMPLEMENTING A VACCINATION CAMPAIGN, A COMMUNITY HEALTH NURSE WOULD CRITICALLY EVALUATE
ITS SUCCESS BY EXAMINING VACCINATION RATES, COMMUNITY FEEDBACK, AND ANY REPORTED ADVERSE EVENTS. THiS
EVALUATION WOULD INFORM FUTURE CAMPAIGNS, PERHAPS IDENTIFYING SPECIFIC OUTREACH STRATEGIES THAT WERE
PARTICULARLY EFFECTIVE OR AREAS WHERE FURTHER EDUCATION IS NEEDED TO ADDRESS VACCINE HESITANCY. THE GOAL IS
CONTINUOUS IMPROVEMENT IN POPULATION HEALTH.

BARRIERS TO CRITICAL THINKING IN COMMUNITY HEALTH NURSING

DESPITE ITS IMPORTANCE, SEVERAL BARRIERS CAN IMPEDE THE EFFECTIVE APPLICATION OF CRITICAL THINKING IN COMMUNITY
HEALTH NURSING. RECOGNIZING THESE OBSTACLES IS THE FIRST STEP TOWARD OVERCOMING THEM AND FOSTERING A MORE
ANALYTICAL AND PROACTIVE APPROACH TO COMMUNITY HEALTH.

TiME CoONSTRAINTS AND HIGH \W ORKLOADS

COMMUNITY HEALTH NURSES OFTEN OPERATE IN FAST-PACED ENVIRONMENTS WITH DEMANDING WORKLOADS. THE PRESSURE TO
SEE MANY PATIENTS, MANAGE MULTIPLE CASES, AND RESPOND TO URGENT NEEDS CAN LEAVE LITTLE TIME FOR IN"DEPTH ANALYSIS
OR REFLECTION. THIS CONSTANT DEMAND CAN LEAD TO A RELIANCE ON ROUTINE RESPONSES RATHER THAN THOUGHTFUL
CONSIDERATION OF INDIVIDUAL CIRCUMSTANCES, THUS HINDERING CRITICAL THINKING.

LAck oF RESOURCES

INSUFFICIENT RESOURCES, INCLUDING STAFFING SHORTAGES, LIMITED ACCESS TO UPDATED INFORMATION, AND INADEQUATE
TECHNOLOGICAL SUPPORT, CAN SIGNIFICANTLY IMPACT A NURSE’S ABILITY TO ENGAGE IN CRITICAL THINKING. W/ ITHOUT THE
NECESSARY TOOLS AND SUPPORT, NURSES MAY BE FORCED TO MAKE DECISIONS BASED ON INCOMPLETE DATA OR OUTDATED
KNOWLEDGE, COMPROMISING THE QUALITY OF THEIR THINKING AND, CONSEQUENTLY, THEIR PRACTICE.

ORGANIZATIONAL CULTURE AND HIERARCHIES

SOME HEALTHCARE SETTINGS MAY HAVE ORGANIZATIONAL CULTURES THAT DO NOT ACTIVELY ENCOURAGE OR SUPPORT
CRITICAL THINKING. RIGID HIERARCHIES, A FEAR OF MAKING MISTAKES, OR A LACK OF PSYCHOLOGICAL SAFETY CAN DISCOURAGE
NURSES FROM QUESTIONING ESTABLISHED PRACTICES OR PROPOSING INNOVATIVE SOLUTIONS. IN SUCH ENVIRONMENTS,
ADHERENCE TO PROTOCOL MAY BE PRIORITIZED OVER INDEPENDENT ANALYSIS AND SOUND JUDGMENT.

PersONAL BIASES AND ASSUMPTIONS

LIKE ALL INDIVIDUALS, COMMUNITY HEALTH NURSES CAN BE INFLUENCED BY PERSONAL BIASES AND ASSUMPTIONS, WHICH CAN
UNCONSCIOUSLY AFFECT THEIR PERCEPTION AND INTERPRETATION OF INFORMATION. UNEXAMINED BELIEFS ABOUT CERTAIN
POPULATIONS, HEALTH CONDITIONS, OR TREATMENT MODALITIES CAN LEAD TO FLAWED REASONING AND SUBOPTIMAL CARE.
CULTIVATING SELF-AWARENESS IS CRUCIAL TO MITIGATING THESE INFLUENCES.



INFORMATION OVERLOAD AND COMPLEXITY

THE SHEER VOLUME OF INFORMATION AV AILABLE TODAY, COUPLED WITH THE COMPLEX, INTERCONNECTED NATURE OF
COMMUNITY HEALTH ISSUES, CAN BE OVERWHELMING. NAVIGATING THIS COMPLEXITY AND DISCERNING RELIABLE, RELEVANT
INFORMATION REQUIRES STRONG CRITICAL APPRAISAL SKILLS. W/ITHOUT EFFECTIVE STRATEGIES FOR MANAGING AND FILTERING
INFORMATION, NURSES MAY STRUGGLE TO IDENTIFY THE MOST CRUCIAL DATA POINTS FOR THEIR DECISION-MAKING.

LAcCk oF FORMAL TRAINING AND EDUCATION

W HILE NURSING EDUCATION TYPICALLY INCLUDES FOUNDATIONAL CRITICAL THINKING CONCEPTS, THERE MAY BE GAPS IN FORMAL
TRAINING SPECIFICALLY TAILORED TO THE UNIQUE CHALLENGES OF COMMUNITY HEALTH NURSING. INSUFFICIENT EMPHASIS ON
PUBLIC HEALTH PRINCIPLES, SOCIAL DETERMINANTS OF HEALTH, AND COMMUNITY ASSESSMENT TECHNIQUES CAN LEAVE NURSES
LESS PREPARED TO APPLY CRITICAL THINKING IN THIS SPECIALIZED CONTEXT.

STRATEGIES FOR ENHANCING CRITICAL THINKING SKILLS

DEVELOPING AND STRENGTHENING CRITICAL THINKING SKILLS IS AN ONGOING PROCESS THAT REQUIRES DELIBERATE EFFORT AND A
COMMITMENT TO LIFELONG LEARNING. FOR COMMUNITY HEALTH NURSES, ADOPTING SPECIFIC STRATEGIES CAN SIGNIFICANTLY
ENHANCE THEIR ANALYTICAL ABILITIES AND DECISION-MAKING PROWESS, ULTIMATELY BENEFITING THE COMMUNITIES THEY SERVE.

ENGAGE IN REFLECTIVE PRACTICE

REGULARLY REFLECTING ON CLINICAL EXPERIENCES IS ONE OF THE MOST POWERFUL WAYS TO ENHANCE CRITICAL THINKING. AFTER
PROVIDING CARE OR ADDRESSING A COMMUNITY HEALTH ISSUE, TAKING TIME TO CONSIDER WHAT HAPPENED, WHY IT HAPPENED,
AND WHAT COULD HAVE BEEN DONE DIFFERENTLY IS INVALUABLE. KEEPING A REFLECTIVE JOURNAL, DISCUSSING CASES WITH
COLLEAGUES, OR USING STRUCTURED REFLECTION MODELS CAN FACILITATE THIS PROCESS. THIS INVOLVES ASKING ONESELF
QUESTIONS LIKE: WHAT WENT WELL? \WHAT CHALLENGES DID | ENCOUNTER? W/HAT ASSUMPTIONS DID | MAKE? W/HAT CoULD |
DO DIFFERENTLY NEXT TIME?

Seek DIVERSE LEARNING OPPORTUNITIES

ACTIVELY SEEKING OUT A VARIETY OF LEARNING EXPERIENCES BROADENS A NURSE'S PERSPECTIVE AND EXPOSES THEM TO
DIFFERENT VIEWPOINTS AND APPROACHES. THIS CAN INCLUDE ATTENDING \WORKSHOPS AND CONFERENCES, PARTICIPATING IN
CONTINUING EDUCATION COURSES, READING PROFESSIONAL LITERATURE, AND ENGAGING IN INTERDISCIPLINARY COLLABORATIONS.
LEARNING ABOUT PUBLIC HEALTH POLICY, SOCIOLOGY, ECONOMICS, AND ENVIRONMENTAL SCIENCE CAN PROVIDE A RICHER
CONTEXT FOR UNDERSTANDING COMMUNITY HEALTH CHALLENGES.

PRACTICE ACTIVE LISTENING AND QUESTIONING

DEVELOPING STRONG ACTIVE LISTENING SKILLS IS FUNDAMENTAL TO CRITICAL THINKING. THIS MEANS NOT JUST HEARING WHAT IS
BEING SAID, BUT TRULY UNDERSTANDING THE SPEAKER'S MESSAGE, INCLUDING THEIR UNDERLYING EMOTIONS AND CONCERNS.
COUPLED WITH THOUGHTFUL, OPEN-ENDED QUESTIONING, THIS ALLOWS NURSES TO GATHER MORE COMPREHENSIVE AND NUANCED
INFORMATION, UNCOVER HIDDEN ISSUES, AND CLARIFY AMBIGUITIES. ASKING “WHY,” "HOw,” AND “WHAT IF” QUESTIONS CAN
PROMPT DEEPER ANALYSIS.

CoLLABORATE WITH COLLEAGUES AND OTHER PROFESSIONALS

ENGAGING IN COLLABORATIVE PRACTICE WITH PEERS, SUPERVISORS, AND PROFESSIONALS FROM OTHER DISCIPLINES (E.G., SOCIAL
\WORKERS, PUBLIC HEALTH OFFICIALS, EDUCATORS) PROVIDES OPPORTUNITIES FOR DIVERSE PERSPECTIVES AND SHARED



PROBLEM-SOLVING. DISCUSSING COMPLEX CASES, CHALLENGING EACH OTHER'S ASSUMPTIONS IN A SUPPORTIVE ENVIRONMENT,
AND LEARNING FROM THE EXPERIENCES OF OTHERS CAN SIGNIFICANTLY SHARPEN CRITICAL THINKING ABILITIES.

UTiLize CASE STUDIES AND SIMULATION

CASE STUDIES AND SIMULATION EXERCISES OFFER A SAFE ENVIRONMENT TO PRACTICE CRITICAL THINKING WITHOUT THE RISKS
ASSOCIATED WITH REAL-WORLD PATIENT CARE. BY WORKING THROUGH REALISTIC SCENARIOS, NURSES CAN HONE THEIR
ASSESSMENT, DIAGNOSIS, PLANNING, AND INTERVENTION SKILLS, RECEIVING FEEDBACK ON THEIR DECISION-MAKING PROCESSES.
THIS ALLOWS FOR EXPERIMENTATION AND LEARNING FROM MISTAKES IN A CONTROLLED SETTING.

DeveLopr A HABIT oF EVIDENCE-BASED PRACTICE

CONSISTENTLY GROUNDING PRACTICE IN THE LATEST EVIDENCE IS A CORNERSTONE OF CRITICAL THINKING. THIS INVOLVES
ACTIVELY SEEKING OUT, EVALUATING, AND APPLYING RESEARCH FINDINGS TO CLINICAL DECISION-MAKING. NURSES SHOULD BE
SKILLED IN APPRAISING THE QUALITY OF RESEARCH, UNDERSTANDING ITS APPLICABILITY TO THEIR SPECIFIC COMMUNITY, AND
INTEGRATING IT WITH THEIR CLINICAL EXPERTISE AND THE PATIENT'S VALUES AND PREFERENCES.

CULTIVATE SELF-AWARENESS AND INTELLECTUAL HUMILITY

RECOGNIZING ONE'S OWN BIASES, ASSUMPTIONS, AND LIMITATIONS IS ESSENTIAL FOR OBJECTIVE THINKING. DEVELOPING
INTELLECTUAL HUMILITY—THE WILLINGNESS TO ADMIT WHAT ONE DOESN'T KNOW AND TO BE OPEN TO NEW IDEAS—IS ALSO
CRUCIAL. REGULARLY ENGAGING IN SELF-ASSESSMENT AND SEEKING CONSTRUCTIVE FEEDBACK CAN HELP NURSES IDENTIFY AREAS
FOR PERSONAL AND PROFESSIONAL GROWTH.

THe IMPACT oF CRITICAL THINKING ON COMMUNITY HEALTH OUTCOMES

THE PERVASIVE APPLICATION OF CRITICAL THINKING IN COMMUNITY HEALTH NURSING HAS A PROFOUND AND MULTIFACETED
IMPACT ON HEALTH OUTCOMES AT BOTH THE INDIVIDUAL AND POPULATION LEVELS. |T’S NOT JUST ABOUT PROVIDING CARE;, IT’S
ABOUT ACTIVELY SHAPING HEALTHIER FUTURES FOR ENTIRE COMMUNITIES.

W/HEN COMMUNITY HEALTH NURSES THINK CRITICALLY, THEY ARE BETTER EQUIPPED TO IDENTIFY THE ROOT CAUSES OF HEALTH
DISPARITIES AND SOCIAL DETERMINANTS OF HEALTH THAT PLAGUE SPECIFIC POPULATIONS. THIS DEEPER UNDERSTANDING
ALLOWS THEM TO MOVE BEYOND TREATING SYMPTOMS TO ADDRESSING SYSTEMIC ISSUES. FOR INSTANCE, A CRITICALLY
THINKING NURSE MIGHT RECOGNIZE THAT A RISE IN CHILDHOOD ASTHMA IN A LOW-INCOME NEIGHBORHOOD ISN'T SOLELY DUE TO
GENETICS BUT IS SIGNIFICANTLY INFLUENCED BY POOR HOUSING CONDITIONS, EXPOSURE TO ENVIRONMENTAL TOXINS, AND
LIMITED ACCESS TO PREVENTATIVE CARE. THIS INSIGHT THEN GUIDES INTERVENTIONS THAT TACKLE THESE UNDERLYING FACTORS,
LEADING TO MORE SUSTAINABLE IMPROVEMENTS IN HEALTH.

FURTHERMORE/ CRITICAL THINKING EMPOWERS NURSES TO TAILOR INTERVENTIONS EFFECTIVELY. INSTEAD OF A ONE-SIZE-FITS-
ALL APPROACH, NURSES CAN ANALYZE THE CULTURAL BELIEFS, SOCIOECONOMIC REALITIES, AND UNIQUE NEEDS OF A PARTICULAR
COMMUNITY OR SUB-GROUP. THIS LEADS TO HEALTH EDUCATION PROGRAMS THAT RESONATE, RESOURCES THAT ARE
ACCESSIBLE, AND STRATEGIES THAT ARE CULTURALLY SENSITIVE, THEREBY INCREASING ENGAGEMENT AND ADHERENCE. WHEN A
DIABETES PREVENTION PROGRAM, FOR EXAMPLE, IS DESIGNED WITH INPUT FROM COMMUNITY MEMBERS AND ADDRESSES THEIR
SPECIFIC DIETARY HABITS AND LIFESTYLE BARRIERS, ITS IMPACT IS FAR GREATER THAN A GENERIC PROGRAM.

THE ABILITY TO ANTICIPATE AND MITIGATE RISKS IS ANOTHER SIGNIFICANT OUTCOME OF CRITICAL THINKING IN THIS FIELD. BY
CRITICALLY ANALYZING TRENDS, RISK FACTORS, AND POTENTIAL VULNERABILITIES, NURSES CAN IMPLEMENT PROACTIVE
STRATEGIES TO PREVENT DISEASE OUTBREAKS, MANAGE CHRONIC CONDITIONS MORE EFFECTIVELY, AND REDUCE HOSPITAL
READMISSIONS. THIS SHIFT FROM A REACTIVE TO A PROACTIVE STANCE NOT ONLY IMPROVES INDIVIDUAL WELL-BEING BUT ALSO
CONSERVES VALUABLE HEALTHCARE RESOURCES AND ENHANCES THE OVERALL RESILIENCE OF THE COMMUNITY.



ULTIMATELY/ CRITICAL THINKING IN COMMUNITY HEALTH NURSING FOSTERS A CULTURE OF EMPOWERMENT AND SELF-EFFICACY
WITHIN THE COMMUNITY. BY WORKING COLLABORATIVELY WITH COMMUNITY MEMBERS, INVOLVING THEM IN DECISION-MAKING
PROCESSES, AND EQUIPPING THEM WITH THE KNOWLEDGE AND SKILLS TO MANAGE THEIR OWN HEALTH, NURSES PROMOTE LONG-
TERM SUSTAINABILITY. WHEN INDIVIDUALS AND COMMUNITIES FEEL HEARD, RESPECTED, AND EMPOWERED, THEY ARE MORE LIKELY
TO ADOPT HEALTHIER BEHAVIORS AND ADVOCATE FOR THE RESOURCES THEY NEED, CREATING A VIRTUOUS CYCLE OF IMPROVED
HEALTH AND WELL-BEING.

THE RIGOROUS, ANALYTICAL APPROACH INHERENT IN CRITICAL THINKING ENSURES THAT COMMUNITY HEALTH INITIATIVES ARE
NOT ONLY WELL-INTENTIONED BUT ALSO STRATEGICALLY SOUND, EVIDENCE-BASED, AND ADAPTABLE. THIS LEADS TO MORE
EFFICIENT ALLOCATION OF RESOURCES, IMPROVED PUBLIC HEALTH OUTCOMES, AND ULTIMATELY, THE CREATION OF HEALTHIER,
MORE EQUITABLE COMMUNITIES FOR ALL.

ConcrusioN: CULTIVATING A CULTURE ofF CRITICAL INQUIRY

CRITICAL THINKING IN COMMUNITY HEALTH NURSING IS AN INDISPENSABLE SKILL, ACTING AS THE LENS THROUGH WHICH COMPLEX
HEALTH ISSUES ARE UNDERSTOOD AND ADDRESSED. |T'S THE ENGINE THAT DRIVES EFFECTIVE ASSESSMENT, INSIGHTFUL
DIAGNOSIS, STRATEGIC PLANNING, AND IMPACTFUL INTERVENTION WITHIN DIVERSE POPULATIONS. BY EMBRACING INTELLECTUAL
STANDARDS, HONING COGNITIVE SKILLS, AND EMBODYING AFFECTIVE TRAITS, NURSES CAN NAVIGATE THE INTRICACIES OF
COMMUNITY HEALTH WITH GREATER PRECISION AND COMPASSION. RECOGNIZING AND ADDRESSING BARRIERS SUCH AS TIME
CONSTRAINTS AND ORGANIZATIONAL CULTURE IS CRUCIAL, AS IS ACTIVELY PURSUING STRATEGIES LIKE REFLECTIVE PRACTICE
AND CONTINUOUS LEARNING TO ENHANCE THESE VITAL ABILITIES.

THE IMPACT OF CRITICAL THINKING RESONATES DEEPLY, LEADING TO MORE TARGETED INTERVENTIONS, REDUCED HEALTH
DISPARITIES, AND EMPOWERED COMMUNITIES. IT TRANSFORMS THE ROLE OF THE COMMUNITY HEALTH NURSE FROM A PROVIDER OF
SERVICES TO A CATALYST FOR CHANGE, FOSTERING RESILIENCE AND PROMOTING SUSTAINABLE WELL-BEING. CULTIVATING A
CULTURE OF CRITICAL INQUIRY WITHIN NURSING PRACTICE AND EDUCATIONAL INSTITUTIONS IS NOT JUST BENEFICIAL, IT IS
ESSENTIAL FOR BUILDING HEALTHIER SOCIETIES AND ENSURING THAT EVERY INDIVIDUAL HAS THE OPPORTUNITY TO THRIVE. BY
CONTINUOUSLY STRIVING TO THINK CRITICALLY, COMMUNITY HEALTH NURSES CHAMPION THE HIGHEST STANDARDS OF CARE AND
MAKE A LASTING DIFFERENCE IN THE LIVES OF THOSE THEY SERVE.

FAQ

QZ How DOES CRITICAL THINKING HELP A COMMUNITY HEALTH NURSE IN ASSESSING A
NEW HEALTH ISSUE WITHIN A POPULATION?

A: CRITICAL THINKING ENABLES A COMMUNITY HEALTH NURSE TO GO BEYOND SURFACE-LEVEL OBSERVATIONS WHEN A NEW
HEALTH ISSUE EMERGES. INSTEAD OF ACCEPTING INITIAL REPORTS AT FACE VALUE, THE NURSE WILL CRITICALLY ANALYZE THE
SITUATION BY ASKING PROBING QUESTIONS: WHAT ARE THE SYMPTOMS? W/HO IS MOST AFFECTED? WHAT ARE THE POTENTIAL
ENVIRONMENTAL, SOCIAL, OR ECONOMIC FACTORS CONTRIBUTING TO THIS ISSUE? THEY WILL EVALUATE THE RELIABILITY OF
INFORMATION SOURCES, CONSIDER MULTIPLE PERSPECTIVES, AND SYNTHESIZE DATA FROM VARIOUS SOURCES TO FORM A
COMPREHENSIVE UNDERSTANDING BEFORE PLANNING ANY INTERVENTIONS.

Q: CAN YOU GIVE AN EXAMPLE OF HOW CRITICAL THINKING IS APPLIED IN DEVELOPING A
HEALTH PROMOTION PROGRAM FOR A SPECIFIC COMMUNITY?

A: ABSOLUTELY. SUPPOSE A COMMUNITY HAS A HIGH RATE OF CHILDHOOD OBESITY. A NURSE USING CRITICAL THINKING
\X/OULDNIT_JUST PROPOSE A GENERIC EXERCISE PROGRAM. THEY WOULD FIRST CRITICALLY ASSESS THE COMMUNITY'S SPECIFIC
BARRIERS: |S THERE SAFE ACCESS TO PARKS? ARE HEALTHY FOODS AFFORDABLE AND AVAILABLE? WHAT ARE THE CULTURAL
FOOD PRACTICES? W/HAT ARE THE PARENTS' LEVELS OF HEALTH LITERACY? BASED ON THIS CRITICAL ANALYSIS, THEY MIGHT
THEN DEVELOP A PROGRAM THAT INCLUDES COMMUNITY GARDENING INITIATIVES, COOKING CLASSES TAILORED TO LOCAL



TASTES AND BUDGETS, AND PARTNERSHIPS WITH SCHOOLS FOR PHYSICAL ACTIVITY PROGRAMS THAT ARE ENGAGING AND
CULTURALLY RELEVANT.

Q: \WHAT IS THE ROLE OF CRITICAL THINKING IN MANAGING CHRONIC DISEASES WITHIN A
COMMUNITY SETTING?

A: IN MANAGING CHRONIC DISEASES, CRITICAL THINKING IS VITAL FOR TAILORING CARE TO INDIVIDUAL NEEDS AND COMMUNITY
RESOURCES. A NURSE MUST CRITICALLY EVALUATE A PATIENT'S ABILITY TO ADHERE TO TREATMENT PLANS, CONSIDERING THEIR
SOCIOECONOMIC STATUS, CULTURAL BELIEFS, AND AVAILABLE SUPPORT SYSTEMS. THEY ALSO CRITICALLY ASSESS THE
EFFECTIVENESS OF DIFFERENT MANAGEMENT STRATEGIES, ADAPT INTERVENTIONS BASED ON PATIENT PROGRESS AND FEEDBACK,
AND ADVOCATE FOR NECESSARY COMMUNITY RESOURCES LIKE SUPPORT GROUPS, ACCESSIBLE CLINICS, AND AFFORDABLE
MEDICATIONS, ENSURING THAT CARE IS NOT ONLY CLINICALLY SOUND BUT ALSO PRACTICAL AND SUSTAINABLE FOR THE
INDIVIDUAL AND THE COMMUNITY.

Q: HowW CAN CRITICAL THINKING HELP COMMUNITY HEALTH NURSES ADDRESS HEALTH
DISPARITIES?

A: CRITICAL THINKING IS FUNDAMENTAL TO ADDRESSING HEALTH DISPARITIES BECAUSE IT ALLOWS NURSES TO DELVE INTO THE
ROOT CAUSES OF INEQUITY. INSTEAD OF JUST ACKNOWLEDGING THAT DISPARITIES EXIST, A CRITICAL THINKER WILL ANALYZE
THE SYSTEMIC FACTORS — SUCH AS POVERTY, RACISM, LACK OF ACCESS TO EDUCATION, AND INADEQUATE HOUSING — THAT
CREATE AND PERPETUATE THESE DIFFERENCES. THIS ANALYSIS GUIDES THEM IN ADVOCATING FOR POLICY CHANGES, DEVELOPING
TARGETED INTERVENTIONS FOR VULNERABLE POPULATIONS, AND ENSURING THAT HEALTHCARE SERVICES ARE CULTURALLY
COMPETENT AND ACCESSIBLE TO EVERYONE, REGARDLESS OF THEIR BACKGROUND.

QI ARE THERE SPECIFIC CRITICAL THINKING FRAMEWORKS OR MODELS THAT COMMUNITY
HEALTH NURSES CAN USE?

A: YES, WHILE NOT ALWAYS A FORMAL NAMED MODEL IN COMMUNITY HEALTH PRACTICE, THE NURSING PROCESS ITSELF
(ASSESSMENT, DIAGNOSIS, PLANNING, IMPLEMENTATION, EVALUATION) IS A CRITICAL THINKING FRAMEW ORK. ADDITIONALLY,
NURSES CAN DRAW ON PRINCIPLES FROM PUBLIC HEALTH FRAMEWORKS, SUCH AS THE HEALTH BELIEF MODEL OR THE SOCIAL
EcoLoaicAL MODEL, WHICH ENCOURAGE THINKING ABOUT HEALTH BEHAVIORS AND OUTCOMES AT MULTIPLE LEVELS —
INDIVIDUAL, INTERPERSONAL, COMMUNITY, AND SOCIETAL. CRITICAL THINKING INVOLVES SELECTING AND APPLYING THESE
MODELS THOUGHTFULLY TO THE SPECIFIC CONTEXT.

QI How DOES CONTINUOUS LEARNING CONTRIBUTE TO CRITICAL THINKING IN
COMMUNITY HEALTH NURSING?

A: CONTINUOUS LEARNING IS THE FUEL FOR CRITICAL THINKING. THE WORLD OF HEALTH AND HEALTHCARE IS CONSTANTLY
EVOLVING WITH NEW RESEARCH, EMERGING DISEASES, AND CHANGING SOCIETAL NEEDS. BY ACTIVELY SEEKING OUT NEW
KNOWLEDGE AND STAYING UPDATED ON BEST PRACTICES, COMMUNITY HEALTH NURSES EXPAND THEIR BASE OF INFORMATION.
THIS ALLOWS THEM TO APPROACH SITUATIONS WITH A BROADER UNDERSTANDING, RECOGNIZE PATTERNS MORE READILY,
EVALUATE NEW EVIDENCE MORE EFFECTIVELY, AND ADAPT THEIR THINKING AND INTERVENTIONS TO MEET CURRENT CHALLENGES,
THEREBY ENHANCING THEIR CRITICAL ANALYSIS AND DECISION-MAKING.

QI \WHAT IS THE RELATIONSHIP BETWEEN CRITICAL THINKING AND EVIDENCE-BASED
PRACTICE IN COMMUNITY HEALTH NURSING?

A: CRITICAL THINKING IS THE ACTIVE PROCESS THAT UNDERLIES EVIDENCE-BASED PRACTICE (EBP). EBP INVOLVES FINDING,
APPRAISING, AND USING THE BEST AVAILABLE RESEARCH EVIDENCE, COUPLED WITH CLINICAL EXPERTISE AND PATIENT VALUES, TO
MAKE HEAL THCARE DECISIONS. CRITICAL THINKING IS ESSENTIAL AT EVERY STEP: CRITICALLY EVALUATING THE QUALITY AND
RELEVANCE OF RESEARCH STUDIES, THINKING ABOUT HOW THAT EVIDENCE APPLIES TO A SPECIFIC COMMUNITY'S CONTEXT,
INTEGRATING IT WITH THE UNIQUE NEEDS AND PREFERENCES OF INDIVIDUALS, AND REFLECTING ON THE OUTCOMES TO REFINE



FUTURE PRACTICE. WITHOUT CRITICAL THINKING, EBP wWOULD BE MERELY FOLLOWING GUIDELINES WITHOUT TRUE
UNDERSTANDING OR ADAPTATION.
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