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ABSTRACT
The Coronavirus disease of 2019 (COVID-19) is the current health crisis in the world- a new, com-
plex phenomenon that has affected and hospitalized many people around the world. Health care
providers deal with COVID-19 patients daily and care for the patients while there is no definitive
cure for it. Clinical decision-making is an important task of health professionals that plays an essen-
tial role in preserving the patient's life and providing quality care. Therefore, understanding clinical
decision-making approaches by healthcare providers, such as nurses and physicians, especially in
crises such as COVID-19, is essential.
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INTRODUCTION
The Coronavirus disease of 2019 (COVID-19) pan-
demic is the current health crisis in the world1. The
pandemic has affected people of all nations, conti-
nents, races, and socioeconomic groups2. By Septem-
ber 08, 2020, about 27,332,199 patients in the word
were affected by severe acute respiratory syndrome,
about 893,700 nationwide deaths had been reported
due to COVID-19, about 19,410,434 COVID-19 pa-
tients had recovered and were discharged from hos-
pitals, and more people with severe conditions were
still hospitalized (WHO, 2020). Despite worldwide
preventive measures, as well as individual and public
precautions, significant numbers of people were still
infected, hospitalized, and dying around the world.
The global COVID-19 mortality rate is between 3%
and 15% 1.
The treatment team includes nurses and physicians
as the front line of care, and their quality of prac-
tice is a meaningful indicator of quality of care across
healthcare systems3. They provide a substantial role
in the care of COVID-19 patients. However, there
is no guideline for patient care and clinical decision-
making for nurses during the COVID-19 crisis.
Clinical decision-making is a phenomenon that is
fundamental to healthcare practice. It influences the
entire spectrumof healthcare practitioners andnurses
as frontline clinicians are faced with important clini-
cal decisions on a daily basis4. The overall goal of clin-
ical decision-making is to provide the highest qual-
ity of patient care based on the available resources.
Nurses are accountable for saving lives of patients, the

general public, the profession, and the organizations
in which they work. Therefore, it is essential to have
an understanding of their clinical decision-making
approaches, especially in crises such as COVID-19.
In the literature, two models of decision-making have
been widely recognized: the information-processing
model (analytical model) and the intuitive-humanist
model (intuitive model)5. Analytical thinking is a
logical and linear model of thinking that focuses on
objective data. Intuitive thinking is an unconscious
process that occurs rapidly and is rooted in experi-
ence and emotion6. Researchers have indicated that
relying on intuition in decision-making can be more
effective, reliable, and trustworthy compared to us-
ing objective data and logical thinking. They believe
that the outcomes of intuitive thinking are compa-
rable with analytical thinking, but information pro-
cessing and cognitive efforts in intuitive thinking are
faster and more efficient7,8. In life-threatening con-
ditions and crises, as well as situations wherein there
is a need for creativity and innovation, nurses use in-
tuition in their decision-making. Evidence also indi-
cates that in complicated clinical situations due to eth-
ical conflicts, nurses benefit from intuition for moral
decision-making and best practices 9. Therefore, in
critical health conditions, intuition is essential for
caregivers to improve quality of care, manage crises,
and diagnose patients’ conditions, as well as to help
reduce mortality rates10. Currently, nurses around
the world are dealing with COVID-19, a disease that
continuously demonstrates a variety of unknown and
newly-known features. In this condition, because of
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a lack of knowledge and clinical guidelines, nurses’
clinical decision-making and use of intuition in their
decision-making play an important role in manage-
ment of the disease outcomes and community health.
Clinical decision-making methods are especially im-
portant in critical care units. For example, among
ICU nurses who provide care for severely ill or in-
jured patients, accuracy and speed are exclusively cru-
cial, which should be considered in clinical decision-
making and practice 11.
Nursing practice related to COVID-19 is a new expe-
rience; thus, there is a lack of knowledge about ap-
proaches of clinical decision-making. Intuition is rec-
ognized as an important type of knowledge and a valid
method of knowledge in clinical practice. Indeed, in-
tuition is linked to improved clinical judgment, effec-
tive decision-making, and overcoming crises. Taking
all the statements into account, in novel and complex
conditions, such as the COVID-19 crisis where there
is a lack in knowledge, intuition can be used to im-
prove clinical decision-making. To realize and use in-
tuition in clinical decision-making practices, we need
to examine the process and how it is used in criti-
cal situations in the clinic, integrating live experiences
into the body of knowledge, and developing theories
to describe it. Therefore, the attention of researchers
and clinicalmanagers should be increasingly drawn to
this important decision-making approach in the care
of COVID-19 patients.
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