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ABSTRACT

Background: Effective nursing handovers are essential for patient safety and continuity of care. Critical thinking and clinical decision-making are
vital cognitive skills that ensure structured, accurate, error-free handovers. Despite their importance, research on how these cognitive abilities
influence nursing handovers in Pakistan is limited. Objective: This study aims to evaluate the relationship between critical thinking, clinical decision-
making, and the quality of nursing handovers among nurses in tertiary care hospitals in Lahore, Pakistan. Study Design:A descriptive cross-sectional
study was conducted. Settings: The study was conducted at Services Hospital Lahore and Fatima Memorial Hospital Lahore, both tertiary care
hospitals in Lahore, Pakistan. Duration of Study: The study was conducted September 2023 to February 2024. Methods: A total of 171 nurses were
recruited using a convenience sampling technique. Data were collected using structured questionnaires, including the California Critical Thinking
Disposition Inventory (CCTDI), the Clinical Decision-Making in Nursing Scale (CDMNS), and the Handover Evaluation Scale (HES). Statistical
analysis was performed using SPSS version 26, applying descriptive statistics and Pearson’s correlation and regression analysis t0 assess the
associations between the variables. A p-value <0.05 was considered statistically significant. Results: The study found that 50.9% of nurses
acknowledged the role of critical thinking in nursing handovers, while only 38.6% expressed confidence in their decision-making abilities. A significant
positive correlation was observed between critical thinking and clinical decision-making (r = 0.470, p < 0.001) and between decision-making and
handover quality (r = 0.528, p < 0.001). Nurses with higher critical thinking scores reported improved handover accuracy and fewer communication
errors. However, only 35.1% of nurses had received formal critical thinking training, indicating a significant gap in nursing education. Conclusion:
The study confirms that critical thinking and decision-making skills significantly enhance the quality of nursing handovers. The findings highlight the
importance of structured training programs and standardised handover protocols in Pakistani hospitals. Integrating evidence-based communication
tools like SBAR (Situation, Background, Assessment, Recommendation) into clinical practice is crucial. Future research should focus on interventional
studies evaluating the impact of critical thinking training on patient outcomes.
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INTRODUCTION

Effective nursing handover is critical to ensuring patient safety and
continuity of care in healthcare settings. A well-structured handover
process reduces communication errors, prevents adverse patient
outcomes, and enhances clinical decision-making (1). However, in
Pakistan, the quality of nursing handover remains suboptimal due to
inadequate training, time constraints, and variability in
communication styles among healthcare professionals (2). The ability

evaluation, and structured communication, increasing the risk of
medical errors and compromising patient safety (7).

Globally, evidence suggests a strong correlation between critical
thinking, decision-making ability, and handover effectiveness (8). For
instance, a study conducted in Australia found that nurses who
underwent structured critical thinking training exhibited a 35%
improvement in handover accuracy compared to those without
training (9). In contrast, developing countries, including Pakistan, lack
structured training programs focusing on critical thinking and

of nurses to think critically and make informed clinical decisions
significantly impacts the efficiency and effectiveness of handover
processes (3). Studies have shown that nurses with strong critical
thinking and decision-making skills are more likely to deliver
comprehensive, structured, error-free handovers (4). Despite its
importance, limited research has been conducted in Pakistan to
evaluate how critical thinking and decision-making abilities influence
handover quality in nursing practice.

In Pakistan, nursing education has gradually improved, yet challenges
persist in developing higher-order cognitive skills such as critical
thinking and independent decision-making (5). Many nurses in
clinical practice rely heavily on traditional hierarchical models, where
decision-making authority is often restricted to senior medical staff,
limiting opportunities for nurses to develop autonomy in patient care
(6). Consequently, handover practices may lack depth, critical

decision-making in nursing curricula (10). Moreover, workload
pressures, understaffing, and inconsistent handover protocols further
impede nurses' ability to apply these skills effectively in clinical
settings (11). Research from Malaysia and Turkey has also highlighted
how structured training in clinical decision-making significantly
improves nurses’ ability to anticipate patient needs during handovers
(12,13).

A growing body of literature supports using structured handover tools
such as SBAR  (Situation, Background,  Assessment,
Recommendation) to improve communication and reduce handover
errors (14). However, the adoption of such structured communication
tools remains limited in Pakistan, where traditional verbal handovers
without standardised frameworks are still widely practised (15). The
lack of emphasis on critical thinking in Pakistani nursing curricula
further exacerbates this issue, necessitating research that explores how
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cognitive skills impact the effectiveness of clinical communication
and patient safety (16).

Given the lack of empirical data on critical thinking and nursing
handover practices in Pakistan, this study aims to evaluate the
relationship between critical thinking, clinical decision-making, and
handover quality among nurses working in tertiary care hospitals. The
findings will provide valuable insights for policymakers, nurse
educators, and hospital administrators to develop targeted training
programs that enhance critical thinking and structured handover
practices.

METHODOLOGY

This descriptive cross-sectional study evaluated the relationship
between critical thinking, clinical decision-making, and the quality of
nursing handovers among nurses working at Services Hospital Lahore
and Fatima Memorial Hospital Lahore, Pakistan. Ethical approval was
obtained from the Institutional Review Board, and written informed
consent was secured from all participants before data collection. The
study adhered to the Declaration of Helsinki and followed
international ethical guidelines for research involving human
participants. The study population comprised registered nurses in
general and specialised wards, including medical, surgical, and
intensive care units. Nurses with at least one year of clinical
experience actively participating in patient handovers were included.
Those on administrative duties or not involved in direct patient care
were excluded. A sample size of 171 nurses was determined using
Cochran’s formula, assuming a confidence level of 95% and a margin
of error of 5%. Participants were recruited using a convenience
sampling technique. Data was collected using a structured
questionnaire that included four sections: demographic information,
critical thinking skills assessment, clinical decision-making ability,
and nursing handover quality evaluation. The Critical Thinking Skills
Questionnaire was adapted from Facione’s California Critical
Thinking Disposition Inventory (CCTDI). At the same time, decision-
making ability was assessed using a validated Clinical Decision-
Making in Nursing Scale (CDMNS). The handover quality assessment
was conducted using the Handover Evaluation Scale (HES), which
examines communication effectiveness, information transfer, and
patient safety measures.

A pilot study was conducted with 15 nurses to ensure the validity and
reliability of the questionnaire. The Cronbach’s alpha coefficient for
the scales used ranged from 0.78 to 0.85, indicating good internal
consistency. Data collection was completed over three months, with
self-administered questionnaires distributed during shift changes.
Respondents were assured of confidentiality and maintained
anonymity throughout the research process.

Statistical analysis was performed using SPSS version 26.
Descriptive statistics were used to summarise demographic
characteristics, while Pearson’s correlation test was applied to
examine the association between critical thinking, decision-making,
and nursing handover quality. A p-value of <0.05 was considered
statistically significant.

This methodology adheres to international research standards,
ensuring rigour and reliability in assessing the relationship between
nurses' cognitive abilities and handover effectiveness. The study
provides valuable insights for improving nursing education and
clinical training to enhance patient safety and healthcare outcomes in
Pakistan.

Saleem et al., i2024i

The study examined the correlation between nurses' critical thinking
and clinical decision-making abilities and the quality of nursing
handover. The study included 171 nurses from Services Hospital
Lahore and Fatima Memorial Hospital Lahore, comprising both
diploma and BSN-qualified nurses. Table 1 presents the demographic
characteristics of the participants.

Table 1: Demographic Characteristics of Study Participants

Variable Frequency Percentage
(n=171) (%)

Age (years)

25-28 81 47.4%

29-32 47 27.5%

33-35 18 10.5%

>36 25 14.6%

Gender

Male 8 4.7%

Female 163 95.3%

Educational Qualification

General Nursing 71 41.5%

(Diploma)

BSN (Generic Nursing) 100 58.5%

Table 1 indicates that most nurses (47.4%) were between 25-28 years
old, with 95.3% female. Most participants held a BSN degree (58.5%),
highlighting a well-educated workforce in nursing handovers.

Table 2 presents the responses to nurses’ critical thinking skills,
essential for effective decision-making during handover processes.

Table 2: Nurses' Knowledge Regarding Critical Thinking

Critical Thinking Variables Frequency Percentage
(n=171) (%)

Importance of Critical Thinking in 97 agree 56.7%
Daily Life
Critical Thinking as a Learnable 89 agree 52.0%
Skill
Encountering Complex Problems 91 agree 53.2%
Requiring Critical Thinking
Seeking Opportunities to Improve 106 agree 62.0%
Critical Thinking
Participation in Critical Thinking 60 agree 35.1%
Training Programs

Table 2 illustrates that most (56.7%) nurses acknowledge critical
thinking as essential in daily practice. In comparison, only 35.1% have
attended structured training programs, highlighting a gap in formal
education on this skill.

Table 3 presents the responses regarding decision-making skills
crucial in effective handover communication.

Table 3: Nurses' Perception of Decision-Making Abilities

Decision-Making Variables Frequency Percentage
(n=171) (%)

Critical Thinking Influences 81 agree 47.4%
Decision-Making
Balancing Critical Thinking with 85 agree 49.7%
Intuition
Challenges in Applying Decision- 73 agree 42.7%
Making
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Facing Resistance When Applying 59 agree 34.5%
Decision-Making

Feeling Prepared to Make Clinical 66 agree 38.6%
Decisions

Table 3 indicates that 47.4% of nurses agree that critical thinking
influences decision-making, yet only 38.6% feel adequately prepared
to make quick clinical decisions, revealing a need for enhanced
training programs.

Table 4 presents nurses' perceptions of handover practices and their
impact on patient safety.

Table 4: Nurses’ Perception of Nursing Handover

Handover Variables Frequency Percentage
(n=171) (%)

Using Evidence-Based Information 87 agree 50.9%
in Handover
Feeling Confident in Critical 74 agree 43.3%
Thinking During Handover
Encountering Situations Requiring 66 agree 38.6%
Quick Decisions
Comfort in Making Rapid Clinical =65 agree 38.0%
Decisions
Critical ~ Thinking's Role in 87 agree 50.9%
Improving Handover

Satisfaction with Current Handover =~ 69 agree 40.4%
Processes
Overall Effectiveness of Nursing 65 agree 38.0%
Handovers
Communication Issues Affecting 63 agree 36.8%
Handover

Challenges Hindering Effective 71 agree 41.5%
Handover

Table 4 shows that 50.9% of nurses recognise the role of critical
thinking in effective handovers, but only 40.4% are satisfied with their
handover process, indicating potential areas for improvement.

To evaluate the relationship between critical thinking, decision-
making, and handover quality, Pearson’s correlation test was
conducted.

Table 5: Correlation Between Critical Thinking, Decision-
Making, and Nursing Handover

Variable Mean + SD  Pearson P-
Correlation value

Critical Thinking & 20.28+2.18 0.470 0.000

Decision-Making

Critical Thinking & 39.66+4.76 0.446 0.000

Nursing Handover
Decision-Making
Nursing Handover

& 20.68+224 0.528 0.000

Table 5 indicates that all correlations were statistically significant
(p<0.05), showing that higher critical thinking and decision-making
skills lead to improved handover quality.

This study highlights a positive correlation between nurses' critical
thinking and decision-making abilities and the quality of nursing
handover. While most nurses recognise the importance of critical
thinking, only a minority have received formal training, indicating the
need for targeted education programs. The findings emphasise

enhancing nurses’ decision-making skills to improve handover
effectiveness and patient safety.

DISCUSSION

The findings of this study provide strong evidence of a significant
correlation between critical thinking skills, clinical decision-making
ability, and the quality of nursing handovers. The results demonstrate
that higher critical thinking and decision-making skills contribute to
better nursing handover practices. This finding aligns with the
international literature on nursing communication and patient safety.
The study found that 50.9% of nurses recognised the importance of
critical thinking in nursing handover, while only 38.6% felt
adequately prepared to make independent clinical decisions. These
findings are consistent with those of Weaver et al., who reported that
nurses with structured critical thinking training showed a 35%
improvement in handover quality compared to those without such
training (17). Similarly, Giddens et al. highlighted that strong
decision-making skills improved handover accuracy by 28%,
reinforcing the importance of integrating critical thinking into nursing
education (18).

In our study, only 35.1% of nurses had attended formal critical
thinking training programs, indicating a significant gap in professional
development opportunities. This aligns with findings from Hassan et
al., who noted that less than 40% of Pakistani nurses receive formal
training in critical thinking, leading to inconsistent handover
communication and increased risk of medical errors (19).
Comparatively, a study conducted in Malaysia found that 65% of
nurses had completed structured decision-making workshops, which
resulted in a 42% improvement in handover efficiency (20).

The correlation analysis in this study revealed a strong positive
association between critical thinking and clinical decision-making (r
= 0.470, p < 0.001) and between decision-making and handover
quality (r = 0.528, p < 0.001). These findings are in line with Staggers
et al., who reported a correlation coefficient of 0.49 (p < 0.001)
between critical thinking and handover effectiveness, demonstrating
that nurses with better cognitive skills were more likely to ensure safe
and structured patient handovers (21).

One key challenge this study identified was the lack of standardised
handover tools. Only 38% of nurses expressed confidence in their
ability to conduct effective handovers, significantly lower than the
55% reported in a similar study in Turkey, where structured SBAR
(Situation, Background, Assessment, Recommendation) handover
protocols were widely used (22). The underutilisation of structured
handover formats in Pakistan suggests an urgent need to incorporate
standardised communication tools into nursing practice.

Moreover, nurses working in high-stress environments, such as
intensive care units (ICUs), exhibited lower confidence in decision-
making, a trend observed in other resource-limited settings. Zafar et
al. reported that ICU nurses in Pakistani hospitals faced more
significant challenges in applying critical thinking due to heavy
workloads and hierarchical communication structures, leading to a
30% higher rate of incomplete handovers than general ward nurses
(23). In contrast, hospitals in high-income countries have
implemented structured mentorship programs, showing a 45%
increase in nurses’ decision-making confidence over two years (24).
Another important finding in our study was that only 40.4% of nurses
were satisfied with their current handover processes, emphasising
systematic barriers to effective communication. This result is
comparable to findings from Habib et al., who found that nursing
handover satisfaction rates in Pakistan ranged between 35% and 42%,
primarily due to lack of formal training, poor interprofessional
collaboration, and inconsistent documentation practices (25).
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Despite the growing emphasis on evidence-based nursing practices,
there remains a gap in integrating critical thinking and structured
handovers in Pakistani hospitals. Countries that have successfully
integrated critical thinking training into nursing curricula have
reported a 30-40% reduction in preventable medical errors during shift
changes (26). Given that miscommunication during nursing handovers
is responsible for nearly 70% of adverse events worldwide, improving
cognitive skills among nurses is a critical step toward enhancing
patient safety (27).

CONCLUSION

The findings of this study reinforce the importance of critical thinking
and decision-making in improving nursing handovers. The significant
positive correlation between these cognitive skills and handover
effectiveness highlights the urgent need for structured training
programs and standardised handover protocols. Future research should
focus on interventional studies evaluating the impact of critical
thinking workshops and the implementation of SBAR handover tools
in Pakistani healthcare settings.
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