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Abstract

The Modality of Nurses’ Clinical Imagination
Yoshiko Kajitani
Kobe City College of Nursing, 2020
Dissertation Adviser: Professor Misuzu Gregg

I. Introduction

Understanding patients is indispensable to the
nursing practice to determine the direction of
nursing according to individual conditions. This
study focus on the nurse’s clinical imagination.
The clinical imagination affects practical nursing
decisions. The nurse’s clinical imagination is to
envision a patient’s physical, mental, and social
circumstances and predict their future.
I1. Objective: To clarify the reality of nurses’
clinical imaginations.
ITI. Methods: A qualitative inductive deign.
Stage 1: The goal was to develop clinical case
for use in Stage 2. Participants were seven female
nurses recommended by the supervisors with =
ten years of clinical experience (range = 11 and
17 years of experience, mean experience = 13.57
+ 2.22 years). Interviews were conducted using
sensemaking theory. The following information
was obtained from nurses: situational “gaps” (i.e.,
discrepancies between the actual situation and a
desired one) they encountered in their cases, how
they first noticed these gaps, what they thought
about the gaps, how they addressed them and
why, and the outcomes of said actions. Data were
collected from December 2014 to May 2015.
Stage 2: The goal was to understand how
participants thought about the Stage 1 case.
Participants were 20 clinical nurses (17 women;
mean age = 26 + 5.5 years) working in the
cardiovascular wards (experience ranged 2-22
years). Semi-structured interviews  were
conducted September 2015 to February 2016.
IV. Ethical Considerations: Approved by the
Kobe City College of Nursing Ethics Committee
(Stage 1: No.2014-2-16, Stage 2: N0.2016-2-03).
V. Results
Stage 1: Eight cases were collected in Stage 1.
One was chosen to be used in Stage 2. The reason
was that the nurse case correctly identified that
the patient in question had a cardiovascular
disease in breakdown, and she could ultimately
fix this state. Thus, the nurse could demonstrate

clinical imagination. The selected case was
decided many opinions from the dissertation
adviser, doctorate students in the field of nursing
career development, a nurse with 14 years of
experience in a related ward, and a
cardiovascular physician.

Stage 2: Nine individuals with 1-3 years of
clinical experience in cardiovascular wards were
assigned to Group 1, 7 individuals with 5-7 years
of experience were assigned to Group 2, and 4
individuals with = 8 years were assigned to
Group 3. The cases developed in Stage 1 were
used to conduct semi-structured interviews.
1)Data Analysis: Data analyses included coding
interview transcripts, generating categories and
domains, and conducting inter-group
comparative analyses. This entire process was
supervised by the dissertation advisor, the
opinions of doctoral students in the field of
nursing career development. Then member
checking was carried out with two participants in
order to ensure the rigor of the analysis.

2) Clinical imagination among nurses

101 subcategories and 23 categories, 101 the
thoughts and experiences that affected
imaginations were identified. 23 categories were
arranged into seven domains, [the cause of drops
in blood pressure] [the grasping the patient’s
condition] [the response to the patient’s
situation], [questions about the doctor’s
perceptions] [the need to share patients’
information with others] [the need to improve
patients’ lives], and [the foreseeing the patient’s
situation]. The feature of the clinical imagination
of each group was described each domain.

First, the group 1 nurses imagined condition
that had not actually happened. In other words,
their imaginations ranged wide, and they thought
of general, textbook pathophysiology. They
imagined that they would consult with a senior
nurse to carry out their role and ask for
instructions from a doctor who could understand
specific actions. Further, the Group 1 nurses



imagined that the patient of the case would be

able to return home by carrying out rehabilitation.

They were unable to imagine the viewpoint that
Ms. Y, the nurse that actually experienced the
case.

Next, nurses in Group 2 imagined the patient
as one whose blood pressure was being kept low
to prevent damage to their heart, and that the
patient’s condition was likely to worsen. Nurses
in Group 2, like those in Group 1, imagined
pathologies not occurring in the patient: their
imagination was wide and unfocused.

Lastly, the Group 3 nurses focused on the
patient’s shock, and imagined a priority by which
to order the various conditions of the patient. In
comparison to each group of nurses, Group 3
nurses imagined a condition that matched the
patients in the case. They were also able to image
of the proper actions for a physician to take, as
well as ideal treatment plans that could be
proposed to a physician. Finally, despite not
having experience of postoperative care, they
were able to draw on their knowledge of anatomy
and physiology and their own experiences to
imagine the patient’s physical condition.

VI. Discussion
1. Thoughts on clinical imagination

Group 1 nurses and Group 2 nurses were able
to narrow down the scope of their imagination,
and ended up exercising their clinical
imaginations based on scattered thoughts. Group
3 nurses were able to think hypothetically and
with foresight, and practice their clinical
imagination based on convergent thoughts.

2. Knowledge and clinical imagination

Group 1 Nurses employed experiential and
explicit knowledge in their imagination. The
reason being that they were unable to approach

the acquisition or expression of practical wisdom.

Groups 2 and 3 nurses were able to express and
employ explicit knowledge and explicit-
internalized practical wisdom in context-
appropriate ways in their clinical imagination.
The differences in the amount of knowledge
were also existed in that experienced Group 2
and 3 nurses had in comparison to Group 1 nurse.
Sharing knowledge develops clinical
imagination and accelerates understanding of the
situation, and is therefore critically important.
3. Characteristics of recalled experiences

The clinical imagination of expert-level nurses
recognized in Group 2 and 3 is manifested
through a recollection of experiences of failure.
Implementing lessons learned through reflection
on one’s failures into future practice leads to
clinical imagination and effective care provision.
Expert-level nurses experienced situations in
which they enabled a physician to determine
treatment guidelines by discovering a clue,
reporting on patients’ condition, proposing a
treatment plan. The also engaged with physicians
in a way that brought about the positive outcome
they had envisioned. This seamless collaboration
is a characteristic of experienced nurses and the
recollection of these experiences affected their
clinical imagination.

Proficient-level nurses classified in Group 2
imagined critical aspect of patient based on
similar experiences which will have an effect on
future conditions. Although they noticed the
patient's abnormalities, they could not take
further action such as proposing the necessary
treatment to the physician.

In contrast, what characterized competent-
level nurses confirmed in Group 1 was the
accumulation of experiences being influenced by
senior colleagues. Thus, the clinical imagination
of competent-level nurses is developed through
their relationships with senior nurses. However,
because observing the actions of another does not
accurately communicate the essential intentions
behind them, how competent-level nurses
collaborate with more experienced nurses will
affect their clinical imagination.

VII. Nursing Implications

Clinical imagination helps nurses tie existing
knowledge and experience to unknown,
unexperienced events. Thus, nursing educators
should emphasize this aspect. Because clinical
imagination is developed through relationships
between medical workers, efforts to cultivate it
during daily medical practice are vital. Sharing
evidence-based knowledge within teams
encourages nurses to internalize it, which fosters
clinical imagination. In practice, reviewing the
case narratives of senior nurses should prove
effective. To develop nursing students’ clinical
imaginations, educators must strive to create an
educational environment that allows clinical and
classroom lessons to overlap and interact.



