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Abstract 

Background: Clinical decision-making is essential to the advancement of professional nursing practice. Competent nurses must 

apply sound decision-making skills to deliver safe and effective care. The decisions made by nurses have a direct and immediate 

impact on patient outcomes, including survival. Objectives: This study aimed to assess the level of clinical decision-making 

among nurses and identify the factors influencing it within Adult and Pediatric Emergency and Critical Care Units. Methods: An 

analytical, quantitative cross-sectional study design was conducted from October 2024 to March 2025 at Orotta National Referral 

and teaching Hospital. Data were collected using an adapted, predesigned, and pre-tested questionnaire comprising demographic 

variables and decision-making items. Descriptive statistics, independent samples t-test, and one-way ANOVA with Tukey post-

hoc test were used for analysis employing SPSS Version 26.0. Result: clinical decision-making scores ranged from a minimum 

of 40 to76, with a mean score of 56.58. Using the mid-point of the scores as a cut-off, 45.1% of nurses demonstrated high 

decision-making performance. Notably, 87% of nurses who refrained from adjusting inotropic infusions without a physician’s 

order reported that such actions were not permitted. Statistically significant differences in decision-making scores were observed 

based on sex (p<0.001), professional level (p<0.002) and position held (p<0.01). Conclusion Considerable proportion of nurses 

exhibited limited clinical decision-making capacity. Implication: Understanding the level and determination of nurses’ clinical 

decision-making is crucial for enhancing nursing practice and informing organizational policies. 
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1. Introduction 

Today, nursing involves a wide range of responsibilities, 

and nurses must make important decisions that can affect pa-

tient outcomes. In critical situations, the ability to think clearly 

and choose the best course of action is essential for survival 

and effective care. Clinical decision-making is a critical think-
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ing process that help nurses selects the most appropriate prac-

tice to achieve specific goals [1]. When multiple options are 

available, it is important to evaluate all possibilities and 

choose the best one based on the situation [1]. Nurses are the 

largest group in healthcare organizations, and their work is 

constantly shaped by advances in research and technology, 

which increase the complexity of nursing care [2]. 

The fast-paced and unpredictable nature of the healthcare 

environment means that nurses must be skilled decision-mak-

ers who can respond effectively to patient needs. They need to 

be able to gather and interpret information, make informed de-

cisions, and carry them out within a team setting [2]. In most 

hospitals, nurses have varying levels of education and experi-

ence, ranging from certificate-level to doctoral or post doc-

toral degrees. 

Studies have examined how differences in education and 

experience affect clinical decision-making using the Clinical 

Decision-making Scale, which looks at how confident nurses 

feel about making decisions and their perception of their deci-

sion-making ability. Nurses with less experience tend to be 

less confident and make fewer decisions compared to those 

with more experience [2]. It is likely that more experienced 

nurses are also older and hold higher positions. Those working 

in higher positions tend to make more decisions than those in 

lower positions, and there is a lot of variations in how nurses 

make clinical decisions [2]. Although research has identified 

several factors that influence decision-making, no single fac-

tor is the main driver. Different variables contribute indiffer-

ent ways to the variation in decision-making [3]. 

A cross-sectional study in the UK, involving 291 partici-

pants, found that 94% of nurses make decisions independently 

[4]. 

However, studies in Egypt and Saudi Arabia, using a com-

parative approach, found that only 51.4% of nurses have clin-

ical decision-making autonomy [5]. Similarly, across-sec-

tional study in Ethiopia, with 251 participants, showed that 

approximately 53.4% of nurses engage in clinical decision-

making [6]. A study in Iran found that factors like age, gender, 

work experience, and educational level significantly influence 

clinical decision-making practices [1]. A US study also found 

statistically significant differences in decision-making based 

on gender and age [7]. 

A study by Bakr in Egypt [8]identified factors such as clin-

ical experience, competence, education in decision-making 

(56.0%), situational factors (work environment) (40.7%), and 

self-confidence (19.8%) as key influences. 

Situational factors like workload, interruptions, organiza-

tional policies, and procedures can affect the time nurses have 

to make decisions and take action. According to personnel rec-

ords, nurses at ONRH have varying levels of training and clin-

ical experience, and they belong to different age groups and 

hold different positions. 

However, their views and experiences regarding the factors 

that influence their clinical functioning and decision-making 

have not been explored. Despite their important role in patient 

care, there is little information on how nurses make decisions 

in clinical settings [9]. This study aimed to understand the 

nurses' perspectives on the factors affecting their clinical de-

cision-making and how they approach these decisions. Recog-

nizing these factors is the first step in helping nurses makes 

better decisions and improve patient care out comes. 

To the best of the researcher’s knowledge, no study has 

been conducted in Eritrea on the factors that influence clinical 

decision-making among nurses. 

Therefore, the purpose of this study was to assess the fac-

tors affecting clinical decision-making by nurses at ONRH. 

1.1. Objective 

1.1.1. Main Objectives 

This study aimed to assess the extent of clinical decision-

making among nurses and identify the influencing factors 

within the Adult and Pediatric Emergency and Critical Care 

Units at Orotta National Referral and Teaching Hospital. 

1.1.2. Specific Objectives 

To evaluate the frequency and level of clinical decision-

making practices among nurses working in the Adult and Pe-

diatric Emergency and Critical Care Units at Orotta National 

Referral and Teaching Hospital. 

To examine the presence of statistically significant relation-

ships between selected independent variables and nurses’ clin-

ical decision-making abilities. 

1.2. Research Questions 

This research sought to address the following questions: 

What is the frequency of clinical decision-making among 

nurses in the Adult and Pediatric Emergency and Critical Care 

Units at Orotta National Referral and Teaching Hospital? 

Are there statistically significant associations between se-

lected independent variables and nurses’ clinical decision-

making practices? 

2. Research Methodology 

2.1. Study Design 

A quantitative, analytical cross-sectional study design was 

utilized to measure the extent of clinical decision-making 

among nurses and the factors associated with it. 

2.2. Study Area 

The research was conducted in the Adult and Pediatric 

Emergency and Critical Care Units of Orotta National Refer-

ral and Teaching Hospital. The hospital employs 435 staff 

nurses with qualifications ranging from certificate level to 

master’s degrees. It includes various wards such as medical, 
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surgical, gynecology, maternity, pediatrics, neonatology, and 

intensive care. ONRH was selected due to its status as the 

country’s leading public teaching and referral hospital. 

2.3. Study Population 

The target population comprised all nurses working in the 

Adult and Pediatric Emergency and Critical Care Units at 

ONRH during the study period. A total of 80 nurses, ranging 

from Associate nurses certificate holders to those with Mas-

ter’s qualifications, were included. A complete enumeration 

approach was adopted. 

Selection Criteria 

Inclusion criteria required nurses to have a minimum of six 

months of work experience and to provide informed consent. 

Nurses who were not actively working during data collection 

or declined to participate were excluded. 

2.5. Sampling Method and Technique 

Given the manageable population size of 80 nurses, no 

sampling technique was applied; instead, a full enumera-

tion was used. That means no sampling technique was ap-

plied. 

2.6. Study Tool 

Data were collected using a modified version of a pre-vali-

dated Clinical Decision-Making Questionnaire [8]. The tool 

was adapted based on a comprehensive review of relevant lit-

erature and previously established scales to suit the local con-

text. The questionnaire consisted of two parts: 

Demographic Information: Included variables such as edu-

cational qualifications, prior training, and years of experience, 

job position, age, gender, nursing care modalities, and support 

status. 

Clinical Decision-Making Scale: Comprised 23 items 

measuring decision-making frequency using a four-point Lik-

ert scale (1=Never, 2=Rarely, 3=Sometimes, 4=Always). The 

total score ranged from 23 to 92. Scores above the average 

indicated higher decision-making frequency, while scores be-

low suggested limited or no decision-making. A mean score 

above 2.5 was interpreted as active decision-making; below 

2.5 indicated otherwise. 

2.7. Data Collection Method 

A structured, self-administered questionnaire was distrib-

uted to participants. Each nurse received an envelope to seal 

and return the completed questionnaire to the principal inves-

tigator. 

2.8. Data Analysis and Presentation 

After verifying completeness, data were entered into SPSS 

Version 26 and cleaned for accuracy. Categorical variables 

were summarized using frequencies and percentages, while 

continuous variables were described using means and stand-

ard deviations. The dependent variable clinical decision-mak-

ing was analyzed as a composite score derived from all scale 

items. Normality was assessed using the Kolmogorov-

Smirnov test. Associations between decision-making and in-

dependent variables were examined using independent sam-

ples t-tests, ANOVA, and Tukey’s post-hoc tests where appli-

cable. Multivariable analysis was conducted based on prelim-

inary results; otherwise, appropriate non-parametric tests were 

used. Findings were presented using tables and graphs, and 

statistical significance was set at p<0.05. 

3. Results 

3.1. Socio-demographic Characteristics of the 

Nurses 

Table 1 presents the socio-demographic profile of the par-

ticipating nurses. A total of 71 nurses were surveyed at the 

hospital. The average age was 31.32 years (SD=8.20), with 

over half (56.34%) aged 30 years or older. Females comprised 

the majority of respondents (60.56%). Most participants 

(45.07%) were registered nurses or midwives, followed by 

health assistants (33.80%). More than three-quarters (77.46%) 

held staff nurse positions, and 56.34% reported a nurse-to-pa-

tient ratio of 1: 3. 

Regarding overall work experience, nurses were fairly 

evenly distributed across three categories: 1–4 years (35.21%), 

5–9 years (30.99%), and over 10 years (33.80%). However, 

considering experience specifically in emergency and critical 

care, 46.38% had 1–4 years, while only 18.84% had more than 

10 years. Additionally, 56.34% of nurses indicated they had 

previously completed a professional course. 

Table 1. Socio-demographiccharacteristicsofthenurses. 

Variable Number Percentage 

Age (M=31.32, SD=8.20)   

 Less than30 31 43.66 

 30 or greater 40 56.34 
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Variable Number Percentage 

Sex    

 Male 28 39.44 

 Female 43 60.56 

Nursing qualification   

 Health Assistant 24 33.8 

 Registered Nurse/Midwifery 32 45.07 

 BSc 10 14.08 

 MSc 5 7.04 

Level of appointment   

 Team leader/Assistant head/head nurse 16 22.54 

 Staff nurse 55 77.46 

Nurse to patient ratio   

 One to two 5 7.04 

 One to three 40 56.34 

 Two to four 2 2.82 

 Other 24 33.8 

Overall years of experience   

 1to4years 25 35.21 

 5to9years 22 30.99 

 Morethan10years 24 33.8 

Years of experience in emergency and critical care 

 

 
1 to 4 years 32 46.38 

 5 to 9years 24 34.78 

 More than10 years 13 18.84 

Taken Courses   

 Yes 40 56.34 

 No 31 43.66 

 

Among the 40 nurses who had taken courses, a total of 59 

courses were reported. Figure1 illustrates the top 10 courses. 

Advanced Cardiac Life Support/Basic Life Support 

(ACLS/BLS) was the most common (35.6%), followed by in-

fection prevention (13.6%) and triage (10.2%). 
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Figure 1. Top 10 courses taken by the nurses. 

3.2. Clinical Decision-Making of Nurses, Item 

Wise Analysis 

Table 2 outlines the item-wise analysis of nurses’ clinical 

decision-making practices. A significant proportion of nurses 

reported never performing certain tasks without physician or-

ders: administering narcotics (73.2%), adjusting inotropic in-

fusions (70.4%), and modifying ventilator settings based on 

arterial blood gases (67.6%). 

Conversely, 69% of nurses consistently inserted peripheral 

IV lines for emergency drug administration. Other frequently 

performed tasks included providing discharge in formation 

(59.2%) and instructing nursing students on critical care pro-

cedures (66.2%). High rates were also observed for urinary 

catheter insertion (94.4%) and collecting blood samples for 

lab tests. 

However, many nurses reported never making decisions re-

lated to ventilator weaning (64.8%), performing endotrecheal 

intubation (84.5%), or extubation (77.5%). 

Table 2. Nurses’ clinical decision making. 

S.No. Nurses Clinical Decision-Making Nevern (%) Rarelyn (%) Sometimes n (%) Always n (%) 

1 Administering Narcotics without a medication order 52(73.2) 7(9.9) 11(15.5) 1(1.4) 

2 
Adjusting an inotropic infusion to stabilize a patient's 

hemodynamic status without a doctor's order 
50(70.4) 4(5.6) 10(14.1) 7(9.9) 

3 
Adjusting a patient's mechanical ventilator settings af-

ter arterial blood gases (ABG)/SPO2 results 
48(67.6) 5(7) 4(5.6) 14(19.7) 

4 
Inserting a peripheral intravenous line into a patient to 

administer emergency drugs 
5(7) 7(9.9) 10(14.1) 49(69) 

5 
Altering maintenance IV fluids depending on the pa-

tient's hydration status 
14(19.7) 8(11.3) 18(25.4) 31(43.7) 

6 Diagnosing the patient's condition 33(46.5) 7(9.9) 22(31) 9(12.7) 

7 Making decisions to change patient medications 46(64.8) 12(16.9) 11(15.5) 2(2.8) 

8 Making decisions to admit a patient 43(60.6) 9(12.7) 7(9.9) 12(16.9) 

9 Discharging a patient from the unit 57(80.3) 3(4.2) 5(7) 6(8.5) 

10 
Providing discharge information to the patient and/or 

family 
8(11.3) 2(2.8) 19(26.8) 42(59.2) 

11 
Discussing patients' condition and prognosis with pa-

tient and/or relatives 
18(25.4) 10(14.1) 27(38) 16(22.5) 

12 Assessing patients’ clinical status 5(7) 6(8.5) 27(38) 33(46.5) 

13 Participation in collaborative therapeutic decisions 8(11.3) 13(18.3) 30(42.3) 20(28.2) 
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S.No. Nurses Clinical Decision-Making Nevern (%) Rarelyn (%) Sometimes n (%) Always n (%) 

14 Obtaining blood samples for laboratory tests 2(2.8) 0(0) 6(8.5) 63(88.7) 

15 Evaluating hemodynamic measurements 18(25.4) 14(19.7) 20(28.2) 19(26.8) 

16 Insertion of indwelling urinary catheter 0(0) 0(0) 4(5.6) 67(94.4) 

17 Performing emergency defibrillation 32(45.1) 12(16.9) 16(22.5) 11(15.5) 

18 Decision to wean patients from ventilator 46(64.8) 2(2.8) 7(9.9) 16(22.5) 

19 Performance of endotrecheal intubation procedure 60(84.5) 6(8.5) 2(2.8) 3(4.2) 

20 Decision to extubate a patient 55(77.5) 4(5.6) 8(11.3) 4(5.6) 

21 Participation in medical ward rounds 8(11.3) 8(11.3) 24(33.8) 31(43.7) 

22 
Teaching nursing students on critical care procedures 

in the unit 
2(2.8) 1(1.4) 21(29.6) 47(66.2) 

23 
Conducting history taking and performing physical 

examination 
12(16.9) 18(25.4) 24(33.8) 17(23.9) 

 

3.3. Reason for not Making Clinical Decision 

For items marked as “never” or “rarely” performed, nurses 

were asked to explain why clinical decision-making was not 

exercised. Table 3 summarizes these responses. 

Out of 1,633 total responses across the 23 decision-making 

items, 24.62% cited institutional restrictions, 10.59% noted 

lack of availability, and 12.55% indicated the task was outside 

their scope of duty. Overall, 47.76% of responses reflected 

non-practice of clinical decision-making, while 52.24% indi-

cated varying levels of engagement. 

The most common reason for not administering narcotics 

without a physician’s order (76.3%) was that it was not per-

mitted. Other restricted activities included adjusting inotropic 

infusions (87%), modifying IV fluids based on hydration sta-

tus (86.4%), diagnosing conditions (70%), changing medica-

tions (63.8%), admitting or discharging patients (63.5% and 

63.6%, respectively), assessing clinical status (63.6%), partic-

ipating in ward rounds (62.5%), and conducting history taking 

and physical exams (70%). 

Tasks not performed due to unavailability included ventila-

tor weaning (72.9%), endotrecheal intubation (59.1%), and 

extubation (62.7%). Blood sample collection was typically not 

done because it was considered outside the nurses’ responsi-

bilities. 

Table 3. Reasons for not making clinical decision by the nurses for each item. 

S. No. Nurses Clinical Decision Making 
Not allowed 

n (%) 

Not available 

n (%) 

Notmy duty 

n (%) 

1 Administering Narcotics without a medication order 45(76.3) 1(1.7) 13(22) 

2 
Adjusting an inotropic infusion to stabilize a patient's hemodynamic status 

without a doctor's order 
47(87) 0(0) 7(13) 

3 
Adjusting a patient's mechanical ventilator settings after arterial blood gases 

(ABG)/SPO2 results 
7(13.2) 39(73.6) 7(13.2) 

4 
Inserting a peripheral intravenous line into a patient to administer emergency 

drugs 
6(50) 2(16.7) 4(33.3) 

5 Altering maintenance IV fluids depending on the patient's hydration status 19(86.4) 0(0) 3(13.6) 

6 Diagnosing the patient's condition 28(70) 1(2.5) 11(27.5) 

7 Making decisions to change patient medications 37(63.8) 0(0) 21(36.2) 

8 Making decisions to admit a patient 33(63.5) 0(0) 19(36.5) 

9 Discharging a patient from the unit 38(63.3) 1(1.7) 21(35) 
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S. No. Nurses Clinical Decision Making 
Not allowed 

n (%) 

Not available 

n (%) 

Notmy duty 

n (%) 

10 Providing discharge information to the patient and/or family 5(50) 0(0) 5(50) 

11 Discussing patients' condition and prognosis with patient and/or relatives 15(53.6) 0(0) 13(46.4) 

12 Assessing patients’ clinical status 7(63.6) 0(0) 4(36.4) 

13 Participation in collaborative therapeutic decisions 15(71.4) 0(0) 6(28.6) 

14 Obtaining blood samples for laboratory tests 0(0) 0(0) 2(100) 

15 Evaluating hemodynamic measurements 20(62.5) 2(6.3) 10(31.3) 

16 Insertion of indwelling urinary catheter 0(0) 0(0) 0(0) 

17 Performing emergency defibrillation 25(56.8) 14(31.8) 5(11.4) 

18 Decision to wean patients from ventilator 7(14.6) 35(72.9) 6(12.5) 

19 Performance of endotrecheal intubation procedure 10(15.2) 39(59.1) 17(25.8) 

20 Decision to extubate a patient 6(10.2) 37(62.7) 16(27.1) 

21 Participation in medical ward rounds 10(62.5) 0(0) 6(37.5) 

22 Teaching nursing students on critical care procedures in the unit 1(33.3) 1(33.3) 1(33.3) 

23 Conducting history taking and performing physical examination 21(70) 1(3.3) 8(26.7) 

 

3.4. Overall Clinical Decision-Making 

Figure 2 displays the overall clinical decision-making 

scores based on the 23-item scale. Each item was rated from 1 

to 4, yielding a possible total score range of 23 to 94. Actual 

scores ranged from 40 to 76, with a mean of 56.58 (SD=10.37). 

Using the midpoint score of 57.5 as a threshold, 45.1% of 

nurses were classified as active clinical decision-makers. 

 
Figure 2. Percentage of nurses who practice clinical decision mak-

ing. 

3.5. Factors Affecting Nurses’ Clinical  

Decision-making 

Independent samples t-tests and ANOVA were conducted 

to identify factors associated with clinical decision-making. 

Tukey’s post-hoc test was applied for variables with more 

than two categories showing significant differences. Results 

are presented in Table 4. 

No significant differences were found based on age group 

(<30 vs. ≥30 years; p=0.748), nurse-to-patient ratio (p=0.164), 

total years of experience (p=0.435), emergency care experi-

ence (p=0.931), nursing care modality (p=0.224), or prior 

course completion (p=0.167). 

However, male nurses demonstrated significantly higher 

decision-making scores (M=61.75, SD=10.65) than female 

nurses (M=53.21, SD=8.77; p<0.001). Educational qualifica-

tion also had a significant impact (p=0.002), with health assis-

tants scoring lower (M=51.21, SD=8.96) compared to BSc 

nurses (M=65.10, SD=10.49). No significant differences were 

observed among registered nurses/midwives, BSc. and MSc. 

holders. 

Additionally, nurses in leadership roles (team leaders, as-

sistant heads, and heads) had significantly higher decision-

making scores (M=62.38, SD=9.54) compared to staff nurses 

(M=54.89, SD=10.07). 
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Table 4. Difference in score of nurses’ clinical decision-making a cross categories of the independent variables. 

Variable  Mean(SD) p-value TukeyPosthoctest 

Age     

 Less than 30 57.03(9.940 0.748  

 30 or greater 56.23(10.81)  

Sex     

 Male 61.75(10.65) <0.001  

 Female 53.21(8.77)  

Nursing qualification    

 Health Assistant 51.21(8.96) 0.002 HA<BScN 

 Registered Nurse/Midwifery 57.75(9.15)  

 BSc 65.10(10.49)  

 MSc 57.80(12.56)  

Level of appointment    

 Team leader/Assis head/head nurse 62.38(9.54) 0.01  

 Staff nurse 54.89(10.07)  

Nurse to patient ratio    

 1: 1 or 1: 2 51.14(9.67) 0.164  

 1: 3 58.40(11.02)  

 1: 4 or more 55.13(8.95)  

Overall years of experience    

 1 to 4 years 58.04(9.63) 0.435  

 5 to 9 years 57.32(10.22)  

 More than 10 years 54.38(11.29)  

Years of experience in emergency and critical care  

 1 to 4 years 57.06(10.98) 0.931  

 5 to 9 years 57.08(10.69)  

 More than 10 years 55.85(9.03)  

Nursing care modality    

 Team nursing 57.66(10.63) 0.224  

 Functional nursing 58.41(11.08)  

 Total care 52.31(8.93)  

Ever taken course    

     

 Yes 55.08(9.58) 0.167  

 No 58.52(11.17)  
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4. Discussion 

4.1. Level of Decision-Making Involvement 

Engagement in decision-making reflects a nurses’ sense of 

control over clinical situations, along with their willingness to 

accept responsibility for the outcomes of those decisions. To 

participate meaningfully in decision-making [10], nurses must 

have a solid foundation of scientific knowledge and practical 

experience to ensure their choices are evidence-based and ap-

propriate [11]. Moreover, active involvement in decision-

making has been shown to enhance patient outcomes and re-

duce burnout among nurses [12]. 

This study investigated the clinical decision-making prac-

tices and influencing factors among nurses in the Adult and 

Pediatric Emergency and Critical Care Units (APECCUs) at 

Orotta National Referral and Teaching Hospital. The key find-

ing was that nurses demonstrated relatively low decision-mak-

ing performance, with only 45.1% actively engaging in clini-

cal decisions. 

These results align with findings from Egypt and Saudi 

Arabia, where clinical decision-making autonomy was re-

ported at 51.4% [5], and Ethiopia, which showed a rate of 53.4% 

[6]. However, they contrast with studies from Kenya and the 

United Kingdom, were decision-making involvement was sig-

nificantly higher—72% and 94%, respectively [2, 4]. 

The limited decision-making observed in this study appears 

to be influenced by factors such as educational background, 

gender, lack of institutional support, and job position, as re-

vealed through multi variate analysis. 

4.2. Influencing Factors of Nurses'  

Decision-Making 

4.2.1. Education 

This study supports the view that educational attainment is 

positively associated with decision-making capacity. Nurses 

with higher qualifications tended to perform better in clinical 

decision-making, likely due to their broader knowledge base. 

This finding is consistent with prior research[1], indicating a 

strong correlation between advanced education and a nurse’s 

willingness to make decisions. Similar results were observed 

in Kenya[2], though they differ from findings in Ethiopia[6], 

where only 45% of nurses showed a positive link between ed-

ucation and decision-making. 

In this study, 65.10% of nurses identified ongoing educa-

tion is as a key factor supporting their decision-making. Con-

tinuous learning equips nurses to respond promptly to patient 

needs without relying heavily on external information. En-

hancing professional qualifications is therefore essential for 

empowering nurses to make informed decisions. However, 

despite their knowledge, many nurses lack the authority to act 

independently, as highlighted by the barriers reported in this 

study. 

4.2.2. Experience 

Although clinical experience is often considered a major 

contributor to decision-making ability, this study found no 

significant relationship between years of practice —either 

overall or in critical care—and decision-making frequency. 

This finding mirrors results from Kenya [2], but contrasts with 

studies from Egypt [13, 14], which reported positive associa-

tions. 

It’s possible that the way experience was measured in this 

study did not fully capture the depth of expertise that enhances 

decision-making. While experience can build confidence and 

autonomy, true expertise involves integrating new knowledge 

with past practice to develop advanced clinical judgment. 

4.2.3. Age 

Age did not emerge as a significant factor in decision-mak-

ing in this study. Although it was anticipated that older nurses 

would have more experience and hold higher positions, the 

data did not support this assumption. Similar findings were 

reported in Kenya [2]. It suggested that age alone may not be 

a reliable predictor of decision-making ability, and further re-

search is needed to clarify its role. 

4.2.4. Level of Appointment 

Un like previous findings by Kyalo [2], the current study 

revealed a strong link between job position and decision-mak-

ing involvement. Nurses in higher roles were more likely to 

participate in clinical decisions, which may reflect institu-

tional dynamics where decision-making authority is concen-

trated among senior staff. This implies that organizational 

support plays a critical role in enabling nurses to act inde-

pendently. 

4.2.5. Gender 

While women have increasingly taken on more responsibil-

ities and demonstrated creativity in clinical decision-making, 

research on gender differences has produced mixed results. In 

this study, male nurses though less in number showed higher 

decision-making performance. This aligns with findings from 

Kenya [2]but differs from studies by Bjork and Hamilton[14], 

which found no gender-based differences. 

The higher scores among male nurses may be influenced by 

gender-related dynamics or institutional biases. However, 

gender was not a significant factor in individual clinical tasks, 

suggesting that further investigation is needed to understand 

its true impact. 

4.2.6. Lack of Support 

One of the most striking findings was the influence of or-

ganizational support on decision-making. Many nurses cited 

lack of support from supervisors and physicians as a barrier to 

performing clinical procedures. Nearly half of the responses 
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indicated that decisions were not made due to institutional re-

strictions (24.62%), lack of resources (10.59%), or role limi-

tations (12.55%). Similar findings were reported in Ethio-

pia[6]. 

Although all nurses are expected to engage in clinical deci-

sion-making, many feel unsupported. Physicians often under 

value nurses’ input and managers may not back them during 

disagreements. As a result, nurses are confined to routine tasks 

like monitoring vitals and administering medications, limiting 

their ability to address patient needs effectively and compro-

mising care outcomes. 

5. Conclusion 

This study assessed the extent of clinical decision-making 

and its influencing factors among nurses in the Adult and Pe-

diatric Emergency and Critical Care Units at Orotta National 

Referral and Teaching Hospital. The findings revealed that a 

significant proportion of nurses demonstrated low decision-

making performance. Targeted efforts should be made to im-

prove decision-making among female nurses, associate nurse 

participants, and staff nurses. These efforts must address the 

specific barriers that hinder decision-making within these 

groups. Enhancing nurses’ decision-making capabilities is es-

sential for achieving better patient outcomes and strengthen-

ing health care delivery. 

6. Nursing Implication 

Despite the critical role of clinical decision-making in nurs-

ing, no prior research had been conducted in Eritrea to explore 

this issue. Understanding how nurses make decisions and the 

factors that influence those offers valuable insights for both 

practitioners and health care institutions. This study serves as 

a foundational step in identifying the barriers and enablers of 

clinical decision-making among nurses in the Adult and Pedi-

atric Emergency and Critical Care Units at ONRH. 

7. Limitation of the Study 

This study was subject to several limitations. Comparative 

analysis was challenging due to the absence of similar re-

search conducted within the country or the specific setting. 

Additionally, the adapted questionnaire presented certain con-

straints in capturing the full scope of clinical decision-making. 

Not all potential influencing factors were assessed, primar-

ily due to limitations in time and financial resources. Including 

nurses from all hospital wards was also not feasible for the 

same reasons. 
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