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Qualifying care and nursing interventions is a noble goal, pursued by nurses, in favor of more 

assertive responses to the demands of users, communities and health systems. Collectively, because it is 

shared by all, nurses assume the need to develop specific disciplinary knowledge. 

It is desired that care is based on the best evidence available, meets the ethical standards, and in all 

circumstances finds the most correct, effective and the most efficient solutions.

Evidence-based practice fits within this framework of purpose and motivation. Through specific 

research methodologies, it is sought to find the best way, the most scientifically correct process in 

theory and scientific research and to base, transfer and apply it to practice. The synthesis of science is 

also sought through more advanced methodological processes by performing integrative and systematic 

literature reviews, classifying evidence, and developing guidelines. Highly specialized work that is 

usually allocated to or supervised by international synthesis centers for best practices, such as The 

Joanne Briggs Institute (JBI), among others. 

Much has been done in this area. A meritorious work of synthesis of evidence, which must continue, 

qualifying professionals to work in these centers, disseminating knowledge, teaching the reading of best 

practices recommendations, improving the work of nurses.

We are in the context of concrete scientific field of nursing, around a pattern of knowledge identified 

in nursing as empirical pattern(1). Although, one can argue, and in our opinion one must, whether, 

when evidence is referred to, it is strictly referred to as scientific evidence, or if include other forms of 

knowledge, by gathering consensus and showing good options, become valid and thus also evidence 

for the practice of nursing. Naturally, the latter, resulting from processes of synthesis and validation are 

differentiated from the former. It is true, if some occur in a linear process of investigation and application, 

others happen in non-linear process, in hermeneutical spiral(2). 
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It will be worth surpassing this theoretical controversy, however, in our view, it makes sense to 

understand, deepen and consider, asking the question in different way: When nurses need to make 

decisions in their care processes, what knowledge are they based on, what are the sources of help.

The complexity of the moments, circumstances and people involved in caring processes is well 

known. The concept of complexity is in itself is quite appropriate, it refers to the great variability of the 

circumstances, the actors, the resulting interactions, the instability and uncertainty as an established fact.

Nurses’ decision-making processes, when they think about what to do when faced with a given 

situation, “when the child has fallen into their hands,” are embedded in knowledge that comes from 

diverse sources. Sources associated with processes and associated with mental operations(3). 

From the sources associated with the processes, we find the produced scientific research and that at 

that particular moment it becomes present. But they also make decisions based on tradition, by sifting 

through the best options that have been selected over time, but more so based on experience, whose 

relevant role is emphasized by some theorists, for example when they report that the nurses develop 

their competences in phases: beginner, beginner-advanced, competent, proficient and experts(4).

These sources of procedural knowledge are accompanied by other sources associated with mental 

operations(3) of unmeasurable value for decision making, when nurses decide what to do, such as: 

intuition, reflection, imagination and operations characterized as heuristics (mental mechanisms used in 

solving complex problems).

As we can easily see, these sources of knowledge foment specific nursing knowledge, characterized in 

knowledge patterns, such as empirical, aesthetic, personal and ethical(1), sociopolitical(5), emancipatory(6), 

or even symbolic and synoptic(3,7).

Based on this knowledge, it appears to be correct to describe the nursing qualifying design as a 

values-based practice(3) as opposed to an evidence-based practice. In values-based practice, scientific 

values are present, and they are essential, but they do not make sense if they are isolated. Rather, they 

need the company of ethical values; they benefit from the sensibility, intuition and technique expressed 

in aesthetics; experience, intuition and reflection expressed in personal capacities; not forgetting the 

knowledge and interaction with the environment and the circumstances, mirrored in sociopolitical and 

emancipatory patterns. It also has relevance in symbolic value, presences and absences, written and oral 

words, gestures and attitudes. And, all this, without leaving aside a synoptic vision, is read as a whole.

In actual fact, we are also in the presence of two rationalities and, if we wish, two epistemologies 

and two views of nursing. The appreciation of evidence-based practice, a technical rationality, or the 

appreciation of values-based practice, a practical-reflexive rationality, with a positivist epistemology or 

an epistemology of practice, as a background.

What we understand by advanced nursing, or by advanced nursing practice, also has to do with 

this. Advanced in technical skills or advanced in global skills and broadened ability to care for people 

and communities. But this is clearly another discussion. For the moment, let us recall the concern of 

some nursing philosophers, which is related to the realization and concern of “[...] the eclipse of clinical 

knowledge, through formal scientific knowledge”(8:346), in that clinical knowledge encompasses the same 

meaning of all the nursing disciplinary knowledge patterns mentioned above, while formal scientific 

knowledge refers to a worrying centrality, dominance, or even exclusivity of the empirical standard. 

The question is delicate and profound, it also refers to the choice of one of two paths: the deepening 

of professional autonomy, the development of disciplinary knowledge and the extension of the actual 

field of action, naturally, within a framework of autonomous and interdependent functions, with 

centrality in the life processes of people and communities and focus on well-being and health; or the 

maintenance of the nursing framework within the perimeter of the delegation of competences, protected, 

with the exclusive deepening in the field of scientific evidence. This second option is justified in the 

search for social space and legitimation, through affirmation process, conscious or not, around the 
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reductive imitation of the medical power and other dominant scientific powers. Not contributing to the 

specific disciplinary development of nursing, tends to maintain the focus on curative, hospital care. It 

places nurses in a position of substitute caregivers, cheap solutions to crisis systems, and at the mercy 

of neoliberal economist choices, forgetting that users, when they can choose, when not economically 

constrained, wisely choose the original and not the substitute.

References

1.	 Carper B. Fundamental patterns of knowing in nursing. ANS Adv Nurs Sci. 1978 Oct;1(1):13-24.

2.	 Bishop A, Scudder J. Applied science, practice and intervention technology. In: Omery A, Kasper C, Page G, 

editors. In search of nursing science. London: SAGE Publications; 1995. p. 263-74.

3.	 Nunes L. Para uma epistemologia de enfermagem. Loures: Lusodidacta; 2017.

4.	 Benner P. De iniciado a perito: excelência e poder na prática clínica de enfermagem. Coimbra: Quarteto; 2001.

5.	 White J. Patterns of knowing: review, critique, and update. ANS Adv Nurs Sci. 1995 Jun;17(4):73-86.

6.	 Chinn P, Kramer M. Integrated theory and knowledge development in nursing. 7th ed. St. Louis (MO): Mosby 

Elsevier; 2008.

7.	 Phenix P. Realms of meaning: a philosophy of the curriculum for general education. New York: McGraw-Hill 

Book; 1964.

8.	 Benner P, Tanner C, Chelsa C. Expertises in nursing practice: caring, clinical judgment & etics. 2nd ed. New 

York: Springer Publishing Company, LLC; 2009. 

Received; April 23, 2018

Approved: April 23, 2018

Published: July 24, 2018

The Revista Baiana de Enfermagem use the Creative Commons license – Attribuition -NonComercial 4.0 International.

https://creativecommons.org/licenses/by-nc/4.0/

This article is an Open Access distributed under the terms of the Creative Commons (CC BY-NC). 

This license lets others remix, adapt and create upon your work to non-commercial use, and although new works 

must give its due credit and can not be for comercial purposes, the users do not have to license such derivative 

works under the same terms. 


