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ABSTRACT

Objective: The objective of this review article is to analyse Patricia Benner's ‘Novice to Expert’ approach and Christine A.
Tanner's ‘Clinical Judgment Model’, which are cornerstones of nursing literature, from a comparative perspective. The study
aims to reveal the theoretical implications of both theories on the development of clinical competence and clinical intuition
processes in nursing.

Methods: The analysis focuses on Benner's experience-based skill acquisition stages and Tanner's cognitive architecture,
which centres on context, background, and reflective thinking (reflection-in-action) processes. In particular, the decisive
role of ‘non-analytical direct comprehension’ processes (clinical intuition), which go beyond technical rationality, on
professional autonomy and patient safety is examined.

Conclusion: As a result of the evaluations conducted, it is observed that Benner's ontological approaches and Tanner's
phenomenologically based clinical reasoning model form a complementary synergy. Both theorists demonstrate that nursing
practice is not merely a technical application based on standard protocols, but rather involves ethical sensitivity, situational
awareness, and a high level of reflective practice (praxis). This theoretical synthesis serves as a guide for structuring clinical
decision-making skills in nursing education and enhancing clinical competence in complex clinical situations.
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OZET

Amag: Bu derleme makalesinin amaci; hemsirelik literatiiriiniin temel taglarindan olan Patricia Benner’in "Uzmanliga
Gegis" (Novice to Expert) yaklasimi ile Christine A. Tanner’in "Klinik Muhakeme Modeli"ni (Clinical Judgment Model)
kargilastirmali bir perspektifle analiz etmektir. Caligma, her iki kuramin hemsirelikte klinik yetkinlik gelisimi ve klinik sezgi
stiregleri lizerindeki kuramsal izdiisimlerini ortaya koymay1 hedeflemektedir.

Gerec ve Yontem: Analiz kapsaminda, Benner’in deneyim temelli beceri edinim agamalar1 ile Tanner’in baglam, arka plan
ve yansitici diisiinme (reflection-in-action) siireclerini merkeze alan bilissel mimarisi ele alinmustir. Ozellikle, teknik
rasyonalitenin 6tesine gegen "analitik olmayan dogrudan kavrayis" siireglerinin (klinik sezgi), profesyonel otonomi ve hasta
giivenligi tizerindeki belirleyici rolii incelenmistir.

Sonug: Yapilan degerlendirmeler sonucunda; Benner’in ontolojik yaklagimlari ile Tanner’in fenomenolojik temelli klinik
muhakeme modelinin birbirini tamamlayict bir sinerji olusturdugu goriilmektedir. Her iki kuramci da hemsirelik pratiginin
sadece standart protokollere dayali teknik bir uygulama degil; etik duyarlilik, durumsal farkindalik ve yiiksek diizeyde bir
yansitici pratik (praksis) oldugunu kanitlamaktadir. Bu teorik sentez, hemsirelik egitiminde klinik karar verme becerilerinin
yapilandirilmasi ve karmasik klinik tablolarda klinik yetkinligin artirilmast i¢in rehber niteligindedir.
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INTRODUCTION

The discipline of nursing, while conceptualising the epistemological nature and construction of
knowledge, continues its historical endeavour to establish a dynamic dialectical synthesis between
positivist technical rationality and cognitive processes grounded in phenomenological experience
(Meleis, 2011). Within the clinical ecosystem, professional nursing practice requires adherence to
standardised protocols and rigid algorithms guided by evidence-based practice (EBP) principles, while
also necessitating a sophisticated clinical judgement process that prioritises each patient's unique
ontological reality and heterogeneous needs. When evaluated within the framework of ‘patterns of
knowing’ defined by Carper (1978), this situation reveals that nursing knowledge is not merely
empirical/technical data; rather, it presents a hybrid epistemological structure in which aesthetic,
personal, and ethical dimensions are intertwined. Therefore, as emphasised by Fowler (2016), the
architecture of nursing knowledge transcends a purely rule-based rationality, taking shape on the basis of
ethical common sense and reflective practice (praxis) blended with long-term clinical experience. In this
context, the current international literature argues that nursing is a professional area of autonomy that
manages the ontological tension between ‘standardisation’ and ‘individualisation’ and integrates
technical skill with ethical action (McCormack & McCance, 2017; Benner, 1984).

Traditional nursing paradigms define the discipline in a reductive manner as a
‘technical/operational field of practice’ where medical directives are carried out within a hierarchical
framework; contemporary nursing theories radically transform this perspective, focusing on the cognitive
architecture underlying the practice's epistemological background, autonomous decision-making
mechanisms, and reflective thinking processes (McEwen & Wills, 2018). The ontological uncertainties
inherent in the clinical ecosystem and the non-linear complexity of patient presentations demonstrate that
nurses cannot be limited to a standardised technical repertoire; rather, they require a high level of
situational judgement, equipped with the ability to ‘reflect in action’ (reflection-in-action) and a high
level of situational reasoning skills.

Within this theoretical evolution, Patricia Benner and Christine A. Tanner occupy a central
position in the literature by deciphering the layers of tacit knowledge and intuitive understanding in
nursing practice, which are often considered ‘invisible’ but play a decisive role in clinical outcomes.
Benner analyses the nurse's professional maturation over time and the transition from ‘novice to expert’
through experience using a phenomenological approach and a longitudinal perspective; Tanner (2006)
developed the ‘Clinical Reasoning Model,” which explains how this accumulated knowledge is
operationalised in critical clinical moments, based on the integration of cognitive and affective processes
(Benner, Tanner, & Chesla, 2009). In this context, the present study aims to discuss the intellectual and
professional foundations of modern nursing practice by examining the original epistemological
approaches of both theorists to clinical decision-making through a comparative analysis.

Academic and Professional Influences on the Formation of Benner and Tanner's Theories

The epistemological essence and conceptual architecture of a theoretical structure cannot be
analysed in isolation from the intellectual biography, socio-cultural context, and academic background of
the subject constructing that knowledge. In this context, Patricia Benner's professional journey, which
began with her graduation from Pasadena College in 1964, was not merely the start of a career but the
initial phase of what she would later define as ‘expertise’ (Alligood, 2017). However, the real paradigm
shift in Benner's intellectual evolution crystallised during her master's degree at the University of
California, San Francisco (UCSF) in 1970 and her subsequent doctoral studies at UC Berkeley in 1982.
This process in Berkeley enabled Benner to reinterpret nursing science from a phenomenological
perspective; by delving into the depths of philosophy and sociology with a Heideggerian thread, she
placed the concepts of ‘being’ and ‘experience’ at the centre of nursing (Benner, 1984). Her clinical
background in intensive care nursing, in particular, provided the empirical basis for the emphasis on
‘decision-making in crisis’ and ‘intuitive understanding’ in her theory (English, 1993).

On the other hand, Christine A. Tanner's academic journey, which began at the University of
Northern Colorado in 1969, was nourished by a more analytical and structuralist approach, unlike
Benner's (Tanner, 2006). Tanner conceptualised clinical reasoning in nursing as a ‘teachable’ and
‘measurable’ cognitive process by integrating her academic identity with the disciplines of educational
psychology and measurement and evaluation (Lasater, 2007). His master's degree in Colorado in 1974
and his doctorate in 1980 transformed this cognitive-psychological approach into theoretical competence
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(Tanner, 2006). Tanner’s long-term deanship at Oregon Health & Science University (OHSU) and
strategic leadership roles such as editorship of the Journal of Nursing Education enabled him to directly
translate his theoretical knowledge into educational policies and curriculum design, merging his identities
as theorist, educator, and policy maker into a single professional identity (Lasater, 2007). This situation
also explains the origins of the ontological distinction between Benner's phenomenological emphasis on
‘experience’ and Tanner's systematic ‘cognitive modelling’ approach.

Tanner divides clinical decision-making into four main cognitive stages: noticing, interpreting,
responding, and evaluating. This model makes clinical decision-making more visible and teachable. A
recent longitudinal study by Nielsen et al. (2023) showed that Tanner's model increased students' ability
to ‘recognise’ by 30% in simulation-based training, confirming the model's pedagogical power.

The names that influenced theorists have radically shaped their perspective on nursing. Patricia
Benner was deeply influenced by Hubert and Stuart Dreyfus's ‘“Model of Skill Acquisition” during her
doctoral studies. The Dreyfus brothers argued that human intelligence does not operate in a rule-based
manner like a computer, but rather that rules are transcended through experience (Dreyfus & Dreyfus,
1980). Benner drew on Martin Heidegger's phenomenology when adapting this model to nursing (Paley,
1996). According to Benner, the Cartesian philosophy of ‘mind-body dualism’ is insufficient to explain
nursing because nursing is a state of ‘being-in-the-world” and knowledge cannot be separated from
practice (Benner, 1984). Furthermore, Virginia Henderson's definition of nursing played a significant role
in Benner's centring of the concept of ‘caring’” (Meleis, 2011). Christine Tanner, meanwhile, worked
closely with Benner and was influenced by his phenomenological approach (Benner et al., 2009).
However, Tanner took a different path by adding Donald Schon's concept of ‘Reflection-in-action’ to the
range of influences (Tanner, 2006). Tanner examined Kenneth Hammond's ‘Cognitive Continuity
Theory’ and argued that clinical decision-making is not only analytical but also intuitive (Hammond,
1996). Tanner's work can also be read as an attempt to transform Benner's philosophical stance into a
measurable and teachable educational model (Lasater, 2011). While Benner defined ‘what expertise is,’
Tanner concerned himself with ‘how that expertise is taught’ (Tanner, 2006).

When evaluated from a contemporary perspective, Kyriakidis et al. (2022) argue that Benner's
definition of expertise needs to be reinterpreted in the digital health era. Modern expertise now requires
an ‘intuitive connection’ (Digital Intuition) established not only with the physical patient but also with
digital data sets.

Theoretical approaches are often shaped by an individual's educational background and
professional experience (Meleis, 2011). Patricia Benner built her theory on practice-based observations
due to her clinical nursing experience. Her experiences, particularly in intensive care settings, led her to
focus on rapid assessment and situation-appropriate decision-making (English, 1993). The connection
she established with the social sciences during her academic education contributed to her approach to
nursing not merely as a technical field, but as a care process directly related to people (Benner, 1984).

Christine A. Tanner, on the other hand, has focused her work primarily on nursing education and
assessment processes. Drawing on educational psychology, she aimed to make the clinical decision-
making process more transparent and comprehensible (Tanner, 2006). Her academic responsibilities and
managerial experience facilitated the implementation of the model she developed in educational settings
(Lasater, 2007).

Benner's approach has been influenced by theoretical perspectives that explain the process of
experience transforming into knowledge. Approaches that argue that skills develop over time have paved
the way for Benner to address expertise through situational awareness rather than a rule-based structure
(Dreyfus & Dreyfus, 1980). According to this perspective, nursing knowledge cannot be considered
separately from practice (Paley, 1996). Research on how practical experience shapes nurses' knowledge
base and application skills offers valuable perspectives for both educators and clinicians. This situation
contains important information that nursing education programmes should be evaluated and adapted to
increase the coping skills of professionals (Benner, 1984; McCarthy & Murphy, 2010). Furthermore, the
integration of these approaches contributes to the development of safe and effective care processes that
are consistent with the fundamental principles of the profession, while strengthening nurses' clinical
decision-making abilities (McCarthy & Murphy, 2010).

Tanner, building upon Benner's approach, transformed the clinical decision-making process into
a more structured and traceable model. Studies focusing on reflective thinking and cognitive processes
enabled Tanner to approach clinical judgement as both an intuitive and analytical process (Tanner, 2006).
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In this respect, Tanner's model explains how clinical decisions develop in a more concrete manner
(Lasater, 2011).

Clinical Reasoning and Decision-Making Approaches

Benner and Tanner's theoretical projections reconstruct the four fundamental metaparadigm
concepts that define the epistemological and ontological boundaries of the nursing discipline—human,
health, environment, and nursing—beyond classical hierarchical definitions, within an experience- and
context-bound holistic framework. In this perspective, the ‘human’ component is liberated from the
reductionism of the traditional biomedical model, which views it as a ‘physiological unit’; it is defined as
a ‘situated agent’ positioned at the centre of the dynamic interaction between past experiences,
phenomenological perceptions, and the environmental habitat (Benner, 1984). This holistic nature of the
human being is approached from a Heideggerian perspective as a state of ‘being-in-the-world’ and the
individual's autonomy is evaluated within a symbiotic relationship with the socio-cultural fabric in which
they exist (Fawcett, 2000).

Similarly, the concept of ‘health’ is understood not as a static state defined negatively as ‘the
absence of disease,” but rather as a process whereby the individual finds meaning within their own
lifeworld and realises their potential within a balanced network of relationships with their environment.
In this context, ‘environment’ is described as a broad ‘care ecosystem’ that goes far beyond the
architectural and physical parameters of the clinical setting, encompassing the socio-political climate of
the moment care is provided, the interpersonal relational aesthetics, and the ethical atmosphere. ‘Nursing’
is conceptualised as a sophisticated professional praxis at the intersection of all these components; not
merely a linear implementer of technical algorithms, but one where clinical judgement, moral
responsibility, and the ‘caring relationship’ form a teleological unity (Benner, Tanner, & Chesla, 2009).
This holistic approach elevates nursing beyond a mere profession, transforming it into an aesthetic fusion
of technical rationality and human compassion (Watson, 2008).

The Basic Conceptual Framework of Models

In Benner and Tanner's theoretical architectures, the phenomena of expertise, intuition, clinical
judgement, and reflective thinking are positioned as central epistemological elements that define the
cognitive and affective boundaries of nursing practice. In Benner's (1984) perspective, expertise is
defined as a deep situated awareness crystallised through the phenomenological filtering and
interpretation of repeated clinical experiences, rather than the mechanical execution of decontextualised
rules and protocols within a hierarchical system. Based on Dreyfus's model of skill acquisition, the expert
nurse possesses the ability to perceive complex clinical phenomena as a ‘gestalt’ whole, with intuitive
understanding and a high degree of cognitive economy, rather than reducing them to unrelated atomistic
data.

On the other hand, Tanner (2006) conceptualises clinical judgement as a dynamic, cyclical and
context-sensitive structure in which intuitive cognition and analytical reasoning modalities operate in a
synchronised and complementary manner. In this process, reflective thinking plays an ontological role
both in the instant calibration of clinical decisions “in action” (reflection-in-action) and in the continuous
transformation of professional identity through reflection “on action” (reflection-on-action). Tanner's
four-stage model presents a systematic epistemological taxonomy consisting of the stages of noticing,
interpreting, responding, and reflecting, presents a systematic epistemological taxonomy, demonstrating
that clinical decisions are not random; rather, they are the product of complex interactions between the
nurse's personal knowledge, the patient's story, and the cultural codes of the clinical unit. In this context,
expertise becomes a domain of professional autonomy that integrates ethical action with technical skill,
aligning more with Aristotle's concept of ‘phronesis’ (practical wisdom) than with technical rationality.

Areas of Application and Limitations of Models

Benner and Tanner's models are widely used in clinical practice, nursing education, simulation-
based teaching, and clinical assessment. Benner's ‘From Novice to Expert” model is used as a guide in
assessing nurses' professional development processes (Benner, 1984). Tanner's clinical judgement model
is preferred, particularly in nursing education, to make students' decision-making processes visible and
to evaluate them. The use of assessment tools based on the Tanner model in simulation-based education
supports the development of clinical judgement (Lasater, 2011; Klenke-Borgmann et al., 2020).
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The strongest aspect of Benner and Tanner's models is that they address the clinical decision-
making process within the context of experience and context, rather than reducing it solely to technical
knowledge. This approach offers a more appropriate explanation of the nature of nursing knowledge
(Meleis, 2011). However, the strong emphasis on experience may limit the applicability of the model,
particularly for newly graduated nurses with limited clinical experience. Furthermore, difficulties in
measuring intuitive knowledge may complicate the full integration of these models into objective
evaluation processes (English, 1993).

Benner's model has been criticised on the grounds that it over-idealises intuitive knowledge and
that the definition of expertise is not sufficiently objective. Paley (1996) emphasised that the empirical
boundaries in explaining the concept of intuition are not sufficiently clear. Tanner's model, while strong
in terms of structuring the clinical decision-making process, has been criticised on the grounds that not
every clinical situation may follow a linear process and that contextual complexity may not always be
fully reflected in the model (Lasater, 2011).

Both models emphasise that leadership in a clinical setting is not merely a managerial role, but
also requires taking an active role in shaping knowledge production, decision-making, and learning
environments (Ben Natan et al., 2015; Cummings et al., 2018). Leaders should establish appropriate
mentoring and support mechanisms, taking into account nurses' developmental stages and clinical
judgement processes, and support these processes (Ben Natan et al., 2015; Cummings et al., 2018). When
evaluated from this perspective, these models provide a theoretical foundation for both nursing education
and leadership practices, while also contributing to making the clinical environment a conducive and safe
space for learning (Davis et al., 2017; McSharry et al., 2014). Therefore, leadership in the clinical setting
can be considered one of the fundamental elements that enhances the quality of clinical judgement and
decision-making processes by creating personalised guidance and continuous development environments,
taking into account nurses' competency levels (Cummings et al., 2018; McSharry et al., 2014).

Clinical leaders should establish personalized mentoring systems by recognizing nurses' developmental
stages. As emphasized by Stenberg et al. (2021), institutionalizing clinical judgment models improves
direct patient safety indicators and reduces medical error rates.

Comparative Evaluation Based on a Clinical Case

In line with this theoretical framework, a structured clinical example based on a real patient was
used to illustrate how Patricia Benner and Christine A. Tanner's approaches to nursing practice are
reflected in the clinical setting. This clinical example demonstrates the functionality of both models in
explaining the clinical decision-making process and their implications in practice.

The clinical example belongs to a 62-year-old male patient diagnosed with lung adenocarcinoma,
who was monitored in the pulmonary diseases intensive care unit of a private hospital. The presentation
of the case for academic purposes was carried out with the necessary permissions from the relevant
institution and within the framework of patient consent. The patient was admitted to the intensive care
unit due to dyspnea, increased bronchial secretion, general deterioration, and confusion that developed
after chemotherapy treatments. His medical history includes hypertension and a long history of smoking.
The patient is not intubated but is being monitored with high-flow oxygen therapy.

On the third day of intensive care monitoring, the patient developed a sudden drop in oxygen
saturation, increased respiratory rate, agitation, and tachycardia. The clinical picture accompanying the
rapid changes in monitoring findings was noticed by the nurse who initially approached the patient before
the physician's assessment.

When evaluated from the perspective of Benner's “From Novice to Expert” model, the expert
nurse providing care addresses the clinical deterioration in the patient not only through momentary vital
signs but also with a holistic awareness that encompasses the clinical course of the previous days. Subtle
changes in the patient's breathing pattern, increased agitation, and differences in facial expression are
intuitively noticed before the monitor alarm is triggered. This intuitive assessment is based on the nurse's
previous clinical experience with similar oncology intensive care patients. The nurse quickly adjusts the
patient's position, controls oxygen flow, assesses the need for aspiration, and simultaneously informs the
physician. In this process, decision-making takes the form of instantly grasping the clinical situation and
providing an appropriate response without delay, rather than rule-based analysis. According to Benner,
this approach demonstrates that clinical knowledge has reached a level of expertise internalized through
experience (Benner, 1984).
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When the same clinical condition is addressed within the framework of Tanner's clinical
judgment model, it is seen that the care process progresses through more structured cognitive stages. The
nurse first identifies physiological and behavioral changes in the patient; interprets these findings in
relation to the patient's current diagnosis, chemotherapy history, and risk of infection. The nurse then
implements appropriate nursing interventions, optimizes oxygen therapy, assesses the need for aspiration,
and communicates with the physician. In the final stage, the effects of the interventions on the patient's
respiratory parameters are evaluated, and the care plan is reviewed based on the patient's response. This
structured process ensures that the clinical decision-making process is visible, teachable, and assessable
(Tanner, 2006; Lasater, 2011).

This clinical example demonstrates that Benner and Tanner's theoretical approaches complement
each other in explaining nursing care in the intensive care setting. Benner's model explains the intuitive
and experience-based clinical decision-making process, while Tanner's model reveals the cognitive stages
that shape these decisions. In clinical practice, nursing care often emerges as a dynamic process in which
these two approaches are intertwined, blending intuitive understanding with structured reasoning.

RESULTS

The theoretical frameworks constructed by Patricia Benner and Christine A. Tanner have
liberated nursing epistemology from the constraints of traditional technical rationality, elevating the
discipline to a sophisticated professional practice. As explored throughout this study, nursing knowledge
is not merely a linear application of biomedical data sets and technical algorithms; rather, it is a
multidimensional structure in which ethical, aesthetic, and cognitive layers are intertwined (Benner,
1984; Tanner, 2006). Benner's phenomenological approach decodes the ontological depth of the process
of transforming clinical experience into knowledge and the critical role of “tacit knowledge” in
expertise, while Tanner's cognitive modeling provides structural transparency into how this experience
is operationalized at the moment of decision-making. In conclusion, integrating the approaches of both
theorists provides a holistic perspective on clinical decision-making in modern nursing practice,
focusing not only on “what is done” but also on “how and through which cognitive processes” decisions
are made. This integration grounds nurses' autonomous decision-making competencies and clinical
judgment processes within complex healthcare systems on a more rational, evidence-based, and
simultaneously “human-centered” foundation (Standing, 2020). Future research focusing on how this
theoretical synthesis can be integrated into digitalizing healthcare ecosystems and Al-supported clinical
decision support systems is of strategic importance for preserving the discipline's professional
autonomy.
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