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INTRODUCTION 

Ideas about professional education and practice change over time. Paradigm shifts take 
time, but new ideas are tested and expanded upon even if regulation and policies remain static. 
Responses to changing patterns of disease and advances in the technology impacting educa-
tion and practice lead to inevitable change. Leadership for innovation is essential but personal 
and professional styles influence the reception of ideas for change. 

Nursing education in Japan has historically emphasized the development of nurses with the 
ability to work immediately after graduation through the acquisition of specialized knowledge 
and skills. Today, with advanced medical technology and the diversity of consumer values in 
Japan paralleling those in western countries, nurses are required to acquire knowledge that can 
be applied in diverse health sedttings and to be able to make accurate clinical judgments irre-
spective of the context of practice (Alfaro-LeFevre, 2010; Herdman & Kamitsuru, 2017). 
Critical thinking ability is highlighted as a key element of competence for skill development 
for evidence-based practice and learning to grow as a nurse and to undertake research. The 
‘critical’ element is at the core of the stronger focus on thinking skills and attitudes that sup-
port the nursing process and nursing practice (Kusumi, 2015). 

Critical thinking is defined as “…reflective and reasonable thinking that is focused on de-
ciding what to believe or do (Eniss, 1985).” Critical tinkling is a complex process in any cir-
cumstance and there are no right definitions (Alfalo-Lefevre, 2017). The standards of the 
American Nurses Association (ANA, 2015) describe a competent level of nursing care within 
the nursing process as demonstrative of critical thinking model. The nursing process includes 
the components of assessment, diagnosis, outcomes identification, planning, implementation, 
and evaluation. The ability to think ‘critically’, collect information from multiple viewpoints, 
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Review Article

This reflective paper examines nurse education in Japan in the context of a rapidly changing 
and increasingly complex health care environment. The purpose of this paper is to i) provide an 
overview of Japanese changing nursing discipline ii) make an appraisal of whether the core ele-
ments of the Nursing Process are sufficient to ensure optimal nursing responses to person-cen-
tered care, iii) examine issues around the management of change that need further exploration 
if nurses in Japan are to continue to have a central role in responding to consumer/patient 
needs. Following an overview of the current nurse education system and supporting nursing or-
ganizations we critically examine the existing curriculum and models of practice including the 
nursing process in the light of the need for practice-ready reflective nurses. 

Keywords: Curriculum; Nurse education; Nursing process; Critical thinking; Educational reform  



Misae Ito et al. • Reflections on Critical Thinking in the Nursing Process

www.ejpbl.org42

and make judgments, seems to be a fundamental skill that is es-
sential to nursing practice as represented by evidence-based 
nursing (EBN), learning and research processes that nurses need 
to develop (Alfaro-LeFevre, 2010; Herdman & Kamitsuru, 2017; 
Ogata, 2016). However, it can be difficult for nurses to engage in 
critical thinking in their busy daily practice. Besides, as nurse ed-
ucators, we sometimes feel some personal resistance to innova-
tion when students demonstrate critical thinking in nursing edu-
cation because in the Japanese context this could be seen as a 
barrier to ‘respecting harmony (Tsujimura, et al., 2016; Turale, 
Ito, Murakami, & Nakao, 2009).’ 

In this paper, we discuss the context of nurse education in Ja-
pan before discussing the nursing process model and its applica-
bility in the contemporary clinical environment. This paper also 
discusses how important the ability to think critically when diffi-
cult nursing clinical judgement is needed and provides a perspec-
tive for solution-oriented strategies when routines are disrupted. 

PURPOSE 

The purpose of this paper is to i) provide an overview of Ja-
pan’s changing nursing discipline ii) make an appraisal of wheth-
er the core elements of the Nursing Process are sufficient to en-
sure optimal nursing responses to person-centered care, iii) ex-
amine issues around the management of change that need further 
exploration if nurses in Japan are to continue to have a central 
role in responding to consumer/patient needs. 

FACTORS AFFECTING 
DEVELOPMENT OF CRITICAL 
THINKING IN NURSING EDUCATION 

Background and policy 
A major driver of policy change in nurse education and the 

qualifications framework has been Japan's rapidly aging popula-
tion (Primomo, 2000); the resulting increasing complexity in 
clinical care has led to an expansion in the scope of practice and 
increased emphasis on ongoing professional education (Japanese 
Nursing Association, 2016a; 2015). The aging population has 
also meant a move towards community-based care. The de-
mands for high levels of medical and nursing care are increasing 
in line with other countries in southeast Asia (Nurjono, et al., 
2020). Professional health services are also becoming more di-
versified and complex. These changes have occurred as a result of 
the country's declining birth rate as well as a response to the ‘su-
per-aging’ population, the increasing sophistication of medical 
care and changes in public awareness about health services. 

Japan is moving towards a more community-based treatment 
model. The various policies and systems related to treatment and 
rehabilitation developed by the Ministry of Health, Labour and 
Welfare (MHLW) are rapidly shifting from the traditional hospi-
tal-based to a community-based system: in Japan this is referred 
to as establishing "the Community-based Integrated Care sys-
tem" (Ministry of Health, Labour and Welfare, 2016). The num-
ber of people aged over 75 has increased along with an increase 
in those with dementia. The comprehensive support and service 
provision systems in local communities enable people to contin-
ue living their own lives in their familiar communities as much as 
possible until the end of their lives. It has become essential for 
health and welfare service providers, including nurses, to support 
people living in the community from a person-centered perspec-
tive. Given these catalysts for change, the expectations for renew-
al placed on the nursing profession are high. Japanese nursing ed-
ucation used to have as its foundation nursing care in the hospital 
but now nursing care at home is becoming more and more a part 
of practice. Therefore education also needs to include more com-
munity-based perspectives involving persons with dementia in 
community. These medical and nursing systems in community 
set a unique example for the world. Now more than ever, nurses 
need to be able to make accurate clinical judgments irrespective 
of the context of practice (Alfaro-LeFevre, 2010; Herdman & 
Kamitsuru, 2017) to respond to changing consumer situations. 

The role of nursing associations in Japan 
Many professional nursing bodies in Japan are dedicated to the 

development of nursing as a discipline, quality of nurse educa-
tion, and nursing care. These have a role in setting the nurse edu-
cation agenda and standards of nursing practice. There are 46 
nursing societies within the Japan Association of Nursing Acade-
mies (JANA) such as the Japan Academy of Nursing Science and 
Japan Society of Nursing Research, which serves to encourage 
collaboration between societies, contribute to nursing develop-
ment, and disseminate position statements to the society and na-
tionally. Japanese academics promote the development of nurs-
ing science and nurture young scientists through these nursing 
societies. The Japan Association of Nursing Academies has re-
sponded to the Ministry of Health, Labour, and Welfare’s policy 
with a statement on changes in health care, childrearing, and 
long-term care, health, and welfare services from their profes-
sional standpoints. 

The Japanese Nursing Association is the largest nursing orga-
nization in Japan, shapes the future of nursing in Japan and has as 
its mission the improvement of standards of professional nursing 
working conditions for nurses as well as developing nursing ex-
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pertise (Japanese Nursing Association, 2015). This is detailed in 
the Japanese Nursing Association publication "The future vision 
of nursing: Nurses' endeavor towards 2025" outlining its mission 
for the reconstruction of health, medical and welfare systems. 
Many Japanese organizations including the Ministry of Educa-
tion, Culture, Sports, Science and Technology (MEXT); Minis-
try of Health, Labour and Welfare; and the Japanese Nursing As-
sociation emphasize lifelong learning for nurses. 

Preparation for nursing practice in Japan 
Longstanding concerns about the educational level and status 

of Japanese nurses have come from within and outside the coun-
try (Long, 1984): educational programs were considered to "lack 
theory, focus on a pragmatic rather than a critical approach to 
nursing practice, be primarily taught by physicians due to the 
shortage of qualified nursing faculty and be short (Primomo, 
2000)." It is important to acknowledge that ideology and culture 
will have an impact on the nature and extent of change in any 
context of practice or education (McMillan & Little, 2019). 

There are three routes to becoming a registered nurse in Japan. 
These include a three-year diploma course; a three-year college 
course leading to an Associate of Science in Nursing (ASN) or a 
four-year university-based Bachelor of Science in Nursing (BSN) 
program. Graduates of courses have to take national examina-
tions to qualify to apply for a nursing license. There are three 
main classifications of nurses: public health nurses, midwives, 
nurses (including assistant nurses) ( Japanese Nursing Associa-
tion, 2016a). The standards for nurse education are the same for 
all these options based on principles established for college/uni-
versity and prescribed in legislation. The Ministry of Education, 
Culture, Sports, Science, and Technology regulates baccalaureate 
and higher degree programs, licenses the schools, and determines 
the curriculum (Primomo, 2000). Other directives come from 
Specified Rules of Schools and Vocational Schools for public 
health nurses, midwives, and registered nurses from the Ministry 
of Health, Labour, and Welfare. Given the complex nature of the 
regulatory frameworks, some nurse educators involved in course 
design, development, and implementation have concluded that 
there is little room for manoeuvre in the saturated curriculum 
(Ishibashi, et al., 2017a).  

In response to projections for the increases in demand for 
qualified nurses, the number of nursing schools has increased 
rapidly and, in 2019, Japan numbered 1,085 nursing schools 
(Ministry of Education, Culture, Sports, Science and Technolo-
gy, 2019). Training schools outnumber university faculties by 2.4 
times and enrol the largest number of students (Figure 1). As a 
result of this growth, there is a shortage of a new generation of 

qualified nursing faculty. The Japan Association of Nursing Pro-
grams in Universities (2020) report provides a profile on 65-year 
faculty members in 2018: 0.3% at national universities, 1.7% at 
public universities, and 8.3% at private universities. Private uni-
versities have a lower percentage of faculties in their 30s than na-
tional or public universities. Many senior nursing academics have 
also retired from government universities at the designated re-
tirement age of 65 and some continue to work in private univer-
sities where there is less regulation regarding age. The implica-
tions of the rapid increase in schools are not yet apparent but 
shortages of doctoral-prepared nurse educators ( Japan Associa-
tion of Nursing Programs in Universities, 2020), and high work-
loads and lack of culturally appropriate nursing models have long 
been noted as problematic (Turale, Ito, Murakami, & Nakao, 
2009). The first doctoral nursing program in Japan began in 
1966, and the number of schools and graduates is increasing. Ac-
cording to the 2018 Fact-finding at Japan Association of Nursing 
Programs in Universities (the Japan Association of Nursing Pro-
grams in Universities, 2020), approximately one third (34.2%) of 
faculty members of nursing programs in universities had ob-
tained a doctorate. Most nursing doctoral students acknowledge 
the consistency between curriculum developments and the goals 
within the university’s philosophy and mission (Miki, Gregg, 
Arimoto, Nagata, and Murashima, 2012). There are challenges 
within faculties given the limitations in infrastructure supporting 
a doctoral program, such as funding sources and available human 
resources (Arimoto, Gregg, Nagata, Miki, & Murashima, 2012). 

THE NURSING CURRICULUM IN JAPAN 

There is a range of nurse education courses in Japan all of which 
prepare students to take the national examination required for 
registration. The national examination ensures the minimum 
competencies for nurses to provide safe and quality care, but nurs-
ing competencies are complex. While the national examination 
tests knowledge and some attitudinal qualities, it does not assess 
clinical skills or arguably critical thinking or all the required com-
petencies. In a Canadian context, the view is that teaching to a test 
and creating a curriculum around a specific examination is coun-
terintuitive and not consistent with sound principles of curricu-
lum development (McGillis Hall, Lalonde, Kashin, Yoo & Mo-
ran, 2018). 

University and college faculty construct their curriculum im-
plementation plans relying on a model within a curriculum that 
includes the core educational content for BSN programs in all 
nursing faculties in universities and colleges. The learning objec-
tives to be utilized are prescribed when the curriculum plan is 
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created (Committee for Fostering Human Resources in Nursing 
Education, Ministry of Education, Culture, Sports, Science and 
Technology, 2017) to respond a social change and contribute to 
assure quality of nursing bachelor degree program. The learning 
objectives mainly consist of the following categories - society and 
nursing, basic knowledge for comprehending nursing objects, 
professional basic knowledge for nursing practice, essential basic 
knowledge for nursing practice in various situations, clinical 
practice, and nursing research. The list provides evidence that 
content within curricula is covered and thus ensures the Japanese 
graduate can confidently and competently carry out the contem-
porary role of the Registered Nurse in that country. There are 
prescribed competencies that students are expected to have 
achieved at graduation. These statements about graduate abilities 
are similar in some ways to those expressed by many schools of 
nursing: professionalism, nursing knowledge and practice, ability 
to respond to issues based on evidence, communication, collabo-
ration in health, medicine and welfare, management of quality 
and safety, scientific investigation, commitment to lifelong learn-
ing, an ability to assume an expanding role as required by society 
(Ishibashi, et al., 2017b; Okura & Takizawa, 2018).  

COMPARISONS IN EDUCATION 
PRACTICES 

The subject-based nursing curricula in Japan contrasts to the 
concept-based curricula in most Western universities and the de-
livery model has been predominantly face to face. The complexi-
ty of health care worldwide requires nursing graduates to use ef-
fective thinking skills and many nursing programs are revising 
curricula to a concept-based model that encourages prob-
lem-solving, effective thinking, and the transferability of knowl-
edge (Baron, 2017). Subject-based curricula usually require stu-
dents to memorize a great deal of knowledge that is required for a 
short time and there is limited time for them to develop critical 
thinking and clinical reasoning skills (Baron, 2017). Nurse edu-
cators in Japan need to make a major shift in their teaching phi-
losophy and teaching style to promote problem-solving and criti-
cal thinking. 

A 2003 report (National League for Nursing) calling for a radi-
cal paradigm shift in nursing curricula and transformation of cur-
rent teaching methods rather than merely reorganization of sub-
jects or adding more content into a saturated curriculum remains 
relevant today. The report also mentioned that many academics 
had had no formal input on how to teach adults and many educa-
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tors continue to teach the way they were taught. Early demands 
for change remain appropriate today; teacher centred-approaches 
may not prepare graduates for the ambiguities and uncertainties 
in healthcare systems that demands flexibility and an ability to 
think critically (National League for Nursing, 2003). Building a 
Problem-based Learning (PBL) approach into the curriculum 
has been mooted as a way to increase critical thinking and prob-
lem-solving abilities (Chang, Chang, Kuo, Yang, & Chou, 2011; 
Conway & McMillan, 2018). 

There have been moves to introduce non-traditional modali-
ties such as blended learning (Tokunaga, Yamaguchi, & Yama-
moto, 2017); simulation (Tamaki, et al., 2019); service learning 
(Glauberman, Mashino, & Qureshi, 2019); and PBL (Itatani, 
Nagata, Yanagihara, & Tabuchi, 2017) but these have been pre-
dominantly small-scale time-limited initiatives and there has 
been limited evaluation. To address concerns about the assess-
ment of clinical skills there have been moves to introduce the 
Objective Structured Clinical Examination (OSCE) (Takishita, 
Iwasaki, Yamamoto, & Matsuoka, 2017; Yamazaki, Kawata, & 
Kawasaki, 2020) which is a valid and reliable tool for evaluating 
clinical competence in medical and nursing education. This is 
not widely used and assessment of clinical nursing skills remains 
a concern within the curriculum (Takishita, et al., 2017; Yamaza-
ki, et al., 2020). 

Regulation of the curriculum 
Educational contents of the curriculum are regulated by the 

Public Health Nursing, Midwifery and Nursing School, and 
Training School by the Ministry of Health, Labour, and Welfare. 
Programs across nursing schools can differ but still meet these 
standards. The revision of designated rules for Public Health 
Nursing, Midwifery, and Nursing School and Training will be 
launched in April 2022. In 2016 the Committee for Fostering 
Human Resources in Nursing Education, within the Ministry of 
Education, Culture, Sports, Science, and Technology reviewed 
the core abilities for nursing practice within bachelor degree pro-
grams and achievement of goals at graduation. They found that 
“The model core curriculum for nursing science education” for 
BSN program and enumerated learning objectives within “The 
model core curriculum for nursing science education” should act 
as a reference point from which to construct curriculum in each 
university (Committee for Fostering Human Resources in Nurs-
ing Education, Ministry of Education, Culture, Sports, Science 
and Technology, 2017; Horinouchi, et al., 2018). The core set of 
competencies mentioned in the model specifies 5 groups of abil-
ities necessary for nursing practice: One group "Basic nursing 
knowledge underlying nursing practice" incorporates profession-

al knowledge and skills needed and includes implementation of 
the nursing process. 

Standards and the Nursing Process 
The Japanese Nursing Association publishes Standards of 

Nursing Practice which include responsibilities, contents, and 
measures in nursing practice, and apply to all public health nurs-
es, midwives, nurses, and associate nurses regardless of workplace 
context ( Japanese Nursing Association, 2016b). It focuses on 
judgment as a necessity for nursing practice based on profession-
al knowledge and records a series of nursing processes. 

Members of the nursing profession continuously observe indi-
viduals, families, groups, and communities needing nursing care; 
make comprehensive assessments based on clinical reasoning 
and judgment to plan, implement, and evaluate care. Nursing 
processes are documented in the patient’s file to document nurs-
es’ judgments and actions. This record is used by the treating 
healthcare team and has a role in guiding care. The records have 
a vital role in the maintenance of continuity, consistency, quality 
improvement, and objectivity in nursing practice. 

The nursing process provides a template for nurses to consider 
the need to collect data, plan care, implement care, and continu-
ously evaluate each step of nursing care (Alfaro-LeFevre, 2010; 
Herdman & Kamitsuru, 2017). It provides nurses with a ‘heli-
copter view’ of the overall approach to care. However, additional 
attention needs to be paid to the development of the necessary 
‘thought processes’, that is those that focus on critical thinking, 
inquiry, reasoning and judgment and an ability to reflect on 
whether nursing actions have been 'therapeutic' (important to 
the patient and helpful in symptom management of their symp-
toms). This series of actions within a prescribed process is in-
tended to enable nurses to respond quickly in dynamic situations 
and move flexibly when changes occur in people's health condi-
tions and life circumstances. They can adjust support for better 
management of the environment and use various resources as 
necessary. Without a focus on the development of an inquiry 
process, the nursing process could lead to a ‘transactional’ ap-
proach that is not consistent with a professional level of care. 

Critical thinking, clinical reasoning, and clinical judgment 
Strategies to improve critical thinking skills, active learning, in-

dependent decision-making and problem-solving skills of Japa-
nese students across all academic disciplines were promoted in 
the 2002 White Paper of the Japanese Education (Ministry of 
Education, Culture, Sports, Science and Technology, 2002). The 
new knowledge society demanded high levels of creativity, indi-
viduality, and analytical skills (Rear, 2012). 



Misae Ito et al. • Reflections on Critical Thinking in the Nursing Process

www.ejpbl.org46

There have been numerous attempts to define critical think-
ing, it relates to nursing because of its contribution to clinical 
competence (Chang, Chang, Kuo, Yang, & Chou, 2011; Yildi-
rum & Ozkahraman, 2011) which is rooted in the ability to veri-
fy assumptions, interpret, analyze, evaluate and support reason-
ing (Paul, 2007). Facione, Facione, and Giancarlo (1994) devel-
oped the California Critical Thinking Disposition Inventory 
constructed from Openmindedness, Analyticity, Cognitive Ma-
turity, Truth-seeking, Systematicity, Inquisitiveness, and 
Self-Confidence: Makimoto (1997) translated it into Japanese. 
Facione (2011) meanwhile, sought consensus (or perhaps com-
promise) from expert opinion to come up with the six broad cat-
egories - interpretation, analysis, evaluation, inference, explana-
tion, and self-regulation. The Japanese scales measuring critical 
thinking orientation were developed by Hirooka, Ogawa, & Mo-
toyoshi (2000) with subscales of objectiveness, sincerity, and an 
‘inquiry-mind’, and also by Hirayama & Kusumi (2004) with 
subscales of awareness for logical thinking, ‘inquiry-mind,’ objec-
tiveness, and evidence-based judgment. There are various defini-
tions and rating scales developed in other countries or disciplines 
used for basic educational evaluation as well as for the definition 
of nursing judgment capacity in Japanese nursing research (Oga-
ta, 2016). Ogata (2016) also identifies the challenges of teaching 
critical thinking and fostering clinical judgment in nursing prac-
tice. 

Clinical reasoning and judgment are clinically applied exam-
ples of critical thinking and reasoning. Tanner (2006, p.208) de-
fined the term “clinical reasoning” as the processes by which 
nurses make their judgments, and it includes both the deliberate 
process of generating alternatives, weighing them against the evi-
dence, and choosing the most appropriate within those patterns. 
Also, “clinical judgment” refers to an interpretation or conclusion 
about a patient’s needs, concerns, or health problems, and/or the 
decision to take action (or not), to use or modify standard ap-
proaches, or improvise with new ones as deemed appropriate by 
the patient’s response. Reflection in action or reflection on action 
facilitates thinking and learning toward increased nursing com-
petence (Schön, 1983). The nursing curricula, assessment, and 
teaching style all need to foster the development of critical think-
ing, clinical reasoning, and critical appraisal (Papathanasiou, 
Kleisiaris, Fradelos, Kakou, & Kourkouta, 2014; Parkes, Hyde, 
Deeks, & Milne, 2011). The same challenge about clinical rea-
soning and judgment exists in Japan as well, and a critical think-
ing scale has been used for evaluation in fundamental education 
or clinical nursing practice (Ogata, 2016). 

Clinical reasoning, the nursing process, and nursing diag-
nosis 

A range of healthcare professionals collaborate to deliver care 
and each discipline has its own body of knowledge so a common 
understanding of therapeutic intent is essential to facilitate accu-
rate communication. A NANDA-International Nursing diagno-
sis is “a clinical judgment concerning a human response to health 
conditions/life processes, or a vulnerability for that response, by 
an individual, family, group or community” (NANDA-Interna-
tional, 2020). It then guides the selection of nursing interven-
tions to achieve outcomes for which the nurse has accountability 
(Herdman & Kamitsuru, 2017). 

A Japanese version of nursing diagnosis has been developed 
(Kuroe, et al., 2020). The NANDA-International nursing diag-
nosis was introduced and a Japanese research society of Nursing 
Diagnosis established in 1991. The society transitioned to the Ja-
pan Society of Nursing Diagnosis in 1995 to guide its use in Ja-
pan. The project reports by the Japan Society of Nursing Diagno-
sis indicated that the medical health records of more than half of 
medical institutions have introduced NANDA-International 
nursing diagnosis in Japan with regional variations (Egawa, Kuro-
da, Fukuda, & Furukawa, 2016; Fukuda, et al., 2019) but only 
about approximately half of the educational institutions promote 
the nursing diagnosis as part of the nursing process (Egawa, 
Kuroda, Fukuda, & Furukawa, 2016; Fukuda, et al., 2019). The 
nursing diagnosis expresses one set of common nursing termi-
nologies, but momentum for the development of a Japanese-style 
nursing diagnosis that takes into account Japan's cultural soil, 
laws, and medical system has increased (Kuroe, et al., 2020). 

The inclusion of clinical reasoning into the undergraduate 
nursing program was recently mandated by the Ministry of Edu-
cation, Culture, Sports, Science, and Technology (Odajima & 
Furuichi, 2020). A search of the Ichushi-Web hosted by the Japan 
Medical Abstract Society revealed that clinical reasoning in nurs-
ing is an increasingly popular research concern. Before 2010 
there was no mention of this topic but since 2012, 197 papers as 
of September 2019 with keywords of “clinical reasoning” and 
“nursing” have appeared, including conference abstracts. Most of 
these have been commentaries and there are only 8 original re-
search studies (Table 1). 

Challenges 
Ideology, tradition, and culture impact the development of ef-

fective clinical reasoning or nursing diagnosis model for nurses. 
Ideological reasons include the strongly patriarchal and hierar-
chical health system in which physicians traditionally make deci-
sions for patients and have an authoritarian leadership style 
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(Powell, 2006). The need to educate Japanese nurses as indepen-
dent practitioners with a unique skillset rather than being subser-
vient to their medical colleagues has been recognized (Primomo, 
2000) but a strongly hierarchical patriarchal health system is re-
sistant to change (Omura, Stone, & Levett-Jones, 2018; Taylor 
Slingsby, Yamada, & Akabayashi, 2006). Increased autonomy 
will require nurses to have well developed critical thinking skills. 

Traditionally in Japan, there is a "very sharply defined ranking 
and status hierarchy" (Fujihara, 2020, p.551) as well as an occu-
pation-based, seniority-based social status hierarchy: doctors and 
professors have high social standing (Fujihara, 2020), and nurses 
lower. This affects nurses’ autonomy and opportunities for inde-
pendent problem solving and decision making. Gender also plays 
a strong role in status differences between a predominantly male 
medical workforce and a predominantly female nursing work-
force. 

It has been argued that critical thinking is a culturally-based 
concept and is neither characteristic nor suited to people from 
Japan and Southeast Asia more widely (Atkinson, 1997). Atkin-
son argues that critical thinking fits uncomfortably with Japanese 
collectivist harmony-seeking culture. Many of Atkinson’s argu-
ments have been refuted: it is simplistic to think of Japanese soci-
ety as mono-cultural; and the critical thinking process itself can 
be conducted in a collegial rather than confrontational way 
(Rear, 2012). There is an appreciation of the importance of the 
development of a skillset suited for today’s society and there is a 
Japanese version of the 21st Century Competencies called “Iki-
ru-chikara (Zest for life)" that emphasizes the importance of log-
ical critical thinking, problem-solving, metacognition, collabora-
tion and self-direction (National Institute for Educational Policy 
Research, 2014). This has been introduced into Japanese prima-
ry and secondary education systems that precede entry to univer-
sities. Higher education for nursing should include perspectives 
and responses to educational and societal changes. Further devel-

opment is needed. 

CONCLUSIONS 

The needs of health service consumers and patients and the 
context of health care have changed in Japan as they have else-
where across the world. Paradigm shifts take time but there is ev-
idence of many elements of professional practice and education 
that have changed globally. The context and culture of the aca-
demic environment have also changed evolutionarily over the 
last three decades. The need for more revolutionary change in 
nurse education arose as e-technologies became prominent in 
the academic workspace and the context of increasing clinical 
complexities. If the nursing process as a model for clinical nurs-
ing in Japan is to serve as a sound basis it needs to be under-
pinned by reflective practice and critical thinking. This requires 
that these processes are included in the nurse curriculum and 
faculty members need to achieve a full appreciation of the use of 
critical thinking, clinical reasoning, and clinical judgment within 
a process-oriented philosophy and methodology if they are to 
develop a level of comfort in encouraging this among their stu-
dents. Clinical skills are part of a bigger therapeutic process. 
Teachers need to develop skills in causing students to ‘think 
about what needs to be done for and with their patients’. There 
needs to be a relationship between any nursing framework like 
the nursing process and the development of sound judgment and 
decision-making that leads to appropriate therapeutic actions. 

Recently, the drastic change imposed on the health service and 
higher education sectors across the world because of the emer-
gence of COVID 19, provides a chance to consider different edu-
cational strategy for approaching the necessary steps (Morin, 
2020). In most instances, an evolutionary or revolutionary 
change agenda requires considerable professional development 
of all stakeholders in any processes of professional practice and 

Table 1. Japanese nursing trends in clinical reasoning

year Original paper Review Commentary Conference abstracts Others
2010 0 0 1 0 0
2012 0 0 11 0 0
2013 0 0 21 3 2
2014 2 0 19 0 0
2015 1 0 19 0 4
2016 1 0 21 5 1
2017 1 1 43 6 0
2018 0 0 4 4 0
2019 3 0 14 10 0
Total 8 1 153 28 7
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curriculum renewal. 
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