


[bookmark: _Toc228523931]                   	     Acknowledgement of AI

[bookmark: _Int_5QRJAEMm]I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI generated materials as my own work. I confirm that I have copies of my drafts, notes, and other resources I used, which I may be asked to provide in evidence.




























[bookmark: _Toc228523932]   Case Report 



                          





[bookmark: _Toc228523933]
       

Background to the report

[bookmark: _Int_SayNbjcZ][bookmark: _Int_e5jjTplZ][bookmark: _Int_GsLM0h4Q]         This case study report has been written to understand the cognitive architecture of decision-making involved in explaining why the district nurses have not been following strict hand-washing guidelines, and procedures. As part of the health board’s strict guidelines on hand washing, a policy was issued to promote techniques and stipulates hand washing procedures before and after entering a patient’s property. Hillier (2020) argue that using hand hygiene is the most cost-effective approach in reducing healthcare-associated infections alongside cross-infection between patients. Hand washing with water and soap has been recommended as a critical step in the process to reduce cross contamination, and the spread of infections before or after leaving a patient's home (CDCP, 2024). However, it has been brought to the health boards' attention that some nurses have not been following the policy due to the high demands of their job, but improvement is crucial for competent nursing practice (Winship & McCluni-Trust, 2016). Consequently, non-compliance has led to an outbreak of eight infections and one fatality. 
[bookmark: _Int_tqbYUrv9]Therefore, this report will first provide an explanation of the Dual Process Theory (DPT), alongside an examination of empirical evidence supporting its assumptions which will aim to explain to what extent decision-making influences non-compliance in hand hygiene procedures. These cognitive mechanisms will consider how automatic routines, attentional slips, and limited habitual patterns influence their rapid responding in decision-making regarding their capacity to embed hand washing in their role. Then, propose interventions related to the cognitive mechanisms of the DPT, while considering ethical, and practical issues that might arise through implementing these interventions. Finally, a critique of the DPT will be explicitly addressed which will reveal that contextual factors including time pressure and role intensity influence their performance in following hand hygiene practices. Given the crucial role of hand hygiene in community nursing, cognitive psychology informs the healthcare sector that a reduction in compliance can have major implications, such as increased infection rates, and contamination due to intuitive and rapid responding in decision-making.



[bookmark: _Toc228523934]The Dual Process Theory (Kahneman, 2003)
The DPT proposes that human cognition operates through two interacting systems: a fast, automatic, and intuitive mode of thinking is known as system 1, and a slow, deliberate, and analytical mode is system 2 (Kahneman, 2003). The DPT assumes individuals must activate their deliberate decision-making to successfully complete cognitive demanding tasks (Eysenck & Keane, 2021). As Kahneman (2002, p.450) explains “from its earliest days, the research that Tversky and I conducted was guided by the idea that intuitive judgements occupy a position between operations of perception and the deliberate operations of reasoning”. This highlights the distinction  between intuitive and analytical processes which provides a framework for understanding how decisions may be driven by rapid intuition or slow, and reflective reasoning. 
Empirical support for DPT has been demonstrated through classical experimental paradigms. De Neys (2006) conducted four experiments involving 189 first-year university students who completed conjunction fallacy and selection tasks (e.g., the Linda problem). These tasks were designed to test whether heuristic reasoning operates automatically while analytical reasoning requires time and executive resources. Heuristics refer to mental shortcuts that reduce the cognitive load of making decisions. Results found that participants produced correct, and analytical responses took 40% longer than those relying on intuitive responses, supporting the assumption that system 2 processing is slower and more effortful (De Neys, 2006). Morewedge and Kahneman (2010) further argue that system 1 often generates inaccurate intuitions, and system 2 may fail to detect or correct these errors, leading to systematic biases. 
Newman et al. (2017) extended this work by examining responses to 27 base-rate problems under time pressure. Participants provided an immediate intuitive response followed by a slow and deliberate response. Results found fast responses were informed by probability rules and logical validity, whereas slow responses incorporated belief-based information. This suggests that intuitive reasoning can sometimes be rule-based, challenging the assumption that system 1 is always error-prone. However, Divers et al. (2021) argue that reliance on young university samples limit ecological validity, as older adults may respond more slowly yet still yield inaccurate answers due to cognitive aging. This challenges the assumption that slow responding necessarily reflects accurate system 2 processing. Recent debate has shifted towards hybrid models. Gronchi et al. (2024) argue that the traditional two-system distinction is overly simplistic, and that intuitive and deliberate processes may interact dynamically. Hybrid models propose an intermediate system that integrates intuitive logic with heuristic responding offering greater explanatory power than the classical DPT framework. 
Taken together, the evolution of the DPT highlights ongoing debate regarding the boundaries between intuitive and deliberate reasoning. This provides a strong rational for examining how DPT applies to real-world contexts such as community nursing, where rapid decision-making under time pressure may influence compliance with hand-hygiene procedures (Camilleri, 2024).  

[bookmark: _Toc228523470][bookmark: _Toc228523935] How the DPT relates to the case study

        The application of the DPT to this case can be understood through the interaction of automatic routines, cognitive load, and contextual pressures experienced by district nurses. Their role requires frequent transitions between complex tasks, meaning that deliberate, analytical system 2 processing is often suppressed in favour of rapid, intuitive system 1 responding (Presseau et al., 2014). According to the case, staff shortages and increased patient demand reduced nurses’ capacity to follow hand-hygiene procedures. This aligns with evidence that understaffing and time pressure significantly increase non-compliance, as nurses must prioritise immediate clinical needs over slow and effortful  decision-making (Bhattacharjee & Bhattacharya, 2025). 
         Observational research supports this interpretation. Felembam et al. (2012) found that community clinicians frequently missed hand-hygiene opportunities due to contextual factors such as limited access to alcohol-based hand rubs and competing clinical priories. These findings demonstrate that non-compliance is not simply a failure of knowledge but reflects the dominance of automatic responding under cognitive strain. While observational methods have strong ecological validity (Dissanayake, 2025), Hillier et al. (2020) notes that suboptimal hand hygiene can also arise when nurses deliberately choose not to comply, particularly when they perceive other tasks as more urgent. Gluyas (2015) further argues that attentional slips occur when clinicians focus on complex clinical activities, causing routine behaviours such as hand washing to be unintentionally overlooked. 
        District nurses manage a wide range of responsibilities, including mobility support, medication administration, wound care, and personal care (McBride et al., 2024). This workload places heavy demands on working memory. According to Baddeley and Hitch’s (1974) Working Memory Model (WMM) system 2 processing requires substantial cognitive resources to override intuitive responses. When nurses rapidly switch between tasks, working memory becomes overloaded, reducing their ability to engage in slow, reflective reasoning. As a consequence, hand hygiene becomes deprioritised and absorbed into automatic routines shaped by system 1 processing (Palmer, 2025). 
        Taken together, the DPT explains how rapid task switching, cognitive overload, and contextual pressures lead nurses to rely on intuitive automatic responses rather than deliberate reasoning. This increases the likelihood of missed hand-hygiene opportunities and contributes to infection risk. The theory therefore highlights the need for interventions that support habit formation, reduce cognitive load, and strengthen the link between patient contact and hand hygiene. 
          

     

.
The new procedure suggestions in relation to the DPT

The understanding of the DPT provides a foundation for designing interventions that target the cognitive mechanisms underlying community nurses’ hand hygiene behaviour. Since DPT suggests that nurses often rely on rapid, intuitive system 1 processing during high-pressure visits because of the demand for district nursing services is increasing significantly (Chalk & Legg, 2017). Interventions should aim to optimise automatic responding rather than depend on effortful system 2 reasoning. One effective measure is the use of environmental cues, such as placing alcohol-gel dispensers at the point of care or attaching visual prompts to community nursing bags. Hiller et al. (2020) identifies that errors in healthcare practices become familiar and require minimum conscious thought suggesting that non-compliant behaviour may become part of a habitual loop. Several studies (Ford et al., 2014; Pong et al., 2018) suggest that cue-based prompts significantly increased compliance by enhancing automatic behaviour patterns. Additionally, the implementation of intentions such as (If I enter a patient's home, then sanitise my hands) can help automate correct responses, reducing reliance on deliberate reasoning to remind nurses. 
While these interventions are valuable to reduce the situation from arising again it is critical to consider the ethical implications. Ethical considerations involve ensuring that monitoring systems are non-coercive, protecting staff privacy during audits, and avoiding punitive approaches that may increase stress or burnout. While Armstrong et al. (2023) found that video or remote auditing can increase hand hygiene practice compliance from 30% to 80%, video recording can be harmful to patients due to privacy challenges. Gould et al. (2024) report that managers and nurses are concerned about the practicalities such as acceptability and cost to staff in technological solutions in hand hygiene compliance. Therefore, while monitoring systems can be a useful intervention to switch nurse’s hand-washing practices into their automatic routines, clinicians must acknowledge the practical and ethical issues about implementing these interventions. 

Evaluation of the DPT
              The DPT has underlined critical interventions that can be used to encourage and drive community nurse’s hand hygiene practices. However, several limitations of THE DPT must be acknowledged within the critical discussion of its applicability in general, and more specifically in the health care sector to provide a greater understanding of how cognition can be influenced by high demanding roles, such as community nursing. While DPT provides valuable insights into the cognitive architecture of an individual’s decision-making through intuitive or deliberate processing. Hybrid models postulate an in between system thereby system 1 generates correct responses through the basis of logical processing (Lawrie et al., 2024). This challenges the assumption that both systems are separate; instead, their processes are interconnected. Building on this argument, De Ney (2012) advocates for a Logical Intuitive Model (LIM), suggesting there are two types of intuitive responses including intuitive logic and the intuitive heuristic which are both activated in parallel in complex task engagement. For these reasons, the intuitive dominance of system one could be underestimated in its capacity to yield effective and strategic decision-making (Shepherd et al., 2024). This shows that DPT is oversimplified because decision making is fluid, and context dependent. Zucchelli et al. (2025) reports that the decision-making process is made up of four stages involving: identifying the current situation, evaluation related to punishment, and reward, selecting the appropriate action, and re-evaluate the action based on feedback received. This highlights that decision-making is dynamic and context sensitive, particularly in cognitive demanding tasks thereby learning, and habitual responding is crucial in community nursing (Haith & Krakauer, 2018). Therefore, the nurse’s non-compliance with hand hygiene is connected to habit formation instead of an underused two-way cognitive system, which is dominantly linked to automatic processing.  
         Another critique of the DPT is it cannot account for individual differences in cognitive processing, emotional traits, or behavioural tendencies because not all nurses will default to the same system under pressure. Research shows that traits such as contamination fear, disgust sensitivity, and anxiety can trigger automatic and compulsive behaviours that bypass deliberate control (Rachman, 2004; Olatunji et al., 2010). Individuals high in contamination fear often engage in rigid, habitual washing patterns driven by affective automaticity rather than heuristics shortcuts. This directly challenges the DPT assumption that system 1 errors arise solely from cognitive heuristics. This is supported by Morewedge and Kahneman (2010) argument that errors in decision-making across dual tasks are attributed to a failed system 2 due to their inability to detect or correct incorrect intuitions. This suggests that the two processing systems must work together to successfully complete cognitive tasks. However, community nurses experience decision fatigue and this may act as a product of continued decline in following strict hand hygiene procedures. Supporting this, Goudarzian et al. (2025) argue that decision fatigue can lead to a decline in optimal decision-making capacity throughout a shit because of stress, sleep deprivation, and high workloads. This reinforces the argument that the DPT is over simplistic because it cannot account for contextual factors that affect the performance of a nurse’s capacity to engage with hand hygiene procedures within their routines. For these reasons, cognitive processing cannot be uniform; instead, behaviour reflects emotional traits, cognitive resources, and habit strength. Based on the evidence, DPT cannot fully explain why community nurses under-wash, over wash, or fail to comply with hand washing consistently because these behaviours are shaped by cognitive variability in individual differences, rather than a simple two process mechanisms. The implication here is nurses who experience decision fatigue may implement nursing measures such as non-compliance with hand hygiene procedures that are inconsistent with clinical evidence and will affect patient benefits (Dong et al., 2024). 

         Taken together, the DPT is limited because it assumes uniform cognitive processing, whereas in the real-world behaviour varies widely across individuals specifically in community nurses thereby burnout, and exhaustion can lead to cognitive errors suggesting contextual factors have a key role. 

	

     



         
    Conclusion and recommendations
	The critical analysis of the DPT demonstrates the value of cognitive psychology in exposing why community nurses may struggle to follow strict hand hygiene procedures. The evidence presented throughout this report shows that non-compliance is not simply a matter of knowledge or motivation, but reflects the interaction of automatic routines, cognitive overload, and context dependent pressures that shape nurses’ decision-making. However, Hammerschmidt and Manser (2019) suggest research shows that knowledge, attitude, and behaviour can improve hand hygiene. Nevertheless, hand hygiene is often not embedded within nurses’ automatic behavioural control, meaning that under time pressure, and high work load, intuitive system 1 responding dominates and deliberate system 2 reasoning becomes challenging to obtain. A key recommendation is to strengthen habitual intervention of hand-hygiene behaviours into nurses’ automatic routines. Interventions such as environmental cues, implementation intentions, and workflow adjustments can support the development of strong context-linked habits that reduce reliance on effortful reasoning. Embedding these interventions into routine practice is essential for reducing infection transmission and improving patient safety (Sands et al., 2020).The DPT also underscores the importance of training and reflective practice, which can enhance nurses’ awareness of intuitive errors and support more consistent engagement with evidence- based procedures (Sicora, 2017) . Taken together, while the DPT offers valuable insights into the cognitive mechanisms underpinning hand-hygiene behaviour, it’s limited capacity to account for contextual constrains, habit strength, and individual differences suggests that further research research is needed to integrate dual process accounts with models of habit formation, cognitive load, and clinical decision-making. Such integration will provide a more comprehensive understanding of how to support safe, consistent practice in community nursing. 
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