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Abstract: Intuitive medicine is a skill based on experience and pattern recognition, involving a process with subconscious reasoning that 
plays a significant role in clinical decision-making. Its application can enhance physicians’ speed, creativity, and diagnostic accuracy while 
reducing treatment costs. Despite its importance, the concept, application, and learning strategies of intuition remain unclear to many young 
physicians and medical students. Furthermore, the dominance of guideline-based systems and the emphasis on strict adherence in medical 
education have limited creativity in clinical practice. This study explores the role of intuition in clinical decision-making, emphasizing its 
integration with evidence-based medicine and the potential of artificial intelligence (AI) as a tool to teach and strengthen intuitive skills. 
Integrating intuition with evidence-based medicine can foster a more creative and adaptive medical practice. The strategic use of AI in 
medical education offers a promising approach to formalize and enhance the teaching of intuitive clinical reasoning. Further specialized 
research is recommended to optimize these approaches and validate their impact on clinical performance. 
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Introduction
In philosophy, the term “intuition”, derived from the Latin word “intuitus”, meaning “to look or to gaze”, has been used 
from Plato to Descartes to mean the direct and immediate comprehension of a concept that is understood through 
cognitive perception.1 However, the general concept of intuition is derived from the Latin word “intuitio”, which implies 
persuasion, foreboding, inspiration, sudden ideas, and perception based on foreboding.2 In addition to these meanings, 
clinicians often employ intuition as a form of instinctive certainty to describe their clinical reasoning processes.1

Intuition is a clinical decision-making method often used by experienced physicians.3 It refers to decisions made 
without conscious reasoning.4 The use of intuition in medicine is not unscientific; it is considered a creative process and 
a quick, skillful method that does not adhere to the logic of cause and effect.3

Intuition is an inevitable part of decision-making in medicine and is widely used in clinical practice, though it is often 
underestimated compared to other clinical methods.5,6 Explaining how intuition impacts clinical decisions is difficult, 
which is why some believe that intuition is something like a “sixth sense” that cannot be scientifically explained.7 

Furthermore, intuition may involve pattern recognition, in which experts rely on their experience, and thus it may be 
viewed as a cognitive skill rather than subconscious reasoning.6

Specialists, due to their extensive experience and deeper understanding of clinical signs, can interpret patient 
symptoms more effectively than novices,8 and generally, as clinical experience increases, the use of intuition also 
rises.9 Typically, specialists can make probable diagnoses at the very beginning of patient encounters.10 Also, the study 
conducted by Vermeulen et al demonstrated that experienced physicians rely more heavily on intuitive reasoning and 
seamlessly integrate it into their analytical approach, whereas novice physicians switch between the two modes and give 
equal importance to both, highlighting the role of practice, professional experience, the therapeutic relationship, and 
emotional management in intuition.11
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The study conducted by Ruzsa et al showed that 40% of physicians and nurses used intuition in decision-making. The 
probability of making decisions based on intuition was higher in physicians than in nurses, and in experienced 
professionals than in beginners.12

This perspective article explores the impact of factors that limit physicians’ creativity. It also discusses the value of 
intuitive medicine and its role in clinical decision-making.

Theoretical Background of Intuition in Medicine
Intuitive decisions are made in real time and based on the environment or situation.6 This type of decision-making does 
not involve an analytical thinking process, but instead relies on instinctive judgment.6 Intuition should not be assessed in 
the same way as evidence-based science and requires a different understanding of its use.7 Intuition in clinical decision- 
making applies in complex and ambiguous situations where time is limited, and also in cases where there is insufficient 
scientific evidence for clinical decision-making.13 Intuition may play a role in both common and rare cases and appears 
relevant across a broad range of clinical scenarios,14 and the assumption that intuition is exclusively applicable to 
complex scenarios is increasingly being challenged.

Below, we will briefly review several existing theories regarding intuition:

Hubert Dreyfus’s Theory
Dreyfus believes that intuition is a holistic process in which the brain perceives situations as a whole without analyzing 
individual elements. In advanced stages of expertise, intuition replaces analytical and rule-based thinking, and this 
process is strengthened through experience and practice.15

Herbert Simon’s Theory
Simon considers intuition to be the result of pattern recognition and mechanical learning. In other words, intuition 
develops through recognizing familiar patterns and associating them with previous actions. He argues that experienced 
experts store a large number of patterns (chunks) in their long-term memory and reach solutions quickly by recognizing 
these patterns.15

Template Theory
This theory explains intuition as a combination of pattern recognition, gradual learning, and the association of emotions 
with cognitive processes. It emphasizes that intuition is not merely a holistic process or simple pattern recognition.15

Dual Process Theory
This theory states that the human mind has two types of thinking processes: System 1, which is fast and intuitive, and 
System 2, which is slow and analytical. According to this theory, intuition or System 1 processes are based on embodied 
predictive processing — meaning that intuition results from the brain’s rapid, involuntary predictions that estimate the 
likelihood of events based on past experiences and sensory information.16

Clinical Application and Case Studies
To clarify how intuition is applied in clinical decision-making, we present two real case examples where physicians used 
intuition to make correct diagnoses and important decisions:

Case 1, Taken and Adapted from Adam and Dempsey (2020)
Bella, a newborn girl, was born at 26 weeks of gestation, weighing 780 grams. Due to severe respiratory distress, she was 
immediately placed on bag-mask ventilation. However, despite initial intervention, the expected improvement in oxygen 
saturation and respiratory effort was not observed. In this situation, neonatologists, based on their clinical experience and 
intuitive understanding of the newborn’s condition, realized that the observed improvement was insufficient. 
Consequently, they decided to proceed with intubation and administer surfactant to enhance lung function. This decision, 
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made in the absence of definitive criteria, played a crucial role in stabilizing the newborn. By the third day, her 
respiratory parameters had improved, blood tests indicated recovery, and a cranial ultrasound showed normal findings.17

Case 2, Taken and Adapted from Mitchell and Bellis (2007)
A 62-year-old patient with NSTEMI, hypercholesterolemia, diabetes, and hypertension presented to the emergency 
department with chest pain. Although the initial symptoms suggested pulmonary embolism, rapid changes in his clinical 
condition, including blood pressure instability and severe fluctuations, prompted physicians to conduct further investiga
tions. At this stage, the physicians’ clinical intuition, based on the patient’s sudden hemodynamic changes—especially 
the extreme blood pressure fluctuations—raised the suspicion of pheochromocytoma. To confirm the diagnosis, an 
informal abdominal ultrasound was performed by a specialist, revealing a mass in the right adrenal gland. These findings 
ultimately led to the final diagnosis of pheochromocytoma.18

In case number 1, despite the absence of criteria for intubation and surfactant administration, their use based on 
clinical intuition led to an improvement in the patient’s condition. In case number 2, despite the lower likelihood of 
pheochromocytoma, the physicians reached the diagnosis earlier through clinical intuition. As you can see, the use of 
intuition in some situations can perform better than other types of clinical decision-making and lead to faster diagnosis 
and treatment.

Benefits and Challenges
In general, the benefits of intuitive medicine can be categorized into three main areas:

1. Increased decision-making speed: In emergency situations, the ability to quickly recognize clinical patterns by 
specialists can reduce the time to provide vital treatments.17,19

2. Enhanced creativity and flexibility: Intuitive medicine allows doctors to present different and creative solutions 
when facing complex conditions.7,19

3. Reduced costs and unnecessary interventions: By relying on scientific experience, doctors can avoid unnecessary 
tests and interventions, thereby reducing treatment costs.20

Despite the benefits mentioned above, intuition in medical decision-making has challenges and limitations, including the 
need for the development of tools for assessment, variability based on the individual and environment, the risk of errors, 
and the need for complementing it with scientific evidence (Table 1).6,7

In order to overcome the limitations and challenges mentioned, strategies such as fostering a culture of feedback and 
continuous learning can be proposed to facilitate the improvement of physicians’ skills and reduce the risk of errors. 
Additionally, implementing group decision-making models, where the intuitions of multiple doctors are compared, could 
help reduce individual errors and the influence of environmental factors on medical decisions, leading to more accurate 
and comprehensive decisions.

Table 1 Intuitive Medicine Benefits and Challenges

Benefits Challenges and Limitations

Increased decision-making speed Need for the development of tools for assessment

Enhanced creativity and flexibility Variability based on the individual and the environment

Reduced costs and unnecessary interventions Risk of errors

Need for complementing it with scientific evidence
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Evidence-Based Medicine: Principles, Position, and Interaction with 
Intuitive Medicine
Evidence-based medicine (EBM) refers to the conscious use of existing evidence to make clinical decisions.21 In 
practice, this concept means integrating the skills and clinical judgment of the physician, acquired through experience, 
with scientific evidence obtained from systematic research.21

EBM is based on three epistemological principles: First, not all evidence is of the same quality and scientific value, 
and therefore, medical actions should be based on the most reliable and best available evidence; Second, in the decision- 
making process, all relevant evidence should be comprehensively evaluated, and selective use of evidence to support 
a particular claim is considered an incorrect approach; Finally, clinical decision-making can only be properly done when 
it is based not only on scientific evidence but also on the values, preferences, and individual conditions of the patients.22

In the evidence pyramid of evidence-based medicine (EBM), randomized controlled trials (RCTs) and systematic reviews 
are at the highest level, while observational studies and expert opinions are placed at lower levels due to their greater 
susceptibility to bias and confounding factors.23 GRADE (Grades of Recommendation Assessment, Development, and 
Evaluation) is one of the tools used in EBM to evaluate the quality of the evidence and guide clinical decision-making.24

The following explores the differences and interactions between the two approaches: evidence-based medicine and 
intuitive medicine (Table 2):

1- Use of Scientific Evidence vs Personal Experience: EBM emphasizes the use of scientific data and clinical 
research, while intuitive medicine relies on the physician’s emotional perception and experience, which is 
particularly useful in dealing with diseases where scientific evidence is insufficient.3,25

2- Limitations of Each Approach: EBM can scientifically and precisely evaluate treatments, but in some cases, it may 
not be able to account for all aspects of the patient’s condition, and in contrast, intuitive medicine, especially in 
complex and unknown situations, can address aspects of treatment that go beyond scientific evidence.3,26

3- Attention to Patient Individuality: Intuitive medicine pays more attention to the personal characteristics and 
specific conditions of each patient, enabling more personalized treatment, while EBM may sometimes adopt 
a more generalist approach, potentially paying less attention to the individual needs of the patient.27,28

4- Complementarity in Dual-Process Reasoning: Contemporary cognitive research supports that effective clinical 
reasoning arises from the interaction between intuitive (System 1) and analytical (System 2) processes, rather than 
from either alone.29 Expert clinicians fluidly shift between these modes, using intuition for rapid pattern recogni
tion and EBM for verification, resulting in faster yet reliable diagnoses.

In the end, an integrated strategy that combines intuitive medicine with evidence-based medicine can result in more 
comprehensive, accurate, and patient-centered decision-making. This combination allows doctors to take advantage of 
their clinical expertise and consider the personal characteristics of their patients while also benefiting from scientific evidence.

Limitations of Guideline- and Protocol-Based Systems and Their Impact on 
Physicians’ Creativity
Modern medicine has been designed with precise standards and guidelines in order to prevent mistakes and make 
physicians accountable to patients.30 As a result, doctors are often forced to follow fixed and repetitive steps, even when 

Table 2 Differences Between Evidence-Based Medicine (EBM) and Intuitive Medicine

Evidence-Based Medicine Intuitive Medicine

Use of scientific data and clinical research Reliance on the physician’s emotional perception and experience

Scientific and precise evaluation of treatments Use in complex and unknown situations

More generalist approach Greater attention to the personal characteristics and specific conditions of each patient
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complex and unusual situations arise. In cases where a doctor, based on their previous experiences, believes that 
following a specific treatment step might lead to favorable outcomes, the obligation to follow a long chain of treatment 
steps may cause delays in providing essential care.

This approach is also evident in today’s educational systems. An excessive focus on protocols and scientific evidence 
drives medical students to focus more on learning pre-established instructions than on enhancing critical thinking and 
intuitive skills. As a result, this generation of doctors, despite having high theoretical knowledge, may lack the ability to 
apply their experiences and intuition when confronted with unconventional and emergency situations.

It is essential to accept medicine as a combination of science, art, and individual experience in order to change this 
approach in medicine. In this regard, medical education should eliminate exams that solely assess memorizing guidelines 
and instead design exams to assess critical and creative thinking. It is also important to introduce clinical exercises in 
educational environments where students can use their intuition and logic to make decisions. Physician performance 
evaluation systems should also be revised to assess treatment efficacy and quality of care provided, rather than just 
adherence to guidelines.

Applications of Artificial Intelligence in Intuitive Medicine
Artificial intelligence systems are playing an increasing role in decision-making processes, particularly in healthcare.31 

Moreover, this technology acts as a powerful tool to enhance decision-making and revolutionize medical education.32 AI 
plays an effective role in areas such as telemedicine, skill training, and medical diagnostics.33 By utilizing AI tools, 
including advanced chatbots, smart educational systems, virtual patients, gamification, and adaptive learning systems, 
medical education can be widely enhanced and delivered in an innovative way.32

Below, we will discuss some applications of AI systems that can be effective in teaching intuition to medical students 
and in intuition-based clinical decision-making.

Case-Based Medical Education
AI systems such as advanced chatbots are capable of presenting various clinical cases to students and analyzing their 
intuitive responses. This process can help improve students’ understanding and diagnostic abilities.

Human-AI Collaboration in Diagnosis
The combination of AI’s processing power with the intuitive abilities of physicians results in greater diagnostic accuracy 
and a reduction in diagnostic errors. AI can further bridge intuition and evidence by dynamically retrieving and 
summarizing the most relevant research evidence during the diagnostic process. Emerging models described in Nilsen 
et al34 work conceptualize this as “EBM 2.0”, where AI continuously updates clinical guidance and aligns it with 
intuitive, context-based reasoning.

Learning Clinical Patterns
Machine learning systems can recognize the diagnostic patterns of experienced physicians. This knowledge can be shared 
with new physicians to improve their diagnostic abilities.

Adaptive Feedback and Reflective Learning
AI systems can analyze the alignment between a learner’s intuitive responses and evidence-based recommendations, 
providing individualized reflective prompts. This AI-mediated reflection adopts metacognition, helping students discern 
when to trust intuition versus when to verify analytically.35

Building upon this perspective, the present article proposes a structured conceptual framework (Figure 1) that 
illustrates the dynamic relationship between intuitive medicine, EBM, and AI. This model depicts how clinical 
experience and pattern recognition lead to intuitive knowledge, which is integrated with analytical reasoning and 
reinforced through AI-mediated feedback to enhance decision-making speed, creativity, and patient-centered care.

The discussed aspects represent a preliminary overview of AI applications in intuitive medicine, necessitating 
additional research to enhance the integration of these technologies in the discipline.
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Conclusion
Clinical intuition is one of the key elements in medical decision-making, playing a significant role in accelerating 
diagnosis, fostering creativity in treatment, and reducing unnecessary interventions. As demonstrated by the case studies 
in this article, the use of intuition—rooted in experience, pattern recognition, and tacit knowledge—can yield favorable 
outcomes in both complex and routine clinical situations. Despite its importance, modern educational and healthcare 
systems, with their excessive emphasis on guidelines and scientific evidence, sometimes hinder the development of this 
vital capability in physicians.

Integrating intuition with evidence-based medicine creates a more comprehensive and effective approach to clinical 
care. Moreover, modern technologies such as artificial intelligence can serve as effective tools in teaching and enhancing 
clinical intuition. The use of pattern-learning systems, case-based learning, and human-machine collaboration in 
diagnosis opens new avenues for cultivating this skill.

In addition, practical recommendations for medical education and training should include targeted curriculum 
changes to integrate intuition-focused learning, development of assessment tools specifically designed to evaluate 
intuitive skills, and implementation of practical AI applications to support experiential learning and clinical decision- 
making. Such initiatives can bridge the gap between theoretical knowledge and real-world practice, ultimately preparing 
physicians to make faster, more accurate, and creative clinical decisions.

Ultimately, considering the current findings and challenges, it is recommended that future studies focus on the 
following areas:

● Designing standardized tools to assess clinical intuition in physicians with varying levels of experience.
● Conducting further research on the application of artificial intelligence in teaching intuition, with the aim of 

improving clinical decision-making through simulation, adaptive learning, and real-time diagnostic support.

Clinical Trial Number
Not applicable. This article is based on a literature review and does not include a clinical trial or primary data.

Data Sharing Statement
This article is based on a literature review and does not involve primary data. All referenced materials are publicly 
available.

Ethics Statement
This perspective article does not involve human participants and thus requires no ethical approval.

Figure 1 Structured conceptual framework illustrating the relationship between intuitive medicine, evidence-based medicine, and artificial intelligence.
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