Opening Framing (set the tone)
· We are not choosing sides — we’re examining how we make decisions when inputs conflict 
· Both science and intuition are forms of information — but they are different types of evidence 
· The real question: What do we trust, when, and why? 

1. What do we mean by “science” vs “intuition”?
· Science: published research, clinical trials, mechanistic data, consensus guidelines 
· Intuition: pattern recognition, clinical experience, body awareness, practitioner instinct 
· Is intuition really “non-scientific”… or is it unstructured data processing based on experience? 

2. Where science falls short (in practice)
· Time lag: research often trails what practitioners are already seeing 
· Population vs individual: studies reflect averages — clients are not averages 
· Narrow variables: research isolates factors that in real life are interconnected 
· Funding bias and topic limitations (what gets studied vs what doesn’t) 
Prompt:
Where have you seen something working consistently in practice before it was “validated”?

3. Where intuition can mislead
· Confirmation bias (we see what we expect to see) 
· Emotional investment in outcomes 
· Overgeneralizing from a few cases 
· Mistaking correlation for causation 
Prompt:
Have you ever been confident about something that later turned out to be incomplete or incorrect?

4. The role of pattern recognition in practice
· Much of what we call intuition may be rapid pattern recognition 
· Experienced practitioners often “see” connections before they can explain them 
· The question becomes: how do we validate patterns without dismissing them? 

5. When science and intuition conflict
· Do you default to: 
· Evidence first? 
· Experience first? 
· Or a negotiation between the two? 
· What level of evidence is “enough” to override what you’re seeing in practice? 
Prompt:
What do you do when a protocol works repeatedly but doesn’t align with current research?

6. Client-centered reality
· Clients don’t live in controlled environments 
· Outcomes matter — but so does understanding why something works 
· Ethical question: 
· Is it appropriate to use something that works without clear evidence? 
· Is it appropriate to ignore something that works because evidence is lacking? 

7. The “translation gap”
· Research → interpretation → application 
· Practitioners are constantly translating science into real-world use 
· This introduces: 
· Personal bias 
· Experience-based adaptation 
· Contextual decision-making 

8. Body wisdom — whose intuition?
· Practitioner intuition vs client intuition 
· What happens when: 
· The client “feels” something is right, but it contradicts your knowledge? 
· How do we evaluate subjective feedback vs objective markers? 

9. Evolving truth
· What we “knew” 10 years ago has changed 
· Science updates — but so does practice 
· Intuition may sometimes be an early signal of emerging understanding 

10. Integration instead of hierarchy
· Instead of asking which is “better,” ask: 
· What role does each play? 
· When is each most reliable? 
· Possible model: 
· Science = structure, boundaries, safety 
· Intuition = direction, nuance, personalization 

Closing Reflection Question
· What would it look like to respect both without letting either dominate blindly? 
· And how do we teach this balance to newer practitioners?

