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Critical incident technique (CIT) describes a specific methodology and method

used in nursing research. As with all types of qualitative research, it is

important to link the method with a specific methodology and its philosophical

perspective. This article explores the origins of CIT, including philosophical

assumptions from the time period when it was first described, the technique

itself, and its current applicability.

ORIGINS

In the 1950s, many scientific researchers focused their studies on human

behavior. Behaviorists sought to analyze and synthesize observations into a

set of relationships that could be quantified, validated, and generalized

independent of conscious experience. Benjamin Bloom, an educator, wrote the

Taxonomy of Educational Objectives in 1956, which describes cognitive

categories and behavioral terms representative of learning processes. (1)

Subsequently, many researchers in the late 1950s focused their studies on

quantifying human behaviors in a meaningful, structured way.

Researchers of this time universally revered the scientific method, and

psychology served as the framework for observing and categorizing human

behavior. Concurrently, rapid industrial growth influenced the science of

authenticating and documenting professional roles and work requirements. For

example, many studies conducted during this time identified specific role

behaviors among pilots, dentists, psychology faculty members, bookkeepers, and

even nurses. The purpose of this type of research was to facilitate procedures

for selecting, training, classifying, and evaluating performance standards for

specific occupational groups. This emphasis on authenticating and documenting

professional roles supported the field of psychology known as organizational

behavior. In this context, CIT emerged from assumptions that the scientific

method could facilitate the observation and categorization of all human

behaviors.

CRITICAL INCIDENT TECHNIQUE

The CIT approach ascribed to John C. Flanagan was first published in the

Psychological Bulletin in 1954. (2) Flanagan was a psychologist who worked at

the American Institute for Research and the University of Pittsburgh. He

described CIT as a set of procedures used to collect observations of human

behavior. These observations, in turn, are used to solve practical problems

and develop psychological principles.

Flanagan identified five steps involved in CIT. The first is determining the

general aim of the study (ie, a brief statement of the topic under study). For

example, one aim of a hypothetical study could be to determine perioperative

circulating nurse job duties. According to Flanagan, this step is essential,

as planning and evaluation are impossible without first properly identifying

the general aim.

The second step of CIT is to plan and specify how factual incidents regarding

the general aim of the study will be collected. In the hypothetical example,

to understand circulating nurse duties, the researcher would have to determine

how to identify factual incidents that occurred between the circulating nurse

and members of the health care team, as well as patients. This determination

would lead to the development of criteria used to decide which interactions to

observe and record.

The third step is to collect the data. Data collection may occur via interview

or may consist of an observer writing reports. In the hypothetical example,

the researcher might interview circulating nurses or observe them during

subsequent days of surgery. According to Flanagan, data should be objective to

validate behavior. He defines objectivity as "the tendency for a number of

independent observers to make the same report." (3)

The fourth step in CIT is to analyze the data. The analysis should be

summarized and the data described efficiently so they can be used for

practical purposes. In the example, data analysis could occur via textual

analysis or identification of themes. Flanagan did acknowledge, however, that

this fourth step is less objective than the others.

The fifth and final step is to interpret and report the requirements of the

activity being studied. In the hypothetical study, this could include a list

of circulating nurse job duties that emerged from reporting critical incidents

described by circulating nurses and by observing them during surgery.

A common attribute of CIT is that it elicits aspects of best and worst

practices. For example, in the hypothetical study, the researcher might ask

participants to discuss incidents when they believed their nursing practice

was of high quality. The researcher also might ask participants to discuss

incidents when they believed their nursing practice was ineffective,

problematic, or resulted in negative outcomes.

One group of researchers identified three assumptions commonly associated with

CIT. (4) First, the term critical incident refers to a clearly demarcated

scene. Second, if a detailed account of what actually happened cannot be

obtained, that incident is not valid. Third, the critical incident itself is

the basic unit of analysis.

CURRENT APPLICABILITY OF CRITICAL INCIDENT TECHNIQUE

In 1981, one group of researchers conducted a study evaluating the clinical

practicum setting using CIT. (5) The purpose of this study was to identify the

factors, conditions, and opportunities that significantly influence nursing

students' learning experience. Researchers recorded 332 critical incidents,

and more than 75% were positive in that they facilitated learning in the

clinical situation. Researchers believe CIT was useful as it provided a broad

picture of clinical activities, and the critical incidents helped faculty

members evaluate their teaching styles and techniques. Applicability of

Flanagan's model, however, has been limited by changes in society and modern

work environments. Although he is considered the father of CIT, not all

researchers cite Flanagan or subscribe to his assumptions in their application

of his technique. (6)

In the early 1990s, one group of researchers found that their participants'

descriptions and embedded meanings emerged from a combination of experiences

rather than from a single or clearly demarcated incident. They provide a

thorough critique of Flanagan and how his assumptions of objectivity were

problematic in their nursing study. (7) These researchers suggest that

Flanagan's technique is too rigid and narrowly prescribed to capture the

complexity of human behavior. They state that incidents do not always measure

up to Flanagan's criteria, yet they are valid incidents. According to

Flanagan, these incidents should not be included in a study. Yet many

researchers include these types of incidents without disclosing the fact that

they do not meet Flanagan's criteria.

One confusion identified in the literature is the association of CIT to

phenomenology. This confusion often occurs because people do not understand

Flanagan's definition of critical incident, which is an incident in which the

purpose or intent of the act is clear to the observer and the consequences are

definite. (8) Researchers are encouraged to compare and contrast Flanagan's

assumptions with those of phenomenology. (9) One researcher who uses the

phenomenological method has been associated mistakenly with CIT. (10) Although

this researcher denies that her phenomenological methods are based on CIT, the

confusion may have arisen from her early work in which the data collection

tool she used asked participants to describe a critical incident. (11) She no

longer uses this terminology.

Researchers, should realize that there is no single universal definition or

interpretation of CIT. They must carefully validate their assumptions

regarding CIT and are encouraged to revisit Flanagan's original work before

undertaking research using the CIT approach.

SUMMARY

Critical incident technique is a helpful methodology used to examine a number

of issues pertinent to nursing science. It allows nurses to understand the

dimensions of their role in clinical settings and their interactions with

patients and other clinicians. It also helps nurses understand nursing

practice in a variety of roles (eg, clinical educator, nurse informatician,

faculty member). Researchers using this methodology should review Flanagan's

original assumptions and compare them to their proposed methodology to

determine whether CIT is the best fit. Additionally, researchers should

compare this method to phenomenology, grounded theory, or hermeneutics to

determine whether these approaches are more congruent with the research

question. Critical incident technique can provide insight into nursing issues

when used with rigor and when appropriate rationale is provided for data

collection, interpretation, and analysis.
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