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Abstract

Nursing science works within a clinical-practical field that requires robust research methods to capture and understand the complexity of
nursing care. The Critical Incident Technique (CIT) is one such robust research method used to explore and describe individuals’ as well as society’s
complexity, in term of behavior. By the mid-1980s, CIT, originating in psychology, was considered useful for use in nursing care research, but
criticism has advanced over the years from both philosophical (ontological and epistemological) and scientific (methodological and methods)
perspectives. It is therefore important to know what is universal today and preferable when it comes to the choice of scientific theoretical paradigm,
research design, data collection- and data analysis structure. The aim of this theoretical study was therefore to describe and elucidate CIT evolution
in nursing science through philosophical and scientific reasoning and scrutinization over a 40-year period. Grounded in a humanistic and human-
centered view, CIT has gained scientific support for its coherent and sound philosophic and scientific approach, under which continuous and
successful periods of evolution have been undertaken over the years. Today, CIT principally uses an inductive explorative design that is analyzed
usinga qualitative research method usually at the manifest descriptive level, as the original CIT once commenced with an essential focus on studying
human behaviors, still in terms of actions but now also including the experiences that led to those actions. Future improvements should be in the
spirit of the founder of CIT, who emphasized CIT as a flexible set of principles that must be modified and adapted to meet personal as well as societal-
specific needs.

Keywords

Actions, behavior, critical incident technique, human-centered view, nursing, qualitative research methods, scientific theoretical paradigm

Introduction _ . .
of a conscious and clear space for the core of nursing (8-10).This

Nursing science nowadays operates within a clinical-practical
field that needs robust, valid, and reliable research methods in
the development of care in order to capture and understand
the complexity of care. This requires concrete and meaningful
individual-oriented patient care based on professional and
evidence-based practice thatexistsin a systematicand sustainable
healthcare organization as the best possible scenario (1-3).

Nursing experienced a rapid professional and academic
development during the second half of the 20" century, largely
thanks to inspiring nursing theories developed during 1950s
in the United States (4). This was very much a reaction to the
increasing medical specialization of the nursing profession—i.e.,
nurses were acting more like mini-doctors (5-7) and to the lack

implied an individual-oriented general as well as specialized
care based on the patient’s objectively established needs as well
as his/her subjective wants (2,11,12); i.e., a person-centered
approach to both sick and the healthy individuals in their real-life
context.

Critical Incident technique (CIT) is one of these robust, valid,
and reliable research methods used to capture and understand
the multifaceted individual in their real-life context, in this case
an individual’s behavior expressed through action(s) (13-15). It
was developed during World War Il by the American psychologist
and educator John C. Flanagan on military aviation psychological
tactical grounds to improve pilot performance and action (16).
By the 1970s, CIT was considered useful and ‘adapted’ for use
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in nursing research worldwide (15,17,18), where it has proven
particularly useful for exploring an individual’s behavior through
examining critical incidents. Over the years, a critical incident’s
contextual definition has varied in terms of the experiences,
perceptions, factors, occasions, events, or behaviors involved,
without clarity as to what is actually being sought (13,15,19).

As nursing science became its own discipline, and left
medicine, to create its own knowledge on person-centered and
evidence-based grounds, research methods that were adapted to
these aims and objectives were also needed (9,20). Up until this
point, the medical discipline in healthcare had been at the fore
front in terms of the scientific theoretical perspective, holding
realism, objectivism, and the deductive scientific approach as the
only valid approach (21). But a powerful societal humanization
and digitization beginning in the 1970s and 1990s meant that
several healthcare professions (22), including the nursing
profession (12) entailed a human-centered view based on human
sciences founded in constructivism, subjectivism, and inductive
scientific approach, which also meant active patient participation
and responsibility (23,24).

Accordingly, this development in theoretical science implied
a broadview of reality (ontology), comprising constructivism,
and furthered the view of knowledge (epistemology), comprising
subjectivism (25,26). Thereby both inductive and deductive
(27,28) approaches to research methods were seen as necessary
ways of exploring and determining patients’ necessary
interventions based on both the objective statements of the
healthcare professional team and the patient’s own subjective
experiences and preferences (11,29,30). This view of science,
including both quantitative and qualitative research methods of
data collection and analysis, concluded a change and acceptance
in methodology of not only an atomistic but even more for a
holistic approach, which in turn implicated a scientific theoretical
paradigm shift (30,31). This shift has probably come to stay in
knowledge acquisition and evidence-based practice in healthcare,
including nursing care (1,3,31).

It has now been almost 40 years since CIT began to be
used regularly in nursing practice and science from a patient’s
benefit perspective in the mid-1980s (32), which is why it is
particularly relevant and appropriate to describe and elucidate
this evolution, in terms of a scientific theoretical paradigm
(33), starting from a human-centered view, followed by its
consequences in ontological and epistemological orientations as
well as its methodological (methodology) and clinical-practical
(methods) approaches (25,34). The aim of this study was
therefore to describe and elucidate the CIT evolution in nursing
science through philosophical and scientific reasoning and
scrutinizationover a 40-year period.
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Philosophical and scientific and

scrutinization

reasoning

The context of critical incident technique in nursing

Defined by Flanagan (16), a critical incident is “any observable
human activity that is sufficiently complete in itself to permit
inferences and predictions to be made about the person performing
the act”. Concretely in the light of nursing practice and science,
this means a vulnerable event, or more correctly and accurately
expressed, a significant situation where the intention of the
action is distinct; i.e., its consequences are sufficiently clear and
tangible to leave no doubt about its effects (15).

Furthermore, today in nursing practice and research, the term
“a significant situation” is increasingly used in addition to the old
and well-proven “critical incident”; i.e., an experienced event of
any character causing “pros or cons” in some form to an involved
person. Synonymous distinct adjectives of ‘situation’ regarding
the word “significant” include, for example, careful, crucial,
decisive, important, impactful, pivotal, revelatory, seminal,
serious, tangible, vital, or vulnerable (15,35-37). Moreover, these
experienced events evoke behaviors that take shape through
good or bad activities; so-called ‘actions’ in the real context of
everyday life for both sick and healthy people. These actions
engendered consequences for healthcare professionals and for
society at large in terms of healthcare (34).

Accordingly, the context or rather the essence of CIT is
about recalling one (or more) situation of significance, which
have happened recently or a long time ago but etched itself into
memory as experiences, because the situation was so significant
and decisive in cases which the subsequent action(s) made a
difference to the outcome(19). The significant situation had to
have a clear beginning as well as an end. It could be either short
or long in terms of “execution time” and where the action did
not refer to “the usual, repeated and old way of dealing”, but an
effort with “that little extra”, that brought about an experienced
difference (15).

Concretely, this means reproducing systematic descriptions
of behavior, and not interpretations, opinions, attitudes, or
ratings based on general impressions, and be limited to these
behaviors in form of actions that make a significant contribution
to the activity (16). Furthermore, the significant situation should
be seen as a whole that “experiences itself in actions”, regarding
how to (re-)solve, deal, or manage it (15); i.e., units that either
individually or together result in a good or bad consequence.

The human-centered view related to nursing and
critical incident technique

In line with the study of behavior, one of the most important
tasks of nursing is to support and thereby facilitate essential
behavioral changes in an individual’s life, which in turn affect
families, organizations, and society over the long-term (4,5,31,38).
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This comprises major as well as minor but essential physical,
psychological, social, family, work life, existential changes; i.e.,
comprehensive, versatile, and complex challenges to both the
individual him-/herself and the nurse within the healthcare
team. From that perspective CIT has, as earlier stated, been
reviewed as a highly credible method from a clinical-practical as
well as scientific point of view regarding strategies for collecting
and analyzing information of such a complex nature (17,18,39).

Flanagan’s original CIT (16) fundamentally showed an
inductive scientific approach; i.e. to seek, map out, and gain
insight into the critical incident. At the same time, there was a
positivistic trace in the human-centered view—i.e., a deductive
scientific approach—which preferred experimental science and
technical solutions as a concluding implication (19). However,
there was a fundamental inductive scientific approach with a
starting point in the humanistic human-centered view (24,28,33),
which affirmed its subjective nature, such that every individual’s
experiences were essential and the opportunities to influence
them in the immediate environment were evident.

In connection with the fact that nursing gradually became its
own discipline worldwide (10,20), and shows great respect for
and took into account the individual’s subjective experiences
and needs, as well as the individual’s own position and decision-
making to be able to take an active part in treatment and care, CIT
became a natural choice for a humanistic human-centered view
(8,9). However, since the discipline of nursing does not have a
curative but a caritative purpose, the discipline of nursing worked
for an interprofessional as well as an interdisciplinary motto
(8,10), where the patient (or, rather, the individual) is always in
focus; i.e., person-centered care should be offered to achieve the
best outcome from an individual’s point of view (9,20).

The view of ontology

Ontology, the philosophical study of being, refers to our view
of reality and to what extent it exists “out there”, to be captured
through research. Ontology is concerned with what is true or
real (28). More specifically, ontology concerns two existences—
matter and consciousness, or where the realism of matter seeks
the truth—i.e., there is an objectively externally existing reality,
and where the researcher’s task is to come as close to this real
reality as possible (14,29,34). Accordingly, in contrast to realism,
constructivism has no absolute truth or validity, but employs a
subjective individual construction of social reality according to
differences in experiences and consideration among individuals,
organizations, and society.

In Flanagan’s original critical incident technique context
(16), the ontological perspective is initially understood from a
pragmatical realist origin, in the belief that reality is composed of
“areal, true and existing origin”, as significant situations creating
actions that influence behaviors which are systematically
documented as well as statistically analyzed. But as Flanagan’s
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CIT original model (16) is grounded on significant situations
narrated as self-reports given in retrospect, its realist ontological
grounds have been called into question (19,40).

Consequently, the evolution of critical incident technique in
nursing became distinctly useful when CIT was adopted and
adapted within nursing; constructivism within CIT was necessary
due to the humanistic human-centered view, which also meant a
changed view ofreality to which both arealistand a constructivism
ontology could be applied (21,24). Accordingly, this often
involved a tension between constructivism and realist ontologies;
between ‘the old school’ with a realistic perspective assuming
that a significant situation objectively existed and was identified
through systematic objective statistical observations versus a
constructivist perspective claiming that a significant situation
was socially constructed, shaped by behaviors, incorporated into
the contexts of the individuals involved (19,34,40). But if only
one perspective has to be applied in CIT today, the latter is the
preferred and necessary perspective; i.e, what the individual
him/herself expresses about the phenomenon in question is at
least as essential as what others expressed.

The view of epistemology

Epistemology, the theory of knowledge, refers to the
principles of what can be known and how we can know it; i.e.
how we can find out about it (28). In line with ontology, there
are different ways to understand this knowledge; either it exists
through pure thoughts by applying logic and reasoning to gain
understanding—i.e., epistemology—or knowledge
through real experiences and sensations through the use of
sensory data and empirical evidence to gain understanding—
i.e, empiricist epistemology. Moreover, empiricism does not
presuppose a priori knowledge, which is also called philosophical
realism or materialism. Philosophical idealism, however, begins
with the idea that knowledge primarily exists in our minds
(14,29,34). Accordingly, empiricism involves the belief that what
we know comes from sense experience, while idealism is the view
that sense-independent things do not exist. With a realistic view
of reality, knowledge exists “without the subject”, but with an
idealist view of reality, knowledge exists “within the subject”.

rational

In Flanagan’s original critical incident technique context (16),
the epistemological foundation is closely tied to its ontological
assumptions, following that CIT is grounded in a positivist
epistemology, holding that knowledge is derived from observable
phenomena and through systematic objective observations
leading to reliable knowledge built on statistics (15, 19). CIT also
has a clear empiricist epistemology, as it relies heavily on the
observation and collection of real-world significant situations
(25,34). One of the key epistemological debates in the use of CIT,
therefore, is the balance between subjectivity and objectivity
(15,19). On one hand, CIT aims to produce objective knowledge
that can be generalized across different healthcare settings. On
the other hand, CIT relies on the subjective reports of individuals
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who have experienced or observed significant situations. This
raises concerns about the accuracy and reliability of data, as
personal biases, memory distortions, and contextual factors
influence how significant situations are reported (19,34,41).
Accordingly, achieving this ‘knowledge balance’ is a very central
challenge for each researcher using CIT.

Consequently, the evolution of critical incident technique
in nursing became of great interest in terms of its use, when
the epistemology was broadened to include, in addition to a
positivist epistemology, an empiricist epistemology, and also
that of idealism, not only of realism; i.e, both objective and
subjective content accounted for the development of knowledge.
In the “new school epistemology”, both empiricism and an
idealism were approved of in the search for knowledge (42). It
was possible for both objective and subjective collected content
to provide comprehensive and versatile conditions out of a
significant situation, to identify knowledge based on sensations,
manifestations, attitudes, feelings, experiences, and perceptions,
incorporated into the contexts of the individuals involved
(15,19,34,43). Worth consideringis what CIT is meant to do; i.e.,
to capture behavior in terms of characteristics such as activities
and actions that initiate behaviors (38,40,44). But like ontological
reasoning, or rather based on the humanistic human-centered
view of reasoning, the subjective side of a human'’s possible data
acquisition is the most valued and prioritized, due not only to its
breadth, but especially its depth.

The view of methodology

Methodology, the theory of methods used for conducting a
study, refers to the overall theoretical rationale or justification
for how content, processing, and principles should be handled;
i.e, what exactly needs to be done to acquire knowledge
(42). Concretely, it refers tothe description, the explanation,
the justification, and the evaluation, but not to the methods
themselves (38,42). These are firmly anchored in the chosen
scientific perspective regarding the research question or
assumption, carried outin the best credible and relevant practices
of data collection as well as the methods chosen for data analysis.
This theoretical rationale implies that an operationalization
takes place; i.e., passing from theoretical thinking to an empirical
practical implementation of the study (24,25,34,41). Through
this condensed and structured rationale of the research and as
outlined in the completed problematization (documented in the
study’s Introduction) the essential and decisive reasons for the
overall motive for carrying out the study are given. In addition to
justifying the study’s importance and news value, it also provides
conditions for the content and structure of the aim itself, which is
preceded by a literature review to establish a frame of reference
for the study in question. Finally, this shapes or more concretely
determines the foundation for the scientific design, the selection
procedure, and the choice of method (25,26,42).

Flanagan’s original critical incident technique context (16)
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is very sparse in describing and explaining how to know and
understand methodology from a scientific theoretical perspective
(42). However, it is clearly pointed out that studies using CIT
cannot easily use additional methods at the same time (19).
But the terms ‘methodology’ and ‘methods’ are used without
distinction, which is why the clarification between these two
is lacking (15,19). But from the methodological perspective of
CIT, both philosophical and empirical-practical questions or
assumptions are made with their roots in pragmatic realism,
holding that knowledge is derived from observable empiricism
through systematic objective observation (24,34). Another
important methodological approach is the dimensional levels
of content; besides when, also what, how, and why (15, 25, 26).
Regarding CIT, these are described and largely explained but not
systematically deepened. This ‘deepening’ mainly refers to ‘how
deep’ of questions have been asked, as well as whether or how
the content that is sought is predetermined (i.e., researcher-
led) regarding where the direction of the content should be led
and deepened, and does not originate in the participant (i.e,
individual-led). From that perspective, it is also made visible
which scientific approach or rather human-centered view the
researcher has towards the participant or rather the human
being (24,25,34); is it seen from a holistic perspective or can it
be seen from different sub- or atomistic perspectives such as
somatic, psychological, etc., or a mix of them (2,31). Such different
views, approaches, and perspectives can therefore affect whether
the methodology is to be analyzed based on its content using
quantitative or qualitative research methods. This approach is
not explored or clarified in Flanagan’s original CIT context (16),
which has been a pronounced methodological shortcoming
(15,19).

Consequently, the evolution of critical incident technique in
nursing has meant clarifying which scientific theory paradigm
underlies its methodology. This has meant that with its
foundation in human science within nursing—i.e.,, a holistic
view where both the subjective and objective knowledge content
are allowed and necessary for the best outcomes (24,25,34). It
therefore allows for both holistic- and atomist-driven approaches
that adduce both individual-led (e.g., behaviors, experiences,
factors) (33,37,44) and researcher-led (PROM, PREM) (45-47)
models. In a CIT methodology, it is therefore essential that CIT
provides a comprehensive and versatile approach; i.e,, it should
contain both data collection and analysis methods for the entire
research procedure (15, 19).

The view of methods

Methods, the tools and techniques, refers to all concrete
efforts of a practical, technical, or administrative, etc., nature that
are needed to carry out data collection as well as analysis based
on a proper research aim; i.e., a strategy which is a complete,
elaborated, and tested plan with a “from-start-to-goal-structure”
including initiation (e.g., interview planning), implementation
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(e.g., face-to-face interviews) and completion (e.g., manifest
qualitative content analysis)(15,19,25,42).

In Flanagan'’s original critical incident technique context (16),
there is an overall five-step procedure for conducting such a study
using the CIT: step 1) identify your objectives, 2) make plans and
set specifications, 3) collect data, 4) analyze data, and 5) interpret
data and disseminate results. This strategy makes it clear that
the method has a scientific approach as well as well-thought-
out quality criteria to ensure trustworthiness (48), even if the
starting point was not inqualitative data collection and analysis
(15,19). This is probably due to the fact that these quality criteria
were not established at this time, but based on quantitative
quality criteria in regard to data collection and analysis. In order
to further maintain trustworthiness, it was essential to have
knowledgeable observers of the selected data collection(s); i.e.,
researchers with significantly high competence in both the field
and in data collection (19,37,43). Further more, for reasons of
trustworthiness, there was a generally structured guideline for
the data collection to capture throughout the significant situation
both extent (scope) and depth (content) (15). Another quality
criteria of trust worthiness included conducting a brief conclusive
summary at the end of each data collection period, assuming the
participant’s acceptance (19,44,48).

Furthermore, when the analysis was carried out, there was
no concrete strategy, but more of a guiding structure (15,16); i.e.,
instructions to look for behaviors in numbers, which would then
be categorized and abstracted to ever higher conceptual levels,
following logic and plausibility, or at least based on a known frame
ofreference (15,16,34). It was emphasized that this categorization
mainly took place with an inductive approach (i.e., exploratory),
but also that it was possible to classify behaviors in known terms
and concepts based on a deductive approach (i.e., hypothetically)
(15,41,44). A further decisive contribution to trustworthiness in
connection with analytical procedures was not only insisting that
the observer had solid field competence, but also communicating
and valuing his/her pre-understanding in the connection with
analysis work (37,42,43). Finally, the result—based on the aim—
had to be logical, relevant, and meaningful in order to further
deepen practical use due to its empirical anchoring (15,19).

Consequently, the evolution of critical incident technique in
nursing has meant that CIT, over a 40-year period, has slowly but
surely been ‘transformed’ to an established qualitative research
method now principally anchored in an inductive scientific
approach based on a constructivist human science with a holistic
view preferring a subjective perspective; i.e., the individual’'s
own communicated behavior, rooted in the patient’s benefit
(10,24,33).

During this transformative time in CIT, the analytical structure
has also changed, now constituting an analytical strategy. Apart
from the fact that current researchers start by declaring their
pre-understanding of the field (15,34) it means that, as is the case
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for so many other qualitative research methods used in nursing,
that steps or depth of analysis have been adopted based on the
terms ‘what’ (descriptive), ‘how’ (understandable) and ‘why’
(interpretive)(15, 19). Sometimes only a two-level distinction
is used (15), where manifest and latent level correspondingly
mean the descriptive and understandable/interpretive levels,
respectively. Flanagan’s original CIT context (16) has essentially
functioned as a method of analysis at a descriptive, manifest,
and what-levels. However, during this transformative period,
analytical structural changes have been implemented in the
form of already existing hermeneutic, phenomenological, and
grounded theory-based analyses to more thematic analyses or
qualitative content analyses, based on not only inductive but
as well deductive designs (15,19,34). For nursing, behavioral
changes are an essential task; i.e., meant to influence, contribute
to, and enable these in individuals. In qualitative data collection,
for example in interviews, which are conducted to discover
these behaviors or actions, there is usually more information to
extract, especially the experiences that occur both before and
after the actions are undertaken (15). This is an important source
of knowledge information contributing to why behaviors have
been executed and what consequences they have incurred. In
Flanagan'’s original CIT context (16), only behaviors are ‘used’ as
outcomes of the significant situation. But now there also exists

Conclusions and Implications

After 40 years in the service of the nursing culture and society,
CIT is now a world-established qualitative research method
within nursing practice and research. It is about a perfect match
in a profession’s social task and a research method’s essential
focus; i.e., nursing’s clinical task to support the individual, the
organization, and society at large. In their interplay, this means
finding and determining meaningful and healthy behaviors
with support from the qualitative research method’s specific
focus on studying human behaviors in their real-life contexts.
After years of theoretical reasoning and scrutinization, CIT has
gained scientific support asa sufficiently coherent and sound
philosophical and scientific approach in which continuous and
successful evolutions have been undertaken over the years.
Future improvements should be in the spirit of the founder
Flanagan, who emphasized CIT as not a single rigid set of rules,
but a flexible set of principles that must be modified and adapted
to meet individual- as well as societal-specific needs.
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