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ABSTRACT
Background: The terms critical incident technique and reflection are widely used but often not fully explained, resulting in ambiguity.
Purpose: The aims of this reviewwere tomap and describe existing approaches to recording or using critical incidents and reflec-
tion in nursing and health professions literature over the last decade; identify challenges, facilitating factors, strengths, and weak-
nesses; and discuss relevance for nursing education.
Methods: A systematic narrative review was undertaken. MEDLINE and the Cumulative Index to Nursing and Allied Health
Literature were searched using MeSH terms, returning 223 articles (2006-2017). After exclusions, 41 were reviewed.
Results: Articles were categorized into 3 areas: descriptions of the development of an original tool or model, critical incidents or
reflection on events used as a learning tool, and personal reflections on critical incidents.
Conclusions: Benefits have been identified in all areas. More attention is needed to the pedagogy of reflection and the role of
educators in reflection.
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T he use of critical incident technique (CIT) and
reflecting on incidents has become widespread
across nursing and the health professions, often

linked to patient safety and education.1,2 However, the
terms critical incident technique and reflection are often
used without clear explanation or definition, having be-
come“receivedwisdom”withinnursingandhealthcareed-
ucation, research, and practice—the assumption being one
of shared understanding.

Such assumptions obscure diverse interpretations, adap-
tions, andmethods of implementation, compoundedby lim-
ited exploration of the purposes for which these techniques
are employed and the ways in which they are operational-
ized. Norman and colleagues3 suggest the most appropriate
unit of analysis is not the incident itself, but the happenings
revealed by respondents reflecting on incidents. A clear
overview of the use of these linked techniques is needed so
educators and researchers can understand variations, use
these as inspiration, be clear about strengths and limitations
of diverse uses of these techniques, anddevelop a shared lan-
guage. This systematic narrative review aims to begin to fill
that gap.

Since Flanagan's seminal article, CIT has become com-
mon across a wide range of industries, disciplines, and
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professions.4 Later studies incorporated additional ques-
tions regarding participants' reflections and feelings.
Butterfield and colleagues4 reviewed 50 years of CIT as
a research method, noting further evolution and propos-
ing the need to standardize terminology. Since that re-
view, much additional literature employing variations of
CIT has been published. One variation in nursing is the
notion of a significant event rather than critical incident,
suggested as leading to better descriptions of the event.5

Such variations indicate the continued evolution and flex-
ibility of CIT as a research technique, potentially both a
strength and weakness.6

With a growing movement toward reflection on inci-
dents,4 participants considered the meaning and personal
importance to them. This paralleled a rise in the 1980s
and 1990s of the idea of reflective practice as a process
of articulating and making sense of professional activities
in health and social care. Furthermore, as patient safety
emerged as a growing field drawing heavily on the aviation
industry, the use of CIT and reflection has burgeoned, and
reflection has, like CIT, become a familiar term.We under-
took a systematic narrative review7 to gather and analyze
relevant literature focusing on the use of CITs and reflec-
tive practice in education for health care professions.

The objectives of this narrative review were to (1) de-
scribe existing tools, models, and approaches to recording
critical incidents or learning events and reflection on these
and (2) identify the challenges, facilitators, andkey compo-
nents in each.
Methods
A systematic narrative literature review was employed,
allowing inclusion of awide range of literature, such as an-
ecdotal evidenceandqualitativeandquantitative findings.7

The process shared some characteristics with a scoping
study8or rapid reviewbutdidnot seek toappraise thequal-
ity of the evidence examined.

In December 2016, a systematic search over the past
decade was undertaken in 2 databases, MEDLINE and
Cumulative Index toNursing andAlliedHealth Literature,
and then repeated in December 2017 to identify newer
articles. Search terms were Critical inciden* OR critical
incident techniqu* AND Reflectio* OR learning. An in-
formation scientist helped with access to databases and
the development of search terms and strings. The search
deliberately omitted the term patient safety, as this signif-
icantly reduced the number of potentially relevant hits
and did not result in additional articles. An initial search
was carried out on the title and abstract only. A total of
223 articles were returned (Supplemental Digital Content,
Figure, http://links.lww.com/NE/A738). Inclusion criteria
were English language only and academic journal articles
with full-text related to medicine, nursing, physiotherapy,
occupational therapy, or social work that evaluated the
use of CIT or reflection as a learning tool. Articles not
meeting inclusion criteria and duplicates were excluded.
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Articles were dispersed across paired members of the
international team for full-text analysis.Weused a data ex-
tractionformdeveloped fromanamalgamationofprevious
work9-11 refined in international research group discus-
sions. This allowed reviewers to systematically and consis-
tently review articles. Once all reviewers had analyzed the
articles, 2 authors discussed each data extraction sheet
and agreed on articles appropriate for this review. A refer-
ence and citation searchwas carried out on all relevant arti-
cles with no further articles included. A total of 41 articles
were included in the full review (SupplementalDigitalCon-
tent, Table, http://links.lww.com/NE/A739). From initial
data extraction, articles were categorized thematically in 3
areas: descriptions of the development of an original tool
or model, critical incidents or reflection on events used
as a learning tool, and personal reflections on critical
incidents.
Findings
Article Characteristics
Twenty-four of the 41 retrieved articles were qualitative or
quantitative research studies,12-34 8 described amodel or tool
used for data gathering in teaching or research,35-42 and 8
were personal reflections.43-51 Most studies were carried out
in the United Kingdom (n = 12)17,21,22,25,28,30,32,35,40,44,49,50

and the United States (n = 8)14,19,26,27,31,39,41,45 Others were
from Australia,46 Belgium,18,24 Brazil,33 Canada,12,15,20,36,37

Cyprus,43 Finland,13 Ireland,47,48 Norway,42 South Africa,5

Singapore,23 Spain,29 and Sweden.34 Three of the studies
were carried out in multiple countries: Norway and the
United States38; Canada, Estonia, Finland, Sweden, and
the United Kingdom13; and Japan and the United Kingdom.16

Twenty-six studies related to nursing, 6 to medicine, 4 to
physiotherapy, 3 to social work, and 2 to occupational
therapy.

Articles Developing a Tool or Model
Two articles specifically described development of a tool
(for use) or model (explaining how something works).35,36

Barksby et al35 described a newmodel of reflection entitled
“REFLECT.”Menon et al36 aimed to develop and validate
the PERFECT tool (Professional EvaluationandReflection
on Change Tool), a standardized CIT, which explored
change and reasons for change in professional practice.
Both aimed to achieve a thorough, reflective process, with
REFLECT being developed for student and practitioner
reflection36 and PERFECT primarily as a research tool.35

Articles Using Critical Incidents or Reflection on
Events as a Learning Tool
Thirty-two articles used CIT or reflection as learning
tools in nursing and health care professional educa-
tion.12-34,37-42,51 Tools included written critical incident
reports,13,16,17,21,22,28,31,33,40,51 semistructured inter-
views,5,18,19,23-26,30,34 survey responses,27 and reflective
essays.45 Some articles used multiple methods in collecting
www.nurseeducatoronline.com
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critical incidents: a reflective journal and focus group15; a
critical incident questionnaire and group interview29;
and a combination of reflective journals, case studies, crit-
ical incident analyses, document analyses, and semi-
structured interviews.32 Novel learning activities were
also described and designed to support the reflection of
undergraduate students using stories, art,39 and creative
tasks.37 Findings from Solomon's14 study illustrate the re-
wards students gained from listening to personal stories
and experiences as part of a learning event; however, other
evidence was limited, with few evaluation outcomes.

Studies were viewed as a process for generating and
enhancing learning19 by optimizing learning from real ex-
periences,15,25 specifically, understanding the meaning of
learning9 and developing critical thinking and reflection
skills5,13,21 and creativity.5 Critical incident technique and
reflection were also described as tools to benefit practice,
specifically, making explicit one's own assumptions,20

gaining clarity about the incident,5 reaching a positive
outlook,5 for self-empowerment,5 for ownership of learn-
ing outcomes,5 dealing with ethical issues,5 cultural un-
derstanding,5,13,51 development of reasoning,27 personal
and professional awareness and behaviors,21,51 and facil-
itating respondents' reflection on communication.30

Reflection was generally viewed as a positive process
for learning.Concerns includedstudenthesitancyinwriting
reflective documents20 and worries about the formality of
written reflections.42 Student understanding of CIT in an
online tool without the educator's presence34 and work-
load, especially overloading students with additional writ-
ten work,5 were considered barriers. Potential issues about
accuracy were also noted, for example, the impact of 1
or 2 months' time lag after an event on participants' ability
to describe it in detail.23 Comparing reflection on past
and current clinical events,12 reflection on current events
appeared more beneficial, leading to enhanced motiva-
tion, self-efficacy, and self-regulation and turning learn-
ing into action. Other work highlighted difficulty in
focusing on specific critical incidents.30 Despite the focus
of CIT on significant events, recall often includes non-
events and situations where more than 1 event merges in
an individual's mind.25 Accuracy was also questioned if
individuals were aware of their journal being read by a fac-
ulty member.20

Articles Using CIT in Personal Reflection
Eightarticlesdescribedpersonalreflectionsbasedoncritical
incidents.43-50 Five were reflections by the author,43,47-50

2 articles report another person's reflection,38,39 and 1 arti-
cle followed an ethnographic methodologywith the reflec-
tion being observed and documented by a third person, in
addition to interviewing clinicians and gathering audio re-
cordings of interactions.46 Seven articles used structured
modelsof reflection:Gibbs,48-50 Johns,47,52 Schon,45 Smith
andRussell,43,53 andDuke andAppleton.44,54

The benefits of reflection were described as being
empowering,43,45,47motivating,43bringingclosureontraumatic
Nurse Educator • Vol. 45 • No. 6.
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incidents or conflicts, and reducing bullying, interper-
sonal conflicts, and horizontal violence.45 Reflection also
allows people to question their own assumptions,44 closes
the gap between theory and practice,47-49 and enhances
understanding of professional conduct and the importance
of consent.44 Authors advocated introducing reflection
early in an educational program and throughout one's
career45 and valuing the educator's or mentor's role in
reflection.43,45,49 It was not only about doing reflection, but
also understanding the underlying processes and purpose.45

Limitations
Therangeofnationalities involved in this reviewwasbotha
strength and weakness in our understanding of concepts.
The inclusion of only English language sources means that
other importantmaterialsmayhavebeenexcluded.Sources
wereall academic journalpublications: inclusionofunpub-
lished literature may also have strengthened the review. A
variety of tools, models, and approaches were used in the
studies examined. Tools were diverse. Studies used critical
incidents or events inmultiplewayswithdifferent or absent
pedagogical approaches. Studies utilizing reflection fol-
lowed variousmodels. Diversity and inconsistencymake it
harder to evaluate effectiveness.

Discussion
In nursing and health care more generally, the term critical
incident has become closely linked to the field of patient
safety. Safety-critical events focus on failures or malfunctions
with serious consequences. Embracing this view may in-
hibit reflection on positive experiences or events from
which much could be learned.

More attention is needed to the pedagogy of reflection—
promoting an understanding of why we should reflect
and what the reflection is trying to do. It is important
for students not only to think “we will reflect” but “we
will reflect to learn.” This point is drawn out, for exam-
ple, in work on the use of reflection in interprofessional
learning.55 In nursing, Rolfe54(p21) has argued that reflec-
tive practitioners must “reassert the importance of experi-
ential knowledge.” Another important issue is the role of
nurse educators in prompting the reflective process—
through offering alternative perspectives, otherwise poten-
tially hidden from the student.

Conclusions
This article examined the use ofCITs and reflection in liter-
ature on health care professions over a decade. Articles
described the development of original tools or models,
examined the use of critical incidents for learning, and ex-
plored personal reflections on events. Benefits of using
critical incidents and reflection on events in learning have
been identified in all of these. However, the terminology
used is diverse, and the term critical incident has negative
connotations. Thus, future work needs to attend to the
pedagogy of reflection, the role of educators in facilitating
reflection, and the use of positive experiences. With this,
www.nurseeducatoronline.com E59
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the further development of reflection on significant learn-
ing experiences in the process of education for nursing
and other health care students has huge potential for
future practice.
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TEACHING TIP

Strategies to Maintaining Enthusiasm in the Classroom
A s nurse educators, we may encounter students in the classroom who are not enthusiastic about the course content or
teaching strategy. How do you maintain enthusiasm in the classroom? First, you must be passionate about the content

you are teaching. When students realize that you are passionate about the subject matter, it inspires them to be motivated to
learn the material. One simple way is by changing the tone in your lecture and showing excitement about the content. Even if
you are not as passionate about a subject matter, you can still engage the students. Second, demonstrating that you sincerely
care about the students' success goes a long way. One way to do that is by offering a short informal assessment of the class after
week 3 of the course. This informal assessment incorporates 2 questions: “What is working for you?” and “What do you need
more of?” The educator canmake adjustments to align the coursematerial and learning activities to student feedback. Examples
of changes may include more engagement strategies, such as games, YouTube videos, and group discussions about the course
content. Once these changes have been implemented, students feel even more inspired because they see that you take their
suggestions seriously. Students become invested in the class and realize that their voice matters.

By Yolanda M. Nelson, EdD, MSNed, RN-BC, Assistant Professor, School of Nursing, The College of New Jersey, Ewing, nelsony1@tcnj.edu.
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TEACHING TIP

On This Day in Pharmacology History

P harmacology instructors are usually tasked with teaching students about drugs that are used across the lifespan, head-to-toe,
in 1 semester. Students enjoy opportunities to learn about specific drugs, because they are often concerned that they

will not recognize or know about specific products in practice or on examinations. “On This Day in Pharmacology History” is
an assignment that allows students to explore individual drugs and build confidence in their knowledge of broader drug classes.
Students are instructed to visit the US Food and Drug Administration drug database (https://www.accessdata.fda.gov/scripts/
cder/daf/index.cfm) and search for a drug by approval date. Students may select any date, such as their birthday or another
special day in history. Then, students select 1 drug from the list and answer these question: Is the drug still on the market? If not,
why?What was the drug originally approved for? Has it since been used for other purposes? Students are also asked to identify
the drug indications, adverse effects, contraindications, and nursing considerations from the course textbook. Students search
for a recent research article involving the drug and summarize the work. This is an assignment that may be used at the start of
a course to introduce students to foundational pharmacology concepts or at the end to draw on comprehensive knowledge. The
assignment also allows students to recognize that, although they may not always know every drug on the market, their
knowledge of an entire class of drugs may be applied to specific products.

By Brenna L. Morse, PhD, RN, NCSN, CNE, Solomont School of Nursing, Zuckerberg College of Health Sciences, University of Massachusetts Lowell,
Lowell, MA, Brenna_Morse@UML.edu.
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