
Critical Thinking in Respiratory Therapy

Critical thinking has been defined as the disciplined
mental activity of evaluating arguments or propositions
and making judgments that can guide the development of
beliefs and action steps.1 There is little if any debate that
graduate respiratory therapists (RTs) must have critical
thinking skills in order to be successful in the current
healthcare environment. These skills are crucial to RTs
having the ability to define patient care issues with a high
level of accuracy.2 Furthermore, RTs must have the ability
to be objective and receptive to others’ points of view with
regard to patient care issues and be able to justify their
own views based on data and logic. Critical thinking is
also necessary as the RT evaluates evidence-based research
in order to develop and evaluate care plans or recommend
changes in respiratory therapy protocols.3 The ability to
think critically is an essential component of providing qual-
ity respiratory care to patients.

A high level of critical thinking skills and the ability to
apply the appropriate best-practice protocols have been
identified as requisites for graduate RTs in 2015 and be-
yond.3 Critical thinking has become increasingly impor-
tant as RTs work with more acutely ill patients, deal with
sophisticated equipment and technology, face complicated
ethical questions, and manage an ever growing body of
knowledge. Accordingly, educators continue to search for
strategies that enhance the level of practical clinical expe-
rience that is available to students, as well as the curricular
content and critical thinking skills that will result in prac-
titioners who are appropriately trained to meet the respi-
ratory care needs of the population.

To foster critical thinking, educators must create learn-
ing environments that put emphasis on having the ability
to: (1) pose clear and precise questions; (2) identify as-
sumptions; (3) detect ambiguities; (4) use credible sources
of information; (5) remain relevant to the issue; (6) look
for viable alternatives; (7) withhold judgment; (8) deal
with parts of a complex whole; (9) develop criteria for an
answer; and (10) analyze arguments to come to appropri-
ate conclusions.4 The educational environment must also
place added value on creative problem-solving strategies
rather than on simply knowing the “right” answers.

In this issue of the Journal, Wettstein et al present the
findings of a single program’s study of critical thinking
ability in respiratory care students and its correlation with
age, educational background, and performance on national
board examinations.5 The study was well done and adds to

the small body of literature on the factors that promote
critical thinking in respiratory care students.

SEE THE ORIGINAL STUDY ON PAGE 284

Wettstein et al found a significant positive association
between a strong educational science course background
and the critical thinking ability of senior respiratory care
students, as measured with the Watson-Glaser Critical
Thinking Appraisal short form (WGCTA-S). A strong sci-
ence course background was defined as completion of
� 10 credits in science courses in biology, chemistry,
biochemistry, anatomy, physiology, physics, and/or mi-
crobiology. No significant relationship was found between
WGCTA-S score and age, or WGCTA-S score and scores
for the clinical simulation component of the National Board
for Respiratory Care examinations.

The findings of the Wettstein et al study are interesting,
but the generalizability of the findings to other respiratory
care programs is limited by the study’s small sample size,
that was comprised of subjects from one educational pro-
gram at the baccalaureate level. However, assessment of
critical thinking ability might be useful as one of many
criteria for admission selection, if and when a larger pool
of qualified candidates from more than one institution is
studied. Other criteria that may be evaluated in students on
admission might include basic competencies such as com-
munication skills, ability for self-reflection, problem-solv-
ing skills, ethics, and professionalism.6 In the interim it
would stand to reason that selecting candidates with a
stronger educational background, not only in the sciences
but also the arts and humanities, will enable educators to
increase the academic rigor of their programs and improve
the credentialing success of graduates. Moreover, selec-
tion of appropriate candidates for admission will be more
likely to result in a pool of graduate RTs needed to begin
RT practice with the excellent critical thinking skills re-
quired to assimilate the complex technology and protocols
of the future.

It also stands to reason that the ability to think critically
may develop over time and with practice and/or encour-
agement from the learning environment. Thus, longitudi-
nal studies are needed to quantify the critical thinking
skills of students from program entry to exit, and perhaps
one and 5 years after entry into practice. While one might
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assume that improving critical thinking will enhance com-
petence, there is no evidence to prove or disprove that
assumption. Thus, there is a need for studies with rigorous
designs that will allow respiratory care educators to eval-
uate the effect of different teaching and learning strategies
to cultivate critical thinking and problem-solving skills of
RT students. Future studies are also needed to answer the
following questions with regard to critical thinking. Does
critical thinking alter RTs’ clinical behavior? Does critical
thinking improve patient care?

In my opinion, RTs who think critically will be more apt
to search for answers to patient care issues and identify
alternate solutions to problems. I believe that critical think-
ing is central to excellence in respiratory care education,
practice, and research.
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