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Abstract

The importance of reflective practice to the novice nurse was explored in this

study. The novice nurse, for the purpose of this study, was defined as a Registered Nurse

who graduated from an accredited nursing program within a 1 2-month period prior to the

data collection date and who had no prior experience as a Registered Nurse before

graduation. All of the nurses enrolled in this study were female. This study explored the

perceived link between transformational learning and reflective practice, and whether

there may be a need to standardize a conceptual framework and definition for reflective

practice in nursing academia.

The literature that was reviewed for this study indicated that there were

inconsistencies in the application of reflective practice within academic curriculums. The

literature did identify that the majority of academic scholars have agreed that reflection is

paramount in the development of critical thinking skills, self-awareness, and self-

direction. And, while all of these skills drive professional practice and effect excellent

patient care, institutional health care has been reticent to support the value of reflective

practice because of a lack of empirical data sets.

The 4 novice Registered Nurses who participated in this study were asked 4 open-

ended questions that provided a foundation for comparing the novice nurses' experiences,

interpretations, and perceptions of reflective practice. These nurses participated in

individual audiotaped interviews with the researcher. The study was based upon Heath's

(1998) model of "Theory hitegration via Reflective Practice."

The results demonstrated that reflective practice was significant to the novice

nurse and was used as a tool to identify further learning needs. Transformational learning

through reflection was described by the study participants. The findings within this study

are consistent with previous work done in the area of reflection and the novice nurse.
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CHAPTER ONE: THE PROBLEM

Academia within nursing has increasingly focused on the importance of reflective

practice as a learning tool that promotes professional practice. Nursing, as a discipline,

supports the belief that reflection promotes critical thinking and evidence-based practice

by way of its analytical soliloquies and personal journeys through theories, science, and

experience. Nursing theories, particularly that of Parse (1998), promote the mobilization

of transcendence that comes through the experiences of "human becoming" (pg. 1).

^ -••• Despite the value of reflective practice within the body of nursing there has been

little attempt to standardize the process from the perspective of both definition and

framework. To that end, academic institutions have the freedom to select a definition and

framework that best meets their culture (i.e., mission, vision, values) and professional

philosophies. Within Ontario, the institutional definitions and frameworks around .

reflection should mirror the reflective practice requirements that have been mandated by

the College of Nurses of Ontario (1997).

The study that is contained within this text is qualitative in nature and explored

the importance of reflective practice to the novice nurse. For the purposes of this study,

the novice nurse is defined as a Registered Nurse who graduated from an accredited

nursing program after May 2004 and who had no prior experience as a Registered Nurse

before graduation. This text critically reviewed the nursing literature surrounding

reflective practice, and ultimately proposed a study design within the context of •

;

qualitative research. The study included a discussion of a variety of conceptual

frameworks for reflective practice. The study participants consisted of 4 novice nurses

who are currently employed by one hospital in central Ontario; the nurses were not

simultaneously employed by any other health care agency during the data collection

period. The participants individually took part in taped interviews where each subject

was asked four open-ended questions. All of the participants in the study were female. A

link was made between the academic learning and the newly acquired professional





perspective on the utility of reflective practice. This link was addressed through the

practice stories of four novice nurses.

ir :^.- Background of the Problem < ,

The use of reflective practice in advancing professionalism and professional

practice was evidenced in the work of Freire (cited in Warelow, 1997) and Dewey (cited

in Schmieding, 1999). It was not until 1983 when Donald Schon detailed the "reflection-

in-action" approach that the concept really gained a larger and much more critical

audience (Heath, 1998; Schon, 1983, p. 21). Patricia Benner (1984) followed with her

work entitled: From Novice to Expert. In her work, Benner specifically focused on the

importance of reflective practice in assisting nurses in their transformation fi-om a

beginning nurse to an expert nurse. Her work was viewed by many nursing scholars and

administrators as ground-breaking in better understanding the fluctuating, and nonlinear,

continuum of professional practice within nursing. Benner' s work is, in fact, cited in

most of the literature used for this particular study.

., Nursing education has been supporting reflective practice for decades but without

formal structure or, arguably I believe, consciousness. Nursing students have been

required to maintain a journal around their clinical practice and experiences which were

to be shared with their instructor; this practice has been in existence since at least the

early 1980s. Journals are to be completed according to an institutionally defined template

where entries are catalogued and referenced. The instructor would respond to the journal

entries and dialogue in a reflective manner with the student. Further reflective processes

were instituted in the form of postclinical conferences which have occurred in nursing

education for decades. These postclinical conferences were largely opportunities for the

students to have open dialogue with peers and instructors regarding their experiences and

learnings in the clinical setting. Pierson (1998) states that "the notion of reflection as a

significant concept in nursing education has been influenced by a developing awareness

on the part of nurse educators of the need to encourage their students to become
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thoughtful individuals, capable of critical and innovative thinking"

(p. 165). -l-^' :h^ <v..' >t.T - .^ ...'-• . ,
^ - ' '

To date, nursing research evaluating reflective practice has been overwhelmingly

phenomenological and qualitative. Johnson and Christensen (2000) define

phenomenology as a "description of one or more individuals' consciousness and

experience of a phenomenon" (p. 315). Each study, without exception, has proclaimed

the importance of reflective practice as a leaming tool. Yet, corporate health care has not

embraced the practice and is critical of the fiscal demands that such a tool would place on

an already burdened system. Despite such corporate skepticism, the College ofNurses of

Ontario endorsed the practice of reflection in 1997 and mandated all licensed nurses

within the province to participate in a formal process of reflective practice. The College

(Fact Sheet, 2004, p. 1) believes that "nurses reflect on their practice almost every day.

Reviewing aspects of their practice and determining what worked and what could have

been done differently is how nurses maintain their ability to provide high-quality care to

their clients." . • i.. . w.

During the mid-1990s, the nursing literature began to explode with philosophies,

definitions, and frameworks that espoused the use of reflective practice within nursing. It

has been described as "ways of knowing" (Heath, 1998), "leaming through stories"

(Leight, 2002), "reflection" (Kuiper, 2004), "reflective leaming" (Liimatainen,

Poskiparta, Paivi and Sjogren, 2001), "critical reflection" (Chambers, 1999), and

"reflective practice" (Schon, 1983). In 1997, the College of Nurses of Ontario instituted

a new Quality Assurance Program that contained a reflective practice component.

Reflective practice became a mandatory declaration for all nurses renewing their Ontario

license. The College (Taggar, 2001, p. 1 1) believes that the reflective practice process

"helps nurses stay abreast of changes in their practice, allowing them to provide safe,

ethical and effective care to their clients". To assist the College members in completing

the reflective practice requirement, a five-step process was strategically designed to guide
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nurses in identifying their strengths and, ultimately, to have each member create a '

learning plan. The five-step process includes: self-assessment, peer feedback, learning

plan, implementing the learning plan, and evaluation. The self assessment and peer

feedback tools affiliated with the quality assurance process at the College of Nurses of

Ontario have been created in a Likert-style format. These two tools mimic each other and

are divided into six evaluative categories related to the nursing professional standards that

have been defined by the College. The evaluative categories within the tools are titled as

follows: professional service to the public, knowledge, application of knowledge, ethics,

continued competence, and professional behaviour, which encompasses accountability

and responsibility. Within each of these evaluative categories are numerous statements

by which the nurse and peer separately determine the level of expertise of the nurse as

depicted through his/her demonstration of the statements over a 12-month period.

Determining the level of expertise is not a random assignment. The nurse and peer are

guided in their responses through a Likert-style scale where they may select one of the

following: not applicable, developing, refining, highly developed, and, expert

(http://www.cno.org/qa/faq.html). ^ ='

While the College of Nurses of Ontario has outlined the value that it places on

reflective practice, it has neither mandated a definition nor a framework for the process.

And, thus the educational trends within Ontario regarding reflective practice in nursing

academia vary amongst each institution and are largely dependent upon the perceived

value of reflection within the institution's faculty. Despite an apparently universal

agreement in the literature that reflection is connected to critical thinking, the "essence of

reflection remains an elusive idea" (Pierson, 1998, p. 166). "Views on the nature of

reflective practice appear to differ" (Greenwood, 1998, p. 1049), which allows academic

institutions to implement the reflective process in a manner that best suits its values and

philosophies around the practice. This, then, may have the result of inconsistently

presenting reflective practice to a singular professional body.
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The inconsistencies, in part, are a result of a lack of academic consensus around a

definition of reflective practice and an associated framework (Andrews, Gidman, &

Humphries, 1998; Scanlon & Chemomas, 1997). Several definitions exist and each

nursing program has the option of selecting the most appropriate definition and

framework that best meets the vision and, arguably, the value of reflection within a

particular academic milieu. Consequently, the professional mandate surrounding

reflective practice is achieved, at best, to varying degrees and based upon the beliefs of

individual nursing programs. Scanlon and Chemomas (1997) note that »'" *^- -'*•-'"' -*''•

Many nurse educators are products of education programmes in which reflective

i strategies have not been identified explicitly. As a result, their understanding of

reflection is likely to be based on their experiences with students and their reading

of the literature rather than their own conscious experiences with reflection.

(p. 1138)
' n iTn:?v». :;!.,, o. I. :

This is likely no more pronounced than when the student nurse is in final praxis and •

mentored by a senior staff nurse of the affiliated praxis placement agency. Typically,

these staff nurses have not received any formal training in a definition and/or framework

for reflective practice other than that ofjoumalling. Thus, the cross-pollination of the

value of reflection in professional practice may stunt the growth, or thwart it altogether,

of the reflective practice process in the budding professional. •^- ^'^ '
"

' •^' •-

' - The academic inconsistencies surrounding reflective practice ultimately have led

to its practice divergence within the profession. As a result of the spectrum of values,

philosophies, frameworks, and definitions, regarding reflection within nursing education,

one may question the utility of the practice not only in education but within institutional

health care. "Although nurses know about the need to reflect on their practice, they do

not know how to do it" (Wilkinson, 1999, p. 36), or know how to do it well. It is

difficult to evaluate the utility of a practice that has not been academically standardized.

Appropriate benchmarks become obscured and arduous to define.
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'f^v ;--* Statement of the Problem

Academic consensus within the Hterature acknowledges a lack of clarity regarding

a definition and framework for reflective practice (Scanlon & Chemomas, 1997). This

lack of distinction around fundamental building blocks has led academic institutions to

implement the reflective process in ways that best meet the needs of the organization and

faculty. This may be a problem in the uptake of reflective practice over the long-term

because of potential conflicts in the infrastructure surrounding reflective practice. For

example, while most nursing programs use joumalling as a venue for the promotion and

development of reflection within its student population, the techniques by which the

process is implemented indeed vary depending upon each institution and faculty

(Hancock, 1998; Riley-Doucet & Wilson, 1997; Rooda & Nardi, 1999; Scanlon &

Chemomas, 1997; Wilkinson, 1999). Based upon the variety of interpretations and

beliefs around reflective practice, coupled with the divergence in implementation, it is

perhaps not surprising to recognize that reflection has not been consciously incorporated

into the daily practice of bedside clinicians (Hancock, 1998). The problem, then, is the

overall utility of reflective practice within nursing professional practice.

Purpose of the Study

The purpose of this study was to design a qualitative research tool which would

begin to identify themes around the utility of reflective practice as viewed by the novice

nurse. The study was qualitative using an interview method to explore experiences and

provide insight into the novice nurse's perceptions on how reflective practice has

benefited her practice. It was expected that themes would emerge from the study. Four

female novice nurses from the staff of a central Ontario hospital were recruited for the

study. Audio-taped interviews with open-ended questions were used for data collection.

'i ^ Objectives and Questions

The questions asked in this study were largely focused around the use, or lack of

use, of a standard definition and framework for reflective practice in nursing education





and how that has impacted on the utihty of reflection. The study identified a Hnk

between initial student learnings and novice professional values around reflective

practice. The data were captured through audiotaped interviews of study participants.

Implementation of the research design in the study environment subsequently led to

answering the following questions for discussion and analysis: : ,

(1) Do the data, that are the perceptions and expressed experiences of the

participants, provide indicators of transformational learning that might be

linked to the use of reflective practice?

(2) Do the data suggest that there might be benefit to standardizing a

conceptual framework and definition for reflective practice?

(3) What is the perceived long-term utility of reflective practice as a

professional practice tool? i v:^ • i . ^

The study objectives guided the questions that were asked of the volunteer study

participants. The intent of the study was to explore the perceived link between

transformational learning and reflective pracfice, and to identify that there might be a

need to standardize a conceptual framework and definition for reflective practice in

nursing academia. .^r .' -i"-k \ • ..a m: . . >^ ;
•

'.v>-.- J; -'

• < .:•.; Rationale •-: '
> "i.

As a practicing nurse I have been aware that the use of reflecfive practice is

sporadic. I have noticed that nurses speak about it in educational settings but do not use it

in practice. UUimately, this study explored the link between reflective practice and

transformational learning, and considered the possible utility of reflection within the

clinical setting. The intent of the study was to begin to identify themes that might

support the use of reflective practice in the development and advancement of nursing

professional practice (Scanlon & Chemomas, 1997).

* '^ ' ' - ' Importance of the Study

This study should be important to nursing educators who, by understanding how
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novice nurses define reflective practice, can better explain and teach it. It permits the

educators to start where the learners are and expand the theory of reflective practice and

its use. The study may also be important to the College of Nurses of Ontario who

demand compliance in the completion of reflective practice, but do not always monitor it.

My intent was to explore the possibility of a reexamination of a standardized conceptual

framework and definition for reflective practice in an academic milieu. The study might

also illuminate the utility of reflection in a chnical setting.
, , ,,

iix-, -onsii Scope and Limitations d/ ; u:;* i h •

This study focused on 4 novice nurses who were currently, and exclusively, .

employed at a hospital in central Ontario. The study population is small in this case and

therefore, as in all qualitative research, the results cannot be generalized. Jennifer Mason

aptly explains that qualitative research is not necessarily about generalizing research

findings to a specific population, but rather about "generating data to explore processes,

similarities and differences, to test and develop theory and explanation to account for

those similarities and differences in particular contexts" (p. 135).

The study participants were female. They were volunteers recruited through a

series of research advertisements strategically located throughout the hospital. Each

novice nurse participated in an audiotaped interview comprised of four open-ended

questions, which had been piloted amongst expert professional nurses. Expert , , j^

professional nurses, versus novice nurses, were selected as the pilot group because of ;

their previous experiences in developing qualitative research methodology using an ,

interview design.

A qualitative interview design was chosen for this research because I was

interested in the perceptions of a small group of novice nurses related to the reflective

practice process (Mason, 2002).
: ..iw* -i ...!>::',

Gender, years of learning within a nursing program, and place of employment,

were all limited within this research. .. . . \ it :
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Operational Deflnitions

For the purposes of this inquiry, reflective practice has been defined by the

College of Nurses of Ontario (2004) as a process in which nurses look back on "aspects

of their practice and [determine] what worked and what could have been done '

differently...to provide high quality care to their clients" (p. 1). The term novice nurse is

defined here as a Registered Nurse who graduated from an accredited nursing program

after May 2004 and who had no previous experience as a Registered Nurse prior to

graduation. Evidence-based practice is defined as "the systematic use of the best

available evidence" (National Forum on Health, 1997). I defined the clinical setting for

this study as the front line, patient-care environment that was located in a central Ontario

hospital. Critical reflection , in this exploration, was viewed as a divergence between

what emerges from self-reflection and the learning that occurs from new information,

knowledge, understanding, or insight that is typically garnered fi'om interaction with an

expert practitioner and/or educator (Cranton, 1994, as cited in Williams, 2001; Kim,

1999; Mezirow, 1990, as cited in Wilhams, 2001; Williams, 2001).

Summary

In summary, this study explored the perceptions of 4 novice nurses as it related to

reflective practice and their learning. The possibility of standardizing a conceptual

framework and definition for reflective practice was examined. Finally, the study was an

inquiry into the possible long-term ufility of reflective practice in the professional clinical

setting; this was based upon relevant literature and the interpretation of the participants'

perceptions.

Chapter 2 provides a review of the literature, which explores transformational

learning and reflective practice. Definitions and frameworks for reflection are critically

discussed in conjunction with nursing theories and professional practice.

Chapter 3 defines and outlines the research methodology and provides

background informafion about the participants in the study. Ethical considerations and
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the attention to participant privacy are discussed. The research design is also presented

along with the instrumentation and field procedures.
^ .... t*'

Chapter 4 presents the final interpretation for the study in relation to the responses

and experiences of the four participants. Emerging themes from the interviews are , .

summarized. ..^ :^ ,,..-.._
Chapter 5 provides a summary of the overall results and sets out the conclusions

of the study, including recommendations emerging from the findings. It also discusses

the implications for a standardized definition and framework of reflective practice in both

academia and professional practice.
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CHAPTER TWO: REVIEW OF RELATED LITERATURE

This chapter provides an overview of Hterature pertaining to reflective practice. I

was unable to find literature that disagreed with the importance of reflective practice in

the evolution and reinforcement of critical thinking and learning. For the purpose of this

particular study, much of the reviewed literature has a predominantly nursing focus

which demonstrates how the nursing profession sustains and promotes reflection as a

premier tool for lifelong learning. Nursing theory, transformational learning, and a

discussion surrounding existing definitions and fi^ameworks as they pertain to reflection

are found within this chapter. • . :!

Reflective practice has been heralded within nursing as the educational tool that

can best build the essential skills of critical thinking and self-direction. Over the past 10

years, the art of reflection and its professional value has been widely endorsed by nursing

scholars and others. I was not able to find any literature that disagreed with this

endorsement. Several conceptual fi'ameworks and devices have been identified to assist

educators in their facilitation of students. Educators have conducted qualitative studies

on the implementation of reflective practice within their student population, and, while

many students have clearly struggled with the concept, the educators have rather

consistently espoused the premise. The literature is very persuasive in its recognition of

reflective practice as: a vehicle for the development of critical thinking skills; a method

from which nursing theory can be channelled into the clinical and political arenas; a

procedure that would enhance the development of new theories of nursing; a flexible

method to problem-solve; a process by which nurses can realize value in their excellent

work, thus enhancing self-esteem; and a process by which self-awareness is achieved

through critical analysis and evaluation. (Andrews, Gidman, & Humphreys, 1998;

Greenwood, 1998; Haddock & Bassett, 1997; Heath, 1998; Pierson, 1998; Rooda &

Nardi, 1999; Scanlon & Chemomas, 1997; Schmieding, 1999)
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rr.ic H^a .c. Transformational Learning and Reflective Practice

Jack Mezirow introduced the emergence of the transformational learning »

phenomenon (Cooper, 2001). Transformational learning is defined as learning that

induces more far-reaching change in the learner than other kinds of learning, especially

learning experiences that shape the learner and produce a significant impact, or paradigm

shift, which affects the learner's subsequent experiences (Clark 1993, cited in Cooper,

2001). Mezirow (1990/1998, cited in Williams, 2001) believes that adults have either

unconscious or conscious meaning perspectives based upon their own life experiences,

which ultimately interpret the meaning of current experiences. This interpretation may

lead to a distortion of assumptions that have remained unquestioned and unexamined, and

are consequently limiting the learner's professional development and growth (Cranton,

1994, cited in Williams, 2001). ^. v r... :

Nursing education strives to prepare students for practice in a very fluid and open

system that must meet the cultural diversity of the Canadian mosaic. To meet this goal,

nursing education focuses on the development of critical thinking skills that are typically

taught through the lens of reflective practice (Heath, 1998; Riley-Doucet & Wilson,

1997; Scanlon & Chemomas, 1997; Wilkinson, 1999; Williams, 2001). Nursing students

must reflect upon both their actions and reactions in situations that have presented them

with personal and/or professional challenges either at a functional, cognitive, social, or

spiritual level. After reflecting upon the already experienced situation and the most

appropriate theory to interpret the situation, the nurse will ideally be able to transcend the

situation, and move his/her practice to a fundamentally higher level. Benner, Hooper-

Kyriakidis, and Stannard (1999) specifically note that it is this "stepping back or being

outside the situafion" (p. 9) that may be more helpful for novice or less expert

practifioners. Transcendence "in the midst of ambiguity" (Parse, 1981, as cited in

Wesley, p. 119, 1992) will ultimately provide cause for greater professional

advancement. The "stepping back" is imperative in the transformation for the novice
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nurse because, as Benner (1984) states, "novices and advanced beginners can take in little

of the situation" (p. 24) when they are actually in the midst of it. They are too focused on

remembering the rules or guidelines of practice to have the capability to think-in-action

(Benner 1984).

Definition and Framework

A precise and standard definition of reflection continues to elude scholars.

Heidegger suggested that reflection comes from the integration of calculative and

contemplative thinking (Pierson, 1998). Schon (1983) divides reflection into two distinct

fields: reflection-in-practice, and, reflection-on-practice. Freire (cited in Warelow, 1997)

believes that intellectual, cognitive, and/or behavioural transformation is a product of

reflection. Benner (1984) aptly weaves reflection and thinking into a professional

practice model, and Price (2004) notes that reflection and critical thinking, while

different, are beneficially combined in practice. Ultimately, while the definitions of

reflection may be somewhat varied, the theme is constant: Reflection is an aspect of

thinking and a way of knowing.

" As much as the definitions of reflection are varied, so too are the fi^ameworks.

From Dewey (cited in Schmieding, 1 999), to Smith and Russell (cited in Greenwood,

1998), to Burrows (cited in Heath, 1998), to Johns (cited in Heath, 1998), and to Smyth

(cited in Greenwood, 1998), there is variety in the selection of a framework. The various

frameworks for reflective inquiry each lead out of one of the major definitions

surrounding this practice. However, Smyth's framework (cited in Greenwood, 1998) is

arguably more user-friendly for a novice in the reflective practice venue. It stems from

Schon's (1983) influential work around reflection-on-action and is, to that end, a

framework for double-loop learning (Greenwood, 1 998).

Double-loop learning occurs as an individual searches for alternative actions to

achieve an end goal (Greenwood, 1998). While searching for the alternative action,

however, the individual "also examines the appropriateness and propriety of her chosen
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ends" (Greenwood, 1998, p. 1049). Thus, the double-loop in the learning process which

"involves reflection on values and norms and, by implication, the social structures which

were instrumental in their development and which render them meaningful" (Greenwood,

1998, p. 1049).

Smyth's conceptual framework supports the double-loop learning philosophy and

is a framework for reflection-on-action (Greenwood, 1998). The framework is best

illustrated as follows: i <*r <
- r. -.m.^

Describe — what did I do? , : •

Inform ~ what does this mean?

Confront — how did I come to be like this?

Reconstruct — how might I do things differently

or

What do my practices say about my assumptions, values, and beliefs about

(nursing)?

Where did these ideas come from?

WTiat social practices are expressed in these ideas?

What is it that causes me to maintain my theories?

What views of power do they embody? . .

Whose interests seem to be served by my practices?

What is it that acts to constrain my views of what is possible in (nursing)?

(Greenwood, 1 998, p. 1 05 1 ).

Price (2004) states that "reflective practice is an approach to learning and practice

development which is patient-centred and which acknowledges the untidiness and

confusion of the practice environment" (p. 46). This view may be more useftil to an

expert practitioner, but more distressing to a novice who must focus on the science and

the tasks of nursing versus the "untidiness and confusion" (p. 46). Price promotes an

adapted framework from Johns (2000) that includes: description of the situation, goals of
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the clinician, actions of the cHnician, how the cHnician thinks the situation seemed to

others. . .. ;i > v . -

!• '-
•

... •> i

While this framework is in no way divergent from Smyth's (cited in Greenwood,

1998), it arguably relies more on the instinctive or intuitiveness of the clinician. This

perspective is further supported by the characteristics of reflective practice and critical

thinking that has been developed by Price (2004, p. 47) and is illustrated in Table 1

.

Reflective Practice and Professional Development

Encumbering the lack of clarity around the definition of reflection, and the lack of

consistency in conceptualizing the process, is the absence of research correlating

improved clinical outcomes directly to reflective practice. Further, "the relationship

between reflective teaching strategies, students' learning and subsequent use in practice

needs to be examined empirically" (Scanlon & Chemomas, 1997, p. 1 142). Promoting

lifelong reflective practitioners may begin in nursing education, but is either continued or

ended in the health care institutions which are driven by fiscal efficiencies and cost

containment. Therefore, empirically demonstrating that reflective practice will have a

positive impact on clinical outcomes will undoubtedly advance the promotion of

reflection within the clinical institutions. Despite these issues, there is an abundance of

nursing literature subjectively supporting the use of reflection from a phenomenological

perspective.

While definitions and frameworks assist all learners in understanding a process or

theory in a much more tangible way, there are some scholars who believe that presenting

structure to the process of reflection could hinder the spontaneous resuhs of insight.

Brown and Gillis (1999) state that "the exercise of writing and re-writing seems to

facilitate the skills needed for true reflection" (p. 173). The desire to improve the

metacognitive abilities of students through reflective practice has been lost in this

circumstance. This interpretation of reflection and double-loop learning will only
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Table!

Characteristics of Reflective Practice and Critical Thinking

Reflective Practice Critical Thinking

Emphasizes the instinctive or intuitive

Is expressive and inquisitive and explores

nursing as an art or craft

Emphasizes learning through practice

episode experience

Appreciates the world as a place of

constructed meanings that practitioners

need to understand as the basis of

behaviour

Emphasizes explicit reasoning and debate

Is analytical and strategic, linking

knowledge bases to practice strategies

Emphasizes deconstructing practice

examining processes, strategies and

supporting information

Understands the difference between

empirical information (fact) and attributed

meanings (perceptions)

The classic challenge: seeming sensitive to The classic challenge: defending practice

patient care when decisions or expertise are questioned

r' V ';,; 'iT;' •
! V. T

""
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engender fear of self-expression, thus limiting the development of new and innovative

nursing ideas through the reflective process. " ' • • '»*

It is clear that, in Canada, nursing education has incorporated reflective practice

into its curriculum, hi Ontario, this has occurred because of mandates from the College

of Nurses of Ontario. Perhaps the most significant challenge to that mandate is the lack

of personal experience that many of the instructors have in the reflection genre (Scanlon

& Chemomas, 1997). Consequently, it maybe the instructors' interpretation of the

literature, versus their personal experience with reflective practice, which has led the

programming in this area. This may create inconsistencies in the teaching and

philosophies surrounding reflection with nursing education. - • -' --

'-
'

-'^•'' Nursing Theories and Reflective Practice -^ '•

"'^ Despite varying degrees of experienced reflective teachers, there are a variety of

methods that can be used to develop a lifelong reflective practitioner. For the novice

nursing student, Benner's work (1984) demonstrates the importance of science and theory

in nursing for their role in defining rules and direction. The novice nursing student, and

similarly the novice nurse, "can be overwhelmed by a stream of new impressions and

experiences which probably deny focusing on specific situations" (Heath, 1998, p. 1055)

and this limits the possibility of extensive exploration of events. Despite these

limitations, novice nursing students can, and should, be introduced to the reflective

process through a dialogic approach. Typically, this does occur in some form in all

academic nursing settings through the structure of a clinical conference. Students, who

have progressed beyond the novice phase of learning to that of the advanced beginner,

may be able to focus on specific situations and thus may be able to embark on a written

reflective process. ^
. -

' -^ '' It may be assumed that because the expert is not overwhelmed by the clinical

situation or the experiences within the situation that reflection, as part of thought, should

come naturally. This is not the case. Benner (1984) describes how expert nurses
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function largely on intuition and the experience that they have acquired in different, yet

similar, circumstances of clinical practice. Experts who have not had the experience of

learning the true conscious act of reflection are likely to find it difficult to return to a less

intuitive, and more deliberate approach to synthesizing and evaluating practice (Heath,

1998). And, while reflective practice is said to develop critical thinking skills, it is

important to recognize that experts have already developed this skill, which may be more

closely linked to intuitive thought at this stage. Schon (1983), Benner (1984), and Price

(2004) all clearly articulate the link between intuition from experience and reflective

practice. c.'C ,: .: m r

However, as barriers in implementation existed with the novice student, the

barriers with expert practitioners who become novice students, through either a change in

clinical practice setting or a return to the classroom environment, can also be overcome.

The expert clinician functions independently and at a conceptual level. Dialogic groups

allow the expert practitioner to develop an individualized, yet structured, mental

framework for reflection through a supportive peer-based educational environment.

Reflective teachers who are appreciative of the variety of learning styles within any

educational setting will recognize that not all experts will be able to make the transition

from the group process to written reflection. In this circumstance, the facilitator may

choose to present a variety of reflective ft"ameworks to more tangibly illustrate the

process of reflection.

The notion of expert clinicians leaming the art of reflective practice should not be

lost in the long corridors of graduate education. While some graduate students arrive

with minimal professional experience, others come with years of clinical maturity. Many

would fit Benner's (1984) expert practitioner definition. And, the struggle to develop a

reflective voice at this level does not so much bring about self-awareness as it does

frustration. To reflect upon theoretical conceptualizations is not as difficult as values-

based reflections. The difficulty to conceptually move toward a more personal and less
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objective focus creates significant discomfort that is typically a more difficult sphere to

articulate. Yet, it is the values-based reflections that will ultimately bring forward the

new and innovative approaches to the nursing profession. Concentrating on a framework

of reflection allows the expert clinician to form subjective thought from a more concrete

theoretical approach. This introductor>' process combines the comfortable with the

uncomfortable and eases the transition of learning. ^ •

Parse's (1998) "Human Becoming" nursing theory is rooted in the work of Martin

Heidegger and others. Parse's theory states that "man and the environment are

inseparable, yet each participates in creating the other [because] man assigns meaning to

interactions [within the environment] that reflect his personal values" (cited in Wesley,

1992, p. 118). Parse believes that "man's reality is given meaning through his lived

experiences [and these] meanings change or take on different possibilities according to

the lived experiences" (cited in Wesley, 1992, p. 118). While Parse's initial theory was

not as explicitly drawn from the work of Schon (1983), the similarities between her

theor>' and the work of Schon's is unmistakable.

• Summary

^! In summary, several themes emerge from the literature within the domain of

reflective practice. Inconsistencies in the application of reflection are, arguably, the most

significant. However, these inconsistencies will not resolve until academic acceptance of

both a universal definition and framework emerge on the topic. The majority of >•

academic authors have agreed that reflection is paramount in the development of critical

thinking skills, self-awareness, and self-direction. While all of these skills drive

professional practice and affect the end-product of excellent patient care, institutional

health care has been reticent to support the value of reflective practice because of a lack

of empirical data sets. Thus, without the empirical research one must wonder whether

reflective practice will, in the end, require advanced life support to continue its existence

at any level.
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CHAPTER THREE: RESEARCH DESIGN

)' \yv This chapter describes the methodology of the study being undertaken, including:

the research design, selection of the participants, instrumentation, data collection and

recording, data analysis and interpretation, and ethical considerations. The study was

designed around a qualitative interview method and described the utility of reflective

practice to the novice nurse. The study engaged four volunteer participants who were

Registered Nurses and exclusively employed at a hospital in central Ontario. The

possibility of a link was explored between standardization of a definition and framework

for reflective practice, the link between transformational leaming and reflective practice,

and, the utility of reflection in the clinical setting.

According to Mason (2002), qualitative research seeks to interpret, understand, or

experience a set phenomenon. With this study, the qualitative interview method was

implemented to capture participant knowledge, perceptions, experiences, and

interpretations, of reflective practice.

Description of Research Methodology

This study explored the relationship between the leaming of reflective practice in

the absence of a standardized definition and framework, and the perceived long-term use

of the reflective process in the clinical setting. This relationship was explored through a

qualitative interview approach with four novice Registered Nurses. These nurses

participated in individual audio-taped interviews with me. The novice nurses were asked

four open-ended questions that provided a foundation for identification of themes related

to their experiences, interpretation, and perceptions of reflecfive practice.

Research Design

The study used a qualitative interview technique based upon Heath's (1998)

model of "Theory Integration via Reflective Practice" which is reflected in Figure 1.
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Figure 1 :-;;i' ;"»:'"
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Heath's (1998) model of "Theor>' Integration via Reflective Practice"
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Based upon Heath's model, the novice Registered Nurse has the theory and cHnical

experience that provide for reflection upon her practice. While the nurse was neither a

proficient nor expert clinician, she was competent to reflect upon her knowledge and

experience as an emerging nurse. Collecting information on reflection at this level of

practice could provide a glimmer of its perceived utility as the competent practitioner

advances to an expert level of professional practice. ^

Novice Registered Nurses were recruited from existing employees at a central

Ontario hospital. The nurses were female and had to have graduated from an accredited

academic program since June 2004. They were exclusively employed by the same

central Ontario hospital

Prior to initiating the interviews, the study received approval from the Research

Ethics Boards of both Brock University and the research site, which was a hospital in

central Ontario. Each volunteer participant was recruited using advertisement fliers

approved by the Research Ethics Board at the research site (Appendix A). These fliers

were strategically located throughout the hospital to elicit optimal study interest of

potential participants. Upon an expressed interest from potential study participants, a

recruitment letter was sent via hospital e-mail to the interested party.

When the nurse scheduled an interview with me, a Research Information Letter

and Consent Form (Appendix B) was sent to the nurse at least 24 hours prior to the slated

interview. The form contained the study questions to be asked in the research interview

as well as information about how the participant data would remain private and

confidential. The consent was signed and witnessed immediately prior to the interview

but only after the study participants felt informed of the study proceedings.

Pilot Study

The research design and instrumentation were piloted by four senior nursing

administrators and/or clinicians. Expert professional nurses, versus novice nurses, were

selected as the pilot group because of their previous experiences in developing qualitative
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research methodology using an interview design. The pilot consisted of evaluation of the

wording and/or order of the study questions to ensure that the questions were not leading

to the participant or the study in general. The expert nurses did not participate in a mock

interview as part of their evaluation of the interview questions. I believed that the expert

nurses would have provided expert responses in the mock interview scenarios which

consequently would have impacted on the wording, phrasing, and structure of the

interview questions.

Selection of Participants

* In her discussion on The Logic ofQualitative Sampling and Selection, Mason

(2002) contends that "you are probably not interested in the 'census' view, or trying to

conduct a broad sweep of everything, so much as focusing in on specific issues,

processes, phenomena, and so on. Qualitative research is very often about depth, nuance,

and complexity" (p. 121). To best achieve this "depth, nuance, and complexity," this

research focused on providing an illustration ofhow four novice nurses at one hospital in

central Ontario, either reinforced existing theories about the utility of reflective practice

and its transference from academia to a professional milieu, or served to refute existing

work on this topic.

Participants for this qualitative study were exclusively female. This bias was

predetermined to eliminate data variability based upon gender differences. There were a

total of 4 study participants from one hospital in central Ontario. These participants were

exclusively employed at the hospital and had to have graduated from an accredited

nursing program since June 2004 with no prior professional experience as a Registered

Nurse.

Instrumentation

Four identical interview questions were asked of each Registered Nurse who

participated in this qualitative study. Each of the interview questions were strategically

designed to answer the larger research questions. Table 2 depicts the research questions
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Table 2

Depiction of Research Questions and Corresponding Interview Questions

Research Question Interview Question

Do the data suggest that there might be benefit What does reflective practice mean to you?

to standardizing a conceptual fi-amework and

definition for reflective practice? •'. tt- u. - 't'lhc •';- •
. ' .) .

Do the data, that are the perceptions and Can you tell me about some changes to your

expressed experiences ofthe participants, practice that you have made in the last six

provide indicators oftransformational learning months?

that might be linked to the use ofreflective

practice? What motivated those changes? ' ^ -'^

What is the perceived fong-term utility of How do you see yourselfusing reflective

reflective practice as a professional practice practice 3 years fi-om now?

tool?

;.f'

S ' .r
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with their corresponding interview questions. The interview questions were given to the

study participants prior to the interview. '*'^ :
mi u s o' ... u« •..;;;•;. -i

Field Procedures ' '*
'*''

^ ^ •

I met the participants in a predetermined room at the research site.

The interviews were booked at the convenience of the study subject. Each nurse was

interviewed separately and the length of each interview varied. Each participant received

a copy of the interview questions at least 24 hours in advance of the interview. I selected

not to return to the participants for clarification or follow-up of their responses to the

interview questions. I felt that they answered the questions in the original interview to

their level of performance as a novice nurse. And, because their perspectives were

limited based upon their limited practical and professional experience I did not want to

lead them to respond in a way that may not have been their actual perspective, but rather

a perspective that they believed I wanted them to articulate.

ji no\ icc n u Data Collection and Interpretation
'* ^

The study data consisted of the text of the four audiotaped interviews. The

participant data were transcribed by me and subsequently grouped into themes. I used

this field data exclusively, without returning to the participants for further interviews. An

ensuing link was made between the emerging themes and the theory surrounding

reflective practice. ''•''-' '-
•

' 'J-nf.. '

•• -' I transcribed and recorded the data in a way that maintained subject anonymity.

For clarity in the presentation of the data, I assigned pseudonyms for the participant

responses to the study questions. The pseudonyms chosen for this purpose were: Carole,

Iris, Mary, and Jane.
'-

.
-x i, •„ .: .v .
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CHAPTER FOUR: INTERPRETATION -^ i

'The use of reflecting on experience as a means of enhancing professional

practice stems from the work of Schon (1983) who highhghted the weakness of the

theory appHcation approach that had dominated professions and those claiming

professional status." (Heath, 1998, p. 1054) For many years "nursing had been one of

those professions seeking recognition, with theory and research dominated by the abstract

scientific approach seen as the pathway to academic and professional credibility" (Heath,

1998, p. 1054). However, Heath (1998), Schon (1983), and Benner (1984) have

articulated and demonstrated that the theoretical component, on its own, is simply not

adequate to produce higher levels of skilled professional performance. The findings of

this qualitative research that are presented in this chapter support the work that has been

done by these authors. ,..>.. ^ .. . > .. , ..

Interpretation of Interview Responses

Four novice nurses, who had within the past 1 2 months graduated from an

accredited nursing program, and, with no prior work experience as a Registered Nurse,

participated in the qualitative interview phase of this research process. Three of the 4

female nurses that were interviewed graduated from the same central Ontario university

nursing program in June 2004. The 4^^ female nurse graduated from a northern Ontario

university program in June 2004. All participants had received formal education through

their academic programs about reflective practice and therefore did enter the research

process with an understanding of reflection. Each participant was required to maintain a

reflective journal during her 4-year academic program. -:' '"'.'.:
.: ' Vi

The nurses that participated in the study currently work in the following clinical

specialties at a hospital in central Ontario: mental health, obstetrics, and palliative care.

At the time of the interviews, none of the participants worked at any other health care

agency. All interviews were conducted on-site at the hospital in a mutually agreeable

location within the facility. For clarity in the presentation of the data, I have assigned
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pseudonyms for the participant responses to the study questions. The pseudonyms

chosen for this purpose are: Carole, Iris, Mary, and Jane. ,, ,
,, , ,.

,

--

Question 1: What does reflective practice mean to you?
, , ; . , .

-> Each study participant used her own words to describe reflective practice. The

following definitions were provided.

Carole explained it this way: "Any time we are doing something and can improve

upon it, we are to look at that situation."

Iris said, Uhu i /At-, r
,

».,i (. When you sent out the e-mail about this study, I looked through some ofmy

own reflections and it was interesting to see the changes. It means learning

(Viui ) through lived experience, something you've already lived through and looking

back on it. I use the LEARN acronym and that's something I learned the first

\ year in school. Look back, Elaborate, Analyze the outcomes. Revise, New trial. I

.
;,^ had a teacher in the first year who really hammered it into our heads. She was

je;. r really good and taught us how to do it comfortably.
.

, . t ,. , ..

Mary stated, , . ,;, ,. = ,,, i
, . . . , ...

I think it just means that you're thoughtful of your practice. It means to me that

;. I'm constantly reflecting on my practice and that I'm constantly considering how

I could strengthen and improve my weaknesses. Like new skills. And, it also

7- helps me see how I've progressed and feel positive about my practice. So, it's

kind of an internal tally of things...like an internal review process. I use it when

I'm critically thinking, but I'm a fairly critical thinker. When you have some time

you need to see where you've come from. Anyway, it's just really being

thoughtful about your practice. .^ -, ,,.
. ,

,. .

Jane articulated this definition: ,;,
, , » , .

Reflective practice is basically when you experience something during your shift

whether positive or negative and you take time to look back at how the day went.
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Could you have done something better? If you had something terribly go wrong

what could you have done to maybe change the outcome which is something that

I usually do every day after my shift whether I'm driving home or we have . i

something serious go wrong with a patient; how can I change my practice to , _

become a better nurse? .. i -,>

Question 2: Can you tell me about some changes to yourpractice thatyou have made

in the last six months? ' ' *- - '

'

Carole explained some of the changes to her practice in this way: "I work with a

lot of pain management issues on the floor so I took a pain management course. I just

didn't know enough about the medications that I was giving and wanted to improve on

that for my patients." v ht. J »:, • ^..
,. .

•-

Iris articulated her practice changes as follows: "I haven't used reflection a lot.

After I graduated I took a deep breath and thought I'm going to take a little bit of a break

and leave work at work. But, of course nursing you can't do that, right? You're always

learning. And I would think I have to learn to this, I have to read about that. But,

reflecting I found helps me focus on what I need to learn so that's how it's helped me."

Mary described her practice changes in this way: "I've taken [four courses]. One

is in progress right now, but I've just completed two. And, then there's the orientation to

[anotherpart ofmy role]." f^ • ' .

•

Jane detailed her changes as follows: ' u-. .':!•• tc 'r.>\'. . .
\^\<

I would say the major change is that I'm constantly now trying to increase my

knowledge base so the biggest thing is that I'm taking courses. I know that a lot

of other people are glad to be finished, but as soon as I finished my degree I

thought, this isn't enough, you need to be always upgrading yourself. I

immediately got two other certificates. I did the NRP, I took the newborn

assessment course as well as a post-anaesthetic course, and right now I'm taking

Coronary Care 1 . I think all of these courses will help me achieve a higher goal.
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So, I'm constantly trying to keep myself in education. I think that all of these

things better equip me to do my job. I think that the more knowledge base you

have the better you are able to handle complicated situations. I did have to deal

J ' r with a hemorrhage on the floor two months after graduation. I didn't pick up the

- yc signs right away, which was scary to me. [As I was noticing all the blood], I

thought "that's an awful lot of blood." So I went and got someone else and then

realized that [the patient] was hemorrhaging. I was quite upset afterward because

I felt that I didn't tend to [the patient] properly. I shouldn't have been so worried

about the bleeding as much as the [patient] status afterward. So, everyone else

was very positive, like you did the right thing. But, looking back I don't ever

want that to happen again where I feel so unprepared; so taking courses and

inservices will keep me updated and aware of what to do. After this I can

recognize the signs for hemorrhage because you think about it for days. So, now I

know about monitoring bleeding. It's good to have those experiences because I

feel more prepared if it happens again, but I'm a lot more conscious about the

bleeding. • ,i
.

Question 3: What motivated the changes? - r' »
' ^

Carole described her motivation as follows: ^
^

Basically having a lot of patients with similar [care] issues. I really felt that if I

wanted to treat my patients with the best care, then I needed to know a little bit

more about what I was doing and the decisions that doctors were making about

what analgesic works best and that sort of thing. I really wasn't a hundred percent

with my level of knowledge in that area and I knew that I needed to upgrade that

if I wanted to really understand some of what I was doing and some of the

medications that I was giving. -

Iris stated: "I would say emotions and wanting to learn the right way to do

something. Reflecting on it really helps me realize what happened, what could have
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happened, and how I could have done something better." - ^ • -. ..

Mary described her motivation for changes as follows: "First of all, it was the

opportunity. If I didn't have the opportunity I would be in a different place. I'm

enjoying [the area where I work]. I'm challenged. It's hard to predict where you'll be in

5 years but I'm definitely on my learning curve. It's a positive thing." i

Jane stated: ^^ - . a i. 'c. ; :; ' . : - '

I always said to myself I don't want to be just a nurse. If I'm going to do

something I want to do it well. I don't want to be a lame nurse...just do your job

and go home. I want to be someone who uses my degree and my knowledge to

always be on top of the heap. I always think education is the best thing. Even

though I don't have the experience, I think that the education is very helpful. >

That's probably the hardest part of the job. ..I'm limited because I want to take on

more but I don't have the experience. I want to do my Master's. Actually doing

hands-on nursing has helped me realize how hard it is to be a nurse. ..what's good

about it, and what's bad about it. And that's definitely what keeps me motivated

is always keeping on top of things. '•
'"^'! --' "

Question 4: How do you see yourselfusing reflective practice 3 yearsfrom now?

Carole sees herself using reflective practice in this way: "

I think as far as how they teach us to use it I can't honestly say that is not a benefit

to me. I think as a nurse you are reflecting every day on what you do. That ' ^

doesn't mean that I'm going to go home at night and write a note about every

A situation or that I'm going to catalogue it and put references on it and make a

puirv reflective note in that sense. I think that for me, every day you go home and there

is one thing that you think you could have improved on. So, if it's looking up that

diagnosis or looking up more medications, I think you do that on a daily basis as a

nurse, so I don't know the way they teach us to use it in school is how I will apply

it. < M; !,. V _ J. •
I

I



X'



31

Iris said, "In everything I do. We have situations with patients sometimes and I

reflect on that and that it'll still happen...! will be reflecting on medications, health

teaching, how we deal with patients and families." • >'

Mary stated, "Well, I think I'm growing so you would continue to use it. You

can't ever think that you know everything and you're always going to be faced with

different experiences and different cases. I will continue to reflect so that I'm up to date

and competent. It's not just about the skills but your attitude.";

'

' Jane sees herself using reflective practice in this way:

...I think you always use reflective practice every day. I will use reflective

practice to help me move on in my education because it will be about 3 years

' '

' before I go into my Master's. It was interesting to look back at my portfolio and

see how far I've come. I feel I use reflective practice every day, but as far as

writing things down that's not something I do well. As a 4^^-year nursing

student, they always talked about the portfolio and upgrading it. I sometimes

think that it's hard to do, it's not unrealistic, but it's hard to keep it updated all the

time. It's the time involved in keeping it upgraded. You are constantly reflecting

on what you did on a shift and if you've had a really bad shift you talk about it

with your family members and that helps you release. I would use reflective

practice as a stepping stone for future educational opportunities. Reflective

-' practice has been a learning tool and a guide to keep track ofmy experiences as a

nurse."

Are there any other points about reflective practice thatyou would like to raise at this

point in our interview?
•

Carole added,

When I read that you were doing this research I just wondered how these

'

' portfolios [mandated by the College of Nurses] are beneficial? The portfolios

don't prove that you're learning or upgrading your knowledge. I think that we
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need to get points for taking courses and that way you know that we're getting the

Cha education that we need to stay current. I think that when they teach you in school

it's a great foundation for having you critically think of different scenarios of a

situation that you've had, but I could professionally sit stagnant for several years

but do a scenario in my journal. So, I don't think that is the best way to stay

i current. • • ••

Iris stated, "Actually, I'm part of the Nursing Quality Council on our floor and I

think that reflection would be a good thing to bring up and ask because I don't know if a

lot of people use it and I think it's really important. People take things for granted and

think that they know everything...particularly older nurses. I think you can always leam

something."

Mary added, "Through my program at [university] we definitely were encouraged

through the whole time we were there to use reflective practice. We used reflective '

journals. The postclinical conference was also a time for reflective practice. With the

journals we needed to be much more thoughtful. They were wanting us to use resources

in the journal. You used your experiences, but backed it up with data."

Summary of the Interpretation of the Interview Responses

This research study, which focused on Reflective Practice and the Novice Nurse,

demonstrated that the participants' perspectives on the reflective practice process did not

vastly differ, and were not overly unique from, the qualitative studies that have preceded

this one. Price (2004) identifies and differentiates the characteristics of reflective

practice and critical thinking in Table 3.

These characteristics permeate the three recurring themes that have emerged

through this research:

(i) Learning through practice and experience,

(ii) Learning through evidence and formally structured knowledge acquisition,

(iii) Professional practice enhancement.
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Table 3 .

Characteristics of Reflective Practice and Critical Thinking ^

Reflective Practice Critical Thinking

Emphasizes the instinctive or intuitive

Is expressive and inquisitive and explores

nursing as an art or craft

Emphasizes learning through practice

episode experience

Appreciates the world as a place of

constructed meanings that practitioners

need to understand as the basis of

behaviour

Emphasizes explicit reasoning and debate

Is analytical and strategic, linking

knowledge bases to practice strategies

Emphasizes deconstructing practice

examining processes, strategies and

supporting information

Understands the difference between

empirical information (fact) and attributed

meanings (perceptions)

The classic challenge: seeming sensitive to The classic challenge: defending practice

patient care when decisions or expertise are questioned

-n-

> cu*^. t- :

A :''•., /''\
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The preponderant belief that learning and knowledge acquisition were not only

worthwhile and valued, but were intrinsic in the reflective act, played a key role in the

subjects' responses. ->
.. .- ri^ \' . ;

Learning Through Practice and Experience '

It was interesting to hear the participants indicate that "reflective practice is

basically when you experience something during your shift whether positive or negative

and you take time to look back at how the day went. Could you have done something

better?" To do "something better," however, means that you would have to first

understand the situation or circumstance, and then have the knowledge to determine

whether you could have done "something better." Perhaps this was an articulated

understanding that reflective practice is an "instinctive or intuitive" (Price, 2004, p. 47)

process that is framed from a past similar experience. However, because each nurse was

still a novice she was unable to draw on her experience as part of her reflection since she

had not had the prior experience which would have catalogued appropriate behaviours in

specific circumstances. Consequently, increasing her knowledge was the best way to

gain simulated experiences which would then allow a semblance of intuitive reflection in

very specific circumstances. Mollis (2005) recognizes that "learning to be reflective

while history is happening is very difficult indeed" (p. 93). ,• ... uo v

Learning Through Evidence and Formally Structured Knowledge Acquisition

;]^\ What was lacking in the data from this research was the intuitive relationship that

is so frequently associated with reflective practice. As is evidenced by the interview data,

the nurses were using reflective practice as an evaluative exploration of their behaviours,

emotions, responses, and actions within an unfamiliar situation or circumstance. For

these novice nurses, reflection "helps me realize what happened, what could have

happened, and how I could have done something better" so that when the situation

reoccurs, a frame of reference will have been established. In each interview, reflection

was never associated with intuition or instinct, but rather with a process that returned one
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to textbooks or classrooms. '
'

' '"
'

Clearly, upon completion of formal undergraduate education in nursing, these

nurses did find an association between evidence-based practice and reflective practice.

For the purpose of this study, evidence-based practice is defined as "the systematic use of

the best available evidence" (Nafional Forum on Health, 1997). The nurses, however,

were not able to clearly articulate that the method by which they had chosen to reflect

was one aspect of evidence-based practice. In fact, they overwhelmingly denounced the

practice of cataloguing their reflections and associated references. Regardless, their

described behaviours and actions in the professional setting did demonstrate both a link

and an unrecognized value between the cataloguing and referencing of reflections, and

their participation in classroom educational opportunities, textbook readings, and journal

investigations as a Registered Nurse. Participating in these academic pursuits as a

Registered Nurse helped them to understand "a bit more about what I was doing and the

decisions that doctors were making about what [medication] works best" for their clients.

In other words, it helped to put an evidence-based frame of reference on their

professional decisions and behaviours. Further, a return to classroom and textbooks

allowed them to once again experience a situation and/or milieu that was comfortable to

them and where they were perceived (either personally or academically) as an expert.

Heath (1998) states that "Benner's (1984) description of novices and advanced beginners

[indicates that] they value the scientific approach for the rules and direction it supplies"

(p. 1055). Jane reflected Heath's statement in her interview as follows: "I think that the

more knowledge base you have the better you are able to handle complicated

situations....So I'm constantly trying to keep myself in education."

Schon recognized that "in order to convert a problematic situation to a problem, a

practitioner...must make sense of an uncertain situation that initially makes no sense" (p.

40). However, to make sense of an uncertain situation a practitioner must first frame the

situation from either an experiential perspective or from a "basic science" (Schon, 1983)
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perspective. It is the "basic science" or theoretical perspective that Schon, Benner (1984),

and Heath (1998) all indicate to be singularly "insufficient to produce higher levels of

performance" (Heath, p. 1 055). "Nursing actions can rarely be simply right or wrong

and qualified nurses may perform at different levels with both formal theory and

experience contributing to their decisions" (p. 1055). ^ pcne^ix:-

Professional Practice Enhancement

So, how are these 4 novice nurses, who have aptly articulated the theory-in-

reflection perspective, to advance their professional practice through reflective practice?

The "rules and directions" (Heath, 1998, p. 1056) associated with the academia behind

nursing are providing these novice nurses with the ability "to really understand some of

what I was doing and some of the medications that I was giving." "I wanted to learn the

right way to do something" and that path inevitably led to a classroom or a textbook.

But, the recognition that "if you've had a really bad shift you talk about it" was beginning

to emerge.

Each research participant was able to identify that the biggest barrier to reflective

practice is the time that is involved in the process of reflection. As Heath (1998)

indicated in her work, "perhaps the major issue [is not the limited skills but] is the time to

reflect" (p. 1058). The notion of expanding our concept of reflection as something that

happens naturally within our daily lives can take us to a new understanding ofhow we

learn. In essence, when we talk about not having time to reflect it is an indicator that we

have not yet come to understand ourselves as reflective beings. It is more than assessing

what we need to know; it is an act of knowing what we know, and what we do not know.





CHAPTER FIVE: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

The objectives of this study were to explore on the possibihty that the use of a

standard definition and framework for reflective practice in nursing education might lead

to a better understanding ofhow reflection can have an impact on the learning of novice

nurses. The perceptions of 4 novice nurses, and their descriptions of their experiences

with reflective practice, indicated that, for them, there might be a link between student

learnings of reflective practice and the subsequent values of the novice nurse that persist

around the utility of reflection in the clinical environment. •,,,!.. h^ ;;-'at!iT:: ;:^ .ii

I chose to interview a small group of recently graduated Registered Nurses. The

intent was to inquire into their experiences with, and perceptions about, reflective

practice and its use in a clinical environment. The Registered Nurses who participated in

the study were all staff members at a hospital in central Ontario. The study interviews

were taped and ultimately transcribed with all participant identifiers removed. I asked the

following questions of each participant: • ,;;^r ' „ ' c' -jcr-^ • ' ;;ivr •-

(i) What does reflective practice mean to you? ,;, ^
. ..ire:;' muv

(ii) Can you tell me about some changes to your practice that you have made

,:
in the last 6 months? -^i, ;. ; rv:,:.:;.;Ti - \ >i--^ t^^r-^- > -' -ij-^ - =

(iii) What motivated those changes? i !, ',

(iv) How do you see yourself using reflective practice 3 years from now?

In an attempt to mitigate bias, the participants were volunteers from one health

care institution in central Ontario that draws nursing graduates from a variety of central

and northern Ontario universities. The novice nurses were included in the study if they

were female and if they had graduated from an accredited nursing program since June

2004. Potential participants were excluded if they had been functioning as a Registered i

Nurse prior to June 2004. For the purposes of this study the participants needed to be

novice nurses as defined on page 9 of this text.

Through interview exploration and the strategically designed interview questions.
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the following themes emerged: learning through practice and experience, learning '

through evidence and formally structured knowledge acquisition, and professional

practice enhancement. The three themes led to further discussion about the importance of

standardizing a conceptual framework and definition for reflective practice, what

transformational learning through reflective practice might look like, and an exploration

of the long-term utility of reflective practice in the professional clinical setting.

Nursing education literature has proclaimed reflective practice as the vehicle that

will build the essential skills of critical thinking and self-direction. The literature has also

identified a variety of conceptual frameworks and devices to assist educators in

facilitating the process of reflective practice. However, a precise and standardized

definition of reflection remains somewhat elusive. The literature consistently recognizes

reflective practice as: a technique to be used for the development of critical thinking

skills; a method from which nursing theory can be channeled into the clinical and

political arenas; a procedure which would enhance the development of new theories of

nursing; a flexible method to problem-solve; a process by which nurses can realize value

in their excellent work thus enhancing self-esteem; a process by which self-awareness is

achieved through critical analysis and evaluation (Andrews, Gidman, & Humphreys,

1998; Greenwood, 1998; Haddock & Bassett, 1997; Heath, 1998; Pierson, 1998, Rooda

& Nardi, 1999; Scanlon & Chemomas, 1997; Schmieding, 1999). "^ "^
• - '

-•\Z'', This study was designed around Heath's model (1 998) of "Theory Integration via

Reflective Practice." Based upon the model, the novice Registered Nurse would have the

theory and some clinical experience that would provide for reflection upon her practice.

The nurse would be competent to reflect upon her knowledge and experience as an

emerging professional nurse. Ultimately, collecting information on reflection at this level

of practice would provide a glimmer of its perceived utility and value as the nurse

becomes a competent practitioner. - n"!* r •'^
.. • ,

•

•:.:
• ..

' The research design and instrumentation were piloted by 4 senior nursing
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administrators and/or clinicians. The feedback provided by the pilot group was useful in

reworking original wording of the qualitative interview questions.

The research project sought, and obtained. Research Ethics Board approval from

both Brock University and the research site, a hospital in central Ontario. All study

participants were recruited from the current employees at this hospital. The participants

were recruited from a research advertisement strategically located throughout the

hospital. Participants were exclusively female, had graduated from an accredited nursing

education program after June 2004, were working as Registered Nurses at the research

site, and had not worked as a Registered Nurse prior to June 2004.

'
•

' The text of the interviews were contained on audiotapes and ultimately

transcribed and grouped into themes. The study participants' privacy was maintained in

the research text through the use of pseudonyms, and by removing all subject identifiers

such as the name of the unit where the participant works, and specific practice references

that would identify the participant's home clinical unit. ^

.v-. ; i p; . . 1 V' ,
' Discussion

-« The intent of this study was to explore the overall utility of reflective practice

within the experiences of 4 novice nurses. Might the lack of clarity regarding a

standardized definition and framework for reflective practice have hindered the learning

and clinical usefulness of this process? The trends in the responses from this qualitative

study suggest that the lack of standardization has indeed not affected the utility of

reflective practice for this particular group of novice nurses. However, while formal

standardization of both definition and framework have yet to occur within the literature

surrounding nursing education and reflective practice, it would appear that these

participants from two separate universities expressed common ground in both of these

areas. For instance, when asked what reflective practice meant to them, each talked

about "looking back" at a situation to gamer learning from the experience that evoked the

reflection. Each nurse expected that this "looking back" would lead to anticipated
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improvements in her responses to the situation when it occurred again in her practice.

Just as a lack of a standard definition for reflective practice did not create

confusion within the responses of the 4 participants, the lack of a standardized framework

did not appear to hinder their use of the process. Each participant, regardless of her

undergraduate facility, was able to discuss how she utilized theory and experience for

reflection in both her undergraduate degree and her professional practice as a novice

nurse. While none of the nurses articulated a reflective practice framework in connection

with a theorist, they all discussed how their academic programs used the reflective

technique ofjoumalling within their clinical experiences. As Heath (1998) has identified

in her framework, it is this unification of experience and theory that then leads the

reflective practice process to become a transformational event in learning.

While data demonstrate that the study participants resoundingly disliked the

joumalling process that the academic facilities had used as a vehicle for teaching

reflective practice. However, each participant articulated that reflection was associated

with "learning" and a review of literature. All 4 nurses identified that there were certain

events that spurred them on to either take courses or read textbooks in response to an

event that initiated reflection. This is an example ofhow theory can merge with

experience in reflective practice so that the practitioner gains a way ofknowing (Heath,

1998) for similar situations in the future. ^ <h> v r. *v

p
^.^' 10 i).^*c ^a-i "•'ivV I xotf'ic:^^' ' Conclusions , < i ^:i^, • ':..'' . :

This qualitative study and its emergent themes support the research that has

previously been done in reflective practice by such authors as Heath (1998), Benner

(1984), and Schon (1983). Originally, I had allotted one hour for each interview

believing that I would receive a plethora of information from each study participant.

What I discovered was that the interviews lasted, at the very most, for approximately

fifteen minutes. As I was reflecting on my interview technique following the meeting

with the first participant, I initially focused on my own inexperience as a researcher.
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However, what I deduced from my own reflection was that the interviews were short not

necessarily because ofmy technique, but because of the lack of experience of the study

participants. According to Heath's model, however, the nurses were indeed competent to

reflect upon their knowledge and experiences and because they had limited experiences

the information that they could provide for this study was also limited. Consequently, I

was able to see the novice nurse in action. As the research process unfolded, I was really

jolted by how well these nurses fit the description of "novice" that has been defined so

readily in the literature. iM.ira! i^i^i^^.: .
- n

The data from this study emphasized that with this particular novice nurse group,

intuitiveness and instinct related to reflective practice were not clearly connected by the

nurses. In chapter 2, the literature demonstrated that while one standard definition of

reflective practice is eluding scholars, themes are emerging fi-om the various definitions.

An aggregated definition of reflective practice from the literature would indicate that

reflection is an aspect of thinking and a way of knowing. While the concept of "a way of

knowing" indicates a sense of prior experience which may thus create intuition or

instinct, the aspect of thinking is evident in the nurses' responses to the questions on

reflective practice. Iris indicated that she "would think I have to learn about this, I have

to read about that." Jane stated that she was "constantly now trying to increase my

knowledge base." Clearly, to think about a situation does not necessarily mean that you

need to have had prior experience with that situation or even one similar; rather, you have

to have the ability to think about, and through, the situation. Each nurse was eager to

"learn" about aspects of the area(s) in which she worked so that she would have the

knowledge to "think" about situations, and ultimately experience the situation safely .

which would then lead to the development of a repertoire of "knowing" related to her

client base. Jane stated: "But, looking back I don't ever want that [hemorrhage] to

happen again where I feel so unprepared so taking courses and inservices will keep me

updated and aware of what to do." Thinking and learning worked together for these
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novice nurses, which uhimately would lead to a way of knowing that was believed to be

safe.

This particular group of novice nurses was not prepared to view nursing as

anything but a science with rules and prescripts to be followed for safe and effective

practice. For instance, Carole worked "with a lot of pain management issues on the floor

so I took a pain management course. I just didn't know enough about the medications

that I was giving and wanted to improve on that for my patients." Returning to class or

textbooks was viewed as the predominant reflective tool; the ability to view nursing as an

art or craft, though, could emerge as the novice practitioner moves through Benner's

(1984) stages from novice to expert practitioner. Benner's five stages include: novice,

advanced beginner, competent, proficient, and expert.

Price (2004) differentiates the characteristics of reflective practice and critical

thinking. In a comparative review, she states that critical thinking "is analytical and

strategic, linking knowledge bases to practice strategies" (p. 47). The nurses in this study

supported that statement in their repetitive expressions that they needed to take courses to

better understand what it was that they were doing in order to make a difference, through

their practice, to the patient. t1 uiloctKnis '- .:v<.
. . :»i <t '

^-i
.

• ^^--^-.^
;• :;

The participant responses suggest that transformational learning can be linked to

reflective practice. In a profession such as nursing, transformational learning does take

place during significant events that prompt the reflective process. Jane's statements

about the hemorrhaging patient, her responses to the situation, and her "days" of

reflection afterward, which led to an improved awareness of hemorrhage identification,

are markers of this apparent linkage. Iris identified that she needed to better understand

the medications that she was administering to better plan for her patient's care; this

reflection on her practice led her to take courses on medications that subsequently

improved her knowledgebase and thus enhanced her practice. Her progressive learning

seems to bear relationship to Mezirow's (1997) description of changing perspectives.
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"Such learning is a critically reflective process wherein the learner ultimately assesses

previous understandings to determine whether those assumptions still hold in the

learner's present situation" (p. 60). In the nursing profession, it is difficult to either

watch someone die or come close to dying and not be transformed by that experience.

;. The lack of a standardized definition and framework around reflective practice

seems to not have hindered the usage of reflection within this group of novice nurses.

Each of them aptly espouses the benefits that it has provided to their practice.

The perceived long-term use of reflection was positively identified by the study

participants. However, each nurse, without exception, indicated that she did not benefit

from the joumalling and cataloguing of clinical experiences during their undergraduate

education. They viewed this experience as time-consuming, exhausting, and challenging

to keep current. "I sometimes think that it's hard to do [to keep the journal], it's not

unrealistic but it's hard to keep it updated all the time." What is interesting about this

phenomenon is that the double-loop learning in which they were engaged through the

reflective practice experience ofjoumalling, is what has made each of them focus on

evidence-based practice to improve client outcomes as a novice nurse. The experience of

referencing their student journal reflections not only provided a venue for self-reflection

with an unknown expert, but also embedded the importance of using evidence in daily

practice. The study participants all indicated that reflective practice was, to them,

associated with textbooks, joumals, or courses which, to this researcher, demonstrated a

link between reflective practice and evidence-based practice.

Implications for Practice

The responses of the study participants indicate an association between reflective

practice and evidence-based practice. As Iris aptly stated: i ^ i . r

- I really felt that if I wanted to treat my patients with the best care then I needed

"I'' to know a little bit more about what I was doing and the decisions that doctors

were making about what [medications] work best and that sort of thing. I really



»il.

''',<\

1
' »

-.0

>;'.;.;;)



44

wasn't a hundred percent with my level of knowledge in that area and I knew that

I needed to upgrade that if I wanted to really understand some ofwhat I was doing

and some of the medications that I was giving. fj

Through their reflective journeys and the searching of evidence, the nurses experienced

transformational learning as defined by Mezirow (1997) with improved practice v.

outcomes. Critical thinking and reflection are still in evolutionary phases with these

novice nurses. It is this combination that really holds the practice implications. This

study demonstrates that instinct, intuitiveness, and the ability to strategize the incoming

and quickly changing clinical scenarios, has yet to be formed in these novice nurses. It

will be very important that these nurses are provided with a strong expert nurse with

whom they can regularly work to learn the art of nursing. - ' -
.

•

The experiences and perceptions of4 novice nurses and the common themes

which have emerged indicate implications for clinical instructors and staff development

professionals. It is through reflection on their experiences that nurses can gain maturity

and confidence in their abilities. It may be that instruction around reflective practice

needs to provide a framework such as Sm>'th's (cited in Greenwood, 1998):

What do my practices say about my assumptions, values, and beliefs about nursing?

Where did these ideas come from?

What social practices are expressed in these ideas? - -- ,v ,,.. .

What is it that causes me to maintain my theories? -. • -. -,

What views of power do they embody? •
. ., . .* i:

Whose interests seem to be served by my practices? '»

What is it that acts to constrain my views of what is possible in nursing? .» .-^^
.

.

As a result of the participants' collective emphasis on rules and prescripts, it may warrant

revisiting Price's (2004) contention that "reflective practice is an approach to learning

and practice development which is patient-centred and which acknowledges the ,

untidiness and confusion of the practice environment" (p. 46). The instruction and use of
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reflective practice as a learning strategy may be a way to live comfortably and learn

within the confusion.

Implications for Further Research ^''

While this study supports the research that has already been completed in the area

of reflective practice, its link to transformational learning, and its importance in the

process of critical thinking as well as the experiences of the four novice nurses indicates a

link between reflective practice and the promotion of evidence-based practice through

joumalling. Might this link be consistently evident in the experiences of other novice

nurses? And, if so, how will reflective practice assist in embedding the importance of

evidence-based practice and vice-versa? It is important to further explore the utility of

reflective practice in a clinical environment. The mandate has been in effect now for

approximately 8 years and needs further exploration, if not evaluation, from a

teaching/learning point of view.

Due to the small participant population for this study, the findings cannot be

generalized. While it has already been identified that there might be a benefit to

enhancing the participant group for further research, it might also be highly beneficial to

conduct the same qualitative interview methodology with a group of expert nurses to

determine if similar themes emerge.

Standardization of a reflective practice definition and framework may not be

required by novice nurses as demonstrated in the inter\'iew responses from this study.

However, nurses who graduated prior to the year 1 996, and who were unfamiliar with the

term "reflective practice", would benefit from better understanding what reflective

practice means to their individual professional practice. This might be accomplished

through a standard definition and framework that is supported by the College of Nurses

of Ontario. In 1997, the College of Nurses of Ontario introduced reflective practice as an

annual practice requirement with the yearly registration renewal yet it neglected to

provide a formal definition of reflective practice. At that time, this created a challenge
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for me and my colleagues who had not received any education on the topic of reflective

practice. In an attempt to assist nurses with the reflective practice requirement, the

College did provide a Likert-type scale for practice evaluation but the scale did not, and

still does not, encompass fundamental questions around the practitioner's assumptions,

values, and beliefs about nursing practice and professionalism. A standardized

framework would not only include the reflective practice tool that the College has

developed, but would also include probing questions around values and assumptions that

may promote more far reaching professional development than the Likert-type

assessment scale may do on its own.

Recommendations

The study participants, in this case, articulated significant discontent with the

joumalling methodology used during their undergraduate nursing education. However,

it is precisely this joumalling and reference cataloguing that has reinforced the

importance of evidence to practice. With evidence-based practice so high on the

professional and political agendas, research should be proposed into the utility of

reflective practice in embedding evidence-based practice.

The responses of these four novice nurses indicate that staff development and

continuing education instructors need to acquire further learning that fosters reflection as

an intuitive process. It is the cycle of learning, reflection, and growth, which needs to be

nurtured and monitored to assess the novice and expert nurse's ongoing practice.

And, finally, a standardized framework and definition of reflective practice as a

learning strategy would be beneficial to the profession both inside, and outside, formal

academic learning environments.

Epilogue

My own learning that occurred throughout the process of researching and writing

this thesis was an overwhelming surprise. I entered this study believing, as many ofmy

colleagues did, that reflective practice was truly a waste of time for the front-line
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clinician. Arguably, my biggest learning was the importance of reflection in the learning

cycle. Each of the nurses in this study indicated that they used reflective practice as a

way to determine whether they could have "done something better". Also, each nurse

identified that they used reflection as a method to identify what education they needed to

improve their practice. It became very clear to me that reflective practice was not as

useless as I believed when I embarked upon this learning journey. Consequently, I have

enlarged my view of learning and knowledge and what knowledge actually encompasses.

?>Kilc^ •-' .";:

;ic_v i :
....' (

.1. r . L-i

(\nl

' ft i.-"t' ';^-

'•V

, .'".'V

!ti, •^ r"
" Ti-

h..' . V-

\/



J ' j i



48

References ,
' • u .

,• . , -;

Andrews, M., Gidman, J., & Humphreys, A. (1998). Reflection: Does it enhance

professional nursing practice? British Journal ofNursing, 7(7), 413-417.

Benner, P. (1984). From novice to expert: Excellence andpower in clinical

nursing practice. Menlo Park, CA: Addison-Wesley

Benner, P., Hooper-Kyriakidis P., & Stannard, D. (1999). Clinical wisdom and

interventions in critical care: A thinking-in-action approach. Toronto: W.B.

Saunders.
^

Jivt .i. ..

Brown, S. C, & Gillis, M. A. (1999). Using reflective thinking to develop personal

professional philosophies. Journal ofAdvanced Nursing Education, 38{A),

171-175.

College of Nurses of Ontario. (1996). Quality assurance: Reflective practice.

Retrieved September 7, 2004, from http://www.cno.org/quality/rpl 201 .html

College of Nurses of Ontario. (2004) Fact sheet: Quality assurance reflective

practice. Toronto: College of Nurses of Ontario. i

Cooper, S. (2001). Theories oftransformational learning. Retrieved June 1 0, : -

2005, from http://www.konnections.net/lifecircles/transleam.htm

Greenwood, J. (1998). The role of reflection in single and double loop learning.

Journal ofAdvanced Nursing., 27, 1048-1053.

Haddock, J., & Bassett, C. (1997). Nurses' perceptions of reflective practice.

Nursing Standard, 77(32), 39-41.

Hancock, P. (1998). Reflective practice—using a learning journal. Nursing

Standard, 13{17), 37-40.





49

Heath, H. (1998). Reflection and patterns of knowing in nursing. Journal of

Advanced Nursing, 27(5), 1054-1059.

Hollis, J. (2005). Finding meaning in the second halfof life. New York: Gotham

Books. ) " /.'?'.•' v./' •, :., j^-rf ,"* ^'-M,. • ..'^K .,

Johns, C. (2000). Becoming a reflective practitioner: A reflective holistic approach to

clinical nursing, practice development and clinical supervision. Oxford:

Blackwell Science.

Johnson, B., & Christensen, L. (2000). Educational research: Quantitative and

qualitative approaches. Toronto: Allyn & Bacon. j ^

Kim, H. S. (1999). Critical reflective inquiry for knowledge development in _..-^^•

nursing prdiclice. Journal ofAdvanced Nursing, 29{5),\205-\2l2.

Kuiper, R. (2004). Nursing reflections from joumaling during a perioperative

internship. AORN Journal, 79(1), 195-218.

Leight, S. (2002). Starry night: Using story to inform aesthetic knowing in

women's health nursing. Journal ofAdvanced Nursing, 3 7{\), \0S-\ 14.

Liimatainen, L., Poskiparta, M., Paivi, K., & Sjogren, A. (2001). The development of

reflective learning in the context of health counselling and health promotion

during nurse education. Journal ofAdvanced Nursing, 34(5), 64S-65S.

Mason, J. (2002). Qualitative researching (2nd ed.). London: Sage.

Mezirow, J. (1997). Transformation theory out of context. Adult Education Quarterly,

48,60-62. -, • • :





50

National Forum on Health. (1997). Nationalforum on healthfinal report. Retrieved

September 8, 2003, from _ ., -** ^

http://\vvvw.hc-sc.gc.ca/english/care/health forum/publications/fmvoll

Parse, R. R. (1998). The human becoming school ofthought. Thousand Oaks, CA:

Sage.

Pierson, W. (1998). Reflection and nursing education. Journal ofAdvanced

Nursing, 27,165-170.

Riley-Doucet, C, & Wilson, S. (1997). A three-step method of self-reflection using

reflective journal writing. Journal ofAdvanced Nursing, 25, 964-968.

Rooda, L., & Nardi, D. (1999). A curriculum self-study of writing assignments and

reflective practice in nursing education. Journal ofNursing Education, 38(1),

333-335.

Scanlon, J. M., & Chemomas, W. M. (1997). Developing the reflective

teacher. Journal ofAdvanced Nursing, 25, 1 1 3 8- 1 1 43

.

Schmieding, N. (1999). Reflective inquiry framework for nurse

administrators. Journal ofAdvanced Nursing, 30{}), 63 1-639.

Schon, D. A. (1983). The reflective practitioner: How professionals think in

action. New York: Basic Books.

Taggar, R. (2001). Reflective practice gets new tool. Communique, 2(4), 11.

Warelow, P. (1997). A nursing journey through discursive praxis. Journal of

Advanced Nursing, 26, 1020-1027.

Wilkinson, J. (1999). Implementing reflective practice. Nursing Standard, 1 3(21),

36-40.





51

Williams, B. (2001). Developing critical reflection for professional practice

through problem-based learning. Journal ofAdvanced Nursing, 34{\), 27-34.

). .-.

'Ur. 1^:

MVi] \ fc-e

•n.:n. t > ».

B:o^v;!. S 9 1 -li^is, M. ( P*'

< "h^'Hi'-
•

'-^

'i>-'^'-'

.

•"
1 %-





52

.
' i! ^ Selected Bibliography

Allen, M., et al. (1997). Reflections on Mitchell's reflection. Nursing Science^'

Quarterly, 10(2), 12-73.

Andrews, M., Gidman, J., & Humphreys, A. (1998). Reflection: Does it enhance

professional nursing practice? British Journal ofNursing, 7(1), 413-417.

Bjomsdottir, K. (2001). Language, research and nursing practice. Journal of

Advanced Nursing Science, 33(2\\59-\66.

Brunt, B. (2005). Critical thinking in nursing: An integrated review. The Journal

ofContinuing Education in Nursing, 36(2), 60-61. ,-•
. . --i

•

Brown, S., & Gillis, M. (1999). Using reflective thinking to develop personal

professional philosophies. Journal ofNursing Education, 38(4), 171-175.

Chambers, N. (1999). Close encounters: The use of critical reflective analysis as

an evaluation tool in teaching and learning. Journal ofAdvanced Nursing, 29(4),

950-957. ^ - , •

Cody, W. K. (1999). Affirming reflection. Nursing Science Quarterly, 12(\),4-S.

Craft, M. (2005). Reflective writing and nursing educaton. Journal ofNursing

Education, 44(2), 53-51 . ..,:; .
. . -, .,r

Dunniece, U., & Slevin, E. (2000). Nurses' experiences of being present with a

patient receiving a diagnosis of cancer. Journal ofAdvanced Nursing,

52(3), 61 1-618. .
•

•
. ,., .

'
:

Edwards, S. (2003). Critical thinking at the bedside: A practical perspective.

British Journal ofNursing, 72(19), 1 142-1 149.





53

Fonteyn, M. E., & Cahill, M. (1998). The use of clinical logs to improve nursing

students' metacognition: A pilot study. Journal ofAdvanced Nursing, 25(1),

149-154.

Glaze, J. (2001). Reflection as a transforming process: Student advanced nurse

practitioners' experiences of developing reflective skills as part of an MSc

programme. Journal ofAdvanced Nursing, ^4{5), 639-647.

Price, B. (2005). Self-assessment and reflection in nurse education. Nursing Standard,

7P(29), 33-37. .-- ^. -^ . -::^-:-—

-

Smith, A., & Jack, K. (2005). Reflective practice: A meaningful task for students.

Nursing Standard, 1 9(26), 33-37.

Stockhausen, L. (2005). Learning to become a nurse: Students' reflections on

their clinical experiences. Australian Journal ofAdvanced Nursing, 22(3), 8-14.

Thorpe, K., & Barsky, J. (2001). Healing through self-reflection. Journal

ofAdvanced Nursing, 35{5), 760-76^.

Todd, G., & Freshwater, D. (1999). Reflective practice and guided discovery:

Clinical supervision. British Journal ofNursing, 5(20), 1383-1389.

Tumbull, J. (1999). Intuition in nursing relationships: The result of "skills" or

"qualities"? British Journal ofNursing, 8{5), 302-306.

von Klitzing, W. (1999). Evaluation of reflective learning in a psychodynamic

group ofnurses caring for terminally ill patients. Journal ofAdvanced

Nursing, 30{5), 1213-1221.





54

Appendix A

Research Recruitment Advertisement

REFLECTIVE PRACTICE AND THE NOVICE NURSE
A Nursing Research Initiative

Volunteers wanted for a nursing research project It's

an interview designed to solicit your thoughts on

reflective practice. Volunteers must be female, have
graduated from a university nursing program within

the past 12 months, and employed by RVH This

research project will take less than one hour of your

time. If you are interested in participating in this

project, please contact Karen Fleming at extension

4421, or by hospital e-mail. Thanks for considering this

great opportunity!!
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Appendix B

Research Information Letter and Consent Form
Graduate Research in Education: Brock University '^

'

Research Title: Reflective Practice and the Novice Nurse
REB File Number: 02-266

Principal Investigator: Karen Fleming, RN, BA (Hons.), MEd (cand.)

7 Tamarack Trail

Barrie, ON
Phone: (705)-730-7544

E-mail: kfIeming@sympatico.ca

Faculty Supervisor: Dr. Milree Latimer

Brock University

St. Catharines, Ontario.

Phone: (?05):688-5550 ext. l^[

Dear Study Participant:

Thank you for considering to participate in this qualitative phenomenologic

graduate research project. The study is being conducted to explore the

significance of reflective practice to the novice nurse. This project has been
reviewed by, and received ethics clearance through the Office of Research
Ethics Board at Brock University.

Your participation in this study is expected to take no longer than 60 minutes of

your time. If you decide to participate in the study you will be asked four open-

ended questions as follows:

1.0 What does reflective practice mean to you?
2.0 Can you tell me about some changes that you have made in your practice

in the past 6 months?
3.0 What motivated the changes?
4.0 How do you see yourself using reflective practice 3 years from now?
You may leave unanswered any question that you prefer not to answer.

While you may not benefit personally from your participation in this study, the

information obtained from this research may motivate organizational structures to

re-examine their beliefs and philosophies around reflective practice.

All information collected from participants in this study will be aggregated. Thus,

your name will not appear in any report, publication, or presentation resulting

from this study. The data, with identifying information removed, will be retained
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indefinitely and will be securely stored in a locked office. In the event that you
have any question and/or concern about your participation in this study, please

contact the Research Ethics Officer at Brock University (905)-668-5550

extension 3035, OR Research Ethics Chair at Royal Victoria Hospital (705)-728-

9090 extension 4320.

You may withdraw from the study at any time by advising the researcher of this

decision.

The research will be available in September 2005.

The undersigned research participant: (1) has read and understood the relevant

information; (2) understands that he/she may ask questions in the future; (3)

indicates free consent to research participation through the signature below. You
have been provided with a copy of this form. Please keep it in your records for

future reference as required.

Your signature on this form indicates that you have understood to your

satisfaction the information regarding participation in the research project and
agree to participate as a subject. In no way does this waive your legal rights nor

release the investigator or involved institutions from their legal and professional

responsibilities.

Signature of Participant Date

Signature of Researcher Date
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Appendix C

Brock University

Research Semces St. Cathannes. Ontario Telephone (905) 688-5550 ext 3035
rehghrorkii ra rflnadal?SlAl fan (qnS^fi«X-l748

DATE: January 6, 2005

FROM: Linda Rose-Krasnor, Chair

Research Ethics Board (REB)

TO: Milree Latimer, Education

FLE^^NG, Karen

FILE: 02-266 - Fleming

TITLE: Reflective Practice and the Novice Nurse

The Brock University Research Ethics Board has reviewed the above research proposal.

DECISION: Accepted as Clarified

This project has received ethics clearance for the period of March 24, 2004 to May 30, 2005 subject to

full REB ratification at the Research Ethics Board's next scheduled meeting. The clearance may be

extended upon request. The study may now proceed.

Please note that the Research Ethics Board (REB) requires that you adhere to the protocol as last

reviewed and appro\'ed by the REB. During the course of research no deviations from, or changes to,

the protocol, recruitment, or consent form may be initiated without prior wTitten approval from the REB.

The Board must approve any modifications before they can be implemented. If you wish to modify your

research project, please refer to http:/A\^\^\.brocku.ca/researchser\ices/Forms/Forms.html to complete

the appropriate form Revision or Modification to cin Ongoing Application.

Adverse or unexpected events must be reported to the REB as soon as possible with an indication of how^

these events affect, in the view of the Principal Investigator, the safety of the participants and the

continuation of the protocol.

If research participants are in the care of a health facility-, at a school, or other institution or communit>^

organization, it is the responsibility^ of the Principal Investigator to ensure that the ethical guidelines and
approvals of those facilities or institutions are obtained and filed with the REB prior to the initiation of

any research protocols.

The Tri-Council. Policy Statement requires that ongoing research be monitored. A Final Report is

required for all projects, with the exception of undergraduate projects, upon completion of the project.

Researchers with projects lasting more than one year are required to submit a Continuing Review Report

annually. The Office of Research Services will contact you when this form Continuing Review/Final

Report is required.

Please quote your REB file number on all future correspondence.
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RVH Research Ethics Committee
The Royal Victoria Hospital

201 Georgian Drive

Barrie, Ontario

L4M 6M2

(705) 728-9090 ext. 4376

Ms. Karen Fleming February 21, 2005

Professional Practice Leader

The Royal Victoria Hospital

201 Georgian Drive

Barrie, Ontario

L4M 6M2

Re: Reflective Practice and the Novice Nurse - Approval

I confirm receipt of the revised Consent for this Study, on today's date. All conditions of

approval have now been met. From an ethics-perspective, you are free to commence this Study at

your earliest convenience.

Sincerely,

Dr. Debra Merrill

Interim Chair
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