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ABSTRACT 

Reflective practice is regarded as fundamental for nursing practice. However there is 

an absence of clarity regarding its meaning which therefore results in challenges 

for educationalists who are engaged in the teaching and development of curricula 

for nursing. Despite this there are several converging view points on the meaning 

of reflective practice such as the triggering of an emotional response, the 

development of professional identity, personal beliefs and values being 

questioned, knowledge being analysed and there is a building or connection of 

new and existing knowledge.  Reflection also has emancipatory claims which 

involves the inclusion of broader social critiques and critical reflection. 

The use of reflective practice within nursing work environments can be challenging. 

Power struggles within health care organisations are evident and can impede the 

use of reflective practice where the ward environment values scientific 

knowledge and management values above other sources of knowledge.  

Additionally the lack of time for reflection is also regarded as a significant 

challenge   for reflective practice.  

The assessment of reflective practice with in nurse education has had considerable 

debate. Assessing reflection is regarded as an effective method of recognising the 

value of reflection for practice and for narrowing the theory practice gap. 

However assessment of reflective practice is also regarded as restricting the 

student by establishing boundaries and guidelines, which may refrain the student 

from honest reflection as the assessor is judging the actions and overall cause 

potential frustration to the student. This is further compounded by the lack of 

experience of lecturers when correcting reflective assignments.  

Keywords  

Nurse education, reflective practice, power struggles, assessment process, lack of 

clarity of understanding of reflective practice.  
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1. Introduction 

 

While Schön’s work related to reflective practice was very influential and is regarded 

by many as the bedrock of reflective practice (Gibbs, 1988; Johns, 1992; Bulman, 

2013), a problem habitually raised within the literature is the absence of conceptual 

clarity surrounding the term reflective practice particularly within nursing. The 

concept according to Kinsella (2007) remains elusive and is open to many 

interpretations being applied in several ways within practice and educational settings. 

This lack of clarity adds to the challenges that educators and indeed practitioners 

encounter when using reflective practice as a method of teaching and learning. 

Furthermore critical theorists view reflective practice as encompassing the practitioner 

being mindful of the social and political processes suggesting that reflective practice 

can lead to emancipation of self. The practical application of reflective practice within 

the work culture environment cannot be underestimated. Ward culture and its 

influence on practice and learning can have a significant impact on learning through 

reflective practice within nurse education. Additionally considerable debate surrounds 

whether reflective practice should be formally assessed. Advocates for assessment 

(Davies and Sharpe 2000) argue that   inclusion of reflective practice into the 

curricula formalises and acknowledges its significance within education whereas 

opponents to such practice (Winter 2003, Sumison and Fleet 1996) argue that there 

are no grounds to assess reflective practice citing lack of reliability and impartiality as 

major obstacles to its successful implementation.  This discussion paper aims to 

further knowledge and deepen awareness among nurse educators regarding reflective 

practice within nurse education. The paper shall initially discuss the multiple 

interpretations of what constitutes reflective practice, it shall also highlight the debate 

suggesting that critical reflection holds emancipatory claims, the complexities of the 

ward environments, hierarchical structures and its influences and power over learning 

through reflective practice     will be discussed. Finally the use of formal assessment 

within the context of reflective practice will be deliberated.      

 

Defining reflective practice  

Reviewing the literature has revealed that the term ‘reflective practice’ has multiple 

meanings, and varies from solitary exploration of practice to critical discourse with 
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others. Reflective practice for some is regarded as a way of thinking about practice 

while others view it as a method of reflecting on one’s practice using a variety of 

structures and approaches (Jasper, 2006). Indeed many attempts to define reflection 

have been regarded as intellectual efforts to grasp something as if reflection has some 

sense of objective reality, ‘a point of reference so that everyone would know exactly 

what it is’ (Johns, 2004, p. 3). What is clear from the literature is that there is little 

consensus but plenty of opinion related to what reflection is. 

 

Conversely despite this there have been many attempts at defining reflective practice 

over the past fifty years, and a significant number of authors have contributed to the 

notions of reflection and reflective practice both within nursing and other professions 

(Moon, 1999; Bulman, 2008; Thompson and Thompson, 2008; Bulman, 2013). These 

new developments, with the introduction of reflection as part of professional practice, 

may reflect several converging lines of beliefs, assumptions and reasoning regarding 

reflective practice (Mann et al., 2009).  

 

An essential aspect of most theories of reflection encompasses reflecting on an 

experience and practice that would identify a learning need or situation (Johns, 1992; 

Boud et al., 1985; Schön, 1983). The triggering point for the process is an emotional 

response which can be a positive (Boud et al., 1985) or a negative one (Boud and 

Walker, 1998; Atkins and Murphy, 1993). Furthermore, there is an expectation that 

professional identity is developing as one’s professional and personal beliefs and 

values are questioned within the context of professional practice. Additionally, there 

is an analysis of sources of knowledge such as scientific, aesthetic and ethical 

knowledge (Schön, 1987; Gibbs, 1988; Bulman, 2013) which involves various levels 

of self-awareness (Thompson and Thompson, 2008). There is a building of, or 

connecting of, actions to existing and new professional knowledge. Lastly there is a 

link in its broadest sense made between thinking and doing, leading to the 

development of a professional who is self-aware and therefore competent (Boud et al., 

1985; Mann et al., 2009).   

Christopher Johns (2004), a world renowned researcher on reflection in nursing, 

moves away from ‘defining’ reflection as such and prefers to ‘describe’ what 
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reflection is. Johns (2004) presents the idea of practical wisdom which he refers to as 

the practitioner’s way of knowing in clinical situations. His descriptions involve the 

practitioner ‘being mindful of self’ (Johns, 2004, p. 3) which can occur before or after 

an experience in which the practitioner can self-focus with the intention of 

confronting, understanding and eventually moving towards a resolution of the conflict 

between the practitioner’s visions and the actual practice experience (Johns, 2004). 

Johns presented reflection as a methodical and ordered search towards achieving a 

desired level of practice. He developed a framework (Johns, 1998) to assist nurses to 

reflect on practice. His framework was influenced by Carper’s work (1978) pertaining 

to fundamental ways of knowing in nursing which is familiar to nurses Johns 

discusses the practitioner as being mindful of practice at a personal level. This level of 

mindfulness that Johns espouses is something that requires nurturing and sustenance 

throughout a nursing programme so that its potential can be realised. Furthermore 

Johns (2004) focuses on guided reflection and supervision of the practitioner on a one 

to one basis. Group support is essential for nursing students as reflection similar to 

any other activity is a learned process that requires teaching, support, guidance and 

trust. Thompson and Thompson (2008) are advocates of this and suggest various 

group learning activities which can provide worthwhile opportunities for reflection 

and subsequent professional learning and development such as team events and 

training courses.      

Critical Reflection and its Emancipatory Claims 

Some contemporary writing on reflective practice encourages both personal reflection 

and an inclusion of the broader social critiques (Finlay, 2008) and promotes the 

concept of critical reflection which is regarded as a more thorough approach to 

reflection using critical theory (Brookfield, 1995) which assists in developing critical 

consciousness towards emancipation. Critical reflection therefore is regarded as a 

method of enabling an understanding of how social assumptions can be socially 

restrictive. It can thereby facilitate new and empowering viewpoints, choices and 

practices. This new understanding may address some of the concerns of the feminists’ 

views of reflective practice as a form of hegemony.  
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Critical theorists see reflective practice as involving the practitioner being attentive to 

social and political analysis and thus enabling transformative social action and 

change. Moon (1999) advances this assumption by suggesting that emancipatory 

approaches depend on the development of knowledge through critical and evaluative 

methods of thought and inquiry in an attempt to understand ‘the self, the human 

condition and self in the human context’ (Moon, 1999, p. 14). Acquiring such 

knowledge, according to Moon (1999), will produce a transformation in the person at 

several levels: in the self and in the personal and social situation or indeed a 

combination of all of these. This viewpoint may also encourage students to understand 

and appreciate their participation in the situation in which they are oppressed (Freire, 

1972). 

Conversely, critical theorists have been criticised for the impracticality of introducing 

the broader social sciences into their theories of critical reflection. They raise 

awareness of social injustice and powerlessness for the student; however they do not 

demonstrate how the student is to bring about change (Thompson and Thompson, 

2008). This could possibly lead to frustration within the reflective process for the 

student with little else gained from the experience. I support this criticism within the 

context of nurse education to some degree. Nursing students in my opinion would 

lack the professional maturity to appreciate critical theorists’ expectations of 

reflective practice at the commencement of their nurse education programme, as this 

in my opinion would be an unrealistic expectation of a nursing student being initially 

socialised into a diverse and dynamic health care system. Nonetheless critical 

theorists create awareness within the student’s reflection which can be enhanced with 

increased practice experience. Brookfield (2001) voices similar concerns with 

developing critical thinkers in relation to reflective practice. He suggests that, 

although reflective practice can prevent us from becoming too complacent in practice, 

it can also be destructive. Brookfield (2001) offers an example of reflective practice 

resulting in alienation in situations whereby questioning norms and practices of 

colleagues and of organisations may result in reflective practitioners being regarded as 

subversive or indeed troublesome within nursing communities. This concern resonates 

with Bulman’s (2008) findings which identified that, similar to Brookfield (2001), 

developing the ability to question practice through reflection leads on occasion to 
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feelings of frustration and isolation among nursing colleagues. Describing this as ‘lost 

innocence’, Brookfield (2001) identifies the realisation that learning within nursing is 

a never ending pursuit which is complex and at times chaotic as nurses are struggling 

to find answers to the challenges of their practice. Therefore, while accepting the 

possible emancipatory effects which reflective practice may offer, there is also the 

possibility of feelings of frustration and disillusionment, resulting in 

disempowerment. There appears to be a dichotomy of outcomes within the critical 

approaches to reflection. Following critical reflection, having explored the 

assumptions and reasoning that have influenced the situation and its implications 

within the broader social context, it may be possible that, instead of feelings of 

liberation and empowerment, critical reflection may result in feelings of suppression 

and disappointment.  

Reflective Practice and the Work Environment  

 

The significance of the ward culture and power struggles within hierarchical 

organisations can have an adverse effect on reflective learning in nursing practice as 

research has highlighted the apparent powerlessness of the nursing profession to 

change. Several studies (Davies, 1995; Platzer et al., 2000; Gustafsson et al., 2007) 

have highlighted such powerlessness and the struggle among nurses to legitimise 

reflective practice as a form of knowledge within the ward environment.  

 

The idea of ward culture is evidenced by Gross Forneris and Peden-McAlpine (2007), 

who explored the use of reflection and narrative through a contextual learning 

intervention (CLI) to improve novice nurses’ critical thinking skills in practice in the 

United States of America (USA) in an acute care facility. The CLI was analysed over 

a six month period at two monthly intervals. In the initial period interval (the first two 

months),  the study ascertained that experienced nursing staff had established a 

socialisation process that overlooked the novice nurses’ existing knowledge, and gave 

little chance for dialogue. Power was evidenced by the preceptors and the preceptors’ 

expectations for the novice nurses’ performance. This subsequently led to an increase 

in the anxiety of the novice nurses as they endeavoured to filter the influences of the 

hierarchical hospital culture. The novice nurse demonstrated a lack of trust in her 
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knowledge and the preceptor influence on decision making was evident. However as 

the initial period progressed the influence of anxiety and power seemed to lessen and 

the novice nurse became more confident in their own critical thinking. This may be as 

a result of the novice becoming more socialised within the hierarchical hospital 

system therefore more aware of the social norms within practice. Furthermore, 

increased clinical experience may have enhanced professional confidence for the 

novice.  

 

The study identified that CLI provides a structured learning package that stimulates 

novice nurses to involve themselves in intentional and reflective dialogue with 

themselves and their colleagues, and this process assisted them in developing an 

attentiveness to the realities of care circumstances, and thereby accelerated the 

advancement of critical thinking and clinical competence (Gross Forneris and Peden-

McAlpine, 2007). This study concurs with Benner’s (1984) work in relation to the 

development requirements of nurses from novice to expert and highlights that the 

focus for the novice is trying to apply knowledge to the work practice situation. This 

is not critical thinking as there is no opportunity to apply different forms of 

knowledge to fit the context of the situation. Schön’s work (1983, 1987) focussed on 

contextual knowledge for professional development which involved moving beyond 

knowledge application to create contextual knowledge. The study indicated that, 

given the appropriate support, novice nurses were able to identify the individual 

contextual elements and assimilate these elements to generate a basis of contextual 

knowledge (Gross Forneris and Peden-Mc Alpine, 2007). It was evident from the 

study that, although power struggles within nursing itself were evident, in relation to 

decisions being made regarding patient care the ward culture became more open to 

critical analysis and questioning and this resulted in a more successful implementation 

of reflective practice.   

 

Furthermore Mantzoukas and Jasper (2004) explored the use of reflective practice 

techniques by registered nurses in four medical wards in the United Kingdom. 

Reflective practice appears to depend on the working environment and the context of 

the environment. The study findings imply that scientific knowledge and management 

values are appreciated over other sources of knowledge. Although nurses may 
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recognise reflective practice as beneficial for knowledge development, it can present a 

struggle for nurses. The results would suggest that reflective practice is only 

recognised as valid where nursing work is respected and where reflective practice is 

viewed as a valid source of nursing knowledge by the more powerful professionals 

within the organisations. Ward culture is regarded by Abma (2002) as an illusionary 

reality where the powerful agents construct a reality and language that can be 

differentiated from others and therefore allows them to be in the dominant position 

within the relationship. Therefore, although reflective practice was acknowledged by 

nurses as a valuable vehicle for professional development, it was not viewed 

positively by the powerful agents and thus its implementation was blocked 

(Mantzoukas and Jasper, 2004). What was interesting about this study was that 

scientific knowledge was valued by nurses and nurse managers, as well as medical 

staff, as being the superior knowledge. This type of knowledge was severely criticised 

by Schön (1983) as being insufficient to inform the everyday practice of practice-

based professionals. The specific knowledge or subjective knowledge learned or 

derived from personal reflection was regarded as inappropriate or worthless. The 

perceived powerlessness of the nurse resulted in practices and routines that were 

based on the preferences of the ward manager or the medical staff, rather than best 

practice. Therefore it may be regarded that reflective nursing practice can be a method 

of controlling or a system of checking nursing knowledge and practice.  

 

 

Finally lack of time is also viewed as a restraint or deterrent for reflective practice. 

Students indicated that they did not receive enough time to reflect, while for others the 

clinical location influenced their ability or inclination to reflect. Overall, these 

findings would suggest that the clinical environment, with its social, cultural and 

political influences, has a significant impact on reflective practice. These findings 

would concur with Boud and Walker (1998) who described the social, cultural and 

political influences as the single most noteworthy motivator in reflection and learning 

for nurses.  

 

In contrast Holmes’ (2010) study exploring registered nurses’ understanding of 

reflection in practice did not identify power or the lack thereof as a barrier or an 
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influence to reflective practice in nursing. The findings revealed that time was a major 

influence on their ability to reflect. However some nurses rejected this claim and 

suggested that lack of time is used as an excuse. It is essential however to 

conceptualise what time is or means for the individual nurse. Time may mean 

busyness, being involved in a high volume of work, indeed, and using time effectively 

or time to sit down and think. This study suggested that the more experienced nurses 

saw the concept of time differently. Some of these experienced nurses suggested that 

they could make time to reflect if it was necessary, or indeed that time was not very 

significant as reflection was a personal subconscious act. This was evidenced by one 

of the respondents who said that:  

 

No I don’t think it is, I mean I don’t sit down and think I’ve got to 

reflect on this now, you maybe reflect after the event when you have 

got time to sit and think about it, well it’s not even that I make time, 

it’s just subconscious and I do it anyway (Holmes, 2010, p. 29). 

 

The issue of time is significant is relation to the definition of reflective practice for 

practice nurses. Experience tends to bring about a more confident and personal 

approach to  reflective practice while novices tend to view it as a structured process 

and they may be why novices identify that they do not have sufficient time to reflect.  

 

Assessment of Reflective Practice 

 

There is considerable debate in the literature regarding whether reflection should be 

assessed or whether it is appropriate to assess such a personal process (Bulman, 

2008). Davies and Sharpe (2000) suggest that incorporating reflection into academic 

curricula is an efficient method of formalising the use of reflection and acknowledge 

the value of reflection for learning within professional practice. They further argue 

that incorporating reflection within the assessments assists in bridging the 

complexities of practice with that of academic exploration and thereby narrows the 

theory-practice gap (Davies and Sharpe, 2000). In contrast, Boud and Walker (1998) 

argue that effective reflective practice does not need any boundaries. Establishing 

such boundaries enforced through assessment may make reflection inappropriate by 

suggesting that creating criteria for assessment within reflection will in some way take 
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from the creative and subjective process of reflection. Bolton (2005) concurs with 

these sentiments and adds that reflection is unsuitable for quantitative assessment, 

acknowledging however that by not assessing this learning method concerns may be 

raised regarding its credibility within the educational forum. The concern here may be 

that if reflective practice is not assessed, students may not view it as a worthwhile 

process and fail to engage with it.  

 

Conclusion and future work. 

Reflective practice has proved an accepted approach to professional knowledge within 

the last three decades, principally in nursing. While it is purported as an acclaimed 

approach its meaning lacks conceptual clarity. Such ambiguity surrounding the term 

reflective practice do not help to advance it as a valued method of teaching and 

learning within nurse education.  Furthermore Reflection in nursing practice is a 

complex issue which generate several contemporary theoretical debates within the 

wider context of nurse education. This is further compounded by cultural norms 

within nursing practice which address the role of reflection in the work environment 

for nurses and nursing students. The assessment of reflective practice creates 

considerable debate regarding it appropriateness of examination within nurse 

education. Despite the discourses regarding reflective practice creating awareness 

regarding these contemporary debates is essential for nurse educators to progress 

reflective practice further. It is therefore essential that nurse educators gain a deeper 

understanding of how reflection can be utilised in nurse education to promote and 

enhance the student learning experience.    
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