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Clinical Psychologists’ use of reflection and reflective practice within clinical work  

 

Abstract 

 

Much of the previous research regarding reflective practice has considered the training and 

development of reflective skills but little attention has been paid to how these are used by 

clinicians in practice.  This study aims to understand how clinical psychologists experience 

reflection and reflective practice in their day to day clinical role. Six clinical psychologists 

currently practicing in Singapore were interviewed regarding their experiences. The 

interviews were analysed using Interpretative Phenomenological Analysis. Participants 

experienced reflection and reflective practice in many ways. Reflection helped the 

participants understand themselves better and how they personally impacted on their work. 

Reflection helped in the understanding of and engagement with clients; it was particularly 

important for the development of the therapeutic relationship, as well as with cases that felt 

‘stuck’. Finally, reflection helped participants understand their professional role as clinicians, 

and maintain professional and ethical standards. Generally, whilst participants valued 

reflection and could describe the mechanisms they used to reflect, they struggled to define 

reflective practice and their own process of reflection. In conclusion, participants were able to 

describe how using reflection and reflective practice within their clinical work benefitted 

them and their clients. Further investigation into this important but under researched area is 

required. Particular focus is needed on the challenging issue of developing a clearer definition 

of reflective practice.   
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Given their scientist-practitioner training, clinical psychologists are often required and 

expected to use the best available scientific evidence within their clinical work. This is often 

generated through research findings and reflected in evidence based treatments and best 

practice guidelines (Stedmon & Dallos, 2009). However, it is not clear how clinical 

psychologists make decisions in practice, as real life situations are often highly complex with 

many uncontrolled and unknown variables. Schon (1983) developed the term reflective 

practice to explain the process by which professionals, including psychotherapists, make 

difficult decisions based on more than just technical, rational or academic knowledge. He 

suggested that when making decisions professionals engage in two processes: reflection in 

action (during the event) and reflection on action (after the event). Schon (1983) argued that 

the concept of reflective practice was important because professionals often need to quickly 

make complex decisions in difficult situations without access to all available information. 

Therefore, technical knowledge (for example, cognitive behavioural theory) is not enough to 

enable professionals to make sound decisions. In this way, reflective practice can be seen as a 

reaction against professionals becoming overly simplistic and technique driven in their 

application of knowledge (Thompson & Pascal, 2011).  

 

Clinical psychology has been slow to embrace the concept of reflective practice due 

to its positivist approach within behavioural science (Bennett-Levy, 2003; Lavender, 2003). 

Another difficulty in the application of reflective practice is the issue of developing a 

definition of reflective practice, which has proved difficult due to the conceptual nature of the 

area (Mann, Gordon & Macleod, 2009). Gillmer and Markus (2003) suggest part of the 

problem is that reflection is an atheoretical construct. Given this, many different 

conceptualisations of reflective practice have been proposed. Lavender (2003) contributed to 

the field by suggesting that reflective practice might involve four processes.  Schon’s (1983) 
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original two, reflection in action and reflection on action, and reflection about impact on 

others, and reflection about self. In contrast Sheikh, Milne, and MacGregor (2007) argue that 

the concept is too vague and therefore developed a related definition and model of ‘personal 

professional development’ (PPD) with a stronger focus on competency development.  

 

  Despite the difficulties with defining reflective practice, the field of clinical 

psychology, particularly in the United Kingdom (UK), has increasingly valued the concept, 

particularly in the area of clinical training (Knight, Sperlinger, & Maltby, 2010; Binks, Jones 

& Knight, 2013). The British Psychological Society (BPS) states that psychologists should be 

“cognisant of the importance of self-awareness and the need to appraise and reflect on their 

own practice” (BPS, 2008, p. 8).  

 

Clinical Psychology training courses have taken different approaches towards 

promoting reflective competencies and skills including reflective groups, accessing personal 

therapy, reflective writing, and the use of a mentor during training (Brown, Lutte-Elliott, & 

Vidalaki, 2009; Bolton, 2003; Gilmer & Markus, 2003; Wigg, Cushway, & Neal, 2011). 

There is evidence to suggest that trainees and clinical psychologists find reflective practice 

useful. Knight et al (2010) evaluated the impact of one training course’s reflective practice 

groups, on subsequently qualified clinical psychologists.  The groups were seen as valuable 

for the majority of participants. Whilst this study is of value, one critique of the research body 

as a whole is that it nearly exclusively focuses on whether clinicians (nearly always trainees) 

find reflection helpful, but not on how they use reflective practice, how they find it helpful or 

what, if any, benefit it has to their practice (Wigg, Cushway & Neal, 2011).  
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Given the challenges of definition, there are no agreed approaches regarding how to 

measure reflective practice. Therefore, an exploratory qualitative approach would be 

particularly useful to explore how clinical psychologists experience and account for the role 

of reflection and reflective practice in their practice. Finally, most writing about reflective 

practice has come from perspectives in Europe, especially the UK, and North America. Given 

that clinical psychology is an international discipline developing quickly outside of these 

regions, it would be useful to gain perspectives from regions where the profession is 

emerging, such as Singapore (Tan, 2002). Whilst very little research into reflective practice 

and healthcare has been conducted within an Asian context, the utility of the concept has 

been considered relevant and potentially useful (Lim & Low, 2008; Nishigori & Sriruksa, 

2011). 

 

This study aims to explore clinical psychologists’ experience and use of reflective 

practice within their clinical role so as to address issues of practice, training, and the on-going 

difficulties with establishing an overarching definition or theory in this area. 

 

Method 

 

Design 

 

An Interpretive Phenomenological Analysis (IPA) approach was used for data 

collection and analysis (Smith, Flowers & Larkin, 2009). IPA explores how people make 

sense of their experiences and is concerned with the nature of phenomena instead of what 

accounts for such phenomena. It is influenced by three key areas of the philosophy of 

knowledge: phenomenology, hermeneutics, and idiography. IPA is phenomenological as it 
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focuses on understanding the meaning of human experience and reflecting on the significance 

of these experiences. From hermeneutics, or the theory of interpretation, IPA pays close 

attention to the interaction involved when people are doing research with other people, 

recognizing the implications of the researcher’s own point of view. IPA is idiographic as it is 

committed to understanding phenomena at an individual level, in a specific context. These 

theoretical underpinnings of IPA closely align with the area under investigation, as the 

concept of reflective practice has itself been linked with phenomenology (Cushway, 2009). 

Smith et al (2009) recommend small sample sizes for IPA studies of between three and six 

participants to allow for the analysis to meet the phenomenological, hermeneutic, and 

idiographic underpinnings of IPA. . 

 

 

Participants 

 

Six clinical psychologists (five female) who had undertaken post-graduate training in 

clinical psychology and met the standards of the Singapore Psychological Society (SPS) to 

practice in Singapore were interviewed. The average length of time since completing their 

professional training (either Masters or Doctorate in Clinical Psychology) was 8 years (range 

3 – 12 years). Two participants completed their post-graduate training in Singapore, while 

four participants completed their training abroad (three in Australian universities). The 

participants were working in a clinical capacity in local hospitals, academic institutions, and 

private practices; all the participants worked with either children or adult populations and 

spent between 40 to 80 percent of their time on clinical work that included contact hours, 

note writing, team meetings, and supervision.   
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Interviews and Procedure 

 

Following ethical approval from James Cook University’s ethics committee, all 

psychologists who fulfilled the inclusion criteria were identified from the Singapore Register 

of Psychologists list on the SPS website. Potential participants were invited, via email, to 

participate in the study. After providing informed consent, participants were interviewed 

individually by the first author, who was a UK trained qualified clinical psychologist who 

had been working in Singapore for 18 months prior to the interviews. His training had 

involved significant reflective practice components. Interviews were semi-structured, lasting 

approximately 60 minutes. An interview schedule that had been developed through a pilot 

interview guided the interviews. The schedule included topics such as: the participant’s 

clinical role; how the participant made clinical decisions, how they experienced reflective 

practice and being reflective in their clinical roles, how their reflective practice developed 

and their overall understanding of reflection and reflective practice. Interviews were audio 

taped and transcribed verbatim. 

 

 

Process of Analysis 

 

Each interview transcript was analyzed separately. Authors followed the IPA 

analytical process described by Smith et al. (2009). The first stage of the analysis involved 

intensively reading a participant’s account several times to gain familiarity. Notes were 

written on the right margin of the transcript to summarize and describe what had been said 

(descriptive comments), comment on the use of language (linguistic comments), and make 

initial interpretations (conceptual comments). All three authors were involved in this process 
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and regularly discussed their ideas and interpretations of the transcripts to ensure that their 

accounts were clearly linked to the source material and that they were in agreement. In 

contrast to the first author the second and third authors were Singaporean undergraduate 

psychology students with limited experience of reflective practice and therefore approached 

the data without significant assumptions. The second stage of analysis involved re-reading 

the individual narratives and the interpretative comments to develop emergent themes that 

captured the links between descriptive, linguistic, and conceptual comments. Emergent 

themes were reviewed by at least two of the authors, to consider how they could be clustered 

to form sub-themes, and then super-ordinate themes, which captured the essence of the 

participants’ experiences. Some emergent themes were discarded due to lack of importance 

or coherence with other emergent themes. Once super-ordinate themes were developed, 

quotes were found to illustrate each theme and transcripts were re-read to consider how well 

the themes accounted for the participants’ overall experience. This process was repeated with 

each transcript.  

The final stage involved all authors looking for patterns across participants; the super-

ordinate themes and corresponding sub-themes of all participants were collectively analyzed. 

Shared experiences within the group of participants were carefully considered and a 

structured list of final super-ordinate themes assembled. 

 

Results 

 

Four super-ordinate themes were developed to account for how clinical psychologists 

experienced reflective practice within their working roles. Each theme will be described and 

direct quotes from the participants will illustrate the theme. Quotes from participants have 

been corrected grammatically for presentation purposes. As participant experiences varied 
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within each theme both the similarities and differences between participant accounts will be 

described. The first theme accounts for how participants experience reflective practice whilst 

the last three themes more directly explore how participants felt they used reflection and 

reflective practice in their working roles. 

 

Reflecting on Reflection 

 

This theme explored how participants reflect, how their reflective practice developed, 

and the challenges participants face defining and describing reflection. Participants 

experienced reflecting in two distinct ways. Participant 1 reported that: When you talk about 

reflection, I think there are two different levels… firstly with yourself, secondly with 

consultation with others. 

 

When reflecting with themselves, participants used materials such as case notes, audio 

tapes of sessions, diaries and journal articles. Participants reflected with others through peer 

supervision and consultation with senior colleagues. Participants often had similar views 

regarding how their reflective practice developed. Initially, reflection did not occur when 

things were ‘going right’ (Participant 6). Instead, participants discussed how they started 

reflecting only when they encountered clinical difficulties.  

 

… when I came into this field, where you see you have unsuccessful cases, then you 

start to think a bit more… reflecting a little more and you see the benefit of it. So that’s 

why you keep doing it (Participant 2). 
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Reflective practice was described as a process that gradually evolved, particularly as 

support systems, such as supervision, reduced. 

 

I could see the pattern where supervisors are becoming less and less hands on, so more 

reflection on my part in order to generate like a case formulation, a lot of thinking, 

using past experiences, cases and so on and building upon it and then to a point where 

supervision or regular or consistent supervision, like weekly meetings is not necessary, 

but only on occasions… for me the process, it has been very gradual in terms of 

reflection, on how much to reflect and what to reflect and how many layers to reflect 

(Participant 4).  

 

Participants found it challenging to define and describe what reflection is. Most 

participants found reflection hard to articulate, using metaphors to describe what reflection is 

and often resorting to providing concrete examples of reflection to address conceptual 

questions. One participant described how he experiences reflection as being similar to driving 

a car. 

 

It’s just like driving. You know, when you first drive, you keep a lookout on everything 

on the road. But now, because I’ve been driving for such a long time, I step on the 

accelerator, put on the gear, and the next moment I realise, I’m home… What happened 

in between? I don’t know… it’s just like everything is automatic (Participant 1). 

 

For Participant 1, it appeared that the process of reflection had become internalized 

and automatic and this may explain why he found it hard to describe. Other participants 

experienced reflection in a similar way. Participant 6 reported that: ‘Because of the fact 
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that I did it so often with so many clients that it is almost quite unconscious the way that I 

approach it’. 

 

Even though participants faced several challenges reflecting on reflection, they 

reported that reflective practice is a process that will continue to benefit them throughout 

their careers. Participant 3 reported that: ‘I think this is something that I will continue 

doing for a long time. This is something I will not forget to do… it’s been very, very 

useful’. 

 

Knowing Myself and My Impact 

 

All of the participants reported that reflection allows them to learn more about 

themselves. Reflection helped participants manage personal feelings, such as anxiety and 

inadequacy, and their impact on others. Reflective practice enabled participants to better 

understand themselves as well as their impact on the people around them. 

 

It’s just like for personal development… you get to know a bit more about yourself 

which you didn’t - you wouldn’t know until you really think through it…,  it helps 

me to understand a bit more about myself…who I am and what my strengths and 

weaknesses are (Participant 2).  

 

Personal weaknesses elucidated by reflective practice aroused feelings of anxiety and 

inadequacy for some. However, simultaneously, participants often felt that reflective practice 

was a means of managing troubling or negative feelings such as self-doubt. One participant 

described how, when managing anxiety reflection enhances self-care.  
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… I do tend to be quite anxious and you know I am aware of that, so my perception 

is quite skewed to a certain extent… so just for me to at the end of the night or the 

end of the week to just pull myself back and say, what's going on here, so that I don't 

stress myself out unnecessarily and to tell myself, you know, slow down, I don't need 

to pressure myself like that (Participant 3). 

 

Reflective practice increased awareness that personal issues may have an influence on 

others.  Participants talked about the problems they faced when they were unaware of 

themselves and their impact. One participant discussed how reflective practice promotes self-

awareness and prevents personal issues from manifesting ‘in ways that are not helpful’ 

(Participant 5).  

 

If you’re not doing any reflection then you’ve cut yourself off from what you’re feeling 

about some things, and if you’re not aware of it then probably that is playing out in 

ways that are not helpful. So, I think self-reflection, it does prompt us to see… we may 

be struggling with our own issues (Participant 5). 

  

Consequently, participants believed that being able to understand the impact that they 

have on others helped them to feel that they were making better decisions in their clinical 

work. 

 

I would say that it’s a process that would ultimately try to generate a level of awareness 

that we previously had not known. The awareness would be in the form of why we do 

what we do, whether it’s in session, outside session or in other areas of work… The 
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awareness would be in terms of the impact that we have, or better still the layers of 

impact that we have on the people around us… so that in the future, after reflecting 

and having reached a certain amount of reflection, we will be able to make wiser 

decisions, choices about how we respond (Participant 4). 

 

My Client and Our Relationship 

 

Five of the six participants reported that reflective practice deepened their understanding 

of their clients. This was considered to be beneficial for therapeutic relationships as it 

enhanced the connection between participants and their clients. However, the impact of 

counter transference within their relationship with clients was a cause for concern for some 

participants. 

  

…it’s not easy, because when you do your psychotherapy, there are just so many balls 

to juggle. You’re wondering about the next question to ask, you’re checking the patient 

for transference, and at the same time, you’re checking yourself for counter 

transference. There are a lot of balls to juggle. It’s not easy to be a good reflective 

therapist (Participant 1). 

 

Although participants were aware that managing transference reactions is important, this 

was experienced as difficult to reflect on as there are multiple factors that need to be 

simultaneously considered during therapy. Participants discussed how not being reflective 

regarding the client can cause difficulties during a session. 
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… it would be really easy for the clinician to go off tangent from the client… what I 

mean is if we're not aware of what's going on…then there could be a lot of things 

between the space of you and me. And then it may affect the connection… we may not 

even be able to predict what might happen because of the disconnection (Participant 

4). 

 

I think we would be doing work quite blindly if we don't sit back and reflect on the 

things that we've done. I think we'd just be moving along… I think we would be very 

unaware of issues and if we're unaware of issues in the therapy or in the therapeutic 

relationship, we may not be doing the work that is meant to be helpful for the client. I 

think, you know, I'd end up being more harmful than helpful (Participant 3). 

 

Some participants highlighted that reflection seemed to happen more regularly when 

their clients did not appear to be improving or when they felt ‘stuck’ (Participant 4). 

 

I knew that she wasn’t moving in any direction at all… so in a way we were both, you 

know, in a place where we weren’t making progress… that’s one of the places where 

I did a lot of reflection on what can be done (Participant 5). 

 

Overall, participants felt that reflection helped them increase their ability to understand 

their clients’ perspective which helped them move forward with difficult cases. 

 

… it helps to put things in perspective. It helps to bring to play all other things that… 

might account for a particular behaviour or outcome… so [I] have a more balanced 
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perspective. Sometimes accepting that… there may be factors that are beyond my 

control, that are accounting for whatever I’m seeing (Participant 5). 

 

 

My Professional Identity and the Roles that I Need to Fulfill 

 

Five participants experienced reflective practice impacting on their understanding of their 

professional identity and the multiple roles that they needed to fulfill in their work. For 

example, participant 4 explained how her working context can be complex, causing her to 

take on various roles and responsibilities. Acting not only as a clinician, but also as a 

manager and consultant, she described herself as being placed in situations where she has 

to ‘wear several hats’. She reported that: ‘As a psychologist I am not just functioning as a 

clinician… I am required to do the different areas, which are not taught in school or in 

training’ (Participant 4). 

 

She explained how reflecting on past experiences helped her manage the difficulties she 

encountered in her numerous roles as a psychologist. 

 

… so when I do that, I can apply very quickly. I will be able to run through different 

ideas about how I had applied those strategies that were given to me in the past and 

then now I will try it here and by doing that, I didn't need to ask anyone I could just 

draw from there first (Participant 4).  
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Some participants discussed how reflective practice was important for their ‘professional 

development’ (Participant 2). For example, one participant talked about how reflective 

practice allows her to ensure high standards of professional practice by improving her skills. 

 

Initially I was very concerned about the skills… I wasn’t as concerned with the 

outcome because I was honing my skills, so I was focused on that.  When I felt like I 

was a bit more competent with my skills and my intervention then I became 

concerned about the outcome, so when I became concerned about the outcome, I 

realised I had to reflect (Participant 6).  

 

Participant 6 suggested that the development of reflective skills can be progressive, with 

reflective practice improving and increasing as she advanced in her career. Another 

participant spoke about the development of his reflective practice, particularly for ensuring 

professional and ethical practice, since he received his professional training. 

 

It has helped me to stay on the straight and narrow… especially when ethical issues 

pop up. I can now reflect a lot more, I can consult the issue from my more senior 

colleagues and I talk to them, and it helps. Reflection has also caused me, I think, to 

improve my skill level (Participant 1). 

 

Participant 6 discussed how less contact with a supervisor has caused her to spend 

more time reflecting on ethical issues, indicating that reflection may increase in the 

absence of a formal ‘sounding board’. She reported that reflection ‘is about making sure I 

am doing the right thing and perhaps being ethical, to so I feel I need to invest more time 

and to think that am I actually, really, truly doing the right thing’. (Participant 6). 
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Discussion 

 

This study investigated how clinical psychologists use reflection and reflective 

practice within their clinical work. An IPA approach generated an in-depth understanding of 

how the participants experienced using these concepts in their role through the development 

of four themes.  

 

The first theme, reflection on reflection, provides context through which to make 

sense of the other themes and demonstrates how participants can describe the development of 

their reflective skills and how they engaged in reflection yet simultaneously struggled to 

define reflection or account for the processes involved when they were being reflective. The 

many ways in which the participants reflected, both on their own and with others, were 

generally consistent with other published accounts (Bolton, 2003; Paula, 2003). Less 

commonly reported within the literature was the idea that reflection was initially undertaken 

when the participants encountered clinical difficulties, but with time, reflections took on a 

wider, less problem focused scope.  

 

Whilst able to describe how they reflected, participants experienced significant 

difficulty trying to describe what reflective practice is, particularly, how they account for 

their reflective practice and clinical decision making. This supports the criticisms of the term 

reflective practice made by Sheikh et al. (2007). Interestingly, metaphor was used by some 

participants and this strategy has been used before to try to define reflective practice 

(Cushway & Gatherer, 2003; Paula, 2003). Part of the difficulties regarding accounting for 
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and describing reflection might relate to the lack of agreed definitions regarding what 

reflection is and the lack of focus on developing theory in the area (Thompson & Pascal, 

2011). Whilst participants seemed to share this uncertainty, they simultaneously expressed, 

the high value that they attributed to reflection and reflective practice. This apparent 

mismatch might explain why clinical psychology training courses have developed such 

varying approaches to developing reflective practice (Gillmer & Marckus, 2003; Sheikh et al, 

2007), whilst simultaneously little research has been reported on how clinicians actually use 

reflective practice. 

 

Participants drew attention to the slow and uneven development of reflective practice 

skills which continued after professional training had finished. As they practised with more 

autonomy, reflection played a role in helping participants maintain ethical and professional 

standards. Through the process of reflection, participants seemed to act as an internal 

supervisor to themselves and to be able to consider the appropriateness of their decisions in 

light of professional and ethical standards.  

 

 

The theme ‘knowing myself and my impact’ suggested that reflective practice was a 

process for understanding the self, including personal beliefs and ideas and for having 

strategies in place to manage these and enhance self-care. Participants felt that they needed to 

know themselves well to be able to work effectively within their clinical roles. This theme 

supports Lavender (2003) who suggested that one reflective process involves understanding 

the self and O’Loughlin (2003) who suggested that clinicians need to understand their own 

motivations for undertaking clinical work. It also begins to address concerns raised by Mann 

et al. (2009) that there is no evidence linking reflection to increased self-awareness. Most 
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importantly, how this theme benefited the participants was linked to how the third theme 

benefited their practice in that understanding the self allowed the psychologists to make 

better decisions when working with clients and other professionals.   

 

The third theme, ‘My client and our relationship’, demonstrated ways in which 

clinical psychologists directly can use reflection in their clinical work. This often centered on 

the core components of clinical work, such as building a strong relationship and increasing 

empathy. Participants appeared to be using reflection and their ability to understand 

themselves, to attune more fully with their clients and their distress (Stedmon & Dallos, 

2009). This potentially has important links to the training of reflective skills. For example, 

Sheikh et al. (2007) suggest that their PPD groups aim to increase professional effectiveness; 

improving the trainee psychologist’s ability to attune to their clients may be one example of 

how this process happens.  

 

Reflection and reflective practice appeared to be used by participants to enable them 

to make sense of their client’s presentation and perspective. This bore a close relationship to 

the concept of psychological formulation, which internationally is considered a core 

competency of the profession and is the process that psychologists use to make sense of their 

clients’ problems (American Psychological Association, 2005; Division of Clinical 

Psychology [DCP], 2011). Page, Stritzke, and McLean (2008) and Stedmon and Dallos 

(2009) have considered the role of reflection in the development of formulation skills; the 

current research builds on this by showing how psychologists report that they are using 

reflection in their work as part of the formulation process. Participants made special mention 

of the value of reflection as part of the process of developing a formulation when working 

with cases that they found challenging or perceived as ‘stuck’.  
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All participants strongly reported that reflective practice had a positive impact on both 

their clinical behaviour and on their care of clients. This is significant as a recent review 

suggests that the teaching of reflective practice has not been shown to have a positive impact 

in these areas (Mann, Gordon, & MacLeod, 2009). However further evidence is required 

regarding the impact of reflective practice and therefore it is important that more formal 

quantitative research methods are used within the area. This may enable reflective practice to 

more fully integrate into the evidence based practice movement (Fago, 2009).  

 

The final theme suggested that reflective practice aided the development and 

management of a professional identity and role often within complex organisational systems. 

This theme has parallels to the writings of Hughes (2013) who considers how critical 

reflection has deepened her understanding of how she links her profession role/identity (as an 

educator) with her morality. The idea of reflective practice impacting on professional identity 

has not been regularly considered within previous clinical psychology literature. However, 

reflecting on one’s own role and how to balance competing demands seems likely to become 

more important as clinical psychologists are increasingly asked to take on supervisory, 

consultation, and management roles (Lavender & Paxton, 2004). Thus, reflective practice 

curriculums may benefit from an increased focus on professional roles and identity as a core 

part of the development of reflective practice.  

 

 

Taken together, these themes offer a clearer articulation than previously published 

work of how clinical psychologists report to find reflective practice helpful in their daily 
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work and the impact that they feel it makes on their practice. In this way, this paper addresses 

some of the critiques of the literature discussed by Wigg et al (2011). 

 

Strengths and Limitations 

 

Given the self-selecting sample and inherent difficulties in generalising qualitative 

findings, the current findings should be seen as a way of understanding how these clinical 

psychologists understand and use reflection and reflective practice in their work. The extent 

to which this represents the profession more widely requires further investigation using 

multiple research methods. One particular limitation of the current study is the lack of 

homogeneity in terms of the training backgrounds of the sample, making it difficult to 

determine the extent to which training impacted on how the participants viewed their current 

experience of reflective practice.  

 

As accounted for in the first theme, one difficulty in carrying out research in this area 

is the lack of a precise definition of reflective practice. This causes a barrier to developing 

knowledge and theory in the area, as the lack of a clear definition of reflective practice makes 

it hard for professionals to discuss and describe themselves engaging in reflection, which 

only serves to further hinder the development of a workable definition. Nevertheless, this 

research demonstrates that qualitative research methods, and in particular phenomenological 

approaches, are likely to be particularly helpful.  

 

Positively, this research has a different focus to most of the previous research in the 

field which has focused on issues surrounding the training of reflective practice. Participants 

discussed how their reflective practice developed but the main focus concerned how it 
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benefits them within their day to day role. Given that training in the development of reflective 

practice is designed to improve clinical practice, such a focus is important and has 

highlighted ways that clinicians experience reflection. Also, a clearer understanding of how 

clinicians experience their current practice should enable the development of clearer 

constructs in the area. 

 

Future Research 

 

The issue of the definition of reflective practice need to be considered more fully. 

Writings in this area have often been from education providers.  Therefore, interviewing 

larger numbers of clinicians regarding their understanding of reflective practice might 

provide a useful step towards developing a future definition of reflective practice. 

 

One of the difficulties that participants in the current study experienced was trying to 

describe in detail how they use reflective practice in their day to day experience, for example 

during decision making. Future research might be able to involve clinicians filming clinical 

sessions and then, soon afterwards, accounting for and commenting on the decisions they 

made and the knowledge and experience they drew on when making those decisions. A 

similar approach has been recently used successfully with trainee psychologists (Burgess, 

Rhodes & Wilson, 2013) and could be extended more broadly to include fully qualified 

clinicians from a range of theoretical backgrounds. 

 

Finally, if research were to further understand how clinicians were using reflective 

practice in day to day practice, research that focuses on the client’s experience of these 

processes would further demonstrate its impact. Whilst arguments continue (e.g. Fago, 2009; 
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Zeldow, 2009) regarding the relative importance of evidence based approaches versus more 

reflective approaches, the client’s perspective needs to be more clearly conceptualised. 

  

Conclusion and Implications 

 

Reflection and reflective practice were highly valued by the psychologists in this 

study and were used on a day to day basis. Reflective practice was useful for participants to: 

better understand themselves; work more closely with their clients; manage challenging 

clinical situations; be able to be aware of their professional roles and to maintain appropriate 

professional and ethical standards. However, participants found it difficult to define reflective 

practice or to describe the process of reflection.   

 

Reflective practice is an important component of the work of practicing clinical 

psychologists. The experiences of clinicians will need to be better understood to enable the 

development of theory in the area and facilitate the incorporation of reflective practice into 

the training of clinical psychologists. 
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