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ABSTRACT

Introduction: This paper present some theoretical foundationeeftection and also present some findings
from some studies including nurses’ reflectionaril on nursing practice in various areas of nursarg.

Aims: The aim of this paper was to critically discuss andlyze the application of reflection to nursimgqtice
and how it could become visible and understandable.

Method: A secondary analysis was performed on some stwdieseas the author had been involved in. This
secondary analysis on all data focused on identifyéflection in nursing practice.

Results: Data was abstracted and analyzed in order to makifertion in nursing practice visible. The result
show that reflection in nursing practice could thenitified as reflection on action, reflection irtian and
reflection as self-discovering. Sometimes the raimade good caring activities by intuition; theydmaome
actions that they by experiences knew will functibut they had difficulties to verbalize this, ither words;
they have what we call silent knowledge.

Conclusion: Using reflections can access our theories in asmabling others to learn. In this way the risk of
taking practice for granted has the potential todskiced. So what nurses’ do- can be explored laaed —
nurses can share and develop knowledge and expesienurses will be able to learn from each otbewrell as
from ourselves.
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INTRODUCTION Nursing is a profession that is being continuously
veloping and demands a lifelong learning and it
so requires special knowledge and skills.
ursing profession is generally differentiated
from other types of occupations by its necessity of
including nurses’ reflections in and on nursipgolonged, specialized training to acquire a body
practice in various areas of nursing care addpfg knowledge sufficient to the role to be

my own reflections on this subject. performed.

In this paper, | will highlight and present sonq
theoretical foundations for reflection and al
present some findings from some studies
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The profession has also an orientation towailddsarning through reflection is a difficult and
service to individuals, families and communitiesnscious process. It is nothing that just occitrrs;
(NBHW 2005) is something that is processed in your head (Burns

The standards of education and practice for ﬁ]gulman 1994/2001). Schon (1983/2000; 1987),

nursing profession are regulated by statues %ﬂ eo!ucatﬁonal Fheorist, diﬁerentiated betvyeen
laws, but also determined by the members of | i:ecnqn n acfuon and refle'ctlon on action.
profession. The education of a professional n Seelectlon In action occurs during practice wh_en
involves a total socialization process m:){&ée nurse watches, Interact a_nd ‘."ldJUSt reactions
extensive in its social and attitudinal aspectsaggi approaches through thinking in a systematic

well as its technical features than is commonVYﬁy while working. This reflection in action is

oher _ypesof ocaupatons. The  nusSE010 0 541 Sl 1wl we Sometines
professional role no matter the working area %r?]c? becomes accgssiblepwhen we are reglcticin

nursing care ismpressed by ethical approach y be : b 9.
flection on action occurs after the action when

grounded in science and well-tried experien ils and information are recalled throuah
and shall be conducted according to laws, staf gg's L N 9
escriptions of the situation. The situation and

and instructions. Safe patient handling is a sikll%c ions are analysed through carefully

activity, which necessitates a good underpinn onstruction of all aspects of the situation in

theoretical knowledge, no matter in what count . I
the nurses are working (NBHW 2005). order to gain new insights and make amendments

if necessary. This latter reflection is distancing
Nursing is a complex combination of theory amgd critical analytic, it is accordingly self
practice (Corlett 2000; Kohl 2000). It is adiscovering. Reflection in and on nursing practice
immense challenge for nurse educati@mecessary and important to alert cliniciangeo t
programmes tadentify research/evidence-basa&dmplexity of nursing practice and the knowledge
knowledge and to transform it to knowledge aimbedded in it (Johns & Mc Cormack 1998).
e T e g D i v v

2006 Nurses make cecsons constanty atfEJUC0TENL o kooung 1 selon (0at fe
how to in the best way reach clinical goals. P gn p

use is reflection in action; a process by which the
Every day the nurses make decisions and yse$essional person/ the nurse modifies and
problem solving methods including assessinigvelops her ideas by thinking in a rational and
planning, implementing and evaluating the besbblem-solving manner.

course of action given in different situations I-Nr]urses work with peoole throuahout the various
order to reach the most effective care. - p_ P g
phases of their lives; and faces the normal buat als

Methods of problem solving might includgivergent, abnormal and all that unpredictable in
intuition. Intuition is a part of expert clinicahuman lives. Through the nurses’ knowledge and
practice and is obtained through years gkills, nurses assist those conditions in which
knowledge and experience when patterns and @esple are assisted to obtain wellbeing and /or to
from previous similar situations rapidly andie peacefully and with dignity. There is a
completely present itself to an expertsultiplicity in nurses working area and a broad
consciousness. Making sense of experiencesanigty of nursing practice, embracing inpatient
phenomena and making changes in futared outpatient care and with a variety of different
situations, if appropriate, is the value of refiest specializations such as oncology, haematology,
Marton and Saljo (1976) two Swedisiedicine, surgery paediatrics and so on (Johns
educationalists and researchers describe @8)D).

approaches to learning as striving towards, .. ) . :
understanding, evaluation and relating knowle %hon (1983/2000; 1987), emphasised the idea

. S at reflection is a way in which professionals can
to own experiences, which in itself promotes_a Y P

motivation to learn. This emphasises the fact tha:fge the theory practice gap, based on the

clinical competence is not just about doing and bR ential of reflection to uncover knowledge in

development of technical skills, but that 4 O" action

incorporates knowledge and attitudinslow, let us take a look at this reflection process
components as well. via six steps. The first step is description; whsere
the nurses need to put words on what happened in
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the situation in order to describe, and clarify jitactice and how it could become visible and
Second, what feelings did this situation bringderstandable.

forth? What did you think about it and how did

you feel? The third step is about evaluating the

situation. What was positive and what wiETHODS

negative in this situation? — and why. Fourthly, secondary analysis (Heaton 2004) was
the analysis; what can you learn from tiigrformed on some studies whereas the author
situation?  The fifth step is about conclusi@ad been involved in. This secondary analysis on
drawn; can you act in another way?  Lastly, #1f data focused on identifying reflection in
sixth step is an action plan; if it happened agaiitsing practice. In this secondary analysis study,
what would you do? (Gibbs 1988). the research question fit well with that of the

Awareness of the experience and an abilityOf¢ginal study, even though the focus is more on
describe it are difficult through essential skill{'® nurses own reflections and actions.

This model of structured learning/reflection is

compqsed of a series of qu_estions helpin_g BesULTS AND DISCUSSION

reflective practitioner to tune into an experience

and provide structure and meaning to the proddggses working at wards with different forms of

of reflection. This process is not static- it skiblancer diagnosis could be seen as a challenge; a
not been used stepwise all the time. personal challenge. Cancer is often associated to

enable nurses to express wha_t it is they know W?)qking with patients with haematological
how they have come to know it (Burns & Bulmafinosis, lung cancer diagnosis and oncology

1994/2001). Nurses engaged in daily pracifeqnosis reflected upon caring situation. They
have the advantage_ _of living their pra_ctlce, 'ftﬂi‘éflected upon caring situations when they
they have opportunities to look at their praCterﬁanage to provide good nursing care and

learn from it. This reflection can make Senses%ations when they did not manage (Bertero
their practice and /or bring about changes (Jolilggg). ’

2000).
_ Jhe findings were that the nurses reflected upon
There are three dependent elements 'nCIUde_ethionships with patients and next of kin,

reflection. First, the focus of reflection, which Interactions  with patients and next of kin,
quite easy to understand-we need t0 havg,giing needs and feeling frustration. They
situation to reflect upon. Second, we havejganiified and described the situation, were aware
process of reflection, this is quite clear agdy,qir feelings, they evaluated the situation and
systematic presented so this is not a big deal falye some analysis and had some thought about
nurses to understand and use. However, the If ey could had act in another way. This study

element is attitudes to reflection and this ne§fhyed that the nurses seemed to use reflection in
some clarification, open mindedness; in whi ir everyday work

things are not taken for granted, and self o _
questionings  promoted by the nurs@ften there ‘were situations that were not in
responsibility: to make sense of diverse ideas aggeement with their knowledge or experiences.
to move beyond questions of immediate utiliery person is unique and may react- interact in
wholeheartedness; in which self esteem gfigerent ways on treatments and in
commitment are seen as important and enablingdmmunication with the nurse. It happened once
risk taking (Goodmann 1984). and then that caring activity performed by the

With this view of reflective attitudes and the neBdrses did not reach desirable outcomes. The

of congruency, it helps to extend the relationspises then had to think about the situation and
formation to the clarification of practical roleg #ow to find solutions; they tried to remember if

nurses. there had been a similar situation previously. So
now we are looking at the term:
AIMS knowing/reflection in action.

The aim of this paper was to critically discuss aTllf'Jelr e_werehalso rleflelz(_cnons thathwere more critical
analyze the application of reflection to nursi@alytic when looking at the nurses own
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behaviour and actions— the reflection theslated to a certain problem. The nurse is
became more self discovering. sensitive, interacting and adjusting her actions

Something that was made visible in this study V\(/jaLlJ 'ng the activities-there is a clgar focus fae t.h
ions. Judgements are done in order to find

that the nurses find it harder to tell about carl%

situations were they performed well ars utions. This reflection is built upon previous

succeeded. It was a lot easier to tell ab§bc < ces: knowledge (theory) and values.
situation wére they did not manage. This could %ﬂection on action comes afterwards; details,
due to that reflection is aiming for Iéarning. godctions are scrl_Jtlr_nzed and reﬂgc_ted upon built on
there are situations where you do not manage, O&Iear degcrlptlon- The activity can be re-
need to reflect upon this several times in orde g st_ruct(_ed in mind and aI_I different aspects of th

find a solution to the problem or find knowled élés\;[llgg 'j Zgglygsdéb?g ![r; ci)r;derz)\tz %iltri]or?sep?r:
that could be useful in future situations. We do(jl’ 9 P ,

say that there were: knowing/reflection in acti r o€ reflectlc_)ns |n'and on .ac.tlons, reflect'|on
and reflection on action. It could also be so that o self discovering- the district nurses gained

nurses made good caring activities by intuitidiy) insight and learned a lot about life, death,

they made some actions that they by experier{gt.l%t'onS and about themselves as human beings.

knew will function, but they had difficulties td&Nurses working with severe ill patients reflect
verbalize this, in other words; they have what weon their role and high lights different themes.
call silent knowledge. They talked about the value of experiences,

The nurses seem to work/reflect according to H?éjerstandlng the search for meaning, the value of

different steps in the reflection process. T @eed tgr? dreéi‘?igzﬁirgg I{:)V()clg(ra]ﬂﬁS:”tr;]?sa?(;jleSkzlaiei
nurses had practical knowledge that

accessible when they were performing their carlhg> competency and skills they need in order to

activities and they reflect upon their own acti (Ovide good care is engagement and knowledge.
from their experiences whereas they try to fi en they reflect upon their role as a nurse gnd
different solutions on the problems. Afterwar at they are d0|r_19_ 'and how t.hey are doing
when the situation has passed, the nurses re g‘fé?rent caring activities they will be abl_e to
upon their own behaviour and action, whafrease their competency. Thely

consequences it brought forward and what vaISFfsgn d's%?r\]/g t.lr_ﬁlsr \r'g]?laeléti%?]”};s rﬁjc\fl’lve&lllb;sjt tgsllfr
was the basis for their actions. 9p .

discovering. All these reflections and competency
District nurses have a broad working area; thégntification is in agreement with Quinn (2003)
have health promoting issues for the populatsiatements.

and caring issues for both the child and the eyd%';é reflecting on their experiences on life and on

fpoerrtsr? e? ZLIJI:a?\I/SeO c?rii(rlmngagt?\;itt/igs being resloor]SInursing, the nurses had gained further insights int
P g ' the support they offered and had developed skills
So it is an interesting issue how do district nsrse support patients.

reflect upon their work within palliative care. T . .
Jurses working at surgical wards reflected upon

district nurses reflected upon the challenge te Al oving postoberative nausea and vomitin
about and for, relationships with patients aF\A 9p P 9

families, the frustration they felt, but also tléhe nurses describe that they in the caring
insight they gained. They meant that their waikuation have a set of different tools at their
was a commitment. It is a challenge to care fiisposal. These tools are listening and understand,
patients in palliative care at home. There areimmrmation, the clinical eye and availability- all
instructions or guidelines for every situation. Yhthese tools can be used in solving several needs of
need to trust their experiences and their reflectibe patients. Some nurses have better skills or
about how to solve different problems. Palliativgore opportunities to use the available tools than
care in the home can not be performed jositers. The nurses came aware of their own
technical or as a routine, there is a need toaefébilities and possibilities to use the differemlso
upon consequences of behaviour and actiand how to use them (Bérjeson, Arwestrém,
(Berterd 2002). The district nurses were usiBgker, & Berter®, 2010).

knowing/reflection in action but also reflection %he nurses are trying to solve the problem and

actlon._Reﬂt_actlon In action here_ IS Wh?md solutions by using the clinical eye tool, whic
something different appears, there is reflection
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means that the nurse can see and distinguishSth&hat nurses’ do- can be explored and shared —
patient's need from her theoretical and practioarses can share and develop knowledge and
skills. She is observant of the patient’s signald &xperiences- nurses will be able to learn from
acts by wusing her knowledge and natuesch other as well as from ourselves. Reflection
readiness. The nurses became aware of aime action is retrospective contemplation of
situation, their skills and knowledge but alpoactice in order to uncover the knowledge used in
about how they by themselves reacted and acked.particular situation, by analysing and
This was reflection as; knowing/reflection imterpreting the information/description recalled.
action and reflection on action as well

. ) . A3 a nurse in one of the studies expressed it:
reflection as self discovering.

This studv is a good examole of pointin oltt is interesting; since there is a lot of vaoat;
. y 9 P P 9 tlflue]:e is no standard for them...it is very different
silence knowledge. When nurses are aware%7

their unexpressed knowledge and are given %ey are very different....I think that | am learning

. . 'ﬂ the time, something that is useful even in
chance and the means for using their toolbox t SYther situation (nurse 1) (Berters 2002)
can make a difference in their caring activities.

Now | want to mention something about the Meﬁgknowledgement:

paradox. The most essential and important thifigge Department of Medical and Health Sciences,
are not possible to teach, they need to Hseulty of Health Sciences, Linkoping University,
discovered and be suitable to the person (Schameden

1983/2000; 1987), Referenses

We do not on beforehand exactly know what we ) _ _
need to know in order to learn, in spite of that f@yris C., Schon D.A. (1978) Theory in Practice:
need to start the learning process in order tmlear !Ncréasing Professional - Effectiveness.” Zd.
what we need to know. So, we are learning by -ondon: Jossey-Bass. , .
doing, and start to understand by ourselves gero C. (2002) District nurses’ perception - of
’ . . palliative care in the homeimerican Journal of
process how to do it and reflect upon it. What Hospice and Palliative Care 19, 387-391.
Schon (1983/2000; 1987), is talking about heresigters C. (1999) Caring for and about cancer peie
self discovering and how this reflection can act as |dentifying the meaning of the phenomenon

a paradox educationalist. "caring” through narrativesCancer Nursing, 22,
414-420.

h_c nurses use§ self dlsqoverlng reflection they V\gbrns S., Bulman C. (1994/2001) Reflective Practice
find that this reflection gives them deepen ;, Nursing. The Growth of the Professional

knowledge and insight in a variety of areas that practioner. London: Blacwell Science Ltd.

could bring forth personal as well as professioBatjeson S., Arwestrom C., Baker A., Berterd C.

development. | hope that my few illustrations and (2010) Nurses’ experiences in the relief of

examples from different studies highlighted that.  postoperative nausea and vomitirigternational
Journal of Clinical Nursing 19, 1865-1872DOI:

Conclusion 10.1111/.1365-2702.2009.03176.x

| will end thi ith ludi E.orlett J. (2000) The perception of nurse teachers,
will-en IS paper with a concluding remark. o qent nurses and preceptors of the theory-

Using reflections can access our theories in use SQyactice gap in nurse educatiomurse Educator
enabling others to learn (Argyris & Schon, 1978; Today, 20, 499-505.

Powell 1989). In this way the risk of takingla S.E., Lang N.M., Lundeen, S.R. (2006) Timedor
practice for granted has the potential to be nursing legacy. Ensuring excellence through
reduced. actionable knowledgeéNurse Leader, 6, 42-44, 55.

. . . . Gibbs G. (1988) Learning by Doing. A Guide to
Practitioners choose their actions with due to teaching and Learning Methods. Oxford; Further

considerations for the particular situation, ané Us Education Unit, Oxford polytechnic.
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response to an individual's need. Insight can be 15 9-26.

gained as to what influence the action —this‘]?g'ns C. (2000) Becoming a Reflective Practitioer.
reflection in action reflective and holistic approach to clinical nuggsin
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