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usan’s* morning on the
oncology unit was not
going as planned. She had
been assigned to care for Mrs.
Greenfield, one of her dearly
loved patients. But today Susan was
unprepared for the challenge ahead.
Her patient had been in and out of’
the hospital for chemotherapy to treat
metastatic breast cancer. Now, late in

*All names have been changed to protect privacy
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Abstract: Reflection is the mindful (and prayerful) consideration of
professional or personal actions in such a way as to transform present
and future experience. Nurses will find ways to create transformation
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the disease process, Mrs. Greenfield was
dying. Mrs. Greenfield’s usual optimism
and sense of humor had been replaced
by severe pain and the grogginess that
accompanies high doses of morphine.
Close family members surrounded the
bed while her daughter held her hand,
feelings of frantic grief on their faces.
Susan longed to comfort the fam-
ily. She found herself, however, with
her arm around the shoulder of Mrs.

Greenfield’s daughter, tears slipping
down her own cheeks and an un-
comfortable knot in her throat. What
could or should she say? Susan felt
confused, and unable to utter a word
to the grieving family. Feeling she was
losing emotional control, Susan left the
room. Later that day after her beloved
patient had slipped away and the family
had left the hospital, Susan took a few
moments to reflect. A sense of failure
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overpowered her ordinarily objective
thought process. Suddenly, memories
edged into her mind of a recent hos-
pital conference on Reflective Practice.
What had she learned about reflection
that could help her now?

THE SKILL OF REFLECTION

Reflection gives nurses the ability to
combine “theory and practice” (Sherwood
& Horton-Deutsch, 2008, p. 142). Author
and theorist, Donald A. Schon (1983,
1991), the primary non-nursing leader
in the area of reflection and reflective
practice, realizes that professional actions
include much more than mere skill and

By Nancy A. Kofoed

p- 54). Here, thinking takes place while
one is performing a task. In the begin-
ning, the professional is seemingly
startled when approaching a unique
and different situation. A sense of initial
disorientation may accompany trying to
solve the problem, but then very quickly
a new solution appears in the midst of
the experience. This comes by distinct
reflection on the present, based on past
knowledge and experience. The nurse,
who is able to reflect-in-action, is on
the road to becoming an expert who

is exceptionally adept at clinical judg-
ment in the midst of complex situations
(Benner, Tanner, & Chesla, 2009).

your mind to change your ideas rather
than being fixed to certain ideas (p. 2).

Reflection-within-the-moment
leads to a type of “mindful practice”
where the nurse solves difticult prob-
lems and, at the same time, exhibits
extraordinary caring toward patients.
For the Christian nurse, this may
include openness to the Holy Spirit’s
direction in the situation, asking,
“What would Jesus do?” and breath-
ing a prayer for instantaneous divine
guidance.

Such a sense of reflection in practice
may come from what Schon calls

for Personal and Professional Transtormation

book knowledge. He describes a type
of intuition that he calls “knowing-in-
action” (1991, p. 50), a recognition of
knowing that goes beyond the rules
where one finds she or he is engaging
in actions one doesn’t remember having
learned. With this type of knowing one
doesn’t have to consciously think about
his actions; he responds spontaneously.
In addition to “knowing-in-action”
is “reflecting-in-action” (Schon, 1991,
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Johns (2004), a nurse scientist, writes
of “reflection-within-the-moment”
(p- 2). He describes this phenomenon
as follows:

Being aware of the way I am think-
ing, feeling [,] and responding within
the unfolding moment and dialoguing
with self to ensure I am interpreting
and responding congruently to whatever
is unfolding. It is having some space in

“reflection-on-action” where the
nurse looks at specific experiences and
documents, thinks, prays about the
experiences, and comes to a conclu-
sion that will transform future practice
for the betterment of patient care.
Wilson (2008) broadens this concept
to include “reflecting on the future”
(p- 177), a step that includes imagin-
ing how one would handle the same
or similar situation at a later time. The
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result should lead to more effective
reflection-in-action (Wilson).

For the purpose of this article re-
flection will be considered as: Mindful
(and prayerful) consideration of profes-
sional or personal actions in such a
way as to transform present and future
experience.

THE PROCESS OF REFLECTION

How does one go about reflection in
nursing practice? There are many differ-
ent processes, depending on the depth
of reflection chosen. These may depend
on available time, the skill level, and the
experience of each nurse. A relatively
simple way to reflect on one’s practice
is outlined by Beam, O’Brien, and Neal
(2010) in Table 1.When the nurse has
more time and energy to reflect upon
a particular action, Johns’ Model for
“Structured Reflection” (2004, p. 18)
may be effective in guiding reflection as
the nurse learns from experience (Table
2). Johns’ model incorporates Carper’s
(1978) celebrated “ways of knowing”
(now called “patterns” of knowing

which include “emancipatory knowing,”

according to Chinn and Kramer, 2008).

How could this information about
reflection help Susan? As Susan later
perused her notes from the conference
on reflective practice, she was reminded
that one way of processing reflection is
writing in a journal (Billings, 2006; Johns,
2004; Somerville & Keeling, 2004). This
should be done as soon as possible after
an incident for the sake of accuracy of’
events and identification of feelings.
Journaling could be a start for Susan,
using Beam et al’s, framework (2010) or
Johns’ Model (2004), or designing her
own reflective process as there is no pre-
scription that works for everyone (Johns,
2004). Prayer and meditation on Bible
passages also can guide her reflective
thinking about the incident. Reflecting
on her actions enhances her “self-aware-
ness” and helps her know whether or
not change may be needed in her future
practice (Morgan, 2009).

How does a busy nurse find the
time to reflect on his or her actions
and experience? Lack of time can be
a major barrier to reflective practice
(Cirocco, 2007). Susan will need to
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Beam, O’Brien, and Neal’s (2010) Model for Reflection

Phase of Reflection: Open-Ended questions:

Description What happened?

Feelings What were your feelings?

Evaluation What was good about the experience? Difficult?
Analysis What did you learn from the experience?
Conclusion What would you have done differently?

Action Plan If it happens again, what would you do?

Johns’ (2004) Model for Structured Reflection and

Carper’s Ways of Knowing (1978)

. Corresponding
Reflective Cues “Way of Knowing”

Bring the mind home

Focus on a description of an experience that seems significant in
some way

What particular issues seem significant to pay attention to2
How were others Fee|ing and what made them feel that way?
How was | feeling and what made me feel that way?

What was | trying to achieve and did | respond effectively?

What were the consequences of my actions on the patient, others,
and myself2

What factors influenced the way | was feeling, thinking,
or responding?

What knowledge did or might have informed me?

To what extent did | act for the best and in tune with my values2
How does this situation connect with previous experiences?
How might | respond more effectively given this situation again?

What would be the consequences of alternative actions for the
patient, others, and myself2

How do | NOW feel about this experience?

Am | more able to support myself and others better as
a consequence?

Am | more able to realize desirable practice monitored using
appropriate frameworks such as framing perspectives, Carper’s
fundamental ways of knowing, other maps?

Unknown
Aesthetics

Aesthetics
Aesthetics
Personal

Aesthetics

Aesthetics

Personal

Empirics
Ethics
Reflexivity

Reflexivity
Reflexivity
Reflexivity

Reflexivity

Reflexivity

prioritize her work to set aside time
for reflection, or she may need to
reflect after work hours.

Nurse managers can help create an
atmosphere that encourages reflective
practice by supporting and/or being
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available for “one-to-one” meetings to
discuss a particular incident or practice
decision. Time is spent discussing the
nurse’s concern, with “the supervisor
using active listening skills and open-
ended questions” (Beam et al., 2010,
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p- 134). The supervisor’ role is to lead
the nurse down the path of self~aware-
ness and problem solving by having
the nurse describe what has happened,
explore accompanying feelings, evaluate
strengths and weaknesses, and analyze
the situation. Then the supervisor can
help the nurse prepare for future events
by creating a plan based on what they
imagine the same issue would be like
next time. In concluding, the supervisor
can ask the staff nurse to summarize the
immediate feelings that exist at the end
of the discussion (Beam et al., 2010).In a
trusting relationship with her supervisor,
Susan could find such a meeting helpful.
Another avenue of reflection is a
“case conference,” where a situation
is discussed by the entire team (Beam
et al., 2010). This reflection requires
vulnerability from the nurse and trust of
coworkers and colleagues. It opens the
door for a variety of professional opin-
ions as well as shared expertise. Susan
could present the case of her patient
and her response, looking to others for
encouragement and knowledge to deal
with a similar situation in the future.
She also might find that her colleagues
empathize with her, helping her realize
she is not alone, and giving her confi-
dence to face another dying patient.

REFLECTION AND PRAYER

How does Christian faith make a
difference for Susan in her process of
reflection?

The Apostle Paul instructs to “pray
without ceasing” (1 Thessalonians 5:17,
NASB), or “pray continually” (NIV).
Nourses can reflect “in-action” as well
as “about action” about daily nursing
practice through their moment-by-
moment prayer life. Brother Lawrence
in The Practice of the Presence of God
(1895/2009) puts it like this:

It is a great delusion to think our
times of prayer ought to differ from
other times;we are as strictly obliged
to cleave to God by action in the time
of action as by prayer in the season of
prayer (pp. 25—=26).

Nurses in any practice arena can
pray about patient care, staff relations,
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teaching, student interactions, their re-
search, conflicts, mistakes, challenges—
in essence any and everything work
related.

Of course, prayer is subjective, seem-
ingly guided more by emotions than
by rationality. How does one pray most
effectively? Knowledge from Scripture
and books on prayer can guide ones’
prayer life, yet Paul explains in Romans
8:26 that “the Spirit also helps in our
weaknesses. For we do not know what
we should pray for as we ought, but
the Spirit himself makes intercession
for us” (NKJV).The nurse’s prayers
about daily practice can be guided by
the Holy Spirit.

REFLECTION FOR PROFESSIONAL
TRANSFORMATION

One of the most important reasons
for reflective practice is the desire for
improvement in patient care. There
are other areas, however, in addition
to direct patient care, where reflective
practice can make a positive difference
in the healthcare setting.

The reflective nurse leader. All nurses
are not nurse managers, but as leaders,
each has a sphere of influence. Every
leader faces changes in the environ-
ment while having a duty to trans-
form “self, groups, and organizations”
(Rosenberg, 2010, p. 10). Leadership
can be seen as “an inner journey of the
self” (Sherwood & Horton-Deutsch,
2008, p. 137) where reflection is used
to produce transformative change in
the surrounding patient care environ-
ment by initially generating self-aware-
ness. The process of reflecting on the
strengths of oneself and colleagues pro-
duces a more positive atmosphere and
may actually create happiness for both

ree/ce.

leader and followers while generating
desired change (Rosenberg, 2010).

Leaders must ask questions of
themselves and their coworkers, ques-
tions that concentrate on getting to
know the other individual(s) rather
than gaining power over them. True
leaders will ask pertinent questions
of self-discovery, such as: “How do
I typically respond to situations and
events like this? What about this in-
spires me and gives me joy? What can
I learn that will change my respons-
es?” (Sherwood & Horton-Deutsch,
2008, p. 139). Reflection as a leader
may be more complex than that of the
individual because it involves learn-
ing to think before speaking. It may
involve guiding a reflective confer-
ence about a challenging experience,
entailing both reflection-in-action
and reflection-on-action, as well as
reflection-on-the-future.

Freshwater (2008) has outlined
a three-stage model for growth in
nursing leadership where a leader asks
questions in stages that increasingly
progress more deeply into a situation.
First, one portrays the event as dispas-
sionately as possible, asking questions
such as “who, what, when, where, and
why?” Secondly, a leader begins to
explore the experience while think-
ing about how her actions fit with her
professional goals. Thirdly, one evaluates
the wisdom that results in changing the
future in terms of answers and reac-
tions. A fourth stage may be added by
the Christian nurse leader, where ques-
tions about spiritual values and how
Christ’s example can influence future
actions are asked.

Reflection in nursing education. Reflec-
tion emerges as a cornerstone of nursing
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nursing education in its abili

education in its ability to tie practice
with theory. Nursing students must
be adept at making use of content
gained in the classroom with clinical
experience in the healthcare setting.
This requires that students have ample
opportunity to reflect on their prac-
tice early in their education (Sharp &
Maddison, 2008). Reflection must be
built into the nursing curriculum in

a manner that is “safe, organized, and
structured” (Esterhuizen, Freshwater, &
Sherwood, 2008, p. 181).

Directed self-assessment can be one
of the first attempts at reflection for
students (Sharp & Maddison, 2008).
As nursing students grow to reflect
on actual clinical experiences, they
will need a mentor or professor who
is an expert in nursing practice and
also an expert in reflection on and
in practice (Esterhuizen et al., 2008).
Guided journaling about students’
clinical experience is especially valu-
able. Students may write about values
(i.e., love, joy, peace, integrity, courage)
they see exhibited or experience in
the clinical setting. Reflection on best
practices is vital for nursing students at
any level.

The term “critical reflection” is
used to describe the type of reflection
needed to improve practice, but its im-
portance requires that not all reflection
become negative and full of criticism
(Esterhuizen & Freshwater, 2008).
Encouragement and support by the
instructor is crucial at all times. Keep-
ing a portfolio of student reflections is
valuable for student self-evaluation and
overall institutional appraisal.

Reflection and evidence-based practice.
The relationship between reflection
and evidence-based practice (practice
based on research) impacts education
and practice. The term, “reflexivity” is

136 JCN/Volume 28, Number 3

o tie

practice with 7 6?7

critical to this discussion, and “involves
researchers locating themselves within
political and social positions, so that
they remain mindful of the problem-
atic nature of knowledge and power
inherent in human relationships and
organizations” (Taylor, 2008, p. 23).
Evidence-based practice has been in-
fluenced mainly by quantitative research
in support of scientific knowledge that
is descriptive, correlative, explanatory,
and predictive. Conversely, reflexivity
appears to be mostly relevant within
qualitative research, where the lived
experience of the patient, family, or
nurse is the primary topic of interest
(Taylor, 2008). Best for the profession,
however, would be to safeguard the
idea that reflexivity and evidence-based
practice centered upon the quantitative
domain are balanced “ways of know-
ing” for nursing practice (Mantzoukas
& Watkinson, 2008, p. 133).

Interest in reflection is increas-
ing, with a variety of interpretations
throughout international nursing
practice settings. “For many years,
nursing has battled with its identity,
unsure whether it is an art or a sci-
ence or indeed both” (Freshwater,
2008, p. 1). Reflection may be an
avenue combining both the art and
the science of nursing as well as guid-
ing the individual nurse into trans-
formation of patient care and clinical
practice.

REFLECTION FOR PERSONAL
SPIRITUAL TRANSFORMATION

Although proponents of reflective
practice observe that reflection is done
“for the good of the patient, the good
of the practitioner, the good of the
profession(s), and the good of society”
(Kinsella, 2009, p. 5), the secular model
of reflective practice does not seem

intended to encompass the nurse’s
personal spiritual life. However, appli-
cation of spiritual reflection promises
the potential and power to bring about
personal spiritual transformation and
improve practice. Rosenberg (2010)
declares, “we have the capacity to
change the world by changing our-
selves” (p. 11). For the Christian nurse,
this change may take place through
spiritual reflection.

Reflection on biblical themes. Although
the Bible does not use the words “re-
flective practice,” or “reflection,” it does
contain words rich in reflection such
as “consider,” “think,” and, “meditate,”
indicating instances where the reader
is asked to “reflect upon” a certain in-
spirational suggestion. Reflection upon
Scripture is life changing (Hebrews
4:12), as can be seen by the reflective
themes outlined in Table 3.

Stories of spiritual reflection. The
Bible is full of engaging stories about
reflection. What Christian nurse
cannot relate to the story of Job?

His complicated ordeal of suffering
reveals a need to reflect during times
of physical or mental pain, or when
caring for others who, like Job, are full
of questions. Although Job’s friends
often seem confused in their counsel
to Job, one helpful piece of advice that
emerges from their reflective dialogue
is, “Listen to this, O Job; Stand still and
consider the wondrous works of God”
(Job 37:14, NKJV). Following this is a
dialogue with God where Job indeed
reflects upon the awesomeness of God’s
character and relationship with Job’s
terrible suffering. Regardless the out-
come, Job’s reflections make him able
to say with conviction: “For I know
that my Redeemer lives, and he shall
stand at last on the earth; and after
my skin is destroyed, this I know,
that in my flesh I shall see God” (Job
19:25-26, NKJV).

A compelling story in the life of
Jesus shows the value he places on
reflection. After his death and resurrec-
tion, two of his followers are walking
to the city Emmaus. They are reflect-
ing upon the recent events of Christ’s
betrayal and death. Unbeknownst, Jesus
suddenly falls in step with them and
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Biblical Themes for Reflection®

Reflection on God’s power.

Reflection on the Scriptures.

Reflection on Christ’s ministry,
words, and parables.

Reflection on Christ’s sacrifice
for humankind.

Reflection on God’s creation

Deuteronomy 4:39— Consider...that the Lor himself is God...there is no other.
Psalm 145:5—| will mediate on the glorious splendor of your majesty.
Ecclesiastes 7:13—Consider the work of God; for who can make straight what he has made crooked?

Joshua 1:8—This Book of the Law...meditate in it day and night.
Psalm 119:48—| will meditate on your statutes. ..
Psalm 119:148 —My eyes are awake through the night watches, that | may meditate on your word.

Matthew 18:12—What do you think? If a man has a hundred sheep, and one of them goes astray...
Matthew 12:28 —But what do you think?

Matthew 22:42—What do you think about the Christ?
Luke 10:36—Which of these three do you think was neighbor to him who fell among the thieves2

Hebrews 12:3 —Consider him who endured such hostility... lest you become weary and discouraged.

Psalm 8:3—When | consider your heavens...

and the wonders of nature.

Reflection on God'’s blessings
for the individual.

Reflection on the needs of oth-
ers more than ourselves.

Reflection on a blessed future.

Reflection on positive
thoughts.

Proverbs 6:6—Go to the ant...Consider her ways and be wise
Luke 12:24—Consider the ravens...Of how much more value are you...2
Luke 12:27 —Consider the lilies...even Solomon...was not arrayed like one of these.

1 Samuel 12:24—...Consider what great things he has done for you.
Romans 12:3—For | say...not to think of himself more highly than he ought...but to think soberly.
Philippians 2:4—Look out...for the interests of others.

Hebrews 10:24 —Let us consider one another...to stir up love and good works.

Jeremiah 29:13—You will seek me and find me, when you search for me with all your heart.
Romans 8:18—I consider that the sufferings...are not worthy to be compared with the glory...

Philippians 4:8 —Whatever things are true, noble, just, pure, lovely, of good report...meditate
on these things.

*Scriptures abbreviated from New King James Version.

asks questions about their experience.
Jesus listens, inserting insightful ques-
tions and comments as they tell their
story of despair.

The men are so submerged in their
grief that they are unable to grasp
the significance of what is taking
place. Jesus takes the two on a reflec-
tive journey through the Scriptures,
explaining to them the prophecies
concerning him. The story ends trium-
phantly. Christ is invited to dine with
his friends and they realize his identity
when he raises his hands to bless the
food. More reflection takes place as
Jesus disappears, and the men question
each other about their experience that
night as they rush back to Jerusalem to
share their news with the other follow-
ers (Luke 24:13-35).

The process of spiritual reflection.
A vital prayer and devotional life is
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important in spiritual contempla-
tion. Helpful to nurses who do shift
work, God requires no particular time
of the day for spiritual reflection.
David remarks, “When I remember
you on my bed, I meditate on you
in the night watches” (Psalm 63:6,
NK]JV). Christian nurses can reflect
on their practice during quiet off’
hours whether day or night, relating
experiences to their spiritual life.
Journaling is a way of critically
reflecting upon patient care or work
experiences, as well as life experiences
and private prayer. Some find it help-
ful to journal by writing long hand,
others through use of the computer
(Ayer, 2008). Writing prayers verba-
tim and recording specific answers
to prayer build faith in documenting
God’s willingness to respond to our
needs and questions.

Just as the nurse in public prac-
tice benefits from group input, so the
individual in private life profits from
reflection on a regular basis with others
in small group settings or at church.
Being a recipient of encouragement and
spiritual reflection from other Christians
will assist in changing one’s personal
life. When particularly deep and crucial
reflection is needed, engaging with a
trusted mentor, spiritual director, or pas-
tor is especially helpful.

RETURN TO REFLECTIVE PRACTICE
A week after Mrs. Greenfield’s

death, Susan came to work and looked
at her patient assignments. Mr. Gonza-
les, who had been her patient on previ-
ous hospitalizations, was on her list. As
she listened to report, Susan learned
Mr. Gonzales was breathing irregularly,
was in and out of semiconsciousness,
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and surrounded by immediate and
extended family members. His blood
pressure had dropped considerably
since the previous night and he was
not expected to live through the day.
Susan took a deep breath and then
relaxed, realizing that today she was
ready to face this situation in bringing
comfort to the patient and his family as
well as coping eftectively with her own
sadness and loss.

Susan had spent the past week re-
flecting over her reaction to the death
of Mrs. Greenfield. Taking to heart
what she had learned about reflection
at a recent nursing conference, Susan
spent time at home the evening Mrs.
Greenfield died, journaling about her
thoughts, feelings, and reaction. The
next day she arranged a meeting with
her supervisor who was happy to meet
with her. Susan took her write-up
and the two discussed the situation
in-depth. Susan felt supported enough
at the end of their meeting that she
agreed when the supervisor asked her
to share her experience at staff meeting
the next day.

Because of the recent conference,
nursing administration and staft were
prepared to form an atmosphere that
was supportive of reflective practice.
Consequently, time to discuss Susan’s
thoughts and feelings as well as similar
expressions by other nurses met with
success. The group discussed how best
to handle a situation where the nurse
is emotionally attached to the dying
patient. Each nurse volunteered to
encourage others in difficult situa-
tions, especially the care of a dying
patient. The idea of “being present”
(being at the bedside with the patient,
without speaking, and perhaps holding
a hand or touching a shoulder) as a
nursing intervention was noted as the
supervisor shared from articles she had
recently read on the topic (La Cava
Osterman, Schwartz-Barcott, & Ass-
selin, 2010; Rex Smith, 2007).

As a Christian, Susan realized
spiritual reflection on her everyday life
gave her a lift. As she thought of her
tears in response to the immediate loss
of Mrs. Greenfield, she reviewed the
story of the death of Lazarus and how
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Jesus “wept” when he realized how
the loss of his dear friend affected
sisters Mary and Martha (John 11).
She came to understand that her tears
were not a mistake, but her emotional
paralysis was a problem to address.
The next time she had a dying patient
she wanted to be a source of comfort
and courage to the family. With her
educational background, she had the
needed knowledge, but she wanted to
put this into practice during a future
time of stress. Susan decided that
along with the steps for reflection
she would take, she would be more
conscious of praying silently when
she felt overwhelmed in a patient
care situation, asking God for wisdom
as well as strength to carry out the
best type of patient and family care.
Today, Susan knew would be a new
day as she provided the care and
comfort Mr. Gonzales and his family
needed. For another example of
applying reflection in practice, see
Case Study in Reflective Practice: Medication
Error, Supplemental Digital Content,
http://links.Iww.com/NCF-JCN/A9.

CONCLUSION

Nurses will find ways to create
transformation in patient care through
reflection in practice, clinical supervision,
leadership, education, and evidence-based
practice. Christian nurses can and should
be supportive of reflective practice. They
will discover personal transformation
as they take time to reflect on spiritual
themes through private as well as com-
munal Bible study and prayer. Most
importantly, nurses can experience
wholeness in their daily lives through
reflective practice combined with per-
sonal spiritual reflection. I
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