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Global Voyeurism or Sustainable

Ethical Practice?
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This is a conceptual article exploring global voyeurism and service, overlaying ethical considerations in service
within the profession of forensic nursing. Key elements considered include examining and reflecting on personal
motivations, benefits, and consequences of service when viewed through an ethical perspective. Through this
article we seek to examine the relationships between poverty tourism and service, while better supporting indi-
vidual forensic nurses in their quest to align their actions with the ethical and practice comportment standards
within the profession of nursing service globally. We include definition of terms, including professional identity,
ethics and social justice, poverty tourism and voyeurism, global and professional service, cultural humility, part-
nerships, and trusting relationships. We conclude with implications, and considerations for forensic nursing.
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hroughout our professional careers, we routinely
T encounter nurses we desire to emulate and/or nurses

who in one way or another may show professional
or ethical behaviors we find less appealing. With the in-
creased incidence of available foreign travel, many of our
colleagues have taken trips, either with groups with specific
goals in mind, or individually as a response to an individual
interest in a specific destination, or a specific individual goal.
Many may have even dropped what they were doing when
they saw a news broadcast of a tragedy of immense propor-
tion. There is something to be said for checking those “must
see” or “must do” items off your life list—we all travel to
some extent to “see” things when we go places. However,
what happens when that attraction, that thing you go to
“see,” is a group of people? How is it different than viewing
animals in the zoo, supposedly in their natural habitat? It
seems so exotic, unusual, and foreign. Getting to know the
people is important, but when does it become voyeuristic?
When is it important to build sustainable partnerships?
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As authors, we were motived to craft this conceptual ar-
ticle based on comments overheard at a recent conference.
Nurse 1 stated: “I visited there.... they did this wrong...this
was so different.... they didn't understand.... they need ME
to come back and fix it for them...because T have so much to
offer.” Meanwhile, Nurse 2 explicated, “I answered a call
for assistance clear around the world from me...when we ar-
rived, they shared what was successful so far in their unique
setting.... we worked together to identify their next steps...
and what they wanted from us. T hope we made a difference.”

Nurses' work is inspired by the professional tradi-
tional value of social engagement/justice and responsibil-
ity (American Nurses Association [ANA], 2010; Watson,
2008) and driven by a desire to serve and connect with the
community to improve the world around them. However,
service is not clearly delineated specifically in forensic
nursing literature (Riley & Beal, 2010). Even so, nurses
have traditionally and are currently involving themselves
with service as a personal and professional value that
incurs action as a lifelong endeavor.

The fulfillment of ethical service for nursing as a pro-
fession has become challenging in two ways. The ethical
comportment of global nursing and service has become
problematic in consequence for populations, and at times,
it has questionable positive impact on the target communi-
ties (Selinger, 2009).

Global opportunities for forensic nurses emerged with
the coalescence of the International Association of Forensic
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Nurses in 1992, which established an organization for the
new specialty of forensic nursing. Forensic nurses apply
strategies and interventions for victims of violent crime
and perpetrators of criminal acts who are now afforded
a voice and provided a high standard of care. From the au-
thors' experiences, examination of personal motivation in
preparation of global service can add dramatically to the
positive outcomes for both the destination population
and the individual forensic nurse. The purpose of this arti-
cle was to examine voyeuristic poverty tourism and global
service in light of professional definitions of morality and
ethics, and to suggest potential implications for forensic
nurses exploring global service.

Definition or Terms in Context

¢ Autonomy or self-determination: A respect for patient
autonomy is probably the single most discussed princi-
ple or concept in healthcare ethics (Regis University,
2017).

e Cultural humility: described as the ability to examine
and reexamine one's own cultural lens in addition to
honoring others' (Alsharif, 2012).

e Ethics: the branch of knowledge that deals with moral
principles that govern a person's behavior or the con-
ducting of an activity (Regis University, 2017).

e Forensic nursing: Virginia Lynch defines forensic nurs-
ing as the nexus of health and legal systems (Lynch &
Barber-Duval, 2011).

¢ Poverty tourism/poorism: refers to cases in which finan-
cially privileged tourists visit impoverished communi-
ties for the purpose of witnessing poverty (Outterson,
Selinger, & Whyte, 2012).

e Respect for person: the concept that all people deserve
the right to fully exercise their autonomy (decision-
making; Regis University, 2017).

e Service: the action of helping or doing work for some-
one, supplying a public need; service learning: a teach-
ing and learning strategy that integrates meaningful
community service with instruction and reflection to
enrich the learning experience; and global service:
involves serving around the world (Regis University,
2017)

e Self-determination: the process by which a person con-
trols his or her own life.

¢ Social justice: the capacity to organize with others to
accomplish ends that benefit the whole community
(Regis University, 2017).

e Voyeurism: According to Duhaime Law Dictionary
(2017), it is “the secret viewing of another person in
a place where that person would have a reasonable
expectation of privacy,...” (p. 1).
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Professional Identity

The nursing profession holds a professional identity of per-
sonal responsibility for work and caring (Butts & Rich,
2015; Depolitti, 2008; Fagermoen, 1997; Riley & Beal,
2010; Wynd, 2003). In a study of nurses' professional
identity development, Fagermoen (1997) found that hu-
man dignity was a core value. Depolitti (2008) found that
professional identity was linked to a belief in responsibil-
ity for others (Riley & Beal, 2010). As a profession whose
identity is linked with personal responsibility and advo-
cacy, nursing may attract like-minded people with altruis-
tic dedication to service. Furthermore, nursing works of
social contract explicating ethical comportment of the
work of nursing such as the Code of Ethics for Nurses
(ANA, 2015) and Nursing's Social Policy Statement
(ANA, 2010) indicate that service is indeed enmeshed in
the work of nurses. Professional identity in the context
of advocacy and responsibility toward others provides a
foundation for examining the relevance of service. Profes-
sional identity underscores the need to examine nursing
perspective, the practice environment, the nursing spe-
cialty, and the social elements of service and social justice
that drives service in the profession.

Nursing, as a discipline, science, and profession, has tra-
ditionally upheld responsible and effective advocacy of a
healthy social and physical environmentas well as promoted
well-being of individuals, families, and populations. Because
of this traditional world view, many nurses are now
searching for ways to serve around the world. As forensic
nurses widen their perspective beyond the personal practice
arena athome,a new world view is forming to include global
service and an awareness of global health and person safety.
Asnurses travel and serve globally, the environment of care
may be transformed to include a higher awareness of diver-
sity of cultures and physical environments of care. There-
fore, as professional specialty nurses, a clear understanding
of avenues of service and ethical comportments of nursing
is needed for global travel, global nursing, and global
relationships.

Ethics and Social Justice

As a service profession, nursing has a responsibility to im-
prove the status of human health globally (ANA, 2015).
Nurses serve in a leadership role, organizing interdisciplin-
ary teams involved in the delivery and education of care.
There are two central components of advocacy and service:
that of attending to the immediate needs and that of social
justice. Both are critical to world human dignity, health sta-
tus, and alleviation of human suffering (Butts & Rich,
2015). Atthe heart of service for a helping profession is social
justice. Social justice requires that one not only contemplate
but also actively create change for justice. To work toward
justice, one must ask not only how he or she can help those
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who need help but also why they do need help, plus how this
will create a global impact.

For forensic nurses, it can be argued that clinically good
actions are synonymous with ethically good actions. The
logic behind this is that one might be able to diagnose a phys-
icalinjury and know what is needed to treat and include it in
the judicial system, but to know how, when, and whether to
treat it requires knowing the larger context of the person's
situation. Good clinical judgment would also conceptualize
nonclinical actions needed to remove obstacles to ensure
proper care, autonomy, respect for person, and reporting.
These actions highlight what professional responsibility re-
quires of nurses (Grace, 2018).

Poverty Tourism and Voyeurism

Poverty tourism, slum tourism, or poorism, also known as
township tourism, slumming, reality tourism, misery tour-
ism, exotic tourism, or poverty porn, are all expressions that
denotea type of tourism in which tourists travel to less devel-
oped places observing people living in poverty and assist the
economy through their travel. This type of travel also has the
element of gaining understanding of cultures other than
the tourist's (Englehart, 2014; Harrison, 2008). Poverty
tourism tours are popular in places like India and Ethiopia
and even places that have had natural disasters such as hur-
ricanes, earthquakes, and tsunamis. It is reported that, after
Hurricane Katrina in the United States, Louisiana became a
popular poorism site (Lancaster, 2007). Critics say poverty
tourism is likened to a kind of voyeurism, exploiting people
less fortunate, snapping pictures, and leaving virtually noth-
ing in return. However, what about the tourists who thirst
for knowledge and understanding and who want something
more authentic then the “fan zones”? Some poverty tourists'
tours use portions of the profits to help alleviate poverty;
however, it is incumbent upon the nursing profession, as
well as individual nurses, to ask critical questions examining
the efficacy and ethics of such endeavors.

Questions that are critical to attaining responsible and
sustainable service are as follows: Is tourism enough? What
are the consequences of tourism as a means to alleviate pov-
erty and abuse worldwide? What do cultures, peoples, and
communities actually and realistically need? Other critical
questions to ask are as follows: What is the cost of tourism
for the population, and what is the personal and/or social
gain of cultural understanding for all? Finally, we must ask
how our perceptions and profession and personal world
views affect our ability to understand the varied needs and
priorities of people and social structures around the world.

The idea of poverty tourism as a way to enhance eco-
nomic strength has been in social and world dialogue since
post World War II (Harrison, 2008). Proponents believe that,
economically, tourism has the potential to raise the standard
of living, support impoverished populations, reduce abuse,
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and engage poor populations in world economics in a
meaningful and productive way (de-marginalize). Tour-
ism has been touted as an effective way to alleviate pov-
erty worldwide (Bathum & Whitaker, 2014; Hartman
& Kiely, 2014; McMillan & Stanton, 2014; Zoomers,
2008). However, critics have noted that poverty also has
the effect of further marginalization, citing no substantial
improvement overall in impoverished countries, thus voy-
euristic (Harrison, 2008). Harrison (2008) further found
other criticisms such as issues of sustainability, little or
no market awareness, and ethical and moral issues. In ad-
dition, cultural differences play a large role in authentic
understanding of culture and global population needs
plus abuse awareness worldwide (Bathum & Whitaker,
2014; Hartman & Kiely, 2014; McMillan & Stanton,
2014; Zoomers, 2008); therefore, it remains incumbent
upon forensic nurses to identify and understand not only
their own perspectives and world views but also how their
actions ultimately affect global communities.

In light of these complexities, forensic nurses should
have a broad and competent understanding of professional
service motivation. It may not be enough to go and visit—
nursing, because of its historical and current responsibility
toward social justice and core values, must provide services
with awareness. Nurses should fully examine motive and in-
tention for their choice of service and sharing and identify
whether they are simply touring (and, through tourism and
immersion into cultures, gain understanding), providing ser-
vice, or both. Nurses must work to preserve the core values
of autonomy, social justice, and self-determination (ANA,
2010,2015).

Global and Professional Service

The nextissueis that of travel with the intent to serve. Service
is inherently and fundamentally separate from tourism. In
addition, there is a severe shortage around the world for
health professionals and specialty services such as forensic
nursing in developing nations. In fact, the shortage is es-
timated at approximately 4.3 million healthcare pro-
viders, and “thirty-six of the 57 countries with severe
shortages are in Africa” per 2006 reporting (World Health
Organization [WHO], 2016, para. 1). Medical missions,
nongovernmental organizations (NGOs), and service
organizations around the world may fill part of this
immediate problem; however, the WHO and the World
Health Assembly call for centralized and more collaborative
efforts to attain sustainable outcomes (WHO, 2016). The

United Nations (2015) put forth Millennium Development
Goals emphasizing both health and fundamental quality-of-
life targets such as clean water, food, safety, and environment.
Another foundational notion present in many health
professions and founded in medicine is to “do no harm.”
It is inherent in the work of missions and service groups
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that the volunteer be aware of the possibilities of harm and, to
do so, must investigate the population, world organizations'
knowledge and goals, and personal goals before serving.
Nurses traveling abroad for the purpose of serving must
also be aware of sustainable measures and health problems
including chronic as well as communicable diseases, health
problems, and abuse (Lasker, 2016; Leffers & Plotnick,
2011; McMillan & Stanton, 2014).

In service, many are open to the physical and environ-
mental needs while considering autonomy of others, and
they often utilize NGOs or other avenues to find and direct
service opportunities with the goal of collaboration and im-
proving the lives of others. This goal is congruent with the
ethical position of the profession of nursing, as defined by
the ANA (2015) Code of Ethics. Of concern to global service
is the consequence of the service to the destination popula-
tion, as well as sustainability and relevance of the service
and education provided to those involved. When utilizing
NGOs, itis the responsibility of the professional to critically
examine the organization for integrity and its' sustainable
impact on communities.

There are several issues associated with service both lo-
cally and abroad. The fundamental concepts that support
successful global service include cultural humility, partner-
ship, and trusting relationships. While attending to immedi-
ate needs, which are not long-term solutions but critical to
needs, attention to social justice and longer-term solutions
arealso critical and may be lacking. There are many who be-
lieve that service and missions foster dependence rather than
self-sufficiency or empowered communities and individuals
(Crabtree, 2013; Larsen, 2015; Leffers & Plotnick, 2011;
Levi, 2009). Another criticism of global service is that
short-term interventions may notaddress sociopolitical con-
texts of vulnerable populations such as abuse (Crabtree,
2013; Crigger, 2008; Leffers & Plotnick, 2011).

As with any service, it is imperative that the forensic
nurse be cognizant of sustainability and reverence toward
cultural health and social beliefs and structures to support
the intent of service. With the best of intentions, harm can oc-
cur without a working knowledge of the community as well
as goals and information from global organizations such as
the WHO and the United Nations. Conversely, greater good
can come with forethought and careful examination. See
Appendix for recommended reflection questions.

Cultural Humility

Cultural humility is described as the ability to examine and
reexamine one's own cultural lens in addition to honoring
others' (Alsharif, 2012). The process is a lifelong endeavor
requiring constant and vigilant reevaluation. Cultural humil-
ity affords authentic honoring of established cultures, assures
that services and assistance are congruent with persons,
governments, and societies in destination populations,
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and requires a strong belief that the culture other than one's
own has inherent worth and ability to define and achieve
success (Lasker, 2016; Leffers & Plotnick, 2011). Cultural
humility is a foundational component of successful global
service for the profession of nursing. Lack of cultural hu-
mility results in replacement of one's own view of what is
needed and what will work for the destination society and
does not respect their views, thereby creating an unsustain-
able and untenable relationship fraught with problems re-
gardless of the ultimate goal of raising and maintaining a
higher level of health and safety. In addition, cultural hu-
mility and the ability to see through another's eyes are the
avenues toward attaining true partnership and learning
from one another, an irreplaceable benefit to service and
sharing.

Partnership

Whereas cultural humility provides a foundation, partner-
ship is the structure and vehicle. Assessment of need as well
as planning of intervention must be conducted in mutuality.
Mutuality provides assurance of sustainability and rele-
vance. The WHO's six-point agenda include partnership
as one key strategy to achieving their goals (WHO, 2016).
Without mutual identification of need and establishment
of goals as well as intervention strategies, the possibility of
doing harm rather than improvement is inestimable. Mutu-
ality defines the essence of collaboration and partnership,
and it might be said that partnership is a critical aspect of
planning, action, and evaluation. Furthermore, partnership
creates sustainability and autonomy for communities
(Larsen, 2015; Stanhope & Lancaster, 2014).

Trusting Relationships

Establishment of trusting relationships is critical to promo-
tion and achievement of mutual health promotion and safe
health care. The relationship of trustis also critical to provid-
ing quality care in all populations and communities as well
as with individuals. So, whether the goal is either to plan
long-term solutions and create partners in communities to
elevate, maintain, and sustain health and change legal prece-
dence, or to provide care and assistance in crisis, relationships
are foundational to success, not only for the individual or
community receiving care but also for the forensic nurse as
well. Relationships forged through sustainable service are
lifelong and extremely meaningful and benefit both care-
giver and care receiver. In fact, a more explanatory descrip-
tion of these terms is needed, because both receive and give
equally in a truly mutual and trusting relationship. When
traveling and working around the world, the caregiver is a
novice to the community and its environment, and requires
much from the care receiver to understand cultural norms,
habits, and beliefs as well as legal precedence and for emo-
tional and, many times, physical survival. It is important to
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acknowledge and work in absence of hierarchy between the
roles of provider and receiver. The roles may be more accu-
rately described as visiting health contributor and resident
health contributor. The trusting relationship is established
over time and occurs in conjunction with sharing of thoughts,
daily living practices, and cultural views. Critical elements
of a trusting relationship include listening skills, commu-
nication skills, cultural humility, and elicitation of cooper-
ative planning and needs identification (Larsen, 2015;
Stanhope & Lancaster, 2014).

Implications and Significant Considerations

Service and tourism may not be antithetical as there are some
similarities of mission and intent among them. However,
there is urgency about the need to professionally and person-
ally understand the differences. This is especially true for fo-
rensic nurses embarking on global service and travel as well
as forensic nurses who have already begun their journey in
global service.

One critical difference between voyeurism and service
lies within the emphasis on action and engagement with
and for communities and peoples. For service, a notable
and critical aspect is action and helping through partnership
resulting in empowerment and respect for the community
and culture. Whereas empowerment, autonomy, and re-
spect for persons are aligned with successful poverty tour-
ism, helping and partnership are not targeted goals, and
tourists may or may not be involved with goals and desire
to plan for a sustainable means to alleviate poverty and
abuse. Therefore, what is missing for tourism may be inten-
tional action and partnership or social justice.

Similarly, achievement of learning and helping is true
for all types of service; however, there is a required respon-
sibility of action for nurses in health care to achieve this
goal through work, service, and education. Opportunity
to achieve awareness and understanding may be greater
in service and working with community members as op-
posed to simple tourism or simply viewing from afar. Al-
though all types target a desire to increase living status
and reduce abuse, the focus on economic well-being and
global economic involvement of the destination popula-
tion is more closely aligned with tourism; the focus for
health service in nursing is the creation of an empowered
community in terms of health status and environment.
Another unique focus for health service is on health and
community assessment inclusive of community perspec-
tive, environment, traditions, and social relevance. What
needs to happen is a convergence of community envi-
ronmental, economic, infrastructural, political, and health
goals to sustainably and effectively raise health status and
reduce abuse.

Nurses must use awareness of these differences and
similarities to differentiate and inform their goals. Thus,
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providing an intentional and purposeful travel or service
experience, emphasizing reflection with attention, and care
to the outcome, effects their actions on the destination popu-
lations. Nursing's core values uphold choices between ser-
vice and simple tourism. The fine distinctions of each
provide opportunities for the creation of well-being and
safety in the world. These opportunities come with great
social and professional responsibility (i.e. social justice).

Implications for Forensic Nursing Practice

Global immersion of the forensic nurse through global ser-
vice holds the promise of dramatic gains for the individual
and the profession, as well as the destination population.
Expanding the experience levels into other cultures intro-
duces unexpected experiences that challenge our personal
ethos. We then bring that expanded experience back to the
home environment where we share that experience with
our colleagues. Reflection regarding our experiences en-
hances or changes our world view (Lasker, 2016; Riley &
Beal, 2010; see Appendix). Hopefully, our experiences
inspire others to emulate our interests abroad and seek to
expand their experience.

Forensic nurses gain new knowledge and skills through
volunteering and providing service to communities (Hartman
& Kiely, 2014; Riley & Beal, 2010; Young & Rupert,
2009). The experience possibly exposes them to diverse
populations and an increased awareness of the practice
implications surrounding their assessment findings. Riley
and Beal (2010) found in their study of 36 nurse partici-
pants that nurses viewed service as a way of improving
practice. Service also has the potential to meet leadership
goals for nursing (Riley & Beal, 2010). Through commu-
nity action and service, nurses further refine their abilities
to develop instructional goals and objectives, initiate plans
of actions, and develop evaluation strategies for planning,
implementing, and evaluating service, thus leading to sus-
tainability (Crabtree, 2013; Young & Rupert, 2009).
Continued research will help guide best practices for fo-
rensic nurses.

Conclusions

With intentional planning, tourism combined with service
can be transformational for both the forensic nurse and the
destination population. Research is needed to address such
issues as the role of formal and informal education regarding
work with global communities to identify needs, identifi-
cation of participants' gain in knowledge and skills, and
measurement of participants' application of knowledge
producing changes in global health and safety. Further-
more, research is needed to examine the effects (both long
and short terms) of service and tourism on communities
and population health. Global (and local) service provides
an opportunity to create change in community health status.
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Forensic nurses have unique skills and the ability to em-
power community members to take control of their health
environment and status and to serve as their own resource
for change for victims of crime and all persons involved
with legal matters and health care. Because nurses are in
a unique position to connect with humanity in all commu-
nities, they should meet the challenges of global and local
involvement and initiate change through service, lifelong
education, and research.

References

Alsharif, N. (2012). Cultural humility and interprofessional educa-
tion and practice: A winning combination. American Journal
of Pharmaceutical Education, 74(7), 120.

American Nurses Association. (2010). Nursing's social policy
statement: The essence of the profession. Silver Spring, MD:
Author.

American Nurses Association. (2015). Guide to the code of ethics
for nurses. Silver Spring, MD: Author.

Bathum, M., & Whitaker, J. (2014). Bridging borders with Mexico:
Creative strategies to promote engaged international service
learning. Partnerships: A Journal of Service-Learning & Civic
Engagement, 5(2), 104-124. http://dx.doi.org/10.7253%
2Fpartj.v5i2.761

Butts, J. B., & Rich, K. L. (2015). Philosophies and theories for ad-
vanced nursing practice. Burlington, MA: Jones and Bartlett.

Crabtree, R. (2013). The intended and unintended consequences
of international service-learning. Journal of Higher Education
Outreach and Engagement, 17(2), 43-66.

Crigger, N. J. (2008). Towards a viable and just global nursing
ethics. Nursing Ethics, 15(1), 17-27. http://doi.org/10.1177/
0969733007082121

Depolitti, D. (2008). Exploring how new registered nurses con-
struct professional identity in hospital settings. Journal of
Continuing Education in Nursing, 39, 255-262. http://doi.
org/10.3928/00220124-20080601-03

Duhaime Law Dictionary. (2017). Voyeurism. Retrieved from
http://www.duhaime.org/LegalDictionary.aspx

Englehart, K. (2014). Is slum tourism really all that bad? Retrieved
from http://Amww.vice.com/read/slum-tourism-katie-engelhar-412

Eyler, J. (2002). Reflecting on service: Helping nursing students
getthe most from service learning. Journal of Nursing Educa-
tion, 41(10), 453-456. doi:10.3928/0148-4834-20021001-10

Fagermoen, M. (1997). Professional Identity: Values embedded
in meaningful nursing practice. Journal of Advanced Nurs-
ing, 25, 434-441. http://doi.org/10.1046/].1365-2648.1997.
1997025434 .x

Grace, P. (2018). Nursing ethics and professional responsibility
(3rd ed.). Burlington, MA: Jones and Bartlett.

Harrison, D. (2008). Pro-poor tourism: a critique. Third World Quar-
terly, 29(5), 851-868. http://doi.org/10.1080/01436590802105983

Journal of Forensic Nursing

Original Article

Hartman, E., & Kiely, R. (2014). Pushing boundaries: Introduction to
the global service-leaming special section. Michigan Journal
of Community Service Learning, 20(1), 64-78.

Lancaster, J. (2007). Next stop squalor: Is poverty tourism
"poorism” they call it exploration or exploitation? Smithsonian
Magazine, 37(12), 96-105.

Larsen, M. A.(2015). International service learning: Engaging host
communities. New York, NY: Routledge.

Lasker, J. N. (2016). Hope to help: The promises and pitfalls of
global health volunteering (The culture and politics of health
care work). lthaca, NY: Comnell University Press.

Leffers, J., &Plotnick, J. (2011). Volunteering athome and abroad:
The essential guide for nurses. Indianapolis, IN: Sigma Theta
Tau International Honor Society of Nursing.

Levi, A. (2009). The ethics of nursing student international clinical
experiences. Journal of Obstetric, Gynecologic & Neonatal
Nursing, 38(1), 94-99. http://doi.org/10.1111/}.1552-6909.2008.
00314.x

Lynch, V., & Barber-Duval, J. (2011). Forensic nursing science
(2nd ed.). St. Louis, MO: Elsevier.

McMillan, J., & Stanton, T. (2014). Learning service in international
contexts: Partnership-based service learning and research in
Cape Town, South Africa. Michigan Journal of Community
Service Learning, 20(1), 64-78.

Outterson, K., Selinger, E., & Whyte, K. (2012). Poverty tourism,
justice, and policy: Can ethical ideals from the basis of new
regulations? Public Integrity, 12(14), 39-50.

Regis University. (2017). Ethics at a glance. Retrieved from https://
rhchp.regis.edu/HCE/EthicsAtAGlance.pdf

Riley, J., & Beal, J. (2010). Public service: Experienced nurses'
views on social and civic responsibility. Nursing Outlook, 583),
142-147. http://dx.doi.org/10.1016/j.outlook.2010.02.158

Selinger, E. (2009). Ethics and poverty tours. Philosophy & Public
Policy Quarterly, 29(1/2), 2-7. http://dx.doi.org/10.13021/
ppPPa.v29i1/2.109

Stanhope, M., & Lancaster, J. (2014). Foundations of nursing in the
community (4th ed.). St. Louis, MO: Elsevier.

United Nations. (2015). Millennium development goals. Re-
trieved from http://www.un.org/millenniumgoals/2015_
MDG_Report/pdf/MDG%202015%20rev%20(July%201).pdf

Watson, J. (2008). Social Justice and human caring: A model of
caring science as a hopeful paradigm for moral justice and hu-
manity. Creative Nurse, 14(2), 54-61.

World Health Organization. (2016). Health professions network.
Retrieved from http://www.who.int/hrh/professionals/en/
Wynd, C. A. (2003). Current factors contributing to professionalism
in nursing. Journal of Professional Nursing, 195), 251-261.

http://dx.doi.org/10.1016/58755-7223(03)00104-2

Young, K., & Rupert, D. (2009). Volunteerism incorporated into
nursing curriculum. Online Journal of Rural Nursing and
Healthcare, 92), 12-14.

Zoomers, A. (2008). Global traveling along the Inca route: Is
international tourism beneficial for local development?
European Planning Studies, 16(7), 971-983. http://doi.org/
10.1080/09654310802163769

www.journalforensicnursing.com 201

Copyright © 2017 International Association of Forensic Nurses. Unauthorized reproduction of this article is prohibited.


http://dx.doi.org/10.7253%2Fpartj.v5i2.761
http://dx.doi.org/10.7253%2Fpartj.v5i2.761
http://doi.org/10.1177/0969733007082121
http://doi.org/10.1177/0969733007082121
http://doi.org/10.3928/00220124-20080601-03
http://doi.org/10.3928/00220124-20080601-03
http://www.duhaime.org/LegalDictionary.aspx
http://www.vice.com/read/slum-tourism-katie-engelhar-412
http://doi.org/10.1046/j.1365-2648.1997.1997025434.x
http://doi.org/10.1046/j.1365-2648.1997.1997025434.x
http://doi.org/10.1080/01436590802105983
http://regis.edudoi.org/10.1111/j.1552-6909.2008.00314.x
http://regis.edudoi.org/10.1111/j.1552-6909.2008.00314.x
http://rhchp.regis.edu/HCE/EthicsAtAGlance.pdf
http://rhchp.regis.edu/HCE/EthicsAtAGlance.pdf
http://dx.doi.org/10.1016/j.outlook.2010.02.158
http://dx.doi.org/10.13021/pppq.v29i1/2.109
http://dx.doi.org/10.13021/pppq.v29i1/2.109
http://www.un.org/millenniumgoals/2015_MDG_Report/pdf/MDG%202015%20rev%20(July%201).pdf
http://www.un.org/millenniumgoals/2015_MDG_Report/pdf/MDG%202015%20rev%20(July%201).pdf
http://www.who.int/hrh/professionals/en/
http://dx.doi.org/10.1016/S8755-7223(03)00104-2
http://doi.org/10.1080/09654310802163769
http://doi.org/10.1080/09654310802163769
http://www.journalforensicnursing.com

Original Article

Appendix: Reflection Considerations

Effective strategies for encouraging reflection are based on four core elements of reflection known as “the four Cs”

(Eyler, 2002).

1. Continuous: The reflective process is implemented and maintained continuously before, during, and after the experience.

2. Connected: The service experience is directly linked and allows for “synthesizing action and thought.”

3. Challenging: Travelers are challenged to move from surface reflection to deeper, critical thinking through the use of
thought-provoking strategies by community facilitator.

4. Contextualized: Reflection is contextualized when it “corresponds” to the experience in a meaningful way.

Examples of Reflection Questions (based on the Experiential Learning Cycle) could include:

What?
—What might happen?
—What might I observe?

—What issue is being addressed or population is being served?

When you return questions, you will ask yourself.

So what?

—Will I learn a new skill or clarify an interest?

—WIill I hear, smell, or feel anything that surprised me?
—How is your experience different from what you expected?
—What impacts the way I view the situation/experience? (What lens am I viewing from?)
—What did I like/dislike about the experience?

—What did you learn about the people/community?

—What are some of the pressing needs/issues in the community?
—How does this project address those needs?

Now what?

—What seems to be the root causes of the issue addressed?
—What other work is currently happening to address the issue?
—What learning occurred for you in this experience?

—How can you apply this learning?
—What would you like to learn more about, related to this project or issue?

—What follow-up is needed to address any challenges or difficulties?
—What information can you share with your peers or the community? Was it sustainable?
—If you could do the project again, what would you do differently?

With all these questions in mind, many find that journaling, blogging, or other ways of capturing thoughts can be meaningful.
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