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Reflection for Nursing Life

Over the past decades, reflection has taken centre stage in nursing education. However, it is easy to get stuck in a superficial cycle of storytelling and self-examination without getting any further insights into your own practice and abilities. Reflection for Nursing Life starts with a basic introduction to reflective practice and moves on to look at more critical perspectives, with guidance for reflecting on the complex realities of practice.

This accessible text is designed to support a deeper understanding of the value of reflection and its relationship with the needs of modern practice. Beginning with discussions of self-awareness and the reflective cycle, the book goes on to explore ideas about critical incidents, critical reflection models and transformational learning. It integrates cutting-edge neuro-scientific research and thinking about emotional labour and intelligence in healthcare into mainstream reflective practice, drawing on both new and established ways of guiding learning and professional judgment.

Reflection for Nursing Life includes numerous exemplar reflective narratives, diagrams and exercises to help the reader identify their strengths and weaknesses, whilst tips for overcoming weaknesses and developing strengths are also provided. This is the ideal text for nursing students and practitioners looking to improve their reflective practice skills.

John McKinnon is a Senior Lecturer in Nursing at the University of Lincoln, UK. He was a frontline practitioner for 20 years and has researched, taught and published on reflective practice and emotional intelligence which were the focus of his doctorate.

‘John McKinnon’s text is a comprehensive and highly readable exploration of the area. The use of stories enables the reader to consider their own practice and will appeal to a variety of health care professionals. The focus on resilience, humanity and engagement is both powerful and refreshing.’

Carolyn Crouchman, Senior Lecturer, Advanced Health Care, Buckinghamshire New University, UK

‘Written with a strong blend of the theoretical and the practical, this book is an excellent resource for those who wish to enhance their reflective skills whilst understanding more fully the theoretical underpinning of such skills. Written in a learned but accessible manner, interspersed with anecdotes and stories, the book is useful to students, novices and more experienced staff. One of the strengths of the book is its early focus on the understanding of self as a foundation of effective practice, often a step in the reflective journey that is omitted in other texts. The opening chapter of McKinnon’s book emphasises the importance of self-awareness in becoming an effective reflector and acknowledges the importance of acknowledging one’s own humanity. This important fact is a theme throughout the book, as is the necessity of a sense of self when undertaking reflective activity.

The book is distinct from many of the the other reflective texts in that it focuses on reflection in nursing life, acknowledging that one may still be a nurse, even when one is not actually ‘doing nursing’ and these periods are often the times when reflection can take place. McKinnon’s approach to reflection is based upon principles, rather than on process, highlighting the belief that it should be part of everything nurses are, rather than another task to be completed.

I found this to be an extremely edifying book, which made me look at my practice and myself in a different way. Practitioners, educators and researchers will find this book a useful source of inspiration and information.’

Professor Carol Haigh, Faculty Health, Psychology & Social Care, Manchester Metropolitan University, UK

‘Reflective practice is an essential part of nursing life and supports personal and professional development. John McKinnon’s thought-provoking and practical book offers new ways of thinking about this well-known concept. The use of practitioner narratives enhance the text and bring the associated theory to life. This book will support all health care professionals who want to develop their reflective thinking.’

Dr Kirsten Jack, Senior Lecturer in Adult Nursing, Manchester Metropolitan University, UK
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Foreword

David Scott


John McKinnon's book offers a new and exciting perspective on nurses’ professionalism. This is in stark contrast to the picture we have of nursing that we inherited from the 19th and early part of the 20th century, where the ideal model was that of detachment, compliance to the dictates of the expert (usually a male doctor), a fixed rather than changing view of how to behave, relatively low levels of education and training and above all a non-reflective view of the profession. Indeed, it was only with the greatest of difficulty that one could have called nursing a profession.

There are three models of nursing: craft, technician and professional. Craft knowledge has the following characteristics. It is rooted in practice and this rules out certain types of learning approaches. This means that imitation and scaffolding various attempts to perform the activities are key to the development of this type of knowledge. The teacher or facilitator is the expert practitioner and knowledge is derived from exposure to the performances of the expert. The expert is therefore not a skilled pedagogue but a skilled practitioner. The emphasis is on observing and imitating the practice. The justification for this is that the nature of the practice is better understood in these terms, that is, the learning object, becoming and being a good nurse, are craft activities.

The second of our models is the executive technician. This requires the nurse to perform in a particular way; to have, and be able to execute, a repertoire of pre-conceived actions. This is a rule-based activity and learning is understood as the assimilation of these rules and ways of enacting them, without recourse to critical reflection or situated understanding. The executive technician model recognises the value of research findings, and this means that it is not thought appropriate for nurses to interpret those findings for themselves. Nursing researchers generate findings which are then expressed as protocols for action, and the role of the nurse is to implement these protocols in the most efficient way they can. One consequence of this is that the knowledge which is being transferred lacks a sense of change, emergence, immediacy or relevance. This positions the learning object, these rules and protocols, outside space and time and effectively reifies it. The rules they follow are therefore not situation-specific or even sensitive to the particularities of the setting in which they are being applied.

Both of these can be contrasted with professional learning. Professional learning emanates and is derived from an understanding of the characteristics and functions of becoming and being a nurse. Apart from the content and methodological knowledge that nurses need in order to function, they also have to take a variety of other factors into consideration and integrate them in a coherent, efficient and effective way. But above all, they have to act therapeutically, and accept that emotional attachment is the key to successful performance. This is the gist of the argument that John McKinnon makes in this book, and it is radical and emancipatory. It understands nursing as emotionally charged, meta-reflective, a professional learning experience and above all a caring profession.

Professor David Scott
University College London, Institute of Education,
University of London
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John McKinnon



This introduction presents an overview of key concepts covered in the subsequent chapters of this book. The book presents the subject of reflection in a way which breaks down barriers to understanding and competence by discussing ways in which we already use the skill in our daily lives without really thinking about it. It refers to nursing life' rather than nursing' in acknowledgement of a significant contemporary feature of the nursing population. The book explores the repertoire of personal skills and qualities which make up the therapeutic use of self. It responses to the critique of the viability reflection as a learning tool which is more accurately a critique of how that tool has been deployed. However human judgement has strengths that are absent in artificial intelligence and these will also be considered. The book designs to help the learner progress from storytelling and demonstration of learning to critical reflection through a wider and deeper consideration of meaning.


The reader who finds this book on a shelf or on an electronic device may well ask whether nursing needs yet another book on reflection. My answer is a resounding ‘Yes!’. This book arises in part out of my dissatisfaction with existing texts. However, my chief motivation was my frustration with the large number of undergraduate and postgraduate learners who continue to struggle with what is an important key to independent thinking and learning in order to steer professional development. My main goal in producing the book is essentially to present the subject of reflection in a way which breaks down barriers to understanding and competence by discussing ways in which we already use the skill in our daily lives without really thinking about it. Furthermore, it should be clear from the title that the book is unashamedly aimed exclusively at the nursing profession. This is not because I choose to ignore the sweeping changes which have been taking place in health and social care such as inter-professional learning and working. Rather the book is aimed at nurses because of the characteristics and changes in recent years many of which are unique to the profession and warrant a learning text which is tailored to take account of the needs arising from these. There are a number of areas which need to be considered when attempting to write a book on reflection for nurses which attempts to make a difference to the way they think and behave in practice.


The changing face of the nursing work force and ‘nursing life’

The book title refers to ‘nursing life’ rather than ‘nursing’ in acknowledgement of a significant contemporary feature of the nursing population. Hargreaves (2010) has noted a major change in the nursing work force. In modern times up until the last quarter of the 20th century the majority of nurses were unmarried and lived in nursing residences closely linked to the clinical area in which they worked. Historically the management of this accommodation was paternalistic and protective and reflected the tightly regimented and regulated manner in which the nursing profession was overseen. As an environment the nursing residential community existed separately from the rest of society with friendships and support networks which were readily available. Now a diverse workforce constitutes a nursing profession which lives outside hospital premises in the community along with the patient groups it serves. The number of mature students entering the profession has increased. Nurses are no longer solely dedicated to their work. In addition to being professional practitioners, nurses are also parents, partners and children with other responsibilities aside from those which relate to working life. There are certainly a number of advantages to this change in professional membership. A diverse workforce brings a diverse understanding to practice borne of complex life experience. As this book will show even teenage students bring much richer life experience to their study and life skills to their practice than did students of their age 40 or 50 years ago. Nurses already prepared with informal life learning in ‘the University of Life’ are equipped with empathy built on personal biography as well as imagination. This type of empathy is reflected in the comments of an experienced community nurse:



I know for myself I thought I knew what it would feel like to be bereaved when I visited bereaved patients having done all the courses. I felt that I could empathise with them. But then when I lost my father I felt very different and so my empathy now is different, because I've got that lived experience of loss in somebody that you've cared about. So I would say that could only come from living through an experience and you can't learn that from a book. And that's made me a different person, emotionally, to go and see somebody who is bereaved.



So a diverse nursing workforce membership embedded within the fabric of a community means that the population find better representation in a nursing profession which is more attuned to public health needs. However, there are also disadvantages. For modern nurses, rich life narratives bring multiple life roles which compete with and threaten to encroach upon professional life. In addition, professional life also threatens to encroach on other life roles. This is reflected in the narrative of one experienced children's nurse who was also a forty-year-old mother of two and a carer of an aging parent:



There's so much we're trying to squeeze into twenty-four hours that I feel sometimes there's not enough hours for me. I've got exams to read for, I'm still working my normal shifts, there's family life, kids to take care of, parents evening, shopping, domestic stuff to be done, dad to take to the doctors’ and its overwhelming sometimes.



Notice from the nurse's comments another feature of modern nursing life: continuing professional development at higher education level. The striving for a work life balance is borne of competing mutually informing life roles in 21st-century nursing. An absence of attention to work life balance has been shown to result in stress arising from one role spilling over onto another negatively effecting both (Peronne and Civiletto, 2004). A modern template for reflection must own the seamlessness of nursing life; the mutual interchange of learning between life health and work together with the emotional physical and mental implications.



The changing shape of nursing practice

The title also mentions ‘principles’ ahead of the ‘process’ of reflection. This is deliberate because learners cannot be expected to engage effectively with the ubiquitous process of reflection without understanding the factors which protect or inhibit what is a fragile personal activity. The central place of the nurse–patient relationship and emotional labour in modern nursing is a preoccupation which stands in sharp contrast to the directive which dominated the larger part of 20th-century nursing practice: that emotional attachment in a therapeutic relationship is foreign to ideas of professionalism (McQueen, 2004). Mazhindu's studies (2003) suggest the rectitude of emotional detachment from patients is still preserved in nursing mythology and is supported in the following narrative excerpt by a recently qualified young nurse in an intensive care unit:



You can't always detach yourself and I think it is important to realise you are only human and you sometimes, especially with long term or chronic patients, you do get attached to them and for whatever reason, elements of that child's or family's situation may be familiar.



It is interesting that being human is seen by the nurse as a weakness rather than strength. The major shift in ideology and focus assumes that all nurses who have long been expected to suppress their emotions and shun emotional attachment are able to adapt to a patient centred approach requiring emotional investment. But there is evidence (Mazhindu, 2003) that this is not always the case. It seems that many nurses struggle to acknowledge and manage their emotions. This has implications for the self-awareness, attention to one's own needs and the level of empathy that can be exercised toward others including patients (Eckroth-Bucher, 2010). These are all prerequisites to effective reflection. The informed use of self is a powerful skill in any caring practice, but it does not come naturally or easily to everyone. For those nurses who source emotion in their practice research (Niedenthal, Krauth-Gruber and Ric, 2006; Gray, 2009b) suggests that while emotional investment in a job role rewards with a sense of achievement it also takes its toll if employees are not rested. This is evident from the narrative of a school nurse who describes how she grasped a few precious moments of peace and solitude following a morning on which she uncovered a referred and severe case of child neglect:



Over the Bridge near . . . I found a really quiet spot, the tide coming in, I just opened the window, the wind coming in and the sky. It wasn't sunny. It was a horrible day but it didn't really matter, just trying to find some calm in the day. I think that's really important. I don't always achieve it because there isn't always the time or space to do that, it just happened having been to this meeting, before I had to go on anywhere else, I had that half hour slot where I was able to do that.



Niedenthal, Krauth-Gruber and Ric (2006) showed that perpetual suppressing of emotions can lead to low self-esteem, depressive mood states and poor life satisfaction. Relentless emotional labour also carries a psycho somatic price with an increased incidence of hypertension, coronary heart disease and cancer (Gray, 2009). Any new text which purports to guide reflection must help the learner appreciate and build the appropriate personal capital; qualities such as honesty openness and self-awareness along with abilities such as creativity and imagination.



Reflection in the context of nurse education and practice learning

Principles for sound reflective practice do not exist solely within the individual learner but extend to the environment in which reflection takes place including the learning values at work. Boud (2010)
has explained how reflection was embraced unquestionably by nursing practitioners and academics in the 1990s with little or no consideration given to the underpinning philosophy. As a result, in keeping with the paternalistic historical roots of the profession, in many schools of nursing reflective narrative was demanded of students as part of a didactic style of teaching and the distinction between reflection and essay writing was lost. The value of time space honesty self-awareness and commitment were often forgotten. Lip service was often paid to the importance of critical analysis. Consequently, for the students of that time who are today's practitioners, reflection is simply storytelling and analysis may rarely pass the stage of considering ones feelings. This has led to reflective practice being viewed with cynicism by many practitioners and theorists who question its worth (Hargreaves, 2004). Furthermore, insufficient consideration is often given to the impact of the power relationship between teacher and student on the shape of compliant pieces of reflection produced (Cameron and Mitchell, 1993; Richardson and Maltby, 1995).

Fast accessible communication technology in the shape of email, texting and social media is now the order of the day. The lack of personal human interface common to such communication and the multiple routes of conversation that can now be conducted simultaneously mean that sufficient forethought and sufficient attention are not always paid to the content and tone of messages. Any face to face contact which is attempted often has to compete with social media engagement which takes priority. I was once bemused by a student who asked me to explain again the essence of a part of my lecture she had just attended but who began to text her friend while I attempted to provide a clearer explanation! Fast communication technology and the behaviours they mould are now deeply embedded in our culture across generations. All of this presents new challenges to space and respect for reflective thought.



The culture of evidence base

Practice founded in best evidence has become a given as well as a constant in nursing (Mulhall, 1998). Nurses are required to justify their judgement and decision making with current evidence base. So it is important that once novice reflective practitioners are accustomed to self-disclosure and storytelling (an important phase which should not be rushed) they can be helped to move on to exploring the relationship between their experience and external evidence. The latter part of the ‘reflection equation’ is the link between a story, critical thinking and discovery learning.



The contribution of neuroscience

Since the advent of neural imaging, neuroscience has contributed much to our understanding of learning and decision making by providing support for the pre-existing arguments of learning theorists (Schon, 1989; Miller, 1990; Bruner, 1999; Rogers, 1999; Mezirow, 2000; Illeris, 2006). A main theme in this body of work has been the coupling of emotions with cognitive activity to guide judgement and decision making (Damasio, 2000; Immordino-Yang and Damassio, 2007). The functions of the structures of the mid brain such as the amygdala, hippocampi and the prefrontal cortex all improve our understanding of how we learn (Cohen, 2006; Rose, 2006). There is a need to incorporate awareness of these neural models of understanding within our approach to reflection. These understandings help us provide justification for time and space with which to reflect on our practice.



Reflection and levels of study

Today's practising nurses are all busily engaged at some point in continuing education; some at bachelor, others at masters and still others at doctoral levels of study. There is an assumption that students at higher levels of study are more skilled in reflective practice but there is no evidence to support this view. My own teaching experience has led me to believe that there are many gifted reflective practitioners at all levels of study. However, I have also noticed that there are many other learners who despite possessing a large stock hold of knowledge struggle to extract it meaningfully from their experience. Something clearly requires redress in study programmes in which students are asked and able to understand ion exchange and acid base balance but are deemed incapable of using a model of critical reflection to good effect. It is for these reasons that I refute suggestions that separate texts on reflection are appropriate for different levels of study. The structure of the book reflects a seamless approach to reflection at any stage of study. The chapters follow a logical progressive pathway in understanding reflection and its antecedents. Regardless of their level of study the reader is not patronised but offered within each chapter a choice of depth of study with the detail of underpinning theories and philosophies discussed within figures and tables and placed strategically throughout the main body of the text. While many of these figures and tables are linked to specific parts of the main text some in keeping with adult learning are in place simply to stimulate readers thinking beyond what is explicit.

All the contributed narratives are the product of either nursing students or expert nurses. However, their narratives are in the book as exemplars of reflective practice at different levels and in different ways in different situations. They are not intended to be perfect pieces of work. They are personal statements of learning cut from the fabric of individual lives and should be critiqued as such. The reader will also note that the contents reflect a positive approach to reflection which derives learning from highlighting good and excellence in practice as much as learning grown from errors. This is a deliberate attempt to move away from a culture of negative criticism and self-deprecation which has tainted reflective practice in nursing.



The structure of the book

The book attempts to explain theoretical and philosophical terms with the progression of the text but readers should also find the glossary helpful in this respect.

Chapter 1 addresses the sensitive subject of self-awareness. Generous space is given over to impact on self-awareness of the range of emotional and cultural backgrounds which bring people to nursing together with the implications for reflective practice. In this section I also explore the repertoire of personal skills and qualities which make up the therapeutic use of self.

Chapter 2 makes deliberate reference to the ‘art’ of reflection with the purpose of emphasising that reflection is not a uniform or substantive subject but an organic one. As such reflectivity will vary with each individual and evolve with experience of life and understanding of learning.


Chapter 3 is a response to the critique of the viability reflection as a learning tool which is more accurately a critique of how that tool has been deployed. Removing the mask of infallibility that has often been placed on reflection as a route to learning forms part of this response. However human judgement has strengths that are absent in artificial intelligence and these will also be considered.

Chapter 4 is reserved for critical incidents (or significant events) as they have value in nursing. In addition to explaining the structure of such events I also look at the psychological and neural basis for their use in learning. In addition we will visit the importance of learning from positive as well as negative experiences.

Chapter 5 is designed to help the learner progress from storytelling and demonstration of learning to critical reflection through a wider and deeper consideration of meaning. I have often found that different students struggle with different parts of the reflection process and so I have chosen to break this down and examine the skills necessary for each part in turn. Models of reflection will be discussed here and in Chapter 6, but true to the title of the book, I value the imparting of principles of reflection over adherence to any model or framework. In short, I see the use of models of reflection as an optional means rather than an essential end.

Chapter 6 takes over where Chapter 5 leaves off by introducing the theory of transformative learning. Narratives contained within this chapter carry application of transformative learning in private as well as professional life. This is part of my attempt to demystify a part of learning theory which often baffles students.

Chapter 7 presents a new framework for reflection which harnesses emotions to inform practice. The framework is built on research into the commonality of core emotions across nursing together with the extant literature on emotion and learning.

Reflection for Nursing Life is intended to be a guide for contemporary practice life and read as a learning textbook. Beyond this however stories have a power of their own to move, to provoke new thinking and to entertain. So it is my intention that nurses will enjoy and relate to the many narratives from real lives which punctuate every chapter: comparing and contrasting them with their own and creating their own learning from this.
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