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What is in this guide?
This document is a guide to reflection and reflective writing.  It has been written with Clinical Education in Practice participants in mind, so the focus is on academic reflective writing, however the principles are generalisable and they may be applied to reflective writing in any healthcare, educational or clinical context.  This document assumes no prior knowledge of reflection or reflective writing and it is aligned with the content of the University of Edinburgh’s ‘Reflection Toolkit’: www.ed.ac.uk/reflection.  
There are three main sections.  It may be helpful to read the whole document, but this is not necessary and it may be dipped into at any point.  Section 1, ‘The Nature of Reflection’, gives an overview of the topic, including definitions, possible uses of reflection, challenges to be aware of, and the three stages of reflection.  Section 2, ‘Models of Reflection’, outlines several models that may be used to support reflective thinking, practice, and writing.  Section 3, ‘Writing Reflectively’, gives practical suggestions for reflective writing, including ideas for the language and structures to use.  Section 4, ‘Summing Up’, pulls together the key points from Sections 1-3.


SECTION 1: The Nature of Reflection
What does ‘reflection’ mean?
Many different definitions have been proposed for ‘reflection’, but each describes a process that creates greater understanding of the self and the situation to inform future actions, (Sanders, J.  2009). ‘Critical reflection’ is a more in-depth form of reflection which involves analysing our behaviours, thoughts and feelings about something in order to understand our motives, assumptions, attitudes and values.  The purpose of looking so honestly at ourselves, and what is happening (and has already happened) around us, is to help give us a fresh outlook on situations, to gently challenge existing or habitual ways of thinking, feeling and acting, and to explore how situations might be approached differently.  When we try to integrate and apply all of this, we are engaging in ‘reflective practice’.  
The concepts that underlie reflection and reflective practice are not new.  The philosopher and psychologist John Dewey was one of the first people to write about the inter-relationships between experiences, interaction and reflection, (Dewey, J. 1933).  Later, Kurt Lewin, Jean Piaget and others applied similar ideas to their theories of human learning and development. Since the 1970’s, there has been a growing literature on ‘experiential learning’ and the application of this theory to practice, (Kolb, D. 1984; Boud, D. et al 1985; Gibbs, G. 1988).  

Reflection is something that most people engage in quite naturally, to some degree.  We are reflecting when we ask ourselves questions like: ‘What went well / what did not go well there?’; ‘Why do I think that?’; ‘How do I feel about what happened?; ‘Why might I feel that way?; ‘How did my students / trainees / colleagues seem to react to what happened?’; ‘Why might they have responded like that?’.  We rarely actually know the answers, so reflection is usually about asking some challenging questions and making our best guess at the answers.

We can reflect on things at different times and in different ways.  We may reflect on a situation while we are in it or after it has happened: these have been called ‘reflection-in-action’ and ‘reflection-on-action’, respectively, (Schon, D. 1983).  We might even reflect in anticipation of a situation: ‘reflection-for-action’.  We may reflect briefly, or invest more time in it.  We may reflect privately in our own thoughts, or openly with others in dialogue.    Reflecting alone can be challenging because it is difficult to look at ourselves objectively and guess at alternative perspectives.  As many contemporary theories propose that learning is a social process, (Vygotsky, L. S. (1978); Lave, J. and Wenger, E. (1991)), it could be argued that reflection is most useful when incorporated into discourse with others.

In healthcare, reflection of varying types is currently built into specific contexts, such as structured debriefs and significant event, or critical incident, analyses.  Here, it might be called ‘review’ rather than ‘reflection’.  One-to-one supervision sessions are an opportunity for explicit reflection on practice: good clinical supervision has been described as ‘emotionally intelligent conversation with a colleague about a situation’, (Evans, M. 2014).  

How can reflection be useful?
The benefits of reflection may include: learning from an experience or situation; the promotion of ‘deep’ rather than ‘surface’ learning, (Marton, F. and Saljo, R. 1976); the identification of strengths, difficulties and educational needs; increased self-awareness around beliefs, attitudes and values; improvements in self-monitoring and reduction in impulsive behaviours, (where these are unhelpful); encouragement of self-directed learning; motivation to seek feedback from others; and improvements in personal or clinical confidence and competence.  The General Medical Council encourages all doctors to engage in reflective practice, and for those involved in medical education to support students and trainees to develop their own skills in reflection, (GMC, 2015 and 2018).

Jennifer Moon, (2004), proposes six reasons for reflection, as listed below.  The author has added an example of how each one might look in a local medical context.  

1. Critically reviewing our own behaviour, the behaviour of others, or the product of our behaviour (eg a piece of our work).  

Example: James is a Clinical Development Fellow.  He gives regular tutorials to Year 6 medical students and he asks for feedback.  The students say they enjoy James’ tutorials and that he is really enthusiastic.  They also say they feel a little confused because of the amount of material he includes.  James is quite surprised.  He thinks about how he is teaching.  He knows that he often includes very detailed information, and he realises that he does this because he has always assumed that this is what students want, because that is what he wanted when he was a student himself.  He concludes that this assumption seems inaccurate and that he should reduce the content in the session to allow time for discussion.
 
2. Building general theories from observing, or being involved in, practical situations. 
 
Example: Victoria is a junior surgical trainee.  She assists different consultants in theatre and notices that a variety of different techniques are used for a particular procedure.  When she sees patients in clinic for follow-up, it seems to her that one of the techniques is associated with improved outcomes.  She decides that she will review the literature around the technique and discuss her ideas with her colleagues and her clinical supervisor.  On the basis of this, she decides that this particular technique does currently seem to be the best to use.

3. Making decisions or resolving uncertainty.  
 
Example:  Keith is a consultant psychiatrist.  He has a patient who takes her own life in the hospital grounds while an in-patient under his care.  A multidisciplinary review of the suicide takes place, where events leading up to the death are explored.   After the review, questions remain about the protocol for patient ‘passes’ to leave their wards at weekends.  The staff group decide that this protocol contributed to unhelpful clinical decision-making.   Keith decides to work with his team to review the protocol to try to improve patient safety.

4. Considering the process of our own learning, in other words engaging in ‘thinking about our thinking’, (which is also known as ‘metacognition’).  
 
Example:  Ava is a senior anaesthetic trainee.  She takes part in simulation training and is recorded in the simulation suite.  During the debrief, she is surprised to learn that her colleagues did not act on some of her instructions.  Ava watches herself in the video.  She sees that some of her language is unclear and she tries to remember what was going through her mind at the time.  She wonders whether she had made some inaccurate assumptions about her colleagues’ level of competence in the clinical scenario.  She is concerned that this sort of thing may be impacting more broadly on her practice and that it could lead to diagnostic or management errors.  She decides to meet with her clinical supervisor to discuss this and to think through ideas for how she could check others’ level of understanding in particular situations.
 
5. Engaging in personal or self-development. 

Example:  Jan is a research scientist who facilitates Problem Based Learning (PBL) sessions with Year 1 medical students.  She really enjoys this, so she decides to undertake a course in higher education.  The course begins by asking participants what they think the purpose and remit of education is.  Jan had never really thought about this before.  She reads some articles about teaching perspectives and teacher development and finds that there are a variety of approaches to teaching.  She is interested to find that she identifies with a ‘social reform’ perspective on teaching, (Pratt, D. D. and Collins, J. B. (2000)), and learns that this perspective suggests that she believes that an important purpose of education is to create a better society.  She realises that teaching for social change is very important to her.  She wonders how her values may be impacting on her teaching methods and her students’ learning so she starts to read more about this.
 
6. Empowering or emancipating ourselves as individuals or within our social groups. 
 
Example:  David is a specialty doctor who has been working in Medicine of the Elderly for 15 years.  He has felt increasingly unhappy at work and he starts meeting with a mentor.  He finds himself discussing assisted dying, which he believes should be legalised.  He thinks his colleagues would disagree with this opinion, and he also feels quite guilty about it, so he keeps his views private at work.  Exploring these feelings with his mentor helps him understand where his beliefs stem from, which gives him more confidence to accept them as valid and worthwhile.  He starts to feel better in himself and more engaged with his work.  A few months later, he feels able to talk to his supervising consultant and some colleagues about his beliefs.  Many disagree with him, but they support him in organising an in-house CPD event on the subject, where it is discussed openly.

Are there any challenges associated with reflection?
There are several potential limitations of reflection, and challenges to reflective practice, (Boud, D. and Walker, D., (1998); Finlay, L. (2008)), but as yet there is little research reporting negative effects.  Significant difficulties may arise when individual clinicians have different understandings of what reflection means and what the reflective process involves.  Different models may be applied in a mechanical or piecemeal way and the resulting reflective practice may be ineffective or could be used to rationalise existing practice.

Another issue with reflection is that both learners and educators are likely to need support with the whole reflective process, whether they are reflecting alone, or with another person.  Where reflection is with another person, both parties may need help to navigate specific challenges that occur ‘in the moment’, (eg a trainee and / or their supervisor may find it difficult to openly discuss a particular topic during a clinical supervision session).  They may also need support to sensitively manage the potential wider impact of reflective practice, (eg emotional difficulties could be triggered in a trainee, and / or their supervisor, following reflection).  It is therefore important for those in educational roles to have a level of self-awareness, and to also be able to tune in to the developmental ‘readiness’ of each individual learner.  Each person is likely to need a different type of support and perhaps be more suited to trying out one particular type of reflective practice over another.  

Many clinicians may feel uncomfortable exploring their thoughts and feelings, and questioning their practice, and there are a large number of reasons for this, both personal and systemic.  Those that do feel comfortable with it on a personal level may feel anxious about it on a professional level, concerned that honest reflection upon what they consider may be inadequacies or mistakes, particularly when done in writing, may have negative consequences for them.  The Academy of Medical Royal Colleges and the GMC have each produced guidance to try to help address these concerns, (AOMRC, 2017; GMC, 2018).   Other challenges to reflection include that it may be time consuming, and that it may not resolve a clinical problem.   Reflection may also be counterproductive if it feels like ‘forced self-examination’.  Given this range of issues, many feel that reflective practice should be applied selectively, taught sensitively, and generally used with care, (Finlay, L. 2008)

Are there any rules about reflection?
There are no rules about how to reflect, but reflection usually involves three stages:

1. DESCRIPTION: Choosing an event or idea that is of interest to you, selecting the most significant part(s) of this to explore in some depth, and then briefly describing this.
2. ANALYSIS: Exploring the event or idea, by thinking about it in depth and from different perspectives, to try to increase understanding.  The essence of this is self-questioning, which may be done with the help of one or more models of reflection.
3. IMPLICATIONS: Thinking carefully about what the event or idea means for you and your ongoing progress and development as a practising professional and learner.



SECTION 2: Models of Reflection
Are there any models to help structure my reflections?
There are many models which may help guide reflection.  Each one conceptualises the process of reflection in a slightly different way and prioritises different information.    Models of reflection do not fall into specific categories, however Karen Mann and her colleagues (2009) have grouped them into those with an ‘iterative’ dimension and those with a more ‘vertical’ dimension.  These models are not mutually exclusive, so it may be helpful to select and combine elements of several models in a way that you like and which you feel incorporates the breadth and depth you are looking for.

A. ITERATIVE MODELS:  reflection as a cyclical process that usually repeats:





Models that conceptualise reflection in this way include those of Boud, D., Keogh, R. and Walker, D., (1985); Schon, D., (1983); Gibbs, G., (1988); and Driscoll, J., (1994).  Boud et al describe a process where someone returns to an experience, attends to their feelings about it, re-evaluates the experience, and comes to an outcome.  Driscoll’s model draws on Borton’s popular stem questions of ‘What?’, ‘So What?’ and ‘Now What?’, (Borton, T., (1970)).  Schon’s model is based on his concepts of ‘reflection in action’ and ‘reflection on action’, although he did not provide extensive guidance on how to carry these out.  Arguably, Gibbs’ and Driscoll’s models are the most popular, so these are explained below.

Graham Gibbs’ model is a widely used reflective model.  He proposed a ‘Reflective Cycle’, which was a structured debriefing process with six stages, beginning with an experience of some kind.  Each stage included a set of questions to be worked through sequentially, and this was followed by an action plan.  These stages are shown below.  They form into a cycle because the ‘action plan’ is applied to the next occurrence of the experience.  Gibbs based his ideas on Kolb’s ‘Experiential Learning Cycle’ (1984), which had four stages or poles.  

i. Gibbs’ Reflective Cycle (1988)

	
GIBBS’ REFLECTIVE CYCLE - stages and questions


	
STAGES

	
QUESTIONS TO ASK YOURSELF

	Description
	What is the stimulant for my reflection (ie incident, event, theoretical idea)?  What happened that I am going to reflect on?  


	Feelings

	What were my reactions to, and feelings about, the event?

	Evaluation

	What was ‘good’ and ‘bad’ about the experience?  (You should make value judgements here).


	Analysis
	What sense can I make out of the situation?  What do I think was really going on?


	Conclusions (general)

	What can be concluded, in a general sense, from these experiences and the analyses that I have undertaken?

	Conclusions (specific)

	What can be concluded, on a personal level, about this specific situation or my ways of working?

	Action Plan

	What am I going to do differently in this type of situation next time?  What steps am I going to take, on the basis of what I have learned?




Driscoll’s model is fairly similar to Gibbs’, but structured a little differently and based around the three stem questions: ‘What?’; ‘So What?; and ‘Now What?’.  Below are several ideas of ways in which we might extend each of the three stem questions.  These are taken from the University of Edinburgh’s online ‘Reflection Toolkit’, (https://www.ed.ac.uk/reflection).  
ii. Driscoll’s Reflective Model (1994)

	
DRISCOLL’S MODEL – stem questions and possible extensions


	
STEM QUESTIONS 
	
EXTENSION QUESTIONS TO ASK YOURSELF


	‘What?’
	· ... is the context?
· ... is the problem / reason for being stuck / for succeeding?
· … was I / we / others trying to achieve?
· ... was the outcome of the situation?
· ... was my my / others’ role in the situation?
· ... feelings did the situation evoke in me? (and do I think it evoked in others?) 
· ... were the consequences for me / others? 
· ... was good / bad about the experience?

	‘So What?’

	· ... does this tell me / imply about the situation / my attitude / my practice / the problem?
· ... was going through my mind in the situation?
· ... did I base my decisions / actions on?
· ... other information / theories / literature can I use to help understand the situation?
· ... could I have done differently to get a more desirable outcome?
· ... is my new understanding of the situation?
· ... does this experience tell me about the way I work?

	‘Now What?’

	· ... do I need to do in the future to do better / solve a similar problem /stop feeling ‘stuck’?
· ... might be the consequences of this new action?
· ... do I need to bear in mind about myself / others/ the situation to make sure this plan is successful?
· ... do I need to do to ensure that I will follow my plan?



Benefits of using Gibbs’ and Driscoll’s models are that the distinct stages and questions can be worked through in a relatively straightforward fashion, and both models are widely applicable.  They can be a really good starting point for those new to reflection and they can also be done quickly, which is useful in many situations.  Possible disadvantages of Gibbs’ model is that it may lead to superficial reflection, with less potential for personal or professional development.  This is because it does not explicitly encourage the reflector to look for the assumptions and values that may lie behind their actions, nor does it encourage them to make links between the current event and other experiences.  The model is also limited to the perspective of just one person: the reflector.  Limitations of Driscoll’s model include the potential for very little meaningful reflection if the three stem questions are not engaged with beyond a superficial level.
B. VERTICAL MODELS:  reflection as a process happening at different levels 





There are many models that conceptualise reflection in terms of a vertical dimension, with no cyclical element.  Examples include the ideas of Mezirow, J., (1991); Hatton, N., and Smith, D., (1995); Johns, C. (1995; 2000); Moon, J., (1999); and Brookfield, S. (2005).  These authors and others describe reflection as having features that encourage either ‘surface’ or ‘deeper’ (more ‘critical’) levels of analysis.  The surface levels are more descriptive and the deeper levels are more analytical.  The deepest levels of reflection attempt to link past, present and future experiences; integrate cognitive and emotional experiences; consider multiple perspectives; and reframe the experience.  

Each author has a different take on the topic, and uses different terminology.   For example, Mezirow conceives of the levels as follows, (from surface to deep): 'habitual action’, ‘thoughtful action / understanding’, ‘reflection’, and ‘critical reflection’.  He also describes reflection as having three components: ‘reflection on content’ (ie what we do), ‘reflection on process’ (ie how we do it) and ‘reflection on premise’, (ie why we do it), and proposes that ‘reflection on premise’ encourages the deepest level of analysis.    Moon (1999) has a different sense of reflective depth, progressing from ‘noticing’, through ‘making sense’, ‘making meaning’, ‘working with meaning’ and finally ‘transformative learning’.  For Brookfield, (2005), critical reflection involves: analysing the assumptions we make; determining how social and cultural contexts influence us; imagining alternative ways of thinking to ours; and questioning universal claims by temporarily suspending previous knowledge about the subject.
One of the challenges with all these ‘vertical’ models of reflection is translating their aspirations into practice.  To help with this, several authors have suggested tips for how to think about an experience and have come up with ‘cue’ or ‘prompt’ questions.  There follows a summary of several authors’ suggestions.  Note that there are similarities between several of the prompt questions in the tables below and the ‘extension’ questions in the table of Driscoll’s model above, so it could be argued that Driscoll’s model potentially has both cyclical and vertical dimensions.
i) Johns’ ‘Prompt Questions’ (1995) 
Johns proposes that we try asking ourselves particular, thought-provoking questions.  The questions are classified by type, not by the order in which they need to be asked, although there is a logical progression.  Not all the questions need to be asked in every situation.
	
JOHNS’ PROMPT QUESTIONS


	‘Aesthetics’ *
What was I trying to achieve? 
Why did I respond as I did? 
What were the consequences of that for the patient / others / myself? 
How was the other person / other people feeling, and how did I know this?
(*Defined as ‘things perceptible by the senses, as opposed to things thinkable or immaterial’. (Shorter Oxford Dictionary).  Johns’ use of the word ‘aesthetics’ is unusual. The questions here encourage you to focus on concrete actions ie what happened.)

	‘Personal’
How did I feel in the situation?  
Why did I feel this way? 
What internal factors were influencing me?

	‘Ethics’
How did my actions match my beliefs and values?
What factors (either embodied within me, or embedded within the environment) made me act in incongruent ways? 
Did I act for the best?

	‘Empirics’

What knowledge did, or could have, informed me?


	‘Reflexivity’*
· How does this situation relate to previous experiences?
· How could I have handled this better?
· What would have been the consequences of alternative actions?
· How do I feel now about the experience?
· How can I support myself and others better in the future?
· How has this changed my ways of knowing?

(*Defined as ‘the fact of someone being able to examine his or her own feelings, reactions and motives (ie reasons for acting) and how these influence what he or she does or thinks in a situation’ (Cambridge English Dictionary)).




ii) Brookfield’s ‘Lenses’ (2005)
Brookfield particularly encourages us to acknowledge and guess at alternative perspectives on an experience.  He suggests that a good way to do this is to try to imagine that there are four different ‘lenses’ looking at the same situation.
	
BROOKFIELD’S FOUR LENSES


	
Our own viewpoint 



	
What do I think / feel about the situation?  Why might I be thinking / feeling that way?  

(He also suggests we could think about our own perspective from a different time-point: what would we have thought about the situation if we had encountered it previously? If this perspective is different from the one we have now, what might this tell us?)


	
Colleagues’ viewpoint

	
What do I imagine my colleagues might be thinking / feeling about the situation?  Why might they think / feel that way?


	
Learners’ viewpoint

	
What do I imagine my students / trainees might be thinking / feeling about the situation?  Why might they think / feel that way?


	
Perspective of the literature, (where relevant)

	
Where relevant, what is the perspective of the literature on the situation?  What would the theory be ‘seeing’ going on here, and why? How does this differ from the other perspectives above?



iii) Moon’s questions (2004)
Moon suggests starting with a set of questions that are broadly similar to those in Gibbs’ reflective cycle (see table above), and then adding in further self-questioning to give depth.  She gives the following suggestions.  They are not intended to be worked through in a particular order.  Some of these questions may be really useful to simply hold in mind during reflection, rather than necessarily stating them explicitly.
	
MOON’S QUESTIONS TO PROMPT DEEPER REFLECTION


	
Has the nature of my description of the issue / event etc influenced the manner in which I have gone about my reflection?

Is there relevant formal theory that I need to apply?

How do my motives for, and the context of, this reflection affect the manner in which I have gone about the task?

In what way might I have tackled the task differently if the context was not one of formal education (perhaps with assessment)?

Is there another point of view that I could explore – are there alternative interpretations to consider?

Are others seeing this issue from different points of view that may be helpful for me to explore?

Does this issue relate to other contexts, reflection on which may be helpful?

If I ‘step back’ from this issue, how does it look different?

How do I judge my ability to reflect on this matter?

Do I notice that my feelings about it have changed over time, suggesting that my own frame of reference has changed?

Are there ethical / moral / political / wider social issues that I would want to explore if possible?




The benefits of using one, or a combination of, these ‘vertical’ models to help structure reflection are that they encourage self-questioning, they gently challenge habitual ways of thinking and they promote an increased level of self-awareness.  All of this may be helpful for learning and self-development, and could perhaps help lead to broader positive changes, (eg in workplace culture).

There are, however, a number of challenges when reflecting in these ways. The types of questions may feel quite new to people, so they may feel uncomfortable asking them, or unsure what they mean.  As there is a less rigid structure to the reflective process these models describe, it could feel confusing to those unfamiliar with reflection.  The number of questions may also feel overwhelming and it might be time consuming to address them thoroughly.  A further challenge to this type of reflection is that the person reflecting should be supervised by someone who themselves is experienced in reflection, and there may be a shortage of people who feel able to supervise in this way.  As such, vertical models of reflection may be best reserved for individuals who already feel very comfortable with one of the simpler cyclical models, eg Gibbs, and who feel interested, and confident, in trying to take their reflections a little further.



SECTION 3: Writing Reflectively
How should I structure my writing and how ‘deep’ should it be?
Reflective thinking may be followed, or accompanied, by reflective writing.  Reflective writing is not only a record of reflective thinking but it can also provide more ‘space’ for thinking, help us order our thoughts, promote learning and help us understand how we are learning, (Bolton, G., 2014).  
To get started with reflective writing, one approach which can give structure and direction is to choose elements of several models and aim for both breadth and depth.  For example, one might use Gibbs’ (1988) cycle as a basic scaffold, and add extra depth to several stages of the cycle by adding in some of the critical questions from one or more of the vertical models described above.  
It is entirely normal for early attempts at reflective writing to be very descriptive, as description is a skill that many people are very well practised at.  Hatton and Smith (1995) describe four levels of reflective writing: ‘description’, ‘descriptive reflection’, ‘dialogic reflection’ and ‘critical reflection’: see below.  Their suggestion is that we should aim for deeper levels of reflection and that, with practice, most people are able to move down these levels of reflection, which brings increasing benefits for learning and development.

	
HATTON and SMITH (1995): LEVELS of REFLECTIVE WRITING


	
Level 

	
Description of level

	
Descriptive writing

	
There is a description of events with no discussion beyond description.  The writing is not really considered to show evidence of reflection.


	
Descriptive reflective
	
There is a description of events, with some consideration of these in relatively descriptive language.  There is no real evidence of acknowledgement that alternative viewpoints are possible.


	
Dialogic reflection
	
The writing suggests that there is a ‘stepping back’ from the events and actions which leads to different levels of discourse.  There is a sense that the writer is thinking about what was really going on and is exploring the role of the self in events and actions.  There is consideration of possible alternatives for explaining what happened, and hypotheses are suggested.  The reflection makes links between factors and perspectives.


	
Critical reflection
	
This form of reflection builds on ‘dialogic reflection’ by showing that the writer is aware that actions and events may be located within, and explicable by, an even broader picture, such as the socio-political context.





What words and phrases can I use? 
The table below combines elements of both iterative and vertical models of reflection, and gives some language that you might like to use to express your reflections.  The table has been created by the author and it incorporates several guidance documents on reflective writing, (Watton, P., Collings, J., Moon, J.,  (2001); University of Birmingham (2014); University of Wolverhampton (2018); Queen Margaret University (online document - date unavailable); University of Portsmouth (online document - date unavailable); Cleland, J. and Ross, C., (online document - date unavailable)).

	
WRITING STAGE

	
TIPS and IDEAS FOR YOUR WRITING

	
DESCRIPTION

	
Things to consider: 
Recall the experience as soon as possible after the event.  What happened?  Think about what felt significant to you and choose this as the subject for your reflection. What do you think are the most important / interesting / relevant aspects of the situation, and why?  

What to do when you write: 
Give a factual, concise account.  Only write about the part(s) of the situation that you will analyse.  Omit information that is not going to add to the feeling or insight you will focus on.  As you are not ‘telling a story’, you do not need to present the information in chronological order.  


	
ANALYSIS (exploration, evaluation,
interpretation)


	
Things to consider:  
Try to unpick what happened around the time of the event.  How did you think / feel / act at the time?  Why do you think you thought / felt / did these things?  How might your feelings have affected your thoughts and actions at the time?  How did others appear to think / feel / act at the time?  Why might they have thought / felt / acted in these ways?  What made you think something was ‘good’ or ‘bad’?  What assumptions might you have been making at the time, and how valid do you think they were?  What personal and / or professional attitudes and values do you hold that might have been relevant to the situation, or influenced your judgement?  Did you recognise a pattern or an echo of a previous experience?  Might others (your patients / students / trainees / colleagues / evidence in the literature) have seen the issue from different points of view that may have been helpful? Do you think the issue relates to other contexts (such as your family or past experiences)?  

What to do when you write: 
Demonstrate a balanced, non-judgemental approach.  Try to acknowledge more than one perspective.  Do not present one side of an argument or situation as being right or wrong.  It is important to include feelings, but emotions should have had time to be ‘processed’.  The writing should not feel as if it was written in the heat of the moment, but rather as a considered reflection on something that happened. 

“For me, the most meaningful / significant / important / relevant / useful 
… aspect / element / experience / idea / issue / learning 
… was / arose from / happened when …”

“Previously / at the time / later, 
… I thought / felt / wondered / noticed / realised / questioned whether …”

“This might have been / was perhaps 
… because of / due to / related to …”

“Alternatively / equally, this could have been explained by …”


	
IMPLICATIONS
(outcome, conclusion, action plans)

	
Things to consider:  
Try to think about what is happening for you now, (including during the course of your writing), and how you might move forward.   How do you feel about the experience now?  Has your understanding of your thoughts and feelings changed your view of the situation?  How do you feel about your judgements now?  What else could you have done, and
what might have been the consequences of these other choices?  If the situation arose again, what do you think you would do? What have you learned from the experience? How would you try to ensure that your practice would change for the better, in a similar situation?  Are there specific things you need to do to prepare for this?  Is there any theory that might help explain things further?  Can you do some research around this to improve your understanding?  Is there any other information that you need (ideas, knowledge, opinion etc)? Are there ethical / moral / wider social issues that you want to explore now?  Note that the process of reflective writing itself will promote further reflective thinking, so you may find yourself re-framing events several times, developing new perspectives each time.


Ideas to help you express your reflections:

Having read / experienced / considered / learned …
… I now feel / think / realise / wonder / question …

I think I have significantly / slightly / sufficiently 
… developed / changed / improved
… my skills in / my understanding of / my ability to …

This knowledge / skill / understanding / 
… is / could be /
… essential / useful / important 
… to me as a trainee / clinician / supervisor / workshop facilitator because …

Because I have not yet / am not certain about / am not yet confident about / do not fully understand … I will now need to … 





What style and tone should I use?
When writing an academic reflective piece, in addition to making sure that it is written honestly and openly, it is important to use the appropriate style and tone.  Reflective writing should usually adopt a professional tone and be clearly structured, rather than having the feel of a personal diary.  There are exceptions, such as reflective blogs, which may be very informal.  The writing should always demonstrate a calm, objective, thoughtful tone, rather than conveying the (possibly high) emotional state of events at the time that they occurred.   It is important not to convey certainty about anything, or to make judgements, because these close down thinking.  It is likely that some of the questions you pose have no answers.

The ‘self’ of the writer is the main object of enquiry, and a significant source of evidence which is equal in value to objective evidence.  It may feel very strange to use the word ‘I’, and to give our own thoughts and feelings the consideration and importance that they are due.  At the same time, the writing should convey a sense of a subjective-objective balance: this may effectively be achieved through the acknowledgement of other possible perspectives from our own, including that of the literature where appropriate.   Ensure that any literature is referenced in the same way as in any other piece of academic writing.

Finally, it should also be borne in mind that, although the finished piece of reflective writing is the product of reflection, the learning is usually the result of the process of the writing itself.  It is therefore very common to realise that there has been different learning on each occasion that a piece of writing is reworked.

SECTION 4: Summing Up
Reflection and reflective writing: key points

· There is no single definition of reflection.  It describes a process that has the potential to create greater understanding of the self and situation to inform future actions.

· Reflection can be a useful way of helping us to learn, both professionally and personally.

· Reflective practice should be applied selectively, taught sensitively and used with care.

· Reflection usually involves three stages: description, analysis and conclusion.

· Models of reflection may be helpful.  Some are ‘iterative’ (ie cyclical) and some are ‘vertical’.  Elements of these may be combined to suit the person and the situation.  

· The author recommends choosing an iterative model, (eg Gibbs, 1988), and adding depth along the way, by doing the following: asking ourselves difficult questions; guessing at others’ perspectives; and trying to spot links and make connections.  ‘Vertical’ models, (eg Moon, 2004; Brookfield, 2005), may give us ideas for questions we could ask ourselves and ways we could try to incorporate others’ perspectives.

· When writing, aim for at least the ‘Descriptive Reflective’ level, (Hatton and Smith 1995).   Be brief about ‘what’ happened.  Say more about ‘how’ and ‘why’ you think they might have happened that way.   Specific people and events do not need to be identified.

· When writing, use the appropriate language, style and tone.  Write honestly and thoughtfully.  Maintain a clear, formal structure.  Aim for a subjective-objective balance.   Avoid being certain about anything.  Avoid making judgements.   
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What happened?


What was I feeling and thinking?


What was ‘good’ and ‘bad’? What sense can I make of this?


What else could I have done?


What could I do next time?


What 
happened?


How was I thinking and feeling? Why might I have thought and felt like that?  How might I have thought and felt at a different time / in another context? How might others have thought and felt about it? 


What might all this tell me about the values I have and the assumptions I make?  Why might I have these values?  How might they have impacted on  things? What could all this tell me about the systems within which I work and live?  Would I like to challenge these, and if so, what could I do?
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