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A BSTRACT
There is a lack of research examining the factors which promote or hinder successful small group clinical practicum reflection
seminars. The aim of this study was to explore key elements of successful small group reflection. Narrative inquiry was used as
methodology. Three students consented to voluntarily participate in this study by learning on their experiences – both successful
and unsuccessful – during their clinical reflection seminars. A 3-circle model was presented as a collective narrative. The Support
Circle represents a safe and supportive environment where the reflection seminar is held. The Owner Circle represents the
students’ ownership in a reflection seminar. The Service Circle represents the educators’ professional teaching services. To
conclude, elements of a successful small group reflection included a safe leaning environment, a student-centered approach, and
professional educator support. Within a safe learning environment, a successful small group reflection seminar should be owned
by students and facilitated by a professional educator.
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1. I NTRODUCTION

nursing education settings.[3–5]

Reflective practice is a means of self-examination that includes looking back on previous experiences, analyzing them,
and making an effort to improve future practice.[1] Reflection,
a learning approach which involves synthesis, validation, and
appropriation of knowledge, attempts to synchronize our
experience and reflection and aims to further our professional development and personal growth. Many countries
have suggested the inclusion of reflection in nursing practice
standards.[2] Recently, reflection has been integrated into
curricula classroom education, clinical practicum and other

Although there were some inconsistent findings, most studies
acknowledged the potential benefits of reflection on nursing
students’ learning. As early as 2001, a qualitative study
explored 14 graduate nursing students’ experiences of reflection. The results suggested that most students found
reflection in nursing education to have a positive effect. Students described themselves as being more aware, realistic,
open, confident, and having an increased appreciation of the
nursing profession.[6] Another study examined eight nursing
students’ feelings towards reflective practice using an online
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discussion and focus group interview. The findings showed
that most students perceived reflection as a key component
in nursing education, since reflection helped to develop their
nursing skills and enhance their clinical competency. In this
study, there was no consensus on whether or not reflection
was a meaningful activity, but it was shown that the students’
learning style was pertinent to their perception of the usefulness of reflection.[7] A qualitative study with 98 nursing
students suggested that nursing students viewed reflection as
a useful task which allows them to view the clinical situation
from different angles, identify their personal learning style,
improve their decision making, and develop responsibility
and accountability in their practice.[8] A recent study examined the concepts of reflection from both students’ and
teachers’ perspectives using an interpretive ethnographic approach. Students reported that reflection helped to shift their
thinking and actions, and also change and improve their
practice.[9]
The Scholar Practitioner Program of Nipissing University is
an innovative, accelerated Bachelor of Nursing program in
Toronto, Canada.[10] Instead of a traditional course-based
design, every semester at the Scholar Practitioner Program is
composed of 3-weeks of classroom inquiry, 9-weeks of clinical practicum, and 1-week of reflection. During the 9 weeks
of clinical practicum, a group of around 10 students, will
work with a faculty advisor in a 4-hour small group reflection
seminar held weekly on campus. In the reflection seminars,
the group discusses clinical experiences from the previous
week. As some literature indicated, reflection is constantly
practiced but its mechanism is not well understood.[3] Often,
the reflection seminars ran successfully. However, sometimes, students would consider them as time-wasting; the
reasons behind this phenomenon are unknown. There is a
lack of research examining the factors that promote or hinder
successful small group reflection seminars. To explore what
comprises an effective reflection, the following research questions were proposed: (a) What are the differences between
successful and unsuccessful small group reflection seminars?
(b) What are the key elements of a successful small group
reflection seminar?

2. M ETHODS
Narrative inquiry was applied as the research methodology
in this study.[11] The assumption of narrative inquiry methodology is that human lives are shaped by past experiences.
A narrative inquiry begins from a case in which people are
involved and affected. It allows for reflection, which is a
process to deepen the understanding of life events, leads to
changes in professional practices, and facilitates learning and
growth.[12]
Published by Sciedu Press
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The study was conducted and sampled in an innovative undergraduate nursing program of a Canadian university. Research
ethics approval was obtained from the university. Three students consented to participate in this study. They were female, from 22 to 25 years-old, with a previous non-nursing
bachelor’s degree, were second year students in a 2-year accelerated nursing program, and were full time students with
annual incomes less than $20,000. Three students were provided with a one-page reflection guide with a list of guiding
questions. They were encouraged to write their reflections
independently with the guiding questions to serve as a reference. Both the instructor and the students understood that
reflections were voluntary and would not impact the student’s current and future academic evaluations. To protect
privacy and confidentiality, the names used in this paper were
pseudonym rather than the real names of participants.
Participants’ reflections were shared with the research team,
common themes were drawn, and collective narrative was
presented. Participants’ narratives were coded, broken down
into units of discrete thoughts, and classified under a content
category. Additional categories were generated according to
a process of constant comparison among participants’ narratives. Each datum was compared with all others to assign
its content category or identify a new category. Then, initial
categories were reviewed systematically with the purpose
of organizing them in a meaningful model. The researchers
established trustworthiness and validity in the study through
(a) acknowledgment of researcher biases and subjective judgments, (b) prolonged engagement with the data, (c) verification of data with the participants, and (d) reflexive bracketing.[13] The principle investigator provided an option of
debriefing and member check on the study’s findings and
three participants attended.

3. A NNA’ S NARRATIVES
An experience that had truly tested my ability to self-reflect
and communicate my sense of vulnerability was when I provided care for an elderly woman diagnosed with pneumonia.
She had a behavioral safety alert noted on her chart as she
has displayed physical aggression in times of frustration. I instinctively formed the assumption that this patient would be
difficult to care for. I found myself proceeding with caution,
wary of my words, maintaining distance, and completely
guarded. I was nervous when performing her initial assessment, uncertain of whether she would accept or refuse my
care. I managed to complete my assessment without difficulty. However, I was forced to self-reflect when I realized
that I had allowed assumptions to hinder my thought process and provision of care. I reflected about the situation
alone, wrote my thoughts on paper and read related jour7
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nals.[14] During reflection class the following week, I shared
my experience and concerns with my peers. I learned that
many of my peers had similar encounters in their clinical
practicum as well. As a group, we first reflected on our
current practices and then discussed how we could create
change in positive ways. We brainstormed and shared ideas
of effective communication and therapeutic relationship with
patients.
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of vulnerability as I opened up to the new group. This was
my first community placement, but I found I could easily
utilize learning from my previous placements. The group
deepened their learning by linking experiences, questioning their perspectives, and recognizing similarities in others’
reflections.
I made a medication error at a night shift during a previous
hospital placement I miscalculated the time of the next dose
by three hours. The hospital’s computer system was not
working properly. In the end, I administered the medication without verifying all of the correct information. After
completing the appropriate paperwork and consulting with
the physician, I reflected on the error with my faculty advisor. However, I never shared my mistake with my reflection
group. I felt ashamed of my error and feared judgment and
criticism. My fear inhibited me from gaining the support of
my co-learners and prevented them from learning from me.

Once, the faculty advisor took the majority of the lead in
conversations, leaving little to no room for students to use
critical thinking skills and voice their opinions. The faculty
advisor took an authoritative role, teaching students her own
beliefs, practices, and what she considered to be important in
nursing. This resulted in many of my peers being too afraid
to speak out about their experiences. There was no freedom
of speech within the group, and almost all the students were
afraid of being judged or criticized for sharing their concerns.
I didn’t gain any new insight from this reflection group. The
A positive outcome of reflection is the exploration of one’s
faculty advisor allowed no room for discussion, and the stuself.[5] A learner examines bias, different perspectives, and
dents didn’t encourage each other to collaboratively come to
how these things influence the care they provide. This exploconclusions, thus leaving many unanswered questions.
ration evokes emotions and a sense of vulnerability. What
Group reflection allows for deeper analysis, critical thinking, contributed to the positive experience of these reflection
and an opportunity to gain insight from collective experi- groups is the support from peers through shared experiences,
ences.[1, 15] When comparing both negative and positive re- allowing us to grow together. For me, a positive reflection
flective practices, a negative reflection event is like being left event is like traveling with a close friend to a new place. You
in a dark room with a lot of fear, while a positive reflection are able to explore the new city, try new things while always
event is like participating in story time with a circle of close having someone you trust by your side. A negative reflection
friends. The negative and positive reflection events differ in event is like traveling, but getting lost. It is overwhelming,
both the process and the outcomes, which influence one’s confusing and sometimes very emotional. You feel scared,
willingness to share, learn, think, and improve practice.
anxious, and unsure.

4. C HANTEL’ S NARRATIVES
That was my first group reflection seminar in a new semester.
Having had the same structure in previous semesters with
different groups of learners, I knew it would take a week or
two for the group to find our conversation style and to get
comfortable with each other. A learner began the reflection
by sharing an experience from her placement in a breastfeeding group for new mothers. The group, consisting of eight
mothers and their babies was held at a local community centre. The student shared how she felt nervous as a student, but
also as a young woman who was not a mother. She described
what happened during her encounter, including details of
what was felt, seen, heard, and how she interpreted what
was happening. She reflected on her actions in that moment,
which may have affected the care she was providing. The
group had similar learning experiences, helped to analyze
the situation, and identified the focus of learning. I offered
compassion through active listening, body language, and the
questions I asked. When I shared my reflection, I felt a sense
8

5. A LEXANDRA’ S NARRATIVES
There were 12 students in my clinical reflection seminar. By
the second session, we already had our class format planned
out for the entire 9 weeks of reflection. The faculty advisor
was supportive of everyone’s learning, and made class engaging to all. We also agreed to focus each class on major
nursing themes, giving us extra time to prepare in advance.
To me, this worked great as I like to plan ahead. It helped me
direct my attention to appropriate nursing themes one at a
time, creating a systematic style of learning. I knew exactly
which topic to prepare for each reflection, and that created
meaning for each class. Because I knew exactly where I was
in my studies and my schedule was predictable and organized, each reflection was meaningful, and helpful for me to
monitor my academic progress.
In another reflection class, I just felt bad. There was a small
reflection class (group of 4) with a “go-with-the-flow” style,
meaning that it had no structure and no preparation by the
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faculty and learners. I found that we often spent time talking about things unrelated to school or practicums, which
made me feel like the classes were a waste of time. The
faculty encouraged us to lead the discussion, but she was not
involved. This was frustrating for me as I like structure, but I
also don’t want to push others into my study routine. Most
learners were too shy to initiate conversations and felt no
pressure to do so without expectations, like in the previous
class. Overall, I found no practical use in those reflection
seminars. At the end of the semester, the faculty advisor
suggested the last three weeks become independent study. I
applauded this decision as the group didn’t benefit from the
seminars.

2019, Vol. 9, No. 5

must guide dialogue, reflection, and critical thinking during
classes.[16] The disadvantages of the reflection event, thus,
can be linked to faculty’s discouraging, passive approach, despite their professional expertise. A positive reflection event
is like having a good time with my family by a fireplace. A
negative reflection event is like being in a room where everyone speaks different languages and we cannot understand
each other. They differ in the way in which I would feel:
comfortable and familiar in the positive, and unfamiliar and
stressed in the negative event.

6. C OLLECTIVE

NARRATIVES :

3- CICLE

MODEL
Having a smaller group encourages more inclusive partici- Based on three student’s narratives provided above, a 3-circle
pation and allows everyone’s ideas to be heard. However, I model was created to describe and interpret our collective
realized that the faculty advisor plays a major role in facil- narratives (see Figure 1). In this model, within a safe learnitating and directing reflection seminars. Faculty members ing environment, a small group reflection seminar should be
owned by students and facilitated by a professional educator.

Figure 1. 3-circle model for a small group reflection seminar
In this model, the outer circle can be named the Support Circle, which represents the environment in which the reflection
seminar is located. Reflection needs a safe and supportive
environment, just like a student stated “a negative reflection
event is like being left in a dark room with a lot of fear, while
a positive reflection event is like participating in story time
with a circle of close friends (Anna’s narratives).” In addition, “a positive reflection event is like having a good time
with my family by a fireplace (Alexandra’s narratives).” The
Support Circle should be as inclusive as possible, incorporatPublished by Sciedu Press

ing faculty, department, school, and practicum settings. The
better the support, and the safer the environment, the more
meaningful and productive reflection will be.
The inner circle can be named the Owner Circle, which represents the student’s ownership in a reflection seminar. The
students are the only owners of the reflection and they should
lead and benefit from it. The basic function of a reflection
seminar is to have learners together to reflect on current
practices and then discuss how to create change in positive
ways (Anna, Chantel and Alexandra’s narratives). Students
9
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in a group “deepened their learning by linking experiences,
questioning their perspectives, and recognizing similarities
in others’ reflections (Chantel’s narratives)”. Participation
is important. It would not be a meaningful reflection, if
“most learners were too shy to initiate conversations and
felt no pressure to do so without expectations (Alexandra’s
narratives).” Peer support is essential, since a reflection is
just “like traveling with a close friend to a new place” and
“you are able to explore the new city, try new things while
always having someone you trust by your side (Chantel’s
narratives)”.
The side circle, within the outer circle and partially overlapping with the inner circle, can be named the Service Circle.
It represents the professional teaching service provided by
educators. “Faculty members must guide dialogue, reflection,
and critical thinking during classes (Alexandra’s narratives).”
Students appreciated well-organized reflection seminars, “because I knew exactly where I was in my studies and my
schedule was predictable and organized, each reflection was
meaningful, and helpful for me to monitor my academic
progress (Alexandra’s narratives).” Students did not favor
“faculty’s discouraging, passive approach” (Alexandra’s narratives), and that the faculty “took the majority of the lead
in conversations, leaving little to no room for students to
use critical thinking skills and voice their opinions (Anna’s
narratives).” That would be a failed reflection, if “there was
no freedom of speech within the group, and almost all the
students were afraid of being judged or criticized for sharing
their concerns (Anna’s narratives).” The educators should be
professionally trained, knowledgeable and able to provide
guidance while avoiding dominance.
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own learning. Another study indicated that reflection classes
were enhanced when students were not graded for their reports of clinical learning, and when problematic cases were
encouraged to be discussed as a group.[20]
A safe learning environment should be able to contain and
transform the students’ emotional stress and difficulties in the
clinical practicum to empower learning experiences. Nurses
often discuss patients’ feelings, but assume that their own
emotions are irrelevant.[14] Nursing students frequently absorb patients’ emotions and do not know how to respond to
distressing emotional challenges.[21] Negative feelings and
unexpressed emotions could be accumulated and impact students’ morale and learning ability in clinical practice. A safe
learning environment in a small group reflection provides a
healthy outlet, allowing students to express emotions, share
feelings, and further develop emotional intelligence.[21, 22]
Through learning to express their own emotions and relate
to clients’ emotions, reflection can also empower students
to better their patient-centered care, thus increasing job satisfaction.[8] Reconstructing experiences through reflection
offers the opportunity to see how one’s emotions come into
play from a new perspective, which may result in a change
of behavior in the future.[23]

Student-centred approach. While students are owners of
their reflection sections, they should be well-prepared for the
reflective process. Reflection is an active and complicated
process including examining a situation from different perspectives, seeking various explanations, and striving for better outcomes.[5] Before the reflective section, students need
to self-reflect and prepare to present their clinical stories to
peers. A review of literature might be needed to facilitate understanding clinical stories using existing evidence. Students
7. D ISCUSSION
should understand that, when the group members examine
Safe learning environment. A safe learning environment clinical stories, different perspectives may surface. Thus,
is the foundation of a successful small group reflection, as students should be open to different perspectives, various
reflection exposes private thoughts to the public sphere for explanations, and new information.
assessment, judgment, and classification.[17] Reflective prac- Findings of our current study indicated the importance of
tice is based on the assumption that one is willing and able peer support in a small group reflection. Evidence also sugto reflect.[9, 18] Findings of our current study suggested that gested that peer support is a common strategy for students to
an open, honest, and trusting learning environment opens cope with anxiety, particularly in the early stages of clinical
up the conversation and leads to successful reflection; on practice.[24] Because they hold similar social status and share
the other hand, an unsure, non-supportive, dictated environ- similar experiences, peers can hold similar viewpoints, better
ment shuts down conversation and causes the failure of the understand each other’s vulnerability and emotional stress,
reflection. These findings are consistent with other research. and be able to provide greater sympathy and more feasible
A qualitative study in a part-time post-registration nursing recommendations. Through reflecting on personal and peer
diploma program suggested that reflective learning may not experiences, students can support one another, evaluate each
necessarily be an enjoyable experience as the current nurs- other’s performance during nursing practice, and work toing culture imposes barrier to reflecting and learning from gether to make sense of what happened and how it could be
experience.[19] These barriers affect the willingness of learn- improved in the future.[25]
ers to become vulnerable and take responsibility for their
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Students need to be aware of their personal learning styles
and prepare to effectively use various learning strategies
to reach desired outcomes. Both individual and team approaches will be used in different learning activities, which
may not always fit everyone’s needs. The use of an individual
kinesthetic learning strategy might be effective in engaging
learners and improving learning outcomes,[26] while teambased learning might help in building skills, concept analysis,
critical thinking, and problem solving.[27] An activity such as
a learning style self-quiz can be used to distinguish individuals into kinesthetic, visual, and auditory learners, helping
students to understand themselves and effectively use various
teaching resources.[28] While the faculty strives to design
learning activities to fit with an individual’s learning styles,
students should take time to explore the learning routines
and know strategies to learn in various learning settings.
Professional educator support. An educator is a facilitator
and a supportive participant in a small group reflection. With
adequate training and a solid understanding of the use of
reflection, an educator can supervise reflection sessions for
nursing students. Utilizing appropriate teaching strategies,
the educator will encourage students to become aware of the
knowledge, beliefs, and values that guide their practice. As a
facilitator, the educator should aim to challenge students to
identify disconnects between their beliefs and clinical practice. Once the problem has been identified, faculty should
guide students to set up their professional goals and take
action to make change.[4] Awareness of an experience and
being able to describe it may be difficult. However, when
facilitated by a trained educator who provides valuable insight and structure to the process of reflection, students will
develop the ability to articulate clinical issues.[15] There are
several strategies to promote reflection, including art, mythic
journey scenarios, storytelling, group debriefing, and journal writing. A study examining the educational outcomes
of reflective learning found that it was equally effective as
conventional teaching in classroom settings; however, students demonstrated an enhancement in overall learning when
reflective teaching strategies were utilized by the faculty.[1]
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knowledge from their clinical incidents.[30] In addition, Henderson’s 5-R’s of reflection scale, which differentiates five
levels of reflection, including reporting, responding, relating,
reasoning, and reconstruction, can be used as a framework to
promote continuous reflection.[31] From the reporting level
where students only describe the event, to the reconstruction level where students are able to use abstract thinking
to generalize and apply learning, each level progresses in
complexity, making reflection events more meaningful. A
qualitative study suggested that use of structured classroom
reflection improved the development of perceived clinical
judgment and clinical confidence in Bachelor of Science
nursing students.[4]
Unbalanced power between students and the faculty might
be barriers to reflection. Findings of our current study indicated that students were not favorable to reflection sections
which are dictated by their professors. Existing literature
presented consistent findings. Power is omnipresent in an
adult classroom, the flow of power can be redirected, but can
never be denied or erased.[32] In the reflection events, faculty need to be aware of potential power issues and redirect
power in order to benefit student learning. Since learning is
a social interaction among individuals, it is likely that the
values and opinions of students and faculty differ. Reflection
should be open, involving genuine thought, discussing both
positive and negative feelings, and be derived from personal
and professional integrity.[1] Educators need to understand
that the excessive use of power will be a barrier to effective
learning. They also need to recognize that they are always
learning from their students.
Implications. The nursing academic and practice community as a whole, including schools, practice organizations,
and professional associations, should further promote reflective practice as a part of nursing professionalism. A safe
environment is a positive component of reflective practice.
Thus, educators and students should work together to create
and protect a safe learning environment for themselves.

Students should assume ownership of the reflective learning
and be well prepared for a meaningful reflective process.
Findings of our current study suggested that students beneIn addition, educational facilitators should encourage stufited from a well-structured reflection which effectively uses
dent leadership and peer support during reflective discustime to have a meaningful discussion related to their practice.
sions. These strategies would empower students, enhance
This preference might be related to the characteristics of adult
their growth and development, and better prepare them for
education, which is relevancy oriented, time-sensitive, and
future practice.
aimed at practical use of information.[29] Existing evidence
also revealed that having a structure for reflection aids in find- Nurse educators should assume the responsibilities of proing meaning in the reflection and maintaining it as a daily moting reflective teaching and learning. First, educators
practice.[18, 30] For example, the use of guided questions in re- should be trained in the values and knowledge of reflective
[3]
flection classes will allow students to view various situations practice and encouraged to improve their facilitation skills.
from different perspectives, consequentially gaining new Second, educators should strive to apply innovative pedagogy
Published by Sciedu Press
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to promote effective reflection and meet students’ learning
needs. Third, educators should be effective partners in a
reflective event and collaboratively work with students to
achieve learning goals.[33] Imbalance of power should be prevented and reciprocal learning promoted. Finally, educators
should strive to continuously reflect on their teaching and
improve in both nursing knowledge and facilitation skills.[1]
The strengths of our current study include using narrative inquiry, which promotes deep understanding and learning from
real human experiences. Moreover, this study focused on
student perspectives, which is significant in current studentcentred pedagogy. The limitations of our current study are
a small sample size and conducting the study in one educational setting. Thus, generalizability of the study is limited.
Future research should continue using narrative inquiry and
other methodologies to explore student experiences of reflective learning and its impact on their practice in various
settings among different student populations. In addition, the
examination of the educator’s experiences of reflective teaching should be emphasized due to lack of existing evidence.
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