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ABSTRACT

Objective: The preparation of reflective practitioners is crucial with the ever changing dynamics of the healthcare environment.
Reflection involves the personal collection of information with subsequent contemplation and deliberation. This reflective process
serves as the basis for gaining understandings, attaching meaning and guiding future actions. A challenge for nursing faculty is to
implement new and innovative methods to assess and evaluate both reflection and affective learning. The purpose of this study is
two-fold; to develop a theory-based coding system to assess affective learning, and to evaluate the feasibility and applicability of
this coding system in reading and responding to students’ reflective clinical journals.
Methods: The coding system is based on an alignment of the affective domain taxonomy and Mezirow’s theory of transformative
learning. A research team developed this system, and then utilizing predetermined coding guidelines, scored clinical journal
entries written by graduate entry pathway students. Inter-rater reliability and qualitative data in the form of faculty anecdotal
comments supported on-going revisions to the coding system.
Results: In the early stages of the coding, the IRR averaged 0.5 with the last set ranging from 0.75-1.00. Team meeting and the
use of the research team’s anecdotal logs served to address inconsistencies in the process.
Conclusions: The results of this study support the feasibility to both establish a consistent theoretical foundation to guide
student assessment and evaluation of affective learning. Identification of student exemplars was also created to orient new faculty
concerning the stages of reflection. The results of this study also support the course design process in terms of alignment of
student learning objectives, instructional methods and evaluation plans.
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1. INTRODUCTION
To prepare nurses for today’s healthcare settings, faculty
must design transformational experiences that help students
form their own professional identity.[1] Once nurse educa-
tors embrace this vision, they face the dilemma of how to
redesign their pedagogical approaches and evaluate their suc-

cess in ultimately preparing students to play integral roles
in the current healthcare environment. Reflection is often
viewed as a vehicle in which to assist students in the pro-
cess of forming their professional identifies. It involves the
gathering of information with subsequent thought and consid-
eration. This reflection process will serve as the foundation
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for gaining understandings, attaching meaning and guiding
future actions.

Mezirow’s Transformational learning theory[2] is ideal for
guiding nurse educators. Transformational learning is based
on contextual theories of learning, which conceptualize expe-
riences as events whose meaning is interpreted in relation to
one’s whole life. It is the focus on meanings and the social
conditions that influence the ways in which adult students
identify significance of their experience that is missing from
the traditional learning. Within the curricular process, the stu-
dent’s personal perceptions and emotional responses to these
experiences are typically measured through outcomes in the
affective domain. These affective outcomes are observable
behaviors and those that reflect inner feelings about a partic-
ular concept based on a level of competency.[3] Therefore,
the purpose of this study is to develop a coding system based
on Mezirow’s transformational learning theory to provide
a consistent approach for faculty to assess student affective
learning. This assessment would then provide a foundation to
guide faculty in the design of future relevant transformational
experiences and in the evaluation of student outcomes.

1.1 Theoretical framework
Mezirow suggests that adult learners develop frames of ref-
erence as paradigms for viewing the world through prior
learning, life experiences and instinctual responses. His
theory of transformational learning specifically applies to
adults since they have acquired a coherent body of experi-
ences, associations, concepts, values, feelings, conditioned
responses and frames of reference that define their life world.
It is further suggested that these frames of reference may
transform into new thinking when an adult is exposed to re-
flection in educational environments. It is proposed that the
process of transformative learning is initiated by the occur-
rence of a disorienting dilemma. Typically this disorienting
dilemma occurs when an individual encounters a situation
where previous assumptions are questioned and subsequently
a transformation of perspectives takes place.

Mezirow identifies a series of phases that is initiated by the
realization of this disorienting dilemma and the resultant in-
corporation of a behavior change into their life based on this
new perspective. Within this process, the individual journeys
through the arduous phases of self-examination, including
the assessment of previous assumptions and the conscious
planning of strategies to act on this new perspective. The
central tenet of Mezirow’s theory is for individuals to fully
understand the meaning of experiences as grounds for their
decisions and actions. Reflective learning is fostered through
strategies that enable students to bracket prior judgment,
attempt to hold biases in abeyance, and through a critical

review of the evidence and arguments, make a determination
about the justifiability of the expressed ideas whose meaning
is contested.[4]

This process of critical reflection, whereby the individual
examines their thoughts and feelings in regards to this dis-
orienting dilemma, is an ideal vehicle for transformative
learning to occur. In the educational environment, it is the
affective learning domain that is intricately tied to the reflec-
tive process.[5] In his review and analysis of the evolving
theory of transformative leaning, Kitchenham[6] highlights
Mezirow’s emphasis of the affective component’s influence
to the overall process. Specifically, he notes that in the evo-
lution of his theory over the years, Mezirow, acknowledges
the importance of the affective, emotional and social aspects
of transformative learning.

1.2 Learning domains
Learning domains include the three concepts of knowledge,
skills and attitudes which are formally identified as cognitive,
psychomotor and affective. These domains further provide a
framework to guide educational experiences. The first learn-
ing domain was created under the leadership of Dr. Benjamin
Bloom, an educational psychologist.[7] The purpose of the
first so-called “Bloom’s Taxonomy” was to promote higher
forms of thinking in education, such as analyzing and eval-
uating, rather than just remembering facts. With a strong
focus on knowledge development, the cognitive domain was
the first taxonomy to be created since it addressed mental
processes which were viewed as the most the most traditional
form of acquiring knowledge. This taxonomy for the cogni-
tive domain was subsequently updated and slightly revised
in the late 1990’s to reflect a more active form of thinking.[8]

This taxonomy includes 6 different categories beginning with
the simplest form of cognitive learning which involves re-
calling or remembering data and can evolve to the highest
level of creating new knowledge. Traditional testing such
as exams, essays and papers are the most common forms of
evaluating the accomplishment of these categories.

A second domain that was created focused on psychomo-
tor development which examines growth of skills and pro-
cedures. Categories listed from the simplest to the most
complex address issues of speed and precision of execu-
tion.[3] Simulation scenarios and the clinical practicum are
frequently utilized venues to evaluate students within this do-
main. The affective domain assesses and evaluates a growth
in feelings or changes in attitudes. The affective domain
specifically addresses the manner in which we deal with
things emotionally such as values or motivations.[9] The ma-
jor categories of the affective domain also start out with the
simplest behavior and progress to the more complex. The
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first level begins with a more passive awareness, acknowl-
edgment and respect of differences in individual perceptions.
These levels progress as the individual becomes more active
in participating in critical discourse and places values on
certain behaviors (see Table 1). The ultimate goal is for the
individual to organize values into priorities by contrasting

differences, resolving conflicts and creating their own unique
value system. Although learning activities that involve case
studies and clinical decision making have all been utilized to
enhance the development of the affective domain, it the use
of reflective writing that has proved to be most frequently
utilized in a variety of healthcare professions.[10, 11]

Table 1. Affective domain of knowledge
 

 

Levels of Learning Definition 

Receiving The lowest level; the learner is passive and is viewed as listening attentively. 

Responding The learner is not only listening attentively, but also begins to respond to the new information. 

Valuing 
In addition to listening and responding to new information, the learner begins to examines the new 
knowledge and how it impacts their personal value system.  

Organization 
The learner undergoes a process of conflict resolution between their personal value system and the new 
knowledge. 

Internalization The new knowledge has been incorporated into their personal and professional behaviors. 

 

1.3 Reflection and student learning

An individual’s ability to reflect and fully experience trans-
formational learning may vary as the person enters a new
profession, experiencing a variety of new concepts, ideas and
values. Within the nursing curriculum reflective journaling
has been used as a teaching strategy for students to process
the meaning of their clinical experiences. Reflective jour-
naling is a widely accepted strategy for guiding students to
examine such values as caring, empathy, and professional be-
haviors within the context of a specific setting/environment.
Essentially for transformative learning to take place, there
are two important precursor steps which include the disori-
enting dilemma or event and a critical assessment of assump-
tions.[12] Both of these steps are frequently, if not always
experienced by nursing students as they enter the clinical
environment. From issues of end of life care to universal
access to healthcare, the students must be given an outlet
to integrate their thoughts and feelings within the scope of
professional practice.

Reflection and student journaling have been used to stimulate
the thinking of students, particularly adult learners, on is-
sues appealing to their emotions.[2] The reflective process in
journaling allows nursing students to first describe and then
analyze clinical experiences with the ultimate goal of using
this knowledge to identify their own future actions. Reflec-
tive journaling is also used to evaluate students’ exploration
and acceptance of personal values, attitudes, and beliefs.
Whereas faculty can evaluate students’ cognitive knowledge
of values, attitudes, and beliefs through traditional test ques-
tions, a student’s acceptance of these concepts can only be
evaluated through observation of practice behaviors and re-
flective journaling.[13] The overall success of this teaching

and learning strategy depends on clear guidelines, objectives,
and expectations for the reflective journal. Faculty members
must not only clarify these expectations for students, but also
provide consistent and specific feedback.[11]

Epp conducted a review of the literature to assess the evi-
dence for the value of reflection as a teaching strategy in
nursing education. In addition to identifying evidence that
instructors struggle to incorporate reflective processes into
education, the research did provide the support and rationale
for engaging students in the reflective process.[14] Chirema
investigated the use of reflective journals in the promotion
of reflection and learning in nursing students.[15] Within her
study, she conducted interviews of both students, teachers
and preceptors. Students in particular identified the use of
reflective journal writing to create new ideas which link the-
ory and practice as well as enhancing their awareness of the
learning they have achieved along with its application. The
link between reflective journaling and experiential learning
is also addressed in the literature. Experiential learning or
learning by doing and the application of theory into practice
are significant components of nursing education. As such,
the use of reflective journaling can potentially foster the ac-
tual learning process. Fowler conducted an analysis of the
concept of experiential learning and concluded that it is the
result of reflecting on one’s experiences.[16] Journaling has
been used in both medical education and nursing clinical
experiences to foster student reflection.[10, 17, 18] Similarly,
student-reaction essays were also used as a method to guide
medical students in exploring and clarifying misconceptions,
values, and attitudes concerning aging and palliative care.[19]

These studies and others have demonstrated the utility of
using Mezirow’s theory of transformational learning,[20, 21]
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and the affective domain[22, 23] to guide reflective journal-
ing. In particular, Wong and colleagues[21] acknowledged the
lack of empirical evidence related to assessment of reflective
learning.

1.4 Implications for nursing education
It is proposed that the alignment of the five levels of the affec-
tive domain and reflective stages can also provide guidance
to the nurse educator in the process of clinical course design.
Within the course design process, after identifying the title,
purpose and description, the crafting of student objectives,
instructional strategies and subsequent evaluation methods
are needed. The affective domain is an integral part of creat-
ing student goals and expectations which guides the educator
to identify appropriate learner outcomes/competencies, and
identify key clinical experiences. Course objectives need
to be first identified based on the focus of the clinical ex-
perience and expected level of the student. If the students
will have a clinical experience involving hospice care, the
faculty may have them focus in their reflective journals on
themes of dignity and end of life care. Based on a senior
level clinical group, the fourth level of organization may be
selected where in their clinical journals the student identifies
these concepts in relation to the specific clinical situation. It
would be expected that these student will be beginning to
organize values into priorities by contrasting different values
based on these themes. The next challenge is how to evaluate
the successful achievement of these student objectives (see
Figure 1).

Figure 1. Course design process

Application of the principles of transformational learning
and Mezirow’s reflective principles can provide the theoreti-

cal basis for the evaluation of these outcomes. This can be
accomplished through the strategy of reflective journaling
where the faculty can evaluate the successful achievement
of the identified course affective goal statements. There
have been numerous difficulties cited in regards to previous
attempts to successfully assess student reflective abilities.
Key omissions in prior work in assessing reflective practices
include a lack of a consistent definition and underlying prin-
ciples grounding this process. It is then recommended that
after a definition and guiding principles are selected, criteria
to interpret reflection assessment should be identified.[24]

One approach documented in the literature is developing
reflective stages based on the ranking of five levels or cate-
gories. These stages range from unreflective to critical reflec-
tion. Bouner[25] then suggests that based on the theoretical
principles underlying the process, observable behaviors are
identified which exemplify each category and may provide a
more objective manner in which to assess reflection. Their
focus was to establish an approach to evaluate the level of
student reflective abilities and they concluded that Mezirow’s
work served as an effective framework for identifying levels
of reflections. They recommended as a next step, the devel-
opment of a method for evaluating the extent and quality of
the reflection and its influence on the overall curriculum.

2. METHOD
The purpose of this study is two-fold; to develop a theory-
based coding system to assess affective learning, and to eval-
uate the feasibility of applying this coding system in reading
and responding to students’ reflective clinical journals. In
developing the first draft of the coding system template, a
table was created by aligning the five levels of the affective
domain with a theoretical category of reflection guided by
Mezirow’s theory of transformative learning (see Table 2).
One of the more recent studies involving the use of a reflec-
tion rubric to identify reflection in student nurses, focused
on three basic levels of the reflective process: nonreflection,
reflection and critical reflection.[26] In our current study, the
decision was made to create five levels to further identify the
nuances of reflection in the clinical setting as well as a way
to better align these levels with affective outcomes.

Our next step in the procedure was to develop criteria fo-
cusing on each category with specific references to a clini-
cal experience. For example, the first level of the affective
domain refers to responding which is defined as a passive
awareness. This was aligned with that of a non-reflector and
the assessment criteria focused on a student clinical journal
which consisted of pure descriptive writing. Each level was
then developed in regards to affective domain, corresponding
level of reflection and defining criteria.
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Table 2. Alignment of affective domain & reflective stages
 

 

Affective Domain Levels Reflective Stages 

Receiving Phenomena: passive awareness Non-reflector: No evidence of reflection 

Responding to Phenomena: beginning to exhibit active participation on the 
part of the learners. Attends and reacts to particular phenomenon. 

Reflector I: Demonstrates an awareness of a concept and 
introduces it in writings with limited reflection. 

Valuing: The worth or value a person attaches to a particular object, 
phenomenon, or behavior. This ranges from simple acceptance to the more 
complex state of commitment. 

Reflector II: Demonstrates understanding of a concept and 
applies it to a specific scenario 

Organization: Organizes values into priorities by contrasting different 
values, resolving conflicts between them, and creating a unique value 
system. The emphasis is on comparing, relating, and synthesizing values. 

Critical Reflector I: Demonstrates understanding of a 
concept, applies it to a specific scenario, and further explores 
how this understanding has impacted his/her own behavior 

Internalizing values (characterization): Has a value system that controls their 
behavior. The behavior is pervasive, consistent, predictable, and most 
importantly, characteristic of the learner. Instructional objectives are 
concerned with the student’s general patterns of adjustment (personal, social, 
emotional). 

Critical Reflector II: Demonstrates consistent understanding 
of a concept, applies it to a specific scenario and further 
explores how this understanding has impacted his/her 
current and future behavior 

 

2.1 Sample and setting
Once this initial coding system was devised, the second part
of the study was launched. The next step was to evaluate the
feasibility and applicability of this coding system in reading
and responding to students’ reflective clinical journals. The
study analyzed existing data that was collected routinely as
part of normal teaching practices for students enrolled in
the clinical course. The potential sample included 27 Grad-
uate Entry Pathway nursing students enrolled in a clinical
course focusing on acute and chronic illness. Students in the
Graduate Entry Pathway Program possess a minimum of a
bachelor’s degree in another field and will graduate with a
graduate degree in nursing. Within this program students
complete their core pre-licensure nursing classes within one
year and this includes a total of three clinical semesters.
This particular clinical course occurred within their second
semester of clinical practice. The weekly journals focused on
core themes and values based on the course objectives. These
included core professional practice behaviors of patient ad-
vocacy, inter-professional communication, legal/ethical im-
plications of care, and cultural competence. The student
assignment consisted of weekly journal submissions where
the students were asked to discuss and reflect on one of the
core professional practice behaviors that pertained to their
weekly clinical assignment. The journal assignment was a
component of their clinical practicum which was graded on
a pass/fail basis.

The research study was reviewed by the institution’s IRB
and met criteria for exempt status. The authors were not
faculty members associated with the course and met with
the students on their last class day to introduce the study
purpose. This time was chosen to avoid biasing how the stu-
dents wrote in their journals due to study participation. The

students were given a fact sheet about the study and told that
if they did not want their journals to be analyzed in the study,
they could inform the course coordinator and their journals
would be removed. To ensure participants’ confidentiality
and anonymity, no individual demographic information was
collected. Each student and her or his associated data were
assigned an identification number by the class instructor who
was not involved in the study. To reassure students that partic-
ipation in the study would not affect their course grade, their
journals were not read until after the course had formally
ended and their final grades were submitted to the registrar.

2.2 Procedure
The research team consisted of doctoral prepared graduate
nursing faculty and graduate nursing student research interns.
The research team coding the journals was comprised of four
members, who independently analyzed each journal. All
team members attended an orientation session on the coding
system and the procedure for analyzing journal content.[21]

The identification of these principles was essential to ensure
structure and consistency among the team members. The cod-
ing principles (see Table 3) included the following: repeated
points or arguments are coded only once; if a coder perceives
that a student is between coding stages within a paragraph,
the coding is based on the lower stage of the coding system;
coding is only valid with evidence or substantiation; coding
must be supported by textual data and quotes from the litera-
ture to illustrate or substantiate a student’s own experience
are amenable to coding, but quotes that merely demonstrate
textbook knowledge are not coded; concepts in the student
journals that pertain to personal issues are excluded from
coding and finally coders must maintain a personal log to
validate their decision making.
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Table 3. Coding guidelines
 

 

 Repeated points or arguments are coded only once. 
 If a coder perceives that a student is between coding stages within a paragraph, the coding is based on the lower stage of the 

coding system. 
 Coding is only valid with evidence or substantiation. 
 Coding must be supported by textual data. Interpretive speculation is not acceptable. 
 Quotes from the literature to illustrate or substantiate a student’s own experience are amenable to coding, but quotes that 

merely demonstrate textbook knowledge are not coded. 
 Concepts in the student journals that pertain to personal issues are excluded from coding.  
 Coders must maintain a personal log to validate their decision making. 

 

Team members reviewed and coded each paragraph of the
student journals for evidence of key course concepts. An
electronic spreadsheet was provided to all team members
to manage their data. As mentioned, each member of the
team kept a log during the study and documented any issues
or difficulties they experienced following these principles.
This log also maintained a theoretical audit trail of each team
member’s process of coding the journals. Credibility of the
data was maintained since the data (student journals) were
written by the student participants without prior knowledge
of the study.

A sample of 25 students agreed to have their journals ana-
lyzed for the study. It was decided to choose three journal
entries for each student. During the 6 week clinical rotation,
it was proposed that one journal entry was to be analyzed
from the beginning, middle and end of the experience (weeks
1, 3 and 5). This resulted in 75 journal entries for analysis.
Three journals were used as a “pilot” to initially introduce
the process to the team. These were not included in the
final analyses. The team identified two benchmark goals
for the analyses of all of the journals. The first is that the
target IRR would be > 0.75 and second, that the team log
books indicated the issue of reaching saturation or infor-
mation redundancy in regards to the crafting of the coding
system criteria. Each team member electronically received
the weekly journals, independently reviewed the journals for
content analysis, scored the journal based on a numerical
scale of 1-5 (1: non-reflector and 5: critical reflector II) and
provided ongoing feedback on refining the coding scheme
via their logs.

After each faculty coder had analyzed at least five journals,
the team submitted their numerical scores and personal logs.
An inter-rater reliability (IRR) among coders was calculated
as the number of agreements/(number of agreements + dis-
agreements). Within this study the calculation of the inter-
rater reliability was conducted as a measure to support the
consistency and predictability of this coding system. Before
analyzing the next group of journals, the team provided feed-

back on the process and discussed any need for revising the
coding system.

3. RESULTS
In the early stages of the coding, IRR between faculty aver-
aged 0.5 with the last set of 10 journals ranging from 0.75-
1.00. Discrepancies among the coding primarily revolved
around differentiating between two levels of the coding sys-
tem. For example, one difficulty evolved over differentiating
between a stage 3 and a stage 4 when analyzing the journal
content. The assessment criteria for these two stages were
refined based on the faculty input and discussion. Addi-
tional issues in differentiating between stages were resolved
through a similar process focusing on making additional
revisions to the assessment criteria, specifically to further dif-
ferentiate between the stages. Team log books indicated the
achievement of saturation in relation to evidence supporting
the creation of the assessment criteria for the coding system.

Within this study we were able to devise a coding system
based on theoretical principles with the goal of assessing and
ultimately evaluating the affective domain of students in the
clinical environment through the use of reflective journaling.
IRR between the research team coding student journals ini-
tially averaged 0.50. With the use of research team logs and
anecdotal comments, the IRR was improved with a range
of 0.75-1.00. The calculation of the inter-rater reliability
was conducted to ideally ensure the consistency of this cod-
ing system when used with a variety of student and faculty.
In addition, since student demographics were not collected,
external validity is limited in regards to cultural variations.

These IRR findings are similar to those reported by Wong
and Colleagues who used a two level coding system. Their
IRR were reported as 0.88 on a first level of coding analyzing
paragraphs of text and a range of 0.5-0.75 when identifying
categories of reflection. Acceptable levels of IRR can dif-
fer through-out the literature, but a general rule of thumb
is that 0.60 is deemed to be minimally acceptable with the
benchmark goal being 0.75 or higher.[27]
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As important and crucial as the calculated IRR was to the
study, the anecdotal comments from the research team’s logs
after their analyses of the journals were the most instrumen-
tal in identifying three key areas that needed to be addressed
The issue of “vague” terminology was a concern for many
team members. For example, the original assessment criteria
for the stage 2, receiving/reflector I discussed the student’s
“global awareness of concepts”. The members felt that a
more concrete, objective set of criteria was needed so that it
could be universally understood. Another common topic was
over how to code a journal that was inconsistent (for example,
the entire journal was descriptive until the last few sentences
revealing an “aha” moment). A more persistent theme among
the logs that needed clarification and revision was the issue

of differentiating between two consecutive categories. It
was through these discussion that the final version of the
coding system was derived (see Table 4). One anecdotal
comment that was prevalent among the team members was
the need for clear communication to the students in regards
to the purpose of the journal assignment. A further discus-
sion ensued around the need for assignment guidelines and
the communication of faculty expectations to the students.
Past student statements on course evaluations echoed this
sentiment. Essentially, the students enjoyed the opportunity
for self-reflection, but did not always feel they clearly under-
stood the expectations of their clinical instructors regarding
the assignment.

Table 4. Coding system
 

 

1) Receiving/Non-reflector Passive awareness of new concept No evidence of reflection: descriptive writing 

2) Responding/Reflector I 
Begins to demonstrate an active discussion 
pertaining to a concept 

Demonstrates an awareness of a concept and 
introduces it in writings with limited reflection. 
(Provides just a glimpse of reflection on the meaning 
of the concept; leaves the reader thinking, “What 
about it?”) 

3) Valuing/Reflector II 
Relates concepts to a specific 
context/clinical situation 

Demonstrates understanding of a concept and applies 
it to a clinical scenario 

4) Organizing/Critical 
Reflector I 

Discusses concept in relation to clinical 
situations and own behaviors 

Demonstrates understanding of a concept, applies it 
to a clinical scenario, and further explores how this 
understanding has impacted his/her own behavior 

5) Internalizing/Critical 
Reflector II 

Consistently (over the course of a 
semester) discusses a concept in relation to 
specific situations and in regard to its 
effect on their professional behaviors 

Demonstrates consistent understanding of a concept, 
applies it to a clinical scenario and further explores 
how this understanding has impacted his/her current 
and future behavior 

 

4. DISCUSSION

The results of this present study do support the need to both
establish a consistent theoretical foundation to guide student
assessments and maintain communication among faculty re-
garding the clarification and interpretation of the assessment
criteria. In an attempt to further streamline this process, stu-
dent journal entries were then used to guide the development
of fictitious exemplars of the first four stages (see Table 5).
The purpose of this was to use these as guides in orienting fu-
ture faculty to the coding system. For example, the category
of “receiving/non-reflector”, i.e., no evidence of reflection,
was exemplified by the excerpt describing a student’s daily
routine: “we spent most of the day working with an elderly
woman who was diagnosed with Parkinson’s disease; she
ambulated with the use of a cane and required physical
therapy session each day.” Faculty responses may include
asking the student to further discuss their interactions with
the woman regarding individualized discharge planning. The

next category of “responding/reflector” includes a student
who begins to show awareness of some classroom concepts,
but stops before exploring its meaning in the clinical scenario.
This category was illustrated by the following excerpt: “my
patient was incontinent for most of my shift; she felt very
embarrassed and uncomfortable having others clean her up.
This reminded me of our class discussion that discussed the
concept of ‘dignity and the older adult’.” In this case, the
faculty will naturally ask the student to further reflect on how
specifically the concept of dignity applies to their interactions
with this particular patient.

The student who exhibits evidence of valuing or being a re-
flector II now begins to demonstrate in writing not only the
understanding of a concept, but also applying to their specific
clinical scenario. “I attended a group mobility class and I
thought it would be very low level, but each of the patients
cheered each other on. The result of all of the interactions
was that each one was pushing themselves harder. One gen-
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tleman who had cerebral palsy was having some difficulty
and I wanted to go over and help him. I felt very inadequate
because I could not go over and help him with his exercises.”
In this case, the faculty may respond to the student in an

attempt to foster them to the next level. Here they may ask
the student to reflect on how they may or may not alter their
behavior in similar situations in the future.

Table 5. Stages & exemplars
 

 

Affective Domain Level/Reflection Stage Exemplar 

Receiving/Non-reflector 
“We spent most of the day working with an elderly woman who was diagnosed with 
Parkinson’s disease; she ambulated with the use of a cane and required physical 
therapy session each day.” 

Responding/Reflector I 
“My patient was incontinent for most of my shift; she felt very embarrassed and 
uncomfortable having others clean her up. This reminded me of our class discussion 
that discussed the concept of ‘dignity and the older adult’.” 

Valuing/Reflector II 

“I attended a group mobility class and I thought it would be very low level, but each 
of the patients cheered each other on. The result of all of the interactions was that 
each one was pushing themselves harder.  One gentleman who had cerebral palsy 
was having some difficulty and I wanted to go over and help him.  I felt very 
inadequate because I could not go over and help him with his exercises.” 

Organizing/Critical Reflector I 

“I did not know what to expect on my first day at the rehab facility.  Rather than 
caring for passive, deflated bodies, I was interacting with vibrant, motivated 
individuals.  I truly began to appreciate the benefit and worth of the facility.  My 
patient was elderly, but was always treated with respect.  As a result she seemed 
happier than other elderly patients that I have cared for. I was so excited about my 
experience that I went home to learn more about the principles of rehab. It is my goal 
to be much more interactive during my next clinical day.”   

 

The organization/critical reflector I not only demonstrate the
awareness of the concept, applies it to their clinical situation,
but also explores how this has impacted their behavior. “I
did not know what to expect on my first day at the rehab
facility. Rather than caring for passive, deflated bodies, I
was interacting with vibrant, motivated individuals. I truly
began to appreciate the benefit and worth of the facility. My
patient was elderly, but was always treated with respect. As
a result she seemed happier than other elderly patients that I
have cared for. I was so excited about my experience that I
went home to learn more about the principles of rehab. It is
my goal to be much more interactive during my next clinical
day.” The last stage of internalization/critical reflector II is
exhibited consistently over time through the integration of
these key concepts, applying them to their clinical situation
and evaluating and exploring their behavior for the future.

When considering other strategies in which to guide students
through the reflection process, several question arise. Would
it help students to become better reflectors by providing them
with expected steps on how to proceed? For example, should
the students be provided with the actual coding system and be
told up front that they are expected to achieve a certain level?
How should one work with a student who struggles with
their writing skills and may be unable to truly convey their

reflective abilities in this manner? The development of this
coding system is a first step to address these fundamentally
key issues.

Finally, when there is a discussion concerning the issue of
evaluation, the issue of grading must then be addressed. The
assertion remains that the alignment of the five levels of the
affective domain and reflective stages will results in a seam-
less curricular process that guides the educator to identify
appropriate learner outcomes/competencies. The overall in-
tention of the evaluation process is to provide meaningful
and theoretically based feedback to the student to guide them
in the reflection process. A numerical grade is not provided
since the journal and clinical experience is graded as pass/fail.
In addition, it was the philosophical decision of our research
team members that going forward, the students would re-
ceive only anecdotal feedback guided by the coding system
and not a number based on the stage. In this way, the team
members did not want to put a number value on the student’s
values and beliefs. Utilizing this coding system, a student’s
progress within the reflective process is identified based on
their alignment between the expected outcome and reflective
stage demonstrated by their journal entries.
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5. CONCLUSION
Benner and colleagues’ call for a transformation in nursing
education remains a landmark document to guide faculty
through the changes of the 21st century. The challenge is
now to develop a program of research in nursing education
which identifies strategies to foster the development of the
nurse of the future. Utilizing a theoretically based coding
system to assess affective learning will provide a foundation
for developing and evaluating learning outcomes through the
process of assessing reflective behaviors in the clinical set-
ting. Continued work and utilization of this coding system is
required, but does lay the ground work for developing a body
of knowledge within assessment and curricular evaluation in
nursing education. Moving forward, one of the more practi-
cal issues to address implementation will involve the ease of
use for faculty and student and utilizing this coding system
in conjunction with a learning management system (LMS).
There will continue to be critics of journaling labeling this
strategy as a waste of time and a vehicle for busy work. This

sentiment was expressed by both students and educators in
an article by Coward.[28] Much of this dissatisfaction stems
from inconsistencies of how to define reflection and the ul-
timate purpose of the assignment. Creating theoretically
based methods to assess, guide and evaluate students is just
one of the first steps to incorporate evidence based teaching
strategies into nursing education. Consistent with the vi-
sion of Morris & Faulk, transformative learning in nursing is
one way to integrate innovative pedagogies into curriculums
and ultimately answer the challenge for reform in nursing
education.
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