
Contents lists available at ScienceDirect

Research in Social and Administrative Pharmacy

journal homepage: www.elsevier.com/locate/rsap

The role of reflective practice in healthcare professions: Next steps for
pharmacy education and practice

E. Mantzourania,∗, S. Desselleb, J. Lec, J.M. Lonied, C. Lucasc

a School of Pharmacy and Pharmaceutical Sciences, Cardiff University, Wales, United Kingdom
b College of Pharmacy, Touro University, CA, USA
cGraduate School of Health (Pharmacy), University of Technology Sydney, 67 Thomas Street, Ultimo, NSW, 2007, Sydney, Australia
dArnold and Marie Schwartz College of Pharmacy and Health Sciences, Long Island University, NY, USA

A R T I C L E I N F O

Keywords:
Clinical settings
Reflection
Reflective tools
Clinical practice
Pharmacist
Pharmacy education

A B S T R A C T

Reflective practice strategies can enable healthcare practitioners to draw on previous experiences to render more
effective judgment in clinical situations. The central argument presented in this commentary is that education
programs and structures for continuing professional development (CPD) and revalidation of professionals
sharpen their focus regarding self-assessment to identify gaps in skills and attitudes rather than merely as a
means of on-going monitoring. Pharmacy undergraduate and professional education need to promote reflective
practice strategies that foster self-evaluation to promote pharmacists’ readiness for practice change and advance
patient care within rapidly expanding roles and scope of practice.

Introduction

Increasing pressures on healthcare systems internationally have led
to a radical change in pharmacy practice over the last decade, witness
to an expansion not only of roles but also of scopes of practice, such as
prescribing and assisting with the management of chronic condi-
tions.1–3 The notion of competence for this shift of roles is currently
upheld mainly via continuing professional development (CPD) and re-
validation models, whereby reflection is implicitly or explicitly uti-
lized.4

The terms reflection and reflective practice have been equated to a
spectrum of activities, and no consistent definition has been followed. A
systematic review of literature on reflection, attempting to develop a
unified definition, thematically analyzed and clustered results to con-
struct a five-component model of reflection that integrated one's
thoughts and actions. The model comprised of a combination of at-
tentive, critical, exploratory, and iterative thinking, the underlying
conceptual frame, a view on the change, and the self.5

Over the years, the construct of reflective practice has been widely
explored in various contexts wherein the act of reflection allows room
for continuous improvement and development.6 The published litera-
ture suggests that there are a number of models from which healthcare
practitioners can draw upon and/or utilize to assist them to facilitate
reflection on their professional practice. The nursing profession has

widely used Gibbs' (1998),7 Schon's (1983),8 Atkins and Murphy's
(1994),9 Kolb's (1984),10 and Johns' (1996)11 models to provide a
structure for reflection during and after action, for effective patient
safety and care. In the medical profession, published literature re-
cognizes the use of Schon's (1983),8 Kolb's (1984),10 and Mezirow's
(1990)12 frameworks utilized to facilitate debriefing discussions post
incidents and for effective decision-making.

The suggested models delve into theories of adult learning, as-
signing a central role to experiences that in turn play an important part
in the processes of reflection. Broadly they can be classified in two
categories. The more basic models of Kolb and Gibbs can be utilized by
novices in reflection, and are conducive to initial, superficial analysis,
without many or deep prompt questions to guide the learner to develop
critical thinking or analytical skills. Schon's model first distinguishes
reflection on- and in-action for professionals, but his model does not
provide much guidance on how to engage in either. Models that are
salient to more experienced learners are Atkins and Murphy's, Johns',
and Mezirow's; structure and probing questions support the person to
examine the situation in the context of the environment and from dif-
ferent perspectives, to critically evaluate assumptions and to gain new
perspectives via deeper reflection.

However, the value of established approaches to reflective practice
to this day remains controversial. Eva and Regehr (2005) argued that
the focus of reflective practice on self-assessment to identify desirable
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outcomes and goals is fundamentally flawed.13 They discussed that safe
practice is context and patient-dependent rather than a uniform deci-
sion-making process on strengths and weaknesses taking place a priori;
thus, improving one's self is intertwined with repeated, situation-spe-
cific relevant and reliable external assessment such as feedback from
experts.

This commentary examines the literature to uncover strategies
employed to support reflection in healthcare environments and edu-
cation, with particular focus in pharmacy, and interrogates these stra-
tegies under the prism of the role of self-assessment.

Reflective practice in healthcare environments

It has been argued that engaging in reflective practice benefits
practitioners,8 allowing individuals to actively reflect and identify their
key strengths and weaknesses, which may be the first step to improving
future practice.8,14 Reflective practice has been linked to a number of
distinct characteristics that encourage stimulating thought processes
and hence empower practitioners to achieve best practice.15

The act of consistent reflection on a healthcare professional's actions
has been shown to have an impact on providing optimal care.16 A range
of reflective practice tools has been investigated in relation to how they
can assist healthcare professionals in decision-making. De-briefing
sessions have been used as a platform to facilitate discussion amongst
healthcare professionals, mainly nurses and physicians, to encourage
deep thinking and decision-making.15–19 One study followed the pro-
gress of 44 novice hospital nurses following implementation of a re-
flective program, whereby a positive correlation was observed between
reflective practice and improved critical thinking ability.17

Another study analysed 42 medical residents utilizing reflective
prompts and evaluated potential influence on the medical residents’
clinical judgments for accurate diagnosis, against a control group of
medical residents who were not exposed to the reflective prompts.16

The investigators found that the practice of reflection with the help of
these prompts was a useful tool for practitioners, particularly when
diagnosing rare and/or specific cases with a greater complexity. Errors
and accurate diagnoses were determined through a scale that en-
couraged the practitioners to critically analyze their own cases based on
reasoning. A final diagnosis was deemed accurate when it aligned with
the possible hypothesis made during reflection. As a result of utilizing
reflective prompts, not only were accurate diagnoses more likely but
there was a reduction in inaccurate diagnoses.16 This notion has been
further reiterated in a number of studies which recognized the value of
physicians maintaining a reflective portfolio as a lifelong learning tool
in practice.20

A randomized controlled trial21 exposed a group of interns to rou-
tine (weekly) direct observation with formal feedback sessions for their
first 6 weeks, which addresses directly one of the suggestions of Eva and
Regehr (2005).13 It was found that interns who had received the in-
terventions performed better with patient care skills compared to the
control group. The use of self-administered questionnaires has also been
explored as part of the reflective process, and linked to increased un-
derstanding of preferred learning styles in relation to processing of
information.22

Not many studies have focused on reflective practice for pharmacy
professionals. One study discussed the introduction of a multi-
dimensional, reflective model, to explore the value of implementing
reflective practice and tools.23 The model, covering four key attributes
including experience, reflection, transformation and development to
illustrate the learning process of pharmacists, was found to support the
positive impact that emphasis on reflection had towards development
in a professional setting. The notion of dialogue-with-self in facilitating
reflection on learning and professional practice has been explored with
postgraduate pharmacists in a prescribing course, who engaged in using
a structured written portfolio.24 Reflective learning was perceived to
equate deep learning, and it was argued that systematic reflection was

achievable with the approach adopted, without input of others. A si-
milar approach was assumed in a different study, by analysing written
reflective statements of pharmacists after a training course.25 Better
reflective writing and reflective approach to practice was associated
with deeper reflection.

In the published literature, key factors such as improved patient
care, critical thinking and transferability of skills towards future prac-
tice were often linked to reflective practice strategies.15 However, each
healthcare discipline had a slightly different view on the benefits and
role of reflective practice. For example, with the nursing profession the
incorporation of reflective practice into the nurses’ daily routine was
perceived as highly positive and associated with good decision-making,
critical thinking ability, and the development of informed rationale for
actions which ultimately reflected better patient care.6,8,11,17,22

In contrast, the use of reflective practice was not found to be par-
ticularly favourable amongst physicians when linked with assess-
ment.26 Contributing factors for this included time constraints to
document reflections and complete portfolios, and the decline in the
exercise of reflective practice in older physicians. Perceived positive
effects of reflective practice on medical practitioners were shown in
studies where physicians who were exposed to reflective prompts such
as reflective writing has made more accurate diagnoses particularly in
cases with higher complexity.16

Reflective practice in healthcare education

It is perhaps unsurprising that reflection-in-action is challenging for
practitioners, as it is a complex concept requiring continuing input from
reliable external sources. Familiarising healthcare students to this
concept is essential to build future professionals who prioritise and feel
comfortable with ongoing monitoring as opposed to simply identifying
and addressing gaps in knowledge, skills and attitudes.

A diversity of pedagogical approaches has been employed by med-
ical educators, such as portfolios, creative writing workshops, self-re-
port questionnaires, reflective vignettes, learning logs.27–30 It has been
argued that strategies for incorporating reflective practice in medical
education are often rigid, and do not support students to unlock new
insights nor do they empower students to be genuinely curious.31 A
literature review of educational strategies to support medical students
to develop their reflective practice identified four broad areas that need
to be addressed.32 Firstly, the authors concluded that since the purpose
of reflection is to improve judgement, to personally develop and also to
contextualise practice, each reflective task needs to be clearly articu-
lated to students in regard to its goal. Secondly, staff being involved in
reflective activities need to be role models to be able to facilitate
meaningful reflection. Thirdly, the use of self-assessment in tools such
as written or web-based portfolios was explored. Clear structure bal-
ancing the needs of both novice and experienced reflectors, coaching by
staff, variety in reflective subjects, and flexibility of assessment criteria
were identified as helpful. Lastly, the momentous need for summative
assessment was called for, thus concluding that designated time and
increasing motivation were essential to support students to engage in
the task.

In dental education study, reflective logs were analysed, and a link
was found between reflective practice and performance: 69% of stu-
dents who practised reflection felt more confident in managing ortho-
dontic emergency cases.33 A different study amongst nurses explored
the role and influence of utilizing reflective practice strategies, allowing
student nurses to deal with emotional challenges in a workplace en-
vironment.34 Through reflective writing, the participants were able to
recognize and acknowledge their own individual beliefs and how that
impacted the way they approached emotional challenges when caring
for their patients. Paper-based and electronic portfolios were frequently
used in physiotherapy and dental studies directed towards student
placement and clinical practice settings to document learning experi-
ences and incidents that occurred.26,33,35 With technological
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advancements, two studies utilized different forms of electronic devices
to assist in the reflective process.36,37 These devices reinforced visual
aid for nursing students on experiential placement.

The use of reflection to prepare students for the complexities of
clinical practice is gaining traction in pharmacy education literature.
Research has explored the implementation of frameworks from Kolb's10

and Mezirow's12 models to allow students to transfer their reflective
skills in a clinical placement environment.38 A study utilizing Kolb's
learning style framework with a 12-item questionnaire was adminis-
tered to 249 first-year pharmacy students. Students were grouped into
four different learning style categories including: Assimilator, Diverger,
Converger and Accommodator. The results revealed that students who
were classified as ‘Assimilators’ and ‘Divergers’ were more likely to
utilize reflective processes and observation.38 A later study adapted
Mezirow's reflection model to explore the relationship of reflective
writing skills and academic success among undergraduate pharmacy
students. This synergistic relationship demonstrated improvement in
academic assessments, particularly with the final written assessment.39

A different approach that increased critical thinking of students
after completing experiential placements was described elsewhere.40

Students were supported by using a stakeholder informed, structured
but flexible, fit-for-purpose reflective template that they could utilize
across their placements, regardless of type or duration. Strategies that
have also been found to be effective in supporting pharmacy students to
reflect are utilizing twitter and social media.41,42

Whilst all the approaches presented so far support novice reflectors,
as is required in initial education of pharmacists, they still mainly ad-
dress reflection-on-action and revolve around reflection that needs to
be measured and assessed. It remains a challenge for educators to foster
reflective practices where most curricula require a form of assessment
for an element that is neither truly measurable nor assessable. In that
respect, even though it is critical to promote critical thinking and deep
learning in initial education, so students familiarise themselves with the
concept, evidence is lacking that the teaching of reflective strategies is
indeed associated to enhanced reflective practice after graduation.

In further reviewing the literature on reflective practice strategies
and/or tools utilized in healthcare professional clinical environments
and education, a distinctive pattern has been present: it is observed that
the ability of healthcare professionals to reflect on their practice is a
competency standard and can be illustrated through the practitioner's
application in a clinical setting, in particular when practitioners are
faced with challenging cases.14,16 The findings have highlighted a
number of perspectives from each healthcare discipline and the impact
that reflective practice has made and their success within that respected
profession. Reflective practice strategies and tools have been utilized to
improve accuracy of clinical diagnoses, and build endurance and ca-
pacity to deal with emotional distress that potentiate the likelihood of
decisions and actions leading to adverse medical events.16 This could be
transferred to a pharmacy clinical setting whereby, the role of reflective
practice builds a platform for pharmacists to utilize their experience,
knowledge and resources to critically analyze a certain situation, event
or learning task to produce an appropriate action. In particular, the
positive outcome when engaging nurses in debriefing sessions and
prompting them to make crucial clinical decisions could be applicable
to pharmacists in community, hospital and the emerging general
practitioner/primary care setting. Pharmacists can draw on and adopt
the elements of critical thinking and reasoning to make appropriate
clinical decisions in practice and facilitate a multidisciplinary approach
with other healthcare professionals.43

Further studies including pharmacy students explored the different
types of reflective tools such as Reflective Ability Clinical Assessment
(RACA) and Reflective Interprofessional Education Model (RIPE), and
also employed focus groups to understand reflection and its potential
impact for future practice.36,38,39,44,45 Perceptions of students and
educators were assessed and it was found that the use of reflective
practicers contributed to the overall enhancement of skills such as

communication, interprofessional collaboration, clinical knowledge,
and competency for future practice in a clinical setting.17,44,45 The
studies highlight the importance of incorporating effective reflective
practice strategies in higher pharmacy education settings and of the
emphasis of applying reflective skills in practice.

Next steps for pharmacy education and practice

Reinforcing the notion of self-assessment as argued by Eva and
Regehr (2005),13 reflection-in-action and on-going monitoring are es-
sential for pharmacists to respond to the challenges of ever-changing
roles and scope of practice internationally. So how do healthcare sys-
tems support and monitor this?

There are limited studies whereby this reflection-in-action has been
integral to reflective practice strategies in pharmacy. A report of CPD of
health professionals within Europe (EU) placed pharmacists fifth in the
ranking of regulated professions, after doctors, nurses, physiotherapists,
and dentists.46 It was found that there were 4 different systems of CPD
for pharmacists in the EU, ranging from mandatory to no formal
structure at all. Most systems are based on number of credits, hours or
activities, or learning outcomes in terms of skills, knowledge and
competencies required. A new revalidation system in the UK has in-
troduced formal peer feedback as part of the framework and has in-
tegrated the need to show impact on CPD activities undertaken as an
attempt to bring in external feedback and sources47; the emphasis on
identifying learning outcomes and goals though is still placed on self-
assessment of needs. Scholars have advocated for a change of con-
tinuing education approach in the United States of America (USA),
linking needs assessment performance gaps with quality improvement
to demonstrate commitment to delivering optimal care48; more focus on
reflection-in-action would be welcome to align with the findings of Eva
and Regehr (2005).13

Initial education for pharmacy professionals is where it can all
begin. Fostering reflection into the current education structure could
transform education into a strategy for advancing the profession's
practice, and ultimately safeguarding patient care. Reflection needs to
be integrated in higher level curriculum design, rather than inter-
spersed sporadically by enthusiastic educators. We must find ways to
accept and embrace diversity and flexibility in student reflection; that
is, when assessing students by mark communicating the clear outcome
that reflection forms a means of continuing feedback rather than merely
a grade in and of, itself. Frequent direct observation and formal feed-
back can be a start to build skills for reflection-in-action; no such
structured activities have been evaluated for pharmacy education. If all
pharmacy educators involved in curriculum design and delivery un-
derstand and model reflective practice, reflection focus will shift from a
mandatory task towards a meaningful step in students' professional
development as they mature to become future professionals.

Conclusion

This commentary examined the literature to explore the role and the
measured outcome of reflective practice strategies adopted by health-
care professionals and in education programs, with a view to identify
next steps for pharmacy education and practice.

The healthcare system is constantly evolving with continued em-
phasis on interdisciplinary care, maximising the need for practitioners
to reflect on the constant changes that pervade their practice. It is in-
creasingly recognized that reflective practice in the context of inter-
disciplinary practice should be further incorporated into healthcare
professional higher education programs. A review of current literature
comprising this commentary identified the need for a coordinated in-
tegration of meaningful reflection in everyday behaviors also within the
pharmacy world, with feedback from mentoring academic or practice
staff also acting as role models, and with the emphasis on self-evalua-
tion as a means of on-going monitors. Such an approach will empower
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the profession to take a leading role in the new era of enhanced clinical
scope of pharmacy practice.
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