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The aim of this essay is to engage with reflective practice through the use of a reflective model. In order to utilise reflective practice, it must first be understood what is meant by the term reflective practice and the role it plays in our understanding of past experiences. Reflective practice can be difficult to teach, so in response to this reflective frameworks and models were created as a way of self-directing reflection.

Reflective models can be used as a tool to engage with reflective practice; however, people may respond to one model better than another. Furthermore, Finlay (2008) states that reflective models should be applied selectively and purposefully to an experience. I have chosen to use Gibbs’ Reflective Cycle as my chosen model of reflection and will apply it to an experience that occurred within my professional practice. 

After applying the model to my experience, I will then proceed to systematically evaluate how effective I found Gibbs’ Reflective Cycle. I do this through exploring the strengths and limitations of the model and the impact it had on what I learnt from the experience. Finally, I will discuss what I learnt from engaging with reflective practice and how I can apply it to my professional practice.

When asked to describe what reflection is, one may respond by saying it is something we do in our everyday lives. For example, when driving home from work or talking about our day with our partner. While it can be argued that these activities are a way of reflecting, they do not allow for a deeper level of thinking or reflection. Grant, McKimm and Murphy (2017) states that reflection is meant to encourage critical reflection of one’s learning and develop self-awareness. 

Dewey (1933) was one of the first people to put forward that reflection can be viewed as a specialised form of thinking. He defined reflection as “active, persistent and careful consideration of any belief or supposed form of knowledge in the light of the grounds that support it and the further conclusions in which it tends” (p.9). Furthermore, he believed that reflection crucially begins with an experience and emphasised that we learn best by ‘doing’. He describes this as consideration of the problem, reflecting through trial and error and then applying this new knowledge to future situations.

Dewey’s work was highly influential and went on to provide the foundation for the concept of reflective practice. However, the concept of reflective practice became a lot more well-known and influential with the arrival of Schon’s (1983) seminal work. One of the most important and influential concepts proposed by Schon was the distinction between the different types of reflection. Furthermore, he proposed there were three points in time when reflective practice can be undertaken (Karnieli-Miller, 2020).

Schon (1983) defined the three different types of reflection as reflection in action, reflection on action and knowing in action. Hebert (2015) stated that reflection in action allows for reflective practitioners to be more proactive and responsive to experiences. Whereas reflection on action gives the practitioner a chance to step back in order to evaluate the experience and understand how they can respond differently in the future.

For Schon, reflective practice was an important tool to utilise within the workplace. He believed that as practitioners become more skilled in their abilities, they will be able to critically assess and adapt their professional practice intuitively. Kinsella (2010) noted that Schon placed a lot of emphasis on intuition and knowing in action and the importance it has on enhancing professional practice.

Reflective practice has increasingly become a focal point within many professions and is seen as a way of gaining new insight of oneself and practice through learning from experiences. (Finlay, 2008). Effective reflective practice has been shown to enhance the performance and professional practice of practitioners within a variety of professions (Caldwell and Grobbel, 2013). Furthermore, Hobbs (2007) encouraged practitioners whose field was person-centred to utilise the tool of reflective practice. 

However, it is important to note that reflective practice is not always easy to teach, and in response to this reflective frameworks and models are implemented as a way to self-direct reflection. Reflective models can be used as a method for evaluating our perceptions, thoughts, beliefs and actions and help facilitate a greater level of understanding to our experiences. Jasper and Rolfe (2011) state that by challenging our way of thinking we are able to discover any biases we may have, which in turn allows for critical reflection on one’s views and the world around us.

A number of theories, models and frameworks have been created to help structure reflection and ensure the effectiveness of reflective practice (Bolton and Delderfield, 2018). Models of reflection can be applied to a variety of situations and are often used as a way to help practitioners improve their professional practice. There have been numerous models of reflections created in order to guide reflection and each model approaches the reflective process in a different way. One benefit of using a model of reflection is that helps a person understand their thinking and create strategies which can be applied to new experiences.

It is important to address that reflective practice is often context specific and different experiences may require a different model depending upon the purpose of reflection. Reflective models should be used as a tool to encourage broader reflection, and we should not just be presented with one model as it wrongly gives the impression that this is the only way in which in effective reflective practice can be achieved. Finlay (2008) states that reflective models should be applied selectively and purposefully. Fook (2016) further adds to this point by stating that reflection is a personal process and as a result people respond better to different approaches. 

When I was exploring the different models of reflection, I became interested in Kolb’s Experiential Learning model. Kolb (1984) defined learning as the process of creating knowledge through transformation of our experiences. There can be similarities drawn from Kolb’s model to that of Piaget, Dewey and Lewin who also believed that we learn through processing experiences, in particular through critical reflection of our experiences we are able to gain a new meaning of them (Turesky and Wood, 2010). 

Kolb’s Experiential Learning model is comprised of four stages of learning which is portrayed as a cycle. The four stages can be viewed in a clockwise pattern with each stage connecting to each other in sequence. While Kolb proposed that the cycle can proceed at any point, typically the cycle begins with a Concrete Experience. This stage is then followed by Reflective Observation, Abstract Conceptualisation and finally Active Experimentation.

Initially I was drawn to Kolb’s model as it places the individual at the centre of their development. Turesky and Wood (2010) found that Kolb’s model was an effective model for reflection because it allowed the learner to reflect at their own pace and not feel rushed. However, I discovered that when I tried to apply Kolb’s Experiential Learning model to my experiences it was not an effective model of reflective for me. I found that there were a number of contributing factors as to why Kolb’s model was not the right fit for me.

Bolton and Delderfield (2018) proposed that Kolb’s model was too simple and provided more of an outline of how we learn rather than an actual model of reflection. Furthermore, the model doesn’t accurately represent real life experiences where multiple aspects of the learning cycle can happen simultaneously (Pickles and Greenaway, 2016). However, I believe the biggest contributing factor of Kolb’s model being unsuitable for reflection is the failure to take in account the role of emotions. Emotion has been shown to play an important role in how an individual both responds to a situation and how they then evaluate the experience (Vince, 2010). It could be said that emotions are often the catalyst for an individual needing to engage with reflection. However, Tyson et al (2009 as cited in Matsuo and Nagata, 2020) found that emotions can sometimes hinder learning and undermine task performance. 


In order to address these limitations, I looked at other reflective models that may be a better fit. Gibbs’ (1988) Reflective Cycle is a model that expands upon Kolb’s model and acknowledges the importance of reflecting upon emotions and feelings. The model is comprised of six stages which make up the reflective cycle. Roffey-Barentsen and Malthouse (2013) stated the model can be divided into two sections, the first section asks the individual to analyse their experience and the second section enables the individual to understand how they can improve.

Gibbs Reflective Cycle has become a popular model and is widely used as a prominent model of reflection. Bulman and Schutz (2013) argued that Gibbs Reflective Cycle is an effective model for reflection because unlike other models it provides a balanced reflection by examining both the good and bad aspects of an experience. After careful consideration, I decided that Gibbs’ Reflective model would be the best suited model for myself. 

I believe that the model will enable me to identify emotions which have an impact on my practice, highlight my strengths and weaknesses and explore how I can further improve my professional development. Hopkinson (2020) stated that due to the simple cyclical design, Gibbs’ model is popular within nursing. For this reason, I have decided to reflect upon an experience which occurred during my professional environment.

The first stage of Gibbs Reflective Cycle is to describe the experience. The aim of this stage is to provide a factual account of what happened. It is important to only provide relevant information such where the experience took place and what role you played in it. 

The incident occurred on a hospital ward, where I was working as a Health Care Support Worker. This particular ward was somewhere I hadn’t worked before, so I was paired up with a permanent member of staff who knew the patients. Mornings are typically one of the busiest times on a ward and I had been assigned to a bay of eight patients. Shortly after commencing my duties, a female patient pressed her call bell and asked for my assistance. 
After attending to her needs, I verbally asked if she required anything else. Satisfied that nothing else was needed, my colleague and I proceeded to begin assisting a patient who required two people to mobilise safely. During the process of assisting the patient to mobilise, the female patient I had previously gone to, started shouting out and pressing her call bell repeatedly. As soon as I able to, I went to answer her call bell and see what was wrong. The patient proceeded to become verbally aggressive at me and accused me of ignoring her and giving other patients more attention.   

I found summarising the experience in a few sentences was beneficial as I was able to recognise the key elements of the experience that needed to be reflected upon. I found the main elements to focus on here is communication skills and empathy.

The second stage of Gibbs Reflective Cycle is to describe what you are feeling during the experience and how it may have impacted how your performance and behaviour. This stage has been shown to be helpful for professions such as nursing where you may have to deal with a challenging situation (Knight, 2015).

I felt very uncomfortable during the confrontation and unsure of how to effectively reassure the patient. Additionally, I felt under pressure to de-escalate the situation quickly. This caused me to feel a heightened sense of anxiety which I believe was conveyed in my body language, given the patient the impression that I did not want to deal with her. Reflecting on my feelings enabled me to recognise that my negative emotions were having an impact on how I interacted with the patient. Facilitating effective communication is vital for ensuring that high quality care is given to patients (Murphy and Maidens, 2016). Furthermore, it highlighted that I needed to adapt my communication skills when presented with a challenging incident. 

While reflecting upon emotions has been shown to be helpful for understanding why we may react in a particular way, (Bassot, 2016) it is important to consider that emotions may impair one’s ability to reflect on an experience objectively. Tyson et al (2009) note that emotions may hinder reflection by focusing on irrelevant aspects of the experience. When I was describing how I felt I was conscious of trying not to make assumptions about how I felt the experience went. 

The third stage of Gibbs Reflective Cycle is evaluating what happened. An important part of reflection in this stage is examining what was good and what was bad about the experience. Exploration of the positive and the negatives helps provide a balanced reflection and prevents dwelling too much on the negatives. 

The incident was challenging for me and raised a lot of questions about how the situation could have been handled. Fakr-Movahedi et al (2016) state that in order for barriers in communication to be overcome, it is important to first know the patient’s needs prior to engaging with them. A negative of the experience for me was that I let my emotions have an impact on how I interacted with the patient, and in doing so I was not able to effectively manage the situation. Witnessing the impact poor communication can have on a patient’s emotional wellbeing emphasised the importance of adapting communication skills and being empathetic. 

A positive of the experience was that I able to discuss the situation afterwards with my colleague. I discovered that this was not the first time the patient had been verbally aggressive to staff, and my colleague had experienced a similar interaction. Through communicating with my colleague, I was able to learn more about the patient’s condition and her needs. I was grateful to have the opportunity to observe how my colleague interacted with the patient, in particular how they adapted their approach to manage behaviours that may be challenging. 

The fourth stage of Gibbs Reflective Cycle is an analysis of the experience. The aim of this stage is to try and make sense of the experience and explore why it happened the way it did. It is important to note that there will be times when we are not able to make sense of an experience, but it is still important that we try.

Norouzinia et al, (2016) proposed that high pressured environments such as a hospital wards can create a barrier for effective communication. They found that time constraints and varying patient needs can have a negative impact on the quality of communication provided. Ali (2017) expanded on this by suggesting that delayed or interrupted communication can results in patients feeling frustrated or in some cases like their needs are being neglected. Lowry, Lingard and Neal (2016) found that anger and frustration displayed by patients was often the result of them feeling like their needs are not being met as well as feeling like they were not being listened to. They further added that patient’s feelings of anger and frustration can be exacerbated when interactions with nursing staff appear unsympathetic or dismissive. 

Webb (2011 as cited in Ali, 2018) stated that good communication skills can help reduce aggression and prevent it from occurring. However, when we are faced with challenging experiences it is often difficult to successfully implement effective communication skills.  It is important to state that communication skills are not limited to verbal interaction, but also encompasses nonverbal cue such as body language. 

The Nursing and Midwifery Council (NMC, 2015) state that in order to better understand and respond to patient needs a combination of verbal and nonverbal communication should be used when interacting with patients.  Segal et al (2020) found that nonverbal cues and body language can have a significant impact on how an interaction is perceived. For instance, a study conducted by Montague et al (2013) found that nonverbal communication such as eye contact and social touch had a positive impact on how the patient viewed the interaction. Furthermore, their study showed that positive nonverbal communication can boost rapport and empathy between patient and healthcare professionals. 

Through analysing my experience, I have been able to gain a greater understanding of what happened and the factors that influenced the outcome. Moreover, I found it beneficial exploring literature related to my experience because it enabled me to understand the relationship between behaviour and outcome. 

The fifth stage of Gibbs Reflective Cycle is the conclusion. The aim of this stage is to summarise what has been learnt about the experience and consider the changes that need to be implemented to improve future practice. 

From this experience I am now more mindful of the importance of nonverbal communication and how my body language can have an impact on interactions with patients. It has shown me that an empathetic and professional approach is needed when dealing with a challenging experience. Additionally, it has shown me how effective communication can de-escalate a difficult situation. Finally, it has highlighted the need to liaise with my colleagues beforehand to gain a better understanding of patient’s needs and the how best to manage the situation should it arise again.  

The final stage of Gibbs Reflective Cycle is to create an action plan of how you are going to implement what you have learnt from the experience and apply it to future practice. 

Going forward I will ensure to liaise with my colleagues beforehand so that I will have a more comprehensive understanding of the patients and their needs. I will do this through utilising handovers at the beginning of the shift and speaking with my colleagues who have had previous interactions with the patients in my care. Secondly, I will ensure that when I interact with patients my approach is warm and empathetic. I will achieve this by being mindful of my body language and other nonverbal cues and adapt them accordingly. Finally, should I be aware that another patient’s needs will take up a significant amount of my time, I will inform the other patients in my care so that they will not feel neglected. In doing this, I will be able to minimise any anger or frustration and effectively communicate with my patients.

Using Gibbs’ Reflective Cycle, I was able to reflect on an experience which had occurred in my workplace. I found Gibbs’ Reflective Cycle provided a useful framework for reflecting on an experience. Furthermore, the model was easy to understand and apply to experiences. Jasper (2013) adds that Gibbs Reflective Cycle is an effective model because it can be applied to both reoccurring experiences and new unexpected ones.

However, while the structure of Gibbs’ Reflective Cycle has been praised for being simple to understand and apply to experiences, Barksby et al (2015) states that the model is not easy to recall within the workplace and found that some of the stages are repetitive. On the whole I thought the model was simple to understand, however like Barksby et al (2015) I found some of the stages were repetitive. For instance, I found that the evaluation and analysis stages of the cycle were essentially asking the same questions, just worded slightly differently. Due this, at times I found the model hindered my reflective process.

One of the key components of Gibbs’ Reflective Cycle are a series of structured questions which help guide reflection in each of the stages. It is important to note that while structured questions can be used as a tool to guide reflection, they can inhibit critical reflection. Bolton and Delderfield (2018) argue that when a person simply responds to the structured questions, they do not engage in critical thinking and as a result their understanding of the experience will only be superficial. 

One commonly cited criticism of Gibbs’ Reflective Cycle is the fact that the model only takes into account the perspective of the person reflecting (Jasper, 2013). Hopkinson (2020) argued that the one-dimensional structure of the model inhibits the user from examining their motives, assumptions or furthering their knowledge. Karnieli-Miller (2020) believed that when we self-evaluate an experience, we become susceptible to cognitive biases and selective processing. Furthermore, reflecting independently on our communication skills can be challenging and require further guidance.

Caldwell and Grobbel (2013) noted that in order for reflection to be truly beneficial, there must be a positive attitude towards reflective practice. In a study conducted by Ip et al (2012), the desire to engage with reflective practice was found to be linked to the perceived value of reflection. Furthermore, the chosen method of engaging with reflective practice was shown to have an impact on the outcome of reflection.

At times when I was writing reflectively using Gibbs’ Reflective Cycle, I found it difficult to understand the link between theory and practice. Moreover, I found reflecting on my own without guidance to be time consuming and challenging. Chirema (2006) writes that while reflective writing can have a positive impact on reflection, it can be viewed as difficult to undertake independently without support. In a study conducted by Manning et al (2008), reflective groups were found to be an effective method of supporting reflection. Additionally, with the proper support and guidance from mentors, reflection was reported to be more impactful. 

Reflection can be an uncomfortable process and may be avoided by individuals who are unable to confront their shortcomings. Stonehouse (2011) notes that in order to overcome this barrier, there must be a willingness to improve one’s practice. Group reflection has been found to provide effective support for individuals, which in turn can help process difficult events and emotions (Knight, 2015).  

Mullins (2007) found that a person may shy away from reflection because they are apprehensive about implementing change to their professional practice. Johns (2004 as cited in Bassot 2016) states that when a person is used to doing things a particular way, they may be some resistance to change. This runs the risk of the person becoming complacent which can result in bad practice. Johns encouraged reflective practice as a means of preventing a person from becoming complacent. Taylor and Cranton (2012) viewed reflective practice in a similar way and described the act of reflecting as a process of unsticking bad habits, attitudes and beliefs. 

Throughout this essay I have discussed reflective practice and explored how it can used effectively to reflect on past experiences. Reflective practice is not an innate skill and is something that often needs to be guided in order for its full potential to be achieved. As a way of addressing this a number of reflective frameworks and models were created as a method of guiding reflection. Furthermore, reflective models can be used as a method for evaluating our perceptions, thoughts, beliefs and actions and help facilitate a greater level of understanding of our experiences. 

Engagement with reflective practice is often context specific and different experiences require different models of reflection depending upon the purpose of reflection. Finlay (2008) stated that there is no one size fits all model of reflection, and so we should use reflective models purposefully and selectively. Through a process of elimination, I decided to use Gibbs’ Reflective Cycle as my chosen model of reflection. The aim of using Gibbs’ model was to reflect on an experience that occurred within my workplace. 

Through the use of Gibbs’ Reflective Cycle, I was able to reflect upon my experience and gain a new understand of the situation. However, I found there were a number of limitations to Gibbs’ model which at times hindered my reflective process. Furthermore, while I had Gibbs’ model as a guide to self-direct my reflective learning, I found reflecting independently to be a challenge.

I discovered that I best engage with reflective practice through collaboration with others. What’s more by engaging with my colleagues and peers I have been able to challenge my assumptions and underlying values and attitudes. Most importantly, I have learnt that through reflective practice I am able to improve my professional practice and combat complacency. 
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