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Introduction

Professional education shares the common goal of preparing

competent graduates who will successfully make the transi-

tion to professional practice. Descriptions of professional

practice have historically focused on the technical and

specialized bodies of theoretical and applied knowledge

associated with practice. The most current epistemology

characterizes professional practice as judgement and wise

action in situations characterized by complexity, uniqueness,
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Developing critical re¯ection for professional practice through problem-based

learning

Aims. To explore the in¯uence of current learning traditions in nursing on the

development of re¯ection and critical re¯ection as professional practice skills and to

offer suggestions for nursing education that will speci®cally facilitate the develop-

ment of critical re¯ection.

Organizational constructs. Mezirow's transformative learning theory, Barrows

conceptualization of problem-based learning (PBL).

Methods. Integrative literature review of published literature related to nursing,

health science education and professional education from 1983±2000.

Findings. Professional education scholars concur that specialized knowledge is

clearly essential for professional practice, however, they also suggest that self-

consciousness (re¯ection) and continual self-critique (critical re¯ection) are crucial

to continued competence. While strategies to facilitate re¯ection have been outlined

in the literature, speci®c strategies to facilitate the development of critical re¯ection

and implications for nursing education are much less clear. Advocates of re¯ective

and critically re¯ective practice suggest that the development of these abilities

should be inextricably linked to professional development and can be developed

through active repeated guided practice. In health care, PBL based on construct-

ivism, has been identi®ed as one way to facilitate the development of these skills.

Conclusions. Nursing learners exposed to PBL develop the ability to be re¯ective

and critically re¯ective in their learning and acquire the knowledge and skill within

the discipline of nursing by encountering key professional practice situations as the

stimulus and focus of their classroom learning. The learners' ability to be both

re¯ective and critically re¯ective in their learning is developed by critical questioning

of the faculty tutor during situational analysis, learning need determination,

application of knowledge, critique of resources and personal problem-solving

processes, and summarization of what was learned.

Keywords: re¯ection, critical re¯ection, transformative learning, problem-based

learning



uncertainty and often con¯icting values (Harris 1993,

McGuire 1993, Schon 1995). Scholars concur that specialized

knowledge is clearly essential for practice. However, they

also suggest that self consciousness (re¯ection) and continual

self critique (critical re¯ection) are crucial to competence

(Harris 1993, Schon 1995).

Given the current climate of rapid technological, cultural

and economic change, the idea of re¯ective and critically

re¯ective practice suggests expectations for their development

as professional practice skills. While strategies to facilitate

re¯ection have been outlined in the literature, speci®c strat-

egies to facilitate the development of critical re¯ection as a

professional skill and the implications for programmes of

professional education are much less clear.

In health care, problem-based learning (PBL), based on

constructivism, has been identi®ed as one way to facilitate the

development of re¯ection and critical re¯ection (Barrows

1983, Creedy & Hand 1994, Alavi 1995). Advocates of

re¯ective and critically re¯ective practice suggest that the

development of these abilities should be inextricably linked to

professional development. It has been further suggested that

the development of the abilities to be re¯ective and critically

re¯ective in practice can be perfected through active,

repeated, guided practise (Boud et al. 1985, Schon 19954 ).

Before further discussion of the relationship between PBL as

an instructional methodology and the development of critical

re¯ection, it is essential to distinguish between re¯ection and

critical re¯ection.

Transformative learning

Transformative learning as proposed by Mezirow (1990)

elaborates on the work of Habermas and is based on construc-

tivist assumptions. According to Mezirow (1990/1998) people

interpret their experiences in their own way and the way they

understand the world is as a result of their perceptions of their

experiences. Individuals have a frame of reference for inter-

preting their experiences based on what happens to them and

what they see hear and read. This frame of reference originates

in how one is raised, the culture in which one lives, and what

one has previously learned. The person's experience is ®ltered

through meaning perspectives and for most people, these

perspectives are uncritically assimilated ways of knowing,

believing and feeling (Cranton 1994, Mezirow 1990/1998).

Therefore, meaning perspectives may include a lack of know-

ledge and attention to context, distortions, prejudices and

stereotypes. Individuals ®nd it safe to remain within a meaning

perspective because, although awareness may be decreased,

anxiety and loss of self con®dence are usually avoided.

Learning in general only occurs as we challenges meaning

perspectives, reconcile new ideas with the presuppositions of

prior learning and then act on these insights.

Meaning perspectives

Mezirow (1990/1998) describes adults as having meaning

perspectives comprised of sets of habitual expectations which

he calls meaning schemes. Meaning schemes are the speci®c

knowledge, beliefs, value judgements, feelings and assump-

tions that one holds (Mezirow 1990/1998). A meaning

perspective is a frame of reference or set of expectations

based on past experience that is used to interpret the meaning

of a current experience. Three types of meaning perspectives

have been identi®ed (Cranton 1994, Mezirow 1990/1998).

Epistemic are related to knowledge and the way to use

knowledge. Sociolinguistic are based on social norms,

cultural expectations, socialization and language. Psycho-

logical meaning perspectives refer to self concept, needs,

inhibitions, anxieties and personality based preferences. Most

individuals have not examined their meaning perspectives

critically and as a result, meaning perspectives and subse-

quently meaning schemes can be distorted.

Distortions in meaning perspectives

A distortion is an unquestioned, unexamined, maybe even

unconscious assumption that limits the learner's openness

to change, growth, personal and professional development

(Cranton 1994). Mezirow (1990/1998) relates distorted

assumptions in epistemic meaning perspectives to stages in

the development of re¯ective judgement. According to

Kitchener and King (1990), re¯ective thinking or questioning

of assumptions simply does not occur in earlier stages of

cognitive development. An individual may accept informa-

tion as true because it was printed in a book or because

someone in authority con®rmed it. However, once re¯ective

judgement is developed, the individual perceives knowledge

to be the product of inquiry and re¯ection.

Mezirow (1990/1998) describes the factors that lead to

distorted assumptions in sociolinguistic meaning as all the

ways by which society and language in¯uence perception and

understanding. These include the social and cultural norms

that determine power and privilege. Distorted psychological

assumptions produce ways of feeling and acting that cause

discomfort because they are inconsistent with a healthy self

concept and how individuals think they should be as adults.

Often the results of earlier experience, such distortions may

become dysfunctional in adulthood (Cranton 1994, Mezirow

1990/1998). Learning, if transformative, usually results in

the transformation of a meaning perspective and subsequent

action.
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Learning domains

Mezirow (1990/1998) describes three learning domains.

Instrumental learning involves forming hypotheses about

observable events, making predictions based on these hypo-

theses, and evaluating the outcomes. Communicative

learning includes learning to make oneself understood and

to understand what others mean. Mezirow (1990/1998)

suggests that this domain encompasses most of the learning

in adulthood and includes understanding, describing and

explaining social, political or educational concepts; inten-

tions and reasons; values, ideals and feelings; and moral

questions. Emancipatory learning occurs through critical

re¯ection and includes re¯ection on instrumental and

communicative learning and self knowledge. Mezirow

(1990/1998) indicates that critical re¯ection constitutes an

integral component of the process involved in validating

instrumental and communicative learning. Emancipatory

learning can occur in each of the meaning perspectives

whereas communicative learning seems to occur primarily

within the sociolinguistic perspective. Instrumental learning

occurs primarily in relation to the epistemic meaning

perspective, but is only one component of knowledge and

the use of knowledge (Cranton 1994, Mezirow 1990/1998).

Learning is clearly multidimensional and can in¯uence

meaning perspectives in a variety of ways.

Re¯ection and critical re¯ection

The concept of re¯ection is a key component of transfor-

mative learning theory (Cranton 1994, Mezirow 1990/

1998) and can be traced to Dewey (1933, p. 9) who

described re¯ection as `active, persistent and careful consid-

eration of any belief or supposed form of knowledge in the

light of the grounds that support it and the further

conclusion to which it tends'. More recently Boyd and

Fales (1983, p. 100) de®ne re¯ection as `the process of

internally examining and exploring an issue of concern,

triggered by an experience, which creates and clari®es

meaning in terms of self and results in changed conceptual

perspective'. Boud et al. (1985, p. 3) identify re¯ection as `a

generic term for those intellectual and affective activities in

which individuals engage to explore their experiences in

order to lead to new understandings and appreciations'.

Mezirow (1990, p. 104) suggests that `re¯ection is the

process of critically assessing the content process or

premises of our efforts to interpret and give meaning to

our experience'. Mezirow (1990) subsequently distinguishes

three types of re¯ection.

Types of re¯ection

Content re¯ection is an examination of the content or

description of an issue or problem. For example, if a

practising nurse is confronted with new equipment that

allows patients to administer their own analgesic, the nurse

might ask what the differences are between this new machine

and the previous. Content re¯ection is often asking `What?'.

Process re¯ection involves checking on the problem solving

strategies that are being used. For example, while trying to set

up the equipment, an alarm sounds unexpectantly. The nurse

asks if something was missed when reading the instructions.

Process re¯ection is usually an examination of `How?' Content

and process re¯ection tend to be associated more with

instrumental and communicative learning and of the two,

content re¯ection is the least complex process (Cranton 1994).

Premise re¯ection or critical re¯ection occurs when the

problem itself is questioned. For example, the nurse might

question why it is important for patients to control their own

analgesic administration. Premise re¯ection usually involves

asking `Why?' Being critical means judging and not taking

things for granted (Garrison 1992). It follows then, that

criticism is essential to reason and, to avoid arbitrariness,

there must be some degree of general agreement or con®r-

mation. To achieve agreement or con®rmation there must be

iteration between private and shared worlds (Garrison 1992,

Mezirow 1998, Hancock 1999) and this iteration is best

achieved through dialogue or discourse. Premise re¯ection,

associated with re¯ective discourse and emancipatory

learning, is clearly the most complex.

Each type of re¯ection can occur in each of the learning

domains and in relation to each of the meaning perspectives.

When individuals engage in content and process re¯ection,

their meaning schemes may be questioned. When they

engage in premise re¯ection their meaning perspectives may

be transformed. As soon as a learner asks `Why', re¯ection

begins to take place on the level of a meaning perspective

rather than a meaning scheme. Asking these questions

acknowledges the larger context within which an assumption

exists and begins questioning underlying premises.

Process of re¯ection

In discussing the re¯ective process, most authors identify

stages or levels (Boyd & Fales 1983, Brook®eld 1987, Schon

1995, Mezirow 1990/1998). From an initial review of the

literature, it may seem that accounts of the re¯ective process

vary. For example, Mezirow (1990/1998) identi®es seven

levels of re¯ectivity, Brook®eld (1987) identi®es ®ve phases

Issues and innovations in nursing education1 Critical re¯ection
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and Schon (1995) suggests three stages. Analysis of the work

of these authors reveals that the differences between their

perspectives on the processes of re¯ection are related pri-

marily to differences in terminology and the extent to which

the phases are considered hierarchical. I infer from the

authors that there are three key stages in the re¯ective

process.

The ®rst stage is generally stimulated by an event or

situation which creates an awareness of some sort of

emotional response such as puzzlement, surprise or discom-

fort. Analysis of a situation in the second stage involves

examination of current knowledge, perceptions and assump-

tions. The outcome of the analysis in the third stage may

include revision of assumptions (meaning schemes) or

meaning perspectives, reintegration of meaning schemes and

reorientation of meaning perspectives to create a sense of

balance (Atkins & Murphy 1993, Cranton 1994). Re¯ective

learning involves assessment and reassessment of assump-

tions and critical re¯ection occurs whenever underlying

premises are being questioned.

Re¯ection in nursing practice

Mezirow (1990) argues that a professional practice

comprised largely of routine and habitual action is nonre-

¯ective. Routine practice is guided by impulse, tradition or

authority. The routine practitioner accepts the realities of

daily practice and concentrates on discovering the most

effective and ef®cient way of solving problems, often missing

opportunities for re¯ection (Dewey 1933, Schon 1995, Ferry

& Gordon 1998). In another type of nonre¯ective practice,

prior learning is reviewed but not necessarily appraised

(Mezirow 1990, Jarvis 1992).

Re¯ection is necessary to make sense of professional

experience including the everyday events of practice (Clarke

et al. 1996). It enables professionals to access the vast array

of knowledge that each possesses (James & Clark 1994).

Re¯ection involves making inferences, associating and dis-

criminating among relationships. Critical re¯ection results in

transformation of meaning and action.

The situations professional nurses ®nd themselves in

usually are so complex that the notion of routine practice

should be precluded. To engage in competent nursing prac-

tice, nurses need to consider the contextual variables in each

interaction, mindful that each interpersonal encounter is to

some extent unique and that there is usually more than one

desired outcome. Nurses must review their experience and

knowledge before they can even suggest appropriate actions.

They might need to question the routine, explore alternatives

and transform previous ways of understanding.

Domains of re¯ection in nursing

Re¯ection can occur in several domains of nursing (Clarke

et al. 1996, Heath 1998, Wilkinson 1999). Nurses re¯ect on

the technical aspects of practice: for example, `I wonder if

this reaction is a side-effect of any of Mr Allister's medica-

tions?' The results of this re¯ection may be more ef®cient and

effective practice. Nurses also re¯ect on the practical aspects

of practice including consideration of complex routines,

expectations, roles and norms that are inherent in daily

practice. Re¯ection of this sort is concerned with appropriate

action. Nurses may also re¯ect on the social, political and

economic context of practice; for example, a nurse may

re¯ect on the in¯uence of ®nancial constraints on practice.

The outcome of this re¯ection might be transformative;

convincing the professional that perpetuating the inadequa-

cies of the current system does not constitute competent

practice (Osterman 1990). Finally, nurses can re¯ect on their

self perception. This re¯ection usually focuses on personal

qualities, experiences and attributes; for example, a nurse

might consider how the past is affecting current interactions

with a terminally ill patient. The outcome of this re¯ection

may again be transformative; critical re¯ection in this domain

may reveal the speci®c premises and assumptions underlying

the experienced nurses' intuitive practice. (English 1993,

Wilkinson 1999). The actual dialogic process associated with

critical re¯ection requires nurses to reformulate and make

accessible knowledge which they may not have held previ-

ously in a communicative form (Clarke et al. 1996). These

categories are helpful in identifying possible parameters of

re¯ection in nursing but because a professional nurses's

practice is complex and interconnected, it will require all

types of re¯ection.

Types of re¯ection in nursing

Content and process re¯ection allow professional nurses

to practice thoughtfully, intelligently and carefully. They

involve synthesizing, predicting and evaluating while consid-

ering context and accessing professional knowledge and

experience. Such re¯ection can occur before (anticipatory

re¯ection), during (re¯ection in action) and after (re¯ection

on action) practice (Saylor 1990, Van Manen 1991, Schon

1995).

Professionals identify epistemologies through premise

re¯ection. They consider all aspects of practice, including

content and process re¯ection, to ask fundamental questions

about the underpinnings of practice. Processes at this level of

re¯ection focus on the questions `Why?', `What makes me?'

and `What will happen if ± ?' Premise re¯ection is often too
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challenging and disruptive for the professional to undertake

during active practice and often dif®cult for them to achieve on

their own (Cranton 1994, Teekman 2000). A collaborating

colleague may be the best source of challenge and support in

premise re¯ection. Premise re¯ection may focus on both

satisfying and dissatisfying aspects of practice, and may help

the professional to determine why aspects are characterized

thus. Premise re¯ection can be learned and facilitated using a

range of different strategies and approaches. The challenge for

professional nursing education is to prepare competent prac-

titioners who have the ability to engage in content, process and

premise re¯ection (James & Clarke 1994, Baker 1996,

Durgahee 1998, Mallick 1998, Pierson 1998).

Re¯ection and critical re¯ection
in nursing education

Prerequisites to re¯ection and critical re¯ection in nursing

education include motivation to become the best one can,

open-mindedness to new ways of thinking and believing,

imagination and a sense of self con®dence (Dewey 1933,

Boud et al. 1985, Cranton 1994). The process of questioning

assumptions can be disconcerting so an individual's self

concept must be well developed if critical questioning of

beliefs and values is to occur. Support from nurse educators

and colleagues will make this process easier for learners.

Strategies to stimulate re¯ection and critical re¯ection

Critical re¯ection is stimulated by perceived discrepancies

between a learner's beliefs, values, or assumptions and new

information, knowledge, understanding, or insight (Teekman

2000). Such discrepancies may occur spontaneously in the

learning context. However, nurse educators who wish to

stimulate critical re¯ection can use strategies designed specif-

ically to reveal or highlight discrepancies (Cranton 1994,

Creedy & Hand 1994).

A dialogue journal which describes the learner's self

analysis and the educator's or fellow learner's responses is

one strategy for stimulating critical re¯ection (Kottkamp

1990, Mezirow 1990, Cranton 1994, Wong et al. 1995,

Fonteyn & Cahill 1998, Mallick 1998, Hancock 1999).

Responses to the journal should be challenging, provocative

and nonjudgemental. Comments should question the origins

of the self perceptions and the consequences of holding them.

For example, questions such as, `How did you decide on this

view?' or `What actions would this lead you to?' will usually

provoke deeper self re¯ection. The time required to write and

re¯ect and the time required to respond are often seen as

barriers to use of this strategy. Quick turn around time for

the submission and return of journals may reinforce primarily

content and process re¯ection (Richardson & Maltby 1995,

Pierson 1998). Learners can also be encouraged to write

poems, tell stories, or draw pictures as a way of re¯ecting on

the meaning of their experiences (Baker 1996).

The critical incident provides a unique and effective means

of leading learners from the speci®c to the general in under-

standing their underlying assumptions and beliefs (Kottkamp

1990, Minghella & Benson 1995, Smith 1998, Kim 1999).

Learners are asked to describe an especially positive or

negative experience related to a particular topic or theme. A

set of guiding questions is usually provided. Analysis of the

critical incident is perhaps even more important than the

incident itself. Group discussion or learner±educator discus-

sion creates depth of critical self re¯ection.

Experiential approaches have long been the cornerstone of

facilitating learner re¯ection (Kottkamp 1990, Cranton

1994). Nonetheless experience itself does not automatically

prompt re¯ection (Coutts-Jarman 1993, Wilkinson 1999).

Educators must make time for critical discourse related to the

experience, facilitate shared learner experience and encour-

age dialogue through critical questioning.

Critical questioning is an essential component of every

strategy and can stimulate content, process and premise

re¯ection. Critical questions can prompt explicit assump-

tions and encourage learners to question the validity of the

premises underlying the assumptions. In this way critical

re¯ection is encouraged. In all cases discussion is as

important as the re¯ection.

Offering basic science and humanities courses separate

from and prior to clinical learning experiences, leaves

learners with little time to move beyond content and process

re¯ection. One might assume that clinical learning experi-

ences focus on premise re¯ection but Sellappah et al. (1998)

found that clinical faculty asked primarily low level questions

aimed mainly at content re¯ection.

Faculty who value re¯ection and critical re¯ection as

professional practice skills have modi®ed their teaching

methods signi®cantly. They have replaced or reduced the

lecture with methods that require the learner to re¯ect and

critically re¯ect on real nursing practice. These endeavours

include the institution of PBL curriculums featuring small

group learning and self directed study (Creedy & Hand 1994,

Glen 1994, Heliker 1994, Andrews & Jones 19965 ).

Problem-based learning

Learners exposed to PBL as an instructional methodology

acquire knowledge and skill in nursing by encountering real

practice situations as the initial stimulus for their learning

Issues and innovations in nursing education1 Critical re¯ection
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rather than as a culminating activity (Barrows 1983, Boud &

Feletti 1991). Learners grapple with the complexities of

the situations, search for connections across disciplines, and

use existing and newly acquired knowledge to generate

outcomes. When they have identi®ed possible outcomes they

present, justify and debate each possibility, searching for the

best possible outcome. Learners collaborate with classmates

to re®ne and enhance their knowledge and skills. They build

substantial knowledge and skill bases within the discipline of

nursing and across other disciplines through re¯ection and

critical re¯ection.

Problem-based learning process

In phase 1 of the PBL process, a small group of six to nine

nursing learners and a faculty tutor discuss an authentic

nursing practice situation that has been generated by prac-

ticing nurses. The situation may be presented as a video, an

audio tape or a scenario complete with photos. Nursing

learners begin by reasoning aloud through discussion of the

nursing situation, identifying what they do know based on

their previous knowledge, what they do not know, and

what they need to know in order to interact in the situation.

Learners formulate explanations, clarify understanding

through negotiation, critique classmates' comments, establish

learning goals and create an action plan to meet those

goals. With tutor coaching and by using their own thinking

processes, learners develop self-monitoring skills they need to

identify learning goals. Developing self-monitoring skills is an

important part of metacognition (Barrows 1983). These skills

contribute to the learners' ability to be critically re¯ective

learners. For example, learners might be presented with the

following situation:

Angie, a 20-year-old aboriginal woman visits the inner city health

clinic where you work as an RN. She has been to the clinic previously

and the last time was diagnosed with vaginitis. This time she presents

with a very swollen nose and left eye. There is blood on her face and

she says she had an argument with her boyfriend.

Learners might identify the following examples of areas for

further learning: developmental tasks of young adulthood,

aboriginal culture and health, inner city demographics, health

clinic nursing, abuse, vaginitis and examination of the nose

and eyes. Tutors can challenge learners to critically analyse

the situation, identify gaps in their knowledge and pose

questions on areas they may lack understanding. For

example: `What do you think is going on here?' (content

re¯ection), `What makes you think that Angie may be a

prostitute?' (premise re¯ection, epistemic meaning perspec-

tive), `What do you know about prostitution?' (content

re¯ection, epistemic meaning perspective), `What are some of

the risks associated with being a prostitute?' (content re¯ec-

tion, epistemic and sociolinguistic meaning perspectives),

`How do you feel about interacting with Angie?' (process

re¯ection, psychological meaning perspective) and `What are

some of the other possible outcomes of being hit in the head?'

(content re¯ection, epistemic meaning perspective).

In the second phase of PBL, learners activate their plans

by engaging in self directed study. Learners determine how

they will learn the knowledge and skills they have identi®ed

and what resources they will use to assist them. This process

helps learners develop the re¯ective skills and self directed

learning skills critical to professional learning. While

engaged in self directed learning activities (reading,

consulting resource people), learners may identify discrep-

ancies in their beliefs, values or assumptions. Learners may

begin to ask `Why?', `What makes me ± ?' or `What will

happen if ± ?' questions.

During phase 3, learners apply information acquired

during self study to discussion of the nursing situation and

accept, modify or reject previous explanations. During this

phase the tutor might ask the following questions: `Why do

you think Angie might have become a prostitute?' (premise

re¯ection, epistemic meaning perspective); `How do you

think prostitution is connected to self esteem?' (premise

re¯ection, epistemic meaning perspective); `Why do you think

Angie might stay in an abusive relationship?' (premise

re¯ection, sociolinguistic perspective); `How has media

portrayal of abuse of women in¯uenced your view of Angie?'

(process re¯ection, sociolinguistic meaning perspective);

`As nurses, how can we facilitate Angie's empowerment?'

(process re¯ection, psychological meaning perspective); and

`What are the similarities between activity limitations with

a situation of increased intraocular pressure and one of

increased intracranial pressure?' (content re¯ection, epistemic

meaning perspective). Over a period of time learners will

begin to challenge themselves and each other with `What?',

`How?', `Why?', `What makes me/you ± ?', and `What do you

think would happen if ± ?' types of questions. When this

happens learners exhibit increasing autonomy in critical

re¯ection.

During PBL tutorials, learners critique resources and

research methods utilized during self study. Through criti-

quing methods and resources for value and effectiveness,

learners consider alterations in their choices. Continuous

evaluation of research methods and resources is critical to the

process of re¯ective learning.

In the ®nal phase of learning, nursing learners summarize

what they have learned and discuss how their knowledge and

skills might be used in future nursing practice situations.
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Ultimately, learners should feel con®dent interacting in

this or a similar situation. A ®nal check could include the

following comment: `You are the nurse and you walk into the

examining room where Angie is waiting. Let's role play your

initial interaction and health history interview'. If the

process as been successful, learners consciously recall and

re¯ect on learning that occurred, elaborate on the learning

and integrate it into their existing cognitive structures

(Barrows 1983).

Another critical component of PBL is re¯ection on group

process. Each learner has an opportunity to assume the

leadership role of the group for some designated period of

time. On a regular basis it is expected that learners (including

the faculty tutor) provide constructive criticism to each other

about individual contributions to learning and to the group

process. Throughout, learners learn to develop and critically

re¯ect on their communicative, collaborative and leadership

abilities.

The learners' ability to be both re¯ective and critically

re¯ective in their learning is developed through critical

questioning of the faculty tutor during situational analysis,

learning need determination, application of knowledge,

critiquing of resources and personal problem solving

processes and summarization of what was learned. The

PBL process engages learners in activities that: reveal their

thinking processes so that they can monitor the effective-

ness of their ability to analyse, reason and acquire know-

ledge; facilitate the development of interpersonal

collaborative skills ± particularly listening, questioning

and summarizing; and enable them to assume increasing

autonomy, responsibility and control for their own re¯ective

learning.

Conclusions

The epistemology of professional practice is changing. The

literature clearly supports the idea that competent profes-

sional nurses should engage in re¯ective and critically

re¯ective practice. It is also clear that nurse education must

assume a key role in helping learners develop the skills of

re¯ection and critical re¯ection. Problem-based learning as an

instructional methodology and curricular organizer in under-

graduate nursing has been identi®ed as one way to facilitate

the development of these professional practice skills.
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