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Introductory Questioning
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Reflection

 the production of an image by or as if by a mirror
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— Perspective Transformation
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Perspective Transformation
The transformational cvele
Joack Mezrow, 1978
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Transfer of Leaming
1: Experiencing
Ctdoor &ectivities:
Personal and Group
Challenges
4: i 2: Reviewing
Lpplying new learring frorm Enconrage indriduals to
revions e xjperie nees reflect, describe, corarvmnicate
and learn from the experience
¥: Conrluding
Use of models and theories to
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Kolb's Experience
learning Aedling
styles
SEx sl
Active
Accommodating e Diverging E"‘“’l{‘i“‘ i
{feel and do) (feel and watch) ST
CE/AE g ) CE/RO
&
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Active Processing 5 4 (Continuum ‘ Reflective
Experimentation — o . —_ Observation
Doing how we 5 E o things | Watching
L 3 }
g 2
b3
Converging = Assimilating
(think and do) (think and watch)
AC/AE ACRO
{L_T g& /\Ifl;l)
Abstract
Conceptualisation
Thinking

© conceptdavid kolb, adaptation axd design alan chaprman 200506, based on Kalb's leaming styles, 1984
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Reflection, the way to professional development?

Christine Gustafsson aa, »NT
Lecturer, Department of Caring and Public Health Sciences, Malardalen Usniversity, Eskilstuna, Sweden

Ingegerd Fagerberg MSocsei, PRD, RNT
Associate Professor, Department of Caring and Public Health Sciences, Mdlardalen University, Vdsterds, Sweden

Submirted for publicaton: 13 MhMay 2003
Accepred for publicadon: 3 Owcrober 2003

Correspondence: GUSTAFSSON C. & FAGERBERG I. (2004) Jouwrnal of Clinical Nursing 13,
Christine Gustafszon 271-280
Department of Caring and Public Health Reflection, the way to professional development?
How do RINs reflect upon nursing care ™ The content of the Consequences of reflective
situations ENs reflections MUrsIng Care
To think back — consider Ethical considerations  To meet the unigue
Mirroring — clinical nursing supervision  To have courage Empathy
To reflect before and after To use one’s Development
lImaginaton

To use expernience
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Ethics in Nursing Education: Learning To Reflect On Care Practices
Linus Vanlaere and Chris Gastmans
Nurs Ethics 2007 14: 758
DOI: 10.1177/0969733007082116

The online version of this article can be found at:
http://nej.sagepub.com/content/14/6/758

In professional practice, reflection (self-consciousness) and continual self-
critique (critical reflection) are crucial

Incorporated education with both “critical companionship” methods and “use
of code of ethics” can be cultivated critical reflection by nurses

Critical companionship and Skilled companionship
Evidence based nursing knowledge ,
Virtue based nursing character & perspectives
Caring attitudes and manner
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Nursing Ethics
2018, Vol. 25(2) 199211

Ethics case reflection sessions: oS The Authorts) 2017
Enablers and barriers 01 1771096973301 7693471
journals.sagepub.com/home/nej

®SAGE

Cecilia Bartholdson
Karolinska Institutet, Sweden; Karolinska University Hospital, Sweden

Bert Molewijk

VU University Medical Center Amsterdam, The Netherlands; University of Oslo, Norway
Kim Litzén

Karolinska Institutet, Sweden

Klas Blomgren and Pernilla Pergert
Karolinska Institutet, Sweden; Karolinska University Hospital, Sweden

Table 2. Overview of the results including categories and sub-categories.

Categories Sub-categories

Organizational enablers and barriers The timing of the ECR session
The structure during the ECR session
e keeping to a timeframe
e allocating the word
e focusing on the topic at hand
The climate during the ECR session
Team-related enablers and barriers Space for inter-professional perspectives
Varying levels of ethical skills
Space for the patient’s and the family’s perspectives

ECR: ethics case reflection.
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Clinical ethics ward rounds: building on the
core curriculum

Lisa Parker, Lisa Watts and Helen Scicluna

ééi%fgd Ethics 2012 38: 501-505 originally published online April 25,
doi: 10.1136/medethics-2011-100468
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Table 1 Subject of student case presentations

Subject of student case presentations

N=49

Unethical behaviour in others
Disrespect for patients
{Apparently) poor medical practice
Lack of communication
Confidentiality
Breaking confidentiality in the interests of another/the public
Discussions with relatives
Confidentiality in a small town {rural issues)
Other
End of life issues
Staff/relatives insisting on apparently futile treatment
Best interests decisions
Beginning of life issues
MNeonatal resuscitation
Maternal versus fetal interests
Autonomy
Equity
Other {including duty of care, truth-telling, legal, consent)
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Interprofessional ethics rounds concerning
dialysis patients: staff’s ethical reflections before
and after rounds

M Svantesson, A Anderzén-Carlsson, H Thorsén, K Kallenberg and G Ahlstrom

J. Med. Ethics 2008;34;407-413
doi:10.1136/jme.2007.023572

37fel 2Bl HRAM LEEH 2XE Y ZH0f ChoH
MR- 2SR = EoH= Interprofessmnal Team Ethics Rounds
250 3 i 874Y T

Table 2 Professions of respondents and the number of rounds attended

No of respondents

Professionals 1 Round 2 Rounds 3 Rounds 4 Rounds Total respondents
Murses 29 18 14 3 114
Doctors 5 1 B 1 29
Murses assistants 15 3 1 37
Others*® 5 1 1 1 14
Total respondents 49 46 75 24 194

"Four students, two social workers, one physiotherapist, one occupational therapist.
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Table 5 Ethical problems and solutions perceived before rounds

Boyd's approaches
{%*)

Main categories

Subcategories

Ethical problems
Principles {74%)

Persons (12%)

Perspectives (14%)

How to solve
Principles {30%)

Persons (14%)

Perspectives (56%)

Patient participation
problematical

Exposure to suffering

Allocation of resources

Personal responsibility

Difficult to understand
the patient

Promote patient
participation
Alleviate suffering

Be brave

Enhance team
collaboration

Enhance
patient/familycontact

Doubt about decision-making capacity
Ambiguous responsibility for decision
Lack of adequate information

Doubt about in whose interest to
continue treatment

Burdensome situation
Debasing treatment

Doubt whether it is right to continue
treatment

Consideration of other patients

Insufficiency as carer

Uncertainty about mental posture
towards the patient

Difficult to know patient’s thoughts

Double messages from patient
regarding death

Inform patientfamily about treatment

Help the patient decide
Decide to withdraw treatment

Question the doctors
Dare to speak out

Request for interprofessional dialogue
Reach a consensus for care

Give psychological support
Try to understand the patient
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Table 6

Insights into the ethical problems and solutions perceived following the ethics rounds

Meaning-units

Boyd's approaches (%*) Main categories Subcategones {n)
Insights into the ethical problems n = 130
Principles {10%) Patient participation Importance of adequate information 13
Persons (18%) Personal responsibility Awareness of one's feelings 12
Boundaries to responsibility 12
Perspectives (72%) Extended perspective on  Dthers perspectives and knowledge 30
the patient More complex 19
Increased understanding for the patient 10
Increased awareness of Mutual understanding 14
relations to other Gap between the professionals 13
Prulessions shared view about the problem 8
Insights into how to solve problems n = 125
Principles {18%) Fromote patient Improve routines for information and 12

participation documentation

Help the patient to decide 11
Persons (18%) Be firm Make demands on the patient 17
Question the doctors ]
Perspectives (64%) Enhance team Request for interprofessional dialogue 36
collaboration Reach a consensus for care 20
Enhance patient/family Give psychological support 15
contact Try to understand the patient better 9
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Nursing Ethics
17(3) 325-336
© The Author(s) 2010

Experiential learning of Reprie o monelesion,

sagepub.co.uk/journalsPermissions.nav

empathy in a care-ethics lab 10.1177/09€9733010361 440

nej.sagepub.com

®SAGE

Linus Vanlaere
sTimul: Care-Ethics Lab, Moorsele, Belgium

Trees Coucke
sTimul: Care-Ethics Lab, Moorsele, Belgium

Chris Gastmans
Catholic University of Leuven, Belgium

Simulation Laboratory &9
22 7t9| Care-ethics lab empathy session & % Debriefing
Reflection: ¢, Z4d, 28Y, X 22| duf 5= d%
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Mae £3t 2t ez ngud: Journaling

Experience Reflection Learning
What happened? Why did it happen? What did | learn?
What must | do next time?
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