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Abstract
Objective: This study was conducted with the aim of theoretically explaining the concept of reflection in medical science education in
texts and identifying the dimensions and characteristics of education based on reflection and their application in clinical nursing education
and existing models in 2021.
Methods: This scoping review was conducted in five phases following the method developed by Denyer and Tranfield. The scope of the
review was limited to Reflection and Reflective in nursing education. Using the keywords in combination and separately, they were
searched in databases of ERIC/ www.iranmedex.com/ www.magiran.com/ www.irandoc.ac.ir/ www.sid.ir/ www.medlib.ir/ All Sciences/
Web of Science/Search Engines Google/Google scholar/Scopus/Ovid/ERIC/Wiley/PubMed and Science Direct from1970s to 2021.
Results: Based on inclusion and exclusion criteria, 24 articles and documents were selected. During the theoretical explanation of the
concepts and components of reflection in clinical nursing education, the model is abstracted. In this model: The Clinical education triangle
has 3 main components in its three angles: patient, teacher, or tutor, and student. It is necessary that the sides of this triangle including
teaching-learning, teaching-caring, and caring-learning to be formed in the best way and to serve the student and the patient.
Conclusion: The results of this study emphasize the practical and constructive nature of knowledge in learning based on reflection and its
special position so that by eliminating the gap between theory and practice in nursing education, one can see the excellence of the
operational part of education and promotion of the level of health of the society by providing an appropriate performance of the nursing
staff.
Keywords: Reflection, clinical education, scoping review, nursing, theoretical model

Introduction
“Reflection in the field of learning” is a general term for mental
and emotional activities in which people engage to discover
their experiences which leads to a new understanding.
Learning based on reflection is the process of exploring and
discovering the subject matter that has been considered
through experience, where the individual generates and clarifies the meaning by himself, and the conceptual view of the
individual is modified. Learning based on reflection requires
learners to review their previous interpretations of knowledge
and, as a group, create a new common sense of position and
commitment to action based on this new learning.1 Therefore,
reflection is addressed with terms like Reflective training,
Reflective Teaching, Reflective learners, Reflective skills, or
Reflection.
Approaches used to promote learning based on reflection
include action research, case write-ups, microteaching, and
supervised practicals.2,3
Nursing is a professional knowledge that is dependent on
practice along with science. In a way that in many studies, it is
known as practice-oriented professional. In the field of testing
science and nursing, art is in the domain of clinical, so in addition to learning knowledge, a nursing student needs to learn
skills.4,5,6
Clinical education is undoubtedly the most important
and fundamental part of the nursing education program.7,8 It is
close to half of the undergraduate education and therefore
clinical education is referred to as the heart of nursing
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education.9 The value of clinical education is accepted by all;
And all experts in the field of nursing education believe that
the development of scientific and professional nursing education is impossible without improving clinical education.
In this regard, many nursing schools consider the evaluation
of clinical education as the main pillar of educational
planning.10
It is important for “both the nurse and the patient” to perform along with a reflective approach in nursing practices. In
holistic caregiving, nurses in the task of taking care of mankind, should always consider mankind with a holistic nature
and provide care considering all his dimensions; and in this
area, perform their caregiving actions with the least mistakes.
Therefore, it is necessary to reflect on the desired action while
performing specific measures or to reflect after performing
them, so that the distance between theory and practice is
reduced and the necessary points are learned from specific
experiences.11 The importance of a reflective approach for a
nurse is because one can avoid making mistakes or substitute
the right things. So it can help to increase the development of
his abilities; in a way that when performing reflection, nurses
become able to provide their care with better understanding
and more competent knowledge and have motivation in
changing and improving the quality of holistic care.11 Since
clinical education and the need to reduce and eliminate the
gap between theoretical and clinical education in nursing education have a special position, so it seems that the use of
models such as reflection, is effective in this regard. Therefore,
this study was conducted with the aim of theoretically
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explaining the concept of reflection in medical science education in texts and identifying the dimensions and characteristics of education based on reflection and their application in
clinical nursing education and existing models in 2021.

Materials and Methods
The concept of reflection, despite its relatively broad application, does not have clear definitions and there is some degree
of ambiguity and lack of transparency around its characteristics. Therefore, in order to distinguish this concept in medical
education from similar concepts and also because of lack of
the provision of a specific model of reflection in the clinical
education of nursing in the world and Iran, we decided to use
the method of “Arksey & O’Malley Scoping review”,12 with a
general overview, so that while clarifying the concept of reflection and examining the existing models, a comprehensive
model of their integration is provided.
Scoping review is used to quickly provide a concept map,
main sources, and key evidence of research background and
can be used as an independent background review project in
cases that are both a broad field of study and are not been comprehensively studied in the past.13
The research methodology is defined by Denyer and
Tranfield based on five steps of structuring the research, determining the scope of the study, selecting and reviewing articles,
data analysis, and conclusions.14
In the first step, research questions were determined as:
“What are the concepts and components of reflection in medical education, especially clinical education?” Then, in
the second step, to answer the questions of the previous step,
the following different electronic databases were used
systematically:
ERIC/ www.iranmedex.com/ www.magiran.com/ www.
irandoc.ac.ir/ www.sid.ir/ www.medlib.ir/ All Sciences/ Web
of Science/ Search Engines Google/ Google scholar/ Scopus/
Ovid/ ERIC/ Wiley/ PubMed and Science Direct.
Given that there was no other equivalent for the word
Reflection in the Mesh Dictionary, the following keywords
were used to search for a wide range of articles:
“Reflection, Reflective Learning, Reflective training,
Reflective Teaching, Reflective thinking, Reflective Practice”
OR “levels of reflectivity, Reflective Learning model, Reflective
Practice in nursing.”
The above keywords were searched in English and Farsi
during the 1970s (the introduction of the term Reflection and
Reflective in education by Burton) till 2021 in the mentioned
databases.
In order to select the main studies in the third step: inclusion and exclusion criteria were modified and adjusted based on
the research question and scoping review objectives during the
searches and study of documents during an interactive process.
Articles that are published in English or Farsi and in a
scientific-research journal (approved) and the term Reflection
or Performance-based on Reflection is in the title or abstract
and their full text is available were included in the study.
Criteria for excluding sources from the study were: lack of
access to the full text of the article, scientific-promotional articles, letter to the editor, lecture, critique report, or articles not
related to the field of medical education.
In the initial search, several articles were found. In the
first stage, after reviewing the titles of the articles (1414 items),
324

S. Ahmady et al.

a large number of sources were removed due to lack of thematic relevance (1308 items), and 110 articles, books, and documents were selected for further review. Then the summary of
the articles was studied and those relevant to the concept of
reflection in clinical education particularly nursing were
chosen for full text studying. At this stage, 52 articles and documents of which full texts were available were read. Finally,
based on inclusion and exclusion criteria, 24 articles and documents which had stated complete details regarding the
desired concept, were selected as a base for scoping review and
chosen for inclusion in the analysis (Figure 1).
In the fourth step, after the final sources were selected, the
definitions and frameworks provided in these sources were
reviewed and the details of each of these definitions, frameworks, and models were embedded in the Excel software for
better matching and comparison in the next stage.12
The purpose of collecting studies in the fifth step was to
compile and summarize the results and provide a report.
Analysis and combining of results is part of any review study,
but the depth and type of analysis in this method was different
from the systematic review because, in this type of study, the
results of a scoping study are usually displayed in tabular form
with some narrative interpretations by the researcher15
wherein this study, by matching different findings in relevant
researches and relevant, a summary is given in Tables 1 and 2.

Ethical Considerations
The data were collected after obtaining the approval of the
research proposal from the Ethics Committee of the Shahid
Beheshti University of Medical Sciences (IR.SBMU.SME.
REC.1400.014).

Results
Definitions and various components of reflection in the
researched models and the consequences obtained in the
models are summarized (Table 1); then the articles related to
the relevant topics in the world are presented (Table 2); therefore, ultimately we are able to present a conceptual model of

Fig. 1 Selection process of studies to include in the scoping
review.
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Model/Designer/Year

GIBBS’ MODEL OF REFLECTION
(GIBBS/sr1988)16,17

SMYTH’S MODEL OF REFLECTION
(SMYTH - 1989)18

MEZIROW’S REFLECTIVE MODEL
(MEZIROW - 2002)19

BORTON’S MODEL OF REFLECTION
(BORTON/2003)20,21

A REFLECTIVE MODEL FOR INTERPROFESSIONAL LEARNING (Zarezadeh
et al. - 2009)22

JOHN’S REFLECTIVE FRAMEWORK
(John - 2009)23,24

THE CORE MODEL FOR CRITICAL
REFLECTION Cottrell (2010)25,26

Row

1.

2.

3.

4.

5.

6.

7.

Detection/
Change
negotiation

Conclusion

Analysis

Evaluation/
Combination

Feelings/Mental
preparation

Describing the
experience

Model components
Discovering new
options

Table 1. Definitions and components of applied reflection models in clinical education
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Inter professional
role
Enhancing
professional
behavior

Self-confidence

Substitution of
the new method

Testing new
behavioral
method

Obtaining
knowledge and
skills by reflection

Self-awareness/
Self-assessment

Action plan
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Determining the application of the levels
Nursing students
of awareness and the levels of critical awareness of reflective learning for adjusted use

Examining and describing the role of nursing tutors in facilitating reflective learning
in students

Theorizing a model for teaching and
evaluating of reflective learning in higher
education

Determining the type of learning of
students when using and editing their daily
writings in blogs

Determining and analyzing the effects of
using video and education for supporting
learning based on reflection in students

Determining the relationship between
reflective learning, interests and motivations
in achieving success in standard reading in
intermediate schools

Presenting a model of reflective performance education with the preparation and
implementation of curriculum during the
4 years of medical education in graduate

Mettiäinen, et al. 2013

Naicker 2013

Ryan, et al. 2013

Muncy 2014

Gašević, Mirriahi &
Dawson 2014

Ugalde 2015

Saperstein, et al. 2015

Qualitative
research

Qualitative
research

Qualitative
research

Qualitative
research

Qualitative
research

Qualitative
research

Qualitative
research

Qualitative
research

Qualitative
research

Quantitative
research

Qualitative
research

Qualitative
research

Research method

Practice based on reflection longitudinally in 3 stages of education and by providing a sample of
reflective writing to students show that, by replacing such a curriculum, how we can observe its
potential benefits such as improved inter-profession education and improved self-awareness and
clinical performance.38

Motivational activities of students lead to a difference in their learning and for each of them, one
or some learning activity was considered as valuable. The need for preparing and existence of clear
standards between reflective learning and students’ success was evident.37

The use of video and education improves reflective learning processes in students.36

Blogging is a valuable tool to learn reflection among students.35

Higher education is a multi-dimensional space which justifies the necessity of paying attention to all
different dimensions of students’ learning.34

In practice, nursing tutors, didn’t have much success in teaching reflection. Learning based on this,
is not considered as the official approach in their programs, however, tutors tried to exploit these
measures in their teaching activities.33

Nursing students in their working environment created conceptual structures through perception
and thinking, and reflected on its theoretical perceptions and backgrounds. In the level of critical
knowledge, the students became aware towards their knowledge and learned to criticize this
knowledge and their own assumptions.32

Nursing students have a positive perception of reflective performance in clinical nursing which raises
learning activities and self-directed motivation of students.31

Performance based on reflection is a valuable tool for nursing care and in this method, nurses find
the ability to perform holistic nursing care and have logical thinking and expand their knowledge
and it’s a way to integrate the new nursing knowledge with the previous one in the direction of
changing nursing performance.30

The use of questionnaire should be considered in order to fulfil the tasks as a precise reflection of
cognitive processing of people and people act differently in reflective learning.29

Performance based on reflection, begins with beginner students and the value and importance of
reflection can be taught to beginners. In nursing measures, reflection needs to be executed so that
we can perform more effective measures for patients.28

The existing culture or the environment where nurses work, is the largest barrier to reflection and
learning through experience.27

Key findings
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Students and professors of Edward
Hebert School of
Medicine USU

Students of
intermediate
schools (European
students)

Students

Students

Students and
professors

Nursing tutors

Nursing students

Students

Explaining nursing students’ perception of
reflective performance

Determining the strategies to learners’
learning in class environment

Richardson 2004

Nursing students
and professors

Chong 2009

Critical analysis of reflection performance
with application in nursing

Ruth-Sahd 2003

A group of undergraduate nurses

Nurses in the area
of clinical care

Determining barriers to reflection learning

Platzer, et al. 2000

Sample

Gustafsson, et al. 2007 Determining the effect of reflective performance in nursing care

Research objective

Author/Year of
publication

Table 2. Research related to learning based on reflection in clinical education (nursing)
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Fig. 2 Conceptual model of reflection and learning based on it.
reflection and learning based on it from the scoping review
(Figure 2) with the use of the potential of this kind of learning
for further application in clinical education specifically for
nurses for the study objectives.

Conceptual Model of Reflection and Learning
Based on it from Scoping Review
During the theoretical explanation of the concepts and components of reflection in medical education in the text and
identifying the dimensions and characteristics of education
based on reflection and their application in clinical nursing
education, the model is schematically abstracted (Figure 2).
In this model: the clinical education triangle has 3 main
components in its three angles: patient, teacher, or tutor, and
student. The purpose of these components in the clinic is to
achieve patient health. In this way, it is necessary that the sides
of this triangle including teaching-learning, teaching-caring,
and caring-learning to be formed in the best way and to serve
the student and the patient.
In order for the student to learn better, in the clinic, benefiting from his experience, the teacher and patient enter a
cycle that focuses on reflection in education and has 4 cyclic
stages of Do/Review/plan/experience or practice. In the case
of implementing these stages, the student enters the phase of
thinking which, by thinking about experiences, manifests as
Reflective thinking, Critical Reflective, or Reflective
Learning. Teachers use different teaching methods and
teaching strategies to teach better. In case of implementing
the stages of Review/Do/Experience or practice, the student
enters the phase of Doing/Experiencing and tries to take
proper clinical measures for the patient by achieving Reflective (professional) practice and it’s in this stage that along
with self-monitoring, the teacher also gives feedback. The
key point of this model is that a clinical student, including
nursing, after the theory training process and reaching this
point of clinical training, still has a gap between theory and
practice, which with the help of professors, this gap must be
repaired and compensated based on reflection so that a
nursing student can better provide clinical services and bring
the health system and patient closer to the lofty goal of
recovery and promotion of health.

Discussion
As Freshwater addressed it in 2002, “being a good therapeutic
staff and physician” requires appropriate knowledge and skills,
but it also requires establishing and maintaining a therapeutic
relationship between patients and their caregivers.39
J Contemp Med Sci | Vol. 7, No. 6, November-December 2021: 323–329

This concept implies that a good relationship with the
patient has a beneficial effect on the well-being and improvement of the patient. The importance of a therapeutic relationship has long been recognized in psychotherapy, but recent
attention to patient-centered care suggests improvements in
outcomes such as patient satisfaction and improved chronic
patient care.40
An essential aspect of relationship therapy is recognizing
and understanding the personal beliefs and value systems of
the people involved, both physicians and patients. There may
be differences between these systems and this can cause an
acute emotional reaction in the physician which in turn may
affect his next decisions and measures. Recent neurological
research shows that effective reasoning is a largely unconscious process in which there is a modulation of the logical
processing of information by emotions. For example, anger
towards a patient may lead to a response that would be different if it was empathy. Establishing a therapeutic relationship is an essential component of professional practice and a
key characteristic of professionalism. Reflection directed by a
supervisor or advisor is very beneficial for this approach
because the beliefs and main and essential presumptions of the
individual are identified and challenged. Reflection is important for establishing a therapeutic relationship, especially for
postgraduate education and continuing medical education,
but it is also used for general medical education, especially
during the clinical period.40
Reflection is effective in developing professional practice.
Therapeutic staff and physicians often have to respond to a
wide range of conditions that are both complex and not well
defined. This “disorder” of professional practice is at the heart
of professional expertise.41
Experts are quick to make decisions that are appropriate
to these complex situations, and they are able to create a set of
mental models through an action-on-reflection process that
mobilizes them quickly and can effectively resolve the situation through action-in-reflection. Developing professional
expertise requires nothing more than a set of knowledge and
skills.42
The performance of an expert is a complex combination
of knowledge and skills tailored to the unique situation he or
she faces. Frequent confrontation with the complexities of
professional life is an essential issue and directed reflection can
maximize the opportunity to learn in this approach. Reflection
is essential in developing professional acts for postgraduate
education and continuous education. Although these three
approaches have different outcomes, they all have an essential
aspect. A conscious process to develop perception and create
meaning from one situation to future measures done consciously is the essence of reflection.
In this study, only one study compared different methods.
This study was conducted to identify whether writing an
important incident report, two-person interview, or a combination of the two, is more effective in creating a reflection. The
results of this study indicate that interview with a tutor is
the most effective way to reflect on professionalism. During
the experience of medical school, there is no longitudinal
study and evidence of the benefits of reflection in long-term
development, especially in subsequent clinical care. However,
reflection in general medicine students has increased selfreport measures about self-awareness, professional thinking
skills, and skills needed for close examination of patients.43
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Four studies that reported positively targeted results in
reflection were: Increased skill in reflection and diagnostic
thinking (Sobral, 2000), professional identity (Niemi, 1997),
medical-humanistic skills score (Wiecha et al. 2002), and final
examination results for obstetrics (Lonka et al., 2001). As a
result, students found that reflection was helpful, and the
application of reflection led to improved self-report outcomes
and objective learning and professional development.44-47
Grant et al. in 2006, by a study of first-year medical students,
showed that instead of text-based reflection writing methods,
students prefer to pursue group-based and creative reflective
activities.48 It seems that the experience of the use of multimedia, voice, image, and video and creatively exploiting them
for reflection, like digital storytelling, not only increases the
students’ involvement but also increases the depth of their
reflection.49 Individuals have a variety of preferred methods
for presenting their thoughts and feelings, including painting,
photography, and sculpture.50

Conclusion
What emerges from the study of relevant research in the field
of reflective learning indicates that the idea of this model
entered the field of learning and education from Burton in
1970 and gradually became more apparent in clinical education. Of course, clinical education of students needs a lot of
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effort so that by reflection, one can expect the better performance of the students, especially the big group of nursing students. The results of reviewing various researches in parallel
have confirmed the efficiency and positive effect of this type of
learning in acquiring skills, student motivation, and the ability
of collaborative learning and subsequently improving skills in
clinical and working environments. But in order to separate
from the traditional texture of education and learning, much
effort is required in the implementation of this method and
the result of combining the data of studied researches also
emphasizes the practical and constructive nature of knowledge in learning based on reflection and its special position so
that by eliminating the gap between theory and practice in
clinical education, one can see the excellence of the operational part of education and promotion of the level of health of
the society by providing an appropriate performance of the
nursing staff.
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