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Abstract:
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Objective: Reflection is considered to be one of the important ways to learn from one’s experience, and one should be encouraged to
apply the skill of reflection in lifelong learning. The author used the critical emancipatory reflection theory to reflect on a practice issue,
which was related to the relationship between doctors and nurses, and tries to become a lifelong reflective practitioner in clinical work.
Methods: Smyth’s reflective framework, which includes the steps describe, inform, confront, and reconstruct, will be used in
this article to help the author to understand the process of reflection and improve the skill of reflection. Utilizing Smyth’s reflective
framework to reflect on an issue in practice allows the author to break the routine way of thinking and learn from experience, as well
as providing a higher quality of service for patients.

Results: The theory of emancipatory reflection along with the critical reflection theory will be used to determine the beliefs and
values that rule the author’s action and derive how these are distinct from what the author is supposed to achieve. Besides, critical
emancipatory reflection theory will be used to discover the dominant power structures in clinical practice; symbolic interaction and
hegemony will be utilized to discover the factors that prevent the author from achieving the desired goals; socialization theory will be
applied to facilitate the author in improving the professional identity.

Conclusions: Using the critical emancipatory reflection on the issue in practice helps the author to find out the constraints in practice,
bridge the espoused value and enacted value, and thereafter undertake transformative changes in practice. Eventually, the author can
improve the skill of critical emancipatory reflection and become a lifelong reflective practitioner, and the quality of clinical practice can
be improved as a result.
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1. |ntr0ducti0n being increasingly recognized.® In some specializations,

the skill of reflection is considered to be a defining feature

Reflection, which is considered to be one of the impor-  of competence.? Reflection inspires practitioners to focus
tant ways to learn from experience,! first introduced as a  on practice rather than on theory or technology; critical
concept in 1980s, has developed rapidly in the past few reflection frees the practitioners from ideology and fos-
decades,? and its benefits for professional practice are ters their understanding of clinical practice, encourages
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the practitioners to learn something new from experience
and then find a better approach to practice, ensuring that
a perspective of caring accompanies the whole process
of practice;® so, practitioners should be encouraged to
apply the skill of reflection in lifelong learning.*% In order
to master the process and skills of reflection, the author
will reflect on the issue of establishing an equal, trusting
relationship among surgery participants in practice and
thereby obtain a better approach for clinical practice, as
a result providing patient-centered services for patients
and improving the quality of service.

2. Methods

A number of reflective models have been developed,
making it easier for practitioners to reflect on practice,
such as Gibbs' Reflective Cycle, Kolb’s Experiential
Learning Cycle, John’s Model of Structured Reflection,
and Smyth'’s reflective framework. In this article, Smyth’s
reflective framework with four stages will be used to
guide the author’s reflection process. Dewey® defined
reflection as a specialized form of thinking, which has a
directly relationship with the situations that a person has
experienced. For that reason, the author will use the first
person “I” instead of the third person in this article, which
would highly match the logic of the reflection process.

3. Results

3.1. Describe

After | graduated from university, | have been working
in the Sun Yat-sen University Cancer Center for more
than 5 years. | am an operating nurse; | work together
with an anesthetist to assist the surgeon to implement
and complete the surgery, and our common goal is to
complete the operation safely and effectively. The psy-
chological characteristics of patients who undergo sur-
gery are quite different from those of others. Patients
who are going to undergo surgery are anxious about
surgery and feel panic. In addition, they are going to
enter a completely unfamiliar environment without fam-
ily and friends, and this exacerbates the patient’s anxi-
ety and the feelings of panic.” Patients know little about
the surgery, and this also makes them anxious and wor-
ried. As a nurse, | have the responsibility to reduce the
patient’'s anxiety and help them eliminate their negative
emotions. However, my work schedule is so busy that
the time available for me to communicate with patients
is limited. In practice, it is difficult for me to communicate
with patients well or fully answer their questions. As an
operating room nurse, confirmation of patient’s informa-
tion is an important way to ensure the safety of patients,

so | will repeatedly confirm the patients’ information
with them. As a result, most of the communication with
patients focuses on the confirmation of the information
that | need, and the patients’ questions and emotional
needs tend to be ignored. As mentioned above, my work
involves a close relationship with the anesthetist and
surgeon; thus, it is not an independent process. | have
tried to communicate to the anesthetist and surgeon
regarding the need for about 10—15 minutes to commu-
nicate with my patients and answer patients’ questions
to meet their emotional needs. However, my opinion
has not been accepted. The surgeon and anesthetist
will only pay their attention after finishing the operation
safely, and that too for as short a time as possible. They
think that if even each patient needs a little time, the
total working hours will increase a lot, and this will bring
about an interruption into their work rhythm. Besides,
they do not think that my spending time communicat-
ing with patients or answering patients’ questions can
effectively reduce the patients’ negative emotions. In
their opinion, their work is more valuable, and the value
of my work is not recognized.

3.2. Inform

Reflection requires us to look at our own experience
objectively.® Reflection helps us to avoid taking our
actions or behavior for grant.® | try to objectively look
at my behavior and understand what my behavior
means. Similarly, critical reflection is also an approach
to research our own experience and help us to have a
better understanding of ourselves.™

It is the nurses’ responsibility to deliver patient-cen-
tered care for patients.™ Taking into account the charac-
teristics of surgical patients, they easily become anxious
since they worry about surgery, and most of them feel
panic.” In addition, they are going to enter a completely
unfamiliar environment without family and friends, which
exacerbates the patients’ anxiety and the feelings of
panic’. To deliver patient-centered care, | should pay
more attention to patients’ emotional needs. However,
the reality is that | lack engagement in patient-centered
communication; in contrast, my communication with
patients is a task-orientated communication. In addition,
I do not answer patients’ questions well enough, and
this might increase the patients’ negative emotions and
make the patient feel that | lack compassion. Once, a
patient said that medical staffs act like robots, making
him feel that he was not respected. His words shocked
me. As a nurse, being a patient-centered worker is very
important, which directly relates to the quality of clinical
practice™. To obtain a better clinical outcome, | should
take time to communicate with patients and help them
to reduce their negative emotions when they need.
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This can greatly improve the patients’ feelings, which is
consistent with a nurse’s values, such as empathy and
compassion.'?

In the operating room, the patient’s safety is put at
the first place, and all our works are based on the need
to ensure patient safety. Therefore, repeated confirma-
tion of patients’ information is particularly important in
our clinical practice, making the operative environ-
ment based on a culture that emphasizes the safety of
patients. According to Fook and Askeland,™ culture is
the sum total of beliefs and values shared by a group
of people, and culture will affect its members’ ideas and
behaviors. Members in this group will take behavior that
meets the cultural requirements for granted. In my case,
influenced by the culture that emphasizes patients’
safety, | value the safety of patients most and pay more
attention to patients’ safety first. As a result, | will focus
on things that | think are more important, such as con-
firmation of patient’s information, when time is limited.
Furthermore, other medical staff put patients’ safety at
the first place, and the communication with anesthetists
or surgeons also focuses on the confirmation of surgi-
cal information. In their opinion, the observation that
patients feel nervous and panicked is very common, so
we do not need to provide special solutions. | have tried
to demonstrate my opinion that, in addition to patients’
safety, the patients’ emotional needs are also an impor-
tant part of quality service. To achieve quality service,
which is promoted by our hospital, we need to focus on
patients’ emotional needs as well as patients’ safety.
However, my opinion has been ignored.

The completion of each surgery requires the coop-
eration of nurses, anesthetists, and surgeons. Collabo-
ration is considered to be one of the essential factors to
guarantee a higher quality of health-care service.'*® In
a team such as ours, each one’s work will directly affect
the work of others; if | cannot complete my work effec-
tively and on time, | will delay the process of the surgery
and waste other persons’ time. In this case, if | spend a
lot of time to communicate with patients, it is possible
that | will be complained about by the anesthetists and
surgeons, and even be criticized by my leader. Anesthe-
tists or surgeons do not accept my opinions, because
the surgeon thinks that this team should be centered on
them, so their opinions counts. As a result, | always feel
upset and powerless in my clinical practice.

3.3. Confront

When informing the issue that | met in my daily work, it is
obvious that there are a number of contradictions exist
between my espoused value and enacted value, and
this is also the case for belief. According to Schon,'® in
many professionals, it is quite common that a gap exists

between espoused and enacted beliefs. These contra-
dictions prevent me from exhibiting a better professional
performance. Emancipatory reflection requires me to
deeply, systematically, and directly reflect on my experi-
ence to find out what is maintaining the problems that
constrain my effective practice.'” Therefore, | need to
find out the reasons behind my behavior, which makes
me to take the behavior for granted. Fook and Gard-
ner'® suggested that understanding what belief rules
our behaviors and how this belief is different from our
espoused belief, as well as learning from the findings,
is the best way to help you make a change. To make a
change, the critical reflection theory can be used to help
us to implement this process, integrating and analyzing
personal beliefs, the ways in which power is exercised,
and the effects of dominant social thinking.®

In my case, the espoused values and beliefs com-
prise providing patient-centered health-care service,
teamwork, and collaboration with respect and equal-
ity, which is related to the quality of clinical service.?
Providing patient-centered service is very important,
which directly relates to the quality of clinical outcome.'
According to Shahriari,?" compassion is one of the key
values that nurses should pay attention to. | would like
to provide a better service for my patients, trying my
best to achieve a patient-centered service. In order to
achieve this goal, | need to show my compassion to my
patients and pay more attention to patients’ emotional
needs. Collaboration is considered to have a very close
relationship with a higher-quality health-care service.™
Furthermore, collaboration between different profes-
sions is based on mutual trust among team members
and acknowledgment of professional knowledge.?? For
members within a team, receiving respect from other
members and obtaining equity are beneficial for all
stakeholders, as well as for their patients.

Socialization basically is the process of learning
throughout our life, and it fundamentally influences our
beliefs and behaviors,?® which means internalizing the
ideologies and norms of society.?* Socialization consists
of teaching and learning, achieving both cultural and
social continuity.?* After | have clarified the difference
between my espoused faith and value on the one hand
and the enacted faith and value on the other, socializa-
tion theory can be used to confront my espoused value
and enacted value. Confucian culture is China’s tradi-
tional cultural thought, which has deeply affected China
for >2,000 years. Today, Confucian culture is still rooted
in every Chinese mind, affecting our thoughts and behav-
iors. One of the characteristics of Confucian culture is
patriarchy; as a result, paternalism is universally and
deeply rooted within a lot of Chinese organizations.? My
hospital is not an exception. According to Young et al.,?
professional socialization involves gaining knowledge,
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skills, beliefs, and values to internalize and develop a
professional identity. In my hospital, the vast majority
of nurses are bachelor’s degree holders, while almost
all doctors have doctoral degrees. | usually lack confi-
dence when | make my own suggestions. In addition, as
the doctor’s degree is generally higher than that of the
nurses, the doctor’s professional value has been recog-
nized. On the contrary, the professional value and pro-
fessional identity of nurses has long been neglected.?”
This situation makes doctors feel that in this team, they
are in the leading position, resulting in a doctor-domi-
nated paternalism. As they think they are in charge of
this team, they have the right to make decisions and
judgments. According to Molleman et al.,?® doctors
usually think that collaboration will reduce their profes-
sional power; hence, they would not want to trust other
team members. When | suggest that | need more time
to focus on the patients’ emotional needs and achieve
patient-centered nursing, the doctors will not accept my
opinion because they think that the effect of nursing on
a patient’s treatment is limited. It is the doctor’'s work
that counts most. Similarly, affected by patriarchy, which
is the characteristic of Confucian culture®, my grandfa-
ther and father have the power to decide things within
our family. Often, if my opinions are different from theirs,
they will not accept my opinion. As a result, | usually
lack the courage to strive hard for my own opinion. This
situation is very common in Chinese families. Chinese
people generally are affected by the Confucian culture;
the patient usually does not take the initiative to ask his/
her doctor for his/her own demands, because doctors
have absolute authority over them. Moreover, when we
are busy or lack patience, the patients are more afraid
to express their feelings.

At the same time, economic factor is one of the
important reasons that prevent me from achieving my
espoused value and belief. In China, the health-care sys-
tem is facing a shortage of nurses, causing a lot of prob-
lems. The number of nurses is small, and the demand
for nurses is growing; hence, the attendant problem is
that nurses have to work overtime. Working overtime will
pose a threat to patients’ safety and the quality of nurs-
ing, making the nurse overemphasize the importance
of completion of their work over communicating with
patients.?®3' Take myself, for instance, although | value
the significance of patient-centered nursing, sometimes,
it is hard for me to effectively and completely implement
it. | have to work more than 10 hours every day. At the
beginning, | work with passion and | try to do my work
as perfectly as possible. However, during my overtime
period, what | want most is to finish my work as quickly
as | can. As a result, patients’ emotional needs and com-
munication needs tend to be ignored; furthermore, | am

not willing to spend too much time and energy on either
maintaining my professional identity or trying to estab-
lish an equal and trustful relationship with doctors.

3.4. Reconstruct

Through the stage of confronting, | have explored all
the constraints that underpin my enacted values and
beliefs in my clinical work. | realized that, in addition
to myself, my work outcome was influenced by many
other factors. According to Young et al.,?® a professional
identity can be developed and internalized by gaining
knowledge and skill; consequently, a professional role
can be acknowledged. If members of a team can trust
each other and recognize each other’s professional
knowledge and skills, then multiprofessional teamwork
and collaboration can be carried out, ensuring high-
quality service.'>222 |t is vitally important for me to learn
constantly, enriching my professional knowledge and
improving my professional skills. Only then will | have
the confidence and ability to fulfill my professional role
and change the doctor-dominated paternalism model.
Furthermore, | will try to obtain the doctors’ trust and
communicate with them to establish a good relationship
in our collaboration. This also requires me to have rich
professional knowledge and proficiency in professional
skills. It is suggested by McCormack et al.* that lifelong
learning practice can help me to achieve this goal, pro-
moting the growth of our expertise and the improvement
of professional skills. Moreover, it is essential to employ
more nurses to ease my existing work pressure and lib-
erate me from the overloaded working status. Then, |
will have more time and energy to deliver higher-quality
nursing for my patients.

In addition, after communicating with the doctor, |
have tried to change my workflow. | made a sugges-
tion to my leaders that we should do a good job in the
preoperative visits, and this opinion has been accepted.
One day before the patient’s surgery, | will communicate
with the patient in the ward; on the one hand, | can know
more about the patient’s situation in advance and | will
have more time to answer their questions about the sur-
gery. On the other hand, | can be a bit more familiar with
patients in advance, which can help alleviate the anxiety
of the patient. Meanwhile, | will encourage my patients
to express their feelings and make requests whenever
they need.

4. Discussion

By using the critical emancipatory reflection on the issue
in my practice, | began to be aware of how my beliefs, val-
ues, feelings, and behaviors are influenced by external
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factors. Then, | started to explore the gap between my
espoused value and my enacted value, as well as the
relationship between these constraints and my work
outcome through the stages of informing and confront-
ing. After that, | realized that | should and have the ability
to make a change rather than maintaining the status quo
and doing nothing. First of all, | need to recognize and
understand what beliefs and values | want to hold in my
clinical practice. Patient-centered nursing is important
and worthwhile for me to implement in my practice. Con-
sidering the characteristics of patients who are going
to have surgery, | need to pay more attention to their
emotional needs. After that, | need to equip myself with
professional knowledge and professional skills, internal-
izing and developing my professional identity.?s For that
reason, | studied in Ireland for the degree of Master of
Science in Nursing in order to increase my professional
knowledge and improve my professional skill, and as a
result, to gain confidence to make my voice heard in my
clinical work. A qualitative reflective research approach
is an ideal way to bring about change in practice since
awareness, new insight, and potential for improvement
could be raised by research.3
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