Author’s response

Is there a place for reflection in the nursing curriculum? A reply to Newell
[Nurse Education in Practice 2 (1), 2002, 21–29]
In a recent Commentary, Newell (2002) expresses the opinion that reflective practice should be justified
by evidence from research, preferably from experimental research methods such as RCTs. I believe that he
is wrong in this assertion, and wish to argue that he is making what philosophers call a category mistake
(Ryle 1963). He is viewing reflective practice as a specific clinical intervention, rather than as a broad
principle or paradigm like evidence-based practice. ÔReflective practiceÕ is not the name of a specific
intervention like, for example, cognitive behavioural therapy, whose effects can be simply tested in a RCT.
It makes no more sense to say ÔI am going to treat this patient with reflective practiceÕ than it does to say ÔI
am going to treat this patient with evidence-based practiceÕ. To say that I am a reflective practitioner or an
evidence-based practitioner tells you nothing about the therapeutic tools or interventions I employ in my
practice. Rather, it makes a statement about my belief in the kind of knowledge that underpins it.
Reflective practice and evidence-based practice are both Ôgrand theoriesÕ (Chinn & Jacobs 1987), no
more amenable to testing through experimental research than any other theoretical model or paradigm. As
Trinder (2000) points out, whilst we might ask for evidence to support speciﬁc nursing interventions, Ôthere
is not, nor is likely to be, any empirical evaluation of the effectiveness of evidence-based practice itselfÕ (p.
213). Thus, even the advocates of EBP admit that ÔAny critical appraisal of evidence-based practice can
therefore only be based on opinionÕ (Trinder 2000, p. 213). And if we do not expect to find any research
evidence for evidence-based practice, then why do we continue to demand it for reflective practice?
Newell concludes his paper by asking two questions: firstly, Ôhow would patients feel about being told
that the nursing curriculum is Ôbased on almost no evidence that it made a difference to their well-beingÕ;
and secondly, Ôhow would students feel about having failed an assignment Ôexamining something for which
there is no evidence of client improvement [and] no evidence that it will make them a better practitionerÕ.
The answers to both questions are the same. There is no evidence to support education and practice based
on any paradigm or grand theory of practice, whether it is reflective practice, evidence-based practice,
critical theory or whatever, if by evidence, we mean findings from experimental research. Furthermore, if
we restrict the curriculum to what can be proved by RCTs, then we would not be teaching very much at all:
no evidence-based practice, no reflective practice, no sociological theory, no psychological theory, no
nursing theory, no anatomy, no physiology. Do we really need to carry out a RCT to show that teaching
physiology or psychology improves patient outcome? If the answer is yes, then we need to suspend nurse
education and get to work, for there is an overwhelming number of RCTs to conduct. And if the answer is
no, then why single out reflective practice for special treatment? As Newell himself stated, ÔI see no reason
why reflection should be a special case in this matterÕ. I couldnÕt agree more.

REFERENCES
Chinn P, Jacobs M 1987 Theory and Nursing: A Systematic Approach. Mosby, St. Louis
Newell R 2002 Commentary: Is there a place for reflection in the nursing curriculum?. Clinical Effectiveness in Nursing 6:
42–43
Ryle G 1963 The Concept of Mind. Penguin, Harmondsworth
Trinder L 2000 A critical appraisal of evidence-based practice. In: Trinder L, Reynolds S (eds.). Evidence-Based Practice: A
Critical Appraisal. Blackwell Science, Oxford

Gary Rolfe
University of Portsmouth
Portsmouth Institute of Medicine
Health and Social Care
141 High Street
Portsmouth PO1 2HY, UK
E-mail: gary.rolfe@port.ac.uk
doi:10.1016/S1361-9004(03)00037-2

Clinical Effectiveness in Nursing (2003) 7, 61

C

2003 Elsevier Science Ltd. All rights reserved.

