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A B S T R A C T   

Background: Reflective practice is an educational strategy and an essential part of the professional 
development of nurses. However, there are few reflective journals in the master of nursing 
specialist program or clinical nursing education. 
Objectives: Based on Gibbs’ reflective cycle theory, masters of nursing specialists (MNS) will use a 
diary to record their reflections on a particular clinical event. The purpose of this study was to 
identify reflective practice as tool to help MNS improve their professional and personal 
development. 
Design: A descriptive qualitative study. 
Methods: The purposive sampling method was used in the qualitative study. The data were 
derived from the master of nursing specialist who interned at the hospital from June to December 
2021. After completing the job rotation and relevant course training within 6 months, a clinical 
experience was selected as a reflection. The traditional qualitative content analysis method was 
applied to analyze the collected data in the research. 
Results: A total of 10 reflective diaries completed by ten students were analyzed. This qualitative 
study demonstrated that the Gibbs’ reflective cycle is valuable and helpful in the clinical practice 
of master of nursing specialists. This program helps master of nursing specialists reflect on their 
clinical practice and translate real-life experiences into valuable learning experiences for devel
oping their professional development and personal skills. 
Conclusions: By writing reflection diaries, master of nursing specialists can reflect on the problems 
encountered during clinical rotations and take action following that reflection, which can assist 
them in improving their professional development and personal skills to handle clinical nursing 
aspects in the future, as well as improve their full participation in clinical practice.   

1. Introduction 

Reflective practice is not only an educational strategy [1] but also a core skill for the professional development of nursing students 
[2]. Research has shown [1] that reflection provides caregivers with the ability to learn from clinical experiences through critical 
thinking. This helps stimulate learning and add new knowledge to clinical practice, facilitating practice transformation and the 
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development of new insights [1]. The study also found that it can use scientific knowledge, personal knowledge, and experiential 
knowledge to solve complicated problems in practice [3]. Moreover, studies have shown that reflective practice, as a cognitive skill 
that nurses learn from experience, can improve the knowledge and skills of nursing students, novice nurses, and experienced nurses in 
clinical practice, improve the professional practice of nurses and positively improve the health outcomes of patients [1,4]. It has also 
been reported that reflective practice can enhance a clinician’s competence through a critical review of clinical practice [5]. Addi
tionally, an integrative review has demonstrated that nursing professions at all levels are influenced by reflective practices, adding 
value to the nursing profession [6]. 

As a member of the nursing workforce, a master of nursing specialist (MNS) is expected to have higher levels of professional 
competence, practical competence, critical and reflective ability, and interpersonal communication when faced with complex clinical 
environments [7,8]. In direct contact with patients in clinical practice, MNS may encounter unexpected clinical situations leading to 
stress [9], and most of these clinical experiences have not been effectively addressed. Therefore, reflective practice is necessary for 
MNS for patient safety [4] nurses’ own physical and mental health, and coping with future challenges [4]. Reflective practice improves 
nurses’ understanding of their practice by giving meaning to their experiences [4,10], thereby enhancing their personal and nursing 
professional development [2], and narrowing the gap between theory and clinical practice in nursing humanistic care dimension [10]. 
The reflective journal is the most commonly used tool in reflective practice [9], and it is seen as a learning tool in postgraduate medical 
education [11]. Studies have shown that the process of writing a reflective journal, through the practice of self-reflection and reflective 
writing, can help release clinically repressed emotions [6,9]. As a reflection tool, a diary is considered to reflect on oneself and others 
[12] during critical clinical events, which can facilitate the learning process, personal growth, and professional development of nursing 
students [13] through an in-depth understanding of what clinical experience means [12,14]. It is recommended that participants 
consider their feelings during the six stages of Gibbs’s framework, such as reflection, description, feeling, evaluation, analysis, 
conclusion, and action plan [2,15]. The Gibbs’s reflective cycle provides a structured approach that has been successfully applied to 
nursing majors and nursing students, enabling students to logically reflect on clinical events [16,17]. Structured templates, however, 
may compromise the quality and authenticity of the data collected. Nevertheless, Gibbs’ reflective cycle was found to be an effective, 
useful, and enjoyable method for teaching clinical education [18,19]. The Gibbs’s reflective cycle [19] also showed that most people’s 
knowledge and understanding are obtained from a reflection of the experience, and constantly thinking can lead to a better under
standing of things, and the guidance of action. 

Based on Gibbs’s reflective cycle, reflective practice has been successfully performed in some countries, such as Japan’s public 
health graduate and undergraduate students [19,20] and nursing staff in China [21]. The study found that MNS in China must have the 
ability to enhance personal reflection and professional ability [7,8], and Gibb’s reflective cycle can be used as a theoretical framework 
for beginning writers to reflect on their behavior, to improve their performance [16,17]. According to researchers [21] in China, using 
Gibbs’s reflective cycle can improve nurses’ ability to engage in clinical nursing thinking when dealing with adverse events, especially 
by helping nurse practitioners who work for 0.5–1 year gain a more comprehensive understanding of adverse events. 

However, the theoretical framework of the Gibbs’s reflective cycle has not been applied to the analysis of MNS’ clinical experience. 
And it is not clear whether reflective practice can improve the professional ability and personal development of MNS. Hence, un
derstanding the clinical experience is essential for the personal and professional development of MNS. Reflections on the clinical 
experience of MNS were explored in the context of clinical practice in this study. 

2. Methods 

2.1. Type of research design 

A descriptive qualitative study was applied to the study. 

2.2. Settings and populations 

The purposive sampling method was used in qualitative research because it can improve the transferability of research [22]. The 
study subjects were all MNS interning at the hospital. The first author has overseas study experience and participated in Gibbs’ 
Framework training abroad. All four researchers participated in a qualitative research course. Participants interested in the program 
were invited in person by the program leader at the MNS Academic Salon meeting. Participants then signed written informed consent 
at the site, and the program leader distributed Gibbs’s reflective cycle course schedule along with a verbal statement asking partic
ipants to provide at least one written reflection material via WeChat or email at the end of the program. Out of 13 eligible participants, 
ten eventually agreed to participate and completed and submitted reflective writing. 

The respondents included nine females and one male. To protect participants’ privacy, all participants’ information is encrypted 
from P1 through P10. Participants are only required to provide their ages and work experience. The students are between 24 and 30 
and have completed 10–12 months of clinical practice at the undergraduate level of nursing education before their postgraduate 
education. According to China’s internship regulations, all of them have full internship experience including but not limited to the 
internal medicine department, surgical department, ICU, and operating room. Moreover, none of them had prior nursing-related work 
experience before becoming MNS, only undergraduate internships. In addition, MNS has a clinical internship of at least six months and 
is required to take classes related to Gibbs’s reflective cycle. During the six-month internship, they were mainly involved in the care of 
patients with chronic diseases such as Wilson’s disease and Parkinson’s disease, including intravenous injection and the imple
mentation of traditional Chinese medicine nursing techniques. 
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2.3. Data sources 

The reflective diary based on Gibbs’s framework is used as the original material for this study. In diary writing, the study adopted 
the structure of Gibbs’s reflective cycle, which consists of six modules: reflection, description, feeling, evaluation, analysis, conclusion, 
and action plan [2,15]. This model was chosen because of the successful application of the Gibbs Reflection Cycle to reflection in the 
nursing profession [16], which not only allowed participants to write a reflection diary step by step but also allowed them to take into 
account their feelings about clinical events [2,15–17]. 

The concept and steps of the Gibbs reflective cycle, application cases in the clinical field of nursing, and writing principles were 
explained by the project leader. There are eight classes, each lasting about 20 min. The research team leader at any stage of the study 
didn’t affect the MNS internship phase of the score, also won’t for internship experience in an oral or written judgment. Gibbs’s 
reflective course is taught face-to-face in the classroom. Gibbs’ reflective practice courses and reflective writing are guided by nursing 
professionals or program leaders with at least ten years of experience. After six months of clinical practice, participants were asked to 
describe their feelings about clinical events based on the Gibbs reflection cycle model. In addition, students were required to complete 
and submit at least one clinical experience diary about their reflective learning experience. 

2.4. Data analysis 

Qualitative research data was conducted from ten independent texts with a total of 11, 899 Chinese characters. The writing 
template of all manuscripts was A4 paper size, the Chinese font was required to be Song style, the size of the font was 4, and the line 
spacing was 1.5 times. Traditional content analysis, which aims to describe a phenomenon, is often used in qualitative research designs 
[23]. All the researchers through qualitative research training, study the authenticity of the data, data collecting, sorting, and analysis 
by different researchers. Initially, the texts were entered into NVivo 12 software, by the researchers (second author) on the material 
number and document, personally involved in the data sorting, repeated readings, and immersed in the data, to have an integral feeling 
of the information. Then, data are analyzed and coded based on Gibbs’s framework, and categories and topics are extracted by two 
researchers (second and third authors), respectively. At the same time, the two researchers have professional accomplishments and 
social relations, making it can grasp the role and status of the research team, to enhance the reliability of the author. In this process, the 
researchers will be meaningful words, phrases, sentences, or passages marked, and begin to open coding. Subsequently, the categories 
and subcategories were discussed and evaluated by the members of all the studies, and the final themes were identified. After this 
stage, to encode the original material, the researchers carried out the coding system will be the same or similar coding classification 
form a category or categories. The study design is designed under the framework of the Gibbs’s reflective cycle, so will be the same or 
similar code, again classified to the Gibbs’s framework. When data after the complete category, the researchers again take out each 
category file, read all the excerpts, and ensure that materials and categories, can find corresponding extracted from the data sample. 
Encoding steps above all by two different researchers (second and third authors) for the first time after coding, and face-to-face to 
check coding categories, after carefully discussion decided to subject classification. If any disagreement, after discussing with the 
fourth author and project director. Additionally, to guarantee data integrity and authenticity, a compiled manuscript subject was 
returned to participants for comment and/or correction. The whole data analysis process was conducted in Chinese and finally 
translated into English. The consolidated criteria for reporting qualitative research (COREQ) were followed by this study [24]. 

2.5. Establishment of trustworthiness 

Studies have reported [22,25] that researchers can use Lincoln and Cuba’s criteria, including credibility, reliability, confirmability, 
and transferability, to ensure the trustworthiness of qualitative research. First, credibility refers to confidence in the authenticity of the 
information from the participant’s point of view [25]. In this study, all nursing graduate students participating in the study had at least 
ten months of nursing clinical practice experience during their undergraduate years, as well as at least six months of clinical practice 
experience in different departments for MNS postgraduates, to ensure that participants had authentic experience and opinions about 
the clinical practice experience, thus ensuring the credibility of the study. Second, reliability refers to data stability in different places 
at different times [25,26]. The study ensures the reliability of the data collection process by carefully describing the investigator’s 
recruitment and reflective practice courses so that readers can see the content of the entire research process. Third, conformability 
refers to the objectivity or neutrality of the data and refers to the agreement of independent people on the relationship or significance 
of the data [25]. The Gibbs reflective cycle framework is applied to the reflective process and is used for data analysis, making the 
writing structure visible. In addition, the two authors (the second and fourth authors) analyzed and encoded the text data indepen
dently. If there is any disagreement during the analysis, discuss it with the third author (first author) and resolve it through negotiation. 
Fourth, transferability refers to the significance of the research results for other groups in similar situations, also known as suitability, 
meaning the extensibility of the data [25]. Gibbs’s theory is applied to this qualitative research, and if it is based on the same approach, 
it can be applied to similar research. 

2.6. Ethical issues 

This study was approved by the ethics committee of the First Affiliated Hospital of Anhui University of Chinese Medicine. The 
Declaration of Helsinki [27] was used to follow the ethical guidelines for this study, which mainly analyzed the empirical reflection of 
MNS in clinical practice and had no impact on patient care. All data were anonymously encoded and then analyzed to ensure the 
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participants’ privacy. Participants received detailed oral and written information about the research presented by the researchers (first 
and second authors) during the course. All willing students were asked to sign an informed consent form after the researchers 
introduced the purpose of the study and how the data were collected. Although all participants were required to sign a written 
informed consent form, they were also informed that anyone was free to withdraw from the study at any time. 

3. Findings 

Based on Gibbs’s framework, the topic categories of this study are proposed. This paper summarizes the reflections on the clinical 
practice experience of MNS, as shown in Table 1. 

3.1. Descriptions of the clinical practice experience 

The traditional qualitative content analysis of reflective journals indicated that MNS most frequently described the clinical practice 
experience as the three themes of adverse events, professional knowledge, and nurse-patient conflict. First, the adverse events were 
described by the MNS as the use of the wrong medication when the patient received the treatment and the scalding of the patient due to 
the failure to assess the patient’s skin condition in time or unclear account. Second, participants described their lack of professional 
expertise in clinical practice, including insufficient theoretical preparation and unskilled operation skills, and the lack of professional 
knowledge caused inevitable pain to patients or made them feel embarrassed when facing patients. Third, nurse-patient conflict was 
described as patient bias towards MNS clinical practice and a lack of communication and feedback between nurse-patient. 

3.2. Feelings 

Negative emotions associated with the clinical practice were anxiety, guilt, worry, and nervousness. For example, when nursing 
graduate students were involved in the care of patients with scalds that were not immediately detected and treated by nursing staff, 
participants often experienced feelings of anxiety and guilt. Worry and nervousness usually arise when MNS care for patients with a 
lack of professional skills, resulting in patients being exposed to certain risks. Such as, participants described feeling guilty about giving 
patients the wrong medication or the wrong infusion, as well as feeling nervous and worried about patient safety. 

Conversely, in clinical practice, positive emotions of happiness are also mentioned. The participants described their feelings after 
answering the patients’ nursing knowledge of a particular specialty. For example, when the participants were trusted by the patients 
and successfully solved the patients’ questions by seeking relevant literature, they were generally recognized by the patients, thus 
feeling the value of the internship and having a happy mood. These unique experiences motivate the participants. 

P4: “Although I don’t care much about what other people think, I am happy to be acknowledged by patients. I also felt self-worth as a nursing 

Table 1 
Participants’ reflections.  

Main categories and subcategories  

Description of the event Analysis 
Adverse event What went well in the clinical practice 

Medication errors Seeking help from clinical teachers 
Scald Empathy 

Professional expertise Self-reflection through events 
Lack of theoretical knowledge Lack of professional skills 
Lack of operational skills Lack of communication and feedback 

Nurse-patient conflict Conclusions 
Bias against interns of MNS postgraduates Good practices in the clinical practice 
Lack of communication and feedback Good interaction skills and respect 

Feelings Solid medical knowledge is available 
Negative feelings Support from clinical teachers 

Anxiety One’s abilities 
Worry One’s attitude 
Guilt Assess patient skills that need improvement 
Nervousness Need for knowledge 

Positive feelings Knowledge of medication safety 
Happiness Knowledge of psychology 

Thoughts during and after the situation Empathy 
Safety of the patients Action plan 
Understanding the situation Satisfied with your actions 

Evaluation Acting professionally 
How to handle the situation Gaining experience 

Seeking help from clinical teachers Suggestions for improving actions 
Seeking forgiveness from the family and the patient Timely feedback and communication 

Concerns about the situation Patient-oriented 
Negative consequence Strengthen clinical skills 
Ineffective and unprofessional interaction with the patients Follow the Nursing Code of conduct  
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graduate student, although people always have a skeptical attitude towards nursing graduate students. ” 
Moreover, the safety of the patients and understanding of the situation was often described by participants when referring to 

thoughts during and after this situation. In this situation, participants usually remain calm, such as quickly ending the unfair treatment 
or infusion of the patient, and removing some potential risk factors that may endanger the patient’s safety. In addition, participants 
will try to understand and find the cause of the event and then evaluate the harm their behavior has caused the patient. 

P10: “I could not bear the consequences if other special drugs were changed by mistake. ” 
P9: “But the scalding incident proved me wrong and I felt very guilty for causing such a young child to suffer.” 

3.3. Evaluation 

The evaluation consists mainly of two aspects: what was a good experience and what was a bad experience. In clinical practice, 
good experience primarily referred to the response of nursing graduate students to conflict. Participants reported that they were able to 
quickly disengage from a conflict situation and remain calm when confronted with a conflict, which impressed them when they 
administered an infusion or hot compress of Traditional Chinese medicine. This similar experience enabled participants to learn how to 
deal with these situations encountered in clinical practice, such as help from clinical teachers and seeking forgiveness from patients 
and families. 

P2: “The patient’s infusion sequence was disrupted. The conversation with the patient went well, and she finally showed understanding. I 
also explained this matter to the superior teacher later.” 

The bad experiences were associated with concerns about the situation. When participants participate in patient care in ineffective 
or unprofessional ways, this interaction often leads to some distress for the patient. For example, nursing graduate students lack the 
skills to perform infusion operations, leading to the behavior of secondary puncture, even if the patient understands, but also increases 
the patient’s physical pain. Patients also often suffer the negative consequences of medication errors, burns, and other physical and 
mental injuries. 

3.4. Analysis 

What was done well and what was done wrong were described by participants in clinical practice. Seeking help from clinical 
teachers and being empathetic to patients were described by participants as doing well in clinical practice. For instance, when the 
participants found that the patients had burns, they immediately sought the help of clinical teachers to relieve the patient’s pain. In 
addition, personal unprofessional behavior not only increased the cost of patient treatment but also caused patients to bear different 
degrees of physical and mental pain. The participants were able to be patient-centered, understand the patient’s feelings of dissat
isfaction, and empathize with the patient’s experience. 

P1: “ The pain caused by the swelling of the arm caused by the improper operation is unbearable to the patient. The patients and their families 
are not satisfied with me, but I can understand the discomfort caused by the patient’s pain and sincerely apologize to the patients and their 
families. ” 

P9, P6, P8: “Even though the patient understands my unprofessional nursing practices, I still feel empathy for the patient, and I feel guilty.” 
In clinical nursing, the lack of professional skills (theoretical or operational skills) and the lack of information communication and 

feedback between nurses and patients, nursing postgraduates, and clinical teachers lead to some undesirable phenomena. Such as, 
participants reported that a lack of professional skills or poor communication led to scalds or nurse-patient conflicts. Furthermore, it 
has also been reported that ignoring a patient’s emotions can lead to dissatisfaction with the caregiver, even if the individual’s 
behavior does not negatively affect the patient’s health. 

P3: “I felt deeply guilty and uneasy about my actions. At that time, I found that I did not change the wrong liquid, ignoring the patient’s 
psychological feelings, and deliberately playing down this matter. As a result, the patient complained.” 

3.5. Conclusions 

Based on Gibbs’s reflective cycle, the good clinical practice includes good communication skills and respect, solid medical 
knowledge, and clinical teacher support. Good communication skills were considered to be one of MNS the necessary skills [28]. 
Especially for nursing graduate students with bias, timely and effective transfer of professional nursing knowledge and the situation 
that may arise from it, to maintain a good nurse-patient relationship. The study suggested that respect is mutual [29], the respect and 
understanding shown by participants towards patients increase the patients’ respect towards them. Moreover, solid medical knowl
edge for MNS of clinical practice was mentioned, as a good clinical practice requires both theoretical and operational expertise, solid 
medical knowledge can answer the questions of patients and how to complete the operation accurately. It also mentioned the problem 
of treating patients’ intellectual blind spots or emotional distress seriously, not ignoring them, but responding to the literature carefully 
or paying attention to the patient’s emotions in time. In addition, participants sought help from clinical instructors [30] to reduce 
unnecessary problems when their behavior might lead to changes in a patient’s condition or verbal conflict. 

P1: “With the accumulation of clinical practice, I realized my shortcomings at that time. I should pay more attention to the patient’s 
expression and body language, carefully evaluate the patient’s clinical indicators and performance, and learn more skills from teachers should 
not be blind operation to prevent some of the side effects of scraping. When there are side effects, I should also ask my supervisor to evaluate the 
situation and do what I can.” 

Besides, conclusions about participants’ abilities were based on their evaluations of their behavior during and after clinical 
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practice. Participants said they were aware of their professional responsibilities and the severe consequences of their deficiencies, such 
as the need to improve their attitudes and improve skills in assessing patients in clinical practice [30]. Through this reflection, the 
researchers also believe that their lack of crisis awareness [31], and failure to do an excellent job in nursing which is due to their usual 
learning and working attitude caused. 

In addition, participants’ needs for knowledge were related to medication safety, patients’ psychological status, and respect for and 
empathy with patients. Some graduate nursing students who have just participated in clinical nursing practice lack basic knowledge of 
self-discipline, respect and compassion, medication safety [32], and clinical work procedures. Therefore, the need for this knowledge 
was considered valuable and necessary in clinical practice. 

3.6. Action plan 

It is clear from Gibbs’ analysis of reflective data that MNS is sometimes satisfied with their behavior because their performance is 
professional, and they can gain experience from clinical practice. Respecting and empathizing with the physical and mental suffering 
of patients, providing timely feedback and effective treatment, paying attention to drug safety [32], and listening to and understanding 
the needs of patients were mentioned as being professional behavior. 

P7: “I should stop this from happening at the source, communicate with the patient and give feedback to the higher level, provide adequate 
treatment to the patient, and make sure we have the support and understanding of the patient and the family. At the same time, I should also 
learn more to strengthen their professional skills. ” 

Recommendations for improving action include timely feedback and communication, being patient-oriented, strengthening clin
ical skills, and following the nursing code of conduct. One suggestion for timely feedback and communication is to maintain effective 
communication with patients and supervisors when conflicts or adverse events occur and to provide timely feedback on outcomes [28]. 
Communication and feedback should also be patient-oriented when the patient’s physical and mental integrity is compromised. Re
searchers believe that [33] MNS should have prospective thinking in clinical practice, which is to evaluate the patient’s physical and 
psychological status comprehensively, observe more during treatment, and reduce the risk of adverse events. Participants also 
mentioned that when problems are encountered in future clinical practice, they should be more proactive in paying attention to the 
specific needs of patients and consulting experienced clinical teachers [30]. 

4. Discussion 

This study aims to promote the learning, personal, and professional development of MNS by reflecting on clinical experiences based 
on the Gibbs’s framework. Reflective writing by MNS was applied to this study. The study indicated that MNS most frequently 
described the clinical practice experience as the themes of adverse events, professional knowledge, and nurse-patient conflict. MNS 
was expected to be the leaders or managers of the nursing profession [33]. Still, the gap between school education and clinical practice 
[33] may lead to the problem of insufficient professional knowledge and communication ability of MNS in clinical practice, at the same 
time, MNS were not Down to Earth in clinical work, which can lead to adverse events. 

MNS had complex emotions in clinical practice, including negative feelings, such as anxiety, worry, tension, guilt, and positive 
emotions of happiness. Despite the emotional challenges of communicating with patients in clinical practice, the majority of MNS said 
they understood the feelings in clinical practice and were concerned about patient safety. The study help to understand the feelings and 
thoughts of MNS as they emerge from complex clinical experiences during clinical work. This is consistent with the results of another 
study from Taiwan in China, which reported that participants reflected on events with both positive and negative thoughts [34]. 

Participants also felt that reflective writing helped them to learn from their experiences and promote professional development [2, 
34]. Such as being able to remain calm and quickly deal with incidents during conflicts in clinical practice while seeking help from 
clinical faculty [30], and seeking understanding and empathy from patients and families. In addition, participants described concerns 
about the adverse consequences of MNS in the clinical setting due to ineffective and unprofessional communication with patients. This 
is in line with the concept of “patient-centered improvement of medical service quality” proposed by the National Health Supervision 
Commission of the People’s Republic of China and reflects the professional concept of nursing staff to take the safety and interests of 
patients as the criterion at all times. 

Although the clinical practice settings described by participants varied, possibly due to the study’s use of Gibbs’s reflective cycle, 
the study found that reflection was seen as beneficial for participants’ feelings, thoughts, and actions [18–20]. Participants felt it was 
meant to reflect on events in clinical practice to help them do things the next time they faced a similar situation [20]. Generally, for 
MNS, it is not only necessary to master solid clinical expertise but also to learn the ability to communicate and feedback information 
[33] so that learn to reduce the impact of adverse events on personal emotions and to think about clinical events more positive and 
mature way [34]. The findings of this study suggest that increased reflective writing is necessary for future clinical education in MNS. 
As in previous studies [1,2], participants in this study were able to gain experience from the clinical experience and provide advice for 
future action. In summary, reflective learning is not only a valuable learning strategy for MNS in clinical practice but is also seen as a 
helpful tool for MNS learning, personal ability, and professional development. 

4.1. Limitations 

This study has some limitations. First, the sample size was small and came from MNS interning at the same hospital, and it is 
unknown whether the study results apply to different clinical Settings in different countries. In addition, the study did not include the 
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reflection of other clinical populations, such as how clinical teachers and MNS mentors evaluated the content of MNS reflection and 
whether it promoted the development of the clinical profession. Moreover, the rationality and effectiveness of the reflection practice 
curriculum design need to be further discussed. 

5. Conclusion 

This qualitative study presents an analysis of the self-reflective relevance of MNS in clinical practice. MNS needs to deal with 
complicated and unexpected clinical events in clinical practice. To deal with and cope with these situations on time, MNS needs to have 
good nursing professional skills, such as theoretical and operational skills, and a good mentality to understand and care for patients 
[33]. In this qualitative study, it was demonstrated that the Gibbs’s reflective cycle is helpful in the clinical practice of MNS. It helps 
MNS reflect on clinical practice and translates clinical experience into a valuable experience for developing personal and professional 
development. 
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[21] Y. Li, W. Chen, C. Liu, et al., Nursesâ€™ psychological feelings about the application of Gibbs reflective cycle of adverse events, Am. J. Nurs. 9 (2) (2020) 74–78. 
[22] B.S. Cypress, Rigor or reliability and validity in qualitative research: perspectives, strategies, reconceptualization, and recommendations, Dimens. Crit. Care 

Nurs. 36 (4) (2017) 253–263, https://doi.org/10.1097/DCC.0000000000000253. 
[23] H.F. Hsieh, S.E. Shannon, Three approaches to qualitative content analysis, Qual. Health Res. 15 (9) (2005) 1277–1288, https://doi.org/10.1177/ 

1049732305276687. 
[24] A. Tong, P. Sainsbury, J. Craig, Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups, Int. J. 

Qual. Health Care 19 (6) (2007) 349–357, https://doi.org/10.1093/intqhc/mzm042. 
[25] M.L. Fan, J. Wu, D.D. Ma, Social Science Research Method Series Qualitative Research Method, second ed., Gezhi Press; Shanghai People’s Publishing House, 

2018 Aug, pp. 30–42. 
[26] L. Leung, Validity, reliability, and generalizability in qualitative research, J. Fam. Med. Prim. Care 4 (3) (2015) 324–327, https://doi.org/10.4103/2249- 

4863.161306. 
[27] World Medical Association, Declaration of Helsinki- Ethical Principles for Medical Research Involving Human Subjects, 2022. WMA Available: https://www. 

wma.net/what-we-do/medical-ethics/declaration-of-helsinki/. Accessed date: 3 August 2022. 
[28] I.B.P. Arnyana, Pembelajaran untuk meingkatkan kompetensi 4c (communication, collaboration, critical thinking, dan creative thinking) untuk menyongsong 

era abad 21, Jurnal FMIPA PGRI, Banyuwangi 66 (3) (2019) 37–39. 
[29] Sylvia Pellekooren, et al., The introduction of advanced practice physiotherapy within Dutch primary care is a quest for possibilities, added value, and mutual 

trust: a qualitative study amongst advanced practice physiotherapists and general practitioners, BMC Health Serv. Res. 22 (1) (2022) 529, https://doi.org/ 
10.1186/s12913-022-07906-6. 

[30] Ulviye Günay, Gülsen Kılınç, The transfer of theoretical knowledge to clinical practice by nursing students and the difficulties they experience: a qualitative 
study, Nurse Educ. Today 65 (2018) 81–86, https://doi.org/10.1016/j.nedt.2018.02.031. 

[31] Xiaoying Zhao, et al., Nurses’ intentions, awareness and barriers in reporting adverse events: a cross-sectional survey in tertiary hospitals in China, Risk Manag. 
Healthc. Pol. 15 (2022) 1987–1997, https://doi.org/10.2147/RMHP.S386458. 

[32] F. Lalujan, L. Musharyanti, Factors affecting the role of nurses in medication safety: a literature review, Jurnal Keperawatan Respati Yogyakarta 8 (3) (2021) 
195–207, https://doi.org/10.35842/JKRY.V8I3.622. 

[33] X. Shi, X. Yao, J. Liang, S. Gan, Z. Li, China’s cultivation of master nursing specialist: a qualitative content analysis of the stakeholders, Nurse Educ. Pract. 63 
(2022), 103359, https://doi.org/10.1016/j.nepr.2022.103359. 

[34] C. Lin, L. Chen, C. Han, C. Su, Y. Huang, Exploring the experience of reflective writing among Taiwanese undergraduate nursing students: a qualitative study, 
J. Prof. Nurs. 40 (2022) 105–110, https://doi.org/10.1016/j.profnurs.2022.03.007. 

T.-t. Zhan et al.                                                                                                                                                                                                        

https://doi.org/10.1177/23779608211044589
https://doi.org/10.1016/j.nedt.2018.10.019
https://doi.org/10.20529/IJME.2017.069
https://doi.org/10.20529/IJME.2017.069
https://doi.org/10.4236/ojn.2017.75040
http://refhub.elsevier.com/S2405-8440(23)00506-6/sref20
http://refhub.elsevier.com/S2405-8440(23)00506-6/sref21
https://doi.org/10.1097/DCC.0000000000000253
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1093/intqhc/mzm042
http://refhub.elsevier.com/S2405-8440(23)00506-6/sref25
http://refhub.elsevier.com/S2405-8440(23)00506-6/sref25
https://doi.org/10.4103/2249-4863.161306
https://doi.org/10.4103/2249-4863.161306
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
http://refhub.elsevier.com/S2405-8440(23)00506-6/sref28
http://refhub.elsevier.com/S2405-8440(23)00506-6/sref28
https://doi.org/10.1186/s12913-022-07906-6
https://doi.org/10.1186/s12913-022-07906-6
https://doi.org/10.1016/j.nedt.2018.02.031
https://doi.org/10.2147/RMHP.S386458
https://doi.org/10.35842/JKRY.V8I3.622
https://doi.org/10.1016/j.nepr.2022.103359
https://doi.org/10.1016/j.profnurs.2022.03.007

	Master of nursing specialist experiences of an internship through the use of written reflections: A qualitative research study
	1 Introduction
	2 Methods
	2.1 Type of research design
	2.2 Settings and populations
	2.3 Data sources
	2.4 Data analysis
	2.5 Establishment of trustworthiness
	2.6 Ethical issues

	3 Findings
	3.1 Descriptions of the clinical practice experience
	3.2 Feelings
	3.3 Evaluation
	3.4 Analysis
	3.5 Conclusions
	3.6 Action plan

	4 Discussion
	4.1 Limitations

	5 Conclusion
	Author contribution statement
	Funding statement
	Data availability statement
	Declaration of interest’s statement
	Acknowledgments
	References


