
Between Knowing and Doing: How Reflective Practice Closes the Distance Between 
What Nurses Learn and What They Live 

The gap between nursing education and nursing practice has been debated, documented, 
lamented, and theorized for as long as formal nursing education has existed. Every 
generation of new graduates enters clinical environments carrying knowledge that 
their best nursing writing services education has carefully constructed and finds, with 
varying degrees of shock, that the environment does not always reward or even 
accommodate the kind of practice that education promised. The textbooks described a 
world of adequate staffing, unhurried assessments, and clinical decisions made in calm 
consultation with complete information. The unit offers something considerably more 
complicated — a world of competing demands, incomplete information, institutional 
constraints, interpersonal friction, and the relentless pressure of time that reshapes every 
clinical ideal into something more provisional and more human. 

The distance between these two worlds is real, and it matters enormously for patient 
safety, nurse retention, and the long-term health of the nursing profession. But it is not a 
fixed distance. It is not a permanent feature of the landscape that nurses must simply 
accept and navigate around. It is a gap that can be closed — not by changing the world to 
match the textbook, which is neither possible nor entirely desirable, but by developing in 
nurses the reflective capacity to move intelligently between what they have learned and 
what they are living. This capacity — which educational theorists have called reflective 
practice and which nursing scholars have integrated into the foundational philosophy of 
professional nursing development — is not simply an attitude or a disposition. It is a skill, 
and like all skills, it must be actively cultivated through deliberate practice, appropriate 
structure, and the kind of expert guidance that helps developing practitioners see what 
they cannot yet see in their own experience. 

Reflective practice, as a formal concept in professional education, owes much to the 
foundational work of Donald Schön, whose landmark examination of how professionals 
actually think in action challenged the technical rationality model that had dominated 
professional education throughout the twentieth century. The technical rationality model 
assumed that professional practice was essentially the application of theoretical and 
scientific knowledge to practical problems — that what education provided was the 
knowledge base, and what practice required was the ability to apply it correctly. Schön's 
careful observation of practitioners across multiple fields revealed something considerably 
more complex. He found that the problems professionals actually encounter in practice 
resist the neat categories that formal knowledge provides. They are messy, ambiguous, 
context-dependent, and frequently involve the kind of uncertainty that technical 

https://bsnwritingservices.com/


knowledge alone cannot resolve. The practitioner who handles these problems well does 
not simply apply what she knows. She engages in a continuous dialogue between her 
knowledge and the specific situation before her, adapting, improvising, testing, and 
revising in real time. 

For nursing, this insight was both validating and challenging. It was validating because it 
named something experienced nurses had always known intuitively — that excellent 
clinical practice involves a form of thinking that cannot be fully captured by protocols, 
guidelines, or evidence-based algorithms, however well-designed. It was challenging 
because it suggested that developing this kind of thinking requires more than content 
knowledge and technical skill training. It requires the cultivation of reflective intelligence — 
the ability to examine one's own thinking and practice, to recognize patterns in clinical 
situations, to notice when a situation is departing from familiar patterns and to engage 
deliberately with the uncertainty that departure creates, and to learn from experience in 
ways that continuously refine and deepen clinical judgment. 

The literature on how reflective practice is developed in nursing has produced a nursing 
paper writing service rich array of frameworks and models that provide structure for the 
reflective process across different stages of professional development. Christopher Johns' 
Model of Structured Reflection, which guides practitioners through a series of cue 
questions that progressively deepen the level of analytical engagement with a clinical 
experience, has become widely used in nursing education and professional development 
programs because of its systematic quality and its explicit attention to the ethical and 
interpersonal dimensions of clinical situations. Graham Gibbs' Reflective Cycle, which 
moves practitioners through description, feelings, evaluation, analysis, conclusion, and 
action planning in a deliberate sequence, provides a developmental scaffold that is 
particularly useful for nurses who are new to reflective practice and need the structure of a 
clear framework to guide them through the full depth of reflection. The ERA cycle — 
Experience, Reflection, Action — offers a simpler structure that is useful for ongoing 
reflective writing practice in clinical diaries and professional portfolios. 

What these frameworks share, beneath their structural differences, is a common 
conviction that reflection must do more than revisit what happened. It must analyze why it 
happened, what it reveals about the practitioner's knowledge, values, assumptions, and 
practice patterns, and what it suggests about what should be done differently going 
forward. This is the distinction between surface reflection and deep reflection that nursing 
educators and professional development specialists consistently identify as the most 
important quality dimension in reflective practice. Surface reflection describes events and 
evaluates them as good or bad. Deep reflection interrogates the assumptions underlying 
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the practitioner's responses, examines the contextual factors that shaped the clinical 
situation, connects the specific experience to broader theoretical and empirical 
frameworks, and generates genuine insight rather than simply confirming existing beliefs. 

Developing the capacity for deep reflection is a developmental process in itself, and it is 
one that most nurses do not traverse automatically simply by accumulating clinical 
experience. Experience, without reflection, produces habit rather than wisdom — the 
reinforcement of existing patterns rather than the examination and development of them. 
The nurse who has been practicing for ten years without engaging in structured reflection 
may be highly experienced in terms of clinical exposure but considerably less developed in 
terms of clinical wisdom than her tenure suggests. The nurse who has been practicing for 
three years with consistent, structured, mentored reflective engagement may have 
developed more genuine clinical insight than her colleague of twice the experience 
because she has been learning from her experience rather than simply repeating it. 

The role of writing in the development of reflective practice is central and has nurs fpx 4000 
assessment 1 been extensively documented in the nursing education literature. The act of 
translating clinical experience into written language is not simply a method of recording 
reflection — it is itself a reflective process that generates insights that unstructured mental 
rumination does not reliably produce. Writing requires the practitioner to find language for 
experiences that may have been primarily intuitive or emotional, and in the search for that 
language, she encounters the edges of her own understanding in ways that create genuine 
cognitive development. Writing requires her to organize experience into a form that can be 
communicated to another reader, and in creating that organization, she discovers the 
patterns and the gaps in her own thinking that pure experiential processing leaves invisible. 
Writing creates a record that can be returned to, compared, and used to track development 
over time in ways that mental reflection cannot. 

Clinical journals, reflective portfolios, practice narratives, and structured reflection 
assignments are all forms of reflective writing that serve these developmental functions in 
different contexts and at different levels of depth. The clinical journal that a new graduate 
nurse keeps through her first year of practice, writing regularly about challenging clinical 
situations and her responses to them, creates a longitudinal record of development that 
can become one of the most valuable professional documents she owns — evidence not 
only of clinical competence but of reflective intelligence, professional growth, and the 
developing wisdom that distinguishes an excellent nurse from a merely adequate one. The 
structured reflection assignment that a nursing residency program requires following a 
significant clinical event creates a formal occasion for the kind of deep analytical reflection 
that the pace and pressure of clinical work tend to crowd out. The professional portfolio 
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that a nurse builds for specialty certification or advanced practice application synthesizes 
years of reflective writing into a coherent narrative of professional development that 
communicates professional identity and expertise to credentialing bodies and academic 
programs. 

The quality of reflective writing, like the quality of reflection itself, varies enormously, and 
understanding what distinguishes strong reflective writing from weak reflective writing is 
essential for nurses who want their reflective practice to drive genuine professional 
development. Weak reflective writing tends to be descriptive without being analytical — it 
tells what happened in detail but does not excavate why it happened, what it reveals about 
the nurse's practice, or what it suggests should change. It tends to be personally focused 
without being theoretically connected — it describes the nurse's emotional responses to 
clinical situations without connecting those responses to the theoretical frameworks that 
would give them professional significance. It tends to be retrospective without being 
forward-oriented — it makes sense of the past without generating specific commitments to 
future practice change. 

Strong reflective writing, by contrast, moves fluidly between concrete clinical nurs fpx 4045 
assessment 2 specificity and theoretical abstraction — grounding its analysis in the details 
of actual clinical experience while connecting those details to the broader frameworks of 
nursing theory, evidence-based practice, and professional values that give them 
professional significance. It acknowledges complexity honestly, neither whitewashing the 
difficulties of clinical practice nor catastrophizing them, but engaging with them as the 
genuinely complex phenomena they are. It identifies the multiple factors — individual, 
interpersonal, organizational, and systemic — that shape clinical situations and clinical 
responses, resisting the temptation to attribute outcomes solely to individual nurse 
performance while also maintaining clear personal accountability. And it generates 
specific, realistic, evidence-connected commitments to practice development that close 
the loop between reflection and action. 

The gap between these two levels of reflective writing quality is where expert guidance 
makes the most significant difference. Nurses who are developing their reflective writing 
capacity benefit enormously from exposure to modeled examples of strong reflective 
writing, from structured feedback that identifies specifically where their reflective depth is 
limited and how to develop it, and from the kind of mentored conversation that helps them 
see in their own clinical experience the significance they have not yet learned to recognize 
independently. A nurse who has been writing competent but superficial clinical reflections 
and who receives feedback that consistently pushes her toward deeper theoretical 
connection, more honest acknowledgment of uncertainty, and more specific forward-
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oriented action planning will develop her reflective writing capacity in ways that purely 
independent practice does not reliably produce. 

The bridge between education and practice that reflective practice builds is not a simple 
span across a fixed distance. It is a living structure, continuously extending and reinforcing 
itself as the reflective practitioner brings new experiences into dialogue with accumulated 
knowledge, generates new insights from that dialogue, and carries those insights back into 
practice in ways that transform both the practice and the practitioner. Every nurse who 
develops genuine reflective capacity becomes not just a better clinician but a different kind 
of clinician — one who does not simply perform nursing but thinks about nursing, who does 
not simply deliver care but understands it, and who does not simply accumulate 
experience but transforms it continuously into the deepening wisdom that excellent 
nursing practice requires nurs fpx 4065 assessment 3 and that patients, at their most 
vulnerable, deserve to receive. 

The reflective clinician is ultimately not defined by how much she knows or how much 
experience she has accumulated, but by her relationship to knowing and experiencing — 
her willingness to hold both with enough honesty and curiosity to keep learning from them 
indefinitely. Developing that relationship, through structured reflective writing and expert 
mentored guidance, is among the most important investments a nurse can make in the 
quality of the care she provides and the depth of the professional life she inhabits. 
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