
GUIDELINES FOR REFLECTIVE JOURNALS
NURSING 120
PSYCHIATRIC MENTAL HEALTH NURSING 

The capacity to examine one’s actions, thoughts, and feelings about professional practice is of particular significance in the development of professional attitudes.  Reflective journals allow students to raise important questions, reflect on activities and progress, and consider new approaches and resources.

Introduction

What is a journal, and why is it so important in first-year Nursing? How do students incorporate clinical theories and classroom information into their personal writing? And how does the Nursing student incorporate him/herself into the reflective writing required? These are only a few of the many questions that students think about. 

The reasons for requiring students to do reflective writing are many, and the results are equally important. Journaling is a crucial aspect of Nursing scholarship, culminating personal experiences, clinical practices, and theoretical approaches; it requires students to make links between thought and action, concept and praxis. Students are encouraged to incorporate themselves into their journals without inhibitions: desires, opinions, emotions, or disapproval. "Writing skills are thinking skills", and through journaling students inform their instructors of information that is not issued in other writing assignments: the student’s attitude, ideological cognitive awareness, personality, and ethics when dealing with human problems                    (Heaslip, 1999). 

Journals can be thought of as "public discourse" because reading aloud, group discussions, and feedback in class are encouraged by Nursing instructors. This exercise "organizes thought and thereby facilitates analysis and synthesis" (Heinrich, 1992). As a pedagogical tool, journals and reflective writing create connections for students, and allow them to create connections for themselves on their own terms.

What is Journaling and Why

"Journals are written dialogues between the self and a chosen audience member", usually to a classmate or instructor, which is "used as a diagnostic tool to assess students’ writing skills, problems with adjusting to the student role, study habits, or reading and study problems not apparent with testing"; its main objective is to get students to "write themselves into understanding" (Heinrich, 1992). Along with incorporating theories and practices into their personal writing, students are also asked to write about their personal experiences, as student Nurses, to better help the instructor understand their experiences and perspective. "Students are required to write weekly journals about their reaction to experiences in the clinical setting, which is a way for students to reflect on their means of personal growth, understanding, and development (Magnussen & Trotter, 1997).

A journal is not simply a diary. A diary is a chronological account of events. A journal is an attempt to understand the significance of events and their implications for us.  In a journal entry, you write your reactions and reflections to some "trigger" event. Trigger events can be things you read, ideas raised during class discussion, questions raised by lab activities or in conversation with other students, current events from newspapers or magazines, and so on. You may reflect on an idea, principle, or issue that you find provocative, hard to believe, confusing or related to something else you have read or experienced. 

In your entry, briefly review the content, idea, issue, or event you are reacting to, but go beyond an impersonal description of it. Comment on the significance of the event, and explain what meaning it has for you. You may discuss how relevant the idea is for you academically, professionally, or personally. Demonstrate that you have thought about the issue in some way that is not superficial, hopefully by relating it to class concepts. Then consider the implications of what you have discussed, speculate on how the meanings or insights you've gained can be used for improvement or growth. 

The Principles of Reflective Writing

Reflection is “the process of reviewing one’s repertoire of clinical experience and knowledge to invent novel approaches to complex clinical problems. Reflection also provides data for self-examination and increases learning from experience”        (Saylor, 1990, p. 8).

	· Reflective journal writing is an opening: a way to explore what we can become without being judged. Stories are a gift to ourselves and others, and express the uniqueness of individuals and their circumstance as well as the common ground they share. 

· What we bring to an experience is essential to our understanding of what occurs. This is influenced by our past, our future, and out present world-views. 

· A deeper understanding enables us to integrate former learning with experiences, to form relationships between parts of knowledge, and to search for meaning. 

· We reflect because issues arise that need consideration both before and after we act. As nurses, we are agents of history for ourselves and others. 

· Critical reflection promotes an understanding of diversity in beliefs, values, behavior, and social structures. Any claims to a universal truth or total certainty are questioned. The more we share our thoughts and feelings, the more we challenge accepted views of traditions and myths, which have kept alternate interpretations from becoming possibilities. 

· Reflection is not a political act. 

· Because reflective writing is a personal journey, students are to write only what they feel comfortable sharing. 

· Journal writings are not right or wrong, simply places to discuss movement in thinking. 

· Journal entries are reflections, which often evoke more questions than answers. The purpose of forming questions is to help focus on personal meaning and interpretation in the reflective moment. 

· Journal entries constitute confidential information to be shared between you and your instructor. Use only the client’s initials who are referred to in your journal entries. 

· Change is the only constant, and writing reflectively offers a way to examine the meaning of change. 


Journal Guidelines and Evaluation

Journal entries should be about two-three hundred words an entry and concise in frequency and length", says Heinrich, and the time spent writing and re-reading these journals, "for a three-credit course would approximate six hours per week." (1992) This may seem like a lot of time (or too much time, as some argue) but the assignment is to help the student’s understanding and developing as a Nurse, and is not for the instructor to mark. 
· Students are required to type their journal entries. Label each page of your journal entry with your name, and number the pages of each journal entry consecutively. 

· Journal entries should be written by within the next 1-2 days following the clinical day, but try to avoid writing your entries either the day of clinical or more than 2 days following clinical (a balance is sought between sufficient time for reflection and the time frame in which forgetting of events and their meanings occurs). 

· Your journal entries are evaluated on the basis of effort and completeness.        The following are considered unacceptable: failing to turn in journal entries, lateness in submitting journal entries, lack of completeness, and superficiality of journaling; i.e., providing a "laundry list" of clinical activities as opposed to a thorough articulation of your analysis and integration of your learning experiences. 

Journals are initially commented on by the instructor, who gives a few suggestions for the next journal entry, but are used later for the student’s reflective purposes. The instructor gives positive constructive criticism on journals, and they are not recorded for marks. Students must evaluate themselves by what they say in their dialogue journals and how they deal with specific situations. The journal becomes like a diary to them, or as Andrews explains: "my journal… became an avenue to another dimension of myself… writing my journal became a reflective, valued space for me each week" (1998). 
This ongoing documentation, written after every Nursing clinical, is among the most personal writing a first-year student will do. More than a simple account of the work of the day, a Nursing journal is full of anecdotes which are explored and analyzed by the student. Theories that were taught that week are questioned; insights that students gained are recorded. Journals thusly: "what it really is an integration between classroom and clinical practice."

Ideally, students writing and reading back in their journals will see their own growth as individuals and Nurses. The writing also can have a cathartic effect, as Nursing students in later years might write about a patient’s death or her own personal frustration in their clinical experience. 

Journaling can also be a dialogue between instructors and students in Nursing. Since journals are read, but not evaluated, they can be thought of as a building of a trust relationship between a student and his instructor. The trust between instructor and student, created by the journal writing, is the first step toward the trust a Nurse will have to develop with her patients when s/he is practicing in the field.

Conclusion

Reflective writing is an important, if not crucial, aspect to first-year Nursing. It is a powerful technique that incorporates the personal experiences and the knowledge gained through readings, classroom discussions, and clinical practices. Students find journaling especially helpful because it gives them an opportunity to have an intimate dialogue with their instructors. Through writing weekly entries and reflections, students learn how to organize their thoughts and actions according to their own world-view. It is a practice that searches for new mediums of discourse for Nurses, and attempts to integrate past and present experiences to determine future Nursing actions. Journals are personal, as well as the Nursing program, but as Riley Smith stated, "it is only as personal as you want it to be."
Self-Awareness Explorations

Procedure:
This exercise is used as a learning experience and completed over a clinical semester.

Your first journal entry should be a short narrative reflecting on the unit, persons, circumstances, and situations.

In subsequent weeks, your journal entry should focus on your educational experience and address the following questions:

· Describe a significant situation or event which occurred in your clinical day. Explain why the event was important to you, as related to developing understanding of the nursing care of a client who has (a) mental health condition(s). Note that "significant event" differs from "critical incident;" i.e., the event or situation about which you write your journal entry should reflect your specific personal learning/development of insight, as opposed to an evaluation of the event/situation as "minor" or "major" to clinical practice in general. 

· Discuss how this event might have been perceived by others involved (e.g., the client, staff, classmates) and those external to the event. For example, pretend you are someone else (a client, staff nurse, teacher, classmate, etc.) and react to something you did today in your clinical practice; i.e., if you attempted to communicate with a client who had aphasia today, write about the situation from the perspective of the client, etc. Explore alternative ways of interpreting and responding to the event, including an evaluation of the feasibility and acceptance of each of these alternatives. 

· Identify the specific learning has occurred for you in reflecting about this event. What specific thing(s) did you learn today and how will you apply that learning in your practice as a nurse? Identify some differences in what you learned today from what you learned previously. How will you apply this learning in your practice as a nurse? As appropriate, you may wish to re-read a journal entry from a previous week, and write a reaction to what you wrote, in relation to new learning that has occurred over time.  
Arnold, E., and Boggs, K. U. (2003). Interpersonal Relationships: Professional Communication Skills for Nurses. Elsevier Science (USA).







































































































Reflective Journal Format							2 pages’ minimum


Name �
Date �
�



The assigned topic is:


In your own words explain what is meant by the statement, “Depression is a highly prevalent yet underdiagnosed and undertreated condition.” What obstacles or challenges during your clinical experience have you observed that may contribute to the underdiagnosed and undertreatment of clients with clinical symptoms of depression? Explain your answers. 





or





In what manner does active psychosis in schizophrenia produce disability equal to quadriplegia? How would these examples of disability affect the family of a client with schizophrenia? Identify what support systems the family and client could use.


or





Compare and contrast the serious medical and social consequences of alcohol abuse to drug abuse. Which abuse do you think is more detrimental to a client’s quality of life? Why? Which abuse do you think is more detrimental to a client’s family? Explain your answers.





or





People with mental illness continue to be disenfranchised, misunderstood, and stigmatized. Once way to begin combating stigmatization of people with mental illness is to get to know them personally. What is your view of mental illness and individuals with mental illness? How has your perception of mental illness changed? Explain your answers.�
Due Date


1 of the 4 journal entries must be completed during your psychiatric-mental health rotation.








�
�
My initial thoughts/feelings on the topic were:�
�
Input from readings and the class have altered my perception in the following ways:


Please substantiate this section with 3 scholarly references to the literature. Be specific in this section.�
�
Three implications for nursing practice are:


In this section make the implications relevant specifically to the topic at hand and not nursing in general.











�
�
References (1 scholarly reference):�
�
Reflective Journal Format 	(Sample)


Name �
Date �
�
The assigned topic is:


Share your feelings, thoughts and expectations regarding this clinical rotation. Include any prior experiences that might shape your experience.�
�
My initial thoughts/feelings on the topic were:





As we approach the start of the psychiatric clinical class, I’m very apprehensive to start working in a psychiatric facility. I’m not sure about my abilities to interact and treat patients with mental disorders or any sort of psychiatric issues whether it be drug or alcohol abuse bipolar disorder or something that may be as simple as caffeine abuse. It’s not their problem that bothers me, but, rather the fact that I am not be able to help or may even add to the problems by saying or doing the wrong thing. But again, this is why we have psych rotation, right, so as a student, I can become comfortable with each field. Another fear I have about the upcoming clinical rotation is of being attacked by a patient. This is not to say that I expect this from a psych patient but rather it ties into my first fear of saying the wrong thing or not recognizing the level of anger or frustration a patient may be experiencing. I have always thought of myself as an open-minded and minimally judgmental person, I say minimal because when I say non-judgmental, it seems false even to me. So when entering the psych setting, I hope to be able to maintain these characteristics about myself, I hope that I can look at each patient individually and treat them as I would any other patient that came to the hospital. As I approach the start of this clinical rotation, I’m nervous about my nursing skills, fearful of patient responses and tired thinking about the hours I’ll be working over the next several weeks.�
�
Input from readings and the class have altered my perception in the following ways:


Please substantiate this section with 3 scholarly references to the literature. Be specific in this section.





Although we have not started the course yet, from our previous courses, I believe that my perception of this clinical rotation is normal. As a nursing student, it is only common that I would be doubtful of my nursing skills, related to a field I haven’t been educated on. I can’t be competent in a field where I have no practice, and that is the purpose of this course. Maslow’s hierarchy of needs indicated that if self-esteem needs are met, then one feels confident and values (Shives, 2012). My doubts regarding my nursing skills can be applied to Maslow’s hierarchy; I need to feel competent before I can have self-esteem about my competency of nursing skills related to psychiatric patients. How can I possibly feel competent before I have any experience to draw on? So, I need to accept that it is only natural that I am hesitant and anxious about starting nursing care in a new field. Maslow’s hierarchy of needs can also be applied to my fear of being attacked by a patient. When entering a new environment, such as a psychiatric ward, it is only expected that my safety needs emerge (Shives, 2012). A new environment poses new possibilities of danger to me, the unknown is darkness. So, until I have acclimated to the psychiatric floor we’ll be working on, it is natural to be worried. Gilje, Klose and Birger (2007) comments that the interpersonal experience of students within the clinical setting, helps eliminate several misconceptions about mental health patients. Another concern I have is regarding the nurse-client relationship and maintaining therapeutic communication. Shives suggests that nurses understand the cultural differences of patients. Although this sounds simple enough, the problem I feel I might encounter is regarding eye contact. I have always felt that it is easier to grasp a person’s meaning, when you are looking at them (Shives, 2012). Though I guess with practice, I can manage to make this easier on myself. A recent article by Wilson indicates that culturally competent care is not only difficult for someone like me, but may be difficult for experienced nurses also. It comments that although a nurse may feel that she is providing culturally competent care, the patient may not agree (Wilson, 2010). �
�
Three implications for nursing practice are:


In this section make the implications relevant specifically to the topic at hand and not nursing in general.





Based on this journal, I have learning that I am apprehensive regarding this new clinical. When I complete this clinical rotation, I will have a greater understanding of nursing care in psychiatric patients, which will help make me a better nurse.


Another possible implication of this nursing rotation, it will help me identify my feelings in regards to working with patients with mental health issues and make a decision on whether this is a field; I would like to work in.


Finally, by the end of this rotation, I will be able to master my communication skills and attempt to become culturally competent nurse. In treating patients, I know I will try to establish a dialogue with the patient and communicate in a therapeutic manner and individualize care to the patient’s culture and disease state.�
�
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