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Why and how to practice reflection in pharmacy 

Reflective practice is an essential part of good practice, not to mention revalidation. Find out what strategies 

you can use in your practice. 

Efi Mantzourani, Reader in Pharmacy Practice, Cardiff School of Pharmacy and Pharmaceutical Sciences, 

Cardiff University, Wales, UK 

Shane Desselle, Professor, Associate Dean for Research and Professional Affairs, College of Pharmacy, Touro 

University, California, USA 

Cherie Lucas, Senior Lecturer, Graduate School of Health (Pharmacy), University of Technology Sydney, 

Sydney, Australia 

After reading this article, you should be able to: 

• Explain the concept of reflective practice and its importance to pharmacy; 

• Describe the five factors that make up a reflective practice model; 

• Choose reflective practice strategies to use in your professional life. 

Have you ever supervised a student’s work experience? Attended a continued professional development 

(CPD) event? Now consider the requirements for renewing your registration with the General 

Pharmaceutical Council (GPhC). All three of these experiences have a common thread: reflection.  

The term ‘reflection’ is used everywhere these days. Reflection has been defined as a specific thinking 

process of “engaging the self in attentive, critical, exploratory and iterative interactions with one's thoughts 

and actions, and their underlying conceptual frame, with a view to changing them and with a view on the 

change itself”[1]. It is an integral requirement of all pharmacy courses, from undergraduate to postgraduate 

level, including CPD training and post-registration qualifications such as independent prescribing. The GPhC 

has always used the concept of reflection in their CPD expectations, and in recent years it has become an 

http://dx.doi.org/10.1211/PJ.2022.1.157020
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integral part of the revalidation framework. There is a new focus on reflection, impact and on different styles 

of reflection involving peers. 
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Why we practice reflection 

Advancements in practice – for example the provision of services such as lifestyle counselling, weight-loss 

management, smoking cessation, and the management of common ailments – increasingly place pharmacy 

at the centre of public health initiatives. Expedited by the recent pandemic, pharmacists are an invaluable 

resource in the multidisciplinary team. Independent pharmacist prescribers are making their mark in the 

healthcare landscape, managing acute and chronic conditions in primary care settings such as community 

pharmacies and general practice[2].  

Based on this expansion of trust, pharmacists have a duty to continually develop their skills and 

knowledge[3]. Reflective practice gives practitioners a way to identify their key strengths and weaknesses, 

which may help to improve future practice[4,5]. Reflective practice can encourage stimulating thought 

processes and therefore empower practitioners to achieve best practice[6]. 

Consistent reflection has been shown to improve decision-making and the provision of care[7]. De-briefing 

sessions have been used as a platform to facilitate discussion amongst healthcare professionals, mainly 

nurses and physicians, to encourage deep thinking and decision-making[6-10]. One study analysed medical 

residents using reflective prompts and evaluated their potential influence on clinical judgment for accurate 

diagnosis, against a control group of medical residents who were not exposed to the reflective prompts[7]. 

The researchers found that reflection using these prompts was a useful tool for practitioners, particularly 

when diagnosing rare or complex cases. Accurate diagnoses were more likely and there was a reduction in 

inaccurate diagnoses[7]. 

Other studies have also recognised the value of physicians maintaining a reflective portfolio as a lifelong 

learning tool in practice[11]. A randomized controlled trial exposed a group of interns to routine direct 

observation with formal feedback sessions for their first 6 weeks[12]. Interns in the intervention group 

displayed better patient care skills compared with the control group[12], supporting the argument that 

situation-specific external assessment (such as these formal feedback sessions) is key for safe 

practice[13,14]. 

A 5-factor model of reflection 

A systematic review of the literature on reflection identified various actions, beliefs, and attitudes that made 

up a 5-factor model[1]. These included themes of the practitioner being attentive, critical, and exploratory, 

in addition to employing iterative thinking, and views on change. What practical lessons can be taken from 

this 5-factor model?  
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1. Be attentive 

Being attentive means the pharmacist should treat the patient as a ‘whole’ person, not as a merely as a 

number with a particular ailment for which medicine is being prescribed and delivered at one point in care. 

Instead, the pharmacist should be attentive to a patient’s health literacy, confounding factors affecting 

treatment, their entire health and family history, and their need to recover and resume their daily life 

activities. This attentiveness helps to ensure the best possible outcomes for patients from their medication, 

often in the presence of real-world situations where the patient may not be adherent to treatment or might 

encounter barriers to recovery.  

2. Be critical 

Being critical means the pharmacist should think critically about the interactions they had when providing 

care and find ways they could have provided this care more effectively. For example, could they have 

employed motivational interviewing, or asked more open-ended questions that would have led to a more 

successful interaction with the patient? Could they have acquired more information from a physician or 

other health practitioner, that would have helped to optimise care? Could they have better ensured that the 

patient left the pharmacy equipped with the relevant information required to optimise their medicines?  

3. Be exploratory 

Being exploratory refers to pharmacists considering new strategies, services, and novel models of care that 

could improve on the status quo. This requires the pharmacist to be reflective about their day-to-day 

practice and reading the current literature in the area of pharmacy practice they are reflecting on to improve 

care delivery.  

4. Employ iterative thinking 

Employing iterative thinking means pharmacists should regularly contemplate their provision of care and 

interactions with patients, and take incremental steps to improve this process, continuing to do so in a way 

that brings them closer to their goal of providing optimal care.  

5. Have views on change 

Finally, to have views on change means that pharmacists must recognise the constant state of ‘flux’ of 

healthcare practice, which is constantly evolving and shifting. The complexities of practice include the 

evolving needs of patients, the shifting demographics of patients, the rapid evolution of technology, and 
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other factors that impact care. This can be positive change if taken into account and leveraged effectively, 

but negative if ignored by the pharmacist. For example, community pharmacists engaging in social media to 

explain the range of available services to the public can be a powerful tool to support public health and 

counter misinformation.  

As such, reflective practice involves critical thinking with self-evaluation and practice that enables 

continuous improvement, development and, ultimately, better future practice[15,16,17]. Pharmacy can 

learn from other professions and the seminal models and literatures that have helped inform practice[18]: 

for example, Gibbs[19], Schon[4], Atkins and Murphy[20], Kolb [21], Johns [22], and Mezirow’s models[23]. 

Individual pharmacists can then tailor their approach for reflection during and after action, based on the 

reflective process already described in this section. 

Ways to overcome difficulties when engaging in reflective practice 

Reflection in action (i.e. during an ongoing situation) can be challenging for practitioners, as it is a complex 

concept requiring continued input from deep thought processes and from reliable external sources – in 

settings such as community pharmacy, these external sources may be lacking. For example, when a 

pharmacist completes a ward round, they have a multi-disciplinary team available on request to bounce 

ideas off and contribute to the patient’s care; a community pharmacist is often isolated when checking a 

prescription and lacks this valuable resource.  

Diverse educational strategies can be used to teach healthcare practitioners about reflection, such as 

portfolios, creative writing workshops, self-report questionnaires, reflective vignettes, and learning logs[24-

27]. A review concluded that, since the purpose of reflection is to improve judgement, personally develop 

and contextualise practice, each reflective task needs to be clearly articulated to learners[15]. Additionally, 

leaders in practice need to model effective reflective strategies for other staff at every practical opportunity.  

One such strategy is for senior colleagues to use ‘thinking aloud’ techniques. This allows less senior staff to 

understand that making a decision is not as easy as it might appear, and that everyone needs to consider 

their options, what information they have available, and what the risks are. Senior staff often do this so fast 

that can seem to observers that no in-action reflection is taking place. Take, for example, an experienced 

pharmacist clinically checking a medication administration chart in a short amount of time: it may seem from 

the outside that there is nothing to consider. If experienced pharmacists occasionally vocalise their thoughts 

and show the tremendous amount of reflection that goes on all the time, it can be of enormous benefit for 

their more junior colleagues. 
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Finally, reflective practice is most effective when assessed properly. A person engaged in reflective practice 

should not only reflect on the quality of their own reflection but also seek the guidance and mentoring of 

others. This is the concept of ‘peer review’ that the GPhC has introduced in their updated revalidation 

requirements[28]. 

Reflective practice in healthcare education 

The use of reflection to prepare for the complexities of clinical practice is gaining traction in pharmacy 

education literature. One study employed Kolb’s learning style framework to ascertain pharmacy students’ 

learning styles[29]; 

• Assimilator – logical and structured learner, prefers didactic approach, input from experts in the field 

and learning independently; 

• Diverger – open-minded learner, prefers to work in groups and learning with brainstorming sessions;  

• Converger –relatively unemotional learner, prefers to work independently and learning with 

technical tasks; 

• Accomodator – prefers to work in teams and learning with a ‘risk-taking’ approach, through gut 

feeling and actively engaging with situations.  

Students who were classified as Assimilators and Divergers were more likely to use reflective processes and 

observation[30]. A later study adapted Mezirow’s reflection model to explore the relationship of reflective 

writing skills and academic success among undergraduate pharmacy students[30]. There were significant 

links between the two, indicating the importance of reflection in achieving goals[30]. 

In another study, students in experiential placements were provided with a stakeholder-informed, 

structured but flexible reflective template that they could use across their placements, regardless of type or 

duration [31]. Use of the template was found to increase critical thinking[31]. Strategies that involve social 

media have also been effective in supporting pharmacy students to reflect[32,33]. 

Reflective practice and prescribing 

In the situations where pharmacists engage in prescribing practices, therapeutic decision-making is of 

paramount importance. Eight steps have been identified as being involved in pharmacists’ current 

therapeutic decision-making[34]: 

1. Use documented information about a patient; 

2. Use communication skills to elicit information from a patient;  
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3. Recognise past experiences with patients and apply these to the current patient; 

4. Refer to guidelines or protocols while being aware of their limitations; 

5. Generate a list of viable options suitable to meet goals; 

6. Weigh up the benefits and risks of the options; 

7. Learn to accept uncertainty; 

8. Involve other healthcare professionals and the patient in the decision.  

The study authors recommended that educators encourage deeper, more holistic reflection on the patient, 

in addition to reflection on their professional identity as clinicians and prescribers, to improve decision-

making[34].  

It has been suggested that clinical decision-making remains a critical, missing ingredient that would enable 

pharmacists to expand their scope beyond merely the dispensing of medications[35]. An alternative model 

of clinical judgment would be centered around the patient rather than the prescription[35]. Pharmacists can 

be overly risk averse and lack confidence dealing with ambiguous situations[35]. Basic and continued 

education and revalidation models should encourage the type of deep thought and reflection that prepare 

pharmacists to deal with ambiguity and assume further responsibility. 

Conclusions 

Reflective practice is a learned skill that can be developed through guided instruction and programmes 

already available within and outside of pharmacy. While revalidation now includes an element of reflection, 

pharmacists can take it upon themselves to identify their strengths, further connect with the profession and 

their identity, and determine their own preferred learning styles to leverage their new reflective practices. 
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