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Abstract: Subject: To investigate the psychological feelings of nurses about the application of Gibbs Reflective Cycle during
nursing adverse events. Methods: 13 cases were interviewed in depth by semi-structured interviews, and the interview data
were analysed and summarized. Result: After the occurrence of adverse events, nurses on duty have negative emotions,
especially in the event of big adverse events, the psychological feeling of depression is more intense, and even leading to the
new nurses on duty doubt about their careers. The nurses think that the Gibbs Reflective Cycle is helpful for the growth,
especially for nursing staff with low seniority. However, it is difficult to determine the specific cause when analyzing the
cooperation and participation of adverse events. Nurses also worry that a reflective diary could become a bad record for the
rest of their careers. Conclusion: Gibbs reflection Cycle's theoretical approach can help nurses develop clinical nursing
thinking in the process of dealing with adverse events and deepen nurses' understanding of the causes of adverse events. At the
same time, nursing managers should pay attention to nurses' negative psychological state and eliminate their concerns about
poor work records. Using Gibbs reflection Cycle to reflect on the causes of adverse events is a way to develop nurses' clinical
thinking, which is an effective way to continue medical education and training.
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1. Introduction

Reflection is a useful and valuable tool for professional
development in nursing and is used widely as a teaching and
learning methodology for nursing students both in the
classroom and during nursing practice [1]. Common theories
of reflection include Atkins and Murphy Reflective Cycle
(1994), The Gibbs Reflective Cycle (1988) and john’s Model
of Structured Reflection (1996). The Gibbs Reflective Cycle
(1988) is also one of the three common reflective theories,
which has been widely applied in the education and practice
of medical students [2].

The Gibbs Reflective Cycle can apply to any scenario that
you feel merits reflection and/or improvement. This cycle is
used in the health-care profession as a way for professionals

to assess and reflect on any given situation in their job. By
reflecting, and learning to do it reflexively, the professional
can gain a sense of how a method or his or her actions can be
improved upon when a similar situation arises. The classic
Gibbs Reflective Cycle consists of 6 parts, namely
description, feeling, evaluation, analysis, conclusion and
action plan [3].

Most of people’s knowledge and understanding are
acquired through reflection through experience. Continuous
thinking can reflection better identify things and guide the
next step of the plan. This is where Gibbs Reflective Cycle is
useful. Scholars at home and abroad have applied the Gibbs
Reflective Cycle to the education of clinical nursing students
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in order to improve their professional knowledge
development and emotional field training [4-5]. Recent
research has also focused on analyzing the correlation
between an implementation case reflection discussion (CRD)
based on the Graham Gibbs Cycle, and nurses’ critical
thinking skills. The purpose of the study is to Case reflection
discussion (CRD) based on the Graham Gibbs Cycle
increased nurses’ critical thinking skills [6].

However, the theoretical framework of Gibbs Reflective
Cycle has not been applied to the analysis process of clinical
adverse events and the clinical study of clinical nurses’
psychological experience. The qualitative research method
that Gibbs Reflective Cycle tool were used to study the
influence of adverse events on nurses’ clinical nursing
thinking and psychological cognition. Qualitative research
method can elaborate the real inner experience of nurses in
detail, which is helpful to understand the inner feelings of
nurses when Gibbs Reflective Cycle is used to analyze
adverse events.

2. Method

2.1. Participants

Using the method of target sampling, the nurses working
in the spinal ward of a third-grade a hospital in Guangzhou
were interviewed in 2019. Inclusion criteria: Nurses who are
engaged in clinical nursing work and have had more than one
case of adverse events before and after using the Gibbs
Reflective Cycle are willing to participate in this study after
training on reporting and handling adverse events in the
department.

2.2. Procedure

All participants completed a face-to-face, semi-structured,
interview. Interviews were analyzed following the procedure
of Interpretative-Phenomenological Analysis (IPA) [7]. The
interview was conducted after the daily work. All interviews
were performed face-to-face by the first author in a quiet
location convenient to the survivor. All interviews were
audio-recorded with consent. The interview lasted an average
of 35 min, ranging from 19 to 50 min. The information
saturated sample size is appropriate. Before the interview, the
researcher introduces the purpose and significance of the
study to the research object, and obtains the consent of the
interviewee for the recording question. In order to protect the
privacy of patients, all the research content is anonymous and
the name is numbered instead.

2.3. Data Collection

A semi-structured, interview was developed for this study
that included open-ended questions such as “How did you
feel when you learned that the patient you were responsible
for had an adverse event?” “What do you think of the Gibbs

Reflective Cycle theory?” “What do you think of using the
Gibbs Reflective Cycle to write reflective diaries after an
adverse event?” “What difficulties do you have in writing? ”
“ How to deal with difficulties?”. Matters needing attention,
context and non-verbal communication during the interview
should be recorded in the memo.

2.4. Data Aanalysis

Data collation and analysis should be carried out
simultaneously. Use content analysis and data analysis,
including text transcription, finding analytical units, coding,
categorizing, presenting topics, and validating topics. Using
memos to record data requires thinking and summarizing
during analysis, Memoranda should be integrated with the
data analysis process. Based on the key words recorded in the
interview and the expression, tone, eyes, silence time and
body movements of the interviewees, the written materials
were repeatedly formed to extract statements of great
significance. The two researchers coded and classified
independently, extracted themes from which, compared and
discussed data analysis results. Different opinions reached
consensus through discussion and reflection.

2.5. Ethical Issues

The research may involve personal privacy, but researchers
do the following four things when it comes to ethical issues:
a, The purpose and significance of the research are
introduced to the interviewees before the interview; b, The
interview was recorded with the consent of the researcher; c,
Subjects have the right to withdraw from the study at will,
without being unfairly treated; d, After the interview, the
client should be encouraged and encouraged based on the
new hope.

3. Results

A total of 13 interviewees were included in this study, of
none withdrew from this study. The interviewees of the study
were aged between 23 and 35, all female, with clinical
working time between 1 and 12 years, and working
experience less than 5 years accounted for 69%. Their
educational background was divided into technical secondary
school, junior college and bachelor’s degree (table 1). Almost
all the interviewees experienced different psychological
emergency reactions such as fear, depression, fear, worry and
chagrin when they were informed of the occurrence of
adverse events, and some even appeared shame and other
problems. Against this background of psychological pressure,
when nurses use the Gibbs Reflective Cycle to review and
analyze adverse events, Nurses with different qualifications
showed different feelings and behaviors in different types of
adverse events.
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Table 1. Information of the interview.

Serial Gender Age R e ety years. of Adverse event types Risk level for adverse
number (years) working /cases events
fall /1 slight injury
Pl female 23 Technical secondary school 1 Pressure sores /1 slight injury
Unplanned extubation /1 slight injury
P2 female 27 college 4 Drug events /1 slight injury
P3 female 25 Technical secondary school 1 Pressure sores /1 Sl?ght ury
fall /1 slight injury
P4 female 24 college 0.5 Drug events /1 slight injury
. Drug events /1 s

P5 female 26 Technical secondary school 4 Pressure sores /1 slight injury
P6 female 27 college 0.5 fall /1 slight injury
slight injury
P7 female 33 college 10 fall /3 slight injury
. Pressure sores /1 slight injury
P8 female 31 Technical secondary school 8 fall /1 Pl e
P9 female 35 Technical secondary school 12 Drug events /1 slight injury
P10 female 25 Undergraduate 0.5 Drug events /1 slight injury
P11 female 24 Undergraduate 0.5 Drug events /1 Sl?ght ury
Drug events /2 slight injury
P12 female 30 college 5 Unplanned extubation /1 slight injury
P13 female 31 college 6 Unplanned extubation /1 slight injury

3.1. The Common Negative Emotions of Nurses After the
Occurrence of Adverse Events

Nurses are also the victims of adverse events. After the
occurrence of adverse events, they often show negative
psychological emotions such as fear, depression, regret,
shame, remorse and depression. Especially when major
adverse events occur, the psychological feelings of
depression are more intense. P2: “Obviously had done two
times fixed, but still pull out by oneself, I am very vexed,
want to blame the patient only, but think about, the patient
also is not willing, pull out still have to insert back”, P3: “It
was my fault that I didn't check it carefully. I thought the
patient's limbs were ready to move, so I neglected to check
the patient's skin.”, P3: “It happened three hours after I took
over. | have to admit it”, P4:”When things happen, I am also
very at a loss, can only say that I am responsible for the
work”, P7: “Until he fell down and broke his femoral head, 1
really don’t want to say anything, I’'m in a bad mood just
want to get off work”. Under the influence of clinical
experience and other factors, nurses with low seniority are
more likely to be afraid, overwhelmed and even have doubts
about their career when something goes wrong. The new
entry P11: T feel very guilty for the physical injury caused
by my carelessness to patients, and I wonder whether I am
suitable for this position.”

3.2. The Nurse Thinks That the Gibbs Reflective Cycle Is
Helpful for Her Growth, Especially for the Staff with
Low Seniority

Most clinical nurses think that the various steps of the
“Gibbs Reflective Cycle” are clear in thinking and analysis,
Guidelines are provided for adverse events, especially for
junior nurses. P10: “At the beginning, I felt very upset when
I wrote so many words, but after calm reflection, I think
there are still many details that can be improved in the

work”. P2: “It was a little bit of a stretch at first, but Corey
had a rule, so go ahead and write it down. I still think it’s a
good idea, and it helps us see things clearly.” P3: “Exercise
and improve my clinical nursing thinking.” P5: “At first, I
thought that the transfusion was not timely because the shift
nurse did not explain clearly. I sat down to comb through
the whole process and found that I had also made mistakes”.
P9: “T think it’s good that you asked us to write this. It’s
good for self-reflection, especially for their junior nurses”.
It is difficult to analyse cooperative and participatory events
such as patient and family factors. The daily life care of
domestic patients is mostly participated by relatives, some
patients need 24-hour care from relatives, and some nursing
work can only be completed through the coordination of
hospitals, relatives, patients and nursing staff. In adverse
events involving uncontrollable participation factors such as
patients or relatives, there will be complaints and unclear
understanding of fundamental problems in the process of
reflection. The nurses concerned believed that they had
completed the relevant work as required, and it was not
their responsibility if an adverse event occurred. After the
occurrence of an adverse event, they did not reflect on the
underlying causes, which was particularly prominent in the
adverse event of a fall. P7:“I think is the patient’s reason
causes, but you can’t write the patient, otherwise think my
attitude is not right.” P6: “I kept looking for my own
problems, I was hard to analyse the specific reasons, so I
scribbled a few.” P1: “I was the only one working on the
graveyard shift and couldn’t be around patients, If relatives
don’t cooperate, there’s no way.” P3: “When taking over
the shift, I had explained to the patient clearly, but the
patient still did not listen to the instructions, so he decided
to get out of bed, which led to his fall.” P4: “Upon
admission, the patient’s relatives and patients had been
given health publicity and education to prevent falls, but
they still fell.”
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3.3. Nurses Are Afraid of Having a Bad Record for the Rest
of Their Careers

At present, the reporting system of adverse events in all
countries adopts the principle of non-punishment,
encouraging active reporting to avoid concealing the
occurrence of events. However, in this non-punishment
culture, nurses still worry about having bad professional
records [8]. Especially for the young nurses, the
psychological burden is heavier. New nurse P11: “After the
occurrence of three adverse drug events, I was particularly
worried that the department would dismiss me, and even
more worried that reflection would become my record”. Eyes
will dodge, tone has a pause. New nurse P10: “Adverse
events were reported at that time, and there were some
psychological concerns if I was required to write a reflection
journal”.

4. Discussion

4.1. Gibbs Reflective Cycle Can Help Nurses Build Clinical
Nursing Thinking

Since the concept of critical thinking was introduced into
the field of nursing in the 1980s, it has been highly valued
and regarded as one of the standards to measure the quality
of nursing education in many countries [9]. Good critical
thinking ability is the basis to ensure that nurses can make

rational and effective decisions in future clinical practice [10].

Gibbs’ reflective cycle is a useful tool to promote reflection:
it provides a framework to encourage the narrator to analyse
thoughts and feelings, consider alternative solutions, and
draw up action plans [11]. The writing of narratives using
Gibbs’ reflective cycle is an unconventional, innovative
method to teach and assess competencies in the affective
domain [12]. Studies confirmed that writing profoundly
improves levels of empathy [13], their professionalism [14,
15], their respect for the diversity of patients, and their
communication skills [15]. Deep understanding of Breaking
bad news (BBN) encounters [16]. Demonstrate a significant
increase in the nurses’ ability to think critically as well as
components of engagement, cognitive maturity and
innovativeness after implementing CRD based on Graham
Gibbs Cycle [6].

This study applies "Gibbs Reflective Cycle" to the
reflection of adverse events, most interviewees believe that
the theoretical framework is clear and the steps are clear,
which is conducive to the analysis and establishment of
clinical thinking, especially for nurses with low seniority.
Senior nursing work because of rich work experience, the
analysis of things more thorough, the effect is not significant.

4.2. Managers Should Pay Attention to the Negative
Psychological Emotions of Clinical Nurses, Care About
Nurses and Eliminate Their Concerns.

often
adverse

When nursing adverse events
experience anxiety, guilt, shame

occur, nurses
and other

experiences, doubt their choice of career, worry about the
occurrence of complaints, and some nursing staff will be
unable to qualified for the previous post in a short period of
time. China’s nursing managers focus on the exploration and
reason analysis of the reporting system, ignoring the inner
guidance of nurses, so the nursing managers should be more
concerned about the physical and mental feelings of nurses.
At the same time, the purpose of "Gibbs Reflective Cycle" is
emphasized in the training to eliminate concerns.

4.3. Enlightenment to Nursing Work

The nursing manager should strengthen the training of the
knowledge of the circle of reflection, so that the nurse can
understand clearly the connotation of each step. Meanwhile,
the reflection diary written by the nurse should be modified
and supervised, so as to strengthen the understanding of the
connotation in practice, so as to avoid the aversion of the
nurse [17].

5. Conclusions

In this study, qualitative method was used to describe in
detail the psychological experience of clinical nurses who
used the Gibbs Reflective Cycle for the reflection process of
adverse events, Junior nursing staff believe that Gibbs
Reflective Cycle is conducive to helping nurses establish
clinical nursing thinking and deepen their deep understanding
of the causes of adverse events. At the same time, nursing
managers should pay attention to the negative psychological
reactions of nurses, care for the care of nursing staff, to
eliminate their concerns. The shortcomings of this study are
that adverse events are mostly caused by nurses with low
seniority, so the proportion of the interviewees with high
seniority is relatively small, so the seniority of the
interviewees is not balanced.
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