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(Guillemin & Gillam, 2004) or establish a basis to deal with unexpected situations in a 

comprehensive ethical fashion (Haahr, Norlyk, & Hall, 2014).  

Analyzing and intuiting. The analysis phase includes extracting noteworthy 

statements, categorizing, and making sense of the critical meanings of the phenomenon. 

Intuiting takes place when researchers are open to meanings that the participants associate 

with the phenomenon (Polit & Beck, 2012). In addition, during the describing phase, the 

researcher comes to understand and define the phenomenon (Polit & Beck, 2012).  

Research Assumptions 

Several assumptions were made for this study. (a) Narrative pedagogy has value as 

an active learning teaching and learning approach. (b) Faculty are committed to examining 

their teaching experiences. (c) Faculty will honestly respond to the research question and 

critique their teaching methodologies based on student outcomes. (d) Faculty are also 

aware of a variety of teaching pedagogies and how they can be implemented in the 

classroom. (e) Exploration of the facilitators and barriers to specific teaching 

methodologies, as in this study, will result in a clearer understanding of the use of 

narrative pedagogy in the classroom and clinical settings. (f) Faculty desire to improve 

student outcomes, and through reflective practices, the faculty can arrive at new insights 

about themselves and others and apply their insights to their teaching.  

Setting 

Prelicensure baccalaureate nursing faculty were recruited from the division of 

nursing at three universities. The first setting was a private, coeducational Roman Catholic 

university (University A). The institution is located within the main line area of Chester 

County, Pennsylvania. The second setting was a comprehensive public institution also 
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located in Chester County, Pennsylvania, and is the fourth largest university in the 

Philadelphia region (University B). The third setting was a private, not-for-profit 

university, whose main campus is in Broward County, Florida in Southern Florida. The 

university has satellite campuses located throughout the state (University C).  

With regard to the first two universities in Pennsylvania (Universities A and B), 

Chester County is located in southeastern Pennsylvania, with the land area 759 square 

miles. Chester County’s population is 519,293, with 15.7% age 65 and older. The median 

household income is $96,656, and in 2017, 4,816 Chester County families (3.6%) were 

below the poverty level. Chester County’s population consists of 443,075 White, 39,229 

Hispanic or Latino, 29,921 Black, 29,680 Asian, and 16,409 individuals who identify as 

two or more races (County of Chester, 2018).  

With regard to the third university in Florida (University C), the total population of 

Broward County is 1,861,726, with 63% ages of 18 and 64. The total land area is 392.5 

square miles, and the median household income is $39,657. A total of 21.2% of the 

population are below the poverty level. Broward County’s population consists of 730,844 

White, 513,443 Hispanic or Latino, 506,654 Black, 64,100 Asian, 32,921 individuals who 

identify as two or more races, 10,204 other, 2,682 Native, and 868 Islander (Broward 

County, 2016).  

Sampling Plan 

The sample was faculty who are nurses teaching at one of the three universities. 

All faculty taught in a prelicensure baccalaureate nursing program. The faculty were 

responsible for teaching in either the classroom or clinical courses.  
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accelerated prelicensure students attend her classes. She incorporates numerous interactive 

teaching strategies and prefers to not use the traditional lecture mode.  

Abigail. Abigail is a 60-year-old nursing faculty member who has her Ed.D. and 

20 years of teaching experience. She currently works at a public university. In addition, 

she focuses on teaching fundamentals, medical-surgical, and critical care. She teaches in a 

classroom setting which has both traditional and accelerated prelicensure students.  

Emily. Emily is a 70-year-old nursing faculty who works at a private university 

She has her Ph.D. and 15 years of teaching experience. In addition, she teaches in the 

classroom setting across all nursing programs, including prelicensure, RN-BSN, and 

Master of Science in Nursing. She has implemented narrative pedagogy for several years 

and recognizes it as a necessity for nursing education.  

Scarlett. Scarlett is a 50-year-old nursing faculty member with 10 years of 

teaching experience. She has her DNP and currently works at a public university. For her 

DNP practicum, she studied digital storytelling. She teaches both traditional and 

accelerated students in the prelicensure nursing program. Her main focus of classroom 

teaching is in the areas of medical-surgical, oncology, and end-of-life care.  

Grace. Grace is a 55-year-old nursing faculty member with the MSN who works 

at a public university She has less than 5 years of teaching experience and eaches both 

traditional and accelerated nursing students in the classroom and clinical setting. 

Recruitment  

After approval from the Nova Southeastern University Institutional Review Board 

(Appendix A), the researcher requested letters of approval to collect data from the three 

participating universities. Approval was granted (Appendices A, B, C), and the researcher 
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then sent a recruitment flyer (Appendix D) to the administrative or identified research 

individual at each setting requesting participation of faculty in the research study. This 

person disseminated the request for participation to all nursing faculty who taught in 

prelicensure classroom or clinical courses. The request included a brief overview of the 

proposed study, and the interested participants contacted the researcher via email. The 

researcher then emailed the interested participants a demographic form and requested they 

complete it and return it via email to the researcher (Appendix E). 

Protection of Human Subjects 

All efforts were employed to prevent harm or risk of harm to study participants. 

Nova Southeastern University Institutional Review Board (IRB) approval was obtained 

prior to contacting potential participants and collecting data (Appendix A). In addition, 

approval to collect data was obtained from each setting (Appendices A, B, C). Participants 

were informed of their rights in a consent form the researcher sent to them after they 

indicated willingness to participate (Appendix F). 

In the consent form, potential participants were assured of confidentiality and the 

voluntary nature of their participation. They were also informed that they had the option to 

withdraw from the study at any point. Further, participation in this study was at no cost to 

participants nor were they compensated.  

Participants submitted their signed consent forms (Appendix F) via email to the 

researcher prior to the interviews. At the start of the interviews, the researcher invited 

questions and addressed them. Each nursing faculty member was assigned by the 

researcher a number to protect confidentiality throughout the study. Names and 

identifying information were removed from data and stored separately in a password- 
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protected file on the researcher’s computer. Identifying information was maintained in a 

separate password-protected file. Access was restricted to identifying information with 

only the researcher having access. Further, in data analysis, the researcher was the only 

individual with access to the data in the NVivo software used.  

Risks of Participation   

Two potential risks for participants were identified. The first was possible loss of 

time from their work because of the interviews and member checking. The second was 

loss of privacy because of the information participants shared. However, each participant 

was deidentified and pseudonyms assigned. Therefore, no real names were used in the 

study. Additionally, if a participant mentioned a particular institution, the name was 

removed from the transcripts.  

Benefits of Participation 

There were at least three benefits of participation. First, participants did not 

become fatigued or bored during the interviews and did not encounter any physical or 

psychological harm. Learned potentially beneficial information about narrative pedagogy 

from the interviews. Second, they gained increased knowledge about themselves and their 

teaching through the opportunity of self-reflection. Third, as a result of the interviews and 

dialogue with the researcher, the nursing faculty may feel empowered and may want to 

take risks with their teaching practice.  

Data Management and Organization 

Data Collection 

From the completed demographic form (Appendix E), the researcher determined 

whether participants met the study inclusion criteria and verified whether they remained 
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interested in participating. The researcher then contacted participants to schedule 

individual interviews and emailed participants the consent form (Appendix F). They were 

instructed to return the signed consent form before the scheduled interviews. The 

researcher’s contact information was available on the consent form, and participants were 

invited to ask questions about the study. Prior to the interviews, the researcher verbally 

verified participants’ understanding of the consent form and its provisions.  

 The personal interviews were conducted in a semistructured format in iterative 

questioning, beginning with a major open-ended interview question (Appendix G). During 

the interviews, additional focused questions (Appendix G) were used to further understand 

the lived experience of nursing faculty with narrative pedagogy. These questions assisted 

the researcher to understand the lived experience of the participants regarding the use of 

narrative pedagogy. The researcher conducted the interviews both in-person and via online 

through a video conferencing service. The interviews were audio recorded for the 

researcher to review and analyze the information.  

During the interviews, the researcher gathered field notes through observation, 

which included recording vocal intonations, physical expressions, and gestures which are 

not audibly recorded (Crist & Turner, 2003; Creswell, 2014). The interviews lasted 

approximately 30 minutes each. After the data were analyzed, four participants were 

randomly chosen by the researcher to review the findings (15 minutes) to determine 

whether the researcher had captured their lived experience.  

Data Storage 

 All interview data were audio recorded, transcripts, and detailed observational 

notes about the participants were stored on the researcher’s computer in password-
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protected files. Identifying information about the participants was maintained in a separate 

password-protected file. Only the researcher had access to these files. The audio 

recordings will be destroyed 36 months after the end of the study.  

Data Analysis 

Data analysis was an iterative process. Once the data were collected, the researcher 

transcribed the audio recordings. Then the researcher immersed in the transcripts, reading 

them thoroughly for any errors or misinterpretations (Polit & Beck, 2012).  The researcher 

analyzed the transcripts verbatim from the interviews. An important step of data analysis 

was ensuring that the transcriptions were accurate and authentically reflected the 

participants’ interview experiences (Polit & Beck, 2012). Accuracy of transcriptions were 

completed in an intentional manner. Four participants were chosen to review the  findings 

to determine whether the researcher has captured their lived experiences.  

Creswell (2014) described six steps in data analysis: organize and prepare the data 

for analysis; read all the data; code all of the data, using the coding process to assist the 

researcher in generating themes; determine how the themes and descriptions will be 

represented in the qualitative narrative; and making an interpretation of the findings. 

Organizing and preparing the data for analysis involves transcribing the interviews and 

typing the field notes. Reading all of the data provides an opportunity for the researcher to 

reflect on the overall meaning. Coding is the process in which the data are organized into 

clusters of similar topics. Through coding, major themes emerged.  

 To manage and organize the data, the researcher used NVivo, a qualitative data 

management program. This software assisted the researcher in finding patterns in the data 

for further analysis and display of the themes and their relationships (Polit & Beck, 2012).   
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The researcher followed Creswell’s (2014) steps, with the primary step of 

classifying and indexing the data (Polit & Beck, 2012). Thus, the interview data were 

converted to small, manageable units which were coded and could be retrieved and 

reviewed. From these units, the researcher identified underlying concepts and clusters of 

concepts. Once a concept was identified, the researcher labeled it; this labeling formed the 

foundation for a category. The categories were then developed into themes and then the 

data were coded according to these themes. The researcher determined how the themes 

and descriptions were represented in the narrative of findings. Direct participant 

quotations were used for each theme to illustrate the theme and bring richness to the data 

analysis and findings. Finally, the researcher made an interpretation of the findings and 

raised any questions from the results. Appendix H shows the timeline for the study. 

Trustworthiness and Rigor 

According to Denzin and Lincoln (2003), critical components of a qualitative 

research study include a socially constructed relationship between the researcher and the 

phenomenon being studied and credibility, dependability, transferability, and 

confirmability as aspects of rigor. The researcher applied each component of rigor to 

produce a sound research study. Authenticity was later added by Guba and Lincoln 

(1994), indicating the extent to which the researcher was fair and faithful in showing a 

range of realities and reflecting the participants’ feelings about their lives as they are lived.  

Credibility includes determining if the findings are believable and truthful through 

member checking. Consistency must be maintained between the participants’ viewpoints 

and the researcher’s interpretation of them (Ryan, Coughlan, & Cronin, 2007). In member 

checking, the researcher shared the findings with four selected participants in member 
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checking for reading and discussion to confirm the interpretations (Lincoln & Guba, 

1985).  

Dependability refers to the stability of the findings and consistency over time and 

conditions. The findings were documented to provide evidence of decisions that the 

researcher made throughout the research study (Ryan et al., 2003; Schwandt, 2015). The 

researcher provided adequate information for readers to determine the trustworthiness of 

the study.  

Transferability refers to whether the findings can be transferred or applicable to 

other settings or groups. Researchers generally hope their studies and findings will be 

suitable in other contexts (Polit & Beck, 2012; Ryan et al., 2003; Schwandt, 2015). To 

enhance meaningfulness of a study, researchers provide “thick,” detailed descriptions 

(Denzin, 2001, p. 54). According to Lincoln and Guba (1985), these descriptions will 

assist other faculty to make decisions whether transfer of research findings can be 

considered as a possibility. The findings of the present study will be meaningful at other 

universities for prelicensure nursing faculty who are using or considering narrative 

pedagogy.  

Confirmability refers to the determination that the findings are accurate and 

representative of the information provided by the participants. The researcher assured 

confirmability by selection of several participants to review the data analysis and ascertain 

whether the researcher captured their lived experiences. The interpretations and 

conclusions made by the researcher resulted directly from the data (Polit & Beck, 2012; 

Ryan et al., 2003; Schwandt, 2015). The researcher did not include any biases or personal 
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perspectives but rather developed the themes only from reflection on the information the 

participants provided (Polit & Beck, 2012).  

Reflective Statement 

 In many qualitative studies, the researcher has preunderstandings and 

preconceptions (Ahern, 1999). Prior to this study, the researcher had experience with 

narrative pedagogy as well as teaching a variety of generations within in classroom and 

clinical settings. The researcher noted these experiences and resulting preunderstandings 

and preconceptions prior to the research study (Appendix I).  

Chapter Summary 

 This research study used descriptive phenomenology and was focused on 

understanding the lived experience of the participants’ implementation of narrative 

pedagogy in the classroom or clinical setting. The participants were faculty from three 

different universities which offered prelicensure baccalaureate programs and who were 

nurses teaching in prelicensure nursing programs. Semistructured personal interviews 

were conducted either in-person or via a video conferencing service. The personal 

interviews started with a grand tour question, followed by focused questions to understand 

the lived experience of the participants. The researcher transcribed all transcripts verbatim 

and organized and managed the data using NVivo software and with procedures to 

enhance trustworthiness and rigor. During the coding phase of data analysis, the 

researcher developed themes, supplemented by participants’ representative verbatim 

quotations, and then interpreted the findings. 
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Chapter Four 

Findings 

 Narrative pedagogy has been implemented and researched by educators for more 

than 15 years. Implementation of narrative pedagogy promotes new ways of teaching and 

learning. Narrative pedagogy assists faculty in preparing nursing students to be able to 

think through challenging and complex patient care situations because there is an 

emphasis on teaching of thinking. Use of narrative pedagogy, in the classroom or clinical 

settings, involves creation of discussion and interactions between faculty and students.  

The purpose of this qualitative phenomenological research study was to understand 

the lived experience of prelicensure baccalaureate nursing faculty when implementing 

narrative pedagogy in the classroom or clinical settings. Data saturation was achieved at 

nine interviews, and an additional two interviews were conducted to verify that no new 

information was collected. The researcher completed data analysis with tabulation of the 

demographic sheet (Appendix E) and used NVivo, a qualitative data management 

program, for analysis through interpretation of the participant interviews and the 

uncovering of themes. 

Themes 

In the data analysis of the participants’ interviews, the development of the 

categories was an intuitive process engaged in by the researcher, systematic and informed 

by the study purpose. From the categories, five themes emerged. These were Exploring 

Narrative Pedagogy, (b) Experience Using Narrative Pedagogy, (c) Student Experience, 
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(d) Faculty and Administrative Dialogue, and (e) Critical Thinking. Appendix J shows a 

pictorial representation of the themes in relation to narrative pedagogy. The depiction also 

shows that one theme, Faculty and Administrative Dialogue, was an outlier. The following 

discussion of the five major themes includes exemplar quotations from the participants. 

Theme: Exploring Narrative Pedagogy 

Narrative pedagogy offers faculty new ways to think about schooling, learning, 

and teaching (Diekelmann & Diekelmann, 2009). However, this strategy is more than just 

storytelling or sharing prior experiences. Rather, narrative pedagogy involves drawing 

students’ attention to what was important in a particular situation, what was observed, and 

how these factors were interpreted by the nurse (Ironside & Cerbie, 2012).  

 The participants all used some form of narrative pedagogy in their classes, but how 

they became acquainted with the concept was very individualized. Many of the 

participants learned of narrative pedagogy through educational classes, nursing 

conferences, or literature. Several of the participants learned about narrative pedagogy 

through their peers.  

Three participants recalled that they learned about narrative pedagogy in their 

doctoral classes. Emily stated, “My understanding goes back to my doctoral education 

when I first heard about it. And it was from, if I am not mistaken, by Nancy Diekelmann.” 

Ava said that she learned about narrative pedagogy “through my dissertation or my 

doctoral classes,” Grace noted, “I learned about it during my DNP classes.” Scarlett 

remembered, “I learned about it when I was completing classes for my Master’s.”  

Jane reflected that her knowledge of narrative pedagogy developed as her teaching 

style became transformed over the years:  
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Through my own teaching style over the years, I have had someone tell me that I 

do a lot of storytelling. I also learned about it through going to conferences and 

seeing it given a title was how I realized that’s what I was doing. 

 

Charlotte stated, “I learned about it in my first semester of teaching. My mentor 

used it in the classroom, and I thought it was interesting, so I wanted to learn more about 

it.” Emma said, “I learned it through watching others over the last 4 years.” Evelyn 

recollected that her knowledge came through “word of mouth and in the Billings book and 

maybe reading articles.” Abigail noted that she learned about narrative pedagogy “by 

working with the people that I work with, just kind of start to recognize different ways to 

teach the same thing or how to get the students engaged.” 

One participant, Sophia, did not realize that she was using narrative pedagogy until 

she had researched the topic in the literature. Sophia described how she gained knowledge 

about narrative pedagogy:  

Through researching the literature, I discovered what it is about. I didn’t realize 

that I actually do that now. I didn’t realize it in my own practice as I just do these 

things because I want to have fun. I didn’t know that mixing it up in the classroom 

was actually narrative pedagogy. I thought that it was something very different. 

 

The participants also described their understanding of narrative pedagogy. All of 

them incorporated storytelling. Storytelling involves recounting a nursing experience on a 

clinical unit which helps to describe feelings and meanings the nurse experienced of that 

occurrence (Heinrich, 1992). This kind of sharing can be extremely powerful and can be 

experienced from multiple perspectives (Wood, 2014). Students too have stories from 

meaningful events in their lives, Therefore, both faculty and students can make meanings 

out of their shared stories (Heinrich, 1992).  

In corroboration, Scarlett stated, “Narrative pedagogy involves real-life scenarios 

and examples that are used in classroom to enrich learning. You can use them to help 
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bring the information to life for the students.” Sophia described narrative pedagogy as 

“different experiences to create a learning environment. It is not a straight lecture process. 

Stories are told, games are played. It’s like a flipped classroom.” Abigail said, “It involves 

storytelling or bringing concepts to life.” Jane reiterated, “It involves experiences through 

storytelling,”  

Charlotte defined narrative pedagogy as this: “The word narrative means 

creatively, communicate clinical experiences. It involves how we teach.” Emma explained 

that “narrative pedagogy is storytelling where faculty are sharing stories for student 

learning. Sharing their own personal experiences to help with student learning.” Grace 

expressed her understanding of narrative pedagogy: 

My understanding is that it is storytelling in the classroom or clinical settings. This 

is definitely necessary for today’s nursing classrooms and education. With the 

requirements of teaching, there is no way to lecture on everything that the students 

need.  

 

Storytelling is an aspect of narrative pedagogy and can be used to enhance the 

learning experience (Diekelmann, 2001). Storytelling also involves cocreating new 

learning experiences with students (Diekelmann, 2003c). Not only teachers, but students 

can share clinical experiences that can lead to compelling stories and the creation of 

learning activities (Diekelmann & Lampe, 2004).  

The participants had learned about narrative pedagogy through exploring literature 

and nursing conferences as well as their educational classes at the master’s and doctoral 

levels. Although the participants had different interpretations of the components of 

narrative pedagogy, all included storytelling as an approach they used in the classroom or 

clinical setting. As many of the participants realized, storytelling has the ability to change 

practices for nursing faculty (Diekelmann & Lampe, 2004).  
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Theme: Experience Using Narrative Pedagogy 

 Faculty implementation of narrative pedagogy involves a student-centered 

approach to teaching and learning. Narrative pedagogy can provide a substantive reform to 

nursing education because faculty encourage and emphasize nursing students’ daily 

reflective practice (Kawashima, 2005). According to Kirkpatrick and Brown (2004), 

narrative pedagogy encompasses reflection, interpretation, and dialogue between faculty 

and students. Additionally, narrative pedagogy challenges the everyday assumptions of 

conventional pedagogy (Kawashima, 2005; Mitchell, Jonas-Simpson, & Crow, 2013). The 

participants discussed a variety of ways in which they implemented narrative pedagogy in 

the classroom or clinical settings through storytelling, case studies, unfolding case studies, 

gaming, and reflective practice.  

 Storytelling. Implementing narratives or storytelling can help students link theory 

to practice by applying educational content to a nuanced patient situation (McAllister, 

Ryan, Dodd, Goldenberg, & Brien, 2020). Storytelling can engender powerful learning 

(Moon & Fowler, 2008). Grace related, “My experience involves using my personal 

stories of nursing within the classroom setting.” Emily preferred to use the students’ 

stories rather than her own. She said, “I would rather get stories from students, from their 

experiences.” Scarlett described her personal experience using storytelling: 

I told a story from my critical care nursing experience, and it helped to bring the 

information into an application for the students. The students don’t understand 

how chest tubes and ventilation really work in nursing, nor can they know how you 

provide nursing care. So, I tell stories to help bring it to life for them. 

 

Jane described her storytelling this way: 
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I took what were words in a book and made them real. The book just gives you a 

very narrow perspective of how to do something. It doesn’t include the what ifs 

and what can go wrong. That comes from storytelling. 

 

Evelyn discussed her experience with implementing storytelling. She used it in both the 

classroom and in the clinical setting. She stated:  

In the classroom, it might be related to a clinical experience that I had as a new 

graduate. Or a situation with a disease entity that I am discussing. The care of a 

patient with a pulmonary embolus, for example. In clinical, it might be about 

safety as a new graduate and some experience that I had. In particular, I had a bad 

experience with spiking a blood bag. During the lecture, during the clinical, when I 

speak about hanging blood, I tell them how I put a hole in a bag of blood when I 

spiked it. How I was sent home for unsafe clinical practice.  

 

Case studies. Case studies assist students in correlating course content to practice 

(Laver & Croxon, 2015). Case studies can also benefit students by helping them to think 

differently and developing a diverse understanding of the role of the nurse (McAllister et 

al., 2006). When a case study is used, it facilitates increased participation and inclusion of 

students and leads to the creation of a learning community.  

Many of the participants stated that they used case studies in the classroom setting 

as a way of implementing narrative pedagogy. Ava said, “I use case studies in class rather 

than teaching.” Abigail was enthusiastic. “I love to use case studies. I am a huge fan, huge 

fan, of active learning, immersive learning, so PowerPoints are not my thing.” Amelia 

discussed her use of case studies in the classroom setting and how they make the students 

think more like nurses. Furthermore, Amelia added, “They are allowed to make mistakes, 

and I make that very clear. They are learning this.” 

Unfolding case studies. Unfolding case studies provide another method of 

implementing narrative pedagogy, and they can challenge traditions and perceptions in 

treating patients (Laver & Croxon, 2015). Through unfolding case studies, students 



62 
 

 

acknowledge the learning and apply the course content into broader understandings. They 

think differently about meeting the needs of complex patients. According to Laver and 

Croxon (2015), unfolding case studies provide the students with social learning as they 

engage in the activity and provide feedback to their peers.  

Evelyn discussed her experience with implementing unfolding case studies in the 

classroom setting. She stated: 

As far as case studies, my entire cardiac lecture is an unfolding case study over a 

2-week time frame. It starts out with a patient with CAD [coronary artery disease] 

who comes in with stable angina and goes home. Comes back and has unstable 

angina and gets a cardiac cath[eter]. It just unfolds from CAD until cardiac 

surgery. 

 

Amelia described how she instructed the students to build concept maps through an 

unfolding case study:  

They started using concept maps to build their case study, and then each group 

presents the facts to the class. Then the class, the groups that are not presenting, 

they give their input after the case study was presented. 

 

Ava also implemented unfolding case studies in the classroom setting. She 

described how she had the students build a care plan while breaking down the case study. 

She stated, “I divide them into groups and give them a case study and then have them 

building a care plan from the case study or building a plan of action from the case study.” 

Gaming. The faculty’s use of games in the learning environment can recreate a 

real-life situation and simultaneously be engaging, interesting, and memorable for the 

students (Boyd, Warren, & Glendon, 2016; Crookes, Crookes, & Walsh, 2013). Gaming 

can motivate students and lead to their development and assessment of knowledge and 

skills (Gallegos, Tesar, Connor, & Martz, 2017). Additionally, gaming can generate deep 

learning rather than passive, surface-level learning (Boctor, 2013). Quiz-style games allow 
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nurse educators to conduct formative assessments to determine if the students have been 

the learning outcomes (Baid & Lambert, 2010).  

The participants had much to say about their use of gaming. Emma reported, “I 

use Kahoot©, and I know the students really like that.”   Amelia added, “I’ve used 

Kahoot© and Socrative©, and the students have liked them both.” Sophia said, “I have 

used Poll Everywhere© and interactive questioning.” Evelyn discussed how she used a 

game that she calls “cardiac headbands.”  “Students have to put all their books away. So, 

the screen on the PowerPoint says a word. It could say beta blockers, and they have to get 

their teammate to say that word.” Jane and Charlotte both noted that they have 

implemented a “Jeopardy© pharmacology game.”  

Sophia discussed in more detail her experience with implementing games in her 

prelicensure leadership classroom. She stated: 

I use the Price is Right© game. I ask the students what they think the price of an 

item is, and the students have to tell me what they think it is. The student who 

comes closest without going over wins that round. 

 

Evelyn explained, “Any teaching that you can use that can make it more relatable 

can enhance student’s retention.” Sophia clarified that “our goal is to get them engaged, so 

they are paying attention to you, and that they are not tuning you out and just looking at 

their computers and emails.” Abigail expressed her enthusiasm. “I like to see students 

excited, engaged, and anxious about learning.” Ava told of her variation: “Instead of a 

PowerPoint I record my lecture on ECHO 360, and I give them the PowerPoint as they 

listen to the recording. Then, when they come to class it is all interactive learning.” Sophia 

discussed how her development of lectures greatly changed: 
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Whenever I sit down to write a lecture now, I am cognizant of the fact that I need 

to add things in it. I need to change things up. I need to make it more interesting. 

This is very different than 2 years ago. 

 

 Reflective practice.  One of the aspects of the Concernful Practices of Schooling 

Learning Teaching is interpreting–unlearning and becoming. Reflective practice 

incorporates students’ interpreting their clinical experiences and leads the students to 

become improved nursing students. According to Scheckel and Ironside (2006), nursing 

faculty should ask the students to reflect on their clinical day and then share what the 

experience meant to them as they learn about providing patient care. Only one participant 

discussed using reflective practice with the students. Ava implemented reflective practice 

with the students in the clinical setting. She stated:  

I have done clinical reflections, where I have provided the group with some open-

ended questions to have them reflect on their clinical day. What did you learn 

today, and what did you apply from what we did in class? How did you feel about 

caring for a patient? 

  

Throughout the discussions with the participants, the researcher was able to 

understand their experiences in using narrative pedagogy in a variety of teaching and 

learning approaches. Although the nursing faculty did not specifically discuss the 

Concernful Practices of Schooling Learning Teaching (Diekelmann & Diekelmann, 

2009), the researcher found that all areas were correlated. When the students and faculty 

shared stories, they were both Assembling—constructing and cultivating, Gathering—

welcoming and calling forth, Listening—knowing and connecting, and Inviting— waiting 

and letting be. The faculty assembled the content for the game. The faculty then gathered, 

welcomed, and called forth and then listened for knowledge and connection, as well as 

inviting the students to play the game. 
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The students were Presencing—attending and being open and Questionings— 

sense and make meanings visible. The students were being open to the game and the 

information conveyed. Throughout the gaming process, they questioned, connected, and 

interpreted information in relation to the content they learned. Additionally, the students 

need to question further and make meanings of the information conveyed to determine 

appropriate answers.  

With these processes, both faculty and students constructed the story to share, and 

they were both equally listening to what the other individuals described. Nursing faculty 

and students welcomed to storytelling, and the nursing faculty called forth and invited the 

students to share their stories. The students were open to the stories being shared, whether 

from nursing faculty or fellow students. Even though the students may have known some 

or much of the nursing information, they were able to connect the stories information 

they had learned.  

Throughout the interviews, the faculty shared their experience using gaming. The 

researcher correlated gaming to narrative pedagogy, because gaming moved the emphasis 

away from lecturing on content to a focus on thinking in new ways about nursing 

(Diekelmann & Diekelmann, 2009; Ironside, 2015). Additionally, gaming can be 

connected to narrative pedagogy because it involves the students’ exploring multiple 

perspectives related to a particular situation in nursing practice (Ironside, 2015).  

When the nursing faculty discussed case studies and unfolding case studies and the 

students responded, many of the Concernful Practices of Schooling Learning Teaching 

(Diekelmann & Diekelmann, 2009) were identified. These included Assembling–

constructing and cultivating, Gathering—welcoming and calling forth, Listening—
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knowing and connecting, and Inviting— waiting and letting be, Questionings—sense and 

making meanings visible, and Interpreting–unlearning and becoming. The faculty 

constructed the case study and the students constructed the patient treatment plan. The 

students questioned the patient assessment, nursing interventions, and relevant 

information, and they needed to make sense and meanings of the pertinent data. The 

students finally interpreted the case study information to meet the basic needs of the 

patient.  

Lastly, when the faculty incorporated reflective practice, the students were 

Preserving reading, writing, thinking-saying, and dialogue. The students continually 

thought about what they wanted to write in the reflection. They then wrote the reflection 

and shared their clinical reflections with their nursing faculty. The reflection may also be 

presented in a dialogue format with their clinical instructor. 

 Theme: Student Experience 

Ironside (2003b) described how students developed a feeling of openness to a 

variety of perspectives when narrative pedagogy was used. It is important for faculty to 

remember that engaging and working with students can create reform and innovation in 

nursing education (Ironside, 2005c). All participants in this study described positive 

student experiences when they used narrative pedagogy and specifically discussed 

gaming, which were exclusively mentioned on course evaluations and in the 

multigenerational classroom.  

Evelyn reported, “They love it. Very positive as a matter of fact.” Sophia said her 

students found narrative pedagogy very helpful: “The comments that I have had students 

write about me with regards to this is that they have found the change in activities 



67 
 

 

regularly to be very helpful.” Scarlett said, “The students state that they like what I do in 

class.” Emma remarked, “Students usually say things that it was meaningful and some do 

write that these activities were helpful.” Grace qualified the student experiences a little 

more: “For the most part, the responses have all been positive.” Abigail described some of 

her student experiences:  

The students said that it really helped them pull the content together. That it really 

made sense to them. I also saw that they definitely seemed interested and involved 

in it. They definitely seemed to like bringing clinical experiences into teaching. 

  

 Gaming. Gaming has been found to produce positive student experiences (Allum, 

Blakely, Cooper, Nelmes, & Skirton, 2010; Cowen & Tesh, 2002). McEnroe-Petitte and 

Farris (2020) discussed how digitally connected nursing students enjoyed more active 

teaching and learning approaches than conventional approaches. Gaming can provide 

enjoyment as well as a positive change in teaching and learning and consequently make 

education more meaningful to the students (McEnroe-Petitte & Farris, 2020; Royse & 

Newton, 2007).  

Evelyn incorporated gaming into the classroom setting and related how the 

students reacted: “As a matter of fact on our student evaluations, in the narrative part, 

most frequently students will write out about how they enjoyed the gaming in the 

classroom.” Emma noted, “I have had some responses from younger generations that they 

like gaming more.” Sophia implemented gaming specifically in the prelicensure classroom 

and commented: “One of the reasons that I think I use it more in the prelicensure world is 

that I have found that students like more interaction with their phones and their 

computers.” 
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Multigenerational classroom. According to Toothaker and Taliaferro (2017), the 

Millennial generation tend to be group-oriented learners. In contrast, the previous 

generations rely on traditional lecture and PowerPoints. Millennial students are 

technology-focused and prefer experiential learning (Toothaker & Taliaferro, 2017).  

Sophia discussed how she strived to improve the student experience. She stated, 

“The I-Gen group [Generation Z] have been so entertained, with their cellphones 

primarily, that we as educators are gonna [stet] have to think of more and more ways to 

keep them entertained.” The age diversity of students varied among the universities, as 

several participants discussed having a combination of traditional and accelerated students 

in the same classroom and that narrative pedagogy enabled them to effectively teach of the 

students. Jane said, “Older students pay far more attention and interact, whereas younger 

generations have their heads down and may even be sound asleep.” Scarlett described the 

differences in accelerated versus traditional students:  

The accelerated students are typically older students. They have seen more, done 

more, and they tend to pick up things more quickly. They are story driven, and 

they tend to participate nonstop. The traditional students don’t have enough 

experiences, so they are usually slower at learning different content.  

 

Whatever the age group of the students, the participants described the student 

experience as being enhanced when the faculty used narrative pedagogy. The students 

shared their experiences with narrative pedagogy on the course evaluations—especially 

how narrative pedagogy enhanced their experiences. The students singled out the gaming 

approach and how effective it was for the multigenerational classroom.  

Theme: Faculty and Administrative Dialogue 

Peer faculty. Nursing faculty rarely have enough time to learn from their peers 

about teaching and the learning approaches that they have implemented successfully 
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(Ironside, 2005c; Wingo, 2017). The ability to share teaching philosophies and techniques 

with other nursing faculty may be difficult because of mutual time constraints (Wingo, 

2017). Nursing faculty shortages, increased diversity among students, and increased 

number of students in classes increase the demands on nursing faculty and can impact 

their ability to share their experiences (Ironside, 2005c). Further, some nursing faculty 

might not feel that it is valuable to share their teaching experiences with their peers 

(Wingo, 2017).  

Several participants mentioned they discussed implementing narrative pedagogy 

with other nursing faculty. Jane noted, “One faculty has told me to keep doing what you 

are doing because students seem to like it.” Emily reported, “Faculty will say that they 

will try it or that they think it is a good idea.” Evelyn discussed how the faculty used peer 

observations every year and said, “In my faculty peer observations, they will discuss about 

the use of unfolding case studies and the use of gaming.” Ava described a unique 

discussion that took place with another nursing faculty. This faculty member told Ava, 

“’You keep setting the bar too high.’” Charlotte discussed how she shared teaching and 

learning approaches with peers: “I have shared my information and activities with all 

faculty. They appreciate it, but I have found that [with] activities that involve time to 

develop, then faculty are less likely to develop and implement them.” 

Administration. Many of the participants reflected that they did not receive any 

feedback from their administration. Grace stated, “My administrator hasn’t said anything 

to me about using it [narrative pedagogy].” Emma said she had no feedback from 

administration: “I haven’t had any specific responses from administration.” However, two 

participants received feedback from their administration. Evelyn shared, “My chair has 
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commented about the creative use of narrative pedagogy within the classroom.” Sophia 

related, “I do walk some of those things by the chair, and she is always interested in new 

ways to reach our students.”  

As these comments indicate, only a few of the participants discussed sharing of 

teaching and learning approaches with their peers or administrators. One participant 

mentioned that she received constructive feedback on the peer evaluation. Many of the 

participants stated that they do not receive feedback or have dialogue with their 

administration, with only two participants mentioning their chairs commented on their use 

of narrative pedagogy. The researcher found it interesting that faculty did not receive 

constructive feedback about teaching on an ongoing basis. Thus, this theme was an outlier 

because few of the participants spoke about engaging with peers or administrators about 

the use of narrative pedagogy. 

Theme: Critical Thinking 

 Critical thinking is essential to nurses’ provision of safe, competent patient care 

(Rao, 2019). Critical thinking is extremely important for nurses and must be emphasized 

throughout nursing education (Laver & Croxon, 2015). The use of storytelling in nursing 

education, among other approaches, can help students develop critical thinking skills 

(Bhana, 2014). Active learning approaches, including group work and case studies, have 

been shown to increase problem solving and critical thinking (Braxton, Milem, & 

Sullivan, 2000; Kuh, Kinzie, Schuh, & Whitt, 2005; Laver & Croxon, 2015; Popkess & 

McDaniel, 2011).  

All participants stated that their implementation of narrative pedagogy in the 

classroom or clinical setting increased the development of the students’ critical thinking. 
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Grace related, “I also do a clinical rotation, and I have seen where the students can apply 

the information from the classroom directly to the clinical situation.” Amelia recalled, 

“When they bring in examples from clinical into the classroom, I can see that they are 

critically thinking through the situation.” Evelyn observed, “It helps them to prioritize and 

[learn] how other people think and helps them to bring a clinical application to that 

component.” Ava saw how her students used critical thinking skills. She said, “I definitely 

see that they are bringing in those thinking strategies, social learning, and collaboration 

into the clinical setting.”  

According to Byrne et al. (2020), the NLN Advancing Care Excellence for Seniors 

(ACE.S) helps to prepare nursing students to provide high-quality care to older adults. The 

use of unfolding case studies adds depth and value to the students’ learning experiences 

(Byrne et al., 2020). In this regard, Abigail discussed how she helped the students to 

develop critical thinking through unfolding case studies:  

I’ve used NLN ACE.S and kind of have had those people come to life. The 

students have to unpack. We work together to unpack what is going on, what is 

happening, what is the big picture, and what are the considerations. 

  

Critical thinking is a vital skill for nurses to possess to be able to provide care for 

complex patients. As reported, the participants discussed their experiences with narrative 

pedagogy and how their students developed critical thinking skills. Students had a better 

grasp of what was taking place with the patients and learned to focus on treatments and 

interventions that promoted better outcomes.  

The researcher correlated the students’ development of critical thinking to areas of 

the Concernful Practices of Schooling Learning Teaching (Diekelmann & Diekelmann, 

2009). These were Interpreting–unlearning and becoming, Questionings –sense and 
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making meanings visible, Preserving–reading, writing, thinking-saying, and dialogue, 

Retrieving places–keeping open a future of possibilities, and Caring–engendering of 

community. The students interpreted patient data, such as laboratory results or nursing 

assessments. They questioned the results and whether they made sense and had meanings 

to the patient situations. The students preserved the patient information by reading the 

findings, writing the relevant information into the patient charts, and dialoguing with other 

necessary healthcare providers. When students used critical thinking, they kept open a 

future of possibilities as to what may occur and what may need to be implemented with 

their patients. They cared for patients in difficult and complex medical situations.  

Chapter Summary 

 Analysis of 11 participant interview transcripts and review of documents using 

descriptive phenomenology revealed five themes related to the nursing faculty’s 

implementation of narrative pedagogy in the classroom or clinical settings. These themes 

were (a) Exploring Narrative Pedagogy, (b) Experience Using Narrative Pedagogy, (c) 

Student Experience, (d) Faculty and Administrative Dialogue, and (e) Critical Thinking. 

The participants did not specifically discuss the aspects of Concernful Practices of 

Schooling Learning Teaching (Diekelmann & Diekelmann, 2009) during the interviews. 

However, the researcher correlated the data to all 10 areas for both faculty and students:  

Presencing, Assembling, Gathering, Caring, Listening, Interpreting, Inviting, 

Questionings, Retrieving places, and Preserving.  

The interviews revealed the researcher’s insights into the nursing faculty’s 

worldviews on their implementation of narrative pedagogy. In exploring narrative 

pedagogy, participants reported learning about narrative pedagogy through nursing 
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conferences, educational classes, and scholarly literature. Regarding the experience of 

using narrative pedagogy, although all the participants had used storytelling in their 

teaching, they did not identify other active learning approaches, including case studies and 

gaming, as components of narrative pedagogy, although they used these approaches.  

The participants all relayed positive student experiences in the implementation of 

narrative pedagogy. However, generational differences dictated what approach was most 

successful. For most participants, dialogue with other faculty or administrators regarding 

their teaching and learning approaches was lacking. Finally, the participants affirmed that 

their implementation of narrative pedagogy could improve their students’ ability to think 

critically, and all faculty agreed critical thinking is a vital component for entry into 

practice
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Chapter Five 

Discussion 

 The purpose of this descriptive phenomenological study was to explore the lived 

experiences of prelicensure nursing faculty who implemented narrative pedagogy within 

the classroom or clinical settings. Based on the participants’ interviews, the researcher was 

able to better understand the experiences of nursing faculty and answer the study’s 

research question. The five themes that emerged from the data were (a) Exploring 

Narrative Pedagogy, (b) Experience Using Narrative Pedagogy, (c) Student Experience, 

(d) Faculty and Administrative Dialogue, and (e) Critical Thinking. In this chapter, the 

researcher will summarize the findings; discuss the interpretations; integrate the findings 

with previous literature; provide implications for nursing education, practice, and 

research; and acknowledge limitations of the study.  

Summary of the Findings 

 The findings of this study described the lived experiences of nursing faculty when 

they implemented narrative pedagogy in classroom and clinical settings. As described 

previously, narrative pedagogy is focused on interpretation of experiences and exploration 

of shared meanings of real-world experiences from a variety of perspectives (Diekelmann, 

2001). The information gained from this study will assist nursing faculty in considering 

alternative, research-based pedagogies to use in the classroom and clinical settings
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Exploring Narrative Pedagogy 

 The researcher explored narrative pedagogy with the prelicensure baccalaureate 

nursing faculty. The participants discussed how they learned about narrative pedagogy in 

Master’s and Doctoral educational classes and nursing conferences and by researching the 

literature. Many of the nursing faculty were unaware of the scope of narrative pedagogy, 

However, all participants described their understanding as use of storytelling in the 

classroom setting.  

Experience Using Narrative Pedagogy 

The faculty described their experience with implementing narrative pedagogy, 

which included the use of storytelling, case studies, unfolding case studies, and gaming. 

Nursing faculty must explore research-based pedagogies that permit nursing students to 

apply the information learned in the classroom to the clinical setting (Crookes et al., 

2013). Benner et al. (2010) observed that prelicensure nursing education can deliver 

powerful learning experiences, specifically when students assimilate classroom learning 

with clinical experiences. Having students memorize information, such as signs and 

symptoms, does not adequately prepare graduates to be safe, competent registered nurses 

(Benner et al., 2010). Emphasis must be placed on teaching and learning approaches that 

enable students to think deeply and critically. Furthermore, given the diversity of students 

encountered in nursing education, nursing faculty must engage students through multiple 

ways of thinking (Chicca & Shellenbarger, 2018; Crookes et al., 2013; Toothaker & 

Taliaferro, 2017; Wood, 2014).  

Storytelling was found by all the participants to be a useful teaching and learning 

approach in the classroom, as storytelling leads to an additional way of thinking. The 
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participants described storytelling as having students discuss their personal or clinical 

experiences as well as faculty relating their own nursing experiences. When faculty used 

storytelling, they learned alongside the students by inviting students into these unique 

conversations.  

Using ones’ own nursing stories can transform words in a textbook into real-life 

patient scenarios, providing personal meaning from particular clinical experiences. One 

participant described a story of her experience in critical care and how she helped to bring 

the information to life for the students. Storytelling not only transfers knowledge but 

impacts student learning in the affective domain. Thus, storytelling can help students 

explore caring practices in multiple ways.  

When nursing instructors allow students to share their stories, the students are 

benefited and make meaning and even examine their assumptions about providing patient 

care (Gazarian, 2010; Gazarian et al., 2016). Additionally, students can feel empowered 

and interconnected by examining and critiquing their experiences (Brady & Asselin, 

2016). Storytelling can provide students with unique human experience and is essential to 

learning (Christiansen, 2011). Through the use of storytelling, students and faculty share 

and interpret their experiences connected to patient care. From the nursing faculty 

responses about their use of storytelling, the researcher correlated the data to six areas of 

the Concernful Practices of Schooling Learning Teaching (Diekelmann & Diekelmann, 

2009). These were Presencing– attending and being open, Assembling–constructing and 

cultivating, Gathering – welcoming and calling forth, Listening–knowing and connecting, 

Inviting–waiting and letting be, and Questionings–sense and making meanings visible.  
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During the interviews, several of the nursing faculty discussed the use of case 

studies and unfolding case studies. Unfolding case studies can promote active learning and 

provide newness to the classroom setting (Popil, 2011). These unfolding case studies 

allow for affective learning to occur; students are able to identify with the patients and 

their health needs and determine appropriate nursing interventions in order to provide 

treatment (Popil, 2011). According to Laver and Croxon (2015), case studies provide the 

opportunity for students to extract new learning and meaning from previous knowledge 

and experiences. Further, students explore and deconstruct the case studies and determine 

what is important about the patient situation and how the elements relate to patient care. 

Each student may interpret the case study differently; therefore, it can provide a variety of 

perspectives regarding nursing assessments and interventions.  

Several participants said that students enjoy case studies, making them think like 

nurses. One educator portrayed her cardiac lecture as an unfolding case study which took 

place over a 2-week period. The researcher correlated the information about case studies 

and unfolding case studies to three areas of the Concernful Practices of Schooling 

Learning Teaching (Diekelmann & Diekelmann, 2009). These were Assembling– 

constructing and cultivating, Interpreting–unlearning and becoming, and Questionings–

sense and making meanings visible.  

Use of gaming as a teaching pedagogy is one in which instructors use technology 

and keep students engaged. As the participants recognized, engaged students show 

increased attention, curiosity, and passion towards the topic that is taught or learned. 

Gaming is an active learning teaching approach to facilitate learning, and there is always a 

need for different ways to experience teaching and learning (McEnroe-Petitte & Farris, 
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2020; Royse & Newton, 2007), Use of games can reinforce knowledge, improve retention, 

promote collaborative learning, and encourage critical thinking (Rowles, 2012; Royse & 

Newton, 2007). According to Rao (2019), use of gaming in the classroom setting can help 

to prepare nurses for changing environments and nursing practice through the application 

of knowledge. 

Several of the participants used gaming, specifically Kahoot©, Socrative©, Price is 

Right© and Jeopardy©, in the classroom setting. The participants asserted that they would 

continue to implement these games in their classroom settings, and that they are especially 

effective with the traditional students. The researcher correlated the information about 

gaming to seven areas of the Concernful Practices of Schooling Learning Teaching 

(Diekelmann & Diekelmann, 2009). These were Presencing–attending and being open, 

Assembling–constructing and cultivating, Gathering–welcoming and calling forth, 

Listening–knowing and connecting, Interpreting–unlearning and becoming, Inviting–

waiting and letting be, and Questionings–sense and making meanings visible.  

Student Experience 

 The prelicensure nursing faculty related that students had positive experiences with 

narrative pedagogy, as reported on course evaluations or through conversations with 

faculty. In these evaluations, students conveyed their appreciation of interactive 

methodology, specifically gaming and unfolding case studies. The statements from 

students on course evaluations emphasized that they were not bored in the classroom and 

that they enjoyed a variety of learning activities. The faculty reported that students also 

wrote on their evaluations and discussed with them their conviction that storytelling, 

unfolding case studies, and gaming were meaningful activities.  
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Many of the participants discussed how generations experience the interactive 

activities differently. Nursing faculty need to address the learning needs of multiple 

generations, including Generation X, Generation Y or Millennials, and the new 

Generation Z (Chicca & Shellenbarger, 2018). Traditional students, Generation Z, tend to 

prefer gaming activities, whereas older students, who may be Generation X or Y, 

appreciate storytelling. One participant expressed the need to continue to add more 

interactive activities to keep the younger students engaged. According to Chicca and 

Shellenbarger (2018), innovative teaching and learning approaches will be required to 

meet the needs of Generation Z.  

Students need to be engaged with teaching and learning approaches and also need 

to see the relevance of course content to their practice (Crookes et al., 2013). Narrative 

pedagogy provides nursing students with the ability to transform traditional thinking and 

approaches into new ways through a variety of teaching and learning strategies. According 

to Ironside (2006), narrative pedagogy prepares students to be skillful in thinking from 

multiple perspectives as well challenging their own assumptions and understandings. This 

type of thinking is necessary for developing nursing practice environments and managing 

complex patient situations (Ironside, 2006).  

Faculty and Administrative Dialogue  

The researcher found it surprising that the participants had little dialogue with 

other faculty and administrators about the use of narrative pedagogy. The many demands 

on nurses’ time may have explained this lack (Ironside, 2005c). In addition, some nursing 

faculty might not believe in the value of sharing their teaching experiences with peers 

(Wingo, 2017).  
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Several participants remarked that they had no dialogue with their peers; however, 

others had discussions with their peers regarding implementing narrative pedagogy. One 

participant stated that faculty need to share their teaching and learning approaches with 

their peers so others have the opportunity to learn and grow professionally. After sharing 

with their peers, participants discussed how their colleagues declared that they would try 

to implement narrative pedagogy.  

The prelicensure nursing faculty reflected that their conversations with their 

administration was typically focused on course evaluations rather than teaching and 

learning. One participant reported discussions with the nursing chair about implementing 

interactive activities in the classroom setting, and another participant mentioned that she 

received constructive feedback on the peer evaluation. The researcher found it thought-

provoking that faculty did not receive constructive feedback about their teaching on an 

ongoing basis.  

Critical Thinking  

 All participants discussed their recognition that implementation of narrative 

pedagogy can increase the students critical thinking abilities. The conversations revealed 

how nursing faculty can see the development of critical thinking not only in the classroom 

but also in the clinical setting. Implementation of the varieties of narrative pedagogy, such 

as unfolding case studies, helps the students in many ways. One participant described how 

students unpack the information in an unfolding case study in which they use critical 

thinking to see the complexities of nursing care. Through the discussions with the nursing 

faculty, the researcher correlated the data about critical thinking with five areas of the 

Concernful Practices of Schooling Learning Teaching (Diekelmann & Diekelmann, 2009). 
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These were Caring engendering of community, Interpreting–unlearning and becoming, 

Questioning –sense and making meanings visible, Retrieving places–keeping open a future 

of possibilities, and Preserving–reading, writing, thinking-saying, and dialogue.  

Integration of the Findings With Previous Literature 

When instructors implement narrative pedagogy, they transform nursing education 

by encouraging their students to change the way they think about learning (Ironside, 

2015). Benner et al. (2010) emphasized that nursing faculty need to provide students 

multiple ways of thinking to meet complex patient needs. The need is immediate for active 

teaching and learning approaches in nursing education. Innovation involves the 

development of essential skills for nurse educators in developing thinking and grouping 

knowledge, skills, and attitudes into new teaching approaches (Rao, 2019).  

The Literature and Exploring Narrative Pedagogy 

As previously described, narrative pedagogy is a research-based pedagogy in 

which educators and students share and interpret experiences together. Bowles (2016) 

observed that narrative pedagogy is used in nursing education, but the way it is 

implemented varies among nurse educators. Narrative pedagogy is a teaching and learning 

approach which is collaborative, shared, and taking place between educators and students 

(Ironside, 2015).  

The Literature and Experience Using Narrative Pedagogy 

The narrative pedagogy approach of storytelling creates imagination and empathy 

as students learn to provide safe, competent care (Wood, 2014). Students come to class 

with meaningful life stories, and nurse educators can provide rich, complex stories from 

their own nursing practice, as students and educators become sharing partners in the 
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classroom. The classroom needs to be a safe place for students to feel comfortable to share 

their stories, and educators must be willing to tell their own stories. Educators need to ask 

students to share their stories, and educators need to listen and hear the students’ stories 

(Heinrich, 1992). Both can value their shared experiences, specifically when time is 

allotted for making meaning out of these stories (Heinrich, 1992).  

Students prefer interactive, stimulating learning; therefore, conventional pedagogy 

is no longer adequate. Nontraditional teaching and learning approaches need to bridge the 

gap between theoretical learning and practical implementation of that knowledge (Crookes 

et al., 2013). Narrative pedagogy delivered by empathetic instructors can prepare students 

adequately for nursing practice. When implementing nontraditional teaching and learning 

approaches, faculty create an active learning environment by prompting the students to 

engage with narratives; interact, discuss, and use technology; and reflect on the narratives 

(Benek-Rivera & Matthews, 2004). 

Different modalities of narrative pedagogy can be beneficial to all generations 

(Crookes et al., 2013; Kinder & Kurz, 2018). Generations Y and Z are extremely 

comfortable with gaming. Use of gaming in the nursing classroom can actively engage 

students and inspire them to master the necessary knowledge (Gallegos et al., 2017; 

Metcalf & Yankou, 2001; McEnroe-Petitte & Farris, 2020). Instructors’ use of games has 

several advantages: games are exciting, reinforce learning, emphasize the students’ 

strengths, provides immediate feedback, and build teamwork (Kinder & Kurz, 2018). 

When playing games in the classroom setting, students must make the best decisions 

based upon the information available. Therefore, the exercise can remove some of the 

ambiguity from the decision-making process (Metcalf & Yankou, 2001). Kinder and Kurz 
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(2018) demonstrated that gaming can be more effective than traditional teaching 

approaches in teaching nursing principles and practices.  

The Literature and Student Experience 

 Nursing faculty need to embrace a practice-driven approach to education, which 

can be accomplished by their use of narrative pedagogy. Through narrative pedagogy, 

faculty  can prepare students for nursing practice by facilitating the growth of their 

practical knowledge over time (Nehls, 1995). Implementation of a variety of teaching and 

learning approaches, such as case studies, storytelling, and critical thinking activities, are 

effective teaching methods in which adult learners collaborate with their peers (Caruth, 

2014). Through collaborative activities, students develop a sense of trust, support, and 

respect for the educators as well as their peers (Caruth, 2014). Additionally, with 

development of these qualities, students will be prepared for working in an 

interprofessional environment in which collaboration is important to providing patient 

care.  

Nurse educators should help students understand why they need to know the 

information being taught, which can strengthen the value of learning (Caruth, 2014). 

When students value their learning through the use of meaningful teaching and learning 

approaches, they will express their recognition in course evaluations. Course evaluations 

are central to the evaluative process of nursing education; as nursing faculty recognize, 

evaluations are beneficial in planning teaching and learning approaches for the future.  

Student retention initially begins in the classroom and sets a precedent for lifelong 

learning (Caruth, 2014). According to Crookes et al. (2013), use of technology and online 

tools can increase student retention. Engaging students can lead to improved retention and 
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ultimately to successful students (Caruth, 2014). When educators work with students 

rather than lecturing them, partnerships and cocreation of the learning experience are 

developed, leading to student retention (Ironside, 2005a, 2005c). Nursing faculty can 

provide a caring environment through development of a sense of community, working 

together, which reflects nursing practice (Ironside, 2005c). This development of 

community and working together correlates to one area of the Concernful Practices of 

Schooling Learning Teaching (Diekelmann & Diekelmann, 2009), Caring–engendering of 

community.  

The Literature and Faculty and Administrative Dialogue 

Ironside (2005c) discussed the importance of faculty sharing their experiences of 

implementing new pedagogies with other nurse educators at nursing conferences and 

discussion with their peers. The sharing of experiences with implementing active teaching 

and learning approaches should not be complicated but rather focused on supporting, 

mentoring, and inspiring other nursing faculty (Ironside, 2005c). Sharing can take place 

through professional development within the nursing department at the faculty’s 

university or through presentations at nursing conferences.  

The Literature and Critical Thinking 

Critical thinking is needed by all nurses to manage patient problems, determine the 

best clinical decisions, and provide safe, high-quality patient care (Dehghanzadeh & 

Jafaraghaee, 2018). Nurse educators need to be purposeful about incorporating aspects of 

critical thinking into teaching and learning approaches to help students develop critical 

thinking skills (Carter et al., 2016). In the process, nurses need to seek information from 
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patients, analyze data, make decisions based upon that information, and reflect on how the 

information impacts patients (Dehghanzadeh & Jafaraghaee, 2018).  

Therefore, the traditional lecture format is inadequate to promotion of critical 

thinking. Active learning approaches including case studies, Socratic questioning, and role 

play, all of which can promote the development of critical thinking (Popil, 2011; Rogge, 

2001; Sandstrom, 2006). The implementing of games into the classroom setting also can 

strengthen critical thinking (Metcalf & Yankou 2001). 

Implication of the Findings 

 The study described the prelicensure baccalaureate nursing faculty experiences of 

implementing narrative pedagogy at three universities. Eleven nurse educators were 

interviewed and shared their experiences. The findings from this study may impact 

nursing education, nursing practice, and nursing research.  

Implications for Nursing Education 

This study provided data regarding implementation of narrative pedagogy for 

prelicensure nursing faculty in the classroom or clinical settings. The findings revealed 

that implementing narrative pedagogy can assist in the preparation of students for nursing 

practice. Narrative pedagogy may be used in addition to conventional pedagogy and shifts 

the focus of teaching from the faculty to the student. This shift allows students to develop 

numerous ways of thinking about nursing practice.  

Nursing faculty face great challenges in capturing students’ attention to engage 

them in the classroom setting. Therefore, faculty need to implement research-based 

teaching and learning approaches, such as narrative pedagogy, that will sustain students’ 

interests (Rao, 2020; Toothaker & Taliaferro, 2017). The need for active learning 



86 
 

 

approaches has never been greater, as the diversity of students in the classroom continues 

to expand. Active learning approaches increase student success and retention of 

information and lead to more engaged students (Patrick, Howell, & Wischusen, 2016). 

When nurse educators deliver content in a meaningful and engaging way, the content can 

correlate theory to practice, increasing student learning (Benner et al., 2010; McEnroe-

Petitte & Farris, 2020; Spector & Odom, 2012). 

Nursing faculty know it is vitally important for students to gain nursing 

knowledge; however, the focus should be shifted to application of knowledge needed to 

provide care in a variety of situations. An active learning environment allows for 

application of knowledge through techniques such as an unfolding case study or gaming. 

This study revealed that when nursing faculty implement narrative pedagogy, they create a 

dynamic learning environment. The study findings revealed that faculty believed that 

critical thinking was enhanced through the use of narrative pedagogy and that students 

were able to translate what they had learned in the classroom to the clinical area. 

However, the need exists for additional research on the impact of narrative pedagogy on 

critical thinking.  

This study can support prelicensure nursing faculty’s use of narrative pedagogy in 

a multigenerational classroom. The participants discussed how traditional students prefer 

the use of gaming, whereas older students tend to appreciate storytelling. Faculty can find 

it difficult to incorporate activities that every student will desire; however, implementation 

of a variety of activities will allow more students to participate in class and clinical 

sessions and meet their different learning styles and educational needs. Further research 



87 
 

 

needs to be conducted on how best to meet the needs of a multigenerational classroom in 

relation to the active learning environment.  

The study revealed that prelicensure nursing faculty did not dialogue with their 

peers regarding the use of interactive activities in the classroom or clinical settings. 

Nursing faculty should be willing to share their knowledge and experiences for their peers 

to grow and develop professionally. Sharing can be accomplished through faculty 

development and nursing conferences. There is a need for research to be completed on 

faculty dialoguing about their use of interactive activities and pedagogical approaches.  

This study was undertaken with prelicensure baccalaureate nursing faculty, and it 

would be relevant to replicate the study with nursing faculty at other educational levels, 

including those teaching in diploma, associate, master’s, and doctoral programs. Narrative 

pedagogy can be applicable for all levels of nursing education. Therefore, further research 

studies are warranted. 

Implications for Nursing Practice 

 A major aspect of the practice of nursing is caring for patients with complex 

medical conditions. Implementation of narrative pedagogy will assist in preparing students 

to become nurses who are able to think critically with regard to patients’ complex 

situations. In today’s healthcare environment, it is essential that students be prepared to 

provide safe, high-quality, competent patient care. Registered nurses are required to 

interpret complex data concerning their patients. Sometimes these interpretations need to 

be made during critical events. Thus, it is crucial that students can actively apply nursing 

knowledge and problem solving immediately and throughout their education.  
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Narrative pedagogy promotes reflective practice for the students. The 

implementation of storytelling or unfolding case studies enables students to reflect on 

what occurred and what will happen next. With this training, when students become 

registered nurses, they are able to use reflective practice to improve patient care. 

Therefore, further research could be conducted on whether students who have been taught 

reflective practice continue to use this technique as practicing nurses.  

Implications for Nursing Research 

This study contributed to the limited evidence in nursing research to support 

prelicensure nursing faculty’s implementation of narrative pedagogy in the classroom or 

clinical settings. Nursing faculty may be reluctant to implement active learning 

approaches because of time constraints needed to develop the activities. However, the 

current findings support the benefits of narrative pedagogy to students. Nursing faculty 

can be assured that the time spent in development of the teaching and learning approaches 

results in student engagement, positive student experiences, and their development of 

critical thinking. However, there is need for further research on the correlation of 

implementation of narrative pedagogy to the use of critical thinking in the clinical setting.  

Limitations 

This study had several limitations. Only the nursing faculty’s experiences 

implementing narrative pedagogy were explored. The faculty were self-reporting and may 

have been unable to recall information from previous experiences. Additionally, nursing 

faculty may have over- or underreported their use of narrative pedagogy. Further, the 

researcher explored only this alternative teaching and learning methods only in the context 

of nursing education.  
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In disclosure of the researcher’s role, the researcher is a nursing faculty member in 

a private prelicensure nursing program and maintains professional relationships with other 

nursing faculty. As a result of this professional relationship, an attitude of attentive 

openness, which implies bracketing of the phenomenon, may not have been completely 

achieved and may have affected the data analysis (Kleiman, 2004; Ming et al., 2010).  

The credibility of the study may have been limited because of the researcher’s 

preunderstanding, preconceptions, and biases about the phenomenon of interest as a result 

of the researcher’s experience as a nursing faculty in a private prelicensure nursing 

program. Every effort was made to preserve the trustworthiness and rigor of all processes 

(Maggs-Rapport, 2001; Thorne, 2000). However, the accuracy of the analyzed data may 

have been restricted by the researcher’s preconceptions and emphasis on participants’ 

responses that supported preunderstanding of the topic. 

Chapter Summary 

The findings of this study revealed understanding of the lived experience of 

prelicensure baccalaureate nursing faculty when implementing narrative pedagogy in the 

classroom or clinical settings. Based on these findings, nursing faculty can feel 

comfortable about shifting from a traditional lecture format to active teaching and learning 

approaches. This study indicates the vital importance of implementation of a research-

based pedagogy, such as narrative pedagogy, in nursing student education to achieve the 

best possible student outcomes and prepare students for the complexities they will 

encounter in nursing practice.  

Through providing the students different teaching and learning approaches, such as 

storytelling and unfolding case studies, the nursing faculty will enable students to have 
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meaningful discussions and translate the information learned into real-life patient 

scenarios. For example, implementation of unfolding case studies includes information 

about patient scenarios, which aids the students in making decisions, determine 

appropriate nursing interventions, and evaluate patients throughout the case study. 

Traditional college students would prefer to use technology, but gaming can benefit all 

students by engaging them, testing their knowledge, and providing immediate feedback. 

Nursing students need to apply the information learned in the classroom setting, to the 

clinical environment to be equipped to enter today’s dynamic healthcare environment and 

provide competent, safe, high- quality care to medically complex patients.  

Although the Concernful Practices of Schooling Learning Teaching were not 

specifically discussed during the interviews, the researcher concluded that the data 

correlated to all 10 areas: Presencing–attending and being open, Assembling– 

constructing and cultivating, Gathering–welcoming and calling forth, Caring– 

engendering of community, Listening–knowing and connecting, Interpreting– unlearning 

and becoming, Inviting–waiting and letting be, Questionings–sense and making meanings 

visible, Retrieving places–keeping open a future of possibilities, and Preserving–reading, 

writing, thinking-saying, and dialogue. These areas are associated with the use of 

storytelling, unfolding case studies, case studies, reflective practice, gaming, and the 

development of critical thinking.  

As a result of this study, areas of future research were identified related to nursing 

education, nursing practice, and nursing research. Nursing faculty need to share their 

experiences of implementing varied teaching and learning approaches with their peers and 

colleagues through nursing conferences, scholarly articles, and teaching in master’s and 
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doctoral classes. Further research needs to be conducted on how best to meet the needs of 

a multigenerational classroom related to students’ learning needs.  

Narrative pedagogy was studied in this research on prelicensure baccalaureate 

nursing faculty; additional studies with other nursing faculty would be relevant, including 

faculty teaching in diploma, associate, master’s, and doctoral programs. Further research 

can be conducted on the benefit of students using reflection and how their development of 

reflection impacts their practice. Finally, there is a need for further research on the 

correlation of use of narrative pedagogy to students’ critical thinking abilities in clinical 

situations.  

This research revealed that through the use of narrative pedagogy, nursing faculty 

can effectively meet the educational needs of an increasingly diverse student population. 

Millennial and Generation Z students learn differently from previous generations, and 

narrative pedagogy can be relevant to all generations of students. The participants 

expressed how their implementation of narrative pedagogy, such as storytelling, case 

studies, unfolding case studies, and gaming, can engage students and lead to their 

development of critical thinking both in the classroom and clinical setting. The study 

indicated that nursing faculty in prelicensure baccalaureate nursing program can use 

narrative pedagogy effectively to prepare students to be self-reflective practitioners who 

understand the complexity of nursing care. Thus, through the application of knowledge 

and sharing of experiences, narrative pedagogy can adequately prepare nurses for nursing 

practice in today’s increasingly complex healthcare environment. 
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Appendix D 

Recruitment Flyer 

 

 

Volunteers Needed to Assist in a Research Study 

 

What are the lived experiences of prelicensure nursing faculty using narrative pedagogy 

in the classroom and clinical settings?  

 

You may qualify for this study if you are: 

• Faculty teaching in a prelicensure nursing program 

• Minimum of Master of Science in nursing degree 

• Teach in either classroom or clinical setting 

• Have previous narrative pedagogy exposure 

 

 

If you are interested in participating in this study, please contact: 

 Suzanne Wurster, MSN, RN-BC  

 suzannewursterrn@gmail.com 
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Appendix E 

Demographic Information Sheet and Results 

 

Please fill out this survey so we may know more about you. Answers will be confidential. 

Name: Click or tap here to enter text. 

Email: Click or tap here to enter text. 

Phone number: Click or tap here to enter text. 

Site: Click or tap here to enter text. 

Directions: The box can be checked or X can be typed.  

Ethnicity: ☐ White/non-Hispanic or Latino  ☐ Black/African American 

 ☐ Native American/Alaskan Native ☐ Asian 

 ☐ Native Hawaiian/Pacific Islander ☐ Mixed Race 

 ☐ Hispanic or Latino  ☐ Other Race(s) 

Age: ☐ 30-35 years ☐ 36-40 years ☐ 41-45 years ☐ 46-50 years  

         ☐ 51-55 years ☐ 56-60 years ☐ 61-65 years ☐ 66-70 years 

Gender: ☐ Female ☐ Male 

Highest Level of Education: ☐ Master’s  ☐ DNP  ☐ EdD  ☐ PhD 

Years of Teaching Experience: ☐ 0-5   ☐ 6-10 ☐ 11-15       

            ☐ 16-20    ☐ 21-25 ☐ 26-30 

Teaching Responsibilities: ☐ Classroom  ☐ Clinical ☐ Both 

Employment Status: ☐ Full-time  ☐ Part-time  ☐ Other 
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Academic Rank: ☐ Instructor  ☐ Assistant Professor   

                            ☐ Associate Professor ☐ Professor 

Area of nursing expertise: Click or tap here to enter text. 

Course(s) taught: Click or tap here to enter text. 
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Demographic Results 
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Appendix F 

Participant Consent Form 

NSU Consent to be in a Research Study Entitled 

Enacting narrative pedagogy: The lived experience of prelicensure nursing faculty 

 

Who is doing this research study? 

College: Ron and Kathy Assaf College of Nursing 

Principal Investigator: Suzanne Wurster, MSN, RN 

Faculty Advisor/Dissertation Chair: Holly Madison, PhD, RN 

Site Information:  

Nova Southeastern University  

 West Chester University 

 Immaculata University 

Funding: to be determined 

 

What is this study about? 

This is a research study, designed to test and create new ideas that other people can use. 

The purpose of this research study is to understand and describe the lived experience of 

prelicensure nursing faculty using narrative pedagogy in the classroom and clinical 

settings. This study seeks to understand the shared practices, collective meanings, and 

themes from nursing faculty. 

The benefits for participants will include having access to potentially beneficial 

information about narrative pedagogy. The participants will have increased knowledge 

about themselves and their teaching through the opportunity of self-reflection. Nursing 

faculty may feel empowered and may want to take risks with their teaching practice as a 

result of the dialogue.  

 

Why are you asking me to be in this research study? 

You are being asked to be in this research study because you are a nursing faculty with a 

minimum of Master of science in nursing degree. You are currently teaching in either the 

classroom or clinical setting and have had previous exposure to narrative pedagogy.  

This study will include about 12 people. It is expected that 4 people will be from this 

location.  

 

What will I be doing if I agree to be in this research study? 

While you are taking part in this research study: Each participant will have 1 session 

which will last approximately 45-60 minutes. One additional session will last 

approximately 15 minutes to review transcript from interview. All sessions will be 

conducted either in person or via video conference software.  

Research Study Procedures - as a participant, this is what you will be doing: 

1. The recruitment flyer will be distributed to nursing faculty at each location.  

2. If interested in participating, you will email the researcher. 

3. The researcher will email a demographic form that needs to be completed and 

returned via email to the researcher.  
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4. The researcher will review the completed demographic form and determine 

eligibility for participation.  

5. The researcher will notify the interested faculty regarding the decision of the 

eligibility.  

6. If the faculty is able to participate, the researcher will email the consent form to be 

reviewed and signed.  

7. The researcher will schedule a date and time for a 30- to 60-minute interview. The 

interview will be conducted either in person or via video conferencing software. 

8. The participant will be asked to review the transcript from their interview during a 

second session. This session will last approximately 15 minutes.  

 

Are there possible risks and discomforts to me?  

This research study involves minimal risk to you. To the best of our knowledge, the things 

you will be doing have no more risk of harm than you would have in everyday life.  

The potential risks for participants may include loss of time from their work. The 

participants may become fatigued or bored during the interview process. The participants 

should not encounter any physical or psychological harm. A potential risk for the 

participants may be loss of privacy. 

 

What happens if I do not want to be in this research study?  

You have the right to leave this research study at any time, or not be in it. If you do decide 

to leave or you decide not to be in the study anymore, you will not get any penalty or lose 

any services you have a right to get. If you choose to stop being in the study, any 

information collected about you before the date you leave the study will be kept in the 

research records for 36 months from the end of the study but you may request that it not 

be used.  

 

What if there is new information learned during the study that may affect my 

decision to remain in the study? 

If significant new information relating to the study becomes available, which may relate to 

whether you want to remain in this study, this information will be given to you by the 

investigators. You may be asked to sign a new Informed Consent Form, if the information 

is given to you after you have joined the study. 

 

Are there any benefits for taking part in this research study?  

There are no direct benefits from being in this research study. We hope the information 

learned from this study will include having access to potentially beneficial information 

about narrative pedagogy. The participants will have increased knowledge about 

themselves and their teaching through the opportunity of self-reflection. Nursing faculty 

may feel empowered and may want to take risks with their teaching practice as a result of 

the dialogue.  

 

Will I be paid or be given compensation for being in the study?  

You will not be given any payments or compensation for being in this research study. 
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Will it cost me anything? 

There are no costs to you for being in this research study. 

 

How will you keep my information private? 

Information we learn about you in this research study will be handled in a confidential 

manner, within the limits of the law and will be limited to people who have a need to 

review this information. Each participant will be assigned a number to allow for 

confidentiality throughout the study. This data will be available to the researcher, the 

Institutional Review Board and other representatives of this institution, and any regulatory 

and granting agencies (if applicable). If we publish the results of the study in a scientific 

journal or book, we will not identify you. All confidential data and interview transcripts 

will be kept securely in a password protected file on the researcher’s computer. 

Identifying information will be maintained in a separate password protected file. All data 

will be kept for 36 months from the end of the study and destroyed after that time by 

deleting the files.  

 

Will there be any audio or video recording? 

This research study involves audio and/or video recording. This recording will be 

available to the researcher, the Institutional Review Board and other representatives of this 

institution, and any of the people who gave the researcher money to do the study (if 

applicable). The recording will be kept, stored, and destroyed as stated in the section 

above. Because what is in the recording could be used to find out that it is you, it is not 

possible to be sure that the recording will always be kept confidential. The researcher will 

try to keep anyone not working on the research from listening to or viewing the recording.  

 

Whom can I contact if I have questions, concerns, comments, or complaints? 

If you have questions now, feel free to ask us. If you have more questions about the 

research, your research rights, or have a research-related injury, please contact: 

Primary contact: 

Suzanne Wurster, MSN, RN can be reached at 484-683-5219.  

 

Research Participants’ Rights 

For questions/concerns regarding your research rights, please contact: 

Institutional Review Board 

Nova Southeastern University 

(954) 262-5369 / Toll Free: 1-866-499-0790 

IRB@nova.edu 

You may also visit the NSU IRB website at www.nova.edu/irb/information-for-research-

participants for further information regarding your rights as a research participant. 

 

  

mailto:IRB@nova.edu
http://www.nova.edu/irb/information-for-research-participants
http://www.nova.edu/irb/information-for-research-participants
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Research Consent and Authorization Signature Section  

Voluntary Participation - You are not required to participate in this study. In the event you 

do participate, you may leave this research study at any time. If you leave this research 

study before it is completed, there will be no penalty to you, and you will not lose any 

benefits to which you are entitled. 

If you agree to participate in this research study, sign this section. You will be given a 

signed copy of this form to keep. You do not waive any of your legal rights by signing this 

form.  

 

SIGN THIS FORM ONLY IF THE STATEMENTS LISTED BELOW ARE TRUE: 

• You have read the above information. 

• Your questions have been answered to your satisfaction about the research. 

 

__________________________________________________     ____________ 

Participant’s Signature              Date 
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Appendix G 

Interview Guide 

 

 

Interview guides help to ensure that each person is asked the same question in the 

same way because changing a few words in a question may shift the intent of the question 

and affect the response. The researcher introduced self and purpose of the study at the time 

of the in-person interview or through a video conferencing service. The following is the 

interview protocol developed for the participants in a one-on-one conversational open-

ended interview to explore prelicensure nursing faculty members’ lived experiences of 

implementing narrative pedagogy in the classroom or clinical setting.  

Grand Tour Question 

1. Could you tell me about your understanding of narrative pedagogy? 

Focused Questions 

1. Can you tell me how you learned about narrative pedagogy? 

2. Could you describe your experience using narrative pedagogy? 

3. Could you describe the responses from the students?  

4. Could you describe the responses from different student generations?  

5. Could you describe the responses from other faculty and/or administrators? 

6. Could you describe the impact of narrative pedagogy on critical thinking and 

clinical reasoning? 

7. Can you describe examples of what would prohibit your use of narrative 

pedagogy? 

8. Can you describe examples of when you would use narrative pedagogy again? 

9. Is there anything else you would like to add? 
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Appendix H 

Timeline Table 

 

Items to be completed Approximate completion dates 

IRB submission to Nova Third week of September 

IRB submission to other settings Second week of October 

Recruitment of participants from 1st 

setting 

Upon approval of IRB from Nova 

Recruitment of participants from 2nd and 

3rd settings 

Upon approval of IRB from other settings 

2 interviews every other week (total 10-15 

participants) 

Starting third week of October through first 

week of December 

Data transcribing and analysis following 

interviews 

Starting fourth week of October through 

second week of December 

Write chapters 4 and 5 Third week of January 

Committee reviews chapters 4 and 5 Second week of February 

Final edits Fourth week of February 

Dissertation defense Third week of March 
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Appendix I 

Reflective Statement 

 

 

I am a nursing educator with 6 years of teaching experience at various universities 

in Pennsylvania. I have experience teaching in both prelicensure classrooms and clinical 

settings and have used conventional pedagogies and narrative pedagogy in both settings. 

Also, I have implemented multiple conventional and nonconventional evaluation tools in 

both types of environments. Student-centered learning environments should provide 

opportunities for students to participate actively. As an advocate of nursing education 

reform, I continue to search for a research-based pedagogy that will influence positively 

and help transform nursing education.  

I am a firm believer that students of different generations impact my teaching style 

in the classroom and clinical environments. The environments that I teach in have a 

variety of generations, which include Generation Z, Millennials, and Generation X.  For 

example, Millennial students have told me that they can only learn from lecture-style 

classroom and that active learning does not help them understand the information 

presented.  

I believe teaching in academia requires a faculty member to engage in multifaceted 

roles. The teaching philosophy I use is influenced by principles of constructivism—that 

students’ learning and understanding are greatly enhanced by recognition and application 

of their experiences outside the classroom. Presentation of content should be implemented 

in a manner that is engaging, relative, student-centered, and evidence-based. My teaching 

goals are for students to develop a deep understanding of the content and be able to apply 

the knowledge to their nursing practice. Teaching is more complex than mere delivery of 
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information. Delivery of content should be adapted to address students’ needs, learning 

styles, desired student outcomes, and prior student knowledge of each topic.  

I anticipate that in this research study the participants will discuss how different 

generations impact their teaching styles. The participants will likely describe the 

experience of students confronting them regarding the use of nonconventional pedagogies 

in the classroom setting. I expect that participants’ sharing of their lived experiences will 

include their attempts to implement narrative pedagogy in the classroom and clinical 

settings and meeting resistance from students. The students who will most likely confront 

faculty and object to narrative pedagogy will be Generation Z and Millennials.  

I predict that faculty will discuss other concerns which impacts their decisions to 

using nonconventional pedagogies. These concerns would include the high-stakes 

environment of the prelicensure nursing classrooms, insufficient time to develop an 

interactive learning environment, and insufficient resources. Faculty will likely also 

discuss their concerns relating to the need to meet the NCLEX first-time pass rate of 80% 

or greater.  

Narrative pedagogy is an enjoyable and influential teaching strategy that can 

provide greater meaning for students than conventional lecture methods. Research has 

shown that narrative pedagogy is effective in many educational contexts. It is my hope and 

desire that this study will contribute to nursing faculty’s understanding, use of, and greater 

commitment to narrative pedagogy in their prelicensure baccalaureate teaching in the 

classroom and clinical settings. 
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Appendix J 

Themes 

 

 

 

 

Narrative pedagogy

Exposure to 
narrative 
pedagogy

Experience 
using narrative 

pedagogy

Student 
experience

Faculty and 
administrative 

dialogue

Critical thinking


