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ABSTRACT
This study set out to explore the learning that occurred from listening to narratives of compassionate care, and to identify students’ preferred story formats and other potential uses of such stories. Four short stories in different media formats were used. Data was gathered from an evaluation questionnaire and thematic analysis undertaken; this generated two themes: ‘Learning from the stories’ and ‘Students perceptions of the value of different media formats and other potential uses’. Sub-themes related to the narratives themselves emerged from first theme these included: person-centredness, compassion, relatives, effective mentor support and ‘the world of the student nurse’. There was evidence of the stories acting as a trigger for reflection and discussion although sometimes, cognitive dissonance arose. Audio files suitable for use as podcasts, with and without music, and digital stories all proved to be effective digital narratives for this type of learning activity. Students suggested such stories would be also useful for preparing them for practice placements and training of mentors. 
In conclusion, digital narratives can promote effective reflective thinking and discussion about compassionate care. The findings support many aspects of narrative pedagogy previously reported but add to this by providing insight into student nurses’ learning from peer experiences.
BACKGROUND/LITERATURE
Since the late 1990s, the emphasis on compassion, person-centredness, dignity and respect in healthcare has accelerated internationally to the point that these values must now explicitly underpin contemporary professional healthcare education (Nursing and Midwifery Council, 2010) and practice (Department of Health, 2008; European Association for Communication in Healthcare, 2013; International Council of Nurses, 2012; Scottish Government, 2010). 
There is a growing body of evidence around the definition of compassion (Nussbaum, 1996; Schantz, 2007; Schulz et al., 2007; Von Dietze and Orb, 2000) and how it can be delivered in healthcare practice, for example, through Schwartz Rounds (Point of Care Foundation, 2015) or through values-based recruitment of appropriate candidates (NHS Employers and NHS Health Education England, 2014). Writing on what compassion looks like in practice is increasingly debated, along with the question of how it could be measured.  For example, Gilbert et al., (2011) proposed that demonstrating compassion includes listening, protecting dignity, anticipating anxieties and acting to prevent or minimise these. Compassion is an understanding and accurate knowledge of the feelings of another (empathy) and an emotional reaction of pity towards the misfortune of another (sympathy), but it also requires emotion and action of the part of the respondent. Compassion is actualised in the disadvantaging of oneself for the benefit of another (Gilbert, 2005; Goetz et al., 2010).
Current policy and public opinion suggests that there could be a lack of compassion in some healthcare services.  Professional, government and statutory bodies have responded to continuing concerns by establishing guidelines and initiatives to focus on improving caring practices. For example, the Codes of the International Council of Nurses (2012) and the Nursing and Midwifery Council (2015) both espouse compassion as a professional value that nurses are expected to demonstrate. UK healthcare strategies contain visions for nursing care to be underpinned by compassionate practice (NHS Commissioning Board et al., 2012; Scottish Government, 2010).
There is increasing evidence suggesting that compassion can be taught (Adamson et al., 2009; Ballatt and Campling, 2011; Chochinov, 2007; Edinburgh Napier University and NHS Lothian, 2012; Gilbert, 2010). Dewar et al., (2010) successfully used appreciative inquiry to identify and share good compassionate care practice in wards settings. Adamson and Dewar (2011) found that actor-patients were instrumental in prompting compassionate interactions in students learning clinical skills in simulated settings. The high profile Francis report (2013) suggests that both undergraduate nursing programmes and professional development activities should focus more on culture and caring, with emphasis on the practicalities of delivering compassionate care.  
As part of a larger programme in Scotland entitled Leadership in Compassionate Care Programme (LCCP) (Adamson and Dewar, 2011; Edinburgh Napier University and NHS Lothian, 2012) there was a strand of work in which the main aim was to develop compassionate nursing graduates. The programme developed its findings based on stories from patients, carers and registered and student nurses in ward settings. This study evaluates the use of digital stories developed by, and used by, nursing students in the classroom.
Reflection can be a powerful tool to aid learning from a particular event or situation (Atkins and Murphy, 1993). It is argued that description of an event or situation is enhanced by using a reflective framework to express and analyse thoughts and feelings, and evaluate the relevance of knowledge and any learning that occurred.  Personal narratives are increasingly recognised to stimulate connection to events and facilitate reflection on them. Storytelling, or, use of narrative, is increasingly used in both healthcare practice and education and is explored further below. 
NARRATIVE PEDAGOGY
Ironside (2006) argued that narrative pedagogy challenges students’ assumptions and thinking, which can lead to new understanding on which future practice can be based. McAllister et al., (2009) suggest that this methodology can facilitate students’ understanding of caring contexts and development of their professional identities Narrative pedagogy has other evidenced advantages including gaining students’ attention quickly, exposing students to moral dilemmas or problem-solving exercises, and enabling students to use the framework of storytelling to share success and develop a sense of community (Koening, 2002; Woodhouse, 2007). It can also encourage interaction between learners, clinicians and educators (Andrews et al., 2001). Charon (2006) described the use of storytelling in student nurses and qualified nurses as a way of exploring and reflecting upon the realities of clinical practice.
Storytelling within healthcare emerged predominantly with service-users and carers using stories to share their personal knowledge and experiences to help healthcare practitioners understand and empathise with their situations and perspectives in order to enhance their interpersonal skills and promote person-centred practice (Costello and Horne, 2001; Edinburgh Napier University and NHS Lothian, 2012; Wood and Wilson-Barnett, 1999).
Moon (2010) provides an in-depth exploration of dimensions of storytelling within education and emphasises not only the importance of the context and language used but also the impact of both spoken and unspoken aspects of stories. She argues that their value lies in promoting learners’ analytical and critical thinking skills. Moon and Fowler (2008) also propose that effective use of storytelling can offer educators a framework to promote powerful learning. 
Digital storytelling
Digital storytelling uses contemporary technologies to help people tell their own stories in a compelling and engaging form. A digital narrative is a short (2-5 minutes) narrated piece of personal reflective writing, which may be combined with a musical soundtrack and photographs and/or other still images (see Table 1). The approach values and respects the power of individual voices and recognises that sharing and witnessing other peoples’ stories can lead to learning and positive change (StoryCenter, 2015). Moon (2010) concludes with a caution regarding digital media, namely that it merely provides technology-enhanced ways of using story, and therefore the use of media format stories remains subject to all the other influences and nuances of traditional storytelling in learning. 
<Insert Table 1>
Digital stories are increasingly used in healthcare settings as tools for service improvement (Patients Association, 2012), interprofessional education (NHS Education for Scotland, 2013), health promotion (Silver, 2001) and patient education (NHS Choices, 2012). The affordances of these technologies also offer new, exciting and creative opportunities to enhance learning within nursing curricula. Literature suggests that stories are grounded in reality that is recognisable to learners (Abma, 2003), can provide a multiplicity of viewpoints (Haigh and Hardy, 2011) and can be ‘sense making’ for learners (Boje, 1991). They can encourage students to examine their values and attitudes, a process that would be difficult to achieve by other methods (Brown et al., 2008). Adamson and Dewar (2015) found that podcasts posted in the virtual learning environment (VLE) encouraged students to reflect online about their placement learning although engagement with the task was limited. In addition they are inexpensive to develop and can be created to be culturally appropriate for the population (McAllister et al., 2009; Silver, 2001). 
The Patient Voices Programme (2014) argues that there may be benefits for the story tellers themselves, including an increased sense of well-being, greater confidence and satisfaction. However, other literature suggests that stories can represent only one viewpoint, and that participants may be fearful or repressed in telling their stories (Abma, 2003; Haigh and Hardy, 2011).
The use of stories in learning and teaching within nursing education therefore requires further evaluation to strengthen the evidence base around it. 
AIM AND OBJECTIVES
The overall aim of this study was to evaluate the use of digital narratives of compassionate care as a learning resource.  In order to achieve this aim, two objectives were identified:
· To explore learning that occurred from listening to or watching compassionate care stories. 
· To identify students’ preferred story formats and other potential uses of compassionate care stories. 
DESIGN
Developing the stories
All undergraduate nursing students were invited to submit a short reflective account (500 words) of an experience which had deepened their understanding of compassionate care as part of the larger Leadership in Compassionate Care Programme, for which appropriate ethical approval was sought and gained from the relevant NHS Board and Faculty Research Ethics Group. The NHS Board categorised the Programme as evaluation research and, as such, further ethical approval was not required for the development of the stories and the follow-up evaluation. 
Students were guided to write their stories using Atkins and Murphy’s (1994) reflective model (Figure 1) in order to create personal accounts of their experiences of compassionate care.
<Insert Figure 1> 
A panel comprising of academic and clinical members of the LCCP Project team evaluated the stories against the following criteria: 
· Within the specified wordage
· Clarity of story telling
· Clearly communicated elements of compassionate practice in action
· Articulated the impact of compassionate care on their practice.
Ranking enabled consensus to be reached about the suitability of the stories. Students who had written the most highly rated stories were invited to record them. Students signed consent forms for their recordings to be used in learning, teaching and research. The students were invited to workshops to record their own stories.  Initially this was as an audio file; then copyright free music was added and, finally, some students also inserted copyright free still images to create a digital story. Each of these formats was used in the study.
The four stories used in this study each lasted between 3 and 3.5 minutes; they represented the range of media formats used and were evaluated by other students at the tutorial (see Table 1).
Approach to evaluation 
The approach chosen was qualitative and used an open-ended 7-item questionnaire to address the aims of the study. The adoption of a qualitative approach was appropriate to achieve the aims of the study as it facilitated understanding of students’ experiences in their own words by providing them with the opportunity to articulate the meaning of their experiences and learning (Creswell, 2007) and provide rich data (Cousin, 2009). 
Sample 
A convenience sample was used. All students present at a second year tutorial were invited to participate.  An outline of the aims of the evaluation was provided at the beginning of the session. All students agreed to participate and, by doing so, provided implied consent for their anonymous written comments to be used as data. This is congruent with the Royal College of Nursing (2011) principles of implied consent. 
Data collection 
Students (n=13) listened to all four stories and provided feedback on their learning from these using the questionnaire. Participants were asked to provide anonymous written responses to each question or, if they preferred, not to answer any of the questions. 
Data Analysis 
Data were analysed using a 6-phase approach of thematic analysis (Braun and Clarke, 2006).
FINDINGS
From the thematic analysis, two key themes emerged: “learning from stories” (Theme A) and “students’ perceptions of the value of different media formats and other potential uses of the stories” (Theme B).  Key findings will be presented using verbatim quotes within the sub-themes (S-T) identified.
Theme A: Learning from the stories
The students quickly engaged in animated discussion after each story. They were readily able to empathise with the situations and could clearly identify not only positive aspects of care but also the underpinning, usually challenging, situations which had formed the focus of each story. The following quote summarises the learning from stories: “Everything about the story is good….and you can relate to it and see yourself in that position” (Student 8). Many stories provided examples of ‘good care’ that students recognised: “…patient received excellent care and staff obviously got to know the patient well” (Student 6).
Students also remarked that learning from stories included “….skills that can’t really be taught” (Student 6), “…[understanding that experienced nurses] could speak frankly about sensitive subjects” (Student 13) and “...there are people who care … learning about the stuff you can’t teach…” (Student 7).
From this main theme there were a number of sub-themes (S-T) emerged; these were coded to help explain the multifaceted aspects of the theme.
Person-centredness (S-T). Many students contributed comments that recognised and valued the person-centred approach, which was common to all the stories.  The following quotes provide insight into the students’ learning from the stories about person-centeredness:
· “…his illness is not the main focus but his needs are” (Student 2)
· “…everyone was treated as an individual” (Student 13)
· “…[the digital story portrayed] the importance of considering patient’s feelings and choices no matter their condition” (Student 11)
· “[The student nurse] individualised each patient not just by name but by their likes and dislikes” (Student 9).
Student 7 identified the importance of recognising that “...every patient is a person”.
Compassion (S-T). Compassion is about how nurses deliver care, rather than the physical care itself and many examples of this were identified. Students recognised the professional approach of practitioners described within the stories and commented that “… the small things we might often overlook can make a big difference” (Student 8) and the “...importance of appreciating what may be important to the patient, not what we consider [to be important]” (Student 11).  Students had learned about providing compassionate care to vulnerable people and used the situations described within the stories to recognise good practice: “ ...care taken to communicate with a patient although they could not respond .... apologised for causing discomfort [to an unconscious patient] and tried to be gentle” (Student 1).
Relatives (S-T). The story (Story 4) about supporting a patient’s relative evoked several comments about the importance of caring for relatives too. Understanding the importance of including and supporting relatives in care is apparent in learning that occurred from this story.  Student 8 commented that it was “a reminder to look around the patient perhaps”, and that there was “…thought taken to consider that the family were coming in and how the patient would have liked her loved ones to see her” (Student 1).  Students remarked that good practice was role modelled as the practitioner “…took time to talk to the relative and find out who the patient really was and still is” (Student 3) and acting on relatives’ experience as carers “how the family knew how to calm the patient down” (Student 12).
Effective mentor support (S-T). The students almost universally identified the importance and value of effective mentor support. Examples of good practice were provided “…how she provided support to the patients and her students” (Student 7) and through a student describing how her peer had “...witnessed good practice on her first placement” (Student 13).  The significant impact of high quality of mentorship was described by all students and they felt that the stories “…demonstrated how much you can learn from a supportive mentor and how it will stay with you throughout being a student” (Student 11). 
The supportive actions undertaken by the mentors included “...involved the student and eased her anxiety” (Student 5).  Forward thinking in addition to the importance of effective role modelling was shown by the following comment “That one day you might be that mentor, that you could help (?) someone like that patient” (Student 8).
The world of the student nurse: Authentic learning, emotion and empathy (S-T). The authenticity of the learning was seen as extremely positive and illustrated by “everyone can relate to that story” (Student 7) “...[it] brings up issues that many student nurses would feel” (Student 10). The story “...gives me the chance to think about my experiences and what actions with people I’ve worked with have affected me and also how I can act around others” (Student 4).  The value of reflecting upon the stories and applying this to their own practice was apparent as a way of learning from the stories. 
Students finding the stories reassuring was evident by the following quotes “...reassure you that other people feel the same!” (Student 6) and “...useful for reassurance” (Student 2). Another identified with the student narrator recognising “...feelings/emotions you may face as a student nurse” (Student 4) while another student reflected that there are different approaches to dealing with difficult situations through the comment “...makes you see things positively” (Student 6).
Through verbatim quotes, students expressed a number of emotions as illustrated below: “humbled” (Student 11), “kind of proud” (Student 8), “heart warming” (Student 2), “hones[ty]” (Student 9) and “inspiring” (Student 6).
Feelings of empathy with the situation described or with the student nurse within the story was captured within these verbatim quotes: “you can relate to it and see yourself in that position” (Student 8), “shows how daunting nursing can be” (Student 6) and “not many people would admit how overwhelmed they may feel on placement” (Student 9).
One question asked students what they liked less about the stories although there were relatively few comments made in response to this. Several students’ views can be represented by “makes you reflect on your practice” (Student 8) and uncomfortable issues, a characteristic trigger for reflection (Atkins and Murphy, 1993; Gibbs, 1988) were also mentioned. The following verbatim quotes illustrate the cognitive dissonance sometimes created by the stories “...makes you feel bad if your mentor isn’t like this one” (Student 6), “...feel bad as you notice how little things make such a big difference” (Student 7, about Story 1) and “...look at your practice to see if you have possibly overlooked people” (Student 7, about Story 2).
Theme B: Students’ perceptions of the value of different media formats and other potential uses of the stories
This section focuses on the different media formats and how they could be used in future.
Would you use podcasts or audio files if they were made available? Before asking this question, the difference between an audio file (e.g. MP3) posted in the virtual learning environment (VLE) and podcasting (subscription and delivery to a mobile device) was explained. Students overwhelmingly agreed (92%) they would use this learning strategy (Table 2) although their views reflected a representative range of behaviours from “Would be very beneficial, would use the podcasts, it sounds easy to use/accessible” (Student 1) and “I think it would be inspiring every week” (Student 13) to “Can be beneficial but don’t think I’d use them” (Student 6). Accessibility is dependent on having the technology to participate in these learning experiences and this is important to acknowledge and respect. Three students stated they did not have a suitable mobile device. One cautionary comment is presented to conclude this section “Yes, as long as not overloaded with incoming podcasts!” (Student 4).
<Insert Table 2>
How do the stories with music compare to those without? Most students (92%) preferred the stories with the added musical soundtrack (Table 3) although some, despite expressing a preference stated that, if well made, it wouldn’t matter. The benefits of music were highlighted as “...it evokes more emotion which I think makes it easier to empathise with the situation” (Student 6), “...adds more depth to the piece” (Student 2), “...music in the background helps listening to the story” (Student 11) and “Music works well, it’s emotive and helps me to reflect” (Student 1).
Comments to consider in future learning situations included: “Music would distract me if I was listening through phone or Ipod” (Student 9) and “the music might change how you hear/see the story” (Student 8).
<Insert Table 3>
What is your preferred story format for the tutorial? Most students (64%) preferred the digital stories to the narrative with added musical soundtrack (27%), no students’ preference was the spoken word alone during the tutorial situation being evaluated (Table 4). One student indicated that any preference would be dependent on the situation in which they would be used although one student reported that “the pictures can be distracting” (Student 6).
<Insert Table 4>
How else could these stories be used to enhance learning? Three main areas were identified by students: preparation for practice, mentorship preparation and reflection and discussion; these are explored further below.
Preparation for practice: Each practice module is preceded by study days which prepare students for their forthcoming placements. Many students suggested including them within preparation for practice, in particular “very useful for first year students and revisited during the course” (Student 1) and would provide an opportunity to “...revisit and reflect with own changing experiences” (Student 1). Suggestions for future development of this resource included tailoring stories to the type of placement “...[to] prepare before going to complex care, care of the elderly etc” (Student 7), “...a lot of stories for a lot of eventualities” (Student 2) and “...make a library and e-library of experiences” (Student 8).
Mentorship preparation: One of the stories described how a mentor had provided a memorable episode of care and the importance of the mentor’s role was highlighted by several comments. Many students considered this would be useful to include in mentor preparation sessions “...because mentor will be aware what students think about them” (Student 12). Students suggested that stories from mentors would be useful “...to hear what mentors think about what makes a good student” (Student 2) and also “...patients could share their experiences about students and nurses” (Student 12).
To initiate reflection and discussion: This was identified from comments such as “...give a good starting point and focus” (Student 11) and “...useful for starting conversations/reflection/sharing feelings” (Student 6).
DISCUSSION
In studies of medical and nursing students towards the end of their education programme, when more patient care occurs, students exhibit less caring behaviours and less empathy (Hojat et al., 2009; Mackintosh, 2006; Murphy et al., 2009; Neumann et al., 2011) and once in practice, practitioners may miss opportunities to demonstrate compassion to their patients (Easter and Beach, 2004).  Within studies investigating the key components of a quality patient experience of care, practitioners consistently rank technical skills higher than compassionate qualities, which is exactly the opposite to responses from service users and carers (Flocke et al., 2002; McDonagh et al., 2004). Therefore it is essential that evaluative research, such as this study, continues to explore the evidence around the value and contribution learning and teaching methods may make on the development of practitioners’ compassionate skills.
This study shows that the second year students in this study were readily able to recognise and critically discuss elements of compassion as shown by the comments from which the sub-themes of Theme A emerged. These sub-themes were person-centredness, compassion in practice, care of relatives, the importance of effective mentor support and ‘the world of the student nurse’.
The data richly demonstrates effective reflection on the situations described within the narratives. These students, half way through their preparation for registration, were able to identify and analyse actions that illustrated features of the sub-themes and discuss the feelings and emotions these actions evoked. Adamson and Dewar (2015) found that podcasts about compassionate care posted in the virtual learning environment (VLE) encouraged students to reflect on their placement learning but that student participation and engagement was limited. This study found that short narratives of compassionate care generated considerable participation and engagement when used in the classroom. The narratives provided a very effective opening to highly positive discussion of students’ experiences in practice. Person-centredness and compassion are key professional values (International Council of Nurses, 2012; Nursing and Midwifery Council, 2015) and these were easily recognised by the students in this study. 
However, one of the key components that distinguishes compassion from empathy or sympathy is that of action. This is demonstrated by Way and Tracy (2012) who suggest that compassion has three components: recognizing suffering, relating to individuals in suffering and re-acting to suffering (the latter being the component that distinguishes compassion from empathy).  Therefore, the reflective phase of the study asked students to consider how they would have reacted, both mentally and in their behaviours, to the digital narratives.  This is an essential component of compassion and should be visible within any learning and teaching methodology claiming to explore compassionate behaviours in healthcare practitioners.
There is also growing evidence reporting that delivery of compassionate care has  positively affected patient outcomes (Sinclair et al., 2016).  Demonstration of compassionate behaviours from clinicians increased the sense of responsibility and control of the service users’ own health (Lloyd and Carson, 2011; van der Cingel, 2011). In the Schwartz Center for Compassionate Healthcare survey, both patients and physicians agreed that compassionate care bolstered patients’ trust towards their clinicians and increased patient hope (Lown et al., 2011).  Compassion has also been associated with improved job satisfaction (van der Cingel, 2011; Way and Tracy, 2012) and clinicians found it easier to acquire information from patients by improving disclosure of information from them (van der Cingel, 2011). The use of digital narratives could help to develop practitioners’ compassionate caring skills, bringing improvements to both patient outcomes and job satisfaction.
The insights provided into ‘the world of the student nurse’ suggest the stories engender a feeling of community (Koening, 2002) and facilitate reflection on the realities of clinical practice (Charon, 2006) although this was not unconditionally positive. Abma (2003) states that stories are grounded in reality that is recognisable to learners; the findings of this study strongly support this assertion. Development of students’ professional identity, as suggested by McAllister et al., (2009), is also evident from the data. The importance of effective mentorship is well recognised by academic and practice-based nurses however the students in this study also clearly recognised and valued this too. This reinforces the importance of role modelling and that anyone, not only mentors, involved in supporting students in practice can profoundly impact on students’ experience and learning in clinical settings. 
Insight into ‘the world of the student nurse’ was an unexpected finding which has implications for pedagogical practice. A debrief including facilitated and supportive discussion around feelings and emotions raised by these stories was essential to minimise or manage cognitive dissonance or strong emotions experienced by students. 
The enthusiastic discussion that immediately followed each story suggests that they gained students’ attention (Koening, 2002). Although short (lasting 3–3.5 minutes), they were sufficiently long and contained enough detail to stimulate lively and constructive discussion. The data support use of short digital stories as an effective method of triggering reflective discussion about compassionate care within professional education as recommended by Francis (2013). 
Short audio files and digital stories are inexpensive and simple to create and use. Students who developed their stories found this a worthwhile activity, giving them considerable pride and satisfaction as suggested by the Patients Voices Programme (2014). They had created an innovative artefact that they could discuss at job interviews following registration. Two students presented their stories and reflections on their journey with their story at national and international conferences. 
Digital narratives could be developed to reflect particular settings or aspects of specific fields of nursing practice or midwifery and/or different cultural situations. Furthermore, they provide a reliable and accessible resource which can be used in a number of ways. Regarding preferred formats, students preferred digital stories in the classroom setting although for mobile use, images are neither necessary nor desirable. Most students find an added musical soundtrack enhances their understanding although this is not universal. It is important to consider accessibility if use of stories is expected out with the classroom or VLE as not all students have mobile devices on which to access media resources.
CONCLUSIONS
The findings indicate that students empathised and engaged deeply with the situations underpinning their peers’ stories. All formats acted as powerful triggers for enthusiastic and constructive discussion that included emotions and feelings; they enabled learning and facilitated reflection. As such, these digital stories provide ready access to the affective domain. 
This study adds to the literature on both compassionate care and narrative pedagogy by demonstrating students learn, reflect insightfully and highly value accounts of their peers’ experiences of compassionate care; this is supported by a final comment “...leaving the session feeling inspired with lots to think about” (Student 1). In addition, the data provides evidence on which to focus development of further resources in a considered way and students’ perceptions of which media formats are appropriate for different types of learning activities. 
It would be interesting to replicate this project using a larger sample in future and to investigate students’ perceptions of stories told by individuals in other roles, e.g. service users, carers and mentors.
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