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Abstract

Aim: The aim of this work is to evaluate nurses’ experiences, barriers, and facilitators

in participating in digital storytelling workshops

Background: Nurses face ever-increasing demands and work time spent in isolation,

leading to burnout. Storytelling—narrative skills of listening and creativity—may

encourage meaningful connections with others, especially during the COVID-19 pan-

demic. However, evaluation of the user experiences of storytelling among nurses has

been limited.

Method: The methods used are semistructured individual interviews with 13 nurses

from a public health nursing organization who participated in a 3-day digital storytell-

ing workshop in 2019. The interviews were audio-recorded, transcribed verbatim,

and thematically analysed using NVivo12.

Results: All participants were women and half were white. Healing, human connec-

tion, and nursing pedagogy were the three main themes. Participants highlighted the

organizational support in providing a safe and dedicated “space” for nurses’ well-

being. They also expressed desire and willingness to participate in additional work-

shops outside of work hours.

Conclusion: Further studies using a larger sample are needed to examine the scalabil-

ity and efficacy of storytelling at work.

Implications for Nursing Management: Nurses rated storytelling positively and

suggested a brief version to be incorporated into nursing practice. Establishing the

culture of organizational support and psychological safety was identified as the nec-

essary antecedents.
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1 | BACKGROUND

Today’s nurses face ever-increasing work demands with rapidly chang-

ing technologies and complex and highly specialized care (Buchanan

et al., 2020). Amid these changes, contemporary nurses work in isola-

tion more often than their predecessors did (Thimbleby, 2013) due to

electronic documentation and decentralized nursing stations (Buchanan

et al., 2020). The repercussions of these changes for nurses’ health,
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well-being, and work engagement were already well documented in the

literature (Melnyk et al., 2018). The global coronavirus 2019 (COVID-

19) pandemic further overwhelmed the nursing workforce around the

world, with more than half reporting acute stress and burnout (Galanis

et al., 2021), and one in five reported signs and symptoms of post-

traumatic stress disorder (Marvaldi et al., 2021). To address the dangers

of work-related stress and concerns regarding the long-term conse-

quences of COVID-19 on nurses’ health, well-being, and productivity,

institutions have initiated wellness and stress-reduction programmes,

either person- (i.e., cognitive-behavioural training and relaxation tech-

niques) or organizational-directed (i.e., management skill training; Awa

et al., 2010; Pollock et al., 2020). However, the essence of the nursing

profession—the human connection—is often missing. The importance

of humanity has never been greater than during COVID-19. Numerous

studies highlighted that nurses relied on the support of their peers and

colleagues as coping strategies (Fernandez et al., 2020; Jun &

Rosemberg, 2021).

Peer support occurs between people who share similar life expe-

riences and provides mutual encouragement, advice, empathy, valida-

tion, and a sense of belonging and community (Murphy &

Higgins, 2018). Storytelling—which brings together powerful narrative

skills of radical listening and creativity—is a potentially powerful tool

to facilitate building peer support through developing a trusting rela-

tionship and building cohesion. As one of the most basic and oldest

forms of communication, storytelling can describe a situation and

motivate people to act in a certain way, expressing human agency and

self-identifying (Murphy & Higgins, 2018). And storytelling can also

promote healing by allowing both storytellers and listeners to make

sense of their own experiences, building a degree of connectedness

with others, providing personal resilience and coping, and decreasing

stress (East et al., 2010). When used among nurses, storytelling can

also offer a space to voice their experiences and be heard, recognized,

and valued (East et al., 2010). For example, having a facilitated safe

space encouraged nurses to share their practical wisdom and inspire a

shared vision of what it meant to be a nurse (Fitzpatrick, 2017).

Therefore, storytelling can capture everyday examples of practice and

generate powerful curricular products that support reflection and

deep understanding (East et al., 2010). Furthermore, storytelling is

also an innovative tool for nurse leaders in building a person-centred

cultures and staff development by centering human relationship

approach (Cardiff et al., 2018; Smeltzer & Vlasses, 2004). By under-

standing the nurses’ stories and lives, leaders will not only build rela-

tionships but will better understand the motivations and values of

their workforce by eliciting, sharing, and valuing relationships and

stories in shaping vision and culture. For these reasons, sharing expe-

riential realities through storytelling holds tremendous potential as a

technique for promoting increased wellness among frontline nurses

confronting pandemic-related patient-care demands.

Storytelling can be done in several different ways. Digital story-

telling is a generic term to describe storytelling using media technolo-

gies to create narrative forms (Hardy & Sumner, 2018). Digital

storytelling differs from traditional oral storytelling in that other

medium such as images (e.g., photographs) or music is added to a

scripted story. Nonetheless, the differences in the methods used in

storytelling, digital or traditional oral, the essence of storytelling is the

same—shared humanity. Guided by these findings with storytelling, a

not-for-profit, public-health nursing organization provided optional

3-day digital storytelling workshops facilitated by an established sto-

rytelling organization to provide opportunities for the nurses to share

their stories, potentially increasing their organizational commitment

and job satisfaction. This paper aims to evaluate the first-person expe-

riences of attending in-person digital storytelling workshops and iden-

tify barriers and facilitators in attending such workshops.

2 | METHODS

2.1 | Design

This in-depth programme evaluation using a descriptive qualitative

method involved a purposive sample of 13 registered nurses who had

attended digital storytelling workshops offered by their organization.

2.2 | Sample/participants

At a national not-for-profit public-health nursing organization, the

nursing leadership identified storytelling as a potentially beneficial

professional development opportunity for their nurses and provided

optional three-day facilitated digital storytelling workshops at two

regional locations in February and November 2019. The regional man-

agers shared the information regarding the workshops and were

encouraged to attend. However, participation was voluntary. To fur-

ther assist attendance, the organization provided the workshop fees

and the necessary time off to attend the three-day workshop.

2.2.1 | Storytelling workshops

The digital storytelling workshops were led by trained facilitators from

StoryCenter, one of the most established storytelling organizations.

Each workshop consisted of three main parts: writing down a story, cre-

ating a short composition of audio and visual elements that include a

written script that becomes a voiceover, visuals such as still images and

video, sound effects and soundtrack, and sometimes text on a screen.

These compositions represented and portrayed the story using digital

media such as photos or music. As with all StoryCenter workshops,

these participants constructed their stories digitally, using software to

put together the composition and narrate their creations. The material

covered in these workshops included but was not limited to, introduc-

tion to digital storytelling; group sharing and feedback throughout and

at the end; scriptwriting and voice recording; image preparation and

storyboarding; video editing and production (i.e., transitions, effects,

music, and titles); and production of digital stories (StoryCenter). Partici-

pants were not obliged to stick to a particular topic but strongly encour-

aged and directed to stories specific to nursing before attending the

1318 JUN ET AL.



workshop and bringing any media material to facilitate their stories,

such as pictures, music, or video. Nursing-specific stories included ori-

gin stories, experiences with patients/clients/coworkers, and/or their

definitions of care. Each step of the story development included infor-

mally sharing of their stories with the other participants as a way to

refine the stories. Finally, the participants shared the whole story by

watching the completed digital products together. Stories created and

shared during the workshop by the participants were the sole property

of participants and were not shared or collected by the organization,

StoryCenter, or the evaluation team.

2.3 | Data collection

After the workshops were completed, nurses who participated in the

storytelling workshops were invited in a semi-structured phone inter-

view to share their experiences with a PhD-prepared researcher (JJ),

who was not affiliated with and had no pre-existing relationships with

either the organization or StoryCenter. A recruitment email using the

listserv of the participants was sent in November 2019. Those inter-

ested in participating in the study contacted the research team via

email to set up a time with a phone number. Once the contact was

made, verbal consent was obtained, and each interview lasting 30–60

minutes (average 43 minutes) was audiotaped. The interview guide

(Supporting Information) included open-ended questions on the par-

ticipants’ previous knowledge and experiences with the workshops

and their basic demographic and employment information (e.g., age

and duration of tenure with the organization); participants received a

$30 gift card as compensation for their time. Moreover, the stories

created during the workshop were not shared during the interviews

to protect the privacy of participants.

2.4 | Ethical consideration

An exemption from the Institutional Review Board of the author’s uni-

versity was received. All participants were informed about the study’s

aim, participated voluntarily, and signed an informed consent docu-

ment. The participants’ anonymity, privacy, and confidentiality were

guaranteed. In addition, the audio recording was destroyed once the

deidentified transcripts were obtained.

2.5 | Data analysis

Each audiotaped interview was transcribed verbatim, and study data

were subject to thematic analysis, a theoretically flexible method of

qualitative data examination allowing researchers to identify patterns

in coded data (Braun & Clarke, 2006). The research team read the

transcripts independently and took notes prior to coding. Using

computer-assisted qualitative data software NVivo 12, the researcher

team coded data by highlighting key passages addressed to the

study’s research question. Once the coding was completed, patterns

in participants’ stories emerged. Once patterns within the coded

materials were identified, they were collapsed and refined into distinct

study themes (Braun & Clarke, 2006).

2.6 | Rigour

Trustworthiness was established through repeated member-checking

with participants during phone interviews. During the phone inter-

view, the interviewer asked participants to repeat and/or affirm the

veracity of both the researchers’ conceptualizations. Additionally, an

audit trail was maintained to preserve the transparency of each step

in the analysis.

3 | FINDINGS

3.1 | Participants

Seventeen nurses participated in the workshops, of which 13 agreed

to be interviewed (response rate = 76.5%). All participants were

women (100%), and seven were identified as white (53%). Participants

averaged 7.6 years of nursing experience while averaging 4.2 years

working with their current organization. Participants took part in the

workshop, in general, for one of three reasons: (1) recommendation

by their superiors, (2) curiosity, or (3) an opportunity for self-care.

Prior to attending the workshop, only one participant had any experi-

ence with storytelling, but even this participant was unsure what to

expect from the experience.

3.2 | Themes

3.2.1 | Healing

Healing was the most consistent theme in this study; participants

perceived their storytelling experience as therapeutic and reported

that the workshop afforded a safe space and time, which allowed

them to focus on themselves. In the words of participant 8, “I per-
sonally think the whole process was therapeutic … [and I] think any-

thing that could help a nurse to focus on herself is beneficial. We

are so focused externally and [on] everybody and everything else

around us, [so] this bit is for ourselves.” Participant 10 echoed this

sentiment:

Nurses are always there to pick up the pieces for

everybody else. We have our stories, but we have our

own trauma; we have our own issues. I think what the

storytelling does is dig into nurses and [expose] some

things we don’t want to disclose. We put all that in a

backburner [sic] because we have to do everything for

everybody else.

Several participants described the healing process as feeling as if

they were finally seen as human beings rather than simply as a nurse.

This “humanizing” experience was important to participants who

described some of their work as secondary trauma requiring some

manner of processing. As participant 9 explained:
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Maybe it’s the shared emotions like sometimes the

release of the emotions …. Being heard and being seen

as a human, not just as a nurse … Our whole job is all

about secondary trauma; hearing stories that are so chal-

lenging that you have to be able to put that somewhere

… storytelling is a way to do it. I felt significantly more

energy afterward and the ability to be kind to my client.

As discussed earlier, most participants did not have expectations

regarding or knowledge of storytelling; these individuals reported not

realizing that they had a story worth telling.

3.2.2 | Human connection

Similar to the healing quality of the storytelling experience, partici-

pants reported a sense of increased human connection through

shared stories; realizing they shared more in common than they had

realized allowed them to better relate to their peers. As participant

4 explained, “I find myself relating to every single story. I have a story

within that story … and then I think maybe I need to get to know

someone else.” This sentiment was shared by another participant

7, “Listening to [others’] stories … feels so much a part of something

bigger than my own personal experiences.”
Participant 2 echoed this notion that listening to the stories told

by colleagues helped her gain insight into the experiences of others.

Finally, participant 12 emphasized the human connection as being an

integral part of nursing, noting that “we,” as nurses, “need to connect

ourselves in the process” and adding that “having more platforms

where nurses can have an outlet, a safe space to do certain things,”
which would, in their view, be “definitely beneficial.”

3.2.3 | Nursing pedagogy

Lastly, most of the nurses traced their stories back to their nursing

practice, emphasizing its potential to help them build a better relation-

ship with their clients. As participant 7 explained, listening to stories is

“what we do all day; every day [involves] listen[ing] to the story

[of our clients].” This sentiment resonated with another participant,

who added, “Whether hospital nursing or home care nursing, we’re

there to witness our clients’ stories. And [there is a] little piece of our

stories in them sometimes.”
In addition to developing meaningful relationships and empathiz-

ing with patients, several participants had begun incorporating princi-

ples of storytelling when visiting their clients as a tool for education.

Participant 11 summarized this principle of sharing as a means of edu-

cating patients,

I will use a story in order to pass along information that

you don’t like telling them about, [such as] research.

When you talk to clients about research and evidence-

based [information] that does not resonate as much as

caring about somebody else’s experience, their story. I

feel like I had to make sense some of these topics and

decisions … [to] personalize it in a way that I think can

be very beneficial for people.

In the same spirit, participant 9 stressed that storytelling could

help nurses establish a necessary human connection with clients,

explaining that “if we are allowing [ourselves] to be vulnerable, we are

going to be able to reach our clients and … meet their needs in a more

realistic way instead of telling the client what to do. We can see them

eye to eye.”
Lastly, several participants indicated that intentional listening

skills and being present in the moment were vital. Making this point,

participant 3 noted that nursing is “all about fixing and making

[patient’s conditions] better as opposed to being there with the per-

son.” This participant also added, “That’s the essence of the

storytelling—you are really, really being present in the process.”
Amplifying this point, participant 2 reasoned that being present and

listening carefully was an essential skill for nurses, especially for those

who might not have anyone at their side.

3.3 | Facilitators and barriers

Overall, all participants reported positive experiences and expressed a

desire to repeat the workshop or to continue developing the skills.

However, there were barriers and facilitators in participation (Table 1).

All participants stressed that organizational and leadership support as

the essential facilitator; such support included designated time-off,

helpful and nurturing nurse managers who encouraged attendance,

and a healthy and well-functioning organizational culture. Even more

so, nurses emphasized the importance of their organization’s commit-

ment to nurses’ well-being and professional growth as a critical facili-

tator while also explaining that such support was not currently the

norm elsewhere. As participant 5 put it,

[my organization] is very supportive of nurses and

trusting of nurses. I never worked in an environment

like this. So it was kind of a shock. I came from the hos-

pitals [and] and was … used to being dismissed, never

really asked for my thoughts on anything. So I do think

it is organization. Our organizations allowed this to be

part of our work, which takes some of those

barriers away.

T AB L E 1 Facilitators and barriers to workshop participation

Facilitators Barriers

• Leadership support

• Designated time-off

• Curiosity

• Perceived self-

development opportunity

• Need for individual

expression

• Time commitment

• Lack of familiarity with storytelling

• Fear of being vulnerable with

colleagues or strangers

• Lack of access to storytelling

• Constant busy-ness of work
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Other features facilitating participation included personal curios-

ity and interest in exploring creative outlets to express themselves,

which participant 9 highlighted “you’re just holding these extraordi-

nary encounters inside of us. And sometimes it feels like. If you don’t

let him out, you might explode.”
Identified barriers included the time commitment associated with

participation and a lack of familiarity with storytelling. Several partici-

pants also mentioned the fear of being vulnerable with their col-

leagues as a potential barrier, and a few recalled their colleagues who

chose not to participate but regretted their decision upon hearing

about the experience after the fact, as participant 2 explained.

I think there might have been one person that wasn’t

quite ready, maybe being vulnerable. But it might be a

little bit easier if they know that other people on their

team are participating. Being around complete

strangers for three days is kind of terrifying.

4 | DISCUSSION

Our findings suggest that nurses rated the experience with storytelling

highly positive, underscoring the importance of reflecting on their work

and life while also connecting through the sharing of feelings and expe-

riences. These human connections were also therapeutic and offered

renewed enthusiasm for their nursing practice. These findings are con-

sistent with other studies. For example, the work of Fitzpatrick (2017)

concluded that nurses enjoyed an enhanced moral, ethical, scientific,

and practice basis within their profession after sharing a vision of what

nursing meant through the telling of stories. In this regard, our findings

were also supported by the Narrative theory, which begins with the

assumption that narrative is a basic and fundamental human strategy

(Riessman, 2008). Narrative theory helps us to understand that the per-

son’s accounts of what happened in particular events and circumstances

can be at once so common and so powerful. It is through the narrative

process that people can make sense of the past, identify turning points

and transitions, and formulate the next steps (Riessman, 2008).

While the literature on the use of storytelling among nurses is lim-

ited and the method of storytelling may differ (in-person narrative

vs. digital storytelling), narratives and peer support—two core compo-

nents of storytelling—are consistent. Narrative is a key communication

strategy and concept crucial in storytelling and stories, allowing

humans—natural storytellers—to process and understand information

(Gray, 2009). Fitzpatrick (2017) coined the term “narrative nursing” to
frame reflective practice in the context of caregiving. In this narrative

nursing practice, storytelling is a tool to engage nurses with patients

by incorporating attention to their knowledge, beliefs, and values

(Fitzpatrick, 2017). A review of the literature showed promising bene-

fits of narrative interventions, such as storytelling and reflective com-

munications, although such a high degree of heterogeneity made it too

challenging to demonstrate efficacy (Laskow et al., 2019). Peer support

is another important aspect of nurses’ experiences with storytelling. In

other studies, researchers found that participants were less nervous

sharing their experiences, feelings, and thoughts through stories than

with traditional peer approaches (Kim et al., 2020; Mancini, 2019).

When storytelling occurred between people who share similar life

experiences, it encouraged mutual support, advice, empathy, valida-

tion, and a sense of belonging and community (Palacios et al., 2015).

Peer-based storytelling also allowed participants to consider their

emotions, develop problem-solving skills, set goals, develop strategies,

and exchange social support (Rennick-Egglestone et al., 2019).

Additionally, research has shown that storytelling is a powerful

educational tool. Storytelling has been used successfully in health pro-

motion, such as campaigns for cervical cancer prevention and vaccine

usage (Kim et al., 2020). Traditionally, skills and benefits of stories

derived from storytelling have been between students and educators

informal educational settings (Petty et al., 2020; Price et al., 2015);

however, scholars increasingly recognize that patients in clinical set-

tings could also benefit, especially among culturally diverse, hard-

to-reach populations (Kim et al., 2020). Nurses in our study did not

initially consider storytelling as a part of their interactions with

patients, but they regarded storytelling as a nursing pedagogy embed-

ded in every aspect of nursing practice, from assessment to education.

Those in our study also felt that storytelling engaged and empowered

their patients because stories reduced the hierarchy within the

provider-patient relationship and created a space where providers

could connect with patients.

4.1 | Limitations

In terms of this study’s limitations, storytelling workshops and nurses’

participation in them was made possible by an organization’s vigorous

commitment to the well-being of its nurses; thus, replicating the

workshop and realizing the same level of involvement could be diffi-

cult. This challenge notwithstanding, the present research results

suggested considerable value in having nurses participate in such

workshops. A second limitation is that the participating nurses

volunteered for their workshop; thus, the self-selection of early

adapters could not be ruled out. Early adopters are more likely to be

extraverted, open and inclined to explore a new product or technol-

ogy before others have taken part (Lynn et al., 2017). Thus, the find-

ings may differ if nonearly adopters may have chosen not to

participate in the workshops. Finally, our study included only two

workshops and a small purposive sample; perhaps we did not capture

the full essence of storytelling due to selection effects.

5 | CONCLUSION

The findings from this study support growing evidence that storytell-

ing is an effective tool for bolstering the human connection within the

nursing profession and for encouraging nurses to recommit to their

practice. Sharing stories is already a necessary human activity in our

daily lives. Therefore, storytelling in nursing can help establish and

maintain an organizational environment where nurses feel protected
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and valued by reframing how nurses connect with one another and

with their patients.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

Based on our findings coupled with what is known in the literature,

there are several implications for nurse managers. As increasing num-

bers of organizations recognize the importance of sustaining a healthy

and well-functioning nursing workforce, storytelling can restore the

humanity and connectivity that are the lifeblood of nursing practice.

However, the culture of psychological safety, which shared beliefs

and the confidence to speak up within a group without fearing embar-

rassment, rejection, or punishment (Salas et al., 2018), is a necessary

antecedent before people could feel comfortable taking part in and

reaping the benefits of storytelling as a practice in organizations.

Nurse managers are an essential element of cultivating the culture of

psychological safety within each nursing unit. In a systematic review

of psychological safety in the healthcare system, leader behaviour and

support are consistently reported as the enabler across all levels of

organizations (O’Donovan & McAuliffe, 2020). Nurses’ ability and will-

ingness to reflect and share their stories may not be possible without

managers’ support and leadership.

Second, nurses viewed storytelling as a feasible and potentially

powerful professional development opportunity that could be incor-

porated within their work environment. That said, logistical arrange-

ments, especially time constraints and the required in-person

presence of both storyteller(s) and listener(s), presented a consider-

able barrier. Nurses in our study acknowledged that not all employers

would be able to provide the kind of space and/or time away from

work. Nurses in the study described both listening and telling a story

as equally important and suggested sharing stories on digital plat-

forms, such as videos, as a possible alternate format that allowed

nurses could access on their own time. Another suggestion was pro-

viding the workshop digitally in shorter sessions and in more fre-

quency to offer more opportunities for nurses to participate.

Additionally, nurses also proposed short but meaningful opportunities

to be integrated into daily or weekly huddles with one or two volun-

teers sharing a personal experience that relates to any aspects of

patient care, family interactions, or team member relationships.

Lastly, storytelling may also provide therapeutic and healing bene-

fits for nurse managers. Nurse managers have different roles and

responsibilities from nurses, thus, their stories may reflect different

aspects of organizational life. Creating opportunities and space for

nurse managers to share with their peers may aid in nurse managers’

sense-making of the past and current situations and strengthening

leadership.
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