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 Why are narratives important in nursing?  

 Students’ Clinical Experiences 

 What are some examples of narratives in nursing?  

 What is the purpose of analyzing narratives in nursing?  

 

INTRODUCTION 



 Critical Thinking 

 Importance 

 Definitions 

 A process of analyzing, synthesizing, and/or evaluating information (Paul 

& Scriven, 1987) 

 Previous Quantitative Study and Results  

BACKGROUND 



 To identify characteristics of Critical Thinking in nursing 

students’ reflective writing assignments, which were guided 

by Richard Paul’s model of Critical Thinking  

 To identify narrative themes illustrating the experiential 

aspects of critical thinking contextualized in the direct 

care/educational clinical student experiences  

 To identify characteristics of Critical Thinking by nursing 

students in the context of their interactions with other staff 

and instructors 

AIMS 



 What are the characteristics of critical thinking in nursing 

students’ reflective writing assignments concerning clinical 

educational, direct care experiences?  

RESEARCH QUESTION 



 Critical thinking 

 Paul’s Model 

 Elements of good reasoning 

 Intellectual standards used to assess quality of thinking 

 Intellectual traits or dispositions 

 Reflective writing 

 Characteristics of critical thinking in the clinical setting  

 Analysis of clinical narratives  

 

REVIEW OF LITERATURE 



Multiple readers read 

individuals’ narratives 

Relate parts to 

whole 

Develop content 

categories list and 

define each, revise 

during analysis  

Compare within 

and between 

participant 

narratives 

Reread narratives to 

refine content 

categories in context; 

abstract into themes 

Define themes, 

organize into 

major themes 

and subthemes 

Build a model depicting the 

emergent conceptualization of 

clinical critical thinking  

Method of Narrative Analysis 



RESULTS 

CRITICAL THINKING: Students’ 

critical thinking in the context of clinical 

experiences 

Conceptualizing 

the Whole 



 Knowing principles 

 Applying standards 

 

TRANSFERRING KNOWLEDGE 

“I should have treated the patient more 
compassionately and made them feel 
more comfortable. At the end of the 
experience, I came to see the 
importance of all the safety precautions 
involved with these infected patients.” 



 Integrating comfort measures 

 Monitoring 

 Informing Client 

 Dialoguing 

 Listening actively 

 Verifying  

 Creating stability  

 Caring with cultural competence 

 

CENTERING CARE ON CLIENT 

“…so in terms of self-
interest I don't see 
anything about nursing 
that affects me, I only 
see it as a patient’s 
wishes and interests. I 
allow them to talk and 
explain their beliefs 
and wishes and do not 
judge them at all. 
Whether I agree with 
them or not is not the 
issue just so long as I 
am putting their health 
first and foremost.” 



 Delegating 

 Combining data sources 

 Knowing limitations  

 Getting assistance 

 Observing others 

 

COLLABORATING 



 Correcting preconceptions 

 Learning from experience (Being motivated to change)  

 Reconsidering actions 

 Identifying ethical problems 

 

RECOGNIZING CONSEQUENTIAL ISSUES 



 Managing time 

 Exhibiting confidence 

 Reaching limitations 

 Panicking/Freezing/Feeling helpless  

 Calming self  

 Setting priorities 

 Acknowledging gratifying care experiences  

 

EXAMINING SELF 

“It was a very 
stressful situation 
because in nursing 
school you are 
taught the basics 
and usually the 
basics work for 
most people, but 
when the basics do 
not work then you 
start to panic inside 
because you have 
no idea what to do 
next.” 



“I was trying to get all my charting and 
paper work done and was not keeping 
up with time. I could have done a better 
job with keeping up with time to give 
my patient’s meds and with chart[ing]. (I 
was) overwhelmed with all the 
paperwork and charting that I had to 
do. I wish I would have made more time 
to learn more and not have gotten so 
frustrated with what was expected of 
me.”   

 
“There was not much 
information about her 
condition or the cause 
because she was still 
waiting to have [the] 
test. My best 
interventions included 
relieving her chest pain 
and making her 
comfortable. It kind of 
made me feel 
helpless.” 



 Making associations/causations  

 Providing a rationale 

 Recognizing patterns 

 Integrating multiple data sources  

 Synthesizing 

 Referring to history 

 Monitoring 

 Imagining alternative cases/ 

Comparisons 

 Knowing typical and recognizing atypical 

 

“Patients were very great 
learning experiences for 
me. I honestly did not have 
a great understanding of 
how one aspect of 
someone’s life could truly 
affect several other 
aspects.” 

CONCEPTUALIZING THE WHOLE 



 What are the characteristics of Critical Thinking in nursing 

students? 

 What was found in the analysis of clinical narratives 

compared to other findings? 

 How can faculty use these findings?  

 

DISCUSSION 



 Chang,  M. ,  Chang,  Y. ,  Kuo ,  S . ,  Yang,  Y. ,  & Chou,  F.  (2011) .  Relat ionships  between 
cr i t ical  th inking abi l i ty  and nurs ing competence in  c l inica l  nurses .  Journal  Of  
C l in ical  Nurs ing,  20(21/22) ,  3224 -3232.  do i :10 .1111/j .1365 -2702.2010.03593.x   

 Forner is ,  S . ,  & Peden-McAlpine ,  C .  (2007) .  Evaluat ion of  a  ref lect ive  learning 
inter vent ion to  improve c r i t ica l  th inking in  nov ice nurses .  Journal  Of  Advanced 
Nur s ing,  57 (4 ) ,  410 -421 .  do i :10.1111/j .1365 -2648.2007.04120.x   

 Krupat ,  E . ,  Sprague,  J . ,  Wolpaw,  D . ,  Haidet ,  P. ,  Hatem,  D . ,  & O'Br ien,  B .  (2011) .  
Thinking c r i t ica l ly  about  c r i t ica l  th inking:  abi l i ty,  d isposi t ion or  both ? Medical  
Educat ion,  45 (6 ) ,  625 -635.  
do i :http ://dx.doi .org .ezproxy.water f ie ld.murraystate .edu / 10.1111/j .1365 -
2923.2010.03910.x   

 Marchig iano,  G . ,  Edul jee ,  N . ,  & Har vey,  K .  (2011) .  Developing c r i t ica l  th inking sk i l ls  
f rom c l in ical  ass ignments:  A  p i lot  s tudy on nurs ing students '  se l f - repor ted 
percept ions.  Journal  Of  Nur s ing Management ,  19 (1 ) ,  143 -152.  do i :http ://dx.doi .org .  
ezproxy.water f ie ld.murraystate .edu/10.1111/j .1365 -2834.2010.01191 .x  

 Mun,  M.  (2010) .  An analys is  of  nar rat ives  to  ident i fy  c r i t ical  th inking contexts  in  
psychiatr ic  c l in ical  pract ice .  In ternat ional  Journal  Of  Nur s ing Pract ice,  16 (1 ) ,  75 -
80.  do i :http ://dx.doi .org.  ezproxy.water f ie ld.murraystate .edu/10.1111/j .1440 -
172X.2009.01803.x  

 

 

REFERENCES 



 Paul, R., & Scriven, M. (1987). Defining critical thinking .  

Retrieved from http://www. criticalthinking.org / print-

page.cfm?pageID=766 

 Reissman, C. K. (2008). Narrative methods for the human 

sciences .  Thousand Oaks, CA: Sage.  

 Robert, R. R., & Petersen, S. (2013). Critical thinking at the 

bedside: Providing safe passage to patients. MEDSURG 

Nursing, 22(2 ), 85-118.  

 Simpson, E., & Courtney, M. (2007). A framework guiding 

critical thinking through reflective journal documentation: A 

Middle Eastern experience. International Journal Of Nursing 

Practice, 13 (4), 203-208.  

REFERENCES 



 Jessica Naber, RN, PhD 

 jnaber@murraystate.edu 

 219 Mason Hall, Murray, KY 42071 

CONTACT INFORMATION 

mailto:jnaber@murraystate.edu

