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Relating nursing theory to students' life 
experiences 

S Dbwie and C Park 

Nursing is a dynamic field involving an interaction between scientific research and 
human need. Theoretical discussions often involve a complex of issues which are 
difficult to explore adequately in a typical lecture. This paper presents a teaching 
method which is highly interactive, moving students far beyond rote memorisation 
toward a deeper understanding of both the theory and practice of nursing. 
Numerous examples are given of the  technique's application. 

J 

What instructor doesn't yearn for a highly inter- 
active class with students deeply engaged in the 
dilemmas of nursing practice and actively parti- 
cipating in dass discussion. Yet, a problem 
common to many nursing courses is that the 
subject content deals with complex situations 
which are an interaction between vahes and 
procedures based on scientific research. To 
make matters worse it is usually taught to 
students between the ages of 18 and 21 years. 
They generally have little in the way of experi- 
ence with life or with the special needs of patients 
in clinical situations. Consequently, the lecture 
can become a somewhat abstract collection of 
statistics and nursing procedures about situ- 
ations beyond the students' comprehension. As 
such, students are unlikely to participate actively 
and learning often focuses on rote recall of fact. 
This paper describes an approach to teaching 

nursing courses that is designed to address these 
issues and to elicit widespread voluntary partici- 
pation in class discussion. It is based on a 
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question-asking approach based on Andrew's 
(1980) work and subsequent papers by 
Rasmussen (1984) integrating group methods 
and experienced-based learning. 

After briefly discussing these instructional 
approaches, a series of questions specific for the 
particular nursing lecture will be presented as an 
example of an application of the method. In this 
case, the focal topic is childbirth. However, the 
approach would be suitable for a wide variety of 
areas concerning nursing practice. 

QUE S JION I N G STRATEGIES 
Andrews (1980) studied questions asked by uni- 
versity instructors across a variety of institutions, 
disciplines, course types and course levels. H e  
found that the number of voluntary student 
responses was dependent on four characteristics 
of the questions: 

1. Whether they required higher level cogni- 
tive charaneristics such as analysis, evalu- 
ation, or synthesis (Bloom 1956) as 
opposed to memory-level answers or 
simple rephrasing of instructional 
materials. 
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2. 

3. 

4. 

Whether they were divergent (e+, sug- 
gesting more than one answer is accept- 
able) as opposed to convergent. 
Whether they were unitary (single ques- 
tions) as opposed to multiple. 
Whether they were structured (giving 
students sufficient directions, contexts, or 
guidelines to enable them to understand 
how they might approach an answer) as 
opposed tox$ide open or unstructured. 

Andrews and other investigators have 
reported that feiv, instructors utilise other than 
convergent, memory-level questions and that 

. student response rates are generally low. 

GROUP TECHNIQUE 

Rasmussen (1984) has shown that voluntary 
participation in class discussions can also be 
facilitated by using a modification of Van de Ven 
and Delbecq's (1974) Nominal Group Tech- 
nique. A three-step procedure is used: 

1. An Andrew-type question is posed to the 
class as a whole. 

'2. Students are asked to share their thoughts 
with the person(s) sitting nearest them. A 
time limit of a minute or two dependingon 
the question difficulty is set. 

3. Volunteers are asked to answer the ques- 
tions or the class is polled to provide a 
sample of opinion on the questions. 

The movement to dyads or triads takes little 
time and can be done without any special seating 
arrangement, even fixed-seating facing forward. 
It evokes divergent ideas and makes the class 
discussion more provocative than the typical 
method of posing a question to the class as a 
whole and immediately calling for answers. 
Threat and uncertainty are reduced by provid- 
ing a social comparison process (Festinger 1954; 
Wheeler 1970). Thus, students are more willing 
to voluntarily share their thinking in the larger 
class discussion. Perhaps even more important 
than discussion in the whole class, the group 
structure coupled with we11 structured questions 
promotes active intellectual engagement in 

dyads as opposed to the passive, note-taking 
stance adopted by students in many lecture 
situations. This method has been' effectively 
used in a variety of contexts with classes ranging 
in size up to 150 students. 

Quesdons for a specific nursing 
application 
These instructional components (question struc- 
ture and use of small groups) can be used to 
facilitate intellectual engagement and voluntary 
participation in any Iecture. To provide an 
example of the method's application, a series of 
questions are shown below which were used in 
several classes for first year nursing students 
enrolled in a university course in developmental 
psychology. The topic of the day was on family 
centred childbirth. 

The learning goals for the seminar were: 

1. To familiarise students with medical issues 
and nursing procedures in obstetric 
practice. 

nurses and other medical practitioners 
interact with those of patients to produce 
desirable medical outcomes. 

The latter goal was introduced to demonstrate 
the point made by Tanner (1983) who cites 
attitudes and values as clinician variabIes which 
influence both the process and outcome of 
clinical judgment. 
To attain these learning goals. and the 

additional objective of high levels of participa- 
tion, the sequence of questions was based on a 
series of personal situations with which students 
would be able to identify and that were parallel 
to situations that they might encounter in an 
obstetrical ward. 

The first issue that we wished to have them 
consider was how values and feelings about 
privacy might interact with the various kinds of 
authority relationships found on a medical ward 
and might affect medical progress of the patient. 
To do so, we stated this objective, presented the 
folloiving situation, and asked several questions 
about it: 

- 
2. To examine how the attitudesand values of . 
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Situalion 1 Imagine being in your High School 
locker room. Time iF runninga bit lute 
and mart of you Know one another 
quite well and are changing in the 
open area. Your Phjsical Education 
instructor, a n  older woman about to 
retire, comes in and in a ue'y strong 
voice sajs, W h y  aren't jou girlE in the 
changing rooms? Don't sou have any 

Has anjihing like this mer happened 

How did jou feel emotionally? . 
What would be jour reactions to jour 
instructor? 
Would jour reactions interfere in 
anyuay wirh your sports activities on 
that day? 
How should the iiutructor have acted 
in thir situation? Did she behave 
properly 3 

The situation' and related questions ask 
students to focus on a situation with which they 
could easily and personally identify. The key 
issues are differing values about personal pri- 
vacy and reactions to the imposition of authority 
to resolve such issues. 

The large majority of the class were female 
students so many of the questions were slanted to 
their point of view, When necessary, equivalent, 
male-oriented alternatives were suggested. 

' 

The situations and questions were presented 
on an overhead projector so that they could 
easily be read by the students (an alternative is to 
put them on a single page handout). In explor- 
ing the questions, students were required to go 
beyond a rote recitation of text answers. A 
higher Ievel of thinking was required. Questions 
were uncovered one at a time so that the students 
are not overwhelmed (thus making it a series of 
single questions, rather than a multiple 
question). The instructor made it dear that there 
will probabIy be different reactions on the pan 
of students to the questions and the purpose is to 
explore those different reactions. This indicated 
that the question is divergent (more than one 
answer possible) and gave the students sufficient 
structure within which to consider their answers. 

._ - 
. needs for privacy.' 

Question I 

Question 2 
Question 3 

Question 4 

to you? 

Quation 5 

Thus, Andrew's four criteria for constructive 
questioning were fulfilled. 

In the class in which we asked these questions 
the students were instructed to take a minute or 
so to discuss their experiences and thoughts with 
the person(s) sitting nearest them. The reaction 
to these first few questions was immediate and 
energetic. When the noise level died down, 
opinions were solicited. Reactions ranged from 
strong feelings of shame and resentment 
towards the hypothetical instructor. Many 
students could recall such situations, and most 
felt that the instructor had unfairly imposed her 
values and that the sport period activity would be 
harmed as a consequence of her actions. 

The nursing instructor's role in handling 
these questions was to draw out and highlight the 
range of responses. The instructor was also able 
to point out that such reactions on the part of 
students in the locker room was likely to rep- 
resent the range of reactions of patients on a 
nursing ward to the behaviour and values of 
nurses and physicians. 

Question 1 was designed to give students 
something easy to talk about and to serve as an 
icebreaker at the start of the class. It also was 
designed to enable students to better empathise 
with the patient in the following situation taken 
from an interview with a nurse on an obstetrical 
ward. 
situation 2 This is a recent scene that occurred i n  

one of our local hospitals. A woman 
. has k e a  iu labour for8 hours aiid ir ht 

Q Birthing Room. She k extremely hot 
and uncomfortable. She Iias stripped 
off her gown and is bing nude on the 
bed. Herphjsician comes in, picks up a 
sheet, and, without iajirtg atything, 
drapes it over her. You, the nurse, 
slatad by and do ~tothiiig. 
How is this similar to the locker room 
situation? 
How might the woman feel about the 
doctor . . . about JOU . . . about 

Hour might this affect the woman in 
her birthing process and in her future 
interactions .with you and her phj- 
SiCM?l? 

. 
Question 1 

Question 2 

. herseip 
Question 3 
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.Again, and for all ensuing questions, the 
students are asked to take a minute or so to 
discuss the question with the persons sitting 
nearest them. Following this, volunteers are 
asked to share their.opinions. As with Situation 1 
students suggested a range of reactions, from 
guessing that the patient will feel that her rights 
have been violated to feeling shame about the 
implied criticism from her physician and anger 
towards both you-and the physician. Some pre- 
dicted that the patient-s feelings will be affected 
for some time after the incident, just as theirs 
might 'have been 'on the sport field after being 
chastised by the Physical Education instructor. 

Our next instructional goal was to explore the 
authority dilemmas occurring from differences 
between nurse, physician, and patient values. 

Situation 3 

Question 1 

Question 2 

You are buck in the locker room Your 
instructor has suggested that you go 
into your private change room and get 
out to the ph j ing  jield as soon as 
possible. She then leaves the room. 

Wmt  do you do? Go itt or change 
where you are? 
Would those of pou who feel that the 
imtructor acted ut fairly do anything 
about it, in a formal or informai way? 

In response to this situation, some students 
reported that they would probably go into the 
lockers, while others would remain in the change 
area. Few indicated that they would take any 
steps to rectify the unfair impo5ition of values 
and authority by talking to the ipstructor or by 
raising the issue with higher authorities. Some 
students stated that they have taken action in 
such situations (e.g. by raising the issue with their 
instructor). However, most indicated that they 
haven't done anything at such times and even 
*those that have indicated that their actions led to 
negative repercussions down the line. Thus, 
students are confronted with the fact that 
authority and power issues will sometimes cause 
them to want to act in ways that may not be 
consistent with their personal beliefs. 

Situation 3 was designed to be a lead in to 
Situation 4, which was focused on the dilemmas 

presented to nurses by the conflicting soutces of 
authority and values in hospital wards. 

Siluaiion 4 Minutes later the woinan says, 1 feel 
terribleI'm too hot!' The doctor has lefi 
and probabiy will not come through 
again untilyou call him. 
iVilat do you do8 Question 1 

When polling for this question, the instructor . 
might act as devil's advocate if answers seem to 
be too pat, denying the reality of a nurse's 
position of power within' the hospital by 
reminding them of their own lack of'response 
when confronted unfairly by the Physical Edu- 
cation instructor. The purpose of relating the 
issue of the nurse's power to act to one in which 
students are typically reluctant to use their own 
power to act, is to get students to identify rather 
than make a simplistic assessment of what a 
nurse should or should not do. 

The next questions follow the same pattern as 
the initial ones. They serve to provide more 
depth to the exploration of the psychological 
issues involved in the management of childbirth. 
At this point in our Iesson plan, we wished to 
shift the discussion to issues related to the need 
for emotional privacy and constructive support. 

Situation 5 You have just broken off with your 
bqf i end  and it's the middle of the 
school dq. You can't control your 
cving.  
Where do you wani to go? 
IVhodo~ou want tu be with, i faqone? 
Haw do you react i fa  fn'end ofpours 
says, 'Hey, quit the cging. He wasn't 
good enough for you anjwaj.' 

Question I 
Question 2 
Question 3 

Immediately after this discussion, the folloiv- 

A woman is about to deliver her first 
child and is in a strange hospital. She 
]JUS only briefiy met the nursing stafi 
It's very noiry and strutngers are con- 
stantb coming and going. Her physi- 
cian isn't there and probably will not 
amire until minutes before the 6irth. 
How does she feel? 

ing parallel situation is presented: 

Situation 6 

Question I 
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rvishes and are a good reflection of the complex- 
ity of real choice making in our medica1 system. 

The preceding discussion provides a compell- 
ing introduction to the issues of safety and 
alternative birthing ppctices. Statistics concern- 
ing controversial practices such as episiotomies, 
cesareans, vaginal births after cesareans, etc. 
don't seem as remote and irrelevant. There is an 
increased IikeIihood for viewing the complexity 
of safety V.S. emotional bias realistically. By 
relating theoretical content to the students' own 
emotional experience (real and conjectured), the 
students seemed to become more open intellec- 
tually and psychologically to a variety of 
humanistic and medical issues. This is a crucial . 
exercise in all areas of nursing at a time when 
there is increasing pressure for the profession to 
be more responsive to the individual needs of 
patients. 

In sum, lectures may be designed around 
these concepts: 

Andrew-type questions, short intervals, small 
group discussion and real life issues. These are 
combined to promote increased self-under- 
standing and a more thoughtful approach to 
nursing care. This process is in itself a dynamic 
and exciting one for both the instructor and the 
students. 
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Question 2 

Question 3 

Question 4 

How might this affect her abilitj lo 
relax and give bi#d 
Who ore her most important supbori 
persons? 
How might she react ifjou, the nurse, 
say ‘Come on, the pain un’t as bud as 
all that, is it P ’ 

These questions are desim,ed to enable the 
students to.understand the birthing experience 
from a personal perspective. 

INSTRUCTOR INPUT 
The main instructional method to this point in 
the discussion has been instructor questioning. 
Lecture points are of course necessary. In fact, 
students expect the instructor to operate pri- 
marily in the lecture mode. However, instructors 
will find the greatest receptivity to their lecture 
when the students aIready have a vested interest 
because they have formed their own opinions on 
,the ideas being discussed. Throughout the pre- 
ceding discussion of situations, the instruct9r is 
serving as discussion facilitator, drawing out 
different ideas. She is also making points and 
helping the students organise their ideas into a 
conceptuaI framework consistent with medical 
practice. For example, at this point in the 
discussion, she might summarise what has been 
said by pointing out that: 

I. 

2. 

3. 

4. 

5. 

W e  can expect patients tr, come to us with a 
wide range of vaIues. 
These values will not always be consistent 
with our own values. 
T h e  way we deal with these differences in 
values will almost certainly affect the 
patient’s feelings and subsequent medical 
progress. 
As nurses, we sometimes have to manage 
these conflicting value positions from a 
position of lower authority, (e+ the 
doctor may impose his or her authority 
without soliciting our opinion). 
In other cases, we will act as the authority. 
When we recognise that a value difference 
is affecting the way we deal with a patient, 
we would do well to ask ourselves whether 

imposing our value position stems from 
medically sound prcmises or simply from 
our own biases which are not related to and 
may interfere with patient rights and 
medical progress. 

Having drawn aut several points by having 
students relate to persona1 experiences that are 
parallel to experiences they might have or 
witness in a nursing ward, the question sequence 
shifts to exploring issues on a more abstract level. 

Question 6 Aside from ihe issue of safe& whose 
values are most important in the 
birthing question . . 
- the doctors’s 
- Ihe nurse’s 
- thewoman’s 
- her husband‘s? 

At this point, students may blithely agree that 
‘OF course’ what is most important are the con- 
cerns of the birthing mother provided that what 
she wants is safe. Question 7 introduced more 
conflict into the discussion than the preceding 
questions. 

Situation 7 A woman *rants her goung child to be 
present at her birih in the birthing 
radm of jour &spital. 
What do p i  think about this? 
Ignore the fact that presently it’s 
agaitlJtiiospiralpoliCy. . . ib only been 
in the last 15 rears that husbaridr have 
been able to attend births in Edmonlon. 

Question: 

The choice to have siblings at birth is a highly 
emotional topic which serves to catalyse the 
preceding discussion. It is a good illustration of 
the issue of safety beingcoloured by the values of 
the medical profession rather than research 
evidence. There is no sound data that indicates 
that children are damaged by attending births. 
There are accounts of thesuccess and richness of 
birthing programs which do involve siblings 
(Anderson 1981). Confronted with this informa- 
tion students may talk about the lack of space, 
children getting in the way, the long times 
involved with birth;etc. These are problems that 
go beyond simply complying with the mother’s 


