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Background 
          Film: 

•  Recognised as a powerful form of communication 
•  Can be seen as a window on human life and those situations most transcendental (such as pain, 

disease,  death) (Alacron and Aguire, 2007) 
•  It can tap into ethical issues (Beauchamp and Childress, 2009; Volandes 2007) and it is a visual 

process for learning (Alacron and Aguirre, 2007) 
 
 

          Education: 
• Film has been identified as an important vehicle for health education (Donnie et all, Edmunds, 2013)  
• It can stimulate vicarious learning (Herman, 2006); provoke emotional responses, and share 

constructive knowledge 
• Film communicates to and informs the audience; and as such has become a valuable teaching tool 

(Ogston-Tuck, et al 2016) 
• It can enhance clinical decision-making and emphasise skills of teamwork; generate discussion about 

the patient relationship and generate empathy at the patient’s bedside (Merendez et al, 1999; 
Fresnadilo-Martinez et al, 2005 cited in Alacron and Aguirre, 2007; Herman, 2006) 
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My research findings will consider the impact on the newly qualified practitioner following preliminary research and findings (Ogston-Tuck et al, 2016) that led to the implementation of a pedagogic approach to student learning using film in the pre-registration nursing curriculum (*see point below). Ogston-Tuck S, Baume K, Clarke C, Heng S (2016) Understanding the patient experience though film: mixed method qualitative research project. Nurse Education Today Nov. 2016 (46): 69-74 Summary of research project: mixed method qualitative research study to determine how nursing studies can engage in their role as health professionals and view patient’s experiences in relation to; illness, disease, disabilities or death, through the use of film. The researchers selected seven films for the study to use and their genres were; animation- Finding Nemo;  foreign (based on a true story, french film with sub titles) -The Diving Bell and Butterfly, documentary- The Boy whose skin fell off, biopic- Sex and Drugs and Rock n Roll, Hollywood drama- Iris (strring Judie Dench, acclaimed novelist who suffers from Dementia); Comedy- Untouchables,; Drama (based on a  try story of an autistic woman) Temple Grandin. Data collection: a five-minute audio recording after each film with the students, to explore the student’s perceptions of the film and how this would impact on making their clinical decisions and improving their professional development when they are in practice, questionnaires and focus group.*3 films introduced into eh ore reg curriculum with contemplative exercise and refection; Iris (year one); Finding Nemo (year 2), The Diving Bell and Butterfly (year 3)BackgroundFilm has been recognised as a powerful form of communication; whether produced as entertainment, art or documentary as it has the capacity to both inform us with what they tell and show, and move us with how they show and tell it.  In relation to health and social care, we can appreciate how film can be seen as a window on human life and those situations most transcendental such as pain, disease and death (Alacron and Aguirre, 2007). There is evidence that supports their use in education as a highly attractive teaching instrument preferred over traditional lectures (Edmunds 2013) and deemed appropriate for teaching medical humanities (Dobson, 2006), whilst also tapping into ethical issues (Beauchamp and Childress, 2009) in palliative care, euthanasia; assisted suicide; and mental illness. Film can fill that imaginative leap; providing vivid details with images of the patient’s perspective and the clinical reality (Volandes, 2007) and so provides a detailed ethnography. This formulates discussion and debate as an active teaching strategy for a variety of topics in nursing (Edmunds, 2013) provoking emotional responses, enhance clinical decision-making and provide vicarious learning (Herrman, 2006). 



Transformative Learning: Theory to Practice  
 
A defining condition of being human is that we have to 
understand the meaning of our experience. For some, any 
uncritically assimilated explanation by an authority figure will 
suffice. But in contemporary societies we must learn to make 
our own interpretations rather than act on the purposes, beliefs, 
judgments, and feelings of others. Facilitating such 
understanding is the cardinal goal of adult education. 
Transformative learning develops autonomous thinking (Jack 
Mezirow) 
 
 

90. 
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Application to adult learning (definition above) Transformative learning (Mezirow, 1991, 1995, 1996; Cranton, 1994, 1996) is the process of effecting change in a frame of reference. Adults have acquired a coherent body of experience—associations, concepts, values, feelings, conditioned responses—frames of reference that define their life world. Frames of reference are the structures of assumptions through which we understand our experiences. They selectively shape and delimit expectations, perceptions, cognition, and feelings. They set our “line of action.” Once set, we automatically move from one specific activity (mental or behavioral) to another. We have a strong tendency to reject ideas that fail to fit our preconceptions, labeling those ideas as unworthy of consideration—aberrations, nonsense, irrelevant, weird, or mistaken. When circumstances permit, transformative learners move toward a frame of reference that is more inclusive, discriminating, self-reflective, and integrative of experience. A frame of reference encompasses cognitive, conative, and emotional components, and is composed of two dimensions: habits of mind and a point of view. Habits of mind are broad, abstract, orienting, habitual ways of thinking, feeling and acting influenced by assumptions that constitute a set of codes. These codes may be cultural, social, educational, economic, political, or psychological. Habits of mind become articulated in a specific point of view—the constellation of belief, value judgment, attitude, and feeling that shapes a particular interpretation. An example of a habit of mind is ethnocentrism, the predisposition to regard others outside one’s own group as inferior. A resulting point of view is the complex of feelings, beliefs, judgments, and attitudes we have regarding specific individuals or groups (for example, homosexuals, welfare recipients, people of color, or women). Frames of reference are primarily the result of cultural assimilation and the idiosyncratic influences of primary caregivers. Habits of mind are more durable than points of view. Points of view are subject to continuing change as we reflect on either the content or process by which we solve problems and identify the need to modify assumptions. This happens whenever we try to understand actions that do not work the way we anticipated. We can try out another person’s point of view and appropriate it, but we cannot do this with a habit of mind. Points of view are more accessible to awareness and to feedback from others.We transform our frames of reference through critical reflection on the assumptions upon which our interpretations, beliefs, and habits of mind or points of view are based. We can become critically reflective of the assumptions we or others make when we learn to solve problems instrumentally or when we are involved in communicative learning. We may be critically reflective of assumptions when reading a book, hearing a point of view, engaging in task-oriented problem solving (objective reframing), or self-reflectively assessing our own ideas and beliefs (subjective reframing). Self-reflection can lead to significant personal transformations.There are four processes of learning; mainly through discourse, group work, experiences, critical reflectionReferring to the ethnocentric example, one process is to elaborate an existing point of view—we can seek further evidence to support our initial bias regarding a group and expand the range or intensity of our point of view. A second way we learn is to establish new points of view. We can encounter a new group and create new negative meaning schemes for them by focusing on their perceived shortcomings, as dictated by our propensity for ethnocentricity. A third way we learn is to transform our point of view. We can have an experience in another culture that results in our critically reflecting on our misconceptions of this particular group. The result may be a change in point of view toward the group involved. As a result, we may become more tolerant or more accepting of members of that group. If this happens over and over again with a number of different groups, it can lead to a transformation by accretion in our governing habit of mind. Finally, we may transform our ethnocentric habit of mind by becoming aware and critically reflective of our generalized bias in the way we view groups other than our own. Such epochal transformations are less common and more difficult. We do not make transformative changes in the way we learn as long as what we learn fits comfortably in our existing frames of reference



Theoretical underpinning and research methodology 
Approach to teaching and learning explored to inform practice and consider the 
current nursing workforce in terms of their commitment to and underpinning quality of 
care 
 
Transformational Learning Theory (TLT) (Mezirow, 2000)  
• Frames of reference (or what may be referred to as those ‘structures and assumptions’) 

through which we understand our experiences can effect change.  
 

• Rationale: As an educator, my goal is to help learners reach their objective in such a way 
that they will function as more autonomous, socially responsible thinkers.  
 

• TLT therefore codifies the social impact of and principles underpinning the lifelong learner 
of a nurse. Equally the role of educational theory in continuing (medical) education 
permeates the lifelong learning from one’s frames of reference (Mezirow, 2000).  
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Theoretical underpinning and research methodologyThis approach to teaching and learning is being explored further to inform practice and consider the current nursing workforce in terms of their commitment to and underpinning delivery of quality care. Investment in the workforce that taps into those core values in nursing has the potential to enhance both the commitment and the integrity of the nurse in clinical practice. From a broader perspective, nurses need resilience in order to have longevity; and it is often that salient reminder of ‘why’ they want to be a nurse which can strengthen and influence their clinical practice, decision-making and ability to care. It is these frames of reference that will be explored, as transcended from transformational learning theory (TLT) (Mezirow 2000), which underpins this epistemological approach and research methodology. The application of TLT to health and social care is examined by this theoretical approach, in effecting change in ones’ frame of reference or what may be referred to as those structures and assumptions, through which we understand our experiences. As an educator, my goal is to help learners reach their objective in such a way that they will function as more autonomous, socially responsible thinkers. TLT therefore codifies the social impact of and principles underpinning the lifelong learner of a nurse. Equally the role of educational theory in continuing (medical) education permeates the lifelong learning from one’s frames of reference. Although the use of film in medical and nursing education is well documented, the perspective drawn from Mezirow’s theory offers an alternative platform. Thus the originality of this research arises from seeking to understand adult learning and the importance of the dialectal relationship of self (the nurse) and society. RATIONALE: The adult educator must recognize both the learner’s objectives and goal. The educator’s responsibility is to help learners reach their objectives in such a way that they will function as more autonomous, socially responsible thinkers. Helping people learn to achieve a specific short-term objective may involve instrumental learning. For them to achieve their goal requires communicative learning.



Aims and Objectives  
Aim: To explore the impact of film in the under-
graduate nursing curriculum to students’ professional 
practice as a newly qualified practitioner. 
Objectives: 
1) help learners to become aware and critical 
of their own and other’s assumptions;  
2) practice in recognising ‘frames of reference’                 
using to redefine problems; and  
3) participate effectively in discourse which aims to seek 
further insight into the understanding and functioning of 
autonomous and socially responsible practitioners.  
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AimsThe research aims to consider the social world of illness, theories of human nature and the learning process of individuation and constructivism. Although this has been drawn from the critical dimension of adult pedagogy (giving voice to metaphor, stories and images- in film) it is the discourse analysis (in Mezirow’s work) that aims to understand the future nursing workforce within society. The importance of this is reflected in contemporary nursing where we have a devoted yet volatile workforce that threatens future quality care. The aim of this research is therefore to explore the impact of film in the under-graduate nursing curriculum to students’ professional practice as a newly qualified practitioner.ObjectivesThis will be achieved from three objectives: 1) helping learners to become aware and critical of their own and other’s assumptions; 2) practice in recognising frames of references using their images to redefine problems; and 3) participate effectively in dis-course. The preliminary research findings have been informed by the use of imagery as a frame of reference, where analysis and reflection discourse aims to seek further insight into the understanding and functioning of autonomous and socially responsible practitioners. 



Data Collection 
Collate how these experiences have shaped their approach to life-
long learning, the impact on self and commitment to their role as a 
nurse and their future career.  
 
Three data sets: 
 Stage 1 
1. Augmenting student evaluation/feedback 
2. Thematic analysis of contemplative exercises and reflective work  
  
Stage 2 
3.One to one semi structured interview at 6 months and 12 months post 
qualification 
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Data collection will collate how these experiences have shaped their approach to life-long learning, the impact on self and commitment to their role as a nurse and their future career. The data corpus requires three data sets deriving from guided activity and reflection and discourse; from augmenting the evaluation forms that have been completed by students attending the films during their pre-registration programme. These forms are routinely given to students to comment on the guided activity (see example attached) and evaluate the value of teaching and learning through film (see example evaluation form attached). They have been distributed and collected by the module leader and they are anonymised. Trends will be expressed as descriptive statistics, so that students cannot be identified. Students from this cohort have also undertaken reflective work deposited in their electronic pebble pad portfolio. These will also be collated and thematic analysis will be undertaken from these data sets (1 and 2). It will be essential at this stage (stage one) to identify the student for maximum variation sampling. It is acknowledged that not all students have deposited reflective accounts, so they will be selected from purposive sampling to ensure engagement and follow up. These students will be invited to return to participate in one-to-one semi structured interviews (stage two). The purpose of this interview will be to capture the participants’ journey from a student nurse to a newly qualified nurse and over time reflect on key terms of reference targeted at 6 months and 12 months post qualification. They will be asked to reflect on the impact of the learning and teaching; consider the significance of this as newly qualified practitioners (see interview schedule attached- amended v2). These will also be collated and thematic analysis will be undertaken from these data sets (1 and 2). It will be essential at this stage (stage one) to identify the student for maximum variation sampling. It is acknowledged that not all students have deposited reflective accounts, so they will be selected from purposive sampling to ensure engagement and follow up. 3) These students will be invited to return to participate in one-to-one semi structured interviews (stage two). The purpose of this interview will be to capture the participants’ journey from a student nurse to a newly qualified nurse and over time reflect on key terms of reference targeted at 6 months and 12 months post qualification. They will be asked to reflect on the impact of the learning and teaching; consider the significance of this as newly qualified practitioners (see interview schedule attached- amended v2). 



Analysis 
• Braun and Clarke's framework (2006) and subjected to thematic analysis 
• Data sets compared and contrasted to: 

• identify unique and common experiences 
• categories of themes 

 
 

• evaluation forms (n=134) 
• sample of contemplative exercises (CE) (n=12)  
• sample of reflective (R) pieces of work (n=8) 
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The data corpus will be analysed using Braun and Clarke's framework (2006) and subjected to thematic analysis; that is, a process of coding, categorising and theme development. Manual analysis will be conducted using a process advocated by Braun and Clarke (2006) whereby data will be read and re-read to gain familiarity, data relevant to the aims of the research will be identified, data pieces will be highlighted, categories generated, and finally, themes created to house the categories. Data sets will be compared and contrasted in order to identify unique and common experiences, to reflect rigour of the analysis and formulate a composite summary of categories and themesEvaluation formAsked to rate the film as 1) a T&L method; 2) interns of the topic LD; consolidating understanding with contemplative exercises; developing professional nursing practice; and to provide any commentsContemplative exercise in groups (Finding Nemo) *this cohort of students also viewed Iris in year 1 and The Diving bell and Butterfly in year 3- data collected form year 2identify the character and disabilityto compare and contrast (how the character in the film (to either use their the disability to their advantage or manage to overcome them) with society’s attitudes- in particular HCP attitudes and consider how we treat people with disabilities ask to consider whether the film can point the way for attitudes to change in the medical and nursing professionReflection- some use Gibbs framework others ‘what. so what, now what ‘ model



Findings 
Categories and Themes: use of film unexpected as a teaching 
medium for students but highly valued in their learning  
• improved my way of thinking 
• nursing education through the use of film in an interesting concept- I strongly 

believe films can raise awareness of a variety of conditions and provide views with 
a different perspective 

• A great way to learn; a different forum for learning- really useful 

• Makes you aware of deeper meanings in film 

• Excellent teaching tool and raising awareness 

• I never thought of this film in a critical analytical way before- it was eye opening 

• different way of learning-raising awareness from a good story - nice change to 
speakers and lectures 

Presenter
Presentation Notes
Finding Nemo- Walt Disney animationSummary: (R19) Nemo is a young fish who has a "lucky fin" which is foreshortened. Nemo swims to close to the service and gets caught by a diver. His dad sets off to find him where he meets Dory who has short term memory loss and ADD. This movies represents different disabilities such as physical. mental and hereditary and MHD. In this film the characters either use their disability to their advantage, or manage to overcome them. One of the principles of storytelling is that characters should successfully tackle adversity. Nemo heads off to school he isn't concerned about his disability he just wants to have fun and make friends but his overprotected dad is very worried. Nemo's friends at school ask him about his fin and he tells them its his lucky fin which the children think is cool. The other children all then admit to having differences such as a squid having a lazy tentacle and a seahorse boasts about having an intolerance to H20.Identified  LD/PD/MHD from characters:Nemo – physical birth defect ‘lucky fin’. Marlin – Nemo’s dad, has Post-Traumatic Stress Disorder and agoraphobia from seeing his family eaten. Suffers from anxiety, bereavement, separation anxiety, depression.Dory – short term memory loss, attention deficit hyperactivity disorder (ADHD).Bruce and crew – addicts; are trying to break their addiction to meat, using the 12 step program of Alcoholics Anonymous..Gurgle – anxiety, mysophobia.Jacque – obsessive compulsive disorder (OCD).Bubbles – OCD, attention deficit disorder (ADD).Debbie – multiple personality disorder, schizophrenia.Pearl – public anxiety flatulence.Gill – physical facial disability, sociopathic tendencies.Bloat – panic attacks.Seagulls – tourettes syndromeThe baby octopus, has stress incontinence.The blowfish in the fish tank has an exaggerated fear response. One of the pelicans is alcohol dependent.Another of the fish in the tank obsessively/compulsively cleans the glass of the tank.



Findings 
Categories and Themes: wider meaning from the film and 
characters relating to clinical practice and societal issues 
 

• improved awareness of physical and mental disabilities and gave an insight into 
how an individual may overcome these 
 

• the film informed myself of how to interpret people’s reactions and how these 
can present ….made me think about other people’s views about learning and 
physical disabilities 

• good to understand hidden messages; greater understanding of disabilities and 
the effects of this; opened my eyes   

• it was good in the sense that it made me look at things that I would normally 
miss and therefore seeing that in everyday life  

• it raised awareness of learning disabilities, physical and mental health 
disabilities and provided an opportunity for reflection 



(CE9) “The dentist believes he has rescued Nemo as he was struggling to 
swim-this can be compared to putting patient into hospital as we may 
believe it is easier for them if we provide care however just like Nemo who 
wants to be back in the sea- patients my prefer to be at home in their own 
surroundings”  
 
(CE12) “people are unique and no two individuals are the same. 
Regardless of having a LD/MHD/PD everyone has a human right to be 
treated equal” 
 
(CE3) “HCP treat individuals with disabilities somewhat different- putting 
their best interests at heart and helping them- treating them as passive 
recipients of their care and treatment” 



Findings 
Commonalties  
• Attitudes toward LD/MHD/PD and treatment 

• over-support someone when actually it is just taking away their autonomy; respect 
patient preferences; choice 

• lack of education around these health problems that prevent HCP from engaging 
effectively or wanting to engage 

• should be supportive, encourage and promote independence and dignity 
• having a disability does not define someone and their abilities 
• it is important to empower patients  
• working in partnership with patients 
• misunderstanding of may lead to barriers- can overcome barriers with support and 

engagement 



Findings: Reflections 
• Change in attitude through film; life-long learning 

• (CE9R) “the message to the viewer is that you cannot always be protected.. being assured the 
nothing will happen to you is false but being able to help people take risks and finding 
alternatives to things people say are impossible makes it possible for yourself-  and your 
survival is the imperative message FN sends” 

• (CE10R) ‘“ I didn’t realise how many characters had a disabilities until I watched the film in this 
way-which is good as it portrays just how many people have a disabilities  but it is subtle- the 
disability does not define the character. I would like to think that a film we class as a ‘classic’ 
could potentially have the power to change attitudes” 

• (R8) “this teaching method isn’t common in a students’ normal day-to-day learning and so 
when we were told we were going to spend the morning watching  FN I really didn’t know what 
to expect… I was able to see how other people had felt similar to me-  we had all picked up on 
different disabilities in the characters. To me this suggests that disabilities aren’t always visible 
and because of this we can’t always know whether someone has a disability based on their 
appearance” 

• (R10) “All of the characters are different but every character is valued for who they are. I feel 
watching FN in a classroom setting and concentrating on its content in a different way has 
allowed me to see disability in a different way so I do think it could change other nursing 
professionals views” 



Any 
Questions? 
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