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Abstract
Within neonatal nurse education, learning to understand the compelling emotional experiences of parents following the birth of their premature baby is essential to give person-centred empathic care. A collection of digital stories informed by parents’ experiences was created to use as a pedagogical tool for students and staff within the neonatal speciality. This study reports on an exploration of the value of these digital stories for the enhancement of empathic learning. Using the principles of narrative inquiry, a mixed-methods design comprising ‘point-of-view’, reflective exercises, interviews and a questionnaire distributed to nursing students and practice staff ascertained views of three digital stories. The participants evaluated the digital stories positively overall and it was clear they were an effective and innovative way to learn about emotional experiences of parents. Powerful emotional messages from parents enhanced awareness, understanding and insight into their affective experience.  Within the context of narrative-based neonatal education, there is a place for digital storytelling as a pedagogical strategy informed by parent narratives, to teach students and staff about the emotional impact of the neonatal care experience. In turn, this can potentially lead to more empathic, person-centred care relating to the families of sick, vulnerable babies. 
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Introduction
This paper reports on the final part of a larger, three-phase study that explored parent’s experience of premature birth to create digital stories for learning.  Set within a narrative inquiry design based on studying individuals’ experiences through narrative, key findings from the first two phases have been published separately. Parents described their neonatal care experience using a strong emotional narrative from the labour ward through to being at home after discharge (anon et al, 2019a). Parent narratives revealed important learning points for those caring for them (anon et al, 2019b). Stories were constructed from parents’ raw narratives using a process of ‘core story creation’ (anon, 2018) which enabled the second phase; the creation of digital stories representing the parents’ experiences (anon et al, 2019c). This current paper focuses on the third, evaluative phase that explored the extent to which digital storytelling enhanced empathic learning within neonatal care. Narrative inquiry in the context of this phase relates to stories being narrative ‘products’ created and informed by the parent’s emotional experience and the impact these may have on learning.

To define key terms, digital storytelling is the art of recounting events to others through digital media that combines images, music, story and voice (Haigh and Hardy, 2011). Patient digital stories are short multimedia presentations of personal narrative, in this case from parents, to create a unique and often emotional story of healthcare experiences (Christiansen, 2011). Empathic learning is learning about and understanding the emotional experiences of others. This definition is based on Keskin’s (2014) view that people learn to understand others by anticipating their feelings and thoughts. This is a vital part of a sensitive, person-centred and compassionate approach to care, particularly important in the neonatal field where the experience of premature birth and the subsequent admission to hospital presents parents with significant emotional challenges (Turner et al., 2014; Spinelli et al., 2016; anon, 2019 a,b,c). It has also been identified that there is a need for greater sensitivity from staff caring for parents experiencing such emotional turmoil (Blackburn and Harvey, 2019), hence the need to educate in this area.

Background
In a nursing context, empathy has been described as a capacity to supportively communicate a sensitive awareness and assertion of another’s feelings and unique meanings that are attached to them (Williams and Stickley, 2010). The word meaning is core, where we seek to understand others, in this case their emotions through story (Hardy, 2017). Within healthcare, the notion of being responsive to others is vital, as is the concept of empathic ‘understanding’ (Rogers, 1975). When we empathise, we achieve a close communication with another person and a fuller understanding of them as an individual.  

[bookmark: _Hlk12833368][bookmark: _Hlk11930304]Tamayo et al (2016) highlight various components to empathy. Affective or emotive empathy involves experiencing and internalising the feelings experienced by others, cognitive empathy describes the capacity to understand another person’s perspective and behavioural empathy is related to action, involving the outward expression of internally experienced (cognitive and emotive) processes within practice. These authors stated that affective empathy is the strongest within health professionals and that educational interventions need to address how to increase cognitive empathy. In nursing, if this can be achieved and one can be taught to understand their patient’s perspective, then behavioural empathy may be augmented with the potential for improving person-centred care.  In an educational context, the assumption is that increasing empathy results in better understanding of patients. Since this has been identified as an area needing improvement, there needs to be a way to teach it and in turn, enhance it. The onus here on learning and increasing understanding of others’ emotions is congruent with the definition of empathic learning informed by Keskin’s model (2014) previously defined. 

The link between storytelling and enhancement of empathy within healthcare has been highlighted. Charon (2007), Shapiro et al (2006), and DasGupta (2007), all key champions in the link between these two concepts, believe in the ‘power’ of narrative to change one’s feelings and potentially actions. Charon (2007) spoke of the ‘narrative road to empathy’ and Shapiro (2008; p.6) stated that bio- medical knowledge cannot produce empathy due to its emphasis on reductionism and positivism stating that, ‘’just as we have logico-scientific premises from which the scientific paradigm emerges, so we need a narrative paradigm grounded in certain philosophical premises about the proper relationship between people, to produce empathy and compassion’’.

The Empathy Museum’s Clare Patey (The Health Foundation, 2016) said, ‘’Stories have a transformative power to allow us to see the world in a different way than we do if we just encounter it on our own. Stories are an entry point to understanding a different experience of the world’’. This aspect of storytelling is important when it comes to connecting with patients or parents, offering opportunities to learn from their experience, consistent with Divinsky (2007) who stated that stories offer insight and new understanding into the perspectives of patients. Fairbairn (2005: p.53) described this connection; ‘’by sharing in and identifying with stories told by others, we learn to understand and empathise with their experiences’’, necessary for sensitive, person-centred care. More recently, work by Gidman (2013) and Adamson and Dewar (2015) has shown stories help student nurses understand the needs of others which in turn can inform how they plan and deliver person centred compassionate care.

The benefits of digital storytelling specifically have also been reported. For example, Harland (2018) wrote about his experience of digital storytelling and how this enhanced empathy within the field of physiotherapy. Snow et al (2016) found that undergraduate medical students’ learning and confidence improved after viewing patient stories about a specific procedure. Other research in nursing concurs, finding that digital stories can bring to life the patient voice, providing learners with a powerful and effective way to learn, remember and reflect (Christiansen, 2011; Stacey and Hardy, 2011; Levett-Jones et al, 2015; Waugh and Donaldson, 2016). 

Research by Bas-Sarmiento et al (2017) and Levett-Jones et al (2019) has explored educational interventions to enhance empathy. Immersive, experiential simulations including role-play and guided reflection that focused on vulnerable patient groups were shown to be effective in enhancing empathy. However, storytelling as an educational intervention was not discussed in depth nor does any of the above research report specifically on the link between digital storytelling and empathy within the specialist field of neonatal care. Therefore, this is an area that requires further exploration. 
Aims and research question
The research question for this study was: ‘What is the contribution and value of parent digital stories to the empathic learning of nursing students and staff in the neonatal field?’ Through the digital stories as an educational intervention, the aim was to evaluate their perceived value and contribution to empathic learning in nursing students and practice staff. The connection between digital stories, empathic learning and the potential impact on practice was also explored. 

[bookmark: _Toc11361124]Methodology
Design
[bookmark: _Hlk12353468]Using the underlying principles of narrative inquiry and the premise that people’s stories can be used for learning, it was necessary to use methods that could examine this in varying ways. A mixed-methods approach was deemed appropriate as using different types of data can generate varying insights into a research question resulting in a more enriched understanding of the phenomena in question (Tariq and Woodman, 2013). This is especially powerful when addressing complex issues, in this case, the link between digital storytelling and empathic learning. A combination of quantitative and qualitative data also provides a more robust understanding of results by triangulating them, a strategy undertaken to enhance rigour (Guetterman et al, 2015). ‘Point-of-view’ / reflective exercises, interviews and a questionnaire were used as the chosen methods to evaluate three selected digital stories.
Sample and setting
Three participant groups comprising children’s nursing students (all years) adult/mental health nursing students (first years) and practice staff made a total participant number of one-hundred-and-thirty-seven (Table 1). Students were selected by convenience sampling, an appropriate method due to them being present in the University for timetabled sessions. Face-to-face explanation of the study combined with email correspondence was undertaken with consent taken within the classroom. Practice staff were self-selected following online questionnaire dissemination and accompanying information with consent being implied. This group included a variety of clinical and educator roles working in neonatal care in two National Health Service (NHS) Trusts, accessed via identified gatekeepers following permission from the organisations’ governance processes. 

Ethical considerations
Ethical approval was granted by the author’s higher education institution (HEI): (Protocol number aEDU/PGR/UH/02074) for the whole study which included assurances that the stories were fully anonymised and informed consent to use parent interview narratives for teaching purposes had been obtained. 

Methods
Student participants were shown three digital stories (‘Another World’, ‘On the Edge’ and ‘Fighter’ via https://neonatalstories.com/) and asked to imagine the parent perspective to answer these four questions using single adjectives or short descriptive terms (for example; ‘worried’, ‘out of control’): Imagine you are a parent of one of the babies, describe how you think you would have felt;
· when your baby was admitted to the NNU?
· when you first saw your baby?
· during the long length of stay in the NNU?
· when your baby was discharged home?
Secondly, the students were asked to reflect on the stories and write what both enhanced and hindered their learning. Thirdly, they were given an eleven-item questionnaire (Table 3, questions (Qs) 1-11) to evaluate their views of the stories on a range of issues relating to emotion, learning, format and impact of digital stories. Seven students were also interviewed on a one-to-one basis about their views of the three stories to gather further, more individual-based information and to expand on answers. An online version of this questionnaire (Table 3; Qs 1-16) was also distributed to practice staff over a set period of one month. Overall, all participants answered Qs 1-11 (n=137).  Qs 12-16 inclusive were added to the online version only, hence fewer respondents answered these items (n=70). 
[bookmark: _Toc11361126]

Analysis
‘Point-of-view’ and reflective exercise

Word frequencies were ascertained from the first exercise for the four perspective-taking questions. For the reflective writing exercise, all comments were collated and coded using Braun and Clarke’s (2014) thematic analysis approach (Figure 1), to identify common themes from qualitative data.   

Student interviews and questionnaire

[bookmark: _Toc11361127]Descriptive analysis of the questionnaire quantitative responses was undertaken, a method undertaken to present patterns of data within a selected dataset only, useful to show frequencies and /or percentages. As the data was not going to be generalised to the population as a whole, where inferential statistics would be used, descriptive analysis was deemed appropriate. This was performed for the whole participant group as well as breaking this down into the three separate groups, to ascertain if and where any differences arose relating to views of the digital stories. The open responses for interview and questionnaire data for all questions were collated and analysed as a collective dataset. As before, thematic analysis (Figure 1) was undertaken and data was coded according to the four main areas of interest: Emotion/Empathy, Learning, Format and Impact, which became the main themes. 

[bookmark: _Toc11361125]Trustworthiness and rigour
Strategies to optimise trustworthiness of qualitative data were applied.  Using a mixed-methods approach to ensure triangulation and increase confidence in the findings (Heale and Forbes, 2013) and reflexivity to ensure transparency of data analysis were undertaken. This included considering the ‘insider’ role due to interviewing students. Familiarity between them and the potential influence this may have had on them agreeing to take part as well as their willingness to impart honest views needed open acknowledgement. The potential bias of convenience sampling leading to less control of participant demographics also required considering. This research also ensured the consolidated criteria for reporting qualitative research was applied (COREQ) (Tong et al, 2007).

Findings
‘Point-of-view’ and reflective exercise
 
Table 2 highlights the most frequently used words used to describe how participants would have felt in the parent’s position. The word ‘scared’ was used by most, for all four questions. Also, very prominent adjectives were; worried, overwhelmed, sad, upset, tired and alone, all negative emotions to depict experience. Positive descriptions such as happy, love and hope were used much less commonly but were evident in relation to how they would imagine feeling, seeing the baby for the first time and being discharged home. Students could identify and express parallel emotions to those articulated by parents, they were aware of these feelings including the presence of mixed emotions at certain stressful times of transition. 

Relating to what enhanced and hindered learning, Table 2 outlines selected written quotes. Views were most prevalent regarding the multimedia aspects of the illustrations, animation, voice, text and timing. It was clear that the blending of pictures, text and voice was well-received, a factor that aided learning and had an impact in relation to the ability to evoke an affective element, feeling or message. Particularly positive was the effect of the narrator’s voice and the benefits of listening to the story. The variety of views was also clear; for example, two students thought the brevity of the stories aided memory and impacted learning while another thought that the short timing was inhibitive. One person even said that the videos were too long. Such differences of opinion probably reflected individual preferences for learning. 
Questionnaire and interviews

Under each of the four main themes: Emotion, Learning, Format and Impact, quantitative findings are outlined in Table 3. There were no discernible differences according to the three different groups nor relating to gender, age, ethnicity or stage of training of the student nurses. Table 4 outlines the sub-themes identified through coding under the four main themes along with some selected quotes to illustrate each one. 

Theme 1: Emotion- The effect of digital stories on emotion and empathy 
[bookmark: _Hlk32070035]As seen in Table 3 (Qs 1-3), the majority of responses for the questions of whether the digital stories increased understanding of parents’ feelings and secondly, enhanced empathy (Figure 2) were ‘Completely agree’ or ‘Agree’. Only a few responses were unsure about these questions, where participants stated they were not fully able to identify with parents, having not yet worked on a neonatal unit as students. For those who answered ‘Disagree’ or ‘Completely disagree’, these were mainly trained staff who thought they were already empathic due to their experience.   However, there were certainly others who still felt a reminder was needed, even for experienced staff. Regarding the open text responses, there were many referring to a realisation of what parents feel, a raised emotional awareness, being moved emotionally and the enhancement of empathy (Table 4). Only one respondent commented negatively, saying the stories left them ‘cold’, and three others questioned whether empathy can really be present unless one has been through the experience themselves. 

Learning- The perceived value of digital stories for learning and knowledge acquisition


As seen in Table 3 (Qs 3-6), most responses for whether the digital stories enhanced learning about neonatal care and the patient experience were ‘Completely agree’ or ‘Agree’. Table 4 highlights the sub-themes regarding the role of the digital stories in enabling insight into parents’ experiences, the value of learning about emotions, the usefulness of learning about the whole parent ‘journey’ and the awareness of the need for person-centred, compassionate care following viewing of the stories. Clearly, value was placed on the stories with regards to learning and knowledge gain. 

For the responses that were unsure, this was due to participants wanting more information about certain aspects of neonatal care such as clinical skills, the use of technology and equipment.  This suggested that some participants may have felt a focus on emotional learning was limited, leaving them with a need for more information. However, they did still feel the emotional element was valuable. For those who answered ‘Disagree’ or ‘Completely disagree’ (only one for each response), again these were trained staff who did not feel the stories added any further information to their existing knowledge base due to their experience. However, they did comment that they would be useful and/or essential for students and other junior staff new to the area. 

Format- The preferred format of story to represent and teach about emotion and evoke empathy 

For the questions on visual appeal and how engaging the stories were, a similar pattern is seen for Themes 1 and 2 in that the majority of responses were ‘Completely agree’ or ‘Agree’ (Table 3, Qs 7-10). Some answered ‘Unsure/ Don’t know’ due to different preferences for some stories over others. However, there was an overwhelmingly positive response to digital stories as a preferred format for evoking emotion and empathy (Qs 9-10). A combination of formats also received a positive response suggesting that the integration of a digital format with other forms of learning would perhaps be more desirable. Individual preferences came through for mode of learning; a few participants did prefer reading stories rather that a digital format for example. Only one person in total answered ‘Completely disagree’ for all these questions; this person clearly did not connect with the stories although did not expand on why. 

The common sub-themes in relation to format (Table 4) and what in particular contributed to emotion and empathy were: engagement, authenticity, learning with the senses and making connections. Overall, the use of multi-media was found to be engaging, held interest, captured the senses and participants often commented on how this helped them connect with the emotional side of the story. As previous, voice in particular was found to be a strongly emotive feature. Critique related to limited authenticity due to the voices not being the real parents and one preference for written words, this participant finding the voices to be ‘cold’ and ‘harsh’. As for the other themes however, negative comments were much less frequent with the majority being very constructive in relation to suggestions for future development and improvement of the stories. 

Impact- The potential impact of digital stories on practice 
A similar pattern is seen for Themes 1-3 relating to the question about the impact of the stories on future practice in that, as seen in Table 3 (Q11), most responses were ‘Completely agree’ or ‘Agree’.  When asked whether the stories would have an impact on their practice, the majority of responses were ‘Yes’ (Figure 3). Thirdly, for the questions about affective, cognitive and behavioural empathy (Qs 12-16) and the impact on understanding of parent needs, most of the overall were’ significant’ and ‘moderate’. Table 4 highlights that important points relating to how the digital stories could impact participants’ practice were: raising awareness of parents’ needs, increasing parents’ emotional support, using digital stories for practice preparation and to teach others.

However, a different pattern of results was found within this theme relating to an increased number of responses for ‘Unsure / Don’t know’. Taking the question of the potential impact of stories on practice, almost a third of the group answered with ‘unsure’.  This showed that the ability to ascertain impact on practice is difficult to gauge or that other factors may hinder or confound impact being possible. There were also more responses for ‘Unsure/ Don’t know’ for the impact on affective, cognitive and behavioural empathy which may have due to questioning the perceived ability to truly understand the parent’s emotions and perspective along with doubt relating to the capacity for the digital stories to have a long-term influence on one’s practice. 

[bookmark: _Toc11361128]Discussion

Enhancing empathic learning
Digital stories based on parent narratives strongly raised emotional awareness in the viewer, be they student or staff, about the parent experience. This suggested that digital stories may enhance affective empathy relating to the ability to recognise the emotions of others. Participants commonly expressed they could clearly see and/or hear the emotions of parents through the stories. This raised their understanding of what parents experienced emotionally during their neonatal care trajectory, enabling them to learn from parents in these situations. This is empathic learning as defined in the context of this study. The themes ‘emotion’ and ‘learning’ were an integral part of the open narratives.  The findings of this work adds to that from other research that found benefits of story (DasGupta, 2007; Shapiro, 2008; Gidman, 2013; Adamson and Dewar, 2015) and more specifically digital stories for learning about the patient experience (Haigh and Hardy, 2011; Hardy and Sumner, 2018).

In relation to cognitive empathy, the ability to put oneself into another’s situation and feel with them was more questionable. Even though most participants agreed that stories would impact their cognitive empathy, the extent to which digital stories would do so was less clear with more doubt expressed by participants. This concurs with Tamayo et al (2016) who stated that education strategies were needed aimed at increasing cognitive empathy. One can question if one can truthfully step into another person’s shoes unless they have actually been there? As cited by two participants, ‘’I wonder if we can really put ourselves in the parent’s place…’’  and, ‘’I do wonder if we can ever truly understand the emotions felt by families on a neonatal unit unless we have personal experience of the day to day reality of 'living' on the unit’’. Fairbairn (2005: p.50) however, stated that it is possible to empathise with others whose lives are very different from our own. He believes this can be done by simply exercising our imaginations and drawing on aspects of our own experience. Because empathy involves imagination, ‘’we can even empathise with people in experiences that we are unlikely ever to have, or perhaps that we will never be able to have’’. 
 
The third aspect of empathy is behavioural empathy; in this context, the effect on one’s behaviour as a result of the digital stories. Most participants agreed that this would be influenced but some respondents said they did not know or were unsure, due to them either not knowing what the neonatal unit experience entailed or already being knowledgeable. However, that said, they did express they would be reminded to give more compassionate and person-centred care. As Bramley and Matiti (2014) pointed out, this is essential within an outcome-focused and data driven healthcare system that nurse education should play a role in developing nursing knowledge, which includes awareness of empathic and compassionate care. 

Certainly, both students and staff articulated how important it was to be made aware or reminded of the emotional needs of parents to take this to their practice. With this discussion thus far in mind, a model of empathic learning was developed by the first author (Figure 4: adapted from Keskin, 2014) which integrates imagining and understanding emotions of parents for learning and application to practice.

Storytelling as pedagogy

Storytelling can be said to have pedagogical value and it is hoped the results of this research may improve understanding of the ways in which storytelling pedagogy can contribute to the learning and professional practice of neonatal nursing students. This is especially important since integration of the parent voice is becoming increasingly prominent. Stories can enable us to gain insight into the lived experiences of patients and families (Christiansen, 2011), with which this study’s findings concur and support. Engaging with stories enables an understanding to be developed of the healthcare experience (Fenton, 2014). In addition,  ‘’there is a growing realization that patients and service users are a rich source of healthcare-related stories that can affect, change and benefit clinical practice’’ (Haigh and Hardy, 2011: p. 411). Themes have emerged in this study that are vitally important for learners and health professionals caring for neonates and their families to take note of, to better understand patient / parent experiences and therefore ultimately, offer more person-centred care (anon, 2016). 

The potential pedagogical value of story creation is vast. The other area explored in this phase related to the multimedia elements of digital stories and the part they play in evoking emotion and raising awareness of emotional experience. Generally, multimedia learning was seen to be beneficial and enhanced learning, engaging more than one sense to evoke one’s emotion and empathy. A commonly preferred feature was the power of the voice and how listening to a narrated story really enhanced the emotional impact experienced by parents. This has implications in relation to the future creation of digital stories for learning. 

Moreover, ‘storied’ constructs as we have seen in this study provided an end-product that was packaged to create a digital resource that can now be disseminated for learning purposes in relation to enhancing understanding through narrative. Research that has evaluated the effect of digital storytelling has highlighted its value in providing an effective medium used to capture and share knowledge, enhance reflective learning and promote a better understanding of the patient (Price et al, 2015). 

Digital storytelling also integrates the strengths of narrative and technology. Grendell (2011) links narrative pedagogy, technology and curriculum transformation, citing storytelling as a significant pedagogy relevant to nursing. She believes that using a combination of story and technology, nurse educators can transform the curriculum to improve the effectiveness of learning. Storytelling as a strategy can support a more holistic approach to patient centred care that can help nurses to understand the person rather than purely the physical condition.  This is an important implication for future practice in how digital storytelling can be used to teach students about giving care that encompasses a more holistic approach to be included within any curriculum planning. This has great potential for the future development of similar resources that can be used to integrate into what Conle (2003) referred to as a ‘narrative curricula’. 

Within neonatal nursing specifically, it is not only the scientific domain that requires teaching; the affective domain is just as valuable. However, this is more difficult to teach and assess because of the nature of it being a subjective, nebulous concept (e.g. being empathic) rather than having objective student outcomes (e.g. performing a drug calculation). It must be remembered that nursing practice is more than just the acquisition of technical skills. Affective learning deals with attitudes, feelings and emotions which are essential to nursing practice. It is also often difficult to teach students how to give person-centred, compassionate care but through integration of storytelling pedagogy, students may develop increased emotional awareness, sensitivity and an enhanced sense of empathy.

[bookmark: _Hlk12452019]The digital stories created and used in this study have received an overwhelming positive reception and evaluation supported by comprehensive and detailed collation of rich open, verbal and written responses to questions posed. However, the limitations require discussion to ensure adequate rigour has been applied to the reporting of these findings. 

[bookmark: _Toc11361155]Limitations

Firstly, methodological considerations have been critiqued earlier in the Analysis section relating to trustworthiness and rigour. Other critique was raised by some participants; namely, limited content for learning, reduced authenticity due to voice narration not being the parents’ and questions about the ability to enhance cognitive empathy (perspective-taking) unless someone has been through the experience themselves. Some respondents felt that the stories were limited due to lack of certain content relating to aspects of care and the actual neonatal environment and equipment, highlighting the need for more information. This may have been from students who often are very skills focused and feel they must learn about clinical-based care, perhaps not always seeing the relevance of learning about emotions. It must be remembered however, that the digital stories should be brief, providing a snapshot only of complex experiences. They do not intend to replace real-life practice and interaction with parents in the clinical area on their own. Ideally, they need to be used alongside classroom and practice-based learning, integrating narrative pedagogy into neonatal nurse education. 

Relating to measuring the impact of digital stories on practice, some participants had not yet been exposed to the neonatal environment questioning whether they would be able to answer how their practice would change. Using self-reporting to address the question of how one might change their practice is not the same as seeing changes implemented, if this indeed would be feasible. One can argue that digital stories may have an immediate and short-term impact, but may question the potential longer-term one, an issue that was raised by some of the participants themselves.  
[bookmark: _GoBack]Nonetheless, this point along with the other critique raised could inform future research. Comparing parents’ spoken words with those told by third parties for example, would provide information about what mode of digital storytelling is preferred or most authentic. Developing and evaluating stories that included other aspects such as clinical care would also be of interest and how best to integrate them into blended modes of education in this field. Finally, investigating the impact of digital stories on how one deals with parents compassionately and sensitively with parents within practice, although complex, would be valuable in relation to the potential longer-term benefits of this mode of teaching. 

Conclusion 
This research provides new insights regarding the value of storytelling as a key teaching strategy to enhance the knowledge of children’s and neonatal nursing students and staff, an area not explored to any significant extent in health education research. In summary, this final phase of a three-part study has explored the views of a sample of student nurses and staff relating to three selected digital stories to ascertain their contribution to empathic learning about the parent experience. The stories were received positively overall, reported to be a valuable and interesting way to learn about parents’ emotional experiences, congruent with enhanced affective empathy. While the effect on cognitive empathy and impact on future practice was not so certain, the participants still agreed that watching the digital stories would influence their practice by raising awareness of both parents’ emotional experiences and importantly, the need for more compassionate, empathic care. 
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