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Editorial

Reclaiming human narratives in
maternal and child health in digital era
through narrative inquiry
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Faculty of Nursing, Prince of Songkla University, Songkhla, Thailand

Abstract

Narrative inquiry is uniquely suited to nursing research, particularly when
engaging with vulnerable populations. Narrative inquiry facilitates reclamation
of lived experiences. By converting rich lived experiences into actionable
insights, narrative inquiry provides a robust foundation for the advancement
of true person-centered care. In the context of maternal and child health,
this approach has value extending beyond capacity for data collection. This
approach offers a powerful mechanism for continuous clinical practice and
public health care improvement and transformation, empowering mothers
and caregivers to move beyond the role of passive recipients of healthcare
intervention and become active protagonists in their own stories.

Keywords: maternal and child health; narrative inquiry; qualitative
research

Advancements in digital technology have optimized maternal and child
healthcare through data-informed decisions. However, clinical protocols
often prioritize quantitative measures and overlook the social, cultural,
and emotional aspects of pregnancy, birth, and childhood. This can lead
to clinical depersonalization. Narrative inquiry (NI) addresses the mismatch
between clinical expectations and lived experiences of patients in healthcare
delivery (Haydon et al., 2018; Kabir & Chan, 2023; Sumankuuro et al.,
2019), centering on individual voices and emphasizing personal journeys
and experiences are defined. This editorial aims to provide an overview of NI
and highlight the application and impact of NI on maternal and child health
research.

Overview of Narrative Inquiry

Understanding of human behavior is vital to nursing knowledge as part of
a professional identity’s definition centered on health and person-centered
care integration (Watson, 2008). Hence, qualitative approaches provide
essential pathways for knowledge development across diverse areas
of nursing practice (Barradas et al., 2026; Thorne et al., 2016). NI is a
qualitative methodology in which stories are the primary unit analyzed.
NI aims to explore the rich lived experiences of individuals (Clandinin &
Connelly, 2000) and give voice to the complexity of every nursing practice
often taken for granted (Aranda & Street, 2001). Although a diverse range
of narrative approaches exist, key commonalities are shared by these
approaches. Therefore, careful attention to how research questions and
clinical context align with the chosen methodology is required in selecting a
specific narrative approach (Casey et al., 2016).

Ontologically, human existence is viewed in NI as inherently holistic and
interconnected (Connelly & Clandinin, 1990). Human existence preserves the
wholeness of stories by recognizing social and cultural contexts. NI functions
as both a conceptual framework and a methodological tool that captures
lived experiences through the processes of “living” and “telling” (Clandinin,
2006; Haydon & van der Riet, 2017). Experiences of a phenomenon are
shared through stories while narratives serve as the analytical construct
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created from these accounts. This re-authoring
process provides opportunity for individuals to find
meaning within personal experiences, fosters a
sense of agency, and improves overall quality of life
(Frank, 2013; Haydon et al., 2018).

Clandinin and Connelly (2000) posit that lived
experiences are defined by the interplay of three
fundamental dimensions: temporality, sociality,
and spatiality. Temporality accounts for the flow of
time (past, present, and future); sociality includes
interpersonal and intrapersonal relationships within
stories; and spatiality recognizes the physical and
social environments in which these experiences
are situated. Stories are continuously told and
reshaped by the fluid relationship between time,
social context, and environment (Clandinin, 2006;
Clandinin & Connelly, 2000). By exploring these
complexities, researchers can uncover hidden

patterns and stories to gain deeper understanding
of lived experiences.

NI prioritizes a trusting relationship between
researchers and participants in a storytelling. Hence,
trustworthiness in NI is considered when a narrative
possesses an explanatory and invitational quality,
underpinned by its authenticity, adequacy and
plausibility (Clandinin & Connelly, 2000). Through
prolonged engagement, researchers build a
rapport with participants. This temporal depth offers
opportunities for participants to actively participate
in the validation of their own stories, both during
data collection and analysis, thereby ensuring
methodological authenticity (Haydon & van der Riet,
2017). Crucially, rigorous reflexivity is required and
serves to mitigate research bias and address power
dynamics inherent in encounters (Berry, 2016; Lai,
2010; Rozario et al., 2026).
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The Professional Context

Identifying narrative patterns across stories and
connecting them to nursing literature and
theoretical frameworks.

The Researcher-Participant Dialogue
Reflecting on how the participant's story
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Research Goal: To capture the
deep, authentic, and "hidden’
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Figure 1. The Three Concentric Circles of Narrative Justification (Al Generate Image)
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While the relational nature of NI promotes deep
connections, the emergence of richer stories requires
ethical rigor. Researchers must employ a relational
ethical framework that values participants’ autonomy
over mere procedural compliance (Clandinin, 2006;
Smythe & Murray, 2000). The complex power
dynamics inherent in the sharing of personal stories
entails dual responsibility (Lai, 2010; Smythe &
Murray, 2000; Wang & Geale, 2015). Researchers
must protect participants from psychological
vulnerabilities while managing the emotional impact
from these narratives on themselves. Suggestions
were made for researchers to cultivate trust without
inadvertently assuming therapeutic or clinical roles
(Berry, 2016; Wang & Geale, 2015). In addition,
narrative integrity requires continuous reflexivity
to reduce power imbalance, over-disclosure, and
research bias (Berry, 2016; K. C. & Dahal, 2026;
Wang & Geale, 2015).

According to Lindsay & Schwind (2016), NI
operates through “concentric circles of justification”
(Figue 1). At the personal level, narratives rely on
deep dialogue to uncover individual truths. At the
practical level, narratives connect these stories
to broader nursing practice, clinical realities and
theoretical frameworks, making the outer circle
reach the social level. Justification focuses on
examining how these stories impact the wider world
and contribute to the evolution of healthcare practice
and policy. These concentric circles of justification
demonstrate how reconstructed narratives are not
only authentic to individuals, but also hold profound
significance for the nursing profession and society
at large.

The Matter of Narratives in Maternal and
Child Health
NI has been widely used in maternal and child
health research. The true value of narratives in
maternal and child care lies in scalability from
personal experiences to systemic reform, a process
best understood through the three concentric circles
of narrative justification (Lindsay & Schwind, 2016).
At the personal level, narrative sharing enables
mothers to process childbirth trauma, reduce
tokophobia, and manage realistic expectations
(Mahdavi et al.,, 2022), while also exposing
deep-rooted socio-cultural dynamics that delay
timely care-seeking in  resource-constrained
settings in rural Ghana (Sumankuuro et al,
2019). In an integrative review, Mahdavi et al.
(2022) demonstrated how childbirth storytelling
impacts both the storyteller and the listener. On
one hand, telling stories enables an individual to
construct meaning from lived experiences, and
the transmission of lived experiences to peers can
promote personal resilience. On the other hand,
positive stories empower individuals and reduce
anxiety while traumatic stories may exacerbate fear

and prompt requests for medical invention, such as
elective C-sections.

Maternal and child health stories are translated
into clinical intelligence at the practical level.
Narratives amplify women’s voice to expose gaps
in practice, such as transactional care, dismissive
communication, and fear of maltreatment, across
global contexts (Kabir & Chan, 2023; Sumankuuro
et al., 2019). Research by Alex-Ojei et al. (2023)
illustrates how narratives can pinpoint specific
failures in care, such as judgmental attitudes
and communication gaps that dictate healthcare
utilization among adolescent mothers in Nigeria. In
this capacity, NI is a diagnostic tool used to identify
intersectional gaps between patient needs and
institutional care delivery. This study provided the
actionable insights necessary to refine professional
training and care protocols.

Finally, storytelling moves beyond the personal
and practical to fulfill its role within the social circle of
narrative justification. NI serves as a transformative
bridge between quantitative clinical data and the
complex socio-cultural background of women’s
lived experiences. Project Detroit illustrates how
this framework operates at the societal level (Carr
et al.,, 2026). This project produced storytelling
videos about birthing that feature Black and Brown
women. Through this medium, storytelling functions
as an active intervention within a health equity
framework. These narratives transformed individual
experiences into compelling evidence, driving
urgent policy reforms needed to reduce preventable
maternal mortality (Carr et al., 2026).

Conclusion

The future of nursing lies in the ability to navigate
tensions between clinical precision and the
profound need for meaning among humans. NI
provides an essential tool for this balance, bridging
the gap between fragmented illness and ontological
wholeness. Nurses can empower patients to reclaim
agency over life through a narrative approach.
In the digital era, nurses can leverage storytelling
as a transformative health education tool for
counteracting online misinformation and engaging a
global audience.
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