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ABSTRACT

Background: Human beings live storied lives and it is these stories that define the “self” in a community. Narrative inquiry, a
qualitative research methodology seeks to understand social and cultural experiences of people and communities by studying
stories from the perspective of individuals who are living the story and relating it to time, place and person. Narrative inquiry
has two aspects: (1) the lived experiences (phenomenological aspect), and (2) the interactions of the stories with the story
teller’s sociocultural environment (ethnographical aspect). However, only the lived experiences aspect of narrative inquiry is
overemphasized in the literature. The aspect that deals with the interactions of stories to the story teller’s sociocultural environment
has been overlooked.
Aim: To explore the sociocultural feature of narrative inquiry and to demonstrate how this methodology was used to explore both
lived experiences and cultural aspects of parents’ experiences of caring for preterm infants after discharge from four neonatal
units in Ghana.
Conclusions: Given the dynamic nature of narrative inquiry, this article proposes that its use should not be limited to the study of
experiences only. For a qualitative study that requires the study of both experiences and the interaction of participants with their
sociocultural environment, narrative inquiry serves the purpose.
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1. INTRODUCTION

1.1 What is narrative inquiry?

The term narrative inquiry was conceived by Connelly and
Clandinin[1] as a research methodology in the educational re-
search field. Its inception was inspired by Dewey[2] assertion
that “life is education”. In other words, our experiences and
education are intricately linked. Clandinin and Connelly[3]

placed more emphasis on the study of lived experiences using
narrative inquiry. Thus, Connelly and Clandinin[4] defined
narrative inquiry as:

“... the study of experience as story. . . first and foremost a

way of thinking about experience. Narrative inquiry as a
methodology entails a view of the phenomenon. To use nar-
rative inquiry methodology is to adopt a particular view of
experience as phenomenon under study” (p. 479).

Narrative inquiry is concerned with the study of lived expe-
riences using stories as data.[5, 6] Connelly and Clandinin[4]

viewed humans as individually and socially leading storied
lives. Although Clandinin and Connelly[3] emphasised that
narrative inquiry studies the experiences of individuals, they
also argued that this cannot be done in isolation without
studying the socio-cultural factors that affect an experience.
This was highlighted in the following statement “People are
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individuals and need to be understood as such, but they can-
not be understood only as individuals. They are always in
relation, always in a social context.” (p. 2). Through narra-
tive inquiry an in-depth understanding of people’s thoughts
and values of an event may be gained. Narrative inquiry
integrates time with culture to make meaning of an experi-
ence from the view of the storyteller.[7] According to Riley
and Hawe,[8] narrative approach studies the sentences con-
structed by the storyteller closely for the meanings attached
to them. Through narrative inquiry, life stories that are lived
are re-told, reconstructed and re-lived.[9]

1.2 What constitutes narrative inquiry methodology?
The assumption underpinning this design is that people con-
struct or give meanings to their experiences through story-
telling.[8] Clandinin[10] argued that human beings live by
telling stories and it is these told stories that defines the “self”
in a community and create meanings to the life of the “self”.
Narrative inquiry seeks to understand the social and cultural
behaviour of a group of people, communities and contexts
through the lived experiences of individuals.[5] This means
for a complete sense of the world to be made by the story-
teller, the role of other people in the story should be made
known. Gergen[8] called these people the supporting cast.
They have a role to play in the story; the manner in which the
storyteller relates them to the story and the part they played
in the story helps the storyteller to make meaning to the story.
Therefore it is imperative to explore the effect of the cast on
the stories in order to make complete sense of the stories.

Narrative inquiry combines various methodologies in its ap-
proach to research.[11] It combines the cultural characteristics
of ethnography[12] and the heuristic aspect of phenomenol-
ogy.[10] Emden[13] considered narrative inquiry to be one
of the forms of the broader phenomenology in that it gives
meaning to experiences. Based on Creswell,[14] it is obvious
that the dynamic nature of narrative inquiry has not been
fully explored by researchers. Researchers such as[5, 11, 15]

have established for years that narrative inquiry is not only
the study of an experience but also the socio-cultural way of
living that affect the phenomenon under investigation. Most
reported narrative inquiry studies are concerned with the
study of lived experiences[1, 10, 16] and largely neglecting the
cultural factors that influence the phenomenon of the expe-
riences under investigation. The cultural aspect of narrative
inquiry cannot be distinguished from the stories of lived ex-
periences. Stories are lived and narrated in a socio-cultural
environment which has great influence on the experiences
of an individual. This is well captured by Shacklock and
Thorp[17] when they wrote “Experiences and meaning mak-
ing are encultured and co-constructed whether in daily life

or through engaging in research”.[17] Moen[18] put this in
a simpler form as “. . . narratives therefore capture both the
individual and the context” (p. 60).

1.3 The three dimensional narrative inquiry space
Clandinin and Connelly[3] developed a framework for
analysing narrative data. In this framework, stories of par-
ticipants are analysed using the three dimensional space-
temporality, sociality and spatiality. These dimensions are
incorporated in narrative analysis to give structure to the
analysis of data obtained from narrative inquiry. In addition,
re-storying, a process of rewriting stories to be analysed for
key issues in a chronological sequence was also utilised in
the initial stages of data analysis.[19]

Clandinin[10] and Clandinin and Connelly[3] described the
three dimensional space as follows:

(1) Interaction/Sociality: shows the personal and social
interactions that exist in the story

(2) Continuity/Temporality: explains the “time factor”.
That is, the story has a present, past and future

(3) Situation/Spatiality: shows the place in which the story
took place

The socio-cultural context of a story is incorporated in the
three dimensional space analysis framework of Clandinin
and Connelly[3] as sociality; however, they failed to explain
the process of eliciting socio-cultural issues in narrative in-
quiry research. In this paper, we present narrative inquiry as a
qualitative method and its effectiveness in exploring parents’
lived experiences of caring for preterm infants after discharge
from neonatal units, and we pay particular attention to the
methodology’s capacity for uncovering the cultural aspect of
the phenomenon under investigation.

In the following paragraphs, we discussed how we used the
narrative inquiry methodology to study both the experiences
of parents of preterm infants in the community and the socio-
cultural factors that affect the phenomenon of caring for
preterm infants in the absence of highly qualified medical
practitioners. Data presented here form part of a larger study
that explored the experiences of caring for preterm infants
after discharge from neonatal from February to June, 2015.
We used this data to demonstrate how we used narrative in-
quiry in our case to explore parent’s experiences of caring
for preterm infants and the socio-cultural factors that affect
this experience in the community.

2. METHODS
2.1 Setting
The stories used in the demonstration of narrative inquiry
were collected through face-to-face interview and partici-
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pants’ observation at homes of parents after discharge from
four neonatal units (one teaching hospital, three district hospi-
tals) in Ashanti and Western region of Ghana in West Africa.

2.2 Ethics and recruitment process
Ethical approval from Edith Cowan University in Australia
and Kwame Nkrumah University of Science and Technol-
ogy was obtained before data collection. In addition, con-
sent from hospital heads was obtained before accessing the
neonatal units. Parents who were more than 18 years with
preterm infants who have no other disabilities apart from
being born preterm (gestational age less than 37 weeks) were
approached and the study explained to them for their par-
ticipation after they have been discharged. After discharge,
parents who consented to be part of the study were contacted
via mobile phones to book a meeting for data collection. At
their homes, participants signed or thumb-printed a consent
form before the face-to-face interviews.

2.3 Methodology
Qualitative research methodology narrative inquiry, was
deemed appropriate for this study as we intended to explore
both the lived experiences of caring for preterm infants and
the socio-cultural factors affecting the care of preterm infants
in the community. Initially, hermeneutic phenomenology
was considered as we wanted to explore parent’s experiences
of caring for preterm infants.[20] However, upon further
examination, the authors were convinced that hermeneutic
phenomenology could not completely cover the aim of the
study which included exploring the socio-cultural factors
influencing the care of the preterm infant in the community.
We also noted that ethnography was insufficient as its fo-
cus is mainly on culture and social interactions among a
group of people rather than on experience. Therefore, we
settled on narrative inquiry which will give us the advantage
of exploring both the experiences of parents and how their
socio-cultural environment affect their experiences.

Application of narrative inquiry in exploring cultural as-
pect of parents’ experiences of caring for preterm infants
after discharge from neonatal unit
Data used for the demonstration of narrative inquiry were
collected as part of a doctoral study that explored parent’s
experiences of caring for preterm infants after discharge in
Ghana. Parents of preterm infants experience stressful situ-
ations during their hospitalisation in the neonatal units and
after discharge.[21, 22] After discharge, Ghanaian parents rely
on their social support networks to care for their preterm
infants. Forty-two parents of preterm infants from one teach-
ing hospital and three district hospitals in Ghana who were
admitted at a neonatal unit were asked to tell their stories

about their care giving experiences at the hospital and after
discharge. Stories were told of how parents experienced the
care of the preterm infant in the neonatal unit and after dis-
charge at home. Parents were visited at least three times at
their homes to share their experiences.

As time, culture and people are considered important aspects
in narrative inquiry, the relationship of the storyteller with
the supporting cast must also be prioritized when analysing
stories as these inform value placed on an experience. In
our example with parent’s experiences of caring for preterm
infants in the community,[23] we noted that individuals are
closely linked to their culture and it is this culture that in-
forms their experience. Therefore, it was virtually impossi-
ble to study our participants’ experiences without studying
the culture that defines their experiences. In situations like
this, narrative inquiry presents as the best method for explor-
ing the cultural perspective of individuals in order to have
in-depth understanding of their experiences and to develop
appropriate interventions.

Data collection involved four interviews over four months.
Participants were recruited from four hospitals wherein
neonatal services are provided in Ghana (three re-
gional/district and one tertiary). Data collection, however,
took place at the residences of the participants who consented
to take part in the study. One of the researchers (EAA) and
data collector for this project is herself a Ghanaian which
enhanced the participants’ comfort with the interview pro-
cess. As the homes of the participants were considered their
natural habitat, a very good interpersonal relationship was
developed with the participants and their family prior to data
collection. Culturally, Ghanaian family welcome people
into their homes especially with the arrival of a newborn.
However, as health visiting is not a usual practice in Ghana,
participants were hesitant to allow the researcher, who they
also knew to be a registered nurse into their homes during
the first visit. It was made clear to participants that the re-
searcher was not engaging with them in a nursing capacity.
With this experience from two participants on the first visit,
an initial familiarization visit was made to the rest of the
participants’ homes to create a rapport before the first set
of face-to face interviews were organised. This made the
parents feel more comfortable to tell their stories. Stories
were collected until saturation was reached (172 interviews
in total). Collecting data in participants’ homes provided an
opportunity to understand their ways of life and how they
related to their social environment with the arrival of the
new preterm infant. During the second, third and fourth
home visits, participants were more relaxed and opened to
tell more in-depth stories about their experiences both in
the neonatal unit and home/community. In most cases, the
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participants were so engaged in the interview that they felt
the researcher was part of their household, and hid nothing.
This was achieved because of the researcher’s deep apprecia-
tion of and non-judgemental approach towards participants’
cultural practices.

In order to maximise engagement, we developed a semi struc-
tured interview guide that required parents to narrate their
stories from the time of labour in the labour suite to the day of
home discharge and thereafter. This structure was intended
to include temporality which will allow parents to narrate
their stories in a chronological manner, sociality which will
demonstrate the interaction of parents with other individuals
in caring for the preterm infant and spatiality which will
show how the natural environment influence the care giving
behaviour of parents. However, this was not achieved in all
interviews as parents kept on going to and fro with their sto-
ries. Thus, during analysis, we used re-storying approach[19]

to write stories to flow in a chronological manner bearing in
mind the interaction of parents with their socio-cultural en-
vironment and their interpretation of caring. Each interview
with a mother, father and/or significant other lasted between
20 to 80 minutes.

As narrative inquiry is also concerned with the socio-cultural
factors affecting the care of preterm infants, parents were
asked to explain some of the cultural factors that affect the
care of preterm infants in their local community. The partici-
pants’ stories of their lived experiences follow a continuum
from their experiences in the neonatal unit, through to tak-
ing their baby back to their home environment, and their
relationship with the health workers and social support af-
ter discharge. Cultural practices that influenced the care of
preterm infants after discharge were also explored. In order
to understand the cultural practices of parents, additional
data was taken from grandparents, aunties and members of
the extended family who had joined the household to provide
support for parents to care for their preterm infants.

The use of field notes and observation of parent’s behaviour
at their homes also provided rich data. Participant observa-
tions and field notes were used to complement interview data.
Although narrative inquirers do not seek truth in one’s experi-
ence,[24] comparing our observations to interview responses
from the participants revealed some degree of incongruence.
A lot of tension was observed in what parents say, their be-
haviour and what they ought to be doing. For example, when
one mother was interviewed at one week after discharge
about how she maintained the nutrition of her preterm infant,
she said, “I feed him with breast milk alone, no formula or
water as told by the nurses” (Becca, Mother). However, five
minutes later, an auntie came from the bedroom asking the

same mother where she had kept the formula so that she can
feed the baby because he was crying.

3. NARRATIVE ANALYSIS OF DATA AND RE-
SULTS

Narrative inquiry goes beyond merely telling stories.[24] Thus
structured and in-depth analysis of the stories were done to
explore the meaning attached to them. In our example, sto-
ries were analysed using the narrative analysis approach
described by Riley and Hawe.[8] Analysis of events, values,
culture, norms, present stories and past events and their pos-
sible influence on parents’ experiences were derived from the
data. Analysis was based on how individuals experienced the
phenomenon of caring for their preterm infants as events un-
folded prior to neonatal unit admission, during the neonatal
unit admission and at home after discharge. Analysis focused
on how the individual’s experiences changed as time, place
and persons (healthcare workers to family and friends in the
community) changed. As data was collected at various stages
– one week, one month and four months after discharge –
it was analysed in a manner in which temporality, sociality
and spatiality were evident.[3] In order to understand how
parent’s experiences changed with time, the semi-structured
interview questions remained the same throughout the vari-
ous visits with slight changes to follow-up questions based
on parents’ responses to interview questions. This approach
of data analysis provided a clear understanding of partici-
pants’ experiences at various stages. That is at any stage, we
were able to analyse how the stories related to the partici-
pant’s present and past experience, their immediate social
environment and cultural practices. Similar categories were
matched and broader themes formed if the categories were
similar.

In our example, experiences at neonatal units were analysed
separately from those explored after discharge recognising
the role of supporting casts in participants’ stories. In the
hospital, healthcare workers were the main cast while family
and friends remained cast after discharge. Adama, Sundin[23]

showed how data was brought under three umbrella themes
after neonatal unit discharge: (1) Grandmother’s prescrip-
tion, (2) Fighting for the preterm infant, and (3) Being in a
confused state.

Re-storying
In narrative inquiry, analysis of data (mostly stories) is done
by re-storying within the framework of the three dimensional
narrative space framework. Ollerenshaw and Creswell[19]

defined re-storying “as the process of gathering stories, ana-
lyzing them for key elements of the story (e.g., time, place,
plot, and scene), and then rewriting the story to place it within
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a chronological sequence” (p. 332).

In our data analysis, re-storying was employed to double
check the recorded interviews. As some participants cannot
read and write, the recorded interviews were given to one
of the authors to listen and read the interpreted data. Sto-
ries were then re-told and confirmed where necessary with
the participants. These were then arranged in chronological
order to reflect temporality, sociality and spatiality in narra-
tive inquiry. This is illustrated below in an interview with a
mother of a 27-week-old preterm infant after discharge:

“You see here at home, I have all the time with my baby and
daddy can hold him and feed him. I feel daddy is now part
of his care than when we were in the hospital. The hospital
was rather not accommodating for his (preterm infant) father.
The feeding time is the same time fathers are allowed to visit,
so you can imagine. No quality time. In the home, we have
all the time and we can feed him for longer time. There’s no
rush to finish feeding within a certain time for the nurses to
do their job.” (Liz, mother)

This story was re-storied to cater for the times they happened,
the casts involved and the space within which the stories
occurred:

• Neonatal unit experience: “The hospital was rather
not accommodating for his (preterm infant) father. The
feeding time is the same time fathers are allowed to
visit, so you can imagine. No quality time.”

• Home experience: “I feel daddy is now part of his
care than when we were in the hospital. In the home,
we have all the time and we can feed him for longer
time. There’s no rush to finish feeding within a certain
time for the nurses to do their job.”

The example above shows how the story teller relates her
experience with her husband (preterm infants’ father), the
nurses and her experiences at different times during her stay
in the neonatal unit and after her discharge at home.

Data were then read over and over and grouped into similar
categories and themes. This way, participants’ experiences
and their cultural practices were represented. This is illus-
trated in the following example:

(1) “I was also told by some family and friends that the baby
was suffering from ‘asram’ She was stretching herself too
much so they said it was ‘asram’ so my mother (grandmother)
encouraged me to take her there and I did. I took her to the
herbalist who treats ‘asram’ and he gave me some herbs to
smear her body and by God’s grace, she is doing well now.”
(Shu, mother)

(2) “My mother talked to one woman who is a herbalist about

my baby and she said I should bath him but I should apply
this concoction called ‘sheri’ on him. It is a mixture of clay
and some guava leaves herbs. I just apply it on him, his
stomach, but head and face are not included so that he will
grow bigger.” (Lamisi, mother)

(3) “My mother said she didn’t do anything when I was born
(preterm). She just followed the advice of nurses and doctors
and I survived so I should follow what they are saying and
my baby will be fine. My mum said I was even smaller than
this one (her baby).” (Duruwaa, mother)

(4) “My mum had this belief that babies who are just light
weight and preterm babies are the cause of this traditional
belief we have, we call ‘asram’ She was saying that the baby
has asram so we should take her to the herbalist for them
to give us drugs so that we’ll come and do all that. We took
her there when we were discharged from the hospital. So
he (herbalist) gave us some herbs and said that when we
come, we should soak and bath the baby with it.” (Maabena,
mother)

The above stories (1-4) carried one message-grandparents
trying to influence the care of their preterm grandchildren.
These findings were grouped and a theme – Grandmother’s
prescription was given. That is all the advice provided by
the grandmothers of preterm infant regarding their care were
captured under this theme. From the above stories, one can
appreciate the cultural practice of having the grandmother
around when the preterm infant is discharged home. The
role of the grandmother cannot be underestimated with the
arrival of a newborn. They are “home paediatricians” un-
derstanding the influence of the grandmother as a cultural
phenomenon by the use of narrative inquiry revealed hidden
cultural practices that may result in poor neonatal outcomes
in the community.

By becoming aware of the cultural practices, our study iden-
tified some traditional diseases – “asram” and “esoro” – that
were believed to have no cure in the hospital; they can only
be cured by using alternative traditional means. A mother
narrated her community’s description of a child with “asram”
as:

“Asram is a spiritual disease, they can give it to you when you
are pregnant. . . they said when it comes to babies, their heads
become longer and they continue to decrease in size. . . it is

‘asram’ which causes low birth weight and preterm birth.”
(Isha, mother)

Based on this believe, the community have special treatment
for children with “asram” outside the hospital. The common-
est form of treatment is the use of traditional herbs which
have not been studied for their efficacy. A mother shared her
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experience as:

“My mum had this belief that babies who are just light weight
and preterm babies are the cause of this traditional belief
we have, we call ‘asram’ She was saying that the baby has
asram so we should take her to the herbalist for them to
give us drugs so that we’ll come and do all that.” (Maabena,
mother)

In some cases, preterm infants were seen with herbs smeared
on their body, bracelet made of chameleon and cowry shells
during visit. This was supposed to prevent and cure the tradi-
tional disease “asram”. To confirm this observations, parents
were asked the significance of the herbs. By asking ques-
tions on cultural practices that affect the care of the preterm
infants, specific data was obtained. The following interview
illustrates this approach. This interview was conducted in
the home of a mother (Pat) and her sister (Mary) who had re-
located to Pat’s residence to help with the care of her preterm
twins:

Researcher: “How do your community members perceive the
preterm twins?”

Pat: “They believe they are sick because of their smallish
nature and they have started recommending some traditional
medicines that will let them grow big.”

Mary: “They see them to be sick but usually they advise us
on how to properly care for them. They also encourage us to
be mindful of their sick status and treat them with the best of
care.”

Researcher: “What sort of advice have family and friends
been offering?”

Pat: “Some family members advise that I keep them warm,
give them more breast milk, generally, they tell me to pay
more attention to the babies.”

Mary: “You see because their time was not due, they are
very weak so as for me, I use some traditional medication to
smear their bodies after bathing them. It is basically made of
grounded guinea corn and shea butter mixed together. This
will make them stronger. We took them to one woman who is
a herbalist and she gave us this mixture. As soon as we finish
bathing them, we smear this on their body to strengthen their
muscles and bones so that they can become stronger.”

Researcher: “What else do you do culturally for the babies
who were born preterm?”

Mary: “For now this is the only thing we do for them but
if they were weaker than this, we could also put grounded
beans and some concoctions on their chest. This will help
to fill all the holes in the heart. This is done all the time,

but because these ones are a bit stronger, we don’t add the
beans.”

The interview above shows how the community perceive
preterm infants and some practices in the community. The
process of eliciting responses on cultural practices was al-
ways related to the way things are done in the community.
The role of the traditional herbalist is very significant in the
treatment of childhood disease including preterm birth. The
manner in which the interview questions were designed and
responses analysed have highlighted the cultural practices
of caring for the preterm infant in the community and how
parent’s experience this care in the community.

In another interview with a mother (Maabena) and father
(Kojo) of a preterm infant, this was disclosed:

Researcher: “What are some of the cultural practices that
influence the care of the preterm infant in your community?”

Maabena: “Usually, the baby is kept in the room for a week
from sunlight, as they are still growing so if you expose them
to sunlight before one week, they may be sick. We also give
enemas using guava leaves, bark of some plants and special
grass. For smaller babies, they are given this enema so that
they will not get constipated and grow lean. If you don’t do
the enema, they cannot grow well.”

Reseacher: “What is the frequency of the enema?”

Maabena: “It is done on every other day or every three days.”

Researcher: “Anything else?”

Kojo: “I think there is another practice where the baby is
kept in a big calabash but that one is in the villages. The
calabash protects the preterm infant from cold. It keeps them
warm. I have seen it once in the village.”

As narrative inquirers allow stories to be told from the per-
spective of the storyteller, participants were encouraged to
tell their stories with regard to the cultural practices whether
or not they practiced them. In the above interview, this
community believes in keeping the preterm infant healthy.
Constipation in an infant was perceived as the reason for be-
ing light weight. Therefore, parents and their social support
networks will endeavour to maintain the preterm infant con-
stipation free by using every means including herbal enemas
with questionable efficacy. Similar interview with another
mother (Isha) is recorded below:

Researcher: “What are some of the cultural practices that
influence the care of the preterm infant in your community?”

Isha: “Not really, there’s no cultural practice I know of, but I
only keep my baby indoors. I will keep him indoors or cover
him with a big cloth anytime I am going out so that the bad
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eyes will not see them.”

Researcher: “What do you mean by bad eyes?”

Isha: “They are the ones that give the babies ‘asram’ They
are the bad people that go about giving children ‘asram’ so
that If you don’t hide your baby, they can easily attack her
with asram. For such babies [preterm infants], they are not
supposed to come out at all until they are able to withstand
the asram disease. If you want to bring your baby out with-
out fear of asram, then you have to go and get some herbal
protection for the baby. Yes, many people do it. I will do
it at the appropriate time but for now, he will stay indoors,
windows and doors closed to protect him.”

During this interview, the interviewer learnt to be non-
judgemental in order to engage participants. The stories
of cultural practices are very important in public health in-
terventions, yet they are most often neglected by researchers.
Narrative inquiry provides the platform to elicit responses
on both experiences and cultural practices. Most partici-
pants demonstrated their cultural practices in a manner that
appeared as if they were not given any pre-discharge edu-
cation in hospitals. This shows that people are more likely
to practice their culture more comfortably than what was
taught at the hospital prior to their discharge. Culturally,
participants believe there are “bad eyes” that require specific
protection other than the hospital treatment. These “bad eyes”
are believed to cause other forms of diseases. Thus seeking
traditional remedy was the best way to protect one’s child.
This believe informed their practice of keeping their babies
indoors for a certain period of time.

The use of narrative inquiry to explore cultural factors influ-
encing a phenomenon is not merely based on data collection,
but also on the structured analysis of the data in the light of
the three dimensional narrative space. This approach pro-
vides an in-depth understanding of the cultural principles

in a given population, thus helping to make health workers
more culturally aware and to provide culturally sensitive
care. In our study, narrative inquiry as a research method has
provided evidence on the lived experiences of participants
and the cultural practices that influence these experiences
of caring for their preterm infants post-discharge. This way,
we are able to understand why people behave the way they
do and also support them to make good health decisions.
Understanding people’s way of life provides the foundation
for planning services to meet their needs.

4. CONCLUSIONS

Narrative inquiry is a dynamic qualitative research method
that has been used widely in education, health and social sci-
ence research. It is acknowledged that narrative inquiry stud-
ies the lived experiences and the cultural and/or social factors
influencing the phenomenon under study. Researchers use
stories as data to explore the meaning individuals ascribe to
their experiences. As a method that has an advantage of elicit-
ing two very important aspects of qualitative methodologies-
lived experiences (heumenstic phenomenology) and cultural
influence (ethnographic), it is important to explore the dy-
namic power of narrative inquiry in studying the influences
of socio-cultural factors in the experiences of individuals.

To demonstrate the unique feature of narrative inquiry in
eliciting both the experiences and the socio-cultural factors
affecting parents’ lived experiences of caring for preterm
infants after neonatal unit discharge in the Ghanaian commu-
nity, we have shown how data was collected, analysed and
reported using narrative inquiry. Socio-cultural revelations
from this project can form the basis of health interventions
for discharged preterm infants in the Ghanaian community.
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