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Abstract 

This research aimed to understand how students overcome and learn from failure experiences in a 

non-clinical undergraduate health-related experiential education program. A constructivist 

grounded theory approach was used to address this question. In-depth interviews were conducted 

with ten previous students from an experiential education program (I-EQUIP) using a semi-

structured interview guide. Reflexive journaling and memo-writing were also employed as 

methods of data collection. A theoretical explanation was generated highlighting how students 

overcome failure through altering their expectations in four themes: 1) evolving expectations of 

self, 2) managing expectations of others, 3) modifying expectations of project, and 4) building 

flexibility of expectations. This research describes failure as a tool for learning, supporting it as a 

positive experience as opposed to a negative one. It also presents recommendations for pedagogy 

on failure in experiential education programs, describing necessary supports, how to build flexible 

thinking, and the importance of introducing failure early in the curriculum. Ultimately, results of 

this study inform a framework to help students overcome failure in experiential programs, 

identifying how to harness these as learning opportunities and highlighting opportunities for 

program improvement. 
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Chapter 1: Introduction 

This chapter will briefly introduce experiential education and failure experiences within 

undergraduate settings. It will then outline the importance of the proposed research and its 

implications for this field of study. The goal of this research study is to answer the question: How 

do students overcome and learn from failure experiences in a non-clinical undergraduate health-

related experiential education program? 

Experiential Education 

The terms experiential education and experiential learning are used somewhat 

interchangeably in the literature due to the similarity of their definitions. The Association for 

Experiential Education (2019) defines experiential education as “…a philosophy that informs 

many methodologies in which educators purposefully engage with learners in direct experience 

and focused reflection in order to increase knowledge, develop skills, clarify values, and develop 

people’s capacity to contribute to their communities.” Experiential learning is the process of 

learning through experiential methodologies (Tawfik, Rong, & Choi, 2015). To this end, the 

current project will align to these definitions and use the terms experiential learning and 

experiential education as indicated by other authors. 

Experiential education is an expanding practice in undergraduate education that often 

involves students learning in a workplace or community-based settings, allowing them to gain 

specific skills that cannot be taught in a classroom. Both practical and profession-specific 

knowledge can be obtained through experiential education, including communication skills, 

problem-solving and reasoning abilities, personal responsibility, workplace-specific culture, 

capacity for critical analysis, and the ability to work in an interdisciplinary team (McNamara, 

Rafferty, & Fitzpatrick, 2016; Celio, Durlak & Dymnicki, 2011; Eyler, 2009; Conrad & Hedin, 
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1982). For students to become effective members of society, they must have the ability to critically 

apply their theoretical knowledge, and yet many educational programs separate acquisition of 

knowledge and application of skills (Eyler, 2009). Specifically, education for health professionals 

should incorporate experiential learning models and interdisciplinary education to improve the 

quality of health and health care (McNamara et al., 2016; Varkey, Reller, Smith, Ponto & Osborn, 

2006). 

Failure Experiences 

 Failure is well-integrated into experiential learning theories. Dewey referred to failure as 

problematic experiences, framing it as a subcategory of the experiences from which learning 

evolves (Dewey, 1938). Piaget (1977) defined failure as perturbations and described them as 

essential for learning as they facilitate reorganization of cognitive schema at a higher level, forging 

a new foundation for problem-solving. Gartmeier and colleagues (2008) expanded on Kolb’s 

experiential learning theory to incorporate failure as negative knowledge, which is especially 

relevant to workplace learning to help manage and avoid future failures.  

 A failure experience is generally described as a learning experience whereby learners 

encounter a problem and must adjust and expand their prior knowledge to accommodate for new 

information (Roschelle, 1997; Tawfik, Rong, & Choi, 2015). Failure experiences can improve 

subsequent learning and prepare learners for context-specific problem solving. Reflection is an 

important component of failure as it facilitates the process of learning (Kapur, 2015). An instructor 

in a failure-based learning environment should balance supporting learners and allowing them to 

face the complexities associated with failure (Kapur, 2015; Reiser, 2004 as cited by Tawfik, Rong, 

& Choi, 2015). In experiential education, failure experiences are an important component of 

learning (Dewey, 1938). Undergraduate programs are an ideal low-risk environment for students 
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to experience failures, as they provide opportunities to reflect and contextualize the experience, 

ultimately enabling the student to improve their knowledge and skills (Kapur, 2015). 

Context in Ontario Universities 

The Ontario government has identified experiential education as a priority, stating it is 

crucial for student success related to transferable and work-ready skills (The Premier's Highly 

Skilled Workforce Expert Panel, 2016). As of 2011, approximately half of university students in 

Ontario were involved in experiential learning before graduating with their degree (Sattler, 2011). 

To help achieve their goal of expanding and strengthening experiential opportunities, Ontario 

committed to exposing every student to at least one experiential component during the completion 

of their secondary and post-secondary education (The Premier's Highly Skilled Workforce Expert 

Panel, 2016). This is one of the new metrics for the 2020-2025 Strategic Mandate Agreements 

between Ontario and the universities (Friesen, 2019).  

In the health system it is particularly important to expose students to systems thinking, 

change management, and leadership to enhance the quality of health services, however there are 

limited opportunities for undergraduate students to engage in health-related quality improvement 

initiatives. These opportunities exist primarily at a graduate level in masters, PhD (Queen’s 

University, 2017), and in cases for medical students (Dysinger & Pappas, 2011), nursing students, 

pharmacy students (Danielsen et al., 2015), and other allied health professionals (Armstrong, 

Shepherd, & Harris, 2017). Institute for Healthcare Improvement Open School Chapters consist 

of student or professional volunteers who work toward the collective goal of improving health and 

healthcare worldwide through implementing collaborative quality improvement initiatives 

(Institute for Healthcare Improvement, 2019). These Chapters represent universities with 

experiential opportunities within the health sector. In Canada, Chapters exist at 36 different 
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universities, colleges, and health institutions (Institute for Healthcare Improvement, 2019). As of 

2019, there were ten undergraduate-specific Chapters in Ontario: University of Windsor, 

University of Toronto, Western University, York University, Queen’s University, University of 

Ottawa, McGill University, Brock University, Lakehead University, and Ryerson University 

(Institute for Healthcare Improvement, 2019). 

A curriculum-integrated experiential approach to quality improvement education is most 

effective for medical trainees, demonstrating that students place greater importance on and 

confidence in implementing quality improvement (Teigland et al., 2013). To successfully 

implement quality improvement initiatives in the workplace, theoretical knowledge of the 

scientific method and experiential education approaches are essential for students and 

professionals alike (Batalden & Davidoff, 2007). This research was the impetus for the 

development of The Interprofessional Education for Quality Improvement Program (I-EQUIP) 

which is an undergraduate experiential program at Brock University where student participants 

implement a quality improvement initiative at a health setting in the Niagara Region. It is a unique 

program with strategic goals to train future health professionals to use quality improvement 

methods and principles in their careers. 

Context at Brock University 

Brock University is considered a national leader in experiential education, reporting 27 

curricular and co-curricular experiential learning programs in 2017 (Dakin, 2017). Brock 

University’s strategic mandate promotes excellence in research, teaching, and learning through 

creativity and innovation (Brock University, 2017). Brock University aims to positively impact 

students through provision of experiential learning opportunities to enhance career preparedness 

(Brock University, 2017). They proposed to accomplish this through expanding the number and 
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breadth of experiential opportunities and overall student participation in enriching experiences 

relevant to learning outcomes (Brock University, 2017). The strategic mandate agreement also 

states that every graduate and undergraduate student at Brock University will have the opportunity 

to participate in at least two curricular experiential learning activities before graduation (Brock 

University, 2017).   

In 2016, Brock University created definitions for all co-curricular and curricular 

experiential learning opportunities through consultation with administration, deans, students, and 

others from the Brock community (Lathrop et al., 2016). These definitions aimed to improve 

measurement and reporting of experiential initiatives while encouraging redesign of courses to 

include an experiential component (Lathrop et al., 2016). These definitions separate curricular 

from co-curricular opportunities and describe the components of all experiential activities. In fact, 

Brock is the first Canadian university to have experiential education definitions adopted by its 

senate (Dakin, 2017). My research specifically studied I-EQUIP, which falls under the curricular 

categories: experiential research project (undergraduate level), practicum, project activities, and 

service learning.  

Table 1. Definitions relevant to I-EQUIP, adapted from Lathrop and colleagues (2016). 

CATEGORY DESCRIPTION 

Experiential Research 

Project (Undergraduate 

Level) 

Develop and complete a major research paper or thesis project 

through discovery, synthesis, and/or application of information to 

solve a specific problem or question. 

Practicum 
Supervised, practice-based experience in employment related field 

of study. 

Project Activities 
Develop and complete a project as an independent study working 

individually or in small groups with a faculty member(s). 

Service Learning 

Address a community need (on campus or beyond) in a reciprocal 

partnership through the integration of course content, academic 

theory and assessed critical reflection to produce meaningful 

outcomes in personal, academic and civic learning. 
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I-EQUIP 

The Interprofessional Education for Quality Improvement Program (I-EQUIP) was created 

in 2012 by Dr. Madelyn Law from the Department of Health Sciences at Brock University. I-

EQUIP combines experiential education and quality improvement principles through engaging 

third and fourth-year undergraduate students in a quality improvement initiative in a health 

organization in the Niagara Region. The strategic goal of I-EQUIP is to provide an opportunity for 

future health professionals to learn about quality improvement, change, and leadership through a 

model encouraging interprofessional education. 

Students are selected to participate in I-EQUIP during the third and fourth year of their 

undergraduate degree. Participants are from health-related degrees including public health, health 

science, biomedical science, and kinesiology. Each student is assigned a facilitator with specialized 

training in health quality and patient safety to assist with project work, while weekly classes 

provide students with theoretical knowledge in improvement science. The combination of didactic 

and experiential tactics is considered a best practice for post-secondary education (Berson, 1993; 

Bridges et al., 2011). 

I-EQUIP aligns with a cohesive approach to experiential learning. In this approach, the 

experience runs concurrently with the didactic curriculum (Higher Education Quality Council of 

Ontario, 2016). Students receive one full course credit per year of participation in I-EQUIP. 

Completion of a third-year health administration course is required during the first year of 

participation in I-EQUIP, which reviews principles of organizational behavior, the health system 

in the Canadian context, quality improvement and driving change, leadership and teamwork, and 

performance measures for health institutions. The Director of I-EQUIP provides guidance, 

support, and training to all I-EQUIP students. She holds weekly seminars covering topics within 
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the basics of quality improvement, project-specific inquiries, context-specific resources and 

requirements, and careers within health quality. There are also two organized workshops that 

provide targeted quality improvement training and opportunities for interprofessional team 

building and collaboration. 

I-EQUIP is currently in its eighth cycle. More than 80 projects have been completed to date 

including an implemented sepsis screening tool, improved medication reconciliation, improved 

interfacility and intrafacility care transitions, implemented fall prevention programs, improved 

secondary stroke prevention, improved efficiency of endoscopy, improved oncology services, 

improved regional mental health services, standardized pre-operative process, and improved 

access to information for patients. All projects included a large interprofessional and 

interdisciplinary team from Brock and the health organization. 

Projects are based in the community, at health care facilities, or at a combination if 

necessitated by the project, in the Niagara Region. Previous projects were located in the Niagara 

Health hospital system, including the St. Catharines, Welland, Niagara Falls, and Port Colborne 

locations, Hotel Dieu Shaver rehabilitation hospital, Niagara Region Public Health, and primary 

care physician offices in the community. The interprofessional team structure generally consists 

of one or two Brock University undergraduate students, a facilitator from the organization where 

the project is based trained in quality improvement and patient safety, patients and/or families, 

and front-line health care providers including nurses, physicians, ward clerks, unit managers, 

nurse practitioners, occupational and physical therapists, and data analysts. 

Significance of Proposed Research 

Despite the growing field of experiential education, there is limited literature discussing 

how students overcome failure experiences within experiential education to advance their own 



   8 

 

  

theoretical knowledge and professional skills. Understanding the implications of this within 

experiential programs is essential for student learning, program planning, and instructor support.  

The primary aim of this research study was to understand how students overcome failure 

experiences in an undergraduate non-clinical health-related experiential education program. The 

sub-aim was to understand what factors influence students’ abilities to learn from failure 

experiences. Through this research, the information obtained outlined a framework for integration 

of failure in experiential education programs, how to harness these as learning opportunities, and 

highlighted opportunities for improvement in the program.  



   9 

 

  

Chapter 2: Review of Literature  

This chapter provides an overview of experiential education and failure experiences from 

the context of undergraduate non-clinical health-related degrees. It also highlights gaps in the 

literature requiring further research. 

Defining Experiential Education 

Experiential education involves students learning in a workplace setting, providing an 

opportunity to obtain practical skills and knowledge. It optimizes students’ ability to transfer 

learned knowledge by reducing the gap between theoretical knowledge and practical application 

(Eyler, 2009; Freeland, 2009). Working conditions generally vary from the conditions under which 

students are taught; in fact, situational factors frequently render many ‘ideal practices’ impractical 

(Brookfield, 1986), contributing to a steep learning curve for graduated students entering the 

workforce. This underscores the inability of a textbook or other written resource to accurately 

depict, and therefore prepare, students for the reality-oriented situations they will encounter once 

they are working in their field (Coker, Heiser, Taylor, & Book, 2017; Conrad & Hedin, 1982).  

Experiential education can enhance personal and intellectual growth and focusses on 

deriving meaning from experiences through reflection (Katula & Threnhauser, 1999). Typically, 

it is a voluntary component of the curriculum that students engage in to expand skills in their area 

of interest (Katula & Threnhauser, 1999). Sometimes, an experiential component may accompany 

a course or other classic didactic method of education, where large volumes of information are 

presented to students. Experiential learning refers to the process that an individual experiences 

when participating in an experiential education program. Experiential learning is “…constructing 

knowledge and meaning from real-life experience.” (Yardley, Teunissen, & Dornan, 2012a). 

Activities classified as experiential education include cooperative education, internships, academic 
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research, studying abroad, community volunteering, and participation in off-campus service-

learning (Conrad & Hedin, 1982; Freeland, 2009). The Ontario Ministry of Advanced Education 

and Skills Development outlined six requirements, shown in Figure 1 for an experience to count 

as an experiential learning activity. Brock University aligns with these guidelines. 

 

Figure 1. Criteria for an experience to be considered experiential learning in Ontario, adapted from 

the Ontario Ministry of Advanced Education and Skills Development (2019). 

Ensuring the experience is truly educational requires grounding in a theoretical framework 

(Higher Education Quality Council of Ontario, 2016). Many of the experiential models used today 

are derived from the work of David A. Kolb and his experiential learning theory. This model 

emphasizes learning as the process of forming knowledge through a transaction of experiences 

with the environment.  

 

 

The student is in a workplace or simulated workplace.

The student is exposed to authentic demands that improve their employability, 
interpersonal skills, and transition to the workforce.

The experience is structured with purpose and meaningful activities.

The student applies university or college program knowledge and/or essential 
employability skills.

The experience includes student self-assessment and evaluation of the student's 
performance and learning outcomes by the employer and/or university/college.

The experience counts towards course credit or credential completion OR is formally 
recognized by the college or university as meeting the five criteria above.
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Kolb’s Experiential Learning Theory 

David A. Kolb’s experiential learning theory built on the works of John Dewey, Jean 

Piaget, and Kurt Lewin to describe learning as “…the process whereby knowledge is created 

through the transformation of experience.” (Kolb, 1984). Lewin identified the importance of 

learning as a product of interacting with one’s environment (Kolb, 1984). Dewey’s model of 

learning paralleled Lewin’s but placed greater emphasis on translating knowledge obtained from 

previous experiences into judgement and purposeful action (Dewey, 1938). Dewey is frequently 

credited for founding experiential education, as he pioneered the philosophy that education should 

be grounded in experience. Dewey (1938) defined inquiry as transforming thought and perception 

into knowledge through the process of reflection. Learners must experience phenomena through 

psychological, physical, and social interaction. Piaget’s model of cognitive development presented 

learning as continuous action between an individual and their environment (Kolb, 1984). Kolb 

adapted their work to conceive learning as a four-stage cycle, depicted in Figure 2. The cycle 

begins with concrete experiences, which provide the foundation for observation, reflection, and 

formation of hypotheses (Kolb, 1984). These hypotheses are then tested against new experiences, 

resulting in another concrete experience to perpetuate the cycle (Kolb, 1984). 
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Figure 2. Lewinian model of experiential learning, adapted from Kolb (1984). 

All three models inspiring Kolb’s theory integrated action based on experience, 

observation, and reflection. They placed emphasis on the process of learning, whereby concepts 

are grasped and modified through experience (Kolb, 1984). Kolb expanded on their ideas in his 

model, proposing that learning must commence with a concrete experience. Thus, learning is both 

continuous and subjective, aligning with the constructivist framework which encourages learning 

through self-discovery and building on existing knowledge (Yardley, Teunissen, & Dornan, 

2012a). The experiential learning theory applies well to academic institutions, as the purpose of 

education is “…to stimulate inquiry and skill in the process of knowledge getting, not to memorize 

a body of knowledge.” (Bruner, 1966, as cited by Kolb 1984). In fact, Kolb (1984) argues the 

tendency to measure learning based on outcomes is the definition of ‘nonlearning’ due to the lack 

of adaptation of habits and ideas from experiences. This posits experience as the foundational 

component of learning and education, highlighting the importance of experiential learning in 

academic institutions. 

Concrete 
Experience

Observe and 
Reflect

Form Abstract 
Concepts and 

Generalizations

Test Implications 
of Concepts in 
New Situations
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Impacts of Experiential Education 

Experiential education has been proven a more effective method for learning than the 

classic didactic method, starting with the work of David A. Kolb’s experiential learning theory 

and continuing with others demonstrating its positive effects (Celio, Durlak, & Dymnicki, 2011; 

Conrad & Hedin, 1981; Eyler, 2009; Hayden & McIntosh, 2018; Kolb, 1984; McNamara, Rafferty, 

& Fitzpatrick, 2016). Specifically, an experience-based approach to teaching health care skills is 

essential for effective education as it allows for interaction with patients and the rest of the health 

care team (Centers for Disease Control and Prevention, 2012). Pairing an undergraduate degree 

with an experiential component distinguishes the university program, enhancing its reputation and 

credibility with employers and other academic institutions (Cognard-Black & Savage, 2016). This 

pairing is considered best-practice, especially for honors programs (Cognard-Black & Savage, 

2016), which most health-related degrees are. The impacts of experiential education can generally 

be separated into two categories: learning and retention, and knowledge and skills. 

A meta-analysis by Warren (2012) demonstrated that an experiential approach as opposed 

to a didactic classroom method positively increased learning outcomes in undergraduate health 

science students. A different study by Baker and Robinson (2018) assessed the effect of an 

experiential versus classroom approach on retention of learned concepts. While there was no 

difference in student performance upon the conclusion of the six-week course, a follow-up 

assessment six weeks later demonstrated that the experiential group performed significantly better 

than the didactic group (Baker & Robinson, 2018). Thus, experiential learning enhanced retention 

of learned information as the experiential group performed better long-term. Berson (1993) found 

that adding an experiential component to a didactic course deepened students’ understanding and 



   14 

 

  

critical application of course concepts. Students were also more likely to achieve and surpass their 

learning outcomes when they engaged in experiential learning (Berson, 1993). 

Students apply their learned skills more effectively in the workforce when they are given 

opportunities to practice their theoretical knowledge in realistic scenarios (Sattler, 2011). 

Experiential opportunities are unique, as they provide relevant context-specific knowledge and 

skills (Sattler, 2011). Specific skills that may be obtained through participation in an experiential 

education program are outlined in Table 2.  
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Table 2. Skills obtained through undergraduate student participation in health-related 

experiential learning. 

SKILL DESCRIPTION/CONTEXT SOURCE 

Critical thinking 

Enhanced problem-solving and reasoning 

abilities from continuous practical application, as 

opposed to ideal scenarios frequently presented 

in a classroom setting. 

Celio, Durlak and 

Dymnicki (2011); Eyler 

(2009); Johns, Moyer, 

and Gasque (2017) 

Decision-making 

Practice making time-restricted, often ethics-

based, decisions with associated implications 

and consequences. 

Johns, Moyer, and 

Gasque (2017) 

Efficiency 

Realistic time constraints and deadlines to be 

completed and met at the location of the 

experiential learning component. 

Warren (1998) 

Professionalism 

Interaction with patients, customers, and 

members of the health care team. Learn context-

specific behavioral expectations and language. 

Celio, Durlak and 

Dymnicki (2011); Swick 

et al. (1999) 

Empathy 

For both coworkers and customers/patients 

through interaction with real people. This skill is 

very difficult to develop in a classroom setting. 

Warren (2012) 

Social awareness 

Increased cultural competency, social 

responsibility, and awareness of social issues. 

Motivation to engage in social issues. 

Berson (1993); Logar, 

Harrison, and Glass 

(2015); Warren (2012) 

Self-efficacy 

Confidence in understanding and application of 

learned knowledge. Sense of personal 

responsibility. Motivation to study concepts. 

Celio, Durlak and 

Dymnicki (2011); 

Warren (2012) 

Self-awareness 
Transformation of perspective to align with 

various settings. Sense of belonging. 
Warren (2012) 

Ethical 

competence 

Working with and serving diverse populations 

offers numerous perspectives on ethical issues. 

Practice making and seeing results of decisions. 

Logar, Harrison, and 

Glass (2015); Warren 

(2012) 

Communication 

Working in an interdisciplinary or 

interprofessional team encourages relevant, 

concise provision of information. Interacting 

with patients ensures adaptivity of conversation. 

Celio, Durlak and 

Dymnicki (2011); 

McNamara, Rafferty, 

and Fitzpatrick (2016) 

Students engaging in experiential learning programs gain valuable insights into workplace-

specific culture (McNamara, Rafferty, & Fitzpatrick, 2016). This can increase participants’ 
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likelihood of pursuing a successful career. Experiential education programs also allow students to 

build collegial relationships and act independently in a leadership position, two outcomes that 

correlate with personal growth and development (Conrad & Hedin, 1981). 

Best Practice Models of Experiential Education 

There are numerous guidelines for providing health-related experiential learning initiatives 

for undergraduate students, many of which align with different theories of experiential education.  

The following section will outline models consistent with the constructivist orientation presented 

by theorists like Dewey and Kolb and applied to the health context.   

Dewey (1938) emphasized the importance of a high-quality experience, which he defined 

as ‘rich and structured’ while encouraging enjoyment and creativity in participants. Effective 

models of experiential education in health-related disciplines must provide students with 

opportunities to apply their health or health organization knowledge in their field of interest 

(Centers for Disease Control and Prevention, 2012; Yardley, Teunissen, & Dornan, 2012a; 

Yardley, Teunissen, & Dornan, 2012b). It is especially important that students develop ethical and 

cultural competencies in the populations they will serve as health care providers (Logar, Harrison, 

& Glass, 2015). Additionally, programs must be organized and delivered by academic faculty 

members trained in program creation, delivery, and integration (Katula & Threnhauser, 1999). The 

National Society for Experiential Education outlines ten principles that must be applied for an 

effective experiential program: intention, authenticity, planning, clarity, training and mentorship, 

monitoring and assessment, continuous improvement, reflection, evaluation, and 

acknowledgement of successes (Warren, 1995). 

Warren (1998) proposed a framework where students self-direct their learning through 

experiential projects while under the supervision of an instructor. First, the students, supervisors, 
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and professors must be aware of their individual goals. Students must be sufficiently trained by 

their instructor in basic prioritizing, decision-making, and leadership relevant to their topic 

(Warren, 1998). During the experience, students should continuously be using new and existing 

skills to build and strengthen them. Student self-awareness of skills and skill-levels is essential, 

and support from instructors is required during this phase. The program should conclude with an 

instructor-led debrief and evaluation, where students practice applying their new knowledge with 

a critical lens (Warren, 1998). Detailed student and instructor roles are outlined in Table 3.  

Table 3. Allocated roles in an experiential student-led program, adapted from Warren (1998).  

TIMELINE INSTRUCTOR ROLE STUDENT ROLE 

Pre-Class 
Course design and resource 

gathering. 

Choose to engage in experiential 

learning. 

Beginning of Semester 

Convey vision of the class, 

facilitation and setting 

ground-rules, serve as 

resource person. 

Brainstorm, prioritize topics, 

define commitment, discover and 

use resource, initial project 

facilitation, census and decision-

making, develop team leadership. 

Middle of Semester 

Observe student process, 

intervene when warranted, 

refine process tools. 

Reassess role, creative problem-

solving, refine project, focussed 

discussion with instructor. 

End of Semester 

Assist with closure of student 

initiative, institutional 

evaluation. 

Future application of learned 

theories and skills. 

When an experiential program is organized, partnered organizations should be involved in 

the design, implementation, evaluation, and celebration of the curriculum (Higher Education 

Quality Council of Ontario, 2016). A curriculum map should be outlined, demonstrating how 

curriculum, assessments, and activities contribute to proposed learning outcomes (Higher 

Education Quality Council of Ontario, 2016). Figure 3 outlines the recommendations proposed by 

the Higher Education Quality Council in their report on experiential and work-integrated learning. 
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Figure 3. Six main quality criteria for enhancing educational quality of structured experiential 

education, adapted from the Higher Education Quality Council of Ontario (2016). 

Allan (2013) proposed a framework for implementing an experiential program by 

compiling successful components of experiential programs in the Faculty of Applied Health 

Science at Brock University. First, the program plan should have a mission, vision, and values, 

along with a clear organizational definition of the experiential program (Allan, 2013). Second, 

students should self-identify their learning objectives and outcomes to ensure the program is 

structured with these objectives in mind (Allan, 2013). Next, aligning with learning objectives and 

program vision, a student code of conduct should be provided to ensure students are confident in 

what is expected of them (Allan, 2013). Opportunities for student reflection is another important 
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aspect, allowing students to connect their academic and experiential learning. Fourth, academic 

resources and support should be provided to organizational supervisors to encourage high-quality 

experiences across organizations (Allan, 2013). These recommendations highlight the necessity of 

university support for departments, facilities, and programs related to undergraduate experiential 

education.  

The Association for Experiential Education (2019) presents principles that must be applied 

in the practice of experiential education. Many of these principles are consistent with other 

literature, though they place greater emphasis on engagement and relationships of the program 

participant. These principles are outlined in Table 4. 

Table 4. Principles of experiential education practice, adapted from the Association for 

Experiential Education (2019). 

Participant Educator Both 

• Experiences are carefully chosen 

• Recurring reflection, critical analysis, 

and synthesis of experiences 

• Take initiative, make decisions, and be 

accountable for outcomes 

• Actively engaged intellectually and 

emotionally (pose questions, investigate, 

experiment, solve problems, be creative, 

be responsible) 

• Construct meaning from experiences 

• Develop and nurture relationships 

• Learning forms the basis for future 

experience and learning 

• Organize suitable 

experiences 

• Pose problems 

• Set boundaries 

• Support participants 

through facilitating the 

learning process 

• Encourage 

spontaneous 

opportunities for 

learning 

• Be aware of personal 

biases and judgements 

• Experience 

success, failure, 

and uncertainty 

• Explore and 

examine own 

values 

• Possibility to 

learn from 

consequences, 

mistakes, and 

successes 

An effective experiential program ensures students undergo three concrete steps in their 



   20 

 

  

learning process, identified by Yardley, Teunissen, and Dornan (2012b). First, students must 

identify similarities between their current (new) experience and previous experiences. Then, they 

must identify differences between these experiences, and the root causes of these differences. 

Finally, they must judge which real-life circumstances necessitate refinement and translation of 

knowledge gained from the first two steps (Yardley, Teunissen, & Dornan, 2012b). An effective 

experience naturally requires students to follow these steps, though they may not consciously 

identify these steps during the learning process. Thus, it is important for an instructor to facilitate 

a debrief or reflective practice following an experiential learning opportunity. Debriefs allow 

students to reflect on their experiences and translate them into skills and competencies (Johns, 

Moyer, & Gasque, 2017). This aligns closely with the second and third steps of Kolb’s experiential 

learning model. 

Duration of the experience also impacts its quality and effectiveness. In undergraduate 

students, experiences extending over multiple semesters had the greatest positive impacts on skill 

performance, employability, and student grades (Coker et al., 2017). Thus, longer experiences are 

associated with higher employability, admission to graduate schools, and workplace skills (Coker 

et al., 2017). 

Cumulating the literature presented in this section, there is agreement that an experiential 

program should be clearly structured and have a defined curriculum (Allan, 2013; Dewey, 1938; 

Higher Education Quality Council of Ontario, 2016; Warren, 1995), be directed, supervised, and 

supported by involved academic faculty (Allan, 2013; Association for Experiential Education, 

2019; Katula & Threnhauser, 1999; Warren, 1998), undergo an evaluation component (Higher 

Education Quality Council of Ontario, 2016; Warren, 1995; Warren, 1998), and involve an 

instructor-facilitated debrief where the student can link their learning outcomes with their 
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experience (Allan; 2013; Association for Experiential Education, 2019; Higher Education Quality 

Council of Ontario, 2016; Johns, Moyer, & Gasque, 2017; Yardley, Teunissen, & Dornan, 2012b). 

While the basic program structures are similar, a divergence exists for what the ‘evaluation’ step 

should look like. Evaluation is presented variably as the student reflecting on and evaluating their 

experience (Warren, 1998), or as a critique and subsequent opportunity for improvement of the 

program (Warren, 1995), or as a means of measuring student performance during the experience 

(Higher Education Quality Council of Ontario, 2016. Additionally, recommendations vary for the 

level of student self-direction within the program. Some authors promote self-direction to such a 

degree that they recommend the student co-designs their own experience (Higher Education 

Quality Council of Ontario, 2016; Warren, 1998). Other authors believe the student should be 

involved only to the degree of defining their learning objectives and selecting their experience, 

while the experience itself is organized and directed by an educator (Allan, 2013; Association for 

Experiential Education, 2019; Katula & Threnhauser, 1999). Warren (1995) proposed a unique 

criterion whereby the program should conclude with an acknowledgement of student success. A 

significant critique of this would be if students did not have a ‘successful’ experience, either by 

their own definition or by others. 

Failure Experiences in Experiential Education 

 Failure is well-integrated into the experiential learning models of theorists like Dewey, 

Piaget, and Kolb. Dewey referred to failure as problematic experiences, framing it as a subcategory 

of the experiences from which learning evolves (Dewey, 1938). Dewey stated that: “Failure is 

instructive. The person who really thinks learns quite as much from his failures as from his 

successes.” Piaget (1977) defines failure as ‘perturbations’ essential for learning as they cause 

disequilibrium, followed by re-equilibrium, which ultimately results in a stronger reestablished 
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equilibrium. This process is important for learning because it facilitates reorganizing of cognitive 

schema at a higher level (Piaget, 1977). Failure adds another layer to the experience as it elicits an 

“additional inquiry process” that does not occur with success (Tawfik, Rong, & Choi, 2015), 

forging a new foundation for problem-solving. Kolb’s experiential learning theory was expanded 

by Gartmeier and colleagues (2008) to focus on failure or ‘negative knowledge’ as especially 

relevant to workplace learning. Within the workplace, experiences with failure help develop new 

strategies, especially in work teams, to help manage and avoid future failures. 

 Within the context of education and learning, failure is generally described as a higher-

level learning experience whereby learners encounter a problem and must adjust and expand their 

prior knowledge to accommodate for new information (Tawfik, Rong, & Choi, 2015). In general, 

theorists who incorporate failure outline its process in overlapping steps: failure occurs, learner 

questions failure, learner hypothesizes why failure occurred, learner locates evidence to determine 

cause of failure, insight into causality helps learner create solutions, learner implements new 

solution, and learner identifies whether new solution was appropriate based on outcomes (Tawfik, 

Rong, & Choi, 2015).  

 A core component of learning through failure is how the learner manages uncertainty to 

problem-solve and discover a solution (Tawfik, Rong, & Choi, 2015). When uncertainty arises, 

the likelihood of failure increases, especially when learners are not experienced. Previous 

knowledge is an essential component of failure as it can affect knowledge transformation. 

Especially in the context of a problematic experience, numerous ‘micro-failures’ can cumulate to 

result in a new set of ideas and practices (Roschelle, 1997). Failure can also improve subsequent 

learning as it may better prepare learners for context-specific problem solving (Tawfik, Rong, & 

Choi, 2015). 
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The unified model of failure, outlined in Figure 4, describes a learner’s problem-solving 

process as they transition from cycles of ‘success-based problem solving’ to cycles of ‘failure-

based problem solving’. This occurs when a learner assesses the outcome of a solution they 

implemented and realize that they experienced failure. Once in the failure-based problem solving 

cycle, the learner must reflect and expand on their mental model before they can transition back to 

the beginning of the cycle with success-based learning (Tawfik, Rong, & Choi, 2015). Tawfik, 

Rong, and Choi (2015) argue that the first true step of failure is challenging the existing mental 

model, and this is the stage where the reflection process should begin. This model is based on 

Dewey’s theory of knowledge occurring through reflection upon thought and perception (Dewey, 

1938). The unified model of failure expands upon Kolb’s experiential learning theory (Kolb, 

1984), placing greater emphasis on the process of inquiry, which Kolb refers to as abstract concepts 

and generalizations, and less emphasis on the experience itself. The unified model of failure begins 

with an existing mental model, whereby the learner employs it and decides whether the result is a 

success or failure (Tawfik, Rong, & Choi, 2015). Within a failure experience, the existing mental 

model must be challenged first before the process of inquiry and reflection can be employed 

(Tawfik, Rong, & Choi, 2015). Kolb’s experiential learning theory begins with an experience, 

which is reflected on to form a mental model or theory (Kolb, 1984). While the learner does 

leverage their previous knowledge and experiences, they do not have to reconcile existing mental 

models before reflecting upon the experience and creating new knowledge, which is a contrast to 

the unified model of failure. Thus, the reflection process occurs later in the unified model of failure 

than in Kolb’s experiential learning theory. 
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Figure 4. A unified model of failure, adapted from Tawfik, Rong, and Choi (2015). 

The Instructor’s Role in Failure 

Tawfik, Rong, and Choi (2015) argue that failure is an essential learning experience that 

educators can facilitate to prepare learners for problem-solving in the ‘real world’. The authors 

present four guidelines for incorporating failure into educational environments. The first guideline 

is for instructors to help learners identify failure by defining a ‘failure experience’. This is 
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especially important in the constructivist framework because the social construction of knowledge 

may facilitate alternate definitions of failure in different contexts (Tawfik, Rong, & Choi, 2015). 

The second guideline is to intentionally design educational environments so learners will 

encounter failure. Third, instructors should encourage learners’ reflection on failure and inquiry 

into the failure process to ultimately revise and improve their knowledge. Reflection is an 

important component of failure as it facilitates the transfer of abstract concepts into knowledge 

that can be tested and verified in the future (Kapur, 2015). Finally, instructors should support 

learners in generating solutions to resolve their failures.  

The role of an educator within a failure-based learning environment should be to guide 

learners through the steps mentioned above so they reach their own conclusions and solutions. 

Instructors should balance supporting learners and allowing ‘‘learners to face some of the 

complexity of the domain in productive ways’’ (Reiser, 2004 as cited by Tawfik, Rong, & Choi, 

2015). Kapur (2015) posited that instructor support should be withheld until students have the 

opportunity to create ideas and solutions independently. This contrasts the common educational 

practice designed to systematically progress learners efficiently through problem-solving 

experiences. Additionally, to design an effective failure-based experience, instructors must be 

sensitive to the different perspectives, orientations, and existing knowledge that learners possess 

(Roschelle, 1997). 

Organizational Failure 

 Organizational failure differs from the individual-level failures studied in this research 

because it is recognized and has repercussions at the organizational level. Edmondson researches 

failure in health care, which she defines as a deviation from expected results causing uncertainty, 

negative outcomes, and avoidable errors (Edmondson, 2004). Failures range from large to small, 
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but regardless of the failure size, Edmondson (2004) recognized the difficulties health care 

organizations face when attempting to learn from failure. These barriers stem from a culture of 

medicine that discourages admitting failure (Edmondson, 2004).  

 At the organizational level, learning from failure requires a top-down culture shift that 

encourages discussion of errors (Edmondson, 2004). Specifically, leaders should incorporate a 

compelling vision, a learning environment, and a team-based infrastructure (Edmondson, 2004). 

Edmondson (2004) identifies an environment continuously fostering psychological safety as a key 

to learning from failure, which ultimately improves patient care. Psychological safety is “a shared 

belief held by members of a team that the team is safe for interpersonal risk taking” (Edmondson, 

1999). The overarching organization and the group (e.g. hospital unit) culture impact health care 

worker’s perception of psychological safety. Leader inclusiveness, which is when leaders 

encourage and appreciate the contributions of others, is an important component of psychological 

safety and is also a positive predictor of engagement in quality improvement work (Nembhard & 

Edmondson, 2006).  

Types of Failure 

Edmondson (2011) identified different types of failure and their causes, outlined in Figure 

5 below. These failures range from errors at the individual-level, to process errors, to system-level 

errors. Building a culture of learning in the context of failure is the most effective method to ensure 

failures are leveraged in a positive way (Edmondson, 2011). This is especially important within a 

classroom setting. Edmondson (2011) states that it is essential for learners to understand the type 

of failure they can expect in any educational context. This may also help learners overcome the 

tendency to search for evidence to support existing beliefs instead of investigating new hypotheses.  
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Figure 5. A spectrum of reasons for failure, adapted from Edmondson (2011).  

 The spectrum outlined in Figure 5 depicts a spectrum of the ‘types’ of failure a learner may 

experience. In general, these failures fall into three categories: preventable, complexity-related, 

and intelligent (Edmondson, 2011). Preventable failures occur when there is deviation from 

routine. Typically, these are a result of inattention or lack of ability (Edmondson, 2011). 

Complexity-related failures occur in large-scale processes and complex systems. Often, they can 

be avoided by following best-practice guidelines, although many hospital accidents in this category 

occur through several compounding micro-failures (Edmondson, 2011). Intelligent failures occur 

through experimentation, for example when encountering a new situation, and often provide 

valuable knowledge that can be built upon for the future (Edmondson, 2011). This is a ‘good’ 

failure, as it provides a learning opportunity. These are the types of productive failures that 

experiential education should seek to foster, as they are important for learning (Dewey, 1938). 

DEVIANCE

•An individual chooses to 
violate a prescribed process 
or practice.

INATTENTION

•An individual inadvertently 
deviates from 
specifications.

LACK OF ABILITY

•An individual doesn't have 
the skills, conditions, or 
training to execute a task.

PROCESS INADEQUACY

•A competent individual 
adheres to a prescribed but 
faulty or incomplete 
process.

TASK CHALLENGE

•An individual faces a task 
too difficult to be executed 
reliably every time.

PROCESS COMPLEXITY

•A process composed of 
many elements breaks 
down when it encounters 
novel interactions.

UNCERTAINTY

•A lack of clarity about 
future events causes 
people to take seemingly 
reasonable actions that 
produce undesired results.

HYPOTHESIS TESTING

•An experiment conducted 
to prove that an 
idea/design will succeed 
fails.

EXPLORATORY TESTING

•An experiment conducted 
to expand knowledge and 
investigate a possibility 
leads to an undesired 
result.
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Intelligent failures often occur in quality improvement initiatives and are built upon and changed 

for subsequent interventions. 

Gaps in the Literature  

To search for existing literature on my topic, I used several search engines including Brock 

University Library, Supersearch, Google Scholar, and literature from leading organizations on 

health quality improvement and experiential education. I used numerous synonyms during my 

search, for example ‘experiential education’ and ‘experiential learning’, ‘undergraduate’ and 

‘post-secondary’, ‘health science’ and ‘pre-medical degree’, ‘failure’ and ‘failure experience’ and 

‘failure-based learning’. This technique was employed to ensure I found a wide breadth of 

literature on the topic and was not limiting my search by specific terms. 

Despite the growing field of experiential education, there is limited literature discussing 

how students overcome failure experiences within experiential education. Tawfik, Rong, and Choi 

(2015) state that no research exists about intentionally incorporating failure into structured 

experiential education programs. Thus, there is also insufficient identification of opportunities for 

evaluating or improving failure experiences within an experiential program. Understanding the 

implications of this within experiential programs is essential for student learning, program 

planning, and instructor support. This is a clear gap requiring extensive research. 
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Table 5. Summary of key points from review of literature. 

TOPIC KEY POINTS 

Experiential 

Education 

• An educational methodology that focusses on learners deriving meaning 

through reflection on experience. 

• Reduces gaps between theoretical knowledge and application of skills.  

• Prevalence of experiential education in undergraduate programs is 

increasing, especially in health-related degrees. 

• Experiential learning (as described by Kolb) states that knowledge is 

created through the transformation of experience. 

• Experiences should incorporate a degree of ‘challenge’ to the learner, but 

there is ambiguity about what this should look like. 

Failure 

Experiences 

• An important experience for facilitating inquiry at a deeper level, 

ultimately causing revision of knowledge. 

• Experiences with failure in the workplace help develop new strategies, 

especially in work teams, to help manage and avoid future failures. 

• The role of an educator within a failure-based learning environment is 

ambiguous. Contradicting theories say educators should be heavily 

involved in their students’ failure, completely removed from the 

experience, or a balance of those two. 

Gaps 

• Failure experiences within non-clinical health quality improvement 

experiential programs.  

o How students overcome failure. 

o How students learn from failure. 

• Structuring failure into experiential education.  

o Best practices in program structuring for failure. 

o Failure pedagogy. 

o Opportunities for program improvement. 

• Guidelines for the instructor role in failure experiences. 

Research Purpose and Questions   

The primary aim of this research study was to understand how students overcome failure 

experiences in an undergraduate non-clinical health-related experiential education program. The 

sub-aim was to understand what influences students’ abilities to learn from failure experiences. A 

grounded theory approach was used to explore these research questions, using semi-structured in-

depth interviews with previous I-EQUIP students who have since graduated. The data collected 

was analyzed and thematized to address the research aims. Through this analysis, the information 
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obtained outlined a framework for integration of failure in non-clinical experiential education 

programs, how to harness these as learning opportunities, and highlighted opportunities for 

improvement within the program.  
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Chapter 3: Research Design 

This chapter will outline the design of this research study. It reviews my positionality as a 

researcher, research methods, participants, data collection and analysis procedures, and strategies 

employed to enhance trustworthiness. 

Positionality Statement  

 I view failure experiences as unpleasant but necessary for learning. Through my own 

experiences, I have found that learning through failure helps build skills. However, I consistently 

experience anxiety and discouragement when I encounter a failure and thus, I associate failure 

experiences with negative emotions. Throughout my research, I remained conscious of my own 

feelings about failure and tried to recognize how it influenced my perspective on the data through 

keeping a reflexive research journal (described later in this chapter). 

I was a student participant of I-EQUIP cycle 5.0, from the summer of 2016 to the summer 

of 2018. I had a positive experience in the program and conducted a quality improvement project 

in Niagara Health. My project aimed to optimize the care transition process from hospital to long-

term care, allowing me to gain experience in large and diverse interprofessional teams. I 

encountered numerous failure experiences including a high turnover of hospital-based facilitators, 

difficulty accessing data at Niagara Health, project acceleration and deceleration, and I was unable 

to collect post-intervention data for my primary PDSA cycle (updating the patient transfer of care 

form). I felt that an exploration of other students’ failure experiences would be an area of interest 

for my own learning and contribute to the scholarly work in experiential education. 

Philosophical Assumptions 

The philosophical assumptions underpinning qualitative inquiry drive researchers in their 

study design, implementation, and analysis (Creswell & Poth, 2017). I approached my research 
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from a constructivist framework. Constructivism is frequently considered the dominant 

perspective of postsecondary experiential education (Fenwick, 2001). Through this perspective, 

learners interact with their environment to construct their own knowledge. This aligns with the 

theories derived from Dewey’s, where new knowledge is constructed through reflecting on 

experience. I chose constructivism because it is consistent with both my own beliefs and the 

definitions of learning, failure, and experience I adopted for my research. 

Fenwick (2001) states that, “Constructivists argue that learning happens when individuals 

actively engage with the world around them and purposefully and systematically construct lasting 

meaning through their experiences.” This means that learners actively construct meaning through 

engaging and reflecting upon experiences to create knowledge. Knowledge is then expressed, 

adapted, and transferred to new situations in iterative cycles. A challenge when considering failure 

experiences is the subjective definition of ‘failure’. The constructivist perspective accounts for 

how an individual learner defines a failure experience within their specific context (Tawfik, Rong, 

& Choi, 2015). The Higher Education Quality Council of Ontario (2016) defines the constructivist 

paradigm as attempting to understanding meaning from participants’ perspectives. In their 

interpretation, constructivism aligns with the idea of multiple worldviews and it is impossible to 

remove the researcher’s assumptions from the research process. Within my research, my use of 

the constructivist worldview means that knowledge is created qualitatively through meaningful 

dialogue and reflection (Higher Education Quality Council of Ontario, 2016). I considered my own 

values and those of participants, through the social construction of multiple realities (Higher 

Education Quality Council of Ontario, 2016). 
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Sensitizing Concepts 

Sensitizing concepts are “background ideas that inform the overall research problem” 

(Charmaz, 2006). They provide researchers with a starting point for theoretical ideas to pursue and 

research questions to pose, though they do not provide a framework for analyzing the data. I used 

Kolb's experiential learning theory as the primary sensitizing concept for my research. His theory 

of experiential learning centers around the process of reflection to form cycles of abstract 

conceptualization and experimentation which eventually lead to understanding (Kolb, 1984). I 

used this theory when creating and conducting my interviews and for providing an understanding 

of experiential learning when analyzing the data.  

Table 6. Theoretical questions for each phase of Kolb’s experiential learning theory, adapted from 

Fenwick (2001). 

Phase Theoretical Questions 

Concrete Experience 

• What type of experience did I have? 

• Was my experience a real life or workplace experience? 

Was it simulated? 

Reflective Observation 

• What did I observe? 

• What was I aware of? 

• What does this experience mean to me? 

• How might this experience have been different? 

Abstract Conceptualization 

• What principles appear to be operating? 

• What general ‘rule of thumb’ have I learned? 

• What new understanding does this experience reveal about 

myself, people, or how things work in particular 

situations? 

Active Experimentation 

• What will I do next time? 

• How will I adopt this principle for other contexts? 

• How can I reshape my learning based on what I 

experience when experimenting with it? 

Within the constructivist framework, there are specific attributes of a failure experience. 

Learners must be engaged in a concrete experience to begin the learning process (Fenwick, 2001). 
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If the learner identifies this as a failure experience, they can then move through cycles of failure-

based problem solving to expand and modify their knowledge, ideally resulting in a subsequent 

successful experience (Tawfik, Rong, & Choi, 2015). Within the experience, learners should have 

the support of an educator to coach them in their learning. Continuous focused reflection 

throughout is essential for building knowledge. Ideas and hypotheses can then be created and 

tested, adapted as necessary, and accepted by the learner as knowledge (Fenwick, 2001).  

I used the theoretical concepts presented by Kolb (1984) to ground this study, as opposed 

to another theorist like Edmondson (1999, 2004, 2006, 2011), because there are significant 

differences between the clinical and educational environment. Edmondson’s research focusses on 

failure in clinical team-based settings, and as such, failure in this context has implications on 

clinical safety. Contrarily, Kolb (1984) and theorists whose research derive from his like Tawfik, 

Rong, and Choi (2015) discuss experiences in the educational setting, thus a failure here has 

implications on educational safety (i.e. the safety of students in a learning environment).  

Methodology  

The qualitative inquiry framework I followed for my research was a grounded theory 

approach. Rooted in social science, grounded theory develops an emerging theory based on 

systematic comparative analysis grounded in fieldwork (Patton, 2015). Grounded theory was 

developed as a qualitative approach to bridge theory and method, providing relevant and applicable 

research findings (Annells,1996; Glaser & Strauss, 1967). The inductive nature of grounded theory 

encourages continuous analysis and re-analysis of data as it is collected to identify emergent 

themes, ultimately resulting in the development of a theory (Creswell & Poth, 2017; Glaser & 

Strauss, 1967). Grounded theory is an effective approach for socially based research questions that 

are open-ended and aim to facilitate or inform future action (Annells,1996; Creswell & Poth, 2017; 
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McLeod, 2011). The guidelines for grounded theory ensure rigorous research while allowing for 

flexibility within the research process (Flick, 2013). I selected grounded theory as my approach 

because I wanted to develop new and usable knowledge about a social phenomenon: failure 

experiences. Grounded theory is a good approach when there is no available theory to describe a 

social phenomenon (Creswell & Poth, 2017). The emergent and iterative approach helped me 

remain close to the data throughout my study and gave me the freedom to adapt methods as 

necessary. It also allowed me to acknowledge the effect of my own perspective on the findings. 

I used Charmaz’s (2006) constructivist approach to grounded theory. Classical grounded 

theorists like Guba and Lincoln (2005) utilize a relativist ontology and objectivist epistemology 

for their research. These assumptions define knowledge as universally applicable, constructed 

socially, and independent of the researcher. Contrarily, Charmaz (2006) uses a pragmatic approach 

with a relativist epistemology, through which the researcher constructs theory by interacting with 

their participants and data. The worldviews of the researcher and participants inextricably 

influence the data and findings. Thus, there is an obdurate reality whereby social reality is not 

concrete and can be refined (Charmaz, 2006; Flick, 2013). This perspective allows for multiple 

realities or ‘truths’ to be socially constructed through interactions. The focus of research using 

constructivist grounded theory should be theory development dependent on the researcher’s 

values, beliefs, assumptions, and ideologies (Creswell & Poth, 2017). In my research study, I used 

this perspective to understand how my participants learned from their failure experiences.  
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Figure 6. General characteristics of the constructivist grounded theory methodology.  

Research Site  

My data collection was primarily through video calls as a result of the COVID-19 

quarantine restrictions. I conducted my first two interviews in-person at Brock University, and the 

remaining eight through video calls from my home. In two interviews where video call technology 

was malfunctioning, I used audio phone calls. I contacted potential participants through email and 

provided them with the letter of information and consent form (see Appendices B and C). I 

transcribed the interviews and analyzed the data from my home. 

Participants  

I recruited previous I-EQUIP participants for my study. I used purposeful sampling 

consistent with the grounded theory approach, where the researcher simultaneously collects, codes, 

and analyzes data, using this information to determine subsequent data sources (Creswell & Poth, 
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resulting in a deeper understanding related to the research purpose (Patton, 2015). I focused on 

adequacy of the sample, as Charmaz (2006) states that acquiring rich data requires a data that is 

both suitable and sufficient. An adequate sample consists of participants who can best respond to 

the research question and can be identified through purposeful sampling techniques (Creswell & 

Poth, 2017). For the first three interviews, I recruited participants using a convenience sampling 

technique. Subsequently, I used inductive grounded and emergent theory sampling, where the data 

collection was open-ended to allow selection of informants based on emerging themes and theories 

(Patton, 2015). Through this procedure, I was able to add informants as necessary to fill gaps in 

the data, ensuring I achieved data saturation.  

Glaser and Strauss (1967) first defined saturation as the point at which there are no new 

angles or variations on the emerging themes, findings, or concepts. I used the two principles 

proposed by Francis et al. (2010) where the researcher first establishes the minimum number of 

interviews required, then states the number of further interviews that must be conducted with no 

new emerging ideas. I decided the minimum number of interviews I would conduct was six, and 

then at least three more interviews with no new emerging ideas as I interviewed participants in 

cycles of three. After analyzing the first six interviews, I had developed my four core concepts and 

had a detailed understanding of the theoretical explanation overarching my findings. Within each 

concept were multiple categories, outlined in detailed memos I kept. I then analyzed the next three 

interviews and compared them with my findings from the first six. The seventh and eighth added 

details to increase the richness of my concept descriptions and added few categories, but did not 

alter the theoretical explanation I was developing or change my findings in any way. By the time 

I analyzed the ninth interview, the descriptions of all the concepts and categories were robust and 
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comprehensive. I kept the tenth interview to compare with my final results, to ensure that the 

aggregate information did not lose the nuances of a single-participant interview. 

To avoid ethical conflicts, as current students may have felt obligated to participate, I 

outreached to participants from Cycle 1.0 to Cycle 6.0 who had graduated from their undergraduate 

degree at Brock University. Initially, I emailed alumni I thought would be willing to speak with 

me about their failures, using contact information I already had. Then, I identified gaps I wanted 

to fill in my data and reached out to participants who I thought would provide me with a better 

understanding of a phenomena. For example, I specifically selected a participant who had an I-

EQUIP peer partner on their project; I also interviewed a Cycle 1.0 and a Cycle 6.0 participant 

side-by-side for comparison. I sent inquiry emails in small batches of three to ensure I did not have 

to turn informants away. See Appendix B for the participant recruitment email I sent out.  

Data Collection  

In grounded theory, researchers should use the data collection methods that best fit the 

research problem and analysis (Flick, 2013). The collection methods may evolve or be revised 

over the course of the study to best fit emerging findings. The method of data collection influences 

which phenomena are seen, the context surrounding them, and ultimately what sense is made of 

them (Charmaz, 2006). Data collection should continue until saturation is reached (Creswell & 

Poth, 2017). Within a grounded theory approach, this may require more or fewer data or 

participants than what was initially planned.  

I, the researcher, was the data collection tool (Creswell & Poth, 2017). I conducted in-depth 

interviews as this allowed me to ask questions related to my area of interest while providing the 

opportunity to build on conversation in key areas. I kept a reflexive journal to record my 
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observations, thoughts, and ideas throughout the research process. I also wrote a series of memos 

to track my theoretical development and how it emerged.  

Intensive Interviews 

Intensive or in-depth open-ended interviews are a foundational practice for data collection 

within the grounded theory methodology (Charmaz, 2006). I conducted one interview with each 

participant, approximately one hour in length. I audio recorded each interview, then transcribed it 

verbatim within one day of the interview as recommended by Patton (2015). To ensure voluntary 

participation and clear expectations of the study, participants were required to sign an informed 

consent form (see Appendix C) prior to their interview. At the conclusion of their interview, I 

asked participants if they would be willing to have a second clarifying interview if I was uncertain 

or had further questions when analyzing the data from their interview. Before conducting 

interviews, I organized one pilot interview to ensure the questions in my interview guide were 

clear and direct. I integrated the feedback from this pilot interview into my final guide. With 

permission of the pilot interviewee, their data was included in my analysis. 

I used a semi-structed interview guide approach, which complements grounded theory as 

it offers opportunities for further inquiry into emerging themes or theories while encouraging 

rigorous systematic inquiry to improve trustworthiness (Charmaz, 2006; Creswell & Poth, 2017, 

Patton, 2015). The question types I used were primarily opinion/value, feeling, sensory, 

experience, and behavior (Patton, 2015). I worded my questions intentionally to avoid forcing or 

influencing participants’ responses (Charmaz, 2006). Refer to Appendix D for the initial semi-

structured interview guide. The guide evolved through the course of my interviews as I began to 

focus in on my emerging findings. My questions centered less on participants’ experiences and 

more around their feelings about it. Also, I learned that participants who did not do a lot of self-



   40 

 

  

reflection had a difficult time discussing the steps they took to overcome failure. Thus, I began to 

phrase questions more like “What advice would you give another student” about going through 

their failure experience. This elicited a richer discussion of how the participant viewed and 

processed the experience. I also added a concluding question where I asked “What else do think is 

important for me to know”, as I found that although the participant had usually said all they desired 

by the end of the interview, they would highlight what they believed to be the most important 

thing. I always took their final thoughts with the additional weight with which they were meant. 

Participant selection significantly impacts the quality of qualitative research (Coyne, 

1997). The number of participants chosen can vary dramatically for qualitative research and 

researchers should continue to collect data until saturation is reached. There are no concrete 

guidelines for the number of participants. In grounded theory especially, the number of interview 

participants will vary based on the goals of the research (Charmaz, 2006). I conducted ten 

interviews, in three cycles of three interviews plus one additional interview. After eight interviews, 

there were no new theoretical insights and the properties of the core concepts and categories were 

clearly outlined. Analysis of the ninth interview yielded a slight reorganization of the themes and 

sub-themes to best fit the theoretical explanation. The tenth interview was analyzed and compared 

to ensure saturation was achieved and the findings were still applicable at the individual level.  

Reflexive Journal 

Throughout my study design, research, analysis, and interpretation, I kept a reflexive 

journal to record my experiences, thoughts, biases, and interpretations about the research 

experience. Within constructivist grounded theory methodology, the researcher’s own 

assumptions guide their analysis, interpretations, and findings (Charmaz, 2006). Thus, reflexive 

journaling can act as a method of data collection to outline how and why findings were realized 
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(Ortlipp, 2008). Since the researcher is an active participant in the research process, my 

assumptions, experiences, and biases were included within my study as meaningful data (Ortlipp, 

2008). I made journal entries of my impressions during and following interviews, my assumptions 

throughout the data analysis process, impressions I had of interviews and interviewees, future 

directions to pursue, and general notes. I also wrote about my own perceptions and how I believed 

they were affecting my analysis and interpretations. Recording all this information ensured I kept 

myself accountable throughout the research process and properly incorporated the data from my 

research journal into my analysis. 

Patton (2015) and Mack (2005) note that an interview is also an observation, where the 

behavior, expressions, and appearance of participants are meaningful sources of data and should 

be included. I did this when possible (i.e. not for the two phone interviews) in reflexive journal 

entries that I jotted throughout an interview and ones I audio recorded immediately following each 

interview and transcribed verbatim. These journal entries allowed me to expand on my field notes 

with noteworthy statements, nonverbal cues or mannerisms, and a brief sequence of events. All 

these components are data that I used later when analyzing my data, helping me to recognize and 

assess my own assumptions and those of participants. 

Data Analysis 

Within qualitative research, especially grounded theory, data collection and analysis are 

iterative and emergent processes, occurring concurrently as opposed to sequentially (Charmaz, 

2006; Creswell & Poth, 2017). Qualitative data analysis is the process through which the 

researcher rigorously reviews their collected data from an orientation they believe is true to their 

study purpose and informants to transfer raw data into reportable findings (Creswell & Poth, 2017; 

Miles, Huberman, & Saldana, 2014; Patton, 2015). Analysis is commonly referred to as ‘making 
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meaning’ of the data. The process is highly subjective, and the researcher’s purpose, assumptions, 

framework, and orientation significantly impact the process and results of analysis. I practiced 

reflexivity throughout the data analysis process, as analysis reveals the research’s own 

interpretation of the data (Charmaz, 2006; Patton, 2015).  

I conducted my data analysis inductively, which enabled me to use my philosophical lens 

to identify significant patterns and their meanings emerging from the data (Charmaz, 2006). I 

searched for coherent explanations for the phenomena I was seeing, while accounting for the 

inconsistencies fundamental to human life (Miles, Huberman, & Saldana, 2014). Findings from a 

good analysis have ‘undeniability’, that is, a persuasiveness rooted in meaningful and concrete 

findings (Miles, Huberman, & Saldana, 2014). Constant comparison and staying true to the data 

allowed me to keep my emerging themes and sub-themes rooted in the data and my philosophical 

assumptions. During analysis, I used varied approaches, incorporating creativity, word crafting, 

meaning making, and reflexivity as recommended by Patton (2015). 

Within the grounded theory approach, simultaneous data collection and analysis is essential 

as emerging findings shape subsequent actions (Flick, 2013; Patton, 2015). I transcribed and coded 

the data from each interview immediately after it occurred, before conducting the next interview. 

Thus, each analysis informed and shaped my subsequent data collection around emerging 

categories and concepts (Patton, 2015). Many qualitative researchers believe the analysis process 

begins with transcription. There is no existing notation system capable of transcribing all social 

complexities contained within an interview, for example pauses, tone, or inflection (Flick, 2013). 

What is not transcribed can be equally as important as what is transcribed. This implies 

transcription is a selective process, so I tried to be aware of all the decisions I made during the 

transcription process. 
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Constant Comparative Analysis  

I used constant comparative analysis, a hallmark of the iterative grounded theory 

methodology where comparison occurs continuously throughout the study. Glaser and Strauss 

(1967) identified four stages of constant comparative analysis: (1) comparing incidents applicable 

to each theme that emerges from the data; (2) integrating themes and their properties; (3) delimiting 

the theory; and (4) writing the theory. Concurrent data collection and analysis allowed me to 

compare and contrast codes, concepts, and categories across interview transcripts to provide clarity 

on their emergence (Charmaz, 2006; Glaser & Strauss, 1967). I then used this information to shape 

further data collection, which contributed to analysis and refinement of findings through a 

continuous and fluid process. Utilizing constant comparative analysis ensured my findings were 

truly grounded in the data as opposed to preconceived hypothesis or theories. 

Constructivist Grounded Theory Coding Process 

The grounded theory process is complex, involving concurrent data collection and analysis 

steps, constant comparison, theoretical sampling, and integration of memos at multiple points in 

the research. As a result of constant comparison, researchers move fluidly between steps as 

necessitated by the data. Thus, each step provides perspective for further data collection and 

analysis. The diagram outlined in Figure 7 adapted from Charmaz (2006) provides an overview of 

the constructivist grounded theory analysis process that I followed for this study.   
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Figure 7. Summary of the grounded theory analysis process, adapted from Charmaz (2006). 

Charmaz (2006) states that theory development begins with the coding process, which she 

defines as “naming segments of data with a label that simultaneously categorizes, summarizes, and 

accounts for each piece of data”. Coding should focus on phrases to which participants attribute 

significance and search for ways to interpret their underlying assumptions. Charmaz (2006) 

identifies four discrete steps for constructivist grounded theory analysis: initial coding, focused 

coding, theoretical coding, and generation of theory and theoretical statements. 

Before beginning the coding process, I read the interview ‘for the whole’ to gain an overall 

impression, which I recorded in my reflexive journal. Then, I conducted initial coding to transform 

my raw data (interview transcript) into codes. Initial codes should be short, close to the data, and 

remain open (Charmaz, 2006). I used line-by-line coding because I was able to accurately 

summarize each line of data into a few words. When a line contained multiple ideas, I would 

separate the codes. I employed in-vivo coding as much as possible to reflect participants’ language 
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and meanings, converting the first word of the code into a gerund as Charmaz (2006) recommends 

to maintain the richness of the meaning. After initial coding, I would jot brief memos about my 

thoughts, specifically any codes that stood out to me or were repeated consistently. For interviews 

following the first one, I would also compare my codes with the data from previous interviews.  

Next, I conducted focused coding, organizing the large number of codes into categories. I 

incorporated the memos I had written during initial coding at this phase. I also wrote new memos 

about my categories, describing each and how they related to one another. I employed constant 

comparison, comparing my emerging findings with all the previous transcripts and codes 

individually, then as a whole. Then, I employed theoretical sampling to select subsequent 

participants, seeking data based on the ‘big questions’ and tentative categories I wanted to pursue.  

The third coding step I employed was theoretical coding, a high-level form of coding that 

examines how categories relate to one another and hypothesizes how these can be integrated into 

concepts that inform a theory to answer the research question (Charmaz, 2006). I adopted key 

theoretical categories as concepts, using my memos and constant comparison to further refine each 

concept and the categories it contained. I used precise wording to relay analytical direction, as 

recommended by Charmaz (2006). Once I had the theoretical concepts, I compared them with the 

categories, codes, and raw data from each participant to ensure they adequately explained the data 

at all levels. I continued the first three coding steps for all nine interview transcripts.  

The final step I conducted was generation of theoretical statements. Constructivist 

grounded theory views theory construction as an interpretive process that emphasizes 

understanding, not explanation, of the studied phenomenon (Charmaz, 2006). I generated one 

overarching theoretical explanation to address my research question, which contained four primary 

themes and 12 sub-themes, and by extension, the concepts, categories, and codes. I re-wrote all 
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my memos at this stage in the context of the emerging theoretical explanation, which also 

contributed to refinement of theoretical statements.  

Once I had my main theoretical explanation, four themes, and 12 sub-themes, and I had 

cross-compared everything, I began to write the first draft of my findings. I used a combination of 

my findings and memos, integrated direct quotes, and ensured all my categories had in-vivo titles. 

I continuously re-wrote memos and framed my findings from the context of my developed 

theoretical explanation. During this process, I also compared my aggregate findings with the 

interview transcript from a tenth participant to ensure they were accurately depicting the process 

and did not contain any major gaps. Once I was satisfied with my findings, I wrote the final draft. 

Figure 8 below is a diagram I created overviewing the analysis procedure I used.  
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Figure 8. Summary of the analysis approach I employed for my research. Constant comparison is 

indicated by dashed lines.  

Memo Writing  

Memos are a reflexive practice essential to the grounded theory methodology. A memo is 

an informal analytical note that aims to help the researcher uncover implicit ideas, make 

comparisons, notice sensitizing concepts, analyze data and codes early in the research process, and 

recognize assumptions (Charmaz, 2006; Miles, Huberman, & Saldana, 2014). They are like ‘field 

notes’ about observations, insights, and analysis. Memo writing elaborates on categories, concepts, 

and codes, specifying their properties, determining relationships between them, and identifying 

gaps in analysis (Charmaz, 2006). Memos are analyzed as data within the grounded theory 

approach. They provide evidence to support the concepts, categories, and theoretical explanation 
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generated from my study. Memo writing was especially important for defining categories, 

explaining the conditions from which each category emerged, and how they related to one another.  

I wrote memos throughout my entire data analysis processes. Along with the reflexivity 

practiced in my research journal, when writing memos, I asked myself the following questions 

recommended by Miles, Huberman, and Saldana (2014): What are my assumptions? How does 

this data relate to my research question? What do I notice about this situation or context? What do 

I notice about the participants? Why is this significant? How is my experience as a previous I-

EQUIP participant affecting my interpretations? I used memos to track my emerging theoretical 

statements, concepts, and categories. My earlier memos demonstrated the initial categories I 

developed and how some were raised into concepts. As my research progressed, the memos 

tracked development of the concepts over time. Sometimes I re-wrote memos to adapt an emerging 

concept or category. How my research evolved is demonstrated by the series of memos; when 

followed chronologically, the memos provide a clear roadmap of how my analysis unfolded. They 

also linked my ideas to specific interview passages or quotes and line-by-line codes. I used my 

memos to frame how I represented my data (one overarching theoretical explanation, broken into 

four themes, each containing multiple sub-themes). 

Trustworthiness  

A grounded theory approach improves the rigor and trustworthiness of a qualitative study 

through employing systematic data collection and analysis procedures to demonstrate honest and 

meaningful data (Charmaz & Belgrave, 2007; Patton, 2015). Lincoln and Guba (1986) describe 

constructivist trustworthiness as a process through which the researcher is conscientious, balanced, 

and considers multiple perspectives and constructions of reality. Trustworthiness is assessed 

through four criteria: credibility, transferability, dependability, and confirmability (Lincoln & 
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Guba, 1986). Credibility refers to the accuracy with which the researcher interpreted the 

informant’s viewpoint. Transferability describes how the data can apply to other cases. 

Dependability assesses whether the researcher’s inquiry process was logical, traceable, and 

documented. A rigorous study should demonstrate that findings emerged inductively from the data 

and deductively through engaging with existing literature. Finally, confirmability reports a clear 

link between the data and the researcher’s findings.  

According to Patton (2015), the trustworthiness of a qualitative study can be assessed by 

the quality of the findings, inferred causality, validity of generalizations, and determining what is 

true. Methodological rigor contributes significantly to this, enhancing study usefulness through 

demonstrating honest and meaningful data (Patton, 2015). I kept a reflexive research journal to 

demonstrate that my data was collected and analyzed in an appropriate, systematic, and rigorous 

manner without leading questions, manipulation of the data or responses, or ‘predetermined’ 

results; and with a clear understanding of my own assumptions and influence. This process also 

enhanced the confirmability and dependability of my study, detailing that my inquiry process was 

logical, traceable, and documented, linking the data to my findings. I practiced reflexivity, 

identifying how my opinions as a previous I-EQUIP participant affected my interpretation of the 

data. Also, I employed constant comparative analysis to improve trustworthiness through 

continuously searching for emerging or changing themes and re-analyzing the data as new themes 

emerged (Charmaz & Belgrave, 2007). 

Patton (2015) identifies the following systematic analysis strategies relevant to my research 

to enhance credibility: assessing alternate conclusions and explanations for the data, identifying 

evidence that support and contradict findings, constantly comparing and re-comparing the data, 

ensuring the analysis remains connected to the study design, and employing triangulation through 
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different analysts. Creswell and Poth (2017) stated that triangulation is a foundational practice for 

illustrating trustworthiness. In this study, I utilized analyst triangulation as outlined by Patton 

(2015). Another graduate student with background in qualitative data analysis analyzed a subset 

of the data. The graduate student randomly selected five interviews and conducted initial and 

focused coding, employing constant comparison throughout, using the same interpretive 

framework as I used. Upon comparison of focused codes, all major categories and sub-categories 

generated by the graduate student aligned with my findings. Additionally, the concepts on which 

I based my findings were also present as major themes in the graduate student’s analysis.  

Table 7. Trustworthiness criteria and strategies employed to enhance them. 

CONCEPT STRATEGIES TO ENHANCE SOURCE(S) 

Credibility 

• Descriptive notes in reflexive journal 

• Verbatim transcripts 

• Constant comparative analysis 

• Re-reading data sets 

• Data analyst triangulation 

• Clear description of all analysis steps (with 

examples of each step from the raw data) 

• Inductive theory generation 

Charmaz & 

Belgrave (2007); 

Lincoln & Guba 

(1986); Ortlipp 

(2008); Patton 

(2015) 

Transferability 

• Rich description of participants and their contexts 

• Rich description of all research processes 

• Clear notes in reflexive journal 

Lincoln & Guba 

(1986); Patton 

(2015) 

Dependability 

• Detailed memos 

• Accurate and detailed transcripts 

• Triangulation of data analysis 

• Reflexive research journal (record of fieldnotes) 

Creswell & Poth 

(2017); Lincoln & 

Guba (1986); 

Ortlipp (2008); 

Patton (2015) 

Confirmability 

• Descriptive and accurate memos 

• Reflexive research journal 

• Verbatim quotes from participants 

• Demonstrate constant comparative analysis 

• Conduct thorough literature review after data 

collection and analysis to encourage inductiveness 

Charmaz & 

Belgrave (2007); 

Lincoln & Guba 

(1986); Mack 

(2005); Ortlipp 

(2008); Patton 

(2015) 
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Ethical Considerations 

 To minimize any potential risks to my participants, I received ethics clearance, provided 

my participants with an informed consent document, and took steps to ensure my participants’ 

confidentiality. As my interaction with participants was limited to interviews and email 

communication, the primary risk to participants was psychological, social, or emotional harm as a 

result of recounting their failure experiences and revealing personal information. I mitigated these 

risks by ensuring participants knew their right to refuse to respond and to rescind their participation 

at any time. My study received clearance from the Research Ethics Board at Brock University 

[REB19-203 LAW].  

The outreach email I sent to participants included a letter of invitation (Appendix B) with 

detailed information about my study goals, benefits, and the risks associated with participation. If 

the participant was interested in participating, I emailed them the informed consent form 

(Appendix C), which is a more detailed version of the letter of invitation. Each participant read 

and signed their informed consent form and emailed it back to me before their interview. Although 

their names are written on the forms, I did not make an association between the participant’s 

informed consent form and their interview transcript.  

 To maintain confidentiality, I restricted access of the raw data to myself and the other 

student researcher who reviewed a subset of the data. I did not collect participants’ names, age, or 

current occupation, though some of them mentioned it in their interview. I did not include any 

quotes with failures or project information or interventions that were specific; I kept the details 

vague and redacted telling information in quotes in square brackets. Once I transcribed an 

interview, I immediately deleted the audio recording associated with it. I also redacted the names 

of partners and team members from the interview transcript. I recognized that despite these 
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precautions, my participants’ experiences were still enough to identify them, so I stored all 

transcripts digitally on a password protected computer in a locked office. There were no hard 

copies made of the transcripts and all digital copies will be destroyed within one year of completion 

of this study.  
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Chapter 4: Findings 

The following chapter provides a detailed description of the research findings. It is an 

integrated analysis from my coding process, memos, and research notes to form one cohesive 

theoretical explanation, presented below in four themes, with 12 in-vivo sub-themes distributed 

throughout. 

‘Expectations’ is a future-oriented word that describes anticipation with confidence of 

fulfillment. All participants had existing expectations (or hopes, goals, plans) for themselves and 

how they were going to act, how others (like their team members) were going to act, and how their 

project would unfold, through every situation they encountered. There were four types of 

expectation changes that occurred when a participant was overcoming a failure experience: 

evolving expectations of self, managing expectations of others, modifying expectations of project, 

and building flexibility of expectations. Expectations of self referred to the standards to which an 

individual held themself. For example, acceptable grades to obtain, intending to meet deadlines, 

and responsibilities of a leadership position. Expectations of others described the conduct and 

actions expected of team members. For example, team members were expected to meet 

commitments they made to the project. Expectations of the project were how the actions and 

project work would unfold. Lastly, building flexibility consolidated learnings from the other three 

themes to build flexibility and provide perspective on the value obtained from failure experiences. 

Ultimately, overcoming failure involved renegotiating and building flexibility of expectations. The 

findings are presented in the context of these four themes, outlined by Table 8.  
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Table 8. Summary of findings. 

THEME DESCRIPTION SUB-THEME DESCRIPTION 

Evolving 

Expectations 

of Self 

Dealing with the 

initial response 

to failure and 

changing the role 

expected of self 

to accommodate 

for experienced 

failures. 

Wave of Emotion 

The initial emotional response 

participants experience when failure is 

encountered, and the resulting period 

of uncertainty. 

Shoulder to Cry 

On 

Peers as important supports for 

managing emotional response. 

Providing an 

Open Forum 

Importance of fostering a failure-norm 

culture where participants feel 

comfortable and supported when 

discussing their failures. 

Managing 

Expectations 

of Others 

Reorganizing the 

expected roles 

and 

responsibilities 

of others during 

a failure 

experience to 

help overcome 

it. 

Ownership Over 

the Project 

The degree of responsibility and 

leadership a participant holds over 

their project during a failure 

experience, and how this is affected by 

their team structure. 

Pulling on Team 

Expertise 

Leveraging the knowledge and 

hierarchical position of team members 

during a failure experience. 

Advocate for the 

Student Role 

The active role of the advocator during 

a failure experience and the 

phenomenon of the protected student. 

Modifying 

Expectations 

for the 

Project 

Setting new 

expectations for 

the project, 

altering the 

definition of 

success, and 

taking 

subsequent steps 

or actions. 

Finding the Root 

Cause 

Understanding both why the failure 

experience occurred and what made it 

a failure experience for the participant, 

through self-reflection and use of 

knowledge. 

Tweak Your 

Action Plan (And 

Move Forward) 

Deciding and taking action to 

overcome the failure experience. 

Using available resources (knowledge, 

mentors) to help. 

Building 

Flexibility of 

Expectations 

Building 

flexibility 

through 

accepting and 

appreciating the 

learning from 

failure. 

It’s Not Your 

Fault 

Importance of relieving self of 

personal responsibility for the failure 

experience. 

Flipping It to a 

Positive 

Experience 

Recognizing the learnings obtained 

from the experience, often with the 

assistance of supports, and 

appreciating the learnings. 

Sharing 

Knowledge 

A tool for providing a feeling of 

accomplishment and important for 

finding value in the experience. 

Planning for 

Failure 

Accepting flexibility and reducing 

rigidity of expectations. 
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Evolving Expectations of Self 

Most research participants self-identified as “high performing” and “perfectionist” 

students. Few of them had exposure to failure experiences in an academic setting prior to their 

participation in I-EQUIP, having received high grades throughout their academic careers. They 

equated perfectionism with success, which translated to dislike of failure. The students held 

themselves to a high standard of expectation for success; one even stated that “failure is not an 

option”. The term failure experience commonly elicited a response like, “failure is definitely not 

okay, because you know how much effort and energy you put into it. It's just not something that 

you accept”. Overcoming failure was especially difficult for these undergraduate students because 

they outlined a precise plan without considering what they would do if something caused them to 

deviate from their plan. One participant said, “I tend to be…a perfectionist type A personality, so 

I don't usually react very well. So I kind of freak out and, and kind of feel like it's the end of the 

world almost.” Despite these bold statements, most self-identified perfectionists were able to view 

failure as a learning opportunity to the same degree as their non-perfectionist peers. Processing 

their emotional response involved more than just evolving expectations of self; it required the 

participant to successfully go through all four types of expectation changes. As one participant 

said: 

“when people have goals or objectives in mind, they usually are working towards 

something and usually if it's not achieved then they'll face kind of that negative 

emotion initially. But I think after that emotion is experienced and you're able 

to…look back and reflect on the process…those negative emotions can kind of 

transition to either some more neutral or positive” 
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Failure created “tension” and “discomfort” because it exposed “weakness”. One participant 

said, “when you’re uncomfortable that’s really where you learn and where you grow…and I think 

that just the project was stronger once we kind of went through that”. This tension added an 

additional challenge to the experience that was not experienced with success. Without failure, 

participants would “feel more accomplished”, but they would miss the valuable learnings 

associated with a potential failure. It was a “trade off” all participants said is worth it.  

As one participant defined, “if I fail, I’m not meeting expectations”. Expectations included 

goals, aims, objectives, and potential for success. Setting these outlined the path to success; when 

expectations were not met, failure experiences could begin, though not all variations in 

expectations caused a failure experience. Some deviations were milder, like “hiccups” or “bumps 

in the road”. Peers’ projects set the subjective standard for “normal” from which a deviation was, 

under circumstances defined by the person experiencing it, a failure. For example, being “behind 

peers” in project work was a failure experience commonly discussed by participants. The 

following quote shows how a participant defined failure as a comparison to peers: “the project was 

quite stagnant for a while and I was kind of missing those milestones of other students kind of 

getting baseline data or writing their methodology”. Due to varying degrees of failure experienced 

in peer projects and the willingness of peers to discuss them, the perception of normal was highly 

subjective. If a participant expected their project to be normal or like their peers, then deviating 

from this was a deviation from expectations, and thus could be a failure experience. Importantly, 

defining a failure experience was not always dependent on the perceived normal; a deviation from 

expectations could trump this. Expectations always remained at the root of defining failure.  

“I also wanted to…achieve the expectations that, I guess I perceived to be set 

out for someone who was…accepted into a program that not everybody gets to 
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take part in and, show that I was able to achieve what they thought I could 

coming into it as somebody that they had selected to get a project. Like achieve 

that potential that they thought that was always there.” 

“Potential”, “hope”, and “pressure” were all used by participants to describe their 

expectations for success. The above quote demonstrates how a participant was motivated by 

pressure and potential. Pressure denoted very rigid expectations where success was expected. Hope 

and potential were used by participants to refer to their perceived possibility of success. Unmet 

potential impeded participants’ ability to accept failure. While all participants identified their 

experience as a success, those that did not achieve the potential they hoped did not define their 

project as a success. 

Wave of Emotion  

Participants’ initial reaction to a failure experience was an emotional response, typically a 

“negative” one like “fear”, “disappointing”, “disheartening”, “discouragement”, “sadness”, 

“frustrating”, or “deflating”. As one participant described, “I think me, like initially, I'm that type 

of person who like gets hit with like that wave of emotion and can be quite strong sometimes.” At 

the beginning, the emotional reaction was sometimes so strong it debilitated some participants 

from seeing a course of action or the “next steps” they could take to overcome the failure. Self-

reflection provided participants with an understanding of why the emotional response occurred, 

which helped them determine the best course of action. Peers and mentors were important supports 

who spoke with the authority of experience, providing perspective on both the emotional reactions 

and next steps. When participants were in a culture that they did not perceive to be safe for failure, 

the resolution of their emotional response was prolonged. 
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The occurrence of a failure experience sparked a period of uncertainty where the participant 

was dealing with their initial emotional response while attempting to select a new project direction. 

The period of uncertainty was “that time period where we're like what are we gonna do now?” 

Emotions like “stress” and “anxiety” were present, amplified by the negative wave of emotion. 

Uncertainty lasted for different time periods for each participant. Once the participant selected a 

new project direction, initiated action steps, and evolved their own expectations for success, the 

uncertainty began to dissipate. One participant spent much longer than others in the period of 

uncertainty because they could not transition into reasonable action. As the participant said, “it 

was a failure because I didn’t know what to do next. And I was like, I can’t make progress or do 

anything because I don’t know, what I’m supposed to be doing.” 

“[being the project leader] led to me like, really like grasping onto like the highs 

of like those successes…But then with that came the same thing with the 

lows…So I think probably it just taught me…emotional regulation in terms of 

just like being kind of more even keel…when things are going well that's great  

but just ask yourself like why things are going well how can you kind of feed 

into that good cycle, and then when things are going bad taking a step back and 

saying okay, what are the things that I could, you know tweak” 

Managing the period of uncertainty required “emotional regulation” from participants. 

Emotional regulation involved being conscious of and controlling the initial emotional response 

that accompanied a failure experience. Being “even keel” encouraged celebrating success but not 

getting “too high” about it, while allowing disappointment with failure but only so much as it 

provided motivation to overcome it. This approach required “analyzing” versus “riding emotions” 

of failure.  
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Shoulder to Cry On 

Emotional support helped participants overcome their wave of emotion and transition into 

action. If a participant was in a classroom where failure was accepted and normalized, their peers 

were the most valuable source of emotional support. Without this positive failure culture, 

participants had to find another “shoulder to cry on” or manage their emotions without the support 

of others. Participants would “vent” to peers about their failures and frustrations. In return, peers 

offered empathy, reassurance, and advice. The following quote demonstrates how the peer group 

provided a sense of community: 

“my peers that were also in I-EQUIP in my year provided me kind of the the 

shoulder to to cry on…we would kind of be going through various similar 

experiences…And they get what I’m going through and it’s normal like and, I 

think you always feel like you’re the only one that’s kind of going through these 

things so it must be your fault  but then you realize that everybody else is going 

through…similar things.” 

When a participant was working with a peer as a co-lead on a project, they often used their 

partner as the shoulder to cry on. However, it was still important for them to interact with the larger 

peer group, as it was the range of peers’ experiences and personalities that equipped them to 

support participants through their emotions.  

Providing an Open Forum 

For participants to be comfortable and willing to share their failure experiences with peers, 

they needed regular communication with the peer group, opportunity to share, and a failure-norm 

culture. All three of these components were subjective; generally, weekly peer meetings with time 

to share experiences was adequate. There was no consensus on what constituted failure-norm, so 
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participants within the same program cohort had different opinions of the failure-norm level within 

their group. “If I'm having challenges…I feel more comfortable going and talking to 

people…rather than, just kind of working through it on my own until it gets to a point where I can't 

manage it.” For participants in a failure-norm culture, failure was viewed as a “stepping stone” or 

tool for learning, participants were not held responsible for failures, and their grades were not 

affected by the occurrence of a failure.  

“you're all working in kind of isolation on your own projects and things. So you 

might not…feel comfortable reaching out to other people to, discuss how things 

are going. But if there's some sort of structure or dedicated time to do that, where 

everybody's actually going to sit down and reflect on their experiences and be 

willing and open to share. That'll kind of get people more comfortable with, 

having these discussions and, reflecting in that way and identifying the learnings 

that they can um pull out of what could be otherwise seen as negative situations.” 

According to participants, a failure-norm culture in the classroom required “structure or 

dedicated time” where “everybody takes their turn” and were “willing and open to share”. It 

involved “providing an open forum” to equally discuss all experiences from failure to success. The 

participants outlined that facilitated reflections were also important to identify learnings. Lack of 

judgement and acceptance of both failure and success encouraged discussion of experiences. 

Putting failure into perspective through recognizing the difficulties associated with its root cause, 

and that everyone experiences those same difficulties, helped normalize failure. Sharing 

experiences with peers helped participants realize their project was “one of the standards or 

normals”. One participant who was not in a failure-safe culture said:  
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“Years ago, I probably would have tried to…internalize it [failure], especially in 

a setting where you're very directly compared with peers in a way or at least it 

feels like you are…Especially because being in like an upper year program and 

you're talking to your peers who are um applying for graduate experiences…at 

the time, it feels like there's a lot of comparison going on.” 

When a participant did not perceive themselves to be in a failure-norm environment, it 

prevented them from discussing their failure experiences. For example, some participants did not 

feel comfortable discussing their failure experiences because they perceived their peers to have 

successful projects. This perception emerged when peers consistently spoke about successes as 

opposed to failures. When participants felt “very directly compared with peers” in a competitive 

environment, their desire to appear as successful as peers caused “internalizing” of the reaction to 

failure.  

Managing Expectations of Others 

Participants highlighted that the response to a failure experience, or the pathway to 

overcoming one, involved reorganizing the team. Reorganizing altered the roles and 

responsibilities (i.e. expectations) of team members, and restructured the team through adding, 

removing, or changing members. To do this effectively, students required an understanding of the 

roles, responsibilities, skills, and capabilities of each team member. The Director of I-EQUIP and 

the student participants were the only members that remained constant across the progression of 

all projects, although their roles on the team changed. When the Director of I-EQUIP was called 

in to fill the advocator role during a failure experience, her position on the team was temporarily 

reorganized into a more active role until the project was “back on track”. Participants often took 

on an additional workload during a failure experience; sometimes they were even responsible for 
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leading team reorganization. The following quote demonstrates how one participant managed the 

additional workload. She discussed the importance of honest conversations to prevent her team 

from operating under “superficial expectations and responsibilities”, which allowed her to design 

her work and anticipate where she would need supports.  

“it’s gonna be a lot of work…but I have people to support me and if I know that 

I have to do all of these things like…I can just readjust my schedule…But if I 

didn’t have those honest expectations or honest conversations then I would still 

be operating under the assumption that they were gonna take care of one aspect 

and I was only supposed to take care of another aspect.” 

Roles and responsibilities of participants and their team members changed over time. As 

one participant said, “I don’t think that they [two team members] were really able to support the 

project as much as they originally thought because they got busy.” Most participants who 

encountered failure experiences related to team dysfunction recognized roles and responsibilities 

outside the project as an important factor in team members’ commitment and ability to complete 

project work. Organizational and team hierarchical structures also played a role. When a project 

was of high priority to the organization, sometimes the student role had diminishing leadership, 

especially during a failure experience. The quote below demonstrates how a team of two students 

had to reorganize their expectations of team members, and their own roles on the team, following 

a series of failure experiences.  

“while our team was, always so welcoming and they didn't really ever make us 

feel like we were just students…[peer partner] and I realized that compared to 

some of the working professionals there we just had the least amount of 
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input…So at a certain point in time we were just like…we'll just do whatever it 

is the rest of the team wants.” 

For all participants, feeling supported by their teams, peers, mentors, and the Director of I-

EQUIP helped them overcome their failure experiences. The “support system” manifested 

differently for participants. Participants obtained advice, shared failures, and leaned on supporters. 

Supporters were easy for participants to seek help from, guiding and encouraging participants 

while demonstrating confidence in their ability to succeed. 

Ownership Over the Project 

Participants’ held expectations for themselves of responsibilities for the project. These 

included decisions about project requirements, taking responsibility for outcomes, sustaining 

dedication and motivation over time, and taking initiative during times of success, failure, or in 

between. Participants accepted different levels of responsibility for their projects. An interaction 

of factors affected this: the nature of the project, what is expected of them by others, and their 

perceived degree of ownership over the project. “Leadership”, “responsibility”, and “commitment” 

to the project were all interrelated. Some projects of high importance to the organization were 

placed under great pressure to succeed and participants were given more direction. Contrarily, 

other projects had lower stakes in the organization and allowed participants greater opportunity to 

lead and direct the project. Given the hierarchical influences on the experiential projects, the 

student participants were not the “natural leaders” of their teams; however, academic program 

expectations dictated they should be leading. Participants themselves were all aware that they were 

“expected” to hold a leadership role, but they individually interpreted what leadership was.  

“we were put in this like leadership position in a group like in a group of people 

where, like the undergrad student was not the natural leader…but we were kind 
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of, in a way like the forced leader…it was like unnatural for me because they 

would kind of look to me to say like, you're the leader  like, tell us what you want  

and then I just felt like really awkward.” 

“Ownership” over the project was important because those with greater investment in the 

project took greater responsibility for both the successes and failures experienced. The degree of 

leadership held by participants affected their ownership of the project. It also influenced how much 

personal responsibility they took for a failure. The following quote demonstrates how a participant 

who lacked ownership over their project found it difficult to deal with failure because they lacked 

control over the project course.  

“there was just that leadership aspect missing for me. Or having at least some 

ownership over the project…when you're talking about failure can be kind of 

frustrating, especially when it's something you're being evaluated on because 

you…don't want it to be perceived that things aren't moving because of you. And 

you're being evaluated on this like for coursework, but the people you're working 

with aren’t…as directly and as critically, I would say as students are” 

Leadership was viewed by participants as a way of “standing up for the project” through 

taking the responsibility to recognize what needed to be done and ensuring follow-through. The 

hierarchical structure of each project individually affected what leadership or commitment looked 

like. The team member who led reorganization during failure depended on the situation and role 

of each member on the team.  

Pulling on Team Expertise 

Team members provided participants with expert knowledge, resources, and access to their 

organization. Most assembled project teams contained those with the “right knowledge” to advise 
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on subsequent steps and project direction (i.e. a reorganization of their role) during a failure 

experience. “Pulling on team expertise” required participants to be aware of the skills and role of 

each team member. When a failure was experienced, teams helped participants plan evolving 

project expectations, then provided the knowledge and resources for action. This is outlined by the 

following quote: 

“just pulling on the expertise of a team at that time…they were able to go 

okay…Let's think about this instead. So, in that moment, I was not a person with 

expertise in that area, but those people were…so yeah, I would say looking at 

the literature and then drawing on the knowledge of the group to move forward 

from the, from the failure.” 

In addition to providing expert knowledge, team members supported participants in the 

organization. Participants noted that the bureaucratic structure of health organizations necessitated 

insiders with “power” to accomplish action. Many of the project teams included managers with 

the capacity to “push forward” an idea in the organization. One participant noted there should be 

“enough power” on the team to encourage project progression, but not so much that the student 

role is minimized. 

Advocate for the Student Role 

Having an advocator, someone identified as an expert who was “on our side”, helped 

participants work through the action steps of overcoming their failure experience in the context of 

their project team. The advocator was usually the Director of I-EQUIP, though rarely the project 

facilitator filled this role. The advocator was recruited when needed to give credibility to the 

participant and their ideas. As one participant said, “if we ever had a challenge working with some 

someone we contacted [the Director of I-EQUIP] and she would help us where necessary”. The 
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advocator occupied a powerful role high on the hierarchy when they engaged with the team. In the 

case of the Director of I-EQUIP, she was not a usual team member. According to participants, her 

expertise in the field and credibility as the director of the experiential program affords her a 

powerful position on the hierarchy.  

“because I was still a student, I still had all that protection around me and that 

like, obviously, I had [the Director of I-EQUIP] if something got really bad she 

would just fight my battle for me so it was nice to have, you know it's nice to 

have that protection.” 

The advocator role acted as protection from the repercussions of failure. It allowed most 

participants to feel safe during a failure experience, a phenomenon of the “protected student”. 

Being protected by student status allowed learning in a “low risk” environment where the student 

did not have to fear low grades or job loss. One participant who experienced a failure-norm 

environment felt supported and secure in her experience. Despite encountering multiple failure 

experiences, she was able to overcome and discuss her failures without fear. Contrarily, another 

participant did not experience a failure-safe environment. She experienced fear of being blamed 

for project failures, did not feel secure speaking about failures with her peers, and took the longest 

(years) to overcome the experience. This participant’s understanding of failure occurred only after 

she worked in the “real world”, specifically in a failure-norm culture, and began to see how failure 

could promote improvement. 

Modifying Expectations for the Project 

Participants’ expectations of the project ranged from aims or goals, to deadlines, to planned 

interventions. During a failure experience, participants had to alter their expectations based on the 
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evolving situation. Some participants had to create a new definition of “success” for their project 

because they realized their previous aim could not possibly be met due to a failure experience. 

Finding the Root Cause 

The first step toward changing project expectations required an understanding of the root 

cause of the failure experience. Determining why the failure experience occurred helped 

participants transition into action; as one participant said “taking a step back and thinking…what 

are the root causes”. Finding the root cause was also tied to dealing with the emotional response, 

as evidenced by this quote: 

“at that point in your education, like you're not used to having…a word like 

failure…it maybe comes as like a shock at first, but I think you have to you 

know, just dig deeper with it and be able to say okay this didn't work but what 

might work?” 

Sometimes circumstances or other team members forced action before they fully 

understood the failure experience. One participant who experienced this said, “just doing things 

for the sake of doing things and, it might not have worked. And then it puts unnecessary pressure 

on everyone and you're ultimately not solving the problem.” Without an accurate understanding 

of what caused the problem, participants could not take effective action to ameliorate it. “I'll kind 

of sit with it and first like process my emotion to understand why I'm feeling that way. And then 

I'll kind of take the more analytical approach where I'll actually look at it from like a factual or 

logical standpoint of why it occurred.” 

Finding the root cause allowed participants to “focus in on one” intervention. Importantly, 

finding the root cause of the failure also involved understanding what made it experience a failure 

in the eyes of the participant. For example, the following quote from a participant demonstrates 
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how she located the root of her failure. She initially defined the failure experience as not 

implementing her intervention, but upon further reflection, she realized it was because she felt she 

was letting down the patients she expected to help. This allowed her to change the project course 

from its initial path of unfeasible large-scale procedural interventions to smaller-scale education 

interventions, which helped patients sooner. 

“Considering on a deeper level what might be happening. So instead of taking, 

the failure…at face value, just think about why it didn’t work. Because it’s 

not…about you, it’s about what works for the people you’re trying to, implement 

for.” 

All participants drew on their existing knowledge in the face of a failure experience, either 

directly or by leveraging their knowledge of resources or supports. One participant said for him, 

the key was “looking at the literature and then drawing on the knowledge of the group to move 

forward…from the failure”. Knowledge came from numerous sources: team members, mentors, 

peers, literature, prior experience, or completed project work. Previous research experience, 

published academic literature, and theoretical models are other examples of knowledge that was 

leveraged by different participants.  

Tweak Your Action Plan (And Move Forward) 

Participants adjusted their expectations for the project course to create new goals and a new 

plan to achieve those. Even when a failure experience did not directly affect project work or 

progress, participants were still required to adapt their expectations. For example, one participant 

identified an inability of her team to reach a compromise as a failure experience. Although the goal 

and intervention plan were unaffected, the roles of all team members were reorganized to focus on 

resolving the conflict. Individual-level failures like insufficient knowledge to complete an assigned 
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project task also affected project course, from the participant’s perspective, the same as a larger 

project failure. Participants had to adapt their plan to accommodate for acquiring the knowledge 

they were missing, as well as addressing why insufficient knowledge was a failure to them.  

“we actually talked to previous cycles of I-EQUIP who, had similar teams as we 

did and just finding ways for them that worked most effectively…and see if there 

are any ways that we could apply that as well…like people just, will help you as 

much as they can…they know kind of like the struggle that you’re going through 

so just to alleviate that that, it made it really easy for us to reach out to seek any 

help that we needed.” 

Mentors and team members played a key role at this stage. Participants drew on expert 

knowledge to obtain advice and methodological support about next steps. Like in finding the root 

cause, knowledge was key to illuminating subsequent project direction. One participant decided 

to progress without his project champion due to lack of engagement (i.e. not meeting 

responsibilities), a failure experience. He felt uncertain about his decision but the backing of team 

members and advice from mentors gave him confidence. In some cases, participants required a 

turning point like an impending deadline to spark action. “We were missing milestones we were 

missing expectations and at one point I was just like we can’t can’t keep this project going any 

longer and not be doing anything.” The tension created by a failure experience motivated the 

students to persevere. 

Building Flexibility of Expectations 

The phrase ‘overcoming failure’ is vague. What does it mean to overcome failure? For the 

participants in my study, it meant transitioning a failure into a success through recognizing the 

value of the experience as an opportunity for learning and growth. All participants were able to 
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reflect on their experiences with hindsight provided by time away from the program and the 

perspective of their experiences since (for many of them, these experiences involved working in a 

health organization). They tried to place themselves “in the shoes” of their younger selves. Many 

of them recognized they had a greater negative emotional response to failure and a more difficult 

time accepting it when they were participating in I-EQUIP versus their experiences since.  

“It's about learning about the process…you have to kind of understand like, 

okay, that didn't work. You almost need to fail in this type of environment, to 

understand what's going to work even better…like I think you learn through 

failure.” 

Building flexibility encouraged “expecting the unexpected”, through acceptance and 

“appreciating the learning” from failure. This learning was seen as valuable and ultimately 

considered a successful experience by all participants.  

It’s Not Your Fault 

Some teams shouldered both successes and failures together. The degree of leadership and 

ownership a student held over their project affected how much personal responsibility they took 

for a failure. Importantly, a failure experience could not be overcome when the participant felt 

personally accountable. The following quote was from a participant who had a very active 

leadership role in his project. As a result, he would initially blame himself for the failure 

experiences his project encountered. It wasn’t until he recognized the larger factors in the system 

that he was able to relieve himself of the responsibility and move into action. 

“I'm supposed to be the leader, especially as like someone who's like young and 

a bit maybe like not comfortable in my role as like the leader of this team. 

Whenever things were like going well, it was like easy to just like, like, kind of 
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take the credit for it. But then when things are going bad you also have to kind 

of put that on your shoulders…it's not like always a personal failure. It's 

sometimes you just have to look at like, all the other contributing factors…like 

systems error stuff versus like, putting blame” 

The role of the mentor was “reassuring” through coaching students to see “systems level” 

barriers and relieve themselves of personal responsibility for a failure experience. It allowed 

participants to realize “it’s not your fault…this is just how things go sometimes”. Viewing failure 

as a fault in the system and recognizing what was outside their “span of control” allowed 

participants to relieve themselves of responsibility. All participants recognized (whether initially 

or as their experience progressed) that their failure experiences were caused by factors outside of 

their control. Only after they achieved this realization were they able to continue the process of 

overcoming it. It allowed them to say “okay we tried our best there’s nothing we can do let’s just 

move on to a PDSA cycle that we can implement that is in our control”. Once they determined the 

root cause of the failure, and recognized it was outside of their control, they discovered what was 

within their control and leveraged that to proceed with action. 

Flipping It to a Positive Experience 

“[failure] doesn't feel good at first that's for sure. But I think once you get to the 

point where you kind of can sit with it for a minute and kind of reflect and kind 

of, work through it you can feel a little bit better about it and like kind of flip it 

to a positive experience…I might allow myself to be upset about it kind of at 

first. But if you, think about it, give a little bit of time I think you can, start to 

see the positives in it. And that kind of includes the learning experience.” 
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Recognizing the failure as a “good” part of the experience was an important component of 

overcoming it. An “understanding of why it had to happen” was linked to appreciating and finding 

value in the experience. “Understanding”, “hindsight”, “appreciating”, “valuing”, “learning”, and 

“gaining perspective” were all terms used by participants to represent this concept; as such, many 

of these terms are used throughout the description of this category to maintain its richness. While 

each participant took different paths, lengths of time, and mental processes, they all arrived at an 

appreciation for the experience, including their failures. As one participant stated, “I think even 

though I I had to deal with those challenges…it's through failure that you grow and I think that 

happened for me for sure. So I don't have any regrets or anything that I would change”. 

Understanding and accepting failure were inextricably linked. To truly understand why it had to 

occur, failure must be accepted as “important” or “valuable”. While understanding varied in 

practice for each participant, it consistently involved recognizing the learning obtained. 

“I personally think the best experience is an experience where a failure is 

encountered…A team comes together to kind of solve that problem along the 

way and in the end, as a result…they actually come up with an even better 

solution, or a better alternative than they, they could have even thought of 

without that failure” 

Success reinforced knowledge, behavior, and action while failure prompted revaluation 

and adjustment. Thus, a failure indicated an opportunity for learning, as one participant said “it’s 

not failure as long as you’ve learned something.” Although valuable is a subjective term, all 

research participants equated value with the “learning” obtained from the experience. A failure 

highlighted where there was “room for opportunity and growth”. These positive views of failure 

allowed the learning to shine through as the successful outcome. As one participant said, “there 
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were challenges put in my way and barriers but then overcoming those I said…we can totally finish 

this and we did and it was a great accomplishment because of those challenges”. 

“in the environment  that we were in, it was very supportive and I felt like I had 

[the Director of I-EQUIP] to rely on and she…helped me to kind of hone in on 

what was the reason why I felt like I wasn’t being successful because she would 

help me to put things into perspective…and helps you to kind of realize that what 

you're doing is important. And it's, it's the learning that you're getting out of it 

that, it is going to help you in the long run and any information or insights that 

you're providing to the hospital throughout this process are valuable insights.” 

The above quote underscores the importance of mentors in helping students understand the 

cause of their failure experience and recognize the learning obtained from it. Supporters also 

helped with redefining success and failure, transitioning the experience from a negative to a 

positive one. Mentors provided advice and direction, methodological support, and perspective. The 

Director of I-EQUIP was usually one of the first supports a participant called on. She acted as a 

mentor, an advocator, or both as the situation required. Her ability to perform all roles equally 

made her the most identified “key support”. Mentors were also project facilitators, team members, 

or previous program participants.  

Sharing Knowledge 

Sharing knowledge, either formally through academic papers or informally through 

mentorship or with peers, provided all participants with the feeling of “accomplishing something”. 

It acknowledged participants’ work and contribution and helped them derive meaning from the 

experience. Associated with sharing knowledge was the potential or opportunity for further 

change. For some participants, the ultimate product of their project was generation of knowledge 
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about a topic, often due to failure experiences preventing implementation of their interventions. 

Participants were often restricted in the impact they could have, as evidenced by the quote: “we 

were really happy about [the project] result. But, at the same time we were still so limited because 

we were only able to obtain results from, [the population] we scanned across the region, but there’s 

so many more”. Through writing academic papers, cumulating information, mentoring younger 

students, sharing information with peers, and passing on project work, the impact was spread 

further than a participant’s context and project. For one participant, sharing what he learned from 

his failure experiences helped him achieve his personal goal of having an impact on the public.  

“being able to complete our study and share with the public too so for everyone 

who anyone who wants to read it they’re able to see what we were able to do 

during our time and almost follow us through  the different phases and see what 

lessons we learned from it. Maybe they can acquire it too.” 

Experiential participants dedicated “time”, “effort”, and “energy” into conducting their 

projects. When potential (i.e. expectations for success) was not reached, some participants initially 

viewed the experience as a “waste” until the value of the experience was recognized. Producing 

knowledge was one pathway to understanding learning from failure and appreciating the 

experience. One participant who was unable to make any change through her project said: “I also 

learned a lot and was able to pass that on …if a student wanted to like keep going on the 

project…So it was, maybe a failure…for me, but potentially something that could happen in the 

future.” 

Planning for Failure 

Planning for failure describes the expectation of its possible occurrence. Only some 

participants were initially able to plan for failure during their project, though all participants 
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identified planning as important and ultimately acquired the skill. Planning required the ability to 

“go into [an experience] with the mindset that nothing’s gonna go smoothly”, the definition of 

flexibility of expectations. Having a plan for failure allowed participants to feel secure in their 

preparedness, as they had a first step to take when they experienced failure. 

“it's very rare that starting off so early, you'll have a great success right off of the 

bat. And that research is all about constant learning, and trying to find a better 

solution and that as your career goes on you’ll continue to get more experience 

and find better solutions as you progress.” 

Mentors coached participants through managing and evolving their expectations during a 

failure experience. They helped participants alter their expectations, sometimes through countless 

iterations, so they could accept the new project direction and appreciate the failure. Making the 

shift from a “perfectionist” with “rigid expectations” to “flexibility” was a great undertaking; it 

required most participants to acknowledge and change a fundamental part of themselves. Having 

a mentor to coach them through this process facilitated more efficiently developing an “open 

mind” or a “mindset expecting failure”. When asked what could have improved their experience, 

all participants responded with a consistent idea: building flexibility before encountering a failure 

experience.  
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Chapter 5: Discussion 

 The purpose of this research study was to understand how students overcome and learn 

from failure experiences in a non-clinical undergraduate health-related experiential education 

program. This chapter presents supporting literature and new insights in this area, together with a 

summary figure which describes interactions between the findings. Failure has been integrated into 

the learning models of Dewey (1938) and Piaget (1977) as a tool for facilitating inquiry at a deeper 

level. Tawfik, Rong, and Choi (2015) proposed a mental model for success-based and failure-

based problem solving. While this model by Tawfik and colleagues (2015) contains discrete cycles 

for success and failure, both ultimately result in expansion of knowledge from the experience. 

Similar, yet somewhat distinct, in this research all participants went through four types of 

expectation changes when overcoming and learning from their failure experiences: evolving 

expectations of self, managing expectations of others, modifying expectations for the project, and 

building flexibility of expectations. The following model presented in Figure 9 demonstrates the 

expectations an individual must adapt during failure (themes one, two, and three), and how these 

relate to a mindset of flexibility (theme four). Flexibility is the central component that influences 

the three expectation types, as demonstrated by the solid one-way arrows. The dashed lines and 

arrows show how the different types of expectations touch and influence one another.  
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Figure 9. Model of expectations an individual must adapt during failure, and how these relate to 

a mindset of flexibility.  

The constructivist definition of failure employed for this project allowed for discussion of 

a wide range of experiences, from individual-level failures of insufficient knowledge, to team-

level failures of an inability to manage conflict, to system-level failures of lack of standardization. 

A spectrum of failure emerged, with success on one end and failure on the other. The subjectivity 

of defining failure allowed the spectrum to emerge. There were different degrees of failure and 

success, not merely an extreme classification of one or the other. Regardless of where an individual 

believed that they were on this spectrum, when a failure experience occurred, there was a deviation 

from participants’ expectations. Every participant had existing expectations, whether they 

acknowledge them consciously or not, for themselves, others, and their project through every 

situation they encountered. A failure experience forced participants to re-evaluate and alter their 

expectations, creating a new definition of success and allowing for action that aligned with new 
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expectations. Although overcoming a failure experience was highly individualized and 

contextualized, all participants experienced an evolution of expectations. Upon review of the 

literature, this appears to be the first research to identify expectations as central to a failure 

experience in an experiential education program. 

In addition to self, others, and project, a fourth type of expectations was identified: the 

system. Expectations of the system described social and structural factors inherent to the process 

and organization of the experiential project. This included hierarchies, characteristics of groups 

and individuals, and barriers to certain types of changes. These structures pervaded each interview, 

though they were never questioned; none of the participants challenged the existing hierarchies or 

structures in place. Experiential participants faced the unique challenge of being subject to the dual 

cultures of the university and the health organization. Within each of these were distinct 

hierarchical structures and cultures of failure and success; furthermore, subcultures existed (e.g. 

hospital units, project teams, classes within the university) with their own distinct views influenced 

by but different from the larger organization. Previous literature has identified how organizational 

cultures impact performance and can vary across these types of organizations, thus lending support 

to how students felt influenced in various ways given their exposure to these cultural attributes 

(Schein, 2010). Ajjawi and colleagues (2019) also found that individual, situational, and 

institutional pressures interacted when a student experienced failure, and that this view promotes 

shifting blame away from the individual student. However, this is the first research to identify the 

dual hierarchies and organizational cultures affecting experiential education participants. All these 

factors interacted to influence the failure culture perceived by students, which played an essential 

role in how they overcame failure experiences.  
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Throughout the research, participants were more directly influenced by the university 

culture. A failure-averse culture has historically been fostered in academia and education in 

general (i.e., no zero policies; and everyone passes approaches) which perpetuates the lack of 

discussion about failures and discourages publication of studies that are not considered successful 

(Dickersin, 1990). This parallels the lack of a failure-norm culture in university settings. Although 

the health organization culture affected the dynamics of their project and the hierarchy felt on their 

team, participants were evaluated by their professor, so their failure-induced stress and anxiety 

was associated with the failure being reflected in their academic performance. Being a ‘protected 

student’ was a unique phenomenon identified where the student did not face repercussions in the 

health organization from failure. Their evaluation occurred in the academic institution; if a failure-

norm culture was fostered there, the student felt safe and viewed failure as a tool for learning. 

Without a failure-norm culture in either setting, students took significantly longer (sometimes 

years) to flip their perspective of failure from a negative to a positive. The opportunity to fail 

within a failure-norm culture was necessary to achieve this understanding, whether participants 

perceived this culture through I-EQUIP, or they were exposed to it later in their careers. While 

researchers like Edmondson (2011) have extensively highlighted organizational culture and its 

impact on failure at the organizational level, there is no research about how culture (especially 

when multiple organizations are involved) impacts experiential students at the individual level. 

Many educational scholars believe students learn best when they are challenged, but the 

degree of challenge is also important. This is a psychology concept called the zone of proximal 

difficulty. Research by Wilson and colleagues (2019) indicated that learning was optimized when 

failure occurred 15% of the time. While this research study did not measure frequency of failure 

and success, each participant identified between two and five major failures over the course of 
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their two-year projects (Wilson, Shenhav, Straccia, & Cohen, 2019). Contrarily, Eskreis-Winkler 

and Fishbach (2019) found that failure can undermine learning, and that on average, people learned 

less from failure than from success. They discussed a phenomenon where perceived ‘personal’ 

failures were threatening and caused those experiencing them to ‘tune out’, which prevented 

learning (Eskreis-Winkler & Fishbach, 2019). However, if the person experiencing the failure was 

highly motivated, they paid attention and learned. This is a psychology concept referred to as 

aversion learning (Eskreis-Winkler & Fishbach, 2019). While most people generally learned better 

from success, there were some individuals who were highly motivated and learned a lot from their 

failures. Eskreis-Winkler and Fishbach (2019) attributed this to expertise; those with greater 

experience felt less threatened by a single failure than novices were. This aligned with participants 

who stated that they were more affected by initial failures than subsequent ones. They were more 

prepared and capable for overcoming the emotional response and determining a reasonable course 

of action when they had greater experience with failure.  

Evolving Expectations of Self 

Recognizing that a failure experience occurred initiated the process of overcoming it. To 

do this, a participant needed to decide if their experience fit their definition (i.e. expectations) of a 

failure experience. As experiential education students, participants were affected by their own 

opinions of failure, the classroom and experiential program idea of failure, the culture of their 

educational institution, and the failure culture within the health organization where their project is 

based. There is a large body of literature outlining how each of these factors influence an individual 

(Lucas & Kline, 2008; Najimi, Sharifirad, Amini, & Meftagh, 2013; Tesar, 2020). These 

expectations were sometimes inherent and not consciously acknowledged until reflection. Setting 

expectations outlined the path to success; when expectations were not met, failure experiences 
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would begin, though not all variations in expectations caused a failure experience. An experience 

where expectations were broken but the outcome was not affected was not always considered a 

failure. For a failure experience to occur, the break in expectations had to cause a deviation in the 

path to success. A lot of literature has focused on motivation and self-efficacy as drivers to promote 

success and avoid failure (Greene, 2018). Thus, failure has previously been presented in some 

literature as something to be avoided. Contrarily, this research highlights the acceptance of 

constructivist failures as a positive experience, important for and conducive to learning. High self-

efficacy, an important attribute for overcoming failure (Tinto, 2017, as cited by Ajjawi et al., 

2019), was associated with higher grades, academic aptitude, and overall achievement in 

undergraduate students (Lent, Brown, & Larkin, 1984). This demonstrated how students with the 

proper tools (e.g. attributes, support, organizational culture) can flourish in the face of failure. 

In addition to expectations of how they would act, what they would accomplish, and their 

definition of success and failure, most participants also experienced pressure. Pressure was always 

within the participant; even if they described the pressure as an expectation someone else held for 

them (e.g. a parent, professor, or team member), it was their own interpretation of others’ 

expectations and their own desire to achieve those that caused the feeling of pressure. Studies of 

undergraduate students have noted significant effects of external expectations (i.e. pressure) on 

students (Kaplan, Liu, & Kaplan, 2005; Rubie-Davies, 2006). While there was disagreement about 

the precise effects of different types of pressure, in general pressure from educators promoted 

success while pressure from parents and peers was not conducive to learning. 

Participants’ initial “wave of emotion” was sometimes overwhelming, as they had to break 

their expectations for success and attempt to re-define success simultaneously. Ajjawi and 

colleagues (2019) found that experiencing failure can compound all stressors, including those 
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outside of academic work. This can have an exacerbating effect on the level of stress and negative 

emotions, which is consistent with the “wave of emotion” felt by participants. Shepherd, Williams, 

Wolfe, and Patzelt (2016) used the term ‘grief’ to describe the negative emotional reaction to 

entrepreneurial project failures. They link grief to self-determination theory, stating that failure 

can threaten psychological wellbeing (Shepherd et al., 2016). This is similar to participants’ desire 

to meet the expectations they held for themselves. When a failure was experienced, they overcame 

negative emotions to move forward because they wanted to meet the expectations they had set for 

themselves. Contrarily, Shepherd and colleagues (2016) found that negative emotions can reduce 

motivation to persist. This difference may be attributed to the fact that all participants held high 

expectations of success for themselves, and a high level of motivation was associated with this. 

They were also able to view the purpose of their experience as learning. A learning goal 

orientation, which describes a focus on developing knowledge, skills, and competence was found 

to be associated with enhanced motivation (Shepherd et al., 2016). Thus, motivated students who 

aim to learn may be able to manage the initial negative emotions associated with failure more 

effectively. 

Emotional regulation was identified by participants as a key component of overcoming 

failure. It required a high degree of self-awareness, honesty, self-regulation, and self-control. A 

model of self-compassion proposed by Shepherd and colleagues (2016) described how positive 

emotions generated from self-kindness, humanity, and emotional mindfulness at both the 

organizational and individual level can mediate the negative emotions that come with failure. 

While emotional regulation does contain all three of the components of self-compassion, it also 

encompasses the ability to evaluate with critical kindness and control (and sometimes even to 



   83 

 

  

change) emotions. In some cases, effective emotional regulation shortened the period of 

uncertainty because it helped participants move more quickly into action.  

A peer group with a failure-norm culture was extremely important to help participants 

process their emotional response and understand their failure. Students who were not in a failure-

norm culture avoided discussing their failures, did not engage with their support networks, and 

took longer to understand and overcome their failure experiences. The subjectivity of a failure-

norm peer group prevented a single definition, however participants generally described that: 

failure was promoted as a tool for learning, equal opportunity was given to share success and 

failure, no personal responsibility or academic penalties were in place for failure, there was 

equality of peer group (plus elimination of competition), and there were facilitated reflections. 

This definition and concept align with the necessity for fostering psychological safety among 

health care workers, so they are free to succeed and fail without fear of blame (Valadares, 2004). 

This concept also ties in with Edmondson’s research about fostering psychological safety and a 

learning organization. A learning organization contains a supportive learning environment, 

concrete learning process, and leadership that reinforces learning (Garvin, Edmondson, & Gino, 

2008). Thus, a learning organization provides guidelines for employees, the organization, and 

leaders to conduct themselves in a manner that promotes learning from failure. Like a failure-norm 

culture, employees in a supportive learning environment should feel safe disagreeing with others, 

asking questions, owning up to mistakes, and taking risks (Garvin, Edmondson, & Gino, 2008). 

However, a failure-norm culture builds on this in an individual as opposed to organizational 

context, to focus on building a perceived failure-safe culture for each individual in their own 

learning environment. 
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Similarly, a self-kind organization mirrors failure-norm in that it promotes an objective 

perspective of failure without harsh judgement (Shepherd et al., 2016). Shepherd and colleagues 

(2016) found that self-kind organizations reduce the negative emotional response (e.g. anxiety, 

grief) that individuals experience during failure, which decreases their avoidance of failure and 

makes them more receptive to learning from it. Negative emotions can disrupt learning (Shepherd 

et al., 2016), so reduction of negative reactions to failure through cultures like failure-norm and 

self-kind can promote learning. These cultures differ in that failure-norm encourages discussion 

of experiences, sharing learnings, and working them out in a group setting, whereas self-kind 

simply acknowledges failures without judgement. Group mindfulness without obstacles like ego 

also promoted group discussion of emotions (Shepherd et al., 2016).  Another key component of 

the peer group was that they created a community of co-learners who had similar experiences with 

both success and failure. The peer group often defined the perception of ‘normal’. It made 

individuals experiencing failure less alone in their experiences and gave them the opportunity to 

learn from one another. Shepherd and colleagues (2016) noted a similar effect they called 

organizational common humanity, which prevents members from experiencing feelings of isolated 

suffering. While their research focused more on collective group projects, the current research 

demonstrated that the same phenomenon was experienced when individuals working on their own 

projects come together in a community of support.  

Managing Expectations of Others 

Both expectations and structure of project teams were required to reorganize in the face of 

failure. In this theme, participants adjusted their expectations of their team members which aligns 

with other team literature (Bosch-Sijtsema, 2007). Project team reorganization as a response to 

failure was either intentional or forced. Intentional reorganization happened when the team 
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collectively decided to reorganize. Forced reorganization occurred when one team member left 

without group consensus. The type of reorganization affected how participants changed their role 

on the team. Teams required the right balance of power to support but not overpower the student. 

Mickan and Rodger (2000) highlighted the importance of having the right team members with 

different tasks and skills. This is similar to power because an appropriate mix of individuals from 

different sectors with sufficient power to accomplish project work was required for the team to 

work effectively. In health organizations, diverse heterogenous teams promoted innovation and 

problem solving (Mickan & Rodger, 2000), mirroring the effect seen on participants’ projects with 

large and diverse teams. 

Unifying team goals during project failures promoted effective team communication and 

collective motivation. Mickan and Rodger (2000) described how there were often discrepancies 

between a team members’ perceived role on the team and how the rest of the team interpreted their 

role. Unifying goals served to prevent miscommunication and differing expectations by ensuring 

all team members were “on the same page” and acting toward a common objective. When there 

was a failure experience, all team members had to adapt their expectations (i.e. goals) to 

accommodate for the new project structure. Oakley, Felder, Brent, and Elhajj (2004) describe two 

steps that turn groups into effective teams: setting guidelines for team function and having team 

members outline their expectations of one another. The first step described roles and 

responsibilities, while the second provided the team with common expectations and some 

accountability for upholding them (Oakley et al., 2004). This study underscored the importance of 

establishing these expectations; however, it also highlighted the need to constantly revaluate and 

update expectations with each new experience, a component not included in the other literature. 
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The change curve theory acknowledged a state of uncertainty, when an individual realizes 

the difficulty of achieving their desired project outcome (Gilley et al., 2010). Negative emotions 

like frustration and disappointment pervade the state of uncertainty (Gilley et al., 2010). This 

parallels the period of uncertainty participants experienced in this study when they were facing the 

initial emotions of failure without a clear future direction. Importantly, participants could not 

completely move out of the period of uncertainty until they acknowledged and managed their 

emotions. This was supported by Katzenback and Smith (2003), who found that teams cannot 

proceed into action until they address and overcome their emotions. 

Realistic expectations of team members were important for creating expectations of self 

and project. Knowledge of the motivation (i.e., self-expectations) driving each team members’ 

commitment to the project helped provide mutual understanding and align goals. Once participants 

understood what motivated each team member, they could adjust their expectations of them to a 

reasonable level. If the participant held different expectations of their team than team members 

held for themselves, the team would inadvertently break participants’ expectations. This would 

prevent participants from accessing the support and expert knowledge required from the team to 

overcome a failure experience. Altering expectations of team members to accommodate for their 

new perceived role and notifying them of these new expectations was key. This tied in with the 

importance of communication, namely “open” and “honest” conversations. Mickan and Rodger 

(2000) described how a common focus, like committing to patients’ needs, helped teams stay 

engaged with the project. While they found this true during success, this research also recognized 

the same phenomenon in times of failure. During failure experiences, teams with a common goal 

that was ‘bigger’ than their project goal (e.g., helping patients) were able decide on and accept a 

new project direction more easily than teams who were very focused on their project aim. 
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Superordinate goals also helped teams recognize the strengths of each individual and how they 

were leveraged to achieve the common goal (Mickan & Roger, 2000). Similarly, this research 

found that superordinate goals helped teams rally and leverage members’ strengths during failure 

as well as success. 

In some organizations, project failure caused team members to be stigmatized (Shepherd 

et al., 2016). Especially for more visible failures, stigmatization caused negative emotions in team 

members and prevented project progress (Shepherd et al., 2016). Organizations studied by 

Shepherd and colleagues (2016) took one of five approaches to reduce stigmatization: hiding 

failure, reframing failure more positively, denying responsibility, accepting responsibility, and 

removing themselves from the situation. This research found that distributing responsibility across 

team members encouraged support and reduced the “blame culture” that threatened a failure-norm 

environment. The teams with the most effective response to failure had a failure-norm 

environment, which was very similar to the one described within the peer group (Shepherd et al., 

2016). Mickan and Roger (2000) describe how team success is increased when the organizational 

culture promotes sharing of success. Similarly, this research also found that sharing failures (in 

addition to successes) increases success because it allowed teams to overcome failures and 

transition their project into a successful direction (Mickan & Roger, 2000). The synergistic 

relationship theory promotes building positive, comfortable, and non-threatening communication 

with team members to encourage discussion of issues and problems without fear of repercussions 

(Gilley et al., 2010).  

Modifying Expectations for the Project 

Modifying expectations involved setting new expectations for the project, altering the 

definition of success and failure, and taking subsequent steps or actions for the project. The new 
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plan created for the project accommodated for failure better than the previous plan; not necessarily 

preventing subsequent failures, rather providing the team with greater preparedness for 

overcoming them. One of the key steps that participants found important for overcoming failure 

was identifying the root cause of their failure. They discussed this as a tool for better understanding 

the experience, determining how to move forward, and dealing with their emotional response 

through relief of personal responsibility. Tawfik, Rong, and Choi (2015) also integrated inquiry 

and root cause identification into their theory of failure-based problem solving. The root cause 

guided generation of new solutions, however it did not acknowledge the implications on personal 

responsibility.  Critical and analytical approaches like this were comforting to those unaccustomed 

to failure, like the population interviewed, because it provided a systematic next step that could be 

difficult to see during a failure. 

Self-reflection on what made something a failure helped illuminate a participant’s true 

goals, perhaps goals they were not even aware of, and allowed them to process their emotions 

more effectively. Once participants had a deeper understanding of why an experience was a failure, 

they proceeded with action that addressed the true cause of the failure. Knowledge provided 

participants with a credible base upon which they began finding solutions to overcome their failure 

experience. Knowledge acted as a support in three ways. First, it provided information about the 

root cause of a failure experience. Second, knowledge provided direction, advice, or next steps for 

adapting the project to overcome the failure experience. Third, it supported participants through 

“backing up” their ideas. Knowledge or accepted truth had power on the hierarchy; “best practices” 

were a form of such knowledge. Organizational supports such as context-specific knowledge and 

resources were important for effective team function when developing and strengthening teams 
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(Gilley et al., 2010; Mickan & Rodger, 2000). However, their research did not acknowledge the 

importance of knowledge as power to be leveraged during a failure. 

Perfectionist or high performing students intended to hold a position of leadership, as this 

was expected of them from the program, and perfectionist students tried very hard to meet 

expectations. However, like success and failure, leadership was a spectrum. Active leadership was 

associated with greater independence, responsibility, and decision-making; when there was a 

failure experience, an active leader immediately began searching for the root cause. They also bore 

greater personal responsibility for failure, which made it more difficult for participants to 

overcome. Ajjawi and colleagues (2019) discussed that when students bear personal responsibility 

for a failure (i.e., when themselves or others consider them at fault), it can negatively influence 

their motivation to persevere. Passive leadership functioned such that a participant could be called 

up to lead and make decisions, but most of the time they were a decision-contributor, not a 

decision-maker. Passive leaders held less personal responsibility for failures. Participants had to 

find their place on the team through deciding what their leadership role should involve and how 

they would engage with team members.  

 Mickan and Rodger (2000) stated that leaders were necessary on health teams, especially 

when the team had a complex task. The most effective project team had fluid leadership, where 

the team reorganized with each new experience so the most appropriate person(s) was in charge. 

Mickan and Rodger (2000) agreed that “leadership should reflect the team’s stage of development 

(page 203).” In some teams, the participant was always considered the leader, which placed a great 

deal of personal responsibility on them. Taking personal responsibility for a failure had significant 

negative implications on self-esteem, which reduced confidence and ability to persevere, 

especially in areas where an individual defined self-worth (Shepherd et al., 2016). Importantly, it 



   90 

 

  

was the degree of self-blame and not the blame of others that caused a drop in self-esteem 

(Shepherd et al., 2016). Recognizing failure as an error in the system, often through locating the 

root cause, helped participants shed themselves of personal responsibility for failure. Shepherd 

and colleagues (2016) similarly found that attributing failure to external causes helped reduce self-

blame, which protected self-esteem.  

Building Flexibility of Expectations 

While participants were processing their emotional response, they also slowly transformed 

their rigid expectations into more flexible ones to help them accept failure. When they altered their 

expectations of the project, they built flexibility for future failure experiences. And while they 

were constantly evolving their expectations of others through calling in mentors, advocators, and 

changing roles/responsibilities, they were exercising fluidity. Mickan and Rodger (2000) described 

flexibility as a core component of effective teams. Flexibility on teams required openness, 

“honesty, self-knowledge, reflection and regulation” (Mickan & Rodger, 2000). Similarly, a 

flexible mindset at an individual level required all these components, as well as experience and the 

ability to change mindset. Understanding organizational culture and recognizing organizational 

complexities provided participants with an understanding of how their project fit into the health 

organization. This helped them form realistic expectations and recognize where flexibility may be 

necessary. Recognizing this helped participants have an open mind when they need to overcome 

failure. The university culture played a more prominent role in how the students managed 

expectations of self to build flexibility. 

Experience with failure and practice overcoming failure increased participants’ skill and 

efficiency. Even over the project course, participants who encountered multiple failure experiences 

learned to leverage their supports more effectively and manage their emotions better. From this 
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emerged the idea of planning for failure, which embodied preparedness for both the occurrence of 

failure and overcoming it. Planning for failure reduced the period of uncertainty and moved 

participants more quickly into finding and implementing a solution and overcoming their failure. 

Accepting failure as a possibility made individuals more willing to act, despite the possibility of 

failure, and better able to learn from their experiences (Shepherd et al., 2016).  

Self-compassion and the positive emotions generated expanded the momentary thought-

action repertoire, where an individual broadened their attention to learn about the underlying 

source of a failure and how to address it (Shepherd et al., 2016). This enabled individuals to better 

adapt to new situations (Shepherd et al., 2016). Thus, an expanded momentary thought-action 

repertoire is more conducive to building flexibility because it increases positive emotions, making 

individuals more receptive to learning from failure instead of getting wrapped up in the negative 

emotions. When participants were newer to failure, they often needed a mentor, supporter, or their 

peer group to help them understand failure as a tool for learning. Ajjawi and colleagues (2019) 

found that students who failed wanted connection and support from university faculty. The 

paradox of requiring the hindsight of flexibility from a failure experience to overcome a failure 

experience was a barrier for participants. This is why the mentor role was key. It assisted 

participants who had not acquired these skills, or did not know how to employ them, to achieve 

the learning that they would otherwise have had great difficulty with. 

There were significant parallels between this research study and failure-based problem 

solving as per the unified model of failure. Tawfik, Rong, and Choi (2015) stated that learners 

have an existing mental model, which encompasses their knowledge, experiences, and guides their 

action. During failure, the learner undergoes an inquiry process that results in an expansion of their 

mental model to account for the new knowledge they acquired from the experience (Tawfik, Rong, 
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& Choi, 2015). Existing expectations, both conscious and unconscious, guided participants’ 

response to failure throughout this research study. Participants had to adapt and change these 

expectations during failure experiences to accept and overcome them. Integrating this with the 

unified model of failure would propose a mental model of flexibility, where each failure experience 

causes a change in expectations, and recognizing and adapting to that change results in greater 

flexibility for future experiences (i.e. expansion of the mental model). In this case, flexibility is 

not a sub-type of knowledge; it is the lens from which learners approach an experience and any 

potential failures or successes that may result from it.  

This research diverges from the works of Tawfik, Rong, and Choi (2015) because where 

they present a systematic solution-focused approach to failure-based problem solving, this research 

found there is a fundamental emotional response and processing that must occur and be overcome. 

Most research in this area acknowledged negative emotions as obstructions to learning (Shepherd 

et al., 2016). Shepherd and colleagues (2016) posed that self-compassion generated positive 

emotions to ‘undo’ negative emotions from failure; however, they did not consider that in highly 

motivated goal-oriented students, negative emotions sometimes served as a motivation for 

persevering. Ajjawi and colleagues (2019) also discussed the emotional response associated with 

academic failure, namely disappointment, discouragement, and lack of motivation. Motivation, 

which depends on perceived value of perseverance and self-efficacy, was required to persist in the 

face of failure (Tinto, 2017, as cited by Ajjawi et al., 2019). While most participants interviewed 

in this research study made a clear distinction between academic failure and the failures they 

experienced in their project, many of them experienced the same emotional reaction identified by 

Ajjawi and colleagues (2019) for academic failure. It is possible that the “perfectionist” population 



   93 

 

  

interviewed had a high level of intrinsic motivation, which encouraged them to push through 

negative emotions instead of giving up. 

Dweck (2008) discussed a growth mindset as important for learning through failure. When 

someone had a growth mindset, they believed in the potential for self-improvement, which 

motivated them to stay engaged and persevere through failure (Dweck, 2008). Many participants 

in this study viewed failure as an opportunity for learning, which is ultimately a growth mindset, 

however most of them were unable to do this until they had accepted their failure. Some 

participants went into subsequent failures with a stronger growth mindset; however, their initial 

failures were generally associated with volatile negative emotions. These emotions had to be 

acknowledged, processed, and understood in order to be overcome, which agrees with findings 

from Shepherd and colleagues (2016). Blaming oneself for a failure worsened the negative 

emotional response (Shepherd et al., 2016). Shepherd and colleagues (2016) proposed that 

reconciling a failure experience as normal or ‘human’ can help build self-compassion and self-

kindness. In this study, an external support was required to recognize this perspective; participants 

often did this through speaking with mentors or their peer group.  

This study found that failure was not an endpoint. Success was the ultimate endpoint 

reached once a failure experience was perceived as valuable through “overcoming”, “persevering”, 

or “making something out of it”. All three types of expectations (self, others, and project) were 

linked to appreciating failure, as changing these expectations to accommodate for a new definition 

of success allowed participants to recognize learning and appreciate the failure. Appreciation of 

learning represented dissolution of the fear, uncertainty, and negative emotions initially associated 

with failing, allowing the participant to reflect on the experience as “positive” or “successful”. 

Recognizing the learning promoted a shift in perspective over time, revealing what was initially 



   94 

 

  

considered a failure was a pathway to learning, which was success. There is a parallel between 

quality improvement methodology and normalizing failure experiences. PDSA cycles are designed 

to continuously adapt; they expect failure to occur and are prepared to make adjustments to 

overcome these failures. Normalizing failure can be promoted by framing it in the context of 

quality improvement methodology. 
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Chapter 6: Conclusion 

The expanding practice of experiential education in undergraduate health-related degrees, 

and other degrees, necessitates a better understanding of the failure experiences students inevitably 

encounter in these programs. It is essential to understand how students manage and overcome 

failure experiences to ensure experiential programs are meeting the needs of student participants. 

To address this, a theoretical explanation was developed for this process. The four themes within 

the theory describe the student experience, and how programs can be structured to provide students 

with the best conditions for overcoming failure. This research also provided a better understanding 

of how undergraduate students in health-related degrees define and view failure. This chapter will 

provide research implications, limitations, and future directions.  

Implications  

 The primary implications of this research pertain to pedagogy about failure for experiential 

education programs. While it has been proposed that failure should be incorporated into pedagogy 

(McKinnon & Lowry, 2012; O’Gorman & Werry, 2012), my research presents actionable 

guidelines for doing so. It is impossible to predict and plan for any possible failures that may occur. 

Instead, pedagogy should focus on teaching students how to use their existing knowledge during 

a failure experience. This can be done through employing proactive pedagogical interventions 

about flexibility and failure. The population studied generally had low exposure to academic 

failure before they engage in experiential education. Introducing students to the ‘idea’ of failure 

and preparing them for its possible occurrence at the beginning of the program should lay the 

foundation for later building skills related to flexibility. Tools like workshops, contingency 

planning, and open discussions about failure experiences can help build a flexible mindset. 

Modelling failure for learning, for example through discussion of respected professional’s failure 
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experiences, can help normalize failure. Teaching students how to use and adapt their existing 

knowledge and skills during a failure experience is key for preparing them to respond to a failure. 

When combined, these interventions could help students gain the tools they need to overcome 

failure. Students will still obtain the same learning and skills as they would without this ‘failure 

pedagogy’ but be able to manage and move on from their failures more efficiently. It may also 

provide students with the opportunity to progress further in their projects and obtain the associated 

feelings of accomplishment; thus, students would experience the same level of failures in their 

project, but a greater degree of success. 

 The importance of supports like mentors, peers, and team members was also highlighted 

in this research. To be effective, a failure-norm culture must be built where students feel 

comfortable sharing their failures to learn with and from their supports. The concept of a failure-

norm culture builds on other research like Valadares (2004), Garvin, Edmondson, and Gino (2008), 

and Shepherd and colleagues (2016). Specific characteristics that build a failure-norm culture 

include structure and dedicated time for discussing failures, full participation from everyone, 

willingness to share failures, and facilitated reflection on failures. An educator should ask probing 

questions to help elicit understanding about the learnings obtained from failure. Lack of judgement 

for failure should be modelled by this educator. This research also identified implications of the 

complex interaction of organizational hierarchies and views of failure from the academic 

institution and project location on the student. Generally, these implications manifest in the 

classroom and on the project team. The student and their evaluator(s) should be aware of these and 

study how they influence project work.  

 Finally, failure was viewed as a stepping stone as opposed to an endpoint. This concept is 

paralleled in research by Tawfik, Rong, and Choi (2015), but where they view learning from failure 
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and success as separate cycles, this research presented that failure is part of the greater cycle of 

successful learning. Failure as a tool for learning, ultimately leading to success, contradicts the 

negative connotations usually associated with the word ‘failure’. This re-framing of failure may 

have implications on how failure is perceived, especially in a higher education setting where failure 

is often viewed as a ‘bad’ thing. Additionally, failure and success as a spectrum represent 

opportunities for reflection and self-awareness of experiences. For example, an exercise asking 

students to rate an experience on the spectrum would be a gateway to reflection, eliciting an 

understanding of how they view an experience and why. Recognition of this is an important step 

in the process of overcoming failure. 

Limitations 

Interviews, as the primary method of data collection, are limited in the data they can collect. 

An interview ultimately provides a retrospective account of the phenomena of study, constructed 

based on the current views and circumstance of the participant (Charmaz, 2006). Thus, although 

the research was studying their process of overcoming failure, in most cases participants had 

overcome their failure experiences years ago. There is the potential for inaccurate recollection of 

information or viewing experiences through ‘rose-colored glasses’ (more positive than they did at 

the time) based on the perspective they have gained.  

As an introduction to the interview, each participant was provided with a brief overview of 

the research (see Appendix D for interview guide). Within this was an acknowledgement of the 

constructivist definition of failure as “however you may define it”. Participants were told failure 

can be anything they believe it to be; large, small, internal, or external. Perhaps they did not even 

experience any failures. Some questions in the interview guide, for example “what is your gut 

emotional response to the term failure experience” and “what made this experience a failure for 
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you” tried to elicit how each participant defined failure to better understand their process for 

overcoming it. All participants except one identified at least one failure; the participant who did 

not have a failure views failure as the absolute worst outcome. If this was the definition of failure, 

then no participants would have identified any failures, as none of them identified their failures as 

the ‘worst possible’ thing. While the other participants seemed to view failure on a different scale, 

it raises the question that participants were defining experiences as failures that they didn’t truly 

believe are such, simply because they wanted to satisfy the research topic.   

Future Directions 

 Further research into failure in experiential education programs should seek to better 

understand the student experience, to optimize program delivery and pedagogy about failure. 

Based on the findings, there are many future research directions. First, looking at how a student’s 

ability to overcome failure experiences changes with subsequent failures (e.g. early in the 

experiential program versus later). Second, understanding how the magnitude of a failure 

experience (i.e. a ‘large’ versus ‘small’ one) affects the process for overcoming it. Also, the type 

of experiential project may also have a significant impact on this process. 

Finally, a study of students currently in the experiential program and experiencing failure 

could provide a much deeper understanding of the emotional processing, including the interaction 

between perfectionism and failure. In this research, the participants were years removed from the 

experience. This population was selected to understand the full process of overcoming failure 

experiences, which required study participants who were ‘over’ their failures. Now that this 

process is outlined, research with students who are ‘in’ the failure experience could provide further 

insight into how flexibility is built during the experience. This could help design programming for 

students currently experiencing failure, whereas this research outlined proactive programming to 



   99 

 

  

help build skills for when a failure experience is encountered. It could also provide a more detailed 

understanding of the specific timeline for overcoming failure experiences. 

 This research aimed to understand how students overcome and learned from failure 

experiences in a non-clinical undergraduate health-related experiential education program. A 

theoretical explanation was generated highlighting how students overcome failure through altering 

their expectations in four themes: 1) evolving expectations of self, 2) managing expectations of 

others, 3) modifying expectations of others, and 4) building flexibility of expectations. This 

research described failure as a tool for learning, supporting it as a positive experience when in the 

context of a failure-norm culture and with appropriate supports. Experiential programs should 

introduce the idea of failure and a flexible mindset early in the curriculum, teaching students how 

to use their existing knowledge and skills to adapt in the face of uncertainty. The results of this 

study inform a framework to help students overcome failure in experiential programs, identifying 

how to harness these as learning opportunities and highlighting opportunities for program 

improvement. 
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Appendices 

Appendix A: I-EQUIP 

The following information outlines the guiding principles of I-EQUIP, adapted from iequip.ca.  

History: Since inception in 2012, I-EQUIP has designed and implemented quality improvement 

projects in acute care, rehabilitation, long-term care, primary care and public health. 

Strategic Initiatives: I-EQUIP is a unique collaborative that seeks to foster a culture of 

continuous quality improvement in health care through academic and practice innovations. I-

EQUIP projects bring together students and health professionals to implement and sustain health 

system improvements. 

Vision: Academic and practice innovations for the improvement of health quality. 

Mission: Create a culture of continuous quality improvement through a focus on the creation of 

high performing health systems, strengthening local relationships between community, academic 

and health care organizations, and to educate current and future health professionals. 

Values: Collaboration, Leadership, Innovation, Interprofessional, Knowledge Exchange 

Guiding Principles: 

To provide participants with foundational knowledge on quality improvement, change, 

leadership and interprofessional teamwork. 

To provide participants with an opportunity to design and implement a project in 

interprofessional teams focused on quality improvement. 

To allow participants to develop skills in leadership and influencing change in health care. 

To engage in a relevant quality improvement project that adds value to the organization. 
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Appendix B: Outreach Email 

Subject: Invitation to Participate in I-EQUIP Research Study 

Dear [name], 

My name is Julie Finnigan and I am a master’s student working under the supervision of 

Dr. Madelyn Law. Dr. Law, Principal Investigator, and myself, Student Principal Investigator, 

from the Department of Health Sciences, Brock University, invite you to participate in a research 

study aiming to evaluate your experience as a previous I-EQUIP participant. 

Despite the growing field of experiential education, there is limited literature discussing 

how students overcome failure experiences within experiential education to advance their own 

theoretical knowledge and professional skills. Understanding the implications of this within 

experiential programs is essential for student learning, program planning, and instructor support. 

For this reason, I-EQUIP is an ideal program to further develop an understanding of how students 

can harness failure experiences as a learning opportunity. 

The primary aim of this research study is to understand how students overcome failure 

experiences in a non-clinical experiential education program. The sub-aim is to understand what 

influences students’ abilities to overcome failure experiences. A grounded theory approach will be 

used to explore these research questions, using semi-structured in-depth interviews with previous 

I-EQUIP students who have since graduated. The data collected will be analyzed and thematized 

to propose theories for the research aims. It is expected that through this analysis, the information 

obtained will outline a framework for integration of failure in experiential education programs, 

how to harness these as learning opportunities, and highlight opportunities for improvement in the 

program. Ultimately, my goal is to use the information obtained to outline a framework for 
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integrating failure into experiential education programs and highlight opportunities for 

improvement. 

It is important to note that I am using the constructivist definition of failure. This means 

that you will individually define what a failure experience is to you. For example, you may 

perceive failure at a personal/individual level, or at a systems-level (rooted in theories like change 

management and organizational culture), or as a combination of these. The reason I would like to 

ask about these failures is to understand how you were (or were not) able to learn from these, the 

tools and resources you needed in place, and whether the supports provided to you were adequate 

or could have been improved upon. 

I will be conducting a qualitative grounded theory study using in-depth interviews with 

previous I-EQUIP participants. Therefore, I am asking you to participate in one 30-minute to 1-

hour interview. This interview can be in-person at Brock University, over the phone, or through a 

video chat system, whichever is most convenient for you. There are no direct benefits to you as a 

participant. However, a potential benefit to the scientific community will be an enhanced 

understanding of the relevance and impact of failure experiences in experiential education.  

Privacy and confidentiality of data will be upheld. Your name and organization will not 

appear in any thesis report or results from this study; however, with your permission, anonymous 

quotations may be used. This study has been reviewed and received ethics clearance through the 

Research Ethics Board at Brock University [REB19-203 LAW]. If you have any comments or 

concerns about your rights as a research participant, please contact the Research Ethics Office at 

(905) 688-5550 Ext. 3035, reb@brocku.ca. If you have any questions, please contact myself at 

jf13no@brocku.ca or Dr. Law at mlaw@brocku.ca.  

Sincerely, Julie Finnigan  

mailto:reb@brocku.ca
mailto:jf13no@brocku.ca
mailto:mlaw@brocku.ca
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Appendix C: Informed Consent Form 

 

Project Title: Letting Your Students Fail: A Grounded Theory Study of Failure Experiences in 

Undergraduate Experiential Education 

Principal Investigator: Dr. Madelyn Law 

Associate Professor, Department of Health Sciences, Brock University, (905) 688-5550 ext. 

5386, mlaw@brocku.ca   

Student Principal Investigator: Julie Finnigan  

MA Candidate, Department of Health Sciences, Brock University, jf13no@brocku.ca    

 

INVITATION 

You are invited to participate in a study that involves research. The primary aim of this 

research study is to understand how students overcome failure experiences in a non-clinical 

experiential education program. The sub-aim is to understand what influences students’ abilities 

to learn from failure experiences. It is expected that through this analysis, the information obtained 

will outline a framework for integration of failure in experiential education programs, how to 

harness these as learning opportunities, and highlight opportunities for improvement in the 

program. Importantly, the definition of a failure experience is subjective and can be anything you 

felt was not successful over the course of your participation in I-EQUIP. 

WHAT’S INVOLVED 

As a participant, you will be asked to participate in an individual interview that will take 

approximately thirty minutes to one hour of your time. This interview will occur in a meeting room 

mailto:mlaw@brocku.ca
mailto:jf13no@brocku.ca
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at Brock University. If this is not convenient, you have the option of a telephone or video 

conference meeting. Your interview will be audio recorded and transcribed for research purposes. 

POTENTIAL BENEFITS AND RISKS 

There are no immediate benefits to participating in this research study. However, this 

process will provide you the opportunity to share your perspective on your participation in I-

EQUIP. Benefits to the scientific community include a better understanding of how students can 

learn from failure experiences and which factors affect students’ ability to learn. Ideally, the 

information obtained will be used to outline a framework for integrating failure into experiential 

education programs and highlight opportunities for improvement. There are minimal risks 

associated with your participation in this study. There may be psychological risks as you will be 

recounting what you believed to be failure experiences. However, this will be mitigated by 

conducting the interview in a comfortable and neutral space, you will be reminded throughout the 

research process that you can withdraw from the study if you feel it is necessary, and if you begin 

to feel uncomfortable with a question or prompt, the researcher will move to another question. 

CONFIDENTIALITY 

The information you provide will be kept confidential. Your name will not appear in any 

thesis report or results from this study; however, with your permission, anonymous quotations may 

be used. Interviews can occur over the phone or video chat service to further maintain 

confidentiality. The researchers will take every precaution to ensure your confidentiality. 

Data collected during this study will be stored in a locked research cabinet in Dr. Madelyn 

Law's office and on a password protected computer. Data will be kept for two years, for publication 

purposes, after which time all transcript hard copies and field notes will be shredded/destroyed, 

and electronic copies of audio recordings, field notes, document analysis forms, and transcripts 
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will be deleted. If you choose to not be a part of this study once you have completed the interview 

portion of data collection, your data will be destroyed. Your transcript will be shredded and your 

audio recording will be deleted. Access to this data will be restricted to Dr. Madelyn Law and Julie 

Finnigan.  

VOLUNTARY PARTICIPATION 

Participation in this study is voluntary. If you wish, you may decline to answer any 

questions or participate in any component of the study. Furthermore, you may decide to withdraw 

from this study at any time and may do so without any penalty or loss of benefits to which you are 

entitled. 

PUBLICATION OF RESULTS 

Results of this study may be published in professional journals and presented at 

conferences. Feedback about this study will be available in a report document, that can be emailed 

to you at your request. The approximate date of the final results and report completion is August 

2020.  

CONTACT INFORMATION AND ETHICS CLEARANCE 

If you have any questions about this study or require further information, please contact 

Dr. Madelyn Law using the contact information provided above. This study has been reviewed 

and received ethics clearance through the Research Ethics Board at Brock University [REB19-203 

LAW]. If you have any comments or concerns about your rights as a research participant, please 

contact the Research Ethics Office at (905) 688-5550 Ext. 3035, reb@brocku.ca.  

CONSENT FORM 

I agree to participate in this study described above. I have made this decision based on the 

information I have read in the Information-Consent Letter. I have had the opportunity to receive 

mailto:reb@brocku.ca
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any additional details I wanted about the study and understand that I may ask questions in the 

future. I understand that I may withdraw this consent at any time. 

 

Name: _____________________________________ Date: _____________________ 

 

Signature: ____________________________________________________  

 

Thank you for your assistance in this project. Please retain a copy of this form for 

your records.  
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Appendix D: Semi-Structured Interview Guide 

I asked these questions to previous I-EQUIP participants who consented to participate in my study. 

In creating these questions, I used examples from Creswell (2017), Fenton & Gallant (2016), and 

the Higher education Quality Council of Ontario (2016). In alignment with the grounded theory 

approach, I asked further prompts and questions (in addition to those in bullets). 

I would like to thank you for taking the time to participate in my research study! I am 

interested in looking at experiential education for undergraduate students in non-clinical health 

care-related disciplines. Through my research, I would like to gain an understanding of how 

students overcome failure experiences and the factors that affect students’ abilities to learn from 

these experiences. 

It is important to note that I am using the constructivist definition of failure. This means 

that you will individually define what a failure experience is to you. For example, you may 

perceive failure at a systems level, or at a personal/individual level, or as a combination of these. 

The reason I would like to ask about these failure experiences is to understand how you were or 

were not able to learn from these, the tools and resources you needed in place, and whether the 

supports provided to you were adequate or could have been improved upon. 

Please note that you are not obligated to answer any questions you do not wish to. If you 

have any questions about my research or the interview questions, please let me know. Let’s get 

started! 

1. What is your gut emotional response to “failure experience”? 

• What is your definition of a failure experience? 

2. What was your I-EQUIP project and how was your experience as a participant in I-

EQUIP? 
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• What type of initiative or project were you involved in? 

• What was the goal of your project? Who did it serve (e.g. community, university, 

specific organization)? 

• How did your project accomplish (or not accomplish) its aims? 

3. What failure experiences did you encounter in I-EQUIP?  

• ALTERNATE: What challenges did you encounter in I-EQUIP? 

• How did each failure experience unfold? 

• What made it a failure experience for you? 

• Why did the failure experience occur (what are the key defining elements of this 

failure experience)? 

4. How did you resolve your failure experience(s)? 

• What strategies/tools/resources did you use to move forward in the face of your 

failure experience(s)? 

5. Reflecting back on your failure experience(s), was it valuable to you? What could have 

made it better? 

• What could have improved your failure experience(s)? 

• How would your experience differ if you have encountered a successful 

experience as opposed to a failure experience? 

Thank you for your participation in my research! I truly appreciate you taking the time to talk 

with me about your experiences as an I-EQUIP participant. My next step is to type up this interview 

and then analyze the data through a series of coding and analysis steps. Would you be open to 

having a second interview if I find I have questions or need clarification about something from 

your interview? 


