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» Abstract

Introduction: Storytelling is one of the earliest ways to share
scientific advancements and discoveries. The advent of technology
has updated this ancient art into a digitalized form. The boundaries
between the digital storytelling (DST), and other types of videos
are unclear. Therefore, in this review, the process, aim, producers,
and uses of DST in health profession education have been reviewed.
Methods: This study is a systematized review, which is in
nature like a systematic review with only a few differences in
the comprehensive search and quality assessment procedure. All
studies, whose duplicates were removed, were retrieved from
Science Direct, PubMed, and Scopus databases or through google
scholar search engine screened in 3 stages: title, abstract and full
study. All journal articles including experimental, case study and
case report, mixed method, and qualitative studies in English
language in the field of health profession education were chosen for
this review after being evaluated based on QUESTS dimensions.
Results: In total, 35 articles were included in the review. The
studies had been done in health promotion, nursing education,
medical education, patient education, social work education, and
community health education. In some of these studies, the producers
and users of digital stories were different, which is in contrast with
center for digital storytelling that emphasizes the process of DST.
The results of this review showed that all stakeholders of health
system could be producers of digital stories with various aims;
e.g. community health, empathy promotion, attitude and behavior
change, clinical thinking, and skills improvement.

Conclusion: This systematized review indicated that DST
has some applications in different subjects in different fields of
health professions and with a potential to be used by different
stakeholders of health system. According to the definition of DST,
digital storytelling involves the process of writing a script to
produce a digital story by one individual or a group. Consequently,
there is a difference between DST and producing a digital story.
Therefore, researchers should consider the correct use of this term
in their studies. Although few interventional and high-quality
studies have been conducted in this area, further quantitative and
qualitative research is suggested.
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Introduction
Digital storytelling (DST) is a combination
of the storytelling and digital components
including texts, pictures, recorded audio
narrations, music and videos (1). As the story
of Sinuhe in ancient Egypt, the story of Homer
in Greece, or the legends of the early humans
suggest, no one can deny the role of storytelling
as the basis of human communication, for this
oral tradition has contributed to the teaching
and transferring knowledge, skills, attitudes,
and values (2, 3). Storytelling and learning are
inextricably intertwined because the process
of writing a story is a process of producing
meaning, and accordingly, it is a new notion in
the field of education (4, 5). In health practice
which students have daily encounters to plenty
of client’s stories (6), storytelling could be a
potential tool to obtain the educational goals
especially critical thinking (7), the central goal
in any educational system (8).

However, with the advent of technology, this
ancient art has gained a digitized mode (2). In
the late 1980s, DST movement emerged in the
Center for Digital Storytelling (CDS), a non-
profit community art organization in Berkeley,
California by Joe Lambert that had an experience
in theater. CDS developed components of DST,
which are self-revelatory, personal or first person
voice, live experiences, photos more than moving
images, soundtracks, length and design, and
intention. According to CDS, these elements
define DST (9).

Lambert also mentioned seven steps in
digital storytelling in story circle. These steps
are owning your insights, finding the moment,
seeing, hearing, assembling and sharing your
story (9, 10). Although CDS has raised seven
steps for digital storytelling, Robin (2016)
considered DST in a 12-step process for educators
including choosing a topic, conducting research
on the topic, writing the first draft of the script,
receiving feedback on the script, revising the
script, finding, creating and adding images,
respecting copyrights, creating a storyboard,
recording audio narration, adding background
music (optional), building the digital story, and
publishing it. For educational uses, Robin has
considered a three- to eight-minute length (1).

In addition to what Lambert (9) and Robin (1)
have done, the literature shows various designs
of DST. For example, Schuck and Kearney (11)
presented the steps of capturing pedagogical
frame and developing the idea, structuring
story board, arranging storyboard, preparing
the video, video-recording, arranging the video,
presentation of the video to a small group,
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presentation of the video to general audience/
classroom, and dissemination.

Nowadays, as we explore the ‘“digital
storytelling” topic on the Internet, we face a
volume of studies as well as books that have
introduced this technology in various subject
instructions. It means DST has become a powerful
educational technology for teaching and learning
inrecent years (12) in which higher order thinking
(HOTS) skills of Bloom digital taxonomy (13) are
used. According to these studies, by making a
digital story, students involve in reflection (14-16),
sharing ideas and forming learning communities
(12, 17), increased levels of active participation
(16, 18), meaning making and making progress
in multiliteracy like digital literacy, global
literacy, technology literacy, visual literacy,
and information literacy (10). Since one of the
stages of DST involves sharing digital stories,
there is an opportunity for all learners to share
their experiences and receive peer feedback (14,
19, 20). Hence, collaborative learning and social
learning are facilitated through DST (12). Due
to the development of question making skills,
organizing ideas, expressing opinions, and
constructing meaningful narratives (12), the
skill of interpersonal communication (21, 22)
and empathy (21, 23) are promoted.

All advantages mentioned above for DST
confirm the personal nature and first-person
voice of digital stories that CDS regards as
essential elements of digital storytelling (9) and
a critical issue in learning process. In spite of
this, in educational uses of DST, Robin (2006)
refers to decision making and those responsible
for DST, an instructor or a student (10). When
the instructor uses DST, the students only see
the product without engagement in the DST
process. Consequently, first person narrative is
produced by the teacher not the students, so it is
possibly hard to achieve many of the benefits of
digital storytelling. On the other hand, there are
some evidence that the boundary between DST
and any other videos which are shared in online
environments is clear-cut (1, 14, 24, 25). There are
some systematic reviews conducted on DST; for
instance, de Jager, et al. (2017), who conducted
a systematic review of digital storytelling
in research (26), Stargatt, et al. (2019), who
introduced their review protocol to investigate
the health-related outcomes of DST on elderlies
engaged in digital storytelling (27), and Moreau
(2018), who examined the contexts and goals
of implementation of DST in health profession
education (28). However, it is still unknown how
and by whom the digital storytelling has been
used in health education.
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In this perspective, the aims of this review
in health education include identifying: 1- what
steps of DST are used? (process) 2- who do the
digital storytelling? (producers, learner or others)
3- what are the educational implications of digital
storytelling and 4- what fields of health profession
have used DST? (field of study)

Methods

This study is a systematized review like
a systematic review except that some of its
components are omitted. According to Grant
(2009), a systematized review attempts to include
one or more elements of a systematic review when
researchers do not have access to all resources
required for a systematic review. The researcher
may or may not include a comprehensive search
or quality assessment (29).

To find literature about the implications
and the methods of DST in health education,
the e-search was performed using PubMed,
Science Direct and Scopus. The search was also
performed with Google Scholar search engine.

The following search terms “Digital
Storytelling” and “Health Profession Education”
were used based on the research questions
in English-language literature with no time
limitation in February 2020. We also used
advanced search options and Boolean operators
‘AND’ and ‘OR’ and search strategies. For
illustration, PubMed was searched with this
strategy: ((“Health Education”[Mesh] OR “Health
Education, Dental’[Mesh] OR “Education,
Public Health Professional’[Mesh]) OR
(“Education, Medical”’[Mesh] OR “Education,
Medical, Undergraduate”[Mesh] OR “Education,
Medical, Graduate”’[Mesh] OR “Education,
Medical, Continuing”[Mesh] )) OR (“Education,
Nursing”’[Mesh] OR “Nursing Education
Research”’[Mesh] OR “Education, Nursing,
Continuing”’[Mesh] OR “Education, Nursing,
Graduate”[Mesh] OR “Education, Nursing,
Baccalaureate”[ Mesh] OR “Education, Nursing,
Associate”[Mesh] OR “Education, Nursing,
Diploma Programs”’[Mesh]) AND Digital
storytelling.

The study selection was done for data collection
and all records were checked for duplications
using Endnote. The EndNote software (version

X9) was used to manage the included as well
as excluded articles in the research process.
The following criteria were considered for the
inclusion of papers in this review:

e Paper format: journal article

e Type of article: experimental, case study and
case report, mixed method and qualitative study
e Paper language: English

e Paper subject: Digital Storytelling in Health
Profession Education

After that, the screening was done at three
levels: title, abstract, and full study. At level
one, irrelevant papers to health sciences were
excluded. At level two, abstracts were reviewed
according to exclusion criteria to choose relevant
papers. The exclusion criteria were the review
articles, books, abstract only, comments or
letters, and languages other than English. Finally,
the full texts were assessed based on QUESTS
dimensions (Table 1 and 2), and the eligible
articles were found. In addition, some studies
were found through hand searching, which were
evaluated, too.

QUESTS is a multidimensional grading
approach in which articles are assessed in six
dimensions. In contrary to the unidimensional
grading scheme which is used in evidence-
based medicine (EBM), it scores the studies in
accordance with expert opinions, descriptive
studies, quasi experimental studies, controlled
studies without randomization, randomized
control trials, and meta-analysis. The QUESTS’
six dimensions are clarified in Table 1 (30).

Ethics approval: This study approved
ethically by Imam Khomeini hospital complex,
Tehran University of Medical Sciences with ID.
IR TUMS.IKHC.REC.1398.238.

Results

The number of studies retrieved after
screening and evaluation was 35 (Figure 1). The
QUESTS continuum for each study varied from
low (A grade), medium (B grade) to high (C
grade). The studies were included in the review
if they obtained at least three scores of B or C in
any dimensions of QUESTS. In this perspective,
all 35 studies which were retrieved through
screening were thus included in the review.

In this section, first of all the studies were

Table 1: The QUESTS Dimensions for Evaluating Evidence in Educational Practice

Quality How good is the evidence?

Utility To what extent can the method be transferred and adopted without modification?
Extent What is the extent of the evidence?

Strength How strong is the evidence?

Target What is the target? What is being measured? How valid is the evidence?

Setting How close does the context or setting approximate? How relevant is the evidence?
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Figure 1: PRISMA flowchart for including papers in the review

categorized by field of health profession. The
selected articles were in six fields of health
profession. Twelve studies in Nursing Education,
three in Medical Education, two in Community
Health Education, two in Social Work Education,
13 in Health Promotion, and three in Patient
Education.

The detailed bibliographic information of
articles and classification by aim, process and
performers of DST are summarized in Table 3.

Community health education

Among 35 studies, there were two studies which
were conducted in this field. The participants in
the DST were community health workers (31)
and community members (32). Cueva (2013)
used DST as a tool for sharing health-related
experiences in cancer curriculum. The process of
DST is not mentioned in this study (31). Holliday
(2016) used DST for community assessment,
so the DST process was recommended for the
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documentation of items as well as sharing and
digitalizing them (32).

Health promotion

Thirteen included studies were conducted on
health promotion. In the Rimando’s study (33), he
process of digital storytelling refers to students
writing scripts, making videos, getting feedback,
scoring videos, and presenting and showing the
important message of that story. Their goal was
to empower the clients involved in counselling
process.

Briant (34) has discussed the process of
sharing ideas, getting feedback, writing scripts,
producing storyboards, recording videos, and
digitizing and sharing them for reflection.

The process of digital storytelling in Cueva’s
study (35) was to write 250- to 300-word scripts,
record narration, add photos, and turn them
into digital stories with the help of facilitators.
This was done by community members mainly
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Table 2: The Evaluation of Retrieved Papers in Term of QUESTS Dimensions

Name of study Author/ year Quality Utility Extent Strength Target Setting

Bridging storytelling traditions with digital Cueva, M./2013 B C A B C C

technology (31)

A CBPR! approach to finding community Holliday, CE./ B C A A B B

strengths and challenges to prevent youth 2016 (32)

suicide and substance abuse

Design, Implementation, and Lessons Learned Rimando, M./ B C A A B C

from a Digital Storytelling Project in an 2015 (33)

Undergraduate Health Promotion Theory Course

The power of digital storytelling as a culturally ~ Briant, K.J./ 2016 B C A A B B

relevant health promotion tool (34)

Digital storytelling: a tool for health promotion =~ Cueva, M./ 2015 C C A A B B

and cancer awareness in rural Alaskan (35)

communities

Digital storytelling as a narrative health DiFulvio, GT./ C C A B A C

promotion process: Evaluation of a pilot study 2016 (36)

Puerto Rican Latina youth coming out to talk Fiddian-Green, B C A A B A

about sexuality and identity A./ 2017 (37)

From intervention to invitation: reshaping Gilliam, M./ 2012 B C B A C A

adolescent sexual health through storytelling (38)

and games

Stories for change: Development of a diabetes Njeru, JW./2015 B C A B B B

digital storytelling intervention for refugees (39)

and immigrants to Minnesota using qualitative

methods Health behavior, health promotion and

society

Imagine HEALTH: Results from a randomized Weigensberg, B B A C C A

pilot lifestyle intervention for obese Latino M.]./ 2014 (40)

adolescents using Interactive Guided Imagery

Promoting Positive Youth Development and Wexler, L./ 2013 B C A B B B

Highlighting Reasons for Living in Northwest 41)

Alaska Through Digital Storytelling

Pilot feasibility study of a digital storytelling Wieland, M.L./ C C A B A B

intervention for immigrant and refugee adults 2017 (42)

with diabetes

Efficacy of rational emotive digital storytelling Ezegbe, B./2018 C C A C B B

intervention on knowledge and risk perception  (43)

of HIV/AIDS? among schoolchildren in Nigeria

Digital storytelling: An emergent method for Gubrium, AC./ B C A A A C

health promotion research and practice 2019 (44)

People of immigrant and refugee background Mcdonough, S./ B C A B C C

sharing experiences of mental health recovery: 2019 (17)

reflections and recommendations on using

digital storytelling

A pediatric digital storytelling system for third =~ D’Alessandro, B C A A A C

year medical students: the virtual pediatric D.M./ 2004 (45)

patients

Digital storytelling for reflection in Sandars, J. /2009 C C A B A C

undergraduate medical education: a pilot study  (15)

Development and evaluation of a digistory® Codd, A./2018 C C A A B C

about autistic spectrum disorder - a pilot study  (46)

Digital storytelling: an innovative technological ~ Price, D./ 2015 (5) B C A C A C

approach to nursing education

Creation and Online Use of Patient-Centered DeLenardo, S./ C C A A A C

Videos, Digital Storytelling, and Interactive Self- 2019 (47)

testing Questions for Teaching Pathophysiology

Challenging the shock of reality through digital ~ Stacey, G./2011 B C A B A C

storytelling (14)

The use of digital storytelling in nursing Tatli, Z./ 2017 C C A C C C

education, case of turkey: Web 2.0 practice (23)

Digital stories: Incorporating narrative pedagogy Gazarian, PK./ B C A A B C
2010 (20)

Using a digital storytelling assignment to teach ~ de Castro, A.B./ B C A A A C

public health advocacy 2017 (48)
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A family nursing educational intervention Eggenberger, C B A B A C
supports nurses and families in an adult S.K./ 2016 (25)
intensive care unit
Learning from clinical placement experience: Paliadelis, P./ C C A B B C
Analyzing nursing students’ final reflections ina 2016 (49)
digital storytelling activity
Development of a digital storytelling resource to  Petty, J./ 2017 (24) B C A B A C
support children’s nursing students in neonatal
care
Dangling conversations: Reflections on the Stenhouse, R./ B C A B B C
process of creating digital stories during a 2012 (50)
workshop with people with early-stage dementia
Digital storytelling in clinical replacement Urstad, K.H./ C C A B A C
studies: Nursing students” experiences 2018 (16)

Omnipresent learning via interactive media Lyons, T./2013 C C A B A C
(18)

Feasibility and Acceptability of a 3-Day Group- ~ Kim, W./ 2019 C C A B B C

Based Digital Storytelling Workshop among (61

Caregivers of Allogeneic Hematopoietic Cell

Transplantation Patients: A Mixed-Methods

Approach

Moms Supporting Moms: Digital Storytelling Paterno, M.T./ B C A B B C

with Peer Mentors in Recovery from Substance 2018 (52)

Use

Web-based survey on the effect of digital Cumming, GP/ B C A A A C

storytelling on empowering women to seek help 2010 (53)

for urogenital atrophy

Simulating social work practice online with Goldingay, S./ C C A B A C

digital storytelling: challenges and opportunities 2018 (54)

An interdisciplinary approach to the Marin, V.I./2018 B C B B A C

development of professional identity through (19)
digital storytelling in health and social care and
teacher education

'Community-based participatory research; ZHuman Immunodeficiency Virus/ Acquired Immunodeficiency Syndrome; *Digital

story

focused on their behavior change.

DiFulvio (36) and Fiddian-Green (37)
conducted DST through scripting, subscription
and feedback, editing, narration, storyboard
production, digital storytelling, and finally
sharing and gaining suggestions from others.
Performers of DST in these studies were Puerto
Rican Latinas between the ages of 15 to 21.
They produced digital stories to change attitude
and values, self-esteem, social support and
empowerment (44), and to change the sexual
values and practice (37). Furthermore, Gubrium
(44) and Mcdonough (17) used DST to improve
the health and quality of life (44) and share the
experiences (17). Gubrium did not mention
storyboarding (44).

In some studies, community members
produced a digital story in steps including
producing the script, recording a narration, and
digitalizing it. They used DST as a tool to improve
sexual and emotional behavior (38), sharing
experiences, reflecting, and health promotion
strategy (41).

In Njeru (39) and Wieland’s studies (42), the
research team produced a digital story in which
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they recorded experiences of people with type
IT diabetes to educate immigrants and refugees
with language insufficiency (39), and to promote
confidence and motivation in them (42). Like
Njeru, Ezegbe (43) also referred to producing
films to promote knowledge and perception of
the risk of HIV/AIDS among school children.

Medical education

Three studies were in this field. D’Alessandro
(45) referred to DST as a patient simulation in
which a medical student, their professors, and a
professional storyteller collaborated. The patient
story script was prepared by the medical student
and then, based on a literature search, the disease
process was explained under the supervision of
the professor and the storyteller, and finally the
story was compiled digitally by the student.

In another study, Sandars (15) used DST as a
tool to engage medical students in reflection. In
this study, medical students took photos and then
produced a digital story using PowerPoint software.
After that, they presented it and reflected on it. In
Codd’s study (46), a member of the research team
was tasked to produce a digital story. He recorded

J Adv Med Educ Prof. April 2021; Vol 9 No 2



Digital storytelling applied in health profession education

Mojtahedzadeh R et al.

aonpoead pue sanjea

yIno£ eurjer] uedry o}anJ
107 s31059 uorjowoxd yjreay
[nySuruesu jo juswdopaap ayy

1203 G] [enxas ayj a8ueyd 0} [00} © urLIoyur of, “z uSISap UOIJUSAI)UL (£8) 2102
jo safe oy usamiaq  se pue yoeordde parojuad 3[eay [enxas 10y 1S( Jo /Y ‘U291
VSN (9¢) Apnys ‘'O ‘OIA[NJI(] SY  SeUrje[ UedLI 0}1anJ armymd e jo jred e sy Apnys ase) on[ea ayj ajensnror I -uerpprg
‘(FF) UOIIEPUSWILIODAT SWOS
190 s1amara pue pauaddey £103s [e3rdip
oy Surmoys Afreury “yey; Surziedip pue
SurpreoqA103s 1aA0 ad10A urprodar 4diios
a) Sursiaaz ‘s1ajo 03 Surua)si| pue Surreys jusurromoduws pue
vsn “4duos ayy Sunrim :sem ssadoad sy ‘ssavoxd 12 03 ST j10ddns [eos “woaysd (9¢)
‘pueSuyg 1S 93 2qLIDSIP 0} SIOYINE IO} JOSUO  JO SIZe 9y} U9dMIdq  -J[9S ‘Sonfea pue apnjpe Apnys  ssaooxd 15 93 YIIm pajeroosse 9102/ "L'D
MIN  WOIJ J[OT}IE IOYJOUL PIOUDIIDJAL S[OI}IL S  SEUIje] UBDLI 031N ] a8ueypd 0] [00} B Sy uorjen[eAg SW0dINO A} 93 31ISIAUT O, ‘O1AINIq
(uonjowroxd reay 105
‘1038 Te3I8Ip onurw-sa1yy  urerj pue ajedonred
03 -oM} axe sponpoid [euy ay ], ‘s103e[Ioe) ey} sIaquiaw
9s1n0d oM} jo djay yyrm Surzifey8ip Ayrunuwrwod) I01ARYq Surqre1L103s 1e3181p
“S1snw pue sojoyd Surppe ‘seanjerreu syuedornred ireay ay3 a8ueyd o3 ugisap noqe saanadsiad s1aquiawr (5¢) s10T
VSN Gurpaooar 4drds sprom 00g-0S¢ B SUntip 9SIN0D (J/VHD [00} [EUOT}EINPS UE S aATyejITeNg) Amunuwwod Sunednsaaurof, /A “eadn)
Ayrunurwod ur 3roddns
'S91103S [e3131p Surreys puy pue adusrdxd S9SEASIp
pue £103s a3 SurzieSip ‘@010 Surprodar U0 J03[Jo1 0} [PuueYd UM sadustIadxe 1oy areys
‘preoqAiois Sunyew ‘Sursiasz 4dros soquiew  3urfeay e se ‘seousLradxa u8rsep 03 sounje] /soruedsriy 105 (00} #£) 9102
vSn  Sunum “yoeqpasy Suraredar ‘seapr Surreyg Ayunwwo)) areys 03 (00} e sy  [ejuawdofpasa pooS e st 1§ j1 ajednsaaur o] /[ Juerig
‘paured] adessaw urewr uonjerndod 3081e)
a3 Surpraoid pue Sunjenjeas pue soapra oymads e 105 uGredures Aoeooape
Sunyuasaxd drignir e £q 103onnsur ay3 Aq ssadoxd yireay e pue werdoid uoryeonps
soapra durperd ‘soapra urzijeuy “oeqpasy Buresunod ur paAjoAur udisap yireay Ayrunwwod 3ueyd  (g€) GT0Z /N UOOWOoI]
vsn Surpad ‘0apIa pue oLreuads JUnLIAp SjuapniIg juarp raomodws o] TejuswdorPad I01ARYaq ieay ojowoid o, ‘opuewry I[eo]
“uray) asn
Surreys pue SurzieySrp ‘Guissnosip pue Qoue)ISqNS pue aproImns juaadid (29
MaT1A Jo sjutod Surreys ‘swayt pue ‘sade[d  sIoquIeW AJTUNWWIOD  JUSWISSISSE AJTUNUWIIOD UT udsop 03 1§ Aq SIaqUIaW AJIUNUIIOD 910z /4D
VSN ‘ordoad ‘s3uryy Sunuawnoop Aqrensip I9YJ0 pUe YNox UONDIS[[0d Bjep 03 [00} B Sy uorjen[eay [eqrI} Jo spaau ayy AjLre of, ‘KepI[op]
sa8essaw j[eay paje[aI-1aoued
.18 Jo ssad01d ay) noqe as7a Juryhue Gurreys 10y [00} [Ny30adsax
UOTjURU JON *99eSSaUI U[3[€aY I9dUED JUBAI[DI WNNOLLIND A[[eInjno e se pue wnmoLLInd
A[[eIn)mno UmMo I19y) 9JeaId 0) dATRIIeU UOT}LdNPS J9OUED UT [00) UOT}EdNPa I9dUED e Jo Jusuodurod uoreonpy
[euosiad e y3rm surpuejsispun I9oued SIONIOM e se sodessawr yj[eay u8tsop e se Surpeifioss eydip aaredrad  (1€) €107/ N I[eaH
VSN Ayj ajerdajur pue azisayjuds syjuedonae]  yjpeay Ajunwwio)) poje[ar-1adued a1eys 0] [eyudwdo[ead  BYSe[Y Ul SMED MOY uIed] of, ‘eAdN)  Ajrunwwo))
uonjedrqnd
jo 1eax Apnys
Axyuno) 1Sd jo ssadoi1g 1S jo s1dnpoig 1Sa jo uoneoridury  uBisap Apmyg Apnjs Jo wiry  /royjne 3sirg 3O pI_LL

190NPOoIJ pue ‘ssa001 ] ‘uonedrjddy Aq SI[O11Iy PIASLIIY JO UOTLIYISSE[D) puk UoewIoju] oryder3or[qiq ¢ d[qeL,

69

J Adv Med Educ Prof- April 2021; Vol 9 No 2



Mojtahedzadeh R et al.

Digital storytelling applied in health profession education

‘Jeyy} noge urssnosip

pue sar103s [e3r8Ip SUTUIRIDS ‘S)03)50 pue
JUOTJISURI}/SITPRID/A[IT) B SUIppe ‘Uorjerreu

e Gurprodar ‘sdrp oapra pue ojoyd Surjosas
‘(3oeqpPedy puk SSNISIP) DI A103s YSnoiyy

vsn jdrios oy Surreys pue Surpear ‘Sundriog

‘sjuedonred £q Sunesw dnoid ur
10 /A[enprATpur 0apra smy} Surydjem ‘Apnis
9} 910J9q 03PIA € S GOIV/AIL 03 Paie[aI

eradIN saouarradxa paarf s,aidoad a3 Surpiooay
vsn (6€) a111E M [ N 03 paouaiagey
‘1038 Te3ISIp [PUY

ay3 Surmoys pue uorjezi[edIp ‘uonereu

vsn I9A09010A € Gurprodar 4drids e Sunripy
vsn UOTJUaW JON

‘SIaquIaW AJTUNWIWOD I9Y30 10§ Suisn pue
Suiqriosqns ‘eousradxa 19/S1Y P[0} IoquIaUL

OBD UaYM UOISSIS SUTPIOdaI ‘S939qeIp ]

ad £y ynm szoquuawr Ajrunwrwod 3uoure

vsn sdnoi8 snoojy pue sfaains swos Junonpuo))
9211 1038 ySnoiyy £103s

1e381p e Sunpoid pue syoage Surdjdde

vSn ‘saBewr Sunjerdajur 4drids ayy Suonporg

UQW UedLIdW Y

-UBDLIJY SWODUI-MO] JO

uswr  9J1] Jo Ajirenb pue yreay
UBDLIOWY-UBDLJY 9y} 2A01dwil 0} [00) B Sy
USIP[IYI[00YDS
Suowre SAIV/AIH JO
st jo uorydaorad
pue a8pajmouy
ajowoid 03 [003} & Sy

(syuedonred jou
ng) ‘pauoijuaw JoN
Juswadeurw

sIo1ARYRq SMI[[aW S9}dqeIp Ul
Sunjowoid yjpesay 03  seadnyar pue syuerdrurwr
S9[0LISqO SUTWODI2A0 JO UOTJeAT}OW pU®
sjuedpnre] douapryuod sjowoid of,
A3syens uonowoid yjpeay

B SY / SJUSUWIdAIIYDe pue

sdrysuoryerar jueyrodur

‘SOAI] 9Y3 Juasaidar pue

SOATJEU BYSE[Y U0 309[ja1 03 wiroyjerd e sy

d3ueyd 101ARYDq J[AISAYI]

SJUDSI[OPE OUTe] ajowoid 0} [00) & Sy
(Aouardyap

a8enBuef pajrury

UIIM I9SN pue 3SeasIp
STUOIYD JO JXJU0D UT)
soadnya1 pue syuerdrurwir
I0J UOTJUSAI)UT

wreo] IodIeasay| Jeuorjednpo ue sy

aduep
[EUOTIOWD PUE [eNXaS

InoL uedLowry aaoxdwir 0} [00) € Sy

j10dar ase)

[eL1} [013U0D
pazrwopuey

ugisap
[eyuowrradxy
-1senQ)

Apnjs ase))

[eL1} [013U0D
pazrwopuey

j10dar ase)

j10dar aseD)

USUI UBDLIDW \/-URDLIJ Y
QwodUI-Mo] Jo 351 Jo Ajirenb pue
yareay ay3 aaoxduur 03 wrerdoad e
JO SSOUDAT}ORLD S} SUIWLId}AP OF,

uaIp[Iyd[ooyds Juowe ,5ATY
/ATH Jo 3s11 jo uonydaoiad pue
o8papmousy uo ur[23£103s [e3181p
© Jo Aded1Jo AU} SUIULIAP O,

snjI[[ew sajaqerp g ad 43

IM s9a3nJa1 pue spuerdrurwr
103 Sur[[e3A103S [e313IP € JO
SSIUDAT}ORLD AU} JUTWEXD O,

A3a1en3s8

uonjowoxd yjreay e se 1§ asn OF,

SW02INO dI[oqejaw Ut sadueyd
UO SIDMIRWOI] SSII)S PUB SSII)S
ur sadueDd PIje[I-UOIJUIAIIIUT
3o o101 A a1071dx? O, (T
‘SI9XIPWIOL] SS91)S PUE SSAI}S
‘s1o1ARYRq A)rATioR TedIsAyd
pue Sunes ‘@due)sIsaI urnsur
uo A1a8ew] papIno) aATdRIIU]
jo Ajepow Apog-puru ay}

JO 109139 AU} SUTULIA}AP OF, (T

soadnjya1 pue sjuerdrurwr

10J UOTJUDAINUI SUTI[[9}A103S
1e81p sajaqerp e dofeasap of,
Ayrenxas

pue erpaw [e33rp ur weidoxd
9)MIISUL 3} JO MIIAIDAO O,

)
600/ DV
‘aunrigno)

(%) 8102
/d 2q3azg

(@P)
L10T /TN
‘pueeIpm

(%) €102
/1 “ISXdM

(o)
¥102 /[N
“8roqsua8rop

(6©) S10T
/W[ nIdIN

(8¢) ¢10T
/N ‘Wt

J Adv Med Educ Prof. April 2021; Vol 9 No 2

70



Digital storytelling applied in health profession education

Mojtahedzadeh R et al.

AN

epeue))

vsn

vsn

AN

vsn

erjensny
N

'saraow Juryeand pue sojoyd Sursooyd
A103s aup) Surprodax pue Suruygar ‘Sunipa
‘9[0110 A103S YSNOI) Seapr mau Surreys
1038 Po03 e Jo syusWId[a A} SULIBPISUOD)

swry

dnurw-auru 0} -oAy Supnpoid Afeuy pue
SurpIodar orpne pue 09prIa “SuUroe SjuULpPNIS
SBurprooar ‘GurpreoqAioss ‘sydrios Sunripy
"91BM3JOS YSNOI} SUOp 18 WY} JO [[B
‘unyuer pue ‘Gurperd ‘Sunyoeod ay [ ‘(9AI]
jou Inq) dnoid [ewg uryIm passnosip pue
paxeys jey) £103s [e38rp uosrad-jsiy anurwa
-9Al  paonpoid pue ad10A PapIoddI “** pue
oLdd “Auawndop ‘oapia papeo[dn ‘aremijos
SUIUO Uk ‘peaIy [DI0A SUISn Sjuapnig
-98exped e se syuapnys 03 Suryuasard

‘ureSe unps pue Sunorid ‘uoojred e se
SurzireySip ‘syurod Loy paurejar armsuo

03 JUDPNJS [edIPAW U0 SUTPIOIDI U}
Sunojid pue Sunrps SV YMm PIIyd Jo
IDUJOU € “WIES JO JATJRLIEU 3]} SUIPIOONY
‘Bunyoapyar

pue sar103s [e3Srp renprarpur unuasard
‘91BM3JOS JUIOJIOMO ] SuIsn saL103s (e8I
uorjeand ‘suoyd([ed Aq sadewr ayy Surinyde)
‘JuapNjs [edIpaur

e Aq erpawt [[e Surzijen3ip “19[93A103S
reuorssajoxd pue 103ednpa 20ULIDS B Aq A103S
Areurwrpid oy Surmaraar ‘ueprierpad
Suronoerd Aq sseooxd aseastp renjoe
s,juanjed e SUIILIM pue MIIASI 2INJRIAI| B
Sunonpuod Juapnjs [edIpaul IeIL-puodas e
Aq orreusos juaryed uosiad-jsiy sy SuntIpg
‘Bunjoapyax pue syuedpnred oy swy
Suimoys ‘s1oxewr wy euorssojord Aq wiy e
Supyew Spoery punos 3uneard pue Juryoreas
‘UOHRIIBU SIJNUIW INOJ 0} I} Sunyewr
‘saewr Sunjeard ‘A103s ojoyd Sunyewr
‘undrios ‘o1 £103s Ut LApI oY) SuLreyg

sosInu

pagirenb AimaN

"SS91}08/10308

ATuo sem sjyuapnis jo
901 Y [, "PauoIjuauI
Apoexa 0N

sjuapnys SursimN

I9UDILISAI JUIPNIS Y

SjUapnjis [edIPaN

I9[[91£10)S
[euorssajoxd pue
103edONPa 2OUSIDS

‘s10ssajo1d quapnig

A19A0031

pue yiresy [JI [ejuau
Jo aduaLIadXxa PaAI]
3im saadnjyor

29 syuerdruwy

aoerd yzom 03 uOTISUET)
,SJUSpN3s JO sadusLIadxe

dA1}ESaU djRUTWI]d O,
9seasIp uewrny

jo Apm3s aup) az1jeuosiad

pue 21N30N13S3I 03
pue Sururesy auruo

‘P1OAITP-J[AS UT SJUSPN}S

a8e8us 03 (00} B Sy

s3doouod ared

aanerfed noqe sjuapnis
Gursmu ur urpuejsapun

1adeap ajowoxd o,

Surures|

paxayuad juaryed 310ddns

pUE ISjUNOdUS [edIULd
a1niny ur a8e3us 03

0UAPLU0d 93eINOdUD OF,

[S(EREIFENS
ur syuapnys ade3us of,

SddO e sy

douarradxa
aIBYS 0 00} B SY

ugrsop
reyuswdoresay

uZrsap 3sod
-91J dnoi3-auQ

reyuswrradxs
-21d

udisap 3s0d-a1g
ursap

A1o0yerordxa
aAneyen)

uisap
reyuswdorenag

KoaIng

doe[dsjrom 03 uonyIsuer)
,SIULpN3S Jo soouaLIadxa aaredau

Sreurwi[d 03 yuawdoraasp ($1) 110T
[euonjeonpa ayj 310dar of, /D “hadeig
soapra Sunpoad pue undrios
Aq aseastp uewny jo Apmis oy (£¥) 6102 /'S
azifeuosiad pue a1njonisar 0] ‘opreud
Surreys pue Surureay
19ad ayej1[I0Ry 03 SaLI03S [eNSIP
JO UOTJEAID ,SIdUIEI] P[OJJLDS
A[9ATI09JJ0 UED SI03edNPa MOY
Jo 9yednysaaur 0 ‘g sassadoxd
Surureay sjoape Sure1Lf103s (9) 102
[e3181p Moy jo ajednsaaur o ‘T /@ “ootig
Sururea|
parajuad juaryed Surproddns
10§ ;SILIOJSISIP O] SjeN[eAd (9%) 810C
pue juswadwr ‘dofaaap oF, /¥ “PPOD
UO1303[JaI Ul sjuapnys adedua
03 3ur[[e34103s [€3131p JO S}ARd (S1) 6002

renuajod ayy ajednsaaur o, /[ ‘stepueg

(cp)

Sddo e $00C /IN'A
30 Juswdo[aAap Sy} 9qLIDSAP O], OIPUESSI[Y, (1

“SI0M [eurdLio
I9}Je PaONPUod s1eak a1y ],

dn moyjoy jo synsaxayy pue (1) 6102 /'S
109fo1d jo ssedoid ay aqridsap o] “YSnouopo

uoreonpy
SursimpN

uonednpy
[eSTPIN

71

J Adv Med Educ Prof- April 2021; Vol 9 No 2



Mojtahedzadeh R et al.

"Sansst

‘sordojer)s
Surures] aAT)oR 39S} Ul
uonjedonyred oy unenyeas pue

0Ie9SaI Jnoge dudLIadxa umo noge £103s 10JoNISUL pue £3orexs Surpreif103s 1e318Ip pue sanIAOR (81) €10T
VSN e SuDyeW JeaIy) SUI[UO SAIIORIJUI UR U]  ‘UBLIRI]I] ‘SJUSpPNIg Surures] 9AT)oR UR Sy POYIOW PAXIJA|  PIeOq UOISSNISIp SUrjejr[ioey of, /1 ‘Suok
“UOISSNISIP
pue uoryejuasaid dnoig ‘uoryezifey8ip
pue uononpoid jdidsnuew [enprarput ugisap uonjead Jur[e3A103s edp
“UOTSSaS [eITUDI) A} ut uoronpoxd wyy douarradxa Tedrurpd urmp aaryejrrenb UM saduaLIadxa sjuapnis (91) 810T
AemioN  “A103s Tenrur ue Surreys ‘A103s e Surdynuapy sjuapnys JursanN UOT}O3[JaI 10§ [00} B Sy aanerordxyg Guisinu ayy aednsaaur o, /HY ‘PeISIN

'S9LI0)S 93 SuIMoys pue dIsnuwr uIsooyd
“SurziTeyr8ip ‘soapra 10 saewr 3unoares
‘90104 SurpIrodas ‘sajewrdnord a3 03 s3drios

soourradxe asoyy
y3im a3e3uo 03 sasinu
dey pue seousrrodxa

erjuawap yyim ajdoad

erjuawap a3e)s ym sIom oym sasinu dpay 03 (06) 2102/

J Adv Med Educ Prof. April 2021; Vol 9 No 2

Digital storytelling applied in health profession education

puepoog  Burpear ‘sadewr [re Suruueds 4dros Sunripy -Apres yypim ardos  jusned 3037100 03 [00) & Sy j10dar aseD) a8eyped Surures e dojaasp o],  ‘esnoyuaig
-aurjuo 3urysrqnd
‘SJUSWILLIOD PUE AJLIDA 0} SUSPNJS O}
S9LI0}s PapI0daI Surpuas ‘s309(qns (9ouarradxe axeys
SUIpI00aI YHIM eIpaWNW UT}eaId 0] ) @duaradxa ,sjuspnis
‘Gunrimar pue SurpreoqL1oys ‘sadpusrrodxo I9Y30 JNOe SIduIed] ugrsap SIauIed[ I9Y30 Yoed) 0} 1S #2)
pueSuy ,SIUDPNIS PIPIOIDI PUB PIMIIAIIIU] s1o0yjne-0D) I3Y30 B3} 0} 00} B SY uorjenjeay  Aq saduarradxa juapnis aziun oy, 102 /[ “Anad
(stsAreue
"SI9YDILISAI aorpoerd ojur uoryisuer juejuod)  2dpdeid OjuT UOKISURI) SIUIPNIS
£q aarjerreu jey) SurzAeue ‘wnioy syuapnjs unproddns pue ;poypowr  3roddns syusas [edrurpd snoradid (6%) 910C
erfensny QUIUO UO SIATjeLIRU Sjuapn)s Surpeordn sjuapnig Sunoayyar 10§ 00} € Sy aanyejreny)  uo 3urjodper PylayMm 10[dxa O /- ‘ST[epered
axed Ajrurey Surpraoxd a1ed
Ul 90USpuod pue Arurey Surpraoad ur souspyuod (s2)
SpIEMO] SOpNJIjIe SasInu pue SpIemo} SapNjIpe ,SISINU uo 9102 /'S
erfensny pauorjuau JoN wrea} YoIeasay ojowoid 03 [003 B SY  pOYlow PaxIN S JO OUIN[UI 3y} durwexd o] ‘rad1aquadsy
*K103s [enSIp Teuy Aoeooape yyreay orqnd
o) Sur100s e paA1aday ‘A103s Surzieyp Jje)s erpawx Koeooape yjreay orjqnd oea) 03 JuawrudIsse dTwapede (8%)
‘3uIsSnosIp pue preoqAIo}s [eryIur oy} renSip dpy ynm yoea} 03 juswruisse ue se pazI[in aq ued Sunjew 2102/ 94V
vsn  Surreys ‘BurpreoqAio)s ‘onssi ue Surdafag syuapnys Sursiny dIWApEdE Uk Sy j10dai ase) £103s 1e3181P MOY 2qLIDSAP O, ‘o1jse)) ap
“oeqpasy Surped pue Surssnosip “(saynurw JUSWIADURYUD (02)
9ATy 0} 9211} UT) SaLI0)S [er1p Sunuasard Sunyunyy resrurp ugrsap Sunyury) [esrur Sjuspnis 010Z /)d
VSN ‘erpawrnu Surppe 4dros Sunrip syuapnys SursinN Sjuapn)s soueyud 0], [ejuswrdo[osd I0J 1S( JO @SN dY} 9qLIdSAP O, ‘“uerrezen)
1IN pue A9AINS SuizAeue ased pue Ayredurd
£q ssavo1d ayy SurzATeue pue Surreys SurzAeue ,sasanu uo spreoq Sur[e3£103s
‘A1038 Te3181P SULINIONIIS ‘LTpaWI[NUL ased pue Ayjedurs umerp-puey pue Sure3£103s (€2)
Aodpang, Sunjeoof “SurpreoqAi0ys 4drios Sunrip sjuapnys Sursiny ,S9SINU UO J09JJ9 0],  POYIW PaxIA  [eISIP JO S}09d oY) ajen[ead o /107 /'Z ‘el

72



Digital storytelling applied in health profession education

Mojtahedzadeh R et al.

1038 1031817, ‘suonenuurs jusanyed paseq-randwo)),, Puworpuig Louspyspounwrw] parmboy /snirp Adouspyapounuw] UeWNE, ISUONNORL]/APIY UI[edl] Ajrunwuo)), ‘3ur[[214£101g
[e381(], “II0M U3[eaY AJrunuwiuio)), ‘09pIA BIPIJA SMOPUIA, D34q B3N ‘Bul[[931410)G [e3181(] 10§ 19JUD)), DSLISIP SN DUL)SANG, ‘U0TeIUdSId JUIOJ-IOMO ], “I9PIOSIp wniads wsiny,

*dnoid yoea uo yoeqpasy urard

‘Auapr uo urydsfyal ‘sjoejnae SuIsIAal

N “[oeqpaay Surpag ‘ssed 9y Ul sjoejire 9y
‘uredg Suimoys ‘syoegnyre urfeiL1oys urprmg
“UOTJONIISUT SJUIPN)S 10]

pasn a1om s3onpoid asay [, ‘*dwoY 19y punoie
SUOIIENJTS JUSIJIIP [BIDAS UT (SJUIPN)S 9}

03) eIDWED 3} 0} A[3021Ip Suny[e) uk[eag

eIfeIISNY Surrels yym Arerp-oapra aynurw-y1 ay[,

"UOIJBAIISCO I0] pash

JeurIoy g AWM Ut (ydIA OT) Yi8ua ut sajnuru
SN 9AY sem jey) 0udig ayj Sunyearq, dip ay L,

‘nSAD 49 pioy

doysszom ur pajedonaed Asnorasid Apnis

VSN SIY3 JO SIOYINe 991 ], "A[}OeXa PAUuoOUuaW JON
'sda)s [euy oy} arom

A103s [e3r8rp a3 urssnosip pue Surreyg

Jonpouid reuy ayy Sunpoid pue sjerojew

[1e Sururquiod ‘soapia 10 sojoyd Surnyewr

/3unye) ‘uonerreu urprodar ‘SurpreoqAIols

vsn 4duos Sunrim ‘K103s rero a3 Surreyg

I9yded)
uorjEdINpPa AI1EPU0dAS
drenperdisod

29 19Ded)}

uoneonpa Arewrrd
djenperdopun

29 SjUApN)S a1eD)
[e100G pue yj[eay
arenperdiapun
sroonpoad

90INOSAI [eIITIP
s1oudrsap Surures)
29 AJISI9AIUN JO WEd}
SIOM [B1D0S Y],

doys uSrsap jourejuy

ans reyeurrad
jo aouaradxa
POAI] [3LM USWOAA

sjuanjeJ

UOIONIISU0D AJJUapI

pue sjuapnjs jo Surures]

pue sajox [euorssajoxd

uo uorapyar ajoword of,

aonpoead srom [e1o0s

urepou Jo saus[reyd Ay}
105 syuapnys aredaxd o,

do1Ape Teuorssajoxd yjeay
yo9s 03 Aydoxje reyruadoin

wo1j SULIINS USWOM
1omodura 03 100} € Sy

jey) woij

JI9A0D9I puk 9SeasIp asn
2duelsqns ayj pueisiapun

O] wistueydauwl e Sy

uorssaxdep pue £jarxue

9SealId9p 0] [00] e Sy

Apnis
ased oadn iy

Apmys
dATIEN[BAD
Spoyjaw paxIA

AaAing

Apnjs aseD)

poaw paxI

Sa[01 [eUOISsaj01d UO UoT)dFaI
Sunjowoxd pue Surures| uo s[oo}
[e3131p JO asn dY3 93eS13SaAUL OF,

sorpoerd srom

[e100S wIapow jo Surdusyeyd
10 syuapnjs aredard of,
ad1Ape [euorssajoxd

yireay xaas 03 Aydoaye
[earua8oin woiy Surayns
uawom romoduwa 03 £1038
[e3SIp SUI[UO Uk djenjeAd oL

«adNS reyeuriad jo £103s1Y
UM USWOM UT Jusurarordur 10§
1Sd Jo A1[IqIseay sy} ssasse O,

doysspzom 157 jo Aypiqedeooe
pue AJI[IqIsesy oy Ssasse o,

(61) 810
/TA “alreiN

(#9) 8102 /'S
‘Ke3urpron

(€9)
010T /d"D
‘Bururwn))

(@)
810C /LN
‘ourare]

(19) 6102
/M Wy

uoneonpy
SIOM 100G

uorjednpo
judne]

73

J Adv Med Educ Prof- April 2021; Vol 9 No 2



Digital storytelling applied in health profession education

Mojtahedzadeh R et al.

the words of a child’s mother with ASD and edited
it into a cartoon. This cartoon was given to other
students as an educational package so that they
could gain the required confidence and preparation
for future encounters.

Nursing education

In nursing education, 12 articles have been
published in DST. Price (5) used DST to enhance
nursing students’ deep understanding of the
concepts of palliative care. They uploaded videos
to an online software, produced a five-minute
digital story, and discussed the digital story
shared offline.

DeLenardo (47) in her study applied DST as
a tool for student participation in self-directed
online learning. In this study, the students only
played the role of story actors. The process of
digital storytelling was accomplished in the
form of writing a script, producing a storyboard,
recording audio and video, role playing of
students, and finally producing a five to nine-
minute story.

In Stacey’s study (14), new-qualified nurses
presented their experiences from their transition
from the student stage to the real work stage
through digital storytelling. In the story cycle,
they shared their experiences, edited and
recorded them, and finally turned them into
films. Like Stacy, Paliadelis (49) also supported
the students transition to work setting as well as
their reflection by previously produced podcasts.
Urstad (55) applied DST for students’ reflection
as well. In her study, the nursing students had
to choose a story and turn it into a movie. Then,
they shared and discussed it. Furthermore, based
on interviews with nursing students, Petty (24)
recorded their experience, made a storyboard,
and then released a film online to educate other
students.

In her study, Tatli (23) used digital storytelling
to compare storyboarding manually to compare
empathy and case analysis skills in two groups.
The students in the DST group wrote a script,
then compiled a storyboard, made and shared
the digital story, and evaluated it using rubrics.

Another study discussed the application of
DST to promote critical thinking. The process
of digital storytelling in this study was writing
a script, adding multimedia, producing a three-
to five- minute digital story, discussing it, and
giving feedback on it (55, 56). DST also was
used as an academic assignment to teach public
health advocacy to nursing students who chose
a topic and created a storyboard, shared, and
discussed it. Finally, with the help of media
staff, they produced a digital story and received

74

a score (48).

Eggenberger, et al. (25) produced a digital
story in order to promote students’ attitudes
toward family care and increase their self-
confidence. Also, in nursing education, patients
with dementia turned their personal experiences
into digital story through script writing, photo
selection, group script sharing, audio and video
recording, and digitization to be used later in
student education.

Finally, in another study, nursing students,
along with their professor and a librarian,
produced the digital stories of their experiences
with research issues through an online net. In this
study, storytelling was mentioned as an active
learning strategy (18).

Patient education

Kim (51), Paterno (52), and Cumming (53)
conducted some researches in this field. Kim,
Paterno, and Cumming used DST as a tool
to reduce patients’ anxiety and depression, to
better understanding of pregnant women about
substance abuse in pregnancy and their recovery,
and to empower women and help them seek
professional health advice, respectively. In Kim
and Paterno’s studies, the patients produced a
digital story themselves (51, 52). On the other
hand, Cumming (53) used a five-minute produced
film to educate patients.

Social work education

of the two studies conducted in this field,
one was aimed at preparing students for the
challenges of social work (54) and the other
was to promote reflection on professional roles
and the construction of students’ identities (19).
In Goldingay’s study (54), the research team
provided a 14-minute film in which a person was
talking to the camera in various situations around
her house. On the contrary, Marin (19) used a
method in which students, along with others,
generated storytelling artifacts, displayed them
in the class, received feedback, and reflected on
their identity.

Discussion

This systematized review was conducted
to answer this question “how DST is used in
health profession education”. In this regard,
the applications and process of DST in health
profession education, the digital story producer
and the health profession field in which DST was
used were identified. From the vantage of the
DST producers in the retrieved studies, there is
a wide range of health education’s stakeholders
including public (34), students (23), teachers (45)
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and patients (50), who created any short movies
with or without narration. The creators of digital
stories in some studies were the learning target
population themselves; however, in some similar
studies, digital stories were produced by someone
else to teach the target population. In some
studies, the process of DST was an integral part
of learning (5, 14, 15, 23, 32-34, 38, 44, 45, 47),
while there was no emphasis on the DST process
in some other studies (18, 19, 24, 31, 35, 47, 52-55).
There are various fields in health profession in
which DST is applied.

According to the results of this study, there
was flexibility in DST usage which could be due
to multimodality of this educational technology.
Its multimodal nature makes this method suitable
for different learning styles (10, 23).

Furthermore, in some studies, the producers
of DS were different from the groups that
researchers aimed to investigate the effects of
DST on. In other words, the producers and the
users are not the same. For example, Stacey (14)
indicated that newly qualified nurses presented
their experience in DST by showing the stories
to other students so that they could overcome
the reality shock. Likewise, D’Alessandro (45)
explained a DST system that applied digital
stories, having been already produced by others.
In addition, Stenhouse (50) mentioned the digital
stories produced by people with dementia which
later were used in students’ education. All these
digital stories were used in academic education
for students, while the students themselves were
not the producers. According to CDS (9), DST,
however, is a first person experience. Therefore,
these studies are not in accordance with original
definition of DST.

Investigating the DST process, which was the
other purpose of this review, is in line with the
previous findings. Some studies utilized a short
movie/story produced before or at the same time
of studying to use for education in another target
population (14, 24, 25, 35, 39, 42, 43, 45-47, 50,
53, 54). While Fenton (57) employed the “Digital
Learning Object” (DLO) term for such usage,
these studies have used DST term.

The first model of DST, which is pioneered
by Lambert in CDS, emphasized the process of
DST already introduced in the introduction. He
focused on the DST in a story circle in which
individuals work with each other, tell and read
their stories, react, and get reaction of others and
edit the story structure (9). Inspired by Lambert,
Robin (1) introduced a process for DST to use in
educational contexts. Reflecting on the process of
DST, it is probably an accurate conclusion that the
process of DST is as important as or even more
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than its product since every student can produce
a simple movie by any accessible application/
software regardless of the DST process or its
elements.

This means when DST is applied in a study,
it is expected that the DST process should be
taken into consideration. In spite of this, in some
studies, digital storytelling has been referred to as
a story/film presentation to the target population
produced by someone else (14, 24, 25, 35, 39, 42,
43, 45-47, 50, 53, 54). In other words, it was used
as a research-based/teacher-based approach. For
example, Mcdonough (17) in her study described
a project report that the refugees provided a script
while filmmakers digitalized it. In this regard,
the refugees as the members of DST workshop
only produced a script not a digital story. On
the other hand, Sandars (15) in a qualitative
study describes experiences of DST which are
all performed by students. Perhaps these two
different approaches in DST are related to the
type of participants (refugees — medical students)
and the goals (sharing experience- reflection) of
these studies.

In the case of the health profession field in
which DST is used, the retrieved studies showed
that while it has a wide application in many fields,
there are limited studies conducted on higher
education in health sciences.

Given what is already mentioned, it seems
DST has the potential to be used by various people
and in many fields. Robin (10) contends that DST
is compatible with various learning styles. Also,
there are studies that reported the results of DST
application in language education (58, 59), art
education (40, 60) and information systems
learning (61). Sawyer (62) introduced DST to
influence children and high school students.
Besides, utilizing DST in higher education is
reported (63) in literature.

In addition, the studies reviewed all foster
deep understanding (5), reflection (15, 19),
empathy, case analysis (23), critical thinking (20),
identity construction (19), creativity, innovation,
involvement in learning (33), empowerment in
requesting social support, increasing self-esteem,
attitude change (64), improvement in clinical
thinking (20), and clinical skills (45). Definitely,
educators must know that their students will
become more successful in case of more
engagement, sense of belonging and increase in
positive behaviors, and achievement occurrence
(65). Moreover, education should improve critical
and probably more creative thinking (66). It
seems these consequences occur when the person
does the DST her/himself.

Nevertheless, some studies utilized DST in
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different designs. For instance, Price (5) refers
to the process of uploading documents, PPT,
video, sound recording, sharing, and commenting
through VoiceThrea. The discussion took place
asynchronously; meanwhile, the feedback
discussion from participants could be written
or oral although the steps such as scripting and
storyboarding of DST have not been clearly stated.
Stacey (14) explained DST as a reflection tool for
new qualified nurses to share their experiences
by DST. The steps of DST in this study have
been defined as creating, editing and recording a
story, selecting photos, and thus creating a film.
A summary of other methods is given in Table 3.
While different DST stages considered in various
studies, it seems almost all of them had focused on
story circle and feedback, reflection, reviewing,
editing and re-editing, which is important in DST.

In case of the implications of DST, there
were many different methods shown in Table
3. These implications differ from constructing
knowledge (47), sharing knowledge (17, 24,
31, 34), changing attitude (25, 64), values (64),
and behavior (35, 38, 40) and promoting the
substantial skills such as reflection (15, 19, 49),
critical thinking (20), empathy (23), motivation,
and confidence (42). Moreover, effects on some
psychological factors such as depression and
anxiety (51) are considered. Of these studies, Tatli
(23) investigated the effects of DST on empathy
in nursing students even though the effects of
making storyboard by computer and hand was
investigated in two groups and on the empathy. It
could be concluded that Tatli has more intended
to study the DST process.

Albeit most of these implications are not used
in academic education, the results indicate that
DST is a powerful educational approach that has
potentials to be applied at various learning levels
including higher order of cognitive, affective and
psychomotor as well as various levels of education
in different subjects in many disciplines in health
profession.

There are three limitations for this study.
The first is the lack of quality assessment of the
included manuscripts by two reviewers. The
second is related to a non-comprehensive search.
In addition, among the included studies, there
were a few experimental studies with a control
group (40, 42, 43), so there is some uncertainty
on the results of other studies which can affect
the quality of the synthesized results.

Conclusions

This systematized review investigated 35
articles which employed DST as an educational
method and technology. The results indicated that
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DST had some applications in different subjects
in different fields of health professions. According
to the definition of CDS, digital storytelling
involves writing a script to producing a digital
story by either one individual or a group. So, there
is a difference between DST and digital story and
as the present review showed in some studies
the digital story was produced by one person
or group and used for educational purposes in
another group. Conversely, in some studies, the
learners themselves did the process of DST.
Therefore, researchers should consider the correct
use of this term in their studies. Although few
experimental and high-quality studies have been
conducted in this area, further both quantitative
and qualitative research are suggested to evaluate
the effectiveness of this technology on different
variables influential to learning and the best
efficient way to use DST.
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