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Abstract—Advances in multimedia technology have enabled digital story-
telling to be used as a measure of health outcomes. Digital storytelling is a new 
concept in education that involves creating meaning as a tool with great potential. 
The main aim of the research is a systematic review of the intelligent digital 
storytelling process in the dissemination of health information. The investigators 
synthesized papers published between 2017 and 2022 that met the eligibility cri-
teria and were obtained from systematically selected electronic databases. It was 
found that only 47 articles met the inclusion criteria. The data collected was 
sorted and synthesized using a summary tabular method. The proposed system-
atic review summarizes the findings with regard to the processes and components 
involved in intelligent digital storytelling, including the most appropriate length 
in terms of the video clips used. This leads to the development of a learning plat-
form that has the potential to promote knowledge transfer in order to disseminate 
health information.
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1	 Introduction

Digital storytelling is a combination of storytelling and digital elements includ-
ing text, images, narration, recorded audio, music, and video [1–3]. Storytelling and 
learning are inextricably linked. It is a tool with the potential for achieving particular 
educational goals, especially in terms of critical thinking [1], and can act as a therapeu-
tic process. It can promote personal reflection and emotional acceptance [4] and has 
also been used in community participatory research [5]. Social media is now a public 
media space where teenagers and adults connect to share and access tales of disease. 
Individuals can benefit from the learning experiences of others in order to engage in 
self-management behaviors [4]. Digital technology transforms storytelling into a mod-
ern form [6] which facilitates the widespread dissemination of narratives about illness 
[4] and has begun to play a huge role in the health education context. This review aims 
to analyze the scope of the empirical body of knowledge related to the intelligent digital 
storytelling process, with the aim of developing an intelligent digital storytelling plat-
form as a means of disseminating health information that impacts health action.
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2	 Theoretical background

2.1	 The meaning of intelligent digital storytelling

Digital storytelling involves a short video [4], [7] format which can be used to share 
scientific advances and discoveries [1]. It is a natural way of communicating and can be 
an excellent teaching tool that keeps learners engaged in terms of both material learning 
and self-reflection [4–5], [7]. In medicine, it can act as a therapeutic tool to provide 
insights to others about the pain pathway experience [4]. It does this by creating mul-
timedia stories and developing social media platforms for storytelling as a means of 
sharing and accessing narratives about sickness [1], [4], [8]. In short, intelligent digital 
storytelling refers to the combination of digital storytelling with intelligent technology 
in order to disseminate information via social media platforms in a short form. Such an 
approach can promote digital literacy and facilitate learning. It is a therapeutic com-
munication tool which can provide useful insights, allowing users to visualize different 
identities and experiences.

2.2	 Definition of a systematic literature review

A systematic review of the literature is a structured process in which a thorough 
review of previous research is undertaken. This involves a statistical procedure relat-
ing to specific research questions in order to identify, select, synthesize, and assess 
high-quality evidence [9–11]. In this research a comparative review of all the evidence 
was conducted and clear outcomes were obtained. A reliable method with regard to the 
selection and evaluation of studies was used. In short, a systematic review is defined 
as a clear, high-level summary method for gathering current knowledge from multiple 
publications through a carefully planned review process relating to specific research 
questions in such a way as to permit accurate decision-making [12]. This requires a 
valid outcome that depends on the scope and quality of the publications considered. 
Throughout, the aim is to reduce bias through selection methods in such a way as to 
evaluate studies that are reliable, impartial, clear, and systematic.

2.3	 The systematic literature review process

From the synthesis of the documents considered, it was found that there is a great 
deal of research documenting the process involved in undertaking a systematic review 
of the literature. What the researchers concluded is shown in Table 1.
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Table 1. Synthesis of the literature regarding the systematic review process

List
Reference

[9] [10] [11] [12] [13] [14] [15] [16]

Identifying the review objectives / / / / / /

Review research questions / / / / / / /

Determining inclusion criteria / / / / /

Finding relevant studies / / / / / /

Select documents / / / / /

Data extraction / / / / /

Arriving at a conclusion / / /

Document synthesis / / / / /

Discussion of the results / / / / / /

From Table 1, from the synthesis of relevant documents the researchers summarized 
the process of reviewing the literature. There were 9 main steps which were as fol-
lows: 1) identifying the review objectives, 2) review research questions, 3) determining 
inclusion criteria, 4) finding relevant studies, 5) select documents, 6) data extraction, 
7) arriving at a conclusion, 8) document synthesis, and 9) discussion of the results.

3	 Research methodology and results

3.1	 Identifying the review objectives

With regard to the first step, the focus was on planning and defining the scope of 
the problem in such a way as to screen titles, abstracts and keywords related to the 
intelligent digital narrative process for disseminating health information. In this study, 
the researchers searched for articles from the Science Direct database, PubMed, and 
Google Scholar, selecting articles published between 2017 and 2022. Specifically, the 
study was conducted to analyze the extent of empirical knowledge related to the intelli-
gent digital storytelling process as a means of disseminating health information.

3.2	 Reviewing research questions

The second step aimed to identify publications that addressed specific questions and 
to determine their importance when it comes to expanding knowledge through reading, 
discussing, surveying, and using the PICO-based educational design [14]. With regard 
to the latter, P stands for Patient/Population (Patients/Population), I for Intervention, 
C for Comparison, and O for Outcome [10], [14]. The question in this research is: What 
are the components of an intelligent digital storytelling process for disseminating health 
information.
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3.3	 Determining inclusion criteria

The third step is to set priorities in terms of the inclusion and exclusion criteria the 
identification and screening of studies that met the inclusion criteria were presented 
in this study [10], [14]. The inclusion criteria were: 1) research that discusses the 
intelligent digital storytelling process in disseminating health information 2) research 
peer-reviewed articles in both Thai and English 3) publications between 2017 and 
2022 in reliable databases. The exclusion criteria were: 1) research articles with only 
abstracts inaccessible. 2) research articles that are not in English or Thai.

3.4	 Finding relevant studies

The initial draft development led to the creation of a search strategy. “Keywords” 
were chosen identified and validated by analysis. For search purposes we used the 
Boolean search operators “AND” and “OR”. For keywords, we searched by enclosing a 
group of words or phrases in quotation marks (“ ”) in order to help identify a more com-
prehensive topic. The key search terms used in this study were “digital storytelling” OR 
“oral storytelling” OR “narrative health promotion” OR “digital storytelling as health 
promotion” AND “health information dissemination” OR “health promotion tool” OR 
“community outreach”. AND “narrative theory”. At this stage, it was found that there 
were a total of 2,267 relevant research articles (as shown in Table 2).

Table 2. The results of the main search queries from the databases

Databases Searched Results

Science Direct 627

PubMed 617

Google Scholar 1,023

3.5	 Select documents

We selected articles to include in the review and set a time frame for publication 
[12], [14]. Data extraction is the most important and time-consuming process. In this 
study, single data extraction was performed by a single researcher with regard to the 
PRISMA Checklist. Two experienced advisors participated in the review of the selected 
articles, while another research expert double-checked them for accuracy. In this study, 
the researchers used a recording spreadsheet program to support team collaboration 
in order to reduce errors and quality control in terms of data extraction. Out of a total 
of 2,267 relevant research articles selected according to the criteria set out using the 
PRISMA assessment [17] form to be used for the full evaluation, only 47 items were 
left (as shown in Figure 1).
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Fig. 1. Extracting and analyzing the data

3.6	 Data extraction

An electronic form for the retrieved work was created for verification [13]. All 
the relevant articles were compiled. They were read to remove those that were irrele-
vant [14]. A spreadsheet was filled with the extracted data by including the title of each 
study and summarizing the results. The data extracted from the article included the 
research paper title, the author(s), the year of publication, keywords, the study design, 
the sample used, and the results (as shown in Table 3).
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3.7	 Arriving at a conclusion

From the synthesis of the document, it was found that there has been a great deal of 
comment about the genius narrative of spreading health information. The researchers 
outlined the components of intelligent digital storytelling in health information dissem-
ination (as shown in Table 4).

Table 4. Synthesis of the components of intelligent digital storytelling

List Reference Sources
Story information

Objective [1], [13], [52], [55]

Story 
screening

[3], [5], [13], [15], [17], [19], [20], [21], [22], [24], [25], [26], [27], [28], [30], [32], 
[34], [35], [37], [38], [51], [53]

Content 
analysis

[17], [22], [24], [33], [34], [37], [43], [52], [53]

Health 
information 
story

[1], [2], [3], [26], [27], [28], [30], [32], [33], [34], [35], [39], [40], [42], [43], [44], [46], 
[47], [48], [50], [53], [54], [55], [57]

New 
perspective

[24], [26], [31], [32], [35], [48], [55]

Characteristics of the speaker/listener

How to tell a 
story

[1], [5], [18], [24], [27], [34], [37], [41], [44], [46], [51], [52], [53], [55]

Narrator/
listener/actor

[1], [5], [13], [19], [20], [22], [24], [25], [27], [28], [32], [37], [39], [41], [44], [46], 
[49], [50]

Narration [2], [3], [13], [17], [22], [29], [37], [39], [50], [52], [53], [55]

Creative text [1], [2], [3], [13], [26], [28], [31], [34], [37], [39], [40], [42], [43], [45], [47], [54]

Copyright 
and ethics

[24], [26], [33], [35], [37], [41], [53], [54]

Techniques/methods

Amazing 
question

[13], [24], [37]

Scripts [15], [20], [24], [27], [28], [34], [37], [39], [41], [46], [55], [52]

Voice [1], [2], [3], [4], [5], [13], [15], [20], [21], [22], [25], [26], [28], [29], [31], [33], [34], 
[35], [37], [38], [40], [41], [43], [44], [45], [46], [47], [48], [49], [51], [53], [54], [55]

Short video [1], [2], [4], [13], [15], [20], [21], [22], [24], [25], [26], [30], [32], [33], [34], [35], [37], 
[39], [40], [42], [43], [45], [47], [48], [49], [52], [53], [54], [55]

Images [2], [3], [4], [15], [17], [20], [21], [22], [25], [26], [27], [28], [29], [31], [33], [34], [36], 
[37], [39], [41], [43], [44], [45], [46], [48], [51], [52], [53], [54], [55]

Intelligent technology

Story sharing [2], [3], [5], [19], [21], [22], [24], [30], [32], [33], [34], [35], [36], [37], [40], [41], [43], 
[45], [46], [47], [49], [52], [53], [55], [57], [58]

Audience link [3], [19], [21], [22], [25], [32], [33], [34], [35], [36], [37], [40], [41], [47], [49], [52], [53]

Animation [4], [22], [28], [39], [47]

Multimedia 
technology

[1], [2], [3], [13], [15], [21], [22], [24], [28], [33], [37], [39], [41], [45], [47], [49], [55], 
[57], [58]
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From Table 4, the researchers synthesized documents and intelligently group ele-
ments of digital storytelling. It was found that intelligent digital storytelling consisted 
of 4 main components and 16 sub-components. These were as follows: 1) Story infor-
mation consisting of 1.1 “Objectives”. The aim is to define the objectives of the health 
stories to be published, and to select stories involving personal experience by creating 
a storyline, including determining the place in which the story is presented. 1.2 “Story 
screening”. Teams should be created to screen the appropriate stories. 1.3 “Content 
analysis”. Health data must be informative. Such data must be reviewed by relevant 
experts. 1.4 “Health Information Stories” and 1.5 “New Perspectives”, Intelligent Nar-
ratives Affecting Health Information Dissemination. It is necessary to choose the cor-
rect health information and have a new perspective on the presentation of this new, 
correct information 2) Characteristics of the speaker/listener include: 2.1 “How to tell 
a story”. Presentation techniques and appropriate narrative methods will attract audi-
ence attention. 2.2 “Narrator/listener/actor”. There is a need to select the right person 
in terms of the possession of emotional communication skills. Actors should be trained 
to tell stories. They must be professional in order to communicate effectively with the 
audience. 2.3 “Narration”. This refers to events that highlight scenes, places, times, 
events, and environments, by emphasizing the true voice of the participants. 2.4 “Cre-
ative text”. The use of text is an emotional communication skill. It should include a 
thought-provoking message. 2.5 “Copyright and ethics”. There should be an ethical 
review of each story presented to ensure that the sharing of health information is a pro-
tected matter. It is essential to prevent piracy and obtain consent, including permission 
to use all forms media for wider distribution. 3) Techniques/methods: 3.1 “Amazing 
questions”. This opens interesting issues by creating questions. It should explore new, 
interesting, and unique presentations and stories. 3.2 “Scripts include narrative text”. 
This needs dialogue, themes, and concisely written subheadings. 3.3 “Voice in story-
telling”. There are many types of sound used to accompany stories such as audio clips, 
sound, and music. 3.4 “Short video”. The average suitable length is 2 to 5 minutes. 3.5 
“Images”. These are at the heart of digital storytelling. Consequently, they should have 
be well designed. 4) Intelligent technology, including a selection of software and video 
editing techniques produced by professionals that can combine photos, audio of the 
participants and music to connect communication, consists of 4.1 “Technology to share 
stories”. In this way viewers can pass on their digital stories to others through different 
social media platforms to share information dealing with health. 4.2 “Technology to 
connect audiences”. This involves an exchange of health information. It creates a safe 
and facilitated area to allow interaction. 4.3 “Animation”. This is the creation of lines 
and shapes to create movement to add interest to the video clip storytelling. 4.4 “Mul-
timedia technology”. Multimedia involves technology that uses computer graphics to 
combine multiple types of media with an emphasis on interaction and interaction with 
the user.

The intelligent digital storytelling process: In health information dissemination, there 
is an intelligent digital storytelling process that differs from conventional storytelling. 
In particular, telling stories about personal health experiences and information is sen-
sitive and unique. The presentation and review of information is therefore important. 
From the systematic review of the literature, the researchers have drawn conclusions 
from the relevant documents (as shown in Table 5).
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Table 5. Synthesis of intelligent digital storytelling processes 
in health information dissemination

List Reference Sources

Defining the overall 
purpose of the story

[1], [13], [52], [55]

Audience characterization [2], [3], [14], [19], [21], [22], [34], [35]

Selection of interesting 
health stories

[2], [3], [13], [14], [17], [18], [24], [26], [27], [28], [30], [31], [32], [33], [34], 
[35], [37], [39], [40], [42], [43], [44], [46], [47], [48], [50], [53], [54], [55]

Creating open-ended 
questions

[13], [24], [37], [40]

Building a team to 
analyze content

[5], [13], [15], [17], [19], [20], [21], [22], [24], [25], [26], [27], [28], [30], 
[32], [33], [34], [35], [37], [39], [43], [51], [52], [53]

Writing scripts and 
creating storyboards

[1], [5], [15], [19], [20], [24], [27], [28], [32], [34], [37], [39], [41], [44], 
[46], [51], [52], [53], [55]

Selection of speakers/
actors

[2], [3], [13], [17], [19], [20], [22], [27], [29], [37], [39], [44], [46], [50], 
[52], [53], [55]

Execution of video 
production

[1], [2], [3], [4], [5], [13], [15], [17], [20], [21], [22], [24], [25], [26], [27], 
[28], [29], [30], [31], [32], [33], [35], [36], [37], [39], [40], [41], [42], [43], 
[44], [45], [46], [47], [49], [51], [52], [53], [54], [55]

Validity assessment by 
experts

[28], [33], [34], [46], [52]

Reviewing copyright and 
ethics

[24], [26], [33], [35], [37], [41], [53], [54]

Sharing stories for social 
connections

[2], [3], [5], [19], [21], [22], [24], [25], [30], [32], [33], [34], [35], [36], 
[37], [39], [40], [41], [43], [45], [46], [47], [49], [50], [53], [55]

Disseminating health 
information

[2], [3], [5], [19], [21], [22], [24], [25], [30], [32], [33], [34], [35], [36], 
[37], [39], [40], [41], [43], [45], [46], [47], [49], [50], [53], [55]

From Table 5 it can be concluded that the intelligent digital storytelling process 
in health information dissemination consists of 12 main steps: 1) “Defining the over-
all purpose of the story” to determine the structure the digital storytelling. 2) “Audi-
ence characterization” is the acquisition. For example, it can be an exchange of stories 
between patients and doctors, or an exchange between the patient and family. 3) “Selec-
tion of interesting health stories”. It is necessary to select and create meaningful expe-
riences. It should be the perspective of the story. This is done by writing down the 
situation, including medical history information, symptoms, and other related infor-
mation. 4) “Creating open-ended questions” to motivate others to learn more about 
a disease, or who are experiencing similar problems. 5) “Building a team to analyze 
content”. The story presented should use good grammar and language. There is a 
need to clearly define key concepts and sub-topics to promote a deeper understand-
ing. 6) “Writing scripts and creating storyboards”. This should consist of short and 
concise stories. 7) “Selection of speakers/actors” from real-life patients and using true 
stories. However, it can also involve role playing or actors who are not real patients. 
The clarity of the tone and rhythm of the lectures should be practiced. 8) “Execution 
of video production”. The quality of images, videos, and other multimedia elements 
contributes to engaging storytelling, beautiful visuals, and the use of meaningful audio 
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soundtracks. Sound clarity is a key element. 9) “Validity assessment by experts”. Con-
tent is assessed by medical and technical experts and is, in turn, assessed by media 
production specialists. 10) “Reviewing copyright and ethics”. Where stories may have 
personal sensitivities through digital media, written permission from the participants 
is essential. 11) “Sharing stories using social connections” incorporating IT skills to 
display such stories on digital devices 12) “Disseminating health information”. This is 
the delivery of digital stories to planned audiences through the use of smart tools such 
as social media platforms.

3.8	 Document synthesis

In this study, the researchers present the results in a qualitative format. The results 
were qualitative in nature as a result of analyzing and summarizing critical data.

Table 6. Synthesis of published journal articles on intelligent digital storytelling 
in terms of health information dissemination

Name of the Published Journal Reference Sources Frequency 
(N = 47)

Nurse Education in Practice [14], [19], [31], [44] 4

Patient Education and Counseling [30], [32], [42] 3

Journal of Rational – Emotive and Cognitive – Behavior Therapy [29], [43] 2

International Journal of Qualitative Methods [33], [55] 2

Health Promotion Practice [37], [45] 2

PLoS ONE [38], [54] 2

Journal of Curriculum Studies Research [13] 1

Canadian Journal of Pain [4] 1

Journal of Hospice and Palliative Nursing [5] 1

A Journal of Critical Studies in Culture and Politics [15] 1

Journal of Family Nursing [17] 1

Annals of Medicine and Surgery [18] 1

Nurse Educator [20] 1

Systematic Reviews [21] 1

Oncology Nursing Forum [22] 1

Journal of Medical Internet Research [23] 1

Nurse Education Today [24] 1

Journal of Applied Gerontology [2] 1

International Journal of Health, Wellness, and Society [25] 1

Computers Informatics Nursing [26] 1

Telematics and Informatics [27] 1

Journal of Cardiovascular Nursing [28] 1

Biology of Blood and Marrow Transplantation [34] 1

(Continued)
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Name of the Published Journal Reference Sources Frequency 
(N = 47)

Journal of Advances in Medical Education and Professionalism [1] 1

JMIR Research Protocols [3] 1

Kidney Medicine [35] 1

Cambridge Journal of Education [36] 1

Visual Communication [39] 1

Diabetes Educator [40] 1

HHS Public Access [41] 1

Eurasia Journal of Mathematics, Science and Technology Education [46] 1

Research Involvement and Engagement [47] 1

Journal of Applied Hermeneutics [48] 1

Public Health [49] 1

Journal of Cancer Education [50] 1

Health Education Journal [51] 1

Psychology Learning and Teaching [52] 1

Archives of Psychiatric Nursing [53] 1

Table 6 offers a summary of journal articles published with regard to intelligent 
digital storytelling in health information dissemination. From the data extraction and 
analysis using the PRISMA method as shown in Figure 1 above, there were 47 articles 
published relating to the intelligent digital narrative in health information dissemi-
nation. The results of the summary of these journal articles revealed that out of the 
47 articles, the highest number of articles published was in the journal, Nurse Educa-
tion in Practice. There were 4 such articles, followed by the Journal of Patient Edu-
cation and Counseling with 3 articles published. This was followed by the Journal of 
Rational-Emotive and Cognitive Behavior Therapy, the International Journal of Qual-
itative Methods, Health Promotion Practice, and PLoS ONE. Each had 2 articles pub-
lished, and the other journals listed in Table 6 each had only 1 article published.

Table 7. Analysis of the length of the video clip used

Reference Sources Video Clip Length (Minutes)

[33], [49] 2–5

[20] 5–9

[22], [32], [34] 2–3

[28] 2–10

[29] 10–15

[35] 2–15

[37] 1–3

Table 6. Synthesis of published journal articles on intelligent digital storytelling 
in terms of health information dissemination (Continued)

(Continued)
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Reference Sources Video Clip Length (Minutes)

[2], [3], [21], [23], [38], [53] 3–5

[39], [55] 3–4

[40] 12

[54] 1–2

[4] 4.93

[1] 3–8

[48] 3

[52] 10–15

[5], [6], [7], [8], [18], [19], [24], [25], [26], [27], [30], [31], 
[36], [41], [42], [43], [44], [45], [46], [47], [50], [51], [56]

Not mentioned

From Table 7, a total of 47 relevant articles were analyzed with regard to video 
clip length. Twenty-three articles did not mention video length while the remaining 
24 articles addressed the importance of video clip length. From synthetic analysis it was 
found that each article had different keywords based on different video clip lengths. 
Therefore, the frequency of video clip length must be analyzed. Details are as follows: 
a 3-minute video clip was included in 18 articles. A 4-minute video clip was included in 
13 articles. A 5-minute video clip was included in 13 articles. A 2-minute video clip was 
included in 9 articles. The remainder are as shown in Table 7. Based on this analysis, it 
was concluded that the optimal length of a video clip in the form of a smart digital story 
when distributing appropriate health information was 2–5 minutes, but the average time 
was 3 minutes.

3.9	 Discussion of the results

The purpose of this study was to analyze the components and processes of intelli-
gent digital storytelling in order to develop an intelligent digital storytelling platform 
for health information dissemination. In a systematic review of the intelligent digital 
storytelling process in terms of disseminating health information, the first step was to 
review the literature used to synthesize the document. A review of the literature found 
that there were nine steps involved in data extraction in terms of analyzing data and 
synthesizing information of the requisite quality (see Table 1). The research paper uses 
these 9 steps to analyze data on the intelligent digital storytelling process when it comes 
to disseminating health information. The study of articles published between 2017 and 
2022 was based on a search for relevant articles in the Science Direct, Pub-Med, and 
Google Scholar databases. Overall, 2,267 related articles were found in total. PRISMA 
was used in order to select full research articles related to intelligent digital storytelling 
aimed at disseminating health information. From the PRISMA data extraction process, 
only 47 articles were left for final analysis. A summary of these 47 articles found that 
in 2017–2022, Nurse Education in Practice published a small number of articles on 
the narrative approach. Digital intelligence in health information dissemination made 
up the majority, with four articles published in this journal. This was followed by the 

Table 7. Analysis of the length of the video clip used (Continued)
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Patient Education and Counseling journal with 3 articles published (see Table 6). The 
further summary can be summarized as follows: 1) An analysis of the components 
of intelligent digital storytelling. In a nutshell, there are four main components and 
16 sub-elements relating to intelligent digital storytelling. The data is shown in Table 4. 
There are 12 steps in the analysis of the intelligent digital storytelling process in health 
information dissemination. Data is as shown in Table 5. The research also analyzed the 
length of the video clips used, as this aspect helps in remembering the story easily, and 
affects the assimilation of health data. This is as shown in Table 7. In addition, smart 
digital storytelling is applied in education to foster critical thinking attitudes. One study 
showed that it is a powerful tool for historians to develop their own understanding and 
to enhance their ability to communicate. In marketing, intelligent digital storytelling is 
used to inform and to persuade, and to engage in buyer-seller interactions. And for this 
important discovery was found. The optimal video clip length of a smart digital narra-
tive in terms of health information dissemination is 2–5 minutes in length. This is the 
optimal length of time for effective health information memory retention Additionally, 
in educational research, it has been found that using digital storytelling to encourage 
student participation is an effective teaching model in terms of digital literacy enhance-
ment [59].

4	 Conclusion

From the review of the intelligent digital storytelling process in health information 
dissemination, it was revealed that there are four key components: story information, 
speaker or listener characteristics, presentation techniques. and intelligent technology, 
in which each parent element has a sub-element associated with it. By knowing the pro-
cesses and the important elements, it can be used to develop a platform to disseminate 
health information to interested parties in such a way as to ensure improved quality. 
In addition, from the data synthesized by the researchers from the relevant papers, 
conventional intelligent digital storytelling processes are different from those found in 
the health context. This is because health information is important in that it can have a 
profound effect on the individual’s lifestyle. It can involve sensitive information that, 
if disseminated, can have a wide impact. Consequently, those involved must be careful 
when presenting such information. The researchers involved in presenting this paper 
sincerely hope that, as a result of the synthesis of the intelligent digital storytelling 
process in disseminating health information, the outcome will greatly benefit medical 
personnel.

5	 Acknowledgment

Thank you, Department of Orthopaedic Surgery and Physical Therapy Faculty 
of Medicine Siriraj Hospital Mahidol University, for educational support and King 
Mongkut’s University of Technology North Bangkok.

218 http://www.i-joe.org



Paper—A Systematic Review of the Intelligent Digital Storytelling Process in Disseminating Health…

6	 References

	 [1]	R. Mojtahedzadeh, A. Mohammadi, H. A. Emami, and A. Zarei, “How digital storytell-
ing applied in health profession education: A systematized review,” Journal of Advances in 
Medical Education and Professionalism, vol. 9, no. 2, pp. 63–78, 2021. 

	 [2]	M. A. Rios Rincon, A. Miguel Cruz, C. Daum, N. Neubauer, A. Comeau, and L. Liu, 
“Digital storytelling in older adults with typical aging, and with mild cognitive impairment 
or dementia: A systematic literature review,” Journal of Applied Gerontology. SAGE Publi-
cations Inc, vol. 41, no. 3, pp. 867–880, 2022. https://doi.org/10.1177/07334648211015456

	 [3]	J. Stargatt, S. Bhar, J. Bhowmik, and A. Al Mahmud, “Implementing digital storytelling for 
health-related outcomes in older adults: Protocol for a systematic review,” JMIR Research 
Protocols, vol. 8, no. 12, pp. 1–6, 2019. https://doi.org/10.2196/15512

	 [4]	H. Devan, T. Elphick-laveta, M. Lynch, K. MacDonell, D. Marshall, L. Tuhi, and R. Grainger,  
“Power of storytelling”: A content analysis of chronic pain narratives on YouTube,” 
Canadian Journal of Pain, vol. 5, no. 1, pp. 117–129, 2021. https://doi.org/10.1080/247405
27.2021.1929117

	 [5]	P. S. Hutson, and R. L. Hankins, “A focus group study of provider and patient perceptions 
of communicating advanced care planning wishes using digital storytelling,” Journal of 
Hospice and Palliative Nursing, vol. 21, no. 2, pp. 131–138, 2019. https://doi.org/10.1097/
NJH.0000000000000503

	 [6]	V. Sheafer, “Using digital storytelling to teach psychology: A preliminary investiga-
tion,” Psychology Learning and Teaching, vol. 16, no. 1, pp. 133–143, 2017. https://doi.
org/10.1177/1475725716685537

	 [7]	D. Kim, and F. Jia, “Ever wondered what schizophrenia was?”: Students’ digital storytelling 
about mental disorders,” Journal of Curriculum Studies Research, vol. 2, no. 2, pp. 144–169, 
2020. https://doi.org/10.46303/jcsr.2020.14

	 [8]	M. Friedman, C. Rice, and M. R. E. Lind, “A high-risk body for whom? On fat, risk, recog-
nition and reclamation in restorying reproductive care through digital storytelling,” Feminist 
Encounters: A Journal of Critical Studies in Culture and Politics, vol. 4, no. 2, pp. 1–12, 
2020. https://doi.org/10.20897/femenc/8524

	 [9]	M. Egger, D. G. Smith, and N. A. Phillips, “Meta-analysis: principles and procedures,” Bmj, 
vol. 315, no. 7121, pp. 1533–1537, 1997. https://doi.org/10.1136/bmj.315.7121.1533

	[10]	D. J. Harris, E. C. Quatman, M. M. Manring, A. R. Siston, and C. D. Flanigan, “How to write 
a systematic review,” The American Journal of Sports Medicine, vol. 42, no. 11, pp. 2761–
2768, 2014. https://doi.org/10.1177/0363546513497567

	[11]	B. Kitchenham, “Procedures for performing systematic reviews,” Keele, UK, Keele Univer-
sity, vol. 33, pp. 1–26, 2004. 

	[12]	O. M. Meade, and S. W. Richardson, “Selecting and appraising studies for a systematic 
review,” Annals of Internal Medicine, vol. 127, no. 7, pp. 531–537, 1997. https://doi.
org/10.7326/0003-4819-127-7-199710010-00005

	[13]	W. R. Wright, A. R. Brand, W. Dunn, and P. K. Spindler, “How to write a systematic 
review,” Clinical Orthopaedics and Related Research®, vol. 455, pp. 23–29, 2007. https://
doi.org/10.1097/BLO.0b013e31802c9098

	[14]	K. I. Dhammi, and U. R. Haq, “How to write systematic review or metaanalysis,” Indian 
Journal of Orthopaedics, vol. 52, no. 6, pp. 575, 2018. https://doi.org/10.4103/ortho.
IJOrtho_557_18

	[15]	D. Pati, and N. L. Lorusso, “How to write a systematic review of the literature,” HERD: 
Health Environments Research & Design Journal, vol. 11, no. 1, pp. 15–30, 2018. https://
doi.org/10.1177/1937586717747384

iJOE ‒ Vol. 19, No. 07, 2023 219

https://doi.org/10.1177/07334648211015456
https://doi.org/10.2196/15512
https://doi.org/10.1080/24740527.2021.1929117
https://doi.org/10.1080/24740527.2021.1929117
https://doi.org/10.1097/NJH.0000000000000503
https://doi.org/10.1097/NJH.0000000000000503
https://doi.org/10.1177/1475725716685537
https://doi.org/10.1177/1475725716685537
https://doi.org/10.46303/jcsr.2020.14
https://doi.org/10.20897/femenc/8524
https://doi.org/10.1136/bmj.315.7121.1533
https://doi.org/10.1177/0363546513497567
https://doi.org/10.7326/0003-4819-127-7-199710010-00005
https://doi.org/10.7326/0003-4819-127-7-199710010-00005
https://doi.org/10.1097/BLO.0b013e31802c9098
https://doi.org/10.1097/BLO.0b013e31802c9098
https://doi.org/10.4103/ortho.IJOrtho_557_18
https://doi.org/10.4103/ortho.IJOrtho_557_18
https://doi.org/10.1177/1937586717747384
https://doi.org/10.1177/1937586717747384


Paper—A Systematic Review of the Intelligent Digital Storytelling Process in Disseminating Health…

	[16]	J. Gamboa-Cruzado, M. Rojas-Morales, J. López-Goycochea, C. E. Tinoco, G. Paucar- 
Carlos, and S. A. Damián, “Systematic literature review on convolutional neural networks 
for vascular surgeries,” International Journal of Online and Biomedical Engineering, 
vol. 18, no. 12, pp. 138–158, 2022. https://doi.org/10.3991/ijoe.v18i12.31535

	[17]	M. J. Page, J. E. McKenzie, P. M. Bossuyt, I. Boutron, T. C. Hoffmann, C. D. Mulrow, 
L. Shamseer, J. M. Tetzlaff, E. A. Akl, S. E. Brennan, R. Chou, J. Glanville, J. M. Grimshaw, 
A. Hróbjartsson, M. M. Lalu, T. Li, E. W. Loder, E. Mayo-Wilson, S. McDonald, L. A. 
McGuinness, L. A. Stewart, J. Thomas, A. C. Tricco, V. A. Welch, P. Whiting, and D. Moher, 
“The PRISMA 2020 statement: An updated guideline for reporting systematic reviews,” The 
BMJ. BMJ Publishing Group, pp. 1–9, 2020. https://doi.org/10.31222/osf.io/v7gm2

	[18]	M. Park, I. Jang, and T. T. T. Giap, “Walking in the patient’s shoes”: An innovative training 
method using storytelling to promote knowledge transfer of patient-centered care in hos-
pital: A quasi-experimental study,” Nurse Education in Practice, vol. 56, pp. 1–7, 2021. 
https://doi.org/10.1016/j.nepr.2021.103199

	[19]	P. Beierwaltes, D. Clisbee, and K. S. Eggenberger, “An educational intervention incor-
porating digital storytelling to implement family nursing practice in acute care set-
tings,” Journal of Family Nursing, vol. 26, no. 3, pp. 213–228, 2020. https://doi.org/ 
10.1177/1074840720935462

	[20]	A. Zarei, R. Mojtahedzadeh, A. Mohammadi, J. Sandars, and A. S. Hossein Emami, “Apply-
ing digital storytelling in the medical oncology curriculum: Effects on students’ achieve-
ment and critical thinking,” Annals of Medicine and Surgery, vol. 70, pp. 1–5, 2021. https://
doi.org/10.1016/j.amsu.2021.102528

	[21]	L. Zare, M. Shahmari, S. Dashti, R. Jafarizadeh, and E. Nasiri, “Comparison of the effect 
of teaching Bundle Branch Block of electrocardiogram through storytelling and lecture on 
learning and satisfaction of nursing students: A quasi-experimental study,” Nurse Education 
in Practice, vol. 56, pp. 1–5. 2021. https://doi.org/10.1016/j.nepr.2021.103216

	[22]	S. Delenardo, J. Savory, F. Feiner, M. Cretu, and J. Carnegie, “Creation and online use 
of patient-centered videos, digital storytelling, and interactive self-testing questions for 
teaching pathophysiology,” Nurse Educator, vol. 44, no. 6, pp. E1–E5, 2019. https://doi.
org/10.1097/NNE.0000000000000646

	[23]	L. K. Rieger, H. C. West, A. Kenny, R. Chooniedass, L. Demczuk, M. K. Mitchell, 
J. Chateau, and D. S. Scott, “Digital storytelling as a method in health research: A systematic 
review protocol,” Systematic Reviews, vol. 7, no. 1, pp. 1–7, 2018. https://doi.org/10.1186/
s13643-018-0704-y

	[24]	M. C. Laing, J. N. Moules, S. Sinclair, and A. Estefan, “Digital storytelling for health-related 
outcomes in older adults: Systematic review,” Oncology Nursing Forum, vol. 46, no. 2, 
pp. 147–154, 2019. https://doi.org/10.1188/19.ONF.147-154

	[25]	J. Stargatt, S. Bhar, J. Bhowmik, and A. Al Mahmud, “Digital Storytelling for Health-Related 
Outcomes in Older Adults: Systematic Review,” Journal of Medical Internet Research. 
JMIR Publications Inc. vol. 24, no. 1, pp. 1–37, 2022. https://doi.org/10.2196/28113

	[26]	H. K. Urstad, J. K. Ulfsby, K. T. Brandeggen, G. K. Bodsberg, L. T. Jensen, and I. Tjoflåt, 
“Digital storytelling in clinical replacement studies: Nursing students’ experiences,” Nurse 
Education Today, vol. 71, pp. 91–96, 2018. https://doi.org/10.1016/j.nedt.2018.09.016

	[27]	S. A. Akinosun, N. Grant, R. Polson, D. Coyle, J. S. Leslie, and M. Grindle, “Digital 
Storytelling Interventions for Cardiovascular Disease Risk Factor Modification: A Scop-
ing Review,” The International Journal of Health, Wellness, and Society, vol. 11, no. 1, 
pp. 209–224. 2021. https://doi.org/10.18848/2156-8960/CGP/v11i01/209-224

	[28]	S. M. Beck, and A. J. Neil, (2021). “Digital storytelling: A qualitative study exploring the 
benefits, challenges, and solutions,” CIN – Computers Informatics Nursing, vol. 39, no. 3, 
pp. 123–128, 2021. https://doi.org/10.1097/CIN.0000000000000667

220 http://www.i-joe.org

https://doi.org/10.3991/ijoe.v18i12.31535
https://doi.org/10.31222/osf.io/v7gm2
https://doi.org/10.1016/j.nepr.2021.103199
https://doi.org/10.1177/1074840720935462
https://doi.org/10.1177/1074840720935462
https://doi.org/10.1016/j.amsu.2021.102528
https://doi.org/10.1016/j.amsu.2021.102528
https://doi.org/10.1016/j.nepr.2021.103216
https://doi.org/10.1097/NNE.0000000000000646
https://doi.org/10.1097/NNE.0000000000000646
https://doi.org/10.1186/s13643-018-0704-y
https://doi.org/10.1186/s13643-018-0704-y
https://doi.org/10.1188/19.ONF.147-154
https://doi.org/10.2196/28113
https://doi.org/10.1016/j.nedt.2018.09.016
https://doi.org/10.18848/2156-8960/CGP/v11i01/209-224
https://doi.org/10.1097/CIN.0000000000000667


Paper—A Systematic Review of the Intelligent Digital Storytelling Process in Disseminating Health…

	[29]	L. Flórez-Aristizábal, S. Cano, A. C. Collazos, F. Benavides, F. Moreira, and M. H. Fardoun, 
“Digital transformation to support literacy teaching to deaf Children: From storytelling 
to digital interactive storytelling,” Telematics and Informatics, vol. 38, pp. 87–99, 2019. 
https://doi.org/10.1016/j.tele.2018.09.002

	[30]	M. Moghimian, M. Akbari, J. Moghaddasi, and R. Niknajad, “Effect of digital storytelling 
on anxiety in patients who are candidates for open-heart surgery,” Journal of Cardiovascular 
Nursing, vol. 34, no. 3, pp. 231–235, 2019. https://doi.org/10.1097/JCN.0000000000000569

	[31]	O. T. Ofoegbu, D. U. Asogwa, C. Eseadi, S. C. Ogbonna, M. Eskay, O. N. Obiyo, G. C. Nji, 
O. R. Ngwoke, C. I. Agboti, R. C. Uwakwe, and E. Shulamite, “Effect of rational digital 
storytelling intervention on depression among adolescent-athletes with special educational 
needs,” Journal of Rational – Emotive and Cognitive – Behavior Therapy, vol. 39, no. 2, 
pp. 217–237, 2021. https://doi.org/10.1007/s10942-020-00366-z

	[32]	F. A. Lipsey, D. A. Waterman, H. E. Wood, and W. Balliet, “Evaluation of first-person story-
telling on changing health-related attitudes, knowledge, behaviors, and outcomes: A scoping 
review,” Patient Education and Counseling, vol. 103, no. 10, pp. 1922–1934, 2020. https://
doi.org/10.1016/j.pec.2020.04.014

	[33]	J. Petty, J. Jarvis, and R. Thomas, “Exploring the impact of digital stories on empathic 
learning in neonatal nurse education,” Nurse Education in Practice, vol. 48, pp. 1–4, 2020. 
https://doi.org/10.1016/j.nepr.2020.102853

	[34]	M. J. Alber, C. Cohen, R. Racho, C. Freeland, S. Ghazvini, B. Tolentino, R. Almeida, and  
M. Silliman, “Exploring the impact of storytelling on storytellers in a hepatitis B 
health communication context,” Patient Education and Counseling, vol. 103, no. 9,  
pp. 1760–1766, 2020. https://doi.org/10.1016/j.pec.2020.03.026

	[35]	N. De Vecchi, A. Kenny, V. Dickson-Swift, and S. Kidd, “Exploring the process of digi-
tal storytelling in mental health research: A process evaluation of consumer and clinician 
experiences,” International Journal of Qualitative Methods, vol. 16, no. 1, pp. 1–13. 2017. 
https://doi.org/10.1177/1609406917729291

	[36]	W. Kim, R. L. Bangerter, S. Jo, S. Langer, L. Larkey, J. Griffin, and N. Khera, “Feasibility 
and acceptability of a 3-day group-based digital storytelling workshop among caregivers 
of allogeneic hematopoietic cell transplantation patients: A mixed-methods approach,” 
In Biology of Blood and Marrow Transplantation, vol. 25, pp. 2228–2233, 2019. https://doi.
org/10.1016/j.bbmt.2019.06.030

	[37]	L. Davis, A. Y. Iraheta, W. E. Ho, L. A. Murillo, A. Feinsinger, and D. A. Waterman, “Living 
kidney donation stories and advice shared through a digital storytelling library: A qualitative 
thematic analysis,” Kidney Medicine, vol. 4, no. 7, pp 1–9, 2022. https://doi.org/10.1016/ 
j.xkme.2022.100486

	[38]	P. S. Hammond, J. N. Cooper, and P. Jordan, “Mental health, identity and informal education 
opportunities for adolescents with experience of living in state care: A role for digital story-
telling,” Cambridge Journal of Education, vol. 51, no. 6, pp. 713–732, 2021. https://doi.org
/10.1080/0305764X.2021.1919057

	[39]	T. M. Paterno, A. Fiddian-Green, and A. Gubrium, “Moms supporting moms: Digital sto-
rytelling with peer mentors in recovery from substance use,” Health Promotion Practice, 
vol. 19, no. 6, pp. 823–832, 2018. https://doi.org/10.1177/1524839917750816

	[40]	P. N. Limaye, C. A. Rivas-Nieto, P. C. Carcamo, and M. M. Blas, “Nuestras historias- 
designing a novel digital story intervention through participatory methods to improve mater-
nal and child health in the Peruvian amazon,” PLoS ONE, vol. 13, no. 11, 2018. https://doi.
org/10.1371/journal.pone.0205673

iJOE ‒ Vol. 19, No. 07, 2023 221

https://doi.org/10.1016/j.tele.2018.09.002
https://doi.org/10.1097/JCN.0000000000000569
https://doi.org/10.1007/s10942-020-00366-z
https://doi.org/10.1016/j.pec.2020.04.014
https://doi.org/10.1016/j.pec.2020.04.014
https://doi.org/10.1016/j.nepr.2020.102853
https://doi.org/10.1016/j.pec.2020.03.026
https://doi.org/10.1177/1609406917729291
https://doi.org/10.1016/j.bbmt.2019.06.030
https://doi.org/10.1016/j.bbmt.2019.06.030
https://doi.org/10.1016/j.xkme.2022.100486
https://doi.org/10.1016/j.xkme.2022.100486
https://doi.org/10.1080/0305764X.2021.1919057
https://doi.org/10.1080/0305764X.2021.1919057
https://doi.org/10.1177/1524839917750816
https://doi.org/10.1371/journal.pone.0205673
https://doi.org/10.1371/journal.pone.0205673


Paper—A Systematic Review of the Intelligent Digital Storytelling Process in Disseminating Health…

	[41]	S. McDonough, and E. Colucci, “People of immigrant and refugee background sharing 
experiences of mental health recovery: Reflections and recommendations on using digi-
tal storytelling,” Visual Communication, vol. 20, no. 1, pp. 134–156, 2021. https://doi.
org/10.1177/1470357218820651

	[42]	L. M. Wieland, W. J. Njeru, M. M. Hanza, H. D. Boehm, D. Singh, P. B. Yawn, C. A. Patten, 
M. M. Clark, J. A. Weis, A. Osman, M. Goodson, M. D. P. Capetillo, A. Hared, R. Hasley, 
L. Guzman-Corrales, R. Sandler, V. Hernandez, P. J. Novotny, J. A. Sloan, and G. I. Sia, 
“Pilot feasibility study of a digital storytelling intervention for immigrant and refugee 
adults with diabetes,” Diabetes Educator, vol. 43, no. 4, pp. 349–359, 2017. https://doi.
org/10.1177/0145721717713317

	[43]	S. Kalkhoran, L. N. Benowitz, A. N. Rigotti, “Promoting culturally respectful cancer 
education through digital storytelling,” HHS Public Access, Revista Del Colegio Ameri-
cano de Cardiologia, vol. 72, no. 23, pp. 2964–2979, 2018. https://doi.org/10.1016/j.
jacc.2018.10.020

	[44]	E. King, H. Cheyne, P. Abhyankar, A. Elders, M. Grindle, A. Hapca, C. Jones, R. O’Carroll, 
M. Steele, and B. Williams, “Promoting smoking cessation during pregnancy: A feasibility 
and pilot trial of a digital storytelling intervention delivered via text-messaging,” Patient 
Education and Counseling, vol. 105, no. 7, pp. 2562–2572, 2022. https://doi.org/10.1016/j.
pec.2021.12.019

	[45]	N. B. Ezegbe, C. Eseadi, O. M. Ede, N. J. Igbo, A. Aneke, A. Nnamani, G. C. Ugwu, 
A. U. Ugwoezuonu, E. Elizabeth, K. R. Ede, N. H. Chinweuba, and O. A. Ede, “Rational 
emotive digital storytelling therapy for improving HIV/AIDS knowledge and risk percep-
tion among schoolchildren: A group randomized trial,” Journal of Rational – Emotive and 
Cognitive – Behavior Therapy, vol. 37, no. 4, pp. 358–374, 2019. https://doi.org/10.1007/
s10942-019-00316-4

	[46]	S. Timpani, L. Sweet, and N. Sivertsen, “Storytelling: one arts-based learning strategy to 
reflect on clinical placement: An integrative review,” Nurse Education in Practice, vol. 52, 
pp. 1–9, 2021. https://doi.org/10.1016/j.nepr.2021.103005

	[47]	S. Flicker, C. Wilson, R. Monchalin, P. J. Restoule, C. Mitchell, J. Larkin, T. Prentice,  
R. Jackson, and V. Oliver, “The impact of indigenous youth sharing digital stories about 
HIV activism,” Health Promotion Practice, vol. 21, no. 5, pp. 802–810, 2020. https://doi.
org/10.1177/1524839918822268

	[48]	Z. Tatli, E. Turan-Güntepe, G. C. Ozkan, Y. Kurt, and E. Caylak-Altun, “The use of digital 
storytelling in nursing education, case of Turkey: Web 2.0 practice,” Eurasia Journal of 
Mathematics, Science and Technology Education, vol. 13, no. 10, pp. 6807–6822, 2017. 
https://doi.org/10.12973/ejmste/78032

	[49]	E. Park, M. Forhan, and A. C. Jones, “The use of digital storytelling of patients’ stories as an 
approach to translating knowledge: A scoping review,” Research Involvement and Engage-
ment, vol. 7, no. 58, pp. 1–19, 2021. https://doi.org/10.1186/s40900-021-00305-x

	[50]	M. C. Laing, J. N. Moules, S. Sinclair, and A. Estefan, “Understanding the impact on health-
care professionals of viewing digital stories of adults with cancer: A hermeneutic study,” 
Journal of Applied Hermeneutics, pp. 1–11, 2020. 

	[51]	K. E. Tsui, and A. Starecheski, “Uses of oral history and digital storytelling in public health 
research and practice,” Public Health, vol. 154, pp. 24–30, 2018. https://doi.org/10.1016/ 
j.puhe.2017.10.008

	[52]	K. L. Collett, L. Hudson, C. Prichard, and L. N. Vanderford, “Using culturally focused story-
telling to empower appalachian kentucky youth to understand and address cancer disparities 
in their communities,” Journal of Cancer Education, pp. 1–9, 2022. https://doi.org/10.1007/
s13187-022-02147-x

222 http://www.i-joe.org

https://doi.org/10.1177/1470357218820651
https://doi.org/10.1177/1470357218820651
https://doi.org/10.1177/0145721717713317
https://doi.org/10.1177/0145721717713317
https://doi.org/10.1016/j.jacc.2018.10.020
https://doi.org/10.1016/j.jacc.2018.10.020
https://doi.org/10.1016/j.pec.2021.12.019
https://doi.org/10.1016/j.pec.2021.12.019
https://doi.org/10.1007/s10942-019-00316-4
https://doi.org/10.1007/s10942-019-00316-4
https://doi.org/10.1016/j.nepr.2021.103005
https://doi.org/10.1177/1524839918822268
https://doi.org/10.1177/1524839918822268
https://doi.org/10.12973/ejmste/78032
https://doi.org/10.1186/s40900-021-00305-x
https://doi.org/10.1016/j.puhe.2017.10.008
https://doi.org/10.1016/j.puhe.2017.10.008
https://doi.org/10.1007/s13187-022-02147-x
https://doi.org/10.1007/s13187-022-02147-x


Paper—A Systematic Review of the Intelligent Digital Storytelling Process in Disseminating Health…

	[53]	R. J. Botfield, E. C. Newman, C. Lenette, K. Albury, and B. A. Zwi, “Using digital story-
telling to promote the sexual health and well-being of migrant and refugee young people:  
A scoping review,” Health Education Journal, vol. 77, no. 7, pp. 735–748, 2018. https://doi.
org/10.1177/0017896917745568

	[54]	J. S. Linz, A. R. Emmons, B. Jerome-D’Emilia, P. Solomon, M. Wunnenberg, S. J. Durham,  
and R. Koehler, “Using digital storytelling to understand service users’ mental health recov-
ery and address stigma among nursing students,” Archives of Psychiatric Nursing, vol. 40, 
pp. 77–83, 2022. https://doi.org/10.1016/j.apnu.2022.04.006

	[55]	L. S. Williams, Q. To, and C. Vandelanotte, “What is the effectiveness of a personalised 
video story after an online diabetes risk assessment? A randomised controlled trial,” PLoS 
ONE, vol. 17, 2022. https://doi.org/10.1371/journal.pone.0264749

	[56]	M. Lang, C. Laing, N. Moules, and A. Estefan, “Words, camera, music, action: A method-
ology of digital storytelling in a health care setting,” International Journal of Qualitative 
Methods, vol. 18. pp. 1–10, 2019. https://doi.org/10.1177/1609406919863241

	[57]	K. Eumbunnapong, P. Wannapiroon, and P. Pornpongtechavanich, “An intelligent digital 
learning platform to enhance digital health literacy,” International Journal of Emerging 
Technologies in Learning (iJET), vol. 17, no. 04, pp. 95–111, 2022. https://doi.org/10.3991/
ijet.v17i04.27907

	[58]	P. Pornpongtechavanich, and P. Wannapiroon, “Intelligent interactive learning platform for 
seamless learning ecosystem to enhance digital citizenship’s lifelong learning,” Interna-
tional Journal of Emerging Technologies in Learning (iJET), vol. 16, no. 14, pp. 232–248, 
2021. https://doi.org/10.3991/ijet.v16i14.22675

	[59]	S. Kaeophanuek, J. Na-Songkhla, and P. Nilsook, “A learning process model to enhance 
digital literacy using critical inquiry through digital storytelling (CIDST),” International 
Journal of Emerging Technologies in Learning (iJET), vol. 14, no. 03, pp. 22–37, 2019. 
https://doi.org/10.3991/ijet.v14i03.8326

7	 Authors

Kawitsara Eambunnapong is a Ph.D. candidate, Division of Information and 
Communication Technology for Education, Faculty of Technical Education, King 
Mongkut’s University of Technology North Bangkok (KMUTNB). She researches 
interests include production of medical instructional materials, medical drawing, 
patient imaging and technology for education. (e-mail: kawitsara.kra@mahidol.edu) 

Prachyanun Nilsook currently a professor at Division of Information and Commu-
nication Technology for Education, Faculty of Technical Education, King Mongkut’s 
University of Technology North Bangkok (KMUTNB), Thailand. His research interests 
include e-Learning, e-Training, e-Education, e-Agriculture, Knowledge Management 
in Higher Education Human Performance Technology, Instructional Design ICT in 
Education, and Imagineering in Education. (e-mail: prachyanun.n@fte.kmutnb.ac.th) 

Panita Wannapiroon is an associate professor in the Division of Information and 
Communication Technology for Education (DICT), Faculty of Technical Education, 
and Director of Innovation and Technology Management Research Center (ITMRC), 
Science and Technology Research Institute (STRI), King Mongkut’s University of 
Technology North Bangkok, Bangkok, Thailand. (e-mail: panita.w@fte.kmutnb.ac.th)

Article submitted 2022-12-15. Resubmitted 2023-03-16. Final acceptance 2023-03-24. Final version 
published as submitted by the authors.

iJOE ‒ Vol. 19, No. 07, 2023 223

https://doi.org/10.1177/0017896917745568
https://doi.org/10.1177/0017896917745568
https://doi.org/10.1016/j.apnu.2022.04.006
https://doi.org/10.1371/journal.pone.0264749
https://doi.org/10.1177/1609406919863241
https://doi.org/10.3991/ijet.v17i04.27907
https://doi.org/10.3991/ijet.v17i04.27907
https://doi.org/10.3991/ijet.v16i14.22675
https://doi.org/10.3991/ijet.v14i03.8326
mailto:kawitsara.kra@mahidol.edu
mailto:prachyanun.n@fte.kmutnb.ac.th
mailto:panita.w@fte.kmutnb.ac.th

