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Abstract

Background: The number of older adults is increasing rapidly worldwide. Older adults face a unique set of challenges and may
experience a range of psychological comorbidities. Advances in multimedia technology have allowed for digital storytelling to
be utilized as an intervention for health-related outcomes.

Objective: The primary aim of the proposed systematic review is to examine the reported health-related outcomes for older
adults engaged in digital storytelling. The review also aims to examine the methods associated with digital storytelling,
characteristics of digital story products, and implementational considerations.

Methods: This protocol adheres to the recommendations of the Preferred Reporting Items for Systematic Reviews and
Meta-Analysis Protocols. We will systematically search selected electronic databases to identify studies that meet our eligibility
criteria. From the included studies, data will be extracted and synthesized using a narrative approach and summarized in tables.
The methodological quality of the included studies will be assessed using the Mixed Methods Appraisal Tool.

Results: Systematic searches, data extraction and analysis, and writing of the systematic review are expected to be completed
by the end of 2019.

Conclusions: The proposed systematic review will summarize the existing studies using digital storytelling to improve
health-related outcomes for older adults. Results from this review will provide an evidence base for the development of digital
storytelling interventions that are effective and implementable with older adults.

International Registered Report Identifier (IRRID): PRR1-10.2196/15512
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Introduction

Background
By the year 2050, it is anticipated that the number of people
worldwide aged 60 years and older will double to 2.1 billion,
and the number of people aged 80 years and older is expected
to triple [1]. Although the majority of older adults enjoy health
and happiness in their later years, a unique set of challenges are
faced by this section of the community—for example, many
will experience the loss of family and friends, a decline in
physical and cognitive ability, and an increased dependency on

others and many will undergo uncertainty as they anticipate
impending death. As a result, many older adults experience poor
mental health and live with several psychological comorbidities
including depression and anxiety [2], social isolation, and
loneliness [3,4]. Those with depression and anxiety report poorer
quality of life than those with just comorbid physical conditions
[5], and the presence of poor physical health, along with
psychological conditions, stressful life events, and a lack of
social connectedness, has been linked to suicide in late life [6].
These compounding difficulties highlight the importance of
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developing innovative interventions for improving and
maintaining psychological health in later life.

Storytelling in later life through reminiscence has been
recognized as an activity to support well-being in later life [7].
Recalling past events, in reminiscence, life review and other
approaches may improve psychological well-being through
several mechanisms. Such mechanisms may include encouraging
a positive sense of self, eliciting pleasant memories to reduce
negative mood states, promoting beliefs of self-mastery and
ability to problem solve, and supporting ego integrity—the
ability to accept one’s highs and lows and to integrate past
experiences and find a meaning or greater purpose in the events
of one’s life [8]. In telling their story, older adults may benefit
from the opportunity for emotional expression, the ability to
express their identity, and the experience of being listened to
[9]. Reminiscence and life story work with older adults has
often produced tangible artifacts such as storybooks, collages,
and memory boxes [10], so that stories can be recorded, kept,
and shared with others.

Owing to the advances in the capability and accessibility of
multimedia technologies, it is now possible to produce digital
life story artifacts with relative ease. Digital storytelling is a
process that involves using multimedia technology to combine
images, sounds, and narration into a film that documents one’s
lived experiences [11]. It has been used across disciplines in a
variety of ways, largely utilized in educational settings [12,13],
participatory research [14,15], and community engagement [16].
It can be facilitated with groups or with individuals, with a view
to engaging participants in recording and sharing their lived
experiences to educate others [17], to preserve stories and
strengthen community bonds [18], and to assist participants in
deepening their understanding of their lives and circumstances
[19].

The use of digital storytelling to improve the health of older
adults is an emerging area of research, with studies employing
significantly varied methods published across a range of
disciplines. Such studies suggest that digital storytelling may
be used with older adults as a tool to improve mood [20,21],
enhance memory [21], increase social connectedness [20,22,23],
encourage personalized care practices among those who require
it [23], and promote intergenerational learning [24,25].

To date, no published systematic review has evaluated the
methods for and health-related outcomes of digital storytelling
for older adults. This protocol proposes a review that aims to
systematically examine the current state of digital storytelling
with older adults, concerning outcomes of digital storytelling,
methods for digital storytelling, and characteristics and content
of the resulting digital story products. It also aims to examine
factors related to the implementation of digital storytelling—this
may include outcomes such as acceptability, feasibility,
adoption, and adherence [26]. It aims to do so to provide a model
for future digital storytelling interventions that promise to be
effective and implementable for their intended purpose.

Objectives
This systematic review aims to answer the following questions:

1. What are the health-related outcomes of digital storytelling
with older adults?

2. How does the process of, and the products created by,
digital storytelling vary?

3. What are the implementational considerations in digital
storytelling with older adults?

Methods

Protocol and Registration
This protocol was developed in adherence with the
recommendations of the Preferred Reporting Items for
Systematic Review and Meta-Analysis Protocols guidelines
[27]. The systematic review will also adhere to the
recommendations of the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines
[28]. This protocol is under review for registration with the
International Prospective Register of Systematic Reviews.

Eligibility Criteria

Study Designs
Given that digital storytelling remains a relatively new area of
research across various health care disciplines, it is anticipated
that there is considerable heterogeneity in study designs.
Relevant research has taken the form of quantitative, qualitative,
and mixed methods studies. We will be inclusive in our
eligibility criteria: we will review a range of study designs,
including quantitative (eg, randomized, nonrandomized,
quasi-randomized, and cluster randomized controlled trials;
pilot trials; open trials; case studies; cross-section studies; cohort
studies; and case-control studies), qualitative, and mixed
methods studies, provided that at least one health-related
outcome is reported in relation to digital storytelling
participation (see the Outcomes section below).

Participants
We will include studies in which participants are older adults,
defined for the purpose of this review according to the United
Nations classification as those aged 60 years or above [1]. We
will exclude studies if the age range for the sample begins under
60 years, even if the mean age is above 60 years; studies will
only be included if all participants are identified as being aged
above 60 years. Participants will not be excluded on the basis
of their health—samples of participants may include those with
dementia or mild cognitive impairment and other age-related
illnesses. Participants may reside in the community or
institutional settings, such as long-term care facilities, retirement
communities, hospices, palliative care, and hospitals.

Intervention
Interventions of interest will be those that engage participants
in digital storytelling. We will define a digital story as a short
(eg, 3-5 min) multimedia clip (eg, images, videos, narration,
and music) that is centered on the lived experience of older adult
participants. There may be varying levels of participant
involvement in technical production; for example, digital stories
may be produced entirely by participants or produced on their
behalf partly or wholly by others such as researchers, carers, or
volunteers.
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Studies will be included if their primary aim was to assess digital
storytelling outcomes for participants other than older adults
(eg, participants engaged in creating digital stories with older
adults to assist with their understanding of the challenges of old
age) and if health-related outcomes for older adults are reported
as additional outcomes. Studies will be excluded if digital
storytelling was used in conjunction with another intervention
where the effects of digital storytelling alone are not reported
or cannot be ascertained.

Comparator Groups
Any type of control group may be present in studies included
for review.

Outcomes
This systematic review is primarily interested in the
health-related outcomes for older adults who participate in
digital storytelling. Such health-related outcomes may include
mood, memory, quality of life, and social engagement. These
outcomes may be measured and reported quantitatively (eg,
using validated psychometric assessment tools) or qualitatively
(eg, as a result of participant interviews that were transcribed
and analyzed thematically). In addition, secondary outcomes
include (1) process characteristics (ie, information related to
the process of digital storytelling, eg, length of participation
and level of involvement in technical production), (2) product
characteristics (ie, variation in digital stories produced as a result
of a digital story process, eg, length of story and presence of
audio-visual components such as still photographs, videos,
music, and narration), and (3) factors related to the
implementation of digital storytelling with older adults—this
may include acceptability, adoption, appropriateness, feasibility,
fidelity, cost, coverage, and sustainability outcomes [26].

Report Characteristics
We will include studies for which we can access the full-text
reports, which were published in scholarly journals or
unpublished in the case of dissertations and theses and were
written in English with no restrictions on the country of origin
or the year of publication.

Search Methods for Identification of Eligible Studies
We will conduct a search of the following databases using a
planned search strategy to identify published studies: MEDLINE
(Scopus), Embase (Scopus), PubMed, PsycINFO, Web of
Science, Cumulative Index of Nursing and Allied Health
Literature (EBSCO), Academic Search Complete (EBSCO),
Abstracts in Social Gerontology (EBSCO), Psychology and
Behavioral Sciences Collection (EBSCO), Health Source:
Nursing/Academic Edition (EBSCO), and SocINDEX (EBSCO).
Unpublished studies will be identified by searching ProQuest
Dissertations and Theses and Open Access Theses and
Dissertations.

Selected search terms were chosen to describe the population
and characteristics of the intervention necessary for inclusion
in the review. An example strategy for database searching is as
follows:

1. (“older adult*” OR “elder*” OR “older person*” OR “older
people*” OR “dementia”) AND

2. (“story” OR “stories” OR “storytelling” OR “biographi*”
OR “biography*”) AND

3. (“digital” OR “multimedia” OR “virtual”)

A preliminary search of the databases mentioned above has
been conducted to ensure that the search strategy is viable and
the scope of the search is feasible. An example preliminary
search of MEDLINE and EMBASE via Scopus produced 170
records based on the following query string:

(TITLE-ABS-KEY (“older adult*” OR “elder*” OR “older
person*” OR “older people*” OR “dementia”) AND
TITLE-ABS-KEY (“story” OR “stories” OR “storytelling” OR
“biographi*” OR “biography*”) AND TITLE-ABS-KEY
(“digital” OR “multimedia” OR “virtual”))

Finally, we will examine the reference lists of all included
studies to identify any relevant studies that may have been
missed from the original search.

Data Collection and Analysis

Selection of Studies
The titles and abstracts of studies produced by the combined
database search will be collated using reference management
software, and duplicates will be removed. The first author will
screen the titles and abstracts to remove reports that are
irrelevant, before retrieving full-text reports of the remaining
entries. A coauthor acting as the second reviewer will
independently screen at least 25% of the titles and abstracts,
and disagreements will be resolved through discussion,
consulting a third reviewer to reach consensus where needed.
The first author will then screen the full-text reports against the
eligibility criteria for inclusion in the review, noting reasons
for study exclusion. Again, a coauthor acting as the second
reviewer will independently screen at least 25% of the full-text
reports against the eligibility criteria, and disagreements will
be resolved through discussion, consulting a third reviewer to
reach consensus where needed. If more information is required,
we will contact study authors where possible. The study
selection process will be documented using the PRISMA flow
chart, reporting the number of studies resulting from each stage
of selection and the reasons for study exclusion [28].

Data Extraction and Management
We will use a pilot-tested standardized data collection form to
extract and manage data from the included studies. Extracted
data will include publication information (eg, name of authors,
title, and country of origin), study design (eg, quantitative such
as randomized and nonrandomized trials, pilot trials, open trials,
and case studies; qualitative; and mixed methods), participant
information (eg, sample size, age, gender, health conditions,
and source of participants such as community or care settings),
health-related outcomes for quantitative studies (eg, reported
descriptive statistics and significance levels), health-related
outcomes for qualitative studies (eg, reported theme-level
findings), process (eg, length of participation and level of
involvement in production) and product (eg, length of story and
content of story) characteristics, and reported implementational
challenges to digital storytelling. If there are multiple reports
of a single study, such reports will be identified and the extracted
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data will be collated and presented as findings from a single
study.

One reviewer will independently extract study data from all
included studies. A second reviewer will independently extract
data from at least 25% of the included studies. If there are
discrepancies, these will be resolved by discussion, and a third
reviewer will be consulted to reach consensus where necessary.
Where possible, we will contact the study authors if more
information is needed.

Data Synthesis
Given the anticipated heterogeneity in study designs,
populations, and outcomes, a meta-analysis will not be feasible.
As such, a narrative synthesis approach of the aggregate data
will be used [29]. We will use tables to summarize and present
participant demographics, health-related outcomes, and process
and product characteristics.

Furthermore, we will describe the participant information,
process characteristics, product characteristics, and factors
related to the implementation that are shared among studies and
are unique to individual studies or specific health-related
outcomes.

Assessment of the Methodological Quality and Risk of
Bias of the Included Studies
To assess the methodological quality of the included studies,
the Mixed Methods Appraisal Tool (MMAT) will be used [30].
The MMAT is designed to concurrently assess the quality of
studies with different methods, including qualitative,
quantitative, and mixed methods studies. A detailed presentation
of the ratings on each criterion, rather than presenting overall
numerical scores, will be carried out to provide a more sensitive
evaluation of the methodological quality. To increase validity,
a coauthor acting as the second reviewer will assess the quality

of at least 25% of the included studies. Disagreements will be
resolved through discussion and consensus, consulting a third
reviewer where necessary.

Results

Systematic searches, data extraction and analysis, and writing
of the systematic review are expected to be completed by the
end of 2019.

Discussion

Globally, the number of older adults is rapidly rising [1].
Challenges faced by the aging population today contribute to
their poor psychological well-being, and many older adults live
with several psychological comorbidities [2-4]. Innovative
interventions such as digital storytelling are increasingly being
utilized, and there is a need to evaluate the evidence base for
such interventions.

Applying the methods outlined in this protocol, the aim of the
proposed systematic review is to examine the use of digital
storytelling with older adults. Primarily, the study aims to
examine documented health-related outcomes for older adults.
It also aims to present a summary of the various methods for
digital storytelling and digital story products that emerge from
the interventions. The systematic review will also assess the
methodological quality of the evidence presented and will
provide a discussion of the limitations of the review.
Importantly, the findings from this review aim to assist in
developing a model for digital storytelling interventions that is
tailorable to older adults for specific health-related outcomes
and has the capacity to be effective and implementable. The
findings of this study will be published in a peer-reviewed
journal and potentially presented at academic conferences.

Authors' Contributions
JS and SB devised the protocol. JS wrote the manuscript with inputs from other authors. All authors read and approved the final
manuscript.

Conflicts of Interest
None declared.

References

1. Welcome to the United Nations. World Population Ageing 2017. URL: https://www.un.org/en/development/desa/population/
publications/pdf/ageing/WPA2017_Report.pdf [accessed 2019-10-14]

2. Braam AW, Copeland JR, Delespaul PA, Beekman AT, Como A, Dewey M, et al. Depression, subthreshold depression
and comorbid anxiety symptoms in older Europeans: results from the EURODEP concerted action. J Affect Disord 2014
Feb;155:266-272. [doi: 10.1016/j.jad.2013.11.011] [Medline: 24355647]

3. Nicholson NR. A review of social isolation: an important but underassessed condition in older adults. J Prim Prev 2012
Jun;33(2-3):137-152. [doi: 10.1007/s10935-012-0271-2] [Medline: 22766606]

4. Perissinotto CM, Cenzer IS, Covinsky KE. Loneliness in older persons: a predictor of functional decline and death. Arch
Intern Med 2012 Jul 23;172(14):1078-1083 [FREE Full text] [doi: 10.1001/archinternmed.2012.1993] [Medline: 22710744]

5. Stein MB, Barrett-Connor E. Quality of life in older adults receiving medications for anxiety, depression, or insomnia:
findings from a community-based study. Am J Geriatr Psychiatry 2002;10(5):568-574. [Medline: 12213691]

6. Conwell Y, Van Orden K, Caine ED. Suicide in older adults. Psychiatr Clin North Am 2011 Jun;34(2):451-68, ix [FREE
Full text] [doi: 10.1016/j.psc.2011.02.002] [Medline: 21536168]

JMIR Res Protoc 2019 | vol. 8 | iss. 12 | e15512 | p. 4https://www.researchprotocols.org/2019/12/e15512
(page number not for citation purposes)

Stargatt et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2017_Report.pdf
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2017_Report.pdf
http://dx.doi.org/10.1016/j.jad.2013.11.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24355647&dopt=Abstract
http://dx.doi.org/10.1007/s10935-012-0271-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22766606&dopt=Abstract
http://europepmc.org/abstract/MED/22710744
http://dx.doi.org/10.1001/archinternmed.2012.1993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22710744&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12213691&dopt=Abstract
http://europepmc.org/abstract/MED/21536168
http://europepmc.org/abstract/MED/21536168
http://dx.doi.org/10.1016/j.psc.2011.02.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21536168&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


7. Kenyon GM, Bohlmeijer E, Randall WL. Storying Later Life: Issues, Investigations, and Interventions in Narrative
Gerontology. Oxford: Oxford University Press; 2011.

8. Bhar SS. Reminiscence therapy: a review. In: Pachana NA, Laidlaw K, editors. The Oxford Handbook of Clinical
Geropsychology. New York: Oxford University Press; 2014:675-690.

9. Fiddian-Green A, Kim S, Gubrium AC, Larkey LK, Peterson JC. Restor(y)ing Health: a conceptual model of the effects
of digital storytelling. Health Promot Pract 2019 Jul;20(4):502-512. [doi: 10.1177/1524839918825130] [Medline: 30736703]

10. Thompson R. Using life story work to enhance care. Nurs Older People 2011 Oct;23(8):16-21. [doi:
10.7748/nop2011.10.23.8.16.c8713] [Medline: 22017158]

11. Lambert J. Digital Storytelling: Capturing Lives, Creating Community. Routledge: Digital Diner Press; 2010.
12. Robin BR. Digital Storytelling: A Powerful Technology Tool for the 21st Century Classroom. Theory Pract

2008;47(3):220-228. [doi: 10.1080/00405840802153916]
13. Sadik A. Digital storytelling: a meaningful technology-integrated approach for engaged student learning. Educ Tech Res

Dev 2008 Apr 11;56(4):487-506. [doi: 10.1007/s11423-008-9091-8]
14. Lenette C. Using Digital Storytelling in Participatory Research With Refugee Women. London: SAGE Publications Ltd;

2017.
15. Gubrium A. Digital storytelling: an emergent method for health promotion research and practice. Health Promot Pract 2009

Apr;10(2):186-191. [doi: 10.1177/1524839909332600] [Medline: 19372280]
16. Rose CB. The subjective spaces of social engagement: cultivating creative living through community-based digital storytelling.

Psychoanal Cult Soc 2016 Dec 21;21(4):386-402. [doi: 10.1057/pcs.2015.56]
17. Laing CM, Moules NJ, Estefan A, Lang M. 'Stories Take Your Role Away From You': Understanding the impact on health

care professionals of viewing digital stories of pediatric and adolescent/young adult oncology patients. J Pediatr Oncol
Nurs 2017;34(4):261-271. [doi: 10.1177/1043454217697023] [Medline: 28376686]

18. Cunsolo Willox A, Harper SL, Edge VL. Storytelling in a digital age: digital storytelling as an emerging narrative method
for preserving and promoting indigenous oral wisdom. Qual Res 2012;13(2):127-147. [doi: 10.1177/1468794112446105]

19. Gubrium A, Fiddian-Green A, Lowe S, DiFulvio G, Peterson J. Digital storytelling as critical narrative intervention with
adolescent women of Puerto Rican descent. Crit Public Health 2019;29(3):290-301. [doi: 10.1080/09581596.2018.1451622]
[Medline: 31130780]

20. Smith KL, Crete-Nishihata M, Damianakis T, Baecker RM, Marziali E. Multimedia biographies: A reminiscence and social
stimulus tool for persons with cognitive impairment. J Technol Hum Serv 2009;27(4):287-306 [FREE Full text] [doi:
10.1080/15228830903329831]

21. Woods B, Subramaniam P. Digital life storybooks for people with dementia living in care homes: an evaluation. Clin Interv
Aging 2016 Sep;Volume 11:1263-1276. [doi: 10.2147/cia.s111097]

22. Hausknecht S, Vanchu-Orosco M, Kaufman D. Digitising the wisdom of our elders: connectedness through digital storytelling.
Ageing Soc 2018:1-21. [doi: 10.1017/S0144686X18000739]

23. Stenhouse R, Tait J, Hardy P, Sumner T. Dangling conversations: reflections on the process of creating digital stories during
a workshop with people with early-stage dementia. J Psychiatr Ment Health Nurs 2013 Mar;20(2):134-141. [doi:
10.1111/j.1365-2850.2012.01900.x] [Medline: 22413774]

24. Hewson J, Danbrook C, Sieppert J. Engaging post-secondary students and older adults in an intergenerational digital
storytelling course. Contemp Issues Educ Res 2015;8(3):135-142. [doi: 10.19030/cier.v8i3.9345]

25. Loe M. The digital life history project: intergenerational collaborative research. Gerontol Geriatr Educ 2013;34(1):26-42.
[doi: 10.1080/02701960.2012.718013] [Medline: 23362853]

26. Peters DH, Adam T, Alonge O, Agyepong IA, Tran N. Implementation research: what it is and how to do it. Br Med J 2013
Nov 20;347:f6753. [doi: 10.1136/bmj.f6753] [Medline: 24259324]

27. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, PRISMA-P Group. Preferred reporting items for
systematic review and meta-analysis protocols (PRISMA-P) 2015 statement. Syst Rev 2015 Jan 1;4:1 [FREE Full text]
[doi: 10.1186/2046-4053-4-1] [Medline: 25554246]

28. Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group. Preferred reporting items for systematic reviews and
meta-analyses: the PRISMA statement. PLoS Med 2009 Jul 21;6(7):e1000097 [FREE Full text] [doi:
10.1371/journal.pmed.1000097] [Medline: 19621072]

29. Popay J, Roberts H, Sowden A, Petticrew M, Arai L, Rodgers M. Guidance on the conduct of narrative synthesis in systematic
reviews: A product from the ESRC Methods Programme. Lancaster, UK: ESRC; 2006.

30. Hong QN, Fàbregues S, Bartlett G, Boardman F, Cargo M, Dagenais P, et al. The Mixed Methods Appraisal Tool (MMAT)
version 2018 for information professionals and researchers. Educ Inform 2018;34(4):285-291. [doi: 10.3233/EFI-180221]

Abbreviations
MMAT: Mixed Methods Appraisal Tool
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses

JMIR Res Protoc 2019 | vol. 8 | iss. 12 | e15512 | p. 5https://www.researchprotocols.org/2019/12/e15512
(page number not for citation purposes)

Stargatt et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1177/1524839918825130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30736703&dopt=Abstract
http://dx.doi.org/10.7748/nop2011.10.23.8.16.c8713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22017158&dopt=Abstract
http://dx.doi.org/10.1080/00405840802153916
http://dx.doi.org/10.1007/s11423-008-9091-8
http://dx.doi.org/10.1177/1524839909332600
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19372280&dopt=Abstract
http://dx.doi.org/10.1057/pcs.2015.56
http://dx.doi.org/10.1177/1043454217697023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28376686&dopt=Abstract
http://dx.doi.org/10.1177/1468794112446105
http://dx.doi.org/10.1080/09581596.2018.1451622
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31130780&dopt=Abstract
http://paperpile.com/b/yCrpGK/xuIsx
http://dx.doi.org/10.1080/15228830903329831
http://dx.doi.org/10.2147/cia.s111097
http://dx.doi.org/10.1017/S0144686X18000739
http://dx.doi.org/10.1111/j.1365-2850.2012.01900.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22413774&dopt=Abstract
http://dx.doi.org/10.19030/cier.v8i3.9345
http://dx.doi.org/10.1080/02701960.2012.718013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23362853&dopt=Abstract
http://dx.doi.org/10.1136/bmj.f6753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24259324&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/2046-4053-4-1
http://dx.doi.org/10.1186/2046-4053-4-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25554246&dopt=Abstract
http://dx.plos.org/10.1371/journal.pmed.1000097
http://dx.doi.org/10.1371/journal.pmed.1000097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19621072&dopt=Abstract
http://dx.doi.org/10.3233/EFI-180221
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by G Eysenbach; submitted 22.07.19; peer-reviewed by R Ogrin, E Toki; comments to author 01.09.19; revised version received
15.09.19; accepted 17.09.19; published 20.12.19

Please cite as:
Stargatt J, Bhar S, Bhowmik J, Al Mahmud A
Implementing Digital Storytelling for Health-Related Outcomes in Older Adults: Protocol for a Systematic Review
JMIR Res Protoc 2019;8(12):e15512
URL: https://www.researchprotocols.org/2019/12/e15512
doi: 10.2196/15512
PMID: 31859687

©Jennifer Stargatt, Sunil Bhar, Jahar Bhowmik, Abdullah Al Mahmud. Originally published in JMIR Research Protocols
(http://www.researchprotocols.org), 20.12.2019. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic
information, a link to the original publication on http://www.researchprotocols.org, as well as this copyright and license information
must be included.

JMIR Res Protoc 2019 | vol. 8 | iss. 12 | e15512 | p. 6https://www.researchprotocols.org/2019/12/e15512
(page number not for citation purposes)

Stargatt et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.researchprotocols.org/2019/12/e15512
http://dx.doi.org/10.2196/15512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31859687&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

