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Abstract - Scientific literature has amply demonstrated the value of narrative methods applied in training contexts. Also for 
this reason, applications of storytelling are widespread in all training contexts, including different solutions such as digital 
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I. INTRODUCTION 
 
The actual diffusion of digital technologies concerns 
any field of human acting, be it professional or 
personal. In the same way the training approaches, 
educational and communicative methodologies have 
been partly and sometimes completely modified by 
the intervention of new technological solutions. 
These transformations, as we know, are not 
exclusively about formal institutions and contexts, 
but primarily involve individuals. With the advent of 
the digital era, many activities, which were exclusive 
to experts, have become common practice. All this is 
combined with the possibility offered by social 
networks to make public what was achieved by 
revolutionizing traditional communication and 
narrative channels (Bounegru, Venturini, 
Gray&Jacomy, 2017). In this way, even people who 
would once never have thought of sharing their life 
experiences with others, find themselves publishing 
online more or less extensive fragments of their lives, 
portions of stories of their lives. Storytelling has 
become a common and daily practice, a way to bring 
closer those who are far away and to open the private 
world to the public. In particular, people do not 
exclusively  use written or spoken words, but mainly 
images and sounds. The narration is becoming more 
and more the act of "recording" and "extrapolating" 
of reality shared with others in order to reproduce, in 
the most faithful possible way, the emotional 
dimension connected to a certain situation or to a 
given event. 
 
It is therefore no coincidence that digital storytelling 
(DST) practices have known, in recent years, a 
significant diffusion and the declination in forms and 
solutions useful to the application in different 
contexts.Thus we find DST in school teaching, in the 
public engagement processes (Wenzel, 2017) and in 
the training of professionals. Even in the health 
sector, consolidated narrative practices are 
transformed or at least enriched with new formulas 
based on the digital dimension. DST is used, often 

successfully, in social marketing contexts, health 
education, but also in the education and training of 
health and care professionals. Literature demonstrates 
a certain success of these narrative solutions 
(Gubrium, 2009; 2013; Tsui, Starecheski, 2018) 
whose effectiveness has been studied for some time 
while other aspects are still little explored. In 
particular, it is fundamental to try to distinguish the 
success deriving from the application of storytelling 
from that produced by the use of images and 
multimedia, more generally, to integrate the text. 
In this article we present an experience of DST 
applied to the training of social and health personnel 
and we propose some paths of reflection with respect 
to the potential added value of audio-visual narration. 

 
II. METHODS 
 
2.1. Sample and Procedures 
The research concerned the application of DST in the 
professional updating of social and health workers 
(OSS). This is a professional figure present in Italy 
since the late seventies and that since the year 2000 
has known a new position in the field of health 
services. The social health worker carries out his / her 
activity in the social and welfare sectors in social-
welfare and socio-health services, either residential or 
semi-residential, in a hospital environment and at the 
user's home. Although this figure is recognized on an 
institutional level, at the public level it is still not seen 
as a health care professional. For the common 
judgement, these operators are assimilated to those 
who only give to the patient sanitary assistance and 
no care competence is recognized to them. OSS 
therefore have evident difficulties in bringing out and 
recognizing their skills and their position in the 
services organization. 
In 2017, across September and December, an 
experiential narrative workshops based on DST was 
activated at the Biella hospital training center. The 
course aimed at enhancing skills and knowledge of 
the professionals. The group consists of 14 operators 
of which 3 men and 11 women and it is 
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heterogeneous for both age (30 to 60 years old) and 
for years of service (from to). In general, members 
have a low level of education and they are mostly 
people who have not chosen this profession. They 
became OSS because of previous professional 
failures and because they didn’t find any alternative 
job. 
The workshop aimed: 1. To promote professional 
meta-reflection skills in order to facilitate a process of 
recognition of the professional profile in service 
organization; 2. To collect a corpus of stories to be 
made public to promote the knowledge of this figure 
among users and other care professionals. 
Given these objectives it was felt that narrative 
methods represented a valuable ally and, in particular, 
that DST constituted the best solution to adequately 
tackle the poor skills in written language. 
The wide diffusion of DST produced a lot of different 
definitions of this method. It is therefore important to 
explain in which way we refer to DST in the project. 
DST is a narrative practice based on the seven 
elements identified by Lambert (Lambert, 2006): 
Point of View; Dramatic Question; Emotional 
Content; The Gift of Your Voice; The Power of the 
Soundtrack; Economy and Pacing to which we add a 
special space dedicated to sharing and discussion. 
DST workshops are organized in 6 phases (Bruschi, 
2018): 
1. Introductive phase. Facilitators explain the working 
modes, the timing of work and the tools that would be 
used. The Dramatic Question (DQ) is communicated 
to participants. In this research we proposed the DQ: 
Step by step. 
2. Sharing stories. Stories, written in autonomy, are 
shared and discussed in a group.  
3. Pictures and audio accompaniment selection. Each 
author chooses images and makes his storyboard. 
4. Sharing images and music. Multimedia elements 
are  socialized to reflect and analyse the meanings 
attributed by the narrators. 
5. Editing. Using Movie Maker storytellers edit their 
DST.  
6. Sharing the final product. At the end a space is 
devoted to the visualization and analysis of final 
products. 
The duration of each phase depends on the type of 
user, therefore, the entire path can occupy a variable 
time between 12 and 24 hours. In this case it took 
about 24 hours of work in plenary session and several 
hours of individual activity. 
 
III. RESULTS AND DISCUSSION 
 
3.1. DST and narrative processes 
With respect to the production of stories we can 
divide the participants into three groups: 

1. Fast. 3 operators arrived at the second meeting 
with a structured draft of their story. 

2. Average. 9 operators took more time, but they 
brought a satisfactory version of the history by the 
third meeting; 

3. Slow. 2 operators have finished writing the story 
only at the 5 meeting close to the end of the path. 

Everyone claimed to have found critical issues in 
writing and in telling their personal story. The use of 
the “first person” is a critical element particularly for 
people who are not used to talking about themselves.  
From this point of view we can state that the DST 
laboratory has led the participants to reflect on their 
own professional experience by implementing 
strategies never explored before. 
During an interview conducted to collect feedback on 
the experience, an operator says: "For me it was a 
very intense journey and a deep search for the 
meaning of my profession. 
After 10 years of work as an OSS, it was a wonderful 
way to understand where I started, what experiences I 
lived, where I am now and where I would like to go. I 
discovered and rediscovered sides of my character 
and professional attitudes a bit 'forgotten' because of 
the lack of time to reflect on the meaning and skills 
acquired over the years "; 
Another answer to the question about the potential 
impact of this narrative practice on his work states: "I 
know for sure that the course and my DST have 
added value to my profession as an OSS, each time I 
watch that video, I realize how much emotion it is 
able to awakwen, as if something was dormant, 
something hidden that I brought out in that DST". 
Despite the initial difficulties, the totality of the 
participants claim to be satisfied with the experience 
and many would recommend it to their colleagues.  
3.2. The added value of sharing 
As indicated with regard to the methodology, the 
DST workshops dedicated numerous moments to 
sharing. The various versions of the stories, the 
iconographic choices as well as the solutions in the 
editing of the film were shared. Sharing, in the 
approach adopted for the workshops, means bringing 
people to confront the emerging constructs, not only 
in terms of textual content, but on all the components 
of the DST. The various choices are commented on a 
collaborative and never judgmental principle. The 
objective, in fact, does not consist in identifying the 
best result but rather in activating forms of 
comparison between the experiences. The aim is to 
put subjects in the condition to explore new solutions 
for problems, to observe their own path from a 
different point of view, to open up to the acceptance 
of others as different even when similar. 
Not all participants had the same opinion about 
sharing moments. Some operators have repeatedly 
expressed the need to share the story's evolutions 
with the group , while others have tried to postpone 
as much as possible, citing different reasons, but 
generally similar to a sense of inadequacy and 
dissatisfaction with the work done. 
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In all cases, the group has always supported the 
wishes of the participants and represented, in general, 
a strongly motivating and welcoming context, helping 
to improve, especially in some particular cases, the 
self-esteem of individuals. Some storytellers have 
shared their work outside the group too, with 
colleagues and family members, obtaining, in 
general, positive feedback both with respect to the 
work carried out and with regard to the story told. 
Therefore, the sharing processes represent an added 
value in the narrative laboratories based on DST and 
it seems that the effects have an even more positive 
value in the most fragile groups from the point of 
view of skills and professional recognition as claimed 
by a participant: " It was exciting to listen to the 
stories of others and to find points in common. It was 
also interesting to find the differences given by the 
different scope of the placement of the OSS. I think it 
helps to get out of certain stereotypes about our 
profession ".  
 
3.3. Multimedia storytelling 
With respect to the use of multiple languages, the 
opinion of the participants is fairly homogeneous in 
affirming that it is an interesting and stimulating 
aspect, but also very complex. In the presentation of 
the activities, it was insisted that original audiovisual 
materials, or in any case free from copyright, have to 
be used. This constituted a very strong element of 
criticality and in some cases it generated moments of 
tension between the facilitators and the group. In 
general, however, once the rule has been metabolized, 
the participants have carried out a deep and intense 
research work on the iconographic material that 
would allow them to adequately represent the 
narrative elements. 
Few have resorted to the metaphorical function of 
images, favoring the referential function. In this sense 
we can say that while the availability of multiple 
languages facilitates the reproduction of emotional 
states and content of more difficult textual 
representation, it is not always able to change the 
more generative dimension. In many cases the images 
are simple and more oriented to cut out an 
experiential portion and trying to preserve the link 
with the experience as much as possible rather than to 
add latent meanings. 
Most of the DSTs are composed of photographs that 
portray the narrating people in various moments and 
contexts of life. In a couple of cases professionals 
have chosen to employ photographs consistent with 
the story, but not belonging to the personal repertoire. 
A final consideration must be made regarding the use 
of the SW for video editing. All the members of the 
group complained about the difficulties encountered 
in using the computer and the SW. It should be 
emphasized that most storytellers had low or 
sometimes nil digital skills. Nevertheless, only two 
participants did not deliver their work at the end of 
the workshop and the motivation is not directly 

related to the digital dimension. All the others worked 
hard to get a product that satisfied them completely. 
 
CONCLUSIONS 
 
1. The DST can be a valid instrument in the 

training of health personnel, even when aimed 
at professionals who are not particularly 
accustomed to narrating and reflecting on their 
profession. 

2. Noting that the sharing processes typical of the 
DST constitute a real added value especially in 
the case of "fragile" groups, that are not very 
literate and competent on the narrative and 
reflective level; 

3. Ascertaining that the difficulties in using digital 
tools can be a critical element that must be kept 
under control. 

4. The use of images is not always a factor in 
reducing narrative complexity. 

5. Images are not always a factor of conceptual 
enrichment and / or meaning, sometimes they 
just represent the most direct and easier way of 
communicating a concept. 
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