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Abstract
BACKGROUND: Digital stories are short videos that use narrative structures to address health outcomes from a 
personal perspective.

AIM: The main objective of this study was to train university students to design a video-based health education 
program for promoting peer-to-peer education and community awareness.

METHODS: Cross-sectional study. The study was conducted as a project for medical students, enrolled in the 
implementation of the Egyptian Youth Initiative (EYI), executed in response to the Government of Egypt- United 
Nations Children’s Fund (UNICEF) Country Program of Cooperation for 2016 - 2018. A four-day train-the-trainer 
workshop established for capacity building on DST and video communication.

RESULTS: Between June 2017 and May 2018, 120 eligible students were enrolled, among whom median age was 
21 years and 67 (55%) were female.  Pre- and posttests detected increased percent change of students’ knowledge 
regarding different health issues. Open-ended questions highlighted pros and cons of the program, the most 
important skills and knowledge gained, suggestions and recommendations mentioned by the students to maximize 
the use of this type of workshops in the framework of strengthening and activating the initiative outcome. The trainer 
created a grading rubric to evaluate student’s video projects.

CONCLUSION: The digital story is a lay method to capture meaningful, impactful stories that can be used to 
advocate for public health concerns and crises. The study highlights the need for high-quality research on the impact 
of DST in health professionals’ education and behaviors.
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Introduction

Media and digital technology are shaping 
current approaches for teaching and learning. COVID-19 
pandemic is causing severe damage to the health care 
system, the economy, and society as a whole. The 
development of information and technology, digital 
media plays a pivotal role in this pandemic, especially in 
the use of visual data to disseminate information, mobile 
health (mHealth) to coordinate medical resources, and 
social media to promote public health campaigns [1].

Digital storytelling (DST) is a creative 
technology tool used in school, college, university and 
community-based settings, and multidisciplinary fields 
such as education, counseling, medicine, nursing, 
and public health [2], [3]. In DST, students, research 
participants, or patients present an issue from a 
personal perspective using photos, pictures, videos, 
audio recordings and music, which may enhance 
active learning, creativity, empowerment and critical 
thinking skills. It has also been found to accelerate 
students’ comprehension, written skills and vocabulary 
development [4].

DST has the potential to connect students 
globally enabling them to learn and share different 
topics, which would transform the local education pattern 
to global citizen education [5]. Emerging technology 
including mobile and online education platforms 
presents new opportunities for the dissemination of 
video-based health education [6]. The World Health 
Organization has identified Health Information 
Technology (HIT) as a tool with which to address health 
problems and transform quality of life [7]. With use of 
the smart phones by general public increasing day by 
day, an important way of use of HIT is popularization 
of emojis, images, and icons are pictorial methods of 
expression as health-related communication.

Along these lines, public health-oriented 
DST projects have been used as innovative means 
for community health advocacy for health promotion 
and disease prevention campaigns (public campaigns 
on COVID-19 prevention) [8], population health 
empowerment [9], and raising awareness about 
cultural values and health care [10]. Universities have 
proceeded with technologies that provide resources 
and infrastructure for implementing DST as a teaching 
and learning tool, which has been found to promote 
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student-centered learning, project-based learning, and 
student engagement in community issues [11], [12].

DST could be used in teaching theories 
and models for health promotion of undergraduate 
students. Despite being a valuable tool to improve 
communication skills and enhance the understanding 
of health promotion in practice [13], its applications 
for undergraduate students are still limited [14]. 
One approach to train our future doctors to pursue 
lifelong-learning is by acquiring self-directed learning 
(SDL) skills. SDL is widely used in medical education 
for the medical graduates to continuously improving 
their skills and knowledge [15].

The main objective of this study was to 
train university students to design a video-based 
health education program for promoting peer-to-peer 
education and community awareness.

Methods

Study design and setting

This cross-sectional study was conducted 
between June 2017 and May 2018, as a project 
for medical students enrolled in the Egyptian Youth 
Initiative (EYI) executed in response to the Government 
of Egypt-United Nations Children’s Fund (UNICEF) 
Country Program of Cooperation for 2016–2018. 
The National Population Council (NPC) adopted the 
EYI aiming for youth empowerment to understand 
their society’s challenges and determine their role in 
overcoming these challenges. The initiative endorse 
the objectives of the National Population Strategy 
2015–2030 [16] and the United Nations Development 
Assistance Framework (UNDAF) Program Component 
Results (PCRs) 1, 3, 4 & 5 (UNDP 2013-2018) [17]. 
Fifteen governorates (districts [red zones]/villages), 
12 universities, and faculties included in fase one of the 
initiative. (Supplementary file)

Study population and sampling

A convenient sample of 120 medical students 
who are members of International Federation of Medical 
Students Association (IFMSA) was selected for the 
study [18]. Ten students were proportionally selected from 
the 12 universities included in phase one of the initiative.

Study phases and implementation

Four days’ workshop

A 4-day train-the-trainer workshop has been 
established by a communication for development 
UNICEF specialist for capacity building in DST and video 

production under the supervision of NPC/UNICEF/EYI 
executive team. It was conducted in the period from 
September-October 2017.

On the 1st day, objectives and purpose of the 
workshop were highlighted in the introduction ceremony. 
After a pretest assessment, students learned how to 
conduct a community-based structured interview and 
use tools for rapid community needs assessment. They 
were provided with knowledge regarding some health 
population issues. Training package included topics 
regarding healthy life style, nutrition, family health, and 
diseases. The topics addressed were: mal-nutrition, 
iron deficiency anemia, obesity, smoking, female 
genital mutilation, positive parenting, human immune 
deficiency virus (HIV), premarital counseling, diabetes, 
hypertension, breast cancer screening, and hepatitis C.

They understood how social and health problems 
interact together to affect the entire population and they 
were motivated to take a role to positively change. They 
were trained the concept of telling complete story using 
photography and producing a high quality video report 
with the least resources (one-man show using their own 
smart phone). In addition, trainees were provided with 
the basic knowledge (photography/video training) for 
producing a video through interactive activities including 
practice and reviewing do-s and don’t-s of data.

On the 2nd day, students learned the capacity 
to carry out video documentation of the implemented 
activities and projects and trained to produce 
their mobile video through three broad processes 
(plan it- film it –cut it).

On the 3rd day, they understood the concept 
of Human-centered design (HCD) approach in 
designing their messages, short clips, or photo essays 
(communication skills and story- telling). HCD approach 
includes designing content that is accessible and 
relevant to the needs of the target population. Students 
learned also selected individual, interpersonal, 
community level, Social Behavioral Communication 
Change (SBCC) [19] theories and models. Students had 
the flexibility to apply their theory or model in designing 
their health promotion topic, or to the development of 
health education message in their projects. Examples 
of the theoretical applications in health promotion 
practice are illustrated in Table 1. Then, students were 
grouped into 12 teams (12 working groups/10 students 
from each university) to start their role-play activity. 
The materials needed to complete the role plays were 
photos, video clips, and audio clips, songs in digital 
format, microphones, and editing software such as 
iMovie, Windows Movie Maker, or iPhoto.

Table 1: Selected theories and models from health promotion 
undergraduate theory course
Level Theory or model
Individual Health belief model trans theoretical model theory of reasoned action and 

planned behavior
Interpersonal Social cognitive theory social support clinician-patient communication
Community Social ecological model precede-proceed model
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On the 4th day, each group presented their work 
and feedback was discussed (positive and negatives 
comments) from the consultant and training team. 
Students learned how to share their products using 
social media (EYI branded website, Facebook page, 
you tube channel, phone App).

Each team was asked to select one topic 
regarding those included in the training package that 
addressed main health/health-related problems as 
identified by the Egyptian Demographic Health Survey 
(EDHS, 2014) [20] and assigned to put a plan for their 
field work video projects in their communities.

All students presented their own action plan 
and succeeded in formulating their own topic goal and 
objectives. They were highly motivated as many of them 
extended the peer group to include club and school 
peers (especially topic directed to adolescent) and a 
target ranging from 100 to 1000. They were delighted to 
apply IEC material in awareness sessions and properly 
invested the growing role of social media between youth. 
Before the closing ceremony of the workshop students 
were assessed through a post-test for gaining knowledge, 
concerning the topics included in the training package.

Post workshop support and follow-up activity

Following the 4-day workshop, the specialist 
was available for post-workshop support and follow-up 
(online, what’s app group and telephone) to be sure of 
practices, progress and solve any technical problems 
faced. Furthermore, to discuss their project outlines, 
video clips, and review the draft of their final video 
product before presentation. After finishing the field work 
(3 months later), a 1-day workshop has been held at 
NPC, attended by 12 IFMSA members’ representatives 
of universities’ teams to present their final video project. 
The consultant’s observations have been reported 
using the rubric evaluation. A guideline to measure the 
determined criteria of the work done by the students 
and to provide feedback based on the attributes in the 
evaluation rubric (Table 2).

The workshop analyzed the range of video 
products that are commonly used for; documentation, 
advocacy, experience-sharing within and outside the 
community. Using a mix of theoretical and hands-on 
activities, students experienced the challenges and 
issues faced in producing their videos. The workshop 
was not intended to prepare the group members to 
produce a professional video, but to make a good and 
acceptable video production and move on to the next 
level in the initiative.

Data management and statistical analysis

The data were entered and analyzed using 
(Statistical Package for Social Science IBM version 21) [21]. 
Pre/post-test scored one for the right answer, while wrong 
answer or do not know received nil. Quantitative data were 
presented as mean and standard deviation. Frequencies 
and percentage were used for qualitative variables. Open-
ended questions were analyzed, and information obtained 
was compiled in a comprehensive manner to highlight the 
pros and cons of the program, most important skills and 
knowledge gained by the students.

Ethical considerations

The executive board of the Egyptian youth 
initiative (NPC and UNICEF) approved the study as a 
part of the project framework activity. Verbal consents 
obtained from all the participants in the study and 
data confidentially preserved according to the revised 
Helsinki decelerations of biomedical ethics [22].

Results

Participant demographics

One hundred twenty medical students who are 
members of IFMSA attended and actively participated 

Table 2: Specialist grading rubric for digital storytelling project
Selection of theory or model 5 points Chooses appropriate theory/model, provides strong 

justification of use versus another one. 3–5 points
Chooses appropriate theory/model. Unclear 
description and justification of theory/model. 1–3 
points

Fails to provide any description of 
theory/model. 0 points

Target population 5 points Thorough description, statistics, and justification of 
choice. 4–5 points

Partial/incomplete description and unclear 
justification of choice. 1–3 points

Fails to provide any description. 
0 points

Major audiences 3 points Thorough description, identifies audiences directly 
and indirectly impacted by issue. 2–3 points

Partial/incomplete description and unclear. 1 
point

Fails to provide any description. 
0 points

Technical skills 9 points Organized, nose room, head room, rule of third, 
angles, size of Frame. 6–9 points

Not organized, nose room, head room, rule of 
third, angles, size of Frame. 3–6 points

Poorly disorganized, Angles, size 
of frame, Transition and Scenes 
Linking 0 points

Storyline, Characters, educational structure 
and philosophy of the drama 10 points

Clear, correct applies theory/model constructs, 
emotional appeal, applies to target population, issue, 
setting. 8–10 points

Partial/incomplete description, unclear, 
incorrectly applies theory constructs, not relevant 
to population, issue, setting. 1–7 points

Fails to provide any description of 
storyline or characters, inadequate 
description. 0 points

Music and voice narration 5 points Excellent music and voice narration that 
complements storyline, characters, topic. 4–5 points

Choice of music and voice narration not 
appropriate to storyline, characters. 1–3 points

Fails to provide any description. 
0 points

Style/Flow (Transition and Scenes Linking) 
5 points

Organized, sections clearly labeled, clear description 
of characters, coherent storyline, references cited 
properly (APA or MLA style). 4–5 points

Sections omitted with no description why, 
no labeling of sections, poor organization, 
references cited incorrectly. 1–3 points

Poorly constructed, disorganized, 
major sections missing, referenced 
material not cited. 0 points

Lessons learned 3 points Thorough and clear description. 2–3 points Partial/incomplete description. 1 point Fails to provide any description. 
0 points

Self-assessment of individual and group contributions and active participation. (out of 5 points)
Total out 45 points. Project grade:
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in the study project workshop. Median age of the study 
group was 21 years, and 67 (55%) were females. 
Most of the participants (67%) were living in urban 
communities, while 23% were living in rural districts of 
the different governorates included.

Pre/post assessment of the students’ 
knowledge

Students were assessed for gaining knowledge 
concerning the topics included in the training packages, 
pre/posttest was used for evaluation and percent 
change of knowledge indicated an improvement in 
students’ knowledge levels as shown in Figure 1.

Figure 1: Pre- and post-test of the training package and percent 
change of knowledge

Students’ workshop evaluation

A questionnaire was used for evaluation of 
the workshop included; level of achievement, topics 
included, scientific materials presented, duration, 
and timing of the program. Trainers’ performance 
of presentation tools, information addressed by the 
lecturers, level of discussion and response to the 
participants’ questions.

About half of the students indicated that the 
level of achievement was acceptable and more than 
one-quarter scored good level. In Figure 2, about 44% 
of the participants indicated that the topics were very 
good and matched their expectations.

Almost half (49%) of the students indicated 
that the quality of the scientific material was very good 
(Figure 3).

About 68% of them mentioned that the 
duration of the program was good, very good or 
excellent, reflecting the satisfaction of about two-thirds 
of the participants. One out of every three students 
expressed dissatisfaction with the timing of the training. 
Almost half of them scored trainer’s performance as 
good, very good and excellent. Sixty three percent of 
the students acknowledged the training objectives and 
implementation.

Open-ended questions highlighted pros and 
cons of the program, the most important skills and 

knowledge gained, suggestions and recommendations 
mentioned by the students to maximize the use 
of this type of workshops in the framework of 
strengthening and activating the “EYI.” Major Pros 
were exchanging experiences among participants 
and between governorates, establishing the concept 
of teamwork, increasing awareness of young people 
about population issues, how to collect information 
and data from official and reliable sources, promote 
the concept of community participation, development 
and communication among young people. The most 
important drawbacks mentioned were: “the program 
was intensive and needed more time” and “Timing 
of the workshop was during the academic year.” Key 
knowledge gained were how to reach data sources and 
mange it, how to design methods for health education, 
preparing documentary and photographic films. The 
most important skills gained were mobile photography, 
how to prepare videos, how to criticize and express their 
opinion, and how to organize and control time. Finally, 
their suggestions and recommendations; more practical 
training and recreational activities must be included, 
more time to know about objectives and requirements 
before training, the need for more resources and 
equipment for easy implementation.

Figure 3: Students’ evaluation for the scientific materials

Students’ video projects evaluation

A communication for development UNICEF 
specialist guided the evaluation and editing of the 
students’ projects. A video report was delivered based 

Figure 2: Students’ evaluation for the topics included
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on items included in the evaluation rubric; the specialist 
comments, how commitment is the team for the general 
rules, selection of theory or model and technical skills, 
sound quality, music and voice narration, shifts between 
clips, and viewer fusion (Transition and Scenes Linking). 
In general, he evaluated the educational structure of the 
video, and the content of the health education message 
and how it relates to the presentation or treatment of 
the problem.

This evaluation has been done during 
students’ 1-day workshop, points have been recorded 
for each video presented and an average score was 
calculated out of 45 points as shown in Table 2. In 
addition, self-assessment, group contributions, and 
active participation were added in 5 points for each 
group. The first four videos have an average score of 
38 (76% of the total score) and the last four attached 
have an average score of 29 out of 50 points (58% of 
the total score). Comments recorded during evaluation 
and recommendations for editing were considered in 
reference to the specialist. Furthermore, groups were 
willing to share tips and advice with other groups in 
terms of creating and editing the final video.

Using an open-ended format, students were 
asked to illustrate lessons learned. The majority 
(90%) agreed that, “The DST project enhanced our 
understanding of diversity in the community and pushed 
us to explore topics that were difficult to talk about”. Half of 
them (50%) stated, “We feel more knowledgeable about 
different cultures which helped us to build research skills.” 
Others (35%) perceived the use of digital stories as a 
positive learning experience. One-fourth of the students 
added, “This project gives us the opportunity to grow and 
learn more as students”. Almost 20% declared, “One 
of the biggest challenges was also the biggest benefit; 
“working with a group and trying to diffuse interpersonal 
conflict gave me a better understanding of myself and 
how to influence group dynamics.”

Discussion

DST is a valuable technology tool for use in 
educational settings as it entails researching, creating, 
analyzing, and combines visual images with written 
text [23]. It can be facilitated within groups or individuals 
by engaging participants in recording and sharing their 
lived experiences to educate others [24]. To preserve 
stories and strengthen community bonds, and to 
assist participants in deepening their understanding 
of their lives and circumstances [25]. One value from 
implementing this project was the potential of producing 
a video using mobile technology as an innovative tool for 
health promotion. The overall goal was to participate in 
the establishment of a network for medical students who 
can advocate and promote peer-to-peer education and 

community awareness sessions as a part of the initiative 
activities based on knowledge sharing, networking, and 
community engagement. It encourages the participants’ 
students to create their own communications and use 
video documentation and clips as a powerful way to 
share and report experiences to others. It focuses on 
how medical students establish their voice through 
storytelling and exploring the use of digital technologies.

A previous research has recognized several 
effective health education interventions for promoting 
health behavior change [26]. These include pictures, 
narratives, and entertainment-education (E-E) which 
is a particularly successful application that involves 
the delivery of health messages by embedding them in 
entertainment media [27].

Our findings support the idea that videos and 
educational technologies have a great potential as culturally 
relevant health promotion tools. In the present study, four 
videos out of 8 achieved 76% of the total score according 
to the grading rubric used for evaluation, while the other 4 
videos achieved 58% of the total score. Similarly, Lee and 
Priester (2015) [28] described the use of video as a way to 
involve communities in mutual experiences and dialogue 
about diversity. Especially noting the current global trend 
toward increasing production and use of smartphones and 
other mobile technology, video-based health education 
should ideally be optimized for mobile dissemination in 
the future, even if it is delivered using older platforms, 
such as university learning management systems, DVDs, 
offline tablets, or in-clinic television screens. However, for 
broad scaling of health education, it is important to easily 
adapt the content across different populations, platforms 
taking into consideration the cultural, socioeconomic, 
and language variations [29]. In this way, effective health 
communication related to primary health can be made 
more easily available and palatable to the target/rural/
marginalized/tribal population with good and sustained 
impact and at low cost [30].

The goal of designing content that is accessible 
and relevant to the needs and experiences of the end 
users has been crucial to our learning objective, which 
has led us to apply a HCD approach to the creation 
of our content and programs. Students learned also 
selected individual, interpersonal, community level, 
Social Behavioral Communication Change (SBCC) [19] 
theories and models. HCD entails empathy with the 
target population, collecting feedback together with 
responsive iteration. Similarly, Adam et al. (2019) [31] 
applied a HCD approach in their study bearing in mind 
that successful solutions should be targeted toward the 
needs of the end user in mind.

Alaska Natives and community health 
workers have used DST projects to promote positive 
youth development [32]. There have been several 
health promotion initiatives using digital stories or 
narratives as culturally appropriate tools to relay health 
information [33], [34].
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A systematic review included 16 empirical 
studies focused solely on health professionals’ learning 
as well as their behavior changes from DST. This 
review also illustrated the educational value of training 
individuals in the creation of digital stories as well as the 
benefits of including digital stories in conjunction with 
other learning activities [35].

As an educational tool, DST can facilitate a 
deeper engagement of students in the learning process. 
Moreover, digital stories can facilitate the dissemination 
of research findings in accessible and engaging ways, 
conveying key messages to promote the quality of care. 
In the present study, a positive feedback was obtained 
from students through the open-ended questions 
regarding the knowledge and skills they gained from 
DST. Similarly, Grant and Bolin (2016) stated an overall 
positive feedback from 96 undergraduate students as 
regards the DST project [36].

There is a growing trend to use storytelling 
as a research tool to extract information and/or as an 
intervention to effect change in the public knowledge, 
attitudes and behavior in relation to public health 
issues, primarily those with a strong element of disease 
prevention. However, evidence of its use in either or 
both capacities is limited. The study highlights the need 
for high-quality research on the impact of DST in health 
professionals’ education and behaviors. In addition, 
the inclusion of qualitative, quantitative, and mixed 
method studies that will elucidate a comprehensive 
understanding of the breadth, usefulness, and limitations 
of digital storytelling as a method in health research.

Limitations

Although we have highlighted a range of benefits 
on the uses of DST in research, it is somewhat difficult 
to comment on how other researchers could attain the 
same benefits in future initiatives. Combination of the 
following factors contribute to making DST beneficial, 
participatory approach that makes DST meaningful 
for participants, clear communication and agreement 
regarding the use and dissemination of DSTs before 
commencing the project, taking steps to create a safe 
and respectful space in which to create DSTs, providing 
enough time and focused attention for each participant 
to craft their digital story, involving participants in 
each step of the research process from start to finish. 
Ensuring that such steps are taken makes it more likely 
that potential drawbacks of DST are avoided.

Conclusions and Recommendations

In the present study, students were 
successfully trained to produce a video for providing 
peer-to-peer and community health education. Since 

videos and educational technologies have a great 
potential as culturally relevant health promotion tools, it 
is recommended that DST can be widely used in Arab 
Open University for blending learning purposes. The 
COVID-19 pandemic is continuing to worsen, and more 
effective strategies are needed. Although digital media 
has played an important role, it should be further used 
to improve trust, build social solidarity, educate the 
public for prevention measures, and reduce the medical 
burden in facility-based sites.
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