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2.2.6 Using Narratives 

Introduction 

Given the objective of evidence-based health information, the question arises as to 

what role experience reports (narratives) from patients play as a component of 

evidence-based health information. 

In this issue, narratives are defined as follows: Narratives are personal and individual 

experience reports on aspects of an illness that are embedded in the biographical 

and social background of a person. All aspects of an illness can be addressed. They 

often contain implicit or explicit descriptions of types of behavior, coping strategies or 

decision-making processes. Fictitious or authentic, written in the first or third person, 

they often follow an action, contain concrete examples, details and characters. They 

are seen as a component of health information (1-3). 

 

Experience reports are widespread in journalism and are used increasingly in health 

information and to support decision-making (1, 4, 5). Narratives are an everyday form 

of communication and are therefore seen as being easier to understand and 

remember, and are more appealing than statistic information that is in the center of 

evidence-based information (6-8). 

 

There is, however, the possibility that empirical reports may have undesired effects 

that are opposed to the aspirations of evidence-based health information. It is not 

clear what influence they have on decision-making processes.    

 

One of the difficulties lies in the fact that the term „experience report“ is not defined 

exactly and that it includes a very heterogeneous group of sets of information, which 

have only one thing in common: they convey the perspectives of one single person. 

A narrative often describes how a (real or fictitious) person has coped with a 

challenge or has managed a certain situation.  

  



 

II 

Experience reports should serve various purposes, i.a.:  

- They should invoke interest for a certain theme or subject.   

- They should describe the emotions and social burdens associated with an 

illness so that the persons concerned can compare their own experiences with 

those of others and thus realize that they are not alone with their feelings.  

- They should serve as “packaging” for imparting factual information and 

knowledge.   

- They should impart opinions and be used objectively as part of campaigns for 

influencing risk perception and motivation.   

 

These elements can be combined with one another in one single experience report. 

This can be explicit or implicit and be targeted and deliberate or random/accidental. 

In order to ensure that experience reports primarily provide access to how an illness 

is experienced and how the consequences are dealt with, it must be possible to edit 

them in such a way that they do not contradict statements of evidence and do not 

contain any explicit recommendations. 

 

Certain types of experience reports are aimed at having a strong impact on users, 

they should appear “persuasive”. The persuasive effect of deliberately prepared 

experience reports is used intentionally in areas of prevention and health promotion, 

especially to reach special target groups or large populations in the sense of Public 

Health and to influence their behaviour (1, 3, 7, 9). In the field of social and cognitive 

psychology, the assumption that personally described experiences of ideas convince 

and influence behaviour is reputable and has been well researched (10).  

 

However, it is possible that other types of experience reports may impede the various 

options for a decision being equally considered. On the basis of the open questions, 

the International Patient Decision Aids Standards (IPDAS) Collaboration has reached 

a consensus that narratives need not be included in high quality decision-making 

support (1, 11). 
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Question 

1. What effects do narratives in health information have when compared with 

factual information only?    



 

IV 

Recommendation 

  

Recommendation 

“Narratives cannot be recommended.”   

 

Agreed: 8, Disagreed: 3, Abstentions: 3 

Quality of the evidence: low quality 

Comment on the recommendation: 

The recommendation refers to the comparison of narratives, which can be used as a 

supplement to factual information, with the factual information only.   

Due to the study situation, the heterogeneity of the narratives cannot be taken into 

consideration. It must be expected that O-tone narratives, which are also highly 

emotionally charged, will have a different effect than edited narratives, which contain, 

for example, experiences of illnesses without relation to therapies. Current literature 

cannot provide any categories for narratives, nor can components and their 

mechanisms be described.   

Overall, no effect could be seen for the cognitive outcomes. In one of four studies on 

the outcome recalling information and in one of three studies on the outcome  

comprehensibility positive effects were found for using narratives. Positive effects for 

using factual information alone could be seen in one of four studies on the outcome 

information content. In four studies on the outcome knowledge and in one study on 

the outcome readability no effects were shown. The results for the outcome risk 

perception (nine studies) were inconsistent. 

One study for each of the affective outcomes credibility and attractiveness could 

show a positive effect for the use of narratives. A second study on the outcome 

credibility showed no effect.   

In seven studies on the outcome persuasiveness it was shown that the narratives 

examined had had a persuasive effect.   
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Summary of the findings 

Characteristics of the included studies 

For this comparison 18 studies with a total of 10,226 participants of both sexes were 

included. The sample sizes were between 31and 2,506 and the average age was 

between 20 and 72 years, depending on the target group. The studies were carried 

out in the USA (7, 12-22), the Netherlands (23,) Australia (24), Great Britain (25), 

Italy (26) and Germany (27, 28). The included participants were students (14, 18, 20, 

24, 25, 27), randomly chosen test persons (13, 20, 22, 28), patients of both sexes 

(16) and special target groups particularly for screening and prevention themes (7, 

12, 15, 17, 19, 23, 26). The interventions consisted of videos, Internet sites or 

information brochures on screening, prevention or healthy living (7, 12, 14, 15, 19-21, 

24), vaccinations (23, 26-28), therapy options (13, 22, 25) and generics (20). Two 

studies examined the adherence to therapy (16, 17) and one concerned the impact of 

safety warnings (18).  

Results for the relevant outcomes 

No effect was found for the outcomes knowledge and readability (7, 16, 18, 19, 24). 

No clear effect pro or contra using narratives was shown for the outcomes recall of 

information, risk perception, comprehensibility and information content (7, 12, 14, 15, 

17, 19-21, 23, 24, 26-28). For the outcomes attractiveness and credibility, a positive 

tendency was found for using narratives (15, 21, 26). For the outcome 

persuasiveness an effect was shown in all the included studies (13, 19, 20, 22, 25, 

27, 28). 

 

 

 

 

 

 

 

Research need 

Currently, studies concerning the aspect persuasiveness are being carried out. This 

means that in the near future study findings may be available that could revoke this 

recommendation.   
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Evidence table 

Table 22: Evidence table „Narratives versus factual information only“ 

Certainty assessment Summary of findings 
 No. of participants per 

group 
Effect estimates 

Outcomes 
[No. of studies] 

Study 
design 

Risk of bias Inconsis-
tency 

Indirect-
ness 

Impreci-
sion 

Interven-
tion 

Control Effects Quality of 
evidence 

Importance 

Narratives versus factual information only 
 

Knowledge [n=4] 
Cody (24) 
Dillard (7) 
Mazor (16) 
Rook (19) 
 

RCT very 
serious 
(-2) 

not 
serious 

not 
serious 

not 
serious 

N= 268 
 

N= 362 
 

In four studies 
no effects (7, 
16, 19, 24). 

low critical 

+ N=1600 
(allocation on intervention 
and control group unclear) 

Recall of 
information [n=4] 
Bollinger (12) 
Kreuter (15) 
McDonald (17) 
Rook (20) 
 

RCT very 
serious 
(-2) 

not 
serious 

not 
serious 

not 
serious 

N= 73 
 

N= 70 
 

In three studies 
no effects (12, 
17, 20), 
in one study 
effect for 
narratives (15). 

low critical 

+ N=35 
(allocation on intervention 
and control group unclear) 

Risk perception 
[n=9] 
Betsch (27) 
Betsch (28) 
Cody (24) 
de Wit (23) 
Dillard (7) 
Greene (14) 
Kreuter (15) 
Prati (26) 
Ricketts (18) 
 

RCT very 
serious 
(-2) 

not 
serious 

serious 
(-1) 

not 
serious 

N= 73 N= 70 
 

In six studies 
no effects (15, 
18, 23, 24, 26, 
27), 
in two studies 
effects for 
narratives (7, 
28), 
in one study 
effect for 
statistics (14). 

very low critical 

+ N=2626 
(allocation on intervention 
and control group unclear) 



 

VII 

 

Comprehensibility 
[n=3] 
Greene (14) 
Prati (26) 
Slater (21) 
 

RCT, 
one 
study 
with 
within-
subject 
Design 

very 
serious 
(-2) 

not 
serious 

not 
serious 

not 
serious 

N=50 N=95 In two studies 
no effects (14, 
21),  
in one study 
effect for 
narratives (26). 

low important but 
not critical 

+ N=342 
(allocation on intervention 
and control group unclear) 

Readability [1] 
Ricketts (18) 
 

RCT very 
serious 
(-2) 

not 
seriuous 

serious, 
calcula-
tion of 
scores, 
no test 
persons 
(-1) 

not 
serious 

10 safety warnings each 
- narrative 
- specific example 
- warning only 
 

In one study no 
effect (18). 

very low important but 
not critical 

Information 
content [n=4] 
Greene (14) 
Kreuter (15) 
Rook (19) 
Rook (20) 

RCT very 
serious  
(-2) 

not 
serious 

not 
serious 

not 
serious 

N=388 
 

N=434 
 

In three studies 
no effects (15, 
19, 20), 
in one study 
effect for 
statistics (14). 

low important but 
not critical 

 

Credibility [n=2] 
Prati (26) 
Slater (21) 

RCT 
one 
study 
with 
within-
subject 
Design  

very 
serious 
(-2) 

not 
serious 

not 
serious 

not 
serious 

N=342 
(allocation on intervention 
and control group unclear) 

In one study no 
effect (21), 
in one study 
effect for 
narratives (26). 

low limited 
importance 

Attractiveness 
[n=1] 
Kreuter (15) 
 

RCT 
 

serious 
(-1) 

Keine 
Inkonsis-
tenz 

Keine 
Indirekt-
heit 

Keine 
Impräzi-
sion 

N=244 N=245 In one study 
effect for 
narratives (15). 

moderate limited 
importance 
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Persuasiveness 
[n=7] 
Betsch (27) 
Betsch (28) 
Fagerlin (13) 
Rook (19) 
Rook (20) 
Ubel (22) 
Winterbottom (25) 
 

RCT 
 

very 
serious 
(-2) 

not 

serious 

not 

serious 

not 

serious 

N=5343  
(total) 

In seven 
studies effects 
(narratives 
bias statistics 
only, 
pictograms 
and a 
proportional 
number of 
positive / 
negative 
narratives 
lower this 
influence) (13, 
19, 20, 22, 25, 
27, 28). 

low not defined 
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