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Introduction

Reports from various levels of government have found that 
there is sub-optimal quality care for residents of nursing homes 
(1). Researchers argue that caregivers lack knowledge about 
their patients (2) which can result in preconceived assumptions 
about elderly patients (3) and such knowledge is necessary for 
high-quality nursing care (4). It is a challenge for managers of 
long-term care facilities to make a resident’s history readily 
available for nursing aides who provide the most direct care 
to elderly residents. One potential approach to providing 
this information to nursing aides is the use of narratives or 
life stories.  Residents’ life stories can help make caregivers 
familiar with a resident’s history (5) and are important for good 
care of frail and elderly people with cognitive impairments (6).

While research has advocated that storytelling is an effective 
educational tool in health care settings (7, 8), few studies 
have reported its use in a health care context for delivering 
information to employees. We found only two published 
articles that investigated the use of resident life stories in long-
term care involving the nursing staff and/or nursing aides (6, 
9). This lack of research on this topic is surprising, given that 
life stories have the potential to educate, foster knowledge 
about the resident, and, in the long run, illicit empathy and 
improve care. Given the lack of empirical evidence about 
the effectiveness using resident life stories, a pilot study was 
deemed appropriate to begin to investigate their usefulness. 
Thus, the objective of this study was to evaluate the potential 
of using life stories as a mode of communicating information 
about long-term care residents to nursing aides.  This pilot 
study was part of Translating Research in Elder Care (TREC: 
An on-going series of knowledge translation studies in a long-
term care context) (10).

 

Methods

Forty-one nursing aides from seven long-term care facilities 
in Winnipeg, Manitoba, Canada volunteered to take part in this 
pilot study. One participant proved to be an outlier and was 
dropped from the data set leaving useable data for 40 nursing 
aides (34 females). Data was collected on an individual basis 
at the participants’ place of work.  Each session took about 30 
minutes to complete. 

Procedures
Nursing aides were exposed to three modes of 

communication about the life history of a fictitious resident.  
The first mode was the Resident Intake Form presently used 
by the facilities (typically completed by a family member). 
This form includes information such as demographics, 
family history, the resident’s hobbies, past experience, 
family structure, etc.  The second mode contained the same 
information, but was in a typed story (i.e., narrative) format 
on a single 8 ½ in. x 11 in. page of paper.  The third mode of 
resident information was presented as a video by a middle-
aged female actor playing the role of a family member relaying 
the life story of their “relative.” The information provided in 
the video was identical to the written narrative. The order of 
presentation was rotated to avoid primacy and recency effects.  
After exposure to each mode of information about the resident, 
nursing aides completed a brief questionnaire measuring 
their reaction to that they read or saw (see below).  Finally, 
general demographics for the nursing aides were collected.  
The participants were debriefed, and given a $10 gift card for a 
coffee shop in appreciation of their time.
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Dependent Variables
The objective of this pilot study was to measure and 

compare the perceived efficacy and effectiveness of the various 
modes of communicating resident life stories to nursing aides.  
Measures were adopted from various established scales. The 
“Transportation Scale” (11) measures how involved (Positive 
Transportation) or distracted (Negative Transportation) the 
participant was while reading/watching the information about 
the resident. We also measured how relevant the information 
was for the nursing aides by using the “Information Relevance 
Scale” (12). The participants also reported how much they 
thought the information provided would be useful in their 
everyday jobs by means of the “Information Use Scale” (13). 
Finally, to obtain a direct comparison of overall usefulness of 
each communication mode, we asked the nursing aides to score 
each out of 100 on how useful they would be for them while 
caring for the resident.

 
Results

After ruling out possible confounds of 1) order of 
presentation, 2) gender of the nursing aide, and 3) long-term 
care facility, a repeated measures general linear model was run 
for each dependent variable. The results are presented below.

Transportation
The video led to higher positive transportation than the form 

(Mvideo = 5.94, Mform = 4.83, F(1,39) = 16.62,  p < .001) and 
the story also resulted in higher positive transportation than 
the form (Mstory = 5.72, Mform = 4.83, F(1,39) = 11.55, p = 
0.002). There was no significant difference between the video 
and story for positive transportation. There were no significant 
differences between the three modes of transportation with 
respect to negative transportation (distraction) (Mvideo = 3.58, 
Mstory = 3.23, Mform = 3.49).

Information relevance
There were no significant differences between the three 

modes of transportation with respect to information relevance 
(Mvideo = 5.87, Mstory = 5.80, Mform = 5.70). 

Information usage
There were no significant differences between the video 

(Mvideo = 4.04) and the story (Mstory = 4.20), or between 
the video and the form (Mform = 3.94). There was, however, 
a significant difference between the story and the form on the 
Information Usage Scale (F(1,39) = 4.62, p = 0.038). 

Total usefulness score
While there was no significant difference between the video 

and the story with respect to total usefulness, a difference 
existed between these two modes of communication and the 
form. When assigning a score out of 100 to each with respect 
to how useful the mode was, the nursing aides scored the video 

significantly higher than the form (Mvideo = 86.89, Mform = 
76.32, F(1,37) = 5.45, p = 0.025) and the story significantly 
higher than the form (Mstory = 86.86, Mform = 76.32, F(1,36) 
= 12.83, p < .001).  

Discussion

The purpose of this pilot study was to evaluate the potential 
usefulness of various modes of communication for delivering 
information about residents in nursing homes to nursing aides. 
In particular, we investigated the possibility of using two 
different forms of narratives as modes of communication 
instead of the regularly used Resident Intake Form. After 
ruling out presentation order effects, nursing aide gender, 
and the actual nursing home, we found that for many of our 
measures, there was a difference. In many cases, at least one 
of the narrative modes of communication was deemed by the 
nursing aides as more useful in helping them care for nursing 
home residents on a daily basis. In particular, both the video 
and story format had a greater effect in transporting the reader 
into the resident’s life history. The story format narrative 
was deemed superior to the intake form with respect to how 
useful the information was to the nursing aide’s everyday job.  
When asked to directly compare and score (out of 100)  how 
useful each mode of communication would be in caring for 
the resident, the nursing aides scored both the video and the 
story formats superior to the regular intake form. One nursing 
aide even took time to add a comment to her questionnaire and 
stated, “The form is rather impersonal!”. 

The non-significant results in our study are not surprising.  
Neither the Negative Transportation Scale nor the Information 
Relevance Scale were deemed superior for any of the 
communication formats used in this study. The negative 
transportation measure is an indicator of how distracted the 
nursing aides were when reading or viewing the stimuli.  
It is not surprising that all three modes of communicating 
the life story of a resident held the nursing aides’ attention.  
Additionally, we would expect to find that the information 
about the resident – in any format – would be deemed relevant 
to nursing aides when dealing with nursing home residents.  

Although Resident Intake Forms are the norm in this 
pilot study’s data collection area, nursing aides rarely have 
access to them, if at all. Even so, our findings provide initial 
evidence that narrative forms of communication may be more 
effective in helping nursing aides to know their residents.  
Armed with such information, caregivers may better understand 
their patients by viewing the patient in the context of a “lived 
experience” (14). 

Nursing home staff does not have the time to construct these 
narratives.  This does not, however, preclude the narratives 
from being created by family members when the residents are 
first admitted, since family members already supply most of 
the information in the Resident Intake Form.  Family members 
(with assistance from the intake staff or social worker) could be 
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invited to submit a one-page story about the residents or create 
their own short video. 

If utilized in nursing homes as a method of transferring 
knowledge about the residents to nursing aides, resident life 
stories may lead to a better understanding of the resident and 
subsequently improve daily care. Future research is required to 
understand if this is so and under what conditions a narrative 
format may be effective not only for nursing aides, but also for 
nurses and other allied staff.
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