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ABSTRACT

Objective: Healthcare organizations are increasingly engaging the voice of patients and families through storytelling initiatives
in hopes that this will yield compassionate and humanistic outcomes. To date, very little research is available that directly
guides and justifies storytelling initiatives as a mechanism for promoting humanistic culture shifts in healthcare. This review
aimed to uncover diverse research and evidence on how storytelling can be utilized to promote humanistic shifts in healthcare
organizations.
Methods: A meta-narrative review and analysis was undertaken including qualitative, quantitative, theoretical, and conceptual
papers. Searches were restricted to English Language journals, and no time frame restrictions were made. A literature assessment
form was created to guide the review using a consistent taxonomy to appraise each paper. Analysis was done in two-stages: firstly,
identifying emergent themes within each research discipline; secondly, comparing and contrasting themes from the different
disciplines.
Results: A total of 115 papers were identified for review resulting from the literature review protocol. Eighty-three papers were
included in the final review: 48 papers from Healthcare/Medicine combined, 28 from Business, 14 from Education, 5 from
Organizational Development and 19 from Humanities (inclusive of Psychology and Communications). There were three key
findings: 1) Storytelling promotes sense-making while also perpetuating bias; 2) Stories are uniquely primed to elicit empathy
and compassion; 3) Story listening and how stories are interacted with by the listener are key considerations for organizations
aiming to shift culture.
Conclusions: This review solidifies storytelling as a mechanism suited to furthering humanistic practices in healthcare while
contributing new knowledge in support of developing policies, strategies and research initiatives that account for how stories are
understood and the processes that encourage reflection and interaction by listeners.
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1. INTRODUCTION
Being humanistic is broadly and generally defined as that
which compassionately emulates the good in thought , ac-
tion and deed, in the most socially Platonic sense. In recent
decades, there has been a humanistic shift in healthcare to-
ward understanding how patients experience their care as a
means of better supporting their healing.[1–4] Patient experi-
ence data, both quantitative and qualitative, are collected in
many ways including a range of data from patient satisfaction
and experience which includes stories, anecdotes or narra-
tives spanning the duration of patient care. At the point of
care, healthcare providers consistently hear patient’s stories
and experiences allowing them to informally learn about how
patients are experiencing their care. Stories are ubiquitous
and intimately connected to human interaction.[5] Evidence
shows that when healthcare providers share information in
the form of narratives or through stories of other patient ex-
periences, it can impact and change patient behaviours and
health outcomes in profound ways.[6] This body of literature
speaks to the potential impact of stories to promote behaviour
changes. Nevertheless, a gap exists in knowledge about the
theoretical and practical implications of how this plays out in
terms of the impact of patient stories on institutional culture.
Stories have the potential to evoke compassion, empathy,
and inspiration, and, while difficult to measure and quan-
tify in traditional ways[7–9] healthcare may learn from their
successes and approaches to synthesizing evidence. Health
Services work to improve multiple dimensions of quality by
hearing and understanding the stories of patients, families,
leaders, and care providers. One aim of this review is to
explore and synthesize evidence about how patient stories
might be utilized to support the vision and values in health or-
ganizations: How can patient stories contribute to humanism
in the current healthcare culture? The knowledge and evi-
dence uncovered through the review will be used to develop
education and strategies for change to support the uptake of
evidence-based patient-centred practices leading to a more
humanistic healthcare culture.

2. METHODS
Recognizing the diverse landscape of storytelling and its
inherent centrality in human communication, we used a
meta-narrative analysis method to guide the literature review.
This work was conducted in accordance with the RAMESES
publication standards for meta-narrative reviews.[10] The
meta-narrative analysis followed a comprehensive process
using rigorous methodological guidelines to synthesize the
heterogeneous forms of evidence.[7–10] We identified dis-
ciplines that have considered storytelling and worked with
our librarian to identify databases for each area. The rel-
evant traditions were initially considered to be Business,
Health, Organizational Development, Humanities, Educa-

tion, Indigenous Studies, and the Arts. As a result, Medline,
PubMed, CINAHL, Ovid, The Permanente Journal, Science
Direct, Forbes, Harvard Business Review, Business Source
Complete, Academic Search Complete, ProQuest, EBSCO,
FastCompany, SAGE publications, New Directions for Adult
and Continuing Education, Qualitative Report, PsycINFO,
ERIC and Google Scholar were searched. Search terms
were: storytelling, storytelling and culture change, story-
telling and patients, storytelling and types, storytelling and
utility, narrative, narrative and culture change, narrative and
patients, narrative and types, narrative and utility. Searches
were restricted to English Language journals; no time frame
restrictions were made. The use of storytelling as an ef-
fective change or influence mechanism is relatively new.
Therefore, research studies of all designs (experimental and
non-experimental) with this focus were considered to capture
both breadth and depth of information. The study selection
used the following inclusion criteria: 1) Storytelling has been
used as interventions with the main purpose of uptake of a
practice, strategy, or sharing information; 2) Empirical stud-
ies in which storytelling is a factor in outcomes at a process,
economic, or healthcare level. This inclusion criterion in
conjunction with our research questions proved to be useful
guides during the iterative searching process.

We searched review methods from other meta-narrative re-
views and created an assessment method combining and
adapting a few to meet our specific context and needs.[11–13]

The form consisted of the following fields: 1) Is this paper
relevant to our research questions and worthy of further con-
sideration? 2) How does this paper fit into our taxonomy?
3) How does this paper address our appraisal questions? (see
Table 1)

Table 2 describes the document flow process. The bibliog-
raphy contains the list of included and excluded articles in
addition to 7 papers referenced in respect to methods.

Similar proportions of each domain were represented in the
total number of included references; however, most papers
came from the Qualitative domain (see Table 3). Table 3
shows columns ranked from largest to smallest by Qualita-
tive Type.

3. RESULTS
The resulting literature was first understood and conceptu-
alized in a context dependent manner as identified by the
themes emerging in the fields of Healthcare, Business, Orga-
nizational Development, Education, and Humanities. Each
discipline conceptualized storytelling uniquely, offering in-
sights and research relevant to providing a comprehensive
view of storytelling as a mechanism for promoting a culture
of humanism in healthcare.
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Table 1. Research phases
 

 

Planning Phase 

• Formed a multidisciplinary research team. 
• Researched other Meta Narrative reviews and adapted a process and assessment form for our project.  
• Reviewed research questions, funder expectations, and goals of the Meta Narrative review.  

Searching Phase 

• Initial search suggested by librarian. Key journals and subject areas for initial search identified collaboratively.  
• Hand searched key journals and browsed databases.  
• Secondary search through references and networking with professionals aligned with storytelling.  

Appraisal 

• Reviewed and evaluated initial articles using the Literature Assessment form.  
• Met periodically to discuss the use of the Literature Assessment form, commonly understood definitions, taxonomies, as well as initial findings.  

First Stage Analysis 

• Findings reviewed relative to each research tradition by each team member in conjunction with project lead. 
• The data from the literature assessment form and notes from the meetings were coded and themed.  
• Data was then compiled respective of various research disciplines and discussed.  

Second Stage Synthesis 

• Each research discipline was identified, mapped, and discussed amongst the team.  
• Differences within and between the various research disciplines were noted.  
• Discussion of the findings were discussed amongst the team and mapped out.  

Recommendations 

• Research was summarized and distilled in written form.  
• Through dialogue and reflection a map was created of the findings and their implications for future research. 
• Recommendations were generated as a result of the findings.  

 

Table 2. Document flow diagram
 

 

Stage 1  

An initial search was conducted using key words in the various databases. Throughout the process reviewing reference lists also identified articles. 

Stage 2 

Abstracts examined and studies were included if they met the following inclusion criteria: 1) Storytelling has been used as interventions with the main 
purpose of uptake of a practice, strategy, or sharing information; 2) Empirical studies in which storytelling is a factor in determining the outcomes of 
a process (e.g., as in economics of healthcare). 

Stage 3  

A total of 115 papers were identified for review resulting from the literature review protocol. There were 7 additional papers  (general/unclassified) 
that were cited in reference to search and review methods. Each of these papers is cited in the paper’s body and appears in the reference section. 

Stage 4  

Each article was assigned to a team member for review. Each team member utilized the literature assessment form to help determine if the data or 
information was ultimately relevant to our research questions. Eighty-three papers were included in the final review 48 papers from 
Healthcare/Medicine combined, 28 from Business, 14 from Education, 5 from Organizational Development and 19 from Humanities (inclusive of 
Psychology and Communications). 

 

Table 3. Summary of article subject and type
 

 

Subject 

Type 

Theory/Conceptual Qualitative Quantitative 
Qualitative & 
Quantitative 

Editorial Other 
Total 
included 

Total From 
search 

Business  19 4 1   24 28 

Health 1 13 1  3 1 19 27 

Education 2 8  3   13 14 

Organizational Development  5     5 5 

Psychology  4     4 5 

Medicine 5 4 2   1 12 21 

Humanities 1 3    1 5 14 

Communications 1      1 1 

Total 10 56 7 4 3 3 83 115 
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Research in healthcare indicated that storytelling was found
to be used in healthcare in five ways: 1) to foster sense-
making and sense-giving; 2) to support the exchange of tacit
learning and support knowledge translation; 3) to educate
providers, patients and families; 4) to promote attributes
such as empathy and compassion; 5) to facilitate cultural
change and to enhance individual/healthcare provider be-
haviour. Each of these themes showcases storytelling as
practice with historical significance in healthcare with use of
storytelling as an engaging way to communicate and assist
patients, families, and healthcare providers to make sense of
the health journey.[14–16] Story and narrative is often used
interchangeably as synonyms, but regardless of the words –
the purpose within healthcare is consistent. Both are used
to build a human connection, to create affiliation and au-
thenticity with the storyteller and their audience.[17] Sense-
making and sense-giving is specifically critical to patients
who are managing life-threatening diseases and chronic con-
ditions.[14, 16, 18–20] The second theme of storytelling being
used to promote the exchange of tacit learning and knowledge
translation showcases how storytelling has been strategically
used in healthcare.[21, 22] The third major theme was story-
telling being used as a tool for educating both patients and
healthcare providers, highlighting the range of educational
uses for story, from health promotion to chronic disease man-
agement.[6] The use of digital stories in a DVD format was
an effective and far reaching medium used in promoting
behavior changes.[23] Storytelling is most prevalent within
healthcare education to train and teach new generations of
healthcare providers, including physicians[17, 19] to promote
professional development and learning.[24–27] The fourth ma-
jor theme is the use of storytelling to promote attributes in
listeners (e.g., empathy and compassion).[6, 21, 23, 28, 29] In this
example, the issue of the affect bias implicit in the creation
and sharing of stories can have both practical as well as eth-
ical implications impacting effective empathetic care. The
final theme to emerge was the potential for stories to facilitate
culture change in healthcare. Stories and storytelling have
also been used to improve the quality of care[20, 31–33] and sto-
ries over statistics and numbers are much more compelling
and can lead to policy and legislative improvements.[34, 35]

The mechanisms for the sharing of stories in the articles
reviewed include oral, digital, and printed resources (pam-
phlets). The addition of visual pictures enhanced the mes-
sages and assisted in education of patients and their families.
Context and setting were also identified as important ele-
ments for the mode of storytelling with face-to-face, group-
based and situational circumstances (disease, culture, gender
and age specific). The literature in healthcare and medicine
reflects limited use of storytelling (or narrative) to promote

behavior or culture change; however, the articles reviewed
cited storytelling as a mechanism or process for an intended
outcome without convincingly demonstrable evidence of
tangible changes to behavior or practice. Research in busi-
ness literature provided a deep and nuanced portrait of story-
telling showcasing the key attributes of storytelling as culture
change, knowledge transmission, innovation, organizational
leadership, and building brand loyalty in which oral story-
telling is the most commonly used mechanism of sharing
stories[5, 36–45] followed by digital media such as social me-
dia, blogs, online interactive forums, and e-mail.[38, 43, 46, 47]

In a variety of business contexts, storytelling was adopted
as an ubiquitous tool to bring about a particular change,
demonstrating its effectiveness.[38, 45, 48] The attributes of
storytelling identified across the business literature are as
follows: 1) It has an universal appeal to culturally diverse
audiences with varied interests, perspectives, and learning
styles;[38] 2) It is valued as an integral part of the human ex-
perience[45] with the inherent capacity to generate emotional
connection and therefore a natural platform for transmission
of knowledge which sticks;[49] 3) It provides for a flexible
framework to disseminate information, to share tacit knowl-
edge, to coach and train;[48, 50] and 4) when told in an engag-
ing manner, taking into account the relevance to the audience
and proper emotional content, it can act as a powerful enabler
to convey complex and multidimensional ideas, information
and insight for facilitation of group norms, values, collabora-
tive understanding and work, generating consensus and new
ideas.[5, 37–40, 47, 51] Evidence shows that such stories have led
to engendering trust, goodwill and internal loyalty among
the employees, higher employee engagement and effective
implementation of the organization’s strategic goals resulting
in enhanced the reputation of the company.[38]

A major theme appearing within the business literature is the
application of storytelling as a tool for leaders to effectively
obtain “buy-in” and communicate their vision and authen-
tically share their life story and knowledge with employ-
ees.[44, 45, 48, 52] There are studies that show how storytelling
is being used by organizations to elicit tacit knowledge from
retiring subject matter experts and overcome current chal-
lenges.[41, 42, 53, 54] Storytelling has been used as an effective
marketing strategy for building brand loyalty and value with
consumers.[43, 46, 55, 56] Business literature reviewed reflects a
more purposeful and strategic use of storytelling to achieve
a culture change through structured pre-defined goals and
objectives and is replete with evidence of tangible outcomes.

Organizational development is an interdisciplinary undertak-
ing that aims to better understand how organizations and the
individuals in them can best achieve strategic objectives such
as efficiency and effectiveness and an organization’s ability
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to respond adaptively to change (e.g., new technology, re-
defining roles and responsibilities).[57–60] In Organizational
Development the use of stories as a tool to achieve orga-
nizational objectives emerged in two key themes: 1) the
role of stories in sense-making and identity for individuals
and groups within organizations, and 2) that new stories are
subject to the pressures and constraints of existing narra-
tives creating a dynamic and interplay that impacts how it
is heard and received by individuals and the organization at
large.[57–59, 61, 62]

Educational research conceptualizes storytelling as a founda-
tional form of inquiry integral to learning and understanding
complexity. A review of educational research yields five ma-
jor themes: 1) discussion around the differences in function
between narrative and storytelling; 2) storytelling as sense-
making; 3) storytelling as a diverse educational tool; 4) tacit
learning through storytelling; 5) story providing voice and
agency. The findings suggest that storytelling is a useful tool
in education as well as supporting inquiry and understand-
ing in traditionally marginalized areas.[28, 63–69] Storytelling
is seen as a mechanism for sense and meaning making in
education,[28, 67, 70] wherein listeners recognizing their po-
sition in relation to a story.[28, 66, 67, 71–76] Storytelling has
also been conceptualized as a key mechanism for provid-
ing voice, or agency, to those who are typically marginal-
ized or not heard or understood within educational environ-
ments.[28, 64, 67, 68, 71, 72, 74]

The Humanities literature revealed five major themes: 1) the
therapeutic aspect of story; 2) sense-making and story;
3) storytelling as a potential counter to the normative;
4) the interplay between the storyteller and listener; and
5) storytelling as a potential to promote culture
change.[27, 77–79] Storytelling promotes humanism through
interplay between the teller and the listener with benefits
for the listener or receiver of the story.[79] The second
theme conceptualized storytelling as a communication tool
promoting sense-making amidst increasingly complex hu-
man interactions such as culture, organizations, and social
movements.[80–82] Another way that storytelling promotes
sense-making is through the pairing of stories and statistics.
Statistical evidence may help to tell an effective story[83] but
it is also key to the decision about whether use of a specific
story should even be considered,[84] such as to coax imagina-
tions or challenge commonly held beliefs. The fourth theme
characterizes the interplay between how the story is told and
how the story is received.[80, 85] One’s own bias and filter has
a significant impact on how one interprets and makes sense
of a story.[86] The final theme cited how storytelling could
be used to promote culture change.[85, 87] The findings of this
research showed that story based interventions were more

effective than information based ones for changing attitudes.
For example, creative or fictional storytelling has a unique
ability to support attitude and belief changes.[88, 89]

4. SUMMARY OF FINDINGS

Synthesizing the findings from each research discipline, a
number of key themes emerge. There were three key findings
that were relevant to the inquiry: 1) sense-making through
storytelling; 2) the ability of stories to elicit empathy and
compassion; and 3) complexity in how stories are heard or
listened to. Understanding each of the themes in relation to
each other uncovers new insights and directions for future
research pertaining to storytelling as a tool of culture change
promoting humanism in healthcare.

One of the key attributes of storytelling that makes it an effec-
tive tool for fostering a humanistic culture shift in healthcare
is its unique ability to facilitate sense-making. Four key
themes emerged suggesting that the sense-making attributes
of storytelling support humanistic culture change in health-
care: 1) story captures and retains emotions; 2) tacit learning
and knowledge translation are aided through story; 3) story
helps the complex become simple; 4) story helps foster in-
quiry and understanding with ethical implications relevant to
identity building and change.

Storytelling has a unique ability to retain and capture emo-
tion, and is especially suited to humanism, which by virtue
is emotional. Healthcare, education, and business all under-
score emotional sense-making through story. Stories create a
space for emotional content that may otherwise be missed, ex-
cluded, or lost in other forms of communication. Storytelling
was suggested as a useful tool in supporting tacit learning and
knowledge translation. In healthcare, there has been success
in utilizing story to help patients cope with emotions related
to their health condition. However, capitalizing on stories
from staff that already have a known capacity to provide
high quality humanistic care, is an underexplored avenue.
How might healthcare benefit from sharing patient, family,
and healthcare provider stories as a means of drawing out
and decoding the complexities behind providing humanistic
care?

Another dimension of sensemaking in storytelling is its abil-
ity to make what is complex more easily understood. In Hu-
manities, Business, Healthcare, and Education it was argued
that society, organizations, cultural diversity, and history are
all becoming more complicated in modern times, requiring
individuals to utilize tools that allow for complexity to be re-
tained and understood, rather than risk more reductive means
which may result in oversimplifications. Stories are also un-
derstood as a form of inquiry, a way of understanding what
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is complex, such as emotions as well as unnamed or codified
knowledge. In this way, the stories can become both a tool to
promote sense-making, as well as a method of sense-making.
Stories represent an engine that characterizes and reinforces
an organizational culture resulting in bias. Organizational
and individual biases are fuelled by stories; however, they
may also be undone through stories.

In the case of healthcare, storytelling can be used as a form
of inquiry to capture and name the barriers to humanistic
healthcare while also stimulating new stories that counter
current bias and challenge traditional modes of oppression.
How might the systematic introduction of patient, family,
and healthcare provider stories contribute to stimulating the
imaginations of those operating under the potential blinders
of organizational bias? Storytelling can be utilized as a form
of inquiry to uncover the complexity of how bias may be
countering humanistic care practices while also uncovering
stories where changes and shifts towards more humanistic
care have been achieved successfully.

From an ethical perspective, stories include and exclude in-
formation in order to make sense to both teller and listener,
and by nature, represent the very essence of bias. Narrative
bias contributes to the identity and stability of an organi-
zation. Narratives are not introduced into a vacuum; each
individual or group listening to an organizational narrative
listens to it from within a complex network of pre-existing
stories. Narratives can powerfully shape organizational dy-
namics in intended or unintended ways which may improve
or impede organizational flexibility. The structure of narra-
tive creates networks of self-reinforcing information while
excluding non-reinforcing information and points to the issue
of listener bias as a key factor in understanding how stories
may impact organizational goals.

The ability of a story to retain and hold values, emotions, and
complex information through its unique sense-making fea-
ture accounts for its longstanding presence in healthcare as a
tool for promoting empathy and compassion. As healthcare
organizations continue to grow and expand upon humanistic
practices, much can be learned from the insights garnered
from the various research disciplines about how story can
promote and encourage empathetic and compassionate care.
There were four key themes uncovered proving significant
to employing storytelling in healthcare for empathetic and
compassionate means: 1) the therapeutic impacts for the
storyteller; 2) the successful use of story in the one-on-one
transmission of empathy and compassion; 3) the long stand-
ing tradition of using story in medical education to promote
empathy and compassion as well as studies that have ex-
panded this practice to impact communities; 4) the discourse

surrounding the use of creative storytelling and perceived
authenticity. Each of these insights suggests that there are
new and imaginative ways that stories could be utilized to
promote empathy and compassion in healthcare.

One of the main findings in the literature demonstrates that
when a person shares their own personal story, there are ther-
apeutic elements for both storyteller and for the listener. Not
only is storytelling therapeutic for the person sharing their
story but a wide range of evidence shows that the person
hearing the story experiences an increase in empathy and
compassion towards the storyteller. The reciprocal benefits
of storytelling suggest that as a person shares their own story
that they have the potential to benefit therapeutically, while
the story listener experiences increased empathy and com-
passion towards the storyteller, implying that storytelling has
versatility in multiple contexts for fostering wide ranging
humanistic impacts, thereby establishing credibility for ex-
panding this practice in such a way that stories can target
groups of people or entire organizations, not just an individ-
ual, to promote a more compassionate healthcare system.

For healthcare to focus on the more humanistic aspects of
its enterprise, both patients and care providers voices have
the potential to become agents of change supporting healing
and increased connection between healthcare providers as
well as patients and families. Leadership is a key element
in creating world-class humanistic healthcare organizations
and every leader necessarily leads with a story. The success
of storytelling in promoting empathy and compassion sug-
gests that this is a useful tool in supporting humanistic care.
Healthcare leaders must examine how storytelling can be
used in promoting new innovation.

The most common theme throughout each of the fields was
the significance of how a story is heard and understood by
the listeners. Each field placed different emphasis on the im-
portance of this, highlighting the relevance of listening, and
showcasing how various contexts and applications are vul-
nerable. Two major themes emerged across the literature on
this topic: 1) an emphasis on the process of storytelling over
the content; and 2) a focus on the dynamic interplay between
storyteller and listener. These findings suggest that specific
emphasis on how a story is heard must be part of strategies
that aim to use storytelling as tools of change. Organizational
development placed particular emphasis on this identifying
the presence of a complex network of existing organizational
stories about who they are, what they do, and why they do it
as a key factor in how change initiatives unfold. When a new
story is introduced without understanding it fully, or weaving
it into the existing stories, a risk is present, in that, resistance
to the current story is either strengthened or a counter story
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emerges in order to reduce the of loss of existing identity.
Healthcare has explored the interplay between story content
and process by marking the ability of stories to enhance and
foster relationship between care providers and patients.

The second major theme identified across the literature is the
potential for stories to become a dynamic interplay between
storyteller and listener. Story has been successfully used
as a starting point to spur collaboration, engagement, and
reflective practice. Utilizing storytelling as a tool to begin
deepening the relationship between teller and listener is a
distinctly different approach than seeing story as an end. In
Education, storytelling was conceptualized as a tool utilized
to promote collaboration through communities of practice.
In Business, storytelling is used in similar ways, as a device
to begin fostering collaboration or innovation with group
storytelling proving to be a successful tool in promoting
collaboration and innovation.

The literature reviewed in this paper makes it clear that stories
can be powerful shapers of our perceptions, as individuals
as well as in groups and organizations. It is also clear that
harnessing the power of stories in order to procure a specific
outcome is a complex and multilayered task, requiring con-
sideration of issues such as ethics, adaptability, context, bias,
fragmentation, and identity. How stories are heard and inter-
preted is a traditionally overlooked area of work and where
storytelling initiatives often go wrong. If organizations don’t
account for how the story is heard, they simply assume that
the story will have the intended impact. Storytelling for the
purpose of human change may work best if it is an exchange
of stories that goes both ways to allow for a shift in thinking
to occur.

Strengths, limitations and future research directions
The inherent complexity behind how story is defined and
conceptualized across the literature was challenging. This
might impact the overall strength of our findings as encom-
passes a wide variety of contexts and uses which may or
may not be generalizable to healthcare settings. The main

strength of our study is that it appears to be the first attempt
to conceptualize storytelling as a mechanism for promoting
a humanistic culture in healthcare. The implications of our
findings provide insights for healthcare organizations to be-
gin implementing in policy and practice, which will ideally
lead to specific research focused on mechanism.

5. CONCLUSIONS
Healthcare organizations are increasingly engaging the voice
of patients and families through storytelling initiatives in
hopes that this will yield compassionate and humanistic out-
comes. Yet, very little research or data is available to guide
storytelling initiatives, as mechanisms promoting humanistic
shifts in healthcare culture. Our findings suggest that story-
telling is suited to help healthcare providers make sense of
the increasing complex workplace and care interactions.

Stories are the basis for how culture is formed and perpet-
uated in organizations. Storytelling is positioned to help
decode, honour, include, and foster emotions, such as em-
pathy and compassion between patients, families, and care
providers. The flexible and versatile framework of story-
telling is effective in supporting healthcare organizations use
of imaginative and new ways for supporting development of
a humanistic culture through formal introduction and use in
health education curriculum, organizational and administra-
tive relationships, within and between health care provider
disciplines (e.g., nursing and medicine) and especially be-
tween care-providers and patients. This review solidifies sto-
rytelling as a mechanism underpinning humanistic practices
in healthcare while contributing new knowledge in support
of developing policies, strategies, and research initiatives
that account for how stories are heard, and the processes that
encourage reflection and interaction by listeners. Healthcare
must acknowledge existing stories and biases for better or for
worse to give rise to and perpetuate organizational norms.
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