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A B S T R A C T   

Background: “Storytelling” interventions influence knowledge, attitudes and behavior to promote chronic disease 
management. We aimed to describe the development of a video “storytelling” intervention to increase gout 
knowledge and promote adherence to medications and follow-up care after an acute gout flare visit in the 
emergency department. 
Methods: We developed a direct-to-patient storytelling intervention to mitigate modifiable barriers to gout care 
and promote outpatient follow-up and medication adherence. We invited adult patients with gout as storytellers. 
We utilized a modified Delphi process involving gout experts to identify key themes to guide development of an 
intervention. Using a conceptual model, we selected stories to ensure delivery of evidence-based concepts and to 
maintain authenticity. 
Results: Our video-based storytelling intervention consisted of segments addressing modifiable barriers to gout 
care. Four diverse gout patients were recruited as storytellers and interviewed with questions that covered gout 
diagnosis and care. Eleven international gout experts from diverse geographic locations generated and ranked 
items they considered important messages to promote outpatient gout care follow-up and treatment adherence. 
Filmed videos were truncated into segments and coded thematically. Distinct segments that captured desired 
messages were combined to form a cohesive narrative story based on gout patient experiences that conveyed 
evidence-based strategies to manage gout. 
Conclusions: Using the Health Belief Model, we developed a culturally appropriate narrative intervention con-
taining “storytelling” that can be tested as an approach to improve gout outcomes. The methods we describe may 
be generalizable to other chronic conditions requiring outpatient follow-up and medication adherence to 
improve outcomes.   

1. Background 

“Storytelling,” a type of narrative communication, is a fundamental 
mode of human interaction [1,2]. This form of persuasive messaging 
elicits stories from individuals representing a population of focus, which 
can be utilized to motivate behavior change in others [3]. Stories can 
promote self-awareness as the viewer pictures themselves in the narra-
tive [2]. Identification with the characters is promoted by homophily or 
perceived similarity between the storyteller and the patient [4]. Story-
telling messages may be perceived by patients as more genuine, 
authentic, and notable compared to didactic communication on its own 

[5–8]. 
The benefits of storytelling on healthcare interactions are well 

recognized [1,9]. Storytelling has been used in behavioral interventions 
to address knowledge gaps and alter attitudes and beliefs by decreasing 
cognitive resistance [2]. By leveraging personal stories told by peers, 
behavioral interventions can be tailored to under-resourced groups to 
address health inequities and improve outcomes [2,10]. Storytelling 
offers the unique mechanism to provide patient education in a 
culturally-appropriate context [7] and may be particularly beneficial to 
promote behavioral change in certain vulnerable populations [11] 
including those with low-health literacy [7,12,13]. Prior work from our 
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group and others testing methods to improve osteoporosis care [10,14] 
and blood pressure control [7,12] showed stories can influence behavior 
change [7,10,12,14]. 

Eliciting appropriate and culturally-relevant stories that will be a 
useful component of a behavioral intervention can be challenging [11]. 
Stories are less effective as part of behavioral interventions if they do not 
address cultural relevance [11,15], which involves incorporating social 
and cultural community context [13,16] to ensure the stories will 
resonate with the intended audience. Developing an appropriate and 
culturally relevant story requires both careful selection of storytellers 
and a rigorous protocol of message selection and editing prior to in-
clusion in the final product. This cultural relevance must be combined 
with evidence-based messages that promote health or health behaviors. 
Moreover, eliciting stories from the storyteller in an open-ended inter-
view format may or may not successfully link to the intervention ob-
jectives or underlying behavioral constructs [3]. To navigate such 
challenges, previous studies have approached this process in several 
broad steps: narrative collection through video-recording, narrative re-
view by rating of the content collected, and editing of the content to 
develop a cohesive unit [3]. 

While applications utilizing narrative communication have helped 
address health behaviors related to hypertension [7,8], smoking cessa-
tion [3], cancer prevention [17], and osteoporosis [14], there is a 
paucity of data available regarding a protocolized approach to devel-
oping a storytelling intervention for gout. Gout is a chronic disease that 
can lead to chronic inflammatory arthritis and disproportionally affects 
under-resourced groups [18–20]. Despite existing treatments, gout care 
remains highly variable. In addition, significant disparities exist in gout 
care, with African Americans having a higher prevalence of gout but are 
less likely to receive quality gout care [21]. This is particularly relevant 
in our geographic region where a majority of patients with gout are 
African American [22]. Behavioral interventions focusing on gout 
self-management, including adherence to gout therapy and appropriate 
follow-up care, may represent the cornerstone of gout management 
[23]. A significant proportion of gout care occurs in the ED or urgent 
care centers [24–27]. A recent systematic review highlighted the po-
tential for educational and behavioral interventions to improve out-
comes among gout patients [23]. Prior work by members of our team 
demonstrated that use of storytelling is associated with fewer gout flares 
and improved health-related quality of life measures [28]. Similarly, 
because narrative communication through storytelling can break down 
cognitive resistance to promote evidence-based choices [29], we applied 
this approach to develop an intervention focused on outpatient 
follow-up customized for gout patients. 

To guide the development of a gout storytelling intervention, we 
used the Health Belief conceptual model [30,31] that relied on stories 
told by community members with gout to inform and inspire healthy 
behavioral change. This is achieved by reducing cognitive resistance via 
appealing to the desire to avoid poor health outcomes through engaging 
in a health action to prevent or improve the illness [7,30,32]. We uti-
lized the modified Delphi method with expert consensus to identify key 
barriers and facilitators to medication adherence and follow-up care, 
and incorporated stories told by community members which empha-
sized these key topics. Herein, we describe the development of a video 
intervention containing “storytelling” to increase gout knowledge and 
promote adherence to medications and follow-up care after an acute 
gout flare. 

2. Methods 

We utilized an iterative process to develop the storytelling inter-
vention. First, we identified and recruited storytellers among patients 
with gout in our local rheumatology clinic. Following a review of the 
literature, experts in storytelling (GC) and gout (KS, MD) advised on the 
development of an interview guide to elicit patient stories that were 
used to direct the filmed interviews. These core team members had 

experience in developing storytelling video interventions for gout [28] 
and osteoporosis [10]. Following filming, videos were truncated into 
distinct segments and thematically coded. Next, to identify modifiable 
and non-modifiable barriers and motivators they considered most 
important to promote two important behaviors including: 1) follow-up 
gout care, and 2) medication adherence, we used a modified Delphi 
process involving a group of international gout experts as panelists 
(Fig. 1 and Supplementary Material). Through an iterative process, 
barriers and motivators for these behaviors were prioritized by the panel 
resulting in a final selection of 5 key themes for each behavior. We then 
selected those video segments that covered those topics identified 
through the modified Delphi process, and the segments were combined 
to form a cohesive narrative story [10]. The study protocol was 
approved by the University of Alabama Institutional Review Board (IRB 
# IRB-300004983). 

2.1. Recruitment of storyteller participants 

The overall goal of the interviews with patients with gout was to 
elicit stories that could be used to destigmatize gout, encourage other 
patients with gout to take actions that would prevent flares, and enhance 
their readiness to adhere to life-long treatments and follow up with a 
provider of gout care. English-speaking storytellers were identified 
through purposive sampling via clinic rosters and prior gout research 
participation and they were invited to participate based on their previ-
ous success in controlling their gout symptoms. We aimed to include a 
diverse group of motivated participants of various gender, race, and 
ethnicities who had relevant stories capturing a range of gout experi-
ences. When recruiting our storytellers we strongly considered the de-
mographic characteristics of the recipients of the eventual behavioral 
intervention. In particular, since the majority of patients with gout seen 
in our ED are African American [22], we sought to include compelling 
African American storytellers as strong motivators of behavior change 
via homophily. 

2.2. Development of interview guide 

To enhance generalizability and relevance of messaging to other gout 
patients, we involved a diverse group of patients with gout who pre-
sented gout information using language that was familiar to the target 
audience [3]. We developed an interview guide (Appendix A Supple-
mentary Material) to direct conversations during the filmed interviews. 
The interview guide was used to explore detailed information about 
patients’ perceptions of gout, and was developed by experts in qualita-
tive research with experience in conducting in-depth interviews. The 
interview guide included prompts asking participants to describe 
themselves, their experience with gout including their initial diagnosis, 
and elaborate on their gout treatment strategies. We asked storytellers to 
identify what ultimately motivated them to treat their gout and what 
strategies they thought might help other patients to take their gout 
medications and improve their condition. 

2.3. Storyteller participant interviews 

We conducted six interviews with four different gout patients. Four 
interviews were initially conducted in-person, and two follow-up in-
terviews were conducted over videoconferencing due to the COVID-19 
pandemic. We sent interview questions in advance to interested par-
ticipants to familiarize themselves with the prompts and to consider 
their responses. Upon arrival, we presented the participants with an 
overview of the process that included a detailed walkthrough of the 
entire filming protocol so the interviewees would be comfortable with 
the interview format and filming procedures. Participants were engaged 
in a semi-structured conversation that allowed flexibility to the inter-
viewer to deviate from the interview guide to expand further on certain 
topics. We asked the participants to repeat each question before 
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answering and they were allowed to rephrase or repeat any information 
presented if unclear. On average, the interviews lasted ~15 min with 
participants discussing personal anecdotes about their gout history and 
different methods or therapies they found successful. All interviews 
were conducted in-person initially and some were repeated a second 
time in a virtual format due to challenges related to the COVID-19 
pandemic. 

2.4. Identification of barriers to gout follow-up and treatment 

The goal of our video intervention was to mitigate modifiable bar-
riers and facilitators to gout care. Steps in the modified Delphi process 
occurred asynchronously and synchronously. To this end, we first 
generated a list of potential barriers to gout treatment and follow-up 
asynchronously (Fig. 1). Participating panelists were asked to individ-
ually produce a written list of 5–10 topics that they believed would 
motivate patients to: (1) follow up in the clinic after a visit to the ED for a 
recent gout attack/flare and (2) take their gout medications. This pro-
cedure generated a list of potential topics (see Supplementary Material). 
Two rheumatologists (LJ and MD) reviewed and grouped the topics by 
common themes. The next step in the modified Delphi process included 
asynchronous prioritization of key themes and messaging for use in the 
behavioral intervention [33,34]. Individual participating panelists were 
asked to vote on the group messages and rank their top 5 messages in 
order from 1 as most important to 5 as least important and send their 
votes via email. This resulted in a rank-order list of the top messages for 
each topic. 

We then met synchronously through a virtual videoconferencing 
platform. As a group, we prioritized the barriers and facilitators using a 

modified Delphi process [33,35] with 11 rheumatology panelists with 
expertise in gout care (Fig. 1) to refine the overall message of the sto-
rytelling intervention. Panelists included a geographically diverse group 
of rheumatologists from around the world. The group debated the rea-
sons behind individual ranking order, agreement/disagreement with the 
group ranking, messages individuals felt were unfairly dismissed or 
elevated, and if an individual might be inclined to change their original 
order based on the results. The modified Delphi process was employed to 
facilitate participation and generate ideas among panelists in order to 
obtain consensus through iterative rounds with feedback [35]. For 
example, we obtained expert consensus that information and patient 
testimonials provided by a video could potentially address participants’ 
concerns about long-term complications of gout but would be less suc-
cessful in addressing barriers related to adherence. 

Next, the round 1 rankings were revised based on the group feedback 
and discussion. We conducted a second round of individual asynchro-
nous voting during which individuals voted for the top 5 key messages in 
each of the two main categories (i.e., encouraging the patient to follow 
up in clinic and encouraging patients to take their gout medications) 
that might be mitigated and addressed by a video-based intervention. 
This final consensus vote generated a list of 5 key topics within each of 
the two categories. 

2.5. Video development and content 

In this final step, we selected the video segments corresponding to 
the key topics identified through the modified Delphi process (Fig. 1). 
We followed the Health Belief Model [30,31] when determining which 
stories would serve as the most persuasive to induce behavioral change 

Fig. 1. Overall study design for development of a gout storytelling video intervention. Participants were interviewed, filmed videos were truncated and coded. Then, 
a modified Delphi process was employed. Individual members of the expert panel (n = 11) were asked to generate a list of potential barriers to gout treatment and 
follow-up. This was followed by two individual asynchronous ranking rounds and two synchronous virtual discussions by panelists to prioritize and refine key topics. 
This process generated a prioritized list of modifiable barriers that might be mitigated/addressed using a behavioral intervention. Distinct video segments that 
captured desired key topics were selected for inclusion in the final narrative story. Adapted from Khodyakov et al. [59]. 
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in the future viewers of the material. This construct relies on the premise 
that health related behaviors are influenced by: 1) a desire to avoid 
illness and get well and, 2) that following a certain healthy behavior will 
result in improvement or recovery from that illness. An individual’s 
behavior ultimately depends on their perception of the benefits and 
obstacles related to the behavioral change. As such, the Health Belief 
Model [30,31] guided content selection for the stories. Specifically, 
since the Health Belief Model posits that behavioral change is best 
achieved when messages target barriers, benefits, self-efficacy, and 
threat [36], we included stories that resonated with these themes and 
focused on preventative health behaviors [36]. In addition, risk 
perception theory provides a grounding theory for the proposed mech-
anism of how storytelling will bring about behavioral change [37,38]. 
Risk perceptions relate to an individual’s perceived susceptibility to a 
threat. As part of the health decision-making process, an individual may 
weigh the risk of that threat with the benefits of engaging in an incon-
venient but healthy behavior. Under this theory, designing interventions 
that change risk perceptions will be more effective in changing behavior 
[37,38]. Stories that are most likely to resonate with viewers and 
motivate them to engage in a behavioral change are those that exhibit 
plot and character development, build emotional response, are realistic, 
and successfully utilize imagery [4,17,39]. In addition, stories that 
repeat key messages [40] and those that describe the positive conse-
quences of a desired behavior will be most persuasive [31]. 

Informed by these constructs, we considered ideal persuasive stories 
to be those that conveyed evidence-based strategies to manage gout 
while remaining true to participants’ experiences. Following story 
filming, 2 authors (AM and GR) performed qualitative thematic analysis 
on each individual storyteller’s full interview video and subsequently 
truncated sections of each interview into distinct segments [41]. This 
involved editing the video by splicing into discrete sections of 
stand-alone story units that focused on subtopics. These were coded into 
themes by a storytelling expert (GC). In addition, the coded story seg-
ments from each storyteller were archived under specific tags, which 
allows for versatility in the preparation of new gout video content 
depending on the theme and topic of focus. Coded sections were 
reviewed by team members (MD, AM, LJ), who chose the most 
compelling stories representing each of the highest ranked topics within 
each of the two areas of focus. 

An experienced videographer incorporated top segments into a 
cohesive unit. The interviewers were edited out of the final video seg-
ments; however, a narrator (LJ) was employed to develop transition 
segments in the final video. 

3. Results 

We developed an individualized direct-to-patient, video-based 
intervention grounded in narrative communication (“storytelling”) that 
consisted of video segments to address the messages ranked by inter-
national gout experts. The storytelling development process yielded 3 
unique storytellers including: 1) Lorenzo, an African American man that 
has lived with gout for 25 years, 2) Pablo, an Hispanic man with gout for 
5 years, and 3) Julie, a White woman diagnosed with gout approxi-
mately 2 years ago. A fourth storyteller was interviewed but filmed 
segments were ultimately not included. Compared to our other three 
storytellers, the topics associated with these storytelling units did not 
align as well with the key messages that achieved high ratings during the 
modified Delphi process. 

3.1. Key messages derived from modified delphi process 

We solicited key messages from 11 gout expert panelists including 5 
at the University of Alabama at Birmingham (UAB), 2 at the Birmingham 
Veterans Administration Medical Center, and 1 each at Vanderbilt 
University Medical Center, University of Michigan, The University of 
Auckland, and the Veterans Administration Medical Center in San 

Diego. The initial list generated by panelists consisted of 70 topics to 
motivate patients with gout to take their medications and to follow up in 
the clinic after a visit for an acute gout flare. The unique messages were 
then grouped into 38 common themes by LJ and MD (Supplementary 
Material) and ranked by the panelists via email. Following this round of 
voting by email and the virtual session to discuss the results of the 
ranking exercise, the top 5 themes in each category were selected 
(Table 1). The list of topics changed slightly between round 1 and round 
2 voting. The goal of the round 1 asynchronous exercise was item gen-
eration, with less emphasis on the rank order of topics. The goal of the 
round 2 voting was to achieve a consensus on key topics following the 
synchronous virtual meeting. Thus, a few differences in the top 5 topics 
occurred between rounds 1 and 2 voting. 

3.2. Storytelling video content 

Although common themes emerged, each patient storyteller brought 
a special focus and set a different tone. We amassed 120 min of video 
interview footage that was truncated into short 1–2 min segments each 
focusing on a single topic. Two research members (MD and GC) rated 
segments for quality. Those segments that reflected the key topics 
identified from the Delphi were combined to form the final edited video 
that was approximately 3 min in duration. The final version consisted of 
4 main segments and each discrete segment included 3–4 storytelling 
vignettes from gout patient storytellers interspersed with commentary 
by a rheumatologist (LJ) (Table 2). The first segment included an 
introduction by a rheumatologist (LJ) explaining why a patient with 
gout may be receiving the video material. The next segments included 
stories that matched the key themes identified from the modified Delphi 
with discrete sections on: working with a doctor to treat gout, managing 
medications, and following up with a doctor after a healthcare visit for 
an acute gout flare. Material from the video can be viewed online (video 
available upon request). 

4. Discussion 

We describe an innovative approach to develop a video intervention 
containing “storytelling” by patients to increase gout knowledge and 
promote adherence to medications and follow-up care after an acute 
gout flare in a culturally-relevant manner. In addition, we utilized a 
modified Delphi method with expert consensus to identify key barriers 
and facilitators to medication adherence and follow-up care for patients 
with gout to ensure that the content of the stories is evidence-based. We 
then incorporated stories told by community members with gout that 
emphasized those key topics identified through the modified Delphi 
method to develop a video-based behavioral intervention to inform and 

Table 1 
Final topics chosen to promote follow-up with a healthcare provider and 
adherence to gout medications after a gout flare.  

Topics to motivate patients with gout to 
follow up with a healthcare provider 
after a gout flare 

Topics to motivate patients with gout to 
take their gout medications 

Outpatient follow-up visits can help 
prevent future ED visits 

Medications can prevent gout flares 

Outpatient follow-up visits focus on 
preventing gout flares 

Because gout is due to urate build up, 
gout medications are needed to lower 
the sUA 

Gout is a chronic disease that needs life- 
long outpatient follow-up 

Gout is a chronic disease that requires 
life-long treatment and monitoring 

Outpatient follow-up visits help prevent 
negative effects of gout on quality of 
life 

Gout treatments that are safe, simple, 
and relatively inexpensive are available 

Outpatient follow-up visits enable 
personalized gout care 

By preventing flares, gout medications 
can alleviate the gout flares’ negative 
effects on quality of life (e.g., mental 
health, sex life, sleep)  
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Table 2 
Key sections of gout storytelling video intervention with stories that matched the 
key topics derived from the modified Delphi process.  

Section and Description Quoted Messages from 
Storytellers 

Individual topics 
addressed by storyteller 
derived from modified 
Delphi process 

Introduction: 
Rheumatologist 
introduces video 

Narrator: “You’re about 
to hear from some other 
patients just like you 
talking about their 
experience with gout. 
This painful joint 
condition is 
unfortunately very 
common, and flares or 
gout attacks can happen 
more than once. The 
good news is that your 
gout is very treatable 
with the right medicines 
and with regular follow 
up with your doctor.” 

•Gout is a chronic 
disease that needs life- 
long outpatient follow- 
up 
•Medications can 
prevent gout flares 

Segment 1: Working with 
a doctor to treat gout 

Lorenzo: “When I went to 
the ER, they did a lot of x- 
rays on the toe and they 
couldn’t find anything 
broken, so they did 
bloodwork to find out 
that my uric acid was 
really high and that’s 
when I found out that I 
suffer with gout.” 
Lorenzo: “What 
motivated me to get 
treatment for my gout 
was I got tired of just 
hurting, and in pain, so I 
just finally went to the 
doctor to find out what 
was going on. Because I 
tried to just, you know, 
take aspirin and Tylenol 
but none of that worked.” 
Lorenzo: “I see my doctor 
every three months for 
my gout because I 
regularly have to get 
different medicines for it, 
you know, my medicines 
every three months, so I 
go and see him to make 
sure my uric acid level is 
low like it’s supposed to 
be.” 
Lorenzo: “See a doctor 
and start on a treatment 
plan as fast as you can.” 

•Outpatient follow-up 
visits help prevent 
negative effects of gout 
on quality of life 
•Because gout is due to 
urate build up, gout 
medications are needed 
to lower the sUA 
•Gout is a chronic 
disease that needs life- 
long outpatient follow- 
up 

Pablo: “My best advice is 
to see a doctor. This is an 
illness that is not going to 
heal by itself. On top of 
that, the pain is really 
unbearable. So, don’t do 
that to yourself. Go and 
look for help.” 

•By preventing flares, 
gout medications can 
alleviate the gout flares’ 
negative effects on 
quality of life (e.g., 
mental health, sex life, 
sleep) 
•Outpatient follow-up 
visits focus on 
preventing gout flares 

Julie: “If you’re newly 
diagnosed with it, I really 
recommend having that 
open and honest 
conversation with your 
doctor. If you know 
there’s certain things you 
can’t do, talk with them 
about it so they can offer 

•Gout treatments that 
are safe, simple, and 
relatively inexpensive 
are available 
•Outpatient follow-up 
visits enable 
personalized gout care  

Table 2 (continued ) 

Section and Description Quoted Messages from 
Storytellers 

Individual topics 
addressed by storyteller 
derived from modified 
Delphi process 

other alternatives and 
suggestions. Don’t be 
afraid to say it might cost 
too much or you’re afraid 
of the cost of the 
medication. They can 
help you find alternatives 
and how to deal with it.” 

Segment 2: Managing 
your medications 

Narrator: “Medications 
are an important part of 
managing gout. They can 
prevent gout flares, 
which will improve your 
quality of life. Gout 
medications are safe but 
need to be taken over the 
long-term to prevent 
flares.” 

•Medications can 
prevent gout flares 
•Gout treatments that 
are safe, simple, and 
relatively inexpensive 
are available 

Lorenzo: “Yeah, it’s 
important to take your 
medication every day 
once you find out you 
suffer with gout, because 
once you stop taking it, 
you’ll start back having 
flare-ups.” 

•Medications can 
prevent gout flares 

Pablo: “The illness, the 
gout is there. It is just 
waiting to jump on you. 
The only way to prevent 
that is to continue using 
your meds. There is no 
other way. Or that you 
are just opening the door 
for a flare.” 

•Gout is a chronic 
disease that requires life- 
long treatment and 
monitoring 

Julie: “If you’re 
experiencing your first 
gout flare or your second 
gout flare, this is still 
something new for you. It 
was new for me. So, I 
think one of the things 
that was most helpful for 
me was just to stop, and 
listen to what the 
doctors, set aside my 
preconceived ideas about 
what was going on, and 
really just listen to what 
the doctors were telling 
me about how I can 
manage this and that it 
would improve with 
some simple changes.” 
Julie: “If you are doing 
the right things, you’re 
listening, you’re making 
the changes that you 
need to make, you can 
get over it, manage it, 
live with it, and lead a 
wonderful life.” 

•Outpatient follow-up 
visits enable 
personalized gout care 

Segment 3 and 
Conclusions: 
Rheumatologist 
concludes video, 
emphasizes importance 
of following up with a 
doctor after an 
emergency department 
visit 

Narrator: “You’ve just 
heard firsthand from 
patients who have had 
gout about how 
important it is to follow 
up with a doctor in clinic 
so you can get treatment 
that is tailored to you. 
After your emergency 
room visit, schedule an 
appointment with your 

•Outpatient follow-up 
visits enable 
personalized gout care 
•Outpatient follow-up 
visits can help prevent 
future ED visits 

(continued on next page) 
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inspire healthy behavioral change [7,30,32]. 
Storytelling promotes social support, decreases isolation, relieves 

stress, and motivates behavior change in patients with chronic diseases 
[2,5–8]. Video-based educational materials employing stories told by 
patients, such as those utilized in our study, are attractive and influential 
in promoting behavioral change [7,8]. A recent systematic review of 
healthcare behavioral and education interventions designed to improve 
gout patient clinical outcomes highlighted the potential for educa-
tional/behavioral interventions to improve health outcomes [23]. 

In a United Kingdom-based randomized clinical trial of a nurse-led 
intervention that included patient education on gout versus routine 
general practitioner gout care, patients in the nurse-led intervention had 
higher uptake and adherence to urate lowering therapy and achieved 
goal serum uric acid levels after 2 years [42]. This highlights the benefits 
of patient education on important outcomes among people with gout 
[42,43]. Storytelling interventions have been developed and utilized in 
hypertension [7,8], osteoporosis [10,14], to improve informed consent 
process [44], and in this manuscript we present such an intervention for 
gout. Such an approach has special relevance since gout is a common but 
historically understudied condition and afflicted individuals interact 
frequently with the healthcare system since they often present to an ED 
or urgent care setting for gout care [24–27]. Similarly, our approach 
may generalize to other chronic conditions that may benefit from an 
intervention supporting periodic life-long outpatient care and 
monitoring. 

In our study, the modified-Delphi process was utilized to determine 
key modifiable barriers and facilitators to follow-up care and medication 
adherence to inform selection of stories. This approach was particularly 
well-suited because it incorporates expert panel feedback, allows ano-
nymity in the identification of key themes which can limit social 
desirability bias, and is iterative in nature with subsequent rounds 
refining the overall message to develop a cohesive final product. Our 
study was conducted in line with the internationally recognized guide-
lines for the Conducting and Reporting of Delphi Studies (CREDES) [45]. 

Storytelling promotes patient engagement through homophily. Real 
patients recounting their struggles with a disease fosters identification 
by the viewer; subsequent messaging focusing on experiences over-
coming such challenges may empower viewers to engage and alter their 
own behavior in a similar fashion [17,31]. When a patient identifies 
with the storyteller, this promotes the recognition of the need to treat a 
health condition and more effectively confront the barriers to medica-
tion adherence, which ultimately improves health outcomes [4,7,8,46, 
47]. A previous randomized trial of a culturally sensitive storytelling 
intervention for African Americans living with hypertension demon-
strated reduction in systolic and diastolic blood pressure among those 
with uncontrolled hypertension in intervention group participants 
compared to the usual care group [7]. In a comparative effectiveness 
study of storytelling versus informational videos on use of mammog-
raphy, storytelling by African Americans was liked better, associated 
with improved recall and more medical discussions with family mem-
bers, and was interpreted as more unique than the informational video 
[47]. In gout care, an optimal strategy relies on a functional under-
standing of gout prevention, consistent follow-up and patient empow-
erment for ongoing care and treatment adherence. Our intervention 
employed audiovisual components and could be delivered via any 

mobile platform (e.g., iPad, web delivery) using various study designs 
aimed to improve gout outcomes. The intervention encourages outpa-
tient follow-up and medication adherence, since proper adherence to 
therapy has been shown to reduce gout flares and improve quality of life 
[48,49]. This intervention may also serve to address and mitigate dis-
parities in gout care, since it is specifically designed to appeal to mi-
nority patients who are at highest risk of poorer quality gout care [21]. 

Our intervention design has several strengths. We strived to create an 
intervention to influence readiness to behavior change by including a 
variety of storytellers by race, ethnicity, and gender in order to ensure it 
would be applicable to a diverse population of patients including those 
from minority groups. Viewers of the material may be more likely to 
adopt change in the setting of homophily when they see and hear stories 
delivered by others like themselves and that could be a catalyst for 
health behavior change [3,6,7,17,50–52]. In the future, we could test 
such an intervention in numerous venues using various study designs (e. 
g., clinical trials) or quality improvement activities aimed at improving 
gout outcomes. Moreover, our methods may be more generalizable than 
the stories’ content, since the methods we used to develop the story-
telling intervention may be employed in a similar manner to create in-
terventions for other chronic conditions focusing on outpatient 
follow-up [53–55] and medication adherence [56–58] to improve out-
comes. Transporting the intervention to a new cultural context might 
require the development of new stories by storytellers who are culturally 
congruent using the same methodology. 

Despite its strengths, our intervention has some limitations. While 
the methods we used to create the storytelling intervention are gener-
alizable, the final video is not tailored to the individual patient char-
acteristics and the patient is not able to interact with the intervention to 
select themes or stories that might be most relevant to them. Future 
studies might address these shortcomings by allowing participants to 
rank barriers to gout care follow-up or treatment adherence that might 
be modifiable and then link those barriers to individualized messages 
addressing these identified barriers. In addition, due to challenges 
imposed by the COVID-19 pandemic we were not able to engage patients 
and caregivers in the process of reviewing the themes and video seg-
ments. Also related to challenges during the pandemic, we used pur-
posive sampling to identify storytellers, which may introduce observer 
bias. Additional updates could include additional messages that could be 
obtained through future additional interviews with diverse patients. 
Finally, modification to the setting of the video might include allowing 
for asynchronous review of the storytelling intervention post-encounter. 

5. Conclusions 

Narrative educational programs hold promise for improving health 
outcomes in a variety of conditions, including gout. As an example, we 
describe an approach to develop a behavioral intervention employing 
storytelling to be delivered to gout patients. Our approach may gener-
alize to other chronic conditions. In clinical settings, narrative 
communication or storytelling may help mitigate barriers to medical 
management and clinical research participation and may increase the 
effectiveness of behavioral interventions to improve outcomes. 
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