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First-person storytelling (FPS) is an effective means
of health information sharing, especially in
marginalized communities [6] that face many
barriers to being healthy [9]. Lipsey et al. defined
FPS as health narratives told by people “in their own
words” [6]. Such narratives can be categorized as
informational social support [13] that can help
marginalized communities cope with the negative
health effects of systemic discrimination leading to
health disparities.

Stories are unique as they are a special kind of
information and communication [8:53]. For example,
when we engage with a story about a single-caregiver
mother successfully finding ways to support their
children to be healthy, our sensemaking understood
the story beyond its mere unfolding of events.
Effective stories fit into plotline schemas that we
have learned over time [8:69]. In the story above,
there is one fitting schema about single-caregiver
mothers being impoverished [7]. But another schema
did not fit with the schema of poverty: the
impoverished mother managed to support their
children. However, this is a powerful story that fits
into a well-established plotline schema of heroic
triumph. Despite the obstacles she faced, the mother
was successful in supporting her childrens̓ health.

FPS about successes, especially those told by
people similar to the audience, can be very effective
for health promotion. From the perspective of Social
Cognitive Theory [1–3], success stories are
essentially social modeling — learning new behavior
by observing similar peers. Social modeling has been
known to enhance self-efficacy, which is a strong
predictor of health behavior [12].

My evaluation of the Storywell app underscores
the potential of using digitally-mediated FPS to
facilitate information sharing and seeking about
health behavior [11]. More specifically, physical
activity, which is a preventative health behavior that
could reduce the risks of chronic and mental health
issues [10]. Physical activity is also a health equity
issue because being poor is linked to lowered
exercise [9].

We designed Storywell to encourage families of
low-socioeconomic status neighborhoods to

audio-record their stories in being physically active.
Then, families can share the story on a digital
neighborhood map within Storywell so that other
families listen to the story. My in-depth qualitative
study demonstrated that community health stories
can enhance exercise self-efficacy [11]. More
specifically, by vicariously showing that being active
is doable using strategies that are relevant to the
observer. In other words, social modeling through
FPS.

But community FPS is not just for supporting
resilience without addressing the origins of
disparities. Stories can also cast a spotlight on the
root causes of health disparities. These stories call
for collective actions. Underscoring that the
challenges faced by single-caregiver mothers are
linked to income inequities can create two mitigating
effects. First, it could lessen the single mothersʼ
psychological burdens from societal stigma by
reframing that the obstacles they face were caused
by something that is external, stable, and
uncontrollable [5]. Second, it enabled impoverished
communities to develop a collective identity around
health disparities that could spring into long-term
collective actions advocating for health equity [4].

With these ideas in mind, I highlight the following
questions about using first-person storytelling for
future work in health information sharing and
seeking in marginalized communities.

1. How can digital tools support community
storytelling among marginalized communities,
specifically health success stories; while at the
same time acknowledging the numerous barriers
experienced by the community?

2. How can digital storytelling tools support the
development of a collective identity that could
lead to effective collective actions without
reinforcing traumas?

3. As online communities grow, how can
computational tools reduce information overload
in health information seeking by matching the
observer with mentoring peers? In what ways
people can be represented in algorithmic
peer-matching tools without oversimplifying and
biasing their rich and complex identities?
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