
BACKGROUND

▪ The U.S. Surgeon General highlights the urgent need to foster social connection in 

workplaces to promote well-being and reduce burnout (Murthy, 2022, 2023).

▪ Healthcare environments are especially vulnerable to burnout and disengagement, 

making social connection essential for staff resilience and retention (Murthy, 2022).

▪ Storytelling is an effective tool for promoting empathy, trust, and belonging — key 

elements of an engaged and collaborative workforce (Behnam Asl et al., 2022; 

Dickson & MacDonald, 2023).

▪ In 2022, our organization partnered with Dear World to implement a storytelling 

initiative designed to foster meaningful connections, celebrate shared humanity, and 

promote a culture of empathy and belonging among staff.

▪ This study compares social connection outcomes between an abbreviated version of 

the program integrated into clinical orientation and a full session with 2 hours of 

dedicated time for participation.
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DISCUSSION

▪ Both the abbreviated and full storytelling sessions received positive sentiment across the CDCS survey items, as well as the participant experience responses.

▪ When statistically significant differences were observed, they favored the full session. However, two specific components within the CDCS instrument had the strongest effect. 

▪ Differences in outcomes may be partially explained by demographic variation—participants in the full session were more likely to be over 30, white, and working in nursing or respiratory care.

▪ Acquaintance levels between storytelling partners also differed significantly between groups (p < .0001), which may have influenced responses.

▪ Despite these differences, overall participant feedback was favorable in both formats, suggesting that storytelling—even in brief formats—can support connection in healthcare settings.

RESULTS
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STUDY AIMS

• Aim 1: To measure the impact of the Dear Hospital storytelling program on participants’ 

perceived level of social connection using the Connection During Conversations Scale 

(CDCS) (Okabe-Miyamoto et al., 2024).

•  Aim 2: To compare the levels of shared reality, partner responsiveness, participant 

interest, and affective experience between an abbreviated session during clinical 

orientation and the full session.

• Aim 3: To determine which version of the program fosters stronger perceptions of 

social connection.
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▪ Design: Non-randomized, cross-sectional study

▪ Setting: Magnet-designated pediatric healthcare system with two hospitals, an ambulatory 

network, over 5,000 associates, and more than 700 providers

▪ Participants: Clinical staff associates, volunteers, and medical staff who were English-speaking, 

aged 18 or older, participated in either storytelling session, and completed a post-session survey

▪ Data Collection: Anonymous, post-session REDCap survey via QR code

▪ Data Analysis: Descriptive statistics, Fisher’s exact test, using R version 4.1.3

METHODS
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