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Abstract 

Background Interactive teaching methods such as patient narratives and role plays are effective tools in medical 
education. Incorporating the patient’s perspective of the disease and standardized treatment in the teaching process 
helps the students become more empathetic and have better doctor-patient communication.

Methods An interactive module was conducted using role plays and patient narratives to teach communication 
skills and doctor-patient relationships to randomly chosen Seventy-seven final-year(4th year) medical students 
to address the various psychosocial problems faced by the patients with breast cancer. Participants’ perspectives 
regarding the intervention were collected using pre and post-tests, session feedback, and interviews. The data were 
analyzed quantitatively and qualitatively, as appropriate. Observed Structured Clinical Examination (OSCE)stations 
with case scenarios to break bad news to simulated patients were used for the assessment.

Results Most participants felt that such interactive sessions were needed where they played the role of a doctor 
before facing an actual patient. While reading the narratives, they felt that the narrators’ emotions were genuine 
and that they felt involved. Most of them could relate to the social and emotional aspects of the patient and under-
stood the Interprofessional (IP) teamwork in the treatment of a breast cancer patient. 93.4% of the participants felt 
they gained competence in managing difficult communication situations with patients.

Conclusion Interactive teaching methods like narratives and role play may help enhance students’ communication 
and empathy, which is vital for future doctors. They seamlessly integrate into existing curricula, offering practical expe-
riences that deepen understanding and empathy without disrupting learning.
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Introduction
Breast cancer is a highly prevalent cancer globally, and its 
diagnosis and treatment can be physically and emotion-
ally taxing. The journey from diagnosis to survivorship 
involves a range of challenges, including fear, anxiety, and 
potential changes to one’s sense of self and daily life. Sup-
port systems from family, friends, or the workplace play a 
crucial role in helping individuals navigate these difficul-
ties [1, 2].

Effective communication between healthcare provid-
ers and patients ensures patient satisfaction and positive 
outcomes. The interpersonal aspect of healthcare experi-
ences is increasingly recognized as influential in patients’ 
overall well-being. Empathy, active listening, and effec-
tive communication are essential for healthcare profes-
sionals to provide holistic care [1, 2].

Traditional medical education often unintentionally 
leads students to believe in authoritarian physician roles 
during traditional training through the subtle messages 
they encounter during their clinical postings. The signifi-
cance of building rapport and demonstrating empathy in 
patient care is frequently overshadowed by an emphasis 
on disease management rather than patient manage-
ment. Additionally, students often encounter collabora-
tion challenges within interprofessional (IP) teams. As 
medical educators, we must emphasize that effective 
communication and working with patients are required 
alongside medical knowledge to be proficient physicians. 
A well-balanced approach to patient care requires under-
standing patients’ illnesses and their coping mechanisms 
in their own words [2, 3].

Combining role plays and patient narratives has proven 
effective for highlighting communication skills and 
strengthening doctor-patient relationships. These meth-
ods aid medical students in grasping patients’ perspec-
tives on their illnesses, including their psychosocial and 
emotional needs, throughout treatment. Consequently, 
students develop greater empathy and improve their 
communication skills with patients. This approach fos-
ters an understanding of the interaction between diverse 
professionals involved in cancer patient care. The stu-
dents learn teamwork and communication skills between 
various health care professionals through observation 
of the immersive theatre or videos or role-plays done 
by the IP team, followed by discussion and execution of 
role plays in smaller teams, thereby offering a dynamic 
approach to practicing communication, decision-mak-
ing, and teamwork skills in a simulated environment. By 
immersing students in realistic scenarios, they engage in 
problem-solving and critical thinking, honing their abil-
ity to respond effectively under pressure [2–4].

In a similar study done by Katharina Luttenberger et al. 
[2] incorporating role plays in medical education, most 

students preferred playing the role of a doctor in a simu-
lated environment as it helped them better understand 
the doctor-patient relationship. Shao-yin Chu et  al. [3] 
found that the patient-centered frame is central to narra-
tive medicine education, emphasizing healthcare profes-
sionals’ ability to listen, understand, engage in narrative 
thinking, and convey patient-centric illness narratives. 
Cultivating a communicative rapport with patients is cru-
cial for reflecting on their needs and providing tailored 
medical care. Milota MM [4] et  al. reviewed 36 studies 
utilizing the Best Evidence in Medical Education Global 
Scale and Kirkpatrick Scale to evaluate assessment strat-
egies and the effectiveness of narrative medicine pro-
grams. Their findings suggested that narrative medicine 
is an effective educational tool with a well-defined and 
replicable structure that positively influences participa-
tion, attitude modification, knowledge, and skill develop-
ment [2–4].

Though there are several similar studies done on the 
use of role-play and narratives in medical education in 
the past, we selected a single topic of breast cancer and 
integrated the patient narratives from breast cancer sur-
vivors with interactive role-playing and video. The inter-
professional team involved in breast cancer treatment 
planned the entire session. This study aims to integrate 
conventional teaching and the psychosocial and emo-
tional aspects of patient experiences into the scientific 
curriculum, thereby highlighting the importance of col-
laborative, team-centered care in comprehensive breast 
cancer management [2–4].

Methodology
The study was conducted between the period May 2020 
– Feb 2021 and began following approval from the insti-
tutional ethical committee and was conducted in two 
phases.

Phase 1
Involved the collection of narratives from patients with 
breast cancer and the preparation of a role-play and 
video by IP team members. Breast cancer survivors from 
India with diverse socioeconomic, educational, and cul-
tural backgrounds were approached and briefed about 
the importance of the study. Ten consenting women were 
selected, and verbal consent was recorded. They were 
interviewed at their convenience for a 30–40-min nar-
rative about their treatment experiences. Participants 
recounted their journey, beginning from the onset of 
concerns about their breasts, elaborating on internal 
conflicts, familial challenges, hospital encounters, and 
interactions with healthcare professionals, both posi-
tive and negative. Their narratives encompassed emo-
tional dimensions, support structures, and adaptations 
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necessitated by their condition. The interviews were 
then transcribed verbatim and documented in a Word 
file. Each participant was sent the edited reader-friendly 
prose version of their narrative after removing the con-
tent features of the interview and repetitive statements, 
giving them a second opportunity to amend.

Analyzing the various problems faced by breast can-
cer patients in our narratives, a script was drafted by 
the authors for the role-play depicting the IP Teamwork 
and the SPIKES protocol of communication (Table  1). 
Anticipating unforeseeable problems, a video recording 
showing the difficulties faced by a breast cancer patient, 
doctor-patient communication, and interprofessional 
management of a breast cancer patient was also made. 
The roles played by various IP team members like Doc-
tors (surgeon, oncologist, anaesthetist), nurses, yoga and 
physiotherapists, nutritionists, social workers, coun-
sellors, lab workers, operating room and ward helpers 
were depicted in the role play and video were lasting 
for 15  min. While preparing the video, we considered 
the Interprofessional Education Collaborative (IPEC) 

framework. This framework provides a structure for 
integrating interprofessional education into the medical 
curriculum, thereby aiming to prepare future healthcare 
professionals for collaborative practice in diverse health-
care settings. It emphasizes the importance of teamwork, 
communication, and mutual respect among healthcare 
team members to improve patient care and safety. Four 
subject experts, including clinicians and medical educa-
tors, validated the script and the video.

Phase 2
Following approval from the Head of the institution 
and various department heads where the students were 
posted, Two batches of students (50 each) were enrolled 
in the study, but only Seventy-seven final-year medical 
students (4th year) could participate due to COVID-19 
restrictions. They were divided into groups of 20–25 stu-
dents, and each group attended sessions (sessions 1& 2) 
that lasted for 4 h.

A pre-validated questionnaire consisting of 14 ques-
tions by Katharina Luttenberger et al. [1] was taken and 
revised with seven closed-ended items on a 5-point Lik-
ert scale (1 = strongly disagree; 5 = strongly agree)to suit 
the requirements of our study and was used as the pre 
and post-test.

Session 1
An ice-breaking session was introduced as a game (blind-
fold obstacles), which helped the participants under-
stand the role of teamwork and communication. The 
game aimed to emphasize that the patients are similar to 

Table 1 SPIKES protocol of communication

S Setting up the interview
P Assessing the patient’s perception
I Obtaining the patient’s invitation
K Giving knowledge and information
E Addressing the patient’s emotions 

with empathetic responses
S Strategy and summary

Fig. 1 Showing the comparison between pre and post test mean values
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the blindfolded individuals, and our role as a team was 
to ultimately guide the patients through various obsta-
cles in treatment to achieve holistic care. The pre-test 
was then administered to the students via Google Forms. 
Frequency analysis of the responses to the closed-ended 
questions was performed, and the results are expressed 
as the cumulative percentages of agree, strongly agree, 
disagree, and strongly disagree.

Each subgroup of students (5–6 students) was given 
a different patient narrative and was asked to reflect on 
the patients’ problems, communication issues, and what 
could have been better using the THINK–PAIR–SHARE 
method. Each student was given 3  min to THINK or 
reflect on the narratives. They then PAIRED in their 
groups and discussed their feelings and the struggles 
encountered by the patients in the narrative. Each group 
summarized their narratives and SHARED their reflec-
tions with the rest of the groups, which were documented 
by a scribe. Following a brief session, the standard State 
Empathy Scale [5] test was administered to assess the 
level of empathy revealed by the narratives. This scale 
divides empathy into three categories (Table 1).

A) Cognitive empathy is understanding how a person 
feels and what they might think about. It makes us 
better communicators since it helps us relay informa-
tion in a way that best reaches the other person.

B) Emotional empathy/affective empathy is the ability to 
share another person’s feelings. Few have described 
it as "your pain in my heart." This type of empathy 
helps us to build emotional connections with others.

C) Compassionate empathy/associative empathy is  the 
vicarious experience of another’s circumstances and 
emotions as one’s own.

Session 2
The session began with an activity to demonstrate team-
work and team dynamics (shoulder to shoulder- In this 
game the entire group of students had to follow the lead-
er’s commands and reciprocating exactly in teams of 2 
or more as specified by the leader eg command 1: right 
shoulder of one person with right shoulder of other in 
teams of 2.). The participants were then briefed on the 
SPIKES protocol for breaking bad news, and this was fur-
ther reinforced using the recorded video and role-plays 
performed by the IP team. The post-test was adminis-
tered, which consisted of the same questions as that of 
the pre-test with few changes to match the present tense 
(action achieved); frequency analysis of the responses 
to the closed-ended questions was performed, and the 
results expressed as a cumulative percentage of agree, 

strongly agree, disagree and strongly disagree during 
result tabulation.

Assessment
Objective Structured Clinical Examination (OSCE) sta-
tions were used in the evaluation. The students were 
given a case scenario and asked to break the news about 
breast cancer to the simulated patient (The facilitator 
acted as a simulated patient). The Facilitators were pro-
vided with a checklist based on the SPIKES communi-
cation protocol (Table 1) for the unbiased assessment of 
the students. The entire session ended with session feed-
back and focused group discussion from the students. 
The interviews were transcribed verbatim and analyzed 
qualitatively by finding meaning units or “codes”. Subse-
quently, the codes were subsumed into subcategories and 
collapsed into major themes finalized by consensus.

Phase 1: collection of patient narratives
Drafting of script for role play by the interprofessional team
Recording of a video by the interprofessional team

Phase 2: divided into session 1 and 2
Session 1:
77 medical students participated with consent
Divided into groups of 20–25 students
1. An ice-breaking session with a game
2. Pre-test
3. Students divided into subgroups of 5–6 students
4. Patient narratives discussion using the THINK PAIR SHARE method
5. State empathy scale administered
Session 2:
1. SPIKES protocol of communication explained
2. IP Video and role play were shown to the students and discussed
3. Post-test administered

Assessment –
Quantitative – scenario to break the diagnosis to a breast cancer patient 
given and students asked to play the role of the doctor and the IP team 
member played the role of patient. The assessment was done using 
a checklist for the SPIKES protocol
Qualitative–focused group interviews of students

Results
Session 1 results of the STATE EMPATHY scale (Table 2)

A) Cognitive empathy: 95% of the participants felt that 
the patients’ emotions in the narrative were genuine, 
while 79% felt emotionally connected while reading/
hearing the narrative. 82.9% could feel the patient’s 
emotions, while 67% were in a similar emotional state 
as the character when hearing their narrative.

B) Emotional empathy/affective empathy: Most of our 
participants (94.7%) could see the patient’s point of 
view. Most (89.5%) could recognize the patient’s situ-
ation and understand what the character was going 
through in the message. 93.7% felt that the patient’s 
reactions to the problem were understandable.
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C) Compassionate empathy/associative empathy: 84.2% 
felt fully absorbed when hearing the narratives, while 
only 77.6% could relate to what the patient was going 
through in the message. 81.6% could identify with 
the situation described in the message, but only 56% 
could identify with the patient.

Comparison
The statictical analysis of the data was done using the 
SPSS23.0 software .Descriptive statistics was expressed 
using frequescy and percentage , mean , and standard 
deviation . comparison between the different types of 
empathy was done using the paired t test. A p value of 
<0.05 was considered statistically significant. A com-
parison of the different empathy scores was done using 
the paired t test (Table 3). The average affective empathy 
score is 4.229±0.810, cognitive  empathy is 4.530±0.807 
and associative empathy is 4.146±0.917. The comparison 
shows that cognitive empathy is significantly greater than 
affective and associative empathy. A comparison of affec-
tive and associative empathy revealed no significant dif-
ference (Table 3).

Section 2 results: comparison of pre‑test and post‑test  
(Fig 1) 
Analysis of the pre-test results showed that most students 
(93.4%) felt that a doctor-patient communication course 
was a good idea at the beginning of the course, and 86.8% 
preferred interactive teaching methods to didactic lec-
tures. Most participants (86.8%) felt the need to play the 
role of a doctor at least once during their course on a 
standardized patient before facing the actual patient.

A total of 94.7% felt that good communication skills 
helped to reduce the psychosocial trauma faced by can-
cer. 96% felt the need to learn how to manage complex 
patient communication situations. IP teamwork was 
known by a few participants (42.1%) in treating cancer 
breast cancer patients. Most students (67%) needed to 
understand what a narrative means. A total of 93.5% of 
the participants hoped that they would learn something 
useful for their role as a doctor at a later date.

At the end of the session (post-test analysis), 93.4% 
of the participants were delighted with how the ses-
sion was planned on communication, and the majority 
(88.1%) felt the need for more such sessions on doctor-
patient communication. 96% liked that the course con-
tents were not taught in lecture format only. Following 
the session, 96.1% of the students could relate to the 
social and emotional aspects of the patient, and 93.4% 
completely understood the IPE teamwork in the treat-
ment of a breast cancer patient. Postintervention, a more 
significant percentage (96%) of students felt that they 
learned something useful for their future role as a doc-
tor than they did at the beginning of the course (93.5%). 
Approximately 93.4% of the participants felt they gained 
competence in managing difficult communication situ-
ations with patients. Most (94.7%) students thought the 
course’s expectations were fulfilled and felt competent in 
the SPIKE communication protocol.

Figure 1 depicts the mean with standard deviation val-
ues of each component between the pre and post-test. 

Table 2 State empathy scale ( the word watched was replaced by heard in the study)

Dimensions Items

Affective empathy 1. The character’s emotions are genuine
2. I experienced the same emotions as the character when watching the message
3. I was in a similar emotional state as the character when watching this message
4. I can feel the characters emotions

Cognitive empathy 5. I can see the character’s point of view
6. I recognize the character’s situation
7. I can understand what the character was going through in the message
8. The character’s reactions to the situation are understandable

Associative empathy 9. When watching the message, I was fully absorbed
10. I can relate to what the character was going through in the message
11. I can identify with the situation described in the message
12. I can identify with the characters in the message

Table 3 Comparison of the different types of narratives

Mean Std. Deviation Result

Affective empathy 4.229 .810

Cognitive empathy 4.530 .807 p <0.001

Affective empathy 4.229 .810 p >0.05

Associative empathy 4.146 0.917

Cognitive empathy 4.530 .807 p < 0.001

Associative empathy 4.146 0.917
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We found a significant improvement in understanding 
interprofessional teamwork (p < 0.001), showing that par-
ticipants gained a better grasp of teamwork concepts. 
However, we had a significant decrease in perceived 
competence in managing difficult communication situ-
ations between the pre and post-test (p < 0.001), indicat-
ing a drop in self-assessed competence. This suggests that 
students may require additional exposure to challenging 
communication scenarios as part of their curriculum to 
enhance their skills in this area. The comparison of agree-
ment between males and females was performed using 
the Mann‒Whitney U test. The analysis showed no sig-
nificant difference in agreement on completing the learn-
ing objectives between male and female participants 
(P > 0.05).

Assessment
Assessment of the students on communication/break-
ing the news to a breast cancer patient was performed 
through OSCE using a structured checklist for SPIKES 
protocol.  The students understood the SPIKES proto-
col well and the students could effectively communicate 
bad news to the simulated patient following the protocol 
(Fig. 2).

Qualitative results: student feedback and focused group 
discussion (Fig. 3) 
A qualitative analysis of student feedback and interviews 
was performed. After removing the repetitive statements 
and assigning codes and categories, the following sig-
nificant themes were finalized: problems faced by breast 

cancer patients, interprofessional teamwork, and session 
feedback.

Theme: problems faced by breast cancer patients: patients’ 
perspectives
The analysis showed that the students had a good under-
standing of the problems faced by the patients, whether 
physical, emotional, social, financial, psychological, 
healthcare team-related, or family-related. The partici-
pants spoke about their opinions regarding the emotional 
framework of the patients, their support systems, the 
adjustments they had to make due to their disease, treat-
ments, the lack of empathy of the health care team, the 
need for holistic treatment, etc. (Students were given an 
identity number S1, S2, etc.)

S1: “I realized that most of them go through pain-
ful treatments. It’s easy to just prescribe from our 
side as doctors but never thought of the pain they go 
through.”

S5: “There is always a fear of death in their minds, 
a fear of treatment outcome, fear of surgery …I feel 
they are many times in constant denial”.

S14: “Cost of the treatment was a great worry in 
spite of the fact that most were working”.

S54: “Unless one is in their shoes, no one can under-
stand their pain and what they go through.”

Fig. 2 Results of assessment of SPIKES format of communication by students using OSCE
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S23: “Not being seen as a human being who has a 
problem and being thought about more like a case of 
breast cancer – I think we are going wrong”.

S61: “These women were married and had nuclear 
families and kept being worried about the future 
and family.”

Theme: problems faced by breast cancer patients: 
students’ perspectives
The narratives gave them a better understanding of not 
only the symptomatology of the disease but also the 
problems that need to be addressed to provide holistic 

care to the patient. They learned to empathize with the 
patient and understood the need for holistic care for the 
patient. Reading the narratives helped them to empathize 
with the patients. The students understood that not only 
does the treatment at the hospital matter but also that a 
holistic approach is needed, which includes family and 
workplace support, rehabilitation, financial aid, etc.

S3: “Doctors might fail to see their uncomfortable-
ness to expose their breast to random med students, 
other course students for whom they might be just 
a patient, but they are also humans with their own 
zone of comfort just because they have a finding.”

Fig. 3 Program photos (blurred to avoid identity)
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S42: “I think we focus a lot on the disease part of it 
and take measures to treat that, but in a Ca.breast 
patient, after treatment, body dysmorphia is a com-
mon occurrence, so we should notice that as well".

S75: “We as doctors know how common the condi-
tion is and can be treated, and we forget that the 
patient is not aware of these facts and should con-
sole them.”

S56: “We can change by proper counseling their life 
after managing the situation, their financial issues, 
family issues, etc.”

S 32: “We need to give them a proper understand-
ing and clear the stigmas and concerns, being empa-
thetic of their small concerns, addressing their fears, 
etc."

Theme: interprofessional teamwork
The students understood what effective interprofessional 
teamwork meant. Concerning the problems faced by 
these patients, the students were sensitized to the issues 
that a patient experienced in poor communication. They 
learned about the various professionals involved in the 
treatment of a breast cancer patient as well as the need 
for good interprofessional teamwork to provide holistic 
care.

S22: “Interprofessional teamwork helps improve 
patient treatment with a multidisciplinary 
approach and teamwork and helps to enhance treat-
ment outcomes”.

S11: “There should be close communication between 
different disciplines to avoid confusion and further 
trauma to the patient.”

S76: “Everyone is equal concerning their knowledge, 
not superior or inferior. We have to be creating good 
bonding and need to work properly to have an effec-
tive result.”

S44: never realized that so many professionals work 
together for a single patient".

Theme: session feedback
The students felt that this interactive teaching method 
was entertaining and informative. They connected with 
the mentors better. The students thought they learned 
more from the patients’ personal experiences than just 

reading a book. Most felt that the sessions helped them 
become better communicators. They believed that the 
need for more such sessions for various other diseases 
would help them become better physicians in the future.

S1:"Helped us view the patient as someone with feel-
ings rather than just a case. Such sessions will help 
us interact with patients (our skills are lacking)."

S45: "It was fun...it was informative...and it was good 
to provide slightly more incentive to talk in a better 
manner to patients we go and take a case from...and 
to take it in stride when they are not compliant with 
us..”

S61: “I liked an interactive yet casual session that 
made it more interesting than a lecture. I learned 
a lot about breaking bad news and what a patient 
goes through after an unfavorable diagnosis.”

S49: “It’s great because, like me, I have a fear of talk-
ing. That can be improved with these sessions."

S58: “Not to just become a doctor or a treating physi-
cian but to be a part of a team in making this tough 
journey comfortable for the patient".

S23: We got to learn about the patient’s point of 
view. The other side of the story.”

S74: “On a regular basis – yes, it will help us be bet-
ter practitioners”.

Discussion
Breast cancer is the most common cancer among women 
worldwide. With tremendous advancements in the field 
of cancer management, women are now diagnosed with 
this disease earlier and live longer. The diagnosis of breast 
cancer is physically and psychologically quite traumatic, 
and its effects start with a distressing event from the 
communication of the diagnosis [1] and continue even 
after the completion of the treatment. A threat to life 
and physical disfigurement is significant, and the experi-
ence of pain and loss of social and occupational roles can 
trigger intense fear, helplessness, anxiety, or depression 
in many of these women [1]. Hence, a robust support 
system is needed to help them overcome this stressor, 
which most women look for from their families or the 
workplace.

Additionally, these survivors fear a recurrence of their 
cancer and the fear of not being able to return to their 
pre-cancer lives. One of the patients in our study quoted 
it as “the new normal”. However, the feeling of being 
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a survivor after battling cancer has some positive life 
changes, with many reporting increased resiliency, emo-
tional strength, and self-understanding as a result of their 
cancer experience.

A critical aspect of patient satisfaction with treatment 
is communication between healthcare staff and patients, 
and there is a growing emphasis on the interpersonal 
dimension of patients’ experience with healthcare. The 
communication skills of health care providers have been 
associated with a range of medical and psychosocial out-
comes, and poor communication has been suggested to 
affect both patients [1, 6] negatively. Over the years, med-
ical education has emphasized the knowledge domain 
and clinical skills. Still, in the last few years, there has 
been an emphasis on the critical aspects of the affective 
domain, such as empathy, active listening, practical com-
munication skills, and teamwork, have been identified. 
Not knowing these skills may lead students to under-
value the relationship between psychosocial and medi-
cal aspects of patient care. Based on these needs, several 
medical regulating bodies emphasized communication 
skills in the medical curriculum, which is otherwise 
taught as a hidden curriculum.

With the changes in the medical curriculum, the aim 
and focus have shifted to providing medical students 
with training that integrates knowledge and competen-
cies by implementing clinical exposures. One of the main 
roles of an Indian Medical Graduate is they be a mem-
ber and leader of healthcare teams. For this, they need 
to  “work effectively and appropriately with colleagues in 
an interprofessional health care team respecting the diver-
sity of roles, responsibilities and competencies of other 
professionals.”. This study demonstrated that students 
connected with patients better while reading their sto-
ries. Engaging with patients’ narratives can help bridge 
the gap between medicine’s general knowledge and 
the world of the patient, thereby contributing to newer 
aspects of breast cancer survivorship in both research 
and healthcare settings [6]. Practical teaching methods 
such as role-playing and videos further help to reinforce 
their communication skills. Our methods might play an 
essential role in helping the students become better doc-
tors by training them in a safe, simulated environment 
before facing an actual patient. They understand what it 
is to feel with the patient and what it is to be a doctor.

Many studies have been conducted in the past that 
have assessed the use of role plays to introduce commu-
nication skills in the curriculum, with promising results 
[2, 7, 8]. Windish and Eboni [8] suggested that communi-
cation skills courses should be incorporated early in med-
ical training because communication skills are related to 
clinical reasoning. It helps build a good rapport with the 
patients, helping the students have better communication 

skills. A few studies have incorporated role plays in the 
simulated environment and psycho-oncology, which 
helped them understand patients’ emotional reactions 
through selected case studies, allowing them to know 
how to address such situations and communicate effec-
tively [9].

Narrative medicine has been used as an innovative 
means of stimulating medical students’ professional 
development by sensitizing them to approach their 
patients’ experiences of illness with more understanding, 
empathy, and compassion [10]. Storytelling or narrative 
medicines help bridge the different worlds of patients, 
families, clinicians, health systems, policymakers, com-
munities, cultures, and traditions, helping us understand 
how to create experiences and improve the lived experi-
ence of giving and receiving patient-centered healthcare 
[11]. Narratives enable students’ self-exploration, reflec-
tion, and awareness of professional identity, helping 
them learn professionalism in clinical settings. Adopt-
ing patient narratives as an educational intervention in 
undergraduate medical education could significantly 
improve professionalism and patient communication 
skills [12]. Reading narratives positively impacted our 
students, with most of them understanding the patients’ 
emotions and building a connection with them. IP role 
plays reinforced this, showing that teamwork and com-
munication skills helped prepare patients for future 
encounters. Most students felt such sessions should be 
incorporated into the curriculum since they help them 
see the patient’s perspectives.

According to the World Health Organization, “Inter-
professional education occurs when two or more pro-
fessions learn about, from, and with each other to foster 
effective collaboration and enhance health outcomes.” 
We designed the role plays and videos using the Inter-
professional Education Collaborative (IPEC) framework 
which integrates interprofessional education into the 
medical curriculum, thereby preparing future healthcare 
professionals for collaborative practice in diverse health-
care settings. It emphasizes the importance of teamwork, 
communication, and mutual respect among healthcare 
team members to improve patient care and safety. They 
aim to prepare future health professionals for effective 
team-based care, ultimately improving patient and popu-
lation health outcomes [13].

Implications of the study
By highlighting the emotional and practical challenges 
faced by patients, such as those with breast cancer, we 
suggest that such immersive experiences can lead to a 
deeper understanding of patient needs and better prepare 
students for real-world interactions. Our study empha-
sizes the importance of interprofessional collaboration 
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in delivering comprehensive patient care. Our study sup-
ports the integration of teamwork-focused education 
into medical curricula as the students who participate 
in IPE are trained to understand and appreciate the roles 
of various healthcare professionals. The study also high-
lights the effectiveness of active learning methods, such 
as simulations and role-plays, in teaching complex com-
munication skills and teamwork which may help in bridg-
ing the gap between theoretical knowledge and practical 
application.

Future research
To deepen our understanding of interprofessional 
education (IPEC), future research should be directed 
toward Longitudinal studies to evaluate how IPE 
interventions impact students’ clinical practices and 
patient outcomes over time. Additionally, regular 
feedback from students and faculty about their expe-
riences with IPE and how IPE affects professional col-
laboration in real-world healthcare settings can reveal 
valuable insights into its benefits, challenges, and 
opportunities for enhancement. These would help 
refine IPE approaches and promote more effective col-
laborative care in the healthcare field in India.

Conclusion
Interactive teaching methods like narratives and role play 
may help enhance students’ communication and empa-
thy, which is vital for future doctors. They seamlessly 
integrate into existing curricula, offering practical experi-
ences that might help deepen understanding and empa-
thy without disrupting learning. We recommend the use 
of interventions such as patient narratives along with 
traditional teaching of chronic illnesses such as cancer 
to teach students holistic management of such patients. 
This combined approach encourages students to view 
patients as whole individuals, considering their medi-
cal needs, psychosocial well-being, and quality of life. It 
teaches future healthcare professionals the knowledge, 
skills, and compassion necessary to deliver patient-cen-
tered care and support to individuals navigating chronic 
illnesses like cancer.

Limitations of the study
The study did not analyze the empathy score before the 
start of the study. Hence, it is difficult to gauge the change 
in different forms of empathy in a learner before and after 
the survey entirely.

Lessons learnt
Collection of the patient narratives helped the stu-
dents learn from the patients, and the IP team members 
reflected a lot of positive impacts. There was a better 
bonding between the students and the facilitators dur-
ing the session. However, such sessions need more work-
force, elaborate planning, and ample time for execution, 
given the busy clinical schedule of the IP team.
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