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Abstract

Background The origin of Narrative Medicine dates back to more than 20 years ago at an international level.
Narrative Medicine is not an alternative to evidence-based medicine, however these two approaches are integrated.
Narrative Medicine is a methodology based on specific communication skills where storytelling is a fundamental
tool to acquire, understand and integrate several points of view related to persons involving in the disease and in
the healthcare process. Narrative Medicine, henceforth NM, represents a union between disease and illness between
the doctor’s clinical knowledge and the patient’s experience. According to Byron Good, “we cannot have direct access
to the experience of others'illness, not even through in-depth investigations: one of the ways in which we can learn more
from the experience of others is to listen to the stories of what has happened to other people” Several studies have been
published on NM; however, to the best of our knowledge, no scoping review of the literature has been performed.

Objective This paper aims to map and synthetize studies on NM according to theory, clinical practice and education/
training.

Method The scoping review was carried out in accordance with the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses extension for scoping reviews (PRISMA-ScR) checklist. A search was conducted in
PubMed, APA PsycNet and Jstor. Two authors independently assessed the eligibility and methodological quality of the
studies and extracted the data. This review refers to the period from 1998 to 2022.

Results A total of 843 abstracts were identified of which 274 papers were selected based on the title/abstract. A total
of 152 papers in full text were evaluated and 76 were included in the review. Papers were classified according to three
issues:

X Nineteen studies focused on the definition and concept of NM (Theoretical).
X Thirty-eight papers focused on the collection of stories, projects and case reports (Clinical practice).

X Nineteen papers focused on the implementation of the Narrative Medicine approach in the education and training
of medical doctors (Education and training).
Conclusions This scoping review presents an overview of the state of the art of the Narrative Medicine. It collect

studies performed mainly in Italy and in the United States as these are the countries developing the Narrative
Medicine approach in three identified areas, theoretical, clinical practice and education and training. This scoping
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review will help to promote the power of Narrative Medicine in all three areas supporting the development of
methods to evaluate and to measure the Narrative Medicine approach using key performance indicators.

Keywords Narrative Medicine, lliness, Patient, Healthcare professional, Clinical practice, Education, Training, Scoping

review, Personalized medicine

Introduction

Rationale

The role and involvement of patients in healthcare have
changed, as has their relationship with healthcare pro-
fessionals. The patient is no longer a passive subject but
part of the healthcare process. Over the years, many
approaches to patients’ involvement in healthcare have
been developed in the literature, with significant differ-
ences in terms of concept and significance.

NM represents a focus on the patient’s needs and the
empowerment of their active participation in the health-
care process.

Narrative Medicine enables patients to share their sto-
ries with healthcare professionals so that the latter can
gain the necessary skills to recognize, interpret and relate
to patients [1]. Stories of illness have an important impact
on patients and their caregivers, healthcare professionals
and organisational systems [2].

Trisha Greenhalgh, an academic in primary healthcare
who trained as a General Practitioner, and Brian Hur-
witz, an Emeritus Professor of Medicine and The Arts
at King’s College (London) [3, 4], affirmed that the core
clinical skills in terms of listening, questioning, outlin-
ing, collecting, explaining and interpreting can provide
a way of navigating among the very different worlds of
patients and health professionals. These tasks need to be
performed well because they can affect disease outcomes
from the patient’s perspective and the scientific aspects
of diagnosis and treatment.

In 2013, Rita Charon, a general internist and profes-
sor at Columbia University (New York), and Brian Hur-
witz promoted ‘@ narrative future for healthcare”, the
first global conference on Narrative Based Medicine
(NBM). The global conference took place in London in
June 2013, where experts in humanities, social sciences
and professionals interested in shaping a narrative future
for healthcare discussed several topics, such as increas-
ing the visibility of narrative-based concepts and meth-
ods; developing strategies that can influence traditional
clinical institutions; spreading appreciation for the role of
creativity in caring for the sick; articulating the risks of
narrative practices in health care; providing a space for
Narrative Medicine in the context of other fields, includ-
ing personalized medicine; and sharing goals for train-
ing, research, and clinical care. The conference was the
first important opportunity to share different points of
view and perspectives at the global level involving several
stakeholders with different backgrounds [5].

In the early 2000s, the first Italian experience of Narra-
tive Medicine occurred in Florence with NaMe, a project
endorsed by the Local Health Authority aimed at diffus-
ing the culture of patient-centered medicine and integrat-
ing strategies to improve doctor-patient communication
in clinical practice [6]. This project was inspired by the
articles of Hurwitz and Greenhalgh [3, 4]. In addition,
significant input was derived from Arthur Kleinman [7]
and Byron Good [8], psychiatrists and anthropologists
who studied medicine as a cultural system, as a set of
symbolic meanings involving the story of the sick person.
Health and illness represent the subjective experience of
the person.

Kleinmann [7] defines three dimensions to explain the
illness using three different significances:

X Disease: ‘only as an alteration in biological structure
or functioning”.

X Illness: the subjective experience of suffering and
discomfort.

X Sickness: the social representation.

Narrative Medicine can be used in several areas such
as prevention, diagnosis, treatment, and rehabilitation;
adherence to treatment; organization of the care team;
awareness of the professional role and the emotional
world by health and social workers; prevention of the
burnout of professionals and caregivers; promotion and
implementation of Patient Care Pathways (PCPs); and
prevention of legal disputes and defensive medicine.

The Italian guidelines established by the National Insti-
tute of Health in 2015 [9] represent a fundamental step
in the process of diffusion and implementation of Narra-
tive Medicine in Italy and currently represents the only
document. The guidelines define Narrative Medicine as
an intervention methodology based on specific commu-
nication skills. Storytelling is a fundamental instrument
for acquiring, understanding and integrating the differ-
ent perspectives of those involved in the disease and in
the healthcare process. Storytelling represents a moment
of contact between a healthcare professional and the
patient’s world. The story told involves people, those who
narrate and those who listen. Telling stories is a way of
transferring knowledge and experience, connecting,
reflecting and feeling emotions.

In the last few years, several studies have been car-
ried out with different objectives and perspectives, but
no literature review on Medicine Narrative has been
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performed. We founded the study of Rui et al. [10] per-
forming a bibliometric analysis of the literature on medi-
cal narratives published from 2011 to 2021 showing that
the field of narrative medicine is dominated by a few
countries. Respect to 736 studies included in the review,
48% (369) are performed in US and 98 papers in Italy.

Objective

The objective of scoping review was to map and synthe-
tize studies on NM according to theory, clinical practice
and education/training, three settings where NM was
developed.

The research questions formulated: (1) What is Nar-
rative Medicine?; (2) How is Narrative Medicine imple-
mented in clinical practice?; (3) What is the role of
Narrative Medicine in education and training for medical
doctors?

Methods

The study protocol follows the PRISMA-ScR checklist
(PRISMA extension for Scoping Reviews) but it is not
registered (Additional file 1).

We included peer-reviewed papers published from
1998 to December 2022 written in Italian or in English.
We excluded papers written in other languages. We
included articles according to one of these issues: studies
on theory of Narrative Medicine, on clinical practice or
education/training of Narrative Medicine. We excluded
books, case reports, reviews. To identify potentially rel-
evant studies, the following databases were searched
from 1998 to December 2022: PubMed, APA PsycNet
and Jstor. The search strategy can be founded in Addi-
tional file 2. A data charting form was developed by two
reviewers to define which variables can be extracted. The
reviewers independently charted the data and discussed

Narrative Medicine

Fig. 1 Categories of Narrative Medicine
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the results. We grouped the studies by type of applica-
tion related to the Narrative Medicine and summarized
objective, methods and reflections/conclusions. The
scoping review maps the evidence on Narrative Medicine
according one of the three fields of diffusion and imple-
mentation (Fig. 1). Furthermore, the studies classified in
“theoretical field “are grouped in subcategories to explain
in best way the concepts and permit a clearer and more
streamlined reading.

Results
Review process
After removing duplicates, 843 abstracts from PubMed,
Jstor and APA PsycNet were screened. A total of 274
papers were screened based on the abstracts, of which
122 were excluded. A total of 152 full texts were evalu-
ated, and 76 were included in the review (Fig. 2).

The studies included were classified into the three fields
where the Narrative Medicine is implemented:

X Theoretical studies: 19.
X Clinical Practice: 38.
X Education and training: 19.

The scoping review did not present the results of papers
included but the main objectives and the methods used
as the aim of the scoping review was to map the studies
performed in terms of theory, clinical practice and edu-
cation/training. We have tried to organize the studies
published so far, making it increasingly clear how Narra-
tive Medicine has developed.

Theoretical studies
This section presents the 19 selected theoretical studies
grouped into subcategories (Additional file 3).

Narrative Medicine: advantages
In this section, we present seven papers that highlight the
benefits of narrative medicine.

Of the seven papers considered, four were performed
by Rita Charon emphasizing the value of Narrative Medi-
cine in four different contexts. In the first [11], the study
by Goupy et al. evaluated a Narrative Medicine elective
course at the Paris-Descartes School of Medicine. In the
second [12], Charon rewrote a patient’s family illness to
demonstrate how medicine that respects the narrative
dimension of illness and care can improve the care of
individual patients, their colleagues and effective medi-
cal practice. The third paper [13] describes a visit to the
Rothko Room at the Tate Modern in London as a pretext
to emphasize how for narrative medicine, creativity is at
the heart of health care and that the care of the sick is a
work of art.
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Fig. 2 PRISMA Flow-chart

In the fourth [14], Charon provides the elements of
narrative theory through a careful reading of the form
and content of an excerpt from a medical record. This
is part of an audio-recorded interview with a medical
student and a reflection on a short section of a modern-
ist novel to show how to determine the significance of
patients’ situations.

According to Abettan [15], Narrative Medicine can
play a key role in the reform of current medical practice,
although to date, there has been little focus on how and
why it can deliver results and be cost-effective.
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Cenci [16] underlines that the existential objective of
the patient is fundamental to know the person’s life proj-
ect and how they would like to live their future years.

Zaharias [17], whose main sources are Charon and
Launer, has published three articles on NM as a valid
approach that, if practiced more widely by general practi-
tioners, could significantly benefit both patients and doc-
tors. If the patient’s condition is central, the NM shifts
the doctor’s focus from the need to solve the problem to
the need to understand. Consequently, the patient-physi-
cian relationship is strengthened, and patients’ needs and
concerns are addressed more effectively and with better
results.
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Narrative Medicine: the role of digital technologies

This section includes 3 papers on the role of digital
technologies in Narrative Medicine. Digital narrative
medicine is diffusing in care relationship as presents an
opportunity for the patient and the clinician. The patient
has more time to reflect on his/her needs and commu-
nicate in best way with the healthcare professionals.
The clinician can access to more information as quanti-
tative and qualitative information and data provided by
the patient. These information represent an instrument
for the clinician to personalize the care and respond to
patient’s unmet needs.

The use of digital technologies, particularly the digital
health storymap tool described by Cenci [16], for obtain-
ing a multidisciplinary understanding of the patient’s
medical history facilitates communication between the
patient and caregiver. According to Charon [18], the
relentless specialization and technologization of medi-
cine damages the therapeutic importance of recogniz-
ing the context of patients’ lives and witnessing their
suffering.

Rosti [19] affirms that e-health technologies will build
new bridges and permit professionals to have more time
to use narrative techniques with patients.

The increased use of digital technologies could reduce
the opportunity for narrative contact but provide a start-
ing point for discussion through the use of electronically
transmitted patient pain diaries.

Narrative Medicine: integration with evidence-based
medicine

Greenhalgh’s [20] and Rosti’s [19] studies address one of
the most significant issues, the integration of Narrative
Medicine with Evidence Based Medicine. Narrative Med-
icine is not an alternative to Evidence Based Medicine,
they coexist and can complement each other in clinical
practice.

Greenhalgh’s work [20] clearly shows how NM and
EBM can be integrated. EBM requires an interpretative
paradigm in which the patient experiences the disease in
a unique and contextual way and the clinician can draw
on all aspects of the evidence and thus arrive at an inte-
grated clinical judgement.

Rosti [19] believes that even “evidence-based” physi-
cians sustain the importance of competence and clini-
cal judgement. Clinicians also need to rely on patients’
narratives to integrate more objective clinical results.
Clinical methods are not without their limitations, which
Narrative Medicine can help to overcome. Lederman [21]
enphatises the importance of social sciences to analyze
the stories and to improve the care.
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Narrative-based Medicine: insidious

Three papers in this section focus on the possible risks
of the Narrative Medicine approach. It is needing a more
awareness on role of Narrative Medicine as a robust
methodology.

The study by Kalitzus [22] shows how a narrative
approach in medicine will be successful only if it has a
positive effect on daily clinical practice instead of merely
increasing existing problems.

Complex narratives on diseases published in biogra-
phies or collected by social scientists are useful only for
training and research purposes. NM requires time and
effort and cannot be considered the only important issue
in medicine. According to Abettan [15], Narrative Medi-
cine can make the treatment more personalised for each
patient, but it is not the only way.

Zaharias [17] affirms that Narrative Medicine is often
described simplistically as listening to the patient’s story,
whereas it is much more common and requires special
communication skills. Perhaps for these reasons, and
despite its advantages, NM is not as widely practiced as
it could be. Narrative skills are an integral part of practice
and learning them takes time. As the author also states,
“the healing power of storytelling is repeatedly attested
to while evidence of effectiveness is scarce” Lanphier [23]
underlines the need to explain the term "narrative medi-
cine" to avoid misunderstandings and to analyze the use
of narrative as a tool.

Narrative Medicine: training

Liao et al. [24] presented a study aimed at helping stu-
dents improve their relationships with patients by lis-
tening to them. These results, similar to those described
by Charon [25], suggest that Narrative Medicine is
worth recommending in academic training. The essay
by O’Mahony [26] aims to provoke a debate on how and
what the medical humanities should teach. Narratology
and narrative medicine are linked to empathy.

Narrative Medicine: clinician-patient communication
Papers included within this category focus on the rela-
tionship between the clinician and patient, which is
important in the healthcare context.

American healthcare institutions recognize the use
of the Narrative Medicine approach to develop quality
patient care. As a gastroenterologist at a health centre in
Minnesota (US), Rian [27] concluded that the practice of
Narrative Medicine should not be kept on the fringes of
medicine as a hobby or ancillary treatment for the ben-
efit of the patients but should be considered key to the
healthcare process. Improving doctor-patient communi-
cation merits more attention.

According to Rosti [19], NM can be seen as a tool
to promote better communication. Although time
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constraints are often mentioned as an obstacle, the
time needed to listen to patients is not excessive, and all
healthcare professionals should consider giving patients
more freedom from time constraints during consulta-
tions by encouraging them to talk about their experi-
ences. The use of NM may also be associated with better
diagnosis and treatment of pain.

Zaharias [28] underlines that communication skills
are crucial. General practitioners can further develop
the strong communication skills they already possess by
practicing NM through neutrality, circular questions and
hypotheses, and reflective skills.

Narrative Medicine: bioethics in qualitative research

The use of qualitative research in bioethics and narrative
approaches to conducting and analysing qualitative inter-
views are becoming increasingly widespread. As Roest
[29] states, this approach enables more “diagnostic think-
ing” It is about promoting listening skills and the care-
ful reading of people and healthcare practices, as well as
quality criteria for the ethical evaluation of research and
training.

Clinical practice

In this classification, we included case studies performed
in clinical care. We focused on methods used to guide
the patients’ stories or narratives written by healthcare
professionals. We analysed how Narrative Medicine has
been implemented in clinical healthcare practice.

The studies included (38) were performed in the fol-
lowing countries: Italy (28), USA (4), Australia (1), Can-
ada (1), China (1), Colombia (1), Norway (1), and several
European countries (1) (Table 1). The main methods used
were semi-structured interviews that guided the patient’s
and physician’s narration [30—33], narrative diaries writ-
ten by patients [34], and paper parallel charts (an instru-
ment to integrate the patients’ stories in clinical practice)
written by clinicians [34-36].

The studies underlined the usefulness of narrative
medicine not only in qualitative research but also in
integration with quantitative analysis. Gargiulo et al.
[45] highlighted the importance of integrating narrative
medicine and evidence-based approaches to improve
therapeutic effectiveness and organizational pathways.
Cappuccio et al. [36] affirmed that narrative medicine
can be effective in supporting clinicians in their relation-
ships with patients and caregivers.

Narrative Medicine is an important instrument for
patients, caregivers and healthcare professionals [63].
Suter et al. [60] affirmed that patients’ stories can help
other patients with similar experiences. The studies per-
formed by Cercato [39, 40] and Zocher [67] highlighted
the role of digital diaries in the care process from the
perspective of healthcare professionals and patients.
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Sansone et al. [55] highlighted that the use of diaries in
the intensive care unit is helpful in facilitating commu-
nication between healthcare professionals and the family.

Education and training

This section includes studies on the role of Narrative
Medicine in the education and training of medical stu-
dents and healthcare professionals. The studies discuss
the experiences, roles and programmes of the Narra-
tive Medicine programme in education and training.
Nineteen studies were carried out, 10 of which were in
the USA (Table 2). Only two studies were carried out in
Europe, 4 in Taiwan, 1 in Canada, 1 in Iran and 1 in Israel.
Seven studies focused on the role of narrative medicine
for healthcare professionals [68—74], and 11 were aimed
at medical students from different disciplines. All stud-
ies underlined the positive role of Narrative Medicine
in training. Chou et al. [75] affirmed that the new model
of narrative medicine training, “community-based par-
ticipatory narrative medicine’; which focuses on shared
narrative work between healthcare trainees and patients,
facilitates the formation of therapeutic patient-clinician
relationships but also creates new opportunities to evalu-
ate those relationships. Darayazadeh et al. [70] underlined
the effectiveness of Narrative Medicine in improving stu-
dents’ reflections and empathy with patients. Addition-
ally, Lam et al. [76] highlighted that Narrative Medicine
could be a useful tool for improving clinical empathy
skills. The studies used different approaches to imple-
ment the Narrative Medicine method. Arntfield et al. [77]
proposed three tools at different steps of the study (sur-
vey, focus group and open-ended questions). Chou et al.
[75] asked participants to write a personal narrative. Das-
Gupta and Charon [78] used a reflective writing exercise
to analyse personal experiences of illness.

Discussion

In this scoping review we identified 76 studies addressing
dissemination and implementation of Narrative Medicine
across three settings between 1998 and 2022. The studies
performed by Hurwitz [3] and Greenhalgh [4] provide a
path towards the Narrative Medicine affirm that sickness
episodes are important milestones in patient life stories.
Not only we live through storytelling, but often, with our
doctor or nurse as a witness, we get sick, we improve, we
get worse, we are stable and finally we also die through
the story. affirms that the stories are often evocative and
memorable. They are image rich, action packed and laden
with emotions. Most people recall them better than
they recall lists, graphs or numbers. Stories can convey
important elements of nuance, including mood, tone
and urgency. We learn through stories because the story
form allows our existing schemas to be modified in the
light of emerging experiential knowledge. The stories can
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Table 1 Clinical practice: studies included
Author, Title Country Objective Method Reflections
Year
Banfiet  Narrative medicine to ltaly To assess the doctor—pa-  Clinicians: parallel charts ~ Clinicians affirm that the parallel charts
al, 2018 improve the manage- tient relationship and its were collected through  were useful for inducing the clinicians to
[34] ment and quality of life of impact on patient life. an online survey reflect on their relationship with patients.
patients with COPD: the platform. Clinicians believed that listening and un-
first experience applying derstanding the patients' needs can impact
parallel chart in Italy on their adherence and quality of life.
Breccia  Personal history and ltaly To support clinicians -Quantitative Narrative Medicine in add on to quantita-
etal, quality of life in chronic to better understand Questionnaire tive analysis can help to better manage-
2016 myeloid leukemia patients'needs and to -Narrative diary ment of patients, understanding their
[30] patients: a cross-sectional empower communication needs and improving communication.
study using narrative at different time points of
medicine and quantita- treatment.
tive analysis
Cappuc-  Living with Chronic [taly To highlight how to im- Questionnaire: Narrative Medicine is useful to underline
cioet Spontaneous Urticaria in prove the care of patients  -Patients the critical aspects related to the patient’s
al, 2017 ltaly: a narrative medicine with Chronic Spontaneous  -Physicians pathway in relation to organizational issues.
[31] project to improve the Urticaria (CSU).
pathway of patient care
Cappuc- Narrative medicine [taly To teach pulmonologists ~ -Webinar on narrative The project shows the positive effects of
cioet educational project to im- the basics of narrative medicine the narrative medicine approach from the
al, 2018  prove the care of patients medicine in order to listen - At least 5 parallel charts  clinician’s perspective, highlighting the
[35] with chronic obstructive carefully to patients. listening and understanding of patients’
pulmonary disease needs. To achieve good health outcomes, it
is very important to have a good relation-
ship with doctors.
Cappuc- Use of narrative medicine  Italy To analyze the relation- -Educational course The project showed that the narrative
cioet to identify key factors for ship between specialists - Parallel charts medicine approach can be effective to
al, 2019  effective doctor-patient and patients with severe support clinicians in the relationship with
[36] relationship in severe asthma. patients and caregivers.
asthma
Caputo, Exploring quality of life of ~ Italy To identify the themes lliness stories written by lliness stories highlighted the importance
2014 Italian patients with rare related to the illness adults with different rare  of the relationships of patients with rare
[37] diseases: a computer- experience and quality of  diseases diseases with healthcare services and the
aided content analysis of life of patients affected by need for a holistic approach.
illness stories rare diseases.
Cec- Systemic Lupus Erythe- ltaly To describe the experience Collection of lliness Quialitative research helps the patients to
carelliet matosus before and after and perspectives of adults  stories understand the experiences and beliefs re-
al, 2021 COVID-19 Lockdown: living with SLE during lated to the disease. The narrative approach
[32] how the perception of COVID. also enables to highlight the perspectives
disease changes through of patients in relation to the pandemic,
the lenses of Narrative by underlining their concerns about the
Medicine future.
Cendi Digital narrative medicine  Italy To assess the usefulness Questionnaires inte- Most patients affirmed that the methodol-
and for the personalization of and the feasibility of grated with interviews:  ogy should be included in clinical practice.
Mec- epilepsy care pathways integrating narrative medi- -Patients The narrative medicine project required
arelli, cine methodologiesinto  -Physicians the medical team to be actively involved
2020 routine clinical practice and that the methodology should be
[33] through a digital platform. incorporated in clinical training and in the
healthcare organization.
Cepeda Emotional disclosure Colombia  To evaluate whetherthe  Patients: The study underlined the need for addi-
etal, through patient narrative narrative approach used  -Narrative writing tional studies to evaluate whether narrative
2008 may improve pain and with patients with cancer  -McGill Pain medicine is associated with measurable
[38] well-being: results of a decreases pain intensity Questionnaire health benefits.

randomized controlled
trial in patients with
cancer pain.

and increases the global
sense of well-being.
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Author, Title Country  Objective Method Reflections
Year
Cercato  Narrative medicine: ltaly To evaluate the feasibility,  -Collection of patients’  Digital narrative diary represents a new tool
etal, feasibility of a digital nar- practicability and self- stories s. for use in narrative medicine and helps the
2022 rative diary application in assessed utility of digital -Healthcare professionals  clinicians to understand the experience
[39] oncology narrative medicine form reviewed the textsand  of the patients. The results supported the
the patients'and health discussed them with the concept that the NM can be introduced
professionals’ perspectives. patients during the visits. in clinical practice and integrated with
-Final questionnaire: evidence-based medicine.
evaluation of digital
narrative diary by pa-
tients and healthcare
professionals.
Cercato  Narrative medicine: a [taly To evaluate the utility of Patients: digital diary The preliminary results showed that the
etal, digital diary in the man- narrative digital diary inte-  Healthcare profession-  digital narrative diary was an appreciated
2022 agement of bone and soft grated in the care pathway als: analysis of the text tool as this enabled the patients to express
[40] tissue sarcoma patients. of patients with bone and  and discussion with the  their points of view.
Preliminary results of a limb soft tissue sarcomas  patients during the visits. The paper underlined the importance to
multidisciplinary pilot from the patients'and Questionnaire: strengthen the communication and re-
study healthcare professionals’  Evaluation of feasibil- lationship with the healthcare professionals.
perspective. ity and utility of digital
narrative diary using the
Likert scale.
DeVin-  Narrative Medicine in ltaly To map the organiza- -Mapping of pathway The study showed the value of the nar-
centis et metastatic prostate tional and procedural care  -Qualitative and narra- rative approach to evaluate the patients’
al, 2018  cancer reveals ways to pathway of patients with  tive patient journey experience.
[41] improve patient aware- metastatic prostate cancer
ness & quality of care with the integration pf
clinical and narrative data.
Di Anarrative-based study  Italy To analyze stories written  Stories written sponta-  First study using guest book stories from
Gangi et  on communication by by patients'families in neously by individuals patient’s family members.
al, 2013 family members in inten- an Intensive Care Unit who visited the patients  Stories collected could represent an
[42] sive care unit (ICU) guest book in terms in the ICU. important instrument to improve the
of families’emotional communication among family, patient and
responses, needs, percep- professional team.
tions and satisfaction with The stories could also be included as input
quality of care. to improve clinical practice.
Dongzelli  The role of narrative [taly To study the use of Collection of stories Narrative Medicine could be an important
etal, medicine in pregnancy Narrative Medicine with instrument to support pregnant patients
2015 after liver transplantation pregnant women after a after a liver transplant.
[43] liver transplant.
Foxand Exploring perception us To study the perception Semi structured The study underlines the importance of
Hauser, and usage of narrative and usage of narrative interviews adapting narrative medicine to difference
2021 medicine by specialist medicine across different physician's practices.
[44] physicians: a qualitative medical specialties. “.. [the patient’s narrative] helps me | guess
analysis [be] a little bit more. ... sensitive to her anxiety

about an upcoming operation beyond the
usual anxiety that...a patient has” (Surgeon)
‘I know things about my patients that have
nothing to do with their care and that just
makes me feel like there's a real connection,
and itss just humanizing all around. Therefore,
I think that this is a really important part of
how you really develop that trust because you
also value their story right?” (Internist)
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Table 1 (continued)

Author, Title Country  Objective Method Reflections
Year
Gargiulo Narrative Based Medicine  Italy To investigate the physi- Patients: The study underlined the importance of in-
etal, as a tool for needs as- ological, relational, orga-  unstructured interviews  tegrating qualitative and clinical approach-
2017 sessment of patients un- nizational and clinical care es to improve therapeutic effectiveness
[45] dergoing hematopoietic issues related to patients and to promote organizational patterns of
stem cell transplantation needing hematopoietic service and care.
stem cell transplantation. The paper highlighted the usefulness of a
narrative model in the patient’s care path-
way for supporting the healthcare profes-
sionals to understand the patient’s needs.
Graf- Recovering from chronic  Italy To analyze the patient’s ex- Patients: narrative diary ~ The is the first study adopting a narrative
fignaet myeloid leukemia: the perience of illness: impact inquiry approach for in-depth exploration
al, 2017  patient’s perspective seen of the latter on patient’s of patient perspectives related to the ex-
[46] through the lens of narra- emotions and quality of perience of chronic myeloid leukemia. The
tive medicine life; reaction to the ideas of narrative approach supports the healthcare
healing from the disease. professionals in understanding and explor-
ing the patient’s unmet needs.
Her- Narrative methods for us To help readers imag- Narratives of hand Quialitative issues concerning patient’s and
rington  assessing ‘quality of life” ine key features of the transplantation froman  caregiver's experience should be used in
and in hand transplantation: narratives. oral history clinical case studies.
Parker,  five case studies with
2019 bioethical commentary
[47]
Kvale et Patients’illness narra- Norway To gaininsight into iliness  Patients: The study highlights critical issues in terms
al, 2020 tives-From being healthy narratives of patients from  Writing of stories using  of communication with the physician and
[48] to living with incurable first symptoms to living an interview guide or in particular the ability or inability to com-
cancer. Encounters with with incurable cancer. questionnaire. municate bad news.
doctors through the
disease trajectory
Lam- Reading between the Australia To examine the patho- 1.3 months survey of The study honors the efforts of people
prell lines: a five-point narra- graphies of people with the internet to under- with melanoma who have recounted their
and tive approach to online melanoma published on  stand the environment  stories in a public form.
Braith-  accounts of illness the internet. of patient storytelling.
waite, 2. ldentification of
2019 sources used to tell the
[49] stories
3. Selection of narrative
texts related to the
personal impact of
experience.
Marini Narratives of experience  Italy To understand the experi-  -Collection of stories The paper underlines the importance of
etal, of Italian families facing ence of families experienc-  -Quantitative question-  integrating quantitative information and
2017 premature births ing a premature birth. naire integrated within ~ narratives of families with the organization-
[50] the narrative tool. al aspects of care. Narrative Medicine could
be a bridge between healthcare profession-
als, families and health care managers.
Marini Stories of experiences of ~Italy To understand the chil- Semi structured draft Narrative tool was the right instrument for
etal, care for growth hormone dren and teenagers with  to guide the narratives:  different stakeholders involved in grow
2016 deficiency: the CRESCERE grow hormone deficiency, patients and families. hormone deficiency. The narratives also
[51] project their parents, siblings and  -Healthcare profession-  represented an important instrument for
healthcare providers. als: parallel chart healthcare professionals as it provided sup-
port to improve their actions.
Midena  Real-life patient Italy To analyze the experience  -Patient journey map- Narrative Medicine approach highlights
etal, Jjourney in neovascular of patients affected by ping: consensus of critical issues in the healthcare journey
2021 age-related macular neovascular age-related Italian clinicians with and represents a useful background to the
[52] degeneration: a narrative macular degeneration expertise in the treat- patient’s pathway.

medicine analysis in the
Italian setting

(NAMD) in the disease
management.

ment and management
of NnAMD

-Narratives of patients
and caregivers related to
patient journey (survey)
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Table 1 (continued)
Author, Title Objective Method Reflections
Year
Palandri  Life for patients with my- To investigate the experi-  Patients and caregivers  The study underlines that a better under-
etal, elofibrosis: the physical, ence of patients affected  -Burden of iliness standing of the personal lives of patients
2018 emotional and financial by myelofibrosis and their  questionnaire and their families could improve the
[53] impact, collected using families. -American Medical relationship between health professionals
narrative medicine. Association’s Caregiv- and patients.
Results from the Italian ers Self-Assessment Narrative Medicine integrated with
“Back to Life” project Questionnaire quantitative questionnaire led to a more
-Written narrative survey complete view of patients’and caregivers
experiences.
Rush- Long Covid-The illness To understand how and -Interviews: people with  The study affirmed that long Covid has
forthet  narratives why the stories and story-  suspected acute Covid-  gained legitimacy through the stories and
al, 2021 telling took the forms they 19 thought the NHS. actions of online communities.
[54] did and how they affected -Focus groups
their audience.
-What stories did people
with long COVID tell.
Sansone Narrative diaries in the To analyze the content of  Diaries kept by the The use of diaries in the PICU represents a
etal, pediatric intensive care narrative diaries written by  patient’s bedside. helpful tool that supports the communica-
2022 unit: a thematic analysis healthcare professionals, tion between the healthcare professionals
[55] caregivers and relatives of and the family.
children in the pediatric The use of diaries underlines the involve-
intensive care unit (PICU). ment of clinical staff in the wellbeing
of patients and their family. The nurses
affirmed that diary writing for patients is
an important step in the building a good
relationship with the parents.
Scaratti  Long term perceptions To explore the experience  Interview guide to col-  The study represents a starting point to
etal, of illness and self after of adult patients suffering  lect written narratives. further exploring and encouraging the
2020 Deep Brain Stimulation from isolated dystonia research also on the psychological aspects
[56] in pediatric dystonia: a who underwent surgery in that emerged from the stories.
narrative research pediatric age.
Sim- Care Pathway of RPE65- To investigate the evolu-  Patients The integration of these different per-
onelliet Related Inherited Retinal tion of the care pathway  -illness plot to collect spectives highlighted several areas of
al, 2021 Disorders from early and expectations about written narratives implementation in the management of
[57] symptoms to genetic genetic counseling and -audio-track for audio RPE65-related IRDs. The project analyzed
counseling: a multicenter gene therapy from the narratives the patient’s care pathway though the
narrative medicine perspectives of patients, Caregivers Narrative Medicine from several perspec-
project in Italy caregivers and health -illness plot to collect tives (patients, caregivers, and attending
professionals. written narratives physicians...).
Retinologist
-parallel chart
Multidisciplinary
healthcare professionals
and Patient Association
members
-In-depth interviews
Slocum  Narrative Medicine To analyze the role of Nar-  Narrative Medicine was  The authors believe that the use of Narra-
etal, perspectives on patient rative Medicine in terms included in the care tive Medicine in neuro-oncology can pro-
2017 identity and integrative of helping patients and of patients with brain vide benefits. Narrative Medicine facilitates
[58] care in neuro-oncology treatment team to build tumors in a univer- a better communication with patients,
rapport and trust. sity Neuro-Oncology helping professionals to understand patient
program. needs. Clinicians could introduce Narrative
Medicine within their clinical practice.
Slocum  Narrative medicine appli- To illustrate the role Narrative Medicine was  The case report underlines that the nar-
etal, cations and quality of life and the applications of incorporated into the rative process could encourage patient
2019 in ventricular assist device Narrative Medicine in visits when the patients  resilience and improved quality of life.
[59] (VAD) patients patients with advanced were invited to share Narrative Medicine could help clinicians to

heart failure treated with
ventricular assist device.

their illness story in an
open-ended manner.

appreciate the impact of disease of illness
and treatment.
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Author, Title Country  Objective Method Reflections

Year

Suteret  The power of writing ltaly To improve the under- Collection of written The study underlines two critical issues:

al, 2021 forinformal cancer standing of the experience  stories by informal the need to train healthcare profession-

[60] caregivers: results form a of informal caregivers caregivers als about terminal care; the appropriate
thematic and narrative living with patients with involvement of caregivers in healthcare
analysis cancer. organizations. The stories could help other

people with similar experiences. The stories
written by informal caregivers could also
offer significant help to healthcare profes-
sionals to manage the patient’s pathway.

Talarico  RarERN Path: a meth- Europe To create a single refer- Collection of patient The application of the RarERN Path would

etal, odology towards the ence organisational model views and perspectives:  help improve a patients’ pathway across

2020 optimization of patients’ for patients’ care pathways. Survey based on the Europe. Narrative Medicine is a part of this

[61] care pathways in rare and principles of narrative process integrated within the patients’
complex diseases devel- medicine. pathway.
oped within the European
Reference Networks

Testaet Theemotional and social  Italy To evaluate the perspec-  Narratives: The study underlines the importance to

al, 2020 burden of heart failure: tives of patients affected  -patients integrate three different perspectives,

[62] integrating physicians’, by heart failure, their infor-  -caregivers patients, caregiver and specialists, in the
patients’ and caregivers’ mal caregivers and special- -specialists patients’ pathway. Narrative Medicine
perspectives through ists on the impact of the Before the narration, could act as a sort of bridge between the
narrative medicine disease on their lives. patients describe heart  perspectives.

failure using metaphors
orimages.

Tonini  Narrative Medicine to ltaly To understand the Written narratives collect-  This project is the first Italian study integrat-

etal, integrate the migraine migraine illness interms  ed through the project  ing the daily lives, needs and personal

2021 experience of patients, of daily life, real needs and  webpage: sociodemo- resources of patients, their caregivers and

[63] caregivers and clinicians: personal resources of mi-  graphic survey+illness  clinicians with the evolution of the care
the DRONE multicenter graineurs, their caregivers  plot (patients and pathway.
project and clinicians. caregivers) The comparison between narratives and

Farallel chart filled from  parallel charts offers significant input for
clinicians. the clinical practice.

Van- Narrative medicineand ~ Canada To analyze the contribu- -Semi structured Word clouds emphasized a narrative orien-

stone et death in the ICU: world tion of narrative medicine  interviews by telephone:  tation to medicine.

al, 2016 clouds as a visual legacy to end life care in ICU. The  families of patients

[64] study aims to describe -Semi structured inter-

how World Clouds pro- views: clinicians working
mote a narrative medicine  with the patients
approach from the per-

spectives of families, clini-

cians and project team.

Volpato  Narrative Analysis of the  Italy To study how COVID-19 Semi-structured ques-  This is the first Italian project integrating

etal, impact of COVID-19 on impacted on people with  tionnaire followed by a  three different perspectives on COPD dur-

2021 patients with Chronic COPD, their caregivers and  narrative plot. ing the emergency phase. The Narrative

[65] Obstructive Pulmonary their health professionals Medicine highlighted the experiences of
Disease, their caregivers, according to the quality of patients affected by COPD and provided
and healthcare profes- care, quality of life, psycho- important feedback on the need of services

sionals in Italy

logical and social factors.

integrating psychological support pro-
grams and telemedicine.
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Author, Title Country Objective Method Reflections
Year
Zhang  Influence of Narrative China To investigate the effects 4 patient groups: The study shows that health education
etal, Medicine-based health of health education based 1. routine health educa-  based on narrative medicine combined
2020 education combined on Narrative Medicine tion and treatment with an online patient mutual assistance
[66] with an online patient approach combined with  guidance group improved patient health.
mutual assistance group online patient support 2. health education
on the health of patients groups in patients with based on narrative
with inflammatory bowel IBDA. medicine
disease and arthritis 3. online patient mutual
assistance group
4. narrative medicine-
based health education
combined with online
patient mutual assis-
tance group
Clinicians: Writing paral-
lel charts
Zocher  Application of narrative  Italy To analyze the experience  Interviews at the start The digital diary was appreciated by the
etal, medicine in onco- of healthcare profession-  and end of the project.  healthcare professionals. The results high-
2020 logical clinical practice: als who explored a new The interviews were light the significant role of education and
[67] impact on healthcare methodological approach  characterized by open training in narrative medicine.

professional
digital narrative diary.

particularly the use of the

questions related to the
experience of profes-
sionals in terms of the
significance and role of
the patients’narration.

capture tacit knowledge: in healthcare organizations they
can bridge the gap between explicit, codified and formal
knowledge (job descriptions, guidelines and protocols)
and informal, not codified knowledge (knowing how
to get things done in a particular organization or team,
sometimes referred to as knowing the ropes). The “story”
is the focal point in the studies related to the clinical
practice as these discuss about the patient’s experience,
illness story thought tools as questionnaires, narrative
diary, chart parallels. The patient is an expert patient able
to interact with the healthcare professionals, he/she had
not a passive role; the patient is part of the process with
the other involved stakeholders. Also, the Italian guide-
lines on Narrative Medicine [9] considers the storytelling
as a fundamental instrument to acquire, understand and
integrate several points of view related to persons involv-
ing in the disease and in the healthcare process. Story-
telling represents the interaction between a healthcare
professional and the patient’s world. According to this
perspective, it is useful to educate in Narrative Medicine
the healthcare professionals from the University to pro-
vide instruments to communicate and interact with their
patients. Charon [11] emphasizes the role of training in
narrative skills as an important tool permitting to physi-
cians and medical students to improve their care. Charon
[24] underlines that narrative training permits to explore
the clinician’s attention to patients and to establish a rela-
tionship with patients, colleagues, and the self. The study
of Liao [22] underlines that Narrative Medicine is worth

recommending for healthcare education as resource for
interdisciplinary collaboration among students from dif-
ferent discipline.

John Launer in The Art of Medicine. Narrative medi-
cine, narrative practice, and the creation of meaning
(2023) [87] affirm that Narrative Medicine could be com-
plemented by the skills and pedagogy of narrative prac-
tice. In addition to the creation and study of words on the
page, learners could bring their spoken accounts of their
experiences at work and interview each other using nar-
rative practice techniques. He also affirms that narrative
practice and narrative medicine could both do more to
build alliances with advocacy groups.

We have performed a picture of Narrative Medicine
from its origin to today hoping that it will help to pro-
mote the power of Narrative Medicine in all three areas
becoming increasingly integrated.

Strengths and limitations
The scoping review does not present the results of studies
included but objectives, methodology and conclusions/
suggestions as it aims to map the evidence related to
the Narrative Medicine using a classification defined for
the review. This classification had permit to make even
clearer the “world” of Narrative Medicine and present a
mapping.

English- and Italian-language articles were included
because, as seen from the preceding pages, most of the
studies were carried out in the United States and Italy.



Palla et al. BMC Health Services Research

(2024) 24:1116

Table 2 Education and training: studies included

Page 13 of 18

Author,  Title Country Objective Method Conclusions
Year
Amtfield  Narrative Canada To explore the Intensive month-long narrative medicine  Narrative medicine is a promising
etal, 2013 medicineas a influence of narrative  elective for fourth-year students. addition to the current training
[77] means of training medicine training on  In-class readings (pomes, fiction, illness strategies for future resident
medical students clinical skill develop-  narratives...) physicians and practicing clini-
toward residency ment for medical Anonymous survey with open-ended cians. From the surveys and focus
competencies students. questions groups several themes emerged
Focus group (final day) such as narrative medicine is mis-
Two open-ended questions (after 1.5 understood; training for narrative
years) by email medicine was necessary.
The study highlights that the
students perceive narrative
medicine as valuable and effec-
tive to empower communication,
collaboration and professional
development.
Chenet  Impactofanar- Taiwan To investigate the Healthcare professionals attended the nar-  Narrative Medicine programme
al, 2017 rative medicine role of medicine rative medicine programme. as an education tool for empathy
[68] programme narrative as an edu-  Perception of NM programme: 10-item is feasible.
on healthcare cational programme  survey using a 5-point Likert scale 91.4% of professionals affirmed
provider’s empathy and its impact on the  Measurement of empathy: that NM was helpful for reflection.
scores over time empathy of clinicians. Jefferson Scale of Empathy 84.5% affirmed it was helpful
for patient—doctor relationships;
81% regarded it as essential for
medical care. Empathy scores in-
creased after the NM programme.
Chouet  Patient Co-Partici-  US To describe a new Two, five-week long narrative medicine Paper presents a new model of
al, 2021 pation in Narrative model for narrative workshops involving medical students and narrative medicine training called
[75] Medicine Curricula medicine training, patients. community-based participatory
as a Means of En- ‘community-based Each participant wrote a personal narra- narrative medicine (CBPNM). This
gaging Patients participatory narra- tive. Each session included close reading,  model facilitates a collaborative

as Partners in
Healthcare: a pilot
study involving
medical students
and patients living
with HIV

Chuetal, Aquadlitative study — Taiwan

of clinical narrative
competences of
medical personnel

2020 [69]

Darayaza-  The role of narrative Iran
dehetal, medicinein pro-

2021 [70]  moting professional
ethics: perceptions
of Iranian medical
students

DasGupta, Personal illness us

Charon R, narratives: using
2014 (78]  reflective writing to
teach empathy

tive medicine”.

To explore the
dimensions and the
characteristics of
clinical narrative com-
petences of medical
personnel.

To investigate the
perceptions of medi-
cal students regard-
ing the first Narrative
Medicine program.

To describe a unique
exercise that builds
empathy through
reflective narrative
writing.

writing prompt exercises and a workshop

on narrative of two participants.
-Focus group interviews

In-depth interview to collect the experi-
ences related to narrative competencies of

medical staff.

NM program: weekly sessions for 2 months
Practicing narrative writing + reflection
training: 5 small groups by trained clinical

teachers.
At the end of the program: 10-item

questionnaire with 5-point Likert scale

regarding the perceptions of NM.

Reflective writing exercise in a second-year
medical student humanities seminar to

narrative work between medical
students and patients and be-
tween academic medical centers
and local communities.

The results can be used as a
framework for behavioral indica-
tors of narrative competences for
medical education curriculum.

The results show the effective-
ness of NM in improving student
reflections and empathy with pa-
tients. 98.5% believe that the NM
is effective in improving empathy;
89.4% affirmed that reflection

and communication skills can be
improved through NM.

The authors think that this
program could be included in
professional ethics education.
The analysis shows that the exer-
cise was well received and recom-

explore the personal experiences of illness. mended for other students.
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Author,  Title Country Objective Method Conclusions

Year

Gowda et Implementingan  US To improve the Narrative medicine program (3 clinics, April  Participants were engaged and

al, 2019 interprofessional interprofessional 2016 to March 2017) supported the implementation of

[79] narrative medicine communicationand  Each 30 min session consisted of 4 stages:  the program.
program in relationships through  -engaging with a creative work
academic clinics: a narrative program  -writing to a prompt
Feasibility and pro- in academic primary  -sharing writing in pairs
gram evaluation care clinics. -sharing writing in a large group

Karkabiet Theuseofabstract Israel To enhance reflective  Multinational faculty development Participants affirmed that the use

al, 2014 paintings and capacity in medical ~ workshop: of abstract paintings contrib-

[71] narratives educators using 1. 3 abstract paintings presented to the uted to facilitating the reflective
to foster reflective abstract paintings group writing. A facilitator without
capacity in medical and narratives to 2. participants chose one painting to focus education in the arts or literature
educators: stimulate studentsto  on can also perform the workshop. In
a multinational reflect on their expe- 3. participants described the emotions the future, it might be interesting
faculty develop- rience with patients  experienced to compare arts-narrative-based
ment workshop and to examine their 4. participants wrote a personal narrative  workshops with a control group

emotions, feelings 5. the narrative was shared in pairs using only reflective narrative or
and actions. in combination with figurative art.

Lametal, My Life, My Story: us To improve patient-  The project was integrated into the The project could be a useful tool

2022 [76]  Integrating a Life centered care com-  Medical School curriculum. First and third  to improve clinical empathy skills
Story Narrative petences through the year medical students were requested and understand the patients. The
Component Into narrative medicine to participate in life story interview with results showed that 77% believed
Medical project “My Life, My  a volunteer or patient in the inpatient that the project was a good use
Student Curricula Story”. hospital setting. of time, fostered the connection

with patients (79%) and was effec-
tive for appreciating the thoughts
and feelings of patient (69%).

Lemogne  Balintgroupsand  France To assess the effect Students were randomly assigned in equal  The study suggests that Balint

etal, 2020 narrative medicine of Balint groups and ~ numbers to Balint group, narrative medi- ~ groups were able promote or

[80] compared to a con- narrative medicine cine group or control group. maintain clinical empathy among
trol condition in training on clinical Intervention group received either 7 ses-  medical students.
promoting stu- empathy among sions of 1.5 h Balint group or 2 h lecture The change in score was higher in
dents’empathy fourth-year medical ~ and 5 sessions of 1.5 h narrative medicine  Balint group versus control group.

students. training. The change in score in the
Jefferson’s School Empathy Scale (base- medicine narrative group was not
line- follow up) significantly different compared
to control group or Balint group.

Liaoetal, Storytellingin Taiwan To use Narrative Med- 2 groups of students: After the 15-week intervention,

2020[81]  Medical Education: icine for interdisci- Experimental (n.33) both groups showed a better
Narrative Medicine plinary collaboration  Control (n.32) performance in all issues.
as a Resource for by listening to illness  Before and after intervention: The students receiving narrative
Interdisciplinary narratives from differ-  Reflective Thinking Scale for Healthcare medicine showed a higher level
Collaboration ent perspectives. students and providers (RTS-HSP) of narrative medical writing skills.

Empathy Scale in Patient Care (ES-PC) The study highlights the effective
Analytic Narrative Medicine Writing Scor-  use of narrative medicine for
ing Rubric (ANMWSR) interdisciplinary collaboration.

Liaoetal, Understandingthe —Taiwan The paper had two A narrative medicine course on a three- Medical learners can be sup-

2021 [82] lived experiences of research questions: month internal medicine for 5th year ported by Narrative Medicine to
medical learn- 1) What are the medical students. develop reflective capabilities for
ersin a narrative experiences of Three steps: professional and personal growth.
medicine medical learners on 1) introductory lecture on narrative

course: a phenom-
enological study

a narrative medicine
course?

2) How do medical
learners learn with
narrative medicine?

medicine

2) narrative writing session in which each
participant prepared a personal narrative

based on clinical experience

3) an educator facilitated the discussion
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Year
Lijoi etal, Narrative medicine: US To demonstrate the ~ Workshop: The workshop shows that NM can
2020[72]  Re-engaging and power of Narrative -brief didactic be introduced in the curriculum
re-energizing Medicine to cultivate  -full Narrative Medicine experience for residents. 95% of residents
ourselves the skills of listening ~ -presentation of survey data affirmed that the NM provided a
through story to patient’s stories. and qualitative responses from resident broader sense of meaning in their
participants work.
-sharing of curricular materials Curriculum can be adapted for
Resilience survey: work in other fields and with
Residents’ perceptions of the impact of NM  other groups of healthcare
experience on their resilience professionals.
Lorenzet  Thelmpactofan us To evaluate the Retrospective review of 120 narrative The evaluation contributed to
al, 2021 Unconventional impact of immersive  journals collected from third-fourth year medical education in clinical
[83] Elective in Narrative clinical educationin ~ medical students. setting. Experiential teaching
Medicine pediatric psyco-on-  Students received intensive training on methods plus narrative reflection
and Pediatric cology coupled with  qualitative methods. could be an important instru-
Psycho-oncology narrative medicine on ment to empower students with
on Humanism in medical students. humanism in a critical moment
Medical Students during their training.
Miller et Sounding Nar- us To learn whether In 2010, half-semester narrative medicine  Medical students affirmed that
al, 2014 rative Medicine: the elements of Nar-  seminars. the seminars support complex
[84] Studying Students’ rative Medicine are After the seminars, medical students were interior, interpersonal and expres-
Professional acquired by medical  involved in focus groups to discuss the sive capacities.
Identity Develop- students and explore  lessons acquired from seminars.
ment at Columbia narrative medicine’s
University College framework.
of
Physicians and
Surgeons
Shaw et  Integrating us To describe the One or more narrative methods (3—4-hour  Sharing stories can help to build
al, 2019 Storytelling intoa integration between  workshop) reflective ability, mindfulness and
[85] Communication medically themed 1) reading and discussion about medically empathy.
Skills Teaching stories and other themed reflective pieces Integration of stories into the cur-
Program narrative methods in  2) sharing clinical and nonclinical stories riculum to construct empathy.
for Medical Oncol- communication skills  in groups
ogy Fellows curriculum. 3) brief writing reflections
Skelton et  Learning from UK To evaluate how Narrative-based evaluative study The study explores the perception
al, 2017 patients: trainers’ Ireland general practitioner 24 GP trainers recruited in Ireland, 22 in UK of GP trainers in terms of learning
[86] use of narratives Spain trainers reflect on and 16 in Spain. from patients. It empathizes the
for learning and their experiences Interviews performed by GP trainers and roles of doctors and patient as
teaching with patients. non-trainers people rather than their social or

Wallace et Narrative Medicine  US
al, 2021 for
[73] Healthcare

Providers:

Improving Practices

of

Advance Care

Planning

To analyze the
effectiveness of a
narrative medicine
education workshop
for developing the
communication skills
of health care profes-
sionals and facilitat-
ing reflection on the
connection between
personal experience
and professional
practices in advance
care planning.

3 h education workshop was performed

for healthcare professionals.
6-8 participants with one facilitator
After the workshop, the participants

completed a survey on the usefulness of
the training and two open-ended ques-
tions about the perceived benefits of the
workshop and the connection between
personal and professional experiences.

professional roles.

The pilot study demonstrates that
the workshop was beneficial in
providing valuable information
applicable to clinical practice.
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Winkel et Narrative Medicine  US To analyze if a Study performed in 3 academic obstetrics ~ The study shows that higher at-
al, 2016 Workshops for workshop in Narra- and gynecology residency programs. tendance at workshops in Narra-
[74] Obstetrics and Gy- tive Medicine could Narrative Medicine curriculum as part of tive Medicine was associated with

necology Residents improve the burnout
and among obstetrics and
Association With gynecologists.
Burnout Measures

didactic activities.

Electronic surveys completed at baseline
and after 1 year.

Narrative Medicine curriculum: 15 work-

reducing emotional exhaustion.

shops (1 h) implemented at 4 to 8 week
intervals.

This could be a limitation, as we may have excluded
papers written in other languages. However, the United
States and Italy are the countries where Narrative Medi-
cine has developed the most.

Conclusions

The scoping review presents an overview of the literature
considering three settings in which Narrative Medicine
has emerged from its origins until today highlighting evi-
dence in terms of theory, clinical practice, and education.
Currently, a methodology to “measure” Narrative Medi-
cine with indicators, a method assessing the effectiveness
and promoting a greater diffusion of Narrative Medicine
using objective and measurable indicators, is not avail-
able. Furthermore, the literature analysis doesn’t show an
integration across three settings. We hope that the review
will be a first step towards future projects in which it will
be possible to measure Narrative Medicine according
to an integrated approach between clinical practice and
education/training.
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