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Storytelling in physiology education

NARRATIVE REVIEW

Storytelling in teaching-learning in physiology:
opportunity, challenges, and harnessing newer
platforms and artificial intelligence

Storytelling is an age-old craft of weaving narratives that
form one of the most fundamental forms of human
expression. Currently, it is being explored for medical
education. Implementing storytelling in pre-clinical
subjects like Physiology poses challenges due to its content
being primarily at the molecular level. Distinguishing
storytelling from traditional methods, this article explores
the scientific evidence supporting the advantages, such as
increased student engagement and comprehension, and
challenges, including potential resistance from educators
and concerns about scientific accuracy. Evidence-based
strategies are proposed to mitigate these challenges,
encompassing faculty development programs.
Furthermore, this article discusses the potential role of
large language models in crafting scientifically accurate
and engaging storytelling sessions. Backed by evidence
supporting its potential for wider reach and collaborative
learning, social media may be an appealing platform for
storytelling. Addressing the multimedia aspect, the article
discusses essential hardware and software tools for creating
visually appealing educational content, acknowledging
diverse learning preferences. Hence, this article provides
an evidence-based insight into effectively harnessing
storytelling in physiology teaching.

Keywords: Multimedia, Social media, Medical education,
Students, Faculty, Physiology
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INTRODUCTION

Storytelling, the age-old craft of weaving
narratives, stands as one of the most fundamental
and enduring forms of human expression. From
ancient oral traditions to modern digital platforms,
stories have transcended time and culture, serving
as vessels for the transmission of knowledge,
culture, and shared human experiences. Whether
through spoken word, written text, visual imagery,
or a combination of media, storytelling has a unique
ability to captivate and resonate across diverse
audiences (1).

The roots of storytelling stretch deep into the annals
of history, where ancient civilizations used
narratives to pass down cultural, moral, and
practical knowledge. Over time, storytelling has
evolved in response to societal changes and
technological advancements. What once echoed
around campfires has found new avenues in books,
films, podcasts, and digital media (2). Cognitive
science affirms that storytelling activates various
regions of the brain, enhancing comprehension,
retention, and emotional engagement.

The utilization of storytelling in education is not a
novel concept. Throughout history, medical
educators have employed narratives to pass down
knowledge from one generation to the next.
However, its planned integration into medical
education has gained momentum in recent years
(3). The evolution of medical education recognizes
the significance of not only imparting factual
information but also instilling a sense of context
and relevance. Storytelling emerges as a dynamic
method to achieve this balance (4).

The rationale for incorporating storytelling in
Physiology education extends beyond mere
entertainment. It aligns with the educational
philosophy that leaming is an active, participatory
process. By providing students with narratives that
evoke emotion, curiosity, and critical thinking,
educators create an environment where the
assimilation of knowledge becomes an immersive
and memorable experience (5).

In this context, this article describes various facets
of storytelling in physiology education, including
its advantages, pitfalls, challenges, and mitigation
strategies. [talso explores therole of large language
models and the integration of social media into
physiology storytelling.

Types
Storytelling in medical education can be
categorized into several types. Clinical case-based
storytelling includes case-based learning, where
students discuss differential diagnoses, and
problem-based learning, where they explore
diseases based on symptoms. Reflective and
humanistic storytelling involves narratives from
physicians sharing personal experiences, student
reflections on clinical encounters, and patient-

driven stories. Experiential and simulation-based
storytelling includes simulation exercises, such as
managing a cardiac arrest scenario, and ethical
dilemmas, where students debate medicaldecisions
like respecting patient autonomy. Educational and
conceptual storytelling incorporates historical
narratives, metaphors, and digital storytelling, such
as animations illustrating disease progression.
These storytelling methods are shown in Table 1,
and their use depends on the subject, topic, and
teaching methods.

Anatomy of storytelling

Before describing the structure and components of
a storytelling session, let us read a story first,
available in Annexure 1. Now, if we dissect the
story into various components, we will have 10
major components briefed in Table 2.

A storytelling session is a carefully constructed
narrative designed to inform, engage, and resonate
with its audience, built upon a structured
framework of interrelated components. At its core
are the characters, the driving forces of the story -
be it a patient, healthcare professional, or even
molecular elements - that provide relatability and
emotional depth. The setting establishes the
environment, whether it is a physicallocation like a
hospital or a biological system like an organ,
anchoring the narrative in a realistic or scientific
context. The conflict or challenge introduces the
central issue, such as a medical condition or
physiological struggle, creating tension and
purpose. This unfolds through the plot, a sequential
narrative arc that navigates the problem’s onset,
diagnosis, and eventual resolution. The resolution
offers closure, highlighting how the conflict is
addressed, often through treatment oradaptation. A
unifying theme runs throughout the session,
delivering a broader message about resilience,
science, or the human experience. The story is
enriched with emotion, evoking empathy or
inspiration, and dialogue, which communicates
critical information and fosters connection.
Descriptive visual elements and analogies simplify
complex concepts, making the story vivid and
accessible. Finally, interactive elements engage the
audience actively, encouraging them to reflect,
predict, or participate, transformingthe storytelling
session into an impactful learning experience.
Divergence from traditional learning

In medical education, storytelling represents a
notable divergence from conventional didactic
methods, ushering in a paradigm shift that
transcends traditional pedagogical boundaries.
Unlike the traditional approach, which often relies
on lectures and rote memorization, storytelling
introduces a dynamic and engaging narrative
format. This departure from the passive reception of
information transforms the learming experience into
an active and participatory endeavor (6).

Through storytelling, educators create a vibrant
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Table 1. Category and type of storytelling with examples

Category Type Example
Case-based A 60-year-old man with chest painis brought to the emergency room. Students
discuss differential diagnoses, leading to myocardial infarction, GERD, and
Clinical case-based panic attacks.

Problem-based learning A traveler returning from South America develops fever and joint pain.
Students explorepossible infections like dengue, chikungunya, or malaria.
Narratives A doctor shares theirexperience of comforting a terminally ill patient’s family,
highlighting the emotional challenges of palliative care.
Personal reflections A medical studentreflects on their first time witnessing a difficult patient-|
doctor interaction and how it shaped their communication skills.
Patient-driven stories A stroke survivor recounts their journey through rehabilitation, emphasizingj
the importance of persistence and multidisciplinary care.

Reflective & humanistic

Simulation-based Students participate in a simulated code blue scenario where they must
E L manage a patient in cardiac arrest, practicing teamwork and resuscitation
xperiential &
imulation-based profocols.
simu Ethical dilemma A patient refuses a life-saving blood transfusion. The class debates how to
narratives respect patient autonomy while addressing medical responsibility.
Historical narratives The discovery ofinsulin by Banting, Best, Macleod, and Collip transformed

diabetes from a fatal disease to a manageable condition.

Metaphorical storytelling Explaining the immune system as a military defense system, where white
blood cells act as soldiers, and vaccines as training exercises.

Digital storytelling An interactive animation showing how atherosclerosis develops, leading to
heart disease, with a visual breakdown of cholesterol buildup and plaque
formation.

Educational &
conceptual

Table 2. Components of a story used for educational purposes

Component Brief description Examples from Maya's story
The main person (patient, healthcare professional, or even Maya (teacher with symptoms), Dr.
Characters cellular/molecular elements) and supporting cast involved in the Naskar (neurologist), autoantibodies,
story. Example: A patient struggling with symptoms. acetylcholine, neuromuscular junctions.

The physical orbiological environment where the story unfolds. Physical: Classroom, stairs, clinic.

Setting Example: A hospital, a classroom, or an organ or system. Biological: Neuromuscular junctions.
The central medical problem or challenge being faced. Example: Drooping eyelids, muscle weakness,
ol Symptoms experienced by the patient, the progression ofa d1ff1c1..11ty F:hmblng §ta1rs/chew1ng;
disease, or the battle between normal physiology and autoantibodies attacking acetylcholine
pathological mechanisms. receptors.

Onset of symptoms — seeking help —
diagnosis via edrophonium test —
treatment plan — adaptation and
recovery.

Diagnosis confirmed; treatment with
pyridostigmine, immunosuppressants,
and lifestylechanges. Improvement in
symptoms.

Resilience in illness; importance of
seeking timely medical care; medical
science enabling effective disease

The sequence of events in the story, from the onset of the
Plot problem to its resolution. This includes the presentation of
symptoms, diagnosis, and treatment process.

How the conflict is managed or resolved. Example: The
Resolution implementation of a treatment plan, lifestyle changes, or
scientific breakthroughs.

The underlying message or moral of the story, often emphasizing
Theme resilience, the importance of early diagnosis, or the value of
medical science.

management.
The feelings evoked throughthe story. Example: The patient’s Maya’s fear, frustration, and relief; Dr.
Emotion frustration, fear, or relief; the doctor's empathy; or the hope Naskar’s empathy; hope from effective
provided by effective treatment. treatment and adaptation.

Maya describing symptoms; Dr. Naskar
explaining the disease mechanism
(lock-and-key analogy) and treatment
options.

Eyelids "weighed down by invisible

Conversations between characters that convey information or
Dialogue emotions. Example: A doctor explaining a diagnosis or a patient
describing their symptoms.

Imagery or analogies used to help the audience visualize complex

Visual/Descriptive ; . chains"; neuromuscular junction as a
medical concepts. Example: Comparing a blocked artery to a ,, " " "
Elements . . . . lock-and-key" system; the "battle" in
clogged pipe or depicting cellular interactions as a battle. g ol
Engagement tools to involve the audience. Example: Asking Not explicitly interactive but
Interactive Elements  questions, encouraging predictions, or using quizzes or thought encourages readers to visualize and
experiments related to the story. empathize with Maya’s condition.
environment woven into relatable narratives, extends beyond the confines of textbooks and
offering students an immersive experience that lectures. By fostering an environment where

FME] 16;3 mums.ac.ir/j-fmej September 30, 2026




48

FUTURE of MEDICAL EDUCATION JOURNAL

students are emotionally and intellectually invested
in the subject matter, storytelling not only enhances
comprehension but also sparksa genuine interest in
the intricacies of the subject (7).

In this era of educational innovation, the divergence
from traditional learing to storytellng in
physiology education emerges as a compelling
catalyst for transformative and engaging learning
experiences (8, 9). Table 3 presents comparative
aspects between traditional learning and
storytelling.

with their own experiences or interests.

Hence, storytelling can foster learning by creating
an emotionally engaging, context-rich, and
memorable educational experience.
Disadvantages

Like all other educational tools or methods,
storytelling hasboth advantagesand disadvantages.
Understanding these disadvantages is crucial for
educators and curriculum designers to implement
storytelling judiciously in medical education. Key
disadvantages are summarized in Figure 2 (13-15).

Table 3. Comparison between storytelling and traditional teaching-learning

Domain Storytelling

Approach to
content delivery

Engagement level
material emotionally.

Memory retention

exercises.

Motivation and
mterest explore further.
Flexibility and
adaptability approach.
Teacher-student
relationship i i
discussion.

Critical thinking

narrative context.

Engages learners through narrative formats, weaving Primarily relies on lectures, textbooks, and rote
medical concepts into stories.

Promotes active learning, encouraging students to Tends to be more passive, with students receiving
participate, think critically, and connect with the

Enhances memory retention by leveraging cognitive
processes activated through storytelling.

Provides a contextual framework by placing medical Often presents informationin a more abstract manner,

Real-world context concepts within relatable narratives, bridging theory which may not immediately resonate with real-world
and real-world applications.

Fosters student interaction and collaboration, as

Student interaction narratives often prompt discussions and critical thinking settings, with fewer opportunities for collaborative

Sparks genuine interest by making the subject matter Motivationmay rely more on external factors, and
more engaging and relatable, motivating students to interest might wane without a dynamic and engaging

Offers flexibility in adapting contentto diverse learning
styles, allowing fora more personalized and inclusive

Fosters a more dynamicteacher-student relationship as Often characterized by a more traditional hierarchy,
educators become storytellers and facilitators of

Cultivates critical thinking skills by prompting students
skills to analyze, question, and draw connections within the

Traditional learning

memorization for content delivery.

information through lectures and readings without
active involvement.

Relies on repetition and memorization techniques

without necessarily capitalizing on emotional and
narrative elements.

scenarios.
Interactionis often limited to traditional classroom

learning.

approach.

May have a morerigid structure, potentially limiting
adaptability to individual student needs.

with teachers serving as primary information
providers.

While critical thinking is encouraged, it may not be as
explicitly emphasized in traditional teaching methods.

Advantages

Storytelling in physiology education contributes to
increased learning through various mechanisms that
engage learners both cognitively and emotionally.
Key ways in which it enhances the learning process
are summarized in Figure 1 (10-12).

By embedding concepts within narratives,
storytelling provides a context that helps students
relate abstract ideas to real-world scenarios. It has
the potentialto help students think critically asthey
analyze characters, plot developments and the
application of principles within the narrative. In
addition to subject matter, a story also evokes
emotions, making the learning experience more
memorable and impactful. Hence, a multisensory
engagement is there, and it can help in improved
memory retention. Along with the story, teachers
can use audiovisual and role play, which is a
combination of visual, aural, read, and kinesthetic
components that is suitable for a diverse range of
learners. Furthermore, students can connect with
the material on an individual level, finding
resonance with characters or scenarios that align

Developing well-crafted narratives demands a
considerable investment of time. In the contextof a
comprehensive medical curriculum, educators may
find it challenging to strike a balance between the
time spent on storytelling and the need to cover a
broad range of medical topics adequately.
Therefore, traditionalists within the medical
education community may resist the shift from
conventional teaching methods to narrative
approaches. There is always a risk of
overemphasizing entertainment at the expense of
educational content. If storytelling prioritizes
engaging narratives over the delivery of accurate
medical information, it may compromise the
academic rigor essential for medical education. In
addition, there is a potential for conveying
inaccurate orincomplete medicalinformation to the
intended audience. Different learners may interpret
narrativesin divergent ways, potentially leading to
variationsin understandingmedical scenarios. The
subjective nature of storytelling introduces a level
of ambiguity that may not align with the precision
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Contextualization of
Information

Emotional
Engagement

Stimulation Enhanced
of Critical Memory
Thinking Retention

Increased Motivation
and Curiosity

O (<)

Personalization
of Learning

Figure 1. Major advantages of storytelling as an educational tool

Time-intensive
nature

Resistance to
change

o

Overemphasis on
entertainment

Risk of
misinformation

4

Varying
interpretation

Ethical
consideration

Figure 2. Major disadvantages of storytelling as an educational tool

often required in medical education. Crafting
narratives involving sensitive medical scenarios
may raise ethical concerns. Balancing the need for
realism in storytelling with the ethical
considerations of patient confidentiality, privacy,
and sensitivity requires careful navigation by
educators.

Understandingthe advantages and disadvantages of
incorporating storytelling as an educational tool is
paramount for informed decision-making.
Instructors need to make an informed choice

(Figure 3). Balancing educational rigor with
engagement is essential, where well-crafted
narratives combining both can enhance learning
outcomes, while overly simplistic stories or
engaging but inaccurate content may compromise
educational value.

Challenges and potential solutions in physiology

Creating compelling stories in preclinical medical
subjects like Physiology presents a unique set of
challenges. The subject, which delves into the
fundamental mechanisms of the human body in
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High Educational Rigor

/N
A 1
299 @
Traditional lecture Well-crafted

narrative

Low High

Engagement . " Engagement
Ey
Overly simplistic Engaging but
story inaccurate
narrative

Vv

Low Educational Rigor

Figure 3. Balance between educational rigor and engagement in storytelling

normal conditions, may initially seem less emphasize the inherent drama in the precision and
amenable to narrative approaches. The challenges a balance of physiological processes, highlighting the
medical teacher may face in incorporating intricacies within the body. Addressing potential
storytelling and potential solutions to mitigate those monotony, educators can explore diverse
challenges are summarized in Table 4. perspectives, historical contexts, and evolutionary

Table 4. Challenges and potential solutions of implementing storytelling in physiology

Challenge Potential solution

Analogies and metaphors can be employed to translate complex physiological processes into
Abstract nature of content : .
narrative elements that students can grasp more easily.

) Educators can focus on highlighting the inherent drama in the precision and balance of
Lack of dramatic events ) .

physiological processes.
To overcome potential monotony, educators can explore diverse perspectives, historical contexts,

Foisiiia, o0 momg 5y or the evolutionary significance of physiological mechanisms.

Limited patient interaction in Educators can incorporate stories of patient interaction through storytelling.
first-year

Educators need to ensure that the narrative elements enhance comprehension without
Entertainment versus accuracy

compromising the scientific integrity of the information.

Communicating abstract physiological concepts in significance to add depth to the narrative. While
storytelling poses a wunique challenge that limited patient interaction may be a constraint,
necessitates creative strategies. Crafting narratives educators can indirectly incorporate patient
with analogies and metaphors can render complex narratives to illustrate the role of normalphysiology
cellular and molecular processes more tangible for in healthcare practices. Balancing entertainment
students. Despite the potential lack of dramatic and accuracy is crucial, ensuring that narrative
events in preclinical subjects, educators can elements enhance comprehension  without
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compromising scientific  integrity.  Finally,
historical context can be seamlessly integrated into
the curriculum, offering a backdrop for
understanding the development of physiological
knowledge and connecting it with contemporary
understanding. For example, the classical
conditioning experiment by Pavlov can be both
interesting and informative to the students.

By addressing these challenges creatively,
educators can harness the power of storytelling in
preclinical medical subjects like Physiology. While
the narrative approach may require adaptation, it
offers a valuable tool for enhancing student
engagement, promoting understanding, and
fostering a deeper appreciation forthe intricacies of
normal physiological functioning,

Applying storytelling

Implementing storytelling in teaching-learning in
Physiology may pose challenges during the initial
phases. In settings where storytelling is newly being
incorporated, the teachers may undergo a training
session before starting to create the stories. Here are
steps that teachers can take to effectively integrate
storytelling into medical education (Figure 4) (16-
18).

Add Multimedia @

Integrate o° 2

Scenarios |2}

Craft Narrative &[\D

Select Topics

1

Define ol, §”
Objec'(ivesfl_T%j

students’ attention and reinforce leaming
objectives. Real-world medicalscenarios should be
seamlessly woven into the narratives to bridge
theoretical knowledge with practical applications,
enhancing content relevance. Integration of
multimedia elements, such as images and videos,

enhances the overall storytelling experience.
Metaphors and analogies simplify complex
concepts, promoting better understanding.
Balancing entertainment and education is key,
ensuring engagement without compromising
scientific integrity. Encouraging  student
participation  through interactive elements,
discussions, reflections, and group activities

enhances the learing experience. Feedback from
students is valuable for refining future narratives
promoting inclusivity by incorporating diverse

perspectives. Additionally, implementing
assessments, including quizzes, case studies, and
practical applications, helps gauge students'

understanding. Researching the acceptance and
experiences of teachers contributes to ongoing
improvements. Training educators based on
research findings ensures consistency in the
storytelling method's implementation across

Implement =

Assessments @ =

Encourage *~N\*
Participation 282

Use Metaphors 60

=i

Figure 4. Steps to integrate storytelling into medical education

It is crucial to clearly define learmning objectives
related to the specific topic and the needs of the
learner. The selection of appropriate topics, such as
complex medical concepts and case studies, is vital
for narrative success. The next step is crafting a
compelling  narrative with  well-developed
characters, settings, and plot elements that capture

different instructors within the medical college.
Artificial intelligence in storytelling

Free Large language models (LLMs), such as
ChatGPT, Claude, DeepSeck, Perplexity, etc., can
be valuable tools for medical teachers looking to
incorporate storytelling into their teachingmethods.
These generative artificial intelligence programs
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can help in multiple steps in designing stories for
teachingpurposes (19, 20). Table 5 lists some of the
potential uses of LLMs in storytelling.

medical scenarios or content.
Social media and storytelling
Storytelling in social media offers a myriad of

Table 5. Potential usage of large language models in storytelling session planning and designing

Domain

Content generation

Scenario creation

Customization for different

audiences

Multimodal content

integration

Creating analogies and

metaphors

Generating interactive

elements

Adapting narratives for

different learning styles

Assessment support

Large language models can assist in generating compelling and accurate narratives related to medical

Teachers canuse language models to create realistic but fabricated clinical scenarios or patient cases

Language models allow for the customization of narratives to suit different audiences, such as

medical students, residents, or healthcare professionals.

Language models canassist in integrating multimedia elements (charts or tables) into the storytelling

Teachers canleverage language models to generate analogies and metaphors that simplify complex

Language models canassist in creating interactive elements within the narrative, such as branching

storylines or decision points.

By understanding the preferences and learning styles of students, teachers can use language models to

adapt narratives to better suit visual, auditory, or kinesthetic learners, creating a more inclusive

Language models canaid in generating assessment materials, such as quiz questions or case study
scenarios, that align with the content presented through storytelling.
Consistency across educaors 1¢achers can use language models to maintain consistency in the storytelling approach across

different educators within a medical institution (follow predefined guidelines).

Brief

concepts.

for storytelling.

process.

medical concepts.

learning experience.

They can help in content generation by assisting
teachersin creating compelling narrativesrelated to
medical concepts. Teachers can input key
information, and the models can expand on it,
producing detailed and context-rich stories.
Language models also aid in scenario creation,
allowing teachers to fabricate realistic clinical
situations or patient cases with developed
characters and event progressions. These models
facilitate customization for different audiences,
enabling teachers to tailor the complexity and detail
of storytelling based on the audience's knowledge
and experience. The versatility of LLMs enhances
the overall effectiveness and engagement in
medical education storytelling sessions and helps
cut short the invested time of the teachers.

It is important to note that while LLMs can be
powerful tools, they should be used as aids to
support teachers rather than replace the educators
expertise. Teachers should review and refine the
generated content to ensure accuracy, relevance,
and alignment with educational objectives.
Additionally, ethical considerations and patient
privacy must be taken into account when creating

benefits that contribute to a dynamic and engaging
learning experience. The succinct and visually
compelling nature of storytelling aligns seamlessly
with the fast-paced and interactive environment of
social media platforms. Through narratives,
educators can convey complex concepts in a
relatable and digestible format, capturing the
audience's attention and fostering a deeper
understandingof the subject matter (21). The use of
multimedia elements, such as images, videos, and
infographics, enhances the storytelling experience,
catering to diverse learning styles. In addition,
social media's interactive features, such as
comments, likes, and shares, facilitate immediate
feedback and encourage collaborative discussions,
transforminglearning into a communal experience.
Furthermore, social media is an open space where a
student may feel comfortable takingpart in learning
at their own pace. This may also help reduce the
barriers between educators and learners and fostera
sense of community. In the context of medical
education, where complex information abounds,
storytelling on social media can bridge the gap
between expertise and accessibility, making
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learning not only informative but also engaging and
enjoyable.

When recording and sharing educational content,
particularly on social media, teachers should
consider several crucial points to ensure
effectiveness, respectfulness, and compliance with
ethical and legal standards. Table 6 summarizes the
considerations that may be followed by the medical
teacher or content creator (22, 23).

visually appealing graphics, slides, or thumbnais
that complement the narrative, making the content
more visually stimulating. Live streaming
platforms and social media scheduling tools
facilitate real-time interaction and consistent
delivery,  respectively,  fostering  audience
engagement over time. Analytics tools offer
insights into audience preferences, enabling
educators to tailor future content for maximum

Table 6. Considerations for using social media for storytelling

Considerations

Privacy and consent

rights.

Maintain professionalism

policies policies to avoid violations.

content

Engaging presentation

Accessible content

Respect copyright and
intellectual property

Moderate comments and

interactions

content

Interactive elements

Optimize for different
platforms

Consider audience
demographics

Promote positive learning
environment

Brief

Obtain explicit consent from students or individuals involved. Ensure comfort and respect privacy

Present oneself professionally. Dress appropriately, use clear language, and adhere to ethical
standards for a diverse audience.

Compliance with educational Familiarize with institutional policies on content creation and sharing. Align recordings with these

Accuracy andevidence-based Ensure content accuracy, evidence-based information, and alignment with educational standards.
Provide proper references or citations.

Create engaging recordings that capture attention. Utilize visuals, interactive elements, or storytelling
techniques to enhance the learning experience.

Ensure content accessibility fora diverse audience. Add subtitles, provide transcripts, and use clear
visuals to accommodate various learning styles.

Avoid using copyrighted materials without permission. Provide proper attribution and adhere to fair
use or legal frameworks for external resources.

Be prepared to moderate interactions onsocial mediaplatforms. Establish guidelines for respectful
discourse and address inappropriate behavior promptly.

Regularly review and update Periodically reviewrecorded content to ensure relevanceand accuracy. Update or create new content
as needed to keep information current.

Encourage audience interaction with questions, polls, ordiscussions. Foster engagement and create a
sense of community around educational content.

Tailor content to suit the platform being used. Consider varying video length preferences, aspect
ratios, and audience expectations for optimization.

Be mindful of the audience's demographics. Adapt content to be inclusive, culturally sensitive, and
consider diverse backgrounds and perspectives.

Foster a positive and inclusive leaming environment in recordings. Encourage collaboration, curiosity,
and open-mindedness among viewers.

Rememberthatasan educator, your role is notjust
to disseminate information but also to create a
positive and effective learning experience for your
audience. By keeping these points in mind, you can
share educational content responsibly and enhance
the learning journey for your students or viewers.
Tools for social media storytelling

Creating audiovisual content for storytelling needs
some basic tools (24). A good quality camera or
smartphone, coupled with video editing software,
enables the creation of visually compelling content,
ensuring that the audience remains captivated.
Incorporating external microphones improves
audio quality, maintaining clarity and
comprehension, a crucial aspect for sustained
engagement. Graphic design tools assist in crafting

impact. Polling and Q&A features, along with
engagement tracking tools, promote interactivity
and provide immediate feedback, contributingto an
engaging learning experience. In essence, these
tools (24, 25), listed in Table 7, collectively
empower educators to elevate the quality of their
content, making it more appealing, interactive, and
ultimately conducive to sustained audience
engagement.

Future direction

As storytelling is newly being incorporated in many
medical institutions, one key aspect to consider in
future exploration is the establishment of clear
guidelines for educators on the ethical use of
storytelling methodologies (26). This includes
guidelines on respecting patient confidentiality,
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addressing sensitive topics with cultural sensitivity,
and maintainingthe highest ethical standards when
crafting narratives. By framing ethical guidelines,
educators can navigate potentialpitfalls and uphold
the integrity of medical education.

Moreover, the focus should be on the importance of
guidelines for assessing the impact of storytelling
on long-term knowledge retention. Developing
standardized assessment strategies will enable
educators to measure the sustained effectiveness of
storytelling methods, providing valuable insights

Another unexplored avenue is the utilization of
immersive technologies, such as extended reality
(XR) or virtual simulations, to simulate complex
physiological scenarios. By incorporating these
technologies into storytelling, educators can create
realistic, hands-on experiences that bridge the gap
between theoretical knowledge and practical
application, fostering a deeper understanding of
physiological concepts (29, 30).

Table 7. Basic tools for teachers for creating content for storytelling sessions

Tools

Camera or smartphone

Microphone

Video editing software

Graphic design tools

Teleprompter application

Storyboarding tools

Live streaming platforms

Social media scheduling tools

Polling and Q&A features

Analytics tools

Virtual backgrounds or green
screens

Collaboration tools

Hashtag research tools

Accessibility tools

Brief

A good quality camera or smartphone with a decent camera is essential for recording videos or
capturing images. Clear visuals contribute significantly to the overall impact of the storytelling]
session.

An external microphone can improve audio quality, ensuring that your voice is clear and easily
understandable. This is particularly important for maintaining engagement in video content.
Software tools like Adobe Premiere Pro, iMovie, or even simplerapps like InShot can help edit and
enhance video content. Editing allows youto trim, add effects,and improve the overall production
quality.

Tools like Canva or BioRender can assist in creating visually appealing graphics, thumbnails, or
slides that complement your storytelling content. Visual elements enhance the overall storytelling
experience.

For scripted content, a teleprompter app can help you maintain a natural flow while looking directly
at the camera. This ensures that your storytelling remains engaging and well-paced.

Tools like StoryboardThat orevena simple pen and paper can aid in planning and organizing your
storytelling content. Storyboarding helps ensure a logical and cohesive narrative structure.
Platforms like Instagram Live, Facebook Live, or YouTube Live allow you to conduct live
storytelling sessions. Live sessions enable real-time interaction with your audience, fostering
engagement.

Tools like Buffer or Hootsuite can help you schedule your storytelling posts on social media
platforms. This ensures a consistent and timely delivery of content, especially if you're planning a
series.

Social media platforms often havebuilt-in features for polling and Q&A. Utilize these features to
interact with your audience, ask questions, or encourage discussions related to the storytelling|
content.

Most social mediaplatforms provide analytics tools that offerinsights into the performance of your
content. Understanding analytics can help youtailor future storytelling sessions based on audience
engagement.

Virtual backgrounds or green screens can add a professional touch to your video content. This feature
is particularly useful if you want to present content in a visually appealing and distraction -free]
manner.

If you're collaborating with other educators orexperts, tools like Google Workspace or Microsoft
Teams can facilitate communication, planning, and content creation.

Tools like Hashtagify or RiteTag can help you research and choose relevant hashtags for your,
storytelling content. Hashtags increase the visibility of your content on social media.

Consider tools that enhanceaccessibility, such as adding subtitles or alt text to images. This ensures
that your storytelling content is inclusive and reaches a wider audience.

into the enduring impact on students'understanding
and application of physiological concepts (27).

CONCLUSION

One area of potential exploration involves the
integration of Al beyond LLMs and machine
learning algorithms to enhance the personalization
of storytelling. Investigating how Al can analyze
individual learning patterns, preferences, and
performance metrics to dynamically adapt the
storytelling approach could contribute valuabk
insights into creating truly personalized educational
experiences (28).

This article discussed the transformative potential
of storytelling in physiology education. While
opportunities for enhanced engagement and
knowledge retention are evident, content creation
for a basic science subjectmay be one of the major
challenges. The challenges can be overcome with
proper planning, execution, research, and
flexibility. As the medical curriculum is huge and
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time is limited, storytelling may be carried out asan
adjunct material shared on social media. Further
integration of advanced technologies and the
importance of framing guidelines provide a road
map for educators. As we navigate the dynamic
pedagogy,
emerges as a promising avenue, poised to reshape
the way we impart and absorb knowledge in the

landscape of medical

intricate realm of physiology.
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