[AN HCG OPINION PIECE]

STORYTELLING

The underappreciated cornerstone of
evidence-based medical communications

What is storytelling, and why is it
important for Medical Affairs?

The everincreasing pressure on Medical Affairs
organizations to demonstrate the impact of their
activities has spawned unprecedented efforts to
develop content and programs that are likely to
be effective and to deliver a return on investment.
This new era of evidence-based medical
communications manifests most obviously in
data-backed efforts to (1) address the knowledge
needs of different audiences (with a reach goal of
individual HCP-level personalization), (2) provide
content in formats and via channels aligned to
audience preferences, and (3) leverage principles
of adult learning where possible. However, a
major piece of the puzzle thats often missing is
storytelling—namely, the extent to which a narrative
style is deployed and the effectiveness of the

resulting narratives. “Not storytelling, you may insist.

‘Isn't that one of the most omnipresent buzzwords
of our age?" We agree that storytelling has become
something of a “oumper sticker But, how often in
the world of pharmaceutical industry-developed
medical communications is there anything of
substance behind the bumper sticker? Like a
bumper, or even a fully intact car to transport you

to another destination, as good storytelling should?
In short, and to borrow from the most legendary of
storytellers, Hans Christian Andersen, is it possible
that the emperor has no.. narratives?

A true evidence-based approach to medical
communications must give more than lip service
to storytelling, because storytelling is associated
with numerous benefits over more expository
styles of communication for education and
knowledge transfer’® A wealth of data indicates
that we are neurologically predisposed to focus
on content presented in a story format” Given the
immense volume of new data, the limited time
that HCPs have to keep up with new information,
and the soaring complexity of medical science
(novel therapeutic modalities, complex patient
journeys, etc), isn't it time to remind ourselves that
HCPs are humans too and provide them—and their
patients—with content crafted in a narrative style
that resonates on a human level?

Which properties make a story effective?
Imagine a scenario in which we developed
educational content for an HCP that aligned with
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their clinical interests, was packaged into an
appealing format (eg, an animated video), and
was delivered via one of their preferred channels,
but it contained a subpar story? It should be
obvious that all the exciting technologies, striking
visuals, or novel formats in the world won't rescue
a story that's poorly constructed, ill conceived,
lacking in credibility, or boring. So, how can we
develop effective stories in Medical Affairs? Before
answering that question, we must define what we
mean by “effective~—essentially, what do we want
our stories to achieve? An effective story is often
considered to be one that is:

1. Attention-grabbing: commanding (and retaining)
the attentional focus of the audience®>®

2. Comprehensible: the ahility to be
easily understood and to facilitate the
comprehension of complex concepts®

3. Engaging: in which the audience feels
immersed in, almost experiencing the story—
a property often referred to as “narrative
transportation™®

4. Persuasive: the power to shape, change, or
reinforce the beliefs and possibly also the
actions of the audience®

5. Memorable: easy to recall, resulting in an
enduring rather than an ephemeral impact®

Obviously, these goals are heavily interconnected
and interdependent. If your story falls at the first
hurdle (grabbing attention), it's clearly game over
for everything else. Importantly, research also
indicates that narratives are stripped of their
power to persuade and be remembered if the
audience is not sufficiently engaged.’ To craft a
story that achieves some or all these goals, we
can tap into a large and growing body of research,
with an evidence base that draws from diverse
disciplines, including psychology, linguistics,
sociology, pedagogy, and cognitive science.

As a proponent of evidence-based medical
communications, our team of scientists and
narrative experts has reviewed data from across
those disciplines to create a simple framework
for Medical Affairs storytelling excellence that
includes seven key considerations (see Figure 1).
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STORIES: An evidence-based framework for storytelling excellence
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Figure 1. STORIES: Our evidence-based framework for storytelling excellence includes seven key

considerations for effective,

purpose-driven stories.
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> STRUCTURE. We can view the potential

effectiveness of a story by examining how
closely its structure resembles that of a
typical narrative and the extent to which it
contains key elements of stories, including

a protagonist, a plot (the series of events

in which the protagonist pursues a goal,
encounters obstacles, and finds a solution

to those obstacles), and a setting (eg, time or
location)!®" These narrative elements and most
Medical Affairs topics may seem, prima facie,
to be strange bedfellows; for example, does
the mechanism of action (MOA) narrative for
a new therapy really have a protagonist? With
a more expansive mindset, however, perhaps
the protagonist could be the molecule itself
or even the team of researchers taking the
molecule from early-stage R§D to approval
and beyond, surmounting numerous
obstacles along the way. Another critical and
differentiating element of stories is causality—
ie, cause-and-effect relationships between
events—because it is those that give stories
meaning? Causality helps the audience to
understand the plot and engage with the
characters, and it creates momentum for
the story.

As communicators, we need to
recognize we're in an arms
race for the attention of our
target audiences. The battle
for hearts and minds starts
with a skirmish for attention

TAILORING. Obviously, effective stories are created
with the needs of the audience in mind, and a
deep understanding of the audience is essential
to creating a story that is relevant and wiill
resonate with them. In addition to understanding
what audiences know, want to know, and

need to know, we must appreciate how their
existing attitudes and beliefs could shape their
response to the story!® For HCPs, this includes
consideration of the nuances of their specialty,
clinical practice setting, demographic and career
characteristics (eg, geographic location, number

of years in practice), and also their values,
attitudes, ethics, and mindset with respect to
the topic being communicated. For patient
and caregiver stories, we must be mindful
that some recipients will have a relatively

low level of scientific literacy and a need for

a simple story, whereas others will prefer to
receive quite detailed information on the
disease area or therapy!™ Obtaining a detailed
knowledge of our audiences also allows us to
leverage a technigue known as identification,
in which the recipient of a story either believes
they have something in common with the
protagonist and feels a sense of connection
with them (identification through sympathy)
or believes they are unlike the protagonist
(identification through antithesis)’®® Research
has shown that stories that elicit identification
are more likely to engage and persuade the
audience!”® Finally, a deep knowledge of the
target audience is necessary to fully realize
one of the major benefits of using stories

in healthcare—namely, their ability to reach
culturally diverse and marginalized patient
populations!® Our stories will simply fail to
resonate with those audiences if they're
lacking in cultural relevance and context.?°

ORIGINALITY. As communicators, we need to
recognize were in an arms race for the attention
of our target audiences. And the battle for hearts
and minds starts with a skirmish for attention.
The simplest way to grab someone’s attention—
and keep it-is to break a pattern; in other words,
do something novel or original. This is necessary
because weve all been exposed to countless
narratives (everything from superhero movies
to mattress commercials to disease unmet
need narratives) over the course of our lives,
and the memory of those narratives (stored

in semantic knowledge structures known

as schemas) sets up expectations for all future
stories we encounter?' Stories that depart from
whats expected (schema incongruent) are
more likely to grab attention and are thought to
trigger a deeper level of cognitive processing,
thereby increasing the engagement of the
audience (ie, narrative transportation)? For ways
to achieve schema incongruity in Medical Affairs
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narratives, we recommend exploring how to

tell the story with a fresh perspective, structure
the plot differently, include unexpected details,
or use a less common narrative arc. When we
design storytelling skills training sessions for our
clients, we like to emphasize that even relatively
minor alterations can Make their stories more
effective. A good example of this can be seen in
the abstracts of peerreviewed journal articles.

A quick PubMed search for review articles on
therapies for Duchenne muscular dystrophy
will uncover many abstracts that begin in an
almost identical way, with the first sentence
being a simple definition of the disease and its
burden (eg, "“Duchenne muscular dystrophy is
a severe, progressive, muscle-wasting disease,
characterized by progressive deterioration

of skeletal muscle that causes rapid loss of
mobility.).22 One abstract, however, begins
very differently: “Despite the full cloning of the
Dystrophin cDNA 35 years ago, no effective
treatment exists for the Duchenne muscular
dystrophy patients who have a mutation in
this gene.”** This grabs our attention because
it breaks a pattern. It also communicates with
urgency by delivering a “call to action=almost 4
decades and still no effective treatment!

RATIONALITY. HCPs can detect irrelevant or

In our experience, the best
way to create an authentic,
clinically relevant, and
coherent story is to involve
members of the target audience
from the very beginning and
co-create the story with them

inauthentic content from a mile away. For that
reason, our stories must meet standards of
what's known as narrative rationality, which
includes two concepts: coherence and
fidelity?®> Coherence is the degree to which the
story "hangs together” and makes sense. We
need to ask ourselves, ‘Does this story make
sense?" and "How probable is it?" and "Are

the characters consistent in their actions?"
The second concept, fidelity, is the degree to

which the story resonates with the beliefs and
values of the audience. Does it "ring true’ and
match their beliefs and prior experiences?
Deep research into the attitudes, experiences,
and current knowledge of the target audience
is one way to increase the likelihood that it
will have fidelity, and stories should also be
tested with members of the target audience.
However, in our experience, the best way to
create an authentic, clinically relevant, and
coherent story is to involve members of

the target audience—HCP, patient, or patient
advocacy group—from the very beginning and
co-create the story with them.

Research has shown that
emotional content is effective
at commanding attention,
engaging and persuading
audiences, and making stories
more memorable

IMMEDIACY. Immediacy is the degree to which
there is a psychological sense of closeness
or distance between the protagonist and the
recipient of a story. One of the most effective
ways to increase the immediacy of a story

is to use (where appropriate) a firstperson
narrative voice. Firstperson voices have

been reported to increase the persuasive
impact of some health promotion narratives
(eg, smoking prevention) compared with
narratives that use a third-person voice — an
effect that may be due to the first-person
voice being mare likely to trigger identification
with the protagonist.?® Firstperson pronouns
and active verbs can also increase the clarity
of writing and may imply greater ownership
of the results of a research study, which is
why even scientific and medical journals
have moved away from insisting that authors
use a detached narrative voice in recent
years.?” Another linguistic trick that can
increase both the immediacy and the impact
of narratives is to use present tense verbs over
past tense ones, where appropriate.?®
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> EMOTIONALITY. Research has shown that

emoation plays a major role in decision-
making?® For better or worse, emotions may be
the main driver of most meaningful decisions
in our lives. However, historically, there has
been tension between the use of emotion vs
rationality in the communication of science. Yet,
research has shown that emotional content is
effective at cormmanding attention, engaging
and persuading audiences, and making

stories more memorable’2°2 Including the
experiences of individuals (eg, patients, HCPs,
researchers) can bring statistics and abstract
concepts to life, promote empathy, and inspire
action. It's also been suggested, by our own
research and that of others, that the use of
emotionally salient language may increase the
influence of journal articles343* Anyone wishing
to use stories as vehicles for knowledge
diffusion should also be aware of the finding
that scientific discoveries are more likely to be
shared on social media by non-experts if they
are framed in a more emotional way.*®

The emergence of new formats
and technologies—including
augmented reality—enables
the creation of ever-more
interactive and immersive
narrative experiences

SIMPLICITY. While most effective narratives

will require a certain amount of detail and
nuance to engage their audiences, the limited
capacity of our working memory implies that
overly complex or detailed stories could cause
saturation, leading to impaired storage in long-
term memory of the information were trying
to impart3”28 For this reason, our goal should
be to create simple stories that are less likely
to cause cognitive overload. Simple does not,
however, equate to simplistic or ‘dumbed
down! Rather, it means identifying the core
messages we wish to convey and filtering out
extraneous information, tangential elements,
and unnecessary details, to leave us with stories
that are elegant and intuitive. Because the

extent of information processing (the ‘cognitive
load") imposed by our stories is influenced by
prior knowledge of the topic, it's also necessary
to appreciate the audiences existing level

of understanding and tailor the narrative
accordingly3® An additional priority to reduce
cognitive load is to connect any new, complex,
or abstract concepts in our stories to prior
knowledge that the audience has or to familiar,
concrete concepts® This can be done using
metaphors and analogies and also through
visual representations of the content, which
enable audiences to convert abstract concepts
into specific visual objects"™ The effectiveness
of visual storytelling—the narrative use of
images, videos, and other visual elements—to
improve conceptual understanding of complex
scientific topics is supported by the dual-
coding theory, which proposes that our brains
process both verbal and visual representations
simultaneously“+“* The emergence of

new formats and technologies—including
augmented reality—enables the creation

of evermore interactive and immersive
narrative experiences, with the potential to
facilitate a deeper understanding of complex
scientific concepts®®

Well now examine how some of the key
considerations from our evidence-based framewaork
have been practically applied to create stories for
diverse Medical Affairs external audiences.

Storytelling for patient and caregiver
audiences

According to the MAPS white paper, “The Future

of Medical Affairs 2030, Medical Affairs will
increasingly “own the scientific aspects of patient
engagement Yet the task of adequately equipping
patients and caregivers with an understanding

of their disease and empowering them to

actively participate in shared decision-making

is no small feat. The three major challenges

are low (albeit varying) degrees of scientific

literacy in the population at large, the increasing
complexity of novel therapies, and the often
suboptimal nature of HCP-patient communications.
Regarding the latter, its not uncommon that
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even HCPs with a solid grasp of the science can
struggle to educate or counsel their patients on
complex concepts®s° Perhaps it's not surprising
then that the content HCPs value most from
pharmaceutical companies—according to several
surveys—is medical content they can use with
their patients.®>2 Thankfully, there's considerable
evidence to indicate that content provided in a
narrative form can be particularly effective for
patient and caregiver audiences, including for
communicating and contextualizing risk, changing
health behaviors, and fostering empathy and
understanding of patients among providers.5%6

Shown in Figure 2 is an example of a graphic novel-
style patient journey story we created to educate
patients with cognitive impairment associated
with schizophrenia (CIAS) and their caregivers
about the illness. The aim of this resource was

to make patients feel "seen”’ and counter the
internalized stigma that may prevent them from
mentioning to their HCPs how severely they

are impacted by their cognitive symptoms. To
achieve this, we created the life story of a fictional
patient named Tom—based on a composite of
several patients experiences. This format was
designed to leverage the storytelling technique

To better
understand,

I JU§T CAN'T
ON TH]S F@“ %

)\u,w(ﬂ,\
"\

I'M 35 YEARS OLD.

HERE ARE SOME
HIGHLIGHTS (AND
LOWLIGHTS) FROM
MY LIFE SO FAR 7/ [\ i N
o 2R
AT

£

of identification, mentioned earlier, to increase the
engagement of our target audience. A companion
version of Tom's story was created for HCPs, with
additional clinical details, data, and references to
support each narrative frame. With this version,
our goal was to increase HCPs empathy and
understanding of the burden that cognitive
impairment imposes on so many aspects of
their patients' lives, thereby encouraging person-
centered care. Though graphic novels are a
relatively new medical communications format,
they have already shown promise in a number of
patient, caregiver, and HCP use cases.”>®

Storytelling to translate complex science
for HCPs

Creating a simple, clinically meaningful
mechanism of disease story or MOA story for

a novel therapy is not easy. This is partly due to
the immense complexity of biological pathways
and processes, but it's also because many of the
newer therapeutic modalities (eg, cell and gene
therapies, antibody-drug conjugates, prescription
digital therapeutics) are truly innovative, but not
always intuitive. Another enemy of a simple story
that's all too common is a state of uncertainty,
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Cognitive impairment is associated with increased risk of
hospitalization related to schizophrenia relapse. While
medication nonadherence is well known as a driver of relapse,
poor quality of life in social relationships-which may occur
when social cognition is impaired-could also play a role *5

ME, TRYING NOT
TO MAKE NEW
RELATIONSHIPS.

I

Additional clinical details, data, and
references to support each narrative frame

= MY OWN SELF IS
ﬁ;;a\; ALWAYS FIGHTING
O e w%

Figure 2. Innovative,
(TAILORING, RATIONALITY, EMOTIONALITY)

graphic novel-style disease education resource to educate patients and caregivers
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such as an incomplete or evolving understanding
of the science’® Perhaps the most significant
challenge we face, however, is that human
cognition has evolved in a way that biases us
toward understanding ‘human-scale” objects that
can be easily observed (eg, a tree), rather than
micro- or nanoscale objects (eg, a 150-nm virus) or
cosmic-scale objects (eg, black holes)?

One response to these challenges within

a narrative is to deploy metaphors or

similes®? Metaphors can create powerful mental
images that provide a frame of reference for an
abstract or unfamiliar concept by bridging it to the
concrete or familiar®3 Metaphors are ubiquitous
in science for making complex concepts more
accessible, and they're frequently used in HCP-
patient conversations. Indeed, one study found
that oncologists include, on average, at least one
metaphor in each conversation they have with
patients who have advanced cancer®

A recent project to create a clinically meaningful
MOA narrative for an ulcerative colitis therapy

provides a good example. The immunology
underlying chronic inflammatory diseases is
complex, but we wanted to make the MOA
narrative accessible, memorable, and relatable.
The therapy acts by reducing the trafficking of
specific types of immune cells to the site of
inflammation. We partnered with our clients to
develop a simple metaphor that likened cell
trafficking in ulcerative colitis to vehicle traffic in a
complex urban environment; consider the cells as
cars, each on a journey to a specific destination,
analogous to immune cells travelling around the
body to sites of inflammation, injury, or infection
(Figure 3). This metaphor was used to illustrate the
healthy state, untreated disease, and the impact
of the new therapy on reducing traffic to inflamed
sites, while retaining the ability to respond rapidly
to infection or injury.

Storytelling to improve HCP skills and
clinical practice

New technologies, such as virtual reality (VR), offer
the potential for storytelling of an even greater

>

S1P molecules guide lymphocytes out of the lymph node
‘car park’ and onto the freeways

Reduced lymphocyte egress is

Figure 3. Visual storytelling and metaphors to translate complex science: Pfizer symposium at the 18th
Congress of European Crohn’s and Colitis Organisation (ECCO), March 1-4, 2023 (ORIGINALITY, SIMPLICITY)
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intensity. With the ability to create 3D simulations
of real-world objects, locations, and interactions,
VR has already demonstrated significant potential
for medical education, clinical skills training (eg,
surgical training), and role-playing®® We recently
developed a VR patient case study simulator to
educate physicians on postinfusion side effects
of CAR T-cell therapy and equip them with the
skills to manage them effectively (Figure 4). Up to
93% of patients with relapsing/remitting diffuse
large B-cell lymphoma (DLBCL) can experience
cytokine release syndrome (CRS) and neurologic
side effects that require urgent and complex care
following CAR T infusion. Through an immersive,
real-time experience, we recreated the high-
pressure, time-sensitive clinical environment in
which treating physicians can hone their skills by
reviewing patients' medical history, monitoring
patient vitals, and using treatment tools and
consensus guidelines to make real-time clinical
decisions. At the heart of the experience were
four distinct patient stories—two pediatric and two
adult patients of varying CRS and neurotoxicity
severity. We leveraged storytelling principles

of emotionality and tailoring with the CART VR
tool-the emotionality came from insights that
the audience were reluctant to prescribe CART
therapies based on a fear of how to manage the
potential serious side effects of the early CAR Ts..
The tailoring came from how we designed the
VR tool as an in-clinic experience and modelled

ﬂ
[ View Tablet

the characters on the actual staff who would be
involved in the delivery of care.

What does the future hold

for storytelling?

In the coming years, storytelling will become more
interactive and immersive (shaped by extended
reality technologies and artificial intelligence),
more personalized and participatory, and more
collaborative. The basic properties that give
stories their power will endure, but there will be

a need for ongoing exploration and research into
how each new medium and technology can be
exploited to create and deliver the most effective
stories for our audiences. Though the pace of
change may seem daunting, Medical Affairs
professionals should feel reassured that any time
spent honing their narrative skills will ultimately
lead to more effective engagement of a broader
range of stakeholder groups, thereby equipping
them for success as the role of Medical Affairs
within the industry and society evolves. »

Stephen Towers, PhD
SVP, Medical Affairs Strategy
& Transformation, HCG

Figure 4. Immersive storytelling for HCP skills training: VR patient case
simulator for post-CAR T-cell infusion management (TAILORING, EMOTIONALITY)
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