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Abstract

Background Communication and mutual understanding among healthcare providers is a significant concern
within the healthcare system, and enhancing empathy is one way to foster effective communication and mutual
understanding. The aim of this research is to evaluate and compare the impact of story reading on the level of empa-
thy in medical students at Mazandaran University of Medical Sciences.

Methods The study employed an intervention educational design (a quasi-experimental), with a convenience sam-
ple of 51 medical students selected as the statistical population. The process of story reading was conducted over six
two-hour virtual sessions in the students’classroom, spanning six weeks. Selected stories were discussed in an online
virtual class under the supervision of an instructor, focusing on story elements. To assess students’empathy in this
educational program, the Davis General Empathy Questionnaire was administered before each of the six sessions,
after, and one week later at the end of the course. Statistical analysis of the collected data was performed using
repeated measures analysis of variance and Bonferroni's post hoc test through SPSS version 28 software, with a signifi-
cance level set at 0.05.

Results The findings revealed that 27 participants (58.7%) were female students, with the remaining being male
students, having an average age of 19.5 + 0.86 years. The level of general empathy among the students significantly
increased after the intervention compared to before the intervention (P<0.001). Furthermore, the analysis of variance
with repeated measures indicated a significant effect of the story reading program on enhancing empathy in terms
of emotional and cognitive transfer among students in the intervention group (P<0.001).

Conclusions The research findings suggest that the story reading program effectively enhances the overall sense
of empathy among medical students at the University of Medical Sciences. Therefore, implementing this method
in universities, higher education centers, libraries, and psychology centers for teaching empathy can be valuable
in fostering empathy skills and improving healthcare.
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Introduction

In the realm of medicine, even with remarkable techno-
logical progress, it remains imperative to maintain effec-
tive communication and personal interactions when
interacting with and providing care for patients. Research
outcomes underscore the importance of the doctor-
patient relationship in comprehending and addressing
the suffering caused by illnesses, thereby emphasizing the
necessity to enhance this relationship [1]. Many research-
ers acknowledge the importance of empathy among
healthcare professionals and the value of training in
developing this skill [2, 3]. Furthermore, investigations
into complaints related to doctors confirm that many of
these grievances are not linked to the doctors’ scientific
skills or efficiency but rather arise from their communi-
cation approach with patients [4]. In simple terms, it can
be said that communication errors are the primary cause
of most medical complaints and violations. While infor-
mation and communication technology (ICT) have made
obtaining health and medical information easier, medical
technology cannot validate the doctor-patient relation-
ship, which is built upon their mutual attitudes towards
one another. As a result, a therapist’s behavior may vary
depending on their perception of and attitude towards
their patient since people’s behavior is influenced by their
orientation towards others and their perceptions.

Carl Rogers, a renowned humanist in the early 20th
century, believed that empathy was a crucial and effec-
tive process for facilitating psychological changes within
the doctor-patient relationship [5]. Furthermore, doctor-
patient empathy holds a significant ethical importance
within the medical community [6], which has led to dis-
cussions on this topic during medical ethics congresses.
The need for well-designed educational plans to enhance
empathetic abilities is highlighted by research that indi-
cates a lack of satisfaction in this area [7]. Empathy train-
ing can strengthen this moral virtue and improve the
mental and spiritual well-being of patients by incorporat-
ing it into the medical curriculum [8]. Empathy skills will
help healthcare providers better understand and address
their patients’ emotional needs, thereby fostering more
positive therapeutic outcomes.

We are narrative creatures and we grow by telling sto-
ries and listening to stories [9]. Many believe that story-
telling has many benefits and as an educational tool can
improve the ability to retain words, improve their vocab-
ulary, encourage children to learn English. , increasing
moral value in them and providing cheap media in teach-
ing rich language experience and increasing students’
interest in reading and improving listening and writing
abilities [10]. Also some narration and storytelling are
considered useful for treatment, intervention and as a
tool and technique for collecting qualitative data about
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treatment processes [11]. There is a view that how to read
a story and get to know the structure of a story text in
literature has similarities with narrative medicine. In fact,
just as literature deals with the sufferings and problems of
humans, narrative medicine mainly deals with the suffer-
ings and problems of patients, patients’ families or health
care doctors. Therefore, the narrative reading techniques
used in the literature study can be used in the study of
narrative medicine to better understand the suffering of
patients and thus help medical students and health care
professionals to communicate with patients. And this can
be effective in creating empathy [12]. To apply the narra-
tive approach in teaching, we must answer the key ques-
tions that are necessary to understand fiction; Questions
like who, what, where, when and why? What is the sto-
ryline? How will it begin, develop and end? [13]. Indeed,
the field of narrative medicine has provided a useful way
to open up our understanding of clinical reasoning, as we
realize that the task of arriving at a diagnosis and treat-
ment plan is largely narrative in nature [14].

In addition, many researchers in the field of medi-
cal humanities [15], medical professionalism [16] and
the study of literary fiction in the creation and develop-
ment of clinical abilities for compassionate and profes-
sional interaction with the patient has been highlighted
by the importance and significance of phenomenologi-
cal research and the lived experience of illness [17]. They
have used experimental methods such as FMRI to track
the effect of reading a story text on brain activities and
its positive effect [18]. Since reading literary fiction is a
cheap and effective way to develop empathy, story-read-
ing and discussion sessions about the plot of tales has
been held for years for hospital staff [19].

Of course, many of these studies are dedicated to read-
ing a text or a part of a literary text and that too in one
session, and the research community in them consists of
people who have a tendency to read a story text, so it is
possible that the influence of the text is due to the ten-
dency and preparation of them to learn more empathy.
Another important aspect is that while these studies
highlight the impact of reading literary stories on read-
ers, improving their communication skills and fostering
empathy, none of them have been specifically designed to
incorporate educational lessons centered on text analysis
and teaching of story elements as this current study does.
Although we have not discovered any evidence of a simi-
lar process being implemented in educational institutions
nationwide, internal studies have suggested that reading
stories can have an impact on reducing behavioral incon-
sistencies or enhancing learning abilities [20, 21].

Considering the researches that have raised the need
for training and creating empathy among therapists (8,
40, 41 and 42), we decided to include reading the text
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of fiction and familiarizing with the elements of story
structure in the curriculum of medical students. Our
research has several features: using Persian stories, read-
ing stories along with explaining and discussing their
story elements, and placing these training sessions in the
students’ curriculum and implementing it in 6 two-hour
training sessions.

These four theories (cognitive Learning theory, behav-
iorism Learning theory, Constructivism Learning and
Connectivism Learning) can be effective in storytelling.
According to the cognitive theory, internal and exter-
nal factors can affect the learners, and in the behavior-
ist learning theory, the concept is emphasized that the
behavior of the learners depends on how they interact
with their environment. In constructivism learning the-
ory, the learner designs its learning based on previous
experiences, and Connectivism learning theory focuses
on the concept that people learn and grow when creating
relationships [10].

Therefore, it seems that storytelling and active expo-
sure to story can be considered by each of these theories,
and considering the relationship between the under-
standing of the text structure of fictional story and the
story of patients and diseases, storytelling and knowing
the elements and structure of the story can be effective in
creating narrative skills in learners.

Currently, although the significance of empathy skills
is acknowledged in courses such as medical ethics, the
teaching of this skill is not officially sanctioned in medical
courses. Given the impact of accurately understanding a
story in cultivating empathy, it is worth considering the
inclusion of indirect instruction on this skill in the Per-
sian literature course. This course is a three-unit general
course. Medical students are mandated to successfully
complete three units of Persian literature as part of their
curriculum. The course content has been authorized by
the Ministry of Science, although the Ministry of Health’s
educational planning office has yet to designate an official
curriculum for it. Despite being approved by the Ministry
of Science with the aim of providing comprehensive edu-
cation in the Persian language and developing proficient
reading and writing skills, critics argue that the general
Persian course falls short in adhering to the approved
curriculum. They claim that the lecturers, disregarding
the audience’s needs, tend to design educational content
based on their personal preferences and areas of exper-
tise [22, 23]. In recent years, the importance of focus-
ing on empathy skills among medical staff and the need
for their training has consistently been emphasized in
medical ethics meetings and conferences. Therefore, the
authors of this article recognize the significance of ena-
bling medical students to enhance their empathy skills.
They also acknowledge the potential impact that reading
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literary stories can have on improving this skill. Conse-
quently, they have decided to focus on teaching the art of
accurately interpreting stories. Therefore, this study aims
to evaluate and compare the impact of story reading on
the level of empathy in medical students at Mazandaran
University of Medical Sciences.

Methods

We designed an intervention educational study (a quasi-
experimental) with utilizing the ADDIE model, which
comprises of five primary elements: Analysis, Design,
Development, Implementation, and Evaluation. Out of
the 51 medical students (Second year) enrolled at medi-
cal school of Mazandaran University of Medical Sciences
in Sari, 46 students participated in this research study
during the first semester of the academic year 2021. Dur-
ing the design phase, the researchers developed the sto-
ries, execution method, and test method. Before each
session, the students read the selected stories specific
to that session. Then, they were required to participate
in an exam based on the content of the stories and the
session. To assess the students’ empathy levels (Design
phase), we utilized the Davis empathy questionnaires
prior to and following the sessions. Three subscales of the
IRI (Interpersonal Reactivity Index) (Davis, 1980) were
used to assess empathic concern (EC), perspective-taking
(PT) and Fantasy Scale (FS). Consisted of seven items
answered on a 5-point scale (describes me very well to
does not describe me at all). Which each of subscales
included seven items that were answered on a 5-point
scale (very agree to very disagree).

The EC subscale measures the feelings of compassion
and concern for others, also known as emotional empa-
thy. For example, "I often become emotionally affected by
witnessing events". The PT subscale measures the incli-
nation to consider the psychological viewpoint of others,
also known as cognitive empathy. For example, "I make
an effort to pay attention to the opposing perspective of
each person before engaging in a debate". Also, the FS
subscale is a measure of an individual’s tendency to iden-
tify with fictitious characters from books, films, or video
games. (e.g., “When I am reading an interesting story or
novel, I imagine how I would feel if the events in the story
were happening to me”).

During the developmental phase, we gathered the
stories using research methods that have established
the impact of reading stories on empathy. For this
study, we selected stories from prestigious literary
festivals or renowned authors who have caught the
attention of literary criticism theorists and were care-
fully chosen by literature experts. Additionally, this
aspect is encompassed in the selection of stories that
are deemed appropriate for teaching story elements
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during the assigned sessions. During the implementa-
tion phase, students who expressed disinterest in par-
ticipating in the research were instructed to study the
material covered in the in-person classes and respond
to tailored questions in the final examination. Please
note that the offline content lacks criticism and analy-
sis of the story, and it consists of typical educational
texts found in this course. Additionally, it includes
ancient Persian texts that have been translated into
modern Persian poetry and prose.

In this study, the reading of literary texts was con-
ducted virtually and online in the classroom of medi-
cal students for a total of six 2-hour sessions over a
period of six weeks. This arrangement was necessary
due to the Covid-19 pandemic and the resulting limi-
tations on in-person educational activities. The reason
for allocating 2 hours of time for this training over 6
sessions is to equate it to 1 lesson unit. This unit will
be included in the proposed subject of a 3-unit Per-
sian literature course for medical students. In order to
assess the students’ empathy during this educational
course, the Davis General Empathy Questionnaire was
administered before each of the six sessions, after, and
one week later at the end of the course.

Another important aspect is that during these ses-
sions, the teacher offered explanations on story ele-
ments by referring to relevant specialized books.
The stories selected for this study were based on the
author’s esteemed reputation and literary recognition,
as supported by research in this field [24—29]. The sto-
ries were selected by the literature expert (MM) who
taught the training sessions. These stories are known
in Persian literature and have famous authors. As men-
tioned in the Additional file 1: Appendix 1, some of
these stories have won awards from festivals, and the
rest are famous writers of Persian literature, and have
been selected from the book "Short Story in Iran" by
Dr. Hossein Payandeh, a well-known Iranian critic,
holder of a chair of literary criticism and Theorizing in
Allameh Tabatabai University.

After every session, in order for the professor to
make sure that the students’ attention, listening and
active presence in the class, a test was administered,
which focused on the topics covered during that ses-
sion. This was done in support of the measured empa-
thy resulting from reading the story. Additionally,
the level of student satisfaction with the educational
material and the manner in which the sessions were
conducted was gauged using an interview and self-
expression by students. To assess the durability of
empathy, students were required to complete the Davis
General Empathy Questionnaire one week later at the
end of the course.
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Results

We evaluated 46 students, including 27 (58.7%) female
students and the rest male students with an average age
of 19.5 + 0.8. The highest age of the intervention subjects
was 22 years and the youngest was 18 years. In this study,
empathy was evaluated in three time periods before the
intervention, after the intervention, and then 7 days after
the end of the intervention, and the results listed below
are related to the overall empathy scores (Table 1).

To compare overall empathy, analysis of variance with
repeated measurement was used because Mauchly’s Test
of Sphericity showed significant results (P<0.001), there-
fore Greenhouse- Geisser test was used and a significant
difference was observed in three periods of overall empa-
thy measurement (P<0.001).

For comparisons in three times of measuring empa-
thy, the results listed in the following table were also
obtained: the type of paired t-test and the significance
level of 5%, which was considered to be 0.015 with Bon-
ferroni’s correction based on the three times of measure-
ment (Table 2).

The results showed that the average empathy score
increased by 182 + 0.97 after the intervention (P <
0.001). And in the third time compared to the second
time, it increased by 16.25 + 0.95 (P<0.001). In the third
time, it decreased by 1.94 + 0.54 compared to the second
time (P=0.003), whose graph is as follows (Fig. 1).

The results showed that the overall average score of
empathy increased in the third time compared to the first
time. In the first dimension of empathy (EC=empathic
concern), the results were calculated as follows (Table 3).

The above results show the description of scores
with a 95% confidence interval in the first dimension of
empathy. To compare the first component of empathy,
analysis of variance with repeated measurements was
used, Mauchly’s Test of Sphericity showed significant
results (P<0.001), therefore Greenhouse-Geisser test
was used and a significant difference was observed in
the first three measurement periods of the first com-
ponent of empathy (P<0.001). For comparisons, the

Table 1 Descriptive indices of overall empathy scores in three
time periods before the intervention, after the intervention and
then one week after the end of the intervention

TE Mean Std. Error 95% Confidence Interval
Lower Bound Upper Bound
1 66.615 1.056 64.479 68.752
2 84.821 1.113 82.567 87.074
3 82.872 1.014 80.820 84.924

TE Total Empathy
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Table 2 Paired t-test for comparison of total empathy scores in three times of empathy measurement with Bonferroni correction

b b

) TE J)TE Mean Difference (I-J) Std. Error Sig. 95% Confidence Interval for Difference
Lower Bound Upper Bound
1 2 -18.205° 978 .000 -20.654 -15.757
3 -16.256° 952 .000 -18.641 -13.872
2 1 18.205° 978 .000 15.757 20.654
3 1.9492 542 003 .590 3.307
3 1 16.256° 952 .000 13.872 18.641
2 -1.949° 542 003 -3.307 -590
Based on estimated marginal means
2The mean difference is significant at the .05 level
b Adjustment for multiple comparisons: Bonferroni
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Fig. 1 The changing trend of the overall average empathy score in three time periods

Table 3 Descriptive indices of EC dimension, empathy scores in
three time periods before the intervention, after the intervention
and then one week after the end of the intervention

time Mean Std. Error 95% Confidence Interval
Lower Bound Upper Bound
1 22974 516 21929 24019
2 28.897 428 28.031 29.764
3 28.051 420 27.200 28.902

results listed in the following table were obtained these
three times by measuring the first dimension of empa-
thy: the type of paired t-test and a significance level of

5%, which was considered to be 0.015 with Bonferroni’s
correction based on the three times of measurement
(Table 4).

The results showed that the average score of the first
dimension of empathy increased by 5.92 + 0.4997 after
the intervention (P < 0.001). And in the third time com-
pared to the second time, it increased by 5.07 + 0.56
(P<0.001). Also, the third time, it decreased by 0.85 +
0.28 compared to the second time (P=0.013) whose dia-
gram is as follows (Fig. 2).

The results showed that the average score of empa-
thy in the dimension of empathic concern increased in
the third time compared to the first time. In the second
dimension of empathy (PT=perspective-taking), the
results were calculated as follows (Table 5).
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Table 4 Paired t-test for comparisons of EC dimension, empathy scores in three times of empathy measurement with Bonferroni

correction
() EC (J) EC Mean Difference (I-J)  Std. Error Sig.b 95% Confidence Interval for Difference
Lower Bound Upper Bound
1 2 -5.923° 497 000 -7.169 -4.677
3 -5.077° 556 .000 -6.470 -3.683
2 1 5923° 497 000 4677 7.169
3 846° 279 013 148 1.544
3 1 5.077° 556 .000 3683 6.470
2 -.846° 279 013 -1.544 -.148

Based on estimated marginal means
2The mean difference is significant at the .05 level

b Adjustment for multiple comparisons: Bonferroni
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Fig. 2 The changing trend of the average empathy score in the dimension of empathic concern in three time periods

Table 5 Descriptive indices of PT dimension, empathy scores in
three time periods before the intervention, after the intervention
and then one week after the end of the intervention

time Mean Std. Error 95% Confidence Interval
Lower Bound Upper Bound
1 19436 447 18.532 20.340
2 25.795 525 24.732 26.858
3 25.385 561 24.248 26.521

The above results show the description of scores
with a 95% confidence interval in the second dimen-
sion of empathy. To compare the second component of
empathy, analysis of variance with repeated measure-
ments was used, Mauchly’s Test of Sphericity showed

significant results (P<0.001), the Greenhouse-Geisser
test was used and a significant difference was observed
in the three measurement periods of the second com-
ponent of empathy (P<0.001). For comparisons in these
three times of measuring the second dimension of
empathy, the results listed in the following table were
also obtained: the type of paired t-test and the signifi-
cance level of 5%, which was considered to be 0.015
with Bonferroni’s correction according to the three
times of measurement (Table 6).

The results showed that the average score of the second
dimension of empathy increased by 6.37 + 0.46 after the
intervention (P<0.001), and in the third time compared
to the second time it increased by an average of 5.94+0.48
(P<0.001). Also, in the third time, no significant dif-
ference was observed compared to the second time
(P=0.61), whose graph is as follows (Fig. 3).
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Table 6 Descriptive indices of PT dimension, empathy scores in three time periods before the intervention, after the intervention and

then one week after the end of the intervention

Pairwise Comparisons

() PT (J)PT Mean Difference (I-J)  Std. Error Sig. 95% Confidence Interval for Difference®
Lower Bound Upper Bound
1 2 -6.359° 461 .000 -7.514 -5.204
3 -5.949° 486 .000 -7.166 -4.732
2 1 6.359° 461 .000 5.204 7514
3 410 318 613 -385 1.206
3 1 5.949° 486 .000 4732 7.166
2 -410 318 613 -1.206 385
Based on estimated marginal means
2The mean difference is significant at the .05 level
b Adjustment for multiple comparisons: Bonferroni
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Fig. 3 The changing trend of the average empathy score in the dimension of perspective-taking in three time periods

The results showed that the average score of empathy
in the dimension of e perspective-taking increased in the
third time compared to the first time. In the third dimen-
sion of empathy (FS= Fantasy Scale), the results were cal-
culated as follows (Table 7).

The above results show the description of scores with a
95% confidence interval in the third dimension of empa-
thy. To compare the third component of empathy, analy-
sis of variance with repeated measurements was used,
Mauchly’s Test of Sphericity showed significant results
(P<0.001), the Greenhouse-Geisser test was used and
a significant difference was observed in the three meas-
urement periods of the third component of empathy

Table 7 Descriptive indices of FS dimension, empathy scores in
three time periods before the intervention, after the intervention
and then one week after the end of the intervention.

Estimates
time Mean Std. Error 95% Confidence Interval
Lower Bound Upper Bound
1 24.205 427 23.340 25.070
30.128 386 29.348 30.909
29436 392 28.643 30.229
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(P<0.001). For comparisons in these three times of meas-
uring the third dimension of empathy, the results listed in
the following table were also obtained: the type of paired
t-test and the significance level of 5%, which was consid-
ered to be 0.015 with Bonferroni’s correction according
to the three times of measurement (Table 8).

The results showed that the average score of the third
dimension of empathy increased by 5.92 + 0.43 after the
intervention (P<0.001), and in the third time compared
to the second time it increased by an average of 5.23+0.47
(P<0.001). Also, in the third time, no significant dif-
ference was observed compared to the second time
(P=0.028), whose graph is as follows (Fig. 4). The results
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showed that the average score of empathy in the dimen-
sion of Fantasy Scale increased in the third time com-
pared to the first time.

Discussion

This study was conducted with the aim of investigating
the effectiveness of reading stories in the Persian litera-
ture course on increasing empathy in medical students.
The results of the present study indicated that reading
stories had an effect on increasing empathy in the fields
of emotional transfer (FS), cognitive and emotional
empathy of students in the intervention group. In line
with the current research, Maria et al.(2016) found that

Table 8 Descriptive indices of FS dimension, empathy scores in three time periods before the intervention, after the intervention and

then one week after the end of the intervention

Pairwise Comparisons

b

(FS (J)FS Mean Difference (I-J)  Std. Error Sig. 95% Confidence Interval for Difference
Lower Bound Upper Bound
1 2 -5.923° 429 .000 -6.998 -4.849
3 -5.231° 473 .000 -6.414 -4.047
2 1 5.923° 429 .000 4.849 6.998
3 692° 252 028 060 1324
3 1 5.231° 473 .000 4047 6414
2 -.692° 252 028 -1.324 -060

Based on estimated marginal means
?The mean difference is significant at the .05 level
b Adjustment for multiple comparisons: Bonferroni
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Fig. 4 The changing trend of the average empathy score in the dimension of Fantasy Scale in three time periods
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reading stories increases empathy among students [30].
Also, Matis et al. (2013), and Maja et al. (2013) showed
the effectiveness of reading stories on empathy [31, 32].

Also, the findings of the present study indicated that
the story reading program had an effect on increasing
empathy in the emotional transfer dimension of medical
students in the intervention group, and the effectiveness
of the intervention was stable in the follow-up phase. In
line with the findings of the present study, Mumper and
Gerrig (2017) concluded that reading stories can improve
empathy [33]. In the Netherlands (2013), during a univer-
sity research, it was found that reading the story carefully
and conveying it emotionally to the reader can increase
their empathy [31]. The research of Djikic et al. (2013)
also confirmed the same result [32].

Also, the findings showed that the story reading pro-
gram had a significant effect on increasing empathy in
the cognitive dimension of students in the interven-
tion group. In line with this finding, Panro et al. (2016)
concluded that reading stories can affect the cognitive
dimension and improve empathy [34]. In the explana-
tion of the mentioned findings, it can be said that since
reading the story emphasizes the mental and cognitive
abilities of humans, it can lead to the development of
cognitive skills in people [35] and increase people’s aware
of others cognitive, emotional and sense states [36]. The
research of Kidd et al. (2016) also showed that reading
stories in the long term can increase our understanding
of the cognitive and emotional states of others [37]. Also,
the findings showed that reading stories had a significant
impact on emotional empathy. In line with these findings,
Koopman et al. and Dickij et al. also reached these results
[32, 38]. This finding is due to the fact that empathy is an
important concept in the field of psychology and inter-
personal communication. As a personal characteristic
and also as an ability, it makes a person show desirable
emotional reactions by perceiving the emotional reac-
tions of others. In order to establish empathetic relation-
ships, a person must be able to put himself in the place
of others. Empathetic people are kind and caring towards
others. They worry about others when they get hurt, on
the other hand, their sensitivity to the behavior of oth-
ers and trying to understand the nature of the behavior
of the people around them makes them feel close and
empathetic with the person to whom an incident has
happened [39, 40].

The findings of Rafati et al. (2015) also showed that the
level of empathy of medical students with patients varies
during the academic years. In such a way that the level
of empathy in medical students decreases with increasing
age and educational level, which is in line with the find-
ings of the present study. These researchers also believe
that due to the importance of empathy as a moral virtue,
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it is necessary to plan to strengthen empathy and include
this concept in the curriculum of medical students to
improve the mental and spiritual health of patients [8].
Khairabadi et al’s research also informs about the weak-
ness in the field of empathy and the importance of its
training [41]. Shariat and Kikhaoni (2009) in a study that
measured the level of empathy in clinical assistants of Ira-
nian medical sciences universities, reported the decrease
of this skill in students during their studies [42]. Con-
sidering this shortcoming, although in order to reduce
this dissatisfaction, empathy training workshops have
been held for the treatment staff in some universities,
but there is still a need for planning in this regard [43].
One of the important limitations of the present study is
the involvement of intervening factors in the effect of
medical students’ empathy, which are uncontrollable.
Another limitation of this study is the small number of
female participants compared to male participants. This
issue does not allow us to draw conclusions about gen-
der differences. The next limitation was that giving the
right to choose to participate in the research for students
made only students who are interested in fiction to par-
ticipate in it, and there is a possibility that these people
are more prepared to teach empathy and be influenced by
texts. Finally, considering the relationship between read-
ing fiction and general empathy, it is suggested for future
researches to examine the ranking of general empa-
thy with real empathy and also how empathy research
evolves over time.

Conclusion

The findings of this research showed that story reading
increased the general empathy of medical students in the
fields of transfer of empathy, cognitive and emotional
empathy in the post-intervention phase significantly
more than the pre-intervention phase. This problem
implicitly confirms the positive effect of reading stories
in improving the sense of empathy. These results show
the necessity of planning to include the study of stories
and teaching them to read in the curriculum of medical
students as a low-cost way to increase empathy. There
is a literature course as a general course in the students’
curriculum, but it does not have a specific educational
framework. Considering the importance of storytelling
in narrative medicine and the role of stories in creating
empathy, it is suggested that more importance be given
to reading stories in the curriculum of this course, espe-
cially during Interns and Stagers.
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