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Abstract 

Background Little is known about what happens when patients and caregivers are involved in an academic setting 
as co-teachers and how healthcare professionals approach a new model of partnership-based teaching. This study 
aimed to explore the learning and behavioural patterns of a group of healthcare professionals who were learning 
to teach with patients and caregivers as co-teachers in a post-graduate course.

Methods A focused ethnographic study involving 11 health professionals was conducted. Data were collected 
through participatory observation during the course, individual semi-structured interviews, and a follow-up focus 
group. Taxonomic analysis was performed.

Results Three categories were identified: ‘group’, ‘role of narration’ and ‘applying co-teaching with patients and car-
egivers ’. Specifically, heterogeneity, absence of hierarchies, and balanced relationships characterised the group 
dynamic and promoted partnership. Narration played a key role both in learning and in healthcare professionals’ rela-
tionship with patients and caregivers and promoted emotional skills and self-awareness. Project planning and lessons 
simulations were essential aspects of the implementation process.

Conclusions This focused ethnography helped further understanding of the context of a specific project involving 
patients and caregivers as co-teachers in healthcare professional education. The development of emotional skills 
and self-awareness are the main learning patterns of co-teaching, and interprofessionalism and balanced relation-
ships are the basis of the behavioural patterns. These patterns facilitated the involvement of patients and caregivers 
in health education.

Keywords Healthcare professional education, Patient and caregiver participation, Narration, Emotions, 
Interprofessional relations, Qualitative research

Background
Recent years have seen a growing interest in involv-
ing patients and caregivers in the education process of 
healthcare professionals. This involvement is associated 
with promoting the relational mechanisms that foster 
patient-centred outcomes [1, 2]. The heterogeneity of 
educational activities that involve patients and caregiv-
ers has been a common focus of several reviews, which 
have demonstrated that patient and caregivers’ involve-
ment is a complex educational intervention occurring 
in a social environment containing many stakeholders 
[3–9]. Patients involved are individuals with signifi-
cant experience of illness or healthcare, and caregivers 
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are carers who regularly provide care for a child, or a 
sick, elderly, or disabled person. Both groups utilize 
the skills acquired from their experiences and specific 
training to offer an integrated perspective in educa-
tion and carry out educational interventions. They are 
involved in educational programs that focus on specific 
clinical condition such as mental health, chronic care, 
older adult care, paediatric care, disability and cancer, 
as well as organizational, communication and relational 
aspects of care [2, 8]. A recent review has described the 
multifaceted components of this educational interven-
tion and concluded that more work is required to iden-
tify the mechanism through which patient involvement 
enhances learning and to explore what involvement 
within the education community means for both faculty 
and patients [10]. Furthermore, the effects on staff and 
patients as well as students have to be considered when 
evaluating educational programs that involve patients 
[11]. Patient and caregivers’ involvement in education 
has been associated with increased understanding of 
the importance of patient-centredness and communi-
cation, building and improving skills that help patients 
make informed decisions, and exhibiting appropriate 
professional behaviours and relationships demonstrat-
ing respect and compassion [7]. A randomised con-
trolled trial showed that an educational intervention 
co-conducted by two patients (a 70- year-old woman 
with amyloidosis and a 40-year-old woman with previ-
ous breast cancer) and nursing teachers compared to an 
intervention conducted by the nursing teachers alone 
was more effective in increasing empathy levels in nurs-
ing students [12].

However, little is known about what happens when 
patients and caregivers enter an academic setting as 
teachers. Involving patients in education means chang-
ing the traditional educational paradigm, in which only 
healthcare professionals act as teachers, versus an alter-
native based on partnership between healthcare profes-
sionals and patients as respective experts in disciplinary 
and experiential knowledge. The latter can be compli-
cated to implement; nevertheless, few studies have exam-
ined how the role of teachers and context change. In their 
review, de Groot et al. found two prominent teacher roles 
in educational interventions that involved patients: carer 
and assessor [1]. The first role implies that the teacher is 
not primarily the ‘expert who will give all the answers’ 
but rather someone who cares for learners and recog-
nises that interactions with severely ill people for the 
first time might be challenging. In contrast to this role, 
wherein teachers feel their primary responsibility is to 
support learners, is that of assessor, in which the teacher 
evaluates whether students have made sufficient progress 
and are ‘good enough’.

Moreover, some studies have found negative attitudes 
from healthcare-professional teachers toward patient 
involvement in education; for example, patients’ views 
can sometimes conflict with those of healthcare profes-
sionals, causing the latter to worry their own expertise 
could be devalued [13]. In most studies patients and car-
egivers are involved together and differences in results 
are not presented, however a qualitative study, which 
presents the perspective of two caregivers involved in 
education and the perspective of academics, reports how 
the latter were worried about what they perceived as a 
possible shift in the balance of power. Their chief con-
cern was who would have the final say on which students 
should be offered a place if they disagreed with carers. 
Despite their initial doubts and reservations, once the 
academics had a chance to work with them they reflected 
on the experience positively [14]. A recent ethnographic 
study reported that transforming the ‘caregiver–patient’ 
relationship into a ‘colleague–colleague’ relationship gen-
erated identity upheavals among healthcare profession-
als [15]. When called to work with patients or caregivers 
outside of a simple therapeutic relationship, healthcare 
professionals may feel tension between their identities as 
caregivers and as colleagues. Identity tensions included 
competing ideals of the ‘good professional’, challenges to 
the permeability of the ‘patient’ and ‘professional’ cat-
egories, the interweaving of symbols associated with one 
or the other of these identities, and the inner balance 
between the roles of caregiver and colleague.

As a complex intervention, implementing patient 
involvement in Healthcare Professionals Education (HPE) 
requires an understanding of the context in which the 
practice is to be used. For example, how teachers work 
together, leadership and organisational support for new 
practices, school culture, faculty resources, and other 
factors can influence implementation. Further, what 
works in one setting and course and with one group of 
students may not work in another. Implementation stud-
ies can be used to explore these factors; they take place 
in real-world settings, so researchers’ task is to identify 
potentially relevant variables that might influence the 
outcomes and to incorporate these into the study, often 
as research questions. Examples of these variables are 
teachers’ shared beliefs, learning patterns, and behav-
iours [16].

Aim and research question
This study is part of a research project whose over-
all objective is to implement patients’ and caregivers’ 
involvement in HPE as a complex educational inter-
vention. Accordingly, this study aimed to describe the 
experiences of healthcare professionals participating in 
a post-graduate teaching course that included patients 
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and caregivers as co-teachers. The following research 
question was set: What are the shared beliefs and learn-
ing and behaviour patterns of healthcare professionals 
in a post-graduate course regarding patients’ and car-
egivers’ involvement in HPE?

Methods
Theoretical framework
Focused ethnography, guided by established guide-
lines for health research, was employed to explore the 
culture of a small group of healthcare professionals 
engaged in patient and caregiver education [17]. This 
validated research approach involves direct observation 
of personal experiences and behaviors within their nat-
ural context. The study delved into changes in thinking 
and behaviors among healthcare professionals within a 
specific dynamic setting, aligning with transformative 
learning theory. In HPE, transformative learning the-
ory, as highlighted by Ryan et al. (2022), is increasingly 
employed as a framework to understand how health-
care professionals learn in ways that promote funda-
mentally new ways of thinking and behaving [18]. This 
theory harmonizes with the ethnographic approach. By 
comprehending group learning patterns, values, and 
beliefs through ethnography, the study aims to support 
the implementation of effective educational interven-
tions involving patients and caregivers as teachers [19, 
20].

Setting and participants
The study was conducted at the University of Modena 
and Reggio Emilia in Italy as part of a research project 
promoted by the EduCare Lab, an interdepartmental lab-
oratory aimed to involve patients and caregivers in HPE 
[21].

To promote the implementation of the new teaching 
methodology, in the 2021–2022 academic year, the post-
graduate course ‘Didactic methodology for teaching with 
patients and caregivers as teachers’ was conducted. Its 
objectives were to teach patients, caregivers, and health-
care professionals how to collaborate in educational 
interventions, called ‘lessons-in-tandem’. The course 
lasted from December 2021 to April 2022 and it was 
structured in 5 modules. Additional file 1 summarises the 
course syllabus.

The course was attended by 9 patients, 2 caregivers 
and 11 healthcare professionals (one researcher [SA] 
was included in the latter). All healthcare professionals 
participating in the post-graduate course were included 
(n = 11). Table  1 shows participants’ demographic and 
professional characteristics.

Research team and reflexivity
In the context of this focused ethnography, SA assumed 
the role of principal investigator, leveraging her back-
ground as a nurse and a Ph.D. student in clinical and 
experimental medicine. Actively engaged in the Edu-
Care Lab and a broader research initiative on patient 
involvement in education, SA enrolled in the post-grad-
uate course associated with this study. Her intent was to 
delve deeply into the intricacies of patient and caregiver 
involvement in education, enhance her proficiency in this 
domain, and consequently, refine the execution of a mul-
tifaceted educational intervention. Employing participa-
tory observation, SA, situated as an insider within the 

Table 1 Participant characteristics

Demographic and professional characteristics n

Gender

 Male 3

 Female 8

Age (years)

 25–34 3

 35–44 2

 45–54 1

 55–64 3

 +65 1

Profession

 Physician 3

 Nurse 5

 Physiotherapist 1

 Midwife 1

 Psychotherapist 1

Professional experience (years)

 <5 2

 5–10 1

 11–20 3

 21–30 0

 >30 5

Main professional field

 Clinical 5

 Education 5

Teaching experience (years)

 None 1

 <5 3

 5–10 1

 11–20 1

 21–30 3

 >30 2

Teaching experience with patient as teacher

 Yes 5

 No 5
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milieu under scrutiny, recognized the potential impact 
of her insider position on research dynamics, including 
researcher contributions, methodological choices, and 
data interpretation.

SA’s insider perspective aligns with a cultural relativist 
framework, a stance posited for its manifold advantages, 
as elucidated by Holmes et  al. [22]. These advantages 
encompass facilitated access to the studied setting, the 
formulation of more incisive queries, heightened trust 
fostering candid responses, the capacity to generate a 
more authentic and detailed portrayal, and a nuanced 
understanding of the language employed. However, the 
concomitant risk lies in potential inherent bias and an 
inadvertent inability to introduce an external perspec-
tive to the research process, a facet acknowledged by 
SA, who is a novice researcher in the realm of focused 
ethnography.

To address potential biases, SA adopted two strate-
gic measures: reflexivity and the involvement of exter-
nal researchers unaffiliated with the EduCare Lab and 
the post-graduate course. Engaging in self-reflection, 
SA embraced a reflexive approach to delineate her posi-
tionality, elucidate expectations, uncover assumptions, 
and scrutinize conscious and unconscious reactions 
to the context, participants, and data [23]. This intro-
spective process was documented in a reflective ethno-
graphic diary, diligently maintained throughout and after 
the course, alongside contemporaneous field notes. The 
diary encapsulated SA’s personal experiences, thoughts, 
emotions, and expectations. During the analysis phase, 
this reflective record became a focal point for discus-
sions within the research team, comprising LG, VV, LB, 
and SR. Importantly, these team members, distinct from 
course participants and unaffiliated with the EduCare 
Lab, provided an external perspective crucial for scru-
tinizing the potential influence of SA’s positionality on 
domains and emerging categories.

Within this team, LG, an adept qualitative researcher, 
brought prior experience in focused ethnography to 
the table, complementing the diverse expertise within 
the group. Notably, PF, a member of the EduCare Lab, 
did not partake in the course, further diversifying the 
perspectives involved in the study. This collaborative 
approach, incorporating both reflexive practices and 
external insights, aimed to mitigate biases and enhance 
the rigor of SA’s exploration into patient and caregiver 
involvement in education within the studied context.

Data collection
Data collection began in December 2021 at the same time 
as the course and ended in November 2022 with a follow-
up focus group. The data sources included the avail-
able course documentation (i.e. syllabus, bibliographic 

material, forms completed during the course), field notes, 
individual semi-structured interviews, and a focus group. 
The field notes contained observations by the researcher 
and conversations with the participants, useful for cap-
turing latent aspects of learning, the relational dynamics, 
verbal and non-verbal behaviors of the trainees during 
the course, and to understand their point of view and 
how they experienced the training. The observation pro-
tocol was based on the research question in line with the 
ethnographic approach [24]; 42  h of observation were 
performed. Semi-structured and audio-recorded inter-
views were conducted during the weeks following the 
end of the course; they lasted an average of 60  min. A 
guiding question approach was used, which was modi-
fied several times during the data collection phase based 
on the first analysis of the interviews already conducted 
on the professional background. However, in every case, 
a non-directive approach was consistently employed to 
avoid influencing or steering the responses too much.

Seven months after the end of the course, a focus group 
was conducted and audio-recorded, the script for which 
was based on the analysis of the data collected. VV con-
ducted all interviews and the focus group. The first draft 
of the interview and focus group guides are shown in 
Additional files 2 and 3, respectively.

Data analysis
Discerning participants’ behaviour and learning patterns 
and a framework of their values and beliefs was achieved 
through description, interpretation, and critical analysis 
using taxonomic analysis process as recommended by 
Robinson [25]; this approach had been previously used 
by LG, a research team member, as a qualitative research 
expert [26]. The ethnographic research process began by 
gathering descriptive data and identifying them accord-
ing to domains. Following domain analysis, taxonomic 
analysis was conducted. It is an inductive process. The 
phases of the analytical process are described below and 
showed in the Fig. 1.

1. Sorting of collected materials: Course documenta-
tion, field notes, interviews, and focus group verba-
tim transcripts were extensively reviewed by SA, VV, 
and LG throughout the data collection process.

2. Coding of field notes, interviews, and focus group 
and triangulation: SA organized codes and format-
ted them into tables according to data type. Then, she 
wrote descriptive accounts of the data from different 
sources. Through a meeting, SA, VV, and LG reached 
an agreement about the main similarities and differ-
ences.

3. Domain analysis: SA grouped codes into domains. 
Domains correspond to categories of meaning that 
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enclose patterns of learning, behaviors, beliefs, and 
values; through meetings, SA, VV, and LG compared 
domains with raw data and descriptive accounts. 
These helped researchers triangulate data to establish 
trustworthiness.

4. Taxonomic analysis: This consisted of the process of 
determining the organization of domains until cat-
egories arose; taxonomic categories were determined 
through discussion and agreement of SA, VV, and 
LG. Another researcher involved in this phase was 
LB.

Results
Three categories were identified through data analysis 
data analysis: ‘Group’, ‘Role of narration’ and ‘Applying 
co-teaching with patients and caregivers’.

Group
This category includes patterns of behaviour, learning, 
values, and beliefs from the group of participants in the 
post-graduate course relevant to teaching with patients 
and caregivers as teachers. It includes two domains: ‘Het-
erogeneity’ and ‘Relationship-building’.

Heterogeneity
 A participant emphasized that a balanced number of 
patients and healthcare professionals with experiences 
in different clinical areas allowed the focus to shift from 
pathology to illness, that is, to the bio-psychosocial 
aspects (see Table  2: 1.a). Interprofessionalism along 
with age differences then characterized the group. This 
was perceived as an added value because diverse view-
points enriched discussions, promoting a broader view 
of reality and increasing awareness (1.b). Furthermore, 
the heterogeneity along with the absence of hierarchies 
directed efforts towards the shared goal of becoming 
teachers together to humanize care (1.c), contributing to 
the development of skills such as empathy and patient-
centeredness, and thus becoming better healthcare pro-
fessionals (1.d).

The different ages of the participants led to the creation 
of a subgroup nicknamed “the young”, labeled as inexpe-
rienced yet agents of change. However, this did not hin-
der the group building and the execution of the activities 
(1.e).

Excerpts from interviews and participant focus groups, 
along with field notes related to this domain, are pro-
vided in Table 2.

Relationship‑building
Feeling part of a peer group promoted the active and bal-
anced participation of all members; indeed, field observa-
tions indicate that healthcare professionals and patients 

Fig. 1 Analysis process
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spontaneously contributed to discussions (Table  3: 1.f ); 
furthermore, active communication between patients 
and healthcare professionals was perceived as rewarding 
despite linguistic heterogeneity (1.g). Such relationship-
building behaviours facilitated group cohesion. Closely 
related to this aspect is the fact that face-to-face lectures 
were crucial for getting to know each other and thus for 
group-building and achieving the course learning objec-
tives (1.h); also convivial moments outside of the course, 
such as dining together and attending the theatre, were 
important (1.i).

The group cohesion is also demonstrated by the fact 
that it continued to work on implementing the new 

teaching methodology after the course ended. In fact, 
during the interviews, two healthcare professionals 
mentioned that they had already discussed the planning 
of this project, and six months later, during the focus 
group, the same professionals stated that the project 
was in the start-up phase and that they were still work-
ing together (1.l, 1.m).

Table 3 displays excerpts from interviews and partici-
pant focus groups, along with field notes related to this 
domain.

Table 2 Quotes from participants and field notes for the ‘Heterogeneity’ domain

Abbreviations: INT Interview, FG Focus group, FN Field notes

Identification 
code

Participant quotes and field notes

1.a There was a balance between the number of professionals and patients, and this is positive. I really liked the fact that the professionals 
belonged to different disciplines and were of different ages and educational backgrounds because I think it was a very enriching element…
it was an opportunity for a very good discussion and to also create a collaboration with different points of view, and I really liked that the 
patients told stories about different pathologies…the idea is to focus on one’s suffering in general, here it is, regardless of the pathology. 
(INT_08)

1.b Certainly, the heterogeneity of the group and the absence of hierarchies allowed us to gain a broader vision, from more points of view; thus, 
to better understand the reality. The more points of view, the more roles I interface with, the more I become aware of my role in that context in 
relation to others. This was the collaborative learning we experienced. (INT_01)

1.c It was a richness …common elements emerged spontaneously in the group…the final objective was to humanise medicine, which does not 
care about people, a little. (INT_06)

1.d One participant during the lesson described himself as a curious person at the beginning of the course and now as a person writing his story, 
and in a year’s time, he sees himself as a person who, through self-narration and discussion with others, has achieved a certain degree of 
freedom and awareness. Another participant stated that he sees himself as a person who is increasing his empathy and patient-centred skills. 
Another professional said that he sees himself as a better health professional in the future through this group. (FN)

l.e Often, the young healthcare professionals and caregivers moved in and out of the activity and during social moments together. Their attitude 
changed when addressing the elderly; they were more formal in their behavior and communication. Furthermore, they were often seen as a 
subgroup frequently identified with the term "the young." They were mostly considered inexperienced, with little experience, both in a negative 
sense and positively as a driver of change. (FN)

Table 3 Quotes from participants and field notes for the ‘Relationship-building’ domain

Abbreviations: INT Interview, FG Focus group, FN Field notes

Identification 
code

Participant quotes and field notes

1.f Patients and professionals all spontaneously add to the discussion without distinction of roles. (FN)

1.g We created an important communication network…It was also important to listen and to listen eh…really what on the other hand is trans-
mitted not only with verbal language but also non-verbal language, which is another thing I’m very sensitive to. (INT_02)

1.h We did some face-to-face lessons, and I really enjoyed it because I got to know both patients and professionals better and work better in a 
group. This was essential to learning to teach together. (INT_01)

1.i There were some convivial moments, such as dining together and going to the theatre…that help to create a group dynamic…this was a very 
good idea from the organisers…let’s say winning. (INT_04)

1.l I have already done a workshop programme…I’m collaborating with colleagues to put the workshops into practice…and the first year, we 
wanted to focus on the caregiver […] the second year, we wanted to focus instead on a person with a chronic health problem […] and the 
third year […] we titled ’the end of a journey’. (INT_10)

1.m I and other colleagues will begin this project very soon…the design was complex, and I must say challenging…we will see how it goes. 
(FG_01)
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Role of narration
During Module III (Additional file 1), healthcare profes-
sionals wrote down one of their experiences of illness, 
caregiving, or professional practice and shared it with 
the group. Significant learning and behavioural patterns, 
beliefs, and values stemmed from this experience. This 
category included three domains: ‘Self-narration as an 
emotional and cognitive learning mechanism’, ‘Health-
care professionals’ difficulty telling their story’, and ‘Per-
ceptions of narration during co-teaching with patients 
and caregivers’.

Self‑narration as an emotional and cognitive learning 
mechanism
Self-narration has been defined as a fundamental step 
and key to learning to teach with patients and caregiv-
ers as co-teachers because it promote self-awareness and 
emotional skills (see Table 4: 2.a,). In this study, it helped 
participants understand their own stories and achieve a 
balance within themselves and with their emotions (2.b). 
In addition, during the focus group, one participant 
stated that self-narration motivated him and encouraged 
him to actively participate in the activities of the course 
because there were emotions behind it (2.c). In this sense, 
self-knowledge was fundamental to interfacing with 
patients, understanding their needs, and humanising 
care. During the postgraduate course, the participants 
learnt to analyse the humanising dimensions contained 
in the narrative according to a specific theoretical frame-
work; in this way learning activity shifted to the cognitive 
level (2.d).  Moreover, sharing narratives with the group 
led healthcare professionals to understand the common 
elements between the stories of patients and those of 
healthcare professionals, as well as the awareness that 
both are people (2.e).

Table  4 presents quotes from participants and field 
notes to illustrate this domain.

Healthcare professionals’ difficulty in telling their stories
Nevertheless, narration was difficult for healthcare pro-
fessionals. They had trouble telling their stories because, 
unlike patients, they are not used to reflecting on them-
selves or managing any arising or connected emotions 
(see Table  5: 2.f ). In fact, when choosing what experi-
ence to tell, healthcare professionals stated that they 
considered their own ability to manage that experience 
emotionally (2.g). Another perceived difficulty in narra-
tion was related to being in a group setting: the fact that 
this activity took place at the beginning of the course 
when the participants did not yet know each other was 
an obstacle (2.j). Consequently, sharing the story with the 
group became an emotionally intense moment (2.k), and 
this emotional engagement was also positively perceived 
after six months (2.l).

Excerpts from interviews and participant focus groups, 
along with field notes related to this domain, are pro-
vided in Table 5.

Perceptions of narration during co‑teaching with patients 
and caregivers
Participants considered narration to be central in the 
context of the EduCare Lab (see Table 6: 2.m) and a useful 
tool for students to reflect on themselves (2.n). Accord-
ing to participants, teacher skills and planning were 
important for narration to be effective and to avoid any 
negative effects on students. Relatedly, in the interviews, 
healthcare professionals emphasised that time manage-
ment of narration is important to prevent exposing stu-
dents to excessive listening fatigue and suffering (2.o). 
The management of time and emotional involvement are 

Table 4 Quotes from participants and field notes for the ‘Self-narration as an emotional and cognitive learning mechanism’ domain

Abbreviations: INT Interview, FG Focus group, FN Field notes

Identification 
code

Participant quotes and field notes

2.a To understand the experience of patients and caregivers and learn to teach with them, we must first know ourselves…and the only way is to 
know ourselves by working on ourselves…personal growth goes hand in hand with professional growth. Self-narrative in this course helped 
make this fundamental transition. (FG_01)

2.b Telling the caregiver’s personal story…it was an important exercise in the sense that it helped me better understand how I am in relation to my 
story and my emotions…it helped me a lot to rebalance some parts that were imbalanced. (INT_02)

2.c It’s an excellent tool for giving motivation…it promotes active participation because there are emotions behind it, and one is personally 
involved…it’s what has most contributed to developing deeper thoughts on the doctor–patient relationship. (FG_05)

2.d The participants in the course were divided into heterogeneous groups with the aim of analyzing a story and identifying humanizing dimen-
sions according to a specific framework. During this activity, there was no distinction between patients and professionals, and the focus of the 
discussion shifted to the facts of the story rather than the emotional experience.(FN)

2.e The narration of oneself was to rediscover that there’s no difference between me and the patient…we are two human beings…there is the 
rediscovery of how vulnerable I am and how vulnerable the other is…otherwise, the risk is to see the patient as a body to be fixed. (FG_09)
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aspects to consider when using storytelling as a teaching 
method. (2.p).

Raw data related to this domain, are provided in 
Table 6.

Applying co‑teaching with patients and caregivers
This category encompasses healthcare professionals’ view 
of teaching collaboratively with patients in their spe-
cific context, the learning mechanisms and behaviour of 
the lesson-in-tandem, and the implementation-directed 
behaviour identified from the data analyses. This cat-
egory includes the domains ‘To start involving patients 
and caregivers in education’ and ‘Roles and relationships 
during lessons’.

To start involving patients and caregivers in education
According to participants’ points of view, involving 
patients as teachers responds to the learning need of 
patient-centred care and expressing empathy (see Table 7: 
3.a). Patients and caregivers-as-teachers are not only 
recipients of care and experts in their illness or carers, 
but they also have experiential knowledge and teaching 
skills, especially in the use of narration (3.b). However, 
the patient’s state of health may be unstable, which may 

mean the way the course is conducted has to be modified 
(3.c). During the focus group, there was consensus that 
a lesson-in-tandem requires specific skills (3.d) and pro-
ject planning, in which the healthcare professional and 
patient share learning objectives and how to use narra-
tion (3.e). Reflecting on implementation during the focus 
group, healthcare professionals agreed that involving 
patients in an academic setting was key for promoting 
interprofessional education in the healthcare field (3.f ).

Data from interviews, focus group and filed notes 
related to this domain, are provided in Table 7.

Roles and relationships during lessons
During Module V of the course, each healthcare profes-
sional was tasked with preparing and simulating a lesson 
in collaboration with patients and caregivers, called les-
son-in-tandem, aimed at fostering partnership. All par-
ticipants reported that the tandem-lesson simulation was 
an opportunity to interact with patients and caregivers 
frequently and significantly (see Table 8: 3.g, 3.j). During 
this activity, one healthcare professional compared his 
story with that of the patient, which allowed him to gain 
new awareness and overcome prejudice (3.k).

Table 5 Quotes from participants and field notes for the ‘Healthcare professionals’ difficulty in telling their stories domain’

Abbreviations: INT Interview, FG Focus group, FN Field notes

Identification 
code

Participant quotes and field notes

2.f It was also difficult because for the first time, I wrote something about my experience highlighting my emotions, as well. (INT_02)

2.g In my opinion, not enough work has been done on professionals’ narratives…we hardly ever reflect on our own experiences, our own emo-
tions, and being able to tell them also allows patients to start learning to decentralise and thus also to put themselves in the head of the 
professional to grasp what the difficulties may be in the care pathway here. (INT_09)

2.j It’s not easy to share such intense experiences with people you don’t know, but then you think that if we’re all here, it’s because we want to help 
each other to learn to work together. (INT_05)

2.k All the participants narrated their story in front of the group, holding the sheet of paper on which they had written it. Everyone was silent as 
they listened, and they were in an attentive attitude, the narrator’s tone of voice varied, and there were often pauses, revealing the emotion in 
their storytelling. (FN)

2.l The narratives are very important and emotionally very impactful because I’m still shaken now. (INT_01)

Table 6 Quotes from participants and field notes for the ‘Perceptions of narration during co-teaching with patients and caregivers’ 
domains

Abbreviations: INT Interview, FG Focus group, FN Field notes

Identification code Participant quotes and field notes

2.m Narration is a cornerstone of our system. (FG_04)

2.n A participant during the lesson states: ‘Through the narration of my story, I acquire greater self-awareness, 
through my experience as a professional I can learn…that’s why it’s also useful for students…it’s a learning path, I 
learn myself, and I learn with others…plus, through narration, I bring a different point of view’. (FN)

2.o It’s not how much time we expose people to a story but how much we think the people listening have the tools 
then to handle the pain inside here…so, this is the quality of listening, not the quantity of hours of listening. 
(INT_09)

2.p Timing management and emotional involvement are important aspects of teaching through narration. (INT_03)
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The relationship between patient-teachers and health-
care-professional teachers required specific skills and 
partnership, as stated by one healthcare professional dur-
ing the focus group (3.l). Three participants said they had 
designed the lesson together with the patient by analys-
ing his/her story to identify the most significant parts 
and deciding together on the organisational aspects of 
the educational intervention. The basis of this behav-
iour is the belief that patients are not only the ones tell-
ing their own stories but also teachers with an active 
role. Similarly, healthcare professionals modified their 
traditional roles to that of facilitators (3.m) Indeed, dur-
ing the simulation of the tandem lesson, they introduced 
the objectives and the activity, presenting the patient and 
immediately giving them the floor. They managed the 
bibliographic material and moderated the discussion by 
summarizing the transmitted content at the end (3.n).

Table  8 presents quotes from participants and field 
notes to illustrate this domain.

Discussion
This focused ethnography investigated the shared beliefs 
and values, learning, and behavioural patterns of a group 
of healthcare professionals who were learning to teach 
with patients and caregivers.

The analysis showed that narration played a key role 
both in learning and in the relationship between health-
care professionals and patients/caregivers to teach 
together. As a learning mechanism, self-narration pro-
motes self-awareness and emotional skills; this approach 
builds on reflective practice [27] and critical self-exam-
ination [28]. In this case, it allowed healthcare profes-
sionals to step back, review their stories, and recognise 
their thoughts, feelings, and emotions. While recognis-
ing the importance and value of these activities, they 
simultaneously described the process as difficult, because 
they were not used to self-reflection and managing emo-
tions, which require narrative skills and a high degree 
of emotional intelligence [29, 30]. There is evidence that 

Table 7 Quotes from participants and field notes for the ‘To start involving patients and caregivers in education’ domain.

Abbreviations: INT Interview, FG Focus group, FN Field notes

Identification 
code

Participant quotes and field notes

3.a The patient-teacher responds to the learning need of patient-centred care and is empathetic. (INT_02)

3.b I thought the patient-teachers had knowledge that came from in-depth experience and were really good at revealing their stories. (INT_07)

3.c Today’s lesson was conducted online instead of in person as scheduled. We received communication from the teacher explaining that this 
decision was made to avoid putting at risk the already fragile health of the patients participating due to the increase in COVID-19 cases. (FN)

3.d A healthcare-professional teacher must be trained in working with patients because lessons-in-tandem require specific skills. (FG_01)

3.e We’re trained professionals, so we can develop projects, but we must also train the other teachers who carry out these projects. (FG_09)

3.f In my opinion, the faculty of medicine and surgery, where there is a great need, is the priority…if we agree that the project must start and then 
develop from the medical aspects in synergy with other professions, in terms of interdisciplinary work, this is a key project. (FG_10)

Table 8 Quotes from participants and field notes for the ‘Roles and relationships during lessons’ domain

Abbreviations: INT Interview, FG Focus group, FN Field notess

Identification 
code

Participant quotes and field notes

3.g Preparing the lesson-in-tandem was a moment where I learnt a lot…because I was face-to-face with the patient and his story…in this way, it 
was very important to create the relationship. (INT_05)

3.j [During the lesson-in-tandem,] we had synergy, we synchronised, in short, we built this lesson-in-tandem together, and it was very interesting. 
(INT_02)

3.k It was amazing to read her story; first, it made me think of my own, it’s as if a part of her story was also in me. Then, for the tandem lesson, we 
reworked it to make the group understand the difficulty a person can have when returning home after hospitalisation; this made them over-
come prejudices…which is what happened to me. (INT_01)

3.l It struck me that the interaction between a healthcare-professional teacher and a patient is not obvious but requires skills, i.e. modalities known 
by both parties that can help them create a purposeful dialogue. (FG_04)

3.m Patients are not only the ones who tell their story…but they teach…You, the healthcare professional who now knows the patients’ stories, 
should not use them as a tool to teach your lesson because it’s the patients who, through their stories, teach, and you can be a guide and 
help… (INT_03)

3.n During the tandem lesson, several aspects were repeated: professionals presented the patients, placing them at the center of attention, man-
aged the slides and the computer, intervened at the beginning and end of the lesson to introduce and summarize the transmitted content, and 
moderated the discussion. (FN)
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narrative approach in education strengthens healthcare 
professionals’ learning and boosts their professional and 
personal development [31]. Although there is a lack of 
studies evaluating these skills in healthcare professionals, 
it has been shown that writing exercises promote learn-
ing transformation, normalise emotions, create criti-
cal self-awareness, and provide a safe, non-judgemental 
space for students to reflect on their practice and learning 
[32, 33]. Time management and emotional impact should 
to be considered in the design of this educational activ-
ity, as excessive and prolonged exposure to human suf-
fering can cause distress in healthcare professionals [34]. 
Our findings suggest this could also happen in education 
[35] and be an obstacle to its effectiveness [36]. Narration 
constitutes an interpersonal exchange between someone 
who tells a story and another who listens to it [37]; in the 
current study, it is defined as an exchange of perspectives 
between patients and healthcare professionals that make 
it possible to overcome prejudice and stereotypes and 
achieve the key aspect of a relationship with the patient. 
Thus, in line with the literature, narration in this context 
became a relational process that facilitates transformative 
learning [38].

The study’s results highlight that the process of learn-
ing to teach alongside patients or caregivers constitutes a 
form of transformative learning [39]. This is underscored 
by the demand for professionals to possess the capacity 
to reassess and articulate their own ideas, beliefs, and 
constructs [18]. Self-narration, active engagement in the 
narratives of patients and caregivers, and the exchange 
of diverse perspectives play pivotal roles in fostering this 
transformative process. These elements contribute to the 
heightened awareness of shared humanity as a unifying 
factor between healthcare professionals and patients—a 
crucial realization in the journey toward partnership.

The tandem-lesson simulation further demonstrated 
the development of a meaningful relationship between 
practitioners and patients, characterized by shared 
decision-making and the absence of hierarchies. This 
observation aligns with a recent focused ethnography 
exploring identity changes in collaborative partnerships 
between patients and healthcare professionals [15]. Simi-
larly, our study found that the caregiver–patient rela-
tionship transformed into one of colleague–colleague 
during the simulation, leading to identity upheaval and 
an internal balance between roles. Starting from narra-
tion, both rediscovered themselves as human beings with 
their own vulnerabilities. This helped eliminate hierarchy 
in the relationship and reconsider roles. However, unlike 
this previous study, healthcare professionals did not 
identify themselves in the roles of evaluators or caregiv-
ers but rather as facilitators, meaning those who facili-
tate the patient’s role as a teacher[15]. Additionally, this 

study revealed that patient education as a teacher and 
the acquisition of educational skills are crucial aspects 
that facilitate the construction of the partnership and the 
absence of hierarchies in the relationship between edu-
cators. In line with the literature, we found the patient 
was seen as a person who had teaching skills but who 
also may have an unstable state of health, and this aspect 
should be considered in any HPE programme [40, 41].

A comparison and broadening of perspectives and atti-
tudes of patient-centredness have been reported by sev-
eral studies on educational interventions with patients as 
teachers [2, 42–45], and the current study’s results also 
suggest that the healthcare professionals who co-led les-
sons with patients achieved these outcomes.

Interprofessional education is considered a key fac-
tor in providing patient-centred care [46, 47]; the post-
graduated in our study took place in an interprofessional 
education context, as it involved various healthcare pro-
fessionals, patients, and caregivers with the goal of pro-
moting partnership. The implementation of this new 
teaching method would therefore also promote interpro-
fessionalism, which is realized not only in care but also in 
learning and education. For this to occur, interpersonal 
relations are important in the construction of social pro-
cesses [48]; active communication and balanced relation-
ships characterised this context and was facilitated by 
face-to-face teaching and informal socialising, which is 
consistent with past research [47].

Finally, in our study, we found that even six months 
after the course, the group remained active and con-
tinued to work on the implementation of this teaching 
methodology, emphasising the importance of project 
planning over several years and in an interprofessional 
context; these aspects are supported in the literature [49, 
50].

There are some limitations. This study investigates the 
behavior and learning patterns of healthcare profession-
als rather than patients and caregivers involved. This 
choice was made because changing the paradigm of tra-
ditional education, which is based on the healthcare 
professional-teacher-student relationship, represents a 
challenge. Resistance to change among healthcare profes-
sionals is identified in the literature as a barrier [2]. How-
ever, exploring the perspectives of those receiving care is 
desirable to examine behavioural patterns of partnerships 
and gain a more comprehensive understanding of them. 
Therefore, studies that integrate various perspectives are 
encouraged. Closely connected to this aspect is the fact 
that participants were mostly nurses who volunteered 
for this study likely felt strongly about the topic and had 
more than 30 years of experience; therefore, their percep-
tions may not be representative of those of other faculty 
members and healthcare professionals.
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Moreover, the researchers were all healthcare profes-
sionals; the diversity of backgrounds and different per-
spectives (inside and outside) contributed to mitigating 
biases and enhancing rigor. However, incorporating the 
patient’s voice in research would be desirable.

Additionally, focused ethnography is context-specific 
[17, 51], and as a result, the findings of this study may 
not be generalizable to other contexts. Nevertheless, 
comparing the results with similar studies provides valu-
able insights for generating hypotheses in quantitative or 
mixed-methods research, such as investigating effective-
ness in patient-centeredness, empathy, or interprofes-
sionalism; this aspect in this study has been addressed 
partially.

Conclusion
This focused ethnography helped further understand-
ing of the context of a specific project involving patients 
and caregivers as teachers in HPE, providing useful 
insights to implementing effective educational interven-
tions. Post-intervention, the healthcare professionals 
were more motivated to involve patients in HPE. Learn-
ing patterns were characterised by the development of 
emotional skills and self-awareness, and interprofessional 
relations and balanced relationships were the basis of 
behavioural patterns.

Practical implications
The results of this study have demonstrated that, prior 
to implementing educational interventions involving 
students, healthcare professionals, patients, and caregiv-
ers, collaborative efforts are essential. This collaboration 
aims to cultivate emotional skills, self-awareness, and the 
establishment of effective partnerships. Self-narration 
and simulations of educational interventions play piv-
otal roles in facilitating this process. Moreover, this study 
helps the involved professionals and researchers gain 
awareness of the experience of learning to teach with 
patients and caregivers, allowing them to reflect on how 
to effectively promote the project; this is an advantage of 
focused ethnography [17, 51].

In addition, several aspects to consider in the imple-
mentation of the educational intervention have been 
identified. Project planning is as an essential phase of the 
implementation process, closely linked to the teacher’s 
skills. Emotional skills and patient-centered care attitudes 
have been identified as the main learning outcomes for 
the students.
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