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Part of revenue invested in R&D by
pharmaceutical companies...
(Hardman & Co., 2024).

First pharmaceuticals factories UAE pharmaceuticals market

appeared in... value is...




WE RARELY THINK ABOUT:

WE TEND TO THINK ABOUT:

COUGH, COLD or FLU? we have a syrup for you!
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IDENTIFIED GAP: OTC BRANDING

e OVER-THE-COUNTER (OTC) MEDICINES ARE
DRUGS YOU CAN BUY WITHOUT A NARRATIVES INCREASE MESSAGE

PRESCRIPTION. THEY ARE MEANT TO RECALL BY UP TO 22% COMPARED TO

RELIEVE ACHES, PAINS, AND ITCHES.
FACTUAL-ONLY MESSAGES

(DAHLSTROM, 2014)
« VERY COLD AND FACTUAL

COMMUNICATION, ORIENTED TOWARDS
SCIENTIFIC COMPOSITION. DOESN'T
TAKE INTO ACCOUNT EMOTIONS OR
PATIENT STATE REFLECTION. OTC PRODUCTS REPRESENT A UAE

MARKET VALUE OF 2.79 BILLION IN

« RISK ON BRAND PERCEPTION, 2023
COMPETITIVE ADVANTAGE AND (GLOBAL RISK COMMUNITY, 2025)
CONSUMER LOYALTY




HOW CAN EFFECTIVE DIGITAL STORYTELLING IN UAE’S

PHARMA SECTOR, SPECIFICALLY OTC PRODUCTS,
STRENGTHEN BRAND TRUST AND SUPPORT BUSINESS

DEVELOPMENT?




LITTERATURE
REVIEW

AIM OF THE LITTERATURE REVIEW

TO SYNTHESIZEACADEMIC AND PROFESSIONAL TO BUILD A CONCEPTUAL FOUNDATION FOR
LITERATURE ON: ANALYZING STORYTELLING AS A TRUST-BUILDING
TOOL IN PHARMACEUTICAL COMMUNICATION

TO IDENTIFY:

+ EXISTING FINDINGS

+ DOMINANT RESEARCH APPROACHES
+ GAPS RELEVANT TO THE UAE PHARMACEUTICAL

CONTEXT

STORYTELLING IN HEALTHCARE AND HEALTH
COMMUNICATION
TRUST FORMATION AND CREDIBILITY IN ONLINE

HEALTH INFORMATION
BRAND EXPERIENCE, BRAND EQUITY, AND
BRAND TRUST IN MARKETING




LITTERATURE
REVIEW

WHAT | READ & HOW THE LITERATURE IS STRUCTURED

FIELDS COVERED IN THE LITERATURE: TYPES OF SOURCES: KEY AUTHORS & WORKS REVIEWED INCLUDE:

NARRATIVE MEDICINE AND PATIENT NARRATIVES SYSTEMATIC REVIEWS GREEN & BROCK — NARRATIVE
DIGITAL STORYTELLING IN HEALTHCARE SCOPING REVIEWS TRANSPORTATION
PUBLIC HEALTH COMMUNICATION AND CONCEPTUAL PAPERS PARK ET AL. (2021) — DIGITAL STORYTELLING

CAMPAIGNS EMPIRICAL STUDIES (SURVEYS, EXPERIMENTS) IN HEALTH RESEARCH

MARKETING AND BRANDING (BRAND WEST ET AL. (2022) — DIGITAL STORYTELLING
EXPERIENCE, EQUITY, TRUST) AS A RESEARCH METHOD
TERAIYA ET AL. (2023) — STORYTELLING,
BRAND EXPERIENCE & BRAND EQUITY
NARRATIVE PHARMACY / PHARMA
HUMANITIES LITERATURE

INDUSTRY ANALYSIS (RESPONSORY, 2020)




LITTERATURE
REVIEW

METHODS USED IN THE LITERATURE & LITERATURE GAPS

METHODS USED ACROSS THE LITERATURE: WHAT THE LITERATURE FOCUSES ON: WHAT IS LARGELY MISSING:

« SYSTEMATIC LITERATURE REVIEWS (E.G. PARK EDUCATION AND KNOWLEDGE TRANSLATION « DIRECT MEASUREMENT OF BRAND TRUST IN
ETAL.,, WESTETAL.) PATIENT EMPOWERMENT PHARMACEUTICAL STORYTELLING

« CONCEPTUAL AND THEORETICAL ANALYSES EMOTIONAL ENGAGEMENT « CONSUMER-CENTRIC STUDIES IN MIDDLE
(NARRATIVE MEDICINE, NARRATIVE PHARMACY) BRAND EXPERIENCE AND BRAND EQUITY EASTERN / UAE CONTEXTS

« QUANTITATIVE STUDIES: « FOCUS ON OTC PHARMACEUTICAL BRANDING
o SURVEYS
o EXPERIMENTS
o STRUCTURAL EQUATION MODELING (E.G.
TERAIYA ET AL., 2023)




LITTERATURE
REVIEW

GENERAL FINDINGS FROM THE LITERATURE

CONSISTENT FINDINGS ACROSS DISCIPLINES: IN HEALTHCARE & PUBLIC HEALTH: IN MARKETING & BRANDING:

STORYTELLING STRENGTHENS BRAND
EXPERIENCE

EMOTIONAL CONNECTION CONTRIBUTES TO
BRAND EQUITY

. STORYTELLING ENHANCES EMOTIONAL . PATIENT STORIES HUMANIZE MEDICAL
ENGAGEMENT INFORMATION
. NARRATIVES IMPROVE COMPREHENSION OF . DIGITAL STORYTELLING IMPROVES

COMPLEX HEALTH INFORMATION ACCESSIBILITY AND ENGAGEMENT
EMOTIONALLY ENGAGED CONSUMERS SHOW

HIGHER LOYALTY AND TRUST

o WARRGUVE - VRARSFRRTAIION  REDJICES + REAL-LIFE NARRATIVES SUPPORT BEHAVIOR
RESISTANCE AND INCREASES PERSUASION CHANGE (E.G. VACCINATION, SCREENING)




LITTERATURE

REVIEW

NO STRONG EMPIRICAL SPECIFICITY FOR:

+ PHARMACEUTICAL BRAND TRUST
+ OTC PHARMACEUTICAL COMMUNICATION

+ UAE CONSUMER PERCEPTION

CRITICAL NOTICE FROM THE LITERATURE

EXISTING STUDIES:

. PROVIDE A~ SOLID  THEORETICAL ~ AND
METHODOLOGICAL BASE

+ ARE TRANSFERABLE BUT NOT CONTEXT-
SPECIFIC

THIS GAP:

+ JUSTIFIES THE PRESENT RESEARCH
+ POSITIONS THE STUDY AS EXPLORATORY
AND CONTEXT-DRIVEN




KEY
CONCEPTS




KEY
CONCEPTS




CONCEPTS SELECTED BECAUSE THEY:

« APPEAR REPEATEDLY ACROSS HEALTHCARE AND MARKETING
LITERATURE

o EXPLAIN BOTH MECHANISM (HOW STORYTELLING WORKS) AND
OUTCOME (TRUST)

HEALTHCARE CONCEPTS:

« NARRATIVE MEDICINE, PATIENT NARRATIVES, DIGITAL
STORYTELLING

PSYCHOLOGICAL MECHANISM:
* NARRATIVE TRANSPORTATION

MARKETING OUTCOMES:
e BRAND EXPERIENCE, BRAND EQUITY, BRAND TRUST

CONTEXTUAL MODERATOR:
* DIGITAL HEALTH LITERACY




METHODOLOGY

o DESIGN: QUALITATIVE COMPARATIVE CASE STUDY

o AIM: EXPLORE HOW PHARMA BRANDS IN THE UAE USE /
FAIL TO USE STORYTELLING IN OTC COMMUNICATION
STRATEGIES

« WHY THIS DESIGN: TO PRODUCE “DEEP CONTEXTUAL
INSIGHT INTO COMPLEX, REAL-WORLD PRACTICES”

« CASE SELECTION LOGIC (CONSTRAINTS-AWARE):
SELECTED FOR RELEVANCE + COMPARABILITY (NOT
FAME), DUE TO LIMITED ACCESS TO RAW SOURCES +
UAE MARKET STRUCTURE

TWO CONTRASTED CASES:
« COMPANY 1: HIGH VISIBILITY + WIDE NARRATIVE USE +

STRONG CONSISTENT DIGITAL PRESENCE (UAE OTC)
« COMPANY 2: LESS VISIBLE + LIMITED NARRATIVE USE +
SMALLER AUDIENCE

WHY THE COMPARISON IS VALID:
« BOTH SELL OTC IN UAE, SERVE A CULTURALLY DIVERSE

BASE, OPERATE UNDER UAE LAWS/REGULATIONS, DO
BRAND POSITIONING + CONSUMER EDUCATION

WHAT THE DESIGN LET DETECT:
* PRESENCE/ABSENCE/INCONSISTENCY OF STORYTELLING

UNDER THE SAME REGULATORY, CULTURAL, ECONOMIC
ENVIRONMENT




METHODOLOGY

« SAMPLING STRATEGY: PURPOSIVE SAMPLING

« TARGET PARTICIPANTS:EMPLOYEES INVOLVED IN MARKETING, COMMUNICATION, BRANDING, SALES,
PRODUCT MANAGEMEN

« WHY THESE ROLES: THEY KNOW INTERNAL STRATEGIES, CONSTRAINTS, DECISION-MAKING, AND OTC
STORYTELLING REQUIRES COORDINATION ACROSS FUNCTIONS

« PLANNED RESPONDENT MIX: MARKETING MANAGERS, BRAND MANAGERS, SALES REPS, MEDICAL REPS,
PRODUCT MANAGERS, DIGITAL/CONTENT EXECUTIVES, REGULATORY EXECUTIVES

* PLANNED SAMPLE SIZE: 4-10 PARTICIPANTS PER COMPANY (DEPENDS ON AVAILABILITY + COMPANY SIZE)

e WHY 4-10: PRIORITIZE DEPTH OVER QUANTITY, PLUS PHARMA ACCESS LIMITS DUE TO REGULATORY +
PRIVACY CONSTRAINTS; SUFFICIENT FOR PATTERNS/DIVERGENCES FOR THEMATIC ANALYSIS




METHODOLOGY

DATA COLLECTION + WHY




METHODOLOGY




METHODOLOGY

DATA ANALYSIS: HOW + WHY
ANALYSIS METHOD: THEMATIC ANALYSIS (BRAUN & CLARKE, 2006)

APPLIED TO: PRIMARY SURVEY RESPONSES

« WHY THEMATIC ANALYSIS (YOUR JUSTIFICATION): IDENTIFIES PATTERNS OF
MEANING, ALIGNS WITH RESEARCH QUESTION BY REVEALING TRUST,
EMOTIONAL RESONANCE, COMMUNICATION GAPS; ACCOMMODATES DIVERSE
RESPONDENT ROLES; ALLOWS CODING BASED ON STORYTELLING DIMENSIONS,
CULTURAL SIGNS, TRUST INDICATORS

e CROSS-CASE COMPARISON MATRIX: CREATED USING PRIMARY + SECONDARY
DATA TO COMPARE COMPANY 1 VS COMPANY 2 ACROSS THEMES

« WHY THE MATRIX: MAKES FINDINGS CLEAR + ORGANIZED, IDENTIFIES
STRENGTHS/WEAKNESSES, SUPPORTS ACTIONABLE RECOMMENDATIONS,
ENHANCES RIGOR



RESULTS

COMPANY A - JULPHAR (GULF PHARMACEUTICAL COMPANY B - MODERN PHARMACEUTICAL COMPANY
INDUSTRIES) (MPC)

. UAE-BASED PHARMACEUTICAL MANUFACTURER . OTC ACTIVITY IS FUNCTIONALLY ORIENTED AND CHANNEL-DRIVEN

STRONG REGIONAL AND INTERNATIONAL PRESENCE . FOCUS ON PRODUCT AVAILABILITY, REGULATORY COMPLIANCE, AND
DISTRIBUTION EFFICIENCY

OPERATES ACROSS PRESCRIPTION MEDICINES, GENERICS, AND OTC

PRODUCTS . OTC PORTFOLIO INCLUDES COMMON THERAPEUTIC CATEGORIES
(PAIN RELIEF, COLD & FLU, BASIC CONSUMER HEALTH PRODUCTS)

OTC PORTFOLIO INCLUDES: PAIN RELIEF, COLD & FLU, DIGESTIVE
HEALTH. VITAMINS, TOPICAL TREATMENTS _ COMMUNICATION IS MAINLY INFORMATIONAL AND EDUCATIONAL

STRONG VISIBILITY AND ACCESSIBILITY ACROSS UAE PHARMACIES . NARRATIVE DEPTH IN OTC COMMUNICATION REMAINS LIMITED

AND RETAIL

« SELECTED FOR COMPARISON UNDER SIMILAR REGULATORY AND
COMMUNICATION STRATEGY PLACES TRUST, CLARITY, AND MARKET CONDITIONS
CREDIBILITY AT THE CORE




RESULTS

PARTICIPANTS ACTED AS PRIMARY POINTS OF CONTACT, REFLECTING CONSOLIDAT
INTERNAL PERSPECTIVES. CONFIDENTIALITY WAS ENSURED DUE TO THE HIG}
REGULATED PHARMACEUTICAL CONTEXT




RESULTS




RESULTS

RESULTS OVERVIEW (SUMMARY)

« BOTH COMPANIES CONFIRM THE IMPORTANCE OF:
o STORYTELLING
o CLARITY
o TRUST INOTC COMMUNICATION

e KEY DIFFERENCES LIE IN:
o DEPTH OF NARRATIVE EXECUTION

o ALIGNMENT WITH CONSUMER REALITIES
o NATURE OF PERCEIVED CONSTRAINTS

« THESE DIFFERENCES CREATE A FOUNDATION FOR
COMPARATIVE DISCUSSION ON:
o STORYTELLING MATURITY
o TRUST-BUILDING LOGICS

o COMMUNICATION EFFECTIVENESS IN THE UAE OTC
MARKET




INTERPRETATION

OVERALL INTERPRETATIVE LOGIC

o« THE ANALYSIS AIMS TO UNDERSTAND:
- WHAT THE TWO COMPANIES REPORT ABOUT THEIR OTC STORYTELLING PRACTICES
- WHY THESE PRACTICES DIFFER

- HOW THESE DIFFERENCES INFLUENCE TRUST-BUILDING AND PERCEIVED EFFECTIVENESS IN THE
UAE OTC MARKET

o INTERPRETATION FOLLOWS:
o WITHIN-CASE ANALYSIS
o CROSS-CASE SYNTHESIS

o EXPLANATION BUILDING (CASE STUDY LOGIC)



JULPHAR: “SELECTIVE EMPATHY” MPC: ‘FUNCTIONAL STORYTELLING” INTERPRETATION

STORYTELLING IS USED e STORYTELLING IS USED MAINLY AS: STORYTELLING MATURITY IS NOT
DELIBERATELY AND SELECTIVELY o A COMMUNICATION TECHNIQUE DEFINED BY FREQUENCY
EMOTIONAL CUES FOCUS ON: o A TOOL FOR MESSAGE CLARITY IT IS DEFINED BY:

o MENTAL IMAGES AND CHANNEL COORDINATION o INTENTIONALITY

o PATIENT PAIN « NARRATIVES ARE: o PURPOSE

o REAL-LIFE MOMENTS o INSTRUMENTAL SELECTIVE, EXPERIENCE-DRIVEN
STORYTELLING IS NOT CONSTANT, o INFORMATIONAL STORYTELLING CAN PRODUCE:
BUT PURPOSE-DRIVEN o LESS IMMERSIVE o STRONGER EMOTIONAL
EMOTIONAL IMMERSION IS PARTIAL e« EMOTIONAL DEPTH REMAINS LIMITED RESONANCE
BUT CONTROLLED o HIGHER TRUST
CREDIBILITY IS PRESERVED FREQUENT BUT FUNCTIONAL
THROUGH: STORYTELLING LIMITS NARRATIVE

o SCIENTIFIC VALIDATION TRANSPORTATION

o RESPONSIBLE MEDICAL FRAMING




JULPHAR’S STORYTELLING

APPROACH ALIGNS WITH:
EXPERIENTIAL SENSE-MAKING

EMOTIONAL RECOGNITION OF PAIN AS
A LIVED EXPERIENCE

EVEN PARTIAL EMOTIONAL
IMMERSION:

ENHANCES PERSUASION
REINFORCES TRUST

MPC’S FUNCTIONAL APPROACH:

o LIMITS NARRATIVE TRANSPORTATION
« KEEPS STORYTELLING AT THE
SURFACE LEVEL

« REDUCES EMOTIONAL ABSORPTION

INTERPRETATION

« EMOTIONAL CUES COMPLEMENT
RATIONAL CLARITY
o IN REGULATED, HIGH-RELEVANCE
CATEGORIES LIKE OTC:
o EMOTIONAL IMMERSION MUST
EXIST
o BUT WITHIN CONTROLLED
BOUNDARIES




JULPHAR

TRUST IS BUILT THROUGH A HYBRID
LOGIC:

o CLARITY

o TRANSPARENCY

o EMOTIONAL RECOGNITION

o SCIENTIFIC CREDIBILITY
STORIES ACKNOWLEDGE:

o PAIN

o EVERYDAY HEALTH STRUGGLES
WHILE REMAINING:

o MEDICALLY RESPONSIBLE

o CREDIBLE

THIS COMBINATION:
o EXPANDS CREATIVE FLEXIBILITY

o MAINTAINS TRUST

MPC

o TRUST RELIES MAINLY ON:
o SCIENTIFIC AUTHORITY
o HEALTHCARE PROFESSIONAL
ENDORSEMENT
o INSTITUTIONAL LEGITIMACY
e THIS APPROACH:
o ESTABLISHES COMPETENCE
o ENSURES LEGITIMACY
e« BUT:
o NARROWS EMOTIONAL
BANDWIDTH
o MAY REDUCE PERCEIVED WARMTH
o ESPECIALLY IN PAIN-RELATED
CONTEXTS

INTERPRETATION

BOTH COMPANIES WANT TRUST

BUT THEY DEFINE TRUST
DIFFERENTLY

AND THEREFORE BUILD IT IN
DIFFERENT WAYS

JULPHAR BELIEVES PEOPLE TRUST A
BRAND MORE WHEN THEY FEEL
EMOTIONALLY RECOGNIZED AND
MEDICALLY REASSURED AT THE SAME
TIME.

MPC BELIEVES TRUST COMES MAINLY
FROM AUTHORITY AND REGULATION,
NOT FROM EMOTIONAL CONNECTION.




JULPHAR’S USE OF REAL-LIFE MOMENTS:

o INCREASES CULTURAL SENSITIVITY
o IMPROVES ALIGNMENT WITH UAE’S

DIVERSE POPULATION

MPC’S LIMITED NARRATIVE DEPTH:

« RESTRICTS EMOTIONAL CONNECTION
« REDUCES ADAPTABILITY TO
MULTICULTURAL REALITIES

INTERPRETATION

BOTH COMPANIES OPERATE UNDER:
« THE SAME REGULATORY
FRAMEWORK

« THE SAME MARKET CONDITIONS

DIFFERENCES ARE THEREFORE:
o« STRATEGIC
« NOT ENVIRONMENTAL




JULPHAR

e MAIN CONSTRAINT:
o CREDIBILITY OF REFERENCES

o SCIENTIFIC VALIDATION
o THIS CONSTRAINT: SHAPES
o STORYTELLING
BOUNDARIES
o ENCOURAGES CONTROLLED
EMOTIONAL USE

MPC

o« MAIN CONSTRAINT:
o REGULATORY AUTHORITIES
o MOHAP SPECIFICALLY
o THIS CONSTRAINT:
o DISCOURAGES NARRATIVE
EXPERIMENTATION
o REINFORCES CONSERVATIVE

COMMUNICATION STRATEGIES

INTERPRETATION

o« CONSTRAINTS DO NOT PREVENT
STORYTELLING

o THEY SHAPE HOW STORYTELLING IS
EXPRESSED




JULPHAR:

o LINKS STORYTELLING TO LOYALTY
AND TRUST REINFORCEMENT

MPC:

« SEES IMPACT ON PREFERENCES AND
SALES

« BUT ONLY WHEN OBJECTIVES ARE
CLEARLY DEFINED

INTERPRETATION

BOTH COMPANIES AGREE THAT
STORYTELLING:
o POSITIVELY INFLUENCES TRUST
o« STRENGTHENS LONG-TERM
RELATIONSHIPS

STORYTELLING IS NOT OPPOSED TO
PERFORMANCE, ITS EFFECTIVENESS
DEPENDS ON:

o« STRATEGIC INTENT

e TRUST ALIGNMENT

« EXECUTION DEPTH




INTERPRETATION

FINAL INTERPRETATIVE SYNTHESIS

STORYTELLINGEFFECTIVENESSIN UAE
OTC:

« DEPENDS ON HOW, NOT HOW OFTEN
TRUST EMERGES FROM:

« THE BALANCE BETWEEN EMOTIONAL
CUES AND SCIENTIFIC CLARITY

NARRATIVE DEPTH:
e ENHANCES PERSUASION
* WHEN CREDIBILITY IS PRESERVED
DIFFERENCES OBSERVED:
« EXPLAIN VARIATIONS IN PERCEIVED
EFFECTIVENESS
o JUSTIFY THE COMPARATIVE
DISCUSSION THAT FOLLOWS




CASE STUDY

WHY FOCUS ON PAIN RELIEF

WHAT IS STATED IN THE THESIS

« PAIN RELIEF PRODUCTS
REPRESENT A KEY SELF-
MEDICATION CATEGORY IN THE UAE
OTC MARKET

e PAIN RELIEF IS A HIGH-RELEVANCE
AND EMOTIONALLY  SENSITIVE

CATEGORY
« CONSUMERS OFTEN MAKE

INDEPENDENT DECISIONS WITHOUT
DIRECT MEDICAL SUPERVISION

INTERPRETATION

PAIN RELIEF IS AN IDEAL SEGMENT TO
OBSERVE STORYTELLING PRACTICES

BECAUSE:
o PAIN IS A LIVED EXPERIENCE, NOT
AN ABSTRACT CONDITION

o TRUST IS CRITICAL

CONSUMERS SELF-MEDICATE
o EMOTIONAL RECOGNITION CAN

MATTER, BUT CREDIBILITY MUST BE
PRESERVED

WHEN

REASONING
o IF STORYTELLING WORKS IN A
REGULATED, HIGH-RISK

CATEGORY LIKE PAIN RELIEF,

« — IT IS MEANINGFUL FOR OTC
COMMUNICATION OVERALL

e THIS SEGMENT EXPOSES THE
TENSION BETWEEN EMOTION AND
REGULATION, WHICH IS CENTRAL
TO YOUR RESEARCH QUESTION



CASE STUDY

JULPHAR

OBSERVED PRACTICES

. PAIN RELIEF COMMUNICATION
DESCRIBED AS:
- EMOTIONAL AND EDUCATIONAL
-, SELECTIVELY NARRATIVE
o USES:
-, REAL-LIFE MOMENTS
- MENTAL IMAGES OF PAIN
-, PATIENT-ORIENTED NARRATIVES
« MAINTAINS:
- CLEAR MESSAGING
-, SCIENTIFIC CREDIBILITY
. RESPONSIBLE TONE

INTERPRETATION

JULPHAR APPLIES “SELECTIVE EMPATHY”
IN PAIN RELIEF COMMUNICATION

PAIN IS ACKNOWLEDGED AS A REAL,
EVERYDAY EXPERIENCE

EMOTIONAL CUES ARE:
« PRESENT
« CONTROLLED
« PURPOSE-DRIVEN

@]

« REASONING

PAIN RELIEF REQUIRES:
« EMOTIONAL RECOGNITION (PAIN

IS PERSONAL)
« MEDICAL RESPONSIBILITY (RISK
OF MISUSE)

JULPHAR BALANCES BOTH BY:
« ALLOWING PARTIAL EMOTIONAL

IMMERSION
« AVOIDING EXAGGERATED OR
UNCONTROLLED NARRATIVES
THIS ENABLES:
o« TRUST BUILDING
« EMOTIONAL RESONANCE
« PRESERVATION OF CREDIBILITY



CASE STUDY

MPC « REASONING

OBSERVED PRACTICES INTERPRETATION

PAIN RELIEF IS TREATED PRIMARILY AS:
« AMEDICAL PROBLEM

« A REGULATORY-SENSITIVE CATEGORY

PAIN RELIEF COMMUNICATION DESCRIBED AS:
« INFORMATIONAL
« EDUCATIONAL
« FUNCTIONALLY ORIENTED

MPC ADOPTS A FUNCTIONAL
STORYTELLING LOGIC IN PAIN
RELIEF

TRUST IS BUILT THROUGH:
o INSTITUTIONAL LEGITIMACY

STORYTELLING IS USED AS: o SCIENTIFIC CORRECTNESS

EMPHASIS ON:
o SCIENTIFIC AUTHORITY o« A COMMUNICATION TOOL
» HEALTHCARE PROFESSIONAL] ., NOT AS AN EXPERIENTIAL OR THIS ENSURES:
ENDORSEMENT e SAFETY

EMOTIONAL MECHANISM

« REGULATORY COMPLIANCE « COMPLIANCE

BUT LIMITS:
« EMOTIONAL CONNECTION

« PERCEIVED WARMTH
o« NARRATIVE TRANSPORTATION

LIMITED USE OF:
o« EMOTIONAL STORYTELLING

« LIVED PAIN NARRATIVES



CASE STUDY

COMPARISON OF MECHANISMS « REASONING

OBSERVED CONTRAST INTERPRETATION JULPHAR INTERPRETS TRUST AS:
. FEELING  UNDERSTOOD  +  BEING
JULPHAR THE DIFFERENCE |S NOT REASSURED

o PAIN —LIVED EXPERIENCE
« EMOTION —SELECTIVELY INTEGRATED
e« TRUST — EMOTIONAL RECOGNITION

REGULATORY
MPC INTERPRETS TRUST AS:

-4

CREDIBILITY BOTH COMPANIES OPERATE  BEING CORRECT + BEING APPROVED
o« STORYTELLING . EXPERIENTIAL, UNDER:
CONTROLLED « THE SAME UAE LAWS THISLEADS TO:
i SaE VIOHAP . DIFFERENT STORYTELLING DEPTH
MPC . DIFFERENT EMOTIONAL BANDWIDTH

CONSTRAINTS . DIFFERENT CONSUMER EXPERIENCE IN

PAIN CONTEXTS

« PAIN —-MEDICAL CONDITION

« EMOTION —MINIMIZED

o« TRUST -AUTHORITY AND LEGITIMACY
STORYTELLING — FUNCTIONAL,
INSTRUMENTAL

THE DIFFERENCE IS STRATEGIC
AND INTERPRETATIVE



CASE STUDY

PAIN RELIEF OTC IN THE UAE — INTERPRETATIVE INSIGHT

WHAT THE CASE STUDY SHOWS FINAL INTERPRETATION
« PAIN RELIEF OTC COMMUNICATION IN UAE PAIN RELIEF OTC:
REQUIRES: « EMOTION IS NOT EXCLUDED
o HIGH CLARITY . ITISNEGOTIATED
o HIGH TRUST
o CAREFUL EMOTIONAL HANDLING BRANDS THAT:
. « INTEGRATE EMOTION CAREFULLY
o« STORYTELLING IS NOT ABSENT DUE TO « PRESERVE CREDIBILITY
REGULATION e —CANBUILD STRONGER EMOTIONAL TRUST
o INTERNAL LOGIC e RELY MAINLY ON AUTHORITY
o RISK PERCEPTION « — BUILD COMPETENCE-BASED TRUST, WITH

o TRUST PHILOSOPHY LIMITED EMOTIONAL ENGAGEMENT










RECOMMENDATION









“PEOPLE MAY FORGET WHAT YOU SAID, BUT THEY WILL

NEVER FORGET HOW YOU MADE THEM FEEL.”

— MAYA ANGELOU




PARK, M., JEONG, H., AHN, J. & YOU, S. (2021)
“THE USE OF DIGITAL STORYTELLING IN HEALTH RESEARCH: A SCOPING REVIEW,” BMC MEDICAL EDUCATION, 21, PP. 1-12.

WEST, B., MCKENZIE, M., JAMES, C. & MCKINLAY, E. (2022)
“DIGITAL STORYTELLING AS A METHOD IN HEALTH RESEARCH: A SYSTEMATIC REVIEW,” QUALITATIVE HEALTH RESEARCH, 32(1), PP. 1-15.

CHARON, R. ET AL. (2021)

“NARRATIVE MEDICINE AS A MEDICAL EDUCATION TOOL: A SYSTEMATIC REVIEW,” JOURNAL OF MEDICAL EDUCATION, 55(4), PP. 1-20.

PHARMACEUTICAL HUMANITIES & NARRATIVE PHARMACY (2020)

“PHARMACEUTICAL HUMANITIES AND NARRATIVE PHARMACY: A PATHWAY FORWARD,” AMERICAN JOURNAL OF PHARMACEUTICAL EDUCATION, 84(3), PP. 1-9.
TREVIAL, D., CHOI, J., WANG, H. & PATTERSON, P. (2023)

“THE IMPACT OF STORYTELLING ADVERTISING ON CONSUMER ADVERTISING EXPERIENCES AND BRAND EQUITY,” JOURNAL OF MARKETING RESEARCH AND TECHNOLOGY, 7(1), PP. 1-15.
KIM, H. & YANG, C. (2023)

“DIGITAL HEALTH LITERACY AND TRUST IN ONLINE HEALTH INFORMATION AMONG OLDER ADULTS: CROSS-SECTIONAL SURVEY,” JMIR, 25(6), PP. 1-12.

WORLD HEALTH ORGANIZATION (2022)

BEHAVIOUR CHANGE AND PUBLIC HEALTH COMMUNICATION IN THE UNITED ARAB EMIRATES. GENEVA: WHO.

GJYBEGAJ, A. (2024)

“STORYTELLING IN PUBLIC HEALTH CAMPAIGNS: LESSONS LEARNED FROM SUCCESSFUL UAE INITIATIVES,” MIDDLE EAST JOURNAL OF PUBLIC HEALTH, 6(2), PP. 1-14.
PHARMA MARKETING CASE STUDIES (2020)

10 PHARMA MARKETING CASE STUDIES. PHARMACEUTICAL MARKETING REVIEW, PP. 1-40.

RESPONSORY (2020)

STORYTELLING: MARKETING THAT MOVES PEOPLE. RESPONSORY MARKETING GROUP, PP. 1-18.

NATIONAL INSTITUTES OF HEALTH (2021)

“DIGITAL STORYTELLING FOR HEALTH PROMOTION AMONG MARGINALIZED POPULATIONS,” NIH MANUSCRIPT COLLECTION, PP. 1-25.

GREEN, M.C. & BROCK, T.C. (2000)

“THE ROLE OF TRANSPORTATION IN THE PERSUASIVENESS OF PUBLIC NARRATIVES,” JOURNAL OF PERSONALITY AND SOCIAL PSYCHOLOGY, 79(5), PP. 701-721.
BRAUN, V. & CLARKE, V. (2006)

“USING THEMATIC ANALYSIS IN PSYCHOLOGY,” QUALITATIVE RESEARCH IN PSYCHOLOGY, 3(2), PP. 77—101.

YIN, R.K. (2018)

CASE STUDY RESEARCH AND APPLICATIONS: DESIGN AND METHODS. 6TH EDN. THOUSAND OAKS, CA: SAGE PUBLICATIONS.

MORGAN, R.M. & HUNT, S.D. (1994)

“THE COMMITMENT-TRUST THEORY OF RELATIONSHIP MARKETING,” JOURNAL OF MARKETING, 58(3), PP. 20-38.

WEICK, K.E. (1995)

SENSEMAKING IN ORGANIZATIONS. THOUSAND OAKS, CA: SAGE PUBLICATIONS.

EDELMAN (2023)

EDELMAN TRUST BAROMETER: HEALTH SECTOR REPORT. AVAILABLE AT:

HTTPS:/WWW.EDELMAN.COM/TRUST

WORLD HEALTH ORGANIZATION (2021)

COMMUNICATING RISK IN PUBLIC HEALTH EMERGENCIES: A WHO GUIDELINE FOR EMERGENCY RISK COMMUNICATION (ERC) POLICY AND PRACTICE. GENEVA: WHO.
KOTLER, P. & KELLER, K.L. (2016)

MARKETING MANAGEMENT. 15TH EDN. HARLOW: PEARSON EDUCATION.

HOLLEBEEK, L.D., CLARK, M.K., ANDREASSEN, T.W., SIGURDSSON, V. & SMITH, D. (2020)
“‘CUSTOMER ENGAGEMENT AND VALUE CREATION IN ONLINE BRAND COMMUNITIES,” JOURNAL OF BUSINESS RESEARCH, 121, PP. 567-578.

PWC (2022)

GLOBAL CONSUMER INSIGHTS SURVEY 2022: MIDDLE EAST FINDINGS (PULSE 4). PWC MIDDLE EAST.
AVAILABLE AT: HTTPS://WWW.PWC.COM/M1/EN/PUBLICATIONS/GLOBAL-CONSUMER-INSIGHTS-SURVEY-2022-PULSE-4-MIDDLE-EAST-FINDINGS.HTML



https://www.edelman.com/trust
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html
https://www.pwc.com/m1/en/publications/global-consumer-insights-survey-2022-pulse-4-middle-east-findings.html

THANK YOU!



Area DO DON’T AVOID IDEAL / EFFECTIVE PRACTICE REASONING (from the thesis)
: . . . : : : Findings show storytelling maturity
Treat storytelling as a strategic | Treat storytelling as a purely Unintentional or inconsistent Deliberate and selective . - -
Role of storytelling depends on intentionality, not

mechanism

tactical or decorative element

storytelling

storytelling use

frequency

Trust-building logic

Clearly define the dominant
trust-building logic

Combine emotional and
institutional cues without
alignment

Incoherent trust signals

Emotional recognition
combined with scientific
credibility

Julphar’s approach demonstrates
stronger alignment between trust
and narrative depth

Integrate emotion in a

Regulation shapes narrative limits

Emotion in OTC . Exclude emotion entirely due Over-emotional or exaggerated | Selective empathy within o .
- controlled and responsible , .. . but does not prohibit emotional
communication to regulatory concerns narratives scientific boundaries .
manner storytelling
: . : . " : : Pain relief is a high-relevance self-
Pai lief cat Acknowledge pain as a lived, Treat pain exclusively as a Cold or purelv clinical tone Recognition of pain while medication cate go reauiring trust
. : : u ini e . o
ain refiet category everyday experience technical medical symptom purely maintaining medical responsibility . SIS -
and sensitivity
.. : . : : _ _ Both companies value clarity, but
Maintain clear, simple, and Rely on clarity as the sole trust | Overemphasis on rational Clarity supported by emotional .
Clarity & simplicity : : : . : . trust differences emerge from
accessible messaging driver information only recognition :
emotional depth
: . : : Narratives designed within Companies operate under the same
Regulatory Use regulation as a design Let regulation suppress Complete avoidance of s L : . .
. e _ credibility and validation regulations yet display different
constraints framework narrative initiatives storytelling

requirements

storytelling depth

Digital presence

Build digital communication
with narrative coherence

Focus solely on posting
consistency

Content lacking narrative
meaning

Consistent and narratively
coherent digital presence

Digital maturity depends on
coherence and meaning, not only
platform presence

Business objectives

Align storytelling with explicit
objectives (trust, education,
performance)

Assume storytelling
effectiveness is automatic

Undefined or unclear
communication goals

Storytelling aligned with clear
strategic objectives

Impact is perceived as positive only
when objectives are clearly defined

Storytelling
frequency

Prioritize purpose over
repetition

Increase storytelling volume
without strategy

Storytelling for its own sake

Fewer, meaningful narratives with
clear intent

Effectiveness is linked to why
storytelling is used, not how often

Creative freedom

Allow creative flexibility within
scientific constraints

Over-standardize
communication

Excessively restrictive
messaging

Emotionally meaningful yet
credible narratives

Julphar preserves credibility while
maintaining creative space
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