Supplementary Materials
	STable 1. In-depth interviews guide

	Guide
	Descriptions

	1. Demographic Information:
	The study will collect the following anonymous demographic information: name, gender, year of study/Major. Names are collected temporarily for interview identification and are replaced with unique participant codes prior to analysis; no real names are retained in the final dataset.

	2. Participants will be informed that:
	They have the freedom to withdraw their participation at any stage.
Confidentiality is paramount. Any personal information shared during the session will remain confidential. 
While aggregated and anonymous data may be published, individual-specific information will not be disclosed.

	3. In-depth interviews guide:
	Step 1: Initially, the interviewer participants: "We are exploring the impact of a narrative medicine-based peer-assisted learning model on the core competencies of first-year medical students." Following this, the interviewer asks an open-ended question: "Could you share your overall experience of participating in this course? Were there any moments or aspects that particularly impressed you?" This phase aims to help participants relax and begin freely recalling and describing their overall experience.
Step 2: After the participants have answered the initial questions, the interviewer guides the conversation into the core exploration area. Semi-structured questions will be posed, such as: "Compared to traditional medical courses, what do you think is unique about learning through 'stories'? How has this approach influenced your understanding of diseases and patients?" "Please describe your interactions with your peers and senior students during the course. How did these interactions impact your learning?" "In terms of medical English learning, clinical thinking development, or awareness of humanistic care, what specific help or challenges did you experience in this course?" Participants are encouraged to provide detailed and in-depth narratives. During this phase, the interviewer primarily assumes the role of a listener.
Step 3: The interviewer transitions into an active participant role, asking personalized follow-up questions based on the responses to delve into the specific details, impact pathways, and deeper meanings of the experiences. For instance, if a participant mentions, "Peer assistance reduced my anxiety," the interviewer would ask, "Could you describe the context in which this occurred? How did the anxiety reduction take place, and how did it change your learning behaviour?" This phase focuses on the specific manifestations of the experience and the underlying mechanisms that drive it. A voice recorder is used throughout to document the conversation.
Step 4: In the final phase of the interview, the interviewer conducts a member check, summarizing the core points raised by the participant and asking, "I understand that you mainly mentioned points A, B, and C. Is that correct? Is there anything important that we haven't covered?" This phase aims to enhance the accuracy of the data and interviews by converting them into text. This study was guided by the social constructivist paradigm and employed thematic analysis to examine the data. The process involves repeatedly reading the data, generating initial codes, identifying themes, reviewing themes, and defining them until consensus is reached and no new themes emerge.

	4. Question Displayed:
	(1) Research Purpose: To gain an in-depth understanding of first-year medical students' experiences with the "Narrative Medicine-based Medical English Peer-assisted Learning Model" and explore its impact on the development of their core competence.
(2) Methods: This study uses semi-structured one-on-one in-depth interviews, conducted at Shantou University Medical College, with each interview lasting approximately 60-90 minutes. Data analysis is performed using thematic analysis.
(3) Step 1 question displayed: "Could you share your overall experience of participating in this course? Were there any moments or aspects that left a profound impression on you?"
(4) Step 2-3 guiding questions displayed: For example, regarding narrative medicine: How is learning through stories/cases different from traditional courses? How has it affected your understanding of diseases, patients, or the role of doctors? Peer-assisted learning part: Please describe your interactions with peers and seniors, including their roles. Core competence part: How has this course helped or challenged you in the 19 Delphi method-defined indicators, such as medical English, clinical thinking, communication and collaboration, and humanistic care?
(5) Step 4 question displayed: "Is my understanding accurate? Is there anything important that needs to be added?"



	STable 2. Themes, subthemes, sub-subthemes and quotes

	Theme
	Subtheme 
	Sub-subtheme
	Verbatim Quote

	Educational value and cognition of narrative medicine
	Enhancing learning interest and motivation
	
	"It's more interesting than regular cases because we're just starting to study medicine. If we had to begin with something really boring, I’m afraid a lot of people might lose interest in learning. This way, it’s more engaging and brings in a bit of human care." – P7

	
	Strengthening humanistic care and empathy awareness
	
	"It really enhances our sense of humanistic care — doctor-patient relationships are no longer just about treating cases. Patients aren't just cases; they're real, living people. When we bring in characters from stories, it becomes so much easier for us to empathize." – P10

	
	Knowledge integration and the cultivation of clinical thinking
	
	"Narrative medicine cases always start with the patient—asking questions, doing a physical exam. It's how we engage with clinical thinking. First, we gather information from the patient, then analyse the clues to make a diagnosis, and based on that, we figure out a solution. I think that's where I see clinical thinking come to life in narrative medicine." – P3

	Roles and forms of the peer-assisted learning model
	Creating a relaxed psychological and practice space
	
	"I feel really open, with no strict limits. Even in class, it's just free-flowing. You can speak your mind, and when you talk to senior students, it's not like with teachers. In class, you can just say whatever you want." – P14

	
	Building a diversified peer-support learning system
	Peer support among learners
	"Overall, we're all pretty much at the same stage, so we can complement each other. You get to see the strengths in others, and they can inspire you to keep learning." – P10

	
	
	Seniors as peer mentors
	"Seniors are closer to our age and have walked the same path as us. Compared to teachers, we feel they're more approachable. For example, in a certain senior's class, I’m much more active compared to traditional classes." – P6

	
	The limitations of PAL
	
	"From my personality, sometimes when you are not familiar with your partner at first, the whole thing can feel pretty awkward, and there's this kind of stereotypical resistance from the first impression that makes you not like it." -P3

	Self-assessment of competence and attitude
	Enhancements in knowledge
	
	"The senior goes much deeper. You get to learn things you wouldn't normally find in class. Through those case studies, I really got a deeper understanding of the knowledge." – P8

	
	Enhancement of skills
	Core skills
	"Applying knowledge to practice, presenting cases verbally actually helps me organize the case's development and think through a solution. As doctors, we won't always solve every case perfectly. Sometimes, reflecting on and learning from a case through this verbal report helps promote discussion and provides valuable insights." – P4

	
	
	Advanced skills
	"It's about building the ability to reflect on myself. In clinical practice, many treatment plans aren’t decided right away. There are diagnostic treatments, and lots of therapies need to be constantly updated and improved. It's a process of self-reflection: Why do we need to adjust, and what should we do? We try to help patients improve their condition as much as possible, while also enhancing our ability to learn and training our clinical thinking." – P1

	
	Shaping attitudes and beliefs
	
	"The process of narration helps you maintain your enthusiasm for this profession, keeping your passion for continuously working in this field. Because it's not about completing case after case, but more about feeling like you are interacting with real, living patients, and a series of families you've helped. It becomes a concrete image." – P2

	Course improvement and future perspectives
	Existing structural limitations
	
	"The course hours are limited, and I really hope this unique course can last longer, even long-term." – P2

	　
	Optimization and pathways for promotion
	　
	"I think this model is forward-thinking. My vision for the future is that one course could have half of the hours for traditional teaching and the other half with senior students assisting." – P5




