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Application of narrative medicine teaching in the standardized residents training of general practitioner PAN
Yunfei, XU Yin, GAO Xiang, et al.Department of General Medicine , Huzhou Central Hospital , Huzhou 313003, China.
[Abstract] Objective To explore the effect of narrative medicine teaching in the standardized residents training of
general practitioner (GP). Methods A total of 60 GP training residents were selected as subjects for eight months of
narrative medicine teaching.The narrative ability and empathy ability level of GP training residents before and after the re—
search were evaluated using narrative ability scale and the Jefferson scale of empathy for medical staff.The understanding
and satisfaction of narrative medicine teaching in GP training residents was evaluated by questionnaire survey. Results
After narrative medicine teaching, the narrative ability of GP training residents was significantly higher than that before (Z
=-6.58,P<0.05) ,and the empathy ability was also significantly higher than that before (t=—13.36, P<<0.05).The result of
questionnaire survey showed that most of GP training residents (68.33%)had a low understanding of narrative medicine
and related concepts before research, but had a high approbation of narrative medicine after trainging. Conclusion The
application of narrative medicine teaching in the standardized residents training of GP can improve the narrative ability
and empathy ability of GP training residents , with high approbation.
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