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Abstract
Objective To explore the role of narrative medicine in empathy training in standardized training of general
practitioners.

Methods A total of 230 general practitioners under neurology training among the 2018-2020 residents in
the First A�liated Hospital of Xinxiang Medical University were enrolled in this study and randomly
divided into the study and control groups. The study group received narrative medical education in
addition to the standardized routine resident training. The medical student version of the Jefferson
Empirology Scale (Jefferson empathy scale for medical students, JES-MS) was used to evaluate the
empathy teaching results of the study group and compare the neurology professional knowledge test
scores of the two groups.

Results In the study group, the empathy ability score was higher than the pre-teaching score (P<0.01). The
neurological professional knowledge examination score of the study group physicians was higher than
that in the control group, albeit not signi�cantly.

Conclusion The addition of narrative medical education in the standardized training improves the
empathy of general practitioners and professional knowledge of neurology.

Background
General practitioners shoulder the responsibility of primary medical security in China. Thus, improving the
humanistic quality of general practitioners plays a positive role in reshaping the harmonious doctor-
patient relationship, thereby improving the people's health index. As an embodiment of the essential
quality of doctor-patient communication and the humanistic spirit, empathy is an essential professional
quality of the medical personnel[1]. Narrative medicine builds the narrative ability of clinicians, improves
the empathy ability, a�nity, and professional spirit towards patients, and enhances the professional
level [2]. This medical concept regarding humanistic care has been widely accepted and practiced in
China in recent years, especially in the standardized training of residents[3]. In the standardized training
stage of neurology residents in this study, narrative medical education and combined routine clinical
training were adopted to explore the effect of narrative medical education on the cultivation of empathy
ability of general practitioners and the improvement in academic performance.

1 Subjects And Methods

1.1 Study participants
A total of 230 general practitioners who underwent standardized resident training in the Department of
Neurology of the First A�liated Hospital of Xinxiang Medical University from December 2018 to
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December 2020 were randomly divided into study group (n=116; males 16 and females 24) and control
group (n=114; males 15 and females 25).

1.2 Teaching method
The control group underwent a routine, standardized training of clinical teaching, the narrative medicine
teaching was added in the training of the study group. All the subjects provided informed consent to the
study. General practitioners were trained for 2 months in neurology, with a weekly course for 1 h/week.
The course was taught by teachers with adequate narrative medicine education in order to introduce the
theoretical knowledge of narrative medicine with respect to related �lms, reading, and analysis of
narrative medicine. Moreover, the study group members were required to complete a parallel medical
record every week, read, and discuss the same in class.

1.3 Evaluation of teaching effect

1.3.1 Compositional ability
The study group evaluated the level of empathy using the Chinese version of the Jefferson empathy
Scale (the Jefferson scale of physician empathy-student) before and after teaching JSPE-S. The scale is
based on the empathy of medical education and in medical practice and evaluates the empathy based on
medical education of the doctors and patient care[4]. The scale was scored by Likert grade 7 with 10
positive scores, 10 negative scores, with a range of 20–140; the higher the score, the greater the empathy.
The Chinese version of the JSPE-S scale has good reliability and is suitable for Chinese medical
students[5].

1.3.2 Assessment of neurology expertise
After the end of all courses, the study and control groups were tested in the Department of Neurology. The
skills test was conducted as follows: complete the standardized nervous system examination, master the
waist wear adaptation certi�cate and contraindication certi�cate, and appropriate operation. The
theoretical examination requires identifying normal head positioning by computed tomography (CT) and
magnetic resonance imaging (MRI), identifying imaging changes in common diseases in neurology, and
conducting a questionnaire-based assessment of professional knowledge in neurology. The total score
was 100.

1.4 Statistical analysis
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SPSS 26.0 was used for statistical analysis of the relevant data. Measurement data were expressed as
mean±standard deviation (mean±SD), and empathy scores of all students were measured by the paired t-
test; P<0.05 indicated statistically signi�cant differences.

2 Results

2.1 Comparison of empathy ability before and after
teaching
The 116 residents in the study group actively participated in the narrative medicine education course and
provided parallel medical records. The empathy score of the students before and after narrative medicine
was 110.6±12.1 and 122.6±9.0, respectively, and the difference was statistically signi�cant (t=-4.399,
P<0.05).

2.2 Comparison of professional knowledge achievements
in the neurology department
All 230 residents completed the standardized training requirements for residents in our hospital. All the
participants in the clinical management of patients, teaching ward rounds, di�cult case discussion, and
other teaching activities had the prescribed number of diseases and underwent basic skills operation. The
residents recorded the scores of the neurology group (74.33±9.6 and 69.1±8.4, respectively), which was
statistically signi�cant (t=-3.485, P<0.05).

3 Conclusion
Clinical narrative medicine is practiced by doctors with certain narrative abilities. The narrative ability is
the ability of doctors to understand, absorb, explain, and be moved by the real story of the disease[6]. The
narrative medicine education focuses on the personality of the patient and is interested in patient
experiences and stories through active listening of doctors, questions from patients, and explaining the
various risk factors of treatment options and diseases to the patient in layman language[7]. Such
communication between doctors and patients makes the doctors have empathy, which increases
patients' compliance  and helps the medical personnel establish professional ethics and improve their
humanistic quality[8].

The two main �ndings of this study were as follows. Firstly, narrative medicine teaching signi�cantly
improves the empathy ability of general practitioners, and the empathy score of conventional
practitioners after narrative medical training is improved signi�cantly compared to before teaching, which
was consistent with previous �ndings[9]. Especially, narrative writing training plays a positive role in the
cultivation of empathy ability[10]. This showed that the combination of narrative medicine and the
traditional standardized training of residents would achieve better teaching results and enhance the
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medical students' technical knowledge and humanistic quality. The underlying reason may be that
doctors are involved in the process of narrative medical teaching by reading narrative medicine related
books and movies, expansion of medical humanities knowledge by cultivating "reading" ability, can read
the "text" actively to patients, and note their families’ psychological state and emotional demands. In
addition, parallel re�ective writing is involved when students and patients do a role exchange, i.e., play
sick to understand the perspective of patients’ problems, thereby allowing medical students to introspect
and increase and achieve empathy with patients .

Secondly, students who have received narrative medicine training improved their professional knowledge
performance markedly. LaRocque demonstrated that narrative medical education improves the students'
performance in Objective and Structured Clinical Examinations (OSCE)[11]; the high theoretical knowledge
of the study group might be due to the integration of narrative medical education into clinical practice
and increased attention to patients in clinical practice. Based on the story of the patients in the clinical
setting, hearing, thoughts, and parallel medical records could improve the understanding of the history
and the characteristics of the disease while the doctor is in contact with the patients, improve disease
diagnosis, and reduce the doctor's burnout through empathy, trust, and partnership, more willing to spend
more time in medical learning[12].

Narrative medicine-based education is a replicable and effective teaching method, and almost all modes
follow the three steps of reading, re�ection, response, especially the last step, to reduce the impact of
personal experience and bias on disease diagnosis by training the students' ability to deal with a large
amount of clinical information[13].

In summary, the combination of narrative medical with standardized clinical training has better teaching
results than the standard training alone. The narrative medical education can signi�cantly improve the
humanistic quality training and empathy ability of regular training doctors, thereby improving academic
performance. Furthermore, narrative medicine is often patient-centered and emphasizes humane patient
conditions, which not only requires relieving and even eliminating the patients' symptoms and pain but
also pursues harmony and health[14]. Thus, narrative medical education can improve the individual
general practitioners' medical and humanistic literacy and enhance doctor-patient harmony[15]. These
�ndings indicated that narrative medicine plays a vital role in the standardized training system of resident
physicians.
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