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Abstract

The application of narrative medicine in medical education is an inevitable requirement of Medi-
cal Humanity Attributes, and it should run through the medical education. Attention, representa-
tion and attribution are the core contents of narrative medicine. Close reading and reflective
writing are two tools to improve narrative ability. To improve narrative ability, medical students
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can start with three steps: “Attention-reproduction-attribution”. For the teachers, the application
of close reading and reflective writing in medical students’ education through the forms of “Double
track medical record” can not only improve the narrative ability of medical students, it is also
beneficial to the medical humanistic quality and the ability of doctor-patient communication.
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