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Abstract

This study centers on narrative medicine as an advanced educational instrument, investigating its
applied value and practical routes in enhancing Humanistic Care Competence among the medical
students. Using a stratified sampling survey of medical undergraduates, the study systematically
assesses their current awareness of narrative medicine, willingness to learn, and behavioral
tendencies. The findings indicate that while medical students broadly endorse the value of medical
humanities, they demonstrate insufficient mastery of core tools such as parallel chart and narrative
therapy; didactic, theory-heavy instruction is inadequate to cultivate clinical humanistic competen-
cies. Accordingly, centered on fostering medical students’ humanistic care capabilities, an innova-
tive cultivation pathway is proposed to empower the development of future physicians: consolidat-
ing the cognitive foundation of narrative medicine through enhanced curriculum integration, im-
proving the applied competence of humanistic care via diversified practical modalities, and expand-
ing the impact of narrative medicine education by establishing communication platforms. This ap-
proach comprehensively enhances medical students’ empathy, professional identity, and clinical
narrative thinking, offering practical references for medical colleges and universities to cultivate
outstanding medical professionals with humanistic warmth.
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Table 1. Demographic characteristics of the survey sample
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Table 2. Descriptive statistics of cognition and value identification of narrative medicine
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Table 3. Preference for teaching methods
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Table 4. Chi-square test of internship/humanities course on cognition of core tools

4. LI/ ACRIE O TRINH 2 43R

! TH N T RFATIR J(n, %) 7 P
N H 181 93,51.20 28.79 <0.001
LA

c 716 216, 30.10 15.38

- 1Bk 655 318, 48.50 30.15 <0.001
NSCRFE ‘

PR (% 242 68, 28.10 79.82

Table 5. Binary Logistic regression analysis on cognition of parallel medical record
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