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Abstract

Doctor-patient relationships are a key issue in the medical and health field. Doctor-patient communi-
cation, as the core carrier for building harmonious doctor-patient relationships, directly affects the
quality of medical services, patient experience, and the progress of clinical diagnosis and treatment.
With the transformation of the medical model from the traditional biomedical model to the biopsy-
chosocial model, medical services are no longer limited to disease diagnosis and treatment, but also
need to consider the comprehensive factors such as the patient’s individual emotions, psychological
state, life experiences, and social background. This paper takes the patient-centered narrative med-
icine concept as its starting point and systematically integrates it into the entire process of reform-
ing the doctor-patient communication course for medical students. A reform framework is con-
structed from multiple dimensions, including research design, course objectives, teaching content,
teaching methods, and evaluation system. A quasi-experimental pre- and post-test design combined
with a control group is used for teaching practice. Quantitative statistics and qualitative analysis
are integrated, and SPSS software is used for data processing to verify the effectiveness of the
reform. Research confirms that integrating narrative medicine concepts can significantly improve
medical students’ humanistic literacy, empathy, and practical doctor-patient communication skills.
It also objectively analyzes the existing limitations and shortcomings of the reform, proposes feasi-
ble optimization pathways, and provides practical reference and theoretical support for improving
the quality and effectiveness of medical humanities education and doctor-patient communication
courses.
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