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Abstract

The biomedical model’s emphasis on technology at the expense of humanistic care has led to fre-
quent issues such as patient narrative closure and narrative fragmentation, constraining clinical
outcomes and doctor-patient relationships. Drawing on Professor Yang Xiaolin’s localized narrative
medicine theoretical framework and incorporating mechanisms from clinical case discussions, this
study innovatively develops a discussion model for typical clinical narrative cases. This model se-
lects representative cases involving multiple challenges, organizes multi-stakeholder narrative in-
teractions, accurately identifies narrative barriers, and implements professional narrative integra-
tion interventions. Using the theory of physicians’ narrative competence as a framework, standard-
ized scales are applied for quantitative assessment. Practice shows that after intervention, patients
experience reduced negative emotions, adopt more positive coping strategies, and demonstrate sig-
nificantly improved treatment adherence; meanwhile, healthcare providers show marked improve-
ments in narrative skills and empathy. The model successfully translates narrative medicine into
routine clinical practice, offering a replicable, localized practical paradigm.
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