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Abstract

Objective: To explore the effect of three-stage task-driven teaching method with narrative medicine
in adult nursing teaching. Methods: A convenience sampling method was adopted to select 93 nurs-
ing undergraduates from grade 2019 as control group, while 96 nursing undergraduates from grade
2020 as intervention group. Routine three-stage task-driven teaching method was applied to the
control group, while the intervention group received narrative medicine education based on the
teaching method of control group. Narrative Competence Scale and Caring Ability Inventory were
used before and after teaching. Results: Before teaching, there was no significant difference between
two groups regarding to narrative competence and humanistic care ability (all P > 0.05). While after
teaching, the score of narrative competence (151.26 + 17.12 vs.143.66 = 17.51) and humanistic care
ability (186.96 + 16.21 vs.179.39 + 16.54) in the intervention group were higher than those in the
control group (all P < 0.05). Conclusions: Three-stage task-driven teaching method with narrative
medicine theory can improve the narrative competence and humanistic care ability of nursing un-
dergraduates.
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Table 1. Comparison of general data between the two groups
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Table 2. Comparison of narrative competence and humanistic care ability between the two groups (X +s)
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