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Abstract

Objective: Narrative medicine is a tool for the implementation of humanities and practice. The
BOPPPS model is a student-centered modular teaching approach that can enhance teaching effec-
tiveness. The main objective of this study is to explore whether the integration of BOPPPS and nar-
rative medicine in the teaching process of general practice internships is superior to traditional
teaching methods. Methods: Undergraduate students who were interning in the General Practice
Department of Heping Hospital Affiliated to Changzhi Medical College from July 1, 2024 to October
31, 2025 were selected and randomly divided into an observation group and a control group, each
consisting of 40 students, using a random number table method. The control group received con-
ventional teaching, following their instructors for daily ward rounds and skill operations. The ob-
servation group was taught using the BOPPPS integrated with narrative medicine approach. At the
end of the study, both groups were evaluated through theoretical tests, the Jefferson Scale of Empa-
thy scores, doctor-patient communication skills, and satisfaction surveys. Results: The observation
group performed significantly better than the control group in theoretical tests on narrative medi-
cine and general practice humanities, Jefferson Scale of Empathy scores, doctor-patient communi-
cation skills, and satisfaction surveys, with statistically significant differences (p < 0.05). Conclusion:
The BOPPPS integrated with narrative medicine teaching method can better stimulate students’ in-
terest, achieve teaching objectives, and improve their humanistic qualities and doctor-patient com-
munication skills. It has significant implications for the promotion in both theoretical and practical
teaching in general practice.
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Figure 1. Theoretical examination scores of narrative medicine and general practice humanities
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Figure 2. Scores of the “Jefferson Scale of Empathy”
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