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Abstract

With the deepening internationalization of medical education, the number of international medical
graduate students studying in China has been growing steadily. However, these students face signif-
icant challenges in cross-cultural communication, clinical empathy, and professional adaptation. Nar-
rative medicine and scenario-based simulation, as two frontier paradigms in medical education, fo-
cus respectively on humanistic competence cultivation and clinical skills training. Yet these two ap-
proaches have long operated in silos, and the disconnection between humanistic education and skills
training is particularly prominent among international students. This article systematically reviews
the theoretical foundations, research progress, and integration pathways of narrative medicine and
scenario-based simulation, analyzes the practical challenges in medical education for international
students in China, and explores the application prospects of the “narrative-simulation” integrated
teaching approach in cross-cultural medical education. The findings suggest that integrating narra-
tive medicine’s “attention-representation-affiliation” framework with scenario-based simulation’s
“prebriefing-scenario-debriefing” mechanism can simultaneously enhance international students’
clinical hard skills and soft skills such as narrative communication, empathetic reflection, and eth-
ical decision-making. Future research should focus on theoretical model construction, development
of specialized teaching resources, accumulation of empirical evidence, and cultivation of bilingual
faculty, so as to advance this innovative teaching model from concept to practice.
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Table 1. Three-stage Model of Narrative-Simulation Integrated Teaching
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