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Abstract

Medical humanistic education is an important link for nurses with low seniority to participate in
job training teaching. Narrative nursing is an important means to effectively combine humanistic
spirit with nursing practice, nursing quality and nurse-patient relationship. This paper discusses
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the necessity and specific implementation methods of narrative nursing in the training and teach-
ing of orthopedics nurses with low seniority, in order to promote the application of narrative
nursing in clinical nursing medicine teaching and help nurses with low seniority better use narra-
tive nursing to improve the important way of clinical treatment.
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