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Abstract

Objective: To explore the application effect of narrative medicine teaching mode in the practical
teaching of nursing management science. Method: Select 220 nursing undergraduates from the
class of 2018 as the research object, using narrative medical teaching mode to students “nursing
management” training teaching, using comparison method, before and after the beginning of the
course using “doctor-patient communication skills evaluation scale” questionnaire survey, and
after the course of 20 students semi-structured in-depth interview, with Colaizzi 7 step analysis to
complete the text analysis. Results: Doctor-patient communication skills were scored as (83.20 *
13.17) before training, scored as (87.24 * 9.30) after training, and higher than before class (P <
0.05). The results of the student interviews extracted two themes: students’ learning experience,
personal and professional growth, each of which includes several subthemes. Conclusion: The ap-
plication of narrative medicine teaching method in “nursing management” is helpful to cultivate
students’ good communication skills, improve their professional identity, and have good teaching
effect.
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