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Special Issue: The Constructing Journey of Narrative Chinese
Medicine: A Blend of Ancient Chinese Wisdom to
Modern Medical Practice

Guest Editor-in-Chief:
YANG Xiaolin (#1555 )

YANG Xiaolin Ph.D. is a professor at the General
Education Department at Southern Medical University.
She is the initiator of the theoretical and practical system
of Chinese narrative medicine and the founder of bio-
health narrative sharing center in China. Professor
Yang was a visiting scholar at University of Cambridge
and University of Birmingham in the UK, and was the
co-editor of Narrative ( { £{Z% ) ) collaborated with Ohio
State University, USA. Professor Yang has published
several monographs and textbooks, namely Narrative
Medicine Humanities Reader ( { #EF B2 A SCEAS ) ),
Chinese Narrative Medicine and Medical Professional
Competencies ( { " EMFEFESEFBLEFE) ),
Medical Practioners’ Narrative Competence and
Professional Development ( { 5 4X=HRE 11 S5 HRL & & ) ), Narrative Hospital Management: From Lean Management to
Value Symbiosis ( { U ERRASTE. MKt MM {E 2Lk ) ), The Power of Bio-narrative ( { A=A /142 ) ) and
so on. In 2023, professor Yang was appointed as honorary chairman and advisor for the first TCM-related Narrative Medicine
and Health Humanities Committee in China.

Purpose of the Special Issue

In May 2023, Narrative Medicine Practice and Education Alliance of Higher Education Institutions released an expert
consensus on the construction of China’s narrative medicine system. The consensus proposed that narrative traditional Chinese
medicine (TCM) is an important part of China’s narrative medicine system; at the same time, TCM culture and ancient
philosophy of life and medicine serves as a foundation as well as an inexhaustible source of wisdom for the development of
China’s narrative medicine. Both TCM and the emerging narrative medicine approach the same goal to realize universal health
services. The construction of a narrative TCM system meets the needs of “Big Health”, and is also consistent with the idea
of inheriting TCM culture. The special issue aims to introduce relevant academic results around the globe to create a better
environment of TCM.

The exploration of the inherent inheritance relationship between TCM and Chinese narrative medicine practice underscores
a profound connection that enriches both disciplines. Additionally, delving into the narrative wisdom found within both
narrative medicine and TCM reveals essential insights that enhance patient care and deepen the understanding of healthcare
experiences. Moreover, focusing on the improvements of the professional narrative ability of doctors, alongside the life and
health narrative capabilities of the public, emphasizes the vital role storytelling plays in fostering effective communication
and empathy in medical settings. The application of narrative TCM in clinical practice serves as a pivotal approach to promote
the high-quality development of TCM hospitals and departments, thereby ensuring that cultural heritage is maintained while
advancing contemporary medical practices. The special issue bridges traditional knowledge and modern healthcare practices,
contributing to better patient outcomes and systemic improvements in the healthcare milieu.
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Editorial

Narrative Medicine in Traditional Chinese
Medicine: A New Frontier for Holistic Patient

Care

Marta Hanson'*

The ten essays in the previous special issue of Chinese
Medicine and Culture (CMC) on narrative medicine,
“Narrative Medicine in China and Chinese Sources
for Narrative Medicine” published June 2023, were
organized according to five themes. Several essays first
introduced readers of this journal to: 1) The history of
narrative medicine since 2001 as a distinct discipline in
the US; 2) The history of narrative medicine in China
since 2011. In addition to these two topics, the remain-
ing articles developed upon three interconnected themes:
3) The connections between central concepts in modern
narrative medicine and comparable concepts within
traditional Chinese medicine (TCM); 4) The narra-
tive-medicine potential of primary Chinese sources from
antiquity to the present; 5) How case studies (distinct
from case reports) could be used to teach narrative com-
petency in East Asian medicine in the US context.

Ten contributions to this second special issue of Chinese
Medicine and Culture on narrative medicine, “The
Constructing Journey of Narrative Chinese Medicine: A
Blend of Ancient Chinese Wisdom to Modern Medical
Practice”, largely expand upon the third through fifth
topics first addressed in the 2023 issue and added a sixth
focus on specific clinical problems seen in TCM practice
today. The guest editor of this issue, Yang Xiaolin (%
#%), adds an additional connective thread binding these
two issues together.

Both of Yang’s articles contribute to the third theme
on connections between modern narrative medi-
cine and traditional Chinese medicine. Yang’s first
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article published in the first issue, “The Inheritance and
Development of Chinese Narrative Medicine Practice
to the Philosophical Wisdom of Traditional Chinese
Medicine” sought to build the discipline of “narra-
tive traditional Chinese medicine” by fleshing out the
potential of Chinese medical theories, such as the four
diagnoses, narrative mediation, and mind-body holistic
philosophy of TCM to develop the narrative compe-
tency of present-day healthcare providers. Her second
article with Huang Qing in this issue expands upon the
first article by further fleshing out the “narrative think-
ing of healthcare providers” in a wider range of concepts
within TCM theory.

Three contributions followed upon the same third
theme. Two articles focused on how “narrative TCM”
can guide healthcare providers in treating their patients
with psychological problems such as “narrative foreclo-
sure” and types of paroxysmal disorders called Ben Tun
Qi (3K R) in ancient Chinese medical texts. One arti-
cle discussed how to use “narrative TCM” to improve
collaborative relationships among doctors, nurses, and
their patients to optimize diagnostic accuracy and treat-
ment options.

The original fourth theme’s focus on using Chinese
primary sources to develop narrative competency was
expanded upon in this issue through an article that
focused on Zhu You Shu (HLHIA), ritual healing tech-
niques using talismans and spells, explaining the cause
of the diseases to the patients. The attention to narra-
tive medicine training in the Chinese medical diaspora
explored in the original fifth theme was expanded upon
in an article that featured interviews with non-Chinese
overseas practitioners of TCM about their narrative
practices related to improving their physician-patient
relationships.

Finally, this issue includes four articles that contribute
to a new sixth theme rooted in using narrative medi-
cine to deal with specific clinical problems. One article
focused on experience treating chronic urticaria (hives
or hive-like rashes and swelling) from a narrative med-
icine perspective. Another article addressed how TCM
emotional therapy combined with modern reproductive
medicine can be helpful to improve infertility care. The
third article within this theme argued that practitioners
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should integrate methods from positive psychology into
their acupuncture and massage practices to, for example,
elicit the positive emotions within their patients neces-
sary for recovery.

The collective intent of these ten contributions,
according to this issue’s guest editor Yang Xiaolin, is also
fourfold in terms of developing the discipline of narra-
tive TCM for modern TCM practice: 1) Exploration of
the inherent inheritance relationship between TCM and
Chinese narrative medicine practice; 2) Exploration of
the narrative wisdom in narrative medicine and TCM,;
3) Improvements of the professional narrative ability of
doctors as well as the life and health narrative ability
of the people; and 4) Application of narrative TCM in
clinical practice to promote the high-quality develop-
ment of TCM hospitals and departments.

The ten essays in this second special issue of CMC do
their work well to further flesh out the contours of what
constitutes this new discipline of narrative medicine in
TCM. They also collectively demonstrate its potential
to develop better narrative competency for all people—
physicians, nurses, caregivers, and patients—and institu-
tions involved in improving doctor-patient relationships
and their healthcare outcomes.
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Feature Article

Narrative Thinking of Healthcare Providers in
Medical Cases and Its Implications for Modern

Medical Education
YANG Xiaolin', HUANG Qing?~

Abstract

In the realm of Chinese narrative medicine, narrative thinking holds equal significance to evidence-based thinking within clinical
practice, making substantial contributions to patient safety and medical quality. Ancient Chinese medical theories advocate
forging a narrative bond with patients, urging healthcare practitioners to utilize Dao Shu Jie He (ER%5 & integration of Dao
and techniques) and Yi Dao Yu Shu (BLiESUAR guiding techniques with Dao) during diagnosis, treatment, and rehabilitation. In
this context, Dao (i) in traditional Chinese medicine (TCM) corresponds to narrative thinking (=5 BL.4E) while Shu (R) aligns
with scientific thinking (B2 /H4E) in evidence-based medicine. This study adopts “narrative Chinese medicine” within the
“discourse system of Chinese narrative medicine” as its framework, centering on medical stories that exemplify the application
of narrative thinking in ancient Chinese diagnosis and treatment. It delves into the narrative thinking encapsulated in Chinese
medicine, such as Guan Wu Qu Xiang (W#1E % observing things and extracting information), Can He Er Xing (Z& Ti47 final
examination and decision by integrating the four diagnoses), Xing Shen Bing Zhi (F.4H13£36 body-spirit treatment), Xin Shen
Jian Li (0> 5 3 mind-body balance) and Bian Zheng Lun Zhi (JHIEi A treatment based on pattern differentiation). The study
endeavors to inspire contemporary medical educators and clinicians to acknowledge the value of narrative thinking in TCM and
fully incorporate it into daily medical practice.

Keywords: Chinese narrative medicine; Narrative traditional Chinese medicine; Narrative thinking; Medical cases; Education;

Traditional Chinese medicine

1 Introduction

The quality and safety of medical care are directly related
to the safety of people’s lives and the quality of their
health, serving as the cornerstone of the development
of healthcare. However, in the era of evidence-based
medicine, scientism and technology supremacy pre-
vail. Scientific thinking and evidence-based thinking
modes focus excessively on knowledge and technology,
emphasizing regularity and empirical evidence, while
ignoring the subjectivity of patients. Doctors who focus
only on evidence-based thinking may lack empathy
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and imagination, and lose the ability to make clinical
inferences and predict crises, which might be the root
cause of serious medical crises such as misdiagnosis and
underdiagnosis, incurable diseases, and aggravation of
doctor-patient conflicts. There is also an unbridgeable
gap between evidence-based medicine and empathic
medicine.! Cognitive psychologist Herbert Simon, win-
ner of the 1978 Nobel Prize in Economics, suggested
that the abundance of scientific and technological infor-
mation can lead to deficits in attention and empathy. In
this context, in order to resolve the dilemma of medical
development, narrative medicine came into being.

The concept of narrative medicine was introduced in
2000 by Professor Rita Charon of Columbia University,
which meant “medicine practiced with these skills of
recognizing, absorbing, interpreting, and being moved
by the stories of illness”. After narrative medicine was
introduced to China, experts held different definitions
of narrative medicine based on their own practical expe-
rience and understanding. Han Qide (%) /%) believed
that narrative medicine was a medicine practiced by
medical staff with narrative competency who followed
the laws of narrative; and narrative competency referred
to the ability of recognizing, absorbing, interpreting sto-
ries of illness and the empathy that was easily moved by
such stories.? In the process of localization of narrative
medicine, Yang Xiaolin (##¢%%) and Guo Liping (5]
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##) contributed greatly. Narrative medicine was seen as
a landmark model for integrating medical humanism
and clinical practice.>* The year 2023 witnessed the
inaugural year for the construction of China’s narrative
medicine system. Chinese scholars of narrative medi-
cine have preliminarily mapped out their own discourse
system and practice path.’ According to the definition
of “Chinese narrative medicine”, narrative medicine
is a medical education and clinical humanities landing
model that aims to improve the quality of medical per-
sonnel training and the medical quality and service level
of medical institutions. Through improving the profes-
sional narrative competence of healthcare providers and
the bio-health narrative literacy of the public (includ-
ing healthcare providers, patients, and their families,
etc.), narrative can play a positive and dynamic role in
the management of hospitals and cultural inheritance,
the professional identity and professional growth of
healthcare professionals, the diagnosis and treatment
of illnesses and shared decision-making, interpersonal
communication and crisis resolution, psychosomatic
regulation and health management, health dissemina-
tion and disease popularization, as well as hospice care
and grief counseling. *¢

To achieve the goal of “improving medical quality
and service level” set in the definition of Chinese nar-
rative medicine framework, it is necessary to vigorously
improve the professional narrative competence of health-
care providers. In addition to controlling and managing
the technical safety and process safety of medical insti-
tutions, the guarantee of medical quality and safety also
requires professional narrative literacy from healthcare
providers. The primary task of improving it lies in cul-
tivating clinical narrative thinking, which is a mode of
thinking that is as important as evidence-based thinking
in clinical thinking.’

Clinical narrative thinking is the most important form
of healthcare providers’ professional narrative compe-
tence. “Narrative thinking” refers to a mental mode in
which the person initiates a textual close reading of rele-
vant people and events, utilizes narrative knowledge and
practical experience to consciously create a story con-
text, fully considers the spatial and temporal dimensions
of event occurrences, conducts multi-perspective inter-
pretations and analyses, finds out relationships between
stories, predicts narrative progress and outcomes, and
adopts positive intervention methods to guide the story
towards a direction that is conducive to the holistic
health and positive growth. Clinical narrative thinking
is the application of narrative thinking in medical and
healthcare contexts.

Through a comprehensive review of the history of
traditional Chinese medicine (TCM), we find that TCM
positively affirms the important value of narrative think-
ing for the diagnosis and treatment of diseases and for
health and rehabilitation. This study takes “Chinese
narrative medicine”’ as the framework, and focus on
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several classic medical stories of ancient healthcare
providers who used narrative thinking to diagnose and
treat diseases, such as Qi Qi Zhi Bing (#3200 lacquer
ware-induced illness) and Shu Seng Gu Shi (%4 =F
the story of a monk in Sichuan). It explores the narrative
thinking contained in TCM, such as Guan Wu Qu Xiang
(WAVEL S observing things and extracting information),
Si Zhen He Can (Wi£2&% thorough examination by
integrating the four diagnoses), Ping Zheng Tong Da
(*FIEi#HIA plain and empathetic), Xing Shen Bing Zhi
(JEAH 95 body-spirit treatment), Xin Shen Jian Li (> 5
3 mind-body balance) and Bian Zheng Lun Zhi (HHIE
187f treatment based on pattern differentiation). It aims
to elucidate the implications of narrative thinking prac-
ticed by TCM practitioners for contemporary medical
education and clinical care quality improvement.

2 The narrative thinking of TCM

Medicine, in its origin, is a discipline of mutual care for
life between people, and the basic relationship between
people is a narrative, so the establishment of an interper-
sonal narrative connection between healthcare providers
and patients is the foundation of life care. Compared
with “paradigmatic thinking” or “evidence-based
thinking” that “seeks objective laws by empirical evi-
dence or scientific method”, “narrative thinking” is
more focused on “humanizing the person’s actions and
their consequences”.’ Evidence-based thinking empha-
sizes scientificity and objectivity. In the medical pro-
cess, objective data obtained from medical instrument
measurements and laboratory test data has replaced
the subjective narrative of patients and their families
as an important basis for medical diagnosis and treat-
ment decisions. Joio Lobo Antunes in A Nova Medicina
suggested that “as the value of verbal evidence is deval-
ued due to ancillary diagnostic tests, the doctor listens
less and less to the patient’s statement during the con-
sultation, and the patient is at a completely vulnerable
and space is becoming increasingly narrow” (Fig. 1).
Medical sociologist Nicholas D. Jewson used the “disap-
pearance of the patient” to illustrate that in the process
of medical specialization, the medical worldview has
changed from a “subject-oriented” one that emphasizes
individual uniqueness and qualitative differences to an
“object-oriented” one that emphasizes the objectivity
of pathological levels and quantitative symptoms, and
that patients have been “objectified”.’ Evidence-based
models of medical practice cannot fully understand of
the unique help-seeking signals released in the context
of the patient’s life story, and thus make it impossible to
achieve holistic health practice.

Narrative medicine is a human science that values
individuality, particularity, emotion, and storytelling.
While pursuing medical objectivity, rigor, and scien-
tificity, narrative medicine also values the necessity of
telling personal stories. Doctors with narrative thinking
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Figure 1 Front cover of A Nova Medicina by Joao Lobo Antunes, pub-
lished by Fundacao Francisco Manuel dos Santos, 2022 (source with
permission from: https://ffms.pt/pt-pt/livraria/nova-medicina)

understand that a patient’s personal story is also evi-
dence, and will serve as an important vehicle for con-
textualized diagnosis, whereby the doctor will take
reasoned diagnostic and therapeutic action according to
the patient’s different characteristics. Therefore, in order
for the medical profession to re-appreciate the unique-
ness and subjectivity of human beings, the value of nar-
rative thinking in clinical practice must be reassessed.
Narrative thinking can quickly promote the transition of
medicine from the era of evidence-based medicine to the
era of precision medicine, and truly realize the personal-
ized medicine advocated by precision medicine. The nar-
rative thinking implicit in the theory of TCM and in the
professional quality of TCM practitioners is instructive
for future medical education and clinical practice.

2.1 Narrative thinking from the theory of TCM

Narrative thinking plays a significant role in TCM think-
ing. Modern medical educators and clinical healthcare
providers can draw rich experience from the medical
cases of TCM practitioners who use narrative thinking
in medical practice, highlight the TCM roots of Chinese
narrative medicine, and construct a theoretical system
in a localized manner. The narrative thinking in the the-
ory of Chinese narrative medicine corresponds to the
thinking of Guan Wu Qu Xiang, Can He Er Xing (34
M4T final examination and decision by integrating the
four diagnoses), Xing Shen Bing Zhi, Xin Shen Jian Li
and Bian Zheng Lun Zhi, etc. These concepts not only
emphasize the examination of life from the whole, but
also emphasize the differences of individual life. They
consider both “unity” and “difference” comprehen-
sively, which can also be called Yi Si Wei (E 8.4 fitting
thinking).
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First of all, TCM focuses on grasping the whole and
advancing layer by layer, rather than starting locally and
deducing the disease. The commonly used method of
dialectical thinking in TCM involves the use of the Ba
Gang ()\Z eight principles) of “Biao (& exterior), Li
(# interior), Yin (B yin), Yang (FH yang), Han (3€ cold),
Re (# heat), Xu (J deficiency), and Shi (5% excess)” as
the foundation. It further determines which meridian is
affected according to the Liu Jing (754 six meridians),
and whether the Wei (T Wei-defence), Qi (< qi), or
Ying Xue (1l Ying nutrients and blood) is diseased
based on the Wei Qi Ying Xue Bian Zheng (1<E I #%
ik pattern differentiation of Wei-defence, qi, Ying nutri-
ents and blood). Additionally, it identifies which organ
or viscera is affected based on the Zang Fu () theory.
This layer-by-layer progression and integrated thinking
constitute the holistic thinking frequently used in TCM.
Holistic thinking contains associative thinking, neutral
thinking, and comprehensive thinking. TCM understand
the world and life by the above thinking ways.

Secondly, the imagistic thinking of “observing things
and extracting information” in TCM plays a similar role
to narrative inference based on textual scrutiny in narra-
tive medicine. Imagistic thinking, also known as Xiang
Si Wei (% /.4E image thinking), focuses on comprehen-
sively collecting information to form rich images, and
then serves as the basis for further thinking. It contrasts
with the “medical disciplinary subdivision thinking (%
RS B 4E)” in evidence-based medicine. TCM
practitioners utilize the intuitive nature of imagistic
thinking in the process of Wang (X2 observation), Wen
(14 listening), Wen (7] inquiry), and Qie (V] palpation),
and then collect clinical patient data comprehensively. By
Si Zhen He Can, the practitioner integrates the images of
the disease in his/her mind with familiar TCM theories,
and utilizes narrative thinking such as associations and
analogies to arrive at a diagnosis and treatment plan in
a fluid manner.

Thirdly, TCM practitioners are good at guiding the
main body of life to realize Ne: Yi (I§ % internal change)
by changing the mind. Zhang Jiebin (5k/%%) from the
Ming dynasty wrote in his Lei Jing Fu Yi Yi Yi ({(3&
ZWHE-EL5) Appendices to “The Classified Classic’:
Chinese Medicine and Yi Jing Theory) (Fig. 2): “External
change is easy, but internal change is difficult. It is nec-
essary to seek change within oneself before seeking it in
others, and to prioritize internal change before consid-
ering external change. Physical change may be gradual,
but internal change cannot be ignored. The purpose of
medicine is to facilitate internal change, and if it cannot
be achieved, how can it be practiced? (5l KH2 5, 4k
oty Sz Z, W o, ol SR S JE AT AR
N, G- Ja AT AL -4k s MBSyt mT 4, 1B O
ZONKR, RN, S0z b, EIA S, HATLL
172182)” The quotation suggests that human health is
influenced by both internal and external environments,
but the internal is more important. From the perspective
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Figure 2 Lei Jing Fu Yi Yi Yi (K& -5 ) Appendices to ‘The
Classified Classic’: Chinese Medicine and Yi Jing Theory) by Zhang
Jiebin, from Qin Ding Si Ku Quan Shu ((#kEVUFE4:15) Catalog of
the Complete Library in the Four Branches of Literature) (source with
permission from: Library of Shanghai University of Traditional Chinese
Medicine)

of narrative medicine, the way of interpreting life sto-
ries is a form of “internal ease”, which relies mainly on
internal regulation, and does not need to be altered by
external tools and substances in heaven and earth (envi-
ronment, food, medicine, etc.). The internal ease corre-
sponds to the process of “narrative adjustment” ® of the
six types of narrative foreclosure (A{Z[14) ® in Chinese
narrative medicine.

Finally, ancient Chinese healthcare providers were
adept at utilizing the narrative prescription of realiz-
ing “internal ease” to develop Quan Ren Liao Yu (4=
NJTE holistic healing), supplemented by medicines,
acupuncture, and other “mind-body balance”. Li Yu
(Z=ifa) wrote in his Xian Qing Ou Ji ({NTEHIL) Idle
Thoughts): “Whenever I suffer from a certain illness, I
always consider the cause, and then treat it with a pre-
scription and use medicine to heal it. The so-called pre-
scription is not the prescription written in the medical
books, but based on my feelings and the how the matter
stands. The so-called medicine is not the medicine that
mentioned in Ben Cao [{/A%), indicating Shen Nong
Ben Cao Jing ((MRABELZ) Shennong’s Classic of
Materia Medica)], but the medicine that comes from my
comfort (B:E—E, HIHFZHEU 2 th, B, A5
B LT, ST UG BB %, AE07 B TT, Jfil
SR, MFREZ W B, A (RE) L
2, JIRE 0T e, (5 Tk 2th)”.

The Chinese system of narrative medicine emphasizes
the use of narrative reading to achieve “internal ease”,
and Yao (%5 medicine) and Fang (/5 prescription) men-
tioned by Li Yu are similar to the Nei Yi Zhi Fang (N %
2 77 formula of internal ease) of Xu Shi Chu Fang (F{ 5
QL7 narrative prescription).

2.2 Narrative thinking of TCM healthcare providers

Narrative thinking emphasizes the healthcare provid-
er’s active observation of details of the patient’s physical
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features, habits, emotional responses, interpersonal
relationships, and living environment. It relies on these
detailed observations to recognize the patient and the
patient’s illness as a whole during interpersonal narra-
tive interactions. Due to the lack of systematic training
in narrative thinking, contemporary healthcare provid-
ers are more likely to make one-sided judgments based
on medical standards, guidelines, and various reports.
Such treatments may fail to hear, understand, or respond
to the patients’ affective needs. They cannot be truly
healed. In advocating to improve healthcare providers’
narrative literacy, we find that ancient healthcare pro-
viders have already possessed similar narrative thinking
abilities.

Narrative thinking of ancient healthcare providers
was reflected in the thinking of Ren Wu ({T¥) feeling
objects) and Chu Wu (4% dealing with objects). Wu
() objects) generally referred to people, things, and all
other changing things in the universe. Therefore, Ren
Wu means “responding to external information ({E43%
1H2.0»)”. Chu Wu means receiving external information
and then making internal responses. Feeling and dealing
with objects emphasize the interpersonal interactivity
and fusion between healthcare providers and patients.
TCM practitioners will inquire about the patient’s life as
a unique individual in detail to trace the origin of illness.

In the context of narrative medicine, the transition
from Ren Wu to Chu Wu is the process where a health-
care provider with narrative thinking reads narrative
texts of patients in detail. However, these texts are not
only composed of body organs, but also of emotional
stories. In addition to the “physical text” obtained by
doctors through objective examination of patients’ bod-
ies and the “instrumental text” constructed by diagnostic
techniques, doctors should also obtain the “experien-
tial text” of patients as subjects experiencing diseases
through effective communication with patients, and
the “narrative text” formed in the process of patients’
medical history.’ Through close reading of these patient
texts, doctors are able to extract, analyze and integrate
useful information from a multitude of messages, and
then use narrative reasoning to speculate on the nature
of the illness, make a narrative response, and ultimately
achieve a process of holistic healing for the patient. If
healthcare providers over-focus on the disease, they
will easily neglect the subtle signals emitted by patients.
These healthcare providers are unable to “empathize”
with patients, let alone “reflect” and “grow”. They are
deprived of the opportunity to make repeated inferences
and consider the patient’s life story as well as to adopt
the best treatment plan for the patient. In the absence
of practical experience in interpersonal communication,
healthcare providers will not be able to accumulate their
professional wisdom.

In turn, healthcare providers with narrative thinking
can smoothly obtain “Yi (E consciousness), Zhi (&
will), Si (&8 thinking), Lv (F& consideration), and Zhi
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(& wisdom)” mentioned in the “five-stage development
theory”. As the saying goes, “The state of having some-
thing in mind is called consciousness. Consciousness
that exists for a long time in a person’s mind can be
called will. To realize one’s consciousness through
change because of one’s will is called thinking. To be
able to think far and wide because of one’s thinking is
called consideration. To deal with things through one’s
consideration is called wisdom (:0AfHZIBZ &, B2
FiffriE &, REFAREZE, FETFHE 2 E, HELk
YIE 2 %) [quoted from Huang Di Nei Jing Ling Shu
Ben Shen ({75 W& RAX-AAH) The Yellow Emperor’s
Inner Classic: The Spiritual Pivot: To Consider the Spirit
as the Foundation)|” (Fig. 3). In the context of narra-
tive medicine, the saying “The wise trust objects rather
than themselves; the foolish trust themselves rather than
objects (B EHATYIAEC, BMNECAEY))” means that
wise healthcare providers not only focus on their own
knowledge and skills, but also actively feel the needs and
changes of the surrounding people and staff. However,
mediocre healthcare providers seal themselves off, focus-
ing only on their external knowledge and skills, forget-
ting that the original meaning of medicine is to “solve
human suffering”. Only those who know how to feel the
pain and emotions of their patients can become good
healthcare providers.

Both Ren Wu and Chu Wu emphasize the health-
care providers’ attention and care. Healthcare provid-
ers should have both scientific brain and humanistic
heart.'® As William Osler (1849-1919), the father of
modern medical education, put it in his speech “The Old
Humanities and the New Science”: “The love of human-
ity associated with the love of his craft—philanthropia
and philotechnia is the epistemological way of medi-
cine”. This echoes with the relationship between the

Figure 3 Quatation from Huang Di Nei Jing Ling Shu Ben Shen ({3
NG RIX-AH) The Yellow Emperor’s Inner Classic: The Spiritual
Pivot: To Consider the Spirit as the Foundation) (source with per-
mission from: Library of Shanghai University of Traditional Chinese
Medicine)
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Shu (K) and Dao (J&) of healing mentioned in ancient
Chinese philosophical thought on medicine. Whereas
medicine is more concerned with “technology” at the
level of the Shu, its response to the unique patient at the
level of the Dao is an expression of humanity. Therefore,
ancient Chinese medical theories emphasized that health-
care providers were supposed to adopt Dao Shu Jie He
(IEARZ54 integration of Dao and techniques) and Yi
Dao Yu Shu (LIEZUA guiding techniques with Dao) in
diagnosis, treatment, and rehabilitation. The former cor-
responds to “evidence-based thinking”, while the latter
corresponds to “narrative thinking”. Healthcare provid-
ers who lack narrative thinking are more inclined to deal
with objective, quantitative, data-based information
and technology, while healthcare providers with both
kinds of thinking will take into account the subjective
responses, emotional needs and internal regulation of
patients in the medical context. In this way can they ful-
fill the aim of medicine and gain recognition and respect
from the people (i N7 7 Tt Dao will be immortal).
Narrative thinking emphasizes the coherence of a
healthcare provider’s diagnosis, treatment, and care of
patients. In TCM, the concepts of “combination of the
four diagnostic methods”, Xing Shen He Can (JEA#H
% spirit-body combination) and “body-spirit treatment”
emphasize comprehensive diagnosis and treatment are all
made by the same practitioner, instead of dividing the ther-
apeutic procedure into separate parts which are handled
by different practitioners. Although modern medicine has
recognized the drawbacks of this division and advocates
for multi-disciplinary consultations (MDT), it still differs
from the holistic concept in TCM. In particular, most psy-
chological departments in modern medicine rely exces-
sively on guideline diagnosis, scale assessment and drug
intervention. As a result, psychologists have become pre-
scription machines. However, psychiatric medications can
only temporarily control symptoms, but fail to “examine
the cause of the disease (5IHE 2 H)”. The ultimate
recovery of the patient is still dependent on the narrative
thinking and narrative literacy of the healthcare providers.
TCM practitioners place greater emphasis on a
patient’s social attributes, while modern healthcare pro-
viders focus more on the biological nature. In the work
Qing Nang Mi Lu ((HEHEHFK) The Secret Record of
the Green Bag), Hua Tuo (#£1¥) stated: “A skilled prac-
titioner must first heal the mind, then the body, and
finally the disease (FEPEF, WLEILL, HELY, M
JaEH%)”. TCM has possessed a strong humanistic
essence, which is more concerned with “the person with
the disease” rather than “the disease in the person” since
its inception. Besides the disease, TCM also emphasizes
the harmony between body and spirit. Compared with
the objective and standard medical records, TCM places
greater importance on more individualized and reflec-
tive medical case writing. In the process of constructing
the Chinese narrative medicine system, we introduce the
basic concepts of Western narrative medicine on the one
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hand, and draw on the essence elements of TCM cul-
ture on the other hand, so as to integrate the two nar-
rative medicine cultures together and form the logical
framework and key concepts of narrative medicine with
Chinese characteristics.”!!

3 Narrative thinking in TCM practice

This section starts from the inheritance and promotion
of traditional Chinese thinking in Chinese narrative
medicine, focusing on the relationship between narrative
diagnosis based on textual reading ability and “combi-
nation of the four diagnostic methods”, the narrative
connection and “plain and empathetic”, narrative inter-
vention and “body-spirit treatment”, “mind-body bal-
ance”, narrative adjustment and Hou Sheng Chang Shi
Zhi Dao (JEAEKA 218 the true meaning of longevity)
in Chinese life philosophy. By analyzing the stories of
typical medical cases in which ancient healthcare pro-
viders used narrative thinking to carry out diagnosis and
treatment, it is clarified that Chinese narrative medicine
is a new model of medical education and clinical medi-
cal practice constructed on the basis of drawing on the
essence of TCM culture and integrating the concepts of
Western narrative medicine.

3.1 Narrative diagnostic thinking: “combination
of the four diagnostic methods” and “treatment
based on pattern identification” in TCM

TCM consultation is not a standardized process. The col-
lected information reflects, to a certain extent, the prac-
titioner’s individual experience and judgment, forming
an individualized story of the disease, which coincides
with the concept of humanized diagnosis and treatment
of narrative medicine in form. The process of TCM con-
sultation is essentially a process in which the patient and
the practitioner develop an interpersonal narrative con-
nection around the “human being” to discuss the condi-
tion of the disease.!?

If healthcare providers only focus on the symptoms
but not exploring the stories and deep-seated reasons, it
will be difficult for them to truly cure the patients. Qing
dynasty Scholar Lu Yitian (Fifi BA#ff) recorded a medical
case of the famous doctor Cui Mo’an (4£ER/&) in his
Leng Lu Yi Hua ((¥2 )/ %1% ) Lenglu Medical Talk). The
medical case is about a young man who had measles
soon after getting married. His face was severely swol-
len, but his pulse was normal. All the doctors were at
their wits’ end, so his family asked Cui Mo’an, a famous
doctor in Tai Ping county for help. Cui was hungry after
a long journey, so he ate in front of the patient’s bed.
The patient was hungry but had been told not to eat
anything by previous doctors. The patient struggled to
open his swollen eyelids to see Cui eating. After under-
standing this situation, Cui let the patient’s family bring
food to the patient. After a while, Cui found that the
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patient’s pulse and appetite were normal. After observ-
ing and thinking for a long time, Cui found that the
furniture in the bedroom had been newly painted with
lacquer and gave off a bad smell. He suddenly realized
that the patient was allergic to lacquer fumes. He asked
the patient to move to another room immediately. Two
days later, the patient’s swelling pain disappeared.’

Different treatments by Cui and other doctors
indicated that there must be some details neglected.
Clinically, it is necessary to combine the four diagnostic
methods. Only after careful observation of the patient
can a comprehensive and systematic understanding of
the condition be achieved and a diagnosis made. In this
case, though Cui did not inquire the patient, he took a
detailed look at the full picture of the patient’s life as a
unique individual in order to trace the origin of the dis-
ease. This coincides with the close reading ability used in
narrative diagnosis. Close reading is not limited to the
observation and inference of the patient’s own charac-
teristics, but can also include the close reading and infer-
ence of the patient’s work and living environment for the
purpose of correct diagnosis. Cui repeatedly examined
the patient, observed his living environment and noticed
details that others would not pay attention to. He unrav-
eled the mystery and finally diagnosed the disease.

3.2 Narrative connection thinking: “feeling and
dealing with things” and “plain and empathetic”

In Zhou Yi ({Ji %1 ) The Book of Changes), it is said that
“things of the same kind will always attract each other
(I AH, [H)SAH3R)”. The narrative theory of life and
health believes that narrative connection is the mean-
ing of life for humans. We desire to establish narrative
connections with family members, friends, neighbors,
colleagues, classmates, and the world. Interpersonal
narrative connection is an indispensable prerequisite for
human’s health.’ The birth and development of life is
the origin and continuation of interpersonal narrative
relationships. In the context of life health narratives,
confining oneself to a story space that is not conducive
to physical and mental health, and being unable to come
out and absorb new stories that move the narrative pro-
cess forward, is called “narrative foreclosure”. Rich and
intimate interpersonal narrative connections can prevent
us from falling into an unhealthy state of narrative fore-
closure.>® Maintaining close, meaningful interpersonal
narrative interactions with family and friends during
times of illness, trauma, or intense stress is the most
helpful way to enhance life resilience.

Oncologist and best-selling author Drauzio Varella, in
The art of being well, states that emotions and feelings
that are hidden, repressed, end in illnesses as gastritis,
ulcer, lumbar pains, spinal. The dialogue, the speech, the
word, is a powerful remedy and an excellent therapy.
In the book Together: The Healing Power of Human
Connection in a Sometimes Lonely World, U.S. Surgeon
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General Vivek Murthy synthesized the research of lead-
ing medical schools and institutions, and concludes that
social isolation leaded to a higher risk of illness and
death. Loneliness, depression, broken narrative connec-
tions, and interpersonal alienation have a greater impact
on human health than the harm caused by viral infec-
tions and environmental pollution.

As Li Yu wrote in Xian Qing Ou Ji Liao Bing Di
Liu ({INTEMEZF T EE/N) Notes on Casual Thoughts:
Healing Disease, Part 6): “The way to fight off illness
is to forget. If you pay too much attention to it, your
life and death will be manipulated by the illness (%
8, SR TS VIVITEL, WIOB, AL ENT 2 22)7.
Interpersonal narrative connection through dialogues,
letters, poetry, face-to-face storytelling, etc., is the best
way to fight off illness.

Another example is the famous poet Bai Juyi (&%)
on his eye disease. Bai suffered from a serious eye dis-
ease in his forties, and it was due to his overuse of eyes
and stagnation of qi. Shen Nong Ben Cao Jing recorded:
“Coptis, bitter and cold, can brighten the eye (¥%i%, Ik
T3, B H ). So Bai turned to coptis, but the effect
was poor. Many friends comforted him through writing
poems and letters which brought effects like “healing
medicine”. In the poem De Qian She Ren Shu Wen Yan
Ji ((FH&& ANBRRZEY The Letter of Comfort from a
Friend about Eye Disease), he felt his eye disease became
less severe due to narrative connection from friends. The
reason why words and letters from friends could sooth
Bai’s pain was it could free him from his excessive con-
cern to eyes. This story shows that interpersonal narra-
tive connections can relieve one’s depression.

Chinese narrative medicine advocates for the estab-
lishment of interpersonal narrative connections between
modern healthcare providers and patients, and actively
focuses on holistic person health.” Many patients easily
fall into narrative foreclosure, and only care for the dis-
ease, losing the ability to perceive other “people” and
“things”. Those in narrative foreclosure often fail to feel
the stimuli and changes around them, because most of
their mental energy is locked by past trauma or doubts.
Ren Wu refers to the ability to perceive and respond to
external stimuli. If this process cannot be completed, the
ability of Chu Wu cannot be acquired. Due to the failure
of internal and external connections, patients will become
increasingly trapped in their illness. It is the first step for
healthcare providers or family members to establish nar-
rative connections with the patient who is in narrative
foreclosure to help them regain their “ability to perceive”,
and return to the status of being “plain and empathetic”.

Ru Men Shi Qin ({&1195% Confucians’ Duties to
Their Parents) records a typical case of a patient cured
through the establishment of interpersonal narrative
connection: “It was once said that Mr. Yang in Shandong
cured a patient with persistent diarrhea. Yang said: “To
treat people with persistent diarrhea, we can first ask
about their hobbies. If they like chess, play chess with
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them; if they like music, play the Sheng or flute with
them. Please go on and on and do not stop (£ [# 11 5%
Jede, VR EIRMA L, B BIRA S Z A, Sl
Hpnty < &, G5B, 5B I R, B, )

The doctor did not use any medication, but rather,
based on a thorough understanding of the patient’s
preferences and condition, he established a narrative
connection with the patient through chatting and accom-
panying with the patient. The patient was so mesmerized
that he forgot to go to the toilet, and his diarrhea thus
disappeared without any medication. Narrative is an
important medium for conveying emotions.” Dr. Yang
succeeded in diverting the patient’s attention from the
disease by connecting narratives to achieve the purpose
of curing the disease.

TCM refers to the state of health as Chang (‘# nor-
mal) or Ping Chang (*F-% ordinary), and Shi Chang (%%
‘i the state of illness) as Bu Zheng (A 1E out of sorts).
When a person’s physical body enters a state of serious
illness, that person must have been “out of sorts” for a
long time. “Ordinary” means to be in a relatively har-
monious relationship between one’s own self, nature,
society, and the world. Thus, Ping Chang Xin (“FH O
ordinary mind) is an important foundation for good
health. All miraculous recoveries start with the return of
being “plain and empathetic”. Huang Di Nei Jing Ling
Shu Guan Neng ((HEHNL-RIX-ERE) The Yellow
Emperor’s Inner Classic: The Spiritual Pivot: Function
and Competence) stated: “Therefore, the superior doc-
tor emphasizes on the patient’s qi to treat the disease
before its occurrence, while the inferior doctor could
only treat the disease and its symptoms after its occur-
rence (il TR, JhROLHIZE; N L O,
I HI¥)”. The superior doctor relies more on narrative
thinking to cure the patient at the earliest stage of illness,
while the inferior doctor relies more on medications and
surgical methods.

3.3 Thinking of narrative intervention: Biao Ben
Bing Zhi (343t treating both the root and the
symptom) and “mind-body balance”

From the perspective of TCM, body and spirit are two
inseparable aspects of life activities. As Zhang Jiebin
said in Lei Jing ((RZ&) The Classified Classic), “Body
is the carrier of spirit, and spirit is the function of body.
Without the spirit, the body cannot survive; without the
body, the spirit cannot be formed (JE# # 2 44, ## 2
o TCHNEARRE, THRUBITGLAAR)”. Most diseases
in the first stage are Shen (#fi spiritual) diseases, starting
with Shen Shi Chang (#12K5 spiritual disorder), Xin Shi
Chang (02K insanity), followed by Qi Shi Chang (<,
% qi disorder) and Xue Shi Chang (Ifil 5% blood dis-
order), and finally lead to Xing Shi Chang (J&.J% % phys-
ical disorder). The famous Qing dynasty doctor Zhao
Qingchu (i*#5#]) pointed out in Cun Cun Zhai Yi Hua
Gao Xu Ji ((FifEmalRiEtm2i5e) The Sequel to Medical
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Notes): “Inanimate herbs cannot cure emotional dis-
eases. For patients with difficult-to-treat diseases, the
doctor’s eloquence is of great importance (JG1f 2 FA
AREIRATE N, DR 2N, MR, JUE=~T2 &
PG 2)”. In other words, for patients with spiritual dis-
order, healthcare providers must skillfully use narrative
intervention and eloquence to treat the illness.

TCM emphasizes the integration of body and spirit
when treating women’s diseases. Narrative medicine also
advocates treating women’s illnesses by focusing on the
stories of what happened to their families before and after
the illnesses, and then alleviating their anxiety while treat-
ing them. A famous literary scholar and doctor during the
Eastern Jin dynasty, Ge Hong (&7iit), said, “When treat-
ing women’s illnesses, practitioners should also consider
patients’ anxiety and anger. If they can relieve patients’
anxiety, their illness will probably be cured (JLIGTEH NI
W, AatiE. 2R HLEEWRTAE)”. Bei Ji Qian
Jin Yao Fang Fu Ren Fang (%2 TE&E-HNTT) Im-
portant Formulas Worth a Thousand Gold Pieces for
Emergency: Formulas for Women) (Fig. 4) also mentioned
that “women have more desires than men, and are more
prone to diseases. Coupled with love, hate, jealousy, anxi-
ety, it’s harder for them to control their feelings. Therefore,
the disease is more difficult to be cured (& AF&EKZ T3
R, BIRMET 57, MUAZER, 20, W, P&, G 82,
THEA B, FTLUNIRIRIR, 77 2 M%), Therefore, in con-
temporary clinical practice, healthcare providers should
carry out more narrative intervention for women.

The medical scholar Chen Ziming (RE ) in the
Song dynasty mentioned in his medical book Fu Ren
Da Quan Liang Fang ({(TANKAR ) The Complete
Compendium of Fine Formulas for Women): “Change
your mind, support with medication, and you can keep
alive and healthy (% 0&, HZHE:, BEal{R4E)”.
“Change your mind” suggests that health providers,
the patients’ family and friends should actively guide
patients trapped into the narrative foreclosure to rein-
terpret their life stories. Through narrative listening and
empathetic responses, patients will change their mood.
and re-interpret his/her own life story." In other words,
modern healthcare providers use narrative care to help

Figure 4 Preface to Bei Ji Qian Jin Yao Fang ( (% 2AT&%EJ7) Im-
portant Formulas Worth a Thousand Gold Pieces for Emergency)
(source with permission from: Library of Shanghai University of
Traditional Chinese Medicine)
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woman patients Tiao Chang Qing Zhi (1 1E & relax
themselves). Only this step is done properly can the med-
ication achieve the best results.

The Chinese character Huan (i patient) is composed
of two parts: Chuan (5§ string) and Xin («0» heart). Huan
Zhe (34 patient) means “people who are in anxiety
seek for help”. Some people also break the character
Huan into two Zhong () with one Xin, which means
“so anxious and tortured by two totally different deci-
sions and thinkings that result in sickness (0> f#HANRE, 2
AR, NS A BrBAAE9%)”. On this basis, the narra-
tive medicine concept adds another interpretation-that
is Huan can be further broken into “two mouths (Kou
[1)”, “one string ( | )”, and one Xin. “Two mouths”
represent the voices of the two subjects, “one string”
represents the connection of the two subjects’ voices,
allowing them to engage in narrative communication.

With this interpretation, narrative medicine advocates
healthcare providers to pay attention to the concerns
of patients falling into narrative foreclosure, to actively
communicate with them,to understand them, and to
lead them out of the state of “out of sorts” with doubts,
fear, hesitations, and anger.

3.4 Narrative life education and He Yu Shu Shu
(FITFAR¥ healthcare wisdom of harmony) and
Bao Sheng Da Lun (ff4 KX the true meaning of
longevity)

The beginning of the Huang Di Nei Jing Su Wen ({#77
WZ-2n) The Yellow Emperor’s Inner Classic: Basic
Questions) recorded a dialogue between the Yellow
Emperor and Qi Bo (8ff). There is a discussion about
“following the principles of yin and yang, and leading to
harmony (74T FIBH, 1T R%()” to achieve Dao Sheng
(i&’E long life), while going against it will lead to Hai
Sheng (F/E harm to life):

“In ancient times, people followed the principles of yin-
yang and health care. They ate and drank in balance,
had a regular daily life, and did not overwork. Therefore,
they could keep both their body and spirit healthy and
live longer. However, nowadays, people do not do so.
They are addicted to alcohol, over-thinking, indulging
in sexual life, so their energy is exhausted. They do not
know the importance of maintaining their energy and
controlling their desire. They neglect the true joy of life
and live an irregular daily life. Therefore, they show
signs of premature ageing in their 50s. Those who know
the way of healthcare perform the principles of ‘eating
and drinking in balance, living a regular daily life, and
avoiding overwork’. And this is the ‘the true meaning of
longevity’. (L2 A, HAnE#, & T HIE, FTRE.
BUCET, BEAW, Ay, MEemSeH, miss
HRE, BES T %, S Z NARE, PR, Uz
N, BEUANGT, PARomHERS, DRI, AR,
AN, SSRELG, WTAR, BETY, MeEEE
W, PRI AREE, WREaWa Y, REAT, NEfE
557, W REZ K7 )7
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Most TCM practitioners know how to maintain
a healthy life (ff4E27%), which is also known as life
health narrative literacy in narrative medicine. In the
first volume of Leng Lu Yi Hua Juan Yi ({3)F5EE1E-
&) Lenglu Medical Talk: 1st Volume), it stated,
“Healthcare providers often enjoy a long life, such as
Hua Tuo who lived over 100 years old, Wu Pu who
lived to his 90s, ... Yao Sengyuan in North Zhou dynasty
lived to 85, Sun Simiao in the Tang dynasty lived over
100 years old, Zhen Quan who lived to 103, while Meng
Xian lived to 93 ... Cheng Wuji who lived over 90 years
old, ... Since they are proficient in medicine, they could
explore the essence of life and health, and understand

the principles of living a long life (& N5 &, 20540
Z, MBERFEAR, RELTR, ... JeJE W g e )\ A+

T, EINEB A &, BAA =, AT L=, % A=
TR, o miBEREEE Y, LEEERIE A B, HEFRZ H,
ML K4E)”.3 Modern healthcare providers such
as Zhu Nansun (A&FFh, 1921-2023), Wang Zhenyi (T
P& X, 1924-), and Ye Huifang (M2 75, 1917-2017) all
have good narrative thinking and life health narrative
literacy. Healthcare providers themselves understand the
basic wisdom and principles of “healthcare wisdom of
harmony” and Hou Sheng Bao Sheng (JE/E &4 the true
meaning of longevity), and they can do the correct treat-
ment to ensure the life and health of patients.

In the context of narrative medicine, to achieve “lon-
gevity”, one must possess narrative connection aware-
ness, which is mainly manifested in four aspects: Firstly,
the person lives in harmony with himself/herself; sec-
ondly, the person maintains a long-term good relationship
with friends, relatives, colleagues and society; thirdly, the
person adheres to the laws of nature and connects with
nature; and finally, the person has a correct understand-
ing of life, old age, sickness and death, and lives out the
meaning of life. These four aspects are related to this per-
son’s life and health narrative literacy and the narrative
connection of people around him/her. In the sharing and
reading of stories, we can form a deep reflection on life
and death, remove the harm of Wu Wei Liu Yu Qi Qing
(HBE/SERLTS five flavors, six desires and seven emo-
tions), and cherish the life. In the interpersonal narrative
connection, we can reflect on and adjust ourselves, have a
certain degree of interpersonal narrative wisdom and get
along harmoniously with the people around us.”!!

Understanding of health, disease, life, and death,
achieving a balanced state of inner harmony with oneself,
maintaining and repairing interpersonal narrative con-
nections with other people, and enhancing the coordina-
tion of oneself with the nature and universe depend on
human narrative thinking. In other words, we recognize
life, death, health, and disease through narrative reading
and sharing. Through narrative mediation and narrative
reflection, we can live in harmony with ourselves, rela-
tives, friends, and society. Through narrative mediation,
we can repair close interpersonal narrative connections
with other people. Through narrative imagination, we
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can understand the laws of the nature and universe and
have a symbiotic relationship with nature.

Xu Ming Yi Lei An ({EE4IEIRE) Supplement to
‘Classified Case Records of Famous Physicians’) recorded
another medical case about how Lu Buyuan (/5 4izt), a
famous doctor from the Ming dynasty, used narrative life
education to treat a patient with fear of death.'® When
the patient first visited Lu Buyun, Lu used language to
comfort him, but he still suspected that he would die the
next day. This indicated that the patient had been deeply
trapped in a narrative of doubts. Lu Buyun left him stay
in the monastery, taught him Zen meditation, and learned
the nature of life together with him. Through the deep
narrative connection with other people, the patient grad-
ually realized the essence of life and was no longer afraid
of death. Finally, his fear was eliminated and illness was
cured. Guiding patients to engage in narrative reflection
to constrain their excessive fear, or fear-induced somatic
disorders, is in fact life education in narrative medicine,
which heals disease by adjusting patient’s cognition.

Narrative medicine also emphasizes that the quality
improvement of people’s life depends on their cognition
of life, health, illness, and death, especially their under-
standing of death. There are two extreme tendencies
among the people. One is the narrative foreclosure of
death doubts, and the other is too immersed in the daily
chores to forget the truth that “everyone is destined to
die (N#Af5—%E)”, squandering their energy, alienat-
ing from their family and friends, and living without
any aim. Both tendencies may lead to serious physical
and mental health crises for individuals. For the for-
mer, healthcare providers can use narrative adjustment
to help these people get out of their fear or anxiety of
death. For the latter, healthcare providers need to con-
duct targeted death narrative education to inspire the
patients think deeply about death and its significance,
and then recognize that the true meaning of life is to
release themselves and establish a close narrative con-
nection with their family and friends.

4 Conclusion: the implication of
Chinese narrative thinking on modern
medical education

Both Chinese and Western medical fields are facing the
dilemma that “high technology and high investment”
do not bring “good health and high satisfaction”.
Healthcare providers often ignore the need for narra-
tive thinking in human disease prevention, diagnosis and
treatment, and rehabilitation. They lack empathy, which
results in the loss of their clinical inferences and crisis
prediction skills. The lack of narrative communication
ability and narrative thinking leads to frequent medical
problems and becomes one of the important causes of
adverse events and life safety accidents. There is nothing
wrong with evidence-based medicine, but an absolute
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evidence-based mindset leads to a lack of interpersonal
communication wisdom among healthcare providers.
The integrated thinking advocated by Chinese narrative
medicine provides a solution to this problem, and many
medical cases in TCM also provide a historical basis for
elucidating the important value of narrative thinking.

Sun Zi Bing Fa ({(INT53%) Sun Zi's Art of War)
said: “Dao is the spirit of techniques, and techniques is
the carrier of Dao (T8 AR R, R NiEZAK)”. The pur-
suit of techniques and Dao complement each other, and
both are indispensable. The ancients said, “The skilled
use Dao, the ordinary use the techniques, and the quack
use strength (_E ANHIE, FAHAR, T AH ).

A truly wise healthcare provider treats patients with
his/her heart; an ordinary healthcare provider treats
patient with his technique; an inferior healthcare provider
only knows how to use brute force, and keeps his body
mechanically busy every day. Over time, his mind is empty,
his heart is indifferent, and he is at most an often-errone-
ous, insensitive, and soulless machine for treating people.
Zhuangzi (J£F) also said, “Using Dao to control tech-
niques, the techniques will be used successfully; without
Dao, the techniques will not be functional (PAIEZUR,
Rl BiEZ AR, R23E)”. In the context of narrative
medicine, it means that healthcare providers should use
narrative thinking to manipulate evidence-based thinking.
By doing so, evidence-based thinking can be successfully
used for curing the diseases; in contrast, medical practices
that without narrative thinking will lead to failure.
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Original Article

Classical Medical Cases of Doubt Narrative
Foreclosure and Mediation in Traditional Chinese

Medicine
JING Jiangang', JIANG Jiacheng?, WANG Yilin®~

Abstract

Narrative foreclosure is a phenomenon highlighted within the Chinese narrative medicine system, characterized by a state in
which individuals become overly suspicious due to certain events in their development, leading to profound concerns about
their health and safety. This article employs the logical discourse framework of Chinese narrative medicine to illustrate the
experiences of various patients exhibiting typical instances of narrative foreclosure in traditional Chinese medicine (TCM) cases,
such as Bei Gong She Ying (# 5 i to see a bow reflected in a cup as a snake), Wu Qiu Zhi Chong (3 EkiA 52 Wu Qiu treats
worms), and Fa Jing Qu She (134 3¢ Fajing drives away snakes). It explores how TCM practitioners leverage narrative wisdom
to facilitate patients in dispelling their internal doubts through the concept of Bu Yao Wei Yao (4~%j % healing diseases without
medicine). Through these medical cases, the article advocates for the significance of narrative competencies among medical
practitioners in diagnosing and treating patients, alongside the use of pharmaceuticals and surgical interventions. Additionally,
it outlines the prospects for the future development of narrative approaches in TCM.

Keywords: Narrative medicine; Doubt narrative foreclosure; Traditional Chinese medicine; Medical Cases

1 Introduction

With the publication of Chinese Narrative Medicine and
Medical Professional Competencies ((F B FHEEY
EHEWMLZEFE)) and Medical Narrative Competencies
and Professional Development ({3 R HE )1 5TRN

K JE)) in 2023, the Chinese narrative medicine system
has been preliminarily constructed (Fig. 1)."* On this
basis, China is expected to witness the rapid develop-
ment of sub-disciplines such as narrative traditional
Chinese medicine (TCM), narrative geriatrics, and nar-
rative gynecology in the next twelve years.’> “Doubt
narrative foreclosure (DNF)” is one of the six main nar-
rative foreclosure mechanisms mentioned in the Chinese
narrative medicine system.* According to the definition
of narrative medicine theory in China, doubt narrative
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foreclosure refers to the state in which the subject sud-
denly becomes suspicious in response to a certain life
event, falls into deep concern about their own health
or safety status, loses a sense of security, and leads to
serious damage to their psychosomatic health. Sudden

Figure 1 Front cover of Zhong Guo Xu Shi Yi Xue Yu Yi Zhe Zhi Ye Su
Yang ( {FEIMFEZESEHIILZEFR) Chinese Narrative Medicine
and Medical Professional Competencies) (source with permission from:
Shanghai University of Medicine & Health Sciences)
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doubt continues to entangle and becomes a cage that
hinders daily life and individual growth, unable to shake
off doubts and progress into the normal life progression.!

Narrative traditional Chinese medicine is an import-
ant component of China’s narrative medicine system.
It is also an emerging discipline that best reflects the
characteristics of Chinese narrative medicine.” There
are theoretical illustrations and medical cases of doubt
narrative foreclosure with its healing methods recorded
in classical TCM literatures. In Hou Sheng Xun Zuan
Yu Qing ((JEEWEE-H01E) The Compilation of Health
and Wellness Training: Handling Emotions), it reads: “if
there are doubts in people’s hearts, then the mind has
no control, the healthy qi could not circulate, and exter-
nal evil pathogens would interfere, and finally it would
evolve into a disease in the heart (B¢EA 1L, OTEAT
F, BT, ST, IR)7.

In TCM cases, doctors with narrative wisdom helped
doubt narrative foreclosure patients break free from it
and its related somatic diseases. These patients often
have irrational concerns and anxieties about unlikely
events. The anxiety further affects their lives, career
developments, or mental health.! This article takes the
theory of narrative medicine in China as the starting
point to describe the typical situation of skeptical narra-
tive foreclosure in TCM cases, and explains how TCM
practitioners took advantage of narrative thinking to
regulate patients’ minds with the method of Bu Yao
Wei Yao (4% 4% healing diseases without medicine),
and then proposes the future prospects of narrative
TCM.

2 Doubt narrative foreclosure in
Chinese narrative medicine

The most important type of doubt narrative foreclo-
sure is the “suspicion narrative foreclosure (SNF)”.! If a
subject is over concerned about their health, and is con-
stantly afraid that they have or may suffer from a seri-
ous illness, they either bring endless discussions about
their health issues, or bury this doubt in their hearts,
causing serious impacts on their life, work, and interper-
sonal relationships. The condition is known as “SNF”.
There are two types of SNF, one is individual SNF and
the other is iatrogenic SNE.!

For ordinary people, fear of illness is a natural occur-
rence. As long as the medical examination’s outcome is
fine, it will not be a concern. But for those who bear
doubt narrative foreclosure, such anxiety follows closely.
These people tend to overly care about their physical
condition, distort and exaggerate irrelevant physiolog-
ical reactions, and seek medical attention or repeatedly
seek medical treatment from different hospitals due to
their unwillingness to believe in doctors’ diagnosis. For
this group of people, a headache indicates brain tumor;
pain in the throat leads to throat cancer; a gastrointes-
tinal discomfort would be a gastrointestinal cancer; a
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slight difficulty in breathing or discomfort in the heart
forces them to go for a heart examination; a dizziness in
the head deserves an immediate MRI test.

“Individual SNF” often stems from excessive fear of
disease and death. These people might experience one of
the following situations: they have had a serious illness
before; their family and friends have been sick for a long
time or suddenly died in front of them; the memories
of the suffering of their loved ones during illness and
death are difficult to erase. From then on, the patient
becomes excessively sensitive to the body, filled with a
sense of insecurity, and unable to overcome the shadows
of illness and traumatic memories. They often wander in
different departments of major hospitals to find famous
doctors. As long as the doctor’s tone is slightly uncertain,
they worry about the worst and actively request various
unnecessary examinations or medical treatments. Even
if every examination is normal, they still cannot let go.

“Iatrogenic SNF” refers to the anxiety state that the
subject is trapped in the adverse disease narrative ecol-
ogy caused by the objective social environment and
mainstream medical culture. For example, driven by
commercial interests in the pharmaceutical and medical
industries, various iatrogenic consequences arise, leading
to the general belief of treating every health issue with
medications and surgeries. The health industry often
pursues profit maximization, continuously “creating”
new diseases and corresponding treatment methods.
This is further facilitated by leveraging medical authorities
and professional journals to promote these ideas, result-
ing in an increasing number of healthy individuals being
drawn into the so-called “disease kingdom”. Such a phe-
nomenon is frequently associated with over-diagnosis
and excessive medical examinations.!

In addition to excessive self-focus, doubt narrative
foreclosure may also stem from false fear. Although most
people in modern society live a safe and healthy life, the
shadow of disease and mortality cannot be dispelled.
Daniel Gardner explains this dilemma in The Science
of Fear: we live in an era characterized by remarkable
health advancements and increased longevity, yet our
fear of disease and death continues to rise rather than
diminish.® If a doctor does not possess narrative literacy
and cannot detect the patients’ doubt narrative foreclo-
sure state, they will not be able to help them overcome
their doubts, restore their health, and return to normal
life.

Doubt narrative foreclosure often occurs during the
gap period in personal life, which is a period without
specific goals and tasks, such as when a person comes
into a new environment, or being accustomed to a new
job or post. It could also happen when one can not find
a job after graduation, or when they frequently change
jobs. Doubt narrative foreclosure may also occur on
parents after children grow up and leave their original
family. Similar cases include the quarantine period of
the epidemic, holidays without specific arrangements,
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sudden loss of the center of life, unplanned retirement
life, etc. Faced with sudden abundance of time, if one
cannot actively utilize this period to enrich their life and
lack stable interpersonal narrative connections, he might
fall into doubt.!

3 Doubtful narrative foreclosure in TCM
cases and treatment

Hua Tuo (#£{) mentioned in his Qing Nang Mi Lu
((HZERBSE) Secret Records of the Green Bag) that “a
good doctor must first heal the patient’s heart, then his
body, and finally his illness (FEH BIEEHL, FE
H L, HEEHP)”. Studies in modern medicine proved
that many diseases are psychosomatic health problems
caused by emotions and inner disorders. If doctors only
focus on symptoms without exploring the stories and
underlying causes behind them, it will be difficult to
truly cure the patients. In TCM, many medical cases
involved describing patients with doubt narrative fore-
closure, and there were detailed discussions on how
doctors used narrative wisdom to eliminate doubts and
perform narrative mediation. This section will elaborate
on multiple medical stories, such as Bei Gong She Ying
(M 5 15 to see a bow reflected in a cup as a snake), Wu
Qiu Zhi Chong (IR H Wu Qiu treats worms), and
Fa Jing Qu She (1%:353KIE Fajing drives away snakes),
advocating for the establishment of interpersonal narra-
tive connections between modern doctors and patients,
and actively adjust the overall health of patients.”

3.1 Emotional wounds need emotional healing: the
story of Bei Gong She Ying

Doubt narrative foreclosure consists of Kong (%% fear)
and You (P& worry) in the Qi Qing (-L1% seven emo-
tions) of TCM. The Jin dynasty medical scholar Zhang
Zihe’s (k7 #1) discussed Kong in his book Ru Men Shi
Qin ((H#1152E) Confucians’ Duties to Their Parents).
He proposed that, “Jing (¢ Fright) belongs to the cat-
egory of yang (PH), entering from the outside; Kong
belongs to the category of yin ([¥1), generating from the
inside. [ing is caused by not understanding it, while the
reason of Kong is aware to oneself (& NFH, MIIA
sy ReF N, WA HE. 5, B AR 23,
H A1t1)”. Ming dynasty physician Zhang Jingyue (7K 5
{%) further analyzed Kong, saying, “... Kong hurts more
than Jing. Why? Jing arises from temporary events, and
it would be overcome after some time; Kong accumulates
gradually, and it cannot be resolved in a twinkling (
RN, CHETH. i Sk T8, mEHE
AT AT, METE ATTE)”. Doubts  gradually
evolve from initial fear into worry, making it difficult to
cure. For treating such situations, it is crutial to establish
a narrative connection with the patients and their fam-
ilies, and understand the fundamental cause that raises
their doubts.
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Since the diseases caused by doubts generate from
the inside, and could be detected by the patient himself,
the internal causes need to be treated from the inside,
rather than relying on external medications and oper-
ations. In his work Feng Su Tong Yi ({ A& ) Gen-
eral Principles of Customs), Ying Shao (R#) of the Han
dynasty recorded the story of Bei Gong Shen Ying. The
story mainly tells the story of Ying Shao’s grandfather,
Ying Chen (#ff), using narrative wisdom to resolve the
illness caused by Du Xuan’s (1. =) doubts.

On the summer solstice of a certain year, the county
magistrate Ying Chen invited the chief clerk Du Xuan
to drink together. There hanged a red bow on the north
wall of the drinking hall at that time. Due to the refrac-
tion of light, the shadow of the bow in the wine was like
a snake wriggling. Du Xuan was scared and nauseous,
but this was the wine his boss invited him to drink, so
he had to grit his head and drink it. On the same day, he
felt abnormal pain in his chest and abdomen, which was
unbearable, even making it very difficult to eat and drink
water. Taking various medications did not improve.

One day, Ying Chen came to Du Xuan’s home and
found him suffering from serious illness. Ying Chen
asked him how he got sick. Du Xuan told him about
drinking that day and insisted that the snake was still
in his stomach. Ying Chen returned to the hall to pon-
der. When he saw the bow hanging on the north wall,
he understood at once. Ying Chen immediately brought
Du Xuan over. He asked Du Xuan to sit in his origi-
nal seat, poured a glass of wine, and then pointed to
the “snake” in the glass and said to Du Xuan the snake
you’re talking about is just a shadow of the bow on the
wall.” After Du Xuan checked it, he believed it was true.
His mood immediately improved. He relaxed, and his
illness quickly recovered.®

The story reflects the importance of resolving the sus-
picion in the patient’s heart. As explained in the book
San Zhi Chan ({ =484) Three Finger Zen) written by
the renowned physician Zhou Xueting (fi%%£) in the
Qing dynasty, it read that, “There is no disease initially,
but worry and suspicion makes a disease. Excessive
thinking makes the root, imagination creates the images,
then those who are not sick truly think they are sick. If
there is suspicion, and I also doubt it. How can I be called
a doctor? The cure lies in explaining the cause of the
doubt to the patient to resolve their internal doubts and
suspicions.... The story of Bei Gong She Ying explains
that the doubt of the patient is resolved by hanging a
bow on the wall to show the reason, thus the doubt and
suspicion in the patient are gone (A JCIHH, %t &
Wi, PUERR, BIERER, WEHREBELAAERR. 1
Btz , WIRBEZ, ILLAZ BT ARG SEH F1H
Bk, Z7J7UMRIEE, TSEE ARE. wriese, 5
B, SEEJopTitiHse)” .0

As the saying goes, “let him who tied the bell on the
tiger take it off, emotional wounds need emotional heal-
ing (FRRIEIIRBRN, LRI 0ZE)”. Du Xuan’s
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disease was caused by the shadow of a snake in his cup,
making him believe that he swallowed the snake, thus
causing disorders in his mind, gradually affecting his
physical conditions. Although Ying Chen was not a doc-
tor, he took advantage of narrative to reveal the cause
of the snake shadow, wiping out the suspicious thoughts
rooted in Du’s heart. TCM believes that the body condi-
tion is strongly influenced by mental status. For patients
with a clear pathogen, it is essential to understand the
cause, clarify the truth, and dispel their doubts, which
was what Ying Chen did in the story However, for irra-
tional narrative foreclosure patients with doubts, we
must guide it according to the situation, rather than sim-
ply blaming it for being too suspicious (Fig. 2).

3.2 Healing disease without medicine to cure
doubts: the story of Wu Qiu Zhi Chong

In Su Wen Ling Lan Mi Dian Lun ({Z - R =Fhd
1) Basic Questions: Discourse on the Hidden Canons
in the Numinous Orchid), medicine is referred to as “the
path of refinement and the cause of great sages (f§ /62
5, Ktz k). The traditional Chinese character for
Sheng (2t saint) is Sheng (2£), resembling those who use
Er (B ear) listening to patients with heart. That is to
say, the sage listened to the patients” words, and grasped
their inner feelings. The Kou (1 mouth) character on the
upper right of Sheng indicated the response by the sage
after he heard the patient. In the context of narrative
medicine in China, doctors who focus on listening to the
stories told by patients can quickly understand their inner

Figure 2 Front cover of Sheng Ming Xu Shi De Li Liang ({4 fnal 3+
f1/1%) The Power of Bio-narrative) (source with permission from:
Shanghai University of Medicine & Health Sciences)
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emotions and concerns, and provide timely empathetic
responses to patients. This narrative ability is a basic
professional quality that a morally noble doctor should
possess.

In Yi Jing ({ @ %) The Book of Changes), it read: “for
diseases without delusions, do not take medicine with
joy; A medicine without delusions cannot be tried (7G
B2, MNEEE; L2, Aikth)”. “A disease
without delusion” is not a true disease, and medicine can
turn into a disease. Therefore, “it cannot be tried” and
caution should be exercised. Diseases without patho-
logical causes do not require medication for treatment,
and can be cured through internal mediation. The Ming
dynasty physician Jiang Guan (YL3#) recorded such a
story in his work Ming Yi Lei An Zhu Chong ({4 &2
W) Famous Medical Cases: Various Insects): the
famous doctor Wu Qiu (%3K) used the method of Bu
Yao Wei Yao to guide a patient out of the narrative fore-
closure of doubt. The original story is as follows:

“A person who drunk too much slept at the Flower
Pavilion in his family in-laws. In the middle of the night,
he was thirsty and couldn’t get water, so he sucked in
a bowl of water from a stone trough. At dawn, he saw
small red worms in the trough. His heart suddenly trem-
bled and the depression persisted. He felt there were
maggots in the heart, blocked in his upper abdomen and
became suspicious every day. Gradually, his body suf-
fered weakness and stagnation (blockage), and could not
be cured after a lot of medical treatments. Wu Qiu came
to see the patient and knew that his illness was caused
by suspicion. He cut red knots like maggots, and mashed
them with two croton seeds, which could improve bowel
movements, and rice, then added the red knots and made
them into ten pills. Wu let the patient take them in the
dark room. He placed a bedpan with water inside. In an
instant, the patient was going to have diarrhea. He sat
in the basin and released the contents with red knots
like maggots. Then, the window was opened, and Wu
let the patient observe the excrements by himself. From
then on, the disease was relieved. After half a month of
conditioning, the patient recovered. (—A, TEWZIL
e, WL, IRTEIEAF. BRI, HOKAE, EOWA
FEOKBEVE . RN, REPERRZ N, L BEARTT
15, HRERANHG OrbanAeRYy, BEsciizE, HAEH
BE, WiOER, WEAE. BERENZ, A4 T
. LA taHmaIF, SR, HES R, [
A EE, NALAAER, SWAREN R, BiEH
WK, ZTREE, 2 AR, BHETY, ik
2?, RIGH B, ARz FORMILAR, WEL: A
f1o )70

In a tale steeped in the interplay between the mind and
body, Wu Qiu emerged as a skilled healer, recognizing
the profound impact of psychological distress on physical
health. When he was called to treat a man plagued by
fear and suspicion after unknowingly drinking from a
contaminated trough, Wu Qiu quickly discerned the root
of the patient’s ailment—his anxiety had manifested in
debilitating physical symptoms.

Wu’s remedy was innovative. He gathered ingredients,
including red knots that resembled maggots and croton
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seeds known for their purgative qualities. Wu orches-
trated the healing process with strategic precision. He
selected a dark room for the patient to take the remedy,
understanding that a calm atmosphere could enhance
its efficacy. The patient saw red knots in his excrements
resembling maggots emerge from him, a visual repre-
sentation of his internal struggle. Wu anticipated this
moment, and opened the window to allow the patient to
witness the excrement. This cathartic experience allevi-
ated the patient’s mental anguish, transforming his fear
into acceptance. With the psychological burden lifted,
the patient’s physical condition began to improve.
Through Wu Qiu’s wisdom and innovative approach,
the patient came to understand the connection between
his mind and body, emerging healthier and enlightened.
Although Wu applied croton seeds for the patient, its
intentions was to relieve the patient’s doubt and fear,
rather than to alleviate the pain in the patient’s body. He
used words and actions to convince the patient that even
if he took in maggots, they were expelled from his body.!

3.3 Other doubt narrative foreclosure medical
cases and its narrative mediation

Narrative mediation ability in the context of Chinese
narrative medicine refers to a person’s ability to adjust
from adversities and regain a normal life through the
power of interpersonal narrative connectedness through
narrative reading, narrative writing, other people’s nar-
rative intervention and self life narrative integration.?
The Latin root “med-" of “medeo” itself means “care,
concern and inner healing”. There are two kinds of nar-
rative mediation, mediation by oneself and by others.
Narrative mediation by others emphasizes the process
that doctors or other people who have narrative care
awareness help the patients locked in the state of nar-
rative foreclosure go out of the exhaustion by internal
strife by offering narrative prescription or intimate nar-
rative intervention.!

The narrative mediation method is similar to the
“changing qi or mentality (%0, BRES)” in
TCM. It is used to regulate the narrative foreclosure
of doubt, that is, to use language skills to transfer the
patient’s spirit, adjust the patient’s qi mechanism, and
restore their inner state of mind, so as to retract their
attention from doubts. Narrative mediation is mainly
applicable to various psychosomatic disorders caused
by emotional disorders such as anger, depression, and
confusion. Doubt narrative foreclosure refers to the sta-
tus that the evil energy of doubt has already harmed the
main body’s righteous qi. Therefore, narrative mediation
is used to help the human body achieve a state of “evil
energy suppressed by righteous qi, maintaining a strong
spirit so that the body could internally guard itself”.

Fear is a state of doubt and uncertainty. In his mono-
graph She Sheng Yao Lu ({B%/E#EL5¢) Essential Records
of Health Cultivation), the medical expert Shen Shi (7t
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L) of the Ming dynasty mentioned, “It is recorded in
Guo Shi Bu ((EH 52%M)  Supplement to National History)
that Li Pan, an official in the Tang dynasty often sus-
pected that others would poison him, so he locked the
well in his house and drank only from it. His heart, the
spiritual realm, was also restraint by external objects
and could not heal for the whole life. Doubt is the root
of confusion illness ((E 4N = “ZEkbH5Eidag, B
R 7 0, RIS A, B84, Z5E
B, JHZAM)”.1 At the end of this paragraph, there
is a story that tells a monk entering a dark room who
stepped on a raw eggplant. The monk suspected that he
killed something living. When someone knocked on his
door at midnight, he doubted that the visitor came to
demand his life. Out of fear, the monk promised meeting
the visitor tomorrow. The eggplant was seen at dawn,
thus relieved the fear in the monk. Suspicion causes such
harm.!!

Sun Guangxian (FMY6%E) in the Song dynasty told a
story in his book Bei Meng Suo Yan ({1t 85 ) North-
ern Dream Diary):

“A knowledgeable person named Yuan Hang said that
during the Tang dynasty, there was a woman, whose
husband was an official. She accidentally ate an insect.
Frequent suspicion leaded to illness, which could not be
cured through frequent treatment. The doctor in Beijing
whose name was forgotten knew what she was suffering
from. He asked an old servant of the women to keep
secret, and told her the women was going to take medi-
cine to vomit and diarrhea, but used a spittoon to hold
it. After vomiting, just told her a small toad ate the insect
and went away. However, you should not let the women
know that it was a lie. The servant obeyed. Her disease

was eradicated. (JumiE L iE R PR, H—EAM
KRETRE, SiRE W, ¥y, mERE, A
e WWEESHEY, MR, JhE TR ER
F—, Tz E: SUZintys, HEUSHEZ . Hike
B, HEH —MREES . R F 2 &S
. HEpihlr, Sepgokkr. )7 ©

Similar stories can also be found in medical cases in
Yi Bu Quan Lu Yi Shu Ming Liu Lie Zhuan Jing Cheng
Yi Zhe ((BEAF-BERLTINE SIHEE) Complete
Records of the Ministry of Medicine: Biographies of
Medical Master Doctors in Beijing)."?

The patients in these medical cases suffer doubt nar-
rative foreclosure. The lady in the story ate an insect in
accident, fearing that it might do harm to her body. After
understanding his story, the doctor Yuan Hang cleverly
used methods to induce vomiting, and asked her maid
to cooperate. The maid told the patient that she vomited
the insect out, which led to the patient’s believing that
the insect would never do harm to her body, and relieved
of her disease.

Zhu Zhenheng (KZEF), one of the Four Great
Masters of the Jin and Yuan Dynasties, said in his book
Dan Xi Xin Fa Juan San Liu Yu ({FHEOEE=IN
fi8) Teachings of Danxi: Volume 3: Six Stagnation)
that: “When there is irritability and depression, different
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diseases arise. Therefore, various diseases in the human
body often arise from depression (—f WA,
B. MANG#EW, 24 T14F)”. Doubt narrative fore-
closure can lead people to fall into negative emotions
of anxiety and depression, becoming the fundamental
cause of various diseases. If doctors only apply treat-
ments to symptoms, they can only treat the symptoms
and cannot eradicate the source. Medical providers must
establish a narrative connection with these patients to
identify the root cause. Doctors should first guide them
to review their own stories and clarify the cause of their
doubts and barriers. That is to say, “To treat a disease,
one must seek its root cause. If doctors do not observe
the cause of the disease, it cannot be cured (JAI7H 43R
HA, BIARELH L, IRAREEM)”. Similar cases
could be found in Yu Zhen’s (A7/E) Gu Jin Yi An An
(CESEZRY Comments on Ancient and Modern
Case Records).™

One might ask how to get rid of worries, fear and
suspicion. In his work Yi Shu ({EEi&) Doctors Assay),
the Qing dynasty physician Cheng Wenyou (F£3C[f])
mentioned: “Do not worry about future events, do not
remember past events, and respond to current events
based on reason, without being cautious about inter-
ests or gains. In this way, the mind often feels pure, and
things often feel simple. Those who disturb people all
day long and yearn for service without rest, but these
three thoughts cannot be ignored (KK HEELTIE, B
B HEHE, WAEZHE, WHNZ, AU EY
O, RIS, Wk, WehESEG, EE kD, &
ZHMATT T, AR EE, A =R
HEATFH)”." Don’t worry about the future one does
not experience. Don’t dwell on the past events one could
not change. Stay focused on the present, and try not to
worry about gains and losses. Ancient Chinese wisdom
told us that in this way, life will become simple. If you are
troubled by these doubts all day long, your daily life and
routine would be disrupted, feeling anxious all day long
without rest. If so, you would not be able to guarantee
your health.

4 Conclusion: development of narrative
TCM

The character Huan (& patient) in Chinese is composed
of two parts: Chuan (H string) and Xin (.0» heart). In
ancient China, Huan refers to a person who seeks help
with a string of worries, reflecting the emphasis of TCM
on people’s mental status. Some people also break down
the the upper part of the character Huan into two Zhong
(*F center), which means “restlessness, overthinking, and
not being able to cope with it, resulting in illness”. On
this basis, the concept of narrative medicine has an addi-
tional explanation, which is that Huan can be further
decomposed into two Kou, one vertical line, and one Xin.
The two Kou represent the discourse and voice of doctors
and patients, and the one string represents the connection
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of the voices of the two, allowing them to engage in nar-
rative communication and convey the sound of the heart.
According to this interpretation, narrative medicine calls
on physicians to pay attention to and listen to narra-
tive foreclosure patients, actively initiate relevant topic
exchanges, reach the patient’s heart directly, transfer
their emotions, and lead them out of “mental disorders”
such as doubt, fear, hesitation, and anger (Fig. 3).
Thousands of years of TCM diagnosis and treatment
practice, medical discourse medical cases, and medical
works contain rich narrative colors. The Si Zhen (VUi
four diagnostic methods) of Wang Wen Wen Qie (X2
[#. . Y] inspection, listening and smelling, inquiry
and palpation), as well as the recording of traditional
Chinese medical cases, demonstrates the emphasis of
TCM on listening, paying attention to the patient’s pain
and illness experiences as a whole person, reflecting the
wisdom of narrative in TCM practice. The Chinese nar-
rative medicine system is a new model of medical educa-
tion and clinical practice, which is a specific embodiment
of the traditional wisdom practiced in Chinese medicine.
The Chinese narrative medicine system is constructed by

Figure 3 Front cover of Xu Shi Yi Yuan Guan Li Cong Jing Yi Guan
Li Dao Jia Zhi Gong Sheng (CAUZEIEBEEHL: MURS 2 8 21 240 1 3
4£)  Narrative Hospital Management: From Lean Management to
Value Symbiosis) (source with permission from: Shanghai University of
Medicine & Health Sciences)
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drawing on the essence of Chinese traditional life wis-
dom and the cultural heritage of TCM, while integrat-
ing concepts from Western narrative medicine to form
a new model of medical education and clinical practice.
We hope that more TCM scholars would aim to compre-
hensively explore the narrative wisdom contained within
both narrative medicine and TCM through the texts of
ancient Chinese medical literature. In actively building
the discipline of narrative TCM, we seek to apply the
principles of narrative TCM in clinical practice, truly
realizing the concept of Big Health (K fg )16
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Original Article

A Preliminary Study of the Relevance of Zhu You

Shu and Narrative Medicine
SUN Qimeng'=, ZHAO Lan?, BAI Xuerui®, JIANG Jiabao*, QIU Nan*

Abstract

Zhu You Shu (fiitEIA a form of traditional Chinese spiritual healing) originated and was extensively utilized in China. This
paper illustrates the origin, concept and techniques of Zhu You Shu in traditional Chinese medicine (TCM) and explores the
correlation between Zhu You Shu and the three focuses and three elements of narrative medicine. The elements of Zhu
You Shu, such as Zhu Shuo Bing You (#1577 Hi explaining the original cause of the disease) and Qing Zhi Xiang Sheng
(& EAHME generation and restraint of emotions) share fundamental similarities with narrative medicine. Based on the principles
and the interoperability of Zhu You Shu and narrative medicine, the doctor engages in active listening and communication with
the patient to establish a trusting relationship. Utilizing the Qing Zhi Xiang Sheng technique, the doctor seeks to understand and
regulate the patient’s psychological processes. By integrating psychological cues, the aim is to restore emotional balance and
enhance the patient’s emotional and mental well-being while fostering a lasting emotional bond and providing spiritual support.
Zhu You Shu has the potential to enhance the clinical pathway of narrative medicine in TCM. Simultaneously, the progress of
narrative medicine will offer more sophisticated contemporary medical theories to assist the advancement of Zhu You Shu.

Keywords: Zhu You Shu ($iHi7R); Narrative medicine; Traditional Chinese medicine; Generation and restraint of emotions;

Cultural identity

1 Introduction

In the 21st century medical field, scientific debates are
gaining importance, while ethical and societal issues
arising from medical technology are becoming increas-
ingly prominent. Professor Rita Charon initially pro-
posed the notion of narrative medicine in 2001, which is
a humanistic science that emphasizes the significance of
personality, specificity, emotion, and storytelling. It has
received recommendations from numerous experts both
domestically and internationally.! The holistic perspec-
tive was emphasized in traditional Chinese medicine
(TCM), taking into account the principles of Wu Xing
(FAT the five elements) and yin-yang (FHFH) doctrine,
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as well as the significance of nature, society, and phi-
losophy in relation to one’s bodily and mental well-be-
ing. Zhu You Shu ($LH A a form of traditional Chinese
spiritual healing) specifically fulfills these criteria. Zhu
You Shu utilized cognitive processes to generate positive
thoughts, facilitating a beneficial cycle that can adjust
pathological psychophysiology to a normal state.?
There are a number of conceptual commonalities
between Zhu You Shu and narrative medicine, start-
ing with the fact that both emphasize the importance
of the individual. Zhu You focuses on the individual’s
mental state and physical health through incantations
and charms, whereas narrative medicine focuses on the
individual’s emotions and experiences by listening to the
patient’s story. Moreover, both focus on humanistic care
and emotional connection. Zhu You gives patients spiritual
comfort through rituals and beliefs to build trust and a
sense of belonging, whereas narrative medicine provides
emotional support through listening and understand-
ing to build a trusting relationship between doctor and
patient. Again, both favor a holistic approach to heal-
ing. While Zhu You believes that the body and spirit are
interconnected, narrative medicine also believes that the
patient’s physical, psychological, and social factors all
have an impact on health. Finally, both are associated
with cultural identity. Zhu You is closely linked to tra-
ditional Chinese culture and religious beliefs, whereas
narrative medicine is linked to the humanistic and ethi-
cal concepts of modern medicine in certain areas. This
research aims to demonstrate the introduction of Zhu
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You Shu, thoroughly analyzing and deeply exploring its
relationship with narrative medicine, hoping to effec-
tively promote the possibility of interoperability between
Zhu You Shu and narrative medicine.

2 Introduction of Zhu You Shu

The term Zhu You (#LHH) was initially mentioned in
Su Wen Yi Jing Bian Qi Lun ((Z-Fk54 <L) Ba-
sic Questions: Transferring Essence and Changing Qi),
which reads: “The emperor inquired about the ancient
method of treating diseases by transferring essence and
changing qi, known as Zhu You. He questioned the effec-
tiveness of treating diseases through internal herbal rem-
edies and external acupuncture, expressing uncertainty
and seeking clarification for the reason behind this (4%
2 iam, EHRBREARSR, Tthme. SHia,
BRI, eI, SEEA R, MTH?)”3 Zbu
(fL) refers to “wish to say, or wish to tell”. You (H)
means the cause of the disease. Zhu You is a method
to adjust the patient’s qi and keep the spirit inside to
cure the disease by transferring the patient’s spirit and
emotion through Zhu Shuo Bing You (#L1i%5 i explain-
ing the original cause of the disease).* People are often
troubled, worried, or even nervous and afraid during the
process of illness and treatment, which seriously affects
their quality of life and may aggravate their conditions.
By explaining the cause of the disease, the doctor can
alleviate the fear and anxiety of the disease to adjust the
patient’s qi, internalize the patient’s spirit and calm the
qi to achieve the purpose of curing the disease. Formally,
the doctor assumed a god-like persona, invoking curses
upon the underlying causes of the ailment to bolster the
patient’s psychological determination to combat the
illness.’

Zhu You Shu has undergone a constant development
throughout history, and medical professionals have
acknowledged its efficacy in treating ailments and ill-
nesses, suggesting that it should not be mistaken for
superstitious beliefs in “ghosts and gods”. Ge Hong
(%=t), a practitioner during the Eastern Jin dynasty,
extensively explored its significance in the area of med-
icine in Bao Pu Zi Nei Pian ({(38ANF-Wka) The Inner
Analects of Bao Pu-zi), affirming the importance of Zhu
You.* The book Qian Jin Yi Fang ({ T4 H)5) Supple-
ment to ‘Important Formulas Worth a Thousand Gold
Pieces’), written by Sun Simiao (fME#1), a renowned
physician in Tang dynasty, recorded references to Zhu
Yu Shu,’” illustrating its indispensable position in med-
ical practice. Sheng Ji Zong Lu ({5 3%) Compre-
hensive Recording of Divine Assistance), a large-scale
medical work compiled by the government during the
reign of Emperor Huizong (#(5%) in the Northern Song
dynasty, recorded that, “During the Zhou dynasty, med-
ical officials who treated diseases such as swollen ulcers
and sores, scraping pus, removing flesh, and flattening
sores and so on, would always use Zhu You Shu before
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treating the symptoms, presumably because of the better
curative effects obtained by medical officials after using
that method (B &, HERGUARIARLF, Bz
DI, ez AWM AR).8 Zbu You Shu has been offi-
cially recognized since then.

Zbhu You Shu also occupied an important role in both
the government medical system and the medical educa-
tion system. Taking the Tang dynasty as an example, Tang
Liu Dian ({FE/NH) Six Institutions of Tang Dynasty)
included the following positions: one doctor of medi-
cine, one assistant professor of medicine, twenty physi-
cians, one hundred medical workers, forty doctors, and
two canonical scholars (a position responsible ancient
important documents). Among them, there was one doc-
tor of Mantra, two Mantras, eight Mantras doctors, and
ten Mantras students. The Mantra doctor held a posi-
tion of great power and was responsible for instructing
students in the art of casting spells, which were utilized
to banish ghosts and malevolent spirits, thereby heal-
ing afflictions.” The Zhu You Section, along with the
Medical Section, Acupuncture Section, and Massage
Section, served in the Imperial Medical Department for
the purpose of study and evaluation. During the Qing
dynasty, for various reasons, the Imperial Hospital abol-
ished the Zhu You section.'® Zhu You technique was on
the verge of being lost in official institutions, and was
passed down only in the folklore. In modern times, with
turbulent times and social changes, Zhu You has gradu-
ally withdrawn from the medical field. However, instead
of disappearing, it has been preserved in three forms:
primitive sorcery, Qing Zhi Xiang Sheng (1& EMIE gen-
eration and restraint of emotions), and guided Qi Gong
(. 2))."" In general, Zhu You originated in ancient times,
developed from the Spring-Autumn Warring period to
the Wei-Jin South and North Dynasties, prospered from
the Sui and Tang dynasties to the Ming and Qing dynas-
ties, after that, it declined and reconstructed in modern
times (Fig. 1).

Currently, there is a growing trend of combining
Chinese and Western medicine, merging the knowledge
and practices from both traditions, which uses tradi-
tional methods as a foundation and incorporates mod-
ern innovations. In the field of narrative medicine, the
technique of enlightenment in TCM aligns closely with
the “narrative mind-body regulation” in the practice of
Chinese narrative medicine. Narrative regulation can be
seen as an upgraded version of the Zhu You and “verbal
enlightenment” in contemporary times, '> and it is worth
exploring the application and development of Zhu You
Shu in narrative medicine.

Zhu You was particularly apt for treating emotional
disorders whose origins were so subtle that they resulted
in a stagnation of pathogens in the body that could not
be seen or heard. The diseases resulted from emotional
imbalance, and physicians interpreted ritual prayers as
a means of informing and enlightening patients of the
underlying cause of the disorder. Zhu You encompassed
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Figure 1 Records of Zhu You in different classical works of Chinese medicine (source with permission from: The National Library of China,

Literature and Ancient Books)

a variety of ritual techniques, including incantations,
charms, and ritual movements. To overcome the mul-
titude of illnesses, it is necessary to understand from
when the illness arose and then be able to expel and
stop it.

Zhu Shuo Bing You was an effective method for treat-
ing imperceptible causes of illness that only appeared
as if it was caused by ghosts and spirits. “The term ‘as
if they were ghosts’ means that they resemble ghosts
but are not actually ghosts. The term ‘ghosts’ refers to
aversion and envy that arise from the heart. Seeking
the cause of illness to eliminate ‘ghosts’ in the mind is
what doctors do with words (K EMURME, L&
ARt . FIPRRIT R, S RET O, FRILBUN
Z M, MREEELHRZ BA)”. 3 “When there is con-
centration in the mind, the spirit has something to rely
on. If the reliance is not correct, then evil spirits will
arise, and this is knowing the cause of the disease. Now
that the root cause is known, there is a way to treat it.
Therefore, if you observe that the patient’s aversion,
envy, and other emotions to find the way to tackle
them, then there is no way that the art of Zhu will not
work  (OHPTE, WECHFTRYE, WRIEmA L, W8
AR, PR IE N ES ., BRI, WeA
Hik, WesHOEk, gOLE, g, |Ep A,
MIEARLS)”.3 Explanation or simple discussion was
useful for drawing the patient out and enlightening him
about the underlying cause of his illness. At the heart of
many of these interpretations, including both exorcism
and sagely enlightenment, lay the patient’s participa-
tion in naming the affliction and participating in the
decision on treatment.

Qing Zhi Xiang Sheng, which refers to the relation-
ship of mutual checks and balances of the emotions and
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seeks a way to use one emotion to restrain another, was
another key point in this process (&2, 15K
i LA 2 22 i541). “When evil qi and healthy qi fight
with each other and win or lose alternately, as long as
there is a suppression, then the healthy qi seems to have
something to rely on, so the healthy qi overcomes the
evil qi and the disease subsides (4 AP IEAHS, KN
P2 bR, (B —K, WRHSH A FTRE,  #OE AR
£)”.13 Both practitioners and patients must apply this
method with a sincere heart and focused mind. Ritual
prayer was particularly important for informing and
educating patients, especially those who did not believe
in medicine. Guiding the patient was more an act of per-
suasion rather than a denial of alternative beliefs. Thus,
what was more important was paying attention to the
cultural identity of patients. Such persuasion could begin
only through ritual. The patient played an active role
in uncovering the hidden cause. Doctors and patients
might have different explanations for the cause of ill-
ness. In many physicians’ reinterpretations of Zhu You,
the power to heal also lay within the patient’s hands,
therefore, it is necessary to consider the beliefs of the
patients.

3 Three focuses and three elements of
narrative medicine

Narrative medicine is defined as medicine practiced with
the narrative competence to recognize, absorb, interpret,
and be moved by the stories of illness.'* Healthcare pro-
fessionals must focus not only on the illness but also on
the person who has the illness. Additionally, narrative
medicine also emphasizes the relationality between the
doctor and the patient, empathy and the recognition of
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negative emotions experienced by both parties. These
three aspects form the core of narrative medicine.

3.1 The three focuses of narrative medicine
3.1.1 Relationality

Narrative medicine emphasizes the impact of the doc-
tor-patient interactions and doctor-patient relationality.
While clinical practice may seem to revolve around the
relationship between people and diseases, it ultimately
centers on the relationship between individuals. As a
result, narrative medicine places greater emphasis on
addressing the psychological and social needs of patients.
This approach allows patients to feel the care and atten-
tion provided by medical professionals, and encourages
them to establish meaningful connections with medical
staff, ultimately leading to a mutually beneficial rela-
tionship in the context of narrative medicine.

3.1.2 Empathy

The prerequisite for relationality is empathy. Empathy
is the act of mentally placing oneself in another person’s
circumstances and envisioning how one would perceive
and handle the issue from the other person’s perspec-
tive. Empathy not only enhances patient satisfaction,
adherence to treatment regimens, and physiological
well-being,' but also improves clinical outcomes and
elevates physicians’ sense of professional satisfaction.'®
Empathy serves as the fundamental underpinning of
comprehension, and it forms the bedrock of narrative
competence. Empathy holds immense significance for
healthcare practitioners. Narrative medicine centers
around an individual patient who is experiencing pain
with a story, a social nature, and a subjective initiative.
Consequently, doctor-patient interactions should also
prioritize patients’ “psycho-social” elements, namely
their personal narratives.

3.1.3 Negative emotions

Hospitals are environments that evoke a plethora of
emotions, particularly those of a negative nature. When
overwhelmed by the excessive amount of work, physi-
cians feel a sense of powerlessness when faced with dis-
eases and frustration when their treatment efforts are
unsuccessful. Patients are further tormented by negative
emotions, including pain, fear, confusion, anger and other
similar feelings. These negative emotions might have a
profound and destructive effect on sufferers. Therefore,
both physicians and patients seeking medical care are
highly motivated to discover a means of expressing
their negative emotions. Narrative medicine promotes
the act of individuals recounting or documenting their
experiences of illness or a similar situation. The act of
creating a narrative is of great importance. For instance,
Professor Yang Xiaolin (##%%%) has recommended the
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implementation of “Narrative Medicine Hospice Care
and Grief Counselling” in the perinatal clinical human-
istic treatment of pregnant women. Doctors can utilize
the “Narrative Reading Regulation” and “Narrative
Creation Regulation” to offer childbirth care to alleviate
or release patients’ feelings of grief.'”

3.2 Three elements of narrative medicine

Practicing narrative medicine necessitates a compre-
hensive grasp and expertise in the precise techniques of
attentiveness, reproduction, and subsequently, establish-
ing a genuine connection with the patient. These three
elements, namely attention, representation, and affili-
ation, form the foundation of narrative medicine. Zhu
You Shu does not employ medicines or acupuncture,
rather, it focuses on treatment using language, rituals,
mind, etc. The three elements of narrative medicine share
equal importance in the delivery of Zhu You.

3.2.1 Attention

From a medical standpoint, everyone afflicted with iden-
tical ailments should be managed in a uniform manner.
Nevertheless, according to the principles of narrative
medicine, each individual’s story is distinct and deserves
the attention of healthcare workers.

Questioning is frequently the initial step in a medical
facility. Medical practitioners should prioritize atten-
tiveness to patients during the process of inquiry, which
encompasses observing their remarks, pauses, postures,
movements, and emotions. Engaging in active listening,
formulating probing questions, facilitating the patient in
recounting the narrative of their illness, and assimilat-
ing the information provided by the patient can assist
the physician in accurately diagnosing the condition and
enable the patient to gain a deeper comprehension of the
events and the disease, which fosters a positive “commu-
nity of narrative medicine”.

Attention is the initial stage of healthcare efforts.
It serves as the foundation for representation and the
establishment of affiliation. In practice, however, there is
an absence of attention for the patient, not to mention a
lack of empathy and connection.

3.2.2 Representation

Representation is the imaginative comprehension of audi-
tory, visual, and perceptual stimuli, so attributing signif-
icance to what is heard, seen, and felt.'® Representation
refers to the external feedback that occurs after one’s
attention and is the second stage in the practice of nar-
rative medicine.

By accurately reflecting the patient’s words, the prac-
titioner demonstrates active listening and acknowledges
the patient’s thoughts, anxieties, and hopes. This pro-
cess aims to validate the patient’s worries and ensure
that the practitioner comprehends their perspective.
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Representation can manifest in several ways, including
written expression, inquiry, and reflection. Creating a
parallel chart is one form of representation, but if one
is constrained by a heavy workload, they can still con-
vey the patient’s or family member’s description of the
patient’s concerns through spoken communication
during the interaction, incorporating their own compre-
hension of the patient’s story. This type of representa-
tion is vital in the doctor-patient relationship, serving not
only to demonstrate the doctor’s care and thoughtful-
ness towards the patient, but also to showcase the doc-
tor’s reflection and systematic approach to the medical
procedure.

3.2.3 Affiliation

Affiliation refers to the desired outcome to be achieved
after doctor-patient communication, which involves the
establishment of a mutually trusting partnership between
the doctor and patient, facilitated by the doctor’s atten-
tion and representation. Affiliation between doctors and
patients not only results in improved medical outcomes
for patients but also leads to increased professional ful-
fillment for professionals.

Relational medicine is considered one of the theoreti-
cal foundations of narrative medicine. It is based on the
idea that narrative medicine is built around four layers
of interactions. In this setting, the symbiotic rapport
between physicians and the individual might extend to
other interpersonal connections, such as those between
the individual and others, as well as between the indi-
vidual and society.”” First, doctors generate a sense of
belonging with their patients, which is conducive to real-
izing the significance of their work and enhancing of their
personal sense of achievement, enabling them to have
positive relationships with themselves. Furthermore,
doctors collaborate with colleagues in various settings
to consistently comprehend and gain knowledge from
one another through attention and representation,
thus improving team unity and fostering stronger rela-
tionships among medical professionals and their peers.
Moreover, it is essential for medical professionals to be
able to effectively narrate their own experiences. This
enables the general public to develop an accurate com-
prehension of medicine and disorders, so as to refrain
from idolizing doctors. This aspect plays a pivotal role in
shaping the dynamic between doctors and society.

Narrative medicine encompasses a broader range of
meanings and applications. It is imperative to examine
and enhance the therapeutic approach of narrative med-
icine from novel viewpoints and disciplines to effectively
implement it in medical practice, benefiting both physi-
cians and patients. This paper examines the significance
of Zhu You Shu in the field of narrative medicine, with
the aim of offering a point of reference for narrative
medicine in TCM.
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4 The relevance of Zhu You Shu and
narrative medicine

Zbhu You has both common and specific features with
other TCM therapies. TCM treatment includes both
the doctor’s judgment and the patient’s description of
the patient’s condition. It is designed to help the doc-
tor judge the patient’s condition. Zhu You pins hope
for ghosts and gods, and use the power of the gods to
guide the patient to cooperate with the treatment and
enhance the patient’s confidence in healing. Zhu You
originated in ancient China, and was limited by medi-
cal expertise at that time; Zhu Shuo Bing You and Qing
Zhi Xiang Sheng became the most ideal way for peo-
ple to understand the patient’s condition and to notify
them of the disease. With the enhancement of mankind’s
understanding of disease, Zhu You gradually evolved
and transformed from “witchcraft” to “medicine”.?
Medical practitioners are giving new meaning to Zhu
You. Considering the commonality of the concepts
of Zhu You and narrative medicine, this section illus-
trates the relevance of Zhu You and narrative medicine
(Fig. 2).

First, Zhu Shuo Bing You is based on the patient’s
description of the condition and the doctor’s observa-
tion of the patient’s condition. Through “attention”
and “explaining the cause of illness”, the severity of the
illness and the patient’s state are linked to the patient
and the doctor. Negative emotions are fear, resistance,
and negative treatment attitudes of patients during treat-
ment, which are related to the patient’s living environ-
ment, thoughtfulness, disease cognition, and medical
psychology. “Empathy” is the basis of understanding,
and empathy is the basis of narrative ability. “Identity”
(cultural identity) can help doctors properly use Zhu
You so that doctors can better bring themselves into
the inner world of patients and achieve deeper empa-
thy so that doctors can integrate the causes of patients
in a more organized manner, understand and grasp the
patient’s condition, and make effective treatment ther-
apies. The mutual empathy between patients and doc-
tors promotes patients’ trust and “sense of belonging”
to doctors, which is conducive to cooperation between
the two parties to seek more efficient treatment options.
Zhu You and narrative medicine integrate doctor-patient
information for joint decision-making and communica-
tion. The two complement each other, and the cross-in-
tegration between disciplines has brought new ideas and
solutions to modern medicine.

4.1 Zhu Shuo Bing You and narrative medicine:
“Attention” and “Relationality”

“Zbu Shuo Bing You do not bother with needles and
stones”, 2! as recorded in Huang Di Nei Jing Su Wen
Zhu ((FEW NG ERE) Annotations to the Yellow
Emperor’s Inner Classic: Basic Questions) during the
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Figure 2 The relevance between Zhu You and narrative medicine (source with permission from: picture made by the authors)

Tang dynasty. This interpretation has been widely
accepted by doctors in subsequent generations. Zhu is
associated with the act of seeking blessings and offering
prayers. With the emergence of Huang Di Nei Jing, Zhu
Shuo Bing You opened a chapter in the psychotherapy of
illnesses caused by the seven emotions. The patient dis-
closes their physical or emotional distress to the doctor,
who then provides the patient with an understanding of
the underlying causes of their illness. This helps patients
mentally manage their illness and improve their mindset,
leading to a belief in their own ability to heal. As a result,
patients experience a recovery that is influenced by both
their own self-perception and the support of others. An
example was in Yi Yi Bing Shu ((BEER15) Medical
Book on Healing): “All the treatment of internal injuries
must be based on Zhu You. Provide detailed information
on the origin of the illness so that the patient is aware of
it but does not dare to commit it. Additionally, observe
and understand the hidden thoughts of the people, use
gentle words to enlighten them, use solemn words to
shock them, and use scaremongering to scare them. This
will make them wholeheartedly convinced, and then
the treatment can be effective like a god (& 18 LG W1
&, et @ VES DU BT R, B0 AN 02T
VB, X AnfAAR R . A HE, #hgsf NEEZ kR
f, BigIree, EFLUIRNZ, GEUMEL, ©
iz OB, TS AT BAZE ) .22 The relationship
between the practitioner and patients was established by
understanding, which led to the acceptance of the treat-
ment, and ultimately, the disease could be cured.

The primary and most important aspect shared by
Zhu You Shu and narrative medicine is “Attention”.
One of the key features of narrative medicine is unique-
ness, which involves acknowledging and valuing the
individuality and non-replicability of patients and their
stories. It also involves considering both the subjective
and objective factors contributing to the patient’s ill-
ness. The crucial aspect in achieving all of these steps
is to be attentive. The doctor should attentively and

293

empathetically listen to the patient’s concerns and guide
them to disclose the progression of their illness and emo-
tional issues. Additionally, the doctor should thoroughly
assess the patient’s condition via Si Zhen (/42 the four
diagnostic methods), including inspection, auscultation,
inquiring, pulse feeling, and palpation. Narrative med-
icine centers around attentive listening, with the doc-
tor closely observing the patient’s words, movements,
moods, and emotional expressions. The doctor skillfully
employs open-ended questions and replies to lead and
refine the patient’s narrative. Similarly, Zhu Shuo Bing
You also begins by paying close attention to gathering
crucial information about the patient’s condition. This
information reveals the underlying causes and mecha-
nisms of a patient’s illness. The doctors then use verbal
guidance and psychological interventions to establish
a trusting relationship and alleviate negative emotions,
ultimately aiding in the treatment of the disease.

The relationality between a doctor and a patient
extends beyond the interaction between the patient and
their illness, and encompasses the interaction between
two individuals. Narrative medicine promotes the devel-
opment of a profound and significant bond between
the physician and the patient, necessitating a shift away
from solely focusing on the progression of the disease.
Instead, it emphasizes addressing the psychological and
social requirements of the patient rather than relying
solely on evidence-based medicine. The patient may
experience fear, embarrassment, and humiliation as a
result of routine medical examination, questioning, med-
ication, diagnosis, and treatment. If the doctor remains
fully uninformed of and apathetic to the patient’s feel-
ings regarding the treatment, discomfort, and experience
of the disease, then the doctor’s focus is solely on the
patient’s disease rather than the patient as a whole.?
Physicians should concentrate not only on the illness but
also on the individual, taking into account their person-
ality, beliefs, cognitions, and emotions. However, owing
to various factors such as trauma, illness or doubt,
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patients often enter a “narrative lockout” (the individ-
ual is unable to absorb the flow of life force that propels
him or her forward, and when the subject’s narrative
resilience is hit, the new story that moves the narra-
tive process forward is also stagnant?*). The momen-
tary state of being locked in a particular narrative can
be overcome by activating one’s own internal abilities.
By doing so, one can regain control over one’s life story
and restore a state of harmony. Nevertheless, it is neces-
sary to acknowledge that “narrative lockout” may not
have the ability to actively escape narrative shutdown. In
cases where individuals are unable to restore their lives
to a positive trajectory only through their own revital-
izing capabilities, the intervention of narrative medicine
becomes crucial.

Physicians can analyze patients’ facial expressions,
body language, and other cues to identify psycholog-
ical shifts. They can then assist patients in uncovering
the underlying narrative behind their illness, which is
often suppressed or forgotten. This process serves as a
means to unlock patients’ emotional barriers. The Zhu
You Shu approach in TCM for healing ailments can be
likened to the empowerment of storytelling. During the
patient-doctor communication process, the doctor can
use careful observation to identify specific words that
trigger abnormal emotions in the patient. By recogniz-
ing these abnormal emotions, the doctor can guide the
patient to avoid suffering. The doctor’s goal is to inform
the patient about the disease’s origin, alleviate their con-
cerns about the disease and life, and assist them in man-
aging their psychological well-being in relation to the
illness. By adopting this approach, patients can success-
fully overcome sickness through their own subjective
awareness. Narrative empowerment involves clinicians
listening to the crises and challenges experienced by
patients and assisting them in reevaluating and articulat-
ing their life experiences. This technique aids patients in
revitalizing their lives and escaping the predicament of
“narrative closure”.” When the doctor cares enough to
understand and touch the patient’s deepest desires, the
patient will likewise return the doctor’s valuable trust.
At this juncture, a robust foundation of trust is estab-
lished between the doctor and the patient, aligning with
the emphasis on relationality in narrative medicine.

4.2 Qing Zhi Xiang Sheng and narrative medicine:
“Representation” and “Negative Emotions”

Emotion is a distinct notion in TCM, where it is linked
to the body’s qi and blood. Additionally, the transforma-
tion of emotion is influenced by the gi transformation
process that occurs within internal organs. Emotional
diseases refer to people’s emotions and feelings of the
fullness of the bias or suffering from strong or persistent
external stimuli, resulting in disorders or dysfunctions
of the internal organs, followed by a class of diseases.
Simultaneously, emotions can influence the functioning
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of the body’s qi, blood, and yin-yang, ultimately result-
ing in the occurrences of diseases. Qing Zhi Xiang Sheng
is a type of TCM emotional and mental therapy that
refers to the medical practitioners using the basic con-
cepts of the Wu Xing doctrine. It aims to select inten-
tionally one or more kinds of emotional and mental
stimuli from the five mental states and seven emotions
of the birth, grams, multiplication, and insults to restrain
or eliminate the patient’s abnormal emotion.?

The importance of representation as the second step
in the practice of narrative medicine is evident. Doctors
assimilate the knowledge acquired from patient interac-
tions, and then, in a modified version, integrate it with
their own comprehension, representing it visibly to both
the doctor and the patient. Medical practitioners com-
monly convey this concept through parallel charts and
patient narratives, necessitating their ongoing develop-
ment of narrative competence and avoidance of “narra-
tive closure”. Zhu You Shu often employed the technique
of Qing Zhi Xiang Sheng which is embodied in the pro-
cess of communicating with patients. It is recorded in Ru
Men Shi Qin ({1 1925) Confucians’ Duties to Their
Parents):

“A Governor in Sicheng, grieved that his father was
killed by bandits and cried very sadly. He then felt heart
pain, which increased day by day. After about a month,
the pain evolved into a blockage in the chest, taking the
shape of the cup, whose pain cannot be stopped, and
medicines were not effective. The patient was advised
to use burnt needles to burn moxa, but he rejected and
begged for Zhang Congzheng (5K M IE), who styled him-
self as ‘Dairen’ (7 \) for help. Zhang arrived with witch
doctors at his side. He mimicked the language and actions
of witch doctors, exchanged funny lines with the patient.
The patient could not bear his laugh, facing the wall and
not turning around. In one or two days, the blockage
was gone. (SYkFME, BEAGET WL, TR . %, f#
ﬁ‘&‘ﬁ! El iz: [ H é‘fﬁiﬁ%v ){jt%%j%’ j(ﬁﬁ
£, B WA EI: WAL, TiRE

No BANE, WEAREAILSE, i, KUIES, LA
VERE, ERKK, AQE, mEE. —H, 0N

B )

In this example, the healer empathized with the
patient and identified with the root of patient’s illness,
the death of his father and great sadness. With the flow
of time, his negative emotions resulted in qi stagnation,
and became a blockage over time. The healer chose to
take emotional therapy for the patient to sooth his inner
negative emotions. He performed hilariously before the
patient, finding a health outlet for the patient’s negative
emotions. Qing Zhi Xiang Sheng was employed to heal
the patient and the disease is eventually cured.

Emotions have the potential to both trigger and alle-
viate ailments, which is the central concept explored in
the practice of Qing Zhi Xiang Sheng in Zhu You Shu
of TCM. To exemplify, Qing Zhi Xiang Sheng is demon-
strated by inquiring about the patient’s sentiments
towards the illness and their level of anxiety regarding



https://journals.lww.com/CMC

its impact on their life. Through a gradual process of
guiding patients to articulate their own emotions and
envision them in their interactions with healthcare pro-
viders, this therapeutic approach is implemented. When
a patient is afflicted with a physical or mental ailment,
they often identify themselves with the sickness and
struggle to see beyond their narrow viewpoint. The pro-
cess of representation can externalize the problem. By
examining the problem from a detached standpoint, the
patient gains a clearer understanding of the alterations
in the situation and their consequences. With Qing Zhi
Xiang Sheng therapy, the healer will induce the patient
to tell the root cause of his or her pain, represent the
process of the disease, and discover the patient’s abnor-
mal emotions, which are often the key to the disease,
to help the patient look at the problem from the third
perspective. During this process, both the healer and the
patient consider the entire history of the illness rather
than focusing on a specific stage. By comprehensively
understanding the disease progression and patients’
manifestations of their internal emotions, it is possible
to mitigate patients’ subconscious negative emotions,
hence facilitating the therapeutic process. The represen-
tation in narrative medicine is, in a way, analogous to
the focus on the patient’s emotional articulation in com-
munication in Qing Zhi Xiang Sheng.

As a Chinese saying goes, “All diseases are born from
depression (N LA TAE)”. TCM believes that
depression would cause imbalances in the circulation of
qi and blood throughout the body, and gives rise to dis-
eases. Therefore, Zhu You Shu places significant empha-
sis on addressing and regulating the emotional state of
patients, aligning with the focus of narrative medicine
on negative emotions. By listening to the patient’s sub-
jective and objective information and then analyzing
the patient’s emotions and comprehending the patient’s
feelings, expectations and concerns, the physician can
engage in communication and treatment that acknowl-
edges the patient’s unique identity, emotions, and per-
sonal narrative. This approach enables the doctor to
accurately comprehend the patient’s condition and opti-
mize the effectiveness of treatment.

4.3 Cultural identity and narrative medicine:
“Empathy” and “Affiliation”

Cultural identity is defined as a collective sense of belong-
ing that arises from shared cultural traditions, values,
and historical experiences within a group.?® Cultural
identity influences how people perceive health and ill-
ness, affecting their understanding of care and response
to healthcare.?” Zhu You Shu, as one of the special ther-
apies in TCM from the initial prayers to the gods, grad-
ually developed into a treatment for emotional illness.
It was born in the original religious beliefs. Given the
lack of scientific knowledge, many individuals expressed
desires for various supernatural occurrences. The people

295

Chinese Medicine and Culture | Volume 7 | Issue 4 | December 2024

who suffered from warfare longed for health, peace and
prosperity, whereas the emperor longed for longevity.
The emergence of Zhu You Shu was in line with the cul-
tural identity of the people at that time, which led to
the development of Qing Zhi Xiang Sheng. Therefore,
not only should one focus on language diversion but
also resort to symbolic techniques that are in line with
the patient’s cultural identity to assist in treatment. For
instance, “Today the moon is dark, Sao (sweep) You
(warts) north. Throw the broom into the well [4H
AW, ) LR AL, ANm )70 This is the art
of wishing for the cure of warts, which is a symbolic
approach that is in line with the times and the cultural
identity. The broom cannot treat warts, but the warts
are seen as a solid evil spirit, and the broom is used to
drive away the dust and dirt to symbolically eliminate
the evil spirit, which is done through the patient’s famil-
iarity with the objects to eliminate the anxiety of the
patient. Patients’ confidence would be strengthened, and
patients’ emotional and physical states would be pro-
tected so that the disease can be more easily cured.

Empathy is the bridge between doctors and patients,
and it is a prerequisite for the practice of narrative med-
icine. Cultural identity is of great significance in empa-
thy. The patient’s cultural background, religious beliefs,
social status, language communication and other cul-
tural distinctions can greatly influence the effectiveness
of empathy in treatment. Therefore, when treating a
patient utilizing Zhu You Shu, the doctor must take into
full consideration the patient’s cultural identity, as this
is the essential requirement for establishing empathy.
One prominent aspect of Zhu You Shu is its utilization
of psychological interventions to address ailments stem-
ming from the seven emotions. When a patient shares
their pain with the doctor, the doctor should assist the
patient in harnessing their personal drive and encour-
age them to actively engage in emotional healing of their
Own awareness.

In the field of narrative medicine, mutual communica-
tion is essential to achieve an affiliation between doctors
and patients, so that patients and doctors can truly put
themselves in the other’s shoes. It is inseparable from
the doctor’s ability to pay more attention not only to
the understanding of the patient itself, but also to the
patient’s family, society, and identity. In the application
of Zhu You Shu, doctors must carefully observe the
patient’s speech and emotional expression to analyze
the underlying factors contributing to the patient’s ill-
ness. Doctors subsequently aim to identify and convey
patients’ abnormal emotions. The ultimate objective of
these steps is to establish a cultural connection between
doctors and patients, facilitating the integration of the
doctor’s perspective with that of the patient. The doc-
tor possesses the ability to comprehensively compre-
hend the etiology of the patient’s sickness, as well as the
exacerbating variables and influential circumstances.
Furthermore, the doctor can genuinely empathize with
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the patient on the basis of their cultural identity. Cultural
identification encompasses not only the country culture,
but also the patient’s social identity, cultural views, fam-
ily environment, and degree of education. The objective
of cultural identity in TCM and narrative medicine,
which emphasizes the mutual communication between
doctors and patients, is to achieve an affiliation between
doctors and patients.

5 Interoperability between Zhu You Shu
and narrative medicine

There are four main aspects of the therapeutic technique
of Zbhu You. First, the cause of the disease is deduced,
and the application of this method depends on the sever-
ity of the disease. It is honesty and respect that moves
the soul. Second, the illness can be symbolized with
graphic representations. Runes, incantations, and sym-
bols are pseudonyms that convey emotional power and
intent. The scripts and props of these ritual games help
construct meaningful and multilayered narratives of ill-
ness. Third, verbal rituals are used to treat illness. Words
are the voice and the graphic expression of the mind,
expressed in sounds and symbols. Fourth, the disease
would be controlled by applying both behavioral and
pharmacological treatments. Diseases cannot be exacer-
bated if one relies only on rituals and not on drugs. If a
person uses only medicines and not rituals, the healing
effect is very slow.

In one dramatic case that provides a glimpse of what
Zbhu You and narrative medicine have in common in
their processes, Ms. Wu was haunted by a mysterious
force, and her behavior and speech revealed deep-seated
trauma and conflict. Her symptoms, such as being pos-
sessed by Hai Xi Da Wang (# 75 KX T) and Xi Zha Zhen
Xi Zhao Zhen (EH FEJ1H), symbolized the anger
and sadness she had failed to release, emotions that
stemmed from betrayal and were lost in her past life. Shi
Daoyuan (f11&7JC), a wise priest, tried to untie the knots
in her heart through in-depth dialogue and listening,
soothing her soul with the power of words. Eventually,
through a solemn ceremony, the pastor gave the trou-
bled turtle spirit a formal title (Mrs. Yang) and guided
the whole family to pay homage to the abandoned Mrs.
Yang, a behavioral therapy that not only brought peace
to Ms. Wu’s heart but also reconciliation and healing to
her family.’!

From a modern perspective, the treatment of Zhu
You in this case can be divided into four stages: deduc-
ing the cause of illness, symbolizing the illness, spoken
rites and behavioral therapy. Ms Wu’s illness stems from
deep-seated psychological trauma. She has experienced
multiple identity transitions and complex interpersonal
entanglements, which have left a deep imprint on her
subconscious mind, revealing symptoms such as insan-
ity and physical discomfort. The possession of Hai Xi
Da Wang and Xi Zha Zhen Xi Zhao Zhen can be seen
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as a symbol of her inner conflict, reflecting her anger,
sadness and sense of injustice towards past events. In
Chinese culture, a tortoise’s longevity makes it a symbol
of health and longevity, whereas its hard armor sym-
bolizes sturdiness and protection. In addition, the tor-
toise was often regarded as a psychic animal in ancient
times and was used for divination and predicting the
future, thus the tortoise in the story may also represent
a connection to supernatural forces. In this case, the tur-
tle symbolized grievances and injustices that had gone
unnoticed or unaddressed. By giving the turtle a formal
title and honoring it, the priest was in effect recogniz-
ing and honoring the forgotten or marginalized voices,
thus ending the cycle of violence. This finding demon-
strates that respect and recognition are important steps
in healing and reconciliation when dealing with complex
psychological and social issues. Immediately afterwards,
Shi Daoyuan tried to understand Ms. Wu’s inner world
through dialogue with her and used language to calm
her down. Listening and empathy were used to help the
patient express and process her inner trauma. Finally,
by giving the turtle an official title and leading the fam-
ily to pay homage to Mrs Yang, Shi Daoyuan was in
effect performing ritualistic therapy. This can be seen as
a form of manipulative (behavioral) therapy, in which
rituals and collective actions were used to help Ms. Wu
and her family face and resolve their past problems, thus
achieving the goal of healing (Fig. 3).

It is necessary to uncover the cause of the disease by
paying attention to the patient and listening carefully
to him or her. The cause of the disease is so subtle that
attentive attention is necessary to detect it and to under-
stand the patient, and this must be done with the partici-
pation of the patient, who, in the blessing of the patient’s
participation in naming the pain or in explaining the
root cause of the disease, becomes a central part of the
therapeutic process. The doctor must first inform the
patient thoroughly about the cause of the disease so that
the patient understands it. The doctor must understand
and respect the patient after finding his emotional cues
so that the patient sincerely believes in him. For the art
of ordination to be effective, at the same time, it is some-
times necessary to express a complex mixture of guilt,
indignation, anger, loss and damage through the voice
of some possessed soul. During the Zhu You ceremony,
the priest helps Ms. Wu overcome these difficult emo-
tions by talking to the spirits of each of the surrogate
characters in the ritual drama. The patient names the
spirits and, through questioning by the ritual facilitator,
explains the reason for the possession. In this way, both
the patient and the healer play a role in identifying and
treating the illness. Although the priest possesses divine
power and authority, contrary to expectations, he plays
the role of a medium and is primarily responsible for
conveying the power of sincerity and moral character to
the patient, whereas Ms. Wu herself actually succeeds in
completing the treatment. These different interpretations
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Figure 3 Interoperability between Zhu You and narrative medicine (source with permission from: picture made by the authors)

of techniques, symbols and later drug formulations also
define the relationship between therapist and patient.
Effectiveness is a negotiated process that emerges from
interaction. The patient’s role in naming the pain and
finding the power to heal from within became a cen-
tral part of this process in the blessing ceremony. The
rituals in ordination provide a virtual narrative place
for the patient, and the healer acts as a narrative media-
tor in this process. The whole process is consistent with
narrative medicine, which advocates attentive listening
to understand the patient’s story; exploring perceptual
clues and respecting the patient’s feelings; reproducing
the patient’s story and empathizing with the patient;
and making decisions together with the doctor and the
patient to face the challenges of the therapeutic process
together. The patient’s story can be told in the same way
as the patient’s story.

6 Conclusion

Zhu You Shu is a crucial component of Chinese medicine
therapies. It can be utilized either independently or in
conjunction with medicines. In this new era of increasing
psychosomatic diseases and the urgent need for psycho-
logical counseling and treatment, when the bio-medical
model is shifting to the bio-psycho-social model, it is
necessary to summarize the application of Zhu You Shu
in clinical practice. Narrative medicine, as an emerging
modern medicine, advocates human-centeredness, and
Zhu You Shu can be used as a strong and effective aux-
iliary means of intervention in narrative medicine, pro-
viding the necessary guidance when listening carefully to
the patient’s own account of the experience of illness and
pain. This intervention method provides valuable guid-
ance in comprehending the patient’s physical and mental
state, social context, family history, and etc., which also
helps the doctor understand the cause of the patient’s

297

illness and the proposed diagnosis and treatment plan.
Owing to its distinctive medical therapy, it is possible
that Zhu You Shu will eventually gain widespread adop-
tion in the field of narrative medicine.
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Original Article

The Development of Doctor-nurse-patient
Co-construction through Evidence-based
Narrative Exploration of Traditional Chinese

Medicine
YU Miao’, LI Bo?%*, LIU Qian?, WANG Tianyuan®2

Abstract

Traditional Chinese medicine (TCM) is the wisdom crystallization and cultural treasure of the Chinese nation. Establishing a
positive relationship among doctors, nurses, and patients is essential for promoting the sustainable development of TCM culture.
As an important branch of evidence-based narrative medicine, evidence-based narrative of TCM significantly contributes to the
co-construction of doctors, nurses and patients. This paper discusses the necessity and clinical practice value of promoting
co-construction of doctors, nurses and patients based on the principles of evidence-based narrative TCM. By working together
to select optimal diagnosis and treatment options, we aim to enhance patient compliance, alleviate tensions among the parties
involved, and establish equitable collaborative relationships. Creating a harmonious medical environment is crucial for promoting
the continuous development of this collaborative model in clinical practice, thereby improving patients’” overall health, increasing
public recognition of TCM, and supporting its sustainable growth.

Keywords: Evidence-based medicine; Narrative medicine; Doctor—patient relationship; Traditional Chinese medicine; Clinical

practice

1 Introduction

Since 1948, WHO formally proposed the definition of
health, that is, comprehensive health should include
physical, mental and social aspects of the intact state, not
only the absence of physiological diseases,' thus entering
the era of “biopsychosocial (ZE#-0EE-F1£%)” system
medicine. The humanistic concept in the medical field has
been liberated to a certain extent,? and the patient’s own
will should also be fully reflected. However, in clinical
practice, the decision-making is often dominated by doc-
tors, and the implementation of nursing measures often
ignores the patient’s true voice and subjective feelings.
The process triggers more prominent problems including
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the lack of patients’ own sense of value and participation,
and the poor experience of medical treatment. In the long
run, it may form a tense doctor-nurse-patient relation-
ship and hinder the long-term development of medical
and health undertakings.

Based on specific clinical problems, evidence-based
medicine combines the best available research evidence,
clinicians’ professional knowledge and skills, and patients’
values and wishes to make scientific decisions and guide
clinical practice.> Narrative medicine is the application
of literary narration in the medical field. It is a medical
practice with narrative ability, focusing on the value orien-
tation of patients (Fig. 1).* The common development of
evidence-based medicine and narrative medicine will pro-
mote the integration of medical science and humanities,
and the evidence-based narrative of traditional Chinese
medicine (TCM) is an important branch. TCM empha-
sizes an holistic perspective, Bian Zheng Lun Zhi (HHIE
1876 treatment based on pattern differentiation) and Bian
Zheng Shi Hu (JHIEJiE¥" tailored care based on pattern
differentiation), regarding the human body as an organic
whole while also valuing the unity between humans and
nature. This viewpoint aligns well with the principles of
evidence-based medicine, which underscores the impor-
tance of individualization and a comprehensive approach
to treatment. At the same time, the efficacy of TCM can
be objectively assessed and scientifically validated by
applying evidence-based methodologies, thereby enhanc-
ing its credibility and expanding its application. Narrative
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Figure 1 Dr. Li Bo (Z=f#) communicating with a patient, taking advan-
tage of Si Zhen (412 the four diagnostic methods) (source with permis-
sion from: photo taken by the authors)

medicine shares similarities with the Wer (i) inquiry, one
of the four diagnose methods in TCM) method, both high-
lighting the significance of communication between doc-
tors, nurses and patients. Additionally, narrative medicine
focuses on conveying medical knowledge and humanistic
care through storytelling, resonating with the moral and
ethical principles emphasized in TCM, such as Yi Nai Ren
Shu (= J34=K medicine is an act of benevolence) and the
notion of Da Yi Jing Cheng (KEEF51K a great physician
being sincere). The co-construction of doctors, nurses and
patients under the evidence-based narrative of TCM can
enhancing the scientific validity and credibility of TCM,
promote its inheritance and innovation, ease the tension
between doctors, nurses and patients on the basis of mak-
ing the best diagnosis and treatment decisions, meet the
diverse needs of patients, create a harmonious diagnosis
and treatment environment, and promote the sustainable
development of TCM.

2 Concept and development of doctor-
patient co-construction

In 2016, Li Bo (Z1#) et al. proposed the concept of
doctor-patient co-construction based on the concept of
narrative medicine, and expounded the concept, hypoth-
esis and method of doctor-patient co-construction clini-
cal efficacy evaluation.’ Doctor-patient co-construction
means that both doctors and patients treat the doc-
tor-patient relationship with a peaceful attitude on the
basis of equality, and ultimately achieve the purpose of
treating diseases through joint efforts.®

In order to achieve this goal, Li Bo et al. integrated
the relevant concepts of narrative medicine and evi-
dence-based medicine, and proposed a doctor-patient
co-construction diagnosis and treatment model, which
is an evidence-based medical record system based on the
principle of narrative medicine and the participation of
doctors and patients. The system supports both doctors

300

Chinese Medicine and Culture | Volume 7 | Issue 4 | December 2024

and patients to jointly record the diagnosis and treat-
ment process. In the process, the patient’s point of view
is expressed and the patient’s in-depth participation is
promoted. The treatment and nursing process and effect
are evaluated in the real environment. On this basis, the
overall medical process is reflected and improved, which
opens up another research perspective for the medical
model. The practice of the doctor-patient co-construc-
tion model in the current research is mainly reflected
in many aspects, such as daily communication, deci-
sion-making, medical record writing, reading and shar-
ing (Fig. 2).”

However, at the same time, there exist deficiencies
in the doctor-patient co-construction model, reflected
in the lack of mention of the role of nursing groups in
the overall medical service and the scientific nursing
methods that should be standardized. The post-anno-
tation of Shang Han Lun ({{%€) Treatise on Cold
Damage) is an indispensable part of the classics of TCM
and a complementary part of Zhang Zhongjing’s (7K
fh5%) Bian Zheng Lun Zhi system,® which contains a
rich concept of co-construction of doctors, nurses and
patients. For example, “Apply Shao Yao (*j#%j Radix
Paeoniae) or Fu Zi (¥ Radix Aconiti Lateralis
Praeparata) for abdominal pain. However, Shao Yao is
used to treat abdominal pain due to liver wood affect-
ing the spleen, whereas Fu Zi is used to treat abdom-
inal pain due to yang deficiency (4n%t*f &I, 5L
IATZG, BUMT, SRR R ISR, W6
FHRZAEYR)”. Shao Yao belongs to the yin (BH) category,

Figure 2 Dr. Li Bo reliving the back pain of a patient, carrying the
hope of establishing a harmonious relationship between patients and
healthcare providers (source with permission from: photo taken by the
authors)
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and should be used with caution for those with yang (
FH) deficiency. Another example lies in the annotations
to Zhen Wu Tang (ERi% True Warrior Decoction),
which reads: “If the patient suffers diarrhoea, remove
the Shao Yao and add two Liang (M) of dried ginger
(& THRE, £, T M)”. The examples
reflected timely and accurate diagnosis of abdominal
pain type and the following treatments. In order to
achieve the goal of accurate diagnosis and treatment, a
good exchange of condition information between doc-
tors, nurses and patients is essential in the first place.
Patients need to feedback to doctors and nurses in time,
and doctors and nurses need to explain the treatment
plan to patients. Secondly, the examples indicate indi-
vidualized treatment plans according to the type and
severity of different symptoms. In this process, doctors,
nurses and patients need to make decisions together,
and choose the best treatment plan after comprehensive
consideration. Finally, it is necessary for doctors, nurses
and patients to manage patients’ conditions together,
especially self-management of patients by their family
members after discharge. Nurses need to explain the pre-
cautions such as diet and medication, and regularly meet
patients in outpatient clinics. The whole diagnosis and
treatment process requires the establishment and prac-
tice of the concept of integration of doctors, nurses and
patients, so as to achieve the best therapeutic effect and
promote the physical, psychological and social health of
patients.

3 Combination of evidence-based TCM
and narrative medicine

3.1 The development of evidence-based medicine
of TCM

TCM is an important part of the traditional medical
system of China. It is the treasure and cultural heritage
of the Chinese nation. It has accumulated rich clinical
theory and practical experience in the long history of
thousands of years. However, the theory of TCM takes
the overall concept (%14 %) and pattern differentiation
as the core, and has the nature of empirical medicine.
Evidence-based medicine pays attention to scientific evi-
dence, makes up for the defects of empirical medicine,
and becomes the contemporary mainstream medical
model.” Therefore, in order to promote the sustainable
development of TCM, how to use internationally recog-
nized methods to clarify the scientific nature, effective-
ness and safety of TCM needs to be solved urgently.'
The Chinese Evidence-Based Medicine Center,
which was established by Sichuan University in 1996,
was officially registered as the fifteenth center of the
International Cochrane Collaboration in 1999. In the
same year, the director of the China Center was selected
as a member of the World Cochrane Collaboration
Steering Committee. In 2019, China Academy of Chinese
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Medical Sciences took the lead in establishing an interna-
tional academic exchange platform: Chinese Traditional
Medicine Evidence-Based Medical Center (A A%
PUELE 2% 91 0y). This initiative is conducive to building
an internationally recognized evidence-based Chinese
medicine system and providing a solid guarantee for the
development of Chinese medicine in China. In order to
promote the transparency of clinical trials, in 2007, the
Chinese Cochrane Center (H[E{iELE 2 H10) set up a
clinical research registration platform, established the
Chinese Clinical Trial Center (Chi CTR), and became
a global clinical trial registration institution. To pro-
mote the transparency of clinical trials of acupuncture
and moxibustion, China Academy of Chinese Medical
Sciences took the lead in establishing the Acupuncture-
Moxibustion Clinical Trial Registry (£F % Ilfu/ARiA5EE
fety, AMCTR) in 2014. In 2016, AMCTR officially
became the Chi CTR secondary clinical trial registration
agency, which was mainly responsible for standardiz-
ing the acceptance of clinical trials of acupuncture and
moxibustion. In 2007, on the basis of CONSORT, Li
Youping (ZE4)°F) et al. revised it in line with the char-
acteristics of TCM and formulated the CONSORT for
TCM (draft for comments), "'which effectively improved
the quality of RCT reports of TCM. Professor Zhang
Junhua (3kf24£) of Tianjin University of Traditional
Chinese Medicine and China Evidence-based Medicine
Center jointly established the clinical evidence database
(https://www.tcmevd.com/) to lay the foundation for the
scientific use of TCM clinical trial evidence.

3.2 Narrative medicine development

In 2000, Rita Charon, scholar at Columbia University,
first proposed the concept of narrative medicine. It was
defined as “medicine practiced by clinical workers with
narrative ability (FHEA AU GE TG R TAFE# B sizig
HIBE2%)”, which was a humane and effective medical
practice. Narrative ability was the ability to acquire,
comprehend, understand and be moved by disease sto-
ries. Empathy and reflection made the core of the value
of narrative medicine.'> With the in-depth development
of narrative medicine applications and medical human-
ities, the 2014 International Committee of Experts
focused on the important position of patients in the
overall medical process, defining narrative medicine as
a tool to “acquire, understand, and integrate the differ-
ent perspectives of all participants in the disease expe-
rience GR1S. Hf. phEERBEnTPIas 58 A
[ U A ) ) .18

In China, 2011 marked “the first year of Chinese nar-
rative medicine (4 E AU S & 2% 704F)”. In 2018, narrative
medicine gradually revealed a trend of localization. Since
2019, China’s narrative medicine has advanced from
theory and education to clinical practice. The country’s
first life and health narrative sharing center in hospitals
has been established.'* Domestic scholars have actively
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combined the inheritance value of TCM wisdom with
the construction of China’s narrative medicine theoret-
ical system.''® Shenzhen Hospital affiliated to Beijing
University of Chinese Medicine (db5% 1[5 25 K241
[XP%) set up narrative centers, advocating the integra-
tion of narrative thinking and evidence-based thinking.!”
Scholars have also proposed the concept of “narrative
traditional Chinese medicine (F(ZF1=2%)” for the first
time, advocating TCM scholars to explore the narra-
tive elements in TCM medical records and classics, and
inspiring modern clinicians to pay attention to the culti-
vation of narrative thinking and narrative ability.!®

4 Evidence-based narrative of TCM
promotes the co-construction and
development of doctors, nurses and
patients

TCM treatment is a disease diagnosis and treatment
method with Chinese characteristics. There are clinical
needs for TCM intervention through the ages. However,
due to the lack of objectivity in the evaluation of clini-
cal efficacy of TCM and the inconsistency of evaluation
indicators, its development is restricted. Evidence-based
medicine that seeks the best evidence can promote the
transformation of TCM from direct observation and
experience summary to the scientific and unified evalua-
tion of diagnosis and treatment,” and then improve
the standardization system of evidence-based TCM
and promote the improvement of evidence-based TCM
research technology.!® At the same time, evidence-based
medicine overemphasizes evidence and data while ignor-
ing individual differences and inner feelings of patients.
Narrative medicine focuses on patients’ psychological,
social needs and individual values, fully demonstrates
the professional reserves of doctors and nurses and the
desires of patients, and enhances the sense of participa-
tion and self-identity of the three parties, which makes
up for the shortcomings of evidence-based medicine.

A number of concepts and propositions of TCM echo
with the elements and viewpoints of narrative medi-
cine. The holistic view of “harmony between man and
nature (K A —)” and the treatment view of “harmony
between form and spirit (JEf{Hif)” in TCM contain
the “concern (J71)” elements of narrative medicine.
The complex and diverse medical cases of TCM rich in
wisdom embody the “reproduction ($53)” elements of
narrative medicine. The emphasis on medical ethics cul-
tivation and the balance of doctor-patient relationship in
TCM contain the “attribution (J7J&)” elements of nar-
rative medicine. The narrative adjustment in the practice
of narrative medicine and the concept of “mind body
philosophy (:>&#%)” in the wisdom of TCM, the
health education and disease prevention in the narrative
of life and health and the concept of “treating diseases
before their occurrences (JAAJ%)” in TCM share similar
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effects.’®?* Therefore, the integration of evidence-based
medicine and narrative medicine of TCM as well as the
construction of a TCM diagnosis and treatment service
system jointly built by doctors, nurses and patients are a
scientific exploration to promote the sustainable devel-
opment of TCM.?!

5 Clinical value of doctor-nurse-patient
co-construction based on evidence-
based narrative of TCM

5.1 Give full play to the role of the co-construction
of doctors, nurses and patients, and make the
best diagnosis and treatment decisions

Based on the evidence-based narrative of TCM, the
treatment and nursing decisions made by doctors,
nurses and patients are basically equivalent to “shared
decision-making (F£ZE#K)”, that is, on the basis of
evidence-based evidence, medical staff inform patients
and their families in detail about the clinical risks and
benefits of different decision-making schemes, and fully
consider the patient’s condition, social background, life-
style and values when making clinical decisions.?? The
co-construction of medical staff and patients in narra-
tive medicine listen to patients’ stories, understand their
cultural backgrounds, emotional needs, as well as medi-
cal expectations, and jointly make decisions. The process
would solve the drawbacks of using evidence and data
to replace medical staff and patients in making decisions,
reduce patients’ decision regrets, develop personalized
treatment and nursing plans, provide better medical ser-
vices, and promote patients’ early recovery.

5.2 Effectively improve the dislocation of thinking
between doctors, nurses and patients, and build
an equal and harmonious relationship

In the process of practicing narrative evidence-based
medicine, when listening to the life stories of patients,
medical staff should not only find the commonness of
similar diseases and the unique personality of patients
in the story. Rather, they should personally participate in
the situation of this life story, adhere to the combination
of medical evidence-based view and humanistic view,
jointly find, discover and apply the best evidence-based
diagnosis and treatment methods and techniques, stand
in the perspective of patients to understand the true
meaning of the story heart to heart, thus promoting
empathy and mutual trust between doctors, nurses and
patients.?® The three parties are not antagonistic enemies,
but comrades-in-arms with consistent goals to overcome
the disease. Under the concept of evidence-based nar-
rative of TCM, the co-construction of doctors, nurses
and patients can effectively alleviate the tension between
doctors, nurses and patients, and form an equal and
united diagnosis and treatment community (Fig. 3).
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Figure 3 Reading activities taken place in TCM outpatient depart-
ments to enhance patient participation (source with permission from:
photo taken by the authors)

5.3 Improve patient compliance and satisfaction,
and create a harmonious diagnosis and treatment
environment

The co-construction of doctors, nurses and patients
requires that the three parties in the whole process of
disease diagnosis and treatment should strengthen com-
munication and exchange, which can not only deepen
the understanding of patients and their families on the
disease, but also give full play to the guiding and col-
laborative role of medical staff in decision-making. The
method would balance the decision-making asymme-
try caused by information asymmetry between the two
sides,?* consolidate the cooperative relationship between
doctors, nurses and patients, meet the value needs of doc-
tors, nurses and patients, shorten the spiritual distance
between the three parties, improve patients’ treatment
and nursing compliance and medical service satisfaction,
and jointly create a harmonious medical environment.?

5.4 Explore ancient literature, analyze clinical
cases, and establish a continuous learning
mechanism

We should throughly explore ancient Chinese medi-
cine literature and integrates modern evidence-based
medicine research methods so that doctors and nurses
could conduct a systematic review and analysis of classic
cases. By employing techniques such as big data analy-
sis and qualitative research, the advantages of TCM in
treating diseases, its effective formulas, and mechanisms
of action are elucidated, thereby providing a scientific
foundation for clinical practice. Moreover, it is import-
ant to encourage medical staff to document and share
successful cases, as well as the challenges they encounter
in clinical practice. This practice can lead to the estab-
lishment of a continuous mechanism for case learning
and communication, ultimately enhancing knowledge
exchange among healthcare professionals.
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5.5 Promote the deep integration of multiple
disciplines and enhance the international
influence of TCM

It is essential to promote cooperation between TCM and
modern medicine, humanities and social sciences, infor-
mation technology and other disciplines. Measures for
the approach include establishing an interdisciplinary
research team to jointly carry out evidence-based nar-
rative research on TCM, exploring new paths for TCM
in the treatment of complex diseases, health education,
and other aspects, etc. It would strengthen communica-
tion and cooperation with the international community,
draw on advanced international experience, and enhance
the international influence of TCM.

5.6 Building an evidence-based narrative platform
for TCM to promote knowledge dissemination and
experience sharing

An evidence-based narrative information platform for
TCM is proposed that integrates various functions,
including a literature database, case sharing, online learn-
ing, and patient management. Advanced technologies, such
as cloud computing and big data, will be utilized to facili-
tate data sharing and enable intelligent analysis, thereby
providing comprehensive, one-stop services for medical
professionals, patients, and researchers. Additionally, a
communication platform that combines both online and
offline interactions is envisioned to enhance knowledge
dissemination and promote the sharing of experiences
within the TCM community.

5.7 Promote the implementation of the joint
development model between medical staff and
patients, and establish a scientific evaluation
system

Pilot projects focused on evidence-based narrative prac-
tice in TCM will be conducted across multiple medical
institutions to evaluate their effectiveness in improving
clinical efficacy, enhancing doctor-patient relationships,
and optimizing medical resource allocation through
comparative research. A scientific evaluation system
will be established to regularly collect data and perform
both quantitative and qualitative analyses. This system
is intended to facilitate timely adjustments and opti-
mizations of practical strategies based on the collected
findings (Fig. 4).

5.8 Strive for policy support and increase social
recognition of TCM

Efforts should be directed towards securing policy sup-
port from government and industry regulatory authori-
ties to incorporate evidence-based narrative practices in
TCM into the strategic planning for TCM development.
This approach entails the issuance of relevant policy
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Figure 4 Doctors and nurses from TCM department of Yanging
Hospital of Beijing Chinese Medicine Hospital, tackling difficult health
issues together with patients during ward visiting and consultation in
Traditional Chinese Medicine Classic Wards (source with permission
from: photo taken by the authors)

documents that clearly outline development directions
and objectives. Increasing funding is essential to sup-
port research and application projects related to evi-
dence-based narratives in TCM. Furthermore, enhancing
publicity and promotion will be crucial in improving
social recognition of evidence-based narratives within
TCM, thereby fostering a favorable environment for
development.

5.9 Enhance public recognition of TCM culture and
promote sustainable development of TCM

The evidence-based narrative of TCM aligns with the
common decision-making processes, parallel medical
record writing, and enhanced daily communication
advocated through the collaborative efforts of doc-
tors, nurses, and patients. These practices resonate with
TCM’s diagnostic and treatment principles, including
dialectical reasoning and dialectical nursing, as well as
the core methods of “observation, smelling, asking, and
palpation (¥. [#. . ¥])”. Additionally, the writing
of TCM medical records integrates narrative elements
and discussion, thus allowing the “patient-centered
(LA AN H0y)” medical care model to take root and
reflect a strong humanistic focus.

Moreover, through the processes of doctor-patient
communication and decision-making in the fight against
diseases, patients can gain a deeper appreciation for the
value of TCM, which can enhance public identity and
affinity with TCM culture. These developments are cru-
cial for promoting the sustainable growth of TCM.

6 Conclusion

The evidence-based narrative of TCM is a scientific
exploration of the clinical diagnosis and treatment
model. In addition to the practice forms mentioned
above, there are more ways of participation, such as
patient support groups in each department. The three
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parties of doctors, nurses and patients and the family
members of patients can discuss the disease-related
knowledge in depth at the group meetings, share the
experience of successful cases, and enhance the confi-
dence of patients to overcome the disease. In view of the
dominant diseases of TCM, patients are encouraged to
adopt the characteristic diagnosis and treatment meth-
ods of TCM or the intervention treatment of integrated
traditional Chinese and Western medicine, to find the
best treatment and care plan, and to pay attention to
the influence of psychological, social, environmental
and other factors; in the stage of disease rehabilitation,
health exercise is advocated, especially for the elderly
and patients with chronic diseases. Tai Ji Quan (K%
%), Ba Duan Jin (J\Btf# eight-section brocade) and
other sports exercises can be carried out under the guid-
ance of medical staff to achieve the effect of physical
and mental health and physical fitness.

Although the evidence-based narrative of TCM is
developing continuously, it still faces various challenges.
The research on the combination of evidence-based
narrative of TCM and the co-construction of doctors,
nurses and patients is relatively scarce. There exist
vacancies in the research on relevant evaluation tools
and systems, evidence-based narrative ability in under-
graduate and postgraduate education stages, and curric-
ulum setting of co-construction of doctors, nurses and
patients. Therefore, future researchers can take this as
a breakthrough to deeply explore the teaching frame-
work construction and clinical application value of
evidence-based narrative medicine of TCM, and jointly
promote the improvement and practice of the diagno-
sis and treatment mode of doctor-nurse-patient co-con-
struction under evidence-based narrative medicine.
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Original Article

The Narrative Medicine Practice for the Treatment

of Ben Tun Qi

WANG Zixu'=, LIU Yipin'

Abstract

This article takes the narrative medicine practice of traditional Chinese medicine (TCM) in the treatment of Ben Tun Qi (7K
F) as an example to illustrate the characteristics of narrative medicine in TCM diagnosis and treatment, and strives to form
a simple, easy to implement, and practical process of narrative medicine of TCM, which can help doctors provide more
comprehensive, detailed, and humanistic care for diagnosis and treatment activities, and achieve doctor-patient harmony.

Keywords: Narrative medicine; Ben Tun Qi (35 /i%X); Traditional Chinese medicine

1 Introduction

In response to the drawbacks of the biomedical model
that ignores psychological and social factors behind
patients, Professor Rita Charon, from Columbia
University in the United States, proposed the concept of
narrative medicine for the first time, which refers to the
medical practice of clinical workers with narrative ability.
Narrative ability refers to the ability to recognize,
absorb, explain, and be moved by disease stories and
take action. Its core is empathy and reflection.! Doctors
enter the stories of patients in narrative practice with a
listening and responsive attitude. By paying attention
to the patient’s narrative, empathizing with their neg-
ative experiences and emotions, and reproducing their
statements with their own understanding, doctors can
help patients deeply feel care and warmth, thereby
establishing a doctor-patient relationship, which is
beneficial for improving the patient’s medical experi-
ence and harmonizing the doctor-patient relationship.

Traditional Chinese medicine (TCM) theory empha-
sizes the holistic concept, treatment based on pattern
differentiation (FIFi2¥A), the concept of constant move-
ment, and the combination of prevention and treatment.
It believes that humans are unified with the natural
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world and social environment, and pays attention to
many factors such as the patient’s physique, psychol-
ogy, family, climate, region, time and solar terms. It
dynamically views the occurrence and development of
diseases as a whole, and thus implements personalized
treatment. This medical practice model that focuses on
the patient’s subject is consistent with the “humanis-
tic view” and “holistic view” of narrative medicine.”™
Integrating the narrative characteristics of TCM into
diagnosis and treatment activities can better conform
to the cultural customs of Chinese people, which is ben-
eficial for enhancing doctor-patient relationships and
enhancing therapeutic effects. The author summarizes
the narrative techniques in TCM diagnosis and treat-
ment, integrates them into the routine diagnosis and
treatment process, and takes the treatment of Ben Tun
Qi (7K A) as an example for medical workers to refer
to and practice.

The term “FFfK” as a disease name originates from
Ling Shu Xie Qi Zang Fu Bing Xing ((RAX-T1S i
JWIEY The Spiritual Pivot: The Noxious Qi’s Disease
Forms in the Viscera and Bowels) (Fig. 1). In works such
as Nan Jing ((MZ) The Classic of Difficult Issues)

Fig.2), it is written as “TLK”, with “51” and “7%” bein
g-<)s 5 g

interchangeable. Ben Tun Qi refers to a category of par-
oxysmal disorders similar to mental illnesses, caused by
the emotional stagnation (&£ fil4%), yang deficiency of
the heart and kidney (0> FH i%), and qi counterflow (<,
ML L), leading to a loss of harmony between the body
and spirit.>® The pain that patients experience when suf-
fering from this disease needs more comprehensive and
systematic medical care.

The practice of narrative medicine in TCM is based on
the conventional diagnosis and treatment process, pro-
viding patients with a systematic and holistic diagnosis
and treatment at multiple levels of physical and mental
health through a series of purposeful and planned steps
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Figure 1 Front cover of Ling Shu ((:RAX) The Spiritual Pivot) (2002)

translated by Wu Jingnuan (55tHg) (source with permission from:

https://www.amazon.com/Ling-Shu-Spiritual-Pivot-Jing-Nuan/
dp/0824826310)

Figure 2 Front cover of Nan Jing (X&) The Classic of Difficult
Issues) (2016) translated by Paul U. Unschuld (source with permission
from:https://www.jstor.org/stable/10.1525/j.ctv1wxrmb)

and actions, in order to restore or improve their health.
The following text will explain in detail, and take the
diagnosis and treatment of Ben Tun Qi as an example to
explain the advantages of clinical practice of narrative
medicine in TCM.
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2 Information collection by the four
diagnostic methods

Information collection is the process in which doctors
comprehensively and systematically collect patient infor-
mation through observation, conversation, examination,
and other methods, in order to determine the existing
and potential diseases of patients.” During this pro-
cess, the communication between doctors and patients
is detailed and specific, comprehensive and systematic,
which is a natural characteristic and advantage of the
TCM diagnosis and treatment model when collecting
patient information. Especially, the use of the four diag-
nostic methods in TCM highlights the narrative charac-
teristics of TCM.

2.1 Inspection ((212)

“By observing the patient’s symptoms, one can deter-
mine the cause of the illness, and such a person can be
called a fairy (BMAIZIEZ#).” During the process
of admitting new patients, doctors can pay attention
to them through “observing the spirit”, “observing the
form” and “observing the nature”.® They can observe the
patient’s mental state, appearance, height, obesity, and
facial expressions to obtain information on the patient’s
illness, emotions, intentions, and other factors, in order
to gain a preliminary understanding of the patient.

During subsequent rounds or outpatient follow-up
visits, it is also necessary to use observation to observe
changes in the patient’s body at any time, in order to
obtain the latest information, such as the patient’s men-
tal state, sleep status (such as sleeping posture, sleeping
state, sleep time, somniloquy, etc.), dietary habits (dietary
preferences, appetite), sputum, vomit, excreta, drainage
fluid (color, quantity), bleeding (quantity) changes, etc.
Through sufficient data collection, it is conducive to
more accurately diagnosing the condition, enhancing
communication with the patient, and thereby fostering
trust and improving treatment outcomes. As for Ben
Tun Qi, Zhang Zhongjing (7&ff5%) said in Jin Gui Yao
Lue ((&PBUENL) Essential Teachings from the Golden
Cabinet), “Qi rushes from the lower abdomen to the
chest and throat, and the onset of death and relapse
are all related with panic”. Jin Gui Yao Lue also points
out that “Ben Tun Qi rushes up to the chest, causing
abdominal pain and alternating cold and heat. Ben Tun
Decoction is mainly used to treat Ben Tun (FFi& Lk
M, BE9RE, fERFEH, FFEKH T 2)7. It can be seen that
Ben Tun Qi are often accompanied by panic, palpita-
tions, restlessness, abdominal pain and chest tightness,
as well as symptoms such as cold and heat exchange.
Emotional stimulation is the main causes of the onset of
Ben Tun Qi.

During the process of observation, doctors can deter-
mine the occurrence of Ben Tun Qi by observing the
patient’s complexion (such as redness or cyanosis),
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expression (fear), posture, and other factors. They can
also predict the occurrence of Ben Tun Qi based on
changes in the patient’s mental and emotional state. If it
is found that the patient is in a state of confusion during
early rounds, feeling low or anxious in the afternoon, a
diagnosis and treatment plan should be formulated, and
patients should be reminded and psychologically inter-
vened in order to actively prevent the onset of Ben Tun
Oi.

At the same time, attention can be paid to the char-
acteristics of patients with different personalities, such
as those with irritability which in the TCM disease syn-
drome called liver depression and transform into heat
syndrome (T ABALAAIIE), who experience more significant
suffocation, face redness, and even shortness of breath,
unbearable pain, and difficulty lying flat; Patients with
a suspicious and introverted personality (FE{X_Ei¥i. /K
A _EMHE ascending of cold fluids, ascending of water
retention) may experience symptoms such as having
difficulty holding their breath during attacks, but may
sweat profusely, vomit with clear water and phlegm, or
even faint.> It is convenient for doctors to empathize
with patients based on their personality, physical con-
dition, and other characteristics in the subsequent diag-
nosis and treatment, which is beneficial for doctors to
understand from the patient’s perspective, reproduce the
patient’s suffering, explain the cause, and lay the foun-
dation for jointly formulating diagnosis and treatment
plans.

2.2 Auscultation (&)

“Doctors who can tell the crux of a patient’s illness by
listening to their breath and smell are called saints (J&
MAIZIEZ%E).” In terms of hearing, one should pay
attention to the patient’s language, breathing, coughing,
bowel sounds, vomiting, hiccups, belching, and other
sounds. By analyzing the voice characteristics of patients
during communication, such as speech speed, intona-
tion, and tone, one can preliminarily assess their mental
and emotional state and understand whether they are
anxious, angry, or sad. This can help doctors more sen-
sitively grasp the emotions of patients for personalized
doctor-patient communication.

In terms of smell, attention should be paid to the odor
emitted by patients (such as rotten apple odor, which
indicates diabetes ketoacidosis), as well as the odor of
drainage, secretion, and second stool. When finding
abnormalities, doctors timely remind patients to preven-
tion, so then they could enhance patients’ trust with a
high sense of professionalism and responsibility.

When the Ben Tun Qi attacks, if the qi rushes to the
epigastric cavity, it may cause rumbling, hiccups, or vom-
iting; If the qi rushes up to the chest, it will cause wheez-
ing and shortness of breath; If the qi rushes to the throat,
the patient will find it difficult to breathe, and in severe
cases, they may feel suffocated and make painful moans.
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By identifying the sound of the disease, doctors can accu-
rately identify the affected area when the patient is most
distressed and unable to speak. For example, “Hello!
I noticed that your complexion is not very good. Just
now, I heard that you have been enduring discomfort, do
you feel unable to breathe? If so, please nod your head!”
This reproduces the most urgent pain of the patient, not
only making the patient feel cared for and empathetic,
but also helping the doctor reduce diagnosis time and
take treatment measures more quickly.'

2.3 Consultation (J72)

As Rita Charon!' stated, “Patients use language to
express multiple levels of knowledge: thoughts, feelings,
descriptions, associations, metaphors, guesses about
causality, and reports of their own behavior in trying
to manage the problem.” Consultation should not only
inquire about the patient’s physical conditions such as
excretion, sleep, diet, pain, and whether they are self-
care, but also attach more importance to the evaluation
and care of the patient’s mental state and social func-
tion. By attentively listening to the patient’s narrative,
the metaphor of the patient’s “reticence” is often broken
in this section.

As early as in Su Wen Chang Ci Jie Lun ({ % |- K|
1) Basic Questions: Discourse on Rules of Extended
Piercing), it was proposed that: “Doctor should listen
to the patient’s words without diagnosis (¥ E A2, Wr
i# 5).” In the process of consultation, one should be
good at listening, not interrupting the patient’s narra-
tion, and actively respond and guide with benevolence.
When listening to the patient’s narration, one should be
fully focused, and use nonverbal communication such as
eye movements, nods, smiles, and pats to encourage or
comfort the patient, so that they can let go of their guard
and speak freely. When necessary, it is possible to guide
and delve deeper into the patient’s narration, so that the
patient can fully express their physical and mental pain
as much as possible. In this process, doctor can empa-
thize and reproduce patients’ experience by repeating
the main meaning of patient, or adding clarification, etc.
so as to establish a sense of belonging with the patient,
and achieve the state of “Understanding the pain of oth-
ers is like experiencing it on your own (L%, #7 &
H2)”,which stated in Da Yi Jing Cheng ({ KBEFEW)
The Absolute Sincerity of a Great Physician).

Patients with Ben Tun Qi are often caused by fear
or worry, as stated in Zhu Bing Yuan Hou Lun Juan
Shi San Ben Tun Qi Hou (CHERIEF -6+ = DTKS
%) Treatise on the Origins and Manifestations of
Various Diseases, Volume 13: Climate of the Ben Tun):

“Who suffering from Ben Tun is the accumulation of qi
in the kidneys. Ben Tun arises from fear and worry. Fear
hurts the spirit, and the heart stores the spirit. Worry
hurts the mind, and the kidney stores the mind. When the
mind is hurt, the qi accumulated in the kidneys moves up
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and down, like the rushing of a pig, so it is called Ben
Tun. Qi in the heart could also be disrupted by fear and
worry. The five internal organs are unstable, and food
and drink are often nauseous. Qi fills one’s chest, making
him crazy and restless, talking and seeing recklessly. This
is a state of fear and confusion. One with a stuffy and
chaotic heart would not want to hear human voices and
breath extremely strong, will feel internal discomfort
and pain, as well as nauseous. This is a state of worry
and confusion. (RIHEAH, F2HA. PR, )
BT A. AR, el OEd. AL, B
M. MEGE, ARTE, AR BigE, Kz
7, WETUK. HATRG, HO TR, A
ik, HREAE, SWENR, S, RS E, %
FEM, RBTR R HRHOL, LR REL, A
AENGE, IREGR, EEEM, TR, F2RK
W, BAE, IRIEAK, SRR AR, )

Therefore, when conducting systematic consultations
on patients with Ben Tun, it is advisable to try to main-
tain a stable condition. Doctors should have a gentle
attitude, gentle voice and sincere words, fully establish
patients’ trust, patiently listen to the patients’ descrip-
tion of their feelings and symptoms during the attack,
and further guide the patient to speak more details
(such as the sound of the attack, hiccups or the smell of
vomit), as well as the factors that can easily lead to Ben
Tun attacks. In this way, doctors could dig deep into
the stories behind the patient’s fear or worry as much
as possible, empathize with the patient, and develop
a diagnosis and treatment plan and health education
based on the patient’s physical, psychological, and men-
tal state.

2.4 Palpation (1]i2)

Diagnosis includes two parts: pulse palpation and palpa-
tion. During the pulse palpation process, patients often
adjust their breathing, close their eyes, calm their minds,
temporarily set aside feelings of irritability and anxiety,
and sense the doctor’s focus, which helps them better
cooperate with the doctor for subsequent diagnosis and
treatment. Meanwhile, the doctor can use this period of
silence to perceive the patient’s body, spirit, qi, blood,
and the condition of the five Zang organs (FLif) and six
Fu organs (75JIif).® For instance, wiry and rapid pulse (7%
k) in a patient with Ben Tun Qi may indicate “liver
depression and transform into heat syndrome”, suggest-
ing that the patient might have an irritable personal-
ity. Deep and slow pulse (JTiE k) may indicate a “yang
deficiency of the heart and kidney syndrome («(»'%FH
JZilE)”, with the patient potentially exhibiting a more
introverted and depressive personality. By interpreting
various pulse conditions, the doctor can gain further
insights into the constitution, patterns of disorders, and
personality traits of patients with Ben Tun Qi, integrat-
ing, comparing, and analyzing this information with
data collected from previous inspection, auscultation,
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and consultation stages to improve the accuracy of the
final diagnosis.

In practical work, besides pulse palpation, palpation
is also the main way to collect patient information. In
clinical practice, doctors can feel the patient’s body
temperature, pain areas, and other physiological indi-
cators such as body temperature, blood pressure, heart
rate, and blood oxygen by touching the muscle surface,
hands and feet, epigastria region (likes to press or refuses
to press), and further use instruments to improve the
patient’s body temperature, blood pressure, heart rate,
blood oxygen, and other physiological indicators.

In the previous text of Zhu Bing Yuan Hou Lun Juan
Shi San Ben Tun Qi Hou, it is mentioned that “the hands
and feet are in a state of syncope, causing internal dis-
comfort and pain, as well as nauseous (F/ &K%, W
g, WIRAK, B SEIKZIR)?. Jin Gui Yao
Lue also points out that “the Ben Tun Qi rushes up to
the chest, causing abdominal pain... (FFKS Lffe, B8
I )”. Therefore, data can be collected from patients
with Ben Tun Qi by palpating the temperature of the
hands and feet, and palpating the abdomen.

The doctor organizes and summarizes the informa-
tion collected from the above four consultations, helping
patients sort out and summarize their narrative ideas,
forming a personalized diagnosis and treatment evalu-
ation with TCM characteristics and comprehensive and
detailed diagnosis, and reproducing it to patients and
their families. This not only makes patients feel cared for
and empathetic, but also plays a bridging role in com-
munication between doctors and patients, laying a data
foundation for future joint decision-making between
doctors and patients.

3 Searching for causes and diagnosis

When searching for the cause of the disease, attention
should be paid to the use of a holistic approach, com-
bined with information collected from the four diag-
nostic methods and auxiliary examinations obtained
through modern medical methods, to make a compre-
hensive judgment; At the same time, attention should be
paid to the details in the patient’s narrative, and through
the empathy, reflection, and analysis of doctors, meta-
phors of patient pain should be excavated.!?

Patients with Ben Tun often describe their feel-
ings during an attack as follows: “Something rushes
up from the lower abdomen, gets stuck in the throat,
can’t breathe, suffocates to death!” If during the doc-
tor’s evaluation process, it is found through the four
diagnoses that the patient often wakes up during sleep
and then experiences an attack, and their expression is
frightened during the attack, at this point, the doctor
can further respond and guide: “I can feel that you are
in pain, but please rest assured that your blood oxygen
levels do not fluctuate significantly each time you have
an attack. I noticed that you often wake up from sleep
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and have a frightened expression. May I ask if it was a
nightmare? Is it something in your dream that caused
you to feel suffocated?” If the patient further answers,
“I have been dreaming of myself fainting from a heart
attack and being taken to the hospital recently”, fur-
ther questions can be asked: “I see that your heart has
been doing well. Are you worried about your heart
problems? What has happened recently?” The patient
revealed, “Well, my cousin passed away last month
due to a heart attack at the age of 52, several years
younger than me.” Through the above conversation, it
is not difficult to make the following judgment: “The
risk of panic attacks is related to anxiety about family
inherited diseases.” (Originating from real outpatient
cases, this description has been fictionalized to protect
patient privacy.) This case illustrates that even when a
patient describes symptoms commonly seen, the doctor
should not overlook or interrupt the patient’s narrative.
Instead, the doctor should guide the patient to express
more fully based on their individual characteristics and
explore the story behind the patient’s illness.

4 Developing treatment plans

In the process of formulating treatment plans, certain
characteristics of the treatment of TCM can be inte-
grated, such as personalized treatment plans based on
the patient’s own physical constitution, psychological
and mental state, and changes in the external climate. At
the same time, guidance can be provided in aspects such
as daily life and diet, emotional regulation, medication
contraindications and precautions, disease observation,
and physical adjustment plans.

In the implementation process, doctors should follow
the principle of “informing the patients about their dis-
eases, building confidence in the patients to overcome
their diseases, telling the patients the treatment in detail,
and relieving their worries as well as other negative emo-
tions (52 VAHM, E2AHE, S UHPME,
PLELFT7).” 13 By explaining and warning patients about
the source and harm of the disease, patients can establish
a correct understanding of the disease, and further guide
them to pay attention to their emotions, adjust their
unhealthy lifestyle, etc.

When communicating treatment plans with patients,
the doctor needs to explain the advantages to enhance
patient confidence, and adjust the treatment plan based
on patient feedback, which is beneficial for both doctors
and patients to make joint decisions and enhance patient
compliance.'*

During daily rounds or outpatient follow-up visits, it
is important to constantly monitor the patient’s physi-
cal and mental condition, actively identify and resolve
their difficulties, and further remind them to follow their
medication instructions and pay attention to their medica-
tion habits. For more complex medical orders, it is also
possible to communicate with nurses and adjust the way
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medical orders are executed from a nursing perspective.
For example, when there is a large amount of infusion,
how to prescribe medical orders to minimize the number
of times the infusion tube is flushed and the time for
infusion and isolation is minimized, in order to minimize
the discomfort caused by nursing measures to patients;
Appropriate guidance and health education shall be
given to patients during the remission period and before
discharge, such as the living in harmony of nature and
man in TCM (such as the rising and lying time should
comply with the four seasons), the concept of diet, self-
psychological construction, disease prevention and
adjustment, post disease care, TCM health care methods,
etc., so that patients feel their physical and mental pain
is listened to, responded to, so then promote harmonious
doctor-patient relationship.

During hospitalization, as the condition changes, the
patient’s emotions will also change accordingly. If the
patient’s condition of Ben Tun Qi lasts for a long time
and the symptoms do not improve, they may continue to
experience symptoms such as low mood and depression.
It is necessary to use the four diagnostic methods to col-
lect data, actively re diagnose the patient, and develop
and implement diagnosis and treatment plans based on
the latest diagnosis, providing timely care to the patient.
If, during the implementation process, the emotions of
the patient with Ben Tun Qi are successfully paid atten-
tion to, empathized with, and actively mobilized, it will
also be beneficial for the recovery of the disease, over-
coming the painful situation, and establishing a sense of
belonging between the doctor and the patient.

5 Conclusion

In summary, during the diagnosis and treatment of Ben
Tun Qi, the practice of narrative medicine enables doc-
tors to fully attend to the patient’s feelings, needs, and
emotions, helping them gain a more comprehensive
understanding of the patient’s condition and thereby pro-
viding more precise treatment based on pattern differen-
tiation. The application of narrative medicine not only
effectively alleviates the patient’s emotional fluctuations
but also strengthens their confidence in the treatment,
promoting overall physical and psychological recovery.
The clinical practice of narrative medicine of TCM,
due to its humanistic ideas of “benevolence” and “great
medical sincerity”, the overall concept of “unity of
heaven and humanity” and “unity of form and spirit”, as
well as unique TCM diagnosis and treatment methods,
enables doctors to pay more attention to the patient’s
pain, symptoms, feelings, and emotional changes in var-
ious aspects, achieve personalized treatment, and make
patients feel concerned and empathetic throughout the
entire diagnosis and treatment process, so as to benefi-
cial for reducing negative emotions in patients, establish-
ing confidence in the disease, breaking down the barrier
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between doctors and patients, and achieving doctor-pa-
tient belonging.
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New Ideas in Narrative Practice for Mind and

Body Healing
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Abstract

To enrich the specific methods of narrative clinical practice in Chinese medicine and stimulate the innovation of narrative medicine
practice in China, we advise that medical professionals should integrate theories and treatments related to acupuncture,
massage and positive psychology into their narrative medicine practice, taking into account the current state of clinical practice
of acupuncturists and the importance of positive emotions in the field of psychology. This paper elucidates the value of combining
acupuncture, massage, and positive psychology from the perspectives of mechanisms and clinical correlations, highlighting
their impacts on patients’ physical and mental health. To promote the integration of positive psychology with acupuncture and
massage, it is proposed to refine the understanding of the efficacy of acupuncture points and develop theories on stimulating

positive psychology in acupuncture and massage further more.

Keywords: Positive psychology; Acupuncture; Development; Integration

1 Introduction

Acupuncture and massage therapy have the effect of
activating the meridians and collaterals, regulating yin
(B1) and yang (FH), supporting the positive, and dis-
pelling the evil.! The theory of acupuncture and massage
is suitable for improving the practice of contemporary
mind-body healing. For example, acupoint pressing
is helpful to the body and mind of patients with early
stroke hemiplegia.?

Post World War II, psychology concentrated on human
problems in its research and clinical therapy. In 1998,
Martin Seligman, the chairperson of the American
Psychological Association, put forward a novel field of
psychology called positive psychology. The advent of
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positive psychology has rectified the imbalance in the
development of psychology and advocated for the explo-
ration of human strengths and virtues, the emphasis on
human resilience, the construction of a fine life, and the
realization of the value of healthy individuals. As a new
wave of psychological research, it perfects the established
field of classical psychological researches. Currently, the
theory and methods of positive psychology are relatively
mature and well-developed. A practical framework that
fosters well-being and research tools suitable for the
Chinese people has been developed.

In 2001, Rita Charon from Columbia University sys-
tematically proposed “narrative medicine”. Narrative
medicine stipulates that healthcare practitioners should
pay attention to the physical and mental well-being as
well as the living conditions of patients, and aims to
boost treatment efficiency, forge doctor-patient relation-
ships and re-establish doctor-patient trust through narra-
tive practices. After 2011, narrative medicine started to
develop rapidly in China. Chinese scholars are devoted
to the localization of narrative medicine practices and
attach significant importance to integrating theories from
multiple disciplines to form a narrative medicine clinical
practice model that promotes the physical and mental
health of patients. The essence of the construction of
narrative medical practice mode in China is to construct
an integrated medical communication model. In this pro-
cess, acupuncture and moxibustion technology and posi-
tive psychology pay attention to the physical and mental
health of patients, and can be integrated into the process
of medical communication. Therefore, it is proposed to
pay attention to and think about the integration of the
three disciplines, so as to improve the practice mode of
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narrative medicine and form a communication process
with more physical and mental therapeutic effects.

2 The integration of acupuncture and
massage techniques evoking a positive
psychology in patients

Studies have indicated that acupoint stimulation can
not only alleviate physical symptoms such as insom-
nia and vomiting, which are common in psychosomatic
disorders, but also improve patients’ emotional states.
Stimulation of acupuncture points can generate bio-ac-
tive compounds that promote the formation of positive
emotions. Extensive researches by positive psychologists
have revealed that increasing the levels of dopamine,
serotonin, oxytocin, and endorphins, and inhibiting
the activity of the amygdala, can regulate emotional
states, resulting in positive emotions.>” Acupuncture
treatments have been shown to activate a wide range
of neuroendocrine regulatory functions centered on the
skin-brain-axis, increasing the levels of dopamine, sero-
tonin, endorphins, and oxytocin in the body, suppresses
the activity of the amygdala, thus modulating mental
processes.®® For example, in terms of increasing dopa-
mine, some scholars found that acupuncture on Zusanli
(ST36) and Shousanli (LI10) of mice can effectively
increase the dopamine secretion of mice;” acupuncture
on patients’ Baihui (GV20), Yintang (GV24+), Shenmen
(HT7), Sanyinjiao (SP6), Xinshu (BL13) and Shenshu
(BL23) can raise the dopamine level of patients.'” In terms
of uplifting serotonin, some scholars have suggested
that electroacupuncture on Guanyuan (CV4), Zhongji
(CV3), Sanyinjiao (SP6) and Huiyang (BL3S5), or wheat
grain moxibustion on Dazhui (GV14), Mingmen (GV4),
Shenshu (BL23) and Pishu (BL20) can increase sero-
tonin levels in rats.'’'2 Meanwhile, the results of some
clinical studies argued that acupuncture on patients can
carry patients’ serotonin to a higher level.!>!* It has been
suggested that the mechanism by which acupuncture
improves depression through increasing the patient’s
plasma levels of monoamine transmitters (serotonin
levels and norepinephrine).'>'¢ Acupuncture (which
can be combined with other drugs) can reduce pain by
increasing endorphin. Vietnamese scholars use Jianyu
(LI1S5), Jugu (LI16), Jianliao (TE14), and Tianzong
(SI11) as acupuncture points for treating humeroscapu-
laris (PHS) with bee venom 0.0025 mg/kg, and proved
that the treatment plan has better clinical effectiveness
in reduced pain, improved motor function and normal-
ized inflammatory cytokines than current therapy used
in Vietnam.!” Wei Li has demonstrated through research
conducted in China that Wrist-ankle acupuncture-mox-
ibustion and hot compression with Chinese herbal
medicine could effectively alleviate the pain of cervical
radiculopathy patients, affect endothelin-1 and calci-
tonin gene-related peptide concentrations, promote the
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recovery of cervical function, and improve the quality
of life.’® As for increasing oxytocin levels, some schol-
ars figured that the mechanism by which acupuncture
at Neiguan (PC6) and Shenmen (HT7) improves anxi-
ety in rats with chronic stress may be related to the fact
that acupuncture up-regulates the expression of oxyto-
cin in the hypothalamus;'” some scholars reckoned that
transcutaneous electrical acupoint stimulation can pre-
vent the decline of oxytocin in children with autism.? In
addition, scholars have found that acupuncture points
such as Baihui (GV20), Shenting (GV24), and Shenshu
(BL23) (bilateral) can modulate the expression of amyg-
dala in rats with post-traumatic stress disorder.?!

Rich experience of Mind-body treatment is contained
in the practice of acupuncture and massage.In ancient
times, there were cases of medical practitioners treating
emotional disease by tonifying yang through moxibus-
tion.?? Domestic and foreign Clinical studies have found
that treatments involving acupuncture can improve
adverse psychological states such as depression and anx-
iety. In a study of acupuncture for fecal incontinence
in Singapore, researchers found that acupuncture can
reduce the incidence of depression.?’ In a study of acu-
puncture for postpartum depression (PPD) patients in
China, researchers found that acupuncture could alle-
viate depressive symptoms of patients with PPD.** In
a study of acupuncture for patients with frequent ten-
sion-type headache in Germany, researchers found that
acupuncture and the combination of acupuncture and
medical training therapy elicit positive effects on depres-
sion, anxiety, quality of life, and symptom intensity in
patients with episodic and chronic tension-type head-
ache,and Acupuncture appears to play a central role in
mediating the therapeutic effects.’’ Zhao Jimin (47
[&) began to increase measures that can make patients
have positive emotions in the process of acupuncture
and moxibustion in 1988. Before giving acupuncture
treatment to patients with functional paralysis, he shares
cured patients’ photos and displaying photos and videos
of the treatment process, which can enhance patients’
sense of hope and meaning regarding the treatment.?® In
the current acupuncture operation requirements,before
the treatment, the doctor should resolve the patient’s
doubts through thorough communication, dispel fears
related to the disease and acupuncture, and enhance the
proactivity and sense of hope for the treatment. During
acupuncture remedy, the physician will relieve the
patient’s nervousness using the speculation points (with
the hand near the acupuncture point to explore the pres-
sure point). Finally, guidance will be given to the patients
to close his eyes in order to rest his mind, advising them
to focus on their treatment without distractions. Patients
are encouraged to imagine themselves in a serene and
beautiful environment to enhance the treatment’s effec-
tiveness. In the end of the treatment, the physician will
help patients perceive the changes in their symptoms and
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provide health education, further increasing patients’
hope and confidence in the treatment.?”

3 Positive psychology synergize with
acupuncture and massage to achieve
mind-body healing

3.1 Stimulating patients’ positive emotions with
the theories and tools of positive psychology

Positive psychology can be used to establish the theo-
retical foundation for mind and bod therapy, and can
also guide acupuncture physician or narrative medicine
practitioner think about patient ’s psychological adjust-
ment goal.In contrast to traditional psychology, pos-
itive psychology enhances personal and life quality by
enabling people to possess virtues, utilise their character
strengths and achieve subjective well-being.?® The school
of positive psychology believes that people are born with
certain strengths and virtues. And they summarise six
core virtues and 24-character strengths which are com-
mon in all human beings and play an important role in
improving personal quality and quality of life. The six
core virtues comprise wisdom, humanity, temperance,
courage, justice and transcendence.?” The advantages of
character are positive personality traits that are reflected
in the individual’s cognitive, emotional, and behavioral
dimensions, which are the psychological processes and
mechanisms through which individuals acquire virtues.
Character strengths conducive to having wisdom are
creativity, curiosity, thoughtfulness, studiousness, and
insight; character strengths conducive to having courage
are integrity, bravery, resilience, and vigour; character
strengths conducive to having humanity are kindness,
love, and interpersonal intelligence; character strengths
conducive to having justice are fairness, leadership, and
civic spirit; character strengths conducive to having
temperance are tolerance, humility, prudence, and self-
norms; character strengths conducive to having tran-
scendence are appreciation, gratitude, hope, humour,
spirituality. Scholars have explored the relationship
between patients’ personalities and their quality of life,
and suggested that personalities such as enthusiasm,
hope and gratitude can help patients have a better life.>

In addition, positive psychology not only clarifies
the formative elements of subjective well-being (posi-
tive emotions, commitment, interpersonal relationships,
meaning and achievement), but also forms a series of
methods to improve people’s subjective well-being
which are based on the three levels, subjectivity, individ-
ual and group. It could be utilized for positive emotional
experience such as positive emotional experience grati-
tude, heart flow experience, savoring, positive thinking,
and meditation practice; for positive thinking interven-
tion such as optimal self-imagination, hope therapy,
happiness therapy; for positive relationship intervention
such as positive relationships, positive communication,
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kindness deeds, and positive response which are used
to treat mental illness. A series of studies have proved
that the therapies of positive psychology can effectively
improve the physical and mental state of patients,as
well as bringing positive emotions and state of mind,
increasing the sense of well-being of patients, and even
contributing to the improvement of neurological func-
tioning and the enhancement of the ability to perform
daily life.?'-3

3.2 Promoting the inheritance and development of
traditions of TCM clinical service

Positive psychology and acupuncture have their own
focus on the treatment of mind and body, but both of
them emphasize the importance of tapping into and uti-
lizing the potential positive forces of people. The combi-
nation of acupuncture and positive psychology can help
acupuncturists to practice the concept of health medi-
cine, and to improve and maintain people’s health by
harmonizing the mind and body.

The interventions of positive psychology for mental,
physical, and psychological disorders can inspire doctors
to improve their treatment plans. After understanding
the results of positive psychology research, doctors will
pay more attention to analyzing, grasping, and stimu-
lating the positive elements of patients’ body and mind
in the therapeutic decision-making of physical and men-
tal illnesses, and think more about it and adopt acu-
puncture theories and techniques that can increase the
patients’ sense of well-being in the treatment. For exam-
ple, acupuncturists will pay more attention to maintain-
ing the tranquility of the clinic, and will prompt or assist
patients to meditate or fall asleep during acupuncture.
Positive psychology research has found that meditation
and getting enough slumber can increase vagal tone and
positive emotions.>*

In addition, positive psychology’s approach to the gen-
eration of flow can help young acupuncturists “stabilize
the mind” and “keep the mind on the needles”. Ling Shu
Zhong Shi ({ R¥X-2845) The Spiritual Pivot: The End and
Beginning) requires that when needling, the acupunctur-
ist should first “concentrate on one mind and one spirit,
separate the essence from the qi, and do not listen to
human voices in order to collect their essence, and must
unite their minds to keep their minds on the needles”.
Sun Simiao (M 381) from the Tang dynasty emphasised
in his book Bei Ji Qian Jin Yao Fang (%2 T4&%
77 ) Essential Prescriptions Worth a Thousand Gold
Pieces for Emergencies): “Whenever a great doctor treats
a disease, he must stabilize the mind, have no desire and
no demand, and first develop a heart of great kindness
and compassion, vowing to save the sufferings of the
souls in the world (JLKERIGE, ©Y4%med, JTok
TosR, RREMEEZ 0. HEREERERZE......).7
Acupuncturists were asked to hold their breath and con-
centrate on the patient’s mental state, micro-expressions,
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complexion, immediate results, and to appreciate the
patient’s emotions, flexibly increasing or decreasing the
number of acupuncture points accordingly, to adjust the
discomfort of the treatment process and to ensure the
therapeutic effect. The state of “stabilizing the mind”
and “keeping the mind on the needle” are similar to the
state of “flow” in positive psychology. Flow is one of
the core topics in the field of Positive Psychology, and
refers to a state of complete physical and mental involve-
ment in an activity or task, where time stops or a state
of oblivion occurs. During this process, one develops a
sense of well-being.’> When the goal of the task is clear
and meaningful, the person has a sense of control over
the task. The feedback from the task can be immediate,
the person’s attention is focused and the difficulty of
the task matches the individual’s skills, it is easier for
the person to be fully engaged in what is going on, to
bring out his or her strengths, and to enter into a state
of blissful flow.** Scholars believe that doctors entering
the state of Flow can not only improve the successful
rate of safeguarding operations, but also form a benign
atmosphere, bringing positive emotions to doctors and
avoiding slackness in work.?” Acupuncturists can learn
and understand the concept of “flow” and the way to
generate it, which can help them to firmly believe the
necessity of “concentrating on one’s mind” during the
acupuncture period, and to master the method of enter-
ing into the state of “concentrating on one’s mind”, so
that they can consciously remove the obstacles to their
flow.

In addition to refining acupuncture treatment pro-
tocols and improving practitioners’ performance, pos-
itive psychology theories and methods can also refine
the content and methods of communication between
acupuncturists and patients with physical and mental
illnesses. Stimulating a sense of meaning is one of the
key concepts of positive psychology interventions. It has
been found that allowing patients to regain meaning in
their lives helps patients to reduce psychological trauma
and inhibit health risk behaviors,* and is expected to
increase medical compliance and reduce the rate of sui-
cide due to illness. By incorporating positive psychology
values and methods into medical communication, acu-
puncturists will place more emphasis on discussing with
patients the impact of the current illness on their sense
of meaning in life, and use meaning-making to increase
the patient’s sense of life, their sense of meaning in the
current treatment, and to guide behaviors conducive to a
healthy and harmonious relationship.For example, after
emphasizing the clinical value of treatment for patients,
acupuncturist can help patients realize that good and
bad things are a part of life through stories, and com-
bine the stories of role models to encourage patients to
pursue dreams, to appreciate what they have, and to
do their best to take care of the people around them
(such as participating in volunteer activities in nursing
homes, orphanages, etc.), thereby avoiding the impact of
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the disease on the patient’s sense of meaning in life.>**!
In addition to exploring the sense of meaning in med-
ical interactions, acupuncturists can also use positive
emotional interventions (e.g. asking patients to recall
happy events, thankful events, and successes in over-
coming difficulties, etc.) to allow patients to construct a
positive emotional experience and confidence in facing
the current affliction and to improve their psycholog-
ical resilience. Psychological resilience, also known as
psychological adaptability, psychological toughness, or
psychological resilience, refers to the ability of people to
effectively cope with and maintain their psychological
health in the face of setbacks, pain, or catastrophes, or
the ability of people to grow after experiencing trauma.*
People with lower levels of psychological resilience are
prone to post-traumatic stress disorder, depression, anx-
iety, and somatic complaints when experiencing stress
and trauma.

In addition, acupuncturists will place more emphasis
on interactions with patients’ families. With the empha-
sis of positive psychology on the value of positive inter-
personal relationships, acupuncturists are more likely
to create an encironment that helps patients recover,
by actively interacting with patients, their family and
friends and increasing positive emotional feedback
among them.

4 Suggestions about “acupuncture and
massage plus positive psychology”

Combining acupuncture with positive psychology can
not only emphasize the importance of concepts like
“Zheng Qi” (IEX healthy qi), “Yang Qi” (FHX sub-
stances and energy in the human body that have functions
such as dispersal, warming, excitation, and propulsion),
and “Shen” (## the supreme commander of all life activ-
ities) in the theory of mind-body acupuncture treatment,
but also improve the understanding of the effects of
acupoints. Currently, there are few descriptions of the
effects of acupuncture points on positive emotions. If
positive psychology and acupuncture are integrated and
researched, it will be necessary for scholars to explore
and improve the descriptions of the effects of acupoints.

When excavating and summarising acupoints with
positive psychological effects, it is recommended to
firstly focus on acupoints with the word “Shen” or key
acupoints for treating qi disorders. Some scholars suggest
that Shenmen (HT7), Shenque (CV8), Shendao (GV11),
Shentang (BL44), Shenfeng (KI23), Shencang (KI2S5),
Shenting (GV24), Benshen (BG13), and Sishencong (EX-
HNT1) are all closely related to the human spirit and
willpower.#** As the key points of regulating qi, Baihui
(GV20)*+, Taichong (LR3)*, Neiguan (PC6)** have
been studied to prove their value in the treatment of
emotional diseases.

Given the similarity between Yang Qi and positive psy-
chological factors, it is suggested to exploring whether
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stimulating Governor Channel acupoints can produce
positive psychological effects. The Governor Channel is
closely connected to the brain and is known as the “Yang
Mai Zhi Hai (BHfkZ#F leading the sea of all, uniting
the Yang Qi of the body)”. According to views of “con-
ducting yang from yin, conducting yin from yang (M H
51FH, MPBHSIFH)”, we should also use some acupoints
of Conception Channel which is “Yin Mai Zhi Hai (I}
Jik 2 #§ leading the sea of all, uniting the Yin Qi of the
body)”. Besides that, research on Jing point (37T one of
the five Shu points ifii7<) should also be emphasized.
Acupuncture at the [ing point®® is a common method for
invigorating yang. Jing point are located at the extremi-
ties of the hands and feet, marking the beginning of the
twelve regular meridians, the source of gi and blood in
meridians, and the origin of Yang Qi.

For positive psychology itself, the incorporation of
acupuncture treatment methods is a process of localizing
the theory and practice of positive psychology in China.
Methods such as acupoint pressing and moxibustion
are simple and easy to learn, making it convenient for
psychology professionals to use and allowing patients
to stimulate positive emotions during consultations or
self-care. Some scholars have already combined acu-
point stimulation with psychotherapy, demonstrating
the advantages of this combination.’'-?

5 Conclusion

For an extended period, the research on the doctor-pa-
tient communication model was disease-oriented, with
the aim of comprehensively collecting information to
formulate precise diagnosis and treatment plans and
encouraging patients to implement the treatment plans
with high quality. After the introduction of narrative
medicine to China, the research on the doctor-patient
communication model not only attained a new zenith
but also shifted its focus to being people-centered, plac-
ing greater emphasis on how communication can pro-
mote the mind and body well-being of all individuals
involved in the medical process. To inspire and facili-
tate the improvement of the practice model of narrative
medicine in China, drawing inspiration from the devel-
opment orientation of American psychology, it is pro-
posed that narrative medicine in China should intensify
its focus on and stimulation of the positive psychological
capabilities of patients rather than merely concentrat-
ing on the elimination of patients’ negative emotions. To
fulfill the goal of stimulating positive emotions and pro-
moting mind and body health, it is suggested that under
the guidance of acupuncture and massage science and
positive psychology, the utilization of body language
in doctor-patient communication can be augmented,
such as conducting acupoint stimulation operations,
and reshaping the communication script of physicians
or guiding real communication conversations with the
orientation of stimulating positive psychology. Based
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on the characteristic of narrative medicine’s concern
for the physical and mental health of multiple parties,
the acupoint stimulation operation can be that medical
staff guide patients to press the acupoints themselves, or
medical staff assist patients in kneading the acupoints,
or medical staff knead their own acupoints.

In conclusion, it is feasible and valuable to integrate
acupuncture and positive psychology theories into
Chinese narrative medicine. In doctor-patient communi-
cation, the fusion of these two disciplines is a fusion of
innovative interventions that improve the content of ver-
bal communication and also focus on non-verbal behav-
iors in communication. Proposing this combination does
not negate the value of traditional psychological inter-
vention methods for mind-body treatment, nor does it
deny the necessity of acupuncture treatment for negative
emotions. Instead, it identifies and utilizes the shared
values and practical opportunities of both fields. The
combination of acupuncture and positive psychology
is expected to innovate academic theories and improve
clinical efficacy, to increase patients’ sense of benefit and
satisfaction, to enhance the physical andmental health of
people, and to inspire cross-innovation between Chinese
medicine, ethnomedicine, and positive psychology.
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Review

Traditional Chinese Medical Cases and Its Role
in Pedagogy: A Narrative Analysis

ZHAO Yunfan', TAN Xinyi', CHEN Xiaoyun'*

Abstract

Narrative medicine has gained significant attention in recent decades. The similarities between “parallel charts” and “medical
cases” in traditional Chinese medicine (TCM) primarily lie in their authenticity. However, they differ in structure and narrative
methods. Furthermore, medical case teaching is a prevalent pedagogical approach in TCM education that practitioners must
master. This study explores the connection between TCM medical case teaching and narrative medicine, and concludes that
the evolution of modern TCM case teaching aligns with the international standards of narrative medicine while integrating
key TCM characteristics to enhance its value. This approach is essential for fostering humanistic sentiments, empathy, and
reflective capabilities among future well-rounded TCM practitioners.

Keywords: Parallel chart; Medical case teaching; Narrative medicine; Traditional Chinese medicine; Overview

1 Introduction

As a method of teaching, medical cases (%) have run
through the development history of traditional Chinese
medicine (TCM). The popularization of TCM medical
case teaching overseas has achieved recognition in recent
years. Based on the cultural background, Chinese people
may understand TCM medical case teaching more easily,
but it is completely different for foreigners with various
cultural backgrounds. Therefore, it remains challenging
for foreigners to accept TCM medical case teaching. To
address this situation, it is necessary to reduce the incom-
prehension caused by cultural differences. If a concept
can help foreigners understand TCM medical case teach-
ing, it will make great contributions to the promotion
of TCM teaching. Fortunately, narrative medicine brings
the world a bridge to TCM medical cases.

The concept of “narrative medicine” was formally
proposed by Rita Charon, a physician at Columbia
University in the United States, in 2001. It first appeared
in Narrative medicine: form, function, and ethics.! It
refers to improving the understanding, empathy, and
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affinity of doctors to patients and their reflections on
their own act of medical treatment by cultivating the
narrative ability of understanding, interpretation, and
feedback of clinicians. The core lies in empathy and
reflection.? The parallel chart is a way to introduce the
concept of narrative medicine into clinical medicine. It
requires medical students to record a patient’s experi-
ence and subjective feelings about diseases and write
them down in a “non-technical” manner. As a humanis-
tic record, it provides a reference for doctors to under-
stand patients and reflect on medical practice which is to
describe the process of disease treatment from the per-
spective of narration.’> Writing parallel medical records
is one way to practice narrative medicine.

In the traditional Chinese culture, benevolence (1-)
is the focus of Confucianism. It is also the core of the
Chinese medical humanistic spirit. Since ancient times,
TCM has had medical case teaching as the most com-
mon and important teaching method for centuries.
Medical cases served as a record of the process of dis-
ease diagnosis and treatment, as well as the thinking and
understanding of pattern differentiation (¥fiiF) for treat-
ment, methods, prescriptions, care, and interaction with
patients. In medical cases, patients are not just names;
they are real characters in the story. They have their own
emotions, and doctors should pay attention to a whole
person. They are also true people, rather than the word
“informed patients and their families”. Thus, similarities
exist between Chinese medical cases and narrative med-
icine parallel charts. This paper presents an overview
of narrative medicine in China and its historical devel-
opment, examples of ancient TCM medical cases, what
modern readers can learn from them, the relationship
between the teaching of TCM and narrative medicine

319


mailto:dr.cxy@163.com

https://journals.lww.com/CMC

from the perspective of their characteristics, and a com-
parison between parallel charts and medical cases.

2 Characteristics of narrative medicine

The purpose of medicine is to cure patients and to save
their lives. Treating patients is not only healing patient’s
body. Diseases are not the only enemies in the treatment
process. We should not only focus on pathological char-
acteristics of patients, but also try to understand patients’
feelings, empathize with them and fully communicate
with them. Patients generally lack professional medical
knowledge, which may lead to unrealistic requirements
for their doctors. If doctors cannot understand patients
and communicate well, it may lead to conflicts between
doctors and patients, even endangering the personal
safety of doctors. Doctors may become wary of patients,
thus resulting in lacking trust in the doctor-patient rela-
tionship. In this situation, the concept of “narrative
medicine” came into being.*

This concept, proposed by Rita Charon, is mainly
intended to supplement for the shortcomings of mod-
ern biomedical models, which lack medical humanism.
As Rita Charon believes, narrative medicine is “a med-
ical practice with narrative ability, which can absorb,
explain and be moved by the story of disease”.! The core
of narrative medicine is empathy and reflection, that is,
doctors’ understanding, empathy, affinity to patients
and reflection on their own act of medical treatment.?
Narrative medicine is people-oriented. It respects the
“story” about the disease told by patients, understands
patients, sympathizes with patients, and makes effective
clinical decisions for patients. It can improve the rela-
tionship between patients and doctors and help restore
trust in the doctor-patient relationship.

The goal of narrative medicine is to eliminate the
divergence between doctors and patients in the medical
process through communication in order to improve the
treatment effect. As a bridge of communication, narra-
tive medicine has five characteristics.’

The first characteristic is timeliness. Philosopher Paul
Ricoeur believes that narrative cannot be separated from
time; on the contrary, time cannot be separated from
narrative. The medical treatment of patients’ diseases
is essentially a race against time. It takes time for doc-
tors to listen to patients, think about appropriate med-
ical measures, and wait for the necessary examination
results. It takes time to provide hospice care even for
patients with a terminal diagnosis. Timeliness is the basis
for most medical treatment.

The second characteristic is uniqueness. Doctors tend
to ignore the personalities of patients as independent
individuals and pay more attention to the common
characteristics of diseases among different patients. But
patients with the same disease are independent indi-
viduals with different personalities. Narrative medi-
cine focuses on and emphasizes the uniqueness of each
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patient. During practicing this view, doctors combine the
commonness of patients’ diseases with their respective
personalities to obtain the best medical treatment.

The third characteristic is causality. By sorting out
the sequence of the stories described by patients, under-
standing the causes of the events, and looking for rela-
tionships between different events, patients’ descriptions
of the disease can be changed from chaotic fragments
into a story with obvious cause-and-effect relationships.
Through careful analysis and diagnosis, the whole pro-
cess of disease occurrence can be deduced to expose the
deceptiveness of diseases and can thereby be treated
more effectively.

The fourth characteristic is intersubjectivity. The con-
cept of “intersubjectivity” was first proposed by Edmund
Gustav Albrecht Husserl in Cartesian Meditations pub-
lished in Paris in 1931. It is a prominent category in
Western philosophy in the 20th century. The main pur-
pose is to study or regulate how a subject interacts with
another that operates as a complete subject. The process
of narrative and listening in narrative medicine is the
process of interaction between one subject and another.
In medical practice, doctors and patients understand and
empathize with each other. This intersubjectivity is gen-
erated in the discourse. Based on listening to patients’
narration, the emotional narration can bring about a
harmonious doctor-patient relationship, and doctors’
listening can exchange patients’ trust.

The fifth characteristic is ethics. Narrative medicine
urges doctors to think about how to communicate with
patients, the reasons to implement these medical mea-
sures, and how to gain the trust of patients. By consid-
ering these issues, doctors can obtain a sense of mission
and identity for their profession.

In China, the concept of narrative medicine has not
been popularized among clinical medical students.
Yi Yao et al.® sorted out the cognition of medical stu-
dents in Quzhou Hospital of TCM on narrative medi-
cine through questionnaires to explore the feasibility of
applying narrative medicine practice to medical students
in domestic medical practice education. Among the
116 medical students surveyed, 62% said that they did
not understand narrative medicine at all, mainly because
there were no relevant courses offered in undergraduate
colleges; 13.7% of the respondents had a preliminary
understanding of narrative medicine and obtained infor-
mation from relevant domestic magazines; and 24.1%
of the interviewees were clear about the concept of nar-
rative medicine and recognized that narrative medicine
was related to improving the status quo of doctor-pa-
tient communication (Table 1). Such students mainly
learned theoretical knowledge of narrative medicine
from reading relevant domestic and foreign magazines
and participated in off-campus medical conferences to
obtain more relevant clinical experience.

In summary, narrative medicine takes empathy and
reflection as its core, establishes a bridge between
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116 medical students’ understanding of
narrative medicine[n(%)] (source with permission from:
Investigation and research on medical students’
narrative medical cognition®)

Understanding of narrative medicine Distribution
Clear about the concept of narrative medicine 28 (24.1%)
Have a preliminary understanding of narrative medicine 16 (13.7%)
Do not understand narrative medicine at all 72 (62.0%)

doctors and patients, and plays an important role in
medical clinical practice education. However, Chinese
medical students generally do not understand the impor-
tance of narrative medicine in clinical practice education.
Therefore, a method to help Chinese medical students
understand narrative medicine is necessary. TCM medi-
cal cases can also play a role.

3 The origin of TCM medical case
teaching

TCM always considers humanistic care as a major con-
sideration, and medical cases are the specific perfor-
mance and important carriers of narrative medicine’s
connotations in TCM. The stories about how Bian
Que (f#Y), a famous doctor of the Spring and Autumn
period, practiced medicine recorded in Shi Ji Bian
Que Lie Zbuan ({3ic-muS%I4%) Historical Records:
Biography of Bianque), are the earliest complete medical
cases recorded so far.

It was not until modern times that TCM medical cases
were systematically taught. TCM students, or appren-
tices, usually learned everything from their Shi Fu (Jif
{& master), who was their only teacher in the old days.
Besides learning TCM classics such as Shang Han Za
Bing Lun ({{i%49%18) Treatise on Cold Damage
and Miscellaneous Diseases), following Shi Fu treat-
ing patients was also an important way to study. The
records about how Shi Fu treating patients written by
students were TCM medical cases which could be used
to teach others when students became Shi Fu.

The Song dynasty was a period of rapid development
in medical science in China. The Song dynasty govern-
ment paid more attention to the development of medi-
cine, and TCM medical case teaching reached a higher
level than before in the Song dynasty. The government
set up the Proofreading Medical Books Bureau (#%1E
ZE15)F) to revise medical books, and the invention of
printing technology enabled medical books to be printed
and circulated widely.

At that time, famous doctors emerged in an endless
stream. They demonstrated their strengths and carried
their schools forward. The writing and accumulation
of medical cases have been widely valued by doctors
and have become one of the contents of students in the
national medical official examination. During the Song
dynasty, the Imperial Medical Bureau paid significant
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attention to the training of medical students’ actual
medical skills. The third examination each year was
“three fictitious cases (2% =1i&)”. In fact, the
Senior medical students also undertook the task of treat-
ing diseases for other students of the Imperial College
(K 2%) and the soldiers. The treatment process and results
were recorded on the official uniform printing paper
according to uniform specifications. This led to a signifi-
cant increase in the number of medical cases. The earliest
existing medical record monograph in China is Shang
Han Jiu Shi Lun ({({i%€JL1) Ninety Discussions on
Cold Damage Disorders) written by Xu Shuwei (¥4
), who was the first Chinese doctor to publish a book
of his medical cases.” From then on, an increasing num-
ber of Chinese doctors started to share their experiences
by publishing their own medical cases.

Subsequently, TCM medical cases became increas-
ingly standardized. By reading different doctors’ medi-
cal cases, we can learn about the clinical thinking and
direction of treatment based on syndrome pattern differ-
entiation of different TCM schools.

Nowadays, the TCM teaching no longer takes the
shape of apprentices following Shi Fu, but the core con-
tent is still the combination of classics and medical cases.
It integrates each medical case into a textbook with dif-
ferent courses as a case explanation.

4 Narrative medicine and TCM medical
cases

As an intuitive expression of TCM, medical cases
include the records of doctors’ diagnosis and treatment
of patients’ diseases, pattern differentiation analysis,
curative effects, etc. In addition, there are descriptions of
patients’ experiences, social environments, surrounding
interpersonal relations, and psychological status, which
reflects narrative medicine in TCM. TCM medical cases
are not simple records of clinical symptoms, signs, and
patterns, but narrative records of the entire process of
disease diagnosis and treatment which are also mixed
with the thinking and discussion of the recorder.® So clues
of recorders’ subjective thinking and discussion could
also be found in the cases. The essence is the reflection
and progress of doctors on their own pattern differentia-
tion and treatment process, methods, and prescriptions.’
In the medical cases, patients revealed their emotions of
own joy, anger, sorrows and happiness, and these emo-
tions could help doctors better understand patients and
better reflect the concept of narrative medicine.!”

There exist differences between parallel charts and
TCM medical cases, such as the fact that the patient also
writes about their experience in the parallel chart, and
TCM cases may have been written by a historian or a
student, not necessarily by the doctor who was treating.

As for how to write medical records of TCM, Yu
Chang (%i5) at the edge of the Ming and the Qing
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dynasty wrote in Yu Yi Cao ({ B E %) Draft on Medical
Cases) in details:

“For a proper medical case, you should record the year,
the time, the location, the name and age of the patient.
How does he/she look like? Is he/she tall or short, fat
or thin? How about his/her complexion? Is his/her skin
color black or white, dry or smooth? How about his/her
voice? Is his/her voice clear or cloudy? Is his/her breath
long or short? How about his/her emotions? Is he/her
happy or upset? When did the disease begin? What about
the order and efficacy of drugs? When is the disease more
serious, during the day or night? Which is more, heat or
cold? How about the diet? What about defecation? How
about the pulses?...At this moment, everything must be
explained in detail. The descriptions could be not vivid
and rich, but detailed and accurate. (F4EHH, Fihd
N, FLET, TR EEREA, 2 B AR,
AR, NS R, IR, ¥
MRATZ), HXGBIRME], AR, AR, MR
BRAE, ERRE, REEhEH, (EHRELA,
fkZ ZFIM . —— V] FRAEAR, ERE
}‘}\; ﬁ%@l‘]%ﬁ, Z:‘,Z“r/%iﬂﬁ_j‘o )”11

This example mentioned above depicted not only
the format of description of patients but also detailed
differentiation process of disease pattern and basis for
doctors to make decisions which are called Bian Zheng
Lun Zhi (JHEIH treatment based on pattern differ-
entiation) in TCM medicals cases. For a narrative, the
main requirement is to be detailed and accurate. The
description is not necessarily vivid, but must be accu-
rate. TCM medical cases aim at teaching students how
to treat similar diseases in the form of medical records
with former doctors’ thinking. This is also a difference
in the structure and narrative methods between TCM
medical cases and parallel charts. Compared with regu-
lar formatted medical cases, parallel charts focus more
on the empathy between doctors and patients, and
their descriptions are more vivid and rich.'> However,
the process of subjective thinking about how to treat
patients and the basis for making treatment decisions
are often lacking. This is harmful to TCM teaching, and
it is difficult for students to understand how to treat
patients. Therefore, TCM medical cases are more suit-
able for teaching than regular formatted medical cases,
and it is important to implement the integration of
TCM medical cases and narrative medicine worldwide.

Several medical cases are listed below to support this
view.

4.1 Qian Yi’s medical cases

“Someone in Luoyang (#%FH) surnamed Zhang had a
grandson, who had a disease due to lung heat. Some
doctors used Xi Jiao (JEffi Cornu Rhinocerotis), Zhu
Sha (& Cinnabaris), Long Nao (JZ/ii Borneolum),
She Xiang (E$#%& Moschus), and Sheng Niu Huang (‘£
£ Calculus Bovis) to treat him for a month, but the
child was not cured. He coughed, had dyspnea, palpi-
tation, choking sensation in the chest, could not stop
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drinking water, and could not eat anything. A doc-
tor surnamed Qian used Shi Jun Zi (f## T Fructus
Quisqualis) and Yi Huang San (#¥H Qi-boosting
Yellows Powder) to treat the child. Zhang asked,
‘He already suffers from heat, why do you use interi-
or-warming medicines? Other doctors used herbs cold
and cool in nature to fight heat for a month and did
not work.” Qian said, ‘If herbs cold and cool in nature
have been taken too long time, patient’s spleen will be
too cold to eat food. The child cannot eat due to spleen
weakness, so the spleen should be nourished. After
he can eat food again, purge his lungs. Then he will
be cured.” After taking medicines that nourished the
spleen, the child wanted to eat. Qian used Xie Bai San
(75 A#t White-Draining Powder) to purge the lungs,
and the patient was cured. Zhang asked, “Why didn’t
he develop deficiency?’ Qian answered, T nourished his
spleen first, then purged his lung, and that’s why the
child didn't develop spleen deficiency’. (Z#B5K Efh /L
&, e, ARBELLR. Bk . B AR,
—H AR HREMO R EL, RORAN IR, AR, %k
RAMEE 7. fsak. kel AR, TR ?
MR A Y, — M. & mEAANTER
REFr, /NJLRE, ARER, ZabE, ek, RS
e, @R, RAMNEZG ZH, HFRRE,
B ARG, Ea. e MU E? BE: Jesti
i, SRIEVSIE, WM. ) (Fig. 1)

Figure 1 The medical case from Xiao Er Yao Zheng Zhi Jue ({/IN JLZ5iIE
H) Key to Diagnosis and Treatment of Children’s Diseases) (source
with permission from: Library of Shanghai University of Traditional
Chinese Medicine)

This case was taken from Xiao Er Yao Zheng Zhi Jue
(C/NLZJUEE ) Key to Diagnosis and Treatment of
Children’s Diseases), the earliest monograph of famous
doctors in the Song dynasty, which initiated the trend of
adding doctors’ thinking to medical cases. This was the
first medical case aimed at teaching.

In this medical case, Qian Yi (£ Z.), a famous doctor
in the Song dynasty, first asked and analyzed the patient’s
previous treatment in detail during the treatment process.
Other doctors used the method of clearing lung heat and
attacking pathogenic factors, but patient’s condition did
not cure after one month. Qian also pointed out other
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doctors’ fault, ignoring the fact that the patient was a
seven-year-old child. Those doctors were confused by
the appearance of the disease, and forgot that the treat-
ment plan should change following the patient’s change
in conditions. Qian explained the concept of treatment
in detail in the process of communicating with the par-
ents of the children. Such communication has better pro-
moted an understanding between doctors and patients.
Finally, Qian also summarized his inference as follows:
RS, SREVEHE, MO (Inourished his spleen
first, then purged his lung, and that’s why the child
didn’t develop spleen deficiency).”

From this medical case, TCM medical cases have a
very obvious narrative style. Starting with describing
the treatment process of diseases, doctors diagnose the
reasons behind the change of symptoms and take into
account the patient’s own physical characteristics for
treatment. The case ends with a description of the etiol-
ogy and treatment approach. The medical case is full of
empathy, with ideological confusion, doctors obtaining
information from the unspoken meanings of their fam-
ilies, and taking the initiative to guess the metaphors of
patients.

4.2 Zhu Danxi’s medical case

“A woman experienced uterine prolapse after giving
birth. The prolapse resembled clothes at her abdomen.
Doctors could not address this problem. Zhu said: “This

is the uterus. It fell with the child due to the deficiency

of qi and blood.” He used medicines such as Huang Qi

(< Radix Astragali), Dang Gui (4 Radix Angelicae

Sinensis), and Sheng Ma (JH# Rhizoma Cimicifugae)

to uphold qi. He then used Wu Bei Zi (TLf5F Galla

Chinensis) to make soup in order to shrink the uterus.

The uterus went up. Zhu comforted her: “You can have

another child in three years. Don’t worry.” (— A"

HWMA B, EARR. HiH: “UbrEtd, <

MR, WO TN . 7 BE EE S IA G, o R

2, KT 28, VIS TR, 4 kb

i, vEL, HEZH: “ZFEAEAIL LT

. 7 W, )” (Fig. 2)

The case was taken from Dan Xi Weng Zhuan ({FHZ
#i1%) Biography of Zhu Danxi). The doctor-patient rela-
tionship has always been an important part of narrative
medicine. In this medical case, we can see the humanistic
care of doctors for patients. In this medical case, Zhu
Danxi (A&FHZ) pointed out the crux of the problem.
While explaining the treatment method to the patient,
the doctor also paid attention to the patient’s psycho-
logical condition and comforted her by saying, “You
can have another child in three years. Don’t worry.” As
the disease is related to the uterus in women, the most
important issue is fecundity. Zhu was conscious of that
and directly addressed her worry. This reflects doctors’
concerns, understanding, and empathy for patients. At
the same time, it also reflects the importance of TCM
medical cases in the interaction between doctors and
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Figure 2 The medical case from Dan Xi Weng Zhuan (FHES
1&) Biography of Zhu Danxi) (source with permission from: Library of
Shanghai University of Traditional Chinese Medicine)

patients, shows the doctors’ sincere concern, under-
standing, and empathy for patients, and fully reflects the
concept of empathy and reflection in narrative medicine.

4.3 Zhang Congzheng’s medical case

“During her travels, Wei Dexin’s wife was sleeping at
night when she encountered a robber burning down her
house. She was startled and fell on the ground. From
then on, every time she heard loud noises, she would
be startled out of her mind. Everyone in the family tip-
toed and no one dared to make a sound. The patient
did not recover for more than a year. Many doctors
treated her as having the disease in the heart with Ren
Shen (A% Radix et Rhizoma Ginseng), Zhen Zhu
(BB Margarita), and Ding Zhi Wan (72EH Mind-
soothing Pills), but none of them were effective. After
diagnosing the patient, Zhang Congzheng (7K IE)
inferred: ‘Shock belongs to yang and is influenced by
outside factors; fear belongs to yin and it comes from
inside. People who are frightened do not know that they
are about to be frightened; People who are afraid know
that they will be afraid. Gallbladder Meridian of Foot-
Shaoyang belongs to the liver wood. Bravery belongs to
gallbladder. Fear and fright hurt one’s gallbladder.” So he
let two maids grab the patient’s hands and have her sit on
a high chair with a tea table in front of her. Zhang said,
Please take a look at here.” Then he used a wooden stick
to strike the low tea table suddenly, and the patient was
startled. Zhang said, “Why are you startled when I strike
the tea table with the wooden stick?” After the patient
calmed down a little, Zhang hit the tea table again, and
this time she was not so startled. After a while, Zhang
strike the tea table several times, strike the door with the
wooden stick and let someone else secretly scratch the
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window behind the patient’s back. The patient stopped
being startled little by little. Then she smiled and asked,
“What kind of treatment is this?’ Zhang said: ‘Ne: Jing
({WNZ) Inner Classic) states that patients should be
accustomed to the source of startle when they are startled.
Once you get used to it, you won’t be startled anymore.’
That night, Zhang had someone strike the patient’s door
and window, from night until dawn, but the woman was
not startled. Startle made people’s spirit go up. Striking
the tea table below to make her look down, then her
spirit was settled down. After two days, even if she heard
a thunderous noise, she won’t be startled anymore. Wei
Dexin initially disliked Zhang, but finally he was con-
vinced. If someone said Zhang didn’t understand medi-
cine, He would use a dagger-axe to drive him away. ('
W, RhE TR L, REEHANRESE, WK
N, BJEREEA, W EA A, R NERETT,
HHVEMCE T, SRANE. BEEWMRRZ, A B
BREEEN, BT BARMBZE @ 5E#E A, A
I A BeE B, N 55, v B A A 2
H, BAW. SIS ENA. B, Bt
JEf 2. Thfn AR LRI T, ek b, AT,
NEDN L. AR IRT AL, ARz, HA
AR SBAE D REIRE L, T RUR 2 fd] D g o
2, Mgz, O, Ed =L Rk XBRGRTT X
FENETEZE, BEhEmEE @ RRiE? A
Fl o (W& = D E Pz, P, Wi, Pz
Tt RBMENGHIE, BB, K, L
o WFEIL, 2, prilfemd. —. —H, &
FEMAE. EHRAEBA, Z2REGKRk WHS
WA IES, ZE 2. )” (Fig. 3)

Figure 3 The medical case about Zhang Congzheng (7K M\ iFF) (source
with permission from: Library of Shanghai University of Traditional
Chinese Medicine)

In this medical case, on the basis of fully understanding
the patient’s emotions, the doctor chose the most suit-
able treatment plan for the patient, which is emotional
therapy. This unremitting care for patients and adequate
communication with patients fully reflect the concepts
of empathy and reflection in narrative medicine.

From ancient times to the present, there are still many
TCM medical cases that can reflect doctors’ empathy,
care, and understanding for patients. The three medical
cases mentioned above are just a few examples, but the
concept of narrative medicine is fully explained in TCM
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medical cases. In summary, TCM medical records reflect
the concern, understanding, and empathy of doctors
toward patients in the process of clinical diagnosis and
treatment. '3

However, compared with general parallel charts, for-
matted medical cases make TCM cases less vivid and
rich enough to attract students’ interest at first glance. It
is also difficult for foreign students to understand TCM
cases. As we all know, there are a lot of medical terms
related to the basic theories of TCM, such as Wu Xing
(1147 the five elements), yin-yang (BHFH), Zang Fu (i
i Zang-Fu organs), Qi Xue ("<l gi and blood), and
so on in TCM medical cases. These terms are difficult to
translate into English; without narrative case, TCM med-
ical case teaching is inefficient, especially for those stu-
dents who lack traditional Chinese cultural backgrounds.
The key point is to enable foreign students to master and
understand the characteristics of TCM through medical
cases and to enrich their own TCM connotations that cul-
tivate their understanding, empathy, affinity for patients,
and reflection on their own act of medical treatment.

5 The global spread of TCM medical
cases aided by narrative medicine

TCM cases conform to parallel charts that reflect the
concepts of narrative medicine. Although the emergence
of TCM medical cases was much earlier than the birth
of “narrative medicine”, TCM medical cases have unex-
pectedly fit the concept of narrative medicine, Chinese
medical case archive was, and would be socially and cul-
turally rich to draw from for narrative-medicine ends.

The development of modern Chinese medicine case
teaching also follows the international standard require-
ments of narrative medicine, combining the sublima-
tion of Chinese medicine characteristics and playing
an important role in today’s medical clinical practice
education to cultivate the humanistic feelings, empathy,
and reflection ability of Chinese medicine talents in the
new era. Currently, the development of TCM is under-
going a rapid progress.'*'* Since Professor Tu Youyou
(FEWi)) won the Nobel Prize in Physiology or Medicine
for discovering artemisinin, China has made endless
achievements in the field of TCM. When the COVID-19
pandemic swept the world, TCM made great contribu-
tions to the fight against the virus. Traditional Chinese
medicines, such as Lian Hua Qing Wen Capsules (4t
TR %), have made great contributions. The success
proved the great potential of traditional Chinese medi-
cines, that attracts more and more foreigners to learning
and understanding TCM.

However, it remains challenging to teach TCM cases
to foreign students,'® which may hinders the interna-
tional promotion of effective TCM as follows:

First, most TCM medical cases’ backgrounds were
from ancient times. Therefore, they are usually written in
medical classical literature, making it difficult for foreign
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readers, even modern Chinese readers feel difficult, to
read and figure out what they are talking about. People
who want to read TCM medical cases need to learn clas-
sical Chinese first. This increases the cost of learning, and
may decrease interest in TCM medical cases.

Second, after understanding the contents of TCM
medical cases, there are still many terms related to TCM
basic theories in TCM medical cases that are difficult
to translate into English. For people who do not know
enough about TCM theory and culture, it is difficult to
understand the thinking of doctors in treating diseases
and their care for patients, which is the quintessence of
TCM medical cases.

Third, for some foreigners who can understand clas-
sical Chinese and TCM basic theories, some TCM med-
ical case, which tends to omit descriptive methods, may
be lacking in dramatic and embellished narration, com-
pared to general parallel cases which have complete nar-
rative details. At first glance, TCM medical cases may
not be fascinating enough to lead foreigners into a really
interesting part of them. Foreigners may ignore TCM
cases’ importance that is helpful for their future medical
work or research.

Therefore, the implementation of reading and writing
methods for TCM cases based on narrative medicine
is particularly important. By combining the strengths
of TCM medical cases and general parallel charts, we
may attract foreign doctors’ interest and lead them to
pay more attention to TCM cases. This will promote the
globalization of TCM and expand its influence world-
wide. A renowned case is Anton Staudinger who relied
on TCM cases to cured his unhealed diseases for many
years with TCM, and felt the magic of TCM. After
that, he established the Chinese Medicine Hospital of
Quetzine, which was one of the most successful Chinese
Medicine Hospital established by foreigners.!”

6 Conclusion

Despite the slight difference between “parallel chart”
and “TCM medical case”, as the expression of the benev-
olence spirit of TCM, “TCM medical case” reflects the
essence of narrative medicine. This also demonstrates
that the Chinese medical case archive is socially and cul-
turally rich.

To further promote the localization of narrative med-
icine in China and the promotion of TCM culture well
accepted in the world, we should rely on the interna-
tionally and domestically recognized teaching character-
istics and development paths of narrative medicine and
deeply integrated the characteristics of TCM cases and
modern medical treatment from the perspective of nar-
rative medicine. For better teaching TCM, international
exchange, and medical cases sharing, ancient TCM
cases should be well translated and enriched. Evidence-
based and narrative thinking is one of the best ways to
improve public health and high-quality medical care in
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the modern Chinese medical system. The construction of
China’s narrative medicine system has received reflec-
tion and recognition from forward-looking hospital
leaders in this context, and has quickly integrated into
the high-quality development of clinical departments
and hospitals in recent years, particularly in TCM, which
focuses more on medical cultural attributes.

In this way, we should closely integrate TCM medi-
cal cases and narrative medicine in the development of
TCM teaching in China, laying a solid foundation for
the international recognition and exchange of Chinese
medicine, further accelerating the realization of the ideal
of self-confidence in TCM culture.
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Review

Doctor-patient Narrative Re-discovered from
Overseas Traditional Chinese Medicine Practices

SHEN Chengju', YANG Yidan?, LI Zhenyi®*

Abstract

The doctor-patient narrative has been revisited and appreciated in both the West and the East due to the negative impact of
biochemical medicine in the past two centuries on healthcare. Biochemical medicine system simply marginalized the roles of
doctors and patients. More research and practice of “doctor’s benevolence” and “humanistic medicine” have called for the
return of the doctor-patient narrative. This paper draws on interviews with several non-Chinese overseas traditional Chinese
medicine (TCM) practitioners, whose clients are also non-Chinese. We adopted discourse analysis to explore our data. We
found that they actively engaged in doctor-patient narrative with localized interpretation of TCM. We believe such a return to
basic doctor-patient narrative is caused by fundamental needs for doctor-patient narrative coinciding with loose control of
TCM practices in the studied countries. This discovery may inspire further study on re-establishing doctor-patient narratives in

healthcare institutions by re-positioning biochemical medicine.

Keywords: Doctor-patient narrative; Overseas practice; Cross-cultural communication; Traditional Chinese medicine

1 Introduction

Narrative medicine is a relatively recent concept in
China, which is defined as “medicine practiced by doc-
tors with narrative skills, which in turn is the ability to
recognize, absorb, explain, and be moved by the stories
of diseases”.! After being introduced to China in 20135,
it has developed rapidly and has become an auxiliary
means in hospital treatment. It urges doctors to record
“parallel medical records” to tell patients’ personal-
ized disease stories, to empathize with patients’ pain,
demands and disease experiences. Narrative medicine
helps doctors to form partnerships with patients to
alleviate psychological fear brought by the disease, to
address the thoughts and expressions of the uncertainty
of the future caused by the disease, as well as to bridge
the gaps in addressing disease problems that are difficult
for biochemical medicine.
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Obviously, medicine is the study of humanities. Therefore,
to ignore the doctor-patient narrative is to forget the attri-
butes to medicine about humanities. The doctor-patient
relationship is a social relationship,”> and the emphasis
on narrative medicine strengthens the understanding
that medical practice is based on and aims to work for
better social relationships. Although the concept of nar-
rative medicine is a relatively recent concept in China, tra-
ditional Chinese medicine (TCM) has never ignored the
social relationships. However, TCM has been integrated
with biochemical medicine in China for decades. This
study attempts to conduct a reverse study by focusing
on overseas non-Chinese TCM doctors and non-Chinese
patients to explore the following research question:

Is the narrative behavior of TCM unique to and rooted
in traditional Chinese culture and social system?

2 Health communication and traditional
Chinese medicine communication from
a cross-cultural perspective

As for the definition of TCM, there are many definitions
given by the academic community, and most of them put
forward that TCM is “an important part of the excellent
traditional culture of the Chinese nation” and a combi-
nation of “spiritual civilization (¥§##3C)” and “mate-
rial civilization (#)J5i3C)”.3-5 Moreover, TCM and
philosophy have coexisted and blended with each other
for a long time, “unified in the Confucian royal system
(BiPAE FiEUE 2 F)”, which can almost be called
“Confucian medicine (f#£)”.2 Some researchers have
pointed out that TCM is a symbol of health commu-
nication born in the soil of traditional Chinese culture,
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with medical practicality, and constructed by culture.®
This definition emphasizes that TCM is not only med-
ically practical, but also constructive. Medical prac-
ticability emphasizes the instrumental significance of
TCM, which is a means and method used to solve health
problems. Constructivity refers to the space of meaning,
symbolic roles and rituals constructed by different forms
of cultural media, such as language, writing, and moral
environment.

TCM overseas practice constructs a health com-
munication phenomenon of cultural integration and
reconstruction. For example, the combination of two
morphemes, acu (needle £f, sharp 2R%i) and punctura
(puncture #l) to form a Western expression of acu-
puncture, is a creation of concepts across cultures. The
word “communication” is rooted in Commonness,
Communion and Community, all of which refer to the
maintenance of social commonality in the same time
and space. Therefore, communication “is to construct
and maintain an orderly, meaningful, and cultural world
that can be used to govern and accommodate human
behavior (ZEMIFER—MERT. AE L. GEBH
KM AFNNEAT AH A F)”7  Edward  Hall,
the founder of intercultural communication studies,
stressed that “culture is communication”.® Culture and
communication become twin flowers. Communication
is no longer a simple information channel, but a series
of complex activities of culture, and communication is
deeply rooted in culture. In other words, communication
itself is both constructive and cultural, and can maintain
the constructed cultural world.

Health belongs to “the state of body and mind under
the mutual construction of people and the environment
(NSRRI T 55 08RE)”,” which means
that health is also deeply rooted in culture and exists in
various symbolic and ritual world. What we call “health”
is woven together by specific descriptions we choose.
These descriptions and expressions are subtly controlled
and subtly transformed by the internal structure of cul-
ture. In this sense, health is a practical and constructive
culture for understanding body, disease, and relationship
between people, society and the natural world.

With the acceleration of globalization, research on
health communication from a cross-cultural perspective
has emerged, positioning “culture” as the central issue
in health communication studies.'®'* The research per-
spective on the cultural construction of health communi-
cation has become increasingly open and flexible, with a
greater focus on the processes, meanings, and ritualistic
consumption generated in cross-cultural communica-
tion. Furthermore, it emphasizes theoretical nourishment
from other interdisciplinary fields such as anthropology,
sociology, linguistics, and semiotics. It can be said that in
the context of cross-cultural health communication, one
cannot overemphasize the importance of culture.

Intercultural health communication is a cultural pro-
cess that includes cultural counterparts, developments,
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and cognition.! Cultural counterpart refers to the cog-
nitive formation of the phenomenal world by cultural
subjects under the action of different spaces and times,
which plays the role of health knowledge trigger, that
is to say, health not only has the practicality of reliev-
ing disease pain, but also contains unique traditional
health cultural beliefs, thinking structures and knowl-
edge bases. Cultural development refers to intercul-
tural adaptation, which is an intermediate transitional
communication stage combining a specific adaptation
process and development process. In this acculturation,
there is intercultural negotiation, in which both cultures
are constantly changing, and adapting to each other, to
achieve intercultural understanding and the transmission
of traditional inventions. Cultural cognition refers to
the complex communication elements such as emotion,
morality, cultural memory, and identity construction
which emerge from the results of communication, with
new symbolic continuity, ritual change and renewal.

If cross-cultural health communication is compared
to a painting, it contains three aspects: the background
paper of social morality and culture, the lines of sym-
bols, and the color blending of diverse realities, that is,
cultural counterparts, cultural development objects and
cultural cognition. As a cultural phenomenon, TCM
happens to be reflected in these three aspects, which not
only represents social morality and culture, but also has
rich symbols, cultural counterparts, cultural develop-
ment objects and cultural cognition.

3 Research on overseas traditional
Chinese medicine communication
based on interview and theme analysis
method

In this study, we adopted a thematic analytical approach
to explore how TCM practitioners’ narrated in the prac-
tice of TCM in intercultural communication sphere. This
approach is a flexible and useful research method for
qualitative data, which highlights identifying, analyzing,
and reporting themes in the process and the details of
the analysis.'®

We recruited participants by convenience sampling
method, which is affordable and easy. Subjects were
readily available,'” and all the participants whose most
formative years of learning were not in China have
experience of medical practice with TCM. In-depth
interviews were conducted with five participants from
Portugal, Germany, Australia, and Indonesia via Zoom
and WeChat. The interviews lasted from 35 to 90 min-
utes and were conducted between December 2021 and
March 2022.

The interviews mainly focused on the following two
questions: 1. What difficulties do you think exist in the
intercultural communication of TCM? 2. What advice
would you give to someone who is planning to be an
intercultural communicator of TCM?
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Our thematic analysis yielded four themes from the
data we collected: 1) individualized interpretation,
2) service-based health consultation, 3) localized lan-
guage behavior, and 4) contextualized decision-making
process.

3.1 Individualized interpretation

The first theme shows that a distinctive strategy used
in a medical service setting by international TCM prac-
titioners is individual interpretation and service-based
interaction methods.

In our data analysis, the first primary theme showed
that TCM international practitioners appeared to adopt
shared understanding and unfamiliarity avoidance
approaches to help the patients to understand the the-
ory of TCM in healthcare service encounters. In a work-
ing setting, they always emphasized the importance of
“interpreting rules”, such as “comprehension”, “daily
life” and “shared understanding”, to engage patients
in counseling activities. The act of principle illustrating
reflects the ideological art of practitioners’ interpre-
tation applied in the international healthcare service
encounters.

TCM international practitioner’s interpretations var-
ied depending on the other. This means the patient’s
individual experience and needs are the factors that
practitioner should take into account. The interpreting
ways that TCM international practitioner adopted were
based on patients’ cognition.

“To patients, the cultural words of Chinese medicine
seldom be used. Instead of using the word ‘Qi ("< qi)’
directly, I choose many natural metaphors to express the
meaning of it. Because I understand that many Chinese
medicines contain many metaphors, I always use the
metaphors of nature to explain them. For example, a
person has Yin Xu Shi Re Zheng (I JEIEFIIE pattern of
yin deficiency coupled with damp heat). How to explain
this pattern? I would explain it like this: if a small pud-
dle changes from a small river, then the water stops
flowing, and the quality of water becomes bad. This is a
metaphor of nature used frequently in my clinic. Many
people can’t get pregnant because of the Han Qi (¥5
wind-cold) in the body, so my explanation is: you cannot
sow seeds in winter because of freezing soil, and you
can’t get pregnant because of the cold body.” (Dove)

Dove’s statement reflected his awareness of
patient-centered service in the consultations, and he saw
his work as script interpretation to make his patients
know this therapy better. When it comes to the first-time
visitor, Sam adopted a different way to explain:

“QOccasionally, some patients, especially newcomers,
do not know Chinese culture. I have to translate the
holism concept to them, which emphasizing the body
being a holistic unit. It can be said as a translation med-
icine combined the Chinese and the Western. This is
not a big problem to me, because I have experience in
both Chinese and Western medicine culture. Therefore,
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I introduce TCM, its basic theory, diagnosis, and ther-
apy from a modern scientific perspective, which must
be translated into another local way, the traditional and
professional words of TCM cannot be used.” (Sam)

The excerpts illustrate how the practitioners trans-
lated and explained Confucian medicine to their
patients, shifting the focus from culture to nature, and
using well-informed and shared social phenomenon
instead of professional vocabularies. Additionally, medi-
cal moral and philosophical judgment can only be exca-
vated once the practitioner has to construct a synchronic
explanation of these juxtaposed images. However, the
special vocabulary of TCM originated from Confucian
culture was rather difficult for patients to understand.
For example, Qi was reinterpreted, and was harnessed
to formulate a theory grounded in the nature phenom-
ena, other professional and unfamiliar vocabularies had
to be silenced and purged from medical conversation.
In other words, the professional theory vocabularies of
TCM were not used frequently to patients, which liber-
ated the participants from explaining the medicine cul-
ture, a unique non-western health worldview originating
from Confucianism. Thus, the common natural phe-
nomena were chosen to express TCM healthy meaning
and the Confucian culture parts were underappreciated
in healthcare encounters. Occupational success is depen-
dent on the practitioners’ abilities to attract the con-
sumers’ interests through the individual interpretation,
which should be sufficiently familiar enough to accord
with the ideologies and expectations of the patients.

The interpretation is reshaped based on consideration
of the people currently served. Our data show that
social-based representation is expressed through word
concept conversion, familiarity collocation, and nature
image metaphor. Obviously, the use of word concept
conversion is entailed by the nature of language. Instead
of using medical terminology in consulting, the inter-
national practitioner chooses the ordinary language in
basic interaction. In the limited consulting space, most
of the consultations begin with small talk about differ-
ent aspects of the patients’ daily activities, such as sleep
quality, appetite, throat condition and stool condition,
rather than the professional vocabularies, like Yin Xu
(FHEE yin deficiency), Shi Qi (¥<, dampness), Han Qi
(8K, wind-cold) and so on. To reduce unfamiliar infor-
mation and uncertain data received by patients, explana-
tion content management implements filtration is based
on symbolic value. Like a ritual ceremony, the explana-
tion has symbolic power. These symbols are artificial
and constructive. Once consulting starts to develop in
the clinic, the practitioner and patient do have a system
for symbolic representation. They can talk about things
which are not in their living environment including the
past. As you can see in the excerpt illustration, ordinary
language relating to daily life may represent something
understandable and meaningful. During the consulting
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ceremony in the clinical space, two distinct processes,
word-choice and word-usage, constitute conversion sym-
bols that can deepen patients’ understanding of TCM
through an interacting process. The sound and rhythm
of speech, prescription, practice space, and other forms
are also social symbols that involve verbal and non-ver-
bal language modes of information transmission.

In our analysis, we found TCM international practi-
tioners had a high cultural awareness of modifying their
communication patterns to be congruent with the modes
of local thought through their interpreted behaviors.
These symbolic behavioral skills were the effective com-
munication competence, which brought the idea of TCM
to life. Unfamiliarity avoidance includes dominant sym-
bols that focus on symbolic explanation, which cannot
be tangibly felt. The practitioners always emphasize the
similarities between TCM and common natural phenom-
ena in the patients’ body conditions, making the theory of
TCM visible, knowable, and sensible, providing opportu-
nities for the patients to explore the general idea of TCM
and feel comfortable sharing their concerns with them.
The way they transmit information and express the idea
of TCM makes the explanation become symbolic rituals,
which seeks common ground while reserving differences.

3.2 Service-based health consultation

This theme we categorized emerged in every conversa-
tion and reflected the interactional network between
international TCM practitioners and their patients. The
function of health communication, as a medium within
and through which cognitions of self and others are
expressed, interacted, and negotiated. The practitioners’
medical judgements about patients were “made in terms
of the individual attributes of persons rather than their
formal statuses”.'® The consultation was not only talking
about patients’ illnesses, but also discussed their primary
concerns of particularistic ideas and interests.

“My experience with patients is to be patient, and very
patient, and constantly communicate with them in detail
every time. For patients who see a doctor for the first
time, it will take longer, maybe an hour and a half, and
then an hour will be. I would ask them for a comprehen-
sive picture, such as what food they ate, whether they
exercised regularly, how they were doing, and I would
ask them to describe their habits... Insomnia, anxiety,
worrying things, and so on.” (Sam)

“The most important fact that my patients still trust me
is my treatment works. If my treatment doesn’t work
well, they won’t visit me later. Meanwhile, my treatment
fee is still relatively cheaper compared to other practi-
tioners, is another reason that they trust me. All these
costs are cheaper for groups with commercial insurance,
which they can reimburse.” (Kim)

What social relationship can we infer from the nego-
tiating space that the practitioners created? First, we
found that their focus was on exploring patients’ motives
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and intentions, which emphasized the unique, subjective,
qualitative differences between individuals. To be accord
with the expectations of their consumers, the consulta-
tive relationship was based on the care of individual, not
only about the static body, but also about the dynamic
perception of life. In another word, it is oriented from the
life-force communicating process, not from matter-force.

The relation between international practitioners and
patients was formed in private practice. Their relation-
ship was based on the treatment outcomes and collec-
tion of fees. It was the patients to decide the efficacy
of practitioners’ treatment. The practitioners won the
favors of their patients by individually proving their per-
sonal and professional suitability in the face-to-face con-
sultation. The safety and efficacy of therapy relied on the
patients’ approval of their words. As can be seen from
the interviewees, the clinic’s income is also completely
dependent on the cost of treatment paid by patients. In
addition to the effect, the price has also become one of
the important reasons for patients to choose whether to
adhere to the treatment. We found the patients had more
power when the medical relationship was established in
the international market.

Obviously, patients had many opportunities to nego-
tiate the activities with their practitioners. The interac-
tion between practitioners and patients was organized
around a nexus of informal statuses and negotiating
patterns of deference. A key characteristic of TCM
interaction is that it creates a caring space through the
perspective of holistic treatment, which emphasizes
the important connection between the body and social
context. The “being patient” way of communicating
with sick-man had great influence on the relation con-
struction. Responding to patients’ unfamiliar under-
standing of TCM, the practitioners was explaining it
patiently. In this way, these patients can slowly under-
stood TCM and gradually built confidence in it. This
specific pattern of caring explanation shows that inter-
national TCM practitioners’ love for their patients, not
only treating illness, but also paying attention to their
thoughts and understanding. In this dual interaction,
the health care space of being present is constructed
compared with the absent ones which only based on
the organic diseases.

3.3 Localized language behavior

The result of our analysis revealed the interactive logic
of the relationship adopted by TCM international prac-
titioners in health communicating narrative between the
patients and the host state. Because the interactive mean-
ing analysis of utilitarian discourse process can be used
to reveal the new communication space created by the
users. Meanwhile, intercultural communication should
be appropriate not only in skillful messages of individu-
als, but also within contexts of socially and institution-
ally sanctioned public discourse.' In this study, we used
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interpersonal and public discourse to analyze practi-
tioners’ clinical choices and behaviors.

Language skills, including understanding and using
the host language,” are essential abilities for profes-
sional therapists to acquire. Based on the results of the
coding, we found that the intercultural linguistic barriers
of TCM were not the impediments to the provision of
medical care anymore. All the participants were bilin-
gual practitioners had effects on resource utilization?!
and well linguistic competence in doctor-patient com-
munication, not only because they were proficient local
language speakers belonging to the same cultural groups
but also because they deeply knew how to use the differ-
ent linguistic strategies in them.

David was a bilingual practitioner with 6 years of
TCM experience in Australia. He perceived language
was an important factor in his domestic practice:

“Some patients are willing to talk to me in the local lan-
guage about their daily life, and what troubles they have
at home, so that I can learn more about their condition
of life related to pain, anxiety, or family life.

At first, most of my patients were Australians. Gradually
some Chinese-Australians came to visit me. The reason
they come and recommend their friends to me is not only
because of my treatment skills but also because I speak
their language well. Many patients know about my clinic
by word of mouth. At this moment, I have many Australian
patients who speak English or Chinese.” (David)

As the first interactive mediator, language behavior
initiated the medical conversation. David’s statements
reflected his awareness of the advantage of language
in medical practice, and he saw bilingual competence
as benefits of TCM consuming. Healthcare encounter,
an important aspect of medical service, is the key to
improving service quality to achieve patients’ satisfac-
tion. Patients’ satisfaction will affect the intention to
adopt the therapy, the clinical image, repeat business
and personal recommendation. TCM international prac-
titioners, as healthcare service providers, whose success
of service provided is contingent upon the satisfaction
of the patient, should conform behaviors appropriately
to the positions they occupy in society.?? Once the con-
sumer entered the medical institution, he/she adopted
the role of a sick man who is not only seeking ways for
treatments, but also needing chance to spill his/her prob-
lems out to the therapist. After shifting the focus from
therapy to communication, the practitioners always
emphasized the importance of language interaction
(such as adherence to treatment and compliance with
the indication) they provided, which means empathic
communication is also very important in intercultural
context,” including reciprocity of affect displays, verbal
response understanding, and active listening.”* These
appropriate strategies would provide more opportuni-
ties for the practitioners to explore patients’ conditions
and to meet patients’ expectations.
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Sam’s view was an echo of this point, bilingual or
multilingual medical practice could facilitate the inter-
national communication of TCM:

“I have worked as a TCM practitioner for over 17 years
in Portugal, most of my patients are not only the local
residents, but also foreigners from France, UK, Germany
and Italy. So, the working languages I often use contain
English, Portuguese and Chinese. They give me great
convenience to practice.” (Sam)

These views indicated the impact of language on TCM
intercultural communication. In general, many intercul-
tural communication studies found the apparent dif-
ficulty in doctor-patient consultation is the language
barrier.” The communication between practitioners and
patients from different ethnic or cultural groups was lack-
ing effective language understanding. Limited language
proficiency can lead to ineffective communication and a
demonstrable negative impact on doctor visits, quality of
care, patient satisfaction, and compliance with follow-up.
The inability of language proficiency could make the
patients less likely to seek care and receive needed ser-
vices.?® Our study showed the role of bilingual skills could
be seen as the effective method not an obvious hindrance
to intercultural health communication. First, the healers
who were natives could understand the patients’ meaning
better through verbal messages. Meanwhile, the closer the
patient and healer’s cultural background, the better the
chances for effective communication.?” Obviously, it was
easier for members of the same culture to articulate their
symptoms and feelings in the native language. Relying on
the sharing language culture, the patients could describe
their health status clearly to the practitioners, such as
physical symptoms, mental symptoms, and body signs. At
the same time, healers’ familiarity with the local meanings
of silent language could assess the patients’ real mean-
ings behind expressed messages and make the traditional
medicine treatment cultural caring. In this sense, the shar-
ing language has great potential for coping with effective
health communication of TCM while ensuring medical
compliance behavior.

3.4 Contextualized decision-making process

Social institutions often consciously constrain and
reorganize the various service projects they can con-
trol according to their own social structure, collective
interests and cultural planning. The result of our study
showed that participants had an open attitude toward
conforming local restrictions and took active measures
to deal with business, even though they had less power in
these decision-making encounters, which the institutional
or state policy in regard to the management of alternative
medicine. The dearth of sufficient policy in this exotic
area leaves these treatment decisions made by the prac-
titioners to factors such as legal codes, or market forces.

Clinical treatment, such as the skill to conduct Ba
Mai (38X pulse diagnosis), She Zhen (12 tongue



https://journals.lww.com/CMC

diagnosis), Zhen Ci (%1 acupuncture), Ai Jiu (¥R
moxibustion), Tui Na (% massage), Qi Gong (1)
Qigong), Shi Liao (77 dietary adjustment) and Cao
Yao (5-%j herbal medicine), were classified as the essen-
tial methods of TCM. The excerpt sheds light on the
traditional development setting of TCM in the global
medical market without any modern technology. In gen-
eral, the practitioners’ technical treatment methods were
seen as the significant difference between Chinese and
Western medicine which echo that medicine including
medical principle, method and content is directly shaped
by culture. Although TCM has become increasingly pop-
ular in the world, huge disparity is perceived to exist
between the local medical laws and practice. Western
medicine is provided as a financial subsidized service
to patients in the public medical care and primary care
setting by the overseas hospitals, whereas TCM is not.
TCM has not entered overseas local healthcare system
and gets little local government financial support. To
serve more international patients and work well, the
practitioners must reconfigure practice contents relating
to local regulations in international encounters.

The reconfiguration they had made was based on the
market rules. Since the number of herbal medicine stores
in the Western medical market is relatively low, there are
few pharmacies specializing in selling Chinese herbal
medicine. It is inconvenient to purchase Chinese herbal
medicines and proprietary Chinese medicines prescribed
by TCM international practitioners. As a result, many
practitioners will consider using fewer medicines and
more physical methods such as acupuncture and mas-
sage to treat patients’ diseases. Meanwhile, in order to
increase market competitiveness, many complementary
medicine therapists optimized their health service struc-
ture, by adopting different kinds of treatment as main
business at the same time.

“We currently have cooperation with universities of
Chinese Medicine in China, and we organize two
online lectures every month for the local. If there is any
online class about the TCM, the Chinese universities
will inform us. Since 2014, I have recommended one or
two students every year to study for a master’s degree
in Tianjin University of Traditional Chinese Medicine
(REEHFEZKY) with Chinese government scholar-
ship. In the past two years, it was local people who were
recommended for the scholarship, not Chinese people,
who were particularly interested in Chinese medicine
and acupuncture.” (Suyanto)

Suyanto pointed out that due to the restrictions of
local education policies, Indonesia does not have com-
plete Chinese medicine education resources, and local
people who want to learn Chinese medicine still need to
go to Chinese medicine universities for systematic study,
and a lot of knowledge can be obtained through online
channels with professional schools in China.

The above statements reflect the attitude conveyed
by the international practitioners. The local structural
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alliances, including juridical legal, education, funding
agency, insurance, and health care business related to
medicine, are still the intercultural communication bar-
riers of TCM. These institutional dilemmas they were
trapped in could be divided into two types: explicit and
implicit. The explicit showed internal positive attempts
to embrace this ruled system, while the implicit reflected
external rivalry for commercial influence in the service
market of healthcare institutions. The significant influ-
ence of international rules has reshaped the activity strat-
egies of international TCM practitioners and changed
the content of their services. They need to perform not
only as medical practitioners, but also as educators, pro-
pagandists and promoters, secretaries, purchasers, and
so on. Each of these roles comes with different mission
requirements, they flexibly switch between different roles
and provide different services. Most of the practitioners
made efforts to response to these requirements. Where
prohibited by law, they conscientiously obey it; Where
insurance coverage is inadequate, or medicines are lack-
ing, they screen for affordable treatments and methods;
Where there is a lack of funding to support legacy educa-
tion, they actively seek out opportunities and resources.

4 Conclusion

Overall, our data suggest that the international prac-
titioners reinterpret TCM theories to patients through
individual ways of consensus-based unfamiliarity avoid-
ance representation, created negotiating communication
channels by reciprocal care, used native language strat-
egies for interaction, and conducted their service action
adapting to different institutionalized rules in interna-
tional healthcare encounters.

4.1 TCM narratives possess practicality and
constructiveness

We asked: “Is the narrative behavior of TCM unique to
and bonded within traditional Chinese culture and social
system?” Our study found that narrative behavior plays
a central role in overseas non-Chinese TCM behavior,
which proves the practicality and construction of TCM
narrative. The central position of narrative in the dissem-
ination of TCM overseas has changed our understand-
ing of “health”—health is a practical and constructive
culture for understanding diseases, the body, and the
relationship between people, society, and nature. The
“integration” and “fairness” embodied in the dissemina-
tion of overseas non-Chinese TCM point to cultural rein-
vention and cultural self-consistency. This research can
provide useful inspiration for the external dissemination
of narrative medicine.

Medical narratives are a way to present health needs.
Who presents them and how they are presented deter-
mine the manner and method of medical services pro-
vided to patients. The findings of this study indicate that
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the narrative of TCM is not only practical but also con-
structive. The narrative process of overseas TCM practi-
tioners is a social phenomenon where TCM is constantly
being defined, redefined, constructed, and reconstructed.
Through a set of explanations that convince patients,
they provide a framework for describing TCM treatment,
which serves to give meaning to TCM and help people
understand TCM culture, thereby expanding the dissemi-
nation of TCM.

The essence of overseas TCM medical practice can
be understood as a form of narrative practice, deeply
embedded in the interpretive system of medical human-
ities values. How can we understand and interpret the
overseas medical practice of TCM from a narrative
dimension? We can explain it from three dimensions:
narrative content, narrative style, and narrative purpose.

From the perspective of narrative content, the primary
characteristic of the narrative by overseas TCM practi-
tioners is an “interpretation-driven” practice, emphasiz-
ing the understanding of diseases, the body, relationships
between people, and the relationship between humans and
nature, based on the health practicality of TCM culture.
In terms of narrative style, overseas TCM practitioners’
narratives revolve around “cultural consensus”, avoiding
unfamiliar TCM theories and adopting methods familiar
to locals. Whether through personal life connections, met-
aphors, dialogues, or educational lectures, these narrative
methods go beyond the logical foundation of emphasiz-
ing medical practical content and focus more on the emo-
tional rhetoric practice of understanding. Such rhetoric
and representational strategies greatly expand the power
of medical narratives. When people’s health needs shift
from physical well-being to relational harmony, it means
that emotional narratives appealing to understanding will
become a widespread rhetorical strategy in society.

Regarding narrative purpose, the narratives of over-
seas TCM practitioners, besides informing patients
about the medical practicality of TCM and its role in
pain relief, also serve a special mission: reconstructing
the international communication content of TCM as an
important discursive practice, thereby enhancing TCM’s
international communication capacity.

4.2 The cultural reconstruction and self-
consistency practices demonstrated by overseas
TCM practitioners

In the context of cross-cultural communication, the
narratives of overseas TCM practitioners display two
cultural communication characteristics: cultural recon-
struction and cultural self-consistency. Edward Said
believed that “a theory can be reinterpreted in a new
political context and thus revitalized”.?® Theories that
have traveled and undergone acculturation will change
form, transcend their original boundaries, maintain
openness amid temporal and spatial differences, and
awaken the vitality of communication interaction. It
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can be said that “the travel of theory” is a prerequisite
for “cultural reconstruction” and “cultural reconstruc-
tion” is the result of cross-cultural “narratives”. After
traveling, culture undergoes “reproduction” activities.
Our research materials show that in the process of
cross-cultural health narratives, TCM integrates with
the perspectives of cultural others, continuously mani-
festing cultural reconstruction phenomena of TCM in
cultural interactions. In reality, there are many instances
of cross-cultural reconstruction of TCM, such as French
medical doctor Paul Nogier’s use of auricular acupunc-
ture, British doctor J.R. Worsley’s creation of “five ele-
ment acupuncture (TL7%F%)”, American doctor Peter
Eckman’s promotion of “constitution/condition acu-
puncture ({KHIMRAENR)”, and Dr. Leon Hammer’s
development of the “Dragon Rises ( ¥ JEliki%)” pulse
diagnosis system based on long-term clinical experience.
From the narratives of overseas TCM practitioners, it
is found that the understanding and interpretation of
TCM culture by cultural others have made “traditional
culture surpass its original fixed form, infused with the
subjective dimensions of the interpreters”.? TCM has
detached from the roots of Chinese culture, adapted
like a “local” in Western society through cross-cultural
travel, and developed in a rationalized manner, which is
cultural self-consistency.

4.3 Epistemological connections between
overseas TCM practice and narrative medicine

By combining medical practice with narrative activities,
we find that the narrative activities of overseas TCM
practitioners, which are based on survival, actually place
“profit” at the core of their demands. This profit comes
directly from patients, rather than government agencies
or public welfare organizations. The development model
of overseas TCM heavily relies on interpersonal word
of mouth communication among patients. Therefore,
their narratives emphasize patients’ understanding and
acceptance of psychology, fully exploring the advantages
of each narrative method, and continuously exploring
the rules and characteristics of doctor-patient narra-
tives, thereby presenting the treatment content of TCM
in a vivid, intuitive, and lively manner. This emphasis
on interpersonal communication may, in turn, rewrite
the “authority rule” in biochemical medicine narratives
that cause “the disappearance of the patient”, objec-
tively presenting an “equal communication” narrative
form, calling for the return of doctor-patient narratives.
In other words, narrative medicine and the overseas dis-
semination of TCM are inherently epistemologically and
logically connected, directly linking the two. Through
the methods and paths of narrative medicine, the inter-
national dissemination rules of TCM can be grasped.
This study also has its limitations. Firstly, the number
of research samples is limited. The interview subjects in
this study only include five individuals from Portugal,
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Australia, Indonesia, and Germany, with insufficient
coverage of different countries. Secondly, the use of com-
munication languages is limited. Based on the foreign
languages mastered by the researchers, the interviews in
this study were only conducted in English and Chinese,
limiting the depth and breadth of communication.
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Abstract

This study delves into the integration of traditional Chinese medicine (TCM) sentiment therapy with modern medical
interventions in treating infertility, aiming to enhance the therapeutic outcomes for patients. It posits that infertility
encompasses not only physical factors but also significant psychological and emotional dimensions. The synthesis of TCM
sentiment therapy and contemporary reproductive medicine signifies a paradigm shift in comprehending the interactions
among health, emotions, psychology, and physiology. By analyzing the diagnostic and treatment methods of TCM, this
study elucidates how sentiment can enhance modern treatments, thereby promoting a more holistic, patient-centered
approach to infertility care. Furthermore, it underscores the necessity of fostering a comprehensive understanding of health

and disease within medical education.

Key Words: Infertility; Sentiment therapy; Narrative medicine; Modern medicine; Integrated treatment; Patient-centered

care; Traditional Chinese medicine

1 Introduction

In the pursuit of addressing the complex and multifaceted
issue of infertility, the medical community has increasingly
turned its attention to integrative approaches that
bridge the gap between traditional healing practices
and contemporary medical science. This scholarly
endeavor aims to meticulously explore the convergence
of traditional Chinese medicine (TCM) sentiment therapy
with modern medical interventions in the treatment of
infertility, an area that has garnered significant interest
and holds great promise for enhancing patient outcomes.
The introduction of TCM sentiment therapy into the
realm of modern reproductive medicine is not only an
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act of fusion but a paradigm shift that acknowledges the
intricate interplay between the emotional, psychological,
and physiological aspects of human health.

Infertility, a condition that affects millions worldwide,
is both a physical ailment and a deeply emotional
and psychological experience for those affected. The
conventional biomedical model, while effective in many
cases, often overlooks the emotional and psychological
dimensions of infertility, which can be crucial in the
healing process. TCM, with its roots in ancient Chinese
philosophy and medicine, offers a holistic perspective
that recognizes the body as an interconnected system
where emotional well-being is inextricably linked
to physical health. This study seeks to illuminate
how TCM sentiment therapy can complement and
enhance modern medical treatments, providing a
more comprehensive and patient-centered approach to
infertility care.

The integration of TCM sentiment therapy into
modern medical practice is underpinned by the belief that
emotional distress can disrupt the body’s natural balance,
leading to various health issues, including infertility. By
drawing on the principles outlined in the Huang Di Nei
Jing ( (iKW NL ) The Yellow Emperor’s Inner Classic)
and other classic TCM texts, this research aims to shed
light on the mechanisms through which sentiment therapy
can address the underlying causes of infertility and
support the overall well-being of patients. Through an in-
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depth examination of TCM’s diagnostic and treatment
methods, we aim to contribute to the body of knowledge
that informs healthcare professionals about the potential
benefits and applications of this integrative approach.

Furthermore, this study endeavors to provide
fresh insights into the field of medical education by
advocating for a more holistic understanding of health
and disease. By examining the practical application
and research progress of TCM sentiment therapy in
the context of infertility treatment, we hope to foster
a greater appreciation for the value of traditional
practices within contemporary medical settings.
Ultimately, this research aspires to offer a roadmap for
healthcare providers to better serve their patients by
incorporating the wisdom of TCM into their clinical
practice, thereby enhancing the quality of care and
improving the chances of successful treatment outcomes
for individuals facing infertility.

2 The research status and treatment of
infertility in China

Infertility remains a pressing global health concern,
impacting a considerable segment of the female
population of childbearing age. In China, the
convergence of TCM sentiment therapy and modern
medical treatments has emerged as a promising
area of research. Drawing from the ancient wisdom
encapsulated in Huang Di Nei Jing, TCM posits that
infertility is intrinsically linked to emotional and
psychological imbalances. This section elucidates the
TCM perspective on the hypothalamic-pituitary-ovarian
axis and underscores the critical role of emotional
equilibrium in the pursuit of reproductive health.

In vitro fertilization-embryo transfer (IVF-ET) is
one of the important means of infertility treatment
in Western medicine in recent years. It is an assisted
reproductive technology that removes the egg and
sperm in the culture plate, and then transfers the
embryo precursor -fertilized egg back into the fetus
(assisted reproductive technique, ART). Although IVF-
ET has developed rapidly in China this year, its final
success rate is still low, which cannot meet the growing
expectations of patients with infertility, and the relevant
concomitant pathological state of the IVF-ET process
lacks effective interventions.

In contrary, TCM approaches infertility with a focus
on spiritual and psychological factors, as emphasized in
Nei Jing ( { W& ) The Inner Classic): “If the patient’s
essence and spirit are diminishing, and their willpower
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Figure 1 The image of Song Zi Guan Yin revealing people's good
wishes for childbirth (source with permission from: picture made by
the authors)

is dispersed, the disease cannot be cure ({EAE#HANHE,
HEANE, BORATT AL ). The iconic concept of Song
Zi Guan Yin ( 1% T W 7% Child-giving Bodhisattva) in
Buddhism might illustrate TCM's incorporation of
spiritual beliefs into fertility treatment.' In a documented
example from Zhong Hua Quan Guo Feng Su Zhi
( (e E X&) A Compilation of Customs from
China), “Women without children in Huangdu town,
Qingpu district would always visit Song Zi Guan Yin,
located in the east hall of the ancestors at the east of
the town. They would burn incense, pray to the Guan
Yin, and steal one of the Guan Yin’s embroidered shoes
secretly, believing it could lead to childbirth ( FHiHEIE
WAL 273, AR BRI AR 5 23K 1 UL i,
Pefr &, PRk Pl 258, fk—H, =
HIfE4:+ ) (Fig. 1). The integration of fertility wishes
into the cultural imagery of Fo Jiao Guan Yin ( fh#00
¥ Buddhist Bodhisattva) reflected how society at that
time found solace in their pursuit of children, easing the
anxiety linked with infertility.

In TCM theories, emotional factors influence
infertility by affecting vital organs function, particularly
the crucial “hypothalamic-pituitary-ovarian” ( T~ fr: fixi — 3
-5 g

functions.” Excessive psychological stress can disrupt

gonadal axis responsible for reproductive

this axis, leading to changes in the secretion of
catecholamines and endorphins secretion in the central
nervous system. According to Jing Yue Quan Shu
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Fu Ren Gui [ 5= &1 - 1@ AN H#L ) The Complete
Works of (Zhang) Jingyue: Treatise on Gynecology],“If
women’s desires were not realized, they would lead to
contemplation and depression, causing qi-stagnation in
the heart and spleen, damaging the root and source of
Chong and Ren meridian, which results in the decline
of kidney qi ( JLEREE AR %, UUEFAL, L RHLAD
45, 0T ZARAS, B H Wi ) ”. Prolonged
infertility, coupled with emotional factors, may lead to
liver qi-stagnation, as highlighted by Ye Tianshi ( I
K+:) in Lin Zheng Zhi Nan Yi An Tiao Jing ( {IFiE
B EZX. WK) Clinical Guide to Medical Cases:
Menstrual Adjustment), which emphasizes that “the
liver is the acquired foundation organ for women ( %«
F AT A %6 K )7, underscoring the liver's significance
in women's physiology and pathology. Treatment
involving liver and meridian adjustments can rebalance
sex hormone levels, improving ovarian structure and
function, and ultimately addressing anovulation.

Infertility rates have risen in recent years. Some
healthy couples struggle with pressure from family and
society under the influence of traditional ideas, which
causes significant damage on their physical and mental
health. Implementation of IVF-ET in some patients
often results in low embryo implantation and pregnancy
rates, along with repeated failures and a prolonged
treatment cycle, exacerbating psychological stress.
This stress adversely affects various body systems,
including the nervous, immune, and reproductive
endocrine systems, indirectly impacting normal fertility.
Consequently, psychological treatment has become an
integral part of infertility care, with some countries
formally incorporating psychological intervention into
infertility treatment procedures for better psychological
treatment results.

Comprehensive psychological nursing aims to assist
infertility patients in managing psychological distress
and enhancing resilience through multi-faceted support.’
This includes: 1. Psychological anxiety symptom
assessment; 2. Cognitive intervention: Correcting
unreasonable beliefs, cognitive reconstruction, mental
health education, relaxation training, and problem-
solving to provide psychological counseling alongside
medical treatment; 3. Psychological intervention
measures: approaching patients with warmth, sincerity,
care, and consideration, engaging in topics of interest
to build trust. The care extends beyond individual
mental health to encompass the stability of marital
relationships and the overall well-being of the family.’
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3 “Treatment from the heart”: narrative
medicine with TCM conditioning for
patients' psychological intervention

The term narrative medicine was proposed by Rita
Charon, a professor of clinical medicine at the
School of Internal Surgery of Columbia University in
January 2001.° The goal is to ease the strained doctor-
patient relationship, listening to patients overlooked
by scientific discourse. Narrative medicine involves
bringing doctors into patients' worlds, fostering
enhanced communication and empathy (Fig. 2).

The role of narrative medicine combined with
TCM in improving psychology is as follows. As an
integral part of China's traditional medicine, TCM
has consistently exhibited a profound humanistic
touch throughout its extensive history. The ancient
text Huang Di Nei Jing emphasizes that: “In medical
treatments, doctors should observe the form and power
of the patient’s body, qi, color and vigor on the patient’s
face, strength of the patient’s pulse, as well as the time
of the occurrence of the disease, then could the doctors
waste no time to apply treatments to the patients ( JLiA
WEIHIEOR, k2, WPk, Jiaz, Ka
H}).”” The TCM diagnostic methods of Si Zhen ( 1Y
12 four diagnostic methods) of Wang Wen Wen Qie (X2,
[, M), ] observing, smelling, asking, and palpating)
represent a comprehensive process to comprehend
patients' ailments and distress. In a broader context,
narrative medicine involves careful reading, building
interpersonal connections, and fostering a life narrative
community. TCM believes that internal changes
would be reflected on the external part of the patient,
allowing doctors to discern internal conditions through
observing patients' external manifestations. *

Building parallel TCM medical record is also crucial
in the process.” In the realm of narrative medical
science, parallel medical records are a vital tool for
ethical reflection. The integration of narrative medicine
into clinical practice involves using parallel medical
records to tangibly express doctors' narratives. This
method requires doctors to carefully document patients'
experiences and feelings throughout the disease
process, fostering reflective exploration of their medical
behaviors."

Joe Winston, an expert in drama narrative and
ethics education at University of Warwick, argues that
“narrative storytelling is the best way to comprehend
and convey moral knowledge.”'' Acknowledging
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Figure 2 For couples with infertility, communication and support are the key to addressing the challenges together, and narrative medicine
provides an option for sharing humanistic care (source with permission from: picture created by the authors)

narrative's central role in moral research and teaching,
it becomes crucial for shaping the identity of the
narrative subject in moral choices, actions, and
emotions, signifying the pinnacle of moral development.
Given the people-centric nature of narrative thinking,
cultivating professional narrative abilities in healers
is essential for elevating the standard of professional
ethics education.

By contemplating the ethical link between past and
present actions, doctors can shape their future ethical
conduct. Drawing from Lun Yu Li Ren ( { i « 1)
The Analects of Confucius: Living in Brotherliness),
which advises, “Behold the virtuous and engage in
thoughts to imitate them; encounter the non-virtuous
and engage in self-reflection ( WLYTHEGFES, WABTN H
A ) . The terms “thought ( /& )” and “self-reflection
(44 )” denote two distinct thinking levels, emphasizing
individual reflection. Writing stands as the highest
form of introspection, converting external observations
into internal reflections. This process fosters a genuine
understanding of others' experiences and potential
personal challenges, leading to transformative changes
in ethical behavior.

Creating parallel medical records in TCM should
integrate Chinese medicine's unique features with the
Western parallel medical paradigm. Tailored to TCM's

338

context in China, these records complement the clinical
treatment process, embodying a revived humanistic care
spirit. They play a crucial role in improving diagnostic
and treatment effectiveness while fostering meaningful
doctor-patient communication.

In Huang Di Nei [ing, there are discussions on the
principles behind the formation of Beng ( i excess bleeding
during menstruation) and the relationship between emotions
and the circulation of the meridians. Zhang Jingyue
(7K d , 1563-1640) posited that Beng was a result of
poor emotional health. During the Song dynasty, the
first specialized treatise on women’s medicine in China,
Fu Ren Da Quan Liang Fang ( {IAANKERIT) The
Complete Compendium of Fine Formulas for Women)
emphasized that “women’s health is based on blood ( #1
N VLI A A ) (Fig. 3). Medical practitioners after the
Song dynasty generally believed that menstruation was
a primary characteristic distinguishing the female body,
and regulating the menstruation cycle was considered
key to ensuring women’s reproductive capacity. In
TCM, the heart governs blood, and the heart’s meridian
is connected to the heart system; the heart system
envelops the pulse of the life gate, which governs the
menstrual cycle. Therefore, the theory of “the heart
governing blood” is closely linked to the idea that
“worry, sorrow, and contemplation injure the heart”,
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indicating that emotional states impact heart function,
indirectly affecting menstrual health. Professor Xia
Guicheng’s ( E # i ) perspective on the “heart-kidney-
uterine axis” further highlights the crucial role of the
“heart” in reproduction. Thus, mental well-being
adjustment is inseparable from the principles governing
the heart.

In clinical practice, particularly for infertility patients in
assisted reproductive technology, TCM adopts a “treatment
from the heart ( M\.0rfA2 1R )” approach. For instance, the
combination of Suan Zao Ren ( BR%Y~. Semen Ziziphi Spinosae),
Yuan Zhi ( i3 Radix Polygalae), and He Huan Pi ( 53K
Jiz Cortex Albiziae) in prescriptions not only harmonizes the
heart, calms the spirit, but can also relieve depression
and eliminates restlessness, which in turn effectively
alleviates anxiety and improves overall outcomes
following pattern differentiation.” Given the unique
circumstances of infertility treatment, caution is
taken in selecting medications to avoid embryotoxic
substances. TCM excels in regulating the kidney-
cell uterine axis ( ' — Jifd & %l ), providing a holistic
approach throughout the ART treatment process.'*

Chinese Medicine and Culture ; Volume 7 | Issue 4 | December 2024

Humanistic care in infertility treatment should be
manifested as such. Medicine embodies a humane
science, an art enriched by extensive experience, and
the most scientific facet of humanity. Huang Di Nei
Jing Su Wen ( { BiigNZ - KIA)) The Yellow Emperor’s
Inner Classic: Basic Questions) emphasizes its essence:
“Before treatment, choose a quite environment for
communication, and close the door and windows
to protect patients’ privacies. Ask for the patient’s
conditions multiple times to get his trust, making him
feel ease and comfortable, so that the doctor would get
the cause of the disease, and observe his spirit at the
same time. Those with the spirit would recover after the
treatment, while those without the spirit would be hard
to cure ( HIPEENR, RZmHE, BRI, DANHE,
HE B, KLMET) . The concept of “ask for the
patient’s conditions multiple times ( £[n] H1% )” focuses
on changes in the patient's mental and physical states.
To create a sincere and trust-filled environment, doctors
should strive to foster a relaxed atmosphere for patients
to express their true feelings, facilitating the release of
both physical and mental sentiments. The emphasis

Figure 3 Volume 2 of Fu Ren Da Quan Liang Fang ( (1A ANK4KJ5) The Complete Compendium of Fine Formulas for Women) (source with
permission from: Library of Shanghai University of Traditional Chinese Medicine)
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lies in establishing a narrative community relationship
between doctors and patients—a profound connection
illuminated by using one life filled with love to support
another life in need of love. "

At the same time, we must strive to enhance the
humanistic qualities of medical professionals. In
addressing infertility, a vital component that is often
lacking is medical humanistic care, which is founded
on love and compassion. To effectively incorporate
humanistic care into infertility treatment, doctors
must prioritize these qualities. We should acknowledge
our shortcomings, enhance our understanding of
humanistic knowledge, and refine these qualities. For
example, engaging with literary works that explore
the experiences of illness can deepen our empathy
for the pain experienced by patients facing infertility,
who often possess multiple identities. Doctors treating
infertility should be proficient in attentive and
empathetic listening, prioritizing genuine care for their
patients. In addition to utilizing the essential skills of
“touch” and “talk”, medical staff must learn effective
communication techniques. Addressing physiological
aspects with their medical expertise, it is crucial to
provide humanistic care for alleviating psychological
pressure, reducing fear, and fostering hope in patients.
This comprehensive approach will help patients
overcome their pain and suffering.

Finally, attention must be directed towards the
psychological well-being of patients' families. In
addition to addressing the potential anxiety faced by
women dealing with infertility, it is crucial to provide
psychological support to family members, particularly
husbands. Research indicates that infertility has a
similar psychological impact on both husband and
wife, highlighting the importance of fostering a positive
attitude to alleviate the psychological burden on
infertile women. Doctors can facilitate understanding
and coping strategies related to infertility through
effective psychological communication and support
from husbands. Encouraging mutual support between
spouses can reduce anxiety and pressure on patients,
ultimately enhancing the success rate of treatment.

4 Conclusion

TCM offers significant value in terms of safety and
therapeutic effectiveness.'® The integration of TCM
sentiment therapy with modern medical science
represents a groundbreaking and holistic approach
to infertility treatment. By combining the time-
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honored practices of TCM with the advancements of
contemporary medicine, we are positioned to provide
a more comprehensive and patient-centered form of
care that addresses both the physical and emotional
dimensions of infertility.

Moreover, incorporating principles of narrative
medicine enriches this approach by emphasizing
the importance of patient stories and experiences.
Understanding each infertile patient's unique narrative
allows healthcare providers to tailor individual
treatments, fostering a deeper connection between
doctor and patient. This empathetic engagement can not
only enhance therapeutic outcomes but also empower
patients, helping them navigate the challenges of
infertility with greater resilience and hope. Ultimately,
this integrated model of care offers a more profound
understanding of infertility, ensuring that both the
physical and emotional aspects are harmoniously

addressed.

Acknowledgements

The authors wish to thank the following people: Mansi,
KONG Xiangbin, SHANG Leilei, WANG Congying,
LUO Jiaxuan, MAO Huchao, YE Kexin, Lyu Yujie,
ZHENG Yihu, MA Yi, MA Jun, ZENG Jing, for their
help in the format modification, TCM theory guidance,
guidance on the narrative ideas, and translation of
TCM terminology and institutions.

Funding

The research was financed by the grants from
Ministry of Education Project for Industry-academic
Cooperation, Joint Education and Training (No.
2220700576044507), Wenzhou Medical University
Special Project of National Characteristic Service
Export Base (N0.604082221/006), and New Bilingual
Pathology Teaching Practice Based on the Reform of
the Big Health Humanities Education System (No.
JGLX202210).

Ethical approval

This article does not contain any studies with human or
animal subjects performed by either of the authors.

Authors' contributions

TONG Yuheng did the research and wrote framework
construction and content writing of the article. CHEN
Wei was responsible for the format modification of



https://journals.lww.com/CMC

the article. Deep Vaishnani and Khaing Wut Yi Hla
provided translation guidance. CHEN Chen was
responsible for picture production. Chen Yanman was
responsible for the guidance of language expression.

Conflicts of interest

The authors declare no financial or other conflicts of
interest.

References

[1] Xie ZB. The origin and form of folklore Guanyin faith ( 2%
HEIMRAB IR 5EA ). Journal of Pingdingshan University
2017; 32(1): 90-94. Chinese.

[2] Wang YM, Zhao KN. Correlation between emotional factors
and infertility in traditional Chinese medicine ( H7EE24 56 T
A2 5 ARHE A IR ). Journal of Jiangxi University of
Chinese Medicine 2009; 21(4): 20-21. Chinese

[3] Xu Lei, Yang H, Zhu BY, et al. Exploration of the relationship
between the emotional pathogenicity in The Great
Compendium of Acupuncture and Moxibustion and modern
psychology ({9 K ) 15 B BAR 5 IO R/ IR ).
Journal of Nanjing University of traditional Chinese Medicine
2021; 37(6): 841-846. Chinese.

[4] Ding HE, Luo M, Yue P. A narrative study on good marital
adjustment process of infertile female patients ( /N A24E 2 P MR
F R I I 8 3 e B Y AR ST ). Medicine and Philosophy
2023; 44(3): 36-41, 54. Chinese.

[5] Yu CP, Li WL, Deng MF. Hope and anxiety: a study on the
embodied experience of female patients in assisted reproductive
technology ( A S5 R IE « i Bl A= FHECA Lo Pk 8 3 1 2B R 58
5T ). Society 2019; 39(4):32. Chinese.

[6] Xu XF, Zhu LM, Yan WH, Chen HJ. Humanistic solicitude in
infertility treatment ( ANZEZIEETRYT TIIASCCNE ). China Medical
Ethics 20115 24(1):9-10. Chinese.

[7] Yang XL. life and health narration and the wisdom of traditional
Chinese medicine in china (A= Arf@HEACEE 5P EE S P ER £).
Chinese Medical Humanities 2022; 8(4):5-8. Chinese.

[8] Bi YX, Li YJ, Tian WF. On the value of reflective writing in
narrative medicine to common decision-making ( £ F FE 2%

341

Chinese Medicine and Culture ; Volume 7 | Issue 4 | December 2024

JSEAE B AR X S W P SR AN (B AR T ). Medicine and Philosophy
2023;44 (21): 45-50. Chinese.

[9] Yang XL, Yang ZF, Deng KX. Narrative ecological research on
perinatal narrative care and fertility care ( FlA= 40 IRy 54
B R B ). Medicine and Philosophy 2023;44 (3):
42-45. Chinese.

[10] Dong Q, Luo XL, Yang XL. Five key terms of narrative medicine
in the medical education and clinical practice ( #5 [5 “# 7 &
EHE SRR A SCHER] ). Medicine and Philosophy
2020; 41(2): 1-6. Chinese.

[11] Hong RX. Exploration of educational drama for values
education in universities: logical origin and practice orientations
( T i e B E B 1 B0 AR TR R « 3B A R S Bt ) ).
Drama-The Journal of the Central Academy of Drama 2022;
202(2):146-155. Chinese.

[12] Yang XL, Lu JX, Liang YQ. Narrative medicine and the
improvement of narrative ethics of doctors ( A5F EE24 5 B4 4L
HCHS4RT) ). Narrative Medicine 2023; 6(1): 4-8. Chinese.

[13] Tan Y, Wang RX, Zou Y], Zhao J. Exploration on the synergistic
effect of traditional Chinese medicine in the treatment of
infertility by assisted reproductive technology ( " = 24 7+ %ifi B
A B ARIB T AN b 1 B ) A R R ). Jiangsu Journal of
Traditional Chinese Medicine 2023; 55 (9): 1-7. Chinese.

[14] Zhang L, Zhang JW, Wu HC, Zhang ZM, Liu Z, Wei CX.
Research progress of traditional Chinese medicine in assisted
reproductive technology ( H [ 24 7 %iff B A= 5l 4% AR v () F 53 ik
J& ). Chinese Archives of Traditional Chinese Medicine 2020;
38 (11): 81-84. Chinese.

[15] Duan JJ, Tong K, Yang XL. When doctors become patients:
wounded storytellers and metapathographical narrative ( 34 [&
BRI N < SZ i SRR S TR IALEE ). Medicine and
Philosophy 2019; 40 (10): 44-48. Chinese.

[16] Li MY, He JQ, Zhu P. Research progress of traditional Chinese
medicine in improving oocyte quality in assisted reproductive
technology ( H7 BE 24 754 ) A= B H A r ko8 OB 40 6 i ek (1 F 9
) ). Chinese Journal of Human Sexuality 2020529 (12): 107-
109. Chinese.

Edited By GUO Zhiheng

How to cite this article: Tong YH, Chen W, Vaishnani DK, Hla KWY, Chen C, Chen
YM. The application of sentiment treatment and narrative medicine in infertility.
Chin Med Cult 2024;7(4):335-340. doi: 10.1097/MC9.0000000000000121



Perspective

Clinical Humanistic Needs of Chinese Medicine
Treatment of Chronic Urticaria from the

Perspective of Narrative Medicine
LIU Shuchen', REN Tengfei', Muhammad Danish Yagoob?, ZHOU Rongxin®*

1 Introduction

A prevalent clinical dermatologic condition, chronic
urticaria is characterized by urticaria lasting longer
than six weeks and more than two episodes per week.'~
Patients typically experience the abrupt onset of urti-
caria and itching on their face, limbs, and trunk.® The
disease has a quite complicated etiology. Statistics show
that 46% of people with chronic urticaria have psychoso-
cial variables, primarily anxiety, depression, and other
issues.* The condition is prone to recurring episodes,
which has a major negative impact on the patient’s
quality of life. Chronic urticaria is called Yin Zhen
(5% nettle-rash) in Chinese medicine. The word Yin
Zhen was first seen in Su Wen Si Shi Ci Ni Cong Lun
[(Z= M- DY B Y Basic Questions: Discourse on
Opposition and Compliance in Piercing in (the Course
of) the Four Seasons]: “Skin arthralgia and addic-
tion rash may occur due to excess of gi in Shaoyin
(B A&, BB E).” Jin Gui Yao Lue Zhong Feng
Li Jie Bing ({200 X1 759%) Essentials from the
Golden Cabinet: Stroke and Arthralgia Disease) also
recorded: “Pathogenic wind affecting the interior may
cause itchy urticaria (hives) (48, N S EEMREE).”
Chronic urticaria can be treated in a variety of methods
using traditional Chinese medicine (TCM). The therapies
work well and are frequently used in clinical settings.
This paper combines the latest concept of Chinese nar-
rative medicine to explain that applying the concept of
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narrative medicine to the treatment of chronic urticaria
in Chinese medicine can help alleviate the adverse effects
of psychosocial factors in the process of the patient’s
morbidity, increase the clinical efficiency of chronic urti-
caria, and improve the quality of life of patients with
chronic urticaria, thus further enriching the clinical
pathway of narrative medicine.

In order to help patients who are struggling with
social and psychological issues, as well as physicians
who possess the narrative ability to listen to, take in, and
comprehend how to respond to other people’s stories
and challenges, narrative medicine advocates overcom-
ing the limitations of traditional medical treatment and
utilizing methods other than medications and surgery.™® A
development route with Chinese characteristics has
emerged in the clinical practice of narrative medicine in
recent years.” Chinese medicine emotional therapy (4=
1 EJT%) is strongly tied to narrative medical thought,
and TCM promotes a vision of “holism of body and
spirit, simultaneous treatment of body and mind (JE4#14¢
—, HIHHIAR)” in clinical practice, which contains
traits of medical humanism. In view of the influence of
psychosocial factors on chronic urticaria patients, the
author believes that narrative medicine is linked to the
theory of Chinese medicine, and the application of the
theory of narrative medicine in the diagnosis and treat-
ment of chronic urticaria will help to improve the clini-
cal efficacy of the disease, and provide new clinical paths
for its clinical diagnosis and treatment.

2 Narrative medicine and current
development in China and abroad

“Narrative medicine” was first proposed by Columbia
University internist and literary scholar Rita Charon in
2001 to refer to a humanistic model of care that utilizes
the ability to narrate, perceive, assimilate, interpret, and
help others’ stories and dilemmas in the practice of med-
icine.® Empathy and reflection lie at its core. The model
offers new opportunities for respectful, empathic and
caring medical treatment by bridging the divide between
physicians and their patients, themselves, their colleagues
and society.” After the 21st century, narrative medicine
has been developing rapidly in foreign countries. Most
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medical schools in the United States offer courses in
humanistic medicine, and nearly half of those institu-
tions offer narrative medicine as a mandatory course.'’
Narrative medicine has been applied in many fields such
as clinical medicine, social management, geriatrics, psy-
chiatric patient care and other fields, and has consider-
able medical practicality.

In 2008, Yang Xiaolin (#H#%%%), a scholar from
Southern Medical University, introduced the concept of
narrative medicine into domestic medical education.!
In the same year, China’s first symposium on narrative
medicine was held at the Institute of Medical Humanities
of Peking University, and under the active promotion
of academician Han Qide (#J54%) as well as scholars
such as Guo Liping (5F#i%) and Wang Yifang (£ —
77), the theoretical study of narrative medicine kicked
off in China.!' In 2016, Yang Xiaolin proposed accel-
erating the pace of construction towords a system of
narrative medicine of Chinese characteristics, to actively
promote the development of Chinese narrative medicine
in the local context, and to put forward a complete set of
keywords and discourse systems for narrative medicine
practice, such as “professional narrative competence of
medical practitioners”, “narrative literacy in life and
health”, “narrative adjustment”, “narrative foreclo-
sure”, “narrative unification”, “narrative community”,
etc.!”™ From 2018, the Southern Medical University
team guided the establishment of more than 40 narra-
tive medicine/narrative nursing practice organizations
nationwide, and since then, narrative medicine research
and practice has been rapidly spreading in China.

Chinese narrative medicine promotes disease diagno-
sis and compassionate treatment, health communica-
tion and crisis resolution, psychosomatic regulation and
health management, health communication and disease
popularization, clinical narrative thinking and profes-
sional identity education for medical practitioners, the
dynamic empowering role of narrative in hospital man-
agement and cultural heritage, and narrative cross-dis-
ciplinary research in the context of the new medical
sciences." The key concepts involved, such as “narrative
foreclosure” leading to illnesses that require a narra-
tively competent healer to strategically develop “narra-
tive regulation” of the patient in order to achieve the
optimal effect of whole-person treatment, are similar to
the concept of “treating the heart with the heart (LL.0Mif
»)” and “combining both body and spirit (JEffizftH)”
in TCM.!¢

Although both Chinese narrative medicine and
Western narrative medicine use narratology as the
overall framework, their philosophical roots are differ-
ent. Therefore, in the construction of the Chinese nar-
rative medicine system, Yang Xiaolin especially puts
forward the concept of building the discipline of nar-
rative traditional Chinese medicine, which discusses the
inter-temporal echo of the philosophical foundations of
life between TCM and Chinese narrative medicine, and
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emphasizes that healing, health maintenance or rehabilita-
tion is a “process of internal construction (H P2
¥ H)”, which only mobilizes the internal resources of
the individual life that can lead to the realm of “peace of
mind and body (‘> & {E%)”. Both emphasize education
on the knowledge of life, old age, sickness and death,
and advocate that the earlier the better for improving
“the way of life (=72 i&)” and the knowledge of life
and health, in order to prevent illnesses from occurring
in the first place; both advocate the return of medicine to
the human nature and humanity, and the pursuit of the
concept of “whole-person health (4x Af@#¢)”.'¢ In this
paper, the application of Chinese narrative medicine in
the diagnosis and treatment of urticaria is studied using
the narrative traditional Chinese medicine proposed by
Yang Xiaolin as a starting point.

3 The physical and mental
characteristics of patients with
chronic urticaria and the current
status of TCM treatment

3.1 The proposal of narrative Chinese medicine

Chronic urticaria is a common and frequent disease in
domestic dermatology clinics in recent years. With its
recurrences, the disease affects the patient’s appearance,
impairing one’s normal interpersonal communication,
work and life.'” The patient’s long-term treatment is also
burdened with a greater economic pressure, which can
lead to a significant decline in the quality of life of the
patient,'® and has a great impact on the patient’s physical
and mental health. At the same time, studies have shown
that under the stimulation of tension, anxiety and depres-
sion, the thalamus-pituitary-adrenal axis can lead to the
release of B-endorphin, which regulates and induces the
immune response of human lymphocytes, leading to a
significant increase in vascular relaxation and permea-
bility, resulting in the occurrence of lesions and aggra-
vation of chronic urticaria patients.'”” Therefore, many
scholars believe that the occurrence of chronic urticaria
is directly related to the patient’s anxiety, depression and
other psychological disorders, and should belong to the
category of psychosomatic dermatosis.?’

TCM believes that all kinds of human diseases may
be caused by seven emotions (%), excessive emo-
tional excitement or excessive inhibition, human body
qi (ML) disorders, disharmony between qi and blood
(R AT, or imbalance between yin and yang of the
zang-fu organs (JEMFBAFEZCIH). The seven emotions
would cause disease, that is, the so-called “internal inju-
ries due to seven emotions (-G P17)”.2! In the clinical
diagnosis and treatment of physical and mental diseases,
TCM emphasizes “simultaneous treatment for body and
mind (&0 [A¥R)”. Although the skin is superficial at
the body surface, but it is closely related to the func-
tion of the internal organs. Su Wen Ci Jin Lun ({Z -



https://journals.lww.com/CMC

i

Al ) Basic Questions: Discourse on Prohibitions in
Piercing) said: “The heart’s expression on the surface
(LrBTF3).” That is to say, Yang Qi of the heart (:>2
FHX) is dispersed in the skin, to maintain the normal
physiological function of the skin. According to Lei Jing
((ZRZ) Classified Classic): “Excessive heat causes pain-
ful sores, while mild heat causes itchy sores. The heart
belongs to fire, which transforms into heat, so all sores
belong to the heart (FEENIEH, HWMPEE. OF
Ko HALH, HUEE B R T 0Wm).”

Dysfunction of the heart can lead to skin diseases.
According to the theory of TCM pattern differentiation
(HEEHHIEF L), heart and spirit abnormalities, the loss
of heart qi ("< of dispersion, heart blood loss in circu-
lation (02K F JE¥it), the inability to glorify and nour-
ish the skin hair and orifices, would result in a variety
of skin diseases.??> Chronic urticaria is one of the typical
diseases, and some patients may also experience a vicious
cycle in which emotions and skin lesions aggravate each
other. The summarized descriptions of emotion (1),
heart qi («»*<) and skin ulcers (J%Jik}#%%) in Chinese
medical texts are important hints for the improvement
of clinical diagnosis and treatment.

Huang Di Nei Jing ({575 NEE) The Yellow Emperor’s
Inner Classic) is the earliest medical text in China and
a reliable cornerstone in the development of traditional
Chinese medicine (H'x%%). The concept of the oneness
of body and spirit (JEff—4/4&¥) is an important aca-
demic idea of Huang Di Nei Jing, which advocates that
human beings must have the unity of form and spirit
(JE#h4—), and that form and spirit must be compatible
with each other (JE##H%5), such as Lin Shu Tian Nian ({
RMK-KAFD The Spiritual Pivot: Years Given by Heaven),
“with a spirit of the heart and a soul that is complete,
one becomes a human being (## 5 &, LR, T)
BN N)” and Su Wen Shang Gu Tian Zhen Lun [{Z
if]-_ b R EAR) Basic Questions: Discourse on the True
(Qi Endowed by) Heaven in High Antiquity], “the form
and spirit are both in one place, and all of them will end
up with their heavenly years (JE5#{E /S & HRF)”.
If body and spirit are not unified, the physical and men-
tal health of people will have problems, such as Su Wen
Tang Ye Lao Li ((ZIA-1ZRIEES) Basic Questions:
Discourse on Decoctions and Wines), “The body is dam-
aged and the blood is exhausted.....inconsistent spirit (/&
e, AL H)” and Su Wen Ni Tiao Lun [{ 4]
W18 ) Basic Questions: Discourse on the Assessment
of Movements Contrary (to Their Regular Course)], “if
there is no connection between the body and the mind,
it is called death (N & 5EAHEA, EIFE)”.

Su Wen Yi Jing Bian Qi Lun ((FK-BHAES
&) Basic Questions: Discourse on Moving the Essence
and Changing the Qi) is from the perspective of Chinese
medicine diagnosis and treatment of the practice of “the
concept of the oneness of body and spirit” put forward
specific requirements: “Close the door and block the win-
dow, for those who suffer from illness, ask their situation
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several times in order to understand their wishes (411
JEfR, R, Bu R, AAIE).” It is said that
the doctor can also have a diagnosis of the main key
to the disease, that is, from contact with the patient to
ask about the condition, to choose a quiet environment,
close the doors and windows, and the doctor can get in
close contact with the patient to patiently and carefully
ask about the condition, make sure that the patient has
no worries, talk to the fullest, to learn the true feelings
of the patient, and to observe the patient’s complexion,
there is an expression (#"X) of the patient’s prognosis
for a good and no expression of the patient’s prognosis
for a bad. The prognosis is good for those who have a
good spirit, and bad for those who do not. The reason
why Su Wen Yi Jing Bian Qi Lun puts forward the above
requirements is that the description of the patient in the
process of Chinese medicine is often “inexplicable (&
AREF)”. At this time, through the descriptive think-
ing of image thinking (% /4E), the Chinese medicine
practitioner observes the dynamic whole of image (%)
and the situation (}%), comprehensively collects infor-
mation through “building the image (31 4)”, “building
the situation with the image (% PA3i3%)”, and combines
the image and the situation (%I%454) with the diffi-
cult-to-express metaphors. Through this descriptive way,
the “inexpressible” metaphor can be externalized.?

Narrative medicine emphasizes the realization, under-
standing and respect of patients’ metaphors, which is
similar to the process of diagnosis and treatment under
the guidance of Chinese medicine’s image thinking.?* In
clinical diagnosis and treatment, doctors with narrative
ability are required to understand and grasp the objec-
tive physical condition of patients exposed to diseases
through patients’ “Self-telling body”, and to deeply
understand the deep-seated individual self-condition of
patients hidden behind the diseases.?* Recognizing the
specificity and uniqueness of individual patients, observ-
ing and witnessing the story of the disease together
with patients, patients are no longer “part and object
of the disease” for doctors to judge and diagnose, but
“whole and subject of the human being” to participate
in medical activities, which can bring them closer to each
other and ease the tension between them. The distance
between each other, eases the anxiety of both sides, truly
realize the integration of the field of view of doctors and
patients, so that the patients actually feel the doctor’s
understanding and respect for individual life, and can be
more positive from the psychological and physiological
cooperation with the doctor’s treatment.?

Both TCM and narrative medicine emphasize the
attention to the patient’s mental and psychological
factors, emphasize the medical humanistic care of the
patient, respect and accept the patient’s individual
physical and mental state and establish a deep narra-
tive connection with the patient, to achieve harmonious
communication between the patient and the doctor and
to improve the clinical efficacy and the level of medical
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services. In a sense, the textual reading, interpersonal
narrative connection and narrative community con-
struction of narrative medicine echo the three levels of
TCM, namely, “inspection of the shape-inspection of the
spirit-inspection of the nature (B2 /-2 #-22 )", which
is the “concern” of “inspection (#i2)” in TCM. By
inspection of the shape, that is, reading the text carefully,
we can observe the external physical performance of the
patient, and through the construction of interpersonal
narrative connection, we can pay attention to the mental
state of the subject, and fully grasp the patient’s body
and mind as a whole, that is, we can inspection of the
spirit, and combine the patient’s character and person-
ality characteristics with the communication mode of
narrative response, and then realize the communication
of “using the spirit of my mind to meet the spirit of his
mind (AR Z M, 242 #)”. This not only makes the
diagnosis and treatment more accurate and effective but
also has more humanistic connotations.?*?’

3.2 Current status of TCM treatment of chronic
urticaria

TCM recognized chronic urticaria in an early period.
In the long history of development and clinical prac-
tice, Chinese medicine treatment of chronic urticaria
has formed a more complete system of treatment based
on pattern differentiation, mostly from the “wind (
K7, “dampness ({)”, “stasis (i%)”, “deficiency (KE)”
of chronic urticaria for the identification and treatment,
has accumulated a wealth of clinical experience, but so
far has not yet found a complete cure.

With the continuous deepening of the research of
chronic urticaria in Chinese medicine, the importance of
emotional factors in the development of the disease, diag-
nosis and treatment has been gradually emphasized. Zou
Guoming (4l [E #)?® and others believe that liver depres-
sion and blood heat (JFAFIML#) type chronic urticaria
is mostly due to emotional discomfort and fluctuations.
If there is too much worry and depression, resulting in
obstructed flow of liver qi (XA Fi) and qi stagnation
(‘MLHR4E), stagnation transforms into fire and generates
wind, leading to internal wind heat (A8TIHLKAER,
AR T), stifling the skin (AiEALIK), and contend-
ing of qi and blood (“TIILAH##), then will there be wheal,
itching and so on,?® the treatment is to soothe the liver
and relieve stagnation (EifiFf##E), cool the blood and
stop the itching (L 1E3¥). Zhou Baokuan (i F %) et
al. used the method of nourishing yin, generating fluids
(BB 4EE) and nourishing the heart and tranquilizing
the mind (FR/0>Z ) to treat difficult chronic urticaria
with satisfactory results.?’ Huang Yaozhou (¥7Ei)
treated cholinergic urticaria with the principle of “calm-
ing the mind (BE/(»%#7%)” method, and the patients
responded well.>° The process of TCM pattern differen-
tiation of chronic urticaria is the process of “treating

both body and mind (&0 337)”.
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4 Application of narrative medicine in
the clinical management of chronic
urticaria

With the continuous development of the economy and
society and the improvement of medical technology,
the clinical practice of Chinese medicine is also devel-
oping in the direction of precision and evidence-based,
and the traditional skills and traditional medical ethics
of Chinese medicine have been gradually neglected, and
patients are unable to effectively express their physical
and mental pain and difficulties in the process of diagno-
sis and treatment. Clinicians focus on patients’ physical
symptoms and test results and avoid the psychosocial
factors in patients’ illnesses. According to the theory of
narrative medicine, clinicians should provide humanis-
tic care for patients with urticaria from the following
points when they carry out TCM pattern differentiation
for patients.

4.1 Listening to the patient’s physical and
psychological predicament

In the process of doctor-patient communication, patients
may show all kinds of concerns and doubts about the
disease, as chronic urticaria patients are often eager to
learn about the treatment, medical costs, prognosis and
the probability of recurrence and other issues. The treat-
ment will also produce for TCM pattern differentiation
and the attending physician’s questions. A doctor should
have good listening skills to find the root cause behind
the patient’s emotional and psychological problems, and
based on respecting the patient’s privacy and opinions,
try to help the patient overcome the emotional and psy-
chological factors, so that the patient maintains a good
state of mind, to establish good mutual trust between
the doctor and the patient, and try to take care of the
feelings of the patient and his family.

4.2 Evaluate parallel medical records to assess the
patient’s treatment

TCM medical records are important archival materials
for the development and inheritance of TCM as well as
the summary of clinical experience and the reflection on
the combination of theory and practice of doctors in the
past dynasties, which is of great significance for learn-
ing and summarizing the experience of pattern differen-
tiation and prescription medication selection in clinical
practice and improving clinical practice skills. However,
the current TCM medical records and reflections are
still mainly based on TCM pattern differentiation and
medication techniques, and the recording and thinking
of patients’ mental state are less, which leads to the fail-
ure to play an ideal role in the clinical decision-making
process of patients with chronic urticaria psychosomatic
diseases.
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For patients with urticaria physical and mental dis-
eases who have poor diagnostic and treatment effects or
recurrent seizures, while writing routine outpatient med-
ical records, the application of narrative medicine paral-
lel to medical records to record the patient’s language,
demeanor, emotions, and other states, focusing on the
patient’s psychosocial factors in the process of the onset
of the disease, and then reflecting on the medical process
for the patient’s disease of the non-biological factors of
the judgment and understanding of the clinical diagnos-
tic and treatment program to improve the reference.

In November 2011, a 76-year-old female patient
was admitted to the dermatology clinic of Rongcheng
County People’s Hospital due to “wind mass accom-
panied by itching aggravated for 1 year and 2 weeks”.
The patient reported that there was no obvious cause
of wind mass in the whole body one year ago, and the
itching was intense, especially at night. The oral admin-
istration of levocetirizine hydrochloride tablets and
other drugs was not good, and the effect was repeated
for many times. According to the theory of TCM pat-
tern differentiation and treatment, combined with the
color of the patient’s tongue and pulse and rash, con-
sidering the patient’s age and weakness of qi and blood,
Bazhen Decoction was administered. Oral drugs for a
week, the patient reported that the itch was reduced, but
still insomnia at night, but each insomnia is still a severe
wind group attack, considering that there is a heart in
front of the drug, the doctor then asked the patient in a
concerned tone: “Insomnia at night because there is any-
thing unpleasant in life, whether there is often a sense of
emotional anxiety and depression?” The patient burst
into tears and told his experience over the past year: “I
was originally from the Northeast, after retirement, I
returned to my hometown with my wife, but I did not
expect to return to my hometown only one year, my wife
fell ill and died, and my nephew came to compete for my
wife’s inheritance, under the influence of grief and anger,
I suffered from urticaria, and because of family conflicts
and long-term emotional disorders, serious insomnia, so
urticaria has been repeated, both physical and mental
pain.” After saying this, the patient burst into tears.

The patient was gently led and convinced by the doc-
tor, who also obtained the patient’s consent to write par-
allel medical records and followed up with the patient
on a frequent basis during the follow-up treatment. We
conducted a reflection analysis using the patient’s data
from the parallel medical records, closely monitoring
and documenting the patient’s physical symptoms, facial
expressions, movements, social relationships, and other
aspects. Patients because of emotional disorders, liver
qi is not comfortable lead to insomnia, night symptoms
are obvious, so on the basis of the original prescription
to add Chai Hu (%% Radix Bupleuri), Zhiz Zi (¥a ¥+
Fructus Gardeniae), Xiang Fu (F Ml Rhizoma Cyperi),
Chuan Xiong ()I|Z Rhizoma Chuanxiong), Zhi Qiao
(#17¢ Fructus Aurantii) and other drugs to ease the liver
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depression, regulate qi. Take Baihui (GV20), Sishencong
(EX-HN1), Shenmen (HT7), Neiguan (PC6), Xinshu
(BL1S5), Danshu (BL19), Xingjian (LR2) and other
acupoints for acupuncture treatment to help patients
recover sleep quality and reduce the timing of urticaria
attack.

In order to encourage patients to gradually walk out of
the pain of the loss of a spouse, the doctor invited a psy-
chological consultant to guide the patient to carry out a
defining ceremony, write a letter about his life and illness
experience after the death of his lover, and talk about
the changes in this situation to his wife when mourn-
ing his lover, and let the patient record his emotions and
life status before and after this process to strengthen the
patient’s awareness of his own state. After 3 months of
medication, acupuncture treatment and psychological
counseling, the patient’s physical and mental pain was
gradually reduced, and took the initiative to tell the doc-
tor in a visit: “Their symptoms of urticaria are much
better, with the progress of physical and mental treat-
ment process, their inner pain and helplessness grad-
ually dissipated, but also have the courage to face the
future life.” In the process of TCM treatment of chronic
urticaria, the use of reflective writing such as parallel
medical records can find the crux of the patient’s disease
through the process of combing the patient’s physical
and mental conditions, appropriately provide the patient
with medical humanistic connection, guide the patient
out of the bad physical and mental state, and more accu-
rately adjust the patient’s medication and diagnosis and
treatment plan. To improve the clinical decision-making
level of chronic urticaria diagnosis and treatment and
medical service quality.

4.3 Guiding family members to provide
psychological and social relationship support for
patients

In the treatment of chronic diseases, we often find that
the source of psychosocial support for patients is not
only medical personnel, but also the support and help
of patients’ family members is more important. As an
important part of the patient’s intimate relationship,
the words and actions of family members have a deeper
impact on the patient, but in the process of accompa-
nying patients with chronic diseases, the patience and
energy of family members may gradually diminish,
resulting in the patient being affected by the negative
emotions and psychological state of family members.
Therefore, in the process of diagnosis and treatment,
we should strengthen the popularization of science and
education for patients’ family members, emphasize
the importance of managing psychosocial factors like
work and family-related stress for patients’ diagnosis
and treatment, and urge family members to provide
appropriate psychological and emotional support for
patients.
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5 Conclusion

Long-term clinical practice in dermatology has taught
us that good outcome and prognosis for patients with
chronic allergic diseases can be achieved not only
through the use of medical technology alone but also
through the cooperation of different disciplines and
specialties. Especially when dealing with patients with
different personality traits, socio-cultural backgrounds,
and close family relationships, it is important to address
the various factors that contribute to the onset of a
patient’s disease in a manner that is appropriate to the
individual. Narrative medicine is a clinical practice full
of medical humanism that helps doctors and patients to
work together to discover non-biological disease-caus-
ing factors, communicate fully and establish a trusting
and cooperative doctor-patient relationship, to give full
play to the ability of medical personnel to guide patients’
physical and mental coordination in the process of treat-
ing diseases and to improve the diagnostic and therapeu-
tic effects and doctor-patient relationship.

However, as far as the current clinical practice of der-
matology is concerned, the narrative literacy of medical
personnel needs to be urgently improved, the ability to
listen to and empathize with patients and other narrative
care needs to be strengthened, and the application of the
theory of narrative medicine by various clinical institu-
tions that have already carried out the work of narra-
tive medicine is still at the stage of grasping for the way
forward. From the perspective of narrative medicine,
strengthening the theoretical study and expert guidance
of narrative medicine, increasing learning and commu-
nication between different disciplines, integrating the
strength of the medical team to create a positive atmo-
sphere imformed by narrative medicine, meeting the
clinical and humanistic needs of patients with chronic
urticaria, improving the quality of clinical decision-mak-
ing for patients with this kind of physical and mental
diseases, and providing patients and their families with
more humanized medical technology and humanistic
services can help to alleviate patients’ physical illness
and pain, help patients achieve physical and mental
harmony.
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Introduction of Infection, Inflammation & Immunology Team Led
by Professor Zheng Yuejuan

The Infection, Inflammation & Immunology Team led by Professor Zheng Yuejuan
( # H 1) from Shanghai University of Traditional Chinese Medicine (SHUTCM) is
committed to deciphering the protective roles and underlying mechanisms of traditional
Chinese medicine (TCM) in the treatment of inflammatory or infectious diseases.

Professor Zheng Yuejuan is a chair professor of SHUTCM, vice dean of the
School of Integrative Medicine, SHUTCM and vice dean of the Research Center for
TCM, Shanghai Institute of Infectious Diseases and Biosecurity. She holds the titles
of Young Qihuang Scholar and distinguished professor of Shanghai Universities
(Oriental Scholar), serving as vice president of Shanghai Society for Immunology
(SSI), chairwoman of the Committee of TCM & Immunology of SSI, and a standing
committee member of Asia-Pacific Association of Medicine and Bio-Immunology as
well as Chinese Association of Integration of Traditional & Western Medicine.

The team currently consists of 9 faculty members and over 20 students, including 3
professors, 4 associate professors and 2 lecturers. The team is committed to focusing on
the research of immunomodulatory roles and mechanisms of TCM in viral or bacterial
infectious diseases, and the teaching of immunology and microbiology to undergraduate
or postgraduate students. The main findings are that effective TCM formulas such as

Qing Fei Pai Du Tang ( 75 iiflE#1% Lung-clearing and Toxic-resolving Decoction), Fei Yan Qing Hua Tang ( fili R 1&4ki%

Lung Inflammation Clearing and Transforming Decoction), and Xuebijing injection ( Ifil A4+ ST ), as well as the active

ingredients like ephedrine and baicalin can prevent the progression from mild to severe infection, improving the survival rate of

infected individuals by modulating innate immune response and down-regulating the overwhelmed cytokine storm during infection.
The team has presided over 20 high-level projects, including those from the National Key Research and Development

Program of China and the National Natural Science Foundation of China. Professor Zheng Yuejuan has published more

than 55 SCI-indexed papers, with the highest impact factor of 24.1, and the total impact factor of more than 260. The team

has edited and co-edited several textbooks, such as the 14th Five-Year Plan textbook Yi Xue Mian Yi Xue ( { BEE2#HRE2- )

Medical Immunology) and Wei Sheng Wu Xue Yu Mian Yi Xue ( { i ¥ 5 %7~ ) Microbiology and Immunology).

Professor Zheng Yuejuan has also obtained 5 national patents and won awards such as Young Scholar Award of the Chinese Society

of Immunology and the second prize for scientific and technological achievements issued by the Chinese Medical Association.

In terms of teaching, she has also been recognized as an External Gold Medal Teacher and Outstanding Postgraduate Tutor of

SHUTCM. She spent 2 years as a senior visiting scholar at Weatherall Institute of Molecular Medicine, Oxford University, UK

and currently is a visiting professor

at the Institute for Biomedical

Technologies of the Italian National

Research Council. As the initiator

and organizer of the International

Symposium on the Integrative

Innovation of TCM & Western

Medicine and Talent Training

Models, and the Summit Forum on

TCM and Immunology in Yangtze

River, Professor Zheng Yuejuan

actively promotes the academic

exchange and the inheritance of

TCM culture.
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