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Abstract: Empathy and caring ability are essential competencies in psycho-oncology nursing,
yet they are often insufficiently supported during clinical training. Narrative based and
empathy oriented educational approaches may enhance humanistic competence, but evidence
within Traditional Chinese Medicine nursing education remains limited. A quantitative pre-
post intervention study was conducted among 60 Traditional Chinese Medicine nursing
interns who participated in a 4-week narrative empathy-based transformative teaching
program during clinical internship training. Empathy was measured using the Jefferson Scale
of Empathy Student Version, caring ability using the Caring Ability Inventory, and clinical
reflective ability was evaluated descriptively post-intervention. Empathy scores increased
from 69.50 + 2.95 to 86.50 + 2.95 (p < 0.001), representing a 24.46% improvement. Caring
ability scores increased from 74.48 + 2.95 to 90.48 = 2.95 (p < 0.001), corresponding to a
21.48% improvement. Most interns (98.3%) demonstrated good or excellent clinical
reflective ability following the intervention. A narrative empathy-based transformative
teaching program may effectively enhance empathy, caring ability, and reflective competence
among Traditional Chinese Medicine nursing interns in oncology settings, supporting its
integration into psycho-oncology-oriented nursing education.
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1. Introduction

Advances in oncology have significantly improved survival rates, which has
shifted focus towards the psychosocial dimensions of cancer care. Patients with
cancer commonly face emotional distress, existential uncertainty, and shifts in
personal identity. These aspects necessitate sensitive and sustained humanistic
support from healthcare professionals. Empathy and caring ability, recognized as
core competencies in psycho-oncology, underpin effective communication,
psychological support, and patient-centred care [1,2]. Nurses are integral to this
framework, frequently serving as the primary caregivers who address the emotional
and psychosocial needs of oncology patients. However, studies indicate that nursing
trainees often struggle with empathetic engagement in high-stress clinical settings,
such as oncology wards, due to the pressures of clinical workloads and emotional
fatigue [3,4]. The emotional toll on oncology nurses can lead to a gradual shift
toward task-oriented practices, compromising the quality of empathic and reflective
communication. Barriers such as insufficient communication training and high
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emotional demands exacerbate this issue [5,6]. Many oncology nurses report a
greater need for education in communication strategies to better support their
patients and families [4,7].

In response to these challenges, narrative medicine and empathy-focused
educational strategies have gained traction within health professions education.
Narrative medicine emphasizes the importance of attentive listening to patients’
stories, promoting the understanding of disease as both a biomedical and human
experience [8,9]. Research has shown that integrating empathy-focused training into
nursing curricula can significantly enhance healthcare trainees’ emotional awareness
and relational competencies [1,2]. Such training aligns with psycho-oncology’s goals
of understanding and supporting patients’ subjective experiences and mental well-
being. Transformative teaching approaches play a crucial role in this educational
paradigm shift. By employing narrative and empathy-based methods, students
engage in critical reflection and meaning-making, which fosters profound changes in
their values and professional identities beyond mere technical skills acquisition [8].
Transformative learning theory posits that critical reflection enhances the depth of
engagement with patients’ experiences, thereby facilitating long-term shifts in how
trainees view their roles in patient care [10].

Within the context of Traditional Chinese Medicine (TCM) nursing education,
the integration of narrative and empathy-based teaching holds particular relevance.
TCM emphasizes a holistic view of health, recognizing the interconnection between
physical symptoms, emotional states, and environmental factors [11]. This holistic
perspective resonates strongly with narrative medicine’s focus on patients lived
experiences and psycho-oncology’s concern with emotional and existential
dimensions of illness [1]. However, empirical studies examining structured narrative
empathy teaching interventions among TCM nursing interns, particularly in
oncology settings, remain limited [12]. Existing educational research in nursing has
often focused on either empathy or caring ability as isolated outcomes, with fewer
studies examining their concurrent development through integrated teaching
interventions [3]. Moreover, while reflective practice is widely recognized as an
effective mechanism for consolidating empathic and caring competencies, it is not
always systematically incorporated into clinical training or formally evaluated in
educational research [13]. The lack of empirical evidence in integrating narrative
empathy training within TCM highlights the necessity for further investigation in
this area. Studies indicate that programs targeting empathy in nursing can strengthen
communication skills and emotional understanding among healthcare professionals,
reinforcing the importance of narrative and reflective practices in nursing education
[14].

The novelty of the present study lies in its integrative educational approach and
its explicit orientation toward psycho-oncology-focused nursing training. By
operationalizing narrative medicine and empathy-based communication within a
structured transformative teaching model tailored to oncology care, the study moves
beyond conceptual discussion to the empirical evaluation of educational outcomes
[9]. Incorporating narrative listening, reflective engagement, and empathic response
training into routine clinical internships provides practical evidence for the feasibility
of narrative empathy teaching in real-world oncology education settings [11]. The
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intervention is situated within the framework of TCM nursing education, which
emphasizes holistic care and emotional regulation, yet has rarely been empirically
examined concerning narrative and empathic clinical communication for oncology
patients [3]. By bridging Eastern holistic nursing philosophy with contemporary
psycho-oncology and narrative medicine paradigms, the study offers a culturally
grounded model of humanistic oncology education. This approach not only examines
empathy and caring ability as interconnected but distinct educational outcomes but
also addresses a limitation of prior nursing education research that has often
considered these constructs in isolation [15].

Against this background, the present study aimed to evaluate the impact of a
narrative empathy-based transformative teaching program on empathy and caring
ability among TCM nursing interns engaged in oncology-related clinical training.
Utilizing a quantitative pre-post design, the study assessed changes in empathy and
caring ability following a 4-week educational intervention while descriptively
examining post-intervention clinical reflective ability [5]. This situational focus
builds on previous findings that suggest formal narrative medicine training can
enhance empathy among healthcare providers [11,12]. By embedding a narrative and
empathic framework within nursing internships, this study contributes empirical
evidence to psycho-oncology-oriented nursing education and informs future
development of humanistic training strategies in oncology care [1]. Such training not
only holds potential for improving clinical outcomes but also for mitigating
challenges faced by oncology nurses, such as compassion fatigue and burnout,
thereby supporting their emotional well-being [14].

2. Literature review

2.1. Psycho oncology and the need for humanistic competence in cancer
care

Psycho-oncology recognizes that cancer is not only a biological illness but also
a complex psychosocial issue that affects patients’ identities, meaning in life, family
dynamics, and future outlooks. Recent literature indicates that patients undergoing
cancer treatment experience multiple forms of distress, including anxiety stemming
from diagnosis, uncertainties about treatment outcomes, side effects, and fears of
disease recurrence, which can persist throughout treatment and survivorship [16—18].
The quality of communication between clinicians and patients is crucial in
influencing psychological adaptation, building trust, enhancing perceived support,
and improving overall satisfaction with care [19,20]. Evidence shows that consistent
bedside interactions by nursing staff that focus on effective symptom-related
discussions enhance their capacity for empathy and compassion, critical components
of high-quality psycho-oncology care [7,21].

In oncology settings, the importance of humanistic competence is essential for
effective clinical practice. Engaging patients with empathy help uncover
psychosocial issues, reduces feelings of isolation, and significantly enhances the
treatment experience, especially during challenging times [22,23]. Conversely,
communication approaches that lack emotional warmth or are overly procedural can
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hinder comprehensive psychosocial assessments and lead to unmet supportive care
needs [4,24]. This underscores the necessity of fostering relational competencies
within professional training programs for nursing interns, who are shaping their
clinical practices and professional identities in demanding environments [25,26].

To tackle these communication and care gaps, research by Wittenberg et al.
highlights the critical need for tailored communication training among oncology
nurses throughout the cancer continuum, asserting that such training can improve
empathetic engagement [27,28]. Programs that integrate communication skills
training have been shown to enhance nurses’ abilities to manage discussions
concerning emotional and psychosocial factors that significantly impact patient
outcomes [20,29]. Furthermore, developing standard training that includes
techniques such as role-play and experiential learning has demonstrated
effectiveness in nurturing empathy in nursing curricula [30,31]. This approach aligns
with calls from nursing educators to incorporate communication skills as
fundamental components of nursing education, equipping future nurses with the
necessary tools for fostering genuinely humanistic care [32].

2.2. Empathy in health professions education and clinical training

Empathy is commonly conceptualized as a multidimensional construct that
includes cognitive perspective taking, emotional attunement, and the capacity to
communicate understanding in a way that is helpful to the patient [12,33,34]. In
health professions education, empathy is often measured using validated self-report
instruments, with the Jefferson Scale of Empathy being among the most widely used
across disciplines and training stages [33,34]. A consistent concern in the literature is
that empathy may stagnate or decline during periods of clinical training, potentially
due to time pressure, emotional overload, and exposure to suffering without adequate
reflective support [35,36]. This pattern has been reported in multiple contexts,
motivating the development of educational interventions aimed at preserving or
strengthening empathic orientation among trainees [12,37].

Educational programs targeting empathy commonly include communication
skills training, simulation with standardized patients, reflective writing, and
narrative-based activities [2,11]. Evidence suggests that empathy is not fixed and can
be enhanced through structured training, especially when interventions emphasize
reflection and meaning-making rather than short technical scripts [1,2,38]. However,
heterogeneity in intervention content, intensity, duration, and evaluation methods has
made it challenging to draw uniform conclusions across studies. For many
interventions, improvements are modest, and long-term retention remains uncertain,
highlighting the need for context-specific models that align educational content with
clinical realities [30,39].

2.3. Narrative medicine as an educational pathway for empathic practice

Narrative medicine is grounded in the view that clinical care is fundamentally
interpretive and relational, requiring clinicians to recognize and respond to the
stories patients tell about illness, suffering, and identity [9,12]. Through narrative
competence, learners cultivate skills in attentive listening, interpretation, and ethical



Psycho-Oncologie 2026, 20(2), 5696.

responsiveness, which can strengthen empathic engagement and improve clinician-
patient relationships [11,40]. In oncology, narrative approaches may be particularly
relevant because cancer narratives often involve complex emotions, existential
meaning, and social disruption that extend beyond clinical symptoms [12].

Narrative-based education can take many forms, including reflective writing,
close reading of patient accounts, discussion of illness narratives, and guided
narrative interviews. These activities aim to foster humility, perspective taking, and
emotional awareness while creating structured space for learners to process difficult
experiences [11,15,41]. Studies in nursing and medical education have reported that
narrative-based interventions can improve empathic understanding, communication
confidence, and reflective capacity, although outcomes depend on the quality of
facilitation and the integration of narrative learning into real clinical encounters
[2,40]. For interns, narrative approaches may help bridge the gap between technical
task performance and meaningful engagement with the patient as a person, which is
central to psycho-oncology aligned care [9,40].

2.4. Transformative teaching and professional identity formation

Transformative learning theory proposes that deep learning involves shifts in
how individuals interpret experience, including changes in beliefs, values, and self-
understanding [38,42]. In clinical education, transformative teaching seeks to move
beyond knowledge transmission toward reflective reconsideration of professional
roles and relational responsibilities. This is particularly relevant in settings where
learners may adopt task-driven identities under pressure, potentially at the expense of
patient-centred engagement [35,38,42].

Transformative teaching in healthcare typically emphasizes critical reflection,
dialogic learning, and experiential meaning-making. These elements can provide a
structured mechanism for integrating narrative medicine into clinical training.
Narrative listening and reflective discussion can function as triggers for perspective
change, while guided facilitation helps learners reconstruct clinical experiences into
more empathic professional identities [43,44]. Educational research suggests that
interventions combining experiential exposure with facilitated reflection are more
likely to produce sustained attitudinal shifts than brief didactic instruction alone
[1,38]. This conceptual foundation supports the use of a narrative empathy
transformative model as an intervention strategy for oncology-oriented nursing
interns [37,44].

2.5. Caring ability and the caring ability inventory in nursing education

Caring is a core professional value in nursing, encompassing emotional
presence, ethical commitment, and relational behaviours that communicate respect
and support [11,15]. Caring ability can be conceptualized as a measurable
competency reflecting the capacity to recognize patient needs and respond with
patience, responsibility, and intentional relational action [1,36]. In educational
research, caring is often positioned as both an affective disposition and a learned
clinical skill that can be strengthened through training environments that promote
reflection and relational practice [30,43].
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The Caring Ability Inventory has been used to assess caring capacity in nursing
students and practitioners across diverse contexts [43]. While the instrument includes
conceptual dimensions, many applied studies report total scores as an overall index
of caring competence, especially when item-level data are not accessible or when
study aims focus on global change rather than subcomponents [2,39,45]. In
oncology-related care, caring ability is particularly relevant because patients often
rely on nursing staff for emotional support, symptom-related guidance, and sustained
interpersonal contact throughout treatment and recovery [12,41]. Interventions that
increase both empathy and caring ability may, therefore, have meaningful
implications for psycho-oncology aligned nursing practice [1,15].

2.6. Integrating traditional Chinese medicine nursing with narrative
empathy approaches

Traditional Chinese Medicine nursing emphasizes holism, pattern
differentiation, emotional regulation, and individualized care, often viewing physical
symptoms and emotional states as mutually influential [9] . This orientation parallels
psycho-oncology perspectives that treat emotional distress as intertwined with
symptom burden and illness meaning. It also aligns with narrative medicine, which
privileges the subjective experience of illness and encourages clinicians to listen for
the personal and cultural meanings embedded in patient narratives [12,46]. Despite
this conceptual compatibility, empirical work integrating TCM nursing education
with structured narrative and empathy training remains limited. Many educational
efforts emphasize theoretical holism without operationalizing it into communication
behaviours that can be taught, practiced, and evaluated in modern oncology contexts
[9,11] . An intervention that translates holistic assessment principles into narrative
listening and empathic response strategies may, therefore, offer a culturally grounded
model for strengthening humanistic competence. This integration can also support
institutional training goals by providing a coherent bridge between TCM philosophy
and contemporary psycho-oncology communication expectations [9,39].

2.7. Reflection as a mechanism linking education to clinical behaviour

Reflective practice is commonly described as a process through which
clinicians examine experiences, emotions, and assumptions to improve professional
judgment and relational responsiveness [38,47]. In nursing education, reflection is
often treated as a mechanism for consolidating empathic learning and for supporting
professional identity formation, especially in emotionally demanding settings
[11,35]. In oncology training, reflective competence may be particularly important
because repeated exposure to suffering can lead to emotional withdrawal if learners
lack structured support for meaning-making and emotional processing [12,47].
Educational interventions that incorporate reflection may increase learners’ capacity
to recognize patient distress signals, respond empathically, and maintain caring
engagement over time. Reflection can be measured in multiple ways, including
qualitative analysis of reflective writing and structured rubric-based evaluation by
instructors [1,15]. When item-level qualitative data are not available, descriptive
ratings of reflective performance can still offer an applied indicator of whether
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empathic learning is translating into clinical interactions [37,44]. In educational
intervention studies, such applied outcomes complement self-report measures by
capturing aspects of clinical integration [30,40,45].

2.8. Summary of the evidence base and rationale for the present study

Collectively, existing evidence supports the importance of empathy, caring
ability, and reflective practice in oncology-related care and suggests that narrative
and transformative educational approaches may enhance these competencies.
However, gaps remain regarding the integration of narrative empathy teaching
within the training context of Traditional Chinese Medicine nursing interns and the
empirical evaluation of concurrent changes in empathy and caring ability within a
single program [9,37,44]. Building on psycho-oncology principles and narrative
medicine theory, the present study evaluates a structured narrative empathy
transformative teaching intervention delivered during clinical internship training and
examines changes in empathy and caring ability using validated measures, with post-
intervention reflective ability described as an applied practice-oriented outcome
[36,37,45].

3. Methods

3.1. Study design and setting

A quantitative pre post intervention study was conducted to evaluate the impact
of a narrative empathy based transformative teaching program on empathy and
caring ability among nursing interns. The study was implemented through an
institutional collaborative teaching model involving nursing education units and
affiliated clinical oncology training settings. Changes in outcome measures were
assessed within participants before and after completion of the educational
intervention.

3.2. Participants

Participants were Traditional Chinese Medicine nursing interns enrolled in the
2024 2025 clinical internship program. A total of 60 interns who completed the full
intervention and both pre-intervention and post-intervention assessments were
included in the final analysis. Interns represented diverse educational backgrounds,
including diploma, undergraduate, and bridging bachelor programs, and included
both male and female participants. All interns completed an extended clinical
internship period, ensuring adequate exposure to oncology-related patient care
contexts.

3.3. Educational intervention

The intervention consisted of a 4-week narrative empathy transformative
teaching program integrated into routine clinical internship training. The program
was delivered under the guidance of experienced clinical instructors and designed to
enhance empathic understanding and humanistic care competencies in oncology
settings. Core components of the intervention included structured workshops on
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empathic communication, guided narrative listening exercises, scenario-based
simulations, and reflective discussions grounded in oncology patient narratives.
Interns were encouraged to engage with patients’ descriptions of illness experience,
treatment burden, emotional responses, and psychosocial adjustment. Instruction
emphasized the translation of Traditional Chinese Medicine holistic assessment
principles into empathic listening, reflective understanding, and individualized
patient communication strategies.

3.4. Outcome measures

Empathy was assessed using the Jefferson Scale of Empathy, Student Version
(JSE-S), a validated self-report instrument widely used to measure empathic
orientation among healthcare trainees [48]. Caring ability was assessed using the
Caring Ability Inventory (CAI), developed [49], which evaluates overall caring
capacity relevant to clinical nursing practice. In the present study, analyses were
conducted using total CAI scores, as item-level or subscale data were not available.
Clinical reflective ability was assessed post-intervention as an ordered categorical
outcome based on instructor evaluation during the internship period. Reflective
performance was classified into predefined levels reflecting the interns’ ability to
integrate empathic understanding into clinical interactions.

3.5. Statistical analysis

Descriptive statistics were used to summarize participant characteristics and
outcome measures. Continuous variables are reported as mean + standard deviation,
and categorical variables are presented as frequencies and percentages. Changes in
empathy and caring ability scores before and after the intervention were examined
using within-subject paired comparisons appropriate for repeated measurements.
Statistical significance was defined as p < 0.05; where p values were substantially
smaller, results are reported as p < 0.001. Analyses were restricted to total scale
scores to ensure methodological consistency with the available dataset. Clinical
reflective ability was analysed descriptively due to the absence of pre-intervention
baseline ratings, and no inferential statistical testing was applied to this outcome. All
statistical analyses were performed using IBM SPSS Statistics (version 25.0; IBM
Corp., Armonk, NY, USA).

4. Results

4.1. Participant characteristics

A total of 60 Traditional Chinese Medicine (TCM) nursing interns completed
the 4-week narrative—empathy transformative teaching program and both pre-
intervention and post-intervention assessments. The majority of participants were
female (86.7%), and most were enrolled in undergraduate nursing programs (73.3%).
The mean duration of clinical internship was 4.23 + 1.01 weeks, indicating sustained
exposure to clinical practice, including oncology-related care contexts were
summarized in Table 1.
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Table 1. Demographic and educational characteristics of Traditional Chinese Medicine nursing interns participating in
the narrative empathy transformative teaching program.

Characteristic Category n Percentage (%)
Sex Female 52 86.7
Educational level Undergraduate 44 73.3

Associate (diploma) 9 15

Top-up bachelor 4 6.7

Vocational to bachelor 3 5
Internship duration Mean + SD (weeks) Tg? *

Male 8 133

4.2. Changes in empathy and caring ability

Paired pre- and post-intervention analyses demonstrated statistically significant
improvements in both empathy and caring ability following participation in the
narrative—empathy transformative teaching program. Empathy, measured using the
Jefferson Scale of Empathy—Student Version (JSE-S), increased from a pre-
intervention mean score of 69.50 £ 2.95 to a post-intervention mean score of 86.50 +
2.95, representing a mean increase of 17.00 points (p < 0.001). This change
corresponds to a relative improvement of 24.46% compared with baseline values.
Caring ability, assessed using the Caring Ability Inventory (CAI), also showed a
significant increase, rising from 74.48 &+ 2.95 before the intervention to 90.48 + 2.95
after completion of the program. The mean increase was 16.00 points, corresponding
to a 21.48% improvement (p < 0.001). Pre- and post-intervention scores for both
outcome measures are presented in Table 2 and illustrated in Figure 1.

Table 2. Comparison of empathy and caring ability scores before and after the narrative empathy transformative

teaching intervention.

Outcome measure Pre-intervention (M£SD) Post-intervention (M+SD) Mean difference p-value*
JSE-S 69.50 £2.95 86.50 +£2.95 +17.00 <0.001
CALI total score 74.48 £2.95 90.48 +2.95 +16.00 <0.001

Improvement in Empathy and Caring Ability (N = 60)

Pre-intervention
100 W Post-intervention

60

Scores (Mean : SD)

40

20

04

Empathy (JSE-S) Caring Ability (CAI)

Figure 1. Changes in empathy and caring ability scores before and after the narrative
empathy transformative teaching intervention among Traditional Chinese Medicine
nursing interns.
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4.4. Magnitude of improvement across primary outcomes

To further characterize the educational impact of the intervention, absolute and
percentage changes in empathy and caring ability scores were calculated in Table 3.
Empathy demonstrated the largest relative gain, followed closely by caring ability.
These findings indicate a substantial and educationally meaningful effect of the
intervention on both humanistic competencies.

Table 3. Absolute and percentage changes in empathy and caring ability scores following the intervention.

Outcome Absolute increase (points) Percentage change (%)
Empathy (JSE-S) 17 24.46%
Caring Ability (CAI) 16 21.48%

4.5. Clinical reflective ability

Post-intervention clinical reflective ability was evaluated descriptively using
instructor-based ratings. As shown in Figure 2, nearly all interns (98.3%) achieved a
rating of Good or Excellent. Specifically, 81.7% were rated as Good and 16.7% as
Excellent. Only one participant (1.7%) was rated at the Pass level, and no
participants were rated as Fail. These findings suggest that most interns were able to
effectively translate empathic understanding into applied clinical reflection during
patient care encounters.

Distribution of Reflection Levels (N = 60)

n=49
50 (81.7%)

Number of Participants (n)
w N
o o

N
=]

n=1
(0’?3%) (17%)
Fail Pass Good Excellent

0

Figure 2. Post-intervention distribution of clinical reflective ability ratings among
nursing interns.

4.6. Statistical considerations

The study employed a pre post within-subject design to evaluate changes in
empathy and caring ability following a 4-week narrative empathy transformative
teaching intervention. Continuous outcome variables, including Jefferson Scale of
Empathy Student Version and Caring Ability Inventory total scores, were analysed
using paired comparisons appropriate for repeated measurements within the same
participants. Given the sample size of 60 nursing interns, the analyses were
sufficiently powered to detect meaningful changes in outcome measures. Statistical
significance was defined as p < 0.05, and results with substantially smaller p values
are reported as p < 0.001. To avoid overinterpretation and ensure methodological

10
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transparency, only total scale scores were analysed, as item-level or subscale data
were not available. Clinical reflective ability was evaluated descriptively due to the
absence of pre-intervention baseline ratings, and no inferential testing was applied to
this outcome.

5. Discussion

This study evaluated the impact of a narrative empathy-based transformative
teaching program on empathy, caring ability, and clinical reflective performance
among Traditional Chinese Medicine nursing interns engaged in oncology-related
clinical training. Using a pre-post design with a cohort of 60 participants, the
findings demonstrated significant and meaningful improvements in both empathy
and caring ability following the 4-week intervention, accompanied by favourable
post-intervention reflective outcomes.

5.1. Enhancement of empathy through narrative empathy transformative
teaching

Empathy, as measured by the Jefferson Scale of Empathy Student Version,
increased markedly following the intervention, with a relative improvement
exceeding 24% compared with baseline levels. This magnitude of change is
noteworthy in the context of healthcare education, where empathy scores are often
reported to remain stable or decline during clinical training due to workload,
emotional fatigue, and task-oriented learning environments [14,50]. The observed
increase suggests that structured narrative empathy teaching may counteract these
trends by fostering reflective engagement and patient-centred perspective-taking.
Narrative-based educational approaches emphasize attentive listening to patients’
illness stories, encouraging learners to recognize emotional, social, and existential
dimensions of disease [43]. In oncology settings, where patients frequently
experience complex psychological distress, such narrative engagement may be
particularly important [14]. By embedding narrative listening within a transformative
teaching framework, the present intervention likely facilitated deeper cognitive and
emotional processing of patient experiences, contributing to the observed
enhancement in empathic orientation.

5.2. Improvement in caring ability and humanistic competence

In parallel with empathy gains, caring ability, assessed using the Caring Ability
Inventory, demonstrated a substantial increase following the intervention. Caring
ability encompasses mnot only emotional responsiveness but also cognitive
understanding and intentional relational behaviour within clinical practice [37]. The
improvement observed in this study suggests that narrative empathy teaching may
promote broader humanistic competence beyond empathic disposition alone.
Previous research has emphasized the close relationship between empathy and caring
behaviours in nursing practice, particularly in emotionally demanding clinical
contexts such as oncology [50,51]. The concurrent improvement in both constructs
observed here supports the notion that empathy-oriented educational interventions
can translate into enhanced caring capacity, reinforcing the interconnected nature of

11
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these psychosocial competencies.

5.3. Integration of traditional Chinese medicine holistic principles

An important contextual factor in this study is the integration of Traditional
Chinese Medicine (TCM) holistic principles within the narrative empathy teaching
model. TCM nursing emphasizes the unity of physical symptoms, emotional states,
and environmental influences, aligning conceptually with narrative medicine’s focus
on the patient’s lived experience [17]. This conceptual alignment may have enhanced
the cultural and pedagogical coherence of the intervention, facilitating internalization
of empathic and caring values among interns. By reframing traditional assessment
practices into narrative listening and reflective understanding, the intervention may
have provided a culturally resonant pathway for translating theoretical humanistic
concepts into practical clinical behaviours. Such integration may be particularly
relevant in educational settings where biomedical and holistic paradigms coexist
[52].

5.4. Clinical reflective ability as an applied outcome

Instructor-rated clinical reflective ability further indicated favourable outcomes
following the intervention, with the majority of interns demonstrating good or
excellent reflective performance. Reflection is widely regarded as a key mechanism
through which empathy and caring competencies are consolidated and sustained in
clinical practice [50]. Although reflective ability was assessed descriptively in this
study, the distribution of post-intervention ratings suggests effective application of
empathic understanding during patient interactions. The use of reflective activities,
including narrative discussion and guided reflection, has been shown to support
professional identity formation and ecthical sensitivity among healthcare trainees
[53]. In oncology contexts, reflective competence may be particularly important for
managing emotional complexity and preventing disengagement or burnout [54].

5.5. Educational implications for psycho-oncology training

From a psycho-oncological perspective, the findings underscore the potential
value of integrating narrative empathy-based transformative teaching into nursing
education curricula. Psycho-oncology emphasizes not only patient psychological
outcomes but also the emotional competencies of healthcare providers, recognizing
that empathic and caring interactions are central to effective psychosocial support
[37]. Educational interventions targeting these competencies may therefore represent
a meaningful upstream strategy for enhancing the quality of oncology care.
Importantly, the present study demonstrates that such interventions can be
implemented within routine clinical internship structures through institutional
collaboration, without requiring extensive additional resources. This practical
feasibility enhances the relevance of the findings for nursing education programs
seeking to strengthen humanistic training in oncology settings [55].

5.6. Methodological considerations and interpretation

Several methodological considerations should be noted when interpreting the

12
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findings. The study employed a single-group pre-post design, which limits causal
inference and precludes direct comparison with alternative teaching approaches [53].
In addition, analyses were restricted to total scale scores due to data availability, and
subscale-level insights into specific empathy or caring dimensions could not be
examined [17]. Clinical reflective ability was assessed post-intervention only and
descriptively, limiting conclusions regarding change over time. Despite these
limitations, the consistency of improvement across primary outcomes and the
magnitude of observed changes strengthen confidence in the educational relevance
of the intervention. The relatively large sample size for an educational intervention
study further supports the robustness of the findings [55].

6. Conclusions

This study demonstrates that a narrative empathy based transformative teaching
model is associated with meaningful improvements in empathy and caring ability
among Traditional Chinese Medicine nursing interns engaged in oncology-related
clinical training. By integrating narrative medicine, reflective practice, and holistic
nursing principles within routine internship education, the intervention offers a
feasible approach to strengthening humanistic competencies central to psycho-
oncology care. The concurrent enhancement of empathy and caring ability, together
with favourable post-intervention reflective performance, highlights the potential
educational value of narrative empathy approaches for preparing nursing interns to
address the psychosocial needs of patients with cancer. Although the findings are
derived from a single-group pre post design, they provide empirical support for
incorporating structured narrative and empathy-focused teaching into oncology-
oriented nursing education. Future research employing controlled study designs and
longitudinal follow-up is needed to confirm the sustainability of these effects and to
further clarify the role of narrative empathy education in professional development
and psycho-oncology practice.
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