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A genre analysis of reflective writing texts by English medical students

The benefits of incorporating narrative methods in teaching and
learning in medical education are now widely accepted through the
work of scholars including Rita Charon, Brian Hurwitz and Trisha
Greenhalgh. In this chapter we consider issues that arise during the
process of implementing the teaching of narrative medicine within a
medical curriculum that is dominated by bioscience content and
assessments that are largely based upon assimilation of factual
knowledge and competency in a range of clinical skills. In this context
the medical humanities have had a mixed reception. We consider how
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