FRAEE R E IR R 2 2014 4E 5 J145 13 %45 5 W] Chin J Med Edu Res, May 2014, Vol. 13, No. 5

4

T PR R e 5 ) B A R R TR E )
PSR WG E S

WL

Umll

[WZE] BN SRS B AR BWEBEIN I, AiE Bl i RENEE &
TH38 BE 185 R 0 T R YA ROA R S AL o PR RV I AE ) B IR
AN NEE SN LM% T B, L 2011 4F 6 J1 % 2013 4 8 JI e E KR
KA IR AN BB 52 2 I BE 2 A2 178 N BEHLAT A (20 2 4 ¥z e i is F 1 H 2 A 0
I, A 2EEEZ B, il 7 SC RS KB 2 A B PN 8 bR BB BT B
AT BEAG 2 A BRI AE ) o Bk SPSS 13.0 BT T4 T, A TECRHEERE ¢ K6 A
Wilcoxon Bk Ak %, 5% WA B BEIFM 154 (20.36 + 2.85) , VW B M FHIEM AT 70K
(21.18 £2.93) , EH T L 4HM (14.79 £ 2.61) FI (13.94 +3.07), Z R A G124 & X (P=0.000), 5
AN EAIEE AT 20 2 1R A BITRAY T 406 Fll 367 44 F 3, H A 52 o) B2 A Bl s il 2B it
B 59.85%(243/406) W] i 55 T 240/ 11.99%(44/367) , 22 S B 1# 8 L (P=0.000),, & A
RIS T IR T 15 R T 455 A Ot 1 i = AR 8 7 AT AR

[R@R] MR, BERWE; BE¥HH

[FESZES] R4

Doctor-patient communication training mode for interns in a Chongqing hospital and its effect

Xiao Zhenghua. Department of Obstetrics and Gynecology, Yongchuan Hospital Affiliated to Chongqing
Medical University, Chongqing 402160, China

[Abstract]  Objective To improve the teaching methods for doctor-patient communication skill of
medical interns. Methods The present situation and the importance of doctor-patient communication
were analyzed. The training model of doctor-patient communication was designed including the aspects
of effective training content, training methods and assessment tools, etc. Totally 178 interns in our
hospital between June and August 2013 were selected and were divided into two groups. The newly
designed training model was applied in students in group A while routine training was applied in
students in group B. Doctor-patient communication ability of interns was tested through writing instru-
ments and on-the-spot communicating and investigating satisfaction degree of patients. SPSS 13.0 was
applied to do statistical analysis and t test and Wilcoxon were used. Results Score of instrument
writing and on-the-spot communication were higher in group A than in group B [Group A: (20.36 +
2.85),(21.18 £2.93); Group B: (14.79 £2.61) and (13.94 £3.07)], with statistically significant
differences (P=0.000). In addition, according to a survey of 406 patients of group A, 367 patients of
group B, group A students' satisfaction degree after the training was significantly higher than that
group B(59.85% vs. 11.99%) (P=0.000). Conclusion The newly designed doctor-patient communi-
cation training model can enhance the doctor-patient communication skills.
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