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Application of SP Simulation Teaching Method in the Teaching of Doctor
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ABSTRACT: Objective To explore the role of standardized patient simulation teaching method
in diagnostic doctor-patient communication teaching. Methods The five-year undergraduate
students of traditional Chinese and Western medicine were selected and randomly divided into
control group (traditional teaching method group) and experimental group (standardized patient
simulation teaching method group).After the end of the semester, the theory, skills and doctor-
patient communication skills were assessed, and questionnaires were conducted. Results (1)
No difference in the theoretical test (#>0.05), and consultation (#<0.05), physical examination
(£<0.05) and medical record analysis (#<0.001) were higher than those of the control group.(2) In
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terms of doctor-patient communication ability, information collection (#<0.01), information giving
(£<0.001), understanding patient (#<0.05) and end consultation (£<0.01) and the differences
were not statistically significant (#>0.05).(3) In the questionnaire, the students in the experimental
group were higher than the control group (£<0.01) in stimulating learning interest, independent
learning ability, clinical thinking ability, communication ability and classroom teaching satisfaction
(£<0.01); the difference between improved knowledge understanding and mastery between the
two groups (£>0.05). Conclusion Compared with the traditional teaching method, the standardized
patient simulation teaching method is more conducive to improving the students' clinical skills and
doctor-patient communication ability, and improving the teaching quality.
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