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Abstract

With the advancement of modern medical technology and the development of the “biological-psy-
chological-social” medical model, the importance of cultivating humanistic qualities in ultrasound

NESIH: Badl, EX0E, 5kEE, £, MR B ASCHE MBS R A BRSSPI SR RN B
B2, 2026, 16(2): 161-169. DOI: 10.12677/ae.2026.162278


https://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2026.162278
https://doi.org/10.12677/ae.2026.162278
https://www.hanspub.org/

Ryl &

medicine has become increasingly evident due to its close contact with patients and complex clinical
scenarios. This paper focuses on the current situation and challenges of humanistic education in
ultrasound diagnostic medicine teaching and proposes a “three-dimensional four-stage” human-
istic quality education system for ultrasound medicine. This system aims to achieve a deep integra-
tion of humanistic education and ultrasound professional teaching, providing feasible ideas for cul-
tivating ultrasound medical talents with excellent skills and profound humanistic background, and
responding to the requirements of the “Healthy China 2030” Planning Outline to enhance human-
istic care in medical services.
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Figure 1. The integration of medical humanities education and the teaching path of ultrasound diagnosis medicine
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Figure 2. The “Three-Dimensional Four-Stage” stepped model for cultivating humanistic literacy
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Table 1. Primary indicators of the comprehensive evaluation system for humanistic literacy
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Table 3. Secondary & tertiary assessment indicators—humanistic practical ability (50%)

3. 2R + ZREIERR—— ANSEERAE S1(50%)

IR ARAR WE =6k Ak i

EEBWES R 25% 1. VAETEMTE + o 1. FRAEALIR N (SP)ZEEVF43 (B 4 5 15%;
2. W& wE + OHESCR 2. BEMBHEEG D), 5 10%

RIS RASEEE  15%  REESTCEERRFAR HNEHAT 1 B SRR S A AL (B D), b 10%;
2. SEEH EEIEEG0 2D, 5 5%

MESPATRFE  10%  HBIAECE + BRI EEREIN 1. WECEIMEEE (A 2], & 6%:
A7 2. FABIFEIS0 2, & 4%

Table 4. Secondary & tertiary assessment indicators—humanistic practical ability (50%)
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