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Abstract

This study explores the impact of situational simulation teaching method on the attitude of tradi-
tional Chinese medicine assistant general practitioners (referred as “training students”) towards
their attitude of doctor-patient communication, doctor-patient communication skills, and clinical
empathy. Forty training students from the 2023 and 2024 cohorts were selected as research sub-
jects and randomly divided into an experimental group and a control group, each with 20 students.
The control group implemented traditional teaching, while the experimental group integrated sys-
tematic situational simulation teaching on the basis of traditional teaching. Before and after the in-
tervention, the Student Communication Skills Attitude Scale (CSAS), Doctor-Patient Communication
Behavior Scale (self-evaluation), the Jefferson Empathy Scale (student version), and the results of
the two groups’ rotation, teacher evaluation, patient evaluation were used. The results showed that
after the intervention, the experimental group had significantly higher scores in the positive atti-
tude subscale of CSAS, doctor-patient communication behavior scale, empathy ability, teaching sat-
isfaction, and rotation results, teacher and patient evaluations than the control group (P < 0.05),
while the score in the negative attitude scale of CSAS was significantly lower than that of the control
group (P < 0.05). Conclusion: Situational simulation teaching method can effectively improve the
patient communication skills and clinical empathy ability of traditional Chinese medicine assistant
general practitioners, improve their learning attitude, and obtain better teaching results and clini-
cal evaluation, which is one of the effective methods to cultivate high-quality basic traditional Chi-
nese medicine general practitioners.
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Table 1. Comparison of baseline levels of the two groups of students
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Table 2. Comparison of scores of primary indicators before and after intervention between the two groups of students and the
results of repeated measures variance analysis
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