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Application of the '"doctor—patient communication' course integrated with ideological and political education
based on the ADDIE model in the standardized training of general practitioners SHEN Jiaying, LIU Ying,
ZHENG Yue, et al.Department of General Practice , Huzhou Central Hospital , Huzhou 313000, China.

[Abstract] Objective To observe the application effect of the "doctor—patient communication" course integrated with
ideological and political education based on the ADDIE model in the standardized training of general practitioners. Meth-
ods A total of 43 standardized trainees of general practitioners were selected as the research subjects.The bidirectional
integration teaching mode of doctor—patient communication professional courses and ideological and political education
based on the ADDIE model was adopted.The scores of SEGUE framework and the standardized patients” (SP) evaluation
on trainees before and after training were compared, as well as the trainees” satisfaction with ideological and political edu-
cation and a multi-dimensional evaluation of the course. Results After the training, the scores of the dimensions of
preparation , information giving, end of consultation, and information collection, as well as the total SEGUE score , were sig-

nificantly higher than those before training (Z=

DOI:10.13558/j.cnki.issn1672-3686.2024.010.013 -327,-2.68, —-2.14, 1=—- 8.08, —9.24, P<0.05).
FEATRE WM INE S BE B E #eE i R H (JG- There was no statistically significant difference in
S7202344,JG202305) 2022 4F- Wi V148 4 e R RE B 2 T the score of the understanding patients dimension
H-36"% WA ZE R (20225CG258) before and after the training (Z=—1.60, P>0.05).

YE& B2 :313000  WEVLHA M, 359 9H 7 Hhocs 2 g 2R B2 Post—training, the scores of professional quality , non—
2FRE TN U Y 2 e B T B B TV AP B 2 R T verbal communication, communication effect, overall
IRIEZEBE (DS FBIR) 5 Wi VLR 1% 2 I B I 57— PR e 42 impression, and answering questions in the SP’s

BHEZER (XN F AT ) evaluation on trainees” communication ability, and
TIRAEF AF7 7 , Email : 3204092@zju.edu.cn the total score were significantly higher than pre—
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training (£=-2.71,-3.27,-2.71,-3.15, =-3.73, =5.16, P<<0.05).The satisfaction of trainees with the dimensions of

learning interest, patriotism, scientific research integrity , and humanistic literacy in the ideological and political education

evaluation was above 90.00% , and satisfaction with innovative spirit was 79.07%.Trainees” recognition of teaching design,

learning effect, and comparison with traditional teaching of the course was above 90.00% , while recognition of course con-

tent and overall feeling were 88.37%. Conclusion The "doctor—patient communication" course based on ADDIE model

and integrated into ideological and political teaching is helpful to improve the doctor—patient communication ability of

general practitioners, and achieve the teaching goal of professional teaching and ideological and political education higher

than combination.
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