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Abstract: Against the backdrop of the transformation of the medical model towards the “bio-psycho-
social” comprehensive model, strengthening the cultivation of doctor-patient communication capabilities among
medical students has become an urgent task for medical education reform. Based on teaching model theory, this
paper systematically analyzed specific problems existing in the “doctor-patient communication” course in terms
of course positioning, the integration degree of teaching content, the scientific nature of evaluation methods,
and the disconnection between students’ cognition and practice. Closely combining the humanistic concepts such
as “a master physician must have superb skill and sincerity” and “medicine is a benevolent art” in traditional
Chinese medicine (TCM) as well as its diagnosis and treatment characteristics, this paper also constructed a
“doctor-patient communication” course teaching model suitable for undergraduate students majoring in TCM
from eight dimensions, encompassing course objectives, course types, course arrangement, course instructors,
teaching environment, course content, teaching methods, and teaching evaluation. Through teaching practice
and questionnaire surveys, it verified the rationality, feasibility, and effectiveness of this model in improving

students’ doctor-patient communication capabilities, as well as in enhancing their professional identity and
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humanistic literacy, aiming to provide theoretical support and practical suggestions for improving the teaching

quality of the course.

Keywords: traditional Chinese medicine; doctor-patient communication; teaching model; medical

humanities
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