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A Survey on Satisfaction of Master Degree Students with

Doctor-patient Communication Course
ZHOU Hai-yan,ZHOU Cai-hong

(National Cancer Center/Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union
Medical College Peking,Beijing 100021, China)

Abstract; [ Purpose ] To survey the satisfaction of master degree students with the doctor-patient
communication course. [ Methods] Twenty clinical master degree students in grade 2013 were se-
lected using stratified sampling method. The satisfaction degree with the doctor-patient communi-
cation course was investigated with questionnaires. [ Results] There were 85% of participants who
believed that the course was easy to understand and might provide timely information and met
clinical needs;45% of the participants who believed that the course provided new communication
method. [Conclusions] Master degree students are generally satisfied with the doctor-patient com-
munication course during the clinical training period, however, there are still rooms for further im-
provement.

Key words : doctor-patient communication ; training course ; the satisfaction degree

BE AR S 45 A BB S AT RSSO B, L R R A | A A 5 3 IS R 90 i R

RIS BRI B R AR E R, RS ke

I 25 25 2 1 2 R | B A ) A 40— B 2 (1 A

AL B R T R L E BE i H s 2003 1 BWERISFE

A [ 7 e P 2 A (R O 2 ) OB TE

W, A T 2 e ke R S TP T R e L1 BRBRIR

5 ik X I DR 52 8 I A R A S AR 8 7 T R 2 R B J R S (5 2013 16 JA 511

A 55 3 3k 6 v [ S A R e R B e 2013 SUEMREERI L ALY RE B L kAR IR S B

GG R LS AR S AR B m A G ina DU 50900 2% A= JEA T S £ Ty B, JH v g &b

IR . AN B G5 RO &L IR R 4 & BUT R 3 & IR R S
: P 4 % LT 20 45, R 9 4 40k 11 4, F

¥ B 1 .2016-06-18 ;15 B B 1 :2016-07-16 X

BINEE AR, E-mail : caihongzhou@126.com YIRS 25.7 2 (AF I TE [ . 24~31 %),

E 2 % 12 kgl ¥ @ f % 2016 F % 25 £ % 11 B China Cancer,2016,Vol25,No.11




1.2 BEREHNAE
121 2z

FEUNUR AR A 45 By R e U A, 1838 Y A
IR, g R S R R e U AR R e
VAP, SRIE T RIE A H R R TG IR
TAFERY B AL EE T I R A 2 SR s B 1y
B N N 2 =t BT AR =g B E 3377 NV N 2 O
o MR AEE T WEmE AR R B
AL 55 88 2 5E A
122 %##%

TR BE 5 K AN [R] V) 38 5] A IS 7 450 RN 2 4y 52
), 5 B 22 0 7 AR i R s A 5 e 2 2y 1) S 401
AEAE WP T SR B Ry R, AT AR AR IT s T IR
SRR R RN YS , ds IR s T B 5 o
B G A B TR R A A 2] X4
123 WAV A EHE

Wiz PBL(Problem-Based Learning ) “# 1% 418 =
L ARl E s BaEe e i R A PG =2 A BU A =222 Y D
2H A A B IR 2 3 7] fige ke ) 38 v 38 0 (9 [l JE, 2% > 4o
PR 75 T 92 BaAT 3l . B AR A 2 /NI, an
I N BRI ACRE anfer i@, LkAE A R S RN
LTS PR I Hh B A AR S R A T Y Y P R AR
T % £8 08 30 D R A R S Y R O s, B RERA
O Y IERAR R L
1.3 HEERSHAE

B R A il 3R, o0 A EEAE O BRAR N 2 HE
Sy 5 FEEURRILE RS A L E X R AHE B
S A 7V A S A
14 FMAXFSH

BRI S5 o SR 70 R I A, R R R DA
FEEAT it 24 3R 2 B B I S PR ARCR

2 &5 R

DRFR 6 R 8 A [R]85 &5 20 1, [l 20 4y, [
W 100%, A EE ST 17 A (85%) N ik
B A A B 2 5 B 520 N (100% ) I A VA
W5 T, A SR Z B, VA IR K 17 A
(85% )N F AL T HE By it A5 2 .

e BRI A 94 308 5 1 B A B R A LA S

4’ @ ’H’ JE 2016 jf‘ % 25 )& % 11 #8  China Cancer,2016,Vol.25,No.11

B O A AT TR B UL TE DL Table 1.2,

Table 1 The innovation of communication way
in the training course

Communication ways provided Numbers(n) Proportion(%)

New methods 8 40
Innovative 9 45
Ever learned 3 15

Table 2 The practical meaning of the teaching
methods and tools

The practical meaning Numbers(n) Proportion(%)

Just confronted now 7 35
Want to learn more 12 60
Unnecessary recently 1 5
3 3 iR
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