<1684+  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

(GJP Chinese General Practice
May 2021, Vol.24 No.13

- ERIEFHEEHR -

E 5 EE B BRI R E 2R E £
ABG SRl =R

ARHER,

* * i et A
BLgera t, R4, AR U + HUI
[WE] Adgh2eHELLENBECRAZ—, TRGEFTRSFMETARE, BSEREREAREEE
ik, FRT A%, MR, FREBROEZABEX, EEFHATHRSZER, BUERSREELANBREEAFE
XEZHHER, ARG TXAYEFHEAERNG Y 0, TEFAEZDBR NGB RELENARTL, B2 EBRR
M, Flg ey EEABMHHM, ZMXBRMTFEM, 514 T ABREZINGRE, FHEHELAHBR
AR HHE, WA ARG, BE FHRERGABZINBEXARIELHELEZABRABRASHOXERT, ALE
EMEISEEE AN 2L EEABBX (AEHA POy A@EX | F RmE - SI4f45 % SEGUEER . “wa J " |
FrRLAERFPRAAFTABEL) , APARNZHFERDLHELE A BHEZI A SRESE ot .
[k@giA] SAHEA; EEAR; AHildak; #00; #X
[hESES] R192 [ XEERIEFB] A DOIL: 10.12114/.issn.1007-9572.2021.00.185
AR, Buria, EE, F BSEZABKAGRABLHELABHERIG LT [J]. FELHESF,
2021, 24 (13) : 1684-1689. [ www.chinagp.net ]
DENGLL, LIAOXY, WU]J, etal. Enlightenment of foreign doctor—patient communication models to relevant trainings
for general practitioners in China [J]. Chinese General Practice, 2021, 24 (13) : 1684-1689.
Enlightenment of Foreign Doctor—patient Communication Models to Relevant Trainings for General Practitioners in
China DENG Lili, LIAO Xiaoyang , WU Jia', XIONG Mei
International Medical Center/General Practice Unit, West China Hospital, Sichuan university, Chengdu 610041, China
“Corresponding authors: LIAO Xiaoyang, Professor, Master supervisor; E-mail: 625880796@qq.com
WU Jia, Attending physician; E-mail: wujia@wchscu.cn
[ Abstract ]

possess, ensuring the improvement of services quality provided by GPs. The systematic, simple and practical doctor—patient

Skills for communicating with patients are one kind of core ability that general practitioners ( GPs) must

communication models developed by foreign countries based on a large amount of research experience have been widely used in
medical education, and proved to be crucial for improving doctors” skills for communicating with patients.In contrast, in China,
GPs show relatively poor abilities in communicating with patients, which may be caused by insufficient awareness of training this
ability in medical students influenced by the traditional biomedical model, and unsatisfied quality of such trainings due to lack of
relevant teaching materials for medical students with different majors at different learning stages, and lack of relevant theoretical
studies. As systematic, simple, and practical curriculum is the key to ensure the quality of training GPs’ skills for communicating
with patients, we detailedly analyzed the recommended major doctor—patient communication models in foreign countries

( patient—centered communication, Calgary—Cambridge Guide, SEGUE Framework, Four Habits Model, Kalamazoo Essential
Elements communication Checklist-Adapted ) , aiming at providing a reference for developing course contents of doctor—patient
communication skills for GPs in China.
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Table 1 Comparison of five doctor—patient communication models used in foreign countries
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