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New advances in the integration of death education and metaverse technologies: implications for a tiered, full-cycle

approach to medical education in China
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[Abstract]  Against the backdrop of The Lancet’ s international initiative to “bring death back to life,” and in response to the
pressing issue of insufficient death education in China, this paper first reviews five representative cases over the past three years in
which metaverse—based medical education technologies have empowered death education — namely, brain death diagnosis, breaking
bad news, advance care planning and advance directives communication, end-of-life and postmortem care, and terminal
communication. Guided by relevant European, American, and Chinese guidelines, the study further proposes four core modules of death
education: cognition and values, emotions and psychology, communication and relationships, and culture and behavior. These are
structured into a tiered and progressive three—phase framework spanning undergraduate, postgraduate, and continuing medical
education. Finally, the paper elaborates on the empowerment pathways of metaverse medical education technologies — including VR,
AR, MR, and Al-enhanced virtual patients — to promote the localization, systematization, and sustainable high—quality development
of death education in China through collective academic effort.
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