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1 INTRODUCTION

The problem of doctor-patient relationship remains unresolved 
in Chinese society [1]. Many medical conflicts are caused by 
inadequate or ineffective communication between physicians 
and patients during treatment [2]. Studies have indicated defi-
ciencies in medical humanities education and patient commu-
nication skills among physicians, residents, and medical stu-

dents in China [3-5]. Therefore, effective doctor-patient com-
munication should be considered both an essential competency 
of healthcare workers and a skill that medical students must 
acquire urgently. 

Currently, doctor-patient communication courses in China face 
several challenges, including a lack of professional instructors, 
insufficient use of real clinical cases in classroom teaching, and 
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Abstract

Objective: To evaluate the effectiveness of integrating medical dispute case analysis into 
doctor-patient communication training for undergraduate medical students. Methods: 
During the 2025 academic year, the Medical Humanities teaching team at Songjiang 
Hospital, Affiliated to Shanghai Jiao Tong University School of Medicine, redesigned the 
Doctor-Patient Communication course for undergraduates at Kangda College, Nanjing 
Medical University. The reform group (n=42, 2025 cohort) received instruction integrating 
medical dispute case analysis, while the traditional group (n=42, 2024 cohort) received 
conventional teaching. Outcomes were evaluated using satisfaction surveys, course 
experience questionnaires, regular assessments, final exams, and video-based analyses 
of classroom engagement. Results: Compared with the traditional group, the reform 
group demonstrated significantly higher rates of students reporting “very satisfied” with 
learning interest, teaching method evaluation, and perceived self-improvement (P<0.05 
or P<0.01). The reform group also had a higher overall positive classroom experience 
rate [100.0% (210/210) vs. 97.1% (204/210), P<0.05], greater course attractiveness (97.6% 
vs. 92.8%, P<0.05), and significantly higher scores in both regular assessments and final 
examinations (P<0.01). Conclusion: Incorporating medical dispute case analysis into 
doctor-patient communication teaching may enhance educational outcomes for medical 
students. It provides a reference model for promoting high-quality medical teaching in 
China.
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effectiveness
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poor overall teaching quality, all of which limit their practical 
applicability [2, 6, 7]. One potential approach is to focus on the 
training of medical students in doctor-patient communication 
through classroom-based teaching, emphasizing not only theo-
retical knowledge accumulation but also practical applications 
of communication skills. This approach lays a solid foundation 
for their professional development. 

This study aims to collect and summarize clinical case studies, 
implement a teaching model that incorporates medical dispute 
case analysis into communication courses, and compare its 
effectiveness with that of traditional teaching methods. The 
objective is to introduce an efficient teaching approach for doc-
tor-patient communication to educators and practitioners in 
this field.

2 DATA AND METHODS 

2.1 General information

The Medical Humanities Teaching Team at Songjiang Hospital, 
Affiliated to Shanghai Jiao Tong University School of Medi- 
cine, is responsible for teaching the compulsory Doctor-Patient 
Communication course for senior undergraduate clinical medi-
cine students in the resident program of Kangda College, 
Nanjing Medical University. Based on student questionnaires 
and feedback from the previous teaching years, starting from 
the 2025 teaching cycle, the team implemented an innovative 
design for the course. To improve the learning outcomes and 
student satisfaction, medical dispute case analyses were incor-
porated into classroom teaching for undergraduates. 

The reform group (n=42) included 22 males and 20 females, 
aged 20–22 years, with an average age of 21.7±0.6 years. The 
traditional group comprised 42 students from the 2024 aca-
demic cycle, including 18 males and 24 females, aged 20–22 
years, with an average age of 21.5±0.7 years. There were no 
significant differences in baseline characteristics between the 
two groups (P>0.05), indicating comparability between groups. 

Inclusion criteria: All enrolled students were included as obser-
vation subjects. Exclusion criteria: Students on leave, absent 
from more than two classes due to illness, those failed to com-
plete the entire course or refused to participate in the survey 
were excluded.

2.2 Methods

The Doctor-Patient Communication course at Nanjing 
Medical University consists of 30 credit hours, in accordance 
with the university’s teaching requirements. The selected text-
book is Doctor-Patient Communication (3rd Edition) written by 
Wang Jinfan and Yin Mei, published by the People’s Medical 
Publishing House under the National Health Commission’s 
“13th Five-Year Plan”. The course is scheduled for one class 

per week, with each class lasting for 2 credit hours. During 
the first month, the course covers basic concepts, including an 
introduction, fundamental principles, and pre-pathways of 
doctor-patient communication. From the second month, prac-
tical training sessions are conducted across various clinical set-
tings, covering outpatient and emergency department, internal 
medicine, surgery, obstetrics and gynecology, pediatrics, gen-
eral practice, traditional Chinese medicine, and other clinical 
departments.

Traditional group teaching method: Teachers prepared lessons 
individually based on the textbook content, created PPT slides, 
and used a teacher-centered lecture approach. The class sched-
ule followed the teaching syllabus, including pre-tests, lectures, 
teacher-student discussions, and homework assignments.

Reform group teaching method: The reform group received a 
refined teaching approach based on the traditional method, 
integrating medical dispute case analyses into classroom 
instruction to enhance practical communication skills.

The study protocol was approved by the Research Ethics 
Committee of Songjiang Hospital Affiliated to Shanghai Jiao 
Tong University School of Medicine. Written informed consent 
was waived.

2.2.1 Preliminary case preparation

A total of 442 concluded or settled medical disputes (all per-
sonal data removed) from several hospitals in a specific area of 
Shanghai during 2019–2023 were collected. Among these, 197 
were inpatient cases and 245 were outpatient cases. The distri-
bution of closed cases by major disciplines is shown in Table 1.

2.2.2 Collective lesson preparation and case-based teaching 
integration

During each teaching cycle, one collective lesson preparation 
was held per week at the end of each month to plan the next 
month’s teaching activities. During these sessions, each teacher 
presented their own PPT slides outlining the course content, 
including what would be taught and how it would be delivered. 
Presentations were shared within the teaching team, which 
strictly followed the scheduled plan and content arrangements. 
Team members provided feedback to improve engagement and 
make the teaching content more attractive to students. Specific 
requirements for instructors included: releasing teaching con-
tent in WeChat groups before class for preview, and allocating 
approximately 50% of total class time to encouraging students 
to share knowledge and topics they found most interesting. 
Instructors provided timely feedback during student presenta-
tions, ensuring discussions remained focused on the lesson 
objectives.

The second task of collective lesson preparation involved cate-
gorizing and analyzing all collected medical dispute cases. 
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Team members reviewed each case to identify shortcomings 
in effective doctor-patient communication. According to this 
analysis, cases were divided into two categories: medical dis-
putes that could have been improved through effective com-
munication and disputes that could have been entirely avoided 
with good communication. Forty representative cases were 
selected as practical training materials for the course. These 
real-life cases provided an immersive learning experience, 
combining theory with practice, thereby enhancing knowledge 
acquisition and fostering greater student interest in this course. 
The duration of this section was reasonably extended to encour-
age active student engagement, guided by instructors. 

2.3 Observation indicators

At the end of this course, students completed self-developed 
satisfaction surveys and course experience questionnaires to 
gather student-reported information. The satisfaction survey 
evaluated aspects including course content arrangement, knowl-
edge acquisition, learning interest, instructor performance, 
teaching methods, self-improvement, and overall course satis-
faction. The course experience questionnaire assessed class-
room atmosphere, acquisition of new knowledge, inspiration, 
freedom of expression, and appropriateness of time allocation.

In addition, five randomly selected class sessions were video-
recorded and analyzed. Students with more than ten minutes of 
inattentive or off-task behavior during a 90-minute session 
were classified as having ineffective attendance. Ineffective 
attendance was defined using observable operational criteria: 
(1) Head resting on desk or looking away from the presenter/
screen for ≥10 minutes without engaging in task-relevant activ-
ity; (2) Using electronic devices (e.g., phone, tablet) for non-
course purposes for ≥10 minutes; or (3) Other behaviors clearly 
unrelated to the class activities, as jointly identified and con-
firmed by two instructors through observation. Each student 
was counted no more than once per session as having ineffec-
tive attendance. The average class engagement rate was calcu-
lated using the formula: Average Class Engagement Rate = 1 −  
(Average Number of Ineffective Attendances per Session/Total 
Number of Students). This metric provides a relatively objec-
tive measure of student engagement and the effectiveness of 
course content in maintaining attention.

At the end of each term, students were evaluated for two parts. 
The first part consisted of regular tasks, including analysis and 

reflection on assigned clinical doctor-patient communication 
cases, participation in simulated doctor-patient communication 
practice, and attendance. The second part was a final exam 
designed to assess their overall learning and mastery of the 
course content.

2.4 Statistical methods

Statistical analyses were conducted using Stata 8.0 software. 
Continuous variables with normal distribution were presented 
as mean ± standard deviation (

_
x±s) and were compared 

between groups using independent samples t-tests. Categorical 
data were expressed as number (n) and percentage (%) and 
were compared using chi-square tests. A P-value <0.05 was 
considered statistically significant. To account for multiple 
comparisons, Bonferroni correction was applied, adjusting the 
significance level to P<0.017 (0.05/3).

3 RESULTS

3.1 Comparison of students’ satisfaction levels between two 
teaching cohorts

Questionnaire survey results indicated that, compared with the 
traditional group, the reform group reported significantly high-
er proportions of “very satisfied” responses in terms of learn-
ing interest, evaluation of teaching methods, and self-improve-
ment assessment (P<0.05 or P<0.01; Table 2). 

3.2 Comparison of students’ classroom experiences be-
tween two teaching cohorts 

No statistically significant differences were observed between 
the two groups for individual items on the course experience 
questionnaires (all P>0.05). However, in terms of the overall 
score of all indicators, the reform group demonstrated a higher 
overall positive classroom experience rate (100.0% [210/210] 
vs. 97.1% [204/210], P<0.05; Figure 1).

3.3 Comparison of classroom engagement and academic 
performance between two teaching cohorts

Video analysis revealed that the students in the reform group 
were more engaged with class content compared with the tra-
ditional group (92.8% vs. 97.6%, P<0.05). At the end of the 

Table 1. Distribution of closed cases by major disciplines (n=442)
Internal 
medicine Surgery Obstetrics & 

gynecology Pediatrics ENT Outpatient 
clinic

Total number 76 68 16 26 11 245
Improved through effective doctor-patient communication (n, %) 31 (40.8) 27 (39.7) 6 (37.5) 12 (46.1) 3 (27.3) 29 (11.8)
Avoidable through effective doctor-patient communication (n, %) 20 (26.3) 12 (17.6) 2 (12.5) 8 (30.7) 3 (27.3) 172 (70.2)
Typical cases selected for doctor-patient communication teaching (n, %) 10 (13.1) 10 (26.0) 4 (25.0) 4 (15.4) 2 (18.2) 10 (4.1)
Note: ENT, ear, nose, and throat.
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semester, both the regular assessment scores and final exam 
scores were significantly higher in the reform group than in the 
traditional group (P<0.01; Table 3). 

4 DISCUSSION

Clinical clerkships and internships represent a critical transi-
tion in medical education, during which trainees move from 
students to practitioners. Developing effective doctor-patient 

communication skills during this period is essential. On 
November 1, 2005, the Ministry of Education of China includ-
ed Doctor-Patient Communication Studies in the national plan 
textbook directory for medical education under the “Eleventh 
Five-Year Plan”. Despite its inclusion in many medical courses, 
a substantial number of students still regard it as unimportant 
[8, 9]. Many students focus more on acquiring specialized 
medical knowledge than on developing professional ethics and 
communication skills. Consequently, they are often unable to 

Table 2. Comparison of students’ satisfaction survey between two classroom teaching methods
Questionnaire Options Reform group (n=42) Traditional group (n=42) P value
Course content arrangement (n, %) Very satisfied 42 (100.0) 38 (90.5) 0.116

Satisfied 0 (0.0) 4 (9.5)
Dissatisfied 0 (0.0) 0 (0.0)

Knowledge mastery (n, %) Very satisfied 41 (97.6) 36 (85.7) 0.109
Satisfied 1 (2.4) 6 (14.3)
Dissatisfied 0 (0.0) 0 (0.0)

Learning interest (n, %) Very satisfied 40 (95.2) 29 (69.0) 0.005
Satisfied 2 (4.8) 10 (23.8)
Dissatisfied 0 (0.0) 3 (7.1)

Evaluation of teachers (n, %) Very satisfied 35 (83.3) 28 (66.7) 0.071
Satisfied 6 (14.3) 14 (33.3)
Dissatisfied 1 (2.4) 0 (0.0)

Evaluation of teaching methods (n, %) Very satisfied 41 (97.6) 33 (78.6) 0.015
Satisfied 1 (2.4) 9 (21.4)
Dissatisfied 0 (0.0) 0 (0.0)

Self-improvement assessment (n, %) Very satisfied 38 (90.5) 23 (54.8) 0.001
Satisfied 4 (9.5) 16 (38.1)
Dissatisfied 0 (0.0) 3 (7.1)

Overall teaching satisfaction (n, %) Very satisfied 41 (97.6) 37 (88.1) 0.202
Satisfied 1 (2.4) 5 (11.9)
Dissatisfied 0 (0.0) 0 (0.0)

Note: For multiple comparisons, Bonferroni correction was applied, adjusting the significance level to P<0.017 (0.05/3).

Figure 1. Comparison of students’ perceptions between the two teaching models.
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communicate effectively, which may compromise the quality of 
their future clinical practice. Moreover, according to surveys 
conducted in previous years and observations by our teaching 
team, students exhibit low levels of active participation during 
lectures. 

Many researchers have explored various teaching strategies to 
enhance educational outcomes and to guide learners in acquir-
ing essential knowledge of doctor-patient communication, with 
the aim of fostering ethical behavior in clinical interactions. 
Nevertheless, overall outcomes remain suboptimal [10, 11]. 
Langewitz et al. applied standardized patients in teaching doc-
tor-patient communication, but students’ performance during 
training often lacked the complexity of real clinical situations 
[12]. In addition, standardized patients are typically healthy 
individuals or those with limited life experiences that are 
selected from their workplaces to serve in three roles: actor, 
assessor, and instructional guide [10]. Recruiting such individ-
uals from the public poses practical challenges. 

Simulation-based teaching has also been applied to train under-
graduate students in doctor-patient communication. Although 
simulations can motivate students to learn actively, their imple-
mentation remains challenging [13, 14]. Furthermore, student 
discussions during simulations may become scattered and 
unable to achieve the expected teaching goals. Previous studies 
demonstrated that well-designed blended teaching models, 
which combine doctor-patient communication theory with clin-
ical cases, can enhance students’ understanding of core con-
cepts and improve familiarity with real-world clinical situa-
tions [15, 16]. However, such blended models also have limita-
tions. Improvement in clinical intern’s communication and 
coordination abilities largely depends on the guidance provided 
by instructors. Variations in instructor’s individual skills, over-
all qualifications, and pedagogical competence can differently 
affect learning outcomes.

To address this issue, our Medical Humanities teaching team 
has continuously innovated both the methods and forms for 
medical humanities education. Our objective is to make medi-
cal humanities, especially doctor-patient communication edu-
cation, more engaging, to enhance students’ recognition of its 
importance, and to actively guide their full participation in the 
course. Based on existing student survey results and practical 
explorations, we implemented the integration of medical dis-

pute case analyses into the training plan for doctor-patient com-
munication courses. This mode maintains the basic structure of 
didactic teaching while strengthening pre-class teacher prepa-
ration and enhancing the alignment between clinical practice 
and training content. In the first stage, about 1–4 weeks before 
a planned class, the designated instructor organized internal 
practice sessions with the entire teaching team. The team pro-
vided feedback on both content and presentation, collabora-
tively identifying areas for improvement. Based on this feed-
back, the instructor refined the teaching materials to optimize 
instructional outcomes. In the second stage, the teaching team 
jointly reviewed 442 closed clinical cases from recent years, 
classifying them by department, clinical scenario, and commu-
nication issues. Forty representative cases were selected for 
inclusion in the course. Each case was analyzed in detail to 
outline recommended patient-doctor communication strategies 
at each stage of care, specifying what, how, when, and where 
to communicate. This approach aims to establish procedural 
guidance for preventing conflicts and managing potential med-
ical disputes proactively.

Based on the findings of this study, compared with the tradi-
tional teaching model, a significantly higher proportion of stu-
dents in the reform group are highly satisfied with both the 
teaching methods and their own improvements and demon-
strated greater interest in learning. Moreover, students rated 
the reformed course higher in terms of engagement, knowledge 
acquisition, stimulation of creativity, and freedom of expres-
sion. Objective evaluation through video analysis further con-
firmed that the reformed design was more engaging for stu-
dents. Finally, both end-of-term exam scores and regular 
assessment outcomes showed that the reformed teaching meth-
od significantly improved student performance.

While traditional lectures may deliver large amounts of knowl-
edge systematically, they often fail to capture students’ atten-
tion and participation. In contrast, the reformed teaching 
approach incorporates clinical case studies and problem-based 
learning, which encourages students to discuss actively, think 
independently, communicate proactively, and truly master the 
subject matter. Analysis of selected classic cases further poten-
tiates students to explore each case in detail and critically iden-
tify potential issues. Therefore, students can better internalize 
and integrate the knowledge. By integrating new knowledge 
with their existing understanding and experiences, students 

Table 3. Comparison of student engagement and academic performance between two teaching methods
Student engagement* Regular assessment scores Final exam score

Reform group (n=42) 205/210 (97.6%) 95.62±9.33 95.74±7.81
Traditional group (n=42) 195/210 (92.8%) 88.68±6.34 89.86±6.72
χ2/t 5.250 3.981 3.632
P value 0.022 <0.01 <0.01
Note: *Five class videos were randomly chosen for video recording analysis, yielding the denominator for calculating engagement of 210 
(42×5=210).
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develop individualized approaches to doctor-patient communi-
cation and clinical interaction [17-19].

This pedagogical reform integrates the analysis of medical dis-
pute cases into doctor-patient communication training. Through 
a team-led class preparation method, the course content is 
made more relevant and engaging by leveraging the profes-
sional expertise of all instructors. This approach effectively 
integrates theory with practice to deepen students’ understand-
ing of theoretical concepts. Moreover, a more objective assess-
ment metric—measuring student attentiveness through video 
analysis—was introduced to evaluate classroom effectiveness, 
providing a clearer reflection of the instructional model’s 
appeal. The results of this study show that the reformed meth-
od achieves better educational outcomes, offering references 
and insights for future improvements in doctor-patient commu-
nication training.

Developing a structured teaching model for doctor-patient 
communication in medical education promotes students’ holis-
tic development by enhancing clinical knowledge and skills 
while simultaneously improving their communicative abilities, 
empathy, and humanistic awareness. This prepares future phy-
sicians to respond more attentively to patients’ needs and emo-
tions, thereby improving healthcare satisfaction and outcomes. 
Furthermore, it fosters more caring and competent communi-
cators, strengthening doctor-patient relationships and reducing 
conflicts and complaints. This approach also supports a shift 
in medical education from focus on knowledge transmission to 
greater emphasis on communication skills and the cultivation 
of humanities. Such reorientation better responds to the 
demands of today’s healthcare system and contributes to 
improved quality, service performance, and competitiveness of 
medical institutions. In the future, we plan to further explore 
and refine this model in practical settings, with the aim of sys-
tematically enhancing clinicians’ communication abilities. The 
model offers a practical example to address persistent doctor-
patient conflicts in China and offers guidance for developing 
effective strategies.

There were some limitations in the current study. First, the 
non-randomized, historical control design may introduce sev-
eral potential biases, including cohort differences between year 
groups, instructor maturation effects, and unmeasured con-
founding variables. However, some unmeasured baseline char-
acteristics, such as prior academic performance (e.g., Chinese 
National College Entrance Examination scores), were compa-
rable between the two cohorts (2024 vs. 2025). The teaching 
team remained unchanged, and the same instructor taught the 
same chapters using the different teaching methods described 
above. Second, no formal sample size calculation or power 
analysis was performed in this study. Given the exploratory 
nature of this investigation, the sample size (42 students per 
group) was determined based on practical considerations and 
the feasibility of recruiting participants within the study peri-

od. Therefore, this study should be interpreted as an explor-
atory pilot study, and the results are primarily hypothesis-gen-
erating. Future studies with larger sample sizes and adequate 
statistical power are needed to confirm the observed effects.

5 CONCLUSION

Integration of medical dispute case analysis into doctor-patient 
communication teaching may enhance the educational out-
comes for medical students. First, unlike most existing studies 
that focus on routine or “standard” clinical communication—
where patient and provider goals are largely aligned—our 
study deliberately centers on medical dispute cases, which are 
inherently conflict-oriented scenarios. Second, our study uti-
lizes a uniquely large database (n=442) of real-world, docu-
mented medical disputes, from which 40 representative cases 
were carefully selected. Third, the course emphasizes conflict 
prevention in communication training, which has been shown 
to increase students’ engagement and interest in learning 
through real-world cases.
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