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Abstract

The effect of clinical practice directly affects the clinical ability and profes-
sional quality of graduates, lack of interest in practice, lack of doctor-patient
communication skills and conflict with other clinical training doctors are com-
mon problems in current practice. This article through to the clinical medical
undergraduate interns in practice there is lack of interest, in the process of
doctor-patient communication skills and conflict with other clinical training
for doctors and other issues were discussed, and through the reform of teaching
methods, strengthen the teaching supervision and organize training of doc-
tor-patient communication, in order to improve the clinical interns learning
autonomy, strengthen the doctor-patient communication skills, to further
improve the quality of medical personnel training to provide help.
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1. Background

In recent years, with the continuous improvement of people’s living standards,
knowledge and cultural level and the continuous improvement of the medical
system, the number of outpatient and inpatient patients has increased greatly. In
this context, many medical colleges and universities have expanded the enroll-

ment of clinical medical students, and more and more talents have poured into
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the medical industry. In China, hospitals with internship sites are generally affi-
liated hospitals of medical schools, which leads to a large number of medical
students piled up in the same hospital, and many internship problems follow
one after another, mainly manifested in the following aspects: 1) Decreased in-
terest in internship, improper teaching supervision; 2) Doctor-patient commu-
nication skills are weak, lack of clinical exercise opportunities; 3) Conflicts with
other physicians participating in clinical training. The purpose of this paper is to
discuss the problems of five-year undergraduate clinical interns and propose so-

lutions to further improve the quality of clinical medical students practice.

2. Problems Existing in the Process of Clinical Medicine
Undergraduate Practice

1) Clinical practice is an important way to cultivate hospital talents, which is
the transformation from clinical medical students to clinicians, and also an im-
portant year to put the knowledge from textbooks into practice. During the year,
not only requires to master each department common disease symptoms, diag-
nosis, treatment and so on, also require interns to master all kinds of clinical
skills, in some professional strong departments such as bone surgery, with dis-
eases, and more professional, more great operation difficulty, clinically appear a
lot of new technology, new materials, new equipment, knowledge update quick-
ly, The internship time for interns in these departments is only 2 weeks, so it is
difficult to master the basic knowledge of this major. Moreover, due to the lack
of teacher resources, the diagnosis and treatment of various diseases cannot be
introduced in detail as in class, resulting in many interns are unable to master
the diagnosis and treatment of common diseases in corresponding departments.
Secondly, a survey found that 32% of medical students reported that clinical
teaching teachers did not pay enough attention to teaching (Guo, Gao, & Chen,
2019), and only 29% of teaching teachers were able to provide students with
practical operation opportunities in a planned way (Song, Guo, Zhang et al.
2019). As a result, the interest in internship decreases, and it is difficult to obtain
effective harvest within the limited internship time (Zhou, 2021).

For interns, the initial internship life is of great interest to them. However,
since many students can not well grasp the diseases of various systems during
the undergraduate period, and the busy work during the internship, many stu-
dents have no intention to review the knowledge learned during the undergra-
duate period, which leads to the forgetting of many knowledge points. In neu-
rology, cardiology, for example, need very solid professional knowledge, teach-
ing the teacher often don’t have much time to explain the disease mechanism
and intern, a lot of knowledge teaching teacher is all about, so I asked the stu-
dents a solid foundation, but most of the students are unable to reach the thre-
shold, resulting in a loss to the enthusiasm of practice (Qiao, Wang, Huang et
al., 2017); In addition, under the impact of the new champions league outbreak,

increasing demand for medical talent, medical industry big influx of talent, tal-
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ent competition is intense, the hospital for medical graduate degree requirements
become higher, many graduates to choose one’s deceased father grind or test
abundantly, therefore, they often pay a lot of time to prepare for and practice for
them to become less important than it Moreover, intern is by the unified man-
agement of hospital management section of teaching, for those interns with a
negative attitude, teaching teachers lack of dispose of, only for oral education, if
want to undertake to the student, refer to report, but work in a line of teaching
teachers refer to teachers lack of communication, many problems cannot be re-
flected in the teaching management department, This has led to an increasingly
lazy attitude towards internships. In addition, some students believe that they
will not be engaged in the current internship in the future, and that the know-
ledge they have learned is not useful for their future work. They do not pay at-
tention to the content of the internship, and even do bad behaviors such as leav-
ing early and avoiding the internship, which leads to the poor quality of the in-
ternship (Jiang & Pu, 2020).

2) Doctor-patient communication skills are weak, lack of clinical exercise op-
portunities

Modern medicine has been transformed into a society-psychology-biomedical
model, which means that medical students need not only a solid foundation of
clinical knowledge, but also a high level of medical humanities. Studies have
shown (Liu, Rohrer et al., 2015) that 98.47% of hospitals are troubled by medical
disputes, 70% of which are caused by poor doctor-patient communication. Ef-
fective doctor-patient communication is critical to quality care, improving pa-
tient satisfaction, patient recall and understanding, adherence to treatment, and
outcomes, including symptom reduction. In recent years, all kinds of malignant
medical injury incidents on the media emerge in endlessly, bringing great harm
to both doctors and patients. There are some reasons for the occurrence of ma-
lignant medical injury events, many of which are caused by the communication
problems between doctors and patients. This requires us to continuously im-
prove the communication skills between doctors and patients and reduce the
occurrence of conflicts between doctors and patients. The internship stage is the
initial stage for interns to contact with real patients. It is an important period for
interns to develop good doctor-patient communication skills in this stage. In re-
cent years, however, because of the doctor-patient relationship is more and more
nervous, a lot of teaching teachers think intern humanities cultivated manners,
weak communication skills and basic knowledge is not solid enough (Lu et al,,
2020), is not up to this important work of doctor-patient communication, and
lack of exercise, lead to communication skill level is low, lack of confidence when
they face the patient, a lot of times chose to escape.

3) Conflicts with other physicians in clinical training

With medical school recruit students number increases year by year and the
standardization of training (hereinafter referred to as the “rules” culture) and

professional master graduate student (hereinafter referred to as the “master”) the
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establishment of the relevant system, a large number of talents into the health
care industry, and conditional receiving gauge Pearson, professional master,
graduate students, most of the intern hospital for medical school affiliated hos-
pital, limited teaching resources, concentration, This leads to the concentration
of a large number of professional master’s students, scheduled students, ad-
vanced students and interns in a certain department, resulting in a shortage of
internship resources, including patients and teachers. In addition, doctors working
in large internship hospitals not only have hospital diagnosis and treatment tasks,
but also scientific research, teaching tasks, they do not have enough energy to
teach interns. Taking the affiliated hospital of Youjiang Nationalities Hospital as
an example, the medical team of a department is usually composed of doctors,
scheduled students, professional master’s students, advanced students and in-
terns. In this team, the intern’s clinical knowledge reserve is undoubtedly at the
lowest level in the team. The teachers prefer to give some clinical exercise op-
portunities to professional master’s students, scheduled students and advanced
students who have clinical practice experience. Therefore, there are fewer op-
portunities for interns to exercise. Although the domestic many medical school
will set up skill training center for students to practice using, but most of the
hospital resources will be to “rules” culture, “master’s” tilt, let them have more
time to prepare skill examination of medical practitioners, has caused many to
intern training blur, intern skills practice time shortened, practice effect is
self-evident (He & Zhang, 2021).

3. Coping Strategies

3.1. Enhance Students’ Autonomy and Strengthen Teaching
Supervision

Interns are the backup force for clinicians, and the effect of internship affects
when they can transform into real clinicians. Internship life is not as comfortable
as school life, because there is no teacher to teach intensively in this year, and
interns need to take the initiative to learn. In hospitals, teachers with high pro-
fessional titles are busy with surgery, while teachers with low professional titles
are busy with basic hospital work, scientific research and teaching tasks, so they
have no time to teach interns actively. If interns practice with a muddle-through
attitude, it will undoubtedly reduce their interest in practice. How to improve
interns’ interest in practice has become an important problem for practice
teaching. This requires teachers to use certain teaching skills; First of all, the de-
partment arranged special practice teaching teachers to reduce the basic work of
practice teaching teachers in the hospital, and shifted their work focus to prac-
tice teaching, so that they should have enough patience and care in the teaching
process. As internship is the first step for graduates to step into the society, it is
the transition stage from school to society. At this time, their minds are not ma-
ture and their ability to resist pressure is poor, so they need to be guided step by

step by teachers to improve their cognition and interest in internship. Secondly,
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when interns complete clinical tasks, the instructor should give appropriate rec-
ognition. An encouraging word and a positive look from the instructor can en-
hance the self-confidence of interns and put them into work more seriously (Li,
Sun, Gao et al., 2019). Moreover, because of medical knowledge update faster, a
lot of clinical interns will find that the actual diagnosis and textbook has a large
discrepancy between what they have learned, let them skeptical of what they
have learned in school knowledge, lack of confidence, this requires in clinical
teaching, teaching teachers guide interns through literature, improve the ability
of autonomous learning, cultivate interns ability of combining theory and prac-
tice, Training interns’ clinical thinking (Cao, 2020); And by selecting a typical
patient, the characteristics in real cases, with the most acceptable way to teach
interns, so we can make the interns have a sense of accomplishment (Zhang,
Wang, & Liu, 2019), through simple cases, you can do all students can partici-
pate in, to enrich the students’ ability of clinical thinking and communication
(Huang & Zheng, 2010), while enrich their theoretical knowledge, It also in-
creases their confidence, which naturally increases their interest in the intern-
ship.

For students with negative attitudes, teachers should communicate with in-
terns in a timely manner to make them realize that clinical practice is the basic
stage for every doctor, and change their attitude of “I will not engage in the cur-
rent internship work and do not need to study hard”. In order to improve their
internship enthusiasm, an important method is to give them more opportunities
to participate in the diagnosis and treatment. Under the condition of ensuring
patient safety and not violating the principles of medical safety, interns should
be given appropriate opportunities to do things by themselves, and encouraged
to complete some basic clinical skills independently. And after the completion of
the operation, the interns briefed the operation experience, and made evaluation,
to strengthen their memory. For the students with poor hands-on ability to re-
peatedly patient guidance, put an end to impatience, negative emotions. For in-
terns with strong operational ability, more difficult operational training should
be given appropriately (Xue, 2016). For those interns who avoid the internship,
the teachers should pay attention to them in time, understand whether the stu-
dents are troubled in life or study, provide targeted psychological counseling,
and report to the teaching Department in time to strengthen the management of
the interns. It is believed that the above two methods will enhance the enthu-
siasm and self-discipline of the interns, and avoid the negative emotions of the

interns, or even the behaviors of escaping the internship.

3.2. Strengthen Doctor-Patient Communication SKills, Organize
Doctor-Patient Communication Training

In the traditional medical teaching system, most doctors attach importance to
the teaching of theories and skills, but ignore the training of communication

skills. Many doctors can use their professional knowledge to solve the problems
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of patients, but they often lack humanistic care, which is an important factor in
the tension between doctors and patients. More and more hospital administra-
tors are also aware of this point and begin to strengthen the doctor-patient
communication training for medical workers. How to strengthen the communi-
cation skills during the internship has become a hot issue in the current intern-
ship (Guo & Jian, 2021). Traditional way of teaching is the interns with behind
teaching teachers to participate in rounds, accumulating clinical communication
skills, but this way has its limitations, whether explain the illness, treatment, all
need to have a deeper theoretical basis and communication skills, or it will lead
to don’t understand or worry too much about the patient, can’t cooperate with
the doctor’s diagnosis and treatment, This leads interns to be strangely fearful of
such communication. In order to improve this situation, we mainly through the
following two modes of reform: 1) teaching teachers to interns, interns alone
management of 1 to 2 beds, independent communication of the condition,
teaching teachers to guide beside. After the communication, the interns should
summarize the deficiencies in the communication with patients, and guide the
interns to strengthen their further understanding of the disease through litera-
ture review, so as to cultivate correct clinical thinking and strengthen doctor-
patient communication skills (Yu & Zhang, 2019). By directly participating in
the management of patients, interns can contact the whole content of clinical
work and truly experience the communication skills with patients, which is of
great significance for cultivating their independent clinical diagnosis and treat-
ment skills and doctor-patient communication skills (Qian, Yu, Ji et al., 2020). 2)
The hospital will organize doctor-patient communication training irregularly to
strengthen the communication skills of interns. Good doctor-patient communi-
cation can promote the diagnosis and treatment of diseases, increase patients’
compliance with doctors’ diagnosis and treatment plans, increase patients’ satis-
faction with doctors and hospitals, and ease the tension of doctor-patient rela-
tionship to the greatest extent. In addition, we can organize a doctor-patient
communication contest to improve the attention of interns on doctor-patient
communication. All interns are required to participate in the contest, and the
scoring standards are formulated. Experienced and senior doctors are the judges,
and the results of the contest are taken as a reference for the evaluation of scho-
larships. 3) Simulated patient (SP) model training: Previous studies (Jabeen,
2013) found that the collection of medical records of real patients and SP pa-
tients was not meaningful, and the interview results of students showed that
97.9% of students agreed to use simulated patients to evaluate communication
skills. 64.9% thought there was no difference between real patients and simulated
patients. In this regard, we propose to replace the real patients with SP patients.
On the one hand, it can reduce the psychological pressure of the interns facing
the patients, let the interns give full play to their communication skills with the
patients, and enhance their doctor-patient communication skills. On the other

hand, it can reduce patients’ contempt for interns and reduce medical disputes
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to a certain extent.

4. Conclusion

With the development of medical cause and the continuous reform of medical
education policy, clinical undergraduate practice teaching is also changing; there
are still many problems to be solved in the practice process. How to improve in-
terns’ interest in practice, enhance doctor-patient communication skills and im-
prove the effect of practice is still a hot topic in the field of medical education.
Studies have shown that (Wang, Cui, Lin et al. 2020), the superior affirmation
and scene simulation can significantly improve students’ learning initiative and
enthusiasm of internship and interest score more superior to the traditional
teaching method, through the reform of teaching of the teacher’s teaching me-
thod, strengthen the teaching teachers focus on interns and affirmation, improve
the intern’s self-confidence, to improve interns by interest in the internship; On
the other hand (Yin, Yao, Wang et al. 2016), communication skills are usually
not established in a short period of time, and it must be honed over a long pe-
riod of time to let interns manage patients independently, which can not only let
them know the diagnosis and treatment process of the disease, but also exercise
their communication skills. The way of organizing doctor-patient communica-
tion competition can arouse the “competitive spirit” of interns, and the learning
effect can be twice the result with half the effort; And using SP patients to simu-
late real patients, so that students have more extensive expression space, and
teachers can also point out the shortcomings on the spot, more impressive. In
this paper, the effect of practice becomes better by reforming traditional teach-
ing methods, enhancing interns’ interest in practice and communication skills,
and providing help for further improving the quality of medical talent training.
However, the specific implementation methods need to be considered by the

majority of medical educators.
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