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Discussion on clinical teaching of oncology in the

bio-psycho-social medical model "
CHEN Xinyu?
(The First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China)

Abstract In order to adapt to the transformation of medical model from biomedical model to bio-psycho-
social model, clinical teaching of oncology should be changed and optimized accordingly. This paper
reasons the connotation, dilemma and countermeasures of medical education from the perspective of bio-
psychological-social, proposes that it is an effective method to integrate the concept and practice of psycho-
social oncology into the training process of clinical tumor talents, and discusses the implementation strategy
of introducing the bio-psycho-social medical model into the clinical teaching of oncology from three aspects
which include guiding students to manage the quality of life and common symptoms of tumor patients,
guiding students to participate in doctor-patient communication and risk management of tumor patients, and
combining with voluntary service to realize the integration of ideological and political education and clinical

teaching. It provides reference for subsequent teaching practice and research.

O HETH.S DK FHFHIPAM LR AL/ A (2021KY0091) ;S B R4 OB R LA ELER L2852 RM
(Z20210775) .
@ EEBN G0 WL 2B BN AR F @A BRI B EEASET MBS T, E-mail:chen535@ 163.com,

- 201 -



% 4 a

1 E %

% 36 %

Keywords : bio-psycho-social medical model; psychosocial-oncology; case-based learning; scenario-based

clinical simulation ;medical education

Wit A 1 s e 3] A -0 LA e B Y e
AR ARG PR R B A SR, TR A
R s A B R R T , B8 = ) i PR 2
SAHGA VI AR R HR R I ARk,
PR S 5 g i ) P 72 0 G S0 98 S R A A A 2 Y SiE
KU O AT DR R K A R R B
VST P ) R S — P R 9, DAY T X e = ) 1 PR 28
RS TR EOR RIS RORE VI AEY)-
O BE-FE e PR S R 14 Bl R 2 I R 2802 18 7 05 R i
BIAENAT . TR -0 B S B AHE SR T | 2
R — 25 KRR R AR R T B4R R A Ll
PURIEZRE (AT & ARG 1 R 8o I B RE 1 ob, i 22
WA FEERAR RIS IR, NI, 1
D B9 L T 15 A A R < O, AR 0 L R
BOHG T T B R 3 S 2 e N SCR ) 3
I%, 1 AR LRS- O B A e U AT IR 2 I PR
SR, W IR AR AT R RN BS s BB ZERE Ty 1R
AT B9 X BE 7 O BRAL 23 R 27 (psychosocial-
oncology ) T8 AN A AL IR 1234 1 A R 45 L 2]
FENG PR R B, KO BRI 27 110 32 1 52
S Tk P 8 N A 85 9% e A, AN ST DA B 2 A
SUE 3 1 e = A e S, 1 o HL S B RE T A A e
i AR B 24 7K SF- , 3 B i e = A LA 0 R = 634 il
T AR e M 7 PR A L

1 &Y 0E-ASEFERRRE

- B S B A AR R — T R ST IR R
WL B 2 A e i A B O B AN 2 = AN D T Y
FHEAEF IS W, AR B 24 BEE Ay, fil BN 32
A2 R B S ik 55 A BRI 23 PR 5 Y ]
RV, X 5 F A 20 (WHO) £2 it i K
A U HIEE 25 (physical-mental and Social ) A 5E 3R
BHEEIAN—3, FEL D7 T AR B LB
F AR 22 B2 i ML B2 A 2 A ) B~ X
M 2 J5 NI A T AR - 0 A e R A

- 202 -

AR RE B, BIE AP N BETHERARZ
Hh, T3 S PARORE M A AR ) PR OC &R AW
OB 2 PR A AR S T (2 B A R R 27 U
RS ARSI A G AR, LA Ax T | SE A 0 (2 k(g e
FIPIRIRTT o HEW)-0 B A 2 BR 27 BT iR 27 v
(L AR H 2 R AN DU AR 2 )L, 38
PLEVS L e e (s L A P E U g
ST B 7 AL 22 SRR A RE S A IR T R, G2
TR B LR TG T AR -0 B e PR A AR ] LA
T By = A T A T iR SR B I A oK, AT RE A8
i A IR T A T

2 EY-LEBEHSEFREAXTEFHF
HIE R

P2 A R T B2 A, T LA AT A B 2 A 1 R T
HHECR BN A AR A58 1 At s 2
B i PR B2y B i R R 27 S ke 1) — B E -~
FIRAREYE, A B2 AR B R 2
Sy I — WL W o= T 2 B A s A TRUAE i B
G, T — I FT 5 2 %0 A= i A 5T A BR 2R, Bk
WEINISY SN I T ISR AT S
AR E—E R Lk BASC BT R
7 A S e B R A A N SCHERF R A B, A
SCRERRI A Z , ASCR B AL . i T 03
Ak NSCIER, R = BB JE TR 1= S8R 2R
Bk TR, WA, AT EEHH I X Tl
S AT T T R R B BOR RO R
BRI IR o, T SCHT, SR, 1M RS el 2 R
BN R G W R U 132 TR 3
FRES 7, FARARMELE © ol iR iR i 8 1B
NICHE#

3 DLEHSMBEREMNBZERAHES
HI1ER
SR R SR NP P U e 0



% 4 3

RS . A -0 B AL B F X T I E 5 06 R3F AR

% 36 %

FEGAE IR B SR B AR K S WA [R] B BT
RSB FLO BN, LR B] dE oy AT RHIRR
TEMMENP R e A R e B A e i A Y Sl i
IXBEPN R A F ST, W] LA B B A 1 E A AR R T
TR 3 e R R AT B [ AT Lk R R
JOREAE BRI A G2 . ARSI B A (UMY
PR f T i LS A AL 2 W R A, L
AR, H T T RIS I 1 A A G 1 48 M R A
PeMEp e s R 0 7B A R E, X
SRR N T (e I 55 1) o AT IR
L, B ) B 5 A AU AE 1) o BRI AL 23 ) £ J3E R X
ZRETERAE 2 PR g, Fh s AT NIRRT HOA N
JEGAPERR I BB N R A St i S 7k
WLRAE R =B sh A2 Tz rs i, 2EA 21
TH2E LUK, RG-SR R B 25 B9 AN BT e, W6 300 1 A
TSR DR AR A B AE A O B R 2 PSR T A R
I I B — Rl R, B B, O AR 2
R MAW A N R PO JCH R AT 19 & A R
J& R AEOIAE

Ay B A 23 PR 2 R A O B 2 iR = v
3] TARGF B AR B, T RERS BOE SCBLE A 2 A
HEp, IR EAR 22 ik [ 58 ) 40050 B 23 o =
WA T BRI PR A AT b A 3G ) I S

SiE 27 4 M 2% (national comprehensive cancer network,
NCCN) " | BB 25 i 1325 (international psycho-
oncology society, IPOS) """ SEHLFA Ay JifJgd H 25 (1400 3
TR SRR AL T R, T EbUE P2
i O B 2% £ ) 25 5143 ( Chinese psychosocial-oncology
society, CPOS) T 2016 412020 4556 J5 IR & A
TN E MO EIRY TR ) P A0 B £y ]
YN S A PR A B ep 6 0 B o A T T A T
Al F6 T e O BRI PR S AR At 1 0y R ] [ R
AL S E AR ERAE

4 TERMEZR I R F B 5INE -0 -
H 2 EFERI R

ST IVTRE W PR B Al B P
3, G T R 5 10 2 R, 7 B 45 125 2 B 0 A
I o AR A 2 B T AT R 2 1 PR
BUF MR TAS O B 2 R H 3 B0 55
Berlr R AR VR IR IR SO 3R 8 0 T A A
BUIF (R G 0 PR R4 T A S AR A 5 F
3124 1 SR AR AR T AR kA A SCBE
BUSFAE I RACF At B, bR B 22 I 45 20IE
Rl AR R B 3 e R R 1 PR 1) LT 2
i BRSNS, WL 1

TR~ R S | A A -
OB 2 AR A S SR

SR AR HFCBLI RS
IR SesE 961 SBCSHCk LT
F__L__T |
sippaty| (s | | |8 B
waae | (g | GRS )RR
g FEIRAE ¥r 1l it # oy ?%E%Z%‘Eﬁ{ o YT
B 1 TR A A D 2 PR B o O SRS

QAL 1 B AR R 2 i PR A v, ] U
5if A S A Ak IR 5 R R RE T I 2 T SR B 2

2475 (case-based learning , CBL) I8 HofR 40l 22 1k
('scenario-based clinical simulation , SBCS) FJ[A] {815 1]

- 203 -



% 4 a

1 E %

% 36 %

HoF AR RS ST NS K O AL 2 i
SR RZEE T IS LA AP0 -4 4 P 2 A
2, DR T2 A i 2 BB ANl R SR 4k Re ), B At
AT N SO A 23 BEAT I
41 BUFELEMEHRENEN,SISFEEH
TERERENE LEREE

S TR RE i R G, BOME YA A, AT R K AR A A
[, 45 i VA AR PPN IR T RBORAS S % I f
W, X A AR I B TN A A R I PR A 5
T ST AN AT R — A 2R M
TR A TR AR B O AR TR T R R A
15 J57 £ A DASE 2ok VAR AN A TE gt e At 23 F0.0 B T
AR SRl it B AR B OB A2y SCIE R 45
AR EN R — A B, IS
TRIT BB, IR B S T I S [R)RE AR 0 PR
FLFEBEIR FA ST AHOCHE AR, WK % = %0 X
M N2 AR BIERAE R R e A Y AR T T
AL R, H R T R R e R A
Wi &R el I s R (R VAR O o
JeE SRR 2 s MK | T RS AR S IR 1
R, RS — R I 0948 FE AR N A MR A
J7 SRR T AT H AN, 6 R RE R i
BhARYT I SR 2 Hh IR0 M Bk = £ R B, T AT
P IEk e Joohr 4 M 5 Vi 3l 8 A ( granulocyte colony-
stimulating factor, G-CSF) VY7, I 14 B3 4 b 5 i &
AR5 B LA 5 o 2 A S0 e Rg e 114 FE 2 ™A A0
UYL Y IR IDUE 222 3 A s e X f WS & - &
0L, AN Z R HLH LR 2 2R R T Ben 6
HETA PSR o 51 S A A I R S e v G 7 o gs 2
IR, 8- A DGR AR HEA T 4 R4 3, mT ik
A TR DDA 23 g v 97 (A R BR 1, DT B R A DG 3
i e B A O AL 23 2 T T 5K, TR 2 B A T B 0
AR ARG A 0 BT BRSO g R R ST AR
4.2 MNF CBLEXA SBCS #Fi%,515F4£25E
BBIMNEEE

CBL SRR ) 5 8 B SC PR 1 B8 v, 58 2 43
W RS2 R Rl R Y J 5, A2 k27 > 3 i R B g
MR KRB, SBCS J&—Fh 3 TR 5 2%

- 204 -

27 EE S BN B 8 LA 2] 35 A A 40 LA
oA PRI T2 S RSE RS FE SBCB #2f %
2 0] LU T QG R B LS BRI O, AT AR
VB S H RS A , DTS2 BT 4 BE RS BE I 25 5
P SR A 0 SR R ) N B R VA A T
SO 0 5 w2 =7 XU, 1) S I R 8 31, oK 2
SPREE A RE MR ERE, AT AR
R TAE T E S WE K25 T B0 AR B R
I REIRTR YT VA S e v B SR A 3E |, AR CBL
HEA SBCB ZUF I A s AR 1738 5 B8 A7 R i ML 45
BT ) S RE BB TR 7, DT 27 2] dn ey 48
L AREMGRARR TS, L RE S T2, [T,
R @ W T 3 R T AR G R VA 8 v g 5 0
BT BB BRGNS Fi BEAE Ry TR
JE R DI R RS A TS B D, 45 A B
MR BELTAGO WOV BE T 25, RERSE R R
H R B B TR I R 35 4 b 5 J A L Ey TS
B, PSS R, dL8UE A HE T NS AT R
Yo GBS A BRG] LA A TR 20 PR A G 2
SCPN IR, DT Bl 2 A o P 2 A A A
43 BIAEERSX I, EHEBESIEKHFE
Ly

SCT SRR SRS A 2R oK MR U 0 38dk . LA
PO BB R 2255 — B s s e g LB A ], H 2014 4
BT RFE DR, 5T ER AT AR RE A & 4
T LTI AAE, 3 T — 2 DA o8 AR ok 2
AR N A IR A 52 B AR R 2] R A
GRS SCT OB R RS TR, R IEE TE
BB A R R O B A O, A L R i &
A SEREIR IR B S R AT 15 4 b 0 B
JEE | U B JR SR S FE R 280 S5 T 2, X g i 5
R @t Fet RREF A AT ) £ IR 45 5 B b
A7 58 BT X IR, BRI A A2 IR T . TR SO R AR
TG IAIE 9 [RT R, 2% 24 1 B (0 B0 i 3k J D A= iy i 42
AL IMER A s IAE IR SR 8 AR AL 22 AR 1Y
P= R R AL F1 AR LU T . TEX PR A 3
AL S E R 2T 2E B A UOE S 1 45
AR AR AR T A A < 7 R A T R



% 4 3

MRUT4T . A -0 B AL D R AR X T AP 98 5 I R 305 2 38T

% 36 %

PRy v g HAR SR B, M AE B TR 220 i 451 2 N\ SCER TR
FR LR AL TR, 384 R 00 A i AR BRI I J8 56 2R A AR,
A ) - O B R T A B L, 2 T i P

5 H£iE

PR R AR RS PR 55 N B3 RIS = A i A
TR ELR . fEmRECE T A S AR -0 B
o B A B I Y 2OR R R SRS O B AR 2
il g = A 11 i PR S B, 2 e 2 IR R IR ) A
R N N R R Ve e SN AV DS LE e B B
o PR R TR T RS VR A 3 BE R R AT TAE I R 12
SRR O AT ST, A, RSB AR 55 55 1l R 2 1Y
LA A EZN BBOE R ESR, £ 5 TESHH
PR (B — 2P R 2

e E

[1] BRAY F, LAVERSANNE M, WEIDERPASS E, et al. The
ever-increasing importance of cancer as a leading cause of
premature death worldwide [ J]. Cancer, 2021,127(16):
3029-3030.

(2] FENEN, PESE  ARAAL. ORI S 2 R AR M 2R [ ]
o [ IR I PR 5 6 42, 2021,28 (1) 5 1406-1408.

(3] JEE 2R A T AR A S AT A ) ).
T EFEARR2E,2019(8) £ 130-148,207.

(4] RGN T e O BRI PR 52 BR 4 FE 20200 M. dE 5T A
B TUAE M i, 2020.

[5] BGF JH R B2 BRI PR B2 2 A4 N SCR T F 427
SRR SR [ T] B H R ,2022,35(5) :197-200.

[6] I BB N CH B Wb 5 & RAYOERT].
rpE ks R 2= 20 ,2019,11(31) :90-92.

AR AN O A E 3N =Y S & §= N AR i
HH B ,2019,35(2) : 19-23.

[8] BREITBART W, BUTOW P, JACOBSEN P, et al. Psycho-

oncology[ M ]. 4th ed. New York: Oxford University Press,
2021.

[9] CHEN L, REN T T, TAN Y, et al. Global trends of re-
search on depression in breast cancer:a bibliometric study
based on VOS viewer[ J]. Front Psychol, 2022,13:969679.

[10] RIBA M B, DONOVAN K A, ANDERSEN B, et al. Dis-

tress management, version 3. 2019, NCCN clinical practice
guidelines in oncology [ J]. J Natl Compr Canc Netw,
2019, 17(10) : 1229-1249.

[11] WANG A W, KIM Y, TING A, et al. Healthcare profession-

als’ perspectives on the unmet needs of cancer patients and

family caregivers; global psycho-oncology investigation [ J ].

Support Care Cancer, 2022,31(1) :36.

Hh U D AR O B el e B 2 L 2 P R

BRI P AR R -2016[ M. db st . AR TA: ikt 2016.

[13] BOSMAN J T, BOOD Z M, SCHERER-RATH M, et al.

(12

(aa

The effects of art therapy on anxiety, depression, and
quality of life in adults with cancer:a systematic literature
review[ J |. Support Care Cancer, 2021,29(5) ;2289 -
2298.

[14] HENSON L. A, MADDOCKS M, EVANS C, et al. Pallia-
tive care and the management of common distressing symp-
toms in advanced cancer:pain, breathlessness, nausea and
vomiting, and fatigue[ J]. J Clin Oncol, 2020,38(9) ;:905-
914.

[15] 225535, EOK, /5 1E 4L PBL/CBL B A 1 S A 40 78 4
BHE AR R R B IIZCE T AR HRCROEFE [ )] h e 2
BEiZR s, 2023 ,22(3) :304-307.

[16] RASHWAN Z 1, EL SHESHTAWY O R, ABDELHALIM
G E, et al. Scenario-based clinical simulation: bridging the
gap between intern-students’ anxiety and provision of holis-
tic nursing care for preterm neonates[J]. Nurse Educ

Pract, 2021,54:103121.

[ ¥ #5 B H5:202-04-26 ]
[EEFE AR E EIXHE - MRHE]

- 205 -



