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Theoretical Exploration of the integrated teaching model of psychiatry
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[ Abstract] The integrated teaching mode of medical courses conforms to the law of clinical learning and has
gradually become an important teaching mode in medical colleges at home and abroad. Based on the present situation of
the course of psychiatry, this paper analyzes the disadvantages of the traditional course of psychiatry, and puts forward the
necessity of setting up the integrated course of psychiatry and some suggestions on course optimization, so as to provide
reference for the course optimization and integration in the future.
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