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Exploration of the influence of the public health undergraduate talent
training model on professional identity in local medical colleges and

corresponding reform strategies
ZHU Wei—feng’, GUO Huai-lan, WU Wen—wen, LIU Ying
“School of Public Health and Health, Hubei University of Medicine, Shiyan, Hubei 442000, China

Abstract: Objective To optimize the undergraduate talent cultivation model for public health in local medical colleges and
universities, so as to provide practical solutions for enhancing professional identity and cultivating application —oriented
talents. Methods A survey was carried out among undergraduates majoring in preventive medicine from the 2018 to 2024
grades of our universily, as well as public health service institutions and educational institutions. The influencing factors of
students’ professional identity were analyzed, and the effect of the optimized talent cultivation model on improving
professional identity was evaluated. Results Preventive medicine students with higher grades (P=0.013), non—first—choice
majors (P=0.007), poor academic performance (P=0.018), low satisfaction with curriculum content arrangement (P=0.001), low
satisfaction with teachers’ teaching quality (P=0.027), low satisfaction with the academic performance evaluation system (P=
0.017), and low evaluation of salary (P=0.003) had a relatively low level of professional identity. A “Five —Dimension
Integrated” training model for public health talents was constructed. Through the implementation of reforms such as
optimizing talent training objectives, improving curriculum system design, enhancing teaching methods, perfecting the quality
assessment system, and refining the continuous improvement mechanism, the overall average score of students’ professional
identity increased to 3.35+0.65 points. Conclusion After the reform, the professional identity of undergraduates majoring in
preventive medicine reached a moderate level. The “Five -Dimension Integrated” public health talent training model is
conducive to improving students’ professional identity.
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Table 2 Multiple linear regression analysis of students’ professional identity in preventive medicine before the educational reform
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