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Construction and Implementation of “SS-TD-IRO-PBL” Teaching Model in the Pharmacy Experimental
Teaching
WANG Xiu-li(School of TCM, Beijing University of TCM, Beijing 100102, China)

ABSTRACT OBJECTIVE: To explore the construction and practice of “SS-TD-IRO-PBL” teaching model in pharmacy experi-
mental teaching. METHODS: There still were some problems in pharmacy teaching and deficiency of single teaching methods, and
“SS-TD-IRO-PBL” teaching model had been established in fields of situational simulation, reverse thinking, task driving force and
problem preset. RESULTS & CONCLUSIONS: “SS-TD-IRO-PBL” teaching model teach the students how to study by means of
task driving force, self-learning, exhibition, guidance, reverse thinking, self-expression, etc.; and it is suitable for pharmacy ex-
perimental teaching. Questionnaire survey show that the model can mobilizes students to learn actively, help the students to master
the skills of pharmacy experiment, combine theoretical knowledge and practical application and promote students’ all-round abili-
ties.

KEYWORDS Pharmacy; Experimental teaching; Situational simulation; Reverse teaching method; Task driving force; Based on
problem
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