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[Abstract] Objective To investigate the application status of scenario-based simulation teaching in
perioperative medicine teaching in China from the perspective of instructors, and to identify the challenges
encountered in the implementation process. Methods From April to June 2024, a convenient sampling
method was used to survey personnel who participated in perioperative scenario-based simulation teaching
across hospitals in 28 provincial-level administrative regions. The data of the instructors (n=285) were
statistically analyzed regarding teaching goal setting preference, curriculum implementation status, and
barriers to teaching. Results The scale-content validity index/universal agreement (S-CVI/UA) was 0.967,
and the scale-content validity index/average (S-CVI/Ave) was 0.994. Senior instructors (teaching experience >
5 years) placed greater emphasis on non-technical skill objectives such as leadership (52.11% vs. 33.64%, P=
0.008). Moreover, 81.75% of instructors advocated for the development of professional training programs, and
68.07% called for increased teaching time. Conclusions This study provides a preliminary understanding,
from the perspective of instructors, of the current development status of scenario-based simulation teaching in
perioperative medicine in China. It highlights existing challenges in perioperative scenario-based simulation
teaching and underscores the need to promote the sharing of medical resources related to scenario-based
simulation teaching, optimize the design and development of related curricula, and strengthen faculty

training.
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