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Abstract: Addressing issues such as the disconnect between theory and

practice in traditional nursing education for otolaryngology, as well
as inadequate emergency response and communication skills among
nursing students, this study investigated the efficacy of scenario—
based simulation teaching in specialized nursing training. Eighty
otolaryngology nursing interns were enrolled and randomly divided
into two groups: a control group receiving traditional instruction
and an observation group undergoing scenario—based simulation
training. Results demonstrated that the observation group exhibited
significantly better performance in assessment scores, clinical
comprehensive competence, and teaching satisfaction compared to the
control group (P<0.05). Conclusion: Scenario—based simulation
teaching effectively enhances the quality of otolaryngology nursing
education, strengthens nursing students’ professional competencies,
aligns with the characteristics of specialized training, and holds

significant potential for clinical application.
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