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Abstract

Objective: To explore the application effect of interprofessional team simulation training (IPTS) in cul-
tivating crisis resource management (CRM) competence among medical students, and to provide em-
pirical evidence for the reform of medical education and teaching. Methods: A total of 80 undergradu-
ate students majoring in Anesthesiology and Nursing at the clinical internship stage from Grade 2024
of The Third Clinical Medical College of Xinjiang Medical University were randomly divided into an ex-
perimental group (n = 40) and a control group (n = 40). The experimental group adopted the IPTS mode,
with monthly training carried out around three standardized crisis scenarios: intraoperative cardiac
arrest, operating room fire, and postoperative asphyxia. The control group received traditional inde-
pendent training within a single major. Differences in competence between the two groups before and
after training were compared using the Readiness for Interprofessional Learning Scale (RIPLS), Team
Assessment Scale (TAS), and clinical crisis management assessment. Statistical analysis was performed
using SPSS 26.0 software. Results: After training, the total RIPLS score of the experimental group (82.35
+ 5.12) was significantly higher than that of the control group (65.78 * 6.23); the total TAS score (58.63
* 4.27) was significantly higher than that of the control group (42.15 * 5.31); the pass rate of clinical
crisis management assessment (95.0%) was significantly higher than that of the control group (67.5%).
All differences were statistically significant (P < 0.05). Conclusion: IPTS can effectively improve medical
students’ CRM competence, interprofessional collaboration awareness and practical ability of clinical
crisis management, and can be used as a preferred teaching mode for CRM training of medical students.
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Table 1. Comparison of scores on team attitude and learning willingness dimensions of RIPLS scale between two groups before

and after training

= 1. BEIE#G4E RIPLS EXREINSESEIERERE ST

YEpz 415 Flag s tEEN)  PEGAA)  tEEE) P AEER)

. SRIGAH 283 +3.1 36.5+2.8 12.65 <0.001 8.92 <0.001
YRR 27.9+3.3 30.2+3.0 3.87 0.001 - -

S SEERAH 25127 324425 13.18 <0.001 9.56 <0.001
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DOI: 10.12677/ae.2026.164750 1055 HHHRE


https://doi.org/10.12677/ae.2026.164750

SE

Table 2. Comparison of total score and team behavior and other dimensions’ score of TAS scale between two groups before and

after training
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e SR 9.8+1.6 132+1.4 11.56 <0.001 8.74 <0.001
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