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Application of ADDIE training concept combined with double tutorial system in clinical practice teaching of

pediatric specialist nurses

Xiaoyu Ren, Liyun Lei, Dan Yao™
Xi'an Children's Hospital, Xi'an, Shaanxi

[ Abstract] Objective To explore the application value of integrating the ADDIE training concept with a dual-
mentor system in pediatric nurse clinical practice education. Methods A total of 133 pediatric nurses undergoing training
at our hospital's pediatric specialty department from June 2022 to November 2023 were selected as subjects. The 70 nurses
from the 2022 cohort formed the control group, while the 63 nurses from the 2023 cohort formed the observation group.
The control group followed traditional nursing teaching methods, whereas the observation group adopted the ADDIE-based
dual-mentor system. Both groups underwent one-year training and their pre-training and post-training outcomes were
compared. Results Post-training evaluations showed improved theoretical knowledge and operational skills scores in both
groups (P <0.05), with the observation group demonstrating higher scores (P <0.05). Additionally, both groups showed
increased Mini-CEX scale scores after training (P <0.05), with the observation group achieving higher scores (P <0.05).
Conclusion Implementing the ADDIE-based dual-mentor system in pediatric nurse clinical education enhances nurses'
theoretical knowledge, operational skills, and clinical competence, thereby improving their overall professional quality and
satisfaction levels among nurses, physicians, and educators.

[ Keywords] Pediatric nurses; Teaching; ADDIE; Dual mentors; Clinical practice
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