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Research progress on teaching models for competency-based training in geriatric respiratory nursing

Xue Xia', Tang Feng®*

!Center of Gerontology and Geriatrics, West China Hospital, Sichuan University, Chengdu, Sichuan
’Department of Biotherapy, West China hospital, Sichuan University, Chengdu, Sichuan

[ Abstract] Objective To systematically review the research progress of teaching models for competency-based
training in geriatric respiratory nursing, and to provide evidence-based references for nursing education reform. Methods
Relevant literature on geriatric respiratory nursing education published between 2015 and 2025 was retrieved from
databases including PubMed, CNKI, and Web of Science. Thematic analysis was used to systematically synthesize the
teaching models, evaluation systems, and implementation outcomes. Results Geriatric respiratory nursing requires the
integration of respiratory specialty skills and comprehensive geriatric assessment capabilities. Existing teaching models
include case-based learning, problem-based learning (PBL), scenario simulation, flipped classroom, virtual simulation, and
multidisciplinary collaborative teaching. The objective structured clinical examination (OSCE) is an effective tool for
evaluating competency. Conclusion A progressive teaching model should be established in the future, guided by the needs
of healthy aging, centered on competency, and supported by information technology, along with a multidimensional
evaluation system linked to clinical outcomes.

[ Keywords] Geriatric respiratory diseases; Nursing education; Competency; Comprehensive geriatric assessment;

Simulation teaching; Teaching model
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