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[Abstract] Objective To investigate the application value of the standardized patient (SP) teaching method in the
standardized training and clinical skill evaluation of audiology technicians. Methods Ten clinical audiology technicians were
enrolled in this study. Trained SPs were used to simulate five typical types of hearing disorders: congenital middle ear malformation,
auditory neuropathy, acoustic neuroma, enlarged vestibular aqueduct syndrome, and pseudohypoacusis. A standardized scoring
system was developed, encompassing pre-operative preparation, pure-tone audiometry, speech audiometry, result interpretation,
clinical reasoning, and communication skills. Results All the participants completed the assessment. With 60 points as the passing
standard, the overall pass rate reached 80%. Five participants (50%) achieved excellent scores (=80 points), three (30%) were rated as
good (70-80 points), and two (20%) failed the assessment (<60 points). The both two participants had only one year of work
experience and had not received systematic standardized training. Conclusion The application of the SP teaching method to the
assessment of standardized training for audiology technicians is feasible and effective. It more accurately evaluates clinical operation
skills, communication and adaptability, and case analysis abilities, thereby compensating for the shortcomings of traditional
assessment methods, which are often disconnected from actual clinical practice.
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