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Abstract 

Background Teamwork has played a critical role in ensuring patients’ safety and preventing human errors in sur-
gery. With advancements in educational technologies, including virtual reality, it is necessary to develop new teach-
ing methods for interpersonal teamwork based on local needs assessments in countries with indigenous cultures. 
This study aimed to design and develop a new method of teaching teamwork in cesarean section surgery using 
virtual reality; we further evaluated the effects of this method on healthcare professionals’ knowledge and attitudes 
about teamwork.

Methods This study was designed using the ADDIE instructional design model. The TeamSTEPPS Learning Bench-
marks questionnaire was used to assess the educational needs of 85 participants who were members of the cesar-
ean section surgery team. A specialized panel analyzed the extracted needs, and the scenario was compiled dur-
ing the design stage. Finally, four virtual reality contents were created using 360-video H.265 format, which were 
prepared from specified scenarios in the development of the educational program. The TeamSTEPPS Learning Bench-
marks questionnaire was used to measure knowledge, and the T-TAQ was used to measure the participants’ attitudes.

Results Six micro- skills were identified as training needs, including briefing, debriefing, cross-monitoring, I’M SAFE 
checklist, call-out and check-back, and two-challenge rule. Intervention results showed that the virtual reality content 
improved teamwork competencies in an interprofessional team performing cesarean section surgery. A significant 
increase was observed in the mean score of knowledge and attitude after the intervention.

Conclusion Through addressing the need for teamwork training, utilizing the TeamSTEPPS strategy, and incorpo-
rating new educational technologies like virtual reality, the collaboration among surgical team members can be 
enhanced.
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Background
Effective collaboration and mutual understanding 
between treatment teams have significantly increased 
the patients’ satisfaction, reduced the costs, improved 
the patient care, and reduced the patients’ mortality [1]. 
On the other hand, evidence shows that poor teamwork 
increases the likelihood of medical errors [2]. As a crucial 
and sensitive aspect of healthcare provision, the operat-
ing room accounts for a considerable proportion of med-
ical negligence cases, with 50% of such cases related to 
this setting [3]. Many of these negligence cases are asso-
ciated with non-technical skills among surgical teams [4, 
5]. Cesarean section is one of the most common surgical 
procedures in the operating room, with many pregnant 
women opting for this method. Therefore, it is the most 
prevalent surgical procedure among women [6].

The surgical team in charge of performing cesarean 
section surgery consists of multiple healthcare profes-
sionals, including gynecologists, anesthesiologists, oper-
ating room nurses, anesthetists, and midwifery experts 
[7]. Due to the complexity of the surgical procedure 
and stressful environmental conditions in which it takes 
place, effective communication and teamwork among 
team members are essential for achieving optimal out-
comes [8]. However, achieving optimal teamwork does 
not occur haphazardly and necessitates training and 
planning [8]. Various programs have been developed and 
implemented to address this issue to improve teamwork 
and communication among surgical teams [9]. One of the 
most common methods for strengthening teamwork in 
medical environments involves teamwork training. Evi-
dence has shown that such training can improve commu-
nication among operating room staff, reducing surgical 
complications and patient mortality [9–13]. One of most 
effective Strategy for training surgical team members is 
TeamSTEPPS (Team Strategies and Tools to Enhance 
Performance and Patient safety) [14]. This program is a 
systematic approach created by the Agency for Health-
care Research and Quality (AHRQ) to implement team-
work and improve quality, safety, and efficiency in the 
healthcare system [14–16]. TeamSTEPPS is composed of 
four learnable skills: Communication, Leadership, Situ-
ation Monitoring, and Mutual Support. These skills are 
essential for achieving knowledge, attitude, and team 
performance [17]. There are several methods for imple-
menting the TeamSTEPPS teamwork program [18]. McE-
wan et al. classify teamwork training programs into four 
categories, including training team members in a class-
room setting, utilizing more interactive methods such 
as workshops, using simulation training, and training 
on-site [19]. With the advancement of technology, more 
effective teaching tools have been created to enhance 
learning using simulation. One of these technologies is 

virtual reality, which reduces the gap between real and 
virtual environments, thereby turning the surround-
ing world into a virtual environment [20]. Virtual reality 
can be effective in improving team performance in three 
ways. First, it gives users a real understanding of the envi-
ronment and ongoing activities from all angles. Second, 
it provides users with multiple sensory feedback, such 
as visual and auditory cues, creating a feeling of pres-
ence in the real environment. Finally, it strengthens situ-
ational awareness and monitoring, which is one of the 
main competency in training teamwork [21–24]. How-
ever, before implementing a new educational approach 
and specific strategy for teaching teamwork, it is crucial 
to have an Instructional design. Teamwork results from 
a combination of knowledge, skills, and attitudes of dif-
ferent team members, emphasizing the importance of 
identifying the necessary knowledge, skills, and attitudes 
of team members to design effective teamwork training 
programs [25]. It is important to note that introducing 
new technologies, such as virtual reality, into the educa-
tional environment does not automatically transform the 
teaching and learning system in medicine [26]. In fact, 
virtual reality technology cannot be used in medical edu-
cation without paying attention to Instructional design 
components [27]. Using this technology in medical edu-
cation does not necessarily guarantee the quality of stu-
dents’ learning [28]. Focusing too much on technology 
and neglecting Instructional design are among the basic 
problems in designing medical education courses [29]. 
One solution is to use Instructional design and its models 
[25, 30, 31]. Therefore, the present study aimed to design 
a virtual reality content for teaching the TeamSTEPPS 
strategy for the members of a cesarean section surgery 
team as an interprofessional skill. More specifically, we 
aimed to develop a new method of teaching teamwork in 
cesarean section surgery using virtual reality and further 
evaluate the effects of this method on healthcare profes-
sionals’ knowledge and attitudes about teamwork.

Methods
Participants and setting
The participants in this study included all healthcare 
professionals who worked in surgical teams for cesarean 
surgery in hospitals. The inclusion criterion was the indi-
viduals involved in the cesarean section surgery of a hos-
pital as a team member since the composition of the team 
is almost fixed in special surgeries like cesarean section. 
The exclusion criterion was unwillingness to cooperate. 
The personnel who were interested in traditional educa-
tion, not technology-based education was excluded from 
the study after initial interviews. The census method was 
used to ask the whole research population about their 
needs. All individuals involved in the cesarean surgery 
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team in the teaching hospitals of Iranshahr University 
of Medical Sciences, Eastern Iran, were enrolled in this 
study. The cesarean section team includes a gynecological 
surgeon, an anesthesiologist, an operating room nurse, 
an anesthesia nurse, and a midwifery nurse. This study 
was conducted in 2 hospitals affiliated with Iranshahr 
University of Medical Sciences.

All operating room staff from 2 hospitals were included 
in the needs assessment study as a census sample of 85 
subjects, out of whom 76 participated in the first part of 
the study. with a 10% attrition. Then, they were allocated 
to two 2 teams. One of the team was randomly selected 
as the experiment group and the other one was the con-
trol group.

Educational intervention
The ADDIE stages
Educational design is a method used to analyze the func-
tional problems of learners in a structured way, identify 
the causes of the problems, and then solve them with a 
solution with the least unwanted side effects. Functional 
problems are sometimes rooted in the lack of knowledge 
and often due to environmental problems. This study 
used the ADDIE educational method to design an appro-
priate educational intervention, consisting of five stages: 
analysis, design, development, implementation, and eval-
uation. Each stage is explained in detail in the following 
section [32–34].

Analysis
The tool used for collecting the needs assessment was 
the standard test of TeamSTEPPS Learning Benchmarks, 
which was provided electronically to the members of the 

cesarean surgery team to determine their educational 
needs (Table 1).

Design
Demographic information (age, gender, marital status, 
education, profession, employment status, and work 
experience) was also collected using seven questions at 
the beginning of the questionnaire to determine the char-
acteristics of the participants. All operating room staff 
from 2 hospitals were included in the needs assessment 
study as a census sample of 85 subjects, out of whom 76 
participated in the first part of the study.

Development
After determination of the priorities of teamwork train-
ing using the TeamSTEPPS strategy, an 8-member expert 
panel meeting was held, including a gynecological sur-
geon, an anesthesiologist, an operating room expert, a 
neuroscientist, a midwifery expert, a medical education 
specialist, an operating room training supervisor, and a 
facilitator. Based on the strategies and tools of the Team-
STEPPS program, a scenario was developed to train 
the extracted needs in three stages before, during, and 
after surgery. The scenario was executed for an experi-
enced cesarean section team, including an anesthesiolo-
gist, a gynecological surgeon, an operating room nurse, 
an anesthetist, and a midwifery nurse. Then, the trained 
team executed the scenario in a simulated environ-
ment. At the same time, the recording was done with a 
360-degree camera. Finally, virtual reality content was 
produced based on the recorded scenario.

Table 1 Needs assessment of the participants

Sex (%) Team(%) Dimensions Subdomain Number of 
questions

Female 82.8%
Male 17.2%

operating room nurse 42.1% Team Structure - 4
anesthesia nurse 19.7% Leadership Brief-(3) 4

Debrief-(1)

Midwifery nurse 15.7% Situation Monitoring Cross monitoring-(2) 5
STEP-(2)

I’M SAFE Checklist-(1)

obstetricians and gynecologists 14.7% Communication Call out & Check-Back-(2) 3
SBAR-(1)

anesthetists 7.8% Mutual Support Two-Challenge Rule-(3) 7
CUS-(1)
Feedback-(1)
Assertive Statement-(1)
DESC Script-(1)

Total questions 23
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Implementation
This step is a quantitative pre-test and post-test inter-
vention to determine the effectiveness of virtual reality 
content.. The intervention was carried out in the opera-
tion room of Iran hospital under the supervision of Iran-
shahr University of Medical Sciences (Southeast of Iran). 
The target group of this study was all the people involved 
in the surgical teams in cesarean surgery of this hospi-
tal. Therefore, based on the composition of the cesarean 
surgery team, 35 people involved in cesarean surgery, 
from the combination of 6 gynecological surgeons, 5 
anesthesiologists, 6 midwifery nurse, 12 operating room 
nurse, and 6 anesthesia nurse were selected for this 
study. The entry criteria was people who were involved 
in caesarean section surgery of each hospital and were 
part of the team, because the composition of the team 
was almost fixed in special surgery like caesarean sec-
tion. The exit criterion was considered unwillingness 
to cooperate. Before the intervention, the results of the 
educational needs assessment using the TeamSTEPPS 
learning criterion questionnaire were considered as the 
knowledge score before the intervention, and the aver-
age attitude score before the intervention was measured 
with the standard T-TAQ questionnaire. The interven-
tion in this study consisted of 4 sessions, each lasting of 
one hour, each before the start of the work shift in the 
operating room. For the intervention, all team members 
simultaneously installed virtual reality glasses on their 
heads and observed their roles in the team with virtual 
reality (10  min for each session). Then, a discussion for 
better implementation was held under the supervision of 
an instructor. Techniques of the TeamSTEPPS strategy 
in three stages (preoperative, intraoperative (before skin 
incision), and postoperative) were presented to the cesar-
ean team during the surgeries (at least two operations) 
of the day. During two sessions, it was first examined in 
terms of covering educational goals and then in terms of 
the quality of the produced content. In order to evaluate 
the educational effectiveness, one week after the inter-
vention, we evaluated their knowledge (TeamSTEPPS 
criterion) and attitude (T-TAQ) were evaluated similarly 
to the pre-test.

Evaluation
The evaluation includes evaluating the validity of the 
content and evaluating its educational effectiveness. 
The produced content was given to a team of 10 people 
including two medical education specialists and 8 peo-
ple from the selected and experienced cesarean surgery 
team from Iranshahr University of Medical Sciences, who 
were at an average level of ability from the researcher’s 
point of view, to check the content and technical validity. 
During the two sessions, it was first examined in terms 

of covering educational goals and then in terms of the 
quality of the produced content. In order to evaluate the 
educational effectiveness of the content, one week after 
the intervention of knowledge evaluation (TeamSTEPPS 
learning criterion), attitude (T-TAQ) was conducted sim-
ilar to the pre-test.

Data collection
The TeamSTEPPS Learning Benchmarks test was used 
as the data collection tool in this study. This electronic 
test was made available to the surgical team members to 
determine their training needs. Each hospital had a nom-
inal group, and each participant gave a score to express 
the importance of each item and determine the spectrum 
of sub-items. This test measures teamwork skills in four 
areas: leadership skills, situation monitoring, mutual sup-
port, and communication. The test consists of two sets of 
multiple-choice questions, with 15 questions about team-
work readiness and eight about teamwork knowledge. 
Each dimension includes six items scored using a 5-point 
Likert scale (1 = strongly disagree, 2 = disagree, 3 = neu-
tral, 4 = agree, and 5 = strongly agree with the statement). 
This test is an appropriate tool created by the Agency for 
Healthcare Research and Quality (AHRQ) to evaluate 
teamwork readiness and knowledge [15].

The mean score of attitudes before the intervention was 
measured with the standard Teamwork Attitudes Ques-
tionnaire (T-TAQ). The instrument assesses the attitudes 
of learners towards the areas covered in the transactional 
strategy, specifically the dimensions of team structure, 
leadership, situation monitoring, and mutual support. 
The results identified the surgical team’s training needs, 
and, accordingly, the educational content and implemen-
tation methods were designed. The total reliability of the 
tool was estimated to be 0.80 using Cronbach’s alpha, and 
the ICC was found to be 0.8. Hence, this tool is valid and 
reliable for measuring attitudes towards teamwork in an 
Iranian context. Therefore, researchers and practition-
ers in Iran can use this tool for assessing attitudes toward 
teamwork in their settings [35, 36].

Statistical analysis
SPSS version 22 was used for data analysis. Mean (SD) 
or median (first quartile and third quartile) was used to 
describe quantitative variables according to the condi-
tions, and frequency (percentage) was used for qualita-
tive variables.

A paired t-test or its non-parametric equivalent, the 
Wilcoxon signed-rank test, was utilized to compare the 
pre- and post-intervention results. The dependent t-test 
was employed when the data exhibited normal distribu-
tion, whereas the Wilcoxon signed-rank test was used 
for non-normally distributed data or small sample sizes. 
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These tests were conducted to ascertain whether there 
was a noteworthy enhancement in knowledge and atti-
tudes concerning teamwork following the intervention.

Results
In the educational needs assessment, 76 out of 85 sub-
jects (89%) from the research population participated in 
the needs assessment as a sample group. Nine partici-
pants (10%) refused to cooperate in this research due to 
their busy schedules. Therefore, the educational needs 
assessment was done on 76 people.

Among the 76 participants, 50% were in the age range 
of 20 to 30 years, 82.8% were female, 53.9% were married, 
and 60% had a bachelor’s degree. In terms of the type of 
profession in the operating room, 42.1% were operating 
room experts, 19.7% were anesthesiologists, 15.7% were 
midwifery experts, 14.4% were obstetricians and gynecol-
ogists, and 7.8% were anesthetists. Also, The most com-
mon work experience was less than 5 years, which 
included 44.7% of the subjects.

Results of TeamSTEPPS Learning Benchmarks 
Questionnaire (AHRQ)
According to the scores obtained in each section of the 
questionnaire, each subcategory must receive at least 
50% of the total score. Based on the percentage of the 
scores obtained, the content related to those subcatego-
ries with less than 50% was selected for training purposes 

to address the knowledge gaps among the members. In 
fact, these contents address the members’ educational 
needs and knowledge gaps. Figure 1 illustrates the rela-
tionship between the chosen content and the identified 
knowledge gaps.

Effect of the program
The study involved 35 cesarean section team participants, 
including 6 gynecological surgeons, 5 anesthesiologists, 6 
Midwifery nurse, 12 operating room nurse, and 6 anes-
thesia nurse. The mean age of the participants was 31.88 
years. Of the 35 participants, 12 (35%) were male, and 23 
(65%) were female.

The study evaluated the impact of virtual reality train-
ing on the participants’ knowledge and attitude about 
teamwork. The results showed a significant increase in 
the mean score of knowledge and attitude about team-
work after the intervention. Before the intervention, the 
mean score of knowledge about teamwork in the virtual 
reality group was 11.8. However, after the intervention, it 
increased to 18.3 (P < 0.0001).

The study also evaluated the impact of the intervention 
on team’s attitude in five areas, including team structure, 
leadership, situation monitoring, mutual support, and 
communication skills. The results showed a significant 
improvement in the mean score of team’s attitude in all 
five areas after the intervention (Table 2). The details of 
the results are presented in Figs. 2 and 3.

Fig. 1 Educational needs of teamwork based on the questionnaire criteria
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Discussion
In the first part, we reviewed similar articles in the field 
of study design and implementation model and com-
pared and evaluated the importance of these models in 
the implementation of the program. The present study 

evaluated the training needs of the cesarean surgery 
team members, using the TeamSTEPPS learning cri-
teria questionnaire. Six micro- skills were identified as 
training needs, including briefing, debriefing, cross-
monitoring, I’M SAFE checklist, call-out and check-
back, and two-challenge rule. In light of the extracted 
needs, the virtual reality content was designed to 
address the identified educational needs.

The present study identified communication skills as 
one of the primary factors in establishing interaction 
among operating room teams. However, the scores for 
communication skills were below the quorum, indicat-
ing an educational need. This finding is in the same line 
with that of a cross-sectional study by Kalantari et al., 
which reported low scores for communication skills in 
surgical teams. The study recommended using educa-
tional strategies to improve teamwork and communica-
tion in operating rooms [37].

The present study proposed a call-out and check-
back technique for communication skills training in 
response to the identified need. The technique was 
delivered as a scenario, and virtual reality content was 
developed for it.

The current study identified similar needs for teamwork 
training as the main obstacles to teamwork in Mir Mou-
lai’s study. These needs include monitoring the team’s 
position and providing mutual support in work teams, 
which can lead to interprofessional and individual con-
flicts when not properly addressed. These findings sug-
gest that the needs for teamwork training are predictable, 

Table 2 Knowledge and attitude of people before and after 
intervention

* P-Value < 0.05

Variables Virtual reality Mean ± Sd

Knowledge Before intervention 11.8 ± 3.54

After intervention 18.3 ± 3.94

P-Value* 0.001

Attitude Structure Before intervention 22. ± 5.332

After intervention 27.4 ± 3.767

P-Value* 0.001

Leadership Before intervention 17.9 ± 5.308

After intervention 24.3 ± 3.343

P-Value* 0.001

Monitoring Before intervention 21.3 ± 5.336

After intervention 24.4 ± 5.210

P-Value* 0.023

Support Before intervention 16.6 ± 5.865

After intervention 25.7 ± 4.741

P-Value* 0.001

Communication Before intervention 19 ± 5.283

After intervention 22.6 ± 5.801

P-Value* 0.014

Fig. 2 The mean score of teamwork knowledge before and after the intervention
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but they are highly dependent on the working environ-
ment and team structures that determine teachable and 
learning competency among the team members.

One of the strengths of the present study is the use of 
a standard teamwork evaluation checklist derived from 
the TeamSTEPPS, a teamwork training strategy devel-
oped by the Health Care Quality and Research Institute 
[17]. Previous studies used educational design models 
for producing virtual reality content, such as the ADDIE 
model, or created models for designing virtual reality 
content [38–40].

The present study used the ADDIE educational design 
model to design and produce virtual reality content. 
This approach is similar to the components identified in 
another study, which found five main components for 
designing medical education based on virtual reality: 
analysis, design, preparation and production, support 
and implementation, and evaluation [27].

In the next stage of the study, we compared the impact 
of the intervention on users’ knowledge and attitude with 
other studies and their results.

The present study found that the intervention with 
virtual reality films increased the mean score of team’s 
knowledge and attitude, and this effect was statisti-
cally significant. Several studies have demonstrated 
the effectiveness of virtual reality in training, including 
the studies which are in the same line with the present 
study [24, 41–44].

A study investigated virtual reality technology in train-
ing medical groups for laparoscopic surgery training. The 

results showed that virtual reality reduced the time spent 
on training medical groups and played an important role 
in improving different medical groups [44]. The results of 
this study were consistent with those of the present study, 
which used virtual reality to teach the TeamSTEPPS 
strategy scenario.

Tedson’s study used 360-degree videos of implementing 
a safe surgery checklist to teach teamwork and Patient 
Safety in Surgical Education. The positive experience of 
the learners was recorded after using this video, which 
increased their knowledge, attitude (bilateral support), 
and team behavior. Similarly, the present study showed 
360-degree videos of TeamSTEPPS teamwork training 
strategy scenarios for the cesarean surgery team [42].

Similarly, another study explored the perceived expe-
rience of medical students about communication 
competence through virtual reality scenarios on Inter-
professional care (IP). Students reported the value of 
learning through this 360 VR approach and emphasized 
the importance of prioritizing communication within the 
interprofessional care [41].

Another study presented virtual reality videos used in 
palliative and oncology medical education. In this study, 
an effective and acceptable teaching environment was 
assessed. Students viewed the radiation therapy expe-
rience from the patient’s perspective. They also used a 
VR headset and gave a 27-min presentation about the 
patient’s nausea and vomiting experience. A large num-
ber of students have introduced this method to their 
university.

Fig. 3 The mean score of teamwork attitude before and after the intervention
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In addition, it is considered to be better than the lecture 
method and they consider it an innovation in teaching 
and learning method [43]. The study also demonstrated 
the potential of virtual reality in meeting these needs and 
improving the teamwork of the interprofessional team.

Few articles have discussed the disadvantages of tech-
nologies such as augmented reality. Some studies have 
highlighted the negative impact of augmented reality 
technology on education, including technical complexity, 
difficulties, multi-tasking, and teacher resistance. These 
findings underscore the need for expert implementa-
tion and performance of technology-based educational 
interventions. Adopting new technologies in education  
requires careful consideration of potential risks and  
benefits [45].

The results of a meta- analysis suggest that the 
implementation of Augmented Reality (AR) should 
be approached with caution and undergo a thorough 
evaluation. The results indicate that AR applications 
increase the students’ academic success in the learning 
process compared to traditional methods. It was con-
cluded that AR applications did not show a significant 
difference in academic achievement during the learning 
process. For example, the "field-level" variable of the 
study did not show significant differences from tradi-
tional methods [46].

Overall, the present study highlights the importance 
of identifying and addressing the training needs of the 
cesarean surgery team members. Further research is 
needed to explore the long-term benefits of virtual reality 
training for the performance and outcomes of the cesar-
ean section surgery team. Virtual reality technology in 
medical education can provide learners with a safe and 
realistic environment to practice and improve their skills. 
The positive results of studies suggest that virtual reality 
can be an effective tool for teaching teamwork and com-
munication skills and improving patient safety in surgical 
training. The importance of collaboration among indi-
viduals in developing and implementing programs, espe-
cially in team-based studies, is highlighted as a significant 
and noteworthy factor in the present study.

Limitations and suggestions for the future
One of the limitations of this study is that it was per-
formed in a group selected from caesarean section. 
More research is needed to examine the needs of groups 
in other interprofessional teams. Further research is 
also needed on the impact of the intervention on group 
indicators.

However, it is important to localize them to specific 
culture in each region and clinical environment to ensure 
the effectiveness of these programs. This can help ensure 

that the training is relevant and tailored to the specific 
needs of the healthcare professionals in that setting.

It is essential to consider the obstacles and disadvan-
tages of any technology and cultural approach. In this 
regard, it is crucial to stay up-to-date with the latest 
knowledge and address the challenges and problems to 
create a suitable platform for implementation. Moreover, 
the real impact and effectiveness of technology deploy-
ment can only be assessed by its actual performance. This 
plays a crucial role in the efficient functioning of technol-
ogy and interventions.

There is a need to investigate the effectiveness of Team-
STEPPS in various healthcare settings, including hospi-
tals, outpatient clinics, and long-term care facilities. Also, 
it is suggested that further studies should be conducted 
on its effects on team performance and its indicators in 
different team environments to investigate its impact in 
the cultural context.

Conclusion
In today’s complex healthcare environment, there is a 
need to strengthen teamwork among healthcare pro-
fessionals. Specialization and changes in care delivery 
environments can create distance between different pro-
fessions, negatively impacting patient care and outcomes.

Overall, the present study’s findings suggest that virtual 
reality technology can effectively improve teamwork and 
communication skills among healthcare professionals. 
The TeamSTEPPS teamwork training strategy can also 
provide a systematic approach to developing these skills. 
However, to ensure the effectiveness of these programs, 
we need to localize them to specific culture of each 
region and clinical environment.

Abbreviations
TeamSTEPPS  Team Strategies and Tools to Enhance Performance and Patient 

Safety
T-TAQ  TeamSTEPPS Teamwork Attitudes Questionnaire
ADDIE  Analysis, Design, Development, Implementation, and Evaluation
AHRQ  Institute of Healthcare Research and Quality

Authors’ contributions
NE participated in concept, design, data acquisition, data analysis and statisti-
cal analysis. LM participated in concept, design, data analysis and scientific 
writing.MK participated in concept, design, data analysis and scientific 
writhing.SM participated in primary draft of paper and scientific writhing. NS 
participated in final draft draft of paper and scientific writhing. All authors read 
and approved paper.

Funding
Not applicable.

Availability of data and materials
It is important to note that the datasets used and analyzed during the current 
study are available from the corresponding author upon reasonable request. 
This is an important aspect of research transparency, allowing other researchers 
to verify and replicate the study findings.



Page 9 of 10Khoshnoodifar et al. BMC Medical Education           (2024) 24:22  

By making the datasets available, other researchers can conduct further analy-
ses or use the data for other purposes, contributing to advancing knowledge 
in the field. However, it is important to ensure that the confidentiality and 
privacy of the study participants are protected when sharing the datasets.
Overall, sharing the datasets is an important step in promoting research trans-
parency and scientific integrity, and it can help ensure that the study findings 
are robust and reliable.

Declarations

Ethics approval and consent to participate
This present study was approved by the Ethics Committee of Shahid Beheshti 
University of Medical Sciences (IR.SBMU.SME.REC.1399.007). We obtained 
permission from relevant units, ensuring the confidentiality of questionnaire 
information. Informed consent was obtained from all subjects and/or their 
legal guardian(s). Assuring participants about the confidentiality of their 
names, publishing results anonymously, and allowing them to withdraw from 
the study at any time were ethical considerations of this study. This study 
followed the Principles of the Helsinki Declaration related to medical research 
on human beings.

Consent for publication
Ensuring the confidentiality of participants’ information and respecting their 
right to withdraw from the study are important ethical considerations in 
medical research involving human subjects. The Helsinki Declaration provides 
an internationally recognized ethical framework for medical research involving 
human subjects, and the present study has taken appropriate measures to 
adhere to these ethical principles.

Competing interests
The authors declare no competing interests.

Received: 27 December 2022   Accepted: 23 October 2023

References
 1. Chen Y, Gong Y. Teamwork and Patient Safety in Intensive Care 

Units: Challenges and Opportunities. Stud Health Technol Inform. 
2022;290:469–73.

 2. BJ, Gandhi TK, Bates DW, Huancahuari N, Morris CA, Pearson M, Bass MB, 
Goralnick E: Impact of multidisciplinary team huddles on patient safety: a 
systematic review and proposed taxonomy. BMJ Qual Saf. 2020; 29(10):1–2.

 3. Herzberg S, Hansen M, Schoonover A, Skarica B, McNulty J, Harrod T, 
Snowden JM, Lambert W, Guise JM. Association between measured 
teamwork and medical errors: an observational study of prehospital care 
in the USA. BMJ Open. 2019;9(10): e025314.

 4. Ugur E, Kara S, Yildirim S, Akbal E. Medical errors and patient safety in the 
operating room. J Pak Med Assoc. 2016;66(5):593–7.

 5. Sacks GD, Shannon EM, Dawes AJ, Rollo JC, Nguyen DK, Russell MM, Ko 
CY, Maggard-Gibbons MA. Teamwork, communication and safety climate: 
a systematic review of interventions to improve surgical culture. BMJ 
Qual Saf. 2015;24(7):458–67.

 6. Sung S, Mahdy H. Cesarean Section. In: StatPearls. edn. Treasure Island: 
StatPearls Publishing Copyright © 2023. StatPearls Publishing LLC.; 2023.

 7. Rafiei M, Saei Ghare M, Akbari M, Kiani F, Sayehmiri F, Sayehmiri K, 
Vafaee R. Prevalence, causes, and complications of cesarean delivery 
in Iran: A systematic review and meta-analysis. Int J Reprod Biomed. 
2018;16(4):221–34.

 8. Raveendran L, McGuire CS, Gazmin S, Beiko D, Martin LJ. The who, what, 
and how of teamwork research in medical operating rooms: A scoping 
review. J Interprof Care. 2023;37(3):504–14.

 9. Lee J, Son HK. Effects of simulation problem-based learning based on 
Peplau’s Interpersonal Relationship Model for cesarean section maternity 
nursing on communication skills, communication attitudes and team 
efficacy. Nurse Educ Today. 2022;113:105373.

 10. Liaw SY, Ooi SW, Rusli KDB, Lau TC, Tam WWS, Chua WL. Nurse-Physician 
Communication Team Training in Virtual Reality Versus Live Simulations: 

Randomized Controlled Trial on Team Communication and Teamwork 
Attitudes. J Med Internet Res. 2020;22(4): e17279.

 11. Johnson SL, Haerling KA, Yuwen W, Huynh V, Le C. Incivility and Clinical 
Performance, Teamwork, and Emotions: A Randomized Controlled Trial.  
J Nurs Care Qual. 2020;35(1):70–6.

 12. Butler L, Whitfill T, Wong AH, Gawel M, Crispino L, Auerbach M. The 
Impact of Telemedicine on Teamwork and Workload in Pediatric Resus-
citation: A Simulation-Based, Randomized Controlled Study. Telemed J E 
Health. 2019;25(3):205–12.

 13. Gilfoyle E, Koot DA, Annear JC, Bhanji F, Cheng A, Duff JP, Grant VJ, St 
George-Hyslop CE, Delaloye NJ, Kotsakis A, et al. Improved Clinical Perfor-
mance and Teamwork of Pediatric Interprofessional Resuscitation Teams 
With a Simulation-Based Educational Intervention. Pediatr Crit Care Med. 
2017;18(2):e62–9.

 14. Gharaveis A, Pati D, Hamilton DK, Shepley M, Rodiek S, Najarian M. The 
Influence of Visibility on Medical Teamwork in Emergency Departments: 
A Mixed-Methods Study. HERD. 2020;13(2):218–33.

 15. Pocket guide TeamSTEPPS. Team Strategies and Tools to Enhance Per-
formance and Patient Safety [https:// www. ahrq. gov/ sites/ defau lt/ files/ 
wysiw yg/ profe ssion als/ educa tion/ curri culum- tools/ teams tepps/ instr 
uctor/ essen tials/ pocke tguide. pdf ].Accessed Dec 2013.

 16. Ferguson SL. TeamSTEPPS: integrating teamwork principles into adult 
health/medical-surgical practice. Medsurg Nurs. 2008;17(2):122–5.

 17. Clapper TC, Kong M. TeamSTEPPS®: The Patient Safety Tool That Needs to 
Be Implemented. Clin Simul Nurs. 2012;8(8):e367–73.

 18. Lerner S, Magrane D, Friedman E. Teaching teamwork in medical educa-
tion. Mt Sinai J Med. 2009;76(4):318–29.

 19. McEwan D, Ruissen GR, Eys MA, Zumbo BD, Beauchamp MR. The 
Effectiveness of Teamwork Training on Teamwork Behaviors and Team 
Performance: A Systematic Review and Meta-Analysis of Controlled 
Interventions. PLoS ONE. 2017;12(1): e0169604.

 20. Tursø-Finnich T, Jensen RO, Jensen LX, Konge L, Thinggaard E. Virtual Real-
ity Head-Mounted Displays in Medical Education: A Systematic Review. 
Simul Healthc. 2023;18(1):42–50.

 21. Stepan K, Zeiger J, Hanchuk S, Del Signore A, Shrivastava R, Govindaraj S, 
Iloreta A. Immersive virtual reality as a teaching tool for neuroanatomy. 
Int Forum Allergy Rhinol. 2017;7(10):1006–13.

 22. Bozgeyikli LL, Bozgeyikli E, Katkoori S, Raij A, Alqasemi R. Effects of virtual 
reality properties on user experience of individuals with autism. ACM 
Transactions on Accessible Computing (TACCESS). 2018;11(4):1-27.

 23. Taylor N, Layland A. Comparison study of the use of 360-degree video 
and non-360-degree video simulation and cybersickness symptoms in 
undergraduate healthcare curricula. BMJ Simul Technol Enhanc Learn. 
2019;5(3):170–3.

 24. Modolin S, Grace S. Virtual reality games for team building interventions: 
Comparison of team building inter interventions for university students 
[Master’s dissertation, Jönköping International Business School, Informat-
ics]. 2018. Available from: https:// www. diva- portal. org/ smash/ record. jsf? 
pid= diva2% 3A122 2770& dswid=- 5636.

 25. Cook DA, Hamstra SJ, Brydges R, Zendejas B, Szostek JH, Wang AT, Erwin 
PJ, Hatala R. Comparative effectiveness of instructional design features in 
simulation-based education: systematic review and meta-analysis. Med 
Teach. 2013;35(1):e867–98.

 26. Onyura B, Baker L, Cameron B, Friesen F, Leslie K. Evidence for curricular 
and instructional design approaches in undergraduate medical educa-
tion: An umbrella review. Med Teach. 2016;38(2):150–61.

 27. Rasouli B, Aliabadi K, Aradkani S, Ahmady S, Asgari M. Determining 
Components of Medical Instructional Design based on Virtual Reality by 
Research Synthesis. J Med Educ Dev. 2020;14(4):232-44.

 28. Hamizi M, Mokmin N, Ariffin U. Virtual reality technology in physical 
education: A systematic review in instructional design & implementation. 
Adv J Tech Vocat Educ. 2022;6(1):6–12.

 29. Rim D, Shin H. Effective instructional design template for virtual simula-
tions in nursing education. Nurse Educ Today. 2021;96: 104624.

 30. Alsaleh N. The effectiveness of an instructional design training program 
to enhance teachers’ perceived skills in solving educational problems. 
Educ Res Rev. 2020;15:751–63.

 31. Khalil MK, Elkhider IA. Applying learning theories and instructional design 
models for effective instruction. Adv Physiol Educ. 2016;40:147–56.

 32. Spatioti AG, Kazanidis I, Pange J. A comparative study of the ADDIE instruc-
tional design model in distance education. Information. 2022;13(9):402.

https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/teamstepps/instructor/essentials/pocketguide.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/teamstepps/instructor/essentials/pocketguide.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/teamstepps/instructor/essentials/pocketguide.pdf
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A1222770&dswid=-5636
https://www.diva-portal.org/smash/record.jsf?pid=diva2%3A1222770&dswid=-5636


Page 10 of 10Khoshnoodifar et al. BMC Medical Education           (2024) 24:22 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 33. Ariffin U, Mokmin N, Akmal M. Augmented reality technology in 
physical education: A systematic review in instructional design, and AR 
implementation option over the last 5 years. Adv J Tech Vocat Educ. 
2022;6(1):13–20.

 34. Azimi K, Ahmadigol J, Rastegarpour H. A survey of the effectiveness of 
instructional design ADDIE and multimedia on learning key skills of futsal. 
J Educ Manag Stud. 2015;5(3):180–6.

 35. Adams WK, Wieman CE. Development and Validation of Instru-
ments to Measure Learning of Expert-Like Thinking. Int J Sci Educ. 
2011;33(9):1289–312.

 36. Najafi M, Keshmiri F, Najafi M, Shirazi M. Assessment Of Validity And Reli-
ability Of Team STEPPS Teamwork Attitudes Questionnaire (T-TAQ) In Iran. 
Payavard Salamat. 2014;7(5):389–98.

 37. Kalantari R, Zakerian SA, Mahmodi Majdabadi M, Zanjirani Farahani A, 
Meshkati M, Garosi E. Assessing the teamwork among surgical teams of 
hospitals affiliated to social security organizations in Tehran City. J Hospital. 
2016;15(3):21-9.

 38. Zardosht R, Malkemes S, Merajikhah A, Sahebkar M. Investigating the 
Effect of ADDIE Model on the Effectiveness of Clinical Education of  
Operating Room Students. Adv Nurs Midwifery. 2022;31(1):29–34.

 39. Crompton H, Jones MV, Sendi Y, Aizaz M, Nako K, Randall R, Weisel E. 
Examining technology use within the ADDIE framework to develop 
professional training. Eur J Train Dev. 2023;11.

 40. Hamizi MAAM, Mokmin NAM, Ariffin UH. Design and development of 
a virtual reality anatomy medical classroom by utilizing cognitive load 
theory and the virtual medical technology acceptance model (VMEDTAAM). 
J Inform Commun Technol Educ. 2023;10(1):1–13.

 41. Buchman S, Henderson D. Qualitative study of Interprofessional commu-
nication through immersive virtual reality 360 video among healthcare 
students. Int J Nurs Health Care Res. 2019;76.

 42. Todsen T, Melchiors J, Wennerwaldt K. Use of virtual reality to teach team-
work and patient safety in surgical education. In 2018 IEEE Conference on 
Virtual Reality and 3D User Interfaces (VR). 2018. IEEE Computer Society; 
p. 1-1.

 43. Taubert M, Webber L, Hamilton T, Carr M, Harvey M. Virtual reality videos 
used in undergraduate palliative and oncology medical teaching: results 
of a pilot study. BMJ Support Palliat Care. 2019;9(3):281–5.

 44. Samadbeik M, Yaaghobi D, Bastani P, Abhari S, Rezaee R, Garavand A. The 
applications of virtual reality technology in medical groups teaching.  
J Adv Med Educ Prof. 2018;6(3):123.

 45. Ozdemir M, Sahin C, Arcagok S, Demir MK. The effect of augmented reality 
applications in the learning process: A meta-analysis study. Eurasian  
J Educ Res. 2018;18(74):165–86.

 46. Chang H-Y, Binali T, Liang J-C, Chiou G-L, Cheng K-H, Lee SW-Y, Tsai C-C. 
Ten years of augmented reality in education: A meta-analysis of (quasi-) 
experimental studies to investigate the impact. Comput Educ. 2022; 
191:104641.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	A new practical approach using TeamSTEPPS strategies and tools: – an educational design
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Participants and setting
	Educational intervention
	The ADDIE stages

	Analysis
	Design
	Development
	Implementation
	Evaluation
	Data collection
	Statistical analysis

	Results
	Results of TeamSTEPPS Learning Benchmarks Questionnaire (AHRQ)
	Effect of the program

	Discussion
	Limitations and suggestions for the future

	Conclusion
	References


