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Introduction

 Nurse educators strive to promote students’ critical thinking skills, learning, 
confidence, and satisfaction through various teaching approaches 
because they cannot prepare nursing students for every situation that they 
may encounter in clinical practice. 

 Integrating simulation in the clinical environments ensures a safe milieu for 
nursing students. 

 The use of simulation in nursing education is now a common element in the 
preparation for practice.

 It is a valuable strategy for teaching, learning and evaluating clinical skills at 
different levels of nursing and midwifery education.
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Definition of Simulation

Simulation is the reproduction of the essential features of a real life situation –
Medley and Home, 2005

Simulation-based clinical education in nursing refers to a variety of activities 
using patient simulators, including devices, trained persons, lifelike virtual 
environments, and role-playing, not just handling mannequins - Issenberg et 
al., 2005

Clinical simulation-defined by the National Council of State Boards of 
Nursing (NCSBN) as "an activity or event replicating clinical practice using 
scenarios, high-fidelity manikins, medium-fidelity manikins, standardized 
patients, role playing, skills stations, and computer-based critical thinking 
simulations"-has become an integral part of nursing education – Sofer and 
Dalia, 2018
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Benefits of simulation

 Incorporating simulation in nursing education has various benefits.
 Simulation influences effective student learning outcomes as well as 

improvement in cognitive, technical, and behavioral skills of learners 
(Jeffries, 2012). 

 It provides a structured clinical environment for a safe effective learning 
experience, allowing students an opportunity to explore and experiment 
with potential problems.

 It provides focused learning experiences, where manifold learning 
objectives can be achieved in a realistic environment without putting 
patients in danger. 

 Simulation promotes better decision-making, problem-solving and creative 
learning skills

 Simulation promotes critical thinking and facilitated a controlled learning 
environment with hands-on training.
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What does 
the Literature say? 

A key tenet of evidence-based practice and a building block for simulation 
education excellence is the documentation that simulation is having its desired 
effect.
Integration of simulation in the clinical courses like adult health, critical care, 
maternal health, child health, mental health, and community health nursing 
increases active-learning and confidence and satisfaction 
And in 2014 a landmark national study, also conducted by the NCSBN, found 
no statistically significant differences in clinical competency or comprehensive 
nursing knowledge between students who had undergone traditional clinical 
experiences and those who had either 25% or 50% of their traditional clinical 
hours replaced by simulation. 
The NCSBN determined that nursing programs could substitute up to 50% of 
traditional clinical practice with simulation.
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Conceptual framework for the study
 The NLN/ Nursing Education Simulation Framework (Jeffries, 2005) was used to guide 

this study.
 This model is used for designing, implementing, and evaluating simulation in nursing 

education.
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Synopsis from Oman

 In the Arab world, inadequate hands-on skills, insufficient clinical training hours, 
risk of unsafe practice, lack of exposure to high-risk clinical units, low 
availability of specialized clinical settings, gender and cultural sensitivity have 
been cited to hinder learning experiences. 

 The advent of simulation in the Sultanate of Oman has led to a significant 
need for empirical testing of its outcomes on student satisfaction and 
confidence levels. 

 Since simulation is relatively novice in the Arab world, the empirical scope for 
in this domain is vast and is much needed.

 Based on these empirical drives, the current study aimed to survey the 
satisfaction and self-confidence of nursing students using simulation as a 
teaching-learning strategy.

 In Oman there have been no studies about simulation in nursing education, 
despite the importance of simulation as a mandatory requirement for students 
as per ACEN accreditation.
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Methodology

 A descriptive cross sectional study was conducted in a public university. 

 A sample of 370 undergraduate nursing students were selected in the year 
2015-2016 after undergoing simulations in their clinical courses. 

 Instruments: Educational practices, Simulation design, Student satisfaction 
and Self-confidence questionnaires from NLN were used to measure 
simulation as a teaching-learning strategy. 

 Data analysis: Descriptive statistics were used for the demographic 
characteristics. Pearson’s correlation was used to investigate the 
relationship between the simulation variables (simulation design and 
educational practices) and the student experience variables (self-
confidence and satisfaction).
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Results - Characteristics of the participants (N=370)
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Distribution of nursing students across the clinical 
courses (N=370)

8/2/2019

11



Agreement on Satisfaction and self-confidence of 
the participants after simulation (N=370)
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Component/statement
Overall Agreement (%)

Disagree Undecided Agree

Satisfaction 6.1 14.2% 79.5

Self confidence 7.0 18.0% 75.0



Correlation of Satisfaction and Self-confidence (N = 370)
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Variables n Mean (SD)
Pearson Correlation

‘r’ value p - Value

Student 

Satisfaction

370 3.97 (0.73)

0.75 <0.001
Self-confidence 370 3.86 (0.63)



Educational Practices and Simulation Design Among Nursing 
Students (N=370)
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Component/statement

Agreement % Importance

Disagree
Undecid

ed
Agree Mean ±SD

Educational Practices

Active learning 5.6% 13.5% 80.9% 4.09 0.79

Collaboration 10.4% 12.1% 77.5% 4.03 0.96

Diverse ways of learning 6.2% 12.2% 81.6% 4.14 0.9

High expectations 4.0% 11.3% 84.8% 4.15 0.91

Simulation Design

Objectives and information 7.8% 14.4% 77.8% 4.11 0.83

Support 6.2% 15.2% 78.6% 4.06 0.8

Problem solving 5.3% 15.5% 79.2% 4.09 0.83

Feedback/guided reflection 5.7% 10.9% 83.4% 4.17 0.86

Fidelity (realism) 4.5% 11.0% 84.5% 4.09 0.92



Summary of the findings
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O
ne

Majority of the 
nursing students (75-
84.8%) perceived 
agreement and 
strong agreement 
on various domains 
of student 
satisfaction, self-
confidence, 
educational 
practices and 
simulation design 
used in the 
curriculum. 

Tw
o The students were 

overall self-
confident to care 
for similar patients 
in the clinical 
area (mean=4.42) 
and satisfied with 
this instructional 
method 
(mean=4.42)

Th
re

e

Satisfaction and 
self-confidence 
were correlated 
with educational 
practices and 
simulation design. 



Implications for Nursing education

 The results of this evaluative study supported the use of 10-20% of clinical learning 
in the form of simulation. 

 The findings implied an attainment of the good simulation experience, which was 
dependent on the quality of the simulation design and the educational practices.

 This study showed that equipping nursing students with appropriate skills and 
mindsets through simulation training to practice, improves self-confidence and 
satisfaction. 

 This study showed increased student satisfaction and self-confidence using 
simulation teaching-learning and repeated simulation may benefit transfer of 
these skills to clinical environment. 

 The simulation framework used for this study supported the components of the 
teaching-learning process and their relationships to guide the implementation and 
evaluation of these activities. 
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Implications of nursing research

 Further studies are necessary on impact of simulation experience on critical 
thinking and clinical judgment. 

 A randomized control design may be necessary to compare the use of various 
types of simulation with the clinical learning alone. 

 Similarly the difference in perception of students who had hands-on simulated 
experience versus the students who observed also requires empirical testing.

 Further research could be conducted among the Nursing faculty about their 
positive feelings as well as the challenges in implementing the simulation 
across the entire curriculum.

8/2/2019

17



Conclusion

 In addition to its usefulness in nursing education, simulation provides a 
suitable methodology for deliberately performing skills necessary to be an 
effective practicing nurse. 

 Many of these simulations can be done without a costly, high fidelity 
mannequin. 

 One must only consider the overall purpose of the simulation and be 
creative.
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