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Aim of the study  
To describe the experiences of male nursing students who were 
exposed to high-fidelity simulation training related to maternity 
and child care.  
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Introduction 
Recent years, more men have been enrolling in 
nursing as a result of the worldwide shortage of 
nurses (Marć, Bartosiewicz,  Burzyńska, Chmiel, & 
Januszewicz, 2018). 

More men are being recruited in the Middle 
Eastern region compared to Western countries 
(Eswi & El Sayed, 2011). 



Incidence 
In the United States of America, less than 13% of 
nursing students currently enrolled in the BSc in 
Nursing programme are male (Lanidvar, 2013).

In Saudi Arabia, men account for 32% of enrolled 
students (Shoqirat & Abu-Qamar, 2015; Walker, 
Lannen, Rossie, 2014) . 

This trend has been attributed to a wider scope of 
employment in Middle Eastern countries



Challenges of Male maternity 
nursing students  in middle eastern 
region 
Negative societal perceptions, cultural influence, 
gender bias in nursing training and psychological 
pressure (Chan et al., 2014; Shin, Kim & Lee, 2017).

Reluctance among female patients in receiving 
nursing care, such as physical examination, maternity 
or obstetrical related procedures, from male nurses 
or students (Hollenbach, 2016; Kim & Kim, 2015; Neill 
& Wotton, 2011). 



Stressful and challenging because of the fear that 
their caring actions might be misinterpreted as 
sexual interest (Chan et al., 2013). 

The societal belief that having male nurses or nursing 
students in maternity areas as inappropriate.

The cultural influence of female protection in Middle 
Eastern societies makes training male students even 
more challenging. 



Literature Review
Evidences shows that simulations influence variety 
of learning outcomes in students, such as skill 
acquisition, critical thinking, clinical judgment, 
problem-solving abilities, self-confidence, patient 
safety, increased knowledge retention, transfer of 
knowledge into a clinical setting and teamwork .

(Mills et al., 2014; Jeffries, Rodgers & Adamson, 2015; Lee & Kim, 2011; 
Najjar, Lyman, & Miehl, 2015; Labrague, McEnroe-Petitte, Bowling, 
Tsaras, 2019). 



Integrative review of 2000 articles, from 1998 to 
2008, and identified many benefits of simulation in 
nursing education, in terms of nursing knowledge, 
clinical competency, realism and learner satisfaction, 
confidence, knowledge transfer and stress reduction. 

A literature review by Chan et al., (2014) 
strengthened the value of simulation in augmenting 
clinical rotations to improve the nursing skills that are 
critical to the development of professional nurses. 



Simulation in Arab countries 
In Arab countries, Simulation provided male 
students, opportunities to perform obstetric-
related skills, and it also served as a conduit 
between theoretical and clinical practice

(Omer, 2016; Madhavanprabhakaran, Al-Khasawneh, & Wittmann, 
2015). 



Methods 

Study Design
This qualitative study was guided by Husserl’s approach to 
phenomenology.

Aimed at revealing, uncovering and understanding the life 
experiences of Arab male nursing students who were exposed to 
high-fidelity simulations as part of a maternity nursing course. 

Data were collected through focus group discussions (FGDs) 
using guide questions.  



Participants and Setting

A purposive sampling was used to select a group of 
4th year male nursing students who were registered 
in the maternity course. 

The sample size was determined based on data 
saturation, which resulted in 15 students. 



Students underwent a combination of simulation training and 
direct clinical training.

Of the 54 credit-hours, 50% of the total hours are allocated to 
simulation, and the remaining 50% are allotted to hands-on 
clinical training.  

Simulation scenarios were built on the Jeffries simulation 
framework, with clear learning objectives, involving problem-
solving, clinical judgement, critical thinking, patient safety and 
communication components within the scenario.



The instructors who facilitate the scenarios were 
trained for the simulation scenarios by simulation 
trained experts certified by the Society for 
Simulation in Healthcare.

Simulation sessions included normal and high-
risk obstetrics, fetal distress and 
cardiotocographic (CTG) analysis. 



Inclusion criteria 
1. Male students who had experienced a high-

fidelity simulation experience during the 
maternity nursing course.

2. Omani students only (government-owned 
universities in the country exclusively admit 
Omani students). 



Data Collection Procedure

The Institutional and Review Board of the College 
of Nursing at [Sultan Qaboos University] approved 
the study protocol.

The participants were allocated into two groups, 
each consisting of seven or eight students, that 
underwent focus group interviews.



A well-planned guide was used by the researchers to 
facilitate the in-depth interviews so as to ensure 
consistency in the data collection.

The content validation of the interview guide was 
assessed by two independent expert assessors who 
have experience and knowledge in maternity 
simulation.



Sample of Guided questions: 

1. What did you feel about the high-fidelity maternity 
simulation activity?

2. What do you think are the advantages and 
disadvantages of using high-fidelity maternity 
simulation?

3. In your opinion, what have you gained from the high-
fidelity maternity simulation activity?

4. What are the challenges you have encountered during 
the simulation activity?



The first researcher interviewed seven students in 
one group; the second researcher interviewed eight 
students in another group.

The interviews lasted for 50 minutes, and ended 
when data saturation was achieved. 



Data Analysis
A thematic analysis technique of Braun and Clarke (2006) 
was used in this study. 

First, the two FGDs (Focus Group Discussions) were 
recorded and then transcribed verbatim by the two 
principal researchers. 

The transcripts of two FGDs were read and reviewed several 
times to understand the whole phenomena of the research 
questions. This included sketching ideas, taking notes and 
summarizing field notes (Braun & Clarke, 2006). 



The credibility and confirmability of the qualitative 
data was ensured using the following strategies: 

Member checking, peer-debriefing, prolonged 
engagement, persistent observation, notes, and 
nonverbal recordings (Creswell, 2014). 

After that, the coded data was categorized into four 
major themes. 



RESULTS 

Gained 
competency

Overcoming 
religious or 

cultural 
barriers

Compensation 
for missed 

clinical 
experience

Challenges 
related to use 
of simulation 
technologies



Theme 1: Gained Competency
Many participants reported that high-fidelity 
simulation experiences increased their 
understanding of patient care in all areas of 
maternity care. 

The students reported being apprehensive in 
performing such assessments in a clinical setting, 
but were able to overcome this in the simulation 
lab without stress, 



“The antenatal simulation sessions were very 
interesting. We learned a lot of things. We learned 
how to perform antenatal assessments,  finding 
normal and abnormal positions of the fetus, how 
the cervix feels and how to measure cervical 
dilation. I learned a lot, it was good” (Participant C).



Students reported that the structured simulation 
scenarios in high-risk perinatal obstetric 
conditions enabled them to critically think, 
identify risk factors like Gestational diabetes 
mellitus(GDM), Pregnancy-induced hypertension 
(PIH).

“The simulation activities were very interesting. 
We learnt how to identify women who are at risk 
with pregnancy  and provide appropriate health 
education to women” (Participant E).  



For few , Simulation aroused their interest in 
understanding possible emergency situations, such 
as in the hospital’s accident and emergency area or 
out in the environment. 

“Like, we are in the accident and emergency area 
and a pregnant woman is admitted with motor 
vehicle accident injuries, and no female nurses are 
around. In this situation, we now know how to act 
immediately” (Participant A).



In addition, many students found the debriefing 
sessions very useful as these promoted their 
reflective thinking, enhanced their clinical 
judgment and reinforced their knowledge 
regarding the care of maternity patients.

“In one simulation scenario, we had to assess a 
postnatal mother. In the beginning, we didn’t 
know she was bleeding heavily; we realised only 
when she went into shock and was non-
responsive”. 



Theme 2: Overcoming Cultural or 
Religious Barriers

Gender sensitivity, particularly in aspects related to 
maternity, is predominant in Islamic communities. 

The participants expressed that they were treated 
differently in the clinical area because of being male.

Majority of the students reported that the simulation 
activities on their courses not only enhanced their 
competencies in handling maternity cases, but also 
overcame cultural and religious issues related to maternity 
nursing. 



“As you know, it is culturally sensitive for a male student 
to be with female patients. In our first week of clinical 
training, we went to the [maternity] unit to collect health 
histories. While asking questions of the patient, the 
patient remained silent and refused to talk further.” 

Maybe she was afraid that her husband would not like 
anyone to interview his wife. It was very difficult, and I 
knew this would affect our performance on this course” 
(Participant L).



Most of them expressed the benefits provided by the 
simulation experiences in helping them care for their 
own relatives and families.

Some students claimed that they could use such 
experience to pursue their education in Western 
countries. One participant stated that:

“Well, now I know how to check the fundal height of my 
pregnant sister and listen to the fetal heart rate” 
(Participant O). 



Theme 3: Compensation for 
Missed Clinical Experience

Students claimed that the simulation experiences were 
particularly helpful for acquiring clinical experience not 
provided in the clinical area.

“In the simulation lab, most of the information and skills I 
had to learn was covered. Although I could not touch the 
mother to perform abdominal assessments in the actual 
clinical area, I was able to practice this in the lab. I could 
hear the fetal heart rate, do CTG analysis, etc. Now, when 
I go back to the ward, I have the confidence and ability to 
interpret the CTG findings” (Participant I).



Theme 4: Challenges Related to 
the use of Simulation Technologies

While most participants reported higher levels of 
satisfaction with the simulation experiences.

Some simulations were interrupted due to technical 
failure whilst actually conducting the scenario.

“In my experience, it was difficult to perform a normal 
delivery using the simulator because we were all set for the 
delivery of the baby and then the fetus got stuck and would 
not progress further, although we could see the baby right 
there” (Participant N).



Discussion
The findings of this qualitative study suggests, through 
simulation, 

The students were able to acquire the competency 
required in their maternity course, reporting retention of 
nursing knowledge and skills. 

The debriefing sessions as being useful because these 
significantly improved their clinical judgment; this is 
similar to the findings of previous studies (Arthur et al., 
2013; Neill & Wotton, 2011; Scherer, Foltz-Ramos, Fabry, 
& Chao, 2016).



Our findings also confirm previous studies were 
large proportion of students had reported higher 
confidence levels, and increased problem-solving 
abilities and communication skills in managing 
patients and performing nursing skills, after 
completing simulation-based activities in 
maternity nursing 

(Kang, Choi, & Kim, 2013; Kim & Kim, 2015; Lee & 
Kim, 2011). 



Studies have supported the use of simulation to 
substitute for clinical experience that is not available or 
for which there is not enough time (Bogossian et al., 
2018). 

Male nurses reported that simulated experiences 
provided them with opportunities to acquire clinical 
competencies relating to maternity nursing which were 
often not available during their clinical placement, or 
were off limits to them as men (Shin et al., 2017). 



Conclusions
The findings provided useful insights for nurse educators 
when preparing simulation activities and simulated 
environment for male students. 

As HFS was found effective and valuable for nursing 
students, nursing faculty need to consider this alternative 
teaching method for effective transferring of clinical 
competencies in maternity nursing.

With the ever growing global nursing shortage along with 
increasing numbers of male students being admitted to the 
program, adequate preparation of male nursing students is 
imperative to meet the increasing health care service 
demands. 



Limitations

Sample 
size

self-
reported

Uncomf-
ortable
sharing 



Limitations
The study sample size was small and limited solely 
to purposive sampling of students from one 
nursing college in Oman.

The study has used a self-reported method of data 
collection which are associated with recall bias and 
overestimated adherence. 

some participants may have been uncomfortable 
sharing their views in front of a group.
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