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• Integrate pediatric simulation throughout the pediatric clinical rotations within an 
associate degree registered nursing program.

• Evaluate nursing students’ self-efficacy before and after participation in the 
simulations.

• Evaluate nursing students’ experiences with the simulations.

• Simulations focused on pediatric assessment and medication administration.

Purpose



Specific Aims

• To assess improvement in self-efficacy related to pediatric 
assessment and medication administration by use of a pre and post 
simulation self-efficacy survey.

• To identify student themes related to the use of pediatric simulation 
and student experience by use of focus groups with set open-ended 
questions. 



PICO Question

Does the use of simulation throughout the pediatric clinical rotation 

improve registered nursing (RN) students’ self-efficacy related to 

assessment and medication administration? 



Why use simulation ?

• The use of simulation in education has been a mainstay in nursing and 
other areas of healthcare education (Billings & Halstead, 2016).  

• Simulation allows students to practice skills in a safe environment and 
permits them to make mistakes that will not impact real patient care 
(Fabiane, Boell, Girondi, & Santos, 2017).  

• Clinical simulation gives students a mock environment to practice skills, 
perform assessments, and acquire knowledge (Fabiane et al., 2017). 



Pediatric Nursing

• Pediatrics is an area of nursing that students do not get a sizable amount of 
experience during school and has distinctive challenges along with significant 
differences compared to adult nursing.  

• Specialty areas of nursing, including maternity and pediatrics, pose 
challenges for students.  Maternal- child clinical experiences have been 
shown to cause anxiety for nursing students (Hollenbach, 2016).  

• These differences and the limited amount of clinical time available for students 
,in pediatrics, contributes to why simulation should be utilized. 



Background & Significance 
• Nursing is one of the most stressful professions in the world (Rathnayake & 

Ekanayaka, 2016).  

• Nursing students ,also, experience a portion of that stress due to the high stakes 
environment that nursing students are placed.  There is tremendous pressure 
related to evaluation both in the classroom and clinical setting (Rathnayake & 
Ekanayaka, 2016). 

• Numerous studies have shown that there are high rates of stress, anxiety and 
depression among nursing students (Rathnayake & Ekanayaka, 2016).  

• A small amount of stress is helpful in motivating students but high amounts of 
stress can inhibit concentration, decision making, and problem solving 
(Rathnayake & Ekanayaka, 2016). 



Background & Significance 

• The anxiety and lack of knowledge perceived by students can also 
affect their performance at the bedside (Hollenbach, 2016).  

• Confidence is vitally important for students to perform psychomotor 
skills and provide competent care (Hollenbach, 2016).  

• This lack of confidence in knowledge and skills along with anxiety 
could have negative impacts on patients at the bedside. 



Theoretical Framework: Social learning theory

• Social learning theory is rooted in students developing self-efficacy 
(Billings & Halstead, 2016). 

• Proposed by the researcher Bandura and involves students’ learning by 
modeling behavior and it is through this modeling of behavior that 
confidence and self-efficacy is built (Billings & Halstead, 2016). 

• Nursing educational strategies such as simulation, role playing, and 
clinical learning experiences are based on social learning theory by 
improving students’ self-efficacy in clinical practice. 



Theoretical Framework

• Social learning theory met the needs of this project because goal of 
this project was to add simulation (practice or modeling of 
behaviors) to enhance students’ self-efficacy.

• Based on social learning theory the goal of this project is to 
ascertain if adding simulation will assist in students’ ability to model 
the behaviors of pediatric assessment and medication 
administration and if through modeling these behaviors will self-
efficacy be improved. 



Contribution to Clinical Practice

• Potential to Improve:
• Pediatric nursing education modalities
• Advanced practice nurses’ abilities as an educator
• Students’ pediatric nursing experiences
• Students’ self-efficacy 



Project Design

• Feasibility study

• Quasi- experimental design



Protection of Human Subjects

• Students are considered a vulnerable population for research. 
• There was a risk for coercion due to the principle investigator also 

being a clinical/lecture faculty of the course.
• Another faculty member briefed the students on the project and 

obtained consent to decrease the risk for coercion.
• All students received the intervention.
• Students gave consent to participate in the data collection. 

• There was a limited risk for harm to come to the students in the study.

• A plan was in place to assist any students that feel any emotional distress 
during the simulation focus group discussion. 



Subjects and Sample Size
• 3rd semester RN students enrolled in the maternal child course at an associate 

degree nursing program. 

• All students received the intervention (simulation).

• Students at the beginning of the spring 2019 semester were offered enrollment 
in the data collection portion of the study.  

• Participating in the data collection was completely optional. 

• The sample size was 22 students for the self-efficacy survey and 29 students for 
the focus groups. 



Setting and Tools

• The project setting was hospital-based associate degree RN 
program. 

• The simulations were completed in a college of nursing classroom.

• The simulations were conducted with infant and child mannequins.  



Project Intervention Process 

• Simulation is universally known to be a beneficial teaching modality.  

• Withholding the simulation from certain students could alter or deter learning 
from the students not receiving the simulations.  

• The child simulation was conducted before entry into the clinical setting with 
all students.  

• The simulation involved completing a pediatric assessment and 
administering an oral medication.  

• Half-way through the clinical rotation students participated in a 2nd simulation. 
• The simulation involved completing an infant assessment and 

administering an intramuscular injection. 



Project Intervention

• Clinical Day 1  clinical orientation, administration of pre self-
efficacy survey, participation in child simulation

•
• Clinical Day 3 post- conference participation in infant simulation, 

administration of post self-efficacy survey

• Clinical Day 6 participation in focus group 



Project Intervention
• Simulations were done as a group in a classroom. 

• Students completed the simulations while the other students observed.

• Debriefing about the scenarios was done after all students had completed 
the simulation.

• The principle investigator served as the voice for the child and as the 
parent for the infant



Project Intervention
• Child simulation

• 4 year old Marco was admitted with high fevers and viral illness.

• Students were expected to complete a head-to-toe assessment 
while using appropriate developmental strategies to engage the 
patient.

• Students were expected to address Marco’s headache and give 
PRN Tylenol (calculate and measure the appropriate volume of 
medication).

• Marco became upset and/or noncompliant if students did not 
explain/engage in developmentally appropriate dialogue or offer age 
appropriate choices. 



Project Intervention
• Infant simulation

• 6 Month old Marco was admitted with fevers and viral illness. 
Mom is present at the bedside. 

• Marco will be discharged but needs to receive his flu vaccine.

• Students were expected to complete a head-to-toe assessment 
while engaging mom in conversation.

• Students were expected to prepare and administer IM flu vaccine 
in the appropriate site.

• Marco’s mom had numerous questions related to how vaccines 
function, the procedure for administration and vaccine safety. 



Survey Tool
Self-efficacy survey (1-Not at all prepared, 5-Completely prepared) 
How prepared do you feel related to pediatrics nursing?
1             2           3         4         5
How prepared do you feel to complete a pediatric assessment?
1             2           3         4         5
How prepared do you feel to complete an infant assessment?
1             2           3         4         5
How prepared do you feel to administer medications to a pediatric patient?
1             2           3         4         5
How prepared do you feel to administer medications to an infant?
1             2           3         4         5



Focus Groups

Focus Group Questions
How did the simulations make you feel?
How did the simulations enhance your pediatric clinical rotation?
How did the simulations assist your learning of pediatric nursing?
How did the simulations assist you in administering medications and 
completing assessments during the pediatric clinical rotation? 
What was helpful about the simulations?
What could be improved about the simulations?



Data Analysis

• Quantitative data was gathered via the pre/post self-efficacy tool.  

• Aggregate average pre and post scores for each question 
were compared with a paired t-test. 

• Qualitative data was gathered via the focus groups. 

• Focus group data was recorded and assessed for themes. 



• Twenty-two participants completed all 5 questions pre and post simulation 
questions.  

• The aggregate averages for each question pre and post were compared via 
dependent variable paired t test utilizing IBM SPSS Statistics version twenty-five. 

• The differences in the aggregate averages pre and post simulation for questions 
1,2,4 and 5 were statistically significant at the .05 level for a 2-tailed test.  

• The difference in the aggregate average pre and post simulation for question 3 
was not statistically significant at the .05 level for a 2- tailed test. 

Results



Results


Table 1

Self-Efficacy Survey Paired t test Results

		Question

		Mean

		SD

		Std error mean

		t

		df

		sig



		How prepared do you feel related to pediatrics nursing?

		1.00

		0.7559

		0.1612

		6.205

		21

		.000



		How prepared do you feel to complete a pediatric assessment?

		1.04

		0.7854

		0.1675

		6.243

		21

		.000



		How prepared do you feel to complete an infant assessment?

		0.31

		0.9946

		0.2120

		1.501

		21

		.148



		How prepared do you feel to administer medications to a pediatric patient?

		0.72

		0.9351

		0.1994

		3.648

		21

		.002



		How prepared do you feel to administer medications to an infant?

		0.81

		0.7327

		0.1563

		5.238

		21

		.000
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• The themes related to question 1 (How did the simulations make you feel?) 
were: improved preparation, nervous, good review before clinical, and good 
practice.  

• The themes related to question 2 (How did the simulations enhance your 
pediatric clinical rotation?) were: more practice, more confidence, and helpful 
with communication and assessments.  

• The themes related to question 3 (How did the simulations assist your learning 
of pediatric nursing?) were: more preparation, helpful feedback, and helpful to 
see how other students completed skills.  

Results



• The themes related to question 4 (How did the simulations assist you in 
administering medications and completing assessments during the pediatric 
clinical rotation?) were: improved preparation, help talking to kids and families, 
help with pediatric medication math, help realizing the differences in giving kids 
medications versus adults and helpful to have different tools/ approaches for 
working with kids.  

• The themes related to question 5 (What was helpful about the simulation?) were: 
improved confidence, improved practice of skills, and helpful to be able to learn 
from other students. 

Results



• The themes related to question 6 (What could be improved about the 
simulations?) were: more simulations, simulations are never the same as 
real life, more practice to improve skills, different situations to improve skills, 
and more realistic mannequins. 

Results



• Quotations from focus groups
• “It made me feel more prepared to take on patients (focus group 

communication, February 27, 2019).”
• “Help build and increase confidence before you go in the room and touch a 

baby (focus group communication, February 27, 2019).”
• “It was a really good review before going into clinical (focus group 

communication, April 3, 2019).”
• “An icebreaker before we went and took care of real kids and interact with 

parents. (focus group communication, April 3, 2019).”
• “I felt more prepared going into peds especially because it was a different 

demographic that I hadn’t dealt with before (focus group communication, April 
23, 2019).”

Results



• Collection of both quantitative and qualitative data

• Consistency of simulations

Strengths



Limitations

• Small sample size

• Intervention and data collection is only at one college

• Generalizability

• Use of non-validated tools

• Lack of true experimental design



• The findings of this study were presented to the project site faculty during an 
end of semester meeting.  

• The goal is that the results of this study can stimulate discussion and further 
curriculum planning in which more and different uses for simulation can be 
integrated. 

• Another goal, is to present this study and the results to a larger forum at nursing 
education conferences. This will enhance the dissemination of the findings and 
potentially assist in improving nursing education practice for more than the 
project site.  

• A final goal is to have this study and the results published in a nursing education 
journal.  This will allow other nurse educators to benefit from these results now 
and into the future.  

Future Implications



• This study supports an already present body of research that 
supports the continued use of simulation in nursing education.  

• This study demonstrates the benefits that simulation can have 
towards self-efficacy, confidence, and preparation towards pediatric 
nursing. 

Conclusion



• Specifically, this study demonstrates the benefits that simulation can 
have towards self-efficacy, confidence, and preparation towards 
pediatric nursing.  

• As a result of this study faculty at the project site are planning to 
increase simulation opportunities in other courses. 

• This study supports the use of time and faculty resources to plan and 
implement simulation to improve nursing education. 

Project Deliverables
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