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BACKGROUND/SIGNIFICANCE RESULTS/FINDINGS

Emerging Themes/Defining Moment

• Caring behaviors can be learned through the use of human patient simulation and 

can then transferred to the clinical setting. 

• Participants in this study indicated that caring behaviors were frequently 

demonstrated within the simulation environment, but were not realized because the 

behaviors were commonplace or engrained and not recognized as something out of 

the ordinary

• Caring behaviors can be taught and demonstrated in simulation and then transferred 

to the bedside. One of the participants (P2) referred to the manikin as a “dummy.” 

Another participant (P1) automatically corrected the other participant and stated, 

“You mean manikin, don’t you? We never refer to them as dummies because they 

are just like real people.” This simple statement clearly indicated that students have 

been conditioned to treat the manikins like real people.

Additional Findings

• The professional practice of nursing is both an art and a science grounded in 

caring nursing behaviors.

• Teaching caring behaviors is critical to nursing practice. It is difficult for 

nurses to demonstrate basic caring behaviors in practice if they are not a focus 

within nursing education programs. 

• Teaching and evaluating these behaviors can be challenging due to the 

subjective nature of the experience. High-fidelity simulation provides an 

appropriate forum to teach and evaluate caring behaviors. There is a lack of 

scientific analysis to support how caring nursing behaviors are taught and then 

transferred to the bedside. The use of simulation as a teaching methodology 

has historically been focused on the technical and procedural aspects of 

nursing education but has shifted to the affective dimensions of caring 

behaviors (Dunnington & Farmer, 2015).

The research questions for this study derive from the concept that nursing students 

should experience a nursing education grounded in caring science so that they are able 

to effectively understand and demonstrate these caring characteristics within their 

professional practice. The first step in accomplishing this is to explore the caring 

behaviors that are present within high-fidelity simulation experiences and whether 

these same behaviors can be transferred to the clinical setting. There are two central 

research questions included in this study.

Research Question 1: 

How do associate degree nursing students perceive their ability to convey caring 

behaviors in a high-fidelity simulation scenario?

Research Question 2:

How do associate degree nursing students perceive their ability to transfer conveyed 

caring behaviors in a high-fidelity simulation scenario to clinical practice?

• Purposive sampling was used to select specific participants. The population for the study consisted of 17 

first- and second-year associate degree nursing students enrolled in a community college in the Pacific 

Northwest. Of the 17 students who participated in the focus group sessions, 12 were first-year associate 

degree nursing students and five were second -year associate degree nursing students. 

• Of the 17 students, 16 identified themselves as female, one as a male. There were six students between the 

ages of 20-24, seven students between the ages of 25-34, three students between the ages of 35-44 and one 

student who reported being 45-54 years old. Twelve of the students identified themselves as being white, 

while the remaining five students reported that they were of mixed race. All 17 students reported that English 

is the language that they are most comfortable speaking. 

• This student population was selected because they had multiple exposures to high fidelity simulation 

scenarios within their program of study. The students were in the process of completing clinical rotations at 

local community hospitals which offered them the opportunity to transfer the caring behaviors conveyed in 

high-fidelity simulation settings to the bedside. These students were exposed to the caring behavior 

constructs that are the basis of study.

METHOD

RESEARCH QUESTIONS

PURPOSE

The overall purpose of this basic qualitative study is to provide associate degree 

nursing students an opportunity to 1) explore their ability to convey caring behaviors in 

a high-fidelity simulation environment and 2) examine how conveyed caring behaviors 

can be transferred to clinical practice.

The use of high-fidelity simulation as a teaching and learning strategy is widely accepted. 

It is important to look at how simulation is conducted and whether the components of 

caring are visible in those experiences (Ware & Schoenhofer, 2017). Because nursing is 

caring, the process of nursing education, and therefore simulation, should be grounded in 

caring theory (Winland-Brown et al., 2013). The research literature in high-fidelity 

simulation indicates that although this teaching methodology can be used to teach critical 

thinking, clinical reasoning, and clinical, psychomotor, and cognitive skills, it is not 

known if high-fidelity simulation can teach caring behaviors and attitudes that can be 

transferred to clinical practice (Persaud & Thornton, 2018; Young et al., 2019).

GAP IN LITERATURE

• A basic qualitative research methodology was used for this study. This methodology was a good fit for the research 

question being addressed in this study because it addressed the aim to explore nursing students’ perceptions of 

conveyed caring behaviors in high-fidelity simulation settings and provided an opportunity to capture, describe, 

interpret and fully understand how conveyed caring behaviors can be transferred to the clinical setting (Ames, 

Glenton, & Lewin, 2019; Ware & Schoenhofer, 2017;).

• Focus group interviews were used as the main method of data collection in this study. 

• A constant comparative analysis process was used to analyze data for this study. This process allowed insights to 

emerge and evolve into specific data segments and themes (Dames, 2019). A preliminary analysis was conducted 

after each focus group session as this researcher self-transcribed each recorded focus group session into a Microsoft 

Word document. This method of analysis allowed repeating patterns and themes to emerge. 

• Transcriptions were later transferred to a Microsoft Excel spreadsheet for qualitative analysis using conditional 

formatting and other functions (Ose, 2016).) 10 qualitative data analysis steps using Microsoft Word and Microsoft 

Excel were completed to ensure accuracy, reliability and consistency.

SAMPLE SIZE/SETTING

Demonstration of Caring Behaviors Transference of Caring Behaviors 

• Participants identified that caring 

behaviors can be physical, 

emotional, active, passive, or a 

combination of many and agreed 

that all these behaviors were 

demonstrated within the high-

fidelity simulation environment. 

• All 17 participants agreed that there 

is a difference between caring 

behaviors demonstrated in the 

simulation environment and in real 

life. 

• Participants agreed that in 

simulation it is easier to focus on 

tasks and completing checklists 

rather than on caring behaviors 

because there are certain aspects of 

caring that are just easier in 

simulation than they are in real life. 

• When exploring the transference 

of caring behaviors from 

simulation to the clinical setting 

two sub-themes emerged: (a) 

influences and (b) barriers. 

• Major influences noted included : 

repetition, technology and 

faculty/facilitators.

• Major barriers noted included: 

technology, realism, and 

resources. The availability of 

resources was also cited by some 

participants (P4, P6) as a barrier. 

One participant (P6) noted that 

she often feels underprepared to 

treat a patient in simulation even 

though she feels overprepared in 

real life.

IMPLICATIONS FOR PRACTICE
• Nursing students do learn caring behaviors in a simulated environment and a 

transfer of learning does occur between the simulated environment and the clinical 

environment. 

• Nursing education programs should integrate and highlight both the art and science 

of nursing into their curriculum by adding simulations that are grounded in caring 

science. 

• The ability of the nursing educator to serve as a champion for simulation education 

and keep pace with current innovative practices while providing an environment that 

is safe for learning, will support the development and transference of caring 

behaviors from high-fidelity simulation to the clinical environment.

• It is necessary for manufacturers of simulation technology and manikins to continue 

their quest to produce manikins that are life-like and provide a sense of realism


