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1= AlZ2||0|ElE &8%t A=Al SadEid

= =20

Algzjold n]e| Euf

A2

o & 3" o & %

M 2 S(low-fidelity) AlEHC|HE 23 713t N5 AGus
of Ao §d TEFAL vk, Wi, 588 52 ¥
ool EeM SFeh(Sub, 2012). #2 £l ASAE AlEH ol EFs} &
e g SelHels 2d g AEdold wgoly
H dAdEe A 85r)r)e wad EXslan wEA multi-mode AlE#H A WSS o] &3 A(Lee, Park, &
Hals 98 37, afla US AxHa e Ak Noh, 2013; Ryoo, Ha, & Cho, 2013)7} Al=5 3L gtk %7
AT o2 3 S| A e FYdr] Bope @ v &7 S5, AR 5] AAF, A4, FHE Fdo]
& 91e] dFe] Ha o] dAAFE olsfista ARFelA WAE nF3AT AlEFolE RS A Fo| ofgt FFEs)
<718 £53717F "A AAd9A L UthHur et al, 2013). gxpet A AFdel HHE] e AFHER o7 /A
BT EAle 92 B8R AAQ oo g 7l 28-S 33 multi mode &&o] Ego] B Aol
87  SUekE Aol vldl AAR JdAEG Aol ¥ET (Ryoo et al., 2013). ©]¢} Zo] FtEwsol| glojA] T <QIA
ATPrEARe] A2 H F T A3}, 2EH AR Qg # 239 AFAZ(low-fidelity) AlE#OJEIAFE] nFAT
A7F S QI(Kim & Jang, 2011), |22 x]2]& AA| A E#o|El(high fidelity simulator, HFS)E A}-&3l= 2 o
AFaGel Agale=d oelsE /Al Erh(Kaakinen & 2 ol wKETE vi$ EARAQD ol AlEg ol
Arwood, 2009). Al E#HO|EIE &83 nF FFETES T 2 3ANE AT AAl AE BYdA a5y AXE
s ST B EE B3 A gFEA) ¢ HEAZ A7 SHEHCant & Cooper, 2010). ©lel <2
Bol gy & Hrieta AldAISHs ZgolAe] FrbAQl & DEnE@olA Al E oA hEmfo] ThgFet Wi
FEAE 4P F 2ol(Rauen, 2004), AEFA PG F 2 ALH3 Jon, dFdGEF Aol wE M2 o
SAE FEI] g iekd #yeR HdsHa itk 3tm o2 tiFEa Uk
g A& wgo Algstn JdE AlEUCH =TRE ©9ed 3 Fseo] nEd 2l A3AMAlE AA x|
F71EE 8l 2ol vzl BP0 RE EZgE A e 7 ¥ AEFAE AlFYT § slo] FAx) A EA
2 Aol 7FsE 134 E(high-fidelity) 2141 =& (human patient of gt Aeldl FEgzte] FojEA HozH AFgzeo
simulator, HPS)7}A] theksin], B3] Fdl wep 254 P Bl wEHA FHAEE &SI THBeyea &
S(low-fidelity), 334 % (medium-fidelity), 2% %=(high-fidelity) Kobokovich, 2004). gl AlEgo]d7|9t wSS T st
o] Al 2R ERT 4 UthMaran & Glavin, 2003). A54 wE B Bt FEI AN AA JFEFeRE HLE F
FR0{: X Alg2lolM, Is, S|, M SH, 2t
* A1AR ol se) AT ALY ERe) AR BT A
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XA At 2ksAe] 29l FleEE AT, AT o Eg'ﬂ
How gdo 3 E AFE & A FhKim & Jang,
2011). |48 FAM]E ¥ S ZFHE SHSE ¢ U= o MA|
Algdleold m&o] ddAFAA Zske At FsAb) 2t
Folok & X237 AT, 73 ARz, HHE Al 2 AFe A ASAE 98 SEEgHEE AlEdelA
aF gl gk WER o] ERARl WHRIAIE EklE Bu WES st ZAHE AFI] 9 vEed xR A
2} gk %4 Al(nonequivalent control group pretest-posttest design)e]
AFAEARE gz AlEH o)AV A eElt eSS AHd A ol Tk
Algste] 22, AdgdsEd It JdeS Husn
(Kim & Jang, 2011), +5 3L tidor AJEH ol 7]uk o7 CHA
° 8

Aol T WS Al FARNY, THVEE
!

EIL USS HaatHYoo, 2013). oW AdellA ¥ td2kE 20154 EEoiehs Eske] kA WIS A
Al dofube $F8% AlEdeld wgel slol u3H= ata EdgtudelA 2015 1€ 269FE 30L7kA] Alat
(high-fidelity) Al EHolEIE AM83F WS G35 Hudk W 23AF egdEolAe o Evistwgdel WS Jgen
A, Fddde  SFE% AlEdeld use AFHEE Ue dHEFEEl fle At FFsAtolth ttesto] Bad
(low-fidelity) Al EHCIEE &8 w&o| AHE dFshe FE FE G power 3.0 ZRIHZ o] &t FFE o=
AF7E ool Babel A&dd =gk thekebA] vk HEgh 05, A 4= 2, ARA7|= 70, BHY= 802 HAAU
AEF dAY dtem dtm SHM e FFAEH A AT 267, T 2670I3leh 2EtE 10%E aelste] 4
DIE L 98] el AM)el 134 E(high-fidelity) A AT 307, R 30% F 60HS U 2 At
sdlo|E7t & ztEo|xl| vl driFes W AN = upebs ATte] EAI Y 5 Ao diel] FAA R X
A7kel AFAE(ow-fidelity) NBHIHE BEF @Fol § 3] AT HolF FEAsn FAD A 0Foz ol
BolatA o]FoA L e Aot ol & AFoMe ¢ o AR izl A A AR A AT 543 wse]
Fae At AsANE R AAE A dojue e 2 g o AREe Fu A2 AEe fe B9
SHAF U AHIE AAE RS g A5 AME Wtk ART 29, iR 3ge] AR AR WY &
73S 243k AFHE(low-fidelity) A EECIEIS &&3F A AJAAQ ARE AR AA ] FAekA] Rl HF AT o
ool w&e| FHE Lol ok At ATAE A A F 559, AET 8%, tlERT 27HoR 9EES
g ZtgAte] HlE) FiAo® AN S Lol tgt 8.3%°]th.

gt 4ol glenz gy 3 tisEo] #5E

Wk opet olo] Uig it ~EY 2ot Fell wEhKim & o =7

Jang, 2011) vhekst S-57dse] HAste Ad@dolA At

3AE B A F i At cel<lEH ol wsTgol o SHEHE A4

TE3E WS FAcke] Fasth SFAHE AlEd o)A S dgHe] A4 n=443 5] (American Heart Association,
oSS Al el wgIye| E8ggozn 4t I AHA)olAl 7N&et BLS(basic life support) for Healthcare
SAR] eFArsk e X2, datrssE )l 8 zpAltg 3k Providers (American Heart Association, 2011b), Advanced
FA7IH olE B AAHQ e AFstn AREAAIL Cardiovascular Life Support (American Heart Association,
of|ihof] 7]oggk 4= gl Azte): 2011a), t3HA 2R3 3|(Korean Association of Cardiopulmonary

Resuscitation, KACPR)S] 2011 #H A& 7lo]=akl(2011
oA 25 Korean Guidelines for Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care)ol] 5% U 8-2 EUE 14

B dTe S AlEelAE dsta, At s stk B =7 SFERE HEeR A7t AL
AMS IR C R olF A 8ot SEdEHE el tig A4, < W, SFAgI mg 2913 FIAE B FFH 253 A
drdlled, 7 AL, vEE AlaAE Bl gE vk g 7d o] FSA 3909Al g Bt RS HSUskth W
nAe &35 setstaat gt 4 BEE A% Al £ Ha3gt i digh dErte] o

AE 7N&3eE slo] 3 Rasiitl = CVI(content

ol
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NEAE AMSO0IHE &3st MnZtsAle] SSAEEE| AlSH0lM n\o| 51

validity index)= 0.8~1.00]2™, E 7] CVIE= 0.968°]
Atk o] Ee F 25832 AW AAYE(CPR, Cardiopulmonary
Resuscitation) 153}, A M%7 (defibrillator) A8 553, 7]
# Ul A ¥(intubation) TH] 2 AlF 5Egez IS
e 044 2572 Agrt w25 338 He A

Aol =55 ongth

Healthcare Providers (American Heart Association, 2011b),
Advanced Cardiovascular Life Support (American Heart
Association, 2011a), tEH]¥ 2P S)(KACPR)S] 2011 Al
24 71o]=2}21(2011 Korean Guidelines for Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care), 2+=7t<%
7Hel SHFARNEA A7|H7 T2 EZ(Korean Accreditation
Board of Nursing Education, 2009)2 EtZ 3lo] 3 =
stk 2 =7 $9olgd ag 291 FEA 2 3F
Aol 25 A 7d o] tEAL 390Al kR %
71l g g BeEs A% wuch s BRE 4
Al ol da A7t gHE VEdt=
sto] 4 BHsiith @5 CVIE 0.8~1.00]902m, &
T2 CVIE 0.9870]9t} o] =& AlHAA<(CPR) 1553},
A A7 (defibrillator) AFEE 1553, 7|13 W 4l (intubation)
o 2 A 15EYe R F 45EFo|dk 7t B g
T 24, B9 S 14, VS e Het Be
FE SRR e dATFdsEel a2 onidth
2 A7 AP a5 Cronbach’s o= 68101311,

AL% Cronbach’s a= .813°|%lt}

oL
=)
H
o
=
)
r
B ofN o

4

o 3 A2zt

At Ak 3 AR A ARE(CPR), AlAME7]
(defibrillator) AF&-%, 713 W 4}F(intubation) H] L A|3Y
T F 32YY FY RS = FAH/MEZ(numeric
rating scale, NRS)Z 748ttt 2t £l tiste] 2% & 0
AL A A4l g1, L% F 1082 S AR e
2 At 2255 7Y Audgte]l =55 ondtt & AT
o] Abd =3 A417Ee] Cronbach’s a= .614°]10 1, ALE 38
AF217+2] Cronbach’s o= .878°] 3t}

o ) d
g, AA S 4, AT o 42, AW 32w
2 F7eder AHEMY 4 32 Add ohynily

oA mfg- 2-THSHY74A9] 53 Likert A% 2 A5Vt =
=55 HEBH AlaAEgel E5E uidth AR G4
Cronbach’s a= .840°|t}. & AF9] Abd 9] Cronbach’s a
= 84501031, AFFE Z=79] Cronbach’s a= .886°] AT}

e 3F T
g WEEE o2 o] /fEE(Lee, Kim, Chae, &
Kim, 1999) =7& 4% Bl F 20832 g 14

o

THI Y ollA <ol A5y 7R Likert =2 H47}
245 g Sl 522 9nldth /EAle] Cronbach’s

o= .798°], 7JLFA] Cronbach’s a= .970°| %]t}

=2 s gk

s 5 A Edgtu e AGAI A AR €8] (Institutional
review board, IRB)2] Ale]& A <S<(IRB No. 2014-11
-010-002)2 ek A FofApelAl Ao HA 3} mse]
g B dAd disl ddstan AR AHEE Fo] FoxE

g dS WA QAA FAske] dete IS A
A st g 5 AEg dA wep dEay) e
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20143 109 8YFE 1747MA] D&A EHgduH Y
SHA, dilEd IRt EAF 345 o

= 5§° :r’-(Kim & Jang, 2011)E

FAE A%t
oAl 3907

3}
o

e i
2L

ol oo o\ K

o
-
1
g
ind
)
>
=

EAre] Aol B ash AlEE
STA e AHA2ABE(CPR) 64.9%, AAS7](defibrillator)
55.7%, 713 W ArZintubation) 8] = Al 55.7%,
8.1%, A28 258%, FHZ 31 258%2] To|AUTh
SEAGHY AlEHA wSFAE AHASAYE(CPR),

A A 57 (defibrillator) AFEH, 713 W AlZH(intubation) H]
g AlBe] 37 o] A=Ak

s
=
Kt

>

]_

O
19 o
N i)

o
=2

o SFUYD ABelold wE =2

7% A 295 EdZ EUldayY CPR AlEH o)A
W 5(Eulji University Hospital Nursing Department, 2013) ]-&
< 4 Hestol 4t 43 Alvel eE JhEssith A

F%J 7H\:ﬂ—

Table 1. An Example of Scenarios

we ol el SEAE Adeler FeA 2 SR
of 2RG AY 79 ode] 1BA} 390 SRR wS
Qo] ARrFEe] daAlelel A, ehgel el <%
S su 57 Besd ATt Aude 43E By
el mek oAl B Qasigon, mUEe] 9393
o FAHY HeE AA STk Table 1)

4T YaEe BAYE AFH] A Y A2 2
of S%EES BUE SFIRUY B A4, PIFAS

o, 4 Az 8 R e dd AEALE 2015
9

¥ A chFigure 1).
« A4 ZFo](knowledge lecture) 60
AFA7} AE| 2A4(CPR), AAE7(defibrillator) AFS-

Stage State Intervention
Stage [ Saying “the patient seems to have a problem”, Nurse A: As a first finder, nurse A enter the room to check the
s a carer urgently asks for help. patient's reactions and consciousness.
. . Ni A: After checking the patient' dition, A ask
Any spontaneous breathing and palpation of e o e c9n Hon, TUISe A ask nurse
Stage [T . B for help and move the patient to the treatment room
the carotid artery not detected. . . . .
while operating the cardiac compression.
Nurse A: Maintaining cardiac compression.
EKG monitor status Nurse B: I'Xrttac;lsln%h EKIS1 IEZHIIIOL z:z::iu ;;?CES the vital signs to
_ BP 60120 . prepare the endotrache on.
Stage III . Nurse C: Calling CPR team.
- O2 saturation 55% .
. Providing oxygen to perform the bag valve mask
- HR 220/min S .
ventilation(ambu bagging).
Doctor : Arriving to perform the intubation.
Nurse A: Maintaining cardiac compression.
EKG rhythm on monitor Nurse B: Checking EKG rhythm indicating ventricular fibrillation
Stage IV to prepare the unsynchronized high-energy shock on
defibrillator.
Nurse C: Maintaining bag valve mask ventilation(ambu-bagging).
Doctor : Performing defibrillation.
EKG monitor status
- BP 90/60mmHg
- O2 saturation 92%
Stage V - HR 88/min Transferring the patient to the ICU for intensive care.
- EKG rhythm

Ll PRSI ER

—d o~~~ L~~~

BP=blood pressure; CPR=cardiopulmonary resuscitation; EKG=electrocardiogram; HR=heart rate
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T -

l Experimental group(n=28)

2l

| pretest gl Treatment |

=

lement 10min/Observation 60min)

| o

- Knowledge

education
(Feb. 14, 2015)

lecture and skill lecture - Clinical skill
- Clinical skill with the same contents performance
performance as experimental (Feb. 25, 2015)

(Feb. 14, 2015)

treatment)
(Feb. 25 2015)

- Self-confidence
(Feb. 14, 2015)

- Critical thinking

- CPR (Feb. 25, 2015)
(Feb. 14, 2015) - Defibrillator ]
management - Learning
- Emergency airway satisfaction
management (Feb. 25, 2015)

Traditional lecture

(Including knowledge

- Knowledge lecture
60min
- Skill lecture 180min

- Knowledge
(Feb. 25, 2015)

- Self-confidence
(Feb. 25, 2015)

- Critical thinking

Figure 1. Process of emergency management simulation education.

# Wl AF¥H(intubation) TH| E Al 370 GGl o
WS AH7Z AR TIE)S ol&sld 6 T

h<+(team learning) 30+

ok

F=Zts MK 5HE|X| 25(3), 20194 8¢

@ o

oF 7t

REA

!

— Post-education

Control group(n=27)

Emergency situations
management
simulation educational
program (Feb. 27 2015)

- Team learning 30min
- Skill education 90min
- CPR
- Defibrillator
management
- Emergency airway
management
- Team simulation 70min
(Implement 10min/Observation 60min
- Debriefing 70min
(Implement 10min/Observation 60min
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Yase 4 wAdz sl @ Axe 4
& Bon Af2e F971004 Eolei] Selsdrk

« =7] nH(skill education) 90
°

&7 m%e B ATA w4 2900] AT WEL I

3t & ANH| AAE(CPR), AAHE7](defibrillator)
AL 713 ) Abd(intubation) SH] 2 AlE) 9L 7+ o
o9 3084 F 90FS WS SR ZF wAle Ha
o YT FAFCR JEsta AME Ho|WA ©HAE o
28 ZAE AAESITh 18] JAFE A8 AE B §
M AEFS APsta, FA £ B S FFE 3=
5 3k ws B AFHQA HAE Y TRol e
FRdlAe b2 g5 295 Al dEske 59 o
2 Aty A5S HuA Az A3 2R & kd FE
= AREA 28t aSsAE ev]ee U Al AR
Al AFAQ AT A8 o EAAEES 3= slsith

« & AlE#o]A(team simulation) 70%(A138: 108/ 60%)
E]u "]% ol Alvele Aol met 'Y Ak

e o FAE AFes gt 299 93-S
Aol Fetes dlo] "de 490 R kTl A, B, C,
oJate]l &g FIYsiAtt. o A IS fHeP
(debriefing)dl] AH8-317] $lal =3t AYE APl AH3IS
ot A7AE Al BEs 3R Aol whet oA B
2 st on], BUEd sl diek FAAQ WES
A A BFATHTablel). AFAreF w54} 2910] FEAF A, B, C,
ojate] Ao ik © FAe] " SAAR] ARNE T

wale] tueg wge] 288 5

o _1&
E1> =

fa13
of

stel TS ;ﬂi]ﬂ' 61771] HE

2 Stelnwachs (Stelnwachs, 1992)7} Xﬂ Slls ‘30 Hol| m
(description) &, - (analysis)@HAl, 2 -&(adaptation) T
Fol AEsiint Aol gk g2 "] ExT &
sta o] ek tEeld $ AA7 ' AledolA
Py e BHA & @ B nEg T o
‘—lj'xﬂXq ow A9 '5}55\‘31'. Azl WAt 2910] FTAL A,
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&2 20159 2€ 25¢Y $E/4SEE o g ol&EY &
Z1nSS X33 AEBH Arod w&E 2408 HSHATH
(Figure 1)

® ALFIAL

Aol AFFEARE 20159 29 24, WETe] ARFEAL
£ 20154 29 25¥9)] AAsta Wﬁ}sﬂr Y o
Attt e33dHE] A4, F AL HEE Afa
o g sk MEEE N ?4*&?63%?% H7b F5 F AA

3} HH(Figure 1).

o
o

i

THE AFE SPSS WIN 21.0 TR2I:S o] &3lo] HA
stgom, EAHS U3t 2l uidzke] duky B4
Aol MBS Hey ZFHAE o] Este] Hlweon,
Adr gxee 24 AT ¥ee B4 ue

Chi-square test, t-test® FA5}9th w82 3= olsle
22, elsgsd S8 ANz HBA AlnAEE 2 shr

HET | e P ASLE ttestR BAE)

%

H+t At

CHAIRIC] ik SA U SEN S

S HE AEEeld us AA A dRbE EA] o
o Adwy dzwe] A9, A, Y £F AlEded n
4% F7 9 s AR B oS e S o
S A% 75 2 18 A =5 2% 34, BLS provider A
2 75 B4 A3, fog Aolrt glolp>.05) F
1 F4dde] FEEQITKTable 2)



ML= ASH0IHE &3st AnZtsAtel SgAEzR 2| AIE0lM n=o| 51}
ot AL A% A% foe Atolrt gloj(p>.05) F o A271d SFFFTE] AEEold wsS B AT
AP B o] FEE AT (Table 3). AEA WEE e fxrEt sy A5t
o =g =2 A= Ay Ado] 82.79+3.54W 07
JdAS tﬂév?e] 65.11+6. 400 Bt} =% o™ (t=12.61, p<.001), AET

20371243 5 E9ke fﬁ(r 9.83, p<.001), AT AHA
14.68£2.61 oA AFS 23,6441 22 0 & 8.96+2.437%0] =gk,
hE2FS AR 15.2243.038 4 AFS 2037+1.24FH 2 515
£244%0] Fol F A 7+ #F3 Holrb UAThi=5.81,
p<.001). 3t FHoMe A 2BE(t=6.24, p<.001), AAE7]
AFHEH(=242, p=019), 71 W A FH 9 A58,
p<001) BE dHolA F He 2+ {98 zol7k USdTh
upghbA 7Hd 12 A A = ATH(Table 4).

[e)

p

Aol

3, &

640202 22.96+8.270] o} F He 7+ {2t o]z}

tKt=10.08,

p<.001). 3+
p<.001), AAHE7] A
2 AIY(t=7.15, p<001) BE FGor F FHok 7t

QoA =

o7} & Aoz Yehd A27d-& A A= AKTable 4).

279 19.8942.93 - BT} E&gro

=z
AP 11,074,597 A ALE 24.3242.83H 02 13.25+4.357% ¢]

olo
Al

N
>

-

B(t=5.71, p<.001), 2

AP 40.00£6.487 ol A1 AL 82.79+£3.54 O 2 42.7946.18
< AP 42154697734 AR 65.11+

[eafes]
DA I

A 2R (=554,
H(t=6.43, p<.001), 71F W 4t =4
frolgt At

o =g AlEYeld wse] At taAke] At =%, TS AR 12.8942.935 <A AR 19.89+£2.93F 0 &
Yo viAs at 7.00:2914 ot F HY & Fefdk A7k AATH(=6.24,
Table 2. Homogeneity Test for General Characteristics between Experimental and Control Group (N=55)
Experimental group Control group
Variables/Categories (n=28) (n=27) xoor t Jo)
Mean£SD or n (%) Mean£SD or n (%)
Age (years) 23.1£1.59 23.0+1.65 0.25 .805
Gender
Male 1 (3.6) 2 (74) 0.39 611
Female 27 (96.4) 25 (92.6)
Education level
Associate’s degree 7 (25.0) 10 (37.0) 0.93 391
Baccalaureate 21 (75.0) 17 (63.0)
Simulation education experience
Yes 26 (92.9) 27 (100.0) 2.00 491
No 2 (7.1) 0 (0.0)
Time of simulation education 17.82+23.34 33.00+23.65 -1.48 155
Frequency simulation education 4.60+6.40 6.43£8.00 -0.86 394
Emergency management education experience
Yes 25 (89.3) 24 (88.9) 0.00 1.000
No 3 (10.7) 3 (11.1)
Time of emergency management education 6.64+3.85 8.17+6.82 0.60 159
Frequency of emergency management education 2.17+1.50 6.00+12.45 -1.46 157
BLS provider certificate
Yes 23 (82.1) 21 (77.8) 0.16 746
No 5 (17.9) 6 (22.2)
BLS=basic life support
sH=7ts W Eks|X| 25(3), 2019 8¢ 337
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p<.001). 3t FHoMe A2 E(1t=4.09, p<001), AAE7]
AHEH(=4.05, p<001), 713 Wl A ¥ 2 Al8(=5.27,
p<001) EE F9elx F FHeE 2+ fFog Aozt sl
A37Hd & A A AT Table 4).

st Az} Ad o] 102.75+7.94%
o2 gj&we] 97.3048.09H BT =3O w(=2.52, p=.015), A
AT AL 98.46+7.847% A AFE 102.75+7.94% © & 420+
4334 E}, RS AP 95.6748.63F A AR 97.30
8.090% 1.63+3.788 ol F o It {3k Ao|(t=2.42,
p=0197} = Zo® Ueht} A47HEE AAHATE &4
ol E AFA(t=2.655, p=.010)°x A&Fo] hxFHT}H
frolaAl wokoul, XA dH/3)4(=.10, p=993), A7
(=124, p=222), AAX(=1.55, p=127), AA FTHA(t=07,
p=943), AAE 3K (=95, p=345), AT (=13, p=895)L
AP g2 7 g Zol7) §lit(Table 4).
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Table 3. Homogeneity Test of Emergency Management Knowledge, Clinical Skill Performance, Self-Confidence, Critical

Thinking Disposition between Experimental and Control Group (N=55)
Experimental group Control group
Variables/Categories (n=28) (n=27) t 0
Mean=+SD Mean+SD

Emergency management knowledge 14.68+2.61 15.2243.03 -0.71 479
CPR 8.64+1.81 8.89+1.67 -0.52 .603
How to use defibrillator 2.86+0.89 3.15£1.20 -1.02 310
Preparation & performance for intubation 3.18+1.02 3.18+0.96 -0.03 .980

Clinical skill performance 40.00+£6.48 42.1546.97 -1.19 241
CPR 19.43+3.95 19.85+2.16 -0.50 .623
How to use defibrillator 6.68+2.55 7.85+3.47 -1.43 158
Preparation & performance for intubation 13.89+3.78 14.44+5.00 -0.46 .646

Self-confidence 11.07+4.59 12.89+2.93 -1.75 .087
CPR 5.25+1.78 6.04+1.43 0.45 076
How to use defibrillator 3.5742.52 4.00+£1.36 -0.79 434
Preparation & performance for intubation 2.25+1.73 2.85+1.23 -1.49 .143

Critical thinking disposition 98.46+7.84 95.67+8.63 1.26 214
Intellectual eagerness/Curiosity 17.86+2.01 17.33£2.67 0.83 413
Prudence 13.57+2.17 13.67+2.63 -0.15 .884
Self-confidence 14.39+2.15 14.04+1.65 0.69 495
Systematicity 10.04+1.73 9.48+1.48 1.28 208
Intellectual fairness 16.18+2.06 15.59+1.37 1.24 220
Healthy skepticism 14.32+1.68 13.744£2.30 1.07 288
Objectivity 12.11+£1.31 11.81+1.49 0.77 444

CPR=cardiopulmonary resuscitation
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Table 4. Comparison of Dependent Variables between Experimental and Control Group (N=55)
Experimental group Control group
Variables (n=28) (n=27) t 0
Mean=+SD Mean+SD
Emergency management knowledge 8.96+2.43 5.15+2.44 5.81 <.001
CPR 5.36+1.75 2.81+1.24 6.24 <.001
How to use defibrillator 1.86+0.97 1.22+0.97 242 .019
Preparation & performance for intubation 1.75+1.04 1.11+1.15 5.81 <.001
Clinical skill performance 42.79+6.18 22.96+8.29 10.08 <.001
CPR 9.71+4.18 4.59+2.50 5.54 <.001
How to use defibrillator 19.64+2.74 12.0745.57 6.43 <.001
Preparation & performance for intubation 13.43£3.33 6.30+4.05 7.15 <.001
Self-confidence 13.25+4.35 7.00+£2.91 6.24 <.001
CPR 3.14+£1.65 1.48+1.34 4.09 <.001
How to use defibrillator 4.54+2.36 2.37£1.52 4.05 <.001
Preparation & performance for intubation 5.57£1.93 3.15£1.43 5.27 <.001
Critical thinking disposition 4.29+4.33 1.63+3.78 242 .019
Intellectual eagerness/Curiosity 0.89+1.62 0.89+1.60 0.01 .993
Prudence 1.00£1.49 -0.30+2.09 2.66 .010
Self-confidence 0.71+1.88 0.19+1.21 1.24 222
Systematicity 0.68+1.02 0.26+0.98 1.55 127
Intellectual fairness 0.32+1.39 0.30+£1.17 0.07 .943
Healthy skepticism 0.39+1.03 0.04£1.68 0.95 345
Objectivity 0.29+0.71 0.26+0.76 0.13 .895
Learning satisfaction 92.00+7.85 82.00+9.71 421 <.001
Learning construction adequacy 31.96+3.26 28.81+3.69 3.36 .001
Learning achievement 22.7142.35 20.07£2.72 3.86 <.001
Learner’s attitude 4.61£0.50 4.07+0.73 3.18 .002
Learner’s satisfaction 32.71+£3.04 29.04+3.54 4.14 <.001
CPR=cardiopulmonary resuscitation
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The Effects of Simulation Education for New Nurses on Emergency
Management Using Low-fidelity Simulator’

Lee, Young Hee" - Ahn, Hye Young?

1) Assistant Professor, Department of Nursing, Chungbuk Health & Science University
2) Professor, College of Nursing, Eulji University

Purpose: This study focuses on investigating the effectiveness of simulation education on emergency management
using a low-fidelity simulator as related to clinical skill performance, self-confidence, knowledge, learning satisfaction,
and critical thinking disposition in new nurses. Methods: A pre-post test experimental design of nonequivalent
control group was applied. Fifty-five new nurses were recruited, 28 nurses for the experimental group and 27
nurses for the control group. A simulation education for emergency management comprising knowledge lecture,
team learning, skill education, team simulation, and debriefing was developed and implemented from Feb. 14 to
27, 2015. Data were analyzed with percentage, average, and standard deviation, chi-square, and t-test using SPSS.
Results: The experimental group showed significantly higher knowledge (t=5.81, p<.001), clinical skill performance
(t=10.08, p<.001), self-confidence (t=-6.24, p<.001), critical thinking disposition (t=2.42, p=.019), and learning
satisfaction (t=4.21, p<.001) for emergency management compared with the control group who had traditional
lecture education. Conclusion: The results indicate that a simulation education using a low-fidelity simulator is an
efficient teaching method for new nurses to deepen their clinical skill performance, self-confidence, knowledge,
learning satisfaction, and critical thinking disposition in learning emergency management.

Keywords: Patient simulation, Education, Emergency nursing, Clinical competence, Nurses

* This article is based on a part of the first author’s doctoral dissertation from Eulji University.
* Address reprint requests to : Ahn, Hye Young
College of Nursing, Eulji University

77, Geryong-ro 771beon-gil, Jung-gu, Daejeon, 34824, Republic of Korea.
Tel: 82-42-259-1715 Fax: 82-42-259-1709 E-mail: ahanaya@eulji.ac.kr

sH=7ts W Eks|X| 25(3), 2019 8¢ 343





