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Analysis of the virtual simulation practice and high fidelity simulation practice
training experience of nursing students: A mixed-methods study
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Purpose: This study used an exploratory sequential approach (mixed methods) design to explore essential meaning through
comparing and analyzing the experiences of nursing students in virtual simulation practice and high fidelity simulation practice
education in parallel. Methods: The study participants were 20 nursing students, and data were collected through focus group
meetings from July 17 to August 5, 2020, and via online quantitative data from November 10 to November 15, 2020. The
qualitative data were analyzed using Giorgi's phenomenological method, and the quantitative data were analyzed using
descriptive statistics, the Mann-Whitney U test, Kruskal-Wallis H test analysis of variance and Spearman’s p correlation.
Results: The comparison between the two simulation training experiences was shown in five contextual structures, as follows:
(1) reflection of the clinical field, (2) thinking theorem vs. thinking expansion, (3) individual-centered learning vs. team-centered
learning, (4) attitudes toward participating in practical training, (5) metacognition of personal competency as a prospective nurse,
and (6) revisiting the method of practice training. There was a positive correlation between satisfaction with the practice and
the clinical judgment ability of high fidelity simulation, which was statistically significant (=47, p=.036). Conclusion:
Comparing the experiences between virtual simulation practice training and high fidelity simulation practice training, which has

increased in demand due to the Coronavirus Disease-2019 pandemic, is meaningful as it provides practical data for introspection
and reflection on in-campus clinical education.
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Qualitative approach
(Core method)

High fidelity AlS2[0|8 A

Data collection
*Convenience sampling (n=20)
*FGI (60~80 min)

fidelity-based simulation practice?
Data analysis

- Descriptive statistics
- Giorgi's Phenomenological method

+A main interview question: What was your
experience of virtual simulation practice and hugh

Quantitative approach
(Supplemental method)
Data collection
*Convenience sampling (n=20)
*Structured questionnaire
-SPS (8 items, 5-point Likert scale)
-LCJR (11 stems, 4-point Likert scale)

Data analysis
- Descriptive statistics

Interpretation

- Mann-Whitney U, Kruskal-Wallis H test
- Spearman’s p correlation

*Component emerged:
- Reflection of clinical field

- Revisiting the way of practice training

*Interpretation

- Thinking theorem vs. Thinking expansion

- Individual-centered learning vs. Team-centered learning

- Attitudes to participate in practical training

- Metacognition of personal competency as a prospective nurse

*Validation of qualitative results with supplemental quantitative data

LCJR=lasater clinical judgment rubric; SPS=simulation practice satisfaction

Figure 1. Analysis of the virtual simulation practice and high fidelity simulation practice training experience of nursing

students: A mixed-methods study
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Table 1. Analysis of Virtual Simulation

Fol e o2 ABE ¢ AEF 519 o|ErlM Y

Practice and High Fidelity Simulation Practice Training Experience of Nursing Students

Core situation

Theme

Focal meaning

Reflection of clinical
field

Thinking theorem
V.
Thinking Expansion

Individual-centered
learning

3

Team-centered learning

Attitudes toward
participating in practical
training

Visualization of clinical
practice

Vs.

Actualization of clinical
practice

Acquisition of nursing
knowledge

Vs.

Application of nursing
knowledge

Iterative learning
Vs.
One-shot learning

Presence or absence of
interaction
between learners

Passive learning with a
focus on results

VS.

Active learning focused
on the process

Reality declines due to learning through computers

Limitations due to lack of consideration of the patient's or guardian's
v feelings and needs for actual nursing problems

Helpfulness due to the visual part added to help than the theoretical
class

Be able to try nursing skills oneself possible to understand the clinical
H field
Possible to understand the clinical field

Feeling of theoretically learning a practical process

Helps to familiarize yourself with protocols for patient assessment
v (identification)

Possible to check the theoretical knowledge while solving the quiz
problem

Being placed in a multifaceted situation helps to be flexible in coping
with the situation

Actually make a nursing diagnosis and think and perform interventions
on one’s own

Identify priorities and make decisions in a given situation

jas)

Individual-level learning is possible, allowing autonomous adjustment
of learning progress

The effectiveness of learning can be reinforced by individually
supplementing the deficiencies

Free from psychological tension due to repetitive learning

<

Regret that students' individual competencies are not specifically reflected
Responsibility as a member due to team evaluation
Psychological tension and alertness due to one-off evaluation

an)

One-way instruction
The team learns by identifying only the part in charge

Grow together through collaboration between team members and learn
the benefits of team nursing

Accepting each other's opinions and learning the importance of
communication in team nursing

Experienced frustration in situations where communication is difficult

T

Even if you make a mistake, learn repeatedly to reach the score
standard

Once faced, try learning with an intuitive approach and aim for
completion

It is composed of a uniform procedure, so it reaches the learning goal
without reasoning learning

Due to the programmed algorithm, it is necessary to proceed with the
corresponding skill and sequence that are not appropriate for the
situation

<

Through real-time feedback from instructors, become immersed in the
learning process

In the debriefing process, face oneself objectively and learn what is
lacking

Being able to think and move by yourself in a fluid situation

jasi

H=high fidelity simulation; V=virtual simulation
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Table 1. Analysis of Virtual Simulation Practice and High Fidelity Simulation Practice Training Experience of Nursing Students

Focal meaning

(Continued)
Core situation Theme
\Y%
Mental preparation for future
nursing practice H
Metacognition of
personal competency as
a prospective nurse
Thinking about nursing
o VH
professionalism
Revisiting the of Redesign of nursing practice VH

practice training curriculum

Confidence in understanding the sequence of nursing manuals

Overcoming the obscurity of the future clinical environment
Experienced preparation for becoming a real nurse with the heart of
being a real nurse

Empathize with the patient's situation and realize the importance of
reverse knowledge

Thinking of the need for mental preparation through a tense and
sweaty experience

Reflecting on one's own nursing competency and realizing the need
to develop competency in nursing practice as a prospective nurse

It is considered an occupation that requires continuous development
to provide quality nursing care

Realizing the importance of evidence-based nursing as a nurse
Natural to think that this is the professional work of a nurse

Necessity of increasing the number of cases gradually study in-depth
integrated simulation.

Virtual simulation is a bit insufficient to replace alone

Desiring to do virtual simulation before high fidelity simulation and
then do high fidelity simulation.

Virtual simulation is learned individually, and high fidelity simulation
is performed by group.

In foreign-oriented programs, Korean-style programs are required to
be developed and applied.

H=high fidelity simulation; V=virtual simulation
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Table 2. Differences in Simulation Practice Satisfaction and LCJR between by General Characteristics

(N=20)

SPS (Virtual) SPS (High fidelity) LCJR (Virtual) LCJR (High fidelity)
Variables Categories n (o) Mean+SD Z({OI_)P Mean+SD Z({ST Mean+SD Z({:)P Mean+SD Z({;T
Male 5 (25.0) 3.65+0.41 4.1040.66 2.95+0.53 3.1540.38
Gender 131 (.933) 150 (.142) 0.75 (497) 0.75 (:497)
Female 15 (75.0) 3.67+0.53 4.50+0.31 2.84+0.31 3.2540.30
21 8 (40.0) 3.92+0.48 4.55+0.21 2.99+0.34 3.3840.34
Age (year) 2 6 (30.0) 346:044 848 (132) 4.33:0.65 7.55 (183) 2772039 596 (310) 3.07£025 7.27 (201)
>23 6 (30.0) 3.52+0.48 4.27+0.43 2.80+0.38 3.17+0.30
2.5~3.4 5 (25.0) 3.70+£0.45 4.55+0.49 2.91+0.25 3.2740.03
;?;‘;1;“2236 3.5~39 12 (60.0) 3.69+0.57 243 (657) 426£044 6.03 (197) 2.86£043 055 (969) 321+034 0.48 (.976)
4.0~4.5 3 (15.0) 3.50+0.33 4.71+0.14 2.85+0.32 3.18+0.42
Low 2 (10.0) 4.00+0.71 3.88+0.88 3.5540.00 3.14+0.58
Satisfaction of  Middle 2.(100) 381080 (7 0T oy 2B sy 3O
major High 14 (70.0) 3.57+0.48 4.46+0.40 2.73£0.30 3.1840.27
Very high 2 (10.0) 3.81+0.27 4.63+0.00 3.05+0.32 3.7340.13
) . Middle 2 (10.0)  3.56+0.09 3.94+0.97 3.1840.51 3.1840.64
f;g;iaiflg of High 11 (55.0) 3.56£0.52 190 (386) 4.30£0.34 4.52 (.104) 2794031 2.81 (254) 3.126023 3.22 (200)
Very high 7 (35.0) 3.89+0.48 4.70£0.26 2.91+0.40 3.40+0.31
LCJR=lasater clinical judgment rubric; SPS=simulation practice satisfaction
*Mann-Whitney U test; "Kruskal-Wallis H test
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Table 3. Descriptive Statistics of Study Variables (N=20)
Variables Mean+SD Min-Max
Simulation practice satisfaction (Virtual) 3.67+0.49 2.88-4.50
Simulation practice satisfaction (High fidelity) 4.49+0.44 3.25-5.00
LCIR (Virtual) 2.87+0.36 2.18-3.55
LCJR (High fidelity) 3204032 2.73-3.82

LCJR=lasater clinical judgment rubric

Table 4. Correlation among Variables

SPS SPS LCJR LCJR
Variables (Virtual) (High fidelity) (Virtual) (High fidelity)
r (o r (0 r (0 r (0
SPS (Virtual) 1
SPS (High fidelity) 09 (.715) 1
LCIR (Virtual) 21 (382) 08 (.742) 1
LCJR (High fidelity) A7 (.036) 57 (.009) 23 (321) 1

LCJR=lasater clinical judgment rubric; SPS=simulation practice satisfaction
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