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ABSTRACT Objective: The aim of this study was to examine the effect of sce-
nario-based standardized patient simulation (SPs) on first-day clinical practice
and anxiety level of freshmen nursing students. Material and Methods: The
sample of this semi-experimental study consisted of 29 experimental and 37 con-
trol group freshmen nursing students. Experimental group was given scenarios for
meeting the patient during SP simulation application. Standard curriculum was
applied to the control group. After completing theoretical and laboratory appli-
cations, they started clinical practice. Anxiety levels of the experimental group
students were measured using “State-Trait Anxiety Inventory” before and after the
simulation. The anxiety levels of both groups were re-measured with the same
measuring tool prior to the encounter with the patient and at the end of the first-
day of clinical practice. Students in both of the groups were asked to complete
“Clinical Practice Evaluation Form” which consisted of three open-ended ques-
tions about the first-day experiences of their clinical practice. The findings of the
study were evaluated with SPSS 23 package program and p <0.05 was conside-
red significant in all analyzes. Written and verbal informed consent was obtained
from all students. Results: There was a significant difference between the anxi-
ety levels of both experimental and control groups before (experimental: 49.00;
control: 49.00) and after (experimental: 40.00; control: 40.50) clinical experi-
ments and the scores were found to be moderate (p<0.05). However, there was no
significant difference (p> 0.05) when the pre-clinical and post-clinical scores of
the groups were compared. Also, there was a significant difference between the
anxiety levels of the experimental group students before and after the simulation
(42.00) and after (31.00) (p <0.05). The students on the experimental group sta-
ted that they were very excited during the debriefing stage after the SP experience
and that they would try to be calm and confident in clinical practice. Before the
first clinical experience, the experimental group students reported that they were
mostly excited (44.8%), afraid (24.3%) and anxious (13.8%), while the control
group students reported that they were mostly excited (60.4%) and afraid (10.4%).
Conclusion: The first-day clinical practice anxiety of the students who had si-
mulation experience with the SP and those who did not have this experience were
moderate. Although there was no difference between the anxiety levels of groups
pre and post simulation, there was a significant decrease in the anxiety levels of
both groups of students before and after the first encounter with the patient. The
students stated that SP experience is an effective learning method in preparing
for the clinical practice process. In addition, the experimental group students re-
ported that if they could perform repeated simulation applications, they would do
much better in real practice.

Keywords: Nursing student; standardized patient; simulation;
clinical experience; anxiety

OZET Amag: Calismada senaryo temelli standart hasta simiilasyonunun
hemsirelik birinci simf 6grencilerinin ilk giin klinik uygulamalarina ve anksiyete
diizeyine etkisini incelemek amaglanmustir. Gereg ve Yontemler: Yar1 deneysel
tipdeki arastirmanin 6rneklemini 29 girisim, 37 kontrol grubu birinci sinif
hemsirelik 6grencisi olusturmustur. Girisim grubuna hastayla tanigma
senaryolarini igeren standart hasta simiilasyon uygulamalar1 yaptirilmistir. Kon-
trol grubu 6grencilerine standart miifredat uygulanmis, teorik ve laboratuvar
uygulamalarini tamamladiktan sonra klinik uygulamaya gikmislardir. Simiilasyon
oncesi ve sonrasi girisim grubu 6grencilerin anksiyete diizeyleri “Durumluk
Anksiyete Skalas1” ile 6l¢iilmiistiir. Hem deney hem kontrol grubu égrencilerinin
klinik uygulamanin ilk giinii hastayla karsilasmadan 6nce ve giiniin sonunda
anksiyete diizeyleri ayni olglim araciyla yeniden 6lgiilmiistiir. Her iki grup
ogrencileri klinik uygulamanin ilk giinkii deneyimlerini igeren agik uglu ii¢ soru-
dan olusan “Klinik Uygulama Degerlendirme Formu”nu doldurmuslardir.
Calismada elde edilen bulgular SPSS 23 paket programu ile degerlendirilmis ve
anlamhilik diizeyi p<0,05 olarak kabul edilmistir. Calismaya katilan tim
ogrencilerin yazili ve sozlii onamlart alinmustir. Bulgular: Calismada hem deney
hem de kontrol grubunun klinik uygulama 6ncesi (deney 49.00; kontrol: 49.00) ve
sonrast (deney: 40.00; kontrol: 40.50) anksiyete puanlarmin orta diizeyde ve her
iki grubun klinik &ncesi ve sonrasi anksiyete puanlari arasinda anlamli fark
bulundugu (p<0,05), ancak gruplarin klinik oncesi ve sonrasi puan-larinin
karsilastiriimasi sonucunda anlamli fark bulunmadigi (p>0,05) belirlenmistir. Deney
grubu 6grencilerinin simiilasyon 6ncesi (42.00) ve sonrasi (31.00) anksiyete diizey-
lerinde anlaml diizeyde farklilik oldugu gériilmiistiir (p<0,05). Simiilasyon deney-
imi sonras1 6grenciler debrifieng asamasinda ¢ok heyecanlandiklarini, klinik
uygulamada sakin ve dzgiivenli olmaya galisacaklarmi belirtmislerdir. ilk klinik
deneyim o6ncesi deney grubu ogrencileri en fazla oranla heyecanlandiklarini
(%44,8), gekindiklerini (%24,3) ve anksiyete yasadiklarini (%13,8) bildirirken, kon-
trol grubu 6grencileri en fazla oranla heyecanlandiklarimni (%60,4) ve korktuklarini
(%10,4) bildirmislerdir. Sonug: Standart hasta ile simiilasyon deneyimi yasayan
ogrenciler ile bu deneyimi yasamayan 6grencilerin ilk giinkii klinik uygulama
anksiyeteleri orta diizeydedir. Gruplarin karsilastirlmasinda klinik 6ncesi ve sonrasi
anksiyete diizeyleri arasinda farklilik olmamakla birlikte; her iki grup 6grencilerin
hastayla ilk karsilasma oncesi ve sonrasi anksiyete diizeylerinde anlamli diizeyde
azalma olmustur. Ogrenciler standart hasta deneyiminin klinik uygulama siirecine
hazirlanmada etkili bir 6grenme yontemi oldugunu belirtmislerdir. Ayrica deney
grubu 6grenciler, tekrarl simiilasyon uygulamasi yapabilseler gergek uygulamada
¢ok daha iyi olacaklarini da bildirmislerdir.

Anahtar Kelimeler: Hemgirelik 6grencisi; standart hasta; simiilasyon;
klinik deneyim; anksiyete
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As is the case for all curriculums for practice-
based disciplines, nursing education must combine
two integral parts: theoretical information and clini-
cal experience.! Since nursing as a profession re-
quires certain cognitive, psychomotor, and attitudinal
behaviours, it is important to use innovative practices
in nursing education. With the introduction and devel-
opment of new learning tools, there has been increased
interest in using computer-aided resources, simulation,
and distance education techniques in nursing educa-
tion."? In particular, simulation has been adopted as a
method to help patient care management students de-
velop sufficiency and gain competence.’*

Information acquisition, innovation, skills, atti-
tudes, developments in approaches to critical thinking
and decision-making in patient care, and changes in
education and technology have contributed to the
spread of simulation tools and techniques.** Various
simulation methods and tools are used to ensure that
students are prepared for clinical environments. These
include models, training tools, computer-based pro-
grams, virtual reality, high-fidelity human patient sim-
ulators, (SPs).® The
simulation practice in nursing education enables the
students to handle an incident as a real case and prac-

and standardized patients

tice educational work on the case in the laboratory en-
vironment.”* Simulation methods are divided into three
groups as low, medium and high reality according to
the level of reality and difficulty. Body-separated mod-
els, basic plastic mannequins, virtual reality and tac-
tile reality, realistic high-tech interactive patient
simulators and standardized patient practice are among
the methods used.” The standardized patient practice
that belongs to the high reality category is used to gain
psychomotor skills to teach physical examination
methods to improve students’ communication skills, to
increase students’ self-confidence and to reduce anxi-
ety.!2® The standardized patients, called “pro-
grammed patients” in the first applications then called
“simulated patients”, are individuals who are trained
to describe disease-consistent behaviors.?!?> Stan-
dardized patient is an effective method in compre-
hending the skills that are difficult to implement such
as the communication skills of the learners in partic-
ular by reflecting the real patient’s emotional dimen-
sion in a realistic way.?
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The training in psychomotor skills laboratories is
an essential teaching method that must be based upon
the nursing profession as it prepares the students for
the clinical environment prior to clinical practice and
it must be constantly improved.>* Though students
have the chance to role-play with their peers in labo-
ratory practice settings, they currently have few or no
opportunities to interact with patients and improve
their interpersonal and professional communication
skills.!” Studies have shown that scenario-based SP
simulations created to prepare students for clinical
settings provide students with a valuable learning ex-
perience by offering them a practice arena for making
clinical decisions, developing their communication
skills,
skills.10:14.17.23.25-27 sing SPs in nursing education

and practicing their critical thinking
gives students the opportunity to experience scenar-
ios they may encounter when caring for real patients
and thereby develop the skills they will need to man-
age communication difficulties.? Therefore, structur-
ing the educational process well and ensuring that
theory and practice are properly integrated is impor-
tant for helping students develop their professional
skills. SP practice training provides a safe environ-
ment for learning and reduces students’ anxiety in a
lowstress environment, allowing students to engage
in skills training without jeopardizing patient
Safety.4’ll’28-3l

Before they begin engaging in clinical practice
and working with patients in a clinical setting, stu-
dents who have enrolled in the Fundamentals of
Nursing course often feel intense anxiety about dam-
aging patients. Students often encounter difficulties
in meeting patients for the first time, getting to know
them, and communicating with their relatives. They
are especially anxious about saying the wrong thing
or encountering a question they cannot answer.?> This
experience of anxiety prevents optimum learning and
negatively affects students’ performance.** However,
studies in clinical settings have found that students
who had engaged in SP practice demonstrated de-
creased anxiety levels.’*

Although the use of simulation in undergraduate
education is gradually becoming widespread, studies
demonstrating the effectiveness of simulation in nurs-
ing education are needed.'*!-30-33
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In Turkey, medical education incorporates SPs-
but the studies on the use of scenario-based SPs in
nursing training are quite limited.>!'-%

In this study, it was aimed to examine the effect
of scenario-based standardized patient simulation on
first-day clinical practice and anxiety level of nurs-
ing freshmen students.

It is an application that should be developed in
the ability of students to start and continue commu-
nication on the first day of clinical practice, using
standardized patient use in skill laboratories. Addi-
tionally, it is thought that it will help them realize
their success and reduce their anxiety before they go
to a real clinical setting. On the first clinical applica-
tion day, it is estimated that they will be self-confi-
dent in initiating communication with the patient and
can communicate with the patient more comfortably
in accordance with their gains in standardized patient
application experience. Thus, it is thought that it will
contribute to the quality of the care given to the pa-
tient by facilitating the adaptation and orientation of
the student to the clinical environment. In addition,
it is expected that this method, which is used in nurs-
ing education at the international level, will be used
in our country and will contribute to the literature.

I MATERIAL AND METHODS
STUDY DESIGN

This is a semi-experimental study conducted to ex-
amine the effect of scenario based standard patient
simulation on first day clinical practice and anxiety
levels of first year nursing students.

SETTING AND PARTICIPANTS

The semi-experimental study was conducted with
students of nursing department of a public university
in the province of Antalya that took The Fundamen-
tals of Nursing (i.e., a freshman course) class in May
2016.

The Fundamentals of Nursing course for the
freshmen nursing students was carried out by two
sections as A and B due to the high number of stu-
dents. The number of students in each section is ap-
proximately 110. The curriculum encompasses 60
hours of theoretical lecture, 60 hours in the labora-
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tory, and 120 hours of clinical practice. After the the-
oretical lecture is taught, laboratory practices are led
by instructors by dividing students into groups of 12-
13 people. Then, the students maintain these cohorts
and continue to clinical practice in different university
hospital clinics.

In order for experimental and control groups not to
be influenced by each other, the students of the control
group were selected from the Section-A (n=37) and the
students of the experimental group were selected from
Section-B (n=35). Since six students selected for the
experimental group stated that they did not want to
participate in the study, the study was conducted with
29 students. To conform to probability sampling pro-
cedures, the method of drawing lots was used to se-
lect the experimental and control groups.

DATA COLLECTION TOOLS

Data collection tools “State Anxiety Inventory
(STAI)” for assessing the students’ anxiety levels, and
“Clinical Practice Evaluation Form” for evaluating
the students’ opinions about the first clinical practice
were used as data collection form.

The State-Trait Anxiety Inventory (STAI): The
State-Trait Anxiety Inventory (STAI) was used for as-
sessing the students’ anxiety levels. Spielberger, Gor-
such, and Lushene’s (1970) STAI consists of two
20-item sub-scales that evaluate state anxiety and trait
anxiety. The State Anxiety Sub-Scale (STAI-S) was de-
signed to evaluate a person’s feelings in specific situa-
tions and during certain times, whereas the Trait
Anxiety Sub-Scale (STAI-T) investigates the person’s
general emotional structure.

In Turkey, Oner and Le Compte (1983) performed
adaptation, validity, and confidence tests for the STAL
The article’s reliability correlation levels, which were
found to be 0.34-0.72 for the STAI-T and 0.42-0.85 for
the STAI-S, indicate good credibility of the articles
translated into Turkish. The test-retest reliability levels
of the inventory items, which were regarded as suffi-
cient, were found to be between 0.71-0.86 for the
STAI-T and 0.26-0.68 for the STAI-S. The Cron-
bach’s a internal consistency ratios of the inventory
items for the current sample were determined to be
0.96 and 0.90 for the STAI-S and the STAI-T, re-
spectively.?’
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The State Anxiety Sub-Scale (STAI-S) was de-
signed to evaluate a person’s feelings in specific sit-
uations and during certain times. The STAI-S articles
measure feelings and behaviors according to the
severity on a four-point likert scale. According to the
scale of anxiety state criteria scores of 0 to 40 from
the inventory indicate no anxiety, scores of 41 to 60
mild anxiety, and scores >61 severe anxiety. In our
study, the State Anxiety Scale was used. The STAI-S
was administered before and after the simulation ex-
perience and the initial clinical experience.

The Clinical Practice Evaluation Form: The
form was prepared by the researchers in order to as-
sess participants’ views about clinical practice. There
were three open-ended questions in the form which
evaluate the feelings of students about the first en-
counter with a real patient, their assessment of them-
selves for their performances throughout the day and
their comments about their best applications.

B Questions on the form,

B How did you feel during your first meeting
with the patient?

B What do you think you are doing well today?
What could you do better?

B Was there any difference between your labo-
ratory practices and your communication (self-intro-
duction, explanation, information, etc.) during the
actual clinical practice? How do you evaluate?

PROCEDURE

The study was implemented in two stages: the prepa-
ration stage and the realization stage. A flow diagram
outlining the key events during the study is presented
in Figure 1. These phases and data collection forms
used are described below.

During the Preparation Stage

Developing clinical scenario

On the first day of clinical practice, students should
be able to introduce themselves to the patient, initiate
and maintain communication, and evaluate the pa-
tients’ vital signs. The scenario was prepared in ac-
cordance with these objectives. The patients’ gender,
age, diagnosis and past medical history were included
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in the scenario. According to the scenario, students
were asked to interact with a patient with a left-arm
bone fracture due to a traffic accident and monitor the
patient vital signs. Developing the simulation re-
quired synthesizing the patient information and nec-
essary psychomotor information, defining learning
objectives, and determining the activities that stu-
dents must complete prior to attempting the simula-
tion. The goal was for students to maintain their
nursing roles and communicate with the patient using
therapeutic communication techniques.

Recruiting and training SPs

Educational support was obtained from the Depart-
ment of Medical Education for the duration of the SP
training period. Standardized patients are healthy fe-
males, where one is 23 and the other is 30 years old.
Support included four hours of theory and four hours
of hands-on training that described the purpose,
method, and role of the simulation, in addition to re-
viewing nurse-patient communication, SP acting
techniques, tips for providing feedback to the student
nurses, and our expectations of the students. Stan-
dardized patients were given 2 hours of scenario
training by the researcher 2 days prior to the simula-
tion. The standardized patients were informed about
the study and their consent was obtained.

|dentifying and informing students groups

The students were assigned to control and experi-
mental groups by using the simple random number
table. The researchers informed the experimental and
control group’s students of the content of the study
after which each student gave their verbal and written
consent. Scenario forms prepared by the researchers
were distributed to the experimental group students
two days before the simulation implementation. Sce-
nario timeline, patient information, psychomotor in-
formation necessary for the simulation application,
learning objectives of the simulation application, ac-
tivities the students must do before the simulation ap-
plication, debriefing questions were prepared for the
students. All important information regarding the
form was given to the students. The experimental
groups, each of which contained six students, were
formed. The students were informed of the simula-
tion date and time.
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Creating of Scenarios

Education of Standardized Patients

The preparation stage

Identifying and Informing Students Groups

The students were assigned by using the simple random number
table to control and experimental groups.

Experimental Group (n=29)

Control Group(n=37)

Prebriefing stage (15 Minutes)
Filling of STAI-S to experiment group students

——0On the SP Simulation Day

SP Simulation (15 Minutes)

Realisation Stage
Experimental Group Students

Debriefing stage (60 Minutes)
Filling of STAI-S to experiment group students
Giving feedback to students with watching video

After 1 week (First day of clinical practice)

A4

Filling of STAI Before to contact with the real patient

Filling of STAI After to contact with the real patient

iclinical practice

[Filling of “Clinical Practice Evaluation” form at the end of|

Experimental and control group students

FIGURE 1: Study Flow Diagram. STAI-S: State Anxiety Scale, SP: Standard Patient.

Realization Stage

On the SP simulation day

The students and the SPs were taken to individual
rooms. The third researcher prepared the SPs in accor-
dance with the scenario. The first researcher explained
to students about the simulation. The students had com-
pleted the STAI-S to evaluate their anxiety levels be-
fore the simulation implementation.
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The session lasted for a total of 15 minutes.
During the session, with permission from the stu-
dents and SPs, the second researcher recorded a
video of the simulation. The video recorded was
shown to the students after the simulation, and the
SPs provided the students with feedback at the be-
ginning of the debriefing session (45-60 minutes).
The students were encouraged to express their feel-
ings about the simulation experience.
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I At this stage, the students were asked the fol-
lowing questions;

B How did you feel during the simulation?
B What did you do well?

B If you had the opportunity to do this simula-
tion again, what would you do differently?

B What will you transfer from this simulation to
the clinic?

B All the researchers conducted the debriefing
stage for all the experimental groups. After the sim-
ulation, the students were asked to complete the
STAI-S.

Initial clinical experience

The students’ clinical practice began one week after
the simulation experience.

The morning of the clinical day, both the exper-
imental and control group students gathered in the
clinical meeting room. They were asked to complete
the STAI-S to evaluate their anxiety levels before ini-
tiating communication with a real patient. Later, they
met with the patients determined by the instructor.
They performed communication, took vital signs and
recognized the clinical environment. At the end of the
day, the students came together in the meeting room.
They completed the STAI-S and “The Clinical Prac-
tice Evaluation Form” under the supervision of the
instructor.

STATISTICAL ANALYSIS

In this study, SPSS 23.0 Statistics Package Software
was used to evaluate the data and analyze frequen-
cies. Descriptive data were presented as either the
median or minimum and maximum. Nonparametric
tests were performed since the data did not show nor-
mal distribution. The Mann-Whitney U Test was ap-
plied to two independent samples to compare the
average anxiety scores of the experimental and control
groups prior to contact with a real patient and posterior
to making acquaintance and communicating with a real
patient. Two related samples (Wilcoxan) test was ap-
plied to dependent sample to compare the average anx-
iety scores of the experimental groups before and after
simulation and prior to contact with a real patient and
posterior to making acquaintance and communicating
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with a real patient. The results were assessed at a 95%
confidence interval with a significance level of p<0.05.

The Clinical Practice Evaluation Form which con-
sisted of three open-ended questions that include the
first-day experiences of clinical practice. The answers
from this form were read by all researchers separately.
The answers given to each question are grouped and
their frequencies are taken.

The experimental group students’ opinions about
the simulation expressed during the debriefing stage
were grouped and read by all the researchers after ana-
lyzing the videotape. Student opinions are presented
using frequency measures.

ETHICAL CONSIDERATIONS

The study was conducted in accordance with the Dec-
laration of Helsinki. Ethics committee approval was
obtained from a public university in the province of
Antalya Clinical Research Ethics Committee (deci-
sion no: 18/05/2016/296). Written and verbal in-
formed consent was obtained from all students.

I RESULTS

Majority of the participants (94.8%) were women
where as 5.2% were men. Participants were 19 or 20
years old.

The similarity/homogeneity of both groups with
respect to the variables related with their age and gen-
der has been analysed with “quantity, % and Chi square
(x?) test” and p>0.05 value has been assumed as the cri-
terion data. A statistically significant difference could
not be detected between the students of experimental
and control groups with regard to their age and gender.
The groups are homogeneous (p>0.05).

STUDENTS ANXIETY SCORES AFTER SP SIMULATION
AND BEFORE AND AFTER THE FIRST CLINICAL DAY

There was a statistically significant difference (p<0.05)
between the average anxiety score of the experimental
group students before the standardized patient simu-
lation (42.00, min.28-max.62) and after the simula-
tion (31.00, min.22-max.56) (Table 1).

Anxiety scores were found to be 49.00 and mod-
erate in the first clinical day before contacting the real
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TABLE 1: Comparison of anxiety levels of students in experimental group before and after SP simulation
and clinical experience (n=29).

Test Median
SP simulation Before 42.00
After 31.00
Clinical experience Before 49.00
After 40.00

Anxiety levels of experimantal group students

Statistical analysis

(min.-max.) z *p-value
28-62 -2.585 0.010
22-56
26-65 -2.860 0.004
23-62

*p<0.05, Z: 2 Related samples (Wilcoxan) Test.

TABLE 2: Comparison of anxiety levels of students in experimental group and control group before and
after clinical experience.

Experimental group (n=29)

Median (min.-max.)
Before clinical experience 49.00 26-65
After clinical experience 40.00 23-62
z -2.860
*p-value 0.004

Anxiety levels of students

Statistical analysis

Control group (n=37) MwWuU p-value
Median (min.-max.)
49.00 29-60 -0.051 0.960
40.50 23-61 -0.253 0.800
-3.934
<0.001

*p<0.05, MWU= Mann Whitney U Test, Z: 2 Related samples (Wilcoxan) Test.

patient for both groups (Table 2). There was a statis-
tically significant difference between the average
anxiety scores after contacting and communicating
with a real patient of experimental group students
(40.00, min.23-max.62) and control group students
(40.50, min.23-max.61). A statistically significant dif-
ference could not be detected between the average
anxiety scores of the students in the experimental and
control groups before and after contact with a real pa-
tient (Table 2).

OPINIONS/EVALUATIONS OF STUDENTS ABOUT
THE SIMULATION

The distribution of the experimental group students’
answers to the questions in the debrifieng stage of the
standard patient simulation is given in Table 3. In the
debriefing phase, the students were asked how they
felt during the simulation. Students gave more than
one opinion/response to the questions.

Most of the students stated that they were very
excited during the implementation of SPs (75.8%)
and some of them did not know what to do (24.2%).
When asked what they did best during simulation,
some students stated that they informed their patients
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TABLE 3: Distribution of the experimental group
students' answers to the questions in the debrifieng
stage of the standard patient simulation.
Experimental Group
(n=29)

How did you feel during the simulation* f %

| was excited 22 75.8

| didn't know what to do 10 24.2

What did you do well*

Informing the patient 6 19.3

Introduce myself 9 29.1

initiated communication with the patient 8 25.8

evaluated vital signs correctly 8 258

If you had the opportunity to do this simulation

again, what would you do differently*

Control their excitement 27 33.3

Communicate better with the patient 26 321

Evaluate vital signs more accurately 28 34.6

What will you transfer from this simulation to the clinic*

Taking care of communication with the patient 21 437

Being calm and more confident 18 375

Review theoretical knowledge 9 18.8

* Students gave more than one answer

the best (19.3%), some introduced themselves well
(29.1%), some initiated communication with the pa-
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tient (25.8%), and some evaluated vital signs cor-
rectly (25.8%). Almost all of the students stated that
if they had the opportunity to do this simulation
again, they would like to control their excitement,
communicate better with the patient, and evaluate
vital signs more accurately.

When students were asked what they would
transfer from the simulation experience to the clinic;
43.7% stated that they would be careful with patient
communication, 37.5% stated they would be calm
and confident, and 18.8% stated they would review
their knowledge before starting clinical practice. Stu-
dents also stated that the application of SP is realistic
and that they had a valuable experience before going
into clinical practice.

The students in the experimental group stated at
the debriefing stage that they could not envision the
application environment completely at the beginning
and they are rather excited due to the new applica-
tion. However, they expressed that the simulation ap-
plication was quite beneficial in order to prepare them
for the clinical environment and that they noticed
their shortcomings and realized the necessary behav-
iors for the first day of clinical application. Besides
that, the students stated that they felt more relaxed
with SPs, but they would feel anxiety with real pa-
tients, nonetheless.

“it was like a real patient, ok, but we know that
it was not. We do not know the patients, ok, but...”

The students stated at the debriefing stage that
they were quite anxious at the beginning of SP expe-
rience. They expressed that the most important rea-
sons for this situation were the insufficiency of their
knowledge, being unfamiliar with do’s and don’ts and
being unable to estimate the methods of professional
communication.

The students verbalized that they would try to
form a more effective communication and stay calm
when they were asked what would transfer from this
application to the clinical experience. Additionally,
the students expressed that they realized their need
for reviewing their fund of knowledge.

“I too realized that I should do a general review
of my knowledge before going to the clinic. Because

610

my anxiety is possibly due to lack of knowledge is
high. I mean I am a self-confident person generally,
but I will be anxious if I lack the knowledge and the
patient will feel my anxiety.”

EVALUATIONS OF STUDENTS REGARDING THE
FIRST DAY CLINICAL PRACTICE

Table 3 shows the opinions of both the experimental
and control groups regarding the first day of clinical
practice.

The emotion reported the most by the students
in both groups was excitement. While the experi-
mental group students reported their best practice as
the way they initiate contact with the patient (66.6%),
control group students reported it as the measurement
of vital signs (53.5%).

When asked, “What could you do better on the
first day?”, experimental group students (37.9%)
stated evaluating the vital signs, more than half of the
control group students (51.4%) stated communicat-
ing better with the patient. The students in both
groups stated that they had difficulty in measuring the
blood pressure of the patients (Table 4).

Students from both groups stated that there is a
difference between clinical practice and laboratory
practices. They stated that they were excited at first
since they were dealing with real patients, but they
could communicate better afterwards.

Experimental group students are coded as ES,
and control group students are coded as CS.

When the opinions of experimental group stu-
dents about the clinical evaluations were examined,
the students stated that they were excited, timid, and
anxious before meeting with the patients.

“Since I do not know the patient, [ was a bit ex-
cited and timid.” (ES-1)

“I did not know how to behave”. (ES-3)

“I'm a little timid. I tried to be cheerful. At the
same time, [ was anxious and afraid “. (ES-6)

“I was nervous, worried. I was afraid of the pa-
tient s reaction.” (ES-8)

“My first interview with the patient was so easy

s

until I saw the incision and edema in the left arm.
(ES-12)
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TABLE 4: Distribution of experimental and control group students' views on clinical practice on the first day.
Experimental Control
(n=29) (n=37)
Feelings* f % f %
Excited 13 448 29 60.4
Timid 7 24.2 2 42
Fear 8 10.3 5 10.4
Anxious 4 13.8 4 8.3
Comfortable / quiet 2 6.9 8 16.7
Best practice*
Communication with the patient 22 66.6 17 39.5
Measurement of vital signs 9 27.3 23 53.5
Observation 2 6.1 3 7.0
What could be done better
Communication with the patient 5 17.3 19 514
Measurement of vital signs *** 1" 37.9 16 432
Patient nursing care 5 17.3 - 0.0
| could have come more prepared (in terms of information) 215 2 5.4
Difference between laboratory and clinical practice
There is a difference** 19 65.5 36 97.3
No difference 10 345 1 2.7

* Students gave more than one answer

** Interference group students who said no difference stated the difference between simulation application and clinical application. One of the control group students stated that they

were similar.
***Students stated that they had difficulty in measuring blood pressure from vital signs.

In the feedbacks taken from the students at the
end of the first day of clinical practice, almost all of
the students stated that they did not have any diffi-
culty in communicating with the patient and the best
thing they did on that day was the communication with
the patient.

“At first  was anxious. But afterward, my anxiety
decreased, and I was relieved while establishing better

communication, my worry decreased “. (ES-11)

“I got a little excited but approached more se-
curely. And I could practice what I thought.” (ES-15)

“It was not what I had ever expected. I thought
that communication with the patient would not be good,
but it was good . (ES-18)

When the students were asked to evaluate the lab-
oratory environment and the real clinical environment,
they stated that the clinical environment was more
different, and they had a feeling of tightness and get
excited because they are real patients.
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“It’s more difficult to provide care for a real pa-
tient.” (ES-6)

“Of course it was different since it was the real
patient’s wishes.” (ES-12)

“The only difference was my feelings. I am not
worried about laboratory practices.” (ES-19)

“Since the patient was a real patient, I had more

responsibilities. Now everything was more serious “.
(ES-20)

“Actually, it was technically absent. Because the
steps of the process were right, but we were excited
since everything was real for us.” (ES-22)

“Yes, there was. As a result, I feel anxious when [
am practicing with real patients there. Because a mis-
take may not have a return”. (ES-29)

When control group students’ expressions about
the clinical assessments were evaluated, it was detected
that anxiety levels of students were high at first but later
decreased. Students expressed relaxed feelings in ac-
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cordance with the attitudes of patients. The statements
below set as examples:

“[ entered the room excitingly. Later, the patient
being cheerful and talkative, made me relaxed.” (CS-
24)

“Before entering the room, normally I was a little
excited and scared at the beginning. But later, good-hu-
moured characteristics and warm behaviour of the pa-
tient relaxed my excitement and fear.” (CS-29)

“I got excited. I could not express myself after in-
troducing myself. Because [ thought that the patient
may feel hurt or get angry against my questions. Actu-
ally, patients acted more professionally than us and
calmed us.” (CS-38)

“Excited. I could not communicate with my first
patient, but I felt relaxed when I communicated with
my second patient and the attendant.” (CS-35)

I DISCUSSION

Students may experience anxiety during their clini-
cal experience. This anxiety may adversely affect stu-
dents’ clinical learning processes and patient care.

In our study, the students in the experimental
group experienced moderate anxiety before the SP
simulation and there was a significant decrease in
their anxiety levels after the simulation. However,
one week later, the anxiety level of the students in-
creased before the first day of the clinical application.

It can be concluded that the first experience of
practicing with an SP causes anxiety for the students
at the beginning. Hollenbach (2016) showed that stu-
dents’ simulation experience in the laboratory had a
general effect on reducing anxiety which did not per-
sist before clinical practice.’® Study results showed
that students had higher than normal anxiety levels
before simulation activities and clinical experiences.
The authors think that students may have experienced
high levels of anxiety with or without simulation dur-
ing their initial experiences, as they were not famil-
iar with the clinical setting.* Other studies about the
effect of the simulation method on students’ anxiety
levels indicated similar findings.****! Kameg et al.
found that students’ anxiety levels after practice with
SPs decreased significantly compared to the before
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simulation anxiety levels, a finding with which our
results align.?’It is a known fact that every unknown
practice leads to anxiety and fear for the students.
Clinical practice, first laboratory practice, and other
first practices can be shown as examples for this. In
their quasi-experimental study conducted with stan-
dardized patients before the clinical practice for the
psychiatry course, Kameg et al. stated that there was
a statistically significant difference between the anx-
iety levels before and after the experience of the stu-
dents with SPs. There are also studies in the literature
indicating that there is a significant difference in anx-
iety and stress for every practice (laboratory and clin-
ical practice) where the students will perform.**

During the debriefing phase, the students in the
experimental group stated that they were quite ex-
cited at the beginning of the practice since they could-
n’t estimate what kind of environment they will
encounter, and it was a new practice. However, they
expressed that the practice was very useful for
preparing themselves for the clinical environment
and they recognized their deficiencies and what they
need to do on the first day of the clinical practice.
Although the simulation application creates anxiety
and stress in the students, it is a helpful educational
method for being aware of the information require-
ments, learning communication skills and learning
critical thinking.***¢ It can be said that students are
concerned about what to say to patients in clinical
practice and this is related to lack of knowledge and
experience.

In our study, it was also detected that the groups
had considerably similar levels of anxiety prior to
contact with the real patient. Anxiety at a mild and
moderate level is instructional and also increases at-
tention. Therefore, it is an expected situation for stu-
dents to experience anxiety and concern before
clinical practice. Even if the students practice repeat-
edly in the skills lab, they do not know what to do
when they encounter the real patient in the clinical
setting and therefore experience anxiety. Our study’s
findings contrast with those of Gore et al., who found
that students who perform simulations before clini-
cal practice have lower anxiety levels on their first
day of clinical practice.** However, the similarity and
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the lack of statistical significance between the stu-
dents’ anxiety levels may be explained by the fact
that the students had only one experience with SP
practice. This may be why the control group students’
anxiety levels and emotions on the first clinical day
may be the same. For example, Sarmasoglu et al.
found that the ratio of the students who feel comfort-
able was considerably low among students who had
practiced with SPs only once, but that the ratio among
students who practiced with SPs a second time
demonstrated a higher level of comfort.!! Webster
(2014) examined the effect of SP practice on students’
therapeutic communication skills and found that stu-
dents have high anxiety levels upon their first inter-
action with the SP. In the same study, the students
expressed that their anxiety levels decreased upon in-
teraction with the second SP and that they felt more
comfortable.*’

The anxiety levels of the students in the experi-
mental group after the clinical experience was found
to be slightly lower than that of the control group.
Kameg et al. stated that the students experienced anx-
iety especially in clinical practice for providing cer-
tain competencies and in every clinical rotation even
if they get accustomed to the clinical environment.?’
In the study conducted by Sharif and Masoumi
(2005) about clinical experience, researchers stated
that the students were stressed on the first day they
meet with the patient.!

When the students’ opinions about real clinical
settings were evaluated; the students stated that the
clinical setting was different, they felt tension be-
cause the patient was real, they were afraid to make
mistakes and they felt more responsible with the real
patient. In a qualitative study investigating the stu-
dents’ opinions about the clinical learning environ-
ment, Sercekus and Baskale (2016) emphasized that
the students experienced fear of being rejected by the
patients. In the same study, a student stated his/her
first day concern saying, “It was my first-day at the
clinic. One patient told me that I was a student and
he/she would not have me do anything and I thought
that I cannot continue this profession so I should enter
the exam and change my school”.*® In the study con-
ducted by Pulido-Martos et al. to investigate the nurs-
ing students’ stressors, they reported that one of the
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most important stressors is fear of the unknown and
the fear of error.* In their qualitative study, Bremner
et al. reported that even though the laboratory practice
seemed to reduce a student’s anxiety, the student still
experienced anxiety on the first day of the clinical
practice since the patient was real.>® In the feedback
collected from experimental group students at the end
of their first day of clinical application, nearly all the
students reported that they did not encounter diffi-
culties in communicating with patients and that the
best assignment they completed that day was related
to patient communication. The reason students stated
that they had difficulties in evaluating vital signs was
that they were first year students at the beginning of
their nursing education experiencing first days in the
field of clinical practice.

Nursing first year students had the opportunity to
use their skills to initiate communication with stan-
dard patient simulation in skill laboratories before
clinical practice. Although simulation is a new appli-
cation for students, it causes them to experience anx-
iety, but it has helped them communicate with the
patient in the clinical setting. Anxiety levels were
found to be moderate before the students contacted
their patients on the first day of clinical practice.
There was a significant decrease in anxiety levels of
students after initiating communication with the pa-
tient. Nurse educators need to be aware of the high
level of anxiety in nursing students and incorporate
educational strategies to reduce student anxiety.
While integrating these strategies into the educa-
tion program, repetitive simulation experiences that
will reinforce students’ clinical skills in environ-
ments similar to real clinical settings should be
planned.

LIMITATIONS

There are limitations in this study which should be
considered during interpretation of the results. For
one, small sample size limits the results’ validity.
Also, in terms of the students’ interaction with the SP,
there may be a lack of standardization as standard pa-
tients have to respond based on students’ communi-
cation skills. This situation was taken into account
when giving feedback to students during the debrief-
ing phase.
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I CONCLUSION

In this study, the standardized patient simulation prac-
tice of the experimental group students resulted in
lower anxiety level. As a result, it can be said that SPs
increase students’ awareness of information needs,
and it is a positive experience that contributes to the
clinical compliance process.

The results showed that students had more mod-
erate anxiety before the simulation practice and be-
fore the first clinical experience. The students’
clinical learning environment may have lead the stu-
dents to experience stress due to the fear of being re-
jected by the patients or making errors. Both the SPs
and the clinical learning environment may have
caused students to experience anxiety because of this
being their first experience. Therefore, it is thought
that repeated simulation practices integrated into
nursing education will be effective in managing stu-
dents’ anxiety.

Considering the opinions of the students about
SP experiences, it was seen that the standard patient
experience increased the awareness of the student
about the information needs and learning motivation.
In addition, it can be said that SP applications can be

used in academic environments as an effective learn-
ing methodology. Nurse educators should continue to
explore various opportunities with the implementa-
tion and evaluation of SPs on first day clinical practice
student anxiety within the nursing freshmen students’

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that provides
or produces medical instruments and materials which may nega-

tively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family members
of the scientific and medical committee members or members of the
potential conflicts of interest, counseling, expertise, working condi-

tions, share holding and similar situations in any firm.

Authorship Contributions
Idea/Concept: Serpil Ince, Fatma Dursun Ergezen, Design: Serpil

Ince, Fatma Dursun Ergezen, Emine Kol; Control/Supervision: Ser-
pil Ince; Data Collection and/or Processing: Serpil Ince, Fatma
Dursun Ergezen, Emine Kol; Analysis and/or Interpretation: Ser-
pil Ince; Literature Review: Serpil Ince, Fatma Dursun Ergezen;
Writing the Article: Serpil Ince, Fatma Dursun Ergezen; Critical

Review: Serpil Ince, Emine Kol.

I REFERENCES

Sharif F, Masoumi S. A qualitative study of

Decker S, Sportsman S, Puetz L, Billings L.

[PubMed]

nursing student experiences of clinical prac- The evolution of simulation and its contribu- 44 Sarmasoglu S, Ding L, Elgin M. Using Stan-
tice. BMC Nurs. 2005;4:6. [Crossref] tion to competency. J Contin Educ Nurs. dardized Patients in Nursing Education: Ef-
[PubMed] [PMC] 2008;39(2):74-80. [Crossref] [PubMed] fects on Students' Psychomotor Skill
Alinier G. Nursing students' and lecturers' per- 7. Siinbiil AM. Ogretim llke ve Yontemleri. 4. Development. Nurse Educ. 2016;41(2):E1-5.
spectives of objective structured clinical ex- Baski, Konya; Egitim Yayinevi; 2010, p.332-3. [Crossref] [PubMed]

amination incorporating simulation. Nurse g Haraldseid C, Friberg F, Aase K. Nursing stu- 12, Tuzer H, Dinc L, Elcin M. The effects of using
Educ Today. 2003;23(6):419-26. [Crossref] dents' perceptions of factors influencing their high-fidelity simulators and standardized pa-
[PubMed] learning environment in a clinical skills labo- tients on the thorax, lung, and cardiac exami-
Karadag M, Caliskan N, Iseri O. [The views of ratory: A qualitative study. Nurse Educ Today. nation skills of undergraduate nursing
students regarding the use of simulated pa- 2015;35(9):e1-6. [Crossref] [PubMed] students. Nurse Educ Today. 2016;45:120-5.
tient]. Simle hasta kullanimina iliskin 6grenci 9 Gaperson KB, Oermann MH, Shellenberger T. [Crossref] [PubMed]

gorlsleri. Journal of Contemporary Medicine, [Clinical teaching strategies in nursing].  13. Slater LZ, Bryant KD, Ng V. Nursing student
2015;5(1):36-44. [Crossref] Kardas Ozdemir F, Akgiin Sahin Z, Kiigiik perceptions of standardized patient use in
Sanford PG. Simulation in nursing education: Alemdar D, geviri editorleri. Hemsirelikte Klinik health assessment. Clinical Simulation in
Areview of the research. The Qualitative Re- Ogretim Stratejileri. 4. Basimdan geviri. 2016. Nursing. 2016;12(9):368-376. [Crossref]

port, 2010;15(4): 006-11. [Link] 10. Bornais JA, Raiger JE, Krahn RE, E-Masri  14. Yoo MS, Yoo IY. The effectiveness of stan-

Aebersold M, Tschannen D. Simulation in
nursing practice: the impact on patient care.
Online J Issues Nurs. 2013;18(2):6. [PubMed]

MM. Evaluating undergraduate nursing stu-
dents' learning using standardized patients. J
Prof Nurs. 2012;28(5):291-6. [Crossref]

614

dardized patients as a teaching method for
nursing fundamentals. J Nurs Educ.
2003;42(10):444-8. [Crossref] [PubMed]


https://bmcnurs.biomedcentral.com/articles/10.1186/1472-6955-4-6
https://pubmed.ncbi.nlm.nih.gov/16280087/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1298307/
https://www.sciencedirect.com/science/article/abs/pii/S0260691703000443?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/12900190/
https://dergipark.org.tr/tr/pub/gopctd/issue/7315/95742
https://nsuworks.nova.edu/tqr/vol15/iss4/17/
https://pubmed.ncbi.nlm.nih.gov/23758424/
https://www.healio.com/nursing/journals/jcen/2008-2-39-2/%7B2d40a80e-2f62-42c6-9c8d-50e44a3f3063%7D/the-evolution-of-simulation-and-its-contribution-to-competency
https://pubmed.ncbi.nlm.nih.gov/18323144/
https://www.sciencedirect.com/science/article/abs/pii/S026069171500132X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/25873478/
https://www.sciencedirect.com/science/article/abs/pii/S8755722312000282?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/23006651/
https://journals.lww.com/nurseeducatoronline/Abstract/2016/03000/Using_Standardized_Patients_in_Nursing_Education_.18.aspx
https://pubmed.ncbi.nlm.nih.gov/26102639/
https://www.sciencedirect.com/science/article/abs/pii/S0260691716301228?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/27449150/
https://www.sciencedirect.com/science/article/abs/pii/S187613991630024X?via%3Dihub
https://www.healio.com/nursing/journals/jne/2003-10-42-10/%7Bf69fc7c2-db8e-42ee-a195-9f7ae4871c42%7D/the-effectiveness-of-standardized-patients-as-a-teaching-method-for-nursing-fundamentals
https://pubmed.ncbi.nlm.nih.gov/14577730/

Serpil INCE et al.

Turkiye Klinikleri J Health Sci. 2020;5(3):603-15

15.

20.

21.

22.

23.

24.

25.

26.

Elgin M, Odabasi O, Turan S, Sincan M,
Basusta NB. [Developing communication skills
using standardized patients and structured as-
sessments in medical education]. Hacettepe
Tip Dergisi. 2010;41(4):219-30. [Link]

Beaird G, Nye C, Thacker LR. The use of
video recording and standardized patient feed-
back to improve communication performance
in undergraduate nursing students. Clinical
Simulation in Nursing. 2017;13(4):176-85.
[Crossref]

Oh PJ, Jeon KD, Koh MS. The effects of sim-
ulation-based learning using standardized pa-
tients in nursing students: A meta-analysis.
Nurse Educ Today. 2015;35(5):e6-e15.
[Crossref] [PubMed]

Goh YS, Selvarajan S, Chng ML, Tan CS,
Yobas P. Using standardized patients in en-
hancing undergraduate students' learning ex-
perience in mental health nursing. Nurse Educ
Today. 2016;45:167-72. [Crossref] [PubMed]

Midik O, Kartal M. Simiilasyona dayalr tip
egitimi.  Marmara  Medical  Journal.
2010;23(3):389-399. [Link]

Kameg KM, Szpak JL, Cline TW, Mcdermott
DS. Utilization of standardized patients to de-
crease nursing student anxiety. Clinical Simu-
lation in  Nursing, 2014;10(11):567-73.
[Crossref]

Barrows HS. An overview of the uses of stan-
dardized patients for teaching and evaluating
clinical ~ skills. AAMC. Acad Med.
1993;68(6):443-51; discussion 451-3. [Cross-
ref] [PubMed]

Wilson L, Rockstraw L. Human Simulation for
Nursing and Health Professions. Nursing Ed-
ucation Perspectives. Springer Publishing
Company, United States of America; 2012,
p.41-5.

Doolen J, Giddings M, Johnson M, Guizado
de Nathan G, O Badia L. An evaluation of
mental health simulation with standardized pa-
tients. Int J Nurs Educ Scholarsh.
2014;11:/fijnes.2014.11.issue-1/ijnes-2013-
0075/ijnes-2013-0075.xml. [Crossref]
[PubMed]

Ewertsson M, Allvin R, Holmstrém IK,
Blomberg K. Walking the bridge: Nursing stu-
dents' learning in clinical skill laboratories.
Nurse Educ Pract. 2015;15(4):277-83. [Cross-
ref] [PubMed]

Schlegel C, Shaha M, Terhaar M. The value
of standardized patients in nursing education.
J Nurs Sci 2009;27(2): 40-8. [Link]

Lin EC, Chen SL, Chao SY, Chen YC. Using
standardized patient with immediate feedback
and group discussion to teach interpersonal
and communication skills to advanced prac-

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

tice nursing students. Nurse Educ Today.
2013;33(6):677-83. [Crossref] [PubMed]

Becker KL, Rose LE, Berg JB, Park H,
Shatzer JH. The teaching effectiveness of
standardized patients. J Nurs Educ.
2006;45(4):103-11. [Crossref] [PubMed]

Luctkar-Flude M, Wilson-Keates B, Larocque
M. Evaluating high-fidelity human simulators
and standardized patients in an undergradu-
ate nursing health assessment course. Nurse
Educ Today. 2012;32(4):448-52. [Crossref]
[PubMed]

Kameg K, Mitchell AM, Clochesy J, Howard
VM, Suresky J. Communication and human
patient simulation in psychiatric nursing. Is-
sues Ment Health Nurs. 2009;30(8):503-8.
[Crossref] [PubMed]

Isik B, Kaya H. The effect of simulation soft-
ware on learning of psychomotor skills and
anxiety level in nursing education. Procedia-
Social and  Behavioral  Sciences,
2014;116(21): 3864-68. [Crossref]

Shinnick MA, Woo MA, Mentes JC. Human
patient simulation: state of the science in pre-
licensure nursing education. J Nurs Educ.
2011;50(2):65-72. [Crossref] [PubMed]

Kotecki CN. Baccalaureate nursing students'
communication process in the clinical setting.
J Nurs Educ. 2002;41(2):61-8. [Crossref]
[PubMed]

Cassady JC, Johnson RE. Cognitive test anx-
iety and academic performance. Contempo-
rary Educational Psychology, 2002;27(2):
270-95. [Crossref]

Festa LM, Baliko B, Mangiafico T, Jarosinski J.
Maximizing learning outcomes by videotaping
nursing students' interactions with a stan-
dardized patient. J Psychosoc Nurs Ment
Health Serv. 2000;38(5):37-44. [Crossref]
[PubMed]

Tiffen J, Corbridge S, Shen BC, Robinson P.
Patient simulator for teaching heart and lung
assessment skills to advanced practice nurs-
ing students. Clinical Simulation in Nursing,
2011; 7(3):91-e97. [Crossref]

Dikici MF, Yaris F. [Standardized and simu-
lated patients program in Ondokuz Mayis Uni-
versity school of medicine: medical education].
Turkiye Klinikleri J Med Sci. 2007;27(5):738-
43. [Link]

Oner N, Le Compte A. State-Trait Anxiety In-
ventory Manuel. 1st ed. Istanbul: Bogazici Uni-
versity Publications; 1983.

Hollenbach PM. Simulation and Its Effect on
Anxiety in Baccalaureate Nursing Students.
Nurs Educ Perspect. 2016;37(1):45-7.
[PubMed]

615

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Gore T, Hunt CW, Parker F, Raines KH. The
effects of simulated clinical experiences on
anxiety: nursing students' perspectives. Clini-
cal Simulation in Nursing, 2011;7(5):e175-€80.
[Crossref]

Megel ME, Black J, Clark L, Carstens P, Jenk-
ins LD, Promes J, et al. Effect of high-fidelity
simulation on pediatric nursing students' anx-
iety. Clinical ~Simulation in  Nursing.
2012;8(9):e419-e28. [Crossref]

Arslan FT, Turkmen AS, Celen R, Ozkan S,
Altiparmak D, Sahin A. Comparing traditional
and simulation-based experiences in pedi-
atrics with undergraduate nursing students in
Turkey. Clinical Simulation in Nursing,
2018;16:62-9. [Crossref]

Zaybak A, Tasdelen S. Hemsirelik
ogrencilerinin ilk klinik deneyim sirasindaki
stres dUlizeylerinin incelenmesi. Florence
Nightingale Hemsirelik Dergisi
2013;21(2):101-106. [Link]

Bagcivan G, Cinar Fl, Tosun N, Korkmaz R.
Determination of nursing students' expecta-
tions for faculty members and the perceived
stressors during their education. Contemp
Nurse. 2015;50(1):58-71. [Crossref]
[PubMed]

Wallace P. Coaching standardized patients:
For use in the assessment of clinical compe-
tence. United States of America: Springer
Publishing Company; 2006,151-161.

Bowling AM. The effect of simulation on skill
performance: a need for change in pediatric
nursing education. J Pediatr  Nurs.
2015;30(3):439-46. [Crossref] [PubMed]

MacLean S, Kelly M, Geddes F, Della P. Use
of simulated patients to develop communica-
tion skills in nursing education: An integrative
review. Nurse Educ Today. 2017 ;48:90-8.
[Crossref] [PubMed]

Webster D. Using standardized patients to
teach therapeutic communication in psychi-
atric nursing. Clinical Simulation in Nursing,
2014;10(2):e81-e86. [Crossref]

Sercekus P, Baskale H. Effects of antenatal
education on fear of childbirth, maternal self-
efficacy and parental attachment. Midwifery.
2016;34:166-72. [Crossref] [PubMed]

Pulido-Martos M, Augusto-Landa JM, Lopez-
Zafra E. Sources of stress in nursing students:
a systematic review of quantitative studies. In-
ternational Nursing Review, 2012;59(1):15-25.
[Crossref]

Bremner MN, Aduddell K, Bennett DN,
VanGeest JB. The use of human patient sim-
ulators: best practices with novice nursing stu-
dents. Nurse Educ. 2006;31(4):170-4.
[Crossref] [PubMed]


https://scholar.google.com/citations?user=gXoqC5MAAAAJ&hl=th
https://www.sciencedirect.com/science/article/abs/pii/S1876139916301050?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0260691715000507?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/25680831/
https://www.sciencedirect.com/science/article/abs/pii/S0260691716301526?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/27526302/
http://dspace.marmara.edu.tr/bitstream/handle/11424/1925/pdf_MMJ_570.pdf?sequence=1&isAllowed=y
https://www.sciencedirect.com/science/article/abs/pii/S1876139914001650?via%3Dihub
https://journals.lww.com/academicmedicine/Abstract/1993/06000/An_overview_of_the_uses_of_standardized_patients.2.aspx
https://journals.lww.com/academicmedicine/Abstract/1993/06000/An_overview_of_the_uses_of_standardized_patients.2.aspx
https://pubmed.ncbi.nlm.nih.gov/8507309/
https://www.degruyter.com/view/journals/ijnes/11/1/article-p55.xml
https://pubmed.ncbi.nlm.nih.gov/24620017/
https://www.sciencedirect.com/science/article/abs/pii/S1471595315000529?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1471595315000529?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/25892366/
https://ns.mahidol.ac.th/english/journal_NS/pdf/vol27/Issue2/abstract_Claudia.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0260691712002341?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/22841362/
https://www.healio.com/journals/jne/2006-4-45-4/%7B8b549cd4-7dae-4c1d-a859-edd6c7e7d344%7D/the-teaching-effectiveness-of-standardized-patients
https://pubmed.ncbi.nlm.nih.gov/16629278/
https://www.sciencedirect.com/science/article/abs/pii/S0260691711000980?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/21565436/
https://www.tandfonline.com/doi/full/10.1080/01612840802601366
https://pubmed.ncbi.nlm.nih.gov/19591024/
https://www.sciencedirect.com/science/article/pii/S1877042814008738?via%3Dihub
https://www.healio.com/nursing/journals/jne/2011-2-50-2/%7B4ddd88f5-2aa4-4604-8b50-001706f60f78%7D/human-patient-simulation-state-of-the-science-in-prelicensure-nursing-education
https://pubmed.ncbi.nlm.nih.gov/21210612/
https://www.healio.com/nursing/journals/jne/2002-2-41-2/%7B3419743d-8e62-454c-b0e2-a8b78b60fe1a%7D/baccalaureate-nursing-students-communication-process-in-the-clinical-setting
https://pubmed.ncbi.nlm.nih.gov/11852985/
https://www.sciencedirect.com/science/article/abs/pii/S0361476X0191094X?via%3Dihub
https://www.healio.com/psychiatry/journals/jpn/2000-7-38-7/%7B4b349deb-24dd-47e8-b5e4-0f8562625020%7D/advanced-practice-nursing-in-psychiatric-and-mental-health-care
https://pubmed.ncbi.nlm.nih.gov/10820696/
https://www.sciencedirect.com/science/article/abs/pii/S1876139909005490?via%3Dihub
https://www.turkiyeklinikleri.com/article/tr-ondokuz-mayis-universitesi-tip-fakultesi-klinik-beceri-egitiminde-standardize-ve-simule-hasta-programi-48553.html
https://pubmed.ncbi.nlm.nih.gov/27164778/
https://www.sciencedirect.com/science/article/abs/pii/S1876139910000095?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1876139911000478?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1876139917301767?via%3Dihub
https://app.trdizin.gov.tr/publication/paper/detail/TVRVMk5UTXhNUT09
https://www.tandfonline.com/doi/full/10.1080/10376178.2015.1010259
https://pubmed.ncbi.nlm.nih.gov/26213257/
https://www.sciencedirect.com/science/article/abs/pii/S0882596314003728?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/25595245/
https://www.sciencedirect.com/science/article/abs/pii/S026069171630212X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/27741440/
https://www.sciencedirect.com/science/article/abs/pii/S1876139913001990?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0266613815003228?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/26656473/
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1466-7657.2011.00939.x
https://journals.lww.com/nurseeducatoronline/Abstract/2006/07000/The_Use_of_Human_Patient_Simulators__Best.11.aspx
https://pubmed.ncbi.nlm.nih.gov/16855487/

