Perceptions of the Effectiveness of Virtual Reality Simulation versus In-person Simulation Using a Standardized Patient
Among Undergraduate Nursing Students as a Method of Educational Instruction: A Comparative Study

Introduction/Background

Simulation has been used In nursing education for many years
as a way to augment traditional methods of educational
Instruction. The method of providing simulation experiences
has changed over the years as technology has advanced.
Simulation using case studies, and low-fidelity mannequins
became more commonly used in the early 2000s, followed by
the introduction of standardized patients, high-fidelity
mannequins and more recently, the use of virtual reality (VR)
simulation.

Simulation Is an interactive teaching method that promotes
learning through practice that can be transferred to the clinical
setting. It iIs also useful in providing a safe space for students to
learn and make mistakes, and allow for opportunities to care
for uncommonly seen cases, or high-risk patients.

This study will focus on understanding student perceptions of
the effectiveness of two different types of simulation
experiences (VR versus simulation using a standardized
patient).

The purpose of this study Is to compare virtual reality
simulation versus in-person simulation using a standardized
patient as a method of educational instruction for undergraduate
nursing students.

Research Questions

1. Are undergraduate nursing student’s “perception of
effectiveness” ratings of educational sessions using
simulation better for students in the VR group or
standardized patient group?

2. Do “perception of effectiveness” ratings for each group (VR
group versus Iin-person simulation with a standardized
patient simulation group) differ based on demographic
characteristics?
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Perceptions of Effectiveness of Simulation Based on (SET-M)
M eth OdS/P rOced LUVes Survey Question Standardized Patient Virtual Reality
n=23 n=29
Design: Quasi-experimental, comparative post-test design. Prebriefing
Setting: Walsh University Beyers School of Nursing simulation lab. Prebriefing increased confidence 2.83 (.49) 2.59 (.57)
Sample: A convenience sample of students enrolled in the Families 11 pediatric course will be recruited. Prebriefing beneficial 2.87 (.34) 2.72 (.53)
Inclusion criteria: 18 years and older, undergraduate nursing students enrolled in Families Il (Pediatrics) Scenario
course at Walsh University. Prepared for changes in patient condition 2.78 (.42) 2.55 (.63)
Exclusion criteria: Students who verbalize they are unable to tolerate the VR simulation experience. Understanding of pathophysiology 2.70 (.56) 2.41 (.78)
Proc,:edure_s: Students are assigned _to elther In-person _S|mulat|on_usmg a standardlze(_j _patlent or VR Confidence in assessment skills 2.83 (39) 2.62 (.56)
simulation followed by completion of the Standardized Effectiveness Tool — Modified (SET-M). o N
_ : . - . . Empowered to make clinical decisions 2.65 (.49) 2.52 (.57)
Measures: Demographic characteristics (age, gender, ethnicity)
Perception of the effectiveness of simulation experience using the SET-M, a 19 question 3 poin Likert Better understanding of medications 2.52(.67) 2.34(.77)
scale survey, The survey Includes 3 sections: pre-brief (2-questions), scenario (12-questions), and Opportunity to practice clinical skills 2.96 (.21) 2.76 (.58)
debrief (5- questions). Higher scores indicate higher perceptions of effectiveness. Confidence in prioritizing care & interventions 2.91 (.29) 2.59 (.63)
Confidence communication with patient 2.96 (.21) 2.41 (.73)
Les_son_TitIe: Caring for a Pediatric Patient EXperienCing Pain Confidence to teach patients re illness/interventions 2.57 (.59) 2.34 (.77)
O?_Jelzttlgresr.et vital sians for a nediatric patient Confident in ability to report to healthcare team 2.74 (.45) 2.41 (.78)
2: Perfoprm an appr%priate pgin assessfnent for a pediatric patient Confident in providing interventions to foster safety 2.83 (.39) 2.55 (.63)
3. Safely administer analgesics to a pediatric patient using accurate math calculations Confident in using EBP to provide care 2.74(.45) 2.52(.57)
4. Tailor therapeutic communication for a pediatric patient Debriefing
5. Encourage non-pharmacological pain interventions Contributed to learning 3.00 (.00) 2.86 (.34)
Allowed communication of feelings before focusing on scenario 3.00 (.00) 2.76 (.58)
Both simulation experiences included a pre-brief, learning session, debrief, and post evaluation
Valuable in helping improve my clinical judgement 2.91 (.29) 2.86 (.44)
Resu ItS Provided opportunities to self-reflect on performance 2.96 (.21) 2.79 (.56)
Demoaranhic Data & Experience with Simulation Constructive evaluation of the simulation 2.96 (.21) 2.83 (.54)
Variable Standardized Patient Virtual Reality o . . . ]
n=23 n=29 Comments from Students Participating in the VR Simulation:
Age 26.57 (7.8 24.48 (5.73) * | honestly feel like using a live person or even a mannequin is more practical than
Gender 15 (78.5% S trying to familiarize yourself to the realm of VR. Some people may pick up on it
it 5 (21.7%) 5 (17.2%) quick, and others may never truly grasp the full potential.
- o (6705 N * | feel that_with more practice VR Sim would be extremely be_neficial!_ |
Black 2o 1 34%)  The \_/R S|mu_lat|9n IS pre_tt)_/ easy to use and allows you t_o gain experience without
Hispanic 1(3.4) physically being in the clinical rotation. Also the debriefing is very valuable and
Timesparticpatedn 2.05 (4.21) 1,50 (1.26) contributed to the majority of my education for the experience.
S » Great simulation and learning experience, a little disorienting though.
for ettt || P e e Comments from Students Participating in the Standardized Patient Simulation:
Times participated in Simulation 3,67 (2.54) 4.93 (3.52) ° Rea”y enjOyed interaCting with a real patient
I learning envronment e It was great!
Note. VR = Virtual Reality; Continuous data reported a mean (Standard Deviation); Nominal e Thereal in person rather than a “dummy” was more beneficial.
Jeta reported s a equency [percentage) « | prefer to do a simulation on a person rather than virtual




