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                           Abstract 

Communication skills are a vital part of nursing practice. After graduation, many new nurses 

identify professional communication skills as inadequate in their nursing education. The final 

clinical capstone experience in nursing school can allow students to explore clinical practice 

before graduation. The purpose of this quasi-experimental evidence-based improvement project 

was to develop student confidence in communication skills so students could communicate 

effectively with preceptors, providers, patients, and families. Thirty-six senior nursing students 

were invited to participate as a part of preparation for their final clinical capstone experience. 

Thirty-three students participated in the project. The intervention was a simulation scenario with 

a focus on communication skills and the care of patients. The outcomes measured were 

communication skills and professional confidence. The Communication Skills Attitudes Scale 

(CSAS)  and Nursing Anxiety and Self-Confidence with Clinical Decision Making (NASC-

CDM©) tools were used as measures. Although findings from this project revealed no change 

after the intervention, this project provided the groundwork for ongoing development of 

curriculum related to communication skills. The value of student experiences in simulated 

clinical situations and the practice of communication skills during their capstone experience 

cannot be underestimated.  Well-developed communication skills can have a positive impact on 

nursing role transition and confidence in working as a part of the health care team.  

       Keywords: communication skills, nursing student, confidence, simulation, clinical 

experience, capstone experience  
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          Improving Student Confidence in Communication: A Simulation Intervention 
 
 New nurses are now entering a workforce that requires care for patients with higher 

levels of medical complexity and acuity than prior generations experienced during their 

transition to practice (Olejniczak et al., 2010).  Schools of nursing have sought to keep pace with 

technology and the healthcare system requirements for graduates. Advances in technology, the 

aging of current bedside nurses, and an increasingly aging population create the ongoing need for 

qualified nurses. According to Buerhaus et al. (2017), between 2017 and 2030, over one million 

nurses will retire from bedside practice. The complexity of patients and the retirement of 

experienced nurses will strain the health care system.  In addition to these factors, the Baby 

Boom generation is reaching retirement age and entering into the Medicare system.  

This project began in 2020, during the midst of the COVID-19 pandemic, a difficult 

period that again highlighted the vital role that nurses play in our health care system. Schools of 

nursing were suddenly required to meet the educational needs of students during this time with 

limited clinical resources. Clinical simulation allowed for ongoing learning and successful 

graduation of many nursing students (Tabatabai, 2020).  These factors all highlight the 

importance of the education of nurses and the need to fill nursing positions as priorities to 

support our health care system (Buerhaus et al., 2017).  

Significance  

After graduation and transition to practice in the hospital setting, orientation programs 

historically help bridge the transition to practice for new graduates. The length and content of 

these programs have no set timeframe or content. New nurses have verbalized that they do not 

feel prepared to take on the full responsibility of caring for complex patients after completing 

orientation programs (Kerfoot 2015). To address this issue, the nurse residency movement 
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emerged.  Nurse residencies are geared to bridge the gap between university training and hospital 

practice with more concentrated support on new graduate needs during the transition to clinical 

practice (Letourneau & Fater, 2015).  Although residencies provide new nurses with more 

focused support during the transition to clinical practice, not everyone successfully negotiates 

this transition.  Even with these programs, one in five new nurses will still leave nursing within 

their first year of practice (Kerfoot, 2015).  

New graduate nurses identified the need to develop a curriculum to help assist in the 

transition to practice prior to graduation. Limited clinical skills and experiences, poor 

organizational and communication skills, and limited opportunities for clinical decision making 

are all areas that contributed to issues with the transition after graduation (Edwards et al., 2015). 

 Nurse faculty must develop a curriculum to support student transition into practice. Considering 

a change in the nursing curriculum is complex; however other interventions could be considered 

to support students. One tool or intervention that is incorporated into clinical rotations is 

simulation. As a learning modality, simulation promotes competence and confidence among 

learners (Ortiz, 2016). During the COVID-19 pandemic, the use of simulation was again 

supported as a vital tool in learning when clinical days were not available due to hospital clinical 

restrictions (Roberts et. al, 2019). 

Given that the capstone experience is often the first opportunity many students encounter 

the experience of nursing practice as it will be after graduation, it is a prime opportunity for 

faculty to address their experiences while still in school. Simulation as a teaching modality is 

increasingly explored in the literature as another option to assist students in developing skills to 

aid in their transition to clinical practice (Shin et al., 2015). The aim of this project was to 
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determine if the use of simulation as a teaching modality could address the most common issues 

related to transition, as identified by new graduate nurses.  

Local Issue  
 

There are two campuses for the midwestern university in Missouri chosen for this project. 

The main campus in a rural area, and the secondary campus in the suburbs of a large 

metropolitan community.  The secondary campus was established in 2017 after recognizing that 

the development of advanced technological resources and learning facilities were needed to keep 

pace with the needs of the health care system. The School of Nursing is located on the secondary 

campus and graduates approximately forty baccalaureate nursing students each spring and fall 

semester.  The secondary campus includes a simulation center, classrooms, and an expanded 

skills lab.  The addition of the secondary campus also allowed for more clinical opportunities for 

students since the location is near a large metropolitan area that has seventeen plus hospitals.  

Diversity Considerations 

   The university population lacks diversity. The majority of students are Caucasian and in 

their late teens and early twenties. The university has an enrollment of 77.2% White non-

Hispanic students and 8.6% Black non-Hispanic students (Chen et al., 2019). The main campus 

of the university is in a rural area of Missouri, and the campus population reflects the local 

demographics. This factor was considered during the planning, implementation, and 

dissemination of the project.  

Problem, Purpose  
Problem Statement 
 

According to Duchscher (2008), newly graduated nurses discover that they are entering 

into a highly dynamic working environment with total and independent responsibility they did 

not experience as students. As they enter the work environment, they struggle with role 
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responsibility, communication, work demands, anxiety, and confidence (Duchscher, 2008).  

Communication with families, peers, and other interdisciplinary team members is a necessary 

skill for every nurse (Pfaff et al., 2013; Zavertnik et al., 2010). Communication skills are one of 

the basic nursing practice skills and have been identified by new graduate nurses as lacking in 

their training.  After the initial review of the literature, the following problem statement was 

evident:  Senior nursing students prepare to transition to bedside practice during their last clinical 

experience and are not confident in their communication skills. This previous clinical experience 

was a prime opportunity for faculty to provide tools to help them develop communication skills 

prior to graduation.  

Intended Improvement with Project Purpose 

The purpose of this project was to improve student communication skills. The focus of 

this project was to develop student communication skills to help them effectively communicate 

with preceptors, providers, patients, and families. Students undergo a period of transition as they 

approach their final semester and anticipated transition to practice. According to Lancaster et al. 

(2015), integration of advanced communication skills training in the nursing curriculum helps to 

prepare students for clinical experiences and beyond. 

Facilitators, Barriers  

       For this project, facilitators who indicated support for the project included the department 

chair, assistant chair, other fourth semester faculty, and simulation center coordinator.  Another 

facilitative factor was the ability to schedule all simulation sessions in advance, which allowed 

for project scheduling time and did not interfere with scheduled simulation activities.  

Barriers included timing during the semester depending upon when capstone groups 

started clinical rotations. Concern was identified related to the starting of rotations immediately 
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in the semester; however, due to limitations at clinical sites during the pandemic, students did not 

start until several weeks into the semester at clinical sites. This allowed for time and recruitment 

of students. Student buy-in was another consideration. Simulation is utilized in other classes, and 

this was not a new learning modality. During this time, simulation both in person and virtually 

was used more frequently during the pandemic.  Another barrier was the ability for students to 

participate in the project due to social distancing. University restrictions on in-person meetings 

required restructuring the project to two days to allow for required social distancing. This had the 

potential to influence student participation and consistency of data.  

The economic component for the project was also a facilitator. The simulation center, 

faculty, mannequins, and access to simulation resources were already established, thus no cost 

was incurred during the project. During a time of budget cuts in the organization, this led to 

further support for the project’s sustainability as no additional monetary requirements were 

needed to implement the project.   

   Review of the Evidence  
 

Inquiry 
 

Based on the problem statement and initial review of the literature the following inquiry 

was developed to guide the project: In senior baccalaureate nursing students, does the addition of 

high fidelity simulation to the capstone clinical experience improve student confidence in 

communication during their final semester in a baccalaureate nursing program? 

Search Strategies 
 

A comprehensive literature search was completed between January 2020 and February 

2021. The Cumulative Index to Nursing and Allied Health Literature (CINHAL), Ovid, PubMed, 

and Trip databases were utilized to perform a literature search through the online health science 
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library at the University of Missouri-Kansas City (UMKC). Keywords included student nurse, 

new graduate nurse, simulation, clinical experience, capstone experience, communication skills, 

confidence, anxiety, clinical decision making, transition to practice, and communication skills in 

simulation. Google scholar was also utilized as a search engine to identify articles that may not 

have been included in the other databases.  Search inclusion criteria included articles that were 

less than 10 years old, published in English, peer-reviewed journals, research-based studies, 

qualitative or quantitative studies, and student nurses or graduate nurses with less than one year 

of experience. The articles that were identified in the search were also screened as possible items 

of reference outside of the synthesis of evidence. Exclusion criteria included articles greater than 

10 years old, not in English, not focused on nursing students, or new graduate nurses. 

As a result of the search, 375 articles were identified. Each article’s title, abstract, and 

summary were reviewed. Thirty-five articles were identified as relevant for this review 

(Appendix C). A rapid critical appraisal tool by Melnyk and Fineout-Overholt (2019) was 

utilized to review each article and ensure validity. Each study included a review of the quality 

level of evidence as identified by Melnyk and Fineout-Overholt (2019). This review included 4-

Level I, 7-Level II, 10-Level III, 4-Level IV, 3-Level V, 5-Level VI, and 2-Level VII studies. 

The twenty-four articles included quantitative studies and eleven qualitative studies. Additional 

articles were cited as foundational evidence for this project and are not included in the synthesis 

of evidence.   

Evidence Themes  
 

The review of the literature identified six specific themes related to student clinical 

experiences and new nurse transition to practice. These themes are identified as lacking in focus 

during student clinical experiences and after the transition to practice (Cant & Cooper, 2017; 



SIMULATION AND COMMUNICATION SKILLS 9 

Jeppesen et al., 2017). These themes included simulation and clinical experiences, role transition,  

anxiety and self-confidence, simulation and communication skills, self-confidence and clinical 

decision-making, and communication with providers. 

Simulation and Clinical Experiences   

The literature provides abundant evidence for simulation as a teaching modality in 

nursing education (Cant& Cooper, 2017; Jeppesen et al., 2017; Lebrague et al., 2019; Shin et al., 

2015).  Traditional clinical rotations have been the training ground for nursing students and play 

a crucial part in the learning process during undergraduate courses (La Cerra et al., 2019). 

However, students enter into clinical experiences with academic knowledge and limited exposure 

to clinical situations. Vincent et al. (2015) explored the use of high-fidelity simulation versus 

traditional teaching methods.  Simulation provides opportunities that mirror traditional clinical 

situations, and students can experience clinical situations in a safe environment (La Cerra et al., 

2019; Menard &Maas, 2017).  Students who participate in simulation to develop clinical skills 

report improved confidence and competence after participating in simulation (Vincent et al., 

2015).  Simulation also provides a unique learning environment that allows for repeated practice, 

which can help to reduce the time it takes to reach skill competency. Also, simulation provides 

an environment to experience the management of less common or more critical conditions that 

students may not otherwise be exposed to (Cant & Cooper, 2017). 

The technological advances of training mannequins include a more realistic encounter for 

the student. Mannequins used in high-fidelity simulation can breathe, talk, blink, and have 

audible heart and lung sounds (La Cerra et al., 2019). The structure of simulation exercises 

includes a three-step approach: a period of pre-briefing, the simulation scenario itself, and 

debriefing afterward. This approach prepares students to participate, guides them through the 
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simulation, allows them to process thoughts and feelings, and offers the opportunity to receive 

feedback from peers and faculty (Cant &Cooper, 2017). A study by Blum et al. (2010) explored 

the benefit of simulation to improve confidence and competence in clinical experiences for 

baccalaureate nursing students. This review of the literature provided support for the use of 

simulation as a useful teaching modality.   

Simulation and Role Transition 

 Transition to clinical rotations is a rite of passage for each nursing student.  Students 

must prove competence in skills and knowledge that allow them to progress to the next clinical 

level (Sterner et al., 2019).   Traditional clinical rotations leading up to the final semester are 

supported by onsite faculty who provide guidance and assistance. Their presence on the hospital 

unit and guidance provides the student with the chance to explore the knowledge and skills they 

have developed in the academic setting. Simulation can provide opportunities to explore clinical 

scenarios that require student communication with nursing staff and providers (Liaw et al., 

2014). According to Liaw et al. (2013), the final practicum or capstone is the opportunity for 

students to build clinical confidence, consolidate their clinical skills, and develop positive 

professional experiences in the work environment. A difficult experience during the final 

capstone experience and transition to practice can negatively impact the nurse and associated 

ability to reach their full potential (Edwards et al., 2015).  The benefit of simulation is to allow 

students to explore both types of situations to better prepare them for dealing with nursing care in 

clinical practice.  

During the final semester capstone experience, students work with a nurse preceptor who 

is a staff nurse in the hospital unit that they are assigned. Structured scenarios for skills and 

competence before capstone experiences promote professional ownership of practice, develop 
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communication skills, and enhances realistic exposure to the work environment (Kim &Yeo, 

2019; Kaihlanen et al., 2019; Thomas &Mraz, 2017). 

 Role transition during capstone and beyond requires different support from nursing 

faculty (Kim &Yeo, 2019; Sparacino, 2015). Faculty have the opportunity to focus on issues 

during capstone that students will experience after graduation. Sparacino (2015) sought to 

understand the role faculty plays in assisting a student in transition to practice successfully. As a 

result of the qualitative study,  participants identified faculty’s interest in sharing knowledge, 

willingness to explain complex, confusing concepts or tasks, and professionally treating students 

as areas that helped them in their transition to practice (Sparacino, 2015). The modeling of 

professional behavior in situations when unprofessional behaviors occurred provided a 

foundation of appropriate behavior to build upon once entering into practice (Sparacino, 2015).    

Senior nursing students are months away from the transition to nursing practice. As many 

new graduate nurses have verbalized not feeling prepared for practice, familiar teaching 

modalities are useful to build upon outside of the university setting. The application of 

simulation can also be applied to nurse residency programs and nursing orientation after 

graduation (Clipper & Cherry, 2015; Edwards et al., 2015; Lanz & Wood, 2018; Letourneau & 

Fater, 2015; Olejniczak et al., 2010). The consistency of teaching modalities allows learners a 

familiar method to acquire skills and knowledge after graduation.  

Simulation, Anxiety, and Self-Confidence  

When students enter clinical rotations, lack of experience can create anxiety and reduce 

self-confidence (Stevens et al., 2019). Evidence supports using structured learning methods in 

simulation to prepare students for clinical experiences and the utilization of newly acquired 

clinical skills (Labrague et al., 2019; Valizadeh, 2013). In a randomized control trial by 
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Tawalbeh (2017), teaching assessment skills for cardiac and pulmonary systems were explored. 

The overall results from the study determined that using simulation for assessment skill 

acquisition reduces anxiety and improves self-confidence in recognizing normal and abnormal 

assessment findings (Tawalbeh, 2017). 

Students need to develop communication skills to effectively communicate patient 

changes or concerns (Stevens et al., 2019).  Providing targeted simulation scenarios before 

clinical experiences promotes self-confidence and self-efficacy (Kimhi et al. 2016). Poor 

communication experiences in clinical rotations increase anxiety and decrease self-confidence 

(Ortiz, 2016). Utilizing structured simulation scenarios can promote communication skills, 

reduce anxiety, and improve self-confidence (Ortiz, 2016). 

Learning effective methods to provide patient handover can promote patient safety, 

reduce student anxiety, and improve self-confidence. Using a structured framework such as the 

Identify-Situation-Background-Assessment-Recommendation-Repeat (ISBARR) in simulation to 

teach skills related to handover reports allows students to develop communication skills to 

reduce anxiety and improve self-confidence (Kostiuk, 2015). Providing structured methods of 

communication can model professional communication and behaviors, reduce anxiety, and 

improve self-confidence (Kostiuk, 2015; Stevens et al., 2019).  

Simulation and Communication Skills 

Simulation provides a unique and safe environment to experience unknown situations and 

how to respond to them. A randomized control trial by Kardas and Terzioglu (2019) explored the 

use of simulation in teaching skills related to managing post-partum hemorrhage, a medical 

emergency. The findings suggest that simulation can develop psychomotor and communication 

skills (Kardas & Terzioglu, 2019).  Kardas and Terzioglu (2019)  also found a benefit to student 
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learning when simulation was incorporated with other teaching modalities. As many medical 

emergencies require interaction with the interdisciplinary team, simulation can also help to 

develop team-based work and communication skills (Ko &Kim, 2017).  

Developing effective situational communication with faculty supervision in simulation 

promotes improved clinical judgment (Lanz &Wood, 2018). The use of standardized patient 

scenarios for establishing skills related to therapeutic communication has also been explored in 

simulation (Donovan &Mullen, 2019). Creating standardized patient scenarios in the simulation 

environment learned experiences can be applied to clinical practice (Donovan & Mullen, 2019). 

During the debriefing process, participation and communication skills are discussed, and the 

participant can process their simulation experience.  

Incorporating simulation communication scenarios with structured tools can promote 

student confidence and reduce anxiety. Communication clarity and confidence in providing 

information to other healthcare team members can also be applied with structured tools such as 

the ISBARR and SBAR. These tools provide a structured method to communicate targeted 

information during clinical situations and create opportunities to learn responses and 

communication skills (Lanz &Wood, 2018; Yu &Kang, 2017). These tools help students to learn 

the process of collecting information and communicating with a consistent method. 

Self-confidence and Clinical Decision-Making 

Clinical decision-making is an essential part of nursing practice. Research indicates that 

many student nurses and new nurses are not prepared to engage in clinical decision-making when 

faced with the need to do so (Espinoza-Rivera et al., 2019). Utilizing simulation to provide 

scenarios to promote clinical decision-making in a safe and structured environment can promote 

self-confidence amongst baccalaureate nursing students (Espinoza-Rivera et al., 2019). 
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Application of simulation focusing on clinical decision-making and communication skills is 

beneficial to recognizing and managing clinical deterioration (Orique &Phillips, 2018).   

Providing students with simulation-based experiences can promote the development of 

skills that promote clinical decision-making (Dincer & Ataman, 2020;Orique &Phillips, 2018). 

According to Smallheeler et al. (2018), simulation can be a tool to help prepare students for more 

advanced clinical environments such as critical care and improve their self-confidence in clinical 

decision-making after participation in simulation.  Capstone experiences place many students in 

critical care units. Unlike in decades past, due to current limited options for clinical rotations, the 

capstone experience may be the student’s only exposure to providing care to the critically ill 

patient. Exposure to the critical care environment in simulation and to the experience of caring 

for critical patients before entering into the critical care environment is beneficial to students 

(Smallheeler et al., 2018).    

  Although the use of simulation laboratories has been the focus of the review,  one other 

method of simulation that should be included is e-simulation. Online web-based learning 

provides access to participation in e-simulation activities anytime and anywhere there is access 

to a computer and the internet (Bogossian et al., 2015).  Utilizing this learning approach alone is 

still being explored in the literature. However, when e-simulation is utilized before simulation 

lab and clinical experiences, it is a beneficial tool to help improve self-confidence and clinical 

decision-making (Bogossian et al., 2015).  Changes to the traditional learning environment 

during the COVID-19 created yet another opportunity for e-simulation to be explored.   

The use of e-simulation also allows for repeated review or attempts at scenarios that might not be 

provided in the traditional learning environment of the simulation laboratory.  

Confidence in Communication with Providers 
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Students have very little interaction with providers (Tan et al., 2017).  This lack of 

interaction impacts their practice after graduation. The review of the literature identifies that new 

nurses feel anxious about communicating with providers due to a lack of exposure during their 

education.  Historically nurse-doctor communication has been challenging due to discipline-

specific learning of communication and behaviors (Tan et al., 2017). The literature discusses the 

importance of communication with providers. However, historically poor communication 

practices have impacted patient care and created an ongoing culture of stress for nurses and 

doctors alike (Tofil et al., 2014). Although there are limited studies on student communication 

with providers, the literature provides two recommendations: interprofessional collaboration and 

participation in shift hand-offs to promote communication skills with providers and other 

interdisciplinary team members.   

Providing interprofessional collaboration during nursing education promotes 

communication and develops teamwork (Dunnack, 2020; Tofil et al., 2014). In a study by Tofil 

et al. (2014), simulation training was utilized with senior nursing students and third-year medical 

students. Both nursing students and medical students noted improvement in their confidence or 

self-efficacy in interacting with each other and providing care to patients during simulation 

(Tofil et al., 2014). Tan et al. (2017)  noted the need to further develop interprofessional 

education and communication strategies during undergraduate education and continuation into 

clinical practice.  

 Students may not be present during shift hand-off on the hospital units due to time 

constraints, staffing issues, or clinical assignments. According to Palese et al. (2018), limiting 

this exposure can prevent the development of communication skills and socialization to the 

nursing role. It can also limit interaction with the interdisciplinary team.  Many hospital units 
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have a team-based approach to patient care and know of the events on the prior shift to 

coordinate patient care. Developing an understanding of shift hand-off and patient status helps to 

promote engagement in the clinical setting. Utilizing simulation to develop this skill is an area 

that is growing in support. Students who were able to participate in shift hand-off or provide a 

report to providers reported higher levels of self-confidence in communicating with providers 

than those who did not have these experiences (Palese et al., 2018). Developing simulation 

activities related to shift hand-off can promote communication skills and self-confidence.  

Evidence Discussion  
 

Preparing students to enter into their final clinical experiences can have benefits well  
 

beyond the transition to practicing nurse (Edwards et al., 2015, Kaihlanen et al. 2018, Kim  
 
&Yeo, 2019; Sparacino, 2015). The review of the literature indicates recognition for the need for 

schools of nursing and nursing faculty to address transition to practice prior to graduation and 

identify ways to assist students in this process.  Simulation as a teaching modality has been 

increasingly explored in the literature as one option to assist students in the transition to clinical 

practice (Cant & Cooper, 2017, Jeppesen et al., 2017, Shin et al., 2015). 

           Simulation provides a safe environment for students to explore patient care and to receive 

clinical experiences (Jeppesen et al., 2017). The literature identifies six themes related to the 

transition to practice. Communication, interactions with providers, self-confidence, anxiety, 

clinical decision-making, and lack of clinical experiences were areas new graduate nurses 

reported they struggled with during clinical experiences and after the transition to practice (Lanz 

& Wood, 2018; Pfaff et al., 2013; Thomas & Mraz, 2017). 

 The use of simulation as a teaching modality can provide a safe environment for students  
 
to explore these themes (Dunnack, 2020; La Cerra et al., 2019; Sapiano et al., 2018). Faculty  
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use of simulation with targeted simulation scenarios have benefited communication skills, and  
 
confidence (Pfaff et al., 2013; Stevens et al., 2019; Yu & Kang, 2017). Utilizing frameworks or  
 
tools such as the situation- background-assessment-recommendation (SBAR) in the simulated  

environment has benefit to communication skills, improve confidence, and helps to promote 

communication with providers (Kostiuk, 2015; Stevens et al., 2019). Simulation scenarios are 

beneficial to student learning, clinical decision-making, and self-confidence (Blum et al. 2010, 

Orique & Phillips 2018). Developing confidence with skill acquisition and reduced anxiety were 

also frequently noted in the literature (Blum et al., 2010; Orique & Phillips, 2018; Vincent et al., 

2015; Valizadeh et al., 2013).  

Evidence Strength  

 The review of the literature shows strong support for the use of simulation as a teaching 

modality. (Blum et al., 2010; Cant & Cooper, 2017; Jeppesen et al. 2017; La Cerra et al., 2019; 

Menard & Maas, 2017; Shin et al., 2015; Vincent et al, 2015).  Level I and Level II evidence are 

considered the highest high level of evidence to support a study (Melnyk and Fineout-Overholt, 

2019). In this review of the evidence, high levels of evidence were found in twelve of the thirty-

five studies identified for review. The remaining articles provided supportive evidence and a 

variety of testing methods to help explore the themes. Overall, twenty-four studies were 

quantitative research, and eleven studies represented qualitative research. Qualitative studies 

provided insight into the thoughts and experiences of senior nursing students and new nurses for 

this review and projects. 

Limitations  

  Several studies were limited to only one setting with small sample sizes (Donovan & 

Mullen, 2019; Kim & Yeo, 2019; Liaw et al., 2014; Menard & Maas; Sterner et al., 2019; 
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Thomas & Mraz, 2017). The majority of the studies had samples large enough to achieve a high 

power but were still small sample sizes (Edwards et al., 2015; Kostiuk, 2015; Valizadeh et al., 

2013). The student investigator chose to explore studies inside as well as outside of North 

America. Generalizability of some studies should be done with caution due to potential 

differences in curriculum and cultural norms related to communication (Espinosa-Rivera et al., 

2019; Karadas & Terioglu, 2019; Kostiuk, 2015; Palese et al., 2018). Topics related to 

communication, anxiety, and relationships are often measured in qualitative terms, which may 

also not provide the highest level of evidence. Inclusion of these works provides insight into 

thoughts and feelings participants shared that can impact future work (Dunnack, 2020; Espinosa-

Rivera et al., 2019; Kaihlanen et al., 2019; Ortiz, 2016; Smallheeler et al., 2018; Sparacino, 

2015; Sterner et al., 2019; Tan et al., 2017; Thomas & Mraz, 2017).    

Gaps  

The literature does not identify specific protocols or simulation scenarios useful across all 

clinical situations as a part of the transition to clinical practice. Development of specific 

protocols and scenarios was noted as an area for future research in several studies (Jeppesen et 

al., 2017; Kim & Yeo, 2019; La Cerra et al., 2019; Shin et al., 2015; Vincent et al., 2015). There 

were no identified timeframes to implement simulation interventions before the transition to 

clinical practice in the literature (Blum et al., 2010; Thomas & Mraz, 2017). A few studies 

utilized the time right before transition to clinical rotations, but there was no clear quantification 

as days, weeks, or months prior to transition (Edwards et al., 2015; Kaihlanen et al., 2019; Kim 

&Yeo, 2019). The utilization of  ISBARR and SBAR was beneficial for structured 

communication skills. However, it is not clear how the consistent use of these tools was taught to 
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transition to clinical rotations or clinical practice (Lanz & Wood, 2018; Ko &Kim, 2017; 

Kostiuk, 2015; Stevens et al., 2019; Yu & Kang, 2017).  

                                                               Theory  
 

The chosen theory for this project was Duchscher’s Theory of Transitional Shock. 

Duchscher’s work focused on the role adaptation of newly graduated nurses (2009). The theory 

explored newly graduated nurses’ experiences as a range of physical, developmental, emotional, 

and socio-cultural transitions as they evolve into the role of a professional nurse (Duchscher, 

2009). New graduate nurses find that the health care world that they are entering is complex. 

Moving from the familiar role of student to the new and unfamiliar role of a professional nurse 

includes developing professional confidence, competence, and building professional 

relationships  (Duchscher 2009). Transitional shock theory has been discussed in the literature as 

a way of helping to transition and retain new graduate nurses (Clipper & Cherry, 2015; Kelly et 

al., 2014; Kim & Yeo, 2019; Murray et al., 2019). Simulation has also been applied to this theory 

to help students transition to practice (Purling & King, 2014; Thomas & Mraz, 2017). Transition 

shock theory provides a solid theoretical foundation for this project (Appendix F).  

Methods 
 
IRB Approval, Site approval Ethical Issues  

The site was a university in Missouri where the participants were enrolled, and the 

internal Institutional Review Board (IRB) was utilized. The project was identified as exempt 

human subjects research (Appendix L). The data collection was de-identified and was collected 

from the participants using the Research Electronic Data Capture program (RedCap).  

Research Ethics 
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The school requires students to sign a confidentiality document at the start of each 

semester for simulation activities to ensure their commitment to the simulation experience. The 

student investigator has no conflicts of interest with other organizations and no financial gains 

related to the research. All fourth-semester students were invited to participate in the project. To 

protect student privacy, the surveys administered were provided in an electronic format that did 

not include identifying factors. Participants were notified at the onset of the project that all 

survey responses provided were anonymous and their answers should reflect their own 

experiences. Students received credit for clinical time like all other simulation activities in the 

program (Appendix M).  

Funding 

 The funding required for this project was minimal. There were non-monetary funding 

contributions, including student investigator time, donated space, equipment, utilities, and 

furniture. The university provided these contributions to demonstrate their support for this 

project. The author utilized personal funds for consultation with a simulation subject matter 

expert. Further anticipated costs included project poster formatting and printing and travel 

costs to present the project in November 2021. These project costs vary depending upon 

travel costs to present the project findings. A grant with the sponsoring organization to offset 

registration and travel costs was sought in February 2021. Grant funding will not be 

announced until Summer 2021. The anticipated costs will be covered by the grant or by the 

student investigator (Appendix A). 

Setting and Participants  
  

The setting was the school of nursing simulation center at a Midwest public university. 

The facility had four high-fidelity mannequins and three separate debriefing rooms which were 
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used for the project. This location was convenient for the students. The sample was fourth-

semester nursing students preparing for their capstone experience. Students were included for 

participation if they were fourth-semester students and were placed at a clinical site for their 

capstone experience.  Exclusion criteria were students from other semesters and those who have 

not met the requirements to attend capstone. The anticipated participant pool was thirty-six.  A 

brief letter was provided to the students informing them of the project and learning objectives in 

the online classroom prior to the project implementation.  

EBP Intervention  

The project intervention utilized a simulation scenario focusing on communication skills 

and the care of a patient. Students were provided with the date and time of the intervention at the 

beginning of the semester. Simulation clinical credit was given to students regardless of their 

completion of the surveys associated with the project.   

Protocol  

Prior to starting the simulation, students were given the chart of patient Carl Shapiro, in 

CoursePoint Docucare online learning platform to review. Four faculty were present to facilitate 

the simulation activity. The student investigator provided the pre-brief and debriefing for 

consistency of information. One faculty provided the role of the provider for the students and the 

remaining two faculty assisted with the simulation itself.  On the day of the intervention, students 

were given instructions about the layout of the intervention and expectations for participation.  

The intervention began with students completing the consents and taking the identified 

pretests if they agreed to participate. A simulation pre-briefing period followed, and the students 

were given education on communication skills, tools, and the role of the nurse and provider 

communication in the care of the patient.  The students then participated in the simulation 



SIMULATION AND COMMUNICATION SKILLS 22 

scenario of Carl Shapiro, a post-myocardial infarction patient. Students needed to recognize the 

sudden clinical decline in the patient and act appropriately. The students then called the provider 

to provide an update and change in condition. After the simulation, a guided debriefing period 

allowed students to explore the events that occurred during the intervention and subsequent 

feelings about the learning experience. The final portion of the intervention was the post-test. 

Due to social distancing requirements, simulations were completed on two different days.  The 

project was implemented in August of 2020, and students completed the simulation activity over 

three hours, staggered throughout each day (Appendix J).  

Evidence-based Practice Model and Organizational Change Model   

The evidence-based practice model chosen for this project was the Clinical Nurse Scholar  

Model. This model identified the importance of interprofessional collaboration to promote best 

practices. The focus to help frontline nurses in engaging in scholarship aligned with the project 

intent. The model uses a five-component approach which includes observation, analysis, 

synthesis, application, evaluation, and dissemination (English, 2016). This model encourages the 

teaching and mentoring of frontline clinicians by doctorally prepared nurses. As the population 

focus was on senior nursing students during their capstone experience, this model melded well 

with the project.  

Roger’s Diffusion of Innovations is the organizational change model that aligned with 

this project. This project utilized simulation as a teaching modality for communication skills, 

which involved the use of technology. Considering that there is a continuum of faculty who are 

comfortable using simulation, this was considered when implementing the intervention into the 

curriculum after project completion.  
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Doyle et al. (2013) noted the application of mobile devices into undergraduate nursing 

education via Roger’s model. The model includes the rate of adoption of innovation by 

individuals. There are five types of adapters: Innovators, early adopters, early majority, late 

majority, and laggards (Rogers, 2010). According to Rogers, diffusion of innovation occurs for 

each individual and includes knowledge, persuasion, decision, implementation, and confirmation 

(Rogers, 2010). This organizational change model is an excellent consideration when exploring 

implementing this intervention as part of the curriculum. The midwestern university faculty have 

exposure to technology and already utilize simulation. As a result, this project could be added 

and sustained within the curriculum during the final semester. 

Project Design 
 

This project is an evidence-based quality improvement (EBQI) initiative. A quasi-

experimental intervention only group, pretest/post-test approach was used in the project. A 

simulation activity was the intervention. Measurements included communication skills and 

professional confidence.  

Validity 
 

Validity is a consideration for any evidence-based quality improvement project (EBQI). 

Internal and external validity help with the application of the statistical data and generalization to 

the population at large (Steckler & McLeroy, 2008).  A factor to support internal validity for the 

study was the use of blinding of all participant surveys. Surveys were provided in an electronic 

version via RedCap, and data collection was well constructed and consistent. A potential threat 

to internal validity for this project was the current global pandemic. This required change from 

one day for all students to participate to two half days to allow for social distancing. Although 
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students complete a confidentiality agreement for the simulation itself, discussion about the 

surveys and pre-brief between both groups could have occurred.  

External validity and transferability of the data in this project were supported by utilizing 

standard simulation practices of a pre-brief, simulation scenario, and debriefing. This 

standardization allowed for replication in the future to assess other groups for the same results. 

External validity is a consideration due to population characteristics. The population of fourth-

semester nursing students in a midwestern university was primarily white, female, and in their 

early twenties. These demographics are not reflective of nursing students throughout the United 

States. However, it reflects the age and gender of most new nurses entering into practice in this 

region, so it is considered generalizable to the area.  

Outcomes  

The primary outcome measured was communication skills and if the intervention 

positively impacted the student skill level. Literature supports simulation activities and a positive 

effect on communication skills (Stevens et al., 2019; Yu & Kang, 2017). The secondary outcome 

measured was professional confidence. Simulation provides students with a safe environment to 

explore clinical experiences (Jeffries, 2012). The goal of the intervention was to provide students 

with a simulation scenario that allowed them to apply communication skills to patient care and 

report clinical changes to a provider. Improved professional confidence has been noted as a 

secondary benefit resulting from participation in simulation experiences (Stevens et al., 2019; 

White, 2014; Yu & Kang, 2017). 

Measurement Instruments 

The Communication Skills Attitudes Scale (CSAS)  was developed by Rees et al.(2002) 

to explore the attitudes of medical students about communication skills. It has since been adapted 
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for several areas of health care including nursing (Appendix N). The validated self-report tool 

uses a five-point Likert scale (ranging from 1- strongly disagree to 5- strongly agree). The 

adapted tool includes 26 questions, 13 positively worded questions and 13 negatively worded 

questions related to communication skills and nursing. Validity coefficients for the studies 

utilized Cronbach’s a, with a value of 0.855. (Rees et al., 2002; Trifkovic et al., 2017). A copy 

of the original tool has been found in the public domain. The modified nursing tool has been 

found in the literature (Trifkovic et al., 2017)  and is permitted for unrestricted use under the 

terms of the Creative Commons Attribution License, which permits unrestricted use, provided 

the work is properly cited.  

The Nursing Anxiety and Self-Confidence with Clinical Decision Making (NASC-CDM 

©) tool was developed by White (2014). The 27-item tool is a self-report, Likert-type (1-not at 

all/do not agree to 6-totally/agree) instrument with two subscales measuring levels of anxiety 

and self-confidence (Appendix N). NASC-CDM© has been utilized in studies using simulation 

as the intervention.  The tool includes confidence and anxiety measures related to gathering 

information, listening, using information to see the big picture, and knowing and acting (White, 

2014). Validity coefficients for the studies utilized Cronbach’s a of 0.97 (Espinosa-Rivera et al., 

2019; Stevens et al., 2019; White, 2014). The tool and permissions from the author were 

obtained. (Appendix O).  

       Both tools were provided in electronic form for participants. This method aided in 

anonymity of the responses. During the pretest, a review of the Likert scaling for each tool was 

discussed to ensure participants understood how to appropriately score their responses to the 

questions. 

Quality of Data      
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  As the chosen instruments have been validated, they provided clear benchmarks for the 

resulting data collected. The NASC-CDM© was validated in studies by Espinosa-Rivera et al. 

(2019), Stevens et al. (2019), and White (2014).  The CSAS  for nursing was validated by Rees 

et al. (2002) and Trifkovic et al. (2017). Considering power analysis using the independent t-test 

with 0.8 power, medium effect, and an alpha of 0.05,  about 51 participants are required in each 

group. Participants completed the pretest and post-test while at the simulation lab to help avoid 

study attrition and allow for data collection to be completed within the intervention timeframe. 

Analysis   

Demographic data collected included age, gender, working in health care, and prior 

college degree to determine if exposure to the working environment has an impact on confidence 

and communication skills (table 1). Race was not be included as there were two minority 

students in the cohort and this risked the anonymity of the participants. All data collection was 

completed in the RedCap data collection platform.  SPSS was selected as the software used for 

statistical analysis of the project data.  

The CSAS independent t-test and Mann-Whitney U test were utilized as measures in the 

statistical analysis of communication skills.  For the NASC-CDM ©, independent t-testing  

was completed to evaluate student confidence.  

     Results 

Setting and Participants 

The project was implemented at the school of nursing in the simulation center. Due to 

university requirements for social distancing, the project was forced to change to two days for 

participation rather than the one day planned in the development of the project. The IRB was 

notified of the change and was approved prior to the start of the project. Fourth semester students 
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who met the inclusion criteria for capstone placement were invited to participate. Students were 

randomly assigned to one of the two days for participation. 

The students were provided with the details of the project and participation requirements 

both verbally and in writing on their respective days for participation. Students were provided 

with the appropriate electronic link to review the consent form while the information was being 

verbally provided to the group (Appendix M). Students were notified the completion of pretest 

and post-test surveys was voluntary, but simulation participation was required. After the 

information was provided, thirty-three students completed the consent forms and demographic 

information out of the thirty-six who were invited.  

Intervention Course, Actual  

      The project was implemented on two separate days during the last week of August 

and the first week of September 2020. Eighteen students participated each day. Three groups of 

six students were staggered for arrival throughout each day. Four faculty assisted on both days. 

Two simulation rooms were prepared with one faculty in each room to provide the voice of the 

patient Carl Shapiro. One faculty was available by phone to play the role of the provider when 

students called with patient updates. Scripts and outlines of expected learning outcomes were 

reviewed and provided to all faculty prior to the start of the activity (Appendix J). The student 

investigator provided pre-brief and debriefing for all students. 

A break was given to the group to allow students to prepare for the simulation activity 

and allow students who completed the consent to complete the pretest CSAS and NASCDM© 

prior to starting the project intervention. During the pre-brief,  the intervention education was 

provided, which included a fifteen-minute video presentation on the history of the Situation 

Background Assessment and Recommendation (SBAR) communication tool and its application 
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for clinical practice. Students were provided with a copy of the SBAR report sheet to use. The 

students then received the traditional pre-simulation information, which included a recorded 

verbal nursing report on the patient, and time to review the patient’s chart. Educating both 

groups with this approach helped to provide consistent information for all participants. 

       Two students participated in the simulation activity, with one student providing care as the 

primary nurse and the other in a peer role. The simulation was not identical for both students, so 

each had to identify the change in condition: worsening chest pain with shortness of breath, acute 

bleeding from the groin site, or the loss of pulse in the right lower extremity. Students had to 

recognize the deterioration or changes in patient physical assessments, provide appropriate 

interventions, communicate the change in condition using the SBAR format, and follow through 

on verbal orders. The total simulation time for each student was approximately twenty-five 

minutes. Students then returned to the debriefing room and were given a break prior to the start 

of debriefing.    

        During debriefing, student experiences were explored using standard debriefing questions: 

Were you satisfied with your ability to care for the patient?  What was done well and what could 

have been handled differently? What did you learn? How could this simulation experience be 

improved?  Is there anything else you would like to discuss? Further education on 

communication skills and SBAR were given using a ten-minute prerecorded educational video 

developed for the intervention. The debriefing period lasted approximately forty-five minutes. 

Students were then given time to complete the post-test surveys before leaving for the day.  

Outcome Data by Subtopic  

Communication Skills 
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The CSAS tool had 18 of the 26 questions available to the students due to an oversight in 

RedCap. The CSAS tool was completed in the pretest by 31 participants. Out of the eighteen 

questions, four of the questions were recoded as negative statements 9, 12, 15, and 18 to capture 

student responses in keeping with scoring (Rees, 2002).  Cronbach's alpha after the recode 

represented reliability of .857 strong internal consistency. Twenty-two students completed the 18 

questions available for the post-test CSAS, which were coded in the same manner as the pretest 

(table 2). Cronbach’s alpha for the post test was .720, which represented high internal 

consistency and reliability. In pretest scores, normalcy was violated by three outliers in the 

responses, and in the post test scores, the assumption of normality was met. An independent t-

test revealed a t value of -.861 and a p value of .393. As the assumption of normality was 

violated in the pretest, a Man-Whitney U test was also used, and the findings were the same as 

the t-test (Table 5). 

  Although not statistically significant, the mean scores from pretest and post-test were 

74.1 and 75.9, respectively, which was an increase in scores. Student participation in simulation 

is often in small groups, and small changes in scores should not be completely discounted. In 

item-by-item analysis, there were improvements in the pretest- post-test responses. Post-test 

scores revealed a few small changes overall related to communication skills but not statistically 

significant.  

Self-confidence  

Twenty-five students completed the NASC-CDM© pretest with a Cronbach alpha of .833 

overall, representing high reliability. Sixteen students completed the post-test with a Cronbach 

alpha of .775 (table 6). This supports prior studies on instrument reliability (White, 2014). 
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Pretest self-confidence mean was 109.6 and  post self-confidence was 112.5. Pretest anxiety 

mean was 70. 88 and post was 71.5. The Kolmogorov-Smirnov for normality revealed a sum of 

.200, which supports the assumption for normality in the pre-and post-tests.  Levene’s  Test for 

equality of variances was .783, and an independent t-test was run which did not reveal a 

statistically significant difference in the pretest and post-test groups (t(df)=.388, p=.700). 

Anxiety specifically represented a t(df)=-.107,p=.916 and self-confidence t (df)=.388, p=.700).  

Nonparametric testing revealed a  negative, statistically significant correlation between 

anxiety and self-confidence r= -.644, p<.0001. Anxiety explained 41% of the variability in self-

confidence as an interesting correlation between the two variables. This correlation is also 

evident in the literature (Espinosa-Rivera et al., 2018; White, 2014). 

                                                 Discussion   

Successes 

The leading success of the project was that students were able to participate in person. 

During the COVID 19 pandemic arrangements for in-person learning were tenuous during peak 

times of outbreak. It was often unclear if in person learning would return in any form during 

2020.  This simulation provided students with the opportunity to return to clinical in the safe 

environment of simulation to prepare for their capstone clinical experiences after almost six 

months since their last physical interaction with a patient.  

Another success was the engagement of the students before, during, and after the 

simulation exercise. Although students did not complete the pre-and post-test surveys as hoped,  

they still readily participated in the simulation itself. Verbal feedback with faculty from 

individual students was positive overall. Although this is not captured in the results of this 
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project, in the future, the collection of qualitative data could help to better develop the 

intervention by having optional feedback from the students in narrative form.  

Study Strengths  

The same faculty were available on both days of the activity, promoting consistency and 

understanding of roles and expectations. The student investigator provided all pre-briefing and 

debriefing for all students. The pre-recorded educational videos provided consistent materials to 

all participants. This project also had the full support of the faculty and department chair. 

Students were able to meet in person versus doing the simulation online in a virtual fashion. This 

provided students with the opportunity to return to clinical in the simulation environment after 

almost 6 months since their last physical interaction with a patient. Using the familiar learning 

platform for the students allowed quick access to the patient chosen for modification to meet the 

learning objectives.  

Results Compared to the Evidence in the Literature   

Nursing students can develop confidence and competence in their skills and practice 

during simulation experiences. These skills experienced during simulation can then be applied to 

actual patient care. Students who participated in simulation during their clinical experiences 

reported more confidence in providing care to patients (Labrague et al., 2019). They also felt 

more competent in their communication and clinical decision making (Liaw et al., 2014). The 

development of professional skills before graduation can promote a successful transition to 

practice. Acquired knowledge and skills can allow one to complete a task placed before them. 

Subjectivity and intuition enable the individual to build upon knowledge and learn from 

successes and failures (Perry, 2011). 

   Limitations 
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Internal Validity Effects 

Responses were not paired, and the analysis was based on two independent groups. 

Attrition was not originally considered an issue for the project, as it was planned for one day. 

Due to the social distancing requirements, a two-day intervention was implemented and may 

have adversely impacted the validity of the data. A slight increase in anxiety noted in the results 

could be related to the first time students had returned to in person learning and could be related 

to their feelings about returning to clinical practice after almost six months.  

External Validity Effects 

The site of the EBQI was a midwestern university. Ninety-four percent of participants 

were under the age of 25, and ninety-four percent were female (Table 1). These factors represent 

a largely homogenous population for the sample. Therefore, the findings may not be valid in 

generalization. Due to limits in power and a small sample size, future research would include 

matching pre- and post-responses and a larger sample to determine intervention effectiveness 

better. The intervention is gender-neutral and appropriate for all adult aged learners, and the 

intervention can be utilized for other BSN senior level students.  

Sustainability of Effects and Plan to Maintain Effects 

The sustainability of the project has promise. Communication skills are needed for 

quality nursing practice, and the additional time for the simulation exercise will count towards 

clinical hours for the semester. The pre-briefing, simulation scenario, and post-briefing materials 

could be provided to faculty to facilitate the ongoing use each semester. If incorporated into the 

curriculum, the ongoing simulation would leave a minimal imprint on the fiscal budget and 

provide clinical hours for students.  

Efforts to Minimize the Study Limitations 
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Although all students were invited to participate and no additional assignments were 

required in relation to the project, student participation was lacking in completion of the surveys. 

Out of the thirty-three students, only sixteen students completed all surveys for the project. The 

reasons are unclear on factors that limited this participation in the surveys. Time was provided 

prior to the start of simulation and after debriefing to allow for completion of the surveys. The 

number of required questions for each survey could be a contributing factor. Student lack of 

interest in the topic could also be considered as a factor. Although statistical data is not available,   

student participation in other courses mirrored participation in the project.  

                                                             Interpretation 

Expected and Actual Outcomes 

 According to Labrague et al. (2019), simulation is an effective tool supporting student 

learning and self-confidence. The anticipated outcomes for this project were to improve student 

communication skills and self-confidence by providing education and the chance to practice 

skills in the safe learning environment of simulation. There was a change in confidence after the 

intervention, although the data did not reveal a statistically significant improvement in either 

communication or self-confidence. In simulation, any improvement in student confidence is 

beneficial. This project has created the groundwork for ongoing education with faculty and 

students throughout the program. 

Intervention Effectiveness 

 Faculty verbalized the potential benefit to the project beyond simulation. Teaching has 

now been implemented at the start of first semester prior to students attending clinical for the 

first time. The SBAR materials have been developed for each semester as well as incorporated 

into simulations.   
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Intervention Revision 

 Considering revisions for the project, reducing measures to only one tool versus two tools 

could have improved student participation and allowed for a more robust collection of the data 

related to self-confidence. Adding a qualitative component could also enhance the depth of the 

results to better understand the feelings of the students and their self-confidence with 

communication. Finally, capturing faculty data could help better direct communication, 

education, and development of simulation programs by semester.  

Expected and Actual Impact to Health System, Costs and Policy  

          Nursing is a dynamic role that requires strong critical thinking, organizational, assessment, 

and communication skills to provide the needed care to patients. Assisting student nurses to 

develop these skills in the safe environment of simulation prior to graduation fosters a seamless 

transition to the role of the graduate nurse. Nurse residencies and orientation programs are 

incorporating simulation as a teaching tool, which can build upon the foundation developed 

during nursing school (La Cerra, 2019). Schools of nursing must develop strategies to help their 

graduates be successful in transitioning to nursing practice. Providing targeted educational 

opportunities in the safe environment of simulation promotes collaborative learning and the 

development of skills that are used long after graduation. Beginning to support the transition to 

practice before graduation benefits health care organizations as new nurses are better prepared 

for the challenges that lay ahead in their transition to clinical practice. Building upon the EBQI 

after the transition to practice can continue to develop skills to promote confidence in 

communication. 

                                                               Conclusions 

   Practical Usefulness of Intervention 
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This EBQI project aimed to provide a targeted educational experience for students prior 

to their final capstone experience to expand their communication skills and promote professional 

confidence as they entered into practice. Nursing faculty must consider the needs of senior 

nursing students to help support them in their transition to practice after graduation. Transition 

shock theory provides a basis for educators and nurse leaders to understand the experiences of 

new graduates as they transition to practice (Duchscher, 2009).  The evidence promotes targeted 

educational experiences for nursing students to develops skills and confidence  (Bogossian et al., 

2015; Orique & Phillips, 2018; Smallheer et al., 2018).   

Further Study of Intervention 
 

Simulation provides a unique environment to allow students to experience the realities of 

practice that await them after graduation. As a teaching modality, simulation has been utilized to 

teach communication skills in nursing. The literature supports improved communication skills 

and self-confidence after participating in targeted simulation activities  (Donovan &Mullen, 

2019; Karadas &Terzioglu, 2019; Ko& Kim, 2017; Lanz &Wood, 2018, Yu & Kang, 2017).  

This project also has applicability for graduate nurses starting practice. Nurse residencies 

provide additional support for new graduate nurses. Simulation has been used as a part of 

orientation for new nurses in some programs (Purling & King, 2012). Collaboration with local 

hospitals and their nurse residency programs could aid in advancing this project to explore the 

applicability to the hospital setting.  

Dissemination 

 The project was accepted for poster presentation at the Missouri League for Nursing 

Conference in August 2020. Participants provided support of the usefulness of the project in the 

current pandemic. The project was also accepted for poster presentation at the 45th Biennial 
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Conference for Sigma Theta Tau in November 2021. As the student investigator will continue to 

teach clinically, feedback from colleagues will be beneficial to the ongoing success of the 

project. Submission of the final manuscript of the project to a peer-reviewed journal for 

publication is pending.  The final most meaningful dissemination of this project will be to peers 

and mentors during the final project presentation at the University of Missouri Kansas City in 

May 2021.  
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                                                       Appendix A 
 
                                                       Cost Table 
 
 
 Budget Items Amount 
   
 Personnel Expenses  
1. Mentor time and expertise  Donation 
2.  Investigator time to complete project data 

and analysis- time donated  
$ 0  

3.  Subject matter expert ($80/hr 4 hours) $320 
   
 Non-Personnel Expenses   
1. Simulation laboratory  Donation 
2. Use of high-fidelity Mannequins  Donation  
3.  Use of simulation software  Donation  
4 Learning materials  $0 
5. Pretest/posttest supplies, access to electronic 

surveys ( using red cap)  
$0 
 

6.  
7.                                              

Professional Poster formatting and printing  
Travel and Conference fees- Sigma Theta 
Tau November 2021 

$205 
$1500 
 

 Total Expenses  $2025 
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                                                            Appendix B 
 
                                                      Definitions of Terms 
 
Capstone Experience: The final clinical experience for senior nursing students.  

Clinical Decision-making: The process of choosing between alternatives based on critical 
thinking and experience.  
 
Communication Skills: The exchange of information in order to give or receive information.  

Debriefing: Period of time after participation in simulation during which learners reflect upon 
their behavior and the simulation experience.  
 
Pre-briefing: Period of time prior to participation in simulation during which learners are given 
information about the scenario and learning objectives.  
 
Professional Confidence: Can be defined as trust in oneself and one’s capability and skill. The 
nursing role is a dynamic process that involves learning and growing professionally (Perry 
2011). 
 
Provider: A health care professional who provides  services including physicians, nurse 
practitioners and physician assistants. 
 
Role Transition: The process a student nurse undergoes after graduation, passing boards and 
beginning nursing practice  
 
Simulation: An environment in which education and training can occur without risking patient 
injury.   
 
Simulation Scenario: The care of a patient. The patient response will be based upon the 
interventions that are provided during the scenario.  
 
Transition: process new nurses experience acquiring skills and knowledge that facilitate the 
development of a student into a competent nurse (Murray et al. 2019).  
 
Transition Shock: The clash of experiences these new nurses face as they enter into a health 
care system. These new nurses find a system that is entrenched in medical tradition, hierarchical 
structure, and a medical culture for which the new nurse is not prepared (Kramer, 1975).  
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                                                                       Appendix C  
 

                             PRISMA Flow Diagram 
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through other sources: Google 

Scholar 
100 

Records after duplicates removed 
375 
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375 

Records excluded 
325 
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55  
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not in English, nurses with 
experience, not focused 
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29 

Studies included in 
qualitative synthesis 

11 
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quantitative synthesis 

24 
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Appendix D  
Review of Evidence Table 

First author, 
Year, Title, 
Journal 

Purpose Research 
Design1, 
Evidence Level2 

& Variables 

Sample & 
Sampling, Setting 

Measures & 
Reliability (if 
reported) 

Results & Analysis 
Used 

Limitations & 
Usefulness 

Subtopic: 
Clinical 
experience and 
simulation  

      

La Cerra (2019) 
Effects of high-
fidelity simulation 
based on life-
threatening clinical 
condition scenarios 
on learning 
outcomes of 
undergraduate and 
postgraduate 
nursing students: a 
systematic review 
and meta-analysis 
BMJ Open 

To analyze the 
effectiveness of 
HFPS based on 
life-threatening 
clinical 
condition 
scenarios and 
student learning  

Design: 
Systematic review 
and meta-analysis  
Level: I 
Independent 
Variable: Use of 
simulation  
Dependent 
Variable: student 
learning outcomes 
 

Review: Cochrane 
review of 33 
studies 
Experimental or 
quasi-
experimental 
design, HFPS, 
undergraduate 
nursing students, 
critical care 
scenarios, 
knowledge, 
performance self-
confidence, self-
efficacy  

Measures 3 raters, 
coding protocol 
developed. 
Random effect 
model, effect sizes 
pooled,  
 
 
Reliability: coding 
form tested by 2 
authors. Consensus 
amongst authors 
required for study 
inclusion  

Results/Analysis: 
PrometaV3.0, z test 
performed on all meta-
analyzed outcomes. 
Self-efficacy, 
knowledge and 
performance found to 
be significant in HFPS 

Limitations: Majority of 
studies done in north 
America. Results cannot 
be applied globally. 
Different measurement 
tools, lack of data about 
duration of sessions, and 
participant 
characteristics. 
Usefulness: 
HFPS has ability to 
improve students’ 
knowledge and 
performance more than 
other learning 
modalities  

Menard & Maas  
(2017) Assisting 
BSN students in 
moving from 
novice to advanced 
beginner  through 
student-LED 
simulations. Nurse 
Education in 
Practice 

Explore the use 
of simulation on 
confidence in 
clinical 
situations with  
peer groups and 
coaching 

Research Design: 
mixed method 
design 
Qualitative 
interviews 
Quantitative data 
from 
questionnaires  
3 pretest and 
posttest 
interviews and 
written surveys 
Level IV 

Sample: 
Convenience  
Sample 
 
Sampling: 49 
students. Groups 
of 8-16 pre-
licensure students 
preparing for 
clinical rotations.  
Setting: School of 
nursing in 4 year 
public university  

Measures: pre-
simulation 
interviews focused 
on student’s feeling 
about simulation. 
Post-test interviews 
focused on 
experiences. 
4 question self-
developed survey 
measured 
preparedness and 

Results/Analysis: 
Group of 4 faculty 
reviewed qualitative 
data to develop themes.  
Data analysis for 
questionnaire with 
SPSS. Paired T-test for 
pretest and posttest 
results. Cronbach’s 
Alpha pre-sim (0.81) 
post-sim (0.86)  
significant 

Limitations:  Small 
sample, one location. 
Some inconsistencies in 
who administered 
pretest and posttest 
measures. Faculty 
administration could 
make students less 
likely share negative 
feedback versus peer 
administration. Survey 
new, not otherwise 
validated 
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Independent 
Variable: use of 
peer groups in 
clinical simulation  
Dependent 
Variable: 
professional 
confidence 

confidence on a 10 
point scale.  
Reliability: survey 
reviewed by faculty 
for validity. All 
interviews were 
recorded and 
transcribed 
verbatim  

improvement in 
measures on survey.  
Pre-sim themes were 
feeling unprepared to 
care for patients and 
lack of confidence in 
skillset.  
Post-sim themes were 
Developing 
relationships with 
peers, having 
confidence to recognize 
clinical problems, 
feeling prepared to care 
for patients.  

 
Usefulness: Simulation 
experiences with student 
peer coaching help to 
promote 
communication, 
confidence and feelings 
of preparedness for 
providing patient care.  

Cant & Cooper 
(2017) The value 
of simulation-
based learning in 
pre-licensure nurse 
education: A state-
of-the-art review 
and meta-analysis  
Nurse Education in 
Practice  

Review of 
current evidence 
for the 
effectiveness of 
medium to high 
fidelity 
simulation as a 
learning strategy 
in pre-licensure 
nursing students  

Research design: 
Meta-analysis  
Level: I  
Independent 
Variable: 
simulation  
Dependent 
Variable: 
Effectiveness as 
learning method  
 

Review: 72 
studies 43 
quantitative quasi-
experimental, 13 
qualitative, 16 
review of the 
literature. 
Inclusion studies 
had active 
participation of 
learners in 
simulation, 
baccalaureate 
students  

Measures: Meta-
analysis of overall 
effect. Pretest/post 
test data extracted 
Mapping process  
Reliability: Used 
established review 
process 
Whittemore and 
Knafl 

Results/Analysis: 
Random effects model, 
STATA used for 
analysis. Weighted 
mean difference in 
scores in knowledge 
across studies +5.0  

Limitations: mix of 
subjective and objective 
measures, different 
outcome measures, 
small sample sizes 
 
Usefulness: simulation 
can be beneficial in 
improving knowledge 
base for students.  

Jeppesen, 
Christiansen and 
Frederiksen (2017) 
Education of 
student nurses- A 
systematic 
literature review  
Nurse Education 
Today 

To explore the 
connection 
between 
teaching 
strategies to find 
the optimal 
learning 
experiences and 
outcomes  

Research design: 
Systematic 
Review  
Level: VI 
Independent 
Variable: teaching 
strategies 
Dependent 
Variable 
Optimal student 
learning  

Review: 45 
studies included 
both qualitative 
and quantitative 
studies. 2000-
2016, peer 
reviewed, student 
nurses  

Measures Benner’s 
4 essential shifts 
for integration  
Reliability: 
Established use of 
measure. Polit and 
Beck  

Results/Analysis:  
Simulation provides 
optimal learning 
opportunities. 
Recommendations for 
increased learning in 
sim, problem based 
learning  

Limitations: Studies 
only short term, few 
longitudinal studies in 
the literature. Studies 
may have been left out 
due to range of dates. 
 
Usefulness: Simulation 
is an optimal teaching 
method  
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Vincent, Sheriff 
and Mellott (2015)  
The efficacy of 
high-fidelity 
simulation on 
psychomotor 
clinical 
performance 
improvement of 
undergraduate 
nursing students  
Computers, 
Informatics, 
Nursing 

To explore what 
research had 
established on 
the impact of 
high-fidelity 
simulation and 
improving 
psychomotor 
clinical 
performance in 
undergraduate 
nursing students  

Research Design: 
Integrative 
Review and meta-
analysis  
Level: II 
 Independent 
Variable: use of 
simulation to 
teach skills 
Dependent 
Variable: 
improved skill 
performance  

Review: 8 studies  
Included BSN 
students, 
quantitative, 
Medium or high 
fidelity, clinical 
experts, directly 
observed skills   
(3 test-rest, 2 
RCT, 1 Quasi-
experimental, 2 
repeated 
measures)  

Measures: meta-
analysis methods 
included authors, 
measurements, 
research design, 
Hedges G and 
impact of effect 
size 
Reliability:  the 
measures for study 
evaluation were 
validated prior to 
use  

Results/Analysis:  
Variability in sample 
sizes, structure of 
simulation, concern for 
skewedness towards 
positive impact. Bias 
could be present 
difficult to determine 
due to small amount of 
studies 

Limitations: Small 
amounts of research 
available, more needs to 
be done prior to further 
meta-analysis  
 
Usefulness:  Simulation 
can be built from 
protocols and best 
practices. There is 
potential to improve 
clinical performance  

Shin, Park and 
Kim 
(2015)  
Effectiveness of 
patient simulation 
in nursing 
education: Meta-
analysis  
Nurse Education 
Today 

To identify 
quantitative 
evidence about 
the effects of 
patient 
simulation in 
nursing 
education  

Research design: 
meta-analysis  
Level: I 
Independent 
Variable: use of 
simulation  
Dependent 
Variable: nursing 
education 
 

Review: 20 
studies evaluated 
by Meta-analysis. 
Included studies 
with 3 levels of 
fidelity, focused 
on nursing student 
learning, 
experimental and 
quasi-
experimental 
design 

Measures: 
Used Kirkpatrick 4 
levels of 
evaluation.  
Reliability : Data 
extracted by 2 
separate 
researchers. 
Created coding 
manual for effect 
size calc, and 
report 
characteristics  

Results/Analysis: 
Used Comprehensive 
Meta-Analysis version 
2 
Analysis revealed post-
intervention 
improvements with 
simulation 
(standardized mean 
0.71) 
Minimal publication 
bias noted.  

Limitations:  
Only studies in English, 
no qualitative research, 
some studies with 
smaller sample sizes 
Usefulness: 
Simulation can improve 
learning outcomes when 
compared to traditional 
methods.  

Blum, Borglund, 
Parcells (2010) 
High-Fidelity 
nursing simulation 
: Impact on student 
self-confidence 
and clinical 
competence 
International 
Journal of Nursing 
Education 
Scholarship  

To determine   
nursing student 
self-confidence 
and clinical 
competence 
using simulation 
as teaching 
modality for 
entry level 
nursing students   

Research design: 
Quasi 
Experimental, 
quantitative  
Level: III 
Independent 
Variable: Use of 
simulation  
Dependent 
Variable: student 
self-confidence 
and competence  
 

Sample: partial 
randomization 
(able to random 
assign when 
attended lab, 
scheduling 
impeded full 
randomization 
Sampling: 53 
junior BSN 
students Setting: 
Skills/Simulation 
lab in Florida  

Measures:  The 
Lasater rubric for 
self-confidence and 
competence. 
Measured at 
midterm and final  
Reliability:  
Lasaster interrater 
reliability 0.87. 3 
faculty reviewed 
for validity  

Results/Analysis: SPSS 
17 paired sample tests 
and Cronbach’s alpha 
0.81 
No changes in the level 
of confidence between 
groups.  

Limitations: Students 
first semester. Small 
sample.  
Usefulness: Simulation 
can be a beneficial 
teaching modality. 
Recommend simulation 
for advanced students 
creating opportunities to 
explore complex 
situations rather than 
teaching basic skills. 
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Subtopic: Student 
role transition to 
practice 

      

Kaihlanen, 
Salminen et al 
(2019)  
Newly graduated 
nurses’ perceptions 
of a final clinical 
practicum (FCP) 
facilitating 
transition: A 
qualitative 
descriptive study  
Collegian 

To describe 
perceptions of 
GNs of final 
clinical and its 
ability to assist 
into transition to 
practice  

Research Design: 
qualitative 
descriptive study 
Level: V 
Independent 
Variable: 
perceptions of 
elements from 
clinical 
experiences 
Dependent 
Variable:  
Successful 
transition to 
practice  

Sample: 3 
methods used 
email, posting on 
nursing forum  
and Facebook.  
 Sampling: 20 
participants from 9 
programs near 
graduation, in 
process of FCP 
Setting: School of 
nursing at a 
Finnish University  

Measures: 1 Semi-
structured face-to-
face interview. 
Transcribed 
verbatim.    
 
Reliability:  
Framework method 
for categories was 
utilized for 
consistency in 
process. 2 
reviewers came to 
consensus themes 
and categories.  

Results/Analysis: 3 
themes possibility to 
prepare for the 
transition, resources for 
support and quality of 
clinical practicum. 
Students identified 
structured processes, 
opportunities to gain 
independence, 
challenges with support 
and regular feedback as 
areas that were 
beneficial. Units that 
were not student 
inclusive, limited 
preclinical exposure 
and lack of 
opportunities were 
areas of concern  

Limitations: 
1 country, 20 
participants.  
 
Usefulness: 
Recommend structured 
opportunities for  skills 
and competence prior to 
FCP. Help promote 
professional 
development prior to 
graduation while still in 
school  

Kim &Yeo (2019) 
Effects of pre-
graduation 
characteristics and 
working 
environments on 
transition shock of 
newly graduated 
nurses: A 
longitudinal study  
Nurse Education 
Today 

To identify the 
effect of pre-
graduation 
characteristics 
and newly 
graduated 
nurses and the 
effects of 
transition shock.  

Research Design: 
prospective, 
longitudinal and 
correlational  
Level: IV 
 
Independent 
Variable: factors 
related to working 
environment and 
transition shock  
Dependent 
variable: 
Successful 
transition to 
practice 

Sample:  
Convenience 
Sample 
Sampling: 
312 newly 
graduated nurses 
from 5 colleges 
Setting: Hospitals 
in South Korea  

Measures:  
2  online surveys:1 
at start of 
employment 2 at 4 
months. Included 
academic 
achievement, 
values, work 
environment. 
General Self-
Efficacy 
scale(GSE); 
Practice  
Environment scale  
nursing work 
index.  (PESNWI) 
Transition shock 

Results/Analysis: SPSS 
25 used for data. 
Multiple Regression 
analysis.  
Mean GPA <3.5. 
(61.6%)  GPA and 
academic achievement 
did not reduce 
Transition shock  
Employed fulltime 
(72.8%)  
Worked in large 
hospitals on desired 
units (55%) 
Average Transition 
shock 2.8/4 scale  

Limitations: 
convenience sample,1 
country  
 
Usefulness:  
Gaps exist between 
nursing curricula and 
practice. Development 
of self-efficacy and 
learning strategies while 
in school help to support 
confidence and decrease 
transition shock after 
graduation.  
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measured 
Transition Shock 
Scale for Newly 
Graduated Nurses.  
Reliability:  
GSE Cronbach 
alpha 0.71; PES-
NWI Cronbach 
alpha 0.87; 
Transition shock  
Cronbach alpha 
0.91 

Higher self-efficacy had 
lower transition shock.  
Findings comparable to 
US studies.  

Sterner et al (2019)  
Factors developing 
nursing students 
and novice nurses’ 
ability to provide 
care in acute 
situations  
Nursing Education 
in Practice 

To describe 
factors in 
nursing 
education that 
influence new 
nurses ability to 
intervene in 
acute situations  

Design: 
Qualitative 
descriptive design  
Level: VI 
Independent 
Variable: factors 
in nursing 
education 
Dependent 
Variable: new 
nurse abilities to 
intervene in acute 
situations  

Sample: 
convenience 
sample of 
graduates from 3 
cohorts in 1 
nursing program 
Sampling 17 new 
nurses (<11 mo 
experience)  
Setting hospitals 
in Sweden 

Measures: recorded 
interviews 
transcribed 
verbatim, themes 
and categories 
developed 
Reliability: one 
interviewer  
Number of 
participants 
considered valid 
for study approach 
<20 

Results/Analysis: 
phenomenographic 
approach. Themes 
included: integrating 
theory into practice 
(clinical placements, 
simulation) , access to 
support, experience 
based knowledge 
(simulation and case 
studies) and personality 
traits.  

Limitations: small 
sample. Graduates from 
on school. Only 1 male 
participant.  
Usefulness: Complex 
simulation scenarios 
based on acute patient 
situations could be 
useful in exploring 
applying theory to 
practice prior to 
graduation.  

Thomas & Mraz 
(2017)  
Exploration into 
how simulation 
can effect new 
graduate transition  
Clinical Simulation 
in Nursing 
 

To discover 
what aspects of 
HFS support 
newly graduated 
nurses in 
transition to 
practice 

Research design: 
Descriptive 
Phenomenological  
Level: VI 
Independent 
Variable: HFS 
Dependent 
Variable: 
successful 
transition to 
practice  
 

Sample: Alumni 
from BSN 
program 
Sampling: 14 
nursing graduates. 
Working <3 years 
as RN 
Setting: School of 
Nursing, West 
Chester University 

Measures 
Descriptive method 
Colaizzi  
Reliability: all 
interviews 
transcribed 
verbatim, data 
findings compared 
and contrasted. 
Participants 
contacted to verify 
authenticity of 
themes 

Results/Analysis 
6 themes: confidence, 
communication, 
critiquing, theory to 
practice/clinical 
problem solving, seeing 
the “big picture” in pt 
care, and responsibility 
for own practice. 
Simulation based 
education can positively 
impact transition into 
practice.   

Limitations; Qualitative 
study, small sample 
size, convenience 
sample, interviewer was 
the instructor for 
simulation, could have 
influenced responses  
Usefulness: Simulation 
can support student 
confidence, 
communication skills 
and decision making 
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Sparacino (2015) 
Faculty’s role in 
assisting new 
graduate nurses’ 
adjustment to 
practice 
International 
Journal of Nursing  

To explore 
student’s 
perceptions of 
faculty 
behaviors that 
influenced 
successful 
student 
transition into 
clinical practice 

Research Design: 
Qualitative, 
grounded theory  
Level: V 
Independent 
Variable: Factors 
that assisted in 
transition to 
practice 
Dependent 
Variable: 
successful 
transition to 
practice 

Sample: 
convenience 
sample from 
database from 
Ohio BN 
Sampling: 24 
nurses met 
criteria, data 
saturation 
occurred at 13 
participants  
Setting: University 
in Ohio  

Measures 
Telephone 
interviews. Data 
coding, attitudes, 
experience and 
knowledge, 
professionalism, 
accountability  
 
Reliability: 
conversations taped 
and transcribed 
verbatim, multiple 
coding methods 
utilized to ensure 
validity of content  

Results/Analysis 
FACES theory 
developed 
 Holding students 
accountable for due 
dates and start times of 
clinical helped with 
transition to work 
(modeling professional 
behavior). Faculty that 
were willing to share 
experiences and 
knowledge viewed as 
more approachable.  
Students who 
participated in 
simulation felt it helped 
their transition and 
prepared them to think 
on their feet. Reported 
less anxiety. 

Limitations: One 
researcher, grounded 
theory as framework, 
limited pool of 
participants.  
 
 
Usefulness:  
Faculty relationships 
with students and ability 
to model professional 
behavior helped 
students to transition to 
practice more 
effectively. Simulation 
viewed by students as 
helpful tool in their 
ability to transition to 
practice. 

Edwards et al 
(2015)  A 
systematic review 
of the effectiveness 
of strategies and 
interventions to 
improve the 
transition from 
student to newly 
qualified nurse. 
International 
Journal of Nursing 
Studies  
 

To determine 
the effectiveness 
of strategies to 
support new 
nurses in 
transition into 
clinical practice  

Research design: 
Systematic 
Review  
Level: I 
Independent 
Variable: 
strategies to 
support transition 
Dependent 
Variable: new 
nurses  
 

Review:  30 
studies from 2000-
2011 
All quantitative. 
Inclusion of 
support strategies, 
new nurses 

Measures: 
screening tool 
developed by 
reviewers, JBI 
checklist utilized 
(FAME scale) 
Reliability: authors 
used a third 
independent 
reviewer to resolve 
disputes  

Results/Analysis: well 
validated tools used in 
studies. Difficult to 
quantify preceptorship. 
Limited application of 
retention and 
orientation programs.  
Simulation based 
programs helped to 
reduce turnover.  
 
Limited evidence in this 
area of research 

Limitations: small 
sample sizes, lack of 
comparison groups, 
orientations varied, 
more studies needed     
 
 
Usefulness: Type of 
support strategies are 
less important. 
Structured support 
needed for transition to 
clinical practice 
successfully. Simulation 
is one method that can 
be considered.  

Liaw et al (2014) 
Easing student 
transition to 

To describe the 
development 
and 

Research Design: 
Quasi-
Experimental 

Sample: 
convenience  
sample 

Measures: 
Pretest PHPQ 

Results/Analysis: 
Descriptive statistical 
analysis- paired t-test 

Limitations: One 
school,  
Located in one country 
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graduate nurse: A 
SIMulated 
professional 
learning 
environment 
(SIMPLE) for final 
year student nurses 
Nurse Education 
Today  

implementation 
of the SIMPLE  
simulation 
program during 
student’s final 
clinical 
practicum to 
help transition 
as a graduate 
nurse 

pretest-posttest 
design  
Level II 
Independent 
Variable: 
Implementation of 
SIMPLE 
simulation 
program 
Dependent 
Variable: 
successful 
transition to 
practice  
 

Sampling: 91 
students, final year  
Setting: Public 
University in 
Singapore 

Post-test PHPQ 
and SSES  
Training 10 days 
over 5 week period. 
Completed just 
prior to final 
clinical rotations 
 
Reliability:  
PHPQ  Cronbach 
alpha pre 0.95/ post 
0.97 
  SSES  Cronbach 
alpha 0.95 

analysis. Post-test 
scores on PHPQ 
significantly higher 
overall post simulation. 
Students reported 
feeling better prepared 
for clinical after 
simulation experiences 
in communication, 
clinical skills and 
collaboration  

 
 
Usefulness: Simulation 
experiences supported 
student transition to 
practice.  Students felt 
more confident in 
communication, skills 
and collaboration.  

Subtopic: 
Student 
Confidence and 
anxiety 

      

Stevens, McNeish, 
Goyal (2019)  
Utilizing SBAR 
workshop with 
baccalaureate 
nursing students to 
improve 
communication 
skills 
 Nursing 
Education 
Perspectives 

To determine 
the effect of a 
communication 
workshop on 
anxiety and self-
confidence 
levels in 
simulation  

Quantitative pre-
test post-test 
design. 
Participants coded 
by number for 
anonymity. 
Level III 
Independent 
Variable: to 
determine the 
effectiveness of 
SBAR in teaching 
communication 
skills  
Dependent 
Variable: improve 
confidence and 
reduce anxiety  

Sample:  
Convenience 
Sample 
Sampling: 
Junior level 
nursing students 
60 invited, 35 
participated. 8-9 
students to a group 
during 3 
simulation 
scenarios.  
Setting: Public 
University in 
California  

Measures: NASC-
CDM to measure 
confidence and 
anxiety  
SBAR used as a 
communication 
tool  
Reliability: 
Sub scores of the 
NASC-CDM alpha 
of .97 and .96 
respectively 

Results/ Analysis: 
paired t-test revealed 
increase in mean self-
confidence from pre to 
post-test intervention. 
No improved anxiety 
rates noted in pre or 
post-test groups 
 

Limitations: study 
design with convenience 
sample, small study 
size, post hoc analysis 
found the sample size to 
be sufficient for self-
confidence, but not 
anxiety. Time lapse of 
6-8 weeks for posttest 
could have impacted 
results due to clinical 
experiences 
Usefulness: Integration 
of a standardized 
communication 
framework can help 
students during 
healthcare team 
communication and 
improve self-
confidence.   
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Labrague et al 
(2019).  High-
fidelity 
simulation and 
nursing 
students’ 
anxiety and 
self-confidence: 
A systematic 
review. Nursing 
Forum 

Use of HFS as a 
teaching 
modality and 
effects on 
anxiety and self-
confidence  

Design: 
Systematic review 
Level: V 
Independent 
Variable: Use of 
simulation  
Dependent 
Variable: student 
anxiety and self-
confidence 
 

Review: review of 
35 studies 2007-
2017 
International 
studies included 
Both qualitative 
and quantitative 
studies included   

Measures MMAT 
Random effect 
model, effect sizes 
pooled 
 
Reliability: 2 
authors. Consensus 
amongst authors 
required for study 
inclusion 

Results/Analysis: 29 
studies identified HFS 
to be an effective 
teaching modality and 
improved self-
confidence in nursing 
students. 

Limitations: Many 
studies lacked statistical 
power, lack of control 
groups, possible 
selection bias.  
 
Usefulness: Simulation 
based activities can 
serve as a conduit 
between theory and 
clinical practice  

Tawalbeh (2017) 
Effect of 
simulation on 
confidence of 
university nursing 
students in 
applying 
cardiopulmonary 
assessment skills: 
A randomized 
control trial   The 
Journal of Nursing 
Research  

To test the 
effect of 
simulation on 
the confidence 
of nursing 
students in 
assessment of 
heart and lung 
skills  

Research Design: 
RCT  
Level: II 
Independent 
variable: use of 
simulation to 
improve skills  
Dependent 
variable: 
Improved 
confidence in skill 
performance  
 
 

Sample: computer 
generated random 
assignment  
Sampling: 84 
students from 
register of schools  
2 groups in class 
instruction 
Only 1 group with 
additional 
simulation 
instruction  
Setting: public 
nursing schools in 
Jordan   

Measures: 
questionnaire with 
2 parts 
demographics and 
assessment 
confidence (Likert 
scale)  
Reliability:   
Cronbach’s alpha 
0.85 

Results/ Analysis  
G power software. EFA 
was used as analysis for 
study. 
Paired t-test confidence 
higher in posttest than 
pretest for both in class 
and simulation. 
Simulation had more 
significant effect on 
enhancing confidence 
than classroom 
instruction.  

Limitations: Jordanian 
nursing students only. 
Larger samples to 
confirm results 
Usefulness: Simulation 
improves confidence in 
developing assessment 
skills, safe environment 
to promote learning 
experiences and 
application of skills for 
assessment  
 
 

Ortiz (2016) 
New graduate 
nurses experience 
about lack of 
professional 
confidence. 
Nursing Education 
in Practice 

To explore 
issues related to 
lack of 
professional 
confidence 
during first year 
of nursing 
practice.  

Research Design: 
qualitative, 2 
face-to-face 
interviews  
Level: VI 
Independent 
Variable: 
professional 
confidence 
Dependent 
Variable: factors 

Sample: 
Convenience 
Sample 
Sampling: 12 
newly graduated 
nurses: 5 males 
and 7 females with 
experience from 1-
6 months.  
Setting: 2 
hospitals in New 
York City.  

Measures: 2 audio-
recorded interviews 
transcribed 
verbatim. Manual 
content analysis.  
Reliability: 
qualitative data 
focused on small 
sample. Higher 
quality. Data 
saturation achieved 
at this number  

Results/Analysis:  
Analysis of all 
participants interviews, 
field notes and analytic 
memo patterns.  
Significant 
words/phrases 
identified developed 
into categories. 
Consistencies in data 
were reported across all 
participants. 7 themes 

Limitations: Small 
study, qualitative in 
nature. Only in hospitals 
in New York. May not 
be generalizable to the 
general population. 
 
Usefulness: Poor 
communication 
experiences contributes 
to lack of confidence. 
Recommendations for 
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that contribute to 
lack of confidence  

noted related to 
confidence including 
communication, 
disconnect between 
school and practice, and 
making mistakes  

ample opportunities to 
practice communication 
skills in clinical and 
simulation scenarios.  

Kimhi et al (2016) 
Impact of 
simulation and 
clinical experience 
on self-efficacy in 
nursing students: 
Intervention study 
Nurse Educator 

To investigate 
student 
outcomes after 
simulation 
compared to 
those of clinical 
education and 
self-
confidence/self-
efficacy  

Research Design: 
Double cross-over 
RCT design 
Level: II 
Independent 
Variable: Use of 
simulation  
Dependent 
Variable: student 
self-confidence/ 
self-efficacy  
 

Sample: 
convenience 
sample-randomly 
assigned  
Sampling: 56 
students 2nd year 
BSN students 
divided into  2 
groups of nursing 
students  
Setting: School of 
nursing simulation 
lab or hospital unit 

Measures: Self-
confidence/self-
efficacy for the 
nursing process 
scale (Levitin) 
 
Reliability 
Cronbach’s alpha 
0.80 
 

Results/Analysis SPSS 
version 18. Paired t-
tests between 
simulation and clinical 
experience groups. No 
difference in the self-
confidence/self-efficacy 
scores if had simulation 
before or after clinical 
experience. Clinical 
experience was stronger 
over simulation at the 
midpoint. No difference 
at the end point.  

Limitations: students in 
clinical experience 2 
days longer than in 
simulation. Small 
sample. One school in 
Israel  
Usefulness: 
Simulation is an 
effective addition to 
self-confidence/self-
efficacy when placed 
before or after clinical.  

Kostiuk (2015)  
Can learning the 
ISBARR 
framework help to 
address nursing 
student perceived 
anxiety and 
confidence with 
handover reports?  
Journal of Nursing 
Education  

To identify a 
relationship 
between 
learning the 
ISBARR 
framework and  
confidence and 

anxiety with 
shift handoff 

Research Design: 
mixed methods  
Pre-test/post test  
Level: III 
Independent 
Variable: learning 
the ISBARR 
framework  
Dependent 
Variable: 
perceived and 
anxiety and 
confidence levels 

Sample: 
convenience 
sample  
Sampling: 28  
Canadian nursing 
students  
Setting : Public 
university in 
Canada  

Measures: 
Competitive state 
anxiety inventory 
(CSAI-2) and 3 
subscales  
Reliability: 
Cronbach’s alpha 
for subscales 0.7  
CSAI-2 well 
known tool, not 
tested  

Results/Analysis: 
ISBAAR training had 
strong effect on 
reducing anxiety (t-test 
significant) training had 
a medium effect on 
confidence levels  

Limitations: small 
sample size, limited 
generalizability 
Usefulness: Providing a 
structured approach to 
patient hand off allows 
for students to develop 
skills and has a positive 
impact on confidence 
and anxiety.  

Valizadeh et al. 
(2013) The effect 
of simulation 
teaching on 
baccalaureate 
nursing students’ 
self-confidence 

To review the 
effect of 

simulation on 
student self-
confidence 

related to skill  

Research Design: 
RCT 
Level: II 
Independent 
variable: using 
simulation to 

Sample: random 
assignment  
Sampling: 45 
students in final 
year of nursing 
school assigned to 
one of three 

Measures: C-scale 
self-report tool for 
confidence. 
Pretest/posttest  
Reliability: 
C-scale Cronbach’s 
alpha 0.93 

Results/ Analysis: 
SPSS 13 used. 
None of the participants 
had experience with the 
skill,  measures 95% 
confidence level 

Limitations: type of 
study, limited sample 
size (needed 50 to 
achieve power)  
 
Usefulness: Simulation 
is an effective tool in 
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related to 
peripheral venous 
catheterization a 
randomized trial  
Journal of Caring 
Sciences 

teach IV 
placement 
Dependent 
variable: 
improved self-
confidence in skill 
performance   

groups (a control 
group and 2 
intervention 
groups.)   
Setting: Nursing 
school in Iran  

 Wilcoxon test. post-test 
self-confidence 
statistically significant 
in simulation groups 
than the control group  

helping nursing students 
develop self-confidence 
in procedures.  

Subtopic:  
Simulation and 
Communication 
Skills  

      

Karadas 
&Terzioglu (2019) 
The impact of 
high-fidelity 
simulation and 
standardized 
patients to 
management of 
postpartum 
hemorrhage in 
undergraduate 
nursing students: A 
randomized 
controlled study in 
Turkey 

To explore 
different levels 
of simulation to 
determine how 
well students are 
prepared to care 
for patients with 
postpartum 
hemorrhage  

Research Design: 
RCT 
Level: II 
Independent 
Variable: levels of 
simulation 
Dependent 
Variable: Student 
preparedness to 
provide care   

Sample: 
Convenience 
Sample of 3rd year 
nursing students  
Sampling: 83 
students divided 
randomly into 8 
groups by 23 

factorial trail 
design 
Setting: 
Nursing School in 
Turkey  

Measures: Pretest 
on hemorrhage 
management, 
Effective 
communication 
checklist, 
Spielberger State-
Trait Anxiety 
inventory all 
measures likert 
scales.  
Reliability: 
Spielberger State-
Trait Anxiety 
inventory 
Cronbach’s Alpha 
0.94 

Results/Analysis: SPSS 
Windows 20.  
Paired t-test measures 
for each group. Most 
significant changes in 
scores for students who 
participated in all 3 
components of the 
study (skills, 
standardized pt and 
high-fidelity 
simulations) + 6.32  
Communication scores 
highest in standardized 
patient and simulation  
+ 15.16 

Limitations: Group sizes 
not equal, one nursing 
school in Turkey.  
 
Usefulness:  
Use of stepwise 
simulation was most 
effective at developing 
communication skills.  

Donovan& Mullen 
(2019) Expanding 
nursing simulation 
programs with a 
standardized 
patient protocol on 
therapeutic 
communication  
Nurse Education in 
Practice  

To explore the 
relationship 
between learned 
therapeutic 
communication 
techniques and a 
standardized 
simulation 
experience  

Research Design: 
Quantitative with 
pre/posttest 
survey  with 
intervention  
Level: III 
Independent 
Variable: 
simulation  
Dependent 
Variable: 

Sample: 
Convenience 
Sample 
Sampling: 116  
pre-licensure 
nursing students  
Setting : Nursing 
school, public 
university,  
Virginia  

Measures: Disler’s 
pre/posttest 
simulation 
questionnaire  
Reliability: 
Validity of tool 
determined 2013 
study, reviewed by 
SON faculty prior 
to use 

Results/Analysis: After 
simulation students 
reported increased 
confidence in 
therapeutic 
communication. 
Debriefing was helpful 
for participants  

Limitations: Only 
students from one 
nursing program. No 
control group.  
 
Usefulness: 
Standardized simulation 
patients are beneficial to 
student learning of 
therapeutic 
communication skills  
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therapeutic 
communication  

Lanz &Wood 
(2018)  
Communicating 
patient status: 
Comparison of 
teaching strategies 
in prelicensure 
nursing education.  
Nurse Educator  

To determine if 
classroom 
teaching 
methods or 
simulation was 
superior in 
teaching 
communication 
and improving 
self-confidence  

Randomized 
posttest-only 
design with a 
comparison group  
Level III 
Independent 
Variable: 
comparison of 
instruction 
methods and 
communication 
Dependent 
Variable: 
confidence in 
patient status 
reporting  

Sample: 
convenience 
sample 141 senior 
baccalaureate 
students. 2 
semester cohorts. 
Random 
assignment to 
experimental or 
control group. 
Setting: Large 
school of nursing  

Measures:  
Inter-professional 
Critical Incident 
Report Evaluation 
Tool used for 
evaluation of 
communication. 
ISBARR was used 
as a 
communication 
tool 
The NLN student 
satisfaction and 
self-confidence in 
learning survey 
was used to 
measure 
effectiveness of 
teaching methods 
and, student 
satisfaction and  
self-confidence in 
learning  

Results/ Analysis 
SPSS 23. Descriptive 
statistics  t -test (0.5) 
comparison for 
ISBARR data and 
confidence and 
satisfaction in learning.  
ISBARR performance: 
no significant 
difference between 
instructional groups. No 
difference in confidence 
or student satisfaction.  

Limitations: Study 
design was posttest 
only. Single site.  
Usefulness: Active 
student centered 
learning is beneficial in 
both lecture and 
simulation based 
environments. ISBARR 
is a helpful 
communication tool. 
Targeted exposure to 
different clinical 
situations in simulation 
and clinical learning can 
help with recognition of 
changes in patient 
status.  

Yu &Kang (2017) 
Effectiveness of 
role-play 
simulation 
program involving 
the sbar technique: 
A quasi-
experimental study  
Nurse Education 
Today  

To determine if 
utilizing the sbar 
tool improves 
confidence in 
communication 
and shift hand 
off with nursing 
students 

Quasi-
experimental  
Pre-test-post-test 
Level III 
Independent 
variable: role play 
simulation 
Dependent 
Variable: 
Improved 
confidence and 
knowledge of 
communication 
skills  

Sample: 62 senior 
nursing students  
Sampling: 6 teams 
of 15 to 20 
participants, 
random 
assignment to 
intervention or 
control groups 
Control group 
lecture only, 
experimental 
group lecture plus 
simulation  

Measures: 
Communication of 
patient condition 
measured with 
SBAR checklist for 
simulation with 12 
items on Likert 
scale.  
Communication 
clarity and 
handover 
confidence 
measures also 
included 

Results/ Analysis  
SPSS 20.0 descriptive 
statistics t-test used for 
differences in SBAR 
communication scores, 
communication clarity, 
handover confidence, 
and education 
satisfaction between 
groups. Cronbach’s 
alpha calculated for 
reliability. 
Significant 
improvement in 
experimental group in 

Limitations: 
Scenarios were 
repeated, could impact 
effects as students were 
familiar with content.  
Usefulness:  
SBAR provides a 
standardized framework 
for teaching 
communication skills 
about patient condition 
changes.  
Provides learning 
opportunities in a safe 
learning environment. 
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Setting: 2 large 
universities Korea 
 

hand off confidence 
5.39 vs 4.55, improved 
communication clarity 
and learner confidence  

Authors recommend as 
effective teaching 
method for students. 

Ko & Kim  (2017) 
Effects of 
simulation-based 
education 
combined team-
based learning on 
self-directed 
learning, 
communication 
skills, nursing 
performance 
confidence and 
team efficacy in 
nursing students 
Journal of Korean 
Academic 
Fundamentals in  
Nursing  

To compare the  
simulation-
based education 
combined team-
based learning 
and self-directed 
learning vs 
simulation 
based alone and 
the impact on 
communication 
skills, nursing 
performance 
and confidence 

Design 
Pretest/posttest 
with non-
equivalent control 
group 
Level: III 
Independent 
Variable Use of 
simulation with 
team based 
learning  
Dependent 
Variables: 
communication 
skills, 
performance and 
confidence 

Sample: 
convenience 
sample Senior 
nursing students 
over 2 year period 
 
Sampling: 2013 
SBE and TBL 
group 86 students 
2014 SBE group 
alone 98 students  
 
Setting: Korean 
school of nursing  

Measures: KEDI 
tools for self-
directed learning, 
communication 
skills, confidence.  
Reliability:  KEDI 
tool Cronbach’s 
alpha 0.92, 
reviewed by faculty 
for validity  
 

Results/Analysis:  
Self-directed learning 
did not show a 
statistically significant 
improvement when 
compared to team-
based learning in 
simulation in all areas.  
Team based learners 
had improvement to 
communication skills, 
recommend SBAR or 
structured 
communication prior to 
intervention for future 
studies. Confidence 
improved slightly in 
both groups  

Limitations: study used 
convenience sample, 
over 2 years, 2 different 
groups, other knowledge 
could have been 
provided prior to 2nd 
group, could influence 
results.  
Usefulness: Simulation 
in a team based 
approach can be 
beneficial to help teach 
complex problem 
solving and 
communication skills.  

Subtopic:  
Student 
confidence and 
clinical decision 
making  

      

Dincer & Hacer 
(2020)  The effect 
of high reality 
simulation on 
nursing students' 
knowledge, 
satisfaction and 
self-confidence in 
learning 
International 
Journal of Caring 
Sciences 

To determine 
the effect of 
simulation on 
nursing 
students’ 
knowledge, 
satisfaction and 
self-confidence 
in learning 

Research Design: 
RCT 
pretest/posttest.  
Level: III 
Independent 
variable: Use of 
simulation as 
teaching modality  
Dependent 
variable: 
Improved 
knowledge, 

Sample: 
Convenience 
sample 
Sampling: 61 
second year 
nursing students 
randomly assigned 
to two groups by 
drawing numbers. 
One group 
traditional 
learning second 
group traditional 

Measures:  
Diabetes and 
Hypoglycemia 
Knowledge test 10 
items. Student self-
confidence in 
learning scale. 
Measures 13 items 
with 5-point Likert 
scale. Internal 
consistency scale 
for study 0.877. 

Results/Analysis SPSS: 
Experimental group had  
statistically significant 
higher levels of self-
confidence and 
satisfaction in the 
posttest.  59.61 overall 
compared to the control 
group with no 
significant change.  

Limitations: only one 
cohort of students used 
for study. International 
study, nursing training 
may not be equal to the 
US. Did not assess self-
confidence and 
satisfaction in the 
pretest.  
 
Usefulness: Simulation 
can improve student 
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satisfaction and 
self-confidence  
 

learning plus 
simulation.  
Setting: Public 
university in 
Istanbul, Turkey.  

High scores 
represent high 
satisfaction and 
self-confidence.  

satisfaction and self-
confidence.  

Espinosa-Rivera et 
al. (2019) Self-
confidence and 
anxiety as 
intervening factors 
in clinical decision 
making in newly 
nursing bachelor 
graduates 
American Journal 
of Nursing Science 

To evaluate 
levels of anxiety 
and self-
confidence in 
newly graduated 
nurses and the 
effect on clinical 
decision making 

Research Design: 
Quantitative 
Cross Sectional  
Level: IV 
Independent 
Variable: Safe 
clinical decision 
making 
Dependent 
Variable: anxiety 
and self-
confidence  

Sample: 
Convenience 
Sample  
Sampling: 162 
newly graduated 
nursing students 
from 16 hospitals. 
Setting: Hospitals 
in Mexico City 

Measures: Used the 
NASC-CDM 27 
measures. Low to 
High measures for 
each question. 
Measured only one 
point in time. No 
intervention. Self-
administered 
questionnaire.   
Reliability: NASC-
CDM Scale with 
Cronbach’s alpha 
of .97.  

Results/Analysis SPSS 
21 used. T test analysis 
between groups. Self-
confidence was higher 
in students who worked 
during school (t 2.4, 
p.017) than those who 
did not. Low levels of 
anxiety were noted 
amongst participants  

Limitations: One point 
in time measure. 
Nursing training in 
Mexico may not 
translate to same levels 
as the US. No 
intervention.  
 
Usefulness: Holistic 
approaches to clinical 
practice during nursing 
school improves self-
confidence, as does 
working. Simulation 
recommended as option 
to help provide exposure 
to CDM in a safe 
environment. 

Orique & Phillips 
(2018) The 
effectiveness of 
simulation on 
recognizing and 
managing clinical 
deterioration: 
Meta-analysis 
Western Journal of 
Nursing Research  

To synthesize 
the effectiveness 
of simulation 
education and  
student nurses 
ability to 
recognize and 
mange clinical 
deterioration  

Research Design: 
Meta- Analysis  
Level: I  
Independent 
variable: 
effectiveness of 
simulation as a 
teaching method 
Dependent 
variable: 
recognition of 
clinical 
deterioration  
 
 

Sample: only RCT 
or quasi-
experimental 
studies using 
pretest/posttest 
design 
Sampling: 22 
studies included.  
Inclusion were 
both nursing 
students and 
registered nurses  
 

Measures: data 
extracted by first 
author, second 
independently 
coded data. 
Different measures 
of student vs nurse,  
types of simulation, 
method of 
instruction, length 
of simulation, 
scenarios and 
interventions 
included 
Reliability: 
sensitivity analysis 
utilized sample 

Results/Analysis 
CMA software. 
Standardized mean 
difference calculated, 
for studies with more 
than one outcome 
synthetic effect sizes 
were used. Splitting of 
control groups in RCTs 
utilized  
Correlation value of 
0.65 used. Random 
effects model used.  
Average group 57, with 
average of 5 per 
activity. 2.5 clinical 
simulations used in 

Limitations: different 
measures for outcomes 
could have influenced 
heterogeneity. 
Variability and  
differing length of 
simulation scenarios 
could affect outcomes. 
Small number of studies 
 
Usefulness: Simulation 
has a positive effect on 
knowledge and 
performance.  
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size; random 
assignment 
&blinding of data 
collectors included  
 

studies. Time for 
scenario 17.5 minutes. 
Face to face, most 
common  dx were ACS, 
respiratory or shock.  
Simulation 
interventions 
significantly improved 
knowledge and 
performance.  

Smallheer, Hunt 
and Smith (2018)  
Using critical care 
simulations to 
prepare nursing 
students for 
capstone clinical 
experiences 
Dimensions of 
Critical Care 
Nursing  

 
To decrease 

student fear and 
anxiety by using 

simulation to 
expose students 
to critical care 
situations prior 

to capstone 
experience  

Research design: 
Qualitative   
Evidence: VI 
Independent 
Variable: use of 
simulation as a 
teaching tool  
Dependent 
Variable: 
Decreased anxiety  
 

Sample: 
convenience 
sample 
 
Sampling: 27 
students. Divided 
into 3 groups of 
9.Students 
preparing for 
capstone 
experience 
 
Setting: University 
simulation lab   

Measures: Pre-
brief, and 
debriefing 
perceptions were 
collected by 
faculty. Same 3 
scenarios provided 
to all groups 
Reliability: Same 
faculty remained 
with group 
throughout 
simulation 
experience  

Results/Analysis:  
Perceptions of students 
and faculty were a 
decrease in anxiety. 
Students perceived 
increase knowledge and 
confidence after 
exposure to simulation 
experiences. Felt more 
confident to make 
decisions “in real life” 
after simulation.  

Limitations: small 
group, not statistical 
measures used. One 
location   
Usefulness: Student and 
faculty perceptions of 
simulation support a 
decrease in anxiety and 
fear related to caring for 
a critically ill patient. 
Simulation noted to help 
support clinical decision 
making  

Bogossian et al. 
(2015) A trial of e-
simulation of 
sudden patient 
deterioration on 
student learning 
Nurse Education 
Today 

To determine if 
use of e-
simulation 
improves 
knowledge and 
clinical 
performance in 
nursing students 

Research design: 
Pretest/Post test 
Level: III 
Independent 
Variable: e-
simulation 
Dependent 
Variable: 
knowledge and 
clinical 
performance 
 

Sample: Final year 
nursing students-
multicenter 
sample 5 
universities.  
Sampling:367 
students 
Setting: Online, 
required to use 
university address  

Measures: 
Pretest/posttest 
self-measures of 
knowledge, 
confidence and 
competence 
including OSCE 
Reliability: self-
measure previously 
tested by 2 authors, 
validity 

Results/Analysis: SPSS 
V20  
Clinical knowledge 
improved to 91.6% post 
sim. Increased self-
reported confidence and 
competence in 
managing a 
deteriorating patient 
and decision making   

Limitations: 
inconsistent 
participation across all 
sites, only focused on s-
simulation experience 
and not skills or 
competence beyond. 
Usefulness: Web based 
simulation is a 
beneficial learning tool 
for advanced learners.  

Subtopic: Student  
communication 
with providers  
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Dunnack, H. 
(2020) 
Health care 
providers’ 
perceptions of 
interprofessional 
simulation: A 
meta-ethnography  
Journal of 
Interprofessional 
Education and 
Practice 

Present 
qualitative 
synthesis of 
health care 
providers’ 
perception of 
interprofessional 
simulation  

Design: Meta-
ethnography  
Level: VII 

Review: 11 
studies included. 
Focused on 
interprofessional 
simulation with 
qualitative results. 
Studies between 
2009 to 2019. 
Sample sizes 9 -
150 participants.  

Measures:  Noblit 
and Hare’s 7 step 
method of data 
analysis. 

Results/ Analysis:  
6 themes identified: 
Overcoming 
discomfort, safe zone 
for learning, critiquing, 
building 
interprofessional team, 
personal growth, 
transferring knowledge 
to practice   

Limitations: Qualitative 
findings, small number 
of articles: 
Usefulness: Through a 
supportive educational 
experience new skills 
and relationships can be 
developed. 

Palese, Grassetti et 
al. (2018) Nursing 
students’ 
involvement in 
shift-to-shift 
handovers: 
Findings from a 
national study 
Nurse Education 
Today 

To explore 
nursing student 
communication 
during clinical 
rotations and 
patient hand off  
And issues 
related to their 
participation  

Design: secondary 
analysis of cross-
sectional data 
Level: IV 
 

 
Sampling: 
secondary analysis 
of cross-sectional 
study. 9607 BSN 
students who had 
recently 
participated in 
clinical rotations 
Setting: 27 
universities across 
Italy  

Measures:  
Students completed 
questionnaires  
with 4-point Likert 
Scale rankings. 
Descriptive and 
inferential 
statistical methods 
(SPSS used) Chi 
square test and 
Kruskal-Wallis. 
bivariate analysis  
(Utilized the 
CHERRIES 
method for review)   
Reliability : CI 
overall 95% 
Able to quantify 
main issues to hand 
off involvement  

Results/Analysis :  
Active participation 
was more common 
among females than 
males  
Passive participation by 
males less likely to be 
involved in 
participating in handoff  
Individual nursing 
instructor, unit or nurse 
student was paired with 
had impact on student 
participation in shift 
hand off. 1 in 4 students 
had little to no 
participation in handoff.  

Limitations: Different 
units across different 
hospitals and different 
nursing programs. 
Different data measures 
used, based on 
availability of resources.  
Usefulness: Students 
should be involved in 
handoff whenever 
possible to help develop 
communication skills 
and promote 
professional 
socialization  

Tan, Zau &Kelly 
(2017) 
Nurse-physician 
communication: 
An integrated 
review 
Journal of Clinical 
Nursing 

To provide a 
comprehensive 
review of 
current evidence 
on nurse-
physician 
communication 
and 

Integrative 
review, five-stage 
process (problem 
identification, 
literature search, 
data eval., data 
analysis and 
presentation) 

 Review: 22 
studies included 
Focused on nurse-
physician 
communication  
Included studies 
were quantitative 
(14), qualitative 

Studies appraised 
by 2 separate 
reviewers.  Themes 
in data analysis 
measured: 
Communication 
styles, factors for 
communication, 

Results: trust, respect 
and collaboration 
contributed to improved 
communication. 
Barriers included 
distrust, disrespectful 
behavior and negative 
behaviors were barriers 

Limitations: focus was 
on specialized care 
units, small sample 
sizes, majority of 
studies non-
experimental design.  
Usefulness: 
Communication skills 
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interventions 
used to improve 
nurse-physician 
communication 

 Level: VII 
  

studies (6) and 
mixed method 
studies (2) 
Setting: 18 
hospitals 4 
outpatient setting 
Sample sizes of 
included 18-350  

barriers to 
communication, 
interventions to 
improve 
communication  
 

to improving 
communication 
Interventions included 
SBAR, face-face 
interactions.  
Interpersonal 
communication skills 
are lacking for both 
groups  

should be targeted at the 
university level to 
promote change. 
Interprofessional 
communication 
activities should be 
included.  

Tofil, Morris et al 
(2014) 
Interprofessional 
simulation training 
improves 
knowledge and 
teamwork  in 
nursing and 
medical students 
during internal 
medicine clerkship  

To evaluate if 
simulation 
training would 
improve both 
nursing 
students’ and 
medical student’ 
medical 
knowledge, 
communication 
skills and 
understanding 
of each 
profession’s role 
in patient care  

Design: 
Pretest/posttest 
design, 
quantitative  
Level: III 
 
Independent 
Variable: Use of 
simulation   
Dependent 
Variable: 
improved 
knowledge, 
communication 
and role 
understanding  
 

Sampling: 
convenience 
sample 3rd year 
med students and 
4th year nursing 
students 
(Maintained 
groups throughout 
study) 
Sample: 72 
medical students, 
28 nursing 
students  
completed the 
study Groups 
divided with 6 
med students 3 
nursing students 
Setting: University 
of Alabama 

Measures: 
Pretest/posttest 
multiple choice,  
5-point Likert for 
self-efficacy scale 
Debriefing 5-point 
Likert scale 
 
Reliability:  
Cronbach’s alpha 
for self-efficacy 
scale not noted  

Analysis/Results: 
SPSS 21.0  
paired t-tests for pre- 
and post-self-efficacy, 
knowledge and 
confidence. 
Both med and nursing 
students had significant 
improvement in self-
efficacy scores (+ 4.8)  
Students identified 
improved sense of 
teamwork and 
communication 
between groups (19%)  

Limitations: 2-month 
gap between 
pretest/posttest. Self-
efficacy scale not 
validated prior to study. 
Only 1 location.  
 
 
Usefulness:  
Interprofessional 
simulation has the 
potential to improve 
communication with the 
team. Has potential to 
improve self-efficacy.  
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Author/Year Theme: 
Improves 
Communication  
skills  

Theme:  
Provides 
clinical 
experiences  

Theme:  
Promotes 
confidence in  
Communication 
with providers  

Theme: 
Improves self-
confidence and 
CDM  

Theme: 
Assists in role 
transition  

Theme: 
Reduces 
anxiety 
improves 
self-
confidence  

Level of 
Evidence  

 
 Yu (2017)   

x     x  
II 

Lanz (2018)   x x     III 

Donovan 
(2019)   

x x     III 

Stevens 
(2019)   

x     x III 

Ortiz (2016) x x    x VI 

Kostiuk 
(2015)  

x x    x III 

Valizadeh 
(2013)   

 x    x II 

Tawalbeh 
(2017)   

 x  x  x II 

Menard 
(2017)  

x x  x  x IV 

Vincent 
(2015)  

 x     II 

Shin (2015)   x     I 

Cant (2017)   x     I 

Jeppesen 
(2017)  

 x  x   VI 

Sparacino 
(2015)  

x    x x V 

Kaihlanen 
(2019)  

x    x  V 

Kim (2019)     x x  IV 

Liaw (2014)  x x   x  II 

Espinosa-
Rivera (2019)  

 x  x  x IV 

Appendix E 
Evidence Grid 
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Orique (2018)   x  x   I 

Blum (2010)   x  x   III 
Bogossian 
(2015)  

 x  x   III 

Smallheer 
(2018)  

   x  x VII 

Tan (2017)    x    VI 
Palese (2018)  x  x    IV 

Ko &Kim 
(2017)  

x x     III 

Edwards 
(2015)  

 x   x  I 

Sterner (2019)  x x   x  VI 

La Cerra 
(2019)  

 x  x   I 

Thomas 
(2017)  

x   x x  VI 

Kimhi (2016)  x  x  x II 
Tofil et al 
(2014) 

x  x     III 

Kardas (2019)  x x  x      I 

Dunnack 
(2020) 

x x x    VII 

Dincer & 
Ataman 
(2020) 

 x  x  x III 

Labrague et al 
(2019) 

 x  x  x V 
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Transition Shock Theory 

Concept of lack 
of knowledge of 

roles and 
responsibilities

Provide clinical 
experiences in 

simultion lab to 
promote learning 

in safe 
envronment 

Concepft of 
lack of 

professional 
confidence 

Utlize simulation to 
promote 

communication skills 
and provide 

experiences to 
promote confidence 

Concepet of fear 
of failure 

Utilize debriefing 
methods to help 
students exlpore 

feelings and concerns 
related to 

communication and 
caring for patients 

Desired Outcome: 
Improved 

Professional 
Confidence 

Process of 
transitioning from 

student to 
professional nurse 

Appendix F  Theory to 
Application Diagram  
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Appendix G 
Logic Model  
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                                                                    Appendix H 
  
                                                     Project Timeline Flow Graphic  
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                                                                                                                            Appendix I  
                                                                                                               Intervention Flow Diagram  
 

Identify Simulation Scenario and 
measurements  

Submit and 
obtain IRB 

approval  

Develop  
educational 

materials for 
intervention  

Schedule project 
intervention in 
Simulation Lab 

Provide students 
with project 
information  

Provide 
students with 

pre-brief 
information  

Collect and analyze data from electronic 
database  

Provide pretest 
measures to 

students 
(electronic)  

Perform simulation  
intervention  

Provide 
simulation 

intervention 
debriefing  

Decision 2 

Provide posttest 
measures to 

students  
(electronic)  



SIMULATION AND COMMUNICATION SKILLS   
 

71 

                                                                 Appendix J 

 

                                                     Intervention Materials 

 

                                                       Department of Nursing 

Student Observer Clinical Simulation Checklist 

Instructions:  Put a check mark in the appropriate box, indicating if student(s) demonstrated the 
action. 

Action Yes No N/A 

Communication    

• Professionalism    

o Introduces self to patient     
o Explains purpose of being in room    
o Asks if they have any questions    
o Uses professional communication when interacting with 

physicians 
   

• Therapeutic communication:  Responds appropriately when: 
o Interacting with patient(s) during new situations 
o Interacting with other staff members 

   

• Team:  (Uses communications 4 c’s: Clear, Concise, Correct, 
Complete) 

o All understand their assigned role 
o All members collaborated and communicated with each 

other 
o Conflict was handled quickly and effectively 

   

Safety    
• Identifies patient 
• Checks arm bands 

o Allergies, falls, latex, code status, blood bank 

   

• Ensure side rails are up    
• Checks IV access 

o IV site 
o IV solution 

§ Primary 
§ Secondary 

o IV rate and volume 
• Checks IV pump and equipment 

   

• Checks all tubes in or out of body 
o O2 at correct volume 

   

• Checks on policy for any adverse reactions (if applicable)     
Nursing Process:    
Assessment:    

• Addresses privacy/confidentiality 
o Asks if OK for family to remain 
o Ensure door is closed/curtain pulled 
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• Recognizes change in patient    
Obtain vital signs:    
Universal Precautions:    

• Performs hand hygiene when entering room(s)    
• Puts of gloves when handling body fluids    
• Performs hand hygiene when done    

Critical Thinking/Decision Making/Organizing:    
• Organizes shift    

o Identifies shift goals and patient outcomes    
o Priorities of care based on known data    
o Anticipates the unexpected    
o Delegates (5 Rights)    

§ Right circumstance    
§ Right task    
§ Right care provider    
§ Right directions (clear, concise, correct, complete)    
§ Right supervision    

• Able to recall pathophysiology associated with patient’s 
diagnosis 

   

• Responded appropriately to changes in patient(s) condition    
o Knew when to call physician    

• Was able to function in assigned role    
• Asked for assistance quickly    
• Used appropriate references when needed    

 
 
Course Name: 4th semester  

Scenario Title: CP r/ AMI; Post-Cath Complications and Provider Communication (rough outline)  
Patient Name:  Carl Shapiro 
Expected Scenario time:  30 minutes 
Learning Objectives (3-4 max): 

1. Understand the Care of the patient post Cardiac Catherization 

2. Identify patient clinical changes that cause concern  

3.  Communicate concerns with provider in organized and timely manner.  

Patient Information: 

Age: 57-year-old   

Gender:  Male      

Allergies: NKDA 

Required Participant Preparation:  

Review H & P, medications and labs 
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DOB: 12/13/1964  

Height: 69 in  

Weight: 242 lbs. 
Prior Medical History:   

Hypertension 
 

Recent Medical History:  

None 
 
Past Surgical History:   

None  

 

Home Medications: 

“Water pill”  
 
 
 

Psychomotor Skills:  assess breathing, check 
pulses, groin site evaluation 

Psychosocial Considerations: 

Married 
Wife--Sofia 
Account Executive- travels for work  
 

Supplies (consumable): 
Tegaderm for wound and for IV 
Gauze 

Supplies (non-consumable):  
Bloody Groin Dressing 
Slipper Socks  
Note attached to foot “No Pedal Pulse” 
ID Band 
Oxygen tubing—hanging/not on patient 
IV pump/fluids/tubing  
Urinal 
Food:  heart healthy 

Room Set-up: 

PIV Right Hand or Right Forearm 

IV pump with NS @ 75 mL/hr. 

Report given during prebriefing: 

Mr. Shapiro is a 57-year-old male who was admitted for CP r/o AMI-originally rated as 8/10 
A/O X4 
Lungs CTA;  No cough; prn O2 but currently on RA with O2 sat 93% 
Sinus Tach on monitor; S1/S2 heart sounds; Last set of vitals: BP 122/76;  P 90;   R  22 
Pulse present X4 
Voids per urinal.  I&O equal.  Last BM 2 days ago 
Last set of Cardiac enzymes negative and Troponin slightly elevated at 5 
He was taken to cath lab during the night and the cath results were negative.  He just came 
back up to the floor a short while ago.  He is rating his chest pain now 1/10 
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The tech has placed this morning’s vitals on the white board. 
 

Expected Participant Actions: 

Assess patient 
Assess groin dressing and hold pressure 
Assess pedal pulse and note absent pedal pulse 
Do not raise HOB when patient SOB 
Administer appropriate medications 
Apply oxygen 
Contact provider with any changes in condition  
 

Students should keep HOB lowered and should note groin bleeding and apply pressure and 
then all returns to normal.  Otherwise, will need to call for help and call to Provider. 
 

Suggested patient comments (for facilitator): 
“Can you sit me up a bit?  I’ve been lying flat for so long.”  
“I don’t feel good” 
“Is it normal to feel so dizzy?” 
“I can’t catch my breath.” 
 
“I’m feeling a bit lightheaded and dizzy” This gets progressively worse if they don’t check the 
groin site or if they raise the head of the bed…and you can start to give hints… 
“Something may feel cold or kind of wet by my hip.” 
“Can I have socks. My foot feels cold” 
Physician Orders: 

Diet: Heart healthy diet 
Activity: bedrest; void per urinal 
Lab Values:  

CBC—all normal 

CMP-all WNL except Chol elevated 

Troponin 5 

Medications: 

 

Aspirin 325 mg/d 

Nitro 0.4mg SL PRN 

Morphine Sulfate 2mg IV PRN 

Carvedilol 6.25 mg/d 

Atorvastatin 20mg/d 

 

NS @ 75ml/hour 

 

 

 
 

 

Carl Shapiro: H & P 
DOB: 12/13/1964 

NKDA 
57 year old male presents with complaints of substernal dull aching 8/10 chest pain and shortness of breath with onset 
approximately 4 hours ago. He is currently in town on business and doesn't reside locally. He describes hypertension treated 
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with a "water pill" that he cannot name or recall a dose as his only medical history. His surgical history is benign. He describes 
smoking a 1/2 pack of cigarettes a day for 25 years and drinks alcohol occasionally. He also describes being under a lot of stress 
at work right now. 
Chest pain, negative heart cath, just came back from cath lab 

 
Shapiro, Carl I             DOB:  12/13/1964  MR #18928483904    Physician: Redmon, Eric H. 

 
        
 

4
th

 Semester Simulation Process  
Course Point Docucare charts updated and open for students at 0800 
SBAR report sheets in the front office 
Report will be recorded  
All meds at bedside 
Computers at bedside for CoursPoint Docucare access 
 
Each student will provide care for the patient  (2 students  in each room simultaneously) 
Students will arrive 15 min before their assigned prebriefing time and wait outside the Sim Center 
 Let in  students at a time at their prebriefing time and show them into the office 
Students will play the report on the iPad in the Sim Center front office 
 Walk students to the hall and tell them when to begin  
Since only two  students  will be caring for the patients only one facilitator is needed for each room 
Students have 30 for the scenario – set a timer for 28 min, then announce, “end scenario” and ask them to 
reset the room exactly how they found it. 
Students need to go back to the skills lab to wait for debriefing. 
Debriefing time planned 45 minutes 
 
                          Summary of Simulation and Information for Faculty Participants 

Student 
Objectives  

1. Recognize deterioration/changes in client physical assessments. 
2. Provide appropriate interventions. 
3. Communicate with member of the health care team, regarding changing 
condition using SBAR  

Pre-Brief  Students will have been given consent information prior to the start of simulation. 
They will complete surveys prior to starting report on the patient. They will be 
given a report form and information on the SBAR method. They will have been 
given report on the patient prior to coming to simulation lab. 

Resources  2 simulation rooms set up per standard with phone access. 4 faculty: 2 to run 
simulation, 1 to act as provider and respond to phone calls, 1 to run pre- and post-
simulation activities. 

Scenario  

 

57-year-old male presents with complaints of substernal dull aching 8/10 chest pain 
and shortness of breath with onset approximately 4 hours ago. He is currently in 
town on business and doesn't reside locally. He describes hypertension treated 
with a "water pill" that he cannot name or recall a dose as his only medical history. 
His surgical history is benign. He describes smoking a 1/2 pack of cigarettes a day 
for 25 years and drinks alcohol occasionally. He also describes being under a lot of 
stress at work right now. 
Chest pain, negative heart cath, just came back from cath lab 

Expectations  • Student will review a taped report from the night nurse. 
• Student will be expected to give ordered medications. 
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 • Student will provide all needed supportive care for this patient and provide 
appropriate nursing interventions for this surgical procedure. 

• Student will perform all tasks on patients – do not “pretend” unless no other 
method is available.  

• Students will call and provide report to provider using SBAR method of 
communication. 

• Students will return to room and carry out orders after provider is  
Contacted 

Follow-up  All students will participate in debriefing. Students will complete project surveys 
online if they have consented to participate.  

 
                                                    DNP Project Simulation Provider Script 

 Simulation Faculty Role:  Dr Redmond 
Background information on Scenario: The patient is Carl Shapiro. He is admitted for R/O MI.  
Allergic to morphine, takes a water pill. Traveling on business and came to the ER for chest pain. He had 
ST elevations and was taken to cath lab. Negative cath. Right groin access.  Right foot is pulseless post 
procedure.  
Simulation Events: Students will be calling once the patient had developed worsening chest pain, notice 
his cold foot or is bleeding out from his groin site. They should use the SBAR method to communicate 
the changes in his condition.  
 Faculty Role: Ask them questions as you feel you need to get the information. The point of this is for 
them to recognize the need to be organized when starting their shift and communicating with the 
providers.  The below orders can be given at your discretion depending upon the information provided. 

• Provider Orders: (students must read back orders to you to verify)  

• Stat CBC, BMP, Mag, Repeat cardiac Enzymes 
 

• Type and crossmatch (if bleed is reported) 
• EKG( if chest pain or tachycardia is reported) 
• Right lower extremity Ultrasound ( if cold foot is reported) 
• Increase IV fluids to 100ml/hr.  (if tachycardia or hypotension is reported) 
• Oxygen via nonrebreather mask at 15 liters high flow (100%) (if shortness of breath is reported) 

         Debriefing: 

                     1. Were you satisfied with your ability to care for the patient(s)? 
 2. What was done well and what could have been handled differently? 

                      3. What did you learn? 
                      4. How could this simulation experience be improved?  
                      5. Is there anything else you would like to discuss? 
          Play post simulation SBAR and communication video education  
  
 
 
 
 
 
 
 
 



SIMULATION AND COMMUNICATION SKILLS   
 

77 

                                                                 Appendix K  

 

                                                   Faculty DNP Project Proposal Letter  
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            Appendix L 
    IRB Approval Letters 
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                                                    UMKC IRB 
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                               Appendix M  
                                            IRB Approved Consent   
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                                                       Appendix N  

                                                  Measurement Tools  
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                                                                 Appendix O 

                                                Permission for Use of Tool 
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                                                                Appendix P 

                                                 Data Collection Templates 1 

 

 
 
 

1. Questions entered into the data collection spreadsheet and analyzed were  1-18 for the 
CSAS. Questions 1-27 for the NASC_CDM© were entered and analyzed.  
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Appendix Q 

                                                              Statistical Analysis  

 
Table 1. Demographics  

 
Age Frequency Percent 

 18-21 years 3 9.1 

22-25 years 28 84.8 

25 years and older 2 6.1 

Total 33 100.0 

Gender  
           

Frequency Percent 

 Male 2 6.1 

Female 31 93.9 

Total 33 100.0 
 
 
 
 
 
 
 

 Work in health care  Frequency Percent 

 Yes 19 57.6 

No 14 42.4 

Total 33 100.0 
 
 
Table 2.  CSAS Group Statistics Survey Completion  
 

 
 
 
 

 
Table 3. NASC-CDM© Group Statistics Survey Completion  
                               
Total NASC- 
CDM© 

Pre 25 76% 

Post 16 49% 

    

Education  Frequency Percent 

 Prior college degree  to 

nursing school 

1 3.0 

No prior college degree 32 97.0 

Total 33 100.0 

Total CSAS     pre- 31 93% 

                         post 22 67% 
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Table 3B. Descriptive Data CSAS  
                                                    
                          Group                                   Statistic    Std Error 
TOTAL CSAS Pre-score Mean 74.1935 1.40001 

95% Confidence Interval for 

Mean 

Lower Bound 71.3343  
Upper Bound 77.0528  

5% Trimmed Mean 74.6792  
Median 76.0000  
Variance 60.761  
Std. Deviation 7.79495  

postscore Mean 75.9091 1.30086 

95% Confidence Interval for 

Mean 

Lower Bound 73.2038  
Upper Bound 78.6144  

5% Trimmed Mean 76.0000  
Median 75.0000  
Variance 37.229  
Std. Deviation 6.10159  

 

Table 4.  CSAS pre-post Group Statistics  

           Group              N             Mean            Std.Deviation        Std Error Mean 

Q1 pre 31 4.5806 .62044 .11143 

post 22 4.6818 .47673 .10164 

Q2 pre 31 4.6452 .60819 .10923 

post 22 4.6364 .49237 .10497 

Q3 pre 31 4.4194 .71992 .12930 

post 22 4.6818 .47673 .10164 

Q4 pre 31 4.4194 .76482 .13737 

post 22 4.5000 .59761 .12741 

Q5 pre 31 4.5484 .67521 .12127 

post 22 4.5000 .74001 .15777 

Q6 pre 31 4.3871 .76059 .13661 

post 22 4.5909 .50324 .10729 

Q7 pre 31 4.7742 .56034 .10064 

post 22 4.8636 .35125 .07489 

Q8 pre 31 4.0000 1.00000 .17961 

post 22 4.0455 1.04550 .22290 

Q9 pre 31 2.3226 .87129 .15649 
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post 22 2.7273 1.20245 .25636 

Q10 pre 31 4.4516 .80989 .14546 

post 22 4.8182 .39477 .08417 

Q11 pre 31 4.5484 .62390 .11206 

post 22 4.8636 .35125 .07489 

Q12 pre 31 2.4194 .84751 .15222 

post 22 2.8182 .90692 .19336 

Q13 pre 31 3.7742 .80456 .14450 

post 22 4.2273 .86914 .18530 

Q14 pre 31 4.4839 .67680 .12156 

post 22 4.6364 .49237 .10497 

Q15 pre 31 2.3226 1.13687 .20419 

post 22 2.5000 1.40577 .29971 

Q16 pre 31 2.6774 1.01282 .18191 

post 22 3.0909 1.06499 .22706 

Q17 pre 31 3.3871 .98919 .17766 

post 22 3.7273 1.03196 .22001 

Q18 pre 31 1.8387 .68784 .12354 

post 22 1.9091 1.06499 .22706 

 
Table 5. CSAS Independent Samples Testing 

                                       Levene’s                                             t-test for Equality of Means 
                                                   Test 

  F Sig t df Sig(2 
tailed) 

Mean  
difference 

Std. Error 
Difference  

Lower Upper  

Total CSAS Equal 
variances 
assumed 

.171 .681 -.861 51 .393 -1.71554 1.99221 -5.71508 2.28399 

 Equal 
variances 
not 
assumed  

  -.898 50.446 .374 -1.71554 1.91110 -5.55325 2.12217 

 
Independent-Samples Mann-Whitney U Test 

Total N 53 

Mann-Whitney U 363.000 

Wilcoxon W 616.000 

Test Statistic 363.000 

Standard Error 55.309 

Standardized Test Statistic .398 

Asymptotic Sig.(2-sided test) .691 
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CSAS 

Group 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

prescore .163 31 .034 .897 31 .006 

postscore .114 22 .200* .971 22 .732 
 
 
 
 
 
Table 6. NASC-CDM© Group Statistics 
                               
Total NASC- 
CDM© 

Pre 25 109.6400 22.67502 4.53500 

Post 16 112.5000 23.63331 5.90833 
 
 
 
 
 
    

 
 
Table 7. Independent Samples Testing NASC-CDM© 

                                        Levene’s                                             t-test for Equality of Means 
                                                   Test 

  F Sig t df Sig(2 
tailed) 

Mean  
difference 

Std. Error 
Difference  

Lower Upper  

Total Self-
Confidence 

Equal 
variances 
assumed 

.077 .783 -.388 39 .700 -2.86000 7.37906 -17.78556 12.06556 

 Equal 
variances 
not 
assumed  

  -.388 31.128 .704 -2.86000 7.44813 -18.04802 12.32802 

Total 
Anxiety  

Equal 
variances 
assumed 

.047 .829 -.107 39 .916 -.62000 5.81155 -12.37497 11.13497 

 Equal 
variances 
not 
assumed  

  -.108 33.822 .914 -.62000 5.71819 -12.24301 11.00301 
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Table 8. Descriptive  Data NASC-CDM  

 
Total Self 
Confidence 

Pre Mean 109.6400 4.53500 

95% Confidence Interval for 
Mean 

Lower Bound 100.2802  

Upper Bound 118.9998  

5% Trimmed Mean 108.9222  

Median 110.0000  

Variance 514.157  

Std. Deviation 22.67502  

Post Mean 112.5000 5.90833 

95% Confidence Interval for 
Mean 

Lower Bound 99.9067  

Upper Bound 125.0933  

5% Trimmed Mean 111.7778  

Median 111.0000  

Variance 558.533  

Std. Deviation 23.63331  

Total Anxiety 
Score 

Pre Mean 70.8800 3.72797 

95% Confidence Interval for 
Mean 

Lower Bound 63.1859  

Upper Bound 78.5741  

5% Trimmed Mean 70.3444  

Median 69.0000  

Variance 347.443  

Std. Deviation 18.63983  

Post Mean 71.5000 4.33590 
95% Confidence Interval for 
Mean 

Lower Bound 62.2583  

Upper Bound 80.7417  

5% Trimmed Mean 70.7778  

Median 66.5000  

Variance 300.800  

Std. Deviation 17.34359  


