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Abstract: Introduction: Clinical simulation has been used as a teaching strategy for students in health
programmes, fostering greater preparedness and confidence in performing procedures. Objective:
This study aimed to analyse the perception of fourth-semester nursing students and teachers re-
garding the simulated practice methodology implemented in a private university in Cali, Colombia.
Method: A robust mixed-methods approach was used, incorporating quantitative surveys and qual-
itative interviews with 41 students and 5 teaching nursing faculty members. Data triangulation
was applied to ensure the robustness of the results. Results: Both students and teachers reported a
positive perception of simulated practice, which contributes to knowledge acquisition and contextual
learning. Students emphasised that simulation improved their prior knowledge and motivated them
to explore new topics. Lecturers emphasised the importance of well-trained instructors in simulation
environments. However, participants identified challenges affecting performance, including simu-
lation duration, group size, realism, and resource constraints. Conclusions: Students and teachers
recommend strategic changes to the curriculum to optimise simulation practices.
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1. Introduction

The academic performance of the student population serves as a crucial indicator of
quality in higher education. We can observe this through the grades students obtain in
their courses each semester. Academic performance represents the relationship between
what students learn and what they achieve from a learning perspective [1]. Personal, so-
cial, and institutional factors influence this performance, determining students’ success or
failure [1–4]. Thus, the teaching process must achieve positive academic performance, as ev-
idenced by grades, and ensure significant learning. This means that students should grasp
and contextualise concepts in real-world situations relevant to their professional roles [5,6].
Therefore, educators must also focus on developing students’ skills, competencies, and
attitudes to meet the needs of their discipline [7,8].

To influence academic performance and meaningful learning, students in health
programmes, as part of the theoretical–practical training process, begin clinical practice in
simulated and natural environments. Simulation is a method that combines actual clinical
activities with participatory guided interactive experiences [9,10]. Clinical simulation
in nursing training offers numerous benefits, such as acquiring knowledge, building
self-confidence, promoting teamwork, developing critical thinking skills, and creating a
controlled and safe environment [11–13]. Therefore, educators must create clinical scenarios
that closely resemble reality, facilitate active student participation, and encourage reflection
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so students can acquire the knowledge, skills, and competencies necessary to perform
optimally in actual practice—providing high-quality and safe patient care [14,15].

Analysing the literature in contexts other than the Hispanic world, we can see that
simulation-based education has proven to be a valuable tool for healthcare training, im-
proving the acquisition of clinical knowledge and skills as well as ensuring patient safety.
Görücü et al. (2024) [16] have demonstrated its effectiveness in improving the clinical
decision-making skills of nursing students. Cho and Kim (2024) [17] suggest that simulation-
based training can significantly improve nursing students’ overall empathy skills. Saragih
et al. (2024) reported that scenario-based simulation courses have proven useful in increas-
ing nursing students’ professional knowledge, clinical practice skills, and self-esteem in
learning. Finally, Ismail et al. (2024) [18] emphasised that simulation-based education pro-
vides a risk-free environment for learning clinical practice while increasing patient safety.

In light of the above, the aim of this research is to explore the perceptions of teachers
and students in the fourth semester of nursing regarding the quality of learning in simulated
environments at a private university in Cali, Colombia.

2. Methods
2.1. Study Design

Between August 2021 and June 2022, a cross-sectional descriptive study with a mixed
approach was conducted; a sequential quantitative–qualitative design was chosen as
appropriate to explore the topic. A quantitative survey was followed by participant
interviews (Table 1).

Table 1. List of techniques, samples, and instruments.

Technique Sample Instrument Variables/Categories You Address

Survey 41 students
5 teachers

A survey questionnaire with a
Likert scale was used to evaluate

implicit factors in practice.

Scheduled activities.
Theoretical foundations.

Several activities developed.
Practice or exercise environment.

Teacher support.
Achievements to evaluate.
Evaluation methodology.

Time per activity.

Interview 41 students
5 teachers Format

Simulated practical importance.
Difficulties with learning strategies.

Pedagogical strategy difficulties.
Pedagogical strategy challenges.

Evaluation difficulties.
Teaching qualification.
Teaching methodology.

Supplies and instruments.
Difficulty level.

Source: own elaboration.

2.2. Participants Selection

Initially, 93 students enrolled in the fourth semester of the nursing programme of
a private university in Cali, Colombia, were contacted. Participants were selected by
convenience sampling. Of the 93 participants contacted, 41 students agreed to participate
and fulfilled the inclusion criteria. Five teachers participated on the basis of their direct
participation in simulation practices and teaching in the corresponding semester.

The sample included nursing students who were: (a) enrolled in the fourth semester
of the nursing programme; (b) had participated in simulations and clinical practices; and
(c) had provided consent for participation. For teachers, the inclusion criteria were
(a) teaching in the fourth semester and (b) having conducted simulation activities during
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the study period. Table 1 describes the survey and interview samples and the variables
addressed.

2.3. Simulation Sessions

The simulated practices developed at the university mainly used high-fidelity scenar-
ios with manikins and standardised patients. In addition, on-site simulation sessions were
conducted, in which students recreated clinical scenarios within the simulated hospital
environment. These simulations were designed to replicate real-life situations that students
might encounter during their professional practice, increasing realism and immersion. A
total of six simulation sessions were conducted, each lasting approximately two hours.
Each session had a maximum of ten participants working on solving specific clinical situ-
ations. The simulations covered topics such as surgical wound care, vital sign detection,
aseptic technique, and patient communication. Each session ended with a structured
debriefing, during which lecturers and students reflected on the procedures performed,
evaluated errors, and discussed best practices and areas for improvement. This debriefing
was conducted using the three-step feedback model: description of the procedure, analysis
of actions, and conclusions on improvement.

2.4. Tools

To collect the study variables, two surveys were created, one for students and one for
nursing teachers (Supplementary File S1). The questionnaires used were validated by a
panel of four health science experts with experience in clinical simulation and teaching
and with experience in qualitative and quantitative research. Pilot tests were conducted to
ensure the content validity and internal consistency of the questions.

The construction of the instrument used was based on an exhaustive literature review,
considering several studies on clinical simulation. Juguera Rodríguez et al. [19] analysed
students’ perceptions of simulation as an effective pedagogical tool in nursing skills train-
ing. Amador and Bernal [20] highlighted the fundamental role of simulation in nursing
education. Other studies, such as that of Angulo Mendoza et al. [21], evaluated the impact
of virtual laboratories on learning technical skills. Barrios Araya et al. [22] showed how
simulation improves students’ self-efficacy and locus of control. Caballero et al. [23] and
De la Horra Gutiérrez [24] highlighted the usefulness of software and simulation for skills
assessment. Finally, Valencia et al. [25,26] examined its effect on the development of critical
thinking.

2.4.1. Perception of Simulated Practices

The questionnaire used to assess perceptions of simulated practices consisted of
16 items for teachers and 14 items for students.

A 4-point Likert scale assessed teachers’ and nursing students’ perceptions of the
factors and elements influencing their performance and the learning process in simulated
practice. The response options of the Likert scale differed according to the item assessed
(Supplementary File S1). For example, in the case of the questions assessing aspects of
simulated practice, 1 = Insufficient; 2 = Insufficient; 3 = Good; 4 = Very Good.

The questionnaire assessed various aspects of the simulated practices, including their
contribution to learning, the clarity of the procedures, the teaching support, the duration
of the sessions, the realism of the scenarios, and the adequacy of the resources used. The
items also assessed whether the teacher allowed the students to repeat the procedures until
they learnt them and whether the students felt that the simulated practices adequately
prepared them for real clinical practices. In addition, the questionnaire collected several
socio-demographic variables, such as age, gender, marital status, socio-economic stratum
(from 1 to 5, according to the National Administrative Department of Statistics (DANE)
classification used in Colombia) [27], whether they had children and the number of children,
and previous work experience and sector.
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2.4.2. Semi-Structured Interviews

This type of interview was chosen because it is particularly informative, allowing the
researcher to create a framework for the topics discussed. Furthermore, a semi-structured
interview guide (Supplementary File S2) was developed as it provides a clear set of instruc-
tions for interviewers and, at the same time, can provide reliable and comparable qualitative
data [28]. Finally, enquiries and clarifications were requested during the interviews to
ensure complete data information was obtained [29].

After reading the relevant literature, the researchers developed 2 semi-structured
questionnaires, one for students and the other for teachers. The students’ semi-structured
interview consisted of 5 questions, which focused on exploring their experience and per-
ceptions regarding simulated and actual practices in the academic environment. They were
also asked about aspects such as the realism of simulation, the effectiveness of learning,
and their preparedness for clinical practice.

The interview with the lecturers consisted of 5 questions that collected information
on their experience in teaching through simulation, perceived effectiveness of simulated
practices, and challenges faced during teaching.

2.5. Data Collection Procedures

The participants were contacted directly by the university, and prior to the start of the
study, there was no direct relationship between the researchers and the participants.

To ensure the accuracy and reliability of the data collection, training sessions lasting
approximately 20 min were conducted. These were designed to guide the students in
the correct completion of the questionnaire and to emphasise the importance of honest
and accurate answers and the importance of their participation in the improvement of
simulation-based education. The participating students were informed about the objectives,
methods, and procedures of the study, with a strong emphasis on voluntary participation
and anonymity. Furthermore, it was emphasised that refusal to participate would have no
negative consequences on their academic status or any other aspect.

The surveys were provided during live meetings at the end of the simulated practices
by 2 researchers (RCN and NFBC) and took approximately 10-15 min to complete. Dur-
ing the data collection period, the researchers were available to answer any requests for
clarification. Both researchers (RCN and NFBC) had extensive experience and training in
qualitative research, particularly in conducting semi-structured interviews and thematic
analysis. This background ensured that the interviews were conducted in a rigorous
manner and that the data collected was reliable and accurate.

Semi-structured interviews were conducted in designated rooms within the university,
providing a comfortable and confidential environment to encourage participants to express
themselves freely. Each interview was conducted face-to-face and on an individual basis.
The average duration of each interview was 40 min. The interviews were audio-recorded
and transcribed in full to ensure the accuracy of the information and the confidentiality of
the participants was always maintained.

2.6. Statistical Analysis
2.6.1. Quantitative Analysis

A descriptive analysis of the variables was performed, expressing the qualitative
variables in frequencies and percentages and the quantitative variables in means and/or
standard deviations. In addition, bivariate analyses were conducted to identify significant
associations between socio-demographic variables and students’ perceptions of simulated
practices. The distribution of responses was interpreted according to crucial aspects of
learning and the perceived effectiveness of simulations. All analyses were carried out using
the IBM© SPSS Statistics v.22.0 statistical programme.
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2.6.2. Qualitative Analysis

The semi-structured interviews were transcribed in full, assigning an identification
code to each one, and a thematic analysis of the qualitative data was conducted. The
analysis was conducted inductively, allowing the identification of patterns and emerging
themes relating to students’ and teachers’ perceptions of simulation practices. Responses
were coded and organised into categories such as “simulation realism”, “pedagogical
effectiveness”, and “implementation challenges”. These categories were compared between
student and teacher responses, looking for similarities and differences.

2.6.3. Integration of Quantitative and Qualitative Analysis

A triangulation approach was used to integrate the results of the quantitative and
qualitative analysis. The quantitative survey results provided an overview of the perception
of simulated practices, while the qualitative data offered a deeper understanding of the
experiences of individual students and teachers. Triangulation allowed the results to be
corroborated and enriched the final interpretation, highlighting areas of convergence, such
as the perceived importance of simulations for professional development, and areas of
divergence, such as the limits of realism and time allocated to the practices.

3. Results
3.1. Sociodemographic Characterisation of Students

The minimum age of the participants was 18 years and maximum 41 years, with
a mean of 22.6 (SD 4.6) years; 56.1% of the students were between 18 and 22 years old,
followed by the 23–27 age group with 32.2%. Regarding gender distribution, 85.4% were
women. In total, 80.5% are single, and 12.2% said they were married. About distribution
by socioeconomic stratum, 48.8% are in stratum 3 and 14.6% in stratum 1. Regarding the
number of children, 85.4% said they did not have them (Table 2).

Table 2. Sociodemographic classification of students.

Mean (SD) n. Percentage

Age 22.6 (4.6)
Between 18 and 22 years 24 56.1%
Between 23 and 27 years 13 32.2%
More than 28 years 4 9.8%

Gender
Female 36 85.4%
Male 6 14.6%

Civil status
Does not inform 1 2.4%
Married 5 12.2%
Single 33 80.5%
Free union 2 4.9%

Socioeconomic
Stratum 1 6 14.6%
Stratum 2 10 24.4%
Stratum 3 20 48.8%
Stratum 4 4 9.8%
Stratum 5 1 2.4%

Number of children
Does not have 35 85.4%
One 5 12.2%
Two 1 2.4%

Source: own elaboration.

3.2. Student Assessment of Aspects of Simulated Practices

Table 3 summarises the students’ responses to various aspects of simulated practices,
such as duration, clarity, realism of procedures, teaching support, and clarity and complex-
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ity of clinical cases. A Likert-type scale was used, from 1 to 4, where 1 is insufficient and 4 is
very suitable. Overall, 73.1% of students stated that they had a good theoretical foundation,
and 19.5% stated that it was sufficient. Likewise, the students were asked about the aspects
of the simulated practices, such as the duration of the practice, the clarity and realism of the
procedures carried out, the teaching support, and the clarity and complexity of the clinical
cases, which affect the perception that the student has about this kind of teaching strategy.

Table 3. Students’ assessment of simulated practice aspects.

Insufficient Sufficient Good Very Suitable

n (%) n (%) n (%) n (%)

Theoretical foundation 2 (4.9%) 8 (19.5%) 30 (73.1%) 1 (2.4%)
Length of practice 1 (2.4%) 2 (4.9%) 29 (70.7%) 9 (21.9%)

Clarity of the clinical cases 1 (2.4%) 3 (7.3%) 29 (70.7%) 8 (19.5%)
Clarity of procedures (0%) 2 (4.9%) 31 (75.6%) 8 (19.5%)

Teaching support 1 (2.4%) 3 (7.3%) 30 (73.1%) 7 (17.1%)
Complexity of clinical cases 2 (4.9%) 3 (7.3%) 26 (63.4%) 10 (24.4%)

Realism of procedures 2 (4.9%) 4 (9.8%) 27 (65.9%) 8 (19.5%)
Source: own elaboration.

Regarding the elements that influence students’ performance and learning in simulated
practice, most students rated the different aspects positively as ‘good’. The clarity of clinical
procedures was highly rated as ‘good/very suitable’ by 93.1% of students. Likewise, high
ratings were achieved for teaching support (80.2% good/very sufficient), complexity of
clinical cases (87.8% good/very sufficient), and realism (85.3% good/very sufficient).

Furthermore, the methodology, duration, and complexity were rated. The aspects
that showed the most student dissatisfaction were the time allocated and the number
of practices scheduled per semester. One-fifth of students (19.5%) stated that simulated
practice almost never prepares them for real-world practice.

Students were asked to evaluate various aspects of simulated practices based on their
experience and perception. While 7.3% felt that simulated practice rarely contributed to
academic performance and 12.2% indicated that the simulated hospital was rarely well
equipped to meet course objectives, most students had more positive perceptions. For
example, 7.3% reported that the time taken by the lecturer to explain the procedures
was sufficient. A total of 88% of the students stated that the length of the simulation
was sufficient and/or always sufficient. Likewise, 80.5% felt that the lecturer repeated
and/or always repeated the procedures sufficiently. Finally, 19.5% of students also felt that
simulation rarely prepared them for real-world practice.

On the other hand, considering the level of demand, most students perceived the
methodology, clinical cases, evaluation methods, and environment as demanding or very
demanding (65.9%). However, 2.4% indicated there was little demand on them regard-
ing the evaluation, theoretical foundation, and setting, and another 2.4% stated that the
evaluation methods are reasonable.

3.3. Sociodemographic Characterisation of Teachers

Likewise, a survey was conducted with teachers to find out their perceptions of
simulated practices. Five teachers in charge of teaching this class were consulted for this
purpose.

The sociodemographic characterisation of the distribution by age found a minimum
age of 27 and a maximum age of 67, with a mean of 48.4 (SD 18.8) years. Regarding the
distribution by gender, 100% corresponded to women; 40% are married, and the same
percentage are single. A total of 40% reside in stratum 4, and the same percentage reside in
stratum 5. Work experience can influence teaching performance. They stated that they had
a minimum of one year and a maximum of thirty years of teaching experience. Regarding
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experience teaching simulated practice, 20% stated they had one year of experience, and
80% had four years.

Relevant aspects of the simulated practices were consulted, particularly regarding
previous experience and training; 100% of the teachers report having no previous experience
before beginning to teach this type of lecture at the university. A total of 40% reported that
the university had yet to train them to teach in simulated environments; however, 80%
were interested in accessing training soon.

3.4. Teacher Assessment of Aspects of Simulated Practices

Considering that the simulated practice comprises different elements that students
and teachers perceive, the teachers were asked whether they considered these aspects
appropriate. A Likert-type scale was used, from 1 to 4, where 1 is insufficient and 4 is very
suitable. As seen in Table 4, 100% considered the time or length of the practice, clarity
of the procedures carried out, and teacher support as very suitable, and 80% considered
the complexity and realism of the procedures in the same way. Regarding these last two
aspects, there is evidence of a possibility for improvement.

Table 4. Teachers’ assessment of aspects of simulated practice.

Aspects Insufficient Sufficient Good Very Suitable

n (%) n (%) n (%) n (%)

Time (length) of practice 0 (0%) 0 (0%) 0 (0%) 5 (100%)
Clarity of the procedures 0 (0%) 0 (0%) 0 (0%) 5 (100%)

Teacher support 0 (0%) 0 (0%) 0 (0%) 5 (100%)
Complexity of procedures 0 (0%) 0 (0%) 1 (20%) 4 (80%)
Realism of the procedure 0 (0%) 0 (0%) 1 (20%) 4 (80%)

Source: own elaboration.

Further elements evaluated were associated with themes, methodology, duration, and
complexity of procedures. The responses revealed opportunities for improvement: 20% of
teachers considered that the topics were rarely discussed in depth, another 20% considered
that the simulated environment does not facilitate understanding of the procedures, and
40% considered that the student is rarely able to achieve mastery of the topic. Regarding
the duration of simulation practice, 40% indicated that there is rarely enough time, 20%
stated that there is never enough time to explain the use of simulation equipment, and
20% considered that the simulated environment is never realistic. In addition, 60% consid-
ered that the distribution of students per teacher rarely allows the teacher to repeat the
procedures to improve learning.

One of the aspects that teachers were asked to evaluate was the demand for simulated
practices; emphasis was placed on the methodology, the clinical cases addressed, the evalu-
ation method, the theoretical foundation, and the setting of each procedure. Regarding the
methodology used, 60% consider it demanding and 40% very demanding. Regarding the
cases presented, 20% consider them undemanding, 40% consider the evaluation methods
in the same way, 20% the theoretical foundation, and 40% the setting of each activity; each
aspect has a potential for improvement, as indicated by the teachers.

3.5. Analysis of Simulated Practice Interviews

An interview was conducted with the students and teachers participating in this
research, in which the importance of this type of practice, the difficulties and challenges of
the learning strategies, the difficulty of evaluation, teaching qualifications, methodology,
inputs, instruments, and level of difficulty were addressed. Table 5 summarises the main
findings for each category evaluated for students and teachers. Q1, Q2, Q3, Q4, and Q5
correspond to the questions of the semi-structured interview for teachers and students. All
the questions in this paper are provided in Supplementary File S2.
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Table 5. Consolidated interview results.

Ask Category Students Teachers

Q1. Importance of simulated practice

Prepare for real practice.
Reduce fear of practice.

Introduces the student to the hospital environment.
Reaffirms theoretical knowledge.

Expands the theoretical bases and foundations.
Promotes research on new topics addressed in

clinical cases.
Allows the student to learn from mistakes.

Minimises the risk derived from errors.

Introduces the student to the hospital environment.
Lets the student know the “step-by-step” approach to

the patient.
Reaffirms and deepens the theoretical bases.

Expands knowledge by contextualising it with the
patient’s diagnosis.

Q2. Difficulties in the learning strategy

The time allocated to each practice.
The number of students per practice.

Low interaction with teams.
Weak realism and setting of clinical cases.

Too many students are assigned per teacher.
The time allocated for practice.

Training in the use of the equipment.

Q3.

Pedagogical strategy
difficulties

Lack of realism due to the emotional dimension of
the patient.

Practice time; not all students can perform the procedures.
Equipment limits specific exercises.

Lack of supplies that limit the execution of procedures.

There needs to be more realism throughout the
simulated practice.

The student does not commit to or assimilate
the simulation.

Time limits the strategy and teaching work.

Pedagogical strategy
challenges

Increase practice time for each student to perform
the procedure.

Start with simulated practices from the beginning of the
semester and/or the beginning of the degree.

Reduce the number of students assigned per teacher.
Increase the time of simulated practices.

Q4. Evaluation difficulties

The teacher focuses on knowledge, not the teacher’s
attitude or motivation.

Not all students perform the procedures; therefore,
practical performance is not graded.

The time and students assigned limit the teacher’s
ability to focus on individual performance and assess

different elements of the experience.

Q5.

Teaching qualification

The teachers are prepared.
The teachers contribute from their experience.

The teachers have experience and allow the student to
expand their knowledge.

The qualification is adequate, but induction and
training on the simulation equipment and instrument

are required.

Teaching methodology

It is adequate, excellent, very good.
The teacher explains using their knowledge

and experience.
The teacher clarifies doubts as they arise.

The teacher is creative in explaining doubts or new topics.

Each teacher uses their methodology.
In teaching practice, theoretical aspects are deepened.
The limited time of practice limits the methodology.

Supplies and instruments

Inputs are missing.
The student must purchase supplies.

The lack of supplies compromises the execution of
the procedures.

Due to a lack of resources (money), the student cannot
purchase supplies.

There is a lack of induction and training for the use
of simulators.

The allocation of supplies and time must be improved
so that each student can perform the procedure.

Difficulty level

The practice is demanding.
There are many differences between actual practice and

real practice due to patient interaction.
The setting and realism of the simulated practice must

be improved.

More setting and realism are required for the student to
become involved.

Improve simulators that allow greater mobility
and realism.

Source: own elaboration.

Despite the negative aspects, students and teachers emphasised the need to continue
and strengthen simulated practices because they allow students to minimise fear before
contact with real practices. They also allow them to perform different procedures with
the option of making mistakes without putting the patient at risk. The latter is an issue
that students value, given that they learn from mistakes, so they also insisted on allocating
more time to the simulation to repeat the procedures.

3.6. Data Triangulation

From the surveys and interviews, similarities in the perception of various aspects
were evident, such as the importance of the simulated practice, demand, and evaluation
methods. In the union of these aspects, similarity was found in some factors, as presented
in Table 6, which allows us to visualise more clearly the positive aspects and challenges
faced by simulated practices.
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Table 6. Data triangulation: students and teachers.

General Features Factors Students Survey Students Interview Teachers Interview

Simulated Practice Importance Simulated practice importance 51% always contribute to
professional training

Prepares the student for real
practice in the

hospital environment

Introduces students to the
hospital environment

Strengthens students’ clinical
reasoning skills

Simulated Practice
Attributes Theoretical foundation 73.2% adequate

56% allow the application of
theoretical foundations

Strengthens the
theoretical foundation

Theoretical foundation is
essential for the practice

Teachers believe that students
need more theoretical

reinforcement

Teaching Qualification Teacher support 88% very adequate
Students positively perceive

the preparation and
experience of teachers

Teachers feel their preparation
is adequate, but training in

simulation is needed

Teaching Methodology Teaching methodology 66% consider it demanding,
34% very demanding

Adequate; teachers make an
effort to explain and

clarify doubts

Teachers consider the
methodology demanding

but realistic

Time or Length of Practice Length of simulated practice 88% very adequate
Students positively perceive

the preparation and
experience of teachers

Teachers feel their preparation
is adequate, but training in

simulation is needed

Supplies and Instruments Equipment availability 12% consider that they are
rarely adequately equipped

Students are critical of the lack
of supplies and materials

Teachers express concerns
about inadequate equipment

for simulation

Simulated Practice
Requirements Learning strategy difficulties

56% consider that what has
been learned is

constantly evaluated

Focuses too much on
theoretical learning, lacks

practical application

Teachers agree that
assessments focus on theory,

neglecting practical
performance

Pedagogical Strategy
Difficulties

Realism of simulation
equipment

80% very adequate realism,
and 15% feel equipment is

rarely realistic

Simulated environment
lacks realism

Teachers agree the equipment
does not always reflect

real-life conditions

Pedagogical Strategy
Challenges Preparation for real practice 20% consider it rarely

prepares them for real practice

Lack of realism affects student
readiness for real
clinical practice

Teachers believe that while
simulation is useful, it does
not fully prepare students

Evaluation Methods Evaluation difficulties 59% consider it demanding Evaluation focuses on theory,
not practical skills

Teachers note that student
motivation and practical

performance are not
sufficiently evaluated

Difficulty Level Complexity of clinical cases 66% very appropriate
Students find the clinical cases

challenging, but the lack of
realism hinders learning

Teachers find the clinical cases
demanding but acknowledge

the limitations in realism

Source: own elaboration.

3.7. Integration Analysis: Commonalities and Disagreements between Teachers and Students

In the qualitative analysis, several commonalities and disagreements were identified
between teachers and students on perceptions of simulated practices.

Commonalities:

1. Importance of simulated practices: Both teachers and students emphasised the value
of simulated practices in preparing students for real-world clinical environments.
Both groups agreed that these practices help reduce anxiety before interacting with
real patients and reinforce theoretical knowledge.

# ‘Simulated practices help us feel prepared for real-world situations’ (Student 5)
# ‘These practices introduce students to the hospital environment and strengthen their

clinical reasoning’ (Teacher 2)
# ‘Simulated practices help us feel better prepared to face real situations in the hospital. I

feel safer practising without putting a patient at risk’ (Student 13)
# ‘These practices allow students to understand the hospital environment before having

direct contact with patients, which reduces their anxiety’ (Teacher 1)

2. Simulation length: Both students and teachers expressed concern about the insuffi-
cient time allowed for each simulated practice. They agree that the limited time limits
students’ ability to repeat procedures and receive personalised feedback.

# ‘We don’t have enough time to repeat procedures and improve’ (Student 7)
# ‘The time is too short for each student to fully develop the necessary skills’ (Teacher 3)
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# ‘Time is very limited. Sometimes, we don’t have enough time to repeat the procedures
several times so that we can become more confident in practice’ (Student 27)

# ‘The number of students per teacher makes it difficult to provide individual feedback
and ensure that everyone has correctly understood the procedures’ (Teacher 2)

3. Availability of equipment: Both groups identified limitations in the availability and
realism of simulation equipment. Students and teachers recognised that the lack of
adequate equipment affects the quality of the simulated experience.

# ‘The equipment is rarely similar to what we would use in a real hospital’ (Student 19)
# ‘Simulated equipment needs to be more realistic for effective learning’ (Teacher 4)

4. Evaluation methods: Both students and teachers recognised difficulties in the evalua-
tion methods used during the simulated exercises.

# ‘In the assessments, I sometimes had the feeling that there is too much focus on
theoretical knowledge and not enough on how to apply that knowledge in practice’
(Student 40)

# ‘Assessing each student’s practical performance in a simulated context can be difficult,
especially when there is little time to conduct in-depth evaluations’ (Teacher 5)

Disagreements:

1. Realism of simulated practices: While teachers believe that the simulation process is
sufficiently realistic to support the learning objectives, students are more critical of
the lack of realism, particularly with regard to emotional interaction with patients.

# ‘Simulations do not fully prepare us for the emotional aspects of patient care’ (Stu-
dent 10)

# ‘The simulation is realistic enough to introduce students to real clinical scenarios’
(Teacher 1)

2. Focus of assessments: Teachers tended to emphasise the importance of theoretical
knowledge in their assessments, while students felt that there was too much emphasis
on theory at the expense of practical application.

# ‘Assessments focus too much on theory and not enough on practice’ (Student 36)
# ‘A strong theoretical basis is essential to apply practical skills correctly’ (Teacher 5)

The integration of these results highlights key areas where teachers and students share
similar concerns, such as time constraints and equipment availability. However, important
differences were found in their views on the realism of simulations and the purpose of
assessments.

The length of simulation practices is a variable with different implications. Not all
students can perform the different procedures, which compromises the perception of
the experience. Likewise, this limits the teacher’s evaluation, covering dimensions such
as being, doing, and knowing. Furthermore, time limits a student’s ability to repeat a
procedure to correct possible errors or shortcomings.

Although teachers and students believe that simulated practice allows them to strengthen
theoretical knowledge, criticism was evident from teachers regarding the theoretical bases
and the attitudes of students who need to be prepared and informed to address the clinical
cases presented. For their part, the students expressed the importance of preparing through
the guides provided to them before each practice; however, they mentioned that the
semester’s academic overload means they have little time to develop them.

Regarding the difficulties around simulated practice when using it as a pedagogical
strategy in the training of fourth-semester nursing students, a critical issue is the possible
realism of the setting of each clinical case. On the one hand, the equipment does not
always recreate the same conditions of a hospital, and on the other, there is no culture of
simulation, which prevents the student from being immersed in an identical recreation and
leads to them laughing at certain behaviours or downplaying their importance. Despite
these difficulties, teachers and students highlight the benefits of simulated practice. During
the interviews, possible recommendations were formulated, such as: better equipping the
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simulated hospital with equipment that has better features and inputs; starting with the
simulation from the first semester; increasing the duration of each practice; and reducing
the groups so that the teacher has greater availability for each student. Even a proposal
from two students, which caught our attention, was to ensure that the simulated hospital
was ready for voluntary consultation so that it could be accessed with the accompaniment
and guidance of the higher semester monitors.

4. Discussion

The results suggest that simulated practice may improve students’ academic perfor-
mance by enabling them to internalise concepts, contextualise them, and reflect on their
experiences, which may contribute to the development of the skills and competencies
required to carry out procedures and activities related to the care of persons with altered
health status. In the present investigation, it emerged that the simulation was articulated in
such a way as to introduce students to clinical practice, which becomes the setting in which
the knowledge learnt in the previous semesters converges.

According to Fernandez-Quiroga et al. (2017) [30], the use of simulation follows a
structured approach in which resources are aligned with the educational process and are
supported by clearly defined learning objectives and a predetermined methodology. This is
consistent with the findings of the present research, in which simulated practice for nursing
students is integrated as part of an institutional strategy. With this strategy, the ‘simulated
hospital’ is incorporated into the curriculum, and teachers are specifically trained to teach in
this environment. However, the need for continuous institutional updating of pedagogical
practices has also been identified.

When reviewing positive aspects of the simulated practice, teachers and students
agreed that the simulated environment strengthens the theoretical foundation because it
allows for verification and deeper understanding [22,31,32]. Similarly, simulation encour-
ages reflection on the topics addressed, such as the hospital environment; in the latter, the
teacher plays a crucial role because, through their experience, they enable each student
to broaden their perspective on the planning of comprehensive, knowledge-based, and
critical thinking nursing care.

The students acknowledged that the simulated practice reinforced previously learnt
knowledge but also motivated them to investigate new topics. This is an obvious benefit
that is maximised with the support of teachers as they contribute their experience to broaden
topics that should be considered in the development of healthcare institutions, particularly
in approaching the patient through assertive communication [33]. These benefits agree with
other research that mentions the importance of simulation as a pedagogical strategy in the
health sciences educational process [34] and that simulated practice should be articulated
within a pedagogical strategy, where benefits and challenges are considered to continually
strengthen it [35].

The inclusion of simulated practice positively modifies the vision of the teacher–student
relationship, given that traditionally, the teacher is the one who guides the process and
imparts knowledge. Simulation allows the student to learn from the process, from their
own experience, including their errors [19]. In this research, it was found that there is an
orientation towards the self-structuring of knowledge, with the teacher being a facilitator
who corrects, explains in more detail, contextualises each concept, and contributes from
their experience.

Simulated practice also leads to generating meaningful student experiences [25]. Fur-
thermore, the dynamics of interaction during each clinical case, as well as the teachers’
guidance, lead to generating motivation and learning in each student, generating confi-
dence that is reflected in their attitude and ability to make decisions. In line with our
results, Perdomo-Martínez et al. (2022) [36] state that simulation is essential to increase
quality, ensure safety, and increase confidence in performance, as well as in the acquisition
of skills and knowledge, provided it is applied in realistic environments that promote
critical reasoning and decision-making.
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The success of simulation depends on the existence of high physical fidelity, in which
manual skills, clinical reasoning, and problem-solving skills are developed, and, finally,
high emotional or experiential fidelity, in which the retention of information through
the management of complex processes involving knowledge or emotions is fostered [37].
However, although realism in this type of simulation brings theory closer to practice, it
does not replace the clinical hospital field.

The above led us to reflect that simulated practice must be articulated from the first
semester so that the student becomes accustomed to using information and communication
technology (ICT) tools as part of the pedagogical process and teaching strategy. According
to Angulo Mendoza et al. (2012) [21], using simulated environments favours reflection
and allows students to advance according to their learning pace. In this same sense, Urra
Medina et al. (2017) [38] consider that the use of simulation must obey an educational
model that integrates different teaching strategies, and these should not be limited to
one semester; the dynamics of professional training must be valued so that from the first
semester there is an approach to the student using virtual or simulated environments [38].
The students consulted suggested that this type of tool be used from the first semester so
that there is familiarisation and culture about the use of simulation and the role it must
fulfil.

It is important that the interaction with the patient is simulated during practice so that
the student’s experience is made as realistic as possible.

According to the teachers, the patient’s communication and emotional expression are
topics that the students don’t cover in the simulated practice because they are unable to
project or imagine the patient in each exercise performed.

Study’s Limitations

The study has some limitations. First, although the sample size may be perceived
as small, the sequential quantitative–qualitative method is the best option to explore the
perceptions of different target groups, and qualitative samples are not required to be large.
The results should be generalised to other educational contexts with some caution. Second,
the study was conducted in a single private university, while conditions may vary in other
universities, leading to different responses from teachers and students. Third, we noted
the presence of limited simulation resources, hindering the experience of both groups.
Furthermore, this study does not allow for a longitudinal assessment of the impact of
simulations on clinical performance. This may have provided a more comprehensive view
of the effectiveness of the simulation pedagogical methodology.

5. Conclusions

Both students and teachers have a positive perception of simulated practices in the
nursing training process, and it is evident that this contributes to strengthening the ac-
quisition of knowledge through contextualisation. Furthermore, it allows the student to
overcome fears or apprehensions towards practical procedures; simultaneously, it becomes
a favourable scenario for introduction to the clinical environment. Likewise, other benefits
were highlighted, such as the strengthening of prior knowledge and the stimulation to-
wards research into new topics associated with the nurse’s practice in dealing with patients’
care.

Students and teachers agree on the challenges and limitations of current simulated
nursing practices. Issues such as duration, the number of students assigned per group, and
the lack of supplies affect the performance of the different procedures. Despite the above,
these shortcomings can be overcome in the short term by restructuring the planning of this
type of practice in accordance with the curriculum and institutional projects.

The findings showed that the teaching strategy based on simulated practices that are
applied to fourth-semester nursing students seeks to strengthen the theoretical knowledge
that they learnt in previous semesters, which is developed through clinical cases. This
invites students to apply their acquired knowledge while promoting the investigation of
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new topics. The strategy of simulated practices allows the theoretical and practical to con-
verge while introducing the student to the hospital environment, thus promoting research
on patient diagnoses (underlying disease), care protocols, and medication administration,
among other procedures, which must be conducted with theoretical argumentation and
reflective analysis. As reported by the students, this inquiry competence is promoted by
proactive teachers who, with their expertise, motivate the development of professional
knowledge and skills.
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