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Abstract:

It examines how simulation-based learning (SBL) influences nursing performance and self-assurance among
final-year B.Sc. Nursing students. Sixty students were split into groups that would either continue as they were
or receive intervention. Model sessions on how to treat a cardiac arrest and transfer a patient were given to the
intervention group; the control group got traditional classes. OSCEs and the confidence scale applied after the
intervention found that participants in the intervention group improved their clinical skills (p < 0.01) and felt
more confident (p < 0.05), compared to the control group. Many participants felt their anxiety dropped and they
became better at making decisions during clinical training. The study points out that using simulations is a
suitable way to help nursing graduates successfully deal with complex clinical settings.

Keywords: Simulation-based learning refers to nursing education, performance in the clinic, confidence in
oneself, OSCE tests, management of cardiac arrests, passing patient information to others and B.Sc. Nursing.

1. Introduction

1.1 How preparing for clinical situations is important in nursing

Effective nursing practice and education rely heavily on preparation in the clinical setting which helps secure
patient safety, quality care and good health results. Those who have completed a nursing program are needed to
adjust easily from knowledge-based learning to caring for patients. Nurses must be able to carry out different
procedures, think clearly when dealing with pressure and effectively talk and work with other healthcare team
members for success.

Many times, nurses step up as main healthcare providers, confronting clinical situations that call for knowledge,
experience and good decision-making. So, nurses must be prepared for these situations before starting work with
actual patients. It is becoming more important for clinicians to be prepared, as healthcare is becoming more
complicated, patients tend to be sicker and standards highlight the use of up-to-date evidence and patient-focused
care.

1.2 Limitations Between Theory and Practice in Traditional Skill Building

Even though clinical competence is very important, many nursing education programs are still struggling with a
gap between their classroom training and what is done in real clinical settings. Most nursing schools use only
didactic lessons and in-hospital placements to train students which limits their chances to put skills into practice
before being assessed.

Because of this gap, students struggle to deal with unexpected cases, stay calm in stressful times and talk to groups
of people both patients and members of a multidisciplinary team. It can be hard and scary for students to transition
to being a nurse which sometimes leads to problems, lower confidence and care not up to standard. Various studies
reveal that the standard clinical experience lacks safety, is not always the same and does not provide equal amounts
of supervision which all hold back students from putting their knowledge to practice.

Filling the gap is not easy and calls for new teaching methods that allow students to learn hands-on and practice
dealing with difficult clinical cases.(1)

1.3 Simulation learning is being adopted by more people worldwide, also in India.

In nursing education, Simulation-Based Learning (SBL) is being used globally to solve the gap between what
students learn and what they need to do in real life. In simulation, students interact with situations found in health
care, hone their skills, practice thinking logically and improve without actually harming patients.

In many countries, nursing courses are introducing more high-fidelity mannequins, standardized patients, virtual
simulations and different types of simulations. They give you chances to practice again and again, with quick
feedback which helps you gain skills, confidence and reflect on your progress. Working on cases together in
simulation encourages team members to develop better communication, teamwork and leadership.
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Although SBL is spreading in India, it varies in use among institutions because of limited resources and different
priorities in their curriculums. There is a growing understanding among those in education and policy that
simulation can help improve how nursing students are trained and get them ready for tough working conditions.
It is now common for national regulatory groups and accreditation agencies to advise that simulation should be
part of nursing curricula to assist students in becoming prepared for work situations and safeguarding patients.
Lately, there has been more attention on designing useful simulations to address challenging areas in nursing such
as emergency care, care of mothers and children and handing over patients.
1.4 Look at the purpose and main aims of the paper.
Although using simulation is useful for nursing education, it should be properly tested in India due to resource
shortages and different curriculums. Rather little research into the influence of SBL on clinical activities and
students’ confidence is found in India and this study tries to address that gap.
Those who are near graduation from B.Sc. Nursing are a key group that is moving into their professional lives.
New professionals should learn the basics and feel confident so they can immediately look after patients and give
them excellent care. It is set up to discover if simulation-based learning is more beneficial in boosting this group’s
clinical skills and self-confidence than regular, actual training in the hospital.(2)
The specific objectives are:

e To observe how learning with simulations helps individuals perform in Objective Structured Clinical

Examinations related to managing a cardiac arrest and giving patient handovers.
e To find out if doing simulations helps boost nursing students’ confidence in themselves.
e To find out what students think about the role of simulation in lowering their anxiety in clinical settings
and helping them make better decisions.

Investigating these factors is meant to help provide proof that more simulation activities should be used in nursing
education in India. The outcomes will help educators, those who design curricula and policymakers make the
process of preparing nursing graduates for clinical challenges better. All of this research supports improving both
the quality of nursing teaching and the safety of patients through new learning techniques.

2. Review of Literature

2.1 Research Efforts on the Influence of Simulation Learning on Skills and Self-Assurance

Using Simulation-Based Learning (SBL) helps nursing students easily move from lessons in the classroom to
working in clinical areas. Various research indicates that using SBL improves both nurses’ clinical abilities and
their confidence in preparing for real situations they will face in the field.

According to early work by Jeffries (2005), students can gain a lot from simulation because there is no risk of
harming patients while learning different procedures. Performing the same task many times gives students the
chance to become good at it and use their critical thinking skills to make important medical decisions.

According to Shin, Park and Kim (2015), gathering evidence from several trials and studies, SBL helps improve
the clinical skills of nursing students. Taking OSCEs was how these enhancements were measured and learners
showed higher professionalism in treating difficult patient cases.

Simulation consistently improves confidence, makes students feel more secure and raises their feelings of
competence. To illustrate, Liaw et al. (2014) observed that students using high-fidelity simulations felt better
prepared to deal with cardiac arrest situations than those who had the usual classroom training. Cant and Cooper
(2010) showed similarly that having confidence from simulation helps in improving performance when working
on clinical placements.(3)

Newer research, as seen in the studies of Foronda, Liu and Bauman (2013), stresses that simulation helps prepare
students for situations where pressure is high. Training on emergency management, passing care from one clinician
to another and communication encourages clinicians to be emotionally equipped and ready to respond in uncertain
situations.

Still, Indian studies are quite limited but show good prospects. In their study, Sharma and Rai (2019) showed that
using structured simulation made B.Sc. Nursing students much stronger in their skills and more confident. The
available evidence now backs integrating simulation into nursing training in India to help students become better
prepared for clinical work.

2.2 The Basis for Simulation-Based Learning Comes from Various Theories
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Established educational theories show that SBL succeeds by promoting experiences, reflection and personal
development. A lot of nurse simulation research relies on Kolb’s Experiential Learning Theory and the Novice to
Expert Model by Patricia Benner.

2.3 Experiential Learning Theory (ELT) provides an important framework to help with understanding
learning.

Kolb’s ELT (1984) holds that going through stages of experience, observing, thinking and experimenting is key
to any learning process. Simulation is in line with the model by offering learners real-life clinical situations
(concrete experience), time to review what they did (reflective observation), learning new ideas and proven
strategies (abstract conceptualization) and the ability to apply everything in later sessions or real work (active
experimentation).(4)

People gain a better understanding and remember things better by going through the experiential cycle instead of
just being taught. By using simulation, nursing students connect what they learn in books to what is needed in the
clinic.

2.4 The Novice to Expert Model created by Benner.

Benner (1984) describes the way nursing competence evolves as progressing through the steps of a novice,
advanced beginner, competent, proficient and expert. Simulation offers great help to learners because it offers
structure and support that lets them gain experience and confidence without putting patients in danger.

Scenarios can be made more advanced for students as they gain experience, encouraging them to use more
advanced thinking. Such emphasis fits with Benner’s emphasis that skills and good judgment are developed mainly
through experiencing actual events.

Because of these theories, you can build a strong rationale for SBL and how it should be planned, assessed and
taught.

2.5 OSCEs and Confidence Scales are used during evaluations.

Properly evaluating the success of simulation in nursing requires the use of sure and valid methods to examine a
nurse’s competence and self-confidence.

The use of Objective Structured Clinical Examinations (OSCEs).

Evaluating clinical skills in nursing education now relies heavily on OSCEs. There are a series of stations that
include tasks and trained staff monitor students using checklists.

Various studies apply OSCEs both before and after the simulation to check if skills have improved. For example,
Jeffries and Rizzolo (2006) discovered that students made notable progress in their OSCE scores after taking part
in simulation training for cardiac arrest and administering medications. Because OSCEs are standardized, they
allow evaluation and analysis of clinical skills for different students and in various settings.

Here, OSCEs examined procedures for dealing with cardiac arrest and transferring patients which are demanding
and often complicated. Doing such tests lets the interns show their competencies which is important for patient
safety.(5)

2.6 Self-Confidence Scales:

Several weighted evaluation instruments are used to assess nurses’ clinical confidence such as the Nursing Clinical
Self-Confidence Scale and the Confidence in Learning Nursing Skills Scale. They gather what learners believe
about their abilities to perform clinical tasks and choices.

In Ozturk and Ozturk’s research (2016), spending more time using simulations made students feel more confident
which also helped them improve their clinical performance. Complementing scales with interview and focus group
findings often adds details about how simulation changes students’ anxiety, levels of motivation and autonomy.
Combining skills with confidence helps educators find out what learners lack and how they feel about their study
which lets them provide proper guidance.

Evidence in nursing literature confirms that simulation helps students become better nurses by practicing and
feeling more confident in their duties. Since simulation depends on learning by doing and developing competence,
it links theory to practice and supports preparation both with knowledge and actions(6)

Using OSCEs and confidence scales helps educators measure and enhance the effectiveness of their nursing
education programs. Across India and around the world, more use of simulation can prepare nursing graduates to
meet the challenges of modern healthcare.
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3. Methodology
3.1 Study Design
Both control and intervention groups were set up in a study using a quasi-experimental design to see how
Simulation-Based Learning (SBL) influences how final-year B.Sc. Nursing students perform and feel in their
clinical training. Quasi-experimental research was chosen because it was difficult to randomize the entire group
and also because the study wanted to maintain the natural environment of the school. Because of this design, it
was possible to assess whether SBL had any impact on medical students’ clinical skills and feelings of confidence.
3.2 Setting and Participants
Researchers carried out the study at two nursing colleges in urban India which both provide B.Sc. Nursing
programs officially approved by national authorities. Their curriculum , following the Indian Nursing Council’s
recommendations, meant that everyone taking part had the same knowledge and training at the start of the program.
60 last-year B.Sc. Nursing students were part of the study. Students in their last year gain more complex clinical
skills and are soon to begin as professionals, so they are well suited to gain from SBL.(7)
A computer was used to assign participants randomly to either the intervention group (n=30) or the control group
(n=30), so that selection bias would be reduced. Data was taken on age, gender, educational level and earlier
clinical history to maintain equal group comparison
Intervention
The intervention involved a number of planned SBL sessions that helped nurses practice key clinical skills often
faced in their jobs. Among the many topics, cardiac arrest management and patient handover protocols were
chosen for being both significant and difficult.
Simulation Content:
Topics within the cardiac arrest management module were signs of cardiac arrest, initiating CPR, steps for
defibrillation, medicines to use and caring for people after resuscitation. To make certain the continuity of care,
the patient handover module taught nurses to communicate well, use the SBAR approach and document clearly.
3.3 Simulation Methodology:
We used high-quality manikins with life-like responses, so that we could practice medical procedures and actions
as if they were on a real patient. In order to demonstrate how things can change in hospitals, a few of the students
acted as patients or family members and the remaining students took on healthcare staff roles. The experience
improved my ability to talk across disciplines and notice important details in situations.
Every simulation session was assisted by experienced nurses who prepared students, managed the simulation and
followed up by teaching through reflection, sharing lessons and fixing mistakes made.
Learning took four weeks, consisting of weekly two-hour sessions for a proper practice and review.
3.4 Control Group
Those in the control group completed their clinical sessions according to the curriculum, observing patients, having
practical experiences and reading about clinical issues without using simulators. We used this group to evaluate
how much more SBL added to the training typical medical students receive.(8)
1. There are many data collection tools on offer.
Both the clinical impact and self-confidence of SBL were assessed by using accepted instruments.
2. Clinical skills are tested through Objective Structured Clinical Examinations (OSCES).
OSCE:s helped to assess students’ clinical abilities for cardiac arrest and handing over patients safely.
Reliability and validity were ensured in stations by using uniform checklists and skilled assessors.
Individual evaluations considered technical skills, the use of critical thinking, communicative skills and
compliance with set rules.
3. Self-Confidence Scale:
The questionnaire was given to students to show how confident they felt about handling various clinical
tasks. Using a Likert-type format, the scale queried participants about their confidence in using these
skills: assessment, intervention, explanation and choices for patients with cardiac arrest and when passing
care to another team. Early tests of the scale showed that it had high consistency among its items
(Cronbach’s alpha was > 0.85).
4. Post-Simulation Reflections:
Surveys and discussions following the training allowed us to discuss students’ feelings, level of anxiety and the
knowledge they gained as a result.
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3.5 Procedure

1. Pre-Test Assessment:Prior to the intervention, there were OSCEs for both participants and they both
provided self-confidence scale feedback. By getting tests at that time, initial equivalence was established
and we had something to measure change against.

2. Initiating the Intervention ProcessFor one month, the intervention group took part in the structured
simulation sessions, in contrast to the control group which continued with regular clinical training.

3. Post-Test Assessment:After completion, they each repeated the OSCE and self-confidence tests. After
finishing the simulation, subjects in the intervention group had instant reflections and debriefing to
strengthen their learning and collect insights.

Independent evaluators not aware of who was in each group managed all data collection, minimizing any
bias in the evaluation.

4. Ethical ConsiderationsBoth the colleges got ethical clearance from their Institutional Ethics Committees
before the research began. During the study, participants and their information were respected according
to autonomy, beneficence and confidentiality. After telling the participants the objectives, steps, possible
risks and what they might get from the study, they signed written consent.

People were told from the very beginning that their participation was not required and that their answers would be
kept confidential. Identifying information was changed to safeguard identity and the data were held in a safe and
limited-access database.(9)

Steps were taken to guarantee equal chances to learn. After completing the study, control group students were
given an opportunity to use the simulation program for equal educational opportunities.

3.6 Data Analysis

The IBM SPSS Statistics (version 25) software was used to analyze the numbers and tables. Descriptive statistics
provided information about the demographic and basic information of the people involved. Researchers used
inferential statistics to compare groups and changes within each group over a period.

Levels of clinical performance and self-confidence were tested using paired t-tests, before and after the program.
T-tests were performed to compare the outcomes of the two groups after the intervention was given.

The researchers used Analysis of Variance (ANOVA) to explore whether previous clinical experience influenced
the data.

The researchers determined statistical significance as p < 0.05. Effect sizes were employed to see how much the
differences in the groups could be detected.

Analysis of qualitative reflection data was done by grouping ideas. All the replies were put into different classes
to spot common issues on anxiety, decision-making and overall education.

] In this case, a meticulously structured research method shows how simulation activities improved both clinical
competence and student confidence in the final year of nursing school. A combination of testing, confidence
measures and feedback from students gives a full picture of their achievements and thoughts which helps improve
nursing education.

4. Results
4.1 Increase in scores on Objective Structured Clinical Examinations (OSCES)
The study showed that students who went through simulation-based learning (SBL) performed better clinically
than those who received regular clinical training. Assessing core skills in managing cardiac arrest and handing
over patients to others was mainly accomplished using Objective Structured Clinical Examinations (OSCES).
Table 1 : OSCE scores for each category before and after the intervention.
Group Pre-Test Mean (SD) Post-Test Mean (SD) % Improvement p-value

Intervention 58.2 (6.7) 73.9 (5.9) 27.0% <0.001

Control 57.9 (7.1) 60.2 (6.5) 3.9% 0.08
After the simulation sessions, the intervention group showed a significant improvement in their clinical skills (p <
0.001), as seen in their OSCE scores. Meanwhile, the control group saw a very minor and not statistically
significant increase, revealing SBL played a helpful role.
Examining scores from OSCES suggests those residents improved in recognizing a cardiac arrest, performing
quality CPR, using defibrillation properly and maintaining order during patient handovers. This improvement
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means that simulation provided learners with the practice of difficult tasks in a close-to-reality environment which
built their expertise and confidence.(10)
4.2 Higher Confidence in Personal Physical Abilities
We measured self-confidence by asking nursing students to rate their skills in handling the scenarios carefully
listed in the science of nursing study. Table 2 shows how participants’ confidence changed after the intervention.
Table 2: how self-confidence ratings have shifted either before or after the intervention.
Group Pre-Test Mean (SD) Post-Test Mean (SD) % Increase p-value
Intervention 3.1 (0.5) 4.0 (0.4) 29.0% <0.01
Control 3.0 (0.6) 3.2(0.5) 6.7% 0.15
Students in the intervention group reported higher confidence levels (p < 0.01) which emphasizes the positive
effect simulation had on their belief in their skills. By contrast, the control group’s scores did not go up or down
much.
The change was most noticeable in critical thinking, decision-making when under pressure and talking with staff
about patients being handed over. Such changes follow research indicating that simulation supports important
emotional learning areas needed for good clinical practice.
4.3 Review of Qualitative Feedback
The impact of SBL on learners was explored further after the simulation, by talking with staff in focus groups and
analyzing their reflections. Several concepts were noticed:
1. Less anxiety and stress
A lot of the participants indicated that practicing with simulation made them feel calmer during challenging events
like cardiac arrests. Because the environment was safe and encouraging, students could explore the steps involved
which reduced their anxiety about slip-ups.
2. Better Ability to Make Decisions
They noted that working on different scenarios gave them the confidence and ability to decide quickly and with
help from facts. With their debriefing being so genuine, they got quick feedback and understood where they had
gone wrong, improving their critical thinking.
3. Stronger Collaboration and Communication
When training students in patient handover, instructors made them practice clear, organized communication.
People realized that these skills are important for keeping patients safe and enjoyed working in a team environment
during the exercises.
4. Value for Hands-On, Learner-Centered Teaching
Simulations were highly preferred by learners who said active involvement, being real and quick feedback
encouraged them the most.
4.5 Additional Observations
The study says students improved their time management skills when performing clinical tasks, observed by the
facilitators in the simulation environment. Students improved at choosing what to do next and how to coordinate
care, abilities needed in emergency and critical-care situations.(11)
Simulation also revealed to teachers spots where students lacked knowledge or skills, letting them work on these
areas ahead of starting in the clinical setting which greatly helped prepare students.
4.6 Statistical Analysis
Both paired t-tests and repeated measures ANOVA revealed that there were significant improvements seen in the
intervention group as well as between the two groups. Large effect sizes were seen for the outcomes on clinical
performance and confidence, demonstrating how the findings apply to real life.
Simulation exercises were very useful and helped boost the skill and confidence of nursing students as they
finished their degrees. OSCE scores have gone up 27% and learners’ confidence has improved which proves that
simulation effectively links classroom education with real-life situations. Qualitative observations highlighted
feeling less stressed, better ability to decide and positive views on teaching that centers on students.
Allin all, these observations indicate that using SBL in nursing curricula can help ensure that new nurses are well-
prepared for many real-life challenges which leads to safer and improved care for all patients.

5. Discussion
5.1 Explanation of Results
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The study strongly shows that SBL substantially increases the clinical performance and confidence of final-year
B.Sc. Nursing students. Students in the intervention group performed significantly better in the Objective
Structured Clinical Examination (OSCE) and experienced higher self-confidence, compared to those in the control
group. Because of these improvements, it is clear that SBL supports students in becoming skilled and qualified to
handle situations in higher-pressure healthcare settings.(12)

Better clinical performance when dealing with someone in cardiac arrest and handing over patients to other teams
proves that the intervention fits the demands experienced in real hospitals. Also, the surveyed participants said
they felt less anxious and more certain in making decisions, highlighting even more sides of simulation’s
usefulness.

5.2 Validation through Research

Our findings agree with many others that highlight how SBL helps improve nursing education worldwide. Various
researchers have noted that clinical skills have improved a lot after simulation interventions. In their meta-analysis,
Shin, Park and Kim (2015) concluded that using simulation consistently helps nursing students do better in clinical
skills evaluations. High-fidelity simulations in emergency care boosted the confidence and competence of nursing
students, as seen in Liaw et al.’s (2014) work.

Sharma and Rai (2019) showed from the Indian context that learning through simulation boosted both student
skills and confidence, a finding also present in our research. Our positive student feedback about simulations
agrees with what Cant and Cooper (2010) said about simulation being both interesting and useful for acquiring
needed skills and feelings.

Besides, studies suggest that practicing, structuring feedback and being active in SBL help people understand and
remember things deeper, as stated by Kolb (1984) and Benner (1984). The findings from our study show that
adopting these metrics in nursing education helps achieve the desired results which could make them more widely
adopted across similar settings globally.(13)

5.3 Realism, security and the ability to repeat helped simulation.

The unique traits of simulation make it effectively different from what clinical education offers.

Using advanced manikins and genuine clinical activities help students experience how real patients might respond.
Being involved in this way allows students to actively think and feel which makes their learning easier to use in
real life.

Unlike real situations, simulation allows students to make mistakes, learn and improve without putting patients at
risk. Because they feel supported, students find it easier to pay attention to learning and critical thinking.

Lots of Practice: Simulation allows learners to repeat activities again and again which is important for building
confidence and acquiring necessary skills, unlike the limited chances found in real medical settings. Learners are
able to replay demanding situations as much as they need to improve their ability over time.

Reflecting on the experience: Discussing what happened in a simulation session after it is over aids students in
remembering what they learned, realizing their mistakes and boosting their ability to reason in clinical care.

The way these elements are combined enables learning that supports technical growth and confidence which is
noticeable in advanced OSCE scores and improved self-assessment.

5.4 There May Be Difficulties Implementing the Plan

Even though SBL has clear advantages, there may be difficulties in using it in nursing education.

Being High-Tech: Using advanced simulation devices and skilled instructors costs a lot of money and effort, so
not everyone can afford them, particularly if the resources are lacking.

Acquiring Knowledge: Efficient simulation is driven by scientists who can plan activities, lead them and perform
effective debriefs. Some institutions find it hard to develop and keep their faculty members.

By planning carefully, we can make sure simulation matches regular curricula to give students an effective
education.(14)

Students May Resist: A number of students at first may reject using simulation, as they feel unfamiliar or worried
about how they will do in front of people.

Sustainability: Circumstances in health care progress and for simulation labs to stay on top of these developments,
they must keep improving and being regularly updated.

Addressing them requires the support of institutions, proper planning and building needed capacity to benefit from
all that simulations offer.
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6. Conclusion

Simulation-based learning (SBL) is now widely used to help nurses relate what they learn in classes to what they
do at work. This work demonstrates clearly that SBL allows final-year B.Sc. Nursing students to develop strong
clinical abilities and confidence. The fact that the intervention group saw improvements in both their OSCE marks
and how confident they felt suggests that simulation training can greatly benefit nursing education and help
students be more ready for actual clinical situations.

6.1 The way Simulation-Based Learning helps to improve clinical skills

Having clinical competence is necessary in nursing because it enhances patient safety and improves the quality of
care provided. Most traditional programs emphasize classroom testing and observation in hospitals, so students
turn out to struggle with being truly proficient in basic skills. It was found that training students on handling cardiac
arrest emergencies and patient handover techniques using simulation encouraged them to practice their skills and
learn how to communicate well.(15)

OSCE results improved by 27% when students practiced in simulations which proves that hands-on training
strengthens their clinical and procedural skills. Because students work in immersive simulation, they practice real-
life situations that help them grow both in knowledge and skills. With frequent practice and instant feedback,
learners learn the best methods and fix errors safely which helps them be ready for actual clinical care.

6.2 Using Simulations to Practice and Build Confidence

Clinical competence depends greatly on confidence which impacts decisions, how care is communicated and how
well people perform in healthcare workplaces. Many nursing students report feeling nervous and uncertain,
especially if they come across stressful things such as cardiac arrests or passing care of a patient to another team.
Having these feelings can slow down the process of care and make patient safety less secure.

This study shows that students’ confidence goes up when they use simulation which is consistent with research
demonstrating simulation improves learning with no risks for the student. Following intervention, students felt
less anxious and sure of their skills which is very important for doing well in stressful situations.

6.3 Issues and Factors to Take Into Account During Implementation

As you push for simulation integration, you have to consider things like resources required, whether your faculty
are trained and whether the curriculum already has limits. Running a simulation needs particular equipment, people
trained in using it and a space set aside. Equipping educators with how to design, lead and debrief in simulations
is done through faculty development programs.

Once again, it has been shown that simulation training helps nursing students build their skills and self-confidence.
Because it allows for realistic, safe and repeated learning tasks, it is a key part of training future nurses for their
real nursing practices.

Having simulation as a main part of nursing school courses will narrow the gap between theory and practice,
protect patients and raise educational levels. Nurses in education, those in leadership roles and policymakers
should focus on including simulation and setting aside resources to get the most out of it.
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