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ABSTRACT

Background: Simulation is constantly being used by nurses and other health
practitioners as a method for teaching and learning at all stages of clinical training.
Aim: Assess the effect of high fidelity simulation on students' knowledge of
obstetrics emergencies, confidence and satisfaction at faculty of nursing Port Said
University. Subjects and method: Design: A quasi-experimental research design was
used. Setting: Clinical obstetric laboratory skills, Faculty of nursing Port Said
University, Port Said governorate, Egypt. subjects: All students in third year (120
students) who completed their maternity nursing courses of the academic year 2019-
2020. Tools: A structured interviewing questionnaire, NursOB scale and satisfaction
likert scale were used. Results: Statistically significant improvement were revealed in
all areas of tested knowledge regarding clinical simulation and different obstetrical
and gynecological emergencies at the post (P=.005) and follow-up phases (P=.000).
Also, statistically significant improvement in confidence level were revealed at the
post (92.60%) and follow-up phases (52.80%). Mean score of student nurses
satisfaction 4.60 + 0.487 about high fidelity simulation training program compared to
3.88+0.63 at pre programme phase. In addition, statistically significant positive
correlation between total satisfaction, knowledge and confidence level (P =.010).
Conclusion: High-fidelity simulation is an important teaching method that allow
nursing students to acquire the needed clinical knowledge, confidence level as well as
satisfaction that allow them to apply management of obstetric emergencies.
Recommendations: To ensure safety in management of various obstetric
emergencies, more high-fidelity simulation should be used instead of traditional
clinical practice in the nursing student's educational curriculum.

Keywords: High fidelity; Simulation; Nursing Students; knowledge; Confidence;

Satisfaction.

219



Port Said Scientific Journal of Nursing Vol.8, No. 3, December 2021

INTRODUCTION

The challenge for nursing education is to prepare graduates to deal with the
challenges of today's health-care setting as a result of inadequate training. New nurses
must be able to care for women in a fast-paced setting that stresses clinical
competence and precise, timely decision-making skills as soon as they graduate
(Buerhaus, Skinner, Auerbach & Staiger, 2017).

In the nursing curriculum, simulation has been identified as an important
teaching technique that affects learning, competency development, self-confidence,
and protection. It's a scenario designed to reflect clinical practice in real-world
environments and help learners reach the clinical setting better prepared (Eyikara&
Baykara, 2017). It can be used to teach clinical skills, as well as theory and
assessment. It often emphasizes the application of knowledge, skills, and critical
thinking. In nursing education, simulation is regarded as an immersive teaching-
learning tool that allows students to practise their clinical skills over and over till their
skills improve (Abelsson & Bisholt, 2017).

Learners may use simulation to develop their cognitive, affective, and
psychomotor skills when working through different clinical scenarios in a protective
and supportive setting (Fong, 2013). Students may apply their theoretical knowledge,
learn from their errors without harmful action to the patients, learn from their peers,
and bridge the gap between knowledge and clinical practise using simulation methods
(Onello& Regan, 2013). In addition, simulation using high fidelity simulation (HFS)
techniques entails creating a convincing real-world environment that includes a
sophisticated mannequin, software, and real-world medical equipment and staff to
approximate real-world conditions and imitate clinical settings (Tuoriniemi & Schott-
Baed, 2008). They can be programmed to generate a variety of critical case scenarios
to which the student must competently react while evaluating vital functions such as
heart rate and rhythm, respiratory rate, oxygen saturation, blood pressure, lung
sounds, and body temperature. This pedagogical gold standard allows students to
learn advanced clinical skills in virtual reality before applying them in a real-world
environment (Shrestha, 2016).

Moreover, simulation in nursing education boosts nursing students’ optimism

before they treat real patients. Furthermore, for a good simulation programme,
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students must have a positive attitude (Magnetico, 2017). In a simulation-based
analysis, Hurst (2015) centered on nursing students' impressions of selected aspects of
HFS on students’ self-confidence and satisfaction. Satisfaction is a feeling of pleasure
that comes from achieving one's goals. It refers to satisfaction with learning through
scenarios in the setting of simulation. Furthermore, it is linked to higher levels of
participation and motivation in the teaching and learning process, as motivated
students learn more and better (Baptista, Martins, Pereira& Mazzo, 2014). Self-
confidence is the belief in one's own ability to make sound decisions and perform
well. 10 Putting a premium on performance has been linked to a smoother transition

from theoretical understanding to clinical practice (Jeffries, 2018).

The most important relationship discovered was between students' academic
year (sophomore and senior students). Students thought HFS was a successful
teaching strategy, which gave them a sense of great satisfaction and self-confidence.
On the same area , simulation increased nursing students' satisfaction and self-
confidence in their clinical practises among 117 nursing students participating in a

nursing programme that included 30% clinical simulation (Omer's, 2016).

Preventable errors in health care continue to be a major source of concern,
resulting in increased accountability for nurses and other health care practitioners in
terms of patient safety and quality of care. The competency of the obstetric (OB)
nurses is often linked to the mismanagement of OB emergencies. OB emergencies are
pregnancy-related complications that can endanger the lives of both the mother and
the baby during pregnancy, labour, and delivery (Fransen, Banga, van de Ven, Mol, &
Oei, 2015). Also, OB emergencies are stressful, unpredictable, and may present an
ethical problem, necessitating quick decisions that can put staff's skills and experience
to the test (Fransen et al., 2015).

The problem of obstetrical emergency mismanagement is a global concern. The
most common cause of adverse events affecting the management of these
emergencies was identified as insufficient staff training, especially among newly
trained nurses (Ameh and van den Broek, 2015; Fransen et al., 2015). Obstetric
emergencies can be predicted based on certain risk factors before they become life-
threatening. The rarity of life-threatening situations makes it difficult to prepare
nursing staff to recognize and appropriately manage them (Osman, H., Campbell,
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O.M.R., & Nassar, A.H. ,2009). Therefore, high fidelity simulation practice should
become an essential part of the education of nursing students to enhance their
knowledge, clinical skill confidence, satisfaction regarding obstetrics emergencies

and prepare them well to work in clinical environment.

Significance of the study

In both routine and emergency scenarios, the emergency obstetrics nurse is
responsible for providing safe and effective care. Although various factors in health
care may impede a nurse's ability to give treatment when faced with an obstetrical
emergency, this does not eliminate the nurse's affirmative obligation to take positive
action when issues arise; As a result, enhancing maternity care is a global priority,

and obstetrical emergency education could be part of the solution (WHO, 2015).

And based on that, simulation practice has become an important pedagogical
method in nursing education as a result of problems in healthcare such as growing
concern about patient acuity, patient safety, and clinical site shortages (Kim & Kim,
2015). Students should be use high-fidelity simulation to apply theoretical knowledge
learned in classes, learn from mistakes without endangering patients, and bridge
knowledge and practise gaps (Abelsson & Bisholt, 2017). Moreover, HFS aids in the
acquisition of specialized knowledge and skills that increase patient care quality and
can be improved and synthesized by immersive replicated scenarios (Salameh &
Salameh, 2017). Meanwhile, many students still report feeling unprepared to deal
with the challenges of working in the emergency health-care area. Therefore this
study sought to assess the effect of high fidelity simulation on students' knowledge of
obstetrics emergencies, confidence and satisfaction at faculty of nursing Port Said

University.

AIM OF THE STUDY

Assess the effect of high fidelity simulation on students' knowledge of obstetrics

emergencies, confidence and satisfaction at faculty of nursing Port Said University
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Objectives of the study

1. Assess the nursing student’s level of knowledge regarding obstetric
emergencies with high fidelity simulation training?

2. Assess the nursing student’s level of confidence regarding obstetric
emergencies with high fidelity simulation training?

3. Assess the nursing student’s level of satisfaction regarding obstetric
emergencies with high fidelity simulation training?

4. Designing and implement obstetric emergencies booklet with high fidelity
simulation training?

5. Evaluate the effect of obstetric emergencies booklet with high fidelity
simulation training?

6. Discover the interrelationships between knowledge, confidence and
satisfaction of nursing students?

Research Hypothesis

- High fidelity simulation training program has a positive effect on improving
undergraduate nursing students' knowledge, confidence level and satisfaction
regarding obstetrics emergencies.

- There are positive interrelationships between knowledge, confidence level and
satisfaction of nursing students.

SUBJECTS AND METHOD
Deign:

e A quasi-experimental one-group (pre-post test) research design was used.
Setting:

The study was conducted at clinical obstetric laboratory skills for third year students
in Faculty of Nursing, Port Said University, in Port Said-City, Egypt.

Sample & Sampling Technique:

Convenient sample was included to all students in third year (120 students) who

completed their maternity nursing courses of the academic year 2019-2020.
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Tools of data collection:

Three tools were used for this research; the first tool was a structured interviewing
questionnaire form (pre& post course knowledge assessment): It was adapted from
Abdelhakm & Said (2017) in English language and modified by researcher to assess
obstetric/perinatal nursing students' knowledge in dealing with five high-risk obstetric
emergencies. It used at pre, post and follow up and includes three parts:

Part 1: Personal characteristics of the study nurses: included (age, gender, grade point
average (GPA), previous training program).

Part 2: Assessment knowledge of student about clinical simulation and includes data
about: simulation as simulation based learning experience, simulation briefing,
simulation scenario, fidelity in simulation, simulation debriefing, formative
assessment, summative evaluation, human patient simulators, simulation facilitation
methods, simulation facilitator, simulation cues and maintaining professional integrity
during simulation based experience.

Part 3: Assessment knowledge of student about five most common obstetric
emergencies as: shoulder dystocia (definition, causes, complications and
management), obstetrical haemorrhage (definition, types, etiology, diagnosis and
management), operative delivery (definition, causes, stages, diagnosis and
management), oxytocin treatment (action, indications, contraindications,
complications and method of administration), and pregnancy-induced hypertension
(definition, incidence, etiology, pathophysiology, classifications, diagnosis and

management).
Scoring system

The questions were graded as follows: a score of (1) was given for a correct response,
and a score of (0) was given for an incorrect response. The item scores were added
together, and the total was divided by the number of items, yielding a mean score for
the component. The mean and standard deviations of these scores were calculated, as
well as their conversion into a % score. Total knowledge scores of more than 60%
were considered sufficient, while scores of less than 60% were considered
insufficient.

The second tool was NursOB scale was adopted from Farrar Highfield, Scharf-

Swaller &Chu (2017) in English language and modified by researcher to assess
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obstetric/perinatal nursing students' confidence in dealing with five high-risk obstetric
emergencies (shoulder dystocia, obstetrical haemorrhage, operative delivery, oxytocin
treatment, pregnancy-induced hypertension. On a scale of 0 to 10, student were asked
to rate their confidence in coping with each of the five most common obstetric

emergencies.
Scoring system

The five confidence items were totaled for two subscale scores ranging from 0 to 50
after each item on the scale was scored. Higher scores indicated that the participants
believed they had more confidence. The item scores were added together, and the
total was divided by the number of items, yielding a mean score for the component.
The mean and standard deviations of these scores were calculated, as well as their
conversion into a % score. Confidence was regarded satisfactory if the percent score

was 60% or higher, and unsatisfactory if the percent score was less than 60%.

The third tool was satisfaction likert scale questionnaire developed by Turatsinze,
Willson, Sessions & Cartledge (2020) in English language and modified by
researcher. It consists of seven elements that were used to assess student satisfaction
about simulation training program as (improve knowledge and understanding, provide
constructive feedback, provide peers evaluation during the simulation, improve self-
analyses, behavior and actions, improve specific tasks and skills, the scenario
resembled a real-life situation and the simulation provide with learning materials and

activities to promote future learning).
Scoring system

The students' level of agreement with each object was measured on a five-point scale
(i.e., 1-strongly disagree, 2-disagree, 3-undecided, 4-agree, 5-strongly agree). The
mean and standard deviations were calculated after the scores were converted to a
percent score. students' level of agreement was regarded satisfactory if the percent

score was 60% or higher, and unsatisfactory if the percent score was less than 60%.

Validity: A panel of seven experts in the fields of obstetrics and gynaecological
nursing reviewed the resources to determine their content, and changes were made as

needed based on their findings.
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Reliability: As shown by the high reliability of the instruments used, Cronbach's
Alpha Coefficient Test revealed r = 0.812 for knowledge, r = 0.842 for confidence
level, r = 0.808 for satisfaction, and the alpha coefficient was 0.901 for overall scale.

Field work:

Permission was first acquired from the dean of the nursing faculty at Port Said
University, and then oral agreement was gained from the students who took part in the
study. Assessment, planning, implementation, and evaluation were the four phases of

data gathering.

Assessment phase

The researchers combed through various related literatures and created a study
questionnaire for pre-test evaluation. The assessment data serve as the foundation for
the program's creation. The subject materials were arranged according to the sequence
in which they were required. Text books, papers, and scientific journals were used to
conduct a review of national and internationally related literature for the present

research.

Planning phase

After deciding the program's goals, the material was chosen after conducting
extensive research on simulation and obstetric emergencies. A pilot study was
performed on ten student nurses (10%) to determine the effectiveness of the tools and
the time taken to implement them. Simple changes to some items in the interview

questionnaire and observation sheet are all that is needed.

Nursing intervention booklet

A simulation training program booklet which includes data about:- clinical simulation
as general objectives, simulation based learning experience, simulation briefing,
simulation scenario, fidelity in simulation, simulation debriefing, formative
assessment, summative evaluation, human patient simulators, simulation facilitation
methods, simulation facilitator, simulation cues and maintaining professional integrity
during simulation based experience. Also, five most common obstetric emergencies

as: shoulder dystocia (definition, causes, complications, management, equipment and
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procedure), obstetrical haemorrhage (definition, types, etiology, diagnosis,
management, equipment and procedure), operative delivery (definition, causes,
stages, diagnosis, management, equipment and procedure), oxytocin treatment
(action, indications, contraindications, complications, method of administration,
equipment and procedure), and pregnancy-induced hypertension (definition,
incidence, etiology, pathophysiology, classifications, diagnosis, management
equipment and procedure). In addition to examples, and scenario of an obstetric
emergency that was developed and submitted to the study group. A systematic search
of the literature is then conducted. In developing recommendations, the likely
benefits, barriers, inconvenience and costs must be considered in addition to

addressing students’ underlying values and preferences.

Implementation of the intervention phase

The research was conducted at the previously listed place from the first of October
2019 to the end of March 2020. Following the pretest, the intent of the study was
explained to the participants after obtaining written permission from the nursing
faculty (Port Said University). The researcher conducted face-to-face interviews with
all study participants to illustrate the study's intent. The study's completion is entirely
voluntary, according to the student nurses. Then, the researcher divided the
participants into ten classes and distributed subject materials to each group, which
included a curriculum outlines, reading material covering knowledge content, and
skills check lists to be used during the programme to determine individual skills and
anticipated learning outcomes. The training program covered the 5 priority obstetric
emergencies separately across six training days from 9am to 11 pm. Each day contain
four sessions. The first and second session involves theoretical part of each obstetrics
emergency. Third session included application of skills and fourth session included
revision that was achieved following a brief demonstration on how to handle the
scenario by the simulation facilitator. To improve students' nursing skills and promote
critical thought, the simulation mannequin was pre-programmed with the assigned
scenario. If the scenario started, the participants were in responsibility of assessing,
observing, and recognizing the patient's condition, as well as intervening. The time of
each session was about 30 minutes. First day training involved welcoming, briefing
on the program learning objectives, used simulator, related equipment and knowledge

about clinical simulation. Second day training included knowledge and skills about
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oxytocin management. Third day training included knowledge and skills about
operative vaginal delivery. Fourth day training involved knowledge and skills about
obstetric hemorrhage. Fifth day training included knowledge and skills about shoulder
dystocia. Six day training included knowledge and skills about pregnancy induced

hypertension.

Evaluation and follow up phase

After engaging in each scenario, participants were given a post-test evaluation of their
knowledge, confidence, and satisfaction. Each participant was also given a two-month
follow-up evaluation of their knowledge and confidence level.

Ethical Considerations :

Approval letter from the dean of the faculty will be taken for permission to do the
study. Then, after explaining the study's purpose, qualified students gave their oral
consent; they were told that participation was completely voluntary. Furthermore, the
questionnaire was distributed anonymously, and students were told that all
information would be kept confidential and used solely for research purposes and will
maintain their privacy. They were also informed that they had the right to withdraw

from the study at any time without any justification.

Data Analysis:

The information gathered was tabulated, and the findings were statistically evaluated
with appropriate tests. The statistical software Statistical Package of Social Science
(SPSS), version 20, was used to analyze the data. Cronbach alpha coefficient was
calculated to assess the reliability of the developed tools through their internal
consistency. Percentage, mean values, and standard deviation were the metrics used.
Quantitative data were expressed a means £SD and quantitative data were expressed
as numbers and percentages. To determine the relationship between the dependent and
independent variables, the correlation coefficient was determined. The level of
significance was set at p 0.05. Furthermore, each Likert scale item was analyzed and
represented using means before being combined to form total section scores that were

weighted out of 100 to provide significance.
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RESULTS:

Table (1): shows distribution of nursing student according to their personal
characteristics. It's evident that their age ranges from 20-21 with the highest
percentage (59%) more than 21lyears old. About more than two third of nursing
student (69.2%) was female compared to about one third of nursing student was male.
Great majority of nursing student (82.5%) had 2-3.6 GPA, 15.8% had >3.6 GPA and
the least percentage (1.7%) had<2 GPA.

Table (2): displays the distribution of student nurses based on their clinical
simulation knowledge. In all areas of tested expertise, statistically relevant
improvements were seen at the post (P=.000) and follow-up phases (P=.011). While
all areas of expertise showed some decrease during the follow-up period, they were
still statistically significant higher than the baseline.

Table (3): illustrates distribution of the student nurses according to their
knowledge about different OB/ GYN emergencies. In all areas of tested knowledge,
statistically relevant improvements were seen at the post (P=.005) and follow-up
phases (P=.000). Despite the fact that all areas of knowledge showed some decline
during the follow-up period, there were still statistically significant higher than the

pre- program levels.

Figure (1): illustrates distribution of the student nurses according to their total
knowledge about clinical simulation course training. It's evident that statistically
significant improvement were revealed in all area of tested knowledge regarding
clinical simulation and different OB/ GYN emergencies at the post (90% &90.70%
respectively) and follow-up phase (57.9% & 59.30% respectively). While all areas of
knowledge showed some decrease during the follow-up period, they were still

statistically significant higher than the baseline.

Table (4): illustrates distribution of the student nurses according to their
confidence level in different OB/ GYN emergencies. In all areas of confidence level,
statistically significant improvements were observed at the post (P=.551) and follow-
up phases (P=.000). Despite the fact that all areas of confidence level showed some
deterioration during the follow-up stage, they were still statistically significant higher

than the pre- program stage.
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Figure (2): shows distribution of the student nurses according to their total
confidence level in different OB/GYN emergencies. It's evident that statistically
significant improvement in confidence level were revealed at the post ( 92.60%) and
follow-up phases ( 52.80%). Even though all areas of confidence showed some
decrease during the follow-up period, they were still statistically significant higher

than pre-program levels.

Table (5): Hlustrated distribution of the student nurses according to their
satisfaction pre and post-simulation training program. All of the student nurses were
satisfied after their learning from the high fidelity simulation training programme with
a mean 4.60 = 0.487 compared to a mean of pre programme baseline 3.88+0.63 and

there is statistically significant improvement (P=0.0002).

Table (6): presents correlations coefficient between of satisfaction, knowledge
and confidence level of nursing student. The results indicated that total satisfaction,
total knowledge and total confidence had a statistically significant positive association
(P =.010), according to the findings.

Table 1: Distribution of the nursing students according to their personal

characteristics (n=120)

Personal characteristics No. %
Age (years)
<20 49 41
>21 71 59
Gender
Female 83 69.2
Male 37 30.8
Grade point average (GPA)
<2 2 1.7
2-3 99 82.5
>3.6 19 15.8
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clinical simulation throughout the training phases (N=120)

Simulators Variables Pre- Post- 2 months
simulated simulated Follow up
training training (N=120) P-value 1 | P-value 2
(N=120) (N=120)
No. % No. % No. %

Simulation Correct 54 | 45% | 116 | 96.7% | 74 | 61.7%
based learning | Incorrect | 66 | 55% 4 | 3.3% | 46 | 38.3% .000* 011*
experience
Simulation Correct 28 [23.3% | 108 | 90% | 66 | 55%
briefing Incorrect | 92 | 76.7% | 12 | 10% | 54 | 45% .000* .011*
Simulation Correct 32 | 26.7% | 116 | 96.7% | 46 | 38.3%
scenario Incorrect | 88 | 73.3% | 4 | 3.3% | 74 | 61.7% .000* .011*
Fidelity in Correct 40 | 33.3% | 108 | 90% | 71 | 59.2%
simulation Incorrect | 80 | 66.7% | 12 | 10% | 49 | 40.8% .000* .011*
Simulation Correct 60 | 50% | 108 | 90% | 66 | 55%
debriefing Incorrect | 60 | 50% | 12 | 10% | 54 | 45% .000* 011*
Formative Correct 58 [48.3% | 105 | 87.5% | 71 | 59.2%
assessment Incorrect | 62 | 51.7% | 15 | 125 | 49 | 40.8% .000* .011*
Summative Correct 71 | 59.2% | 105 | 87.5% | 84 | 70%
evaluation Incorrect | 49 | 40.8% | 15 | 125% | 36 | 30% .000* .011*
Human patient | Correct 50 | 41.7% | 116 | 96.7% | 74 | 61.7%
simulators Incorrect | 70 | 58.3% | 4 3.3% | 46 | 38.3% .000* .011*
Simulation Correct 49 |40.8% | 108 | 90% | 80 | 66.7%
facilitation Incorrect | 71 [ 59.2% | 12 | 10% | 40 | 33.3% .000* .011*
methods
Simulation Correct 60 | 50% |[108 | 90% | 74 | 61.7%
facilitator Incorrect | 60 | 50% | 12 | 10% | 46 | 38.3% .000* .011*
Simulation Correct 44 | 36.7% | 105 | 87.5% | 54 | 45%
cues Incorrect | 76 | 63.3% | 15 | 125% | 66 | 55% .000* .011*
Maintaining Correct 50 [41.7% | 116 | 96.7% | 74 | 61.7%
professional Incorrect | 70 | 58.3% | 4 | 3.3% | 46 | 38.3% .000* .011*
integrity
during
simulation
based
experience

P-value 1: Significance between before/after

P-value 2: Significance between before/follow up

*significant at P<0.05
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Table (3): Distribution of the student nurses according to their knowledge about

different OB/ GYN emergencies throughout the program phases (N=120)

Simulators Variables Pre- Post- 2 months
simulated | simulated | Follow up P- P-
training training (N=120) | value | value
(N=120) (N=120) 1 2

No. % No. % No. %

Oxytocin Correct 12 | 10% | 108 | 90% | 74 | 61.7%
management | Incorrect | 108 | 90% | 12 | 10% | 46 | 38.3% | .005* | .000*

Operative Correct 30 | 25% |116 [96.7% | 71 | 59.2%
vaginal Incorrect | 90 75 4 | 3.3% | 49 | 40.8% | .005* | .000*

delivery

Obstetric Correct 26 | 21.7% | 108 | 90% | 66 | 55%
hemorrhage | Incorrect | 94 | 78.3% | 12 | 10% | 54 | 45% | .005* | .000*

Shoulder Correct 40 |33.3% | 105 |875% | 74 | 61.7%

dystocia Incorrect | 80 | 66.7 | 15 | 12.5% | 46 | 38.3 | .005* | .000*
Pregnancy Correct 34 |1283% 108 | 90% | 71 | 59.2%
induced Incorrect | 86 | 71.7 | 12 | 10% | 49 | 40.8% | .005* | .000*

hypertension

P-value 1: Significance between before/after

P-value 2: Significance between before/follow up  *significant at P<0.05

— 90.80%
100.00% 90%20.80%

39.7%

E&éé% |
0.00% +—__ = a

~_57.9% 59.30%

50.00%

T

Pre-simulated —

Post-simulated —

trainin
g training 2 months Follow

B Total knowledge about clinical simulation B Total knowledge i"ll'Pdifferent OB/GYN emergencies

Figure (1): Distribution of the student nurses according to their total knowledge
about clinical simulation course training program throughout the program

phases
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Table (4): Distribution of the student nurses according to their confidence

level in different OB/ GYN emergencies throughout the program phases.

Pre- Post- 2 months
simulated simulated Follow up P- P-
training training (N=120) value | value
(N=120) (N=120) 1 2
No. % No. % No. %
Oxytocin Low 6 5% 0 0% 0 0%
management | Moderate | 80 | 66.7% | 8 6.9% | 46 | 38% 551 | .000*
High 34 | 28.3% | 112 | 93.1% | 74 | 62%
Operative Low 8 | 66% | O 0% 0 0%
vaginal Moderate | 80 | 66.6% | 4 | 3.6% | 49 | 41.2% | .551 | .000*
delivery High 32 | 26.8% | 116 | 96.4% | 71 | 58.8%
Obstetric Low 10 | 83% | O 0% 0 0%
Hemorrhage | Moderate | 82 | 68.3% | 12 |10.3% | 46 | 38% | .551 | .000*
High 28 | 23.4% | 108 | 89.7% | 74 | 62%
Shoulder Low 12 | 10% | O 0% 0 0%
Dystocia Moderate | 80 | 66.6% | 15 |12.4% | 46 | 38% | .551 | .000*
High 28 | 23.4% | 105 | 87.6% | 74 | 62%
Pregnancy Low 12 | 10% 0 0% 0 0%
induced Moderate | 80 | 66.7% | 4 | 3.4% | 54 | 44.8% | .551 | .000*
hypertension High 28 | 23.3% | 116 | 96.6% | 66 | 55.2%

P-value 1: Significance between before/after

P-value 2: Significance between before/follow up

*significant at P<0.05
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Total confidence level in different OB/GYN
emergencies

25%

52.80%

M Pre-simulated training
M Post-simulated training

2 months Follow up

92.60%

Figure (2): Distribution of the student nurses according to their total confidence level

in different OB/GYN emergencies throughout the program phases

Table (5): Distribution of the student nurses according to their satisfaction before and
after simulation training program (N=120)

Items Pre- Post- t P-value
simulated simulated
training training

Mean / SD Mean / SD
Improve knowledge and understanding 4.10+0.81 4.67 £0.479 2.99 0.0037*
Provide constructive Feedback 3.93+0.89 4,53 £ 0.681 5.02 0.0001*
Provide peers evaluation during the 3.93+0.94 4.50 + 0.682 2.87 0.0052*
simulation
Improve self-analyses ,behavior and 3.51+1.10 4.73 +£0.521 6.48 0.0001*
actions
improve specific tasks and skills 3.14+1.08 4,57 £0.817 5.15 0.0001*
The scenario resembled a real-life 4.21+0.95 4.50 £ 0.682 3.38 0.0015*
situation
The simulation provide with learning 4.31+0.75 4,57 £0.817 3.50 0.0007*
materials and activities to promote
future learning
Aggregate mean score 3.88+0.63 4.60 + 0.487 3.95 0.0002*

Data are presented as mean + SD
*significant at P<0.05
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Table 6: Correlations coefficient between of satisfaction, knowledge and confidence

level of nursing student.

Total satisfaction score | Total knowledge score| Total Confidence level score
Pearson Correlation .664 .098

Sig. (2-tailed) .010* .010*
DISCUSSION

Simulation has been identified as a useful teaching tool in nursing curriculum
that influences learning, competency development, self-confidence, and safety
(Norman, 2012). It's a scenario created to reflect clinical practise in real-world
settings. It can be used to teach clinical skills, as well as theory and assessment. It
often emphasizes the application of knowledge, skills, and critical thinking. In nursing
education, simulation is recognized as an interactive teaching-learning tool that allows
students to practise their clinical skills over and over before they master them
(Eyikara & Baykara, 2017).

Furthermore, in order to conform with healthcare requirements, professional
development programmes and other teaching and learning events must be updated on
a regular basis (Amatullah, 2018). Thus, the present research was based on study
hypothesis that high fidelity simulation training program has a positive effect on
improving undergraduate nursing students' knowledge, confidence level and
satisfaction regarding obstetrics emergencies and there are statically significant

positive interrelationships between them.

According to the current study, the level of knowledge gained after training was
higher at the post-program and follow-up assessments than at the pre-program
evaluation. This may be due to the fact that, great majority of student nurse’s GPA
was satisfied and between 2-3.6. In addition, more than half of nursing students are
girls, and it is known in our society that the educational achievement of girls is higher
than that of boys (Ullah & Ullah, 2019).

This is in line with the results of Gates, Parr & Hughen (2012) who investigate
effects of high-fidelity simulation participation on knowledge acquisition in 104
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undergraduate nursing students and stated that, students who were involved in high-
fidelity simulation experience gained knowledge and performed substantially better
on tests than those who did not. These results provide conclusive evidence that high-
fidelity simulation may be a viable alternative to conventional clinical practise. More
specifically, the findings can aid nursing boards in better regulating the use of high-

fidelity simulation in future clinical setting.

Also, the current study showed significant effect of high fidelity simulated
training program on nursing student’s confidence levels. This may be due to the fact
that, high fidelity simulation (HFS) methods have a significant impact on the training
process's outcome, with this method's use of technology and advanced
innovative strategies resulting in a better experience and outcomes (Fernandez
Aleman, Carrillo de Gea and Rodriguez Mondéjar, 2011; lley et al., 2011; Sherriff,
Burston and Wallis, 2012; Hsu, Pan and Hsieh, 2016; Chen, Chen Lee, Chang, Yeh,
2017).

This is similarly supported by Cant & Cooper (2017), in a recent comprehensive
report on simulation-based education in undergraduate nursing, analyzed the findings
of approximately 700 primary studies in the literature conducted between 2010 and
2015. According to their findings, simulation-based education improved psychomotor
ability development, increased self-efficacy, and resulted in high levels of satisfaction

among trainee.

In this context, Harder (2010) also stated that her comprehensive analysis
resulted in an improvement in knowledge, clinical skills, and confidence with
simulation learning. Leschinger et al. (2008) found mixed results in terms of increased
knowledge, practice, and confidence. Meri en, van de Ven, Mol, and Houterman
(2010) conducted a systematic analysis that focused at eight studies that used SBT
and found that seven of them showed that teamwork in simulation improved staff
knowledge, skills communication, and success in handling OB emergencies.
Moreover, Omer (2016) mentioned that their participants expressed high levels of
confidence in their ability to administer accurate health evaluations, provide

successful interventions, work as a team member, and identify patient decline events.

In the present study, all items of satisfaction are significantly associated with the

overall nursing students’ satisfaction towards high fidelity simulation training
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program with mean score 4.60 compared to pre programme baseline 3.88. This may
be due to the fact, the students were more satisfied with their experiences after the
simulated experience as a real-world environment, which helps students gain skills
and knowledge. Furthermore, the educators paid close attention to both of these

factors in order to increase nursing students' overall satisfaction.

This result is consistent with Basak, Unver, Moss, Watts, Gaioso (2016) study
which found that high level of satisfaction among nursing students after participating
in high fidelity simulation and their perceptions in high-fidelity mannequin simulation
were found to be higher than their perceptions in low-fidelity mannequin simulation.
Also Alammary (2017) mentioned that, overall mean score of satisfaction in learning
with nursing simulation was 3.76 to 4.0 (pre and post training program respectively)

among Saudi undergraduate nursing students.

In addition Gudayu, Badi, and Asaye (2015) study which found, the average
score for learning satisfaction after training program was 54.2 percent. Since
simulation was a recent addition to their programme, and their students had no prior

experience with such advanced devices, students were more satisfied.

Regarding the relationship between student nurses, knowledge, confidence level
and satisfaction, the current study's findings revealed a statistically significant positive
association between total knowledge, satisfaction, and confidence level score
(p=.010). This result in agreement with Lewis and Ciak’s (2011) research into the
effects of simulation laboratory experiences on student satisfaction, self-confidence,
and knowledge. The results revealed a substantial increase in knowledge (p<.01).
Simulation improves student knowledge and confidence in performing skills,
according to their findings. Also, AE, AR, AE& AA (2018) study which found that
total knowledge, satisfaction and confidence score have a statistically significant

positive correlation (p=0.000).

Therefore, simulation has been revealed to be an effective teaching technique
that promotes learning, competency development, safety, and self-confidence
(Norman, 2012). Simulating setting or community-based environments reduces
uncertainty, resulting in a more consistent and predictable learning environment. In
addition, simulation has been proposed as a substitute for patient in clinical practice.

The National Simulation Study was undertaken by the National Council of State
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Boards of Nursing (NCSBN) to see whether clinical time could be efficiently replaced
by simulation time. The study's findings revealed that simulation can be an effective

educational tool for nursing students' clinical education (Jimenez, 2017).

CONCLUSION

Based on the findings of today's study, it can be concluded that the nursing
students showed an improvement of their knowledge, confidence and satisfied about
health education program that provided about management of OB emergencies. So, it
can be concluded that, high-fidelity simulation is an efficient teaching method and an
innovative pedagogical approach that allows them to gain the necessary clinical
knowledge, confidence, and satisfaction to apply in a safe and supervised
environment, ensuring quality care and patient safety in the management of OB

emergencies they encounter in their actual clinical environment.
RECOMMENDATIONS

Based on the results it can recommend that replace traditional clinical teaching
methods by high fidelity simulation to be part of nursing student's educational
curriculum to ensure the highest level of quality and safety in the management of

various OB emergencies.
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