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Abstract

Background: Clinical simulation with standardized patients provides nursing students with their first approach to care in
a safe and realistic environment. This type of experience arouses intense emotions and supports the development of key
competencies.

Objective: This study aimed to explore the perceptions of nursing students during their first contact with care through
simulation experiences with standardized patients.

Methods: We conducted a qualitative descriptive phenomenological study using focus groups and reflective narratives with
a sample of 59 students. A thematic analysis was performed using ATLAS.ti (version 24; Scientific Software Development
GmbH).

Results: Three thematic blocks, along with their categories and subcategories, were identified: (T1) first contact with
simulation, (T2) learning and competencies, and (T3) preparation for clinical practice.

Conclusions: Clinical simulation has a profound impact on nursing education by offering a safe and realistic environment
in which to learn from experience. Emotions, teamwork, and human interaction enrich learning and strengthen professional
identity. This approach supports the integration of technical knowledge and relational skills. The results support the inclusion
of active and humanized methodologies in training plans.
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practical skills that enable them to provide effective and
humanized care [1,2]. This transition process, especially in its
initial stages, may generate uncertainty, anxiety, and doubts

Introduction

Background

The education of future nursing professionals requires a
progressive, safe, and meaningful approach to the clinical
environment. During the first years of the degree, students
face the challenge of transforming theoretical knowledge into

https://nursing . jmir.org/2025/1/e81617

regarding their own competence and professional role [3].
Before their first entry into real clinical scenarios, students
must have a first approach to care within a safe environment,
which allows them to become familiar with basic procedures
and the relationship with the patient [4,5]. In this context, the
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first contact with basic care represents a formative milestone
of great relevance. Activities such as grooming, mobilization,
taking vital signs, or feeding a dependent person, although
they may seem simple from a technical point of view, involve
a high emotional and relational load for the novice student.
In turn, these first experiences can awaken insecurities, fears
of error or judgment, especially when they have not been
previously addressed in a pedagogical context of accompani-
ment and reflection [6].

Traditional approaches to teaching and learning in nursing
have proven to be limited in effectively developing the
necessary clinical competencies [7]. Therefore, there is a
need to incorporate innovative training strategies that allow
students to acquire realistic experiences in a safe environ-
ment, free of risk to patients [8]. In this sense, clinical
simulation has gained relevance as a resource of high
educational value, which can significantly improve cognitive
learning, psychomotor skills, and emotional development of
students, depending on the area and type of implementa-
tion [9-12]. Evidence further indicates that simulation-based
education produces better learning outcomes than traditional
educational methods [13]. Moreover, students who participate
in multiple simulation sessions tend to develop a higher level
of competence and self-confidence [14].

Simulation-based experience (SBE) can take multiple
forms, from structured or virtual scenarios to hybrid
modalities, classified by their level of realism [15]. Among
these, simulation with standardized patients (SPs; individuals
trained to realistically portray specific clinical conditions)
offers a highly realistic environment [16]. In this context,
it is important to distinguish between the term SP and the
actor. According to authors such as Lioce et al [17], an
“actor” refers to a person who performs a role in a simula-
tion scenario, who may or may not be specifically trained to
standardize a clinical condition. Thus, while a SP combines
acting skills with knowledge of the assigned clinical case, the
term actor is used in a more general sense.

Numerous studies have shown that the use of SPs
contributes to the development of psychomotor skills,
improves self-confidence, enhances critical thinking, and
strengthens students’ communication and interpersonal skills
[18,19]. Likewise, by incorporating emotional, ethical, and
relational elements, it supports the construction of meaningful
and humanized learning [20,21], especially in areas such as
basic care, often underestimated in the hierarchy of clinical
knowledge, but fundamental in the comprehensive care of the
person.

Despite these benefits, most research has focused on
advanced students or on high-fidelity contexts associated with
critical situations [22]. There is scant evidence on how novice
students, in their first year, experience and perceive this first
contact with care through clinical simulation [1]. Understand-
ing these initial experiences from the student’s own voice is
essential to adjust pedagogical strategies, promote adequate
emotional support, and facilitate a more conscious, safe, and
empathetic transition to real clinical practice [23].
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From a qualitative and phenomenological approach, this
study aims to understand the perceptions, emotions, and
learning of first-year nursing students during their first
clinical simulation experience with SPs, focused on basic
care. The aim is to give visibility to the subjective and
formative impact of this type of experience, as well as to
identify elements that favor or hinder the construction of the
professional role from the initial stages of training.

Objective

The study aims to explore the perceptions, emotions, and
learning experiences of first-year nursing students during
their initial clinical simulation encounters with SPs focused
on the provision of basic care.

Methods

Design

This was a descriptive phenomenological qualitative study
aimed at understanding the perceptions of undergraduate
nursing students during their first contact with care through
simulation experiences with SPs. The phenomenological
perspective allows us to perceive the lived human experience
and reveal its meaningful understanding as a person [24]. This
design sought to explore students’ emotions, expectations,
and reactions to their first simulated encounter, as well as
their perception of the realism and educational value of the
experience. In addition, it allows the identification of learning
in communicative, technical, and attitudinal skills, and their
impact on confidence and preparation for the real-world
clinical environment [25].

Experience or Role of Researchers

The research team consisted of 5 women and 4 men,
including 4 professionals with experience in qualitative
research design (EGCB, ATR, PDPH, and MCHC). The data
were triangulated by 2 external researchers (RJV and MRG).
The positioning of the researchers was established in terms of
the theoretical framework, their beliefs, previous experience,
and personal motivations for participating in the research. The
entire team participated in the evaluation of each stage of the
research process to reduce researcher bias.

Participants and Sampling

This study was conducted at a university in the Community
of Madrid, Spain. In this country, the undergraduate degree
in nursing consists of 4 academic years. Specifically, the
course Introduction to Practice: Basic Care, which is part
of the curriculum, is worth 6 European Credit Transfer
and Accumulation System credits and is taught in the first
year in the second semester. A purposive sampling strategy
was applied with the following selection criteria: (1) being
first-year students of the nursing degree, (2) enrolled for the
first time in the course Introduction to Practice: Basic Care,
(3) not repeating or previously enrolled in the module, (4)
having participated in at least 1 complete simulation session
with a SP (range: 1-4 sessions), and (5) providing informed
consent to participate in the study.
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It should be noted that the students have not yet had
direct contact with the hospital environment, since clinical
internships begin in the second year during the first semester.
Therefore, this SBE represented their first structured approach
to a clinical situation, albeit in a controlled environment.
However, throughout the first course, they have carried out
practical training activities in basic skills, such as taking vital
signs, patient hygiene, mobilization, and administration of
fundamental care, in simulation laboratories with mannequins
and other technical resources. These activities allowed them
to acquire initial knowledge and skills, as well as a certain
familiarity with the simulated clinical environment, which
facilitated their participation in more complex scenarios with
SPs.

Data Collection

To capture in-depth the complexity of the experiences
during clinical simulations with SPs, a qualitative data
collection strategy was implemented, based on a phenomeno-
logical approach. This strategy integrated multiple comple-
mentary techniques to enrich the understanding of the studied
phenomenon from different perspectives. Focus groups (FGs)
were conducted within the framework of the simulation
sessions and were complemented by field notes prepared
by the researchers and reflective narratives written by
the participants. This methodological triangulation allowed
access to a more holistic and nuanced view of the subjective

Textbox 1. Interview guide.
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experiences of the students. The FGs facilitated interaction
and the contrast of opinions among participants, favoring the
emergence of shared meanings. The field notes, together with
the individual narratives, provided additional information of
an introspective and observational nature, which contributed
to deepening the emotional, cognitive, and attitudinal aspects
associated with the simulated experience. Data collection was
carried out during April and May 2025.

Each FG consisted of 9-11 participants, led by 2 differ-
ent researchers who assumed the roles of moderator and
observer. The moderator posed questions to which each
participant responded by speaking in turn, while the observer
focused on identifying key points and taking detailed notes.
This separation of roles was maintained in all 6 FGs to
ensure neutrality and enrich the data collection process. A
topic guide was used, which was focused enough to collect
information about the study area yet open enough to stimulate
discussion and interaction among participants (Textbox 1).
However, data collection in qualitative studies is flexible;
therefore, during the FGs, the moderator asked about those
areas of interest that participants raised in relation to the
research question [26,27]. All FGs were audio- and video-
recorded with the previous permission of participants. The
average duration of each FG was 58 minutes, with 6 FGs
being conducted, at which point no new information emerged
from the data analysis.

Postclinical simulation phase

* What emotions were predominant when facing a “patient” for the first time in a simulated clinical environment?
* Did it change your perception of what it means to provide care?

* Do you think this experience resembles what you might encounter in real clinical practice?

* Do you consider this activity useful for your learning? In what way?

* What aspects would you like to improve before having contact with real patients?

* What elements contributed to the simulation seeming authentic or not?

* How did the presence of the standardized patient influence your way of communicating or behaving?

* Do you think the actor managed to convey emotions or clinical situations in a realistic way?

As a complement to the FGs, field notes were collected by the
researchers during the development of the simulations and in
the subsequent moments of reflection. These notes recor-
ded nonverbal observations (such as body language, facial
expressions, emotional tensions, and spontaneous attitudes),
as well as contextual details of the simulated environment,
which enriched the interpretation of the discourses collected
in the group sessions. A third source of information was
also incorporated through written reflective narratives. On
a voluntary basis, the participating students were invited
to write a personal reflection in the Moodle [SimCapture]
virtual environment, responding to a series of open questions
aimed at promoting introspection and critical analysis of
their experience: “How did you feel during the simulation?
What do you think you learned during this experience? How
has this simulation influenced your self-confidence in the
face of clinical practice?” A total of 43 participants submit-
ted reflective narratives, each providing 1 written response
covering the 3 open questions, totaling approximately 3891
words. These narratives allowed access to subjective aspects

https://nursing . jmir.org/2025/1/e81617

such as emotions, insecurities, significant learning, and future
expectations, providing a complementary view to the group
discourses.

The clinical simulation experiences were designed
following the SimZones model [28], progressing from
lower-complexity zones to more challenging scenarios [15].
In the lower zones (Zone 1 and 2), the focus was on training
specific technical skills in a more controlled environment
with lower cognitive load. At this stage, teachers adopted an
instructional role, directly guiding participants’ learning.

Subsequently, we progressed to Zone 3, where more
realistic elements were introduced, such as environmen-
tal noise, greater assistance pressure, and the deliberate
incorporation of nontechnical skills, such as teamwork,
effective communication, and group decision-making. In this
phase, the role of the teacher evolved into that of facilita-
tor of inquiry, promoting critical reflection and autonomous
learning through structured debriefing strategies.
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Table 1 shows the 4 clinical scenarios developed during
the simulation, along with the expected learning outcomes
and the skills (technical and nontechnical) trained in each.

Table 1. Simulated scenario diagram.
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Scenario

Learning outcomes

Skills training

A 32-year-old patient, just admitted to the

cardiology ward for study, had syncope while at the

gym, was seen in the emergency room, and
transferred to the ward.

A 65-year-old patient with chronic venous
insufficiency and an infected ulcer in the right
internal malleolus. The wound shows signs of
infection, so a dressing and culture are required.

A 78-year-old patient was admitted to the internal
medicine ward for prolonged immobility,
presenting with a grade 1 pressure ulcer in the
sacral or scapular region. Hygiene of the area and
postural changes according to protocol are
required.

A 24-year-old patient operated for appendicitis,
currently in the postoperative period with severe
pain (VASE scale 7/10), is very distressed.

Accurately identify the patient.

Correctly apply hand hygiene.

Perform the nursing assessment on admission
using functional patterns.

Introduce and identify oneself appropriately.
Provide clear information and resolve the
patient’s doubts.

Perform nursing interventions related to the
patient’s situation.

Perform a focused nursing assessment.
Identify signs and symptoms of infection.
Apply the principles of asepsis and antisepsis
in wound care.

Perform correct sample collection for culture.
Develop effective communication with the
patient.

Correctly document the procedure in the
medical record.

Acquire practical skills in hygiene and pressure
ulcer prevention.

Perform skin assessment using the Norton
Scale.

Identify pressure points or risk of UPb.
Promote patient safety in performing postural
changes.

Ensure patient comfort during the procedure.
Develop clinical skills in pain assessment and
safe administration of medications.

Improve therapeutic communication with the
patient.

Ensure patient safety in the administration of

Hand hygiene
Vital signs
Basic ECG?

Nursing assessment

Infected wound management
Aseptic and sterile wound care
techniques

Use of gloves

Patient mobilization
Privacy

Ulcer prevention
Management of grade 1 UP

Medication administration: 5 correct
Patient identification

Pain assessment and management

analgesia.

4ECG: electrocardiogram.
bUP: pressure ulcer.
CVAS: Visual Analogue Scale.

The SPs, who played a variety of roles, were experienced
actors with knowledge of caregiving. They were meticulously
scripted and skillfully acted out various scenarios, offering
participants authentic and immersive experiences to hone
both technical and nontechnical skills.

All clinical simulation sessions followed the best practices
described by the International Nursing Association of Clinical
Simulation and Learning, which encompass 4 key phases
[29]: prebriefing, development of the simulated scenario,
debriefing, and final debriefing. These phases were metic-
ulously executed and supervised by 2 university profes-
sors with expertise in clinical simulation methodology. In
particular, during the prebriefing phase, great emphasis
was placed on creating a psychologically safe environment
following the guidelines proposed by Rudolph et al [30] In
addition, the debriefing phase followed the principles of the
good judgment model, facilitating an environment in which

https://nursing.jmir.org/2025/1/e81617

participants felt empowered to make mistakes, engage in
meaningful discussions, and receive constructive criticism.
This approach aims to foster reflective learning experiences
in which participants and instructors integrate newly acquired
knowledge with existing experience [30,31].

Through the simulated scenarios, students not only
developed technical and communication skills but also
learned how to effectively identify and determine appropriate
interventions. The debriefings facilitated reflective thinking
and provided constructive feedback, promoting a deeper
understanding of the learning experience [32]. As a result,
participants are empowered to analyze their actions, identify
areas for improvement, and understand the potential impact of
their interventions in real-world situations.
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Data Analysis

Verbatim transcriptions for each of the FGs, researchers’ field
notes, and the participants’ contributed reflective narratives
(RNs) were made. These data were meticulously stored,
managed, classified, and organized using the qualitative data
analysis software ATLAS.ti (version 24; Scientific Software
Development GmbH) [33]. The collected data were ana-
lyzed using inductive thematic analysis [34], following the
steps proposed by Braun and Clarke [35]: (1) repeated and
thorough reading of transcripts; (2) initial coding of relevant
fragments; (3) grouping of codes into emerging themes;
(4) review and definition of main themes, categories, and
subcategories; and (5) interpretation of results in relation to
the theoretical framework and study objectives.

This method was selected for its flexibility and ability
to identify and interpret significant patterns in the qualita-
tive data. An inductive approach was adopted, involving the
systematic identification of relevant text segments to address
the research objectives. From these segments, a rigorous
process of coding and categorization was carried out through
3 analytical levels: first, subcategories were identified that
reflected specific nuances of the experiences; second, these
were grouped into categories or subthemes that represented
broader and more recurrent aspects; finally, higher-order
emerging themes were defined that synthesized the general
meaning of the discourses.

This interpretative process was iterative and dynamic,
allowing for a deeper and more contextualized understanding
of the perceptions, emotions, and experiences expressed by
the participants. Four researchers with consolidated experi-
ence in qualitative research independently carried out the
entire thematic analysis process, from initial coding to
the construction of themes, categories, and subcategories.
Subsequently, a debriefing was held in which individual
proposals were compared, and a consensus was reached on
the final structure of the analysis. In cases of discrepancies,
these were resolved through joint deliberation until informed
and consensual agreements were reached within the team.

Rigor and Trustworthiness

The study followed the Consolidated Criteria for Report-
ing Qualitative Research (COREQ) guidelines [36]. The
Guba and Lincoln reliability criteria [37] were applied. Data

Table 2. Themes, categories, and subcategories.
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triangulation was conducted among the researchers involved
in the analysis, and the analysis process was reviewed
by independent researchers to ensure its credibility. Tran-
scripts were provided to participants with the opportunity
to add any relevant information. Importantly, anonymity
was preserved during this process, as additions were made
using assigned alphanumeric codes, ensuring that individual
identities remained confidential. Transferability was ensured
by a detailed description of the research setting, partici-
pants, context, and methods. Confirmability was achieved
by introducing variability in participants’ experiences. Each
researcher conducted the reading and analysis independently,
contrasting and then agreeing on emerging themes, catego-
ries, and subcategories.

Ethical Considerations

Ethical approval to conduct the research was obtained
from the UNIE University Research Ethics Committee
(CEID2025_09). All participants provided written informed
consent before participating in this study. To ensure
anonymity and confidentiality, each participant in the FGs
and RNs was assigned a unique code.

Results

Participants Characteristics

Of the total number of nursing students who met the criteria,
59 (98.33%) of 60 students participated. The majority of
participants were female (50/59, 84.75%), compared to 9/59
(15.25%) who were male. The mean age of the participants
was 204 years (SD 2.75 or 1.83 years; range 17-28 years).
The gender discrepancy among students is mainly because
the majority of students enrolled in undergraduate nursing
programs at Spanish universities are women. The partici-
pants were first-year nursing students enrolled in the course
Introduction to Practice: Basic Care.

Themes

Three thematic blocks were identified along with their
respective categories and subcategories (Table 2): (T1) first
contact with simulation, (T2) learning and competencies, and
(T3) preparation for clinical practice.

Theme and category

Subcategories

T12: first contact with the simulation

C1: initial emotions

CP2: evolution of emotions

C3: impact of realism

* Ancxiety and nervousness
* Fear of error

* Feeling of tranquility

e Curiosity and motivation
* Sense of achievement

* Confidence

e Authenticity

» Experience as real

» Standardized patient

https://nursing.jmir.org/2025/1/e81617
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Theme and category

Subcategories

T2: learning and competencies

C1: theoretical-practical integration

C2: learning from error

C3: skills

C4: integral perspective

T3: preparation for clinical practice

Cl1: practical self-confidence

C2: professional identity

* Application of knowledge

* Spontaneous activation

* Meaningful learning

» Formative value of error

e Debriefing

* Punitive evaluation

* Psychological safety

¢ Clinical assessment

e Critical thinking and clinical judgment
e Teamwork

 Integral and humanized perspective
e Active listening

e Empathy

¢ Trust bonding

* Tools

* Safety in clinical environments
* Visualization

* Awareness of professional role
* Projection into the future

4T: theme.
bC: category.

Theme 1. First Contact With Simulation

Initial Emotions

The emotional experience of the students during the clinical
simulations was intense and diverse, with initial emo-
tions ranging from nervousness to insecurity, surprise, and
empathy. Nervousness was a cross-cutting feeling, manifest-
ing itself especially in the wait before entering the stage.

You are always nervous to see what you find behind the
door. [FG1-3]

This anxiety was related to both uncertainty and the desire
to do well.

I was nervous and scared, but I knew it was to learn.
[FG4-3]

Another participant in her reflective narratives clearly
expressed this combination of excitement and fear.

Very excited but nervous. [RN17]

However, not all students experienced the stimulation
with the same emotional intensity. Some reported greater
tranquility, especially when the simulated situation was
familiar to them or they perceived that they had mastered
the required care.

I was calm because it was basic care I had seen in class

and 1 did not feel that I was going on an adventure.
[FG1-4]

https://nursing.jmir.org/2025/1/e81617

Emotions intensified when facing emotionally charged
situations, showing feelings of insecurity and helplessness.

The patient was crying and I did not know what to do.
[FG3-2]

and

I felt bad because I wanted to help but I did not know
how. [FG3-4]

Evolution of Emotions

As the SBE progressed, a process of positive emotional
evolution was evident in many participants, characterized by
a transition from initial nervousness to a greater sense of
calm, control, and security. This change was not immediate,
but the result of progressive familiarization with the simulated
environment, the debriefing, and their own reflections. At
first, facing a clinical situation in front of observers and peers
generated high levels of anxiety and emotional tension.

Very nervous at the beginning and more relaxed at the
end. [FG3-2]

and

At the beginning I was very nervous, but little by little |
controlled my anxiety. [FG5-3]

However, this initial nervousness diminished as they
gained confidence in their skills and became more comfort-
able with the simulated scenario. The safe environment
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of the simulation, together with the support of the team
and emotional self-regulation strategies, such as conscious
breathing or concentration, facilitated this transition.

Learning to breathe and concentrate helped me not to
block. [FG4-8]

These experiences not only made it possible to overcome
emotional blocks but also gave way to a growing sense
of efficacy and competence. Participants reported feeling
increasingly able to function in clinical settings, which
contributed to a significant gain in self-confidence.

At first I was very nervous, but by the end I felt more
comfortable. [FG5-5]

Progressive emotional adaptation thus became a key
process for the development of emotional self-regulation, an
essential aspect in nursing practice. Repeated exposure to
simulated clinical scenarios allowed students to train their
ability to cope with stress and remain calm—fundamental
skills in real patient care situations.

I am gaining confidence, losing fear; it gives me
confidence for the start of my internship. [FG6-8]

This reinforces the idea that such experiences prepare them
not only on a technical level, but also emotionally.

Impact of Realism

Another key aspect was the emotional impact of the realism
of the scenarios, which generated an intense affective
response and greater involvement on the part of the students.
The authenticity of the simulations (both in the setting and in
the clinical elements) led to a feeling of total immersion.

For a moment I thought I was in the hospital. [FG1-10]
and
Seeing the ulcer seemed real, unbelievable. [FG2-11]

This realism generated a deep emotional response, which
contributed to the real experience of the simulation.

It helps me to see myself with that tension inside, with
the emotion that I would have in practice. [FG2-1]

This immersion was especially reinforced by the pres-
ence of the SP, whose performance generated a meaningful
connection between the student and the simulated situation.
Many noted that interacting with an actor, rather than an inert
mannequin or simulator, facilitated emotional involvement
and the development of more realistic relational skills.

I like talking to patients, so having it be an actor helps
me get into the role. [FG1-8]

and

https://nursing.jmir.org/2025/1/e81617
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I have learned that practicing in an environment that
simulates a nursing room allows me to better lock in
knowledge. By performing the techniques step by step,
following an order, I feel that they stick with me in a
more lasting way. [RN4]

They expressed that this experience made them feel as if
they were really attending to a person in a real health care
environment.

1 felt as if I were in the hospital, as if it were a real day.
[FG6-4]

It was like a real patient... it was very real. [FG6-10]

In some cases, the actors were able to convey states of
vulnerability and anguish that deeply impacted the students,
activating empathic responses and emotional containment.

It seemed very real to me, the patient was crying and
she was able to convey those emotions. [FF3-1]

Theme 2. Learning and Competencies

Theoretical-Practical Integration

Clinical simulation emerged as a fundamental tool to support
integration between theoretical knowledge and professional
practice in training. The students emphasized that, through
experiences in simulated clinical scenarios, they were able to
understand in greater depth concepts previously learned in an
abstract way.

I have used the knowledge of what I have been learning,
and in the simulation, the things we have learned are
clearer. [RN22]

This process facilitated a resignification of the academic
content, as they were able to experience how theory was
translated into concrete actions in clinical contexts closely
resembling the reality of health care.

You give the theory and until here you do not see it.
[FG1-6]

Likewise, there was evidence of spontaneous activation
of clinical reasoning during practice, where the knowledge
acquired was recovered according to situational demands.

I remembered what we saw in class. [FG6-2]

The practical experience also supported the organization of
previous learning, allowing students to connect content from
different participants that are usually presented in a fragmen-
ted way in the curriculum.

Here 1 feel that I put it in value, that I see it in the
patient, in an almost real case. [FG6-6]
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This connection between theory and practice was also
manifested in the spontaneous transfer of knowledge during
the clinical performance.

At that moment I thought about what gloves to put
on and suddenly I remembered what we saw in class.
[FG6-2]

or

When I go in there I get the idea that I have to
put the thermometer on him because maybe he has a

fever because of the infected wound... I start to relate,
incredible. [FG3-10]

This process was also consolidated during the debriefing
sessions, in which students collectively reflected on their
actions, strengthening the link between theoretical concepts
and their clinical application.

Everything studied makes sense. [FG5-3]
and

I have learned that from theory to practice there is a lot
of information and you learn a lot. [RN10]

Learning From Error

Another central theme identified in the narratives and the FGs
was the formative value of error in the simulated con-
text. The possibility of making mistakes without generating
real negative consequences allowed participants to rehearse
procedures, recognize failures, and correct them immediately,
which was perceived as a unique opportunity for learning.

I prefer to make mistakes here than in the hospital.
[FG6-10]

This protected experience facilitated the acquisition of
skills from psychological safety, minimizing the fear of
judgment and stimulating self-reflection. Learning did not
occur only from one’s own mistakes, but also through the
observation of peers.

The mistakes of my peers and how to act in similar
situations. [RN27]

The students pointed out that witnessing the actions
of others, together with the spaces for shared analysis,
allowed them to identify successes and failures that they then
incorporated into their own practices.

I have also learned from the mistakes I have seen or we
have talked about, how to heal a wound by watching a

patient talking to me. [FG2-6]

Likewise, the relevance of recognizing one’s own limits
and asking for help when necessary was emphasized, an
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attitude that promotes safety and prevents errors in real
clinical practice.

If you don’t know how to do something, tell someone
else or the teacher. [FG3-11]

and

Learning to ask for help is part of being responsible
with the patient. [FG4-7]

In FG6, a student reflected this attitude when she said

I did not know what to take, whether alcoholic or
aqueous chlorhexidine, and I said I will ask my partner.
[FG6-5]

The simulation was valued by the students as a safe space
for learning, free from the pressure of punitive evaluation.

1 feel at ease that the simulation does not have a grade,
that it is formative, that I am not evaluated. [FG2-8]

This safe environment allowed students to experiment,
make mistakes, and learn without fear.

Nothing happens if I make a mistake, that is good for
me because it does not happen to me in clinical practice
with a real patient. [FG2-6]

In this sense, being able to fail without real consequences
was fundamental for the learning process.

Being able to fail and not be penalized is a great
advantage for learning. [FG4-9]

Skills

The skills developed through simulation were multiple and
essential for professional performance in real environments.
First, students highlighted the organization of the clinical
assessment process as a key competency. They recognized
that properly structuring the collection of information allowed
them to act with greater confidence and avoid omissions.

Knowing how to structure the assessment is very
important so that I don’t forget anything. [FG3-9]

They indicated that this skill can be worked on and
perfected through simulation.

Now I know that I have to follow an order so that I
don’t miss anything. [FG3-10]

and

It has helped me to create a mental structure, to keep
an order, what is important in day-to-day care. [FG6-7]
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However, examples also emerged where the absence of
this organization affected performance.

I was focused on what I had to do. I did not see
anything in front of me. I forgot to value the scale and it
was in front of me. [FG6-6]

The development of critical thinking and clinical judgment
was another aspect that emerged during the simulations.
Students highlighted the usefulness of these scenarios for
learning to prioritize interventions, react quickly, and make
decisions under pressure.

I learned to react quickly, to prioritize what is most
important. [FG4-5]

The simulation helped me to think quickly and not get
carried away by nerves. [FG5-2]

This type of reasoning was enhanced through experiences
close to reality, which allowed the integration of multiple
clinical variables.

It helps to prioritize care, to see the patient as a whole,
not in parts. [FG6-5]

In addition, some indicated that the practice helped them
not only to consolidate previous knowledge, but also to

generate confidence to incorporate new elements of care.

To reinforce knowledge, to have more confidence to
add new ones. [FG6-11]

Teamwork was valued as essential to deal with the
simulation effectively. Students reflected on the importance
of sharing responsibilities, communicating, and coordinating

adequately.

Working as a team helped me feel that I was not alone
and that we could solve it together. [FG4-5]

and

Thanks to talking with my classmates, it helped me see
how important it is to work as a team. [RN19]

This collaboration also offered emotional security.

We understood each other just by looking at each other,
and that made me feel safe. [FG6-3]

and

1 did not know what to do, but seeing my classmates act
helped me to follow them. [FG6-2]

However, difficulties in coordination and role definition
were also identified, especially at the beginning of the

simulation.
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We organized ourselves before going in, but then when
we started. we got lost. [FG1-8]

The lack of clarity generated confusion and loss of time.

We were all talking at the same time and it was chaos.
[FG6-1]

and
We had a hard time deciding who did what. [FG6-8]

These experiences reflect the need to strengthen internal
planning and communication to improve team effectiveness
in simulated clinical situations.

On the other hand, they especially valued the possibility
of interacting with actors, as this allowed them to generate
more fluid and credible dialogs. This interaction was key
to practicing not only verbal content but also tone, body
language, and emotional containment of the patient.

It helps me to be able to talk to the patient, I think it
makes me not feel ridiculous with a simulator. [FG1-8]

and

There is a lot of difference from doing the practices
with an actor that you can ask. [FG2-2]

Integral Perspective

Participants agreed that participation in these low-simulation
scenarios not only allowed them to hone their technical skills
but also to incorporate a broader and more humanized view
of care. They noted that the simulations helped them to focus
on the patient from a holistic perspective, understanding the
person beyond the disease. As one student expressed,

To focus on the individualized patient. [RN29]

highlighting the change in their approach to more
personalized care. Along the same lines, another participant
underscored the formative value of these scenarios as a
fundamental opportunity to get started in real patient care,
allowing them to explore their ability to respond to specific
clinical situations.

From my point of view, I think these simulations are
fundamental to be able to start dealing with the patient,
to see how you perform and to be able to improve
different technical aspects. [RN14]

The experience also facilitated the development of
essential communication skills such as active listening and
empathy, key elements in the humanization of care and in
building a relationship of trust with the patient. In several
FGs, the importance of listening without interrupting and
putting oneself in the other person’s place was highlighted.
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Listening to the patient without interrupting helped me
to understand his situation. [FG3-5]

and

Putting myself in his place made me better understand
what he needs. [FG4-8]

This empathic dimension was also reinforced in FG6,
where reflections were shared.

I think I have learned to listen without interrupting, just
letting him tell me how he felt. [FG6-7]

or

Feeling what the patient is going through made me care
for him in another way, more closely. [FG6-6]

The simulations also provided a safe environment to
rehearse conversations with SPs, which helped improve their
communication skills and emotional containment. They were
able to practice explaining procedures, adapting to different
reactions, and accompanying the patient with serenity.

She would talk to me about how she felt and I would
try to respond calmly, without rushing, as I would in
reality. [FG5-6]

and

What has helped me most is talking to the patient as if
she were on the ward, I would ask her if she was in pain
and she would answer me as if she felt it. [FG6-4]

A particularly valued aspect was the importance of
introducing oneself properly and establishing a relationship of
trust from the first contact. This initial gesture was interpreted
as a concrete expression of nursing professionalism, which
directly influences the patient’s perception and well-being.

How you have to introduce yourself, how to prepare
things, has helped me to understand what a nurse’s
day-to-day life is like. [FG2-2]

and

Introducing yourself with confidence makes the patient
relax and trust you more. [FG4-4]

Theme 3. Preparation for Clinical Practice

Practical Self-Confidence

The SBE not only served to practice technical and commu-
nicative skills, but also to help students project themselves
into their future role as nurses, consolidate their professional
identity, and gain confidence in their own abilities. One of
the most valued effects was the possibility of anticipating
future clinical experiences, reducing anxiety, and favoring a
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smoother transition between the classroom and the hospital.
The students expressed that, thanks to the simulation, they felt
more prepared and less insecure in real situations.

When I get to practice I will say I have already seen it, [
have already felt it again. [FG1-9]

The experience has helped me to reflect on how to do
better in the hospital. [FG1-1]

and

1 feel more confident because I have already practiced
these situations. [FG5-4]

This perception was repeated in the individual narratives.

I think it has helped me a lot because when I go to
practice, I will already have had a previous experience,
however small it may be. [RN38]

The students felt that, by facing complex scenarios in a
controlled environment, they gained concrete tools to act with
greater safety when they have to intervene in a real context.

I think that if it happens to me in clinical practice, 1
would know how to react. [FG6-7]

This is also reflected in the reflective narratives.

From my point of view, I think that these simulations
are fundamental to be able to start dealing with the
patient, to see how you manage and to be able to
improve different technical aspects. [RNS5]

highlighting the direct usefulness of simulation as
preparation for dealing with real situations. This experience
also resulted in an increase in self-confidence in the health
care environment.

It helps me to feel confident in a health care context.
[FG6-2]

Along with this sense of familiarity and preparedness,
students valued the simulation environment as an opportu-
nity to strengthen self-confidence, decrease fear of error, and
develop a sense of self-efficacy. Comments such as

After the simulation I feel more confident and eager to
continue learning. [FG5-4]

and

At the end I felt I had done well, and that motivated me
a lot. [FG5-7]

illustrate the positive impact on their perception
of competence. Significantly, some recounted how this
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experience contributed to progressive growth, which directly
impacts their peace of mind and emotional performance.

It has given me self-confidence, and I know that I am
capable of solving future situations. [FG6-7]

The simulation allowed students to identify their emotions,
learn to manage them, and experience how they reacted under
pressure—an essential aspect of facing the real practice with
confidence.

I realized that 1 get nervous, but I can control it if 1
breathe and concentrate. [FG5-3]

and

Learning to manage anxiety here helps me for when I
have to really take care. [FG4-8]

This emotional skill was also highlighted in FG6.

I was very nervous, but seeing that I can stay calm gave
me a lot of confidence. [FG6-2]

and

Here I could see how I react under pressure, and that
helps me to prepare myself. [FG6-8]

On the other hand, thanks to the SBE, many students
visualized themselves more realistically in the immediate
future in the clinical setting

I started by telling her who I was, that I was going
to treat her wound...it came out by itself, as if I were
already a nurse. [FG6-5]

This training offered them a kind of rehearsal that
facilitated the transition between the academic and the
professional role, favoring a clearer mental representation of
what they would experience in their first internships. As one
participant expressed,

I see myself as if  were in an internship day. [RN22]

reflecting how the simulation functioned as a direct
projection to the hospital setting.

Professional Identity

The simulation not only facilitated technical learning but
also actively contributed to the development of professio-
nal identity by allowing students to project themselves as
nurses in realistic clinical contexts. This experience had a
transforming effect on their self-perception, helping them to
visualize themselves practicing the profession.

https://nursing.jmir.org/2025/1/e81617
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It made me want to see myself as a nurse. [FG2-1]

Several participants expressed a strengthening of their
professional vocation after the experience.

It reaffirms that I have chosen the career I like. [FG2-8]
and

It has helped me to know that I want to dedicate myself
to this. [RN39]

The possibility of experiencing the role in a simulated way
allowed them to become more aware of what professional
practice entails.

When I do the simulation, I see myself in the hospital,
really acting as a nurse. [FG6-10]

and

I see myself more as a nurse every time I participate.
[FG5-10]

Likewise, students recognized that these practices provided
them with a clearer vision of the day-to-day work

It is a plus to understand what a nurse does on any
given day. [FG1-5]

Having the opportunity to simulate with real patients
allows us to see what a nurse does every day. [FG3-5]

This perception of anticipated professionalization was also
emphasized.

Here I feel that I am already practicing, even if it is in
an internship. [RN31]

The lived experience also allowed participants to project
themselves into the future with greater security and confi-
dence in their abilities.

To manage future experiences by having the necessary
resources and my knowledge. [RN16]

Overall, the simulation was experienced as a bridge
between the academic and clinical roles, strengthening
vocational commitment, identification with the profession,
and motivation to continue training as future nursing
professionals (refer to Figure 1).
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Figure 1. Qualitative data analysis.
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Principal Findings

The aim of this study was to explore the experiences of
nursing students in clinical simulation scenarios focused
on the provision of basic care and how these experien-
ces influence their formative, emotional, and professional
processes. Clinical simulation, as an active methodology, has
proven to be an effective pedagogical tool in the training
of health care professionals by providing safe environments
where learning is promoted through practice, reflection, and
interaction with others [38,39].

Previous studies have supported its usefulness not only
in the training of technical skills [5,40], but also in the
development of relational and ethical competencies neces-
sary for comprehensive care [17.41,42]. The safe environ-
ment provided by the simulation, coupled with the use of
strategies such as debriefing and self-regulation techniques,
was fundamental in facilitating this emotional transition [43].
These observations are in line with studies [15] that highlight
the value of reflective debriefing as a key tool for transform-
ing emotional experience into meaningful learning [44].

From a learning point of view, simulation was consoli-
dated as an effective tool to integrate theory and practice.
Students reported a greater understanding of previously
abstract concepts and a spontaneous activation of clinical
reasoning, as described in research on experiential learning
[45,46] and clinical simulation as a catalyst for meaning-
ful learning [47]. Collective reflection during debriefing not
only consolidated knowledge but also promoted the critical
reconstruction of knowledge from experience [48]. Error,
far from being perceived as a failure, emerged as a central
formative component. The environment free of real conse-
quences facilitated exploration, self-evaluation, and continu-
ous improvement, confirming previous findings on the value
of error in protected contexts. In addition, students high-
lighted the importance of learning from both their own
and their peers’ mistakes, thus strengthening observational
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reinforced self-confidence, facilitated the sharing of emotions,
and supported the building of common meanings about the
practice of care. Regarding the competencies developed, the
simulation favored the strengthening of essential skills such
as structured clinical assessment, critical judgment, decision-
making, and care prioritization [49], aspects widely supported
in the literature as pillars of nursing education [50]. Likewise,
teamwork and interprofessional communication emerged as
key components, although challenges related to coordination
and role assignment were also evident, underscoring the need
for more specific preparation in collaborative competencies
[51].

The results are in line with previous research highlight-
ing the value of simulation as an emotionally meaningful
experience, capable of arousing empathy, fostering peer
collaboration, and strengthening the student’s professional
identity [14,52]. In this study, participants highlighted how
the realism of the scenarios with SPs, teamwork, and teacher
guidance facilitated a deeper understanding of the meaning
of caring, beyond the purely technical [16]. The analysis of
the verbatim revealed the importance of integrating basic care
in clinical simulations, since these not only allow training
in fundamental skills, such as hygiene, feeding, or patient
comfort, but also constitute a formative space where students
explore their emotions, identify their limits, and reflect on
their professional role. The process of providing basic care
is re-signified by being involved in a simulated context
where real people with difficulties, needs, and emotions are
represented. This reconstruction of the act of caring allows
students to value its relevance and understand it as both a
clinical and human act.

In addition, these SBEs become a first approach to the
health care environment, especially valuable in the initial
courses where students have not yet had access to clini-
cal rotations. Simulation thus acts as a formative bridge
that prepares them emotionally and cognitively to face
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future practices in real contexts with greater confidence
and competence [53]. The participants reflected that this
experience provides them with security, reduces their fear of
the unknown, and strengthens their self-confidence [54] by
proving that they are capable of applying their knowledge and
managing situations similar to those they will encounter in the
clinical setting.

Practical and Research Implications

This study highlights the value of integrating clinical
simulation with SPs from the early stages of nursing
education. Practically, the findings support the inclusion of
SBEs focused on basic care to facilitate the development of
technical, emotional, and communicative skills in a safe and
realistic environment. These experiences not only enhance
students’ confidence and preparedness for clinical practice
but also contribute to the construction of their professional
identity.

From a research perspective, the study provides a
foundation for further investigations into the emotional
and formative impact of early simulation experiences.
Future studies could explore longitudinal outcomes, compare
different types of simulation modalities, or evaluate the
integration of these methodologies across various nurs-
ing curricula. In addition, expanding research to diverse
educational contexts could enhance the generalizability and
applicability of the findings.

Strengths and Limitations

The strengths of this study lie in its contribution to a deep and
experiential understanding of the impact of clinical simula-
tion on the education of nursing students, by exploring not
only the development of technical skills, but also emotional,
relational, and professional aspects. The research provides
an innovative vision of the need to transform traditional
teaching models, proposing realistic scenarios that allow for
meaningful and reflective learning. In addition, it highlights
the usefulness of these simulated experiences to strengthen
professional identity and the comprehensive preparation of
future nurses.

Among the limitations, it should be noted that the
study was carried out with students from a single Spanish
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university, which restricts the generalization of the results to
other educational contexts. In addition, the analysis focused
on specific clinical scenarios, so it would be valuable to
extend the research with a more diverse sample and with a
combination of qualitative and quantitative methods, which
would make it possible to evaluate the formative impact
of different types of simulation (eg, in the field of mental
health). Another limitation is the variability in the number of
simulation sessions completed by the participants (ranging
from 1 to 4), which may have influenced differences in
perceptions and learning experiences. Future studies should
control for the number of simulation exposures to analyze its
impact more precisely.

Future studies could also consider including second-year
students during their first semester of clinical placements.
Their participation would allow for valuable comparisons
between real clinical practice and simulated practice, further
enriching the findings.

Conclusions

This study shows that clinical simulation has a transformative
impact on the education of nursing students by providing
a safe, reflective, and emotionally meaningful environment
for learning. The emotions experienced, the realism of the
scenarios, the interaction with SPs, and the cooperation
among peers contribute to the development of comprehensive
competencies and the construction of professional identity.
Simulation facilitates integration between theory and practice,
fosters clinical judgment, decision-making, and allows errors
to become a learning opportunity. Debriefing reinforces
this process by promoting reflection and consolidation of
knowledge from experience. In addition, these experiences
act as a first approach to the health care environment,
especially useful in the initial stages of the career. Students
report an increase in their security and self-confidence, as
they see that they can apply their knowledge in simulated
clinical contexts. Overall, the results support the need to
integrate active methodologies such as simulation into the
curriculum, addressing not only technical but also human and
emotional aspects of care.

Acknowledgments

We would like to thank all the study participants who contributed to this research.

Data Availability

The datasets generated or analyzed during this study are available from the corresponding author on reasonable request.

Authors’ Contributions

Conceptualization was carried out by EGCB, ATR, and MCHC. Methodology was designed by EGCB, ATR, and PDPH.
Formal analysis was performed by PDPH and EGCB. Investigation was conducted by ATR. Resources were provided by
MRG. Data curation was managed by NNE and AMS. The original draft was prepared by EGCB and ATR. Review and editing
were performed by ECS, NNE, and PDPH. Visualization was carried out by MCHC. Supervision was provided by ECS and
AMS. Project administration was handled by RJV and MRG, and funding acquisition was secured by RJV.

Conflict of Interest
None declared.

https://nursing.jmir.org/2025/1/e81617 JMIR Nursing 2025 | vol. 8 1e81617 I p. 13

(page number not for citation purposes)


https://nursing.jmir.org/2025/1/e81617

JMIR NURSING Garcia Carpintero-Blas et al

Checklist 1

COREQ checklist.
[PDEF File (Adobe File), 317 KB-Checklist 1]

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Martensson S, Knutsson S, Hodges EA, Sherwood G, Brostrom A, Bjork M. Development of caring behaviour in
undergraduate nursing students participating in a caring behaviour course. Scand J Caring Sci. Mar 2024;38(1):47-56.
[doi: 10.1111/scs.13189] [Medline: 37350361]

Munangatire T, Tomas N, Asino HMM. Nursing students’ experiences and expectations of clinical learning: a qualitative
study. Nurse Educ Today. May 2023;124:105758. [doi: 10.1016/j.nedt.2023.105758] [Medline: 36821947]

Anisi E, Sharifian P, Sharifian P. The effect of an educational orientation tour on anxiety of nursing students before their
first clinical training: a quasi-experimental study. BMC Nurs. May 13, 2025;24(1):522. [doi: 10.1186/s12912-025-
03162-1] [Medline: 40361092]

Arrogante O, Ortufio-Soriano I, Fernandes-Ribeiro AS, Raurell-Torreda M, Jiménez-Rodriguez D, Zaragoza-Garcia 1.
High-fidelity simulation training for improving nursing professional values acquisition. Nurs Ethics. Sep
2025;32(6):1728-1739. [doi: 10.1177/09697330251313782] [Medline: 39813792]

Akansel N, Watson R, Vatansever N, Ozdemir A. Nurses’ perceptions of caring activities in nursing. Nurs Open. Jan
2021;8(1):506-516. [doi: 10.1002/n0op2.653] [Medline: 33318857]

Cui F, Jin Y, Wang R, et al. Exploring nursing students’ reality shock and professional behavioral development in
clinical practice: a hermeneutic phenomenological study. Front Med. 2025;12. [doi: 10.3389/fmed.2025.1490975]
Svellingen AH, Forstrgnen A, Assmus J, Rgykenes K, Brattebg G. Simulation-based education and the effect of multiple
simulation sessions - A randomised controlled study. Nurse Educ Today. Nov 2021;106:105059. [doi: 10.1016/].nedt.
2021.105059] [Medline: 34329963]

Watson C, Gémez-Ibafiez R, Granel N, Bernabeu-Tamayo MD. Nursing students first experience on high fidelity
simulation: a phenomenological research study. Nurse Educ Pract. Aug 2021;55:103162. [doi: 10.1016/j.nepr.2021.
103162] [Medline: 34332280]

Wang X, Yang L, Hu S. Teaching nursing students: as an umbrella review of the effectiveness of using high-fidelity
simulation. Nurse Educ Pract. May 2024;77:103969. [doi: 10.1016/j.nepr.2024.103969] [Medline: 38642526]

Lei YY,Zhu L, Sa YTR, Cui XS. Effects of high-fidelity simulation teaching on nursing students’ knowledge,
professional skills and clinical ability: a meta-analysis and systematic review. Nurse Educ Pract. Mar 2022;60:103306.
[doi: 10.1016/j.nepr.2022.103306] [Medline: 35202957]

Platt A, Allan J, Leader C, Prescott-Clements L, McMeekin P. Preparing for practice, the effects of repeated immersive
simulation on the knowledge and self-efficacy of undergraduate nursing students: a mixed methods study. Nurse Educ
Pract. Jan 2024;74:103866. [doi: 10.1016/j.nepr.2023.103866] [Medline: 38104396]

B¢ B, Madangi BP, Ralaitafika H, Ersdal HL, Tjoflat I. Nursing students’ experiences with simulation-based education
as a pedagogic method in low-resource settings: a mixed-method study. J Clin Nurs. May 2022;31(9-10):1362-1376.
[doi: 10.1111/jocn.15996] [Medline: 34423486]

Chang YY, Chao LF, Xiao X, Chien NH. Effects of a simulation-based nursing process educational program: a mixed-
methods study. Nurse Educ Pract. Oct 2021;56:103188. [doi: 10.1016/j.nepr.2021.103188] [Medline: 34544010]
Ramezanzade Tabriz E, Sadeghi M, Tavana E, Heidarian Miri H, Heshmati Nabavi F. Approaches for boosting self-
confidence of clinical nursing students: a systematic review and meta-analysis. Heliyon. Mar 30, 2024;10(6):e27347.
[doi: 10.1016/j.heliyon.2024.27347] [Medline: 38501010]

Fey MK, Roussin CJ, Rudolph JW, Morse KJ, Palaganas JC, Szyld D. Teaching, coaching, or debriefing With Good
Judgment: a roadmap for implementing “With Good Judgment” across the SimZones. Adv Simul (Lond). Nov 26,
2022;7(1):39. [doi: 10.1186/s41077-022-00235-y] [Medline: 36435851]

Kobeissi MM, Teall AM, Jones HM, et al. Best practice guidelines for preparing simulated patients for telehealth
simulation. Simul Healthc. May 7, 2025. [doi: 10.1097/STH.0000000000000863] [Medline: 40331885]

Lioce L, Lopreiato J, Anderson M, et al. Healthcare Simulation Dictionary. Third Edition ed. Agency for Healthcare
Research and Quality; 2025. [doi: 10.23970/AHRQ-SIM-DICT3]

Karabacak U, Unver V, Ugur E, et al. Examining the effect of simulation based learning on self-efficacy and
performance of first-year nursing students. Nurse Educ Pract. Mar 2019;36:139-143. [doi: 10.1016/j.nepr.2019.03.012]
[Medline: 30978577]

Garvey L, Willetts G, Sadoughi N, Olasoji M. Undergraduate nursing students’ experience of mental health simulation
post-clinical placement: a qualitative study. Int J Ment Health Nurs. Feb 2021;30(1):93-101. [doi: 10.1111/inm.12801]
[Medline: 33098155]

https://nursing . jmir.org/2025/1/e81617 JMIR Nursing 2025 | vol. 8 1 e81617 | p. 14

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=nursing_v8i1e81617_app1.pdf
https://jmir.org/api/download?alt_name=nursing_v8i1e81617_app1.pdf
https://doi.org/10.1111/scs.13189
http://www.ncbi.nlm.nih.gov/pubmed/37350361
https://doi.org/10.1016/j.nedt.2023.105758
http://www.ncbi.nlm.nih.gov/pubmed/36821947
https://doi.org/10.1186/s12912-025-03162-1
https://doi.org/10.1186/s12912-025-03162-1
http://www.ncbi.nlm.nih.gov/pubmed/40361092
https://doi.org/10.1177/09697330251313782
http://www.ncbi.nlm.nih.gov/pubmed/39813792
https://doi.org/10.1002/nop2.653
http://www.ncbi.nlm.nih.gov/pubmed/33318857
https://doi.org/10.3389/fmed.2025.1490975
https://doi.org/10.1016/j.nedt.2021.105059
https://doi.org/10.1016/j.nedt.2021.105059
http://www.ncbi.nlm.nih.gov/pubmed/34329963
https://doi.org/10.1016/j.nepr.2021.103162
https://doi.org/10.1016/j.nepr.2021.103162
http://www.ncbi.nlm.nih.gov/pubmed/34332280
https://doi.org/10.1016/j.nepr.2024.103969
http://www.ncbi.nlm.nih.gov/pubmed/38642526
https://doi.org/10.1016/j.nepr.2022.103306
http://www.ncbi.nlm.nih.gov/pubmed/35202957
https://doi.org/10.1016/j.nepr.2023.103866
http://www.ncbi.nlm.nih.gov/pubmed/38104396
https://doi.org/10.1111/jocn.15996
http://www.ncbi.nlm.nih.gov/pubmed/34423486
https://doi.org/10.1016/j.nepr.2021.103188
http://www.ncbi.nlm.nih.gov/pubmed/34544010
https://doi.org/10.1016/j.heliyon.2024.e27347
http://www.ncbi.nlm.nih.gov/pubmed/38501010
https://doi.org/10.1186/s41077-022-00235-y
http://www.ncbi.nlm.nih.gov/pubmed/36435851
https://doi.org/10.1097/SIH.0000000000000863
http://www.ncbi.nlm.nih.gov/pubmed/40331885
https://doi.org/10.23970/AHRQ-SIM-DICT3
https://doi.org/10.1016/j.nepr.2019.03.012
http://www.ncbi.nlm.nih.gov/pubmed/30978577
https://doi.org/10.1111/inm.12801
http://www.ncbi.nlm.nih.gov/pubmed/33098155
https://nursing.jmir.org/2025/1/e81617

JMIR NURSING Garcia Carpintero-Blas et al

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Goh YS, Selvarajan S, Chng ML, Tan CS, Yobas P. Using standardized patients in enhancing undergraduate students’
learning experience in mental health nursing. Nurse Educ Today. Oct 2016;45:167-172. [doi: 10.1016/j.nedt.2016.08.
005] [Medline: 27526302]

Ha EH. Experience of nursing students with standardized patients in simulation-based learning: Q-methodology study.
Nurse Educ Today. Jul 2018;66:123-129. [doi: 10.1016/j.nedt.2018.04.023] [Medline: 29702441]

Duarte HMS, Castanheira JA, Pereira ASF, Pragosa A, Santos ETP, Dixe MDA. Comparative study between high-
fidelity simulation and medium-fidelity simulation in decision-making of nursing students: experimental study. Rev Lat
Am Enfermagem. 2024;32:e4269. [doi: 10.1590/1518-8345.6847.4269] [Medline: 39140563]

Kostovich CT, Schmidt LA, Oosterhouse KJ. Conceptualizing student experiences of psychological safety in simulation:
a grounded theory study. J Nurs Educ. Jul 2024;63(7):427-433. [doi: 10.3928/01484834-20240505-05] [Medline:
38979732]

Henriques CM da G, Botelho MAR, Catarino H da CP. Phenomenology as a method applied to nursing science: research
study. Cien Saude Colet. Feb 2021;26(2):511-519. [doi: 10.1590/1413-81232021262.41042020] [Medline: 33605329]
Vellone E, Sinapi N, Rastelli D. Phenomenology and phenomenological method: their usefulness for nursing knowledge
and practice. Prof Inferm. 2000;53(4):237-242. [Medline: 12424957]

Korstjens I, Moser A. Series: practical guidance to qualitative research. Part 2: context, research questions and designs.
Eur J Gen Pract. Dec 2017;23(1):274-279. [doi: 10.1080/13814788.2017.1375090] [Medline: 29185826]

Moser A, Korstjens I. Series: practical guidance to qualitative research. Part 3: sampling, data collection and analysis.
Eur J Gen Pract. Dec 2018;24(1):9-18. [doi: 10.1080/13814788.2017.1375091] [Medline: 29199486]

Roussin C, Sawyer T, Weinstock P. Assessing competency using simulation: the SimZones approach. BMJ Simul
Technol Enhanc Learn. 2020;6(5):262-267. [doi: 10.1136/bmjstel-2019-000480] [Medline: 35517396]

Sittner BJ, Aebersold ML, Paige JB, et al. INACSL standards of best practice for simulation: past, present, and future.
Nurs Educ Perspect. 2015;36(5):294-298. [doi: 10.5480/15-1670] [Medline: 26521497]

Rudolph JW, Raemer DB, Simon R. Establishing a safe container for learning in simulation: the role of the presimulation
briefing. Simul Healthc. Dec 2014;9(6):339-349. [doi: 10.1097/STH.0000000000000047] [Medline: 25188485]

Maestre JM, Rudolph JW. Theories and styles of debriefing: the good judgment method as a tool for formative
assessment in healthcare. Rev Esp Cardiol (Engl Ed). Apr 2015;68(4):282-285. [doi: 10.1016/j.rec.2014.05.018]
[Medline: 25239179]

Kirkbakk-Fjer K, Hedelin B, Moen @L. Undergraduate nursing students’ evaluation of the debriefing phase in mental
health nursing simulation. Issues Ment Health Nurs. May 2016;37(5):360-366. [doi: 10.3109/01612840.2015.1136716]
[Medline: 27050663]

Friese S. Qualitative Data Analysis with ATLASTi. 3rd ed. SAGE; 2019. URL: https://uk.sagepub.com/en-gb/eur/
qualitative-data-analysis-with-atlasti/book261755 [Accessed 2025-09-26]

Nowell LS, Norris JM, White DE, Moules NJ. Thematic analysis: striving to meet the trustworthiness criteria. Int J Qual
Methods. 2017;16:1-13. [doi: 10.1177/1609406917733847]

Braun V, Clarke V. What can “thematic analysis” offer health and wellbeing researchers? Int J Qual Stud Health Well-
being. 2014;9(1):26152. [doi: 10.3402/ghw.v9.26152] [Medline: 25326092]

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int J Qual Health Care. Dec 2007;19(6):349-357. [doi: 10.1093/intghc/mzm042] [Medline:
17872937]

Creswell J, Poth C. Qualitative Inquiry and Research Design: Choosing Among Five Approaches. SAGE Publications;
2018. URL: https://revistapsicologia.org/public/formato/cuali2.pdf [Accessed 2025-09-26]

Chabrera C, Curell L, Rodriguez-Higueras E. Effectiveness of high versus mixed-level fidelity simulation on
undergraduate nursing students: a randomised controlled trial. Nurse Educ Pract. Jan 2025;82:104206. [doi: 10.1016/].
nepr.2024.104206] [Medline: 39603151]

Wojcieszek A, Kurowska A, Wrébel A, Bodys-Cupak I, Kaminska A, Majda A. Analysis of high-fidelity simulation
effects and their connection with educational practices in early nursing education. BMC Nurs. Apr 24, 2025;24(1):457.
[doi: 10.1186/s12912-025-03077-x] [Medline: 40275323]

Hilleren IHS, Christiansen B, Bjgrk IT. Learning practical nursing skills in simulation centers - A narrative review. Int J
Nurs Stud Adv. Dec 2022;4:100090. [doi: 10.1016/].ijnsa.2022.100090] [Medline: 38745621]

Arrogante O, Velarde-Garcia JF, Bldzquez-Gonzdlez P, Nieves Moro-Tejedor M. The effects of high-fidelity simulation
training on empathy and attitudes toward older people among undergraduate nursing students: a quasi-experimental
study. Nurse Educ Pract. Oct 2022;64:103441. [doi: 10.1016/j.nepr.2022.103441] [Medline: 36037720]

https://nursing.jmir.org/2025/1/e81617 JMIR Nursing 2025 | vol. 8 1e81617 I p. 15

(page number not for citation purposes)


https://doi.org/10.1016/j.nedt.2016.08.005
https://doi.org/10.1016/j.nedt.2016.08.005
http://www.ncbi.nlm.nih.gov/pubmed/27526302
https://doi.org/10.1016/j.nedt.2018.04.023
http://www.ncbi.nlm.nih.gov/pubmed/29702441
https://doi.org/10.1590/1518-8345.6847.4269
http://www.ncbi.nlm.nih.gov/pubmed/39140563
https://doi.org/10.3928/01484834-20240505-05
http://www.ncbi.nlm.nih.gov/pubmed/38979732
https://doi.org/10.1590/1413-81232021262.41042020
http://www.ncbi.nlm.nih.gov/pubmed/33605329
http://www.ncbi.nlm.nih.gov/pubmed/12424957
https://doi.org/10.1080/13814788.2017.1375090
http://www.ncbi.nlm.nih.gov/pubmed/29185826
https://doi.org/10.1080/13814788.2017.1375091
http://www.ncbi.nlm.nih.gov/pubmed/29199486
https://doi.org/10.1136/bmjstel-2019-000480
http://www.ncbi.nlm.nih.gov/pubmed/35517396
https://doi.org/10.5480/15-1670
http://www.ncbi.nlm.nih.gov/pubmed/26521497
https://doi.org/10.1097/SIH.0000000000000047
http://www.ncbi.nlm.nih.gov/pubmed/25188485
https://doi.org/10.1016/j.rec.2014.05.018
http://www.ncbi.nlm.nih.gov/pubmed/25239179
https://doi.org/10.3109/01612840.2015.1136716
http://www.ncbi.nlm.nih.gov/pubmed/27050663
https://uk.sagepub.com/en-gb/eur/qualitative-data-analysis-with-atlasti/book261755
https://uk.sagepub.com/en-gb/eur/qualitative-data-analysis-with-atlasti/book261755
https://doi.org/10.1177/1609406917733847
https://doi.org/10.3402/qhw.v9.26152
http://www.ncbi.nlm.nih.gov/pubmed/25326092
https://doi.org/10.1093/intqhc/mzm042
http://www.ncbi.nlm.nih.gov/pubmed/17872937
https://revistapsicologia.org/public/formato/cuali2.pdf
https://doi.org/10.1016/j.nepr.2024.104206
https://doi.org/10.1016/j.nepr.2024.104206
http://www.ncbi.nlm.nih.gov/pubmed/39603151
https://doi.org/10.1186/s12912-025-03077-x
http://www.ncbi.nlm.nih.gov/pubmed/40275323
https://doi.org/10.1016/j.ijnsa.2022.100090
http://www.ncbi.nlm.nih.gov/pubmed/38745621
https://doi.org/10.1016/j.nepr.2022.103441
http://www.ncbi.nlm.nih.gov/pubmed/36037720
https://nursing.jmir.org/2025/1/e81617

JMIR NURSING Garcia Carpintero-Blas et al

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Del Pozo-Herce P, Tovar-Reinoso A, Martinez-Sabater A, et al. Mental health nursing student’s perception of clinical
simulation about patients at risk of suicide: a qualitative study. Nurs Rep. Mar 14, 2024;14(1):641-654. [doi: 10.3390/
nursrep14010049] [Medline: 38535721]

Contreras-Ramos LM, Laguado Jaimes E, Jaimes Carvajal NE, Pico Ferreira M, Villamizar-Osorio ML. Socioemotional
skills in the teaching-learning process mediated by medium- and high-fidelity clinical simulation in nursing students:
protocol for a scoping review. JMIR Res Protoc. Aug 19, 2024;13:e56436. [doi: 10.2196/56436] [Medline: 39158944]
Rudolph JW, Simon R, Raemer DB, Eppich WJ. Debriefing as formative assessment: closing performance gaps in
medical education. Acad Emerg Med. Nov 2008;15(11):1010-1016. [doi: 10.1111/j.1553-2712.2008.00248 .x] [Medline:
18945231]

Tripodoro VA, De Simone GG. New paradigms in universitary education. David Kolb’s learning styles [Article in
Spanish]. Medicina (B Aires). 2015;75(2):113-118. [Medline: 25919876]

Contreras Gutiérrez J, Pérez Acuiia C, Nufiez Nufiez A. Metaverso en Enfermeria y carreras de la salud: El futuro del
aprendizaje experiencial ya comenzé [Metaverse in Nursing and Health Professions: The Future of Experiential Learning
is Here]. Rev Med Chil. 2025. [doi: 10.4067/s0034-98872025000100072] [Medline: 40214023]

Koukourikos K, Tsaloglidou A, Kourkouta L, et al. Simulation in clinical nursing education. Acta Inform Med. Mar
2021;29(1):15-20. [doi: 10.5455/aim.2021.29.15-20] [Medline: 34012208]

Fenzi G, Aleman-Jiménez C, Cayuela-Fuentes PS, Segura-Lopez G, Leal-Costa C, Diaz-Agea JL. The expository phase
of debriefing in clinical simulation: a qualitative study. BMC Nurs. Apr 30, 2025;24(1):476. [doi: 10.1186/s12912-025-
03067-z] [Medline: 40307824]

Gorticii S, Tiirk G, Karagam Z. The effect of simulation-based learning on nursing students’ clinical decision-making
skills: systematic review and meta-analysis. Nurse Educ Today. Sep 2024;140:106270. [doi: 10.1016/j.nedt.2024.
106270] [Medline: 38924975]

Benner P. Curricular and pedagogical implications for the Carnegie study, educating nurses: a call for radical
transformation. Asian Nurs Res (Korean Soc Nurs Sci). Mar 2015;9(1):1-6. [doi: 10.1016/j.anr.2015.02.001] [Medline:
25829203]

Walker S, Purdy E, Houghton H, Dace W, Brazil V. Navigating professional identities: nursing faculty as embedded
simulation participants in medical student simulations. Adv Simul (Lond). May 14, 2025;10(1):28. [doi: 10.1186/
s41077-025-00353-3] [Medline: 40369690]

Kerins J, Somerville SG, Tallentire VR. Transformation during transitions: intentionality in simulation-based education
for professional identity development. Simul Healthc. Apr 16, 2025;16:40237552. [doi: 10.1097/SIH.
0000000000000856] [Medline: 40237552]

Karlsen K, Nygard C, Johansen LG, Gjevjon ER. In situ simulation training strengthened bachelor of nursing students’
experienced learning and development process- a qualitative study. BMC Nurs. Feb 15, 2024;23(1):121. [doi: 10.1186/
$12912-024-01771-w] [Medline: 38360599]

Nifiez RC, Bermeo RNZ, Casierra NFB, Tusconi M, Curcio F, Gonzalez CIA. Perception of university nursing students
and faculty members regarding simulated practices: a mixed methods study. Nurs Rep. Oct 14, 2024;14(4):2975-2989.
[doi: 10.3390/nursrep14040217] [Medline: 39449454

Abbreviations

COREQ: Consolidated Criteria for Reporting Qualitative Research
FG: focus group

RN: reflective narrative

SBE: simulation-based experience

SP: standardized patient

Edited by Elizabeth Borycki; peer-reviewed by Corlia Janse van Vuuren, Daniel Cunha; submitted 31.07.2025; final revised
version received 13.09.2025; accepted 14.09.2025; published 08.10.2025

Please cite as:

Garcia Carpintero-Blas E, Del Pozo-Herce P, Herndndez-Cediel MdC, Rodriguez-Garcia M, Navas-Echazarreta N,
Chover-Sierra E, Martinez-Sabater A, Judrez-Vela R, Tovar-Reinoso A

First Contact With Care Through Clinical Simulation in Nursing Students: Qualitative Study

JMIR Nursing 2025;8:e81617

URL: hitps://nursing jmir.org/2025/1/e81617

doi: 10.2196/81617

https://nursing . jmir.org/2025/1/e81617 JMIR Nursing 2025 | vol. 8 1 e81617 I p. 16

(page number not for citation purposes)


https://doi.org/10.3390/nursrep14010049
https://doi.org/10.3390/nursrep14010049
http://www.ncbi.nlm.nih.gov/pubmed/38535721
https://doi.org/10.2196/56436
http://www.ncbi.nlm.nih.gov/pubmed/39158944
https://doi.org/10.1111/j.1553-2712.2008.00248.x
http://www.ncbi.nlm.nih.gov/pubmed/18945231
http://www.ncbi.nlm.nih.gov/pubmed/25919876
https://doi.org/10.4067/s0034-98872025000100072
http://www.ncbi.nlm.nih.gov/pubmed/40214023
https://doi.org/10.5455/aim.2021.29.15-20
http://www.ncbi.nlm.nih.gov/pubmed/34012208
https://doi.org/10.1186/s12912-025-03067-z
https://doi.org/10.1186/s12912-025-03067-z
http://www.ncbi.nlm.nih.gov/pubmed/40307824
https://doi.org/10.1016/j.nedt.2024.106270
https://doi.org/10.1016/j.nedt.2024.106270
http://www.ncbi.nlm.nih.gov/pubmed/38924975
https://doi.org/10.1016/j.anr.2015.02.001
http://www.ncbi.nlm.nih.gov/pubmed/25829203
https://doi.org/10.1186/s41077-025-00353-3
https://doi.org/10.1186/s41077-025-00353-3
http://www.ncbi.nlm.nih.gov/pubmed/40369690
https://doi.org/10.1097/SIH.0000000000000856
https://doi.org/10.1097/SIH.0000000000000856
http://www.ncbi.nlm.nih.gov/pubmed/40237552
https://doi.org/10.1186/s12912-024-01771-w
https://doi.org/10.1186/s12912-024-01771-w
http://www.ncbi.nlm.nih.gov/pubmed/38360599
https://doi.org/10.3390/nursrep14040217
http://www.ncbi.nlm.nih.gov/pubmed/39449454
https://nursing.jmir.org/2025/1/e81617
https://doi.org/10.2196/81617
https://nursing.jmir.org/2025/1/e81617

JMIR NURSING Garcia Carpintero-Blas et al

© Eva Garcia Carpintero-Blas, Pablo Del Pozo-Herce, Maria del Carmen Herndndez-Cediel, Marta Rodriguez-Garcia, Noelia
Navas-Echazarreta, Elena Chover-Sierra, Antonio Martinez-Sabater, Rail Judrez-Vela, Alberto Tovar-Reinoso. Originally
published in JMIR Nursing (https://nursing.jmir.org), 08.10.2025. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in JMIR Nursing, is properly cited.
The complete bibliographic information, a link to the original publication on https://nursing.jmir.org/, as well as this copyright
and license information must be included.

https://nursing . jmir.org/2025/1/e81617 JMIR Nursing 2025 | vol. 8 1 e81617 | p. 17
(page number not for citation purposes)


https://nursing.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://nursing.jmir.org/
https://nursing.jmir.org/2025/1/e81617

	First Contact With Care Through Clinical Simulation in Nursing Students: Qualitative Study
	Introduction
	Background
	Objective

	Methods
	Design
	Experience or Role of Researchers
	Participants and Sampling
	Data Collection
	Data Analysis
	Rigor and Trustworthiness
	Ethical Considerations

	Results
	Participants Characteristics
	Themes

	Discussion
	Principal Findings
	Practical and Research Implications
	Strengths and Limitations
	Conclusions



