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Santos4
ABSTRACT
Objective: to describe how clinical simulation contributes to the development of relational competence and
practical skills of nursing undergraduates. Method: qualitative, documentary study based on critical
pedagogy, developed with 32 undergraduate Nursing students enrolled in the course Fundamentals for
Professional Care of a university in the South of Brazil. Data were collected from the participants' portfolios
and the Technique of Content Analysis in the Categorical Analysis modality was used. Results: the clinical
simulation contributed to improve the relational competence and the practical skills. Relational competence
was developed by the realization of the relevance of teamwork and the established relationships. The
development of practical skills was linked to the mastery to perform the nursing procedures. Conclusion:
simulation is a facilitating strategy in the teaching-learning process of Nursing, highlighted in this study from
the development of the ability of work as a team and from the improvement of practical skills. Descriptors:
Teaching; Nursing Care; Nursing Education.
RESUMO
Objetivo: descrever como a simulação clínica contribui para o desenvolvimento da competência relacional e
habilidades práticas de graduandos de enfermagem. Método: estudo qualitativo, documental, alicerçado na
pedagogia crítica, desenvolvido com 32 alunos de graduação em Enfermagem matriculados na disciplina
Fundamentos para o Cuidado Profissional de uma universidade do Sul do Brasil. Os dados foram coletados nos
portfólios dos participantes sendo empregada a Técnica de Análise de Conteúdo na modalidade Análise
Categorial. Resultados: a simulação clínica contribuiu para aprimorar a competência relacional e a habilidade
prática. A competência relacional foi desenvolvida mediante constatação da relevância do trabalho em equipe
e as relações estabelecidas. O desenvolvimento da habilidade prática foi relatado a partir da destreza para
realização dos procedimentos de enfermagem. Conclusão: a simulação é uma estratégia facilitadora no
processo de ensino-aprendizagem da Enfermagem, elencada neste estudo a partir do desenvolvimento da
capacidade de trabalho em equipe e do aperfeiçoamento das habilidades práticas. Descritores: Ensino;
Cuidados de Enfermagem; Educação em Enfermagem.
RESUMEN
Objetivo: describir cómo la simulación clínica contribuye para el desarrollo de la competencia relacional y
habilidades prácticas de estudiantes de enfermería. Método: estudio cualitativo, documental, fundado en la
pedagogía crítica, desarrollado con 32 alumnos de graduación en Enfermería matriculados en la disciplina
Fundamentos para el Cuidado Profesional de una universidad del Sur de Brasil. Los datos fueron recogidos en
los portfólios de los participantes siendo empleada la Técnica de Análisis de Contenido en la modalidad
Análisis Categorial. Resultados: la simulación clínica contribuyó para mejorar la competencia relacional y la
habilidad práctica. La competencia relacional fue desarrollada mediante constatación de la relevancia del
trabajo en equipo y las relaciones establecidas. El desarrollo de la habilidad práctica fue relatado a partir de
la destreza para realización de los procedimientos de enfermería. Conclusión: la simulación es una estrategia
facilitadora en el proceso de enseñanza-aprendizaje de la Enfermería, mostrada en este estudio a partir del
desarrollo de la capacidad de trabajo en equipo y del mejoramiento de las habilidades prácticas.
Descriptores: Enseñanza; Atención de Enfermería; Educación en Enfermería.
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INTRODUCTION
Nursing has discussed innovations in
teaching to enable students to carry out
professional practices in a safe way. Nursing
competencies can be developed from the use
of active methodologies, with simulated
environments. Accordingly, simulation is an
active teaching methodology employed in
health and nursing courses. It represents a
differential
option
among
teaching
methodologies, because it allows experiential
and student-centered learning in a safe
environment, supported by reflection and
mediated by a facilitator.1-2
In this context, clinical simulation is
defined as a technique that employs a
situation or environment created to allow
people to experience a representation of real
environments with the specific purpose of
learning,
improving
skills,
performing
assessments, testing or acquiring knowledge
on human systems or actions.3
Spaces and simulators are essential to the
development of specific skills and the
availability of sound and imaging technology
and high fidelity simulators at a reasonable
cost have allowed them to be used more
consistently in several nursing schools around
the world, making it easier to integrate true
simulated clinical experiences in Nursing
curricula.4
The use of simulations in education is
internationally known.5-6 In England, the first
use of simulators for teaching in the field of
nursing occurred in the 1960s7. In Brazil, the
use of simulations, especially high-fidelity
simulators, in which the simulator/manikin
responds to the actions executed by students,
can be considered recent. Studies on this
approach have recently began to be
developed in order to demonstrate the
relevance of this practice for undergraduate
nursing teaching.
The use of simulations leads to the
development of psychomotor, attitudinal and
cognitive competences.1,3,5 Therefore, this
process favors the acquisition of critical
thinking, skills and knowledge. Besides, it has
been also considered that simulations
permeates improved confidence in students.8
In this context, with a focus on the
interpersonal
relations
experienced
by
students and on the acquisition of skills, this
study aimed to describe how clinical
simulation contributes to the development of
relational competence and practical skills of
nursing undergraduates.
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METHOD
Qualitative, descriptive-exploratory, and
documentary study based on problematizing
critical pedagogy, which that is supported on
the development of students' and teachers'
ability to critically and consciously understand
their relationship with the world.9
The research was carried out with 32
undergraduate nursing students from a
Federal University in the south of Brazil
enrolled in the course Fundamentals for
Professional Nursing Care, from March to July
2015. The teaching methodology used in this
course is based on the assumptions of
problematizing critical pedagogy. Among the
didactic strategies of the course, the use of
simulated practices stands out.
The
simulations are developed throughout the
academic semester by the teachers from
guides for each clinical case according to the
programmatic content, and are executed by
randomly selected students to compose groups
with three to five people. The simulations
happen according to the following steps:
1. Presentation of the clinical case by the
teachers to the team with specific
information, such as: profile of the patient
studied, type of illness or health problem,
survey of nursing problems;
2. Constitution and a teacher. Each group
interacts with its clinical case, having as
tasks: to work in team, to list the priority care
measures for the situation, to list the
necessary materials for the interventions and
to carry out the nursing notes;
3. Selection
of
materials
and
implementation of nursing procedures specific
to the clinical case.
After the simulation is completed, students
are encouraged to evaluate their experience
together with their colleagues, participating
in the process identified as debriefing. This
moment is mediated by the teacher who
accompanied the simulation, and the students
are encouraged to reflect on their skills,
recognizing weaknesses and also being
stimulated by their correct choices.
The portfolios of 32 students were used for
data collection in the period from May to June
2015. The portfolio is a document prepared by
the students with their reflections about
didactic activities during the semester,
specifically making a report on the simulated
practice entitled "Workshop of integral care".
The data were analyzed through content
analysis, which consists of the analysis of the
speeches through systematic and objective
procedures to describe the content of the
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messages and obtain indicators, quantitative
or not, that may provide the inference of
knowledge
on
the
conditions
of
production/reception of these messages,
resulting in the construction of categories.10

Merging groups in simulation activities
assists the development of relational
competence when they need to respect each
other, listen to diverse opinions and reach a
consensus.

Regarding the ethical aspects, this study is
part of a larger project entitled "Active
teaching methodologies in nursing professional
training: rethinking the strategies for teaching
- learning in undergraduate courses",
approved by the ethics committee of research
with human beings of the Federal University
of Santa Catarina, under protocol 193/09-FR
272286.
Subjects
were
identified
by
alphanumeric symbols.

It was interesting to work with the other
tutoring, this interaction is nice, that we do
during the work, all gave opinions and we
were able to list the care measures
together. (S3)

RESULTS
Clinical simulation contributed to the
development of relational competence and
practical skills among students. Relational
competence
involves
teamwork
and
established relationships, respect for the
dialogue and for the autonomy of other
colleagues, and the practical ability for
performance of nursing procedures. Thus, we
sought to respond to the objective of the
study by aggregating similar information into
two empirical categories: (1) Development of
interpersonal
competence
and
(2)
Improvement of practical skills for nursing
procedures.

●
Development
competence

of

interpersonal

Simulation can be a strategy to
develop interpersonal competence with
regard to teamwork. Respect for each other's
opinion and partnership in decision-making
demonstrate that interaction among students
is important in care settings.
We received a clinical case to evaluate,
decide on the procedures and on the order
in which they should be carried out. It is a
complex situation that requires a lot of
attention and conversation between the
team, so that the patient's priorities are
established and care is effective. As seen
during the semester, teamwork is essential,
and in this case, teamwork helped us, the
knowledge that each member has, and that
he remembers with the course of the
activity, where one helps the other so that
all are able to perform their tasks in the
best possible way. (S27)
It was a very productive activity, we were
able to organize ourselves and carry out the
procedures. It made me reflect on the
importance of teamwork, of concentration
on what is being done and said, of the union
and empathy to carry out an efficient
teamwork. (S4)
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An activity that encompassed a little of
what we saw during the semester, each
member of the group was responsible for
carrying out an intervention, offering an
opportunity for everyone to participate.
(S11)
We received a case study and we discussed
the study in groups, making several
considerations, always taking into account
the different points of view. Each student
had a chance to speak what he thought, and
how best to contribute to the case. (S12)

Dialogue between students encourages
team-based decision-making by strengthening
relationships, as well as respect for the others'
point of view. These dialogues are based on
discussions that take place throughout the
semester.

● Improvement of practical skills for
nursing procedures
When practicing the simulation,
students have the opportunity to perform the
nursing procedures in order to gain more
confidence for clinical practice in the hospital
environment. This can be observed in the
following reports:
It was great to clear up the doubts and
remember the procedures. This moment
makes us feel more confident and sure
about the hospital practices that begin
tomorrow. (S6)
I found this workshop great, because it
brought us very close to reality, where we
have to get all material organized and read
the chart before doing anything with the
patient. It also reminded us of everything
we have to use and organize for each of
procedure. (S10)
I enjoyed this technique very much, because
I reviewed all the procedures that I learned
during this semester and also could clear up
my doubts that I still had in relation to this
third unit of knowledge. (S19)
It made me a little more confident for the
internship, although the hospital is a
different environment from the laboratory,
but with the simulation I had more
autonomy, team organization and dexterity
with the materials. (S13)

In spite of all the activities developed
during the semester that sought to back up
students to make them develop their
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activities with more mastery and competence
to provide care, it was observed that some
still said to feel insecure for the practice of
care.
The idea of the workshop is to bring to mind
and clear up the last doubts; in the
procedures that my group carried out, I was
very satisfied, but as another colleague who
inserted the nasogastric tube, I feel a little
afraid of going to the hospital tomorrow
and not having practiced it for the last time
in the nursing lab. (S2)
It was a good training method, but I still do
not feel ready to manage nasoenteral and
nasogastric tubes. Not by the procedure
itself, but by the insecurity about whether
the probe is in the correct place, or the
possibility of making a mistake in the
process. (S7)
Today we had the last lesson in the
Laboratory, our last workshop, and I confess
that I felt a bit nervous in thinking that all
this is ending, no more theoretical classes,
no more practice in the laboratory. I had
the feeling that from now on I am alone in
this hige unknown world that are the
procedures. (S8)

These speeches reveal that some
students understand that the activities can
potentiate their confidence, while others still
feel insecure to practice care in the hospital.
Other aspects observed in the speeches
that contributed to the improvement of the
students'
practical
skills
were
time
management, the organization to carry out
the care and recognition of strong and weak
points in the debriefing with the responsible
teacher.
It was a useful day when we learned to work
a little more in teams and manage the time
that was made available to us; at the end,
we had a conversation with the facilitator
who gave us a general idea on what we
could improve. (S1)
Communication was missing, we forgot some
materials and even had the diaper upside
down. In my opinion it is good to err there
and not at the internship, and also that
means that somethings can and we will
improve. (S2)
At the end, we were not able to finish
changing the bedding, because we had a
stipulated time, but the important thing
was that we remembered to take all the
materials, we followed the techniques and
thanks to the debriefing, we were able to
see what needed to be improved and what
was correct. (S16)

DISCUSSION
Based on the results presented, it was
noticed that the students approved the
simulation activity and that they were able to
English/Portuguese
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extrapolate the accomplishment of the
procedures, emphasizing the importance of
teamwork. The students realized the
importance of teamwork, which guides
actions, establishes priorities, and, in this
sense, the relational competence emphasized
relationships
of
leadership
and
coparticipation in decisions. In this sense, the
potential of the simulationto increase the
awareness of the real abilities and the
perception of the positive and negative points
is reaffirmed, contributing avoid a passive
attitude of students towards their learning
process.11-2
Furthermore, the possibility of developing
the relational competence assumes the
perspective of innovation that expands the
need for an interdisciplinary practice,
teamwork and participatory management,
contributing to the accomplishment of an
internal relationship in which the issues of
work are discussed, in the sense of looking at
each person in its individuality and
specificity.13 North American research also
emphasized the importance of simulation for
the development of communicative and
interactive abilities of nursing students.14
In this same perspective of relational
competence, it is necessary to foster
discussions about the training of nurses in the
academic sphere and prepare them to face
the challenges when they take on the
coordination of a team. Part of the conflict
experienced at present comes from a training
that may still fall short of necessity,
especially in the issue of leadership, which
takes place in a continuous process and is
consolidated in the professional activity.15
Simulated teaching enables people to
experience real-world environments with a
specific learning target, to improve skills,
perform assessments, practice, acquire
knowledge of human systems or actions, and
develop
skills
related
to
performing
procedures.16 Other advantage of simulated
teaching is the possibility of producing an
environment that provides two types of
learning: the relational, in which the student
acquires certain skills, and the creative, in
which the student creates associations with
new mental schemes, enabling the interaction
between people and technologies, and sharing
common goals, what means a participatory
learning.17 =
The use of simulated practices has ensured
a safe environment for nursing interventions,
helped to strengthen the students' selfconfidence, and is important because it allows
students to practice their skills, make
mistakes, be corrected by learning with the
4187
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mistakes,
patient.18

without

causing

harm
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to

the

Simulated practices have the advantage of
providing real-world situations, allowing more
security to perform procedures while
following care protocols, minimizing patients'
risk when receiving care from students with
few skills, besides the more playful and
attractive nature of the learning, involving
the student, and stimulating decision-making
and clinical thinking.3 This form of teaching
enables a global increase in student selfefficacy and competence, as well as improved
confidence and communication 19 as shown in
the speeches presented. The same was
presented in another study, in which students
who experience the teaching-learning process
with the use of simulation demonstrated
greater confidence to perform nursing care.20
Similarly, a study developed in the United
States also showed an increase in the selfconfidence of nursing students through clinical
simulation activities.21
The use of simulation as a teaching
strategy needs to be structured according to
some directives to help in the success of the
activity. Thus, when a case and scenario are
being constructed, one should have clear in
mind what are the learning objectives, the
strategies that will be used and the
conceptual frameworks adopted.22
The use of the simulation enhances the
capacity of clinical reasoning and critical
thinking, allows a safe practice, minimizes the
risks and improves the performance of
students with patients. The realistic
simulation was effective in the opinion of
nursing students to acquire and improve
knowledge and safety, as well as to develop
critical reasoning regarding the clinical
situations common to the nurses' daily
practice of care.23

CONCLUSION
The benefits derived from the use of the
simulation to nursing students in the
development of interpersonal competences
and the improvements of practical skills for
professional practice were evident. The
possibility of using teaching strategies in
which students can be protagonists of their
learning and develop confidence to provide
care is imperative in nursing education.
The use of simulation in undergraduate
nursing education permeates the development
of competencies that favor the students when
they face the reality in the field of internship,
before starting their professional life,
contributing to the acquisition of skills and
English/Portuguese
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competences related to their field of action,
making them more visible in critical
situations, better resolutive attitudes and
team performance, as well as better dexterity
in the procedure to be performed.
Simulation is an applicable tool and a
facilitating strategy for nursing education,
which is highlighted in this study, based on
the development of the capacity for
teamwork and improvement of practical skills.
The contribution of this study is the
possibility
of
incetivating
pedagogical
strategies that strengthen not only the
training, but also that may train professionals
to become more confident in the provision of
care. The limitation of this study is the
presentation of the reality of a single
institution of higher education. There is a
need for other studies to strengthen
simulation as a pedagogical practice in
nursing.
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