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Abstract
Attitude is an essential attribute of a nurse. Nursing education has an important role to shape the attitude of the nursing students,
as a foundation of their attitude as nurses. The aim of this study was to evaluate the effect of the human patient simulation
learning method on the attitude of the nursing students. Quasi-experimental, two group pre/post-test design was used. A total of
95 nursing students of the second year were given intervention and 37 students from another institution were assigned as control
group. Second year students were selected as they were about to have clinical practice at the hospital. After the human patient
simulation the attitude score statistically significantly increased in the intervention group (p < .01). The attitude score in the
intervention group rose by 18.7 points (scale 37-185) and decreased by 8.2 point in the control group. The findings showed that
the human patient simulation improved the attitude of the nursing students before having the actual learning experience with
the patients at the hospital. Clinical learning environment in Indonesia is generally far from ideal to shape good attitude of the
nursing students. Thus, human patient simulation is recommended to prepare the nursing students prior to clinical internship.
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1 Introduction

Attitude is an essential attribute of a nurse. The paradigm
of the patient-centered nursing care requires nurses to see
the patient as a unified whole.[1] Attitude is the key to care
for patient as a whole unique individual. A good attitude is
also needed to build the caring relationship with the patients
and to promote patient safety. It is the goal of the nursing
practice to meet the needs of the patients in a holistic view
within a caring interpersonal relationship.[2]

Nursing education has an important role to shape the atti-
tude of the nursing students, as a foundation of their atti-
tude as nurses. Thus, it is necessary to develop the learning
methods to foster the attitude of the students to be able to

provide a holistic nursing care.[1] Patient simulation is an
active teaching/learning strategy that is close to actual clin-
ical experience and is recommended as a method to teach
patient-centered nursing care.[3]

Prior studies corroborate the beneficial effects of pa-
tient simulation. Patient simulation may improve self-
confidence,[4] clinical performance,[5] problem solving
skill,[6] and teamwork competencies of the students.[7] Stu-
dents are also required to use and integrate their cognitive,
affective and psychomotor skills in a simulation practice.[1]

In addition, through simulation practices students can im-
prove their self-awareness and realize consequences of ev-
ery action taken.[8] Simulated learning at a hospital-like lab-
oratory encourages students to use their critical thinking to
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anticipate and address clinical problems without harming
any actual patients. Therefore, patient simulation mainly
aims to enhance patient safety.[9] It may both reduce the risk
of clinical error and build the culture of patient safety.[6]

The students perceived the simulation in the preclinical
studies as a positive learning experience.[10] Learning en-
vironment of a simulated practice is designed for students
and teachers to work together aiming at meeting the learn-
ing goals.[10, 11] Patient simulation practice encourages more
kinesthetic learning that promotes a change in the attitude of
the students.[12]

In Indonesia, educating future nurses with good attitude is
a double challenge. In spite of the high demand of the
society, the ever-increasing complexity of the health prob-
lems in Indonesia makes it very important for nurses to de-
velop their competence as well as their attitude.[13] How-
ever, most of the nursing education institutions in Indonesia
are still lacking of methods, resources and standard to pro-
mote good nursing attitude. The previous study mentioned
that there was no basic mannequin available to support sim-
ulation practice at the laboratory of the nursing schools, let
alone high fidelity simulation.[14] These institutions also
did not have sufficient human patient simulation to facilitate
skills, knowledge and attitude acquisition. Moreover, clini-
cal fieldwork was also limited due to the increased number
of nursing school with minimum hospital affiliation.

High fidelity human patient simulation showed promising
results in clinical learning.[7, 10] However, it is hardly af-
forded by most of the nursing schools in a developing coun-
try such as Indonesia. Moreover, despite its highest technol-
ogy, high fidelity human patient simulation still lacks a key
element of the human being contact.[15] Within this limited
resource situation, using role-play human patient simulation
among nursing student may serve as a feasible strategy.

One of the nursing schools in this study is the oldest
and leading nursing higher degree institution in Indonesia.
We have been contributing in the development of the na-
tional curriculum and teaching/learning strategy to be im-
plemented throughout the country. In spite of the grow-
ing evidence of the benefits of the human patient simulation
learning method, the effectiveness of this method had yet to
be proven in Indonesia. Therefore it was necessary to assess
the human patient simulation method in our context.

2 Methods
This research aimed to evaluate the human patient simu-
lation in the laboratory on the nursing students’ percep-
tion and attitude. This study was a quantitative study us-
ing quasi-experimental, pretest-posttest design with a com-
parison group. Comparison group was used to strengthen
the research method, which is quasi-experimental. Ethical
approval was obtained prior to the commencement of the

study. The simulation model was designed based on the In-
donesian national nursing curriculum so that it could be in-
corporated into the national curriculum development in the
future. Each core competence of the nursing curriculum was
translated into the human patient simulation manual. The
simulation involved teacher, student, learning process, sim-
ulation design characteristics and outcomes as its five key
components.[16]

The intervention group was a convenience sample of 95 sec-
ond year nursing students of a university in Depok, West
Java, Indonesia. Meanwhile, the control group consisted of
37 nursing students of a university in Ciputat, South Jakarta,
Indonesia. The characteristics of the students were having
no previous clinical experience and generally feeling anx-
ious, afraid and lacking of self-confidence.

The development of the human patient simulation learning
method in this study underwent three main stages: prepa-
ration, model implementation and evaluation. The human
patient simulation was initiated with the preparation of the
student manual and scenarios of each adult nursing compe-
tences. Every simulation scenario was focused on a spe-
cific target and aimed to facilitate students to achieve the
learning objectives.[16] The learning objectives covered the
clinical practice skills (i.e. wound care, oxygen therapy,
chest physiotherapy, etc.), communication and interpersonal
skills, time management for medication, and safety princi-
ples in nursing care. Furthermore, the scenarios were elab-
orated to be doable scenes in the role-play settings. Actors
were then selected and trained to enact each scenario. After-
wards, with the assistance of the university theatre team, the
human patient simulation was performed and recorded in a
video. The simulation process was evaluated from the video
recording and was refined accordingly. The video served
as a reflective learning strategy for the students to meet the
learning goals.

Meanwhile, pretest was conducted in order to measure the
perception and attitude of the students prior to patient sim-
ulation. Pretest was consisted of two sets of instruments.
The first one asked the students’ perception on the learn-
ing process, the benefits of learning nursing science in life
and the benefits of learning nursing science for the future.
The second tool measured the attitude of the students. It
measured the confidence of the students in providing pro-
fessional nursing care.

The research team made and piloted both instruments. The
instruments were developed based on previous study by Pu-
jasari.[17] The validity and reliability tests were conducted
on 40 fourth year nursing students of the same university.
The reliability test of the perception and attitude instru-
ment yielded Cronbach α of 0.936 and 0.943, respectively.
Whereas, the validity of the perception instrument lied be-
tween 0.455 and 0.833. On the other hand, the validity of the
attitude instrument ranged from 0.321 to 0.815. The range
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of total score of the students’ perception was 15-105, while
the attitude was 37-185. The average score of the perception
was 1-7 and the attitude was 1-5.

The designed content of the human patient simulation was
subsequently implemented within two weeks. A realistic
hospital-like laboratory was set up to provide a supporting
environment for the simulation learning.[17]

The last phase of the program was the evaluation phase. The
first posttest was done to evaluate the effectiveness of the
simulation practice. The students enrolled in clinical in-
ternship for five weeks after the first posttest. The second
posttest was carried out afterwards to identify the students’
ability to apply the competence they supposedly attained in
the simulation and other learning processes at the academic
setting. All data was then analyzed using statistical soft-
ware.

3 Results
The data was normally distributed, thus paired T-test was
used to analyze the data. The result showed an increased
score of students’ perception from 6.18±0.71 to 6.21±0.72,
after having the human patient simulation practice. How-
ever, this result was not statistically significant. On the other
hand, the students’ attitude was statistically significantly in-
creased from 3.39±0.54 to 3.65±0.57 (p = .001).

Table 1 summarizes the statistical test results of the percep-
tion and attitude of the students before and after the role-
play patient simulation. There was no significant differ-
ence on students’ perception in the intervention and control
group. However, the result showed a significant difference
on the attitude of the intervention group after the interven-
tion (p = .000). Whereas, the control group showed no sta-
tistically significant difference on the attitude (p = .094).

Table 1: The scores of the nursing students’ perception and attitude of the intervention and control group before and after
having human patient simulation

 

 

No Variables  N 
Mean ± SD  

Mean Diff. (95%CI) t P 
Before After 

1 Perception  
Intervention 95 86.96±21.33 89.46±19.3 -2.5 (-8.11; 3.10) -0.887 .377 

Control 37 79.65±32.93 87.5±19.3 -7.86 (-21.74; 6.01) -1.15 .258 

2 Attitude 
Intervention 95 123.9±19.54 142±18.7 -18.7 (-23.63; -12.71)  -6.6 .000* 

Control 37 151±18.24 143±17.84 8.2 (-1.48; 17.89) 1.724 .094 

*significant at (p < .01) 

The scores of the components of the attitude of the nursing
students are depicted in Figure 1. All the components in-
creased in score after the role-play patient simulation. The
highest improvement was shown on the administration of
medication.

Table 2 showed that the score of the students’ attitude when
giving medication had the highest increase in mean differ-
ence. The attitude on giving medication increased by 0.815

in mean difference. It was even higher compared with the
increase of the total attitude score. Table 2 also showed the
significant increase of the total attitude score (p = .000). The
mean of the total attitude score significantly increased from
3.4±0.54 to 3.93±0.53 (p = .000). The mean values of each
component of the attitude were also significantly higher af-
ter the patient simulation. The statistical test yielded p value
of .000 of the nine components of the attitude.

Figure 1: The scores of nursing students’ attitudes before and after having role-play patient simulation
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Table 2: The scores of the nursing students’ attitudes before and after having human patient
 

 

No Attitude (scale 1-5) 
Mean ± SD  

Mean Diff (95%CI) T P 
Before After 

1 Communication skill  3.59 ± 0.58 4.08 ± 0.61 -0.489 (-0.658;-0.321) -5.782 .000* 

2 Application of safety principles 3.43 ± 0.61 3.98 ± 0.54 -0.550 (-0.710;-0.390) -6.842 .000* 

3 Professional attitude 3.55 ± 0.54 3.86 ± 0.54 -0.308 (-0.451;0.164) -4.261 .000* 

4 Administration of medication 2.95 ± 0.75 3.76 ± 0.57 -0.815 (-1.007;-0.623) -8.436 .000* 

5 Pain management 3.46 ± 0.91 4.09 ± 0.76 -0.632 (-0.877;-0.386) -5.116 .000* 

6 Wound care  2.87 ± 0.68 3.39 ± 0.56 -0.519 (-0.710;-0.329) -5.414 .000* 

7 Hygiene care  3.32 ± 0.74 3.88 ± 0.62 -0.563 (-0.751;-0.375) -5.945 .000* 

8 Mobilization assistance 3.28 ± 0.67 3.72 ± 0.66 -0.437 (-0.629;0.245) -4.518 .000* 

9 Oxygen therapy 3.38 ± 0.66 3.87 ± 0.59 -0.493 (-0.657;-0.328) -5.940 .000* 

Total attitude score 3.4 ± 0.54 3.93 ± 0.53 -0.529 (-0.677;-0.381) -7.089 .000* 

*significant at p < .01 

4 Discussion

Human patient simulation learning method appears to be
an effective laboratory-based learning method. It is benefi-
cial for both students and teachers/instructors.[10, 19] Learn-
ing clinical competences through human simulation is both
efficient and effective without compromising the safety of
the real patients.[6, 9] Students are not necessarily afraid of
harming the patients. The tension of the laboratory instruc-
tors is not as high as in teaching the junior students with
inadequate clinical skills at the hospital. Moreover, students
can have more practice on their clinical approach and skills
at a hospital-like set up prior to the hands-on clinical prac-
tice. The designed scenarios of the human patient simula-
tion practice also encourage the critical thinking and prob-
lem solving ability of the students.

The result of this study showed no significant increase of
the perception of the nursing students after having human
patient simulation at the laboratory. Prior study done also
concluded similar results on the perception of the students
after having patient simulation on intravenous access labo-
ratory practice.[5] This study explored the students’ percep-
tion with regards to the patient simulation learning as well
as general perception on nursing such as the how the nurs-
ing science might be useful in daily life and also in their
future. The nursing students’ perception was high already
on the test commenced before the simulation: the mean was
6.18 out of 7 scale. The post-test showed an increased mean
value of 6.21, which, however, did not statistically signifi-
cantly change. The high score on perception showed that the
students perceived studying nursing science and also learn-
ing through human patient simulation as interesting, impor-
tant and rewarding. The intervention group who consisted
of the second year nursing students were more likely to
have positive views on studying nursing science as they have
adapted to the teaching-learning process in nursing school.

Recent study results showed the effectiveness of the method

of simulated patients in the laboratory to improve the atti-
tude of nursing students. Before the intervention, there was
a significant difference between the attitude control group
and intervention group. Attitude in the intervention group
was lower than the control group for the intervention group
learning rate is lower than the control group. However, after
one month of practice in the hospital, attitude of the con-
trol group decreased, while the attitude of the intervention
group increased. Therefore, after a month of practice, they
had the same attitude scores, with higher levels of learning
in the control group. Clinical learning environment in In-
donesia is generally far from ideal to shape good attitude of
the nursing students. Many factors cause the clinical learn-
ing environment less conducive to the formation of nursing
students’ attitude. These factors are lack of role models,
lack of mentor and perceptorship as well as oversized num-
ber of nursing students. Thus, human patient simulation is
recommended to prepare the nursing students prior to clini-
cal internship.

Human patient simulation was shown to have a positive
impact on the students’ attitude in this study. Most ele-
ments of the attitude – comprised of communication, ap-
plying safety principles, confidence on administering med-
ication, pain management, wound care, personal hygiene,
oxygen therapy, and assisting mobilization – significantly
increased after the implementation of the patient simulation.
Previous research results supported these positive findings
on the students’ confidence, skills, communication and atti-
tude.[5, 20, 21] Other research result also suggested that learn-
ing with simulated patients is a possible solution to improve
the attitude of the health care professionals.[22] Learning to
deal with role-played patients with affection might help the
student to develop their positive attitude towards patients.
The learning environment was conditioned to resemble the
real patient in a clinical situation. Therefore, the students
were demanded to practice the best approach on their simu-
lated patients, more than if they only had to deal with partial

Published by Sciedu Press 55



www.sciedu.ca/jnep Journal of Nursing Education and Practice 2015, Vol. 5, No. 4

or complete human mannequin.

Bambini et al. underlined the attitude as the combina-
tion of the knowledge and skills in caring for patients.[20]

Thus, attitude constitutes of clinical judgment and decision-
making, as well as professional behavior.[20] The profes-
sional element in this study consisted of some sub-elements.
These sub-elements were professional attire and appear-
ance, smile, indiscrimination, responsibility and account-
ability, participation in the ward activities, clinical case dis-
cussion, collaboration, and nursing process performance.
Nevertheless, in spite of its effectiveness to improve the stu-
dents’ attitude, it takes real situations in a longer time frame
to foster the professional attributes of the nurses.

Human patient simulation allows the students to practice
their critical thinking in delivering nursing care. Simula-
tion is a vital learning method in nursing since it creates a
situation in which the students can learn to build the rela-
tionship with the patients.[23] Simulation does not neces-
sarily compromised the patient safety and in other way, the
students’ safety as well.[9, 19] However, learning by using
simulated patient requires adequate preparation and consid-
erable effort from the teachers and educational institutions.
Clinical scenarios and supporting equipment and facilities
must be sufficiently organized. However, many sources for
patient simulation are also available online, making it easier
for preparing the clinical simulation scenario.[18]

Human simulation may require a certain amount of bud-
get and tedious preparation for supporting facilities, creat-
ing clinical scenarios,[4, 9] making it recommended only as
an addition to the laboratory learning with the mannequin.
However, it may be less costly compared to the high fidelity
human patient simulation, especially by using the available
resources.[16] Its reasonable economic value, nevertheless,
does not compromise the effectiveness of the role-play sim-
ulation to achieve the learning goals.[11]

The present study found that the professional attitude, in-
cluding the cooperation between the health care providers,
could only significantly increase after the clinical hands-on
practice at the hospital. This finding is consistent with the
study result of Garbee.[7] Effective teamwork and interpro-
fessional communication is an important factor of the qual-
ity patient care as well as patient safety. Thus, learning this
professional attitude using interdisciplinary patient simula-

tion is also important.

A qualitative study done by a team from Rachel House
Foundation and World Health Organization revealed that
nursing students were found to be reluctant and unmotivated
to enter nursing school.[24] They mostly take nursing school,
as it is relatively easy to get a job as a nurse. However, being
in touch with patients as well as having clinical and labora-
tory practice, being moved by the lecturer or nurse instructor
might increase the interest of the nursing students. There-
fore, human simulation practice is a good way to nurture the
professional value of the nursing students.

There were some limitations of this study, however, such as
minimum size of control group. There was also limitation
related to control group characteristics since the participants
in the control group were not of the same year of study.

5 Conclusions and recommendations
Human patient simulation may improve the general attitude
of the nursing students. This laboratory practice is beneficial
to familiarize the students with the clinical situation prior to
clinical practice at the hospital. It allows students to have
more opportunities of practicing their critical thinking, ba-
sic nursing skills, communication and teamwork, according
to the learning goals. In order to meet such goals, Human
patient simulation takes considerable efforts on preparing
the scenarios, actors, facilities and set ups. The study re-
sults suggested the human patient simulation as a safe yet
an effective learning approach for students since their early
year in nursing school. Human patient simulation is recom-
mended to prepare the nursing students prior to clinical in-
ternship. Human patient simulation should be incorporated
into the standard of nursing learning resource. Nevertheless,
real interaction with the patients in the real clinical settings
is necessary as none can substitute real experiences.
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