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ABSTRACT

Background and objective: The COVID-19 pandemic has placed a significant increase for the need of high quality, high fidelity
simulation practices to replace limited clinical experiences. Repetitive experiential practice is a training strategy used among
professionals to bridge theoretical concepts to action. Furthermore, immediate repetitive experiential practice in a simulation
environment is a novel approach that holds promise for learners to improve their response to critical conditions through increased
faculty guided reflection. This study aimed to explore student attitudes regarding an immediate repeat of a simulation as a first
step to explore training effectiveness.
Methods: Students enrolled in a complex health baccalaureate nursing course participated in an immediate repeat of a septic
shock simulation. An interpretive phenomenological approach was utilized to better understand undergraduate nursing students’
lived experience of learning through a repeat septic shock simulation.
Results: Three themes emerged: Appreciation of Knowledge, Awareness of Skill, and Awareness of Attitudes.
Conclusions: Learners found an immediate repeat of the simulation a valuable teaching strategy. Participants described a
growing sense of differentiating priorities when managing a patient in septic shock. The immediate repeat simulation was deemed
impactful to the learners’ knowledge, skills, and attitudes. This is a viable option for educators to incorporate at a time when
forced to utilize simulation experiences to replace limited clinical opportunities.
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1. INTRODUCTION

The chaos of the COVID-19 pandemic impacted the usual
training of student nurses.[1] Educators were forced to rely
on the simulated environment to replace limited clinical expe-
riences. Repetitive experiential practice is a training strategy
used among professionals to bridge theoretical concepts to
action.[2] Airline pilots, astronauts, and the military fre-
quently rehearse complex skills in a simulated environment
to improve performance.[3–5] Nursing students also rehearse
the execution of complex tasks in simulation;[6, 7] however,
only one study describes the effect of nursing students imme-

diately repeating a scenario to improve performance.[8] The
impact of immediate repetitive experiential practice on the
affective domain of nursing students in a simulated learning
environment is novel and underreported. Due to the novel na-
ture of the simulation design, an exploration of participants’
attitudes should be investigated as a first-level assessment.[9]

Immediate repetitive experiential practice may enhance nurs-
ing students’ attitudes towards managing complex, high-risk
conditions such as septic shock to improve patient outcomes.

Several themes are prevalent in the literature supporting
repetitive experiential practice with undergraduate nursing

∗Correspondence: Mary Beth R. Maguire; Email: mmaguir5@kennesaw.edu; Address: WellStar School of Nursing, Kennesaw State University,
Kennesaw, GA, USA.

Published by Sciedu Press 9



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2021, Vol. 11, No. 9

students in simulation. The themes include repetitive experi-
ential practice, initiatives to improve septic shock survival,
and simulation’s overall effect on student attitudes.

1.1 Immediate repetitive experiential practice
Repetitive experiential practice allows learners opportuni-
ties to enhance performance through an increased sense of
salience. Such an approach provides an occasion to correct
errors by refining competencies to make skills automatic and
effortless.[10] Simulation based learning allows for repetitive
experiential practice under the guidance of an expert facilita-
tor.[11] This expert-led guidance provides a means to grasp
the narrative understanding of a particular clinical situation
through both group and individual reflection.[12] This narra-
tive understanding results in a greater sense of salience thus,
moving students along the continuum of developing clinical
reasoning. It is, therefore, necessary to include repetitive
elements during training. However, the effects of immediate
repetitive practice are underreported.

1.2 Initiatives to improve septic shock survival
Improved performance through repetitive practice holds
promise to improve septic shock patient outcomes. Sepsis is
a medical emergency caused by a dysregulated response to
infection.[13] Nearly 270,000 American deaths are reported
annually due to sepsis.[14] International initiatives such as
the Surviving Sepsis Campaign[15] commenced in 2002 in
response to the high morbidity and mortality of sepsis. Sim-
ilar initiatives include improved clinical decision support
systems,[16] screening tools,[17] and sepsis care bundles.[18]

Students must have opportunities to rehearse sepsis scenarios
to effectively prepare undergraduate nursing students to iden-
tify and respond to a patient in sepsis. Clinical simulation
provides an excellent strategy for repetitive practice in a safe
learning environment.

1.3 Simulation effect on student attitudes
Several studies support nursing students’ affinity to clinical
simulation. Dame and Hoebeke[19] report more positive un-
dergraduate nursing student attitudes regarding caring for
dying patients after participation in an end-of-life simulation
(p < .001). Students participating in an interprofessional sim-
ulation of nursing, athletic training, and occupational therapy
students also report improved attitudes toward other profes-
sions after learning with and from each other during simula-
tion.[20] Additionally, simulation is an effective strategy to
improve nursing students’ attitudes on poverty[21] and qual-
ity improvement practices.[22] Exploring students’ attitudes
regarding simulation learning events is an International Nurs-
ing Association for Clinical Simulation and Learning (IN-
ACSL) best-practice standard for quality improvement.[11]

There is no literature exploring student attitudes of their
experience in an immediate repeat of a simulation.

1.4 Aim
The aim of this study is to explore the lived experience of
learning through a repeat septic shock simulation. Such study
is important as little research to date has focused on students’
attitudes. Attitudes of learning through a repeated septic
shock simulation can translate to better patient outcomes and
improved nursing competency when caring for this complex
clinical situation.

2. METHODS
2.1 Description of learning event
The researchers used an interpretive phenomenology ap-
proach to identify themes and descriptions to understand
better undergraduate nursing students’ lived experience of
learning through a repeat septic shock simulation. This ap-
proach allowed researchers to explore the shared experiences
as subjectively experienced. Approval for the study was ob-
tained through the university’s Institutional Review Board.
Students enrolled in the adult health nursing course during
two consecutive semesters participated in the learning expe-
rience. Data analyzed included only responses from students
who consented to the study.

The learning event included a one-hour didactic session re-
lated to the management of a patient in septic shock. Fol-
lowing the didactic instruction, participants attended a high-
fidelity simulation scenario incorporating simulation stan-
dards from the INACSL Standards Committee.[11] A certified
healthcare simulation educator created the scenario. The re-
searchers randomly assigned learning groups of up to six
students as the assessment nurse, medication nurse, docu-
mentation nurse, and the remaining students as participant-
observers. Immediately following the simulation, the learn-
ing group was led through a structured debrief by a fac-
ulty member trained in INACSL debriefing best practice
standards.[11] Upon the conclusion of the debrief, the same
learning group returned to the simulation suite to repeat the
scenario with learners assigned to the identical roles as the
first simulation. Once the second simulation was complete,
the learning group remained in the simulation suite for a
second debrief by the same faculty member.

After the second debrief, participants completed an online
survey. The descriptive qualitative research design used an
open-ended survey method (see Table 1). Questions were
broad, allowing the participants to tell their stories and re-
count their experiences without restricting those experiences’
descriptions. Unique codes for each participant’s survey
were assigned after deleting personal identifiers.
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Table 1. Survey questions
 

 

1) How did you feel during the first simulation? 

2) What factors influenced your performance in the first simulation? 

3) In what ways could you have handled the first scenario better? 

4) How did you feel during the second simulation? 

5) What factors influenced your performance in the second simulation? 

6) How did the opportunity to redo (repeat) the scenario change your attitude about the process of treating a patient in septic shock? 

7) What aspects of the simulation experiences helped change what you know about septic shock? 

 

2.2 Informants
Informants in the study consisted of ninety-seven (n = 97)
baccalaureate nursing students enrolled in the course during
two semesters. Eighty-six (88.7%) were female and 11 were
male (11.3%). The age range of the participants was 21-52
years. No further demographic data was collected.

2.3 Data analysis
The data were analyzed hermeneutically using guidelines pro-
posed by Diekelmann and Allen[23] to interpret commonali-
ties in the meanings of the lived experience. Two researchers
collaborated using a qualitative data analysis software, At-
las.ti 8 (Scientific Software Development, Corvallis, Oregon),
to develop the major descriptive coding categories. Multiple
research team meetings were held to review codes and contin-
ued until resolution of differences in coding agreement was
reached. Then, identification of subcategories that reflected
narrower topical areas within the major codes emerged. Fi-
nally, the researchers used the codes to generate the themes
with supporting excerpts to reach a sense of the participants’
overall story.

2.4 Methodological rigor
The researchers used the trustworthiness criteria (dependabil-
ity, transferability, confirmability, and credibility) described
by Guba and Lincoln[24] to achieve methodological rigor.
The researchers used journaling and a detailed audit trail
during the analysis process to achieve dependability and
confirmability. The detailed description of the students’ per-
ception of the learning strategy allowed educators to evaluate
the data’s application and transferability. Credibility was
ensured by peer debriefing between members of the research
team during the data analysis process.

3. RESULTS

The study of undergraduate nursing students’ lived experi-
ence of learning through a repeat septic shock simulation
led to the emergence of three main themes: Appreciation of
Knowledge, Awareness of Skill, and Awareness of Attitudes.

3.1 Appreciation of knowledge
An appreciation of knowledge was identified by participants.
Four subthemes were described. The themes were: Simula-
tion Helps to Solidify Knowledge, Repeat Simulation Helps
to Practice/Rehearse/Prioritize/Visualize, Knowing Future
Success is Possible, and the Value of Debrief.

3.1.1 Repeat simulation helps to solidify knowledge
Stories of the appreciation of knowledge gained through a
repeat simulation and debrief focused on the importance
of simulation in solidifying the participants’ and observers’
knowledge about septic shock. It also allowed the partici-
pants to apply the information in a safe environment. One
student indicated:

I loved the fact that we got to redo (repeat)
the scenario. Typically, after sim, I feel like
I learned something, but that it is all going to
fly out of my head because I didn’t get to solid-
ify my learning experience. This time not only
did I get hands on experiences about how to do
something correctly, but it also helped my confi-
dence a ton. Instead of going home feeling like
I messed everything up, I’m going home feeling
like I made mistakes, but successfully learned
from them.

Another student expressed similar feelings, “I think the re-
do (repeat) solidifies what should be done and what should
not be done in this scenario in the students’ minds. I think
getting to re-do (repeat) the simulation was a great learning
experience”. Yet another student added that, “Participating
in the simulation helped me to see how the septic shock pro-
gressed on the patient. It felt a lot different than reading the
textbook about the septic shock”.

The students talked about the importance of having the oppor-
tunity to correct their mistakes during the repeat. Expressing
it helped them recognize and apply the steps in the sep-
sis protocols, thus increasing retention of knowledge. One
stated: “Sepsis is a process with a progression that can be
addressed with protocols provided. To this point sepsis has
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always seemed nebulous, but today it seemed critical, but
manageable”. Another described the experience as:

I felt more confident in recognizing the steps
needed throughout the treatment. I also felt
more knowledgeable of the specific informa-
tion needed for calling the MD (physician) and
proceeding then on with the treatment. This is
a great experience to correct mistakes, which
makes the knowledge gained last longer.

3.1.2 Repeat simulation helps to practice/rehearse/
prioritize/visualize

The repeat simulation allowed the students to practice, re-
hearse, learn to prioritize, and finally visualize the simula-
tion’s unfolding scenario. All of these are essential aspects
when caring for a deteriorating patient. One student indicated
they were “able to prioritize nursing actions.” While another
student felt that:

I began to visualize and understand the stepwise
approach to treating septic shock. The sepsis
care bundles are extremely beneficial to follow
because they are based on evidence and help
during intense moments. I feel much more con-
fident following the second scenario compared
to my initial feelings of nervousness, and this
is because we were able to redo (repeat) the
simulation.

Another student described, “Having the second round of sim-
ulation helped me reprioritize the interventions to promote
the best outcome for the patient.” One spoke of, “Knowing
what to prioritize and when, for example the antibiotics and
the fluids, and the importance of continuous vital signs when
the patient is deteriorating.” Another added, “The second sim-
ulation seemed to run much smoother, everyone was more
relaxed and able to think with a clear head. The medications
were prioritized, and the patient was assessed quickly.”

3.1.3 Knowing future success is possible
Stories from students concerning their confidence in caring
for a septic shock patient in the future were shared. The
students verbalized how applying what they learned in a
safe environment was significant. One student described her
experience:

This is the first simulation where we have got
to repeat the simulation and I think that it is
beneficial because there is an opportunity for
redemption. It also gives us the opportunity to
better grasp the diagnosis we are treating.

Another added, “The opportunity to make mistakes on a
non-human entity allows us to help further our nursing skills
without harming an actual person”. This idea was also sup-
ported by a student who responded,

Simulation was very helpful. It allowed us to
take what we’ve learned in class and actually
apply it to the real world even if it is not a real
person, you still feel that same panic as if it was
a real person. It allowed me to better recognize
signs and symptoms of shock.

A student skeptical of a repeat simulation added, “I didn’t
think repeating the same simulation would be helpful, but I
definitely felt more comfortable doing so and think I’ll be
more comfortable when I experience septic shock in the real
world.”

3.1.4 The value of debrief
The debrief allowed the participants to rehearse and gain
confidence in their abilities to re-enter the simulation with a
better understanding of a septic shock patient’s care. One stu-
dent expressed, “the debrief after the first simulation guided
me to improve my performance in the second scenario.” An-
other student added, “The feedback we got after the first
round definitely changed my thinking and my actions.” One
participant described the value of being able to repeat the
simulation after reflecting during the debrief, stating that:

We had already gotten feedback on mistakes
that were made, so we were able to focus on the
mistakes and do our best to correct them. This
was still difficult, but at least we had an idea of
our weaknesses and what we did well to know
where to focus our energy.

3.2 Awareness of skill
Awareness of skill was the second theme to surface in the
students’ descriptions of a septic shock repeat simulation.
The three subthemes that emerged in the description of the
student’s stories related to the awareness of skill gained in-
cluded: Transition of Skills to Practice, Recognition and
Action, and Value of Working in a Team.

3.2.1 Transition of skills to practice
As the students looked to their future career in nursing and
the reality of assuming care for a patient in septic shock, they
expressed gratitude for the learning experience. Students
said that the experience increased both their confidence and
competence:

I felt more confident. If I faced my first patient
in shock while in a clinical setting with real peo-
ple, I may not look as competent, but having
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this experience gave me practice for what I will
see in my future career.

Another participant added:

I feel more confident in being able to intervene
quickly and move faster. I haven’t had much
experience with an emergency or critical situ-
ation, . . . . this simulation allowed me to learn
more and feel more confident for when I start
my nursing career.

The learning experience allowed students to reflect on areas
needing improvement before they transitioned to practice.
One recognized:

I think it made me realize that with the knowl-
edge of what to do for a patient in septic shock,
it isn’t quite as intimidating. As now I feel like I
have a decent idea of what to look for and expect.
Now, I just need to work on ensuring I am famil-
iar with the equipment to ensure that next time
in real life I can implement the interventions
quickly and smoothly.

3.2.2 Recognition and action
The simulation caused the students to reflect on the imme-
diacy of caring for a deteriorating patient in septic shock.
Students became aware of the importance of a timely assess-
ment and knowledge specific to appropriate intervention or
action on the patient’s behalf. One student described the
simulation as showing, “.... how quickly a patient can go
downhill.” Several other participants reiterated the urgency
and added the need for the nurse’s efficiency. One felt, “I
realized that things could take a quick turn, so it is urgent
that as the nurse to be as efficient, timely, and careful as
possible.” Another described it as, “It allowed me to see how
delicate these patients are, and you must react quickly but
still understanding what you are doing for the patient. It
also allowed for a better outcome and it made me feel more
prepared to treat a septic patient or to recognize signs and
symptoms.”

3.2.3 Value of working in team
Student’s awareness of the importance of teamwork and
pulling from each other’s strengths was highlighted as one of
the benefits of the repeat simulation. One student expressed
that, “...during simulation, I learned how to more effectively
communicate with other team members and physicians.” An-
other added, “This simulation also showed the importance of
teamwork and pulling from each other’s strengths.”

Students valued teamwork as they learned from their mis-
takes and helped prepare them for their future in nursing.
One commented:

Completing a redo (repeat) scenario provided
me and my team with the opportunity to directly
learn from our mistakes, immediately correct
the mistakes and see how the scenario would
play out with those new decisions. The second
scenario allowed me to feel more confident in
my nursing ability and provided me with an im-
mediate opportunity to learn from my mistakes.

3.3 Awareness of attitudes
A third theme to emerge was an awareness of attitudes related
to the repeated simulation. A variety of strong emotions were
described. Three subthemes regarding attitudes surfaced:
Sense of Anxiety, Move Towards Confidence, Simultaneous
Experience of Anxiety and Confidence.

3.3.1 Sense of anxiety
Participants frequently reported a sense of anxiety in re-
sponse to participating in the first simulation. One student
commented, “I was nervous because I have never encoun-
tered a patient with sepsis.” The sense of anxiety was also
described by another participant as, “I felt nervous and un-
certain of how to handle the scenario.”

3.3.2 Move towards confidence
The transition from nervousness to confidence was frequently
described when participants reflected on the feelings related
to the repeat simulation. One student stated, “I felt more
confident in what needed to be done...”. Another participant
described the confidence that emerged as:

I felt prepared, competent, and like I knew how
to help this patient. I also felt more confident
that some of my inclinations that I did not act
upon during the first simulation were correct, so
it gave me more confidence as a nurse in general
to act on my hunches this time around.

Students who experienced the simulation in the observer role
also reported improved confidence after the second simula-
tion. One observer stated,

I felt more confident in both my abilities as an
observer, and of my classmates to complete the
simulation. I found myself noticing more de-
tails I had missed in the first scenario. In fact, I
noticed more positive skills done by the nurses.
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3.3.3 Simultaneous experience of anxiety and confidence
Participants in the repeat septic shock simulation describe
simultaneous feelings of anxiety and confidence. A student
expressed feelings during the repeat simulation as, “...still
pretty nervous, but I felt like I came in knowing what was go-
ing to happen so I thought I would do well.” The concurrent
emotions were echoed from another participant who stated,
“I am always affected by nervousness, but my teammates
were extremely helpful, and worked together really well.”

4. DISCUSSION
The lived experience of learning through a repeat septic shock
simulation among undergraduate nursing students revealed
several important themes that make a repeat simulation op-
portunity worth pursuing. Evidence emerged that undergrad-
uate nursing students knew the knowledge needed to care
for a patient in septic shock after participating in a repeat
simulation. Additionally, students acknowledge a noticeable
improvement of their skills required to intervene in an emer-
gency. Finally, the participants also described an awareness
of several positive reactions toward managing a patient in
septic shock.

4.1 Solidify knowledge
Repetitive experiential practice helped solidify knowledge.
Nurse educators frequently rely on examinations that focus
on recall and may or may not include the practical applica-
tion of septic shock protocols to evaluate students’ abilities.
Findings from this study suggest the opportunity to men-
tally rehearse during debrief the proper sequence of actions
and then immediately apply the knowledge in a patient care
situation is appreciated by undergraduate nursing students.
This positive reinforcement of knowledge is recognized as
valuable to learners.

4.2 Awareness of skills
Sepsis Data on surviving sepsis[25] reflects the importance
of early assessment and intervention to improve patient out-
comes. This study demonstrates that undergraduate nursing
students appreciate the opportunity to apply the needed skills
in a simulated environment. Participants also valued the ur-
gency that surrounds a patient in septic shock. The students
realized the time-sensitivity of the clinical situation and their
actions through the back-to-back scenarios. While learners
knew the patient would decompensate, they appreciated the
uniqueness this study afforded them to perform skills in real-
time, immediately following debrief. These findings support
previous studies focused on critical patient scenarios that
found repetitive practice improves performance.[26–28]

4.3 Positive reactions
The significance of undergraduate nursing students’ attitudes
regarding a repeat simulation provides meaningful informa-
tion. First, positive attitudes related to the repeat simulation
reflect the fidelity of the scenario. This reflection confirms
the event’s reality to adequately prepare students to manage
the situation in actual patient encounters. These results are
like other studies and suggest simulation-based education’s
effectiveness is related to increased reflection time.[6, 29, 30]

The immediate repeat of the simulation resulted in two fac-
ulty facilitated debrief sessions thus creating greater support
and reflection time. Second, simulation standards[11] call for
educators to evaluate the effectiveness of scenarios. There-
fore, it is imperative to assess attitudes related to a repeat
simulation to understand the complex emotions that may
emerge. By exploring the students’ attitudes regarding an
immediate repeat septic shock simulation evidence emerged
that they were able to identify improvement in their knowl-
edge and performance.

4.4 Limitations
Several study limitations make generalization of findings
difficult. First, the small sample size makes translation to the
larger population of undergraduate nursing students difficult.
Second, the study was isolated to a single site. Third, the
repeated simulation was a septic shock scenario. It is possi-
ble less complex simulation scenarios focused on basic skills
and requiring minimal critical thinking may not prove as
impactful a learning experience. Future studies should seek
to evaluate the effectiveness of a repeat simulation scenario
among a larger sample of undergraduate nursing students
across multiple schools of nursing. There is also opportunity
to explore immediate repeat of a simulation scenario among
different types of clinical situations.

5. CONCLUSION
In a time when educators are using simulation to replace
actual clinical experiences due to the COVID-19 pandemic,
immediate repeat simulation is a viable option. Students
found the immediate repeat simulation a worthwhile expe-
rience. Whether in the participant role or observer role,
respondents valued the learning strategy. This time intensive
activity was worthwhile for educators to pursue because par-
ticipants described improved knowledge, skills, and attitudes
toward managing a patient in septic shock. These gains may
lead to better prepared graduate nurses who enter practice
more equipped to improve patient outcomes.
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