
www.sciedu.ca/jnep Journal of Nursing Education and Practice 2015, Vol. 5, No. 8

ORIGINAL RESEARCH

Effectiveness of simulated delivery room classes on
practical achievement and satisfaction of maternity
nursing students

Tyseer Marzouk ∗

Woman’s Health and Midwifery Nursing Department, Faculty of Nursing-Mansoura University, Mansoura, Egypt

Received: March 23, 2015 Accepted: April 13, 2015 Online Published: May 24, 2015
DOI: 10.5430/jnep.v5n8p51 URL: http://dx.doi.org/10.5430/jnep.v5n8p51

ABSTRACT

Objective: This study aimed to assess the effectiveness of simulated delivery room classes on practical achievement and
satisfaction of maternity nursing students. Methods: A randomized controlled trial was carried out at the maternity lab in the
faculty of nursing and labor & delivery room of Mansoura university hospital. This study comprised a convenience sample of
92 female maternity nursing students out of 196 assigned to the maternity course during the first semester of the academic year
2014-2015. They were randomly assigned to one of two groups; the simulation group received simulated delivery room classes’
one week pre the conventional clinical training and the control group received only the conventional clinical training. Two tools
were used for data collection: the 1st tool was an observational checklist of 20 items that was used to evaluate the students’
practical achievement and the 2nd tool was a 5 item student’s satisfaction scale that was used to evaluate the students’ satisfaction
with the clinical experience. Results: The students of the simulation group had a highly statistically significant higher scores than
the control group (46.5 ± 4.7 versus 36.9 ± 3.6 respectively; 95% CI 11.25, 7.75 & p < .001) for the practical achievement and
(21.1 ± 3.8 versus 11.2 ± 3.3 respectively; 95% CI 8.396, 11.331 & p < .001) for the students’ satisfaction with the clinical
training experience. Conclusions: These study results pointed out that the simulation classes is an effective training method for
enhancing the students’ practical achievement and satisfaction. Thus, providing the maternity students with simulated delivery
room classes prior the conventional clinical training is recommended.
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1. INTRODUCTION

The main goal of Nursing Education is to produce qualified
nursing graduates, who are able to perform efficiently the
anticipated clinical skills. However, the clinical environ-
ment which is expecting to acquire the nursing students with
the opportunities to achieve that goal is unfavorable; such
environment limits the student’s chance to hands-on care.[1, 2]

Maternity nursing students, in particular, are facing multi

obstacles during labor and delivery rotation that are interfer-
ing with their learning opportunities; expressly the parturient
women are commonly admitted at early stage of labor and
the students may complete the labour and delivery rotation
without even observing the entire birth process. Addition-
ally, maternal-fetal safety and ethical considerations suggest
no individual students’ involvement in hands-on care with
subsequent poor practical achievement.[3, 4] Therefore, the
National League for nursing 2005 had stated that the nurs-
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ing educators must create learning environments to prepare
“graduates for practice in a complex, dynamic health care
environment”.[5]

Simulation is potential tools that may help the nursing ed-
ucators prepare the future nurses to practice in a real envi-
ronment. It is a teaching strategy that provides students with
artificial representation of a complex real-life for enabling
them to learn in a safe environment; based on its degree
of realism it ranges from low to high fidelity. Low fidelity
simulation refers to that is used in teaching the physical
assessment and psychomotor skills, while medium fidelity
reflects more realism than that of low fidelity. Yet, high fi-
delity simulation refers to that which mimics the reality of a
human patient in clinical environment.[6–8]

Review of literature had revealed several beneficial effects of
simulation. It purposely offers the opportunity for students
to improve the intended learning outcomes such as clinical
skill performance, knowledge acquisition, clinical reasoning
ability and student satisfaction.[9–14] Yet, still there is a need
for more research to prove that skills acquired in a simulated
environment are transferable to real-life patient care. Thus,
this study aimed to assess the effectiveness of simulated de-
livery room classes on practical achievement and satisfaction
of maternity nursing students.

1.1 Significance of the study
Since unpredictable progress of labor and unexpected occur-
rences confine the maternity nursing students to manipulate
or even observe the childbirth process, it is imperative for
maternity nursing educators to investigate the effectiveness
of new learning technologies like simulation in order to pro-
vide the nursing students with the best learning opportuni-
ties. Considering the lack of Egyptian studies that addressed
simulation subject in maternity specialty, this study was con-
ducted to assess the effectiveness of simulated delivery room
classes on practical achievement and satisfaction of maternity
nursing students.

1.2 Aim of the study
This study aimed to assess the effectiveness of simulated de-
livery room classes on practical achievement and satisfaction
of maternity nursing students.

1.3 Study hypotheses
To fulfill the aim of this study, two research hypotheses were
tested:

Hypothesis 1: Maternity nursing students who attend simu-
lated delivery room classes’ achieve higher practical achieve-
ment scores than those who do not attend.

Hypothesis 2: Maternity nursing students who attend simu-
lated delivery room classes’ exhibit higher satisfaction scores
than those who do not attend.

2. MATERIALS AND METHOD
2.1 Research design
This study was designed as a randomized controlled trial.

2.2 Study settings
This study was conducted in two settings:

(1) Labor and Delivery room of Mansoura University Hos-
pital, Egypt.

(2) Maternity Nursing Lab at the Faculty of Nursing- Man-
soura University, Egypt. It is a simulated Labor and
Delivery suite, with two high fidelity full-body sim-
ulated parturient women mannequin; with working
programmable fetal monitor and two intermediate
fidelity full-body simulated parturient women man-
nequin (NoelleTM Gaumard simulator).

2.3 Sampling
Participated in this study, female students who were enrolled
in the third year of nursing baccalaureate program; when
they assigned to the maternity nursing course during the 1st

semester of the academic year 2014-2015. All of them did
not receive labor and delivery simulation training or clinical
experience before the enrollment, as well as they did not re-
ceive a theoretical lecture on labor and delivery management.

Group assignments
A convenience sample of 196 female students was randomly
divided into two equal groups, simulation and control groups
(98 students per each group). Randomization was carried out
using a numbered students’ name list. Odd numbers repre-
sents the simulation group and even numbers represents the
control group. Each group was further divided into 49 team;
two students per each team. A flow chart of the students’
assignments is presented in Figure 1.

2.4 Tools of data collection
Tool I. Observation checklist
An observation checklist was used to assess the students’
practical achievement. It was mostly developed from a check-
list supported by USAID 2008.[15] It consists of 20 items: 5
items centered on preparation for spontaneous vaginal deliv-
ery, 3 items centered on supportive care, 3 items centered on
maternal-fetal monitoring, 9 items centered on performing
basic nursing actions and the Obstetrician role was omit-
ted during evaluating the students’ practical achievement.
Each item was scored 3 if competently performed; scored
2 if incompletely performed, and scored 1 if the task is not
performed. Total score ranges from 20 to 60, the higher
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score indicates the better achievement. Table 1 represents the developed observation checklist.

Figure 1. Flow chart of the students’ assignments

Table 1. Second and third stage observation checklist
 

 

n Checklist items 1 2 3 

 A. Preparation for delivery     
1. Scrubbing, gowning and gloving.    
2. Prepare delivery and newborn resuscitation equipment.    
3. Explain to the woman what is happening.     
4. Assist the woman to take the position assigned for 2nd sage of labor.      

5. 
Wash vulva and perineum properly with antiseptic solution and then drape the woman adequately and keep 
the perineum clean.  

   

 B. Supportive care    

6.  
Promote maternal well-being and relief of pain (e.g., applying cool compresses; bladder is emptied when 
second stage starts and then hourly, keep woman clean and dry throughout the second and third stage and 
providing massage and touch).  

   

7. Keep the woman and her accompanists fully informed and reassured about the process of labor.    

8. 
Providing education; by instructing the woman not to push through the 1st stage of labour and to push 
during contractions & relax in between through the 2nd stage and not to push once head is delivered, explain 
the anticipated events and aim of procedures like episiotomy incision or giving medicines.   

   

 C. Maternal-fetal monitoring      
9. Check vital signs: pulse /15 min.; BP/30 min.; Temperature/hour.     
10. Continuous monitoring of FHR and uterine contractions.     
11. Hydration is maintained and checks urine for acetone using dipstick and/or observing dark yellow colour.    
 D. Perform basic nursing actions    
12. Immediately at the time of delivery, baby’s mouth and nose are wipe/suctioned.      
13. Baby is dried, stimulated and placed on the radiant warmer.     
14.   Umbilical cord is clamped with two clamps and cut in between.    

15. 
10 units Oxytocin in 500 ml Ringer Lactate infusion starts according to the labour and delivery room 
protocol. 

   

16. When the placenta is delivered Methergine 0.2 mg given IM.      
17. Uterus is massaged until it is contracted and doesn’t get soft or relaxed after cessation of massage.    

18. 
After suturing the episiotomy incision perineal care was done, sterile pad was applied and return woman to 
her bed. 

   

19. Delivered placenta and membranes are checked carefully for completeness.     
20. Document clearly the delivery time, baby sex and delivery events.    
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Tool II. Students’ satisfaction scale
Students’ satisfaction with the clinical experience was as-
sessed using a scale developed by the National League for
nursing (2005).[5] It consists of five items that was orig-
inally designed to measure student’s satisfaction with the
simulation activity. In this study the scale was adapted; by
replacing the word simulation to clinical training, to measure
the students’ satisfaction with the two assigned learning ex-
periences either simulation or conventional. Each item was
scored using a 5 point Likert scale. Strongly disagree scored
1, disagree scored 2, undecided scored 3, agree scored 4,
while strongly agree scored 5. Total score ranged from 5 to
25, the higher score indicates the higher satisfaction.

Validity and reliability
Tools content validity ascertained by a panel of 3 experts
in the field of maternity nursing and the looked-for modifi-
cations were carried out. While their reliability was tested
giving Cronbach’s α = 0.86 for the 1st tool and 0.98 for the
2nd tool.

2.5 Ethical considerations
Ethical approval from the Nursing Faculty Ethics Commit-
tee was granted. Informed consent was obtained from the
enrolled students after clarifying the aim and approach of
this study. Privacy was protected by recording the simulation
scenes using the researcher’s personal digital camera and
confidentiality of data was maintained by permanently delet-
ing the recorded scenes after debriefing. Students’ scores
were used only for research aim, not as a part of students’
course grades. Additionally, after collecting the required data
students who had been allocated to the control group were
invited to attend the simulation training classes to gain the
same benefits.

2.6 Pilot study
Pilot study was conducted on two teams of four students. It
aimed to assess the required time for each team to perform
the task and to assess clarity and applicability of the tools.
The results of the pilot indicated that the task needs 15-20
minutes to be completed and statements of the tools are clear
and applicable. The pilot sample was excluded from the
study.

2.7 Research process
2.7.1 Simulation group
The simulation group received simulated delivery room
classes at the maternity lab one week before attending the
conventional clinical training at the real labor and delivery
room. Simulated delivery room classes were provided over a
six week period in teams. Each team spent 15-20 minutes to

perform the task. Such classes were conducted through two
phases; the preparation phase and the scenario running.

(1) Preparation phase

This phase call for the scenario designing and preparing the
required facilities and equipment.

(a) Scenario designing

One of the scenarios in the Mannequin guideline book pro-
vided by Gaumard Scientific Company Inc. was adapted by
the researcher to be applied with the simulation group. The
modified scenario was revised by a panel of three experts in
the maternity nursing specialty and the needed modifications
were carried out in developing the final scenario.

The simulated scenario was on a 22-year primigravida
woman who attended the emergency room with frequent
labour pain; assessment of the parturient woman revealed that
the blood pressure is 110/70 mmhg, temperature is 36.7 ◦C,
pulse is 88 b/min, and respiratory rate is 14C/min, strong
uterine contractions frequent as 3/10 minutes, fetal heart rate
is 148 b/m and vaginal examination revealed a fully dilated
cervix with the fetal head at +3 station. The Obstetrician on
duty asked the nurse to transfer the woman to the delivery
room for spontaneous vaginal delivery.

(b) Preparing required facilities and equipment

Day before simulation the researcher prepared the mater-
nity lab by checking the simulated parturient woman that
is working. Also, the researcher prepared the consumables,
instruments and medicines needed for a spontaneous vagi-
nal delivery. On top of these requirements a digital camera
was prepared to record the simulation training scenes for
debriefing.

(2) Scenario running

The simulation training did start with a brief overview of the
simulation-based training and a detailed orientation to the
simulation environment including labor and delivery man-
nequin and equipment was provided. All participants were
asked to divide themselves into pair teams; one assign the ma-
ternity nurse role, and the other assign the role of a nurse who
is receiving the neonate, while the investigator assigned the
Obstetrician role in all teams and this role was not involved
in the evaluation process.

The scenario was explained and role of each participant was
clarified, then participants of the first team were asked to
start the simulation; two teams were allowed to observe the
performance of each team in order to increase the duration
of exposure to the simulation environment. All scenes were
video recorded by one of the other participants; by standing
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on higher place to comprehensively view the three parties
and the simulation environment. The simulation training
was followed by a debriefing of self-review via watching the
recorded video and comment on the individual’s performance
by the investigator.

2.7.2 Control group
This group received the conventional clinical training at the
real labor and delivery room, Mansoura University Hospital.
It necessitate 30-45 minutes power point presentation on the
management of 2nd and 3rd stages of labor by the assigned
faculty supervisor for labour and delivery rotation, watching
a videotape on care of laboring woman and one week clinical
training without attending the simulation classes.

2.7.3 Study outcomes
The students’ practical achievement and their satisfaction
with the clinical training experience were evaluated for the
both groups after receiving the assigned intervention.

(1) Students’ practical achievement

It was evaluated at the real delivery room, Mansoura Univer-
sity Hospital. The enrolled students were allowed to provide
care for parturient women in their second and third stages of
labor; for maternal-fetal safety and ethical issue each student
scrubbed along with maternity registered nurse on duty.

Although the simulation training was provided by the inves-
tigator, students’ practical achievement was evaluated by the
assigned faculty supervisor using the developed observation
checklist to maintain consistency of the scoring. The evalua-
tor was exclusively blinded to the type of training provided
to each team.

(2) Students satisfaction with the clinical training experience

Students of both groups were asked to self report their satis-
faction with the clinical training experience using the 5 items
students’ satisfaction scale.

2.8 Limitations of the study
Inadequate flow rate of parturient women in active phase of
labor; led the faculty supervisor to extend some time after
clinical hours to complete the evaluation of students’ achieve-
ment. This study was designed as a post test not pre-post test
that may compare the results deeply; however, the investiga-
tor depend on that all enrolled students were homogenous at
the baseline where all did not expose to theoretical or clinical
labour and delivery experiences previously. Investigation
findings can not be generalized because the sample was se-
lected from one setting. Lastly, lack of Egyptian studies
about simulation in maternity nursing specialty was another
limitation of this study as it led to poor in national references
in the introduction and discussion sections.

2.9 Data analysis
The statistical package for social sciences software
(SPSS/WIN 20.0) was used for data analysis (SPSS Inc.,
Chicago, IL, USA). The general characteristics of the simula-
tion group and the control group were expressed as Mean ±
SD and were compared between the two groups by means of
an independent t-test. The internal consistency (reliability)
of the tools used in this study was measured by determining
of Cronbach’s α value.

3. RESULTS
Table 2 compares the practical achievements scores between
the simulation and control groups. The practical achieve-
ments total score of the simulation group was 46.4 ± 4.7
compared to only 36.9 ± 3.6 in the control group. This dif-
ference was significant (95% CI, 11.25, 7.75 & p < .001).
The practical achievement items also significantly varied be-
tween the two groups. Students in the simulation group had
significantly higher preparation for delivery score by 1.1, sig-
nificantly higher supportive care score by 2.4, significantly
higher maternal fetal monitoring score by 0.9 and signifi-
cantly higher basic nursing actions score by 5.1 than the
control group. Differences observed were highly significant
(p < .001).

Table 3 demonstrates the student’s satisfaction with the clini-
cal training experience of the simulation and control groups.
The student’s satisfaction total score among the simulation
group was 21.1 ± 3.8 compared to 11.2 ± 3.3 in the con-
trol group. This difference was highly significant (95% CI,
8.396, 11.331, p < .001). When the students’ were asked to
report their perception if the used teaching methods in the
assigned clinical training were helpful and effective? Stu-
dent’s in the simulation group had significantly higher score
than those in the control group (4.1 ± 1.1 versus 1.6 ± 0.6,
p < .001). When the students were asked if the clinical train-
ing had provided them with a variety of learning materials
and activities to promote their learning, the student’s in the
simulation group had significantly higher score than their
colleagues in the control group (4.3 ± 0.7 versus 2.5 ± 0.6,
p < .001). When the students were asked if they enjoyed the
way instructor taught the clinical training, the student’s in the
simulation group had significantly higher score than those in
the control group (4.1 ± 0.7 versus 2 ± 0.9, p < .001), when
they were asked if the teaching material used in the clinical
training was motivating and helped the process of learning,
the students’ in the simulation group had significantly higher
score than those in the control group (4.3 ± 0.7 versus 2.5
± 0.6, p < .001) and when they were asked if the way their
instructor taught the clinical training was suitable to the way
they learn, the students’ in the simulation group had signif-
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icantly higher score than those in the control group (4.3 ± 0.7 versus 2.5 ± 0.6, p < .001).

Table 2. Practical achievements scores of the simulation and control groups
 

 

Items  Simulation group Control group 95% CI P 

1. Preparation for delivery 

Range 12-15 9-12   

Mean ± SD 13.6 ± 1.1 12.5 ± 1.1 2.682, 3.637 < .001*

2. Supportive care     

Range 7-9 5-7   

Mean ± SD 8.2 ± 0.8 5.8 ± 0.8 1.965, 2.672 < .001* 

3. Maternal-fetal monitoring 

Range 5-7 4-6   

Mean ± SD 6 ± 0.8 5.1 ± 0.8 0.589, 1.275 < .001* 

4. Basic nursing actions 

Range 16-25 10-17   

Mean ± SD 18.6 ± 2.1 13.5 ± 2.5 4.140, 6.087 < .001* 

Total 

Range 40-56 28-42   

Mean ± SD 46.4 ± 4.7 36.9 ± 3.6 11.25, 7.75 < .001* 
*Highly significant 

 

Table 3. Student’s satisfaction with the clinical training experience among the simulation and control groups
 

 

Satisfaction scale items Simulation Group Control group 95% CI P 

The teaching methods used in this clinical training were  
helpful and effective 

4.1 ± 1.1 1.6 ± 0.6 2.108, 2.847 < .001* 

The clinical training provided me with a variety of learning 
materials and activities to promote my learning 

4.3 ± 0.7 2.5 ± 0.6 1.477, 2.023 < .001* 

I enjoyed how my instructor taught the clinical training 4.1 ± 0.7 2 ± 0.9 1.842, 2.521 < .001*

The teaching material used in the clinical training was  
motivating and helped me to learn 

4.3 ± 0.6 2.6 ± 0.6 1.417, 1.992 < .001* 

The way my instructor taught the clinical training was  
suitable to the way I learn 

4.3 ± 0.7 2.5 ± 0.6 1.469, 2.0303 < .001* 

Total score 21.1 ± 3.8 11.2 ± 3.1 8.396, 11.331 < .001*

* Highly significant 

 
Figure 2 shows the correlation between the practical achieve-
ments total score and the total satisfaction score, it reveals
that the practical achievements score was significantly posi-

tively correlated with the satisfaction score in the participants
in the simulation group (r = 0.866, p < .001).

Figure 2. Correlation between the total practical achievements scores and the total satisfaction scores (r = 0.866, p < .001)
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4. DISCUSSION

This study aimed to assess the effectiveness of simulated de-
livery room classes on practical achievement and satisfaction
of maternity nursing students. These study findings revealed
that students of the simulation group had achieved higher
practical achievement scores than those of the control group;
accordingly the study hypothesis 1 was accepted, “Maternity
nursing students who attend simulated delivery room classes’
achieve higher practical achievement scores than those who
do not attend”.

This study finding is consistent with prior research studies
that had evaluated the effect of simulation based education
on nursing students’ practical achievements and indicated a
higher clinical performance post simulation.[16–18] In Young
et al.’s study,[16] 70 Korean junior nursing students were as-
signed either to experimental or control group over a two con-
secutive academic years. During the 1st academic year the
control group exposed to the conventional clinical training
while during the next year the experimental group exposed
to three weeks simulation based classes on two scenarios one
described a normal labor and delivery and the other described
a high-risk case. Using a tool of 19 items the students’ per-
formance was evaluated at baseline and after two weeks of
attending the clinical area. The authors concluded that the
performance score of the simulation based education group
was increased by 0.63 points while the score of the con-
trol group increased by 0.15 points, indicating a significant
difference between the both groups (t = -2.71, p = .009).

Parallel with this finding, a randomized prospective study
conducted in Stanford on 32 maternity nurses and obstetrics
residents divided into eight teams. Teams randomly assigned
to a simulation group who received three hours training on
shoulder dystocia and eclampsia, or a didactic group who
received the traditional teaching methods for managing the
same selected cases. Using video recordings of labor and de-
livery drill the performance was evaluated through an expert-
developed checklist and the investigators pointed out that
the performance testing showed a statistically significant
higher scores for the simulation group towards both shoulder
dystocia (Simulation = 11.75, Didactic = 6.88 & P = .002)
and eclampsia management (Simulation = 13.25, Didactic =
11.38 & P = .032) compared to the didactic group.[17]

Similar studies have been published in other specialties of
nursing education. In critical care nursing a pretest posttest
study was conducted in United Kingdom on 99 nursing
students in their second year diploma.[18] Change in per-
formance level was evaluated in simulation based training
versus traditional clinical training; just before and after six
months from the clinical training. Both groups improved

their test scores, but the scores of the simulation group signif-
icantly improved by 13.4 whereas the control group improved
by 6.76.[18]

The higher practical achievement scores reported by the sim-
ulation group in the present study may be explained by the
notion that the students in the simulation group overpass the
listening and showing phases to performance phase as the
simulation experience afforded them with an opportunity to
hands-on care of a simulated parturient woman like preparing
the delivery set, positioning the woman, listening to FHR,
initiating nursing interventions for abnormal FHR, preparing
and initiating oxytocin infusion, instructing the woman when
to push and relax, explain the labor progress to parturient
woman, examining the placenta, preparing for immediate
baby care and others.

In the present study the practical achievement was evaluated
in real clinical area using twenty items observation check-
list after two weeks of simulation classes. The difference
of achievements scores post simulation in this study either
lower or higher than those of the other studies[16–18] may be
explained by that the practical achievement was evaluated
at various intervals, with different methods, using different
tools, with different sample size, and in different specialties.

Also students’ satisfaction with the assigned clinical experi-
ence was evaluated in the present study and revealed that stu-
dents of the simulation group reported a significantly higher
satisfaction scores compared to the control group. Accord-
ingly, the study hypothesis 2 was confirmed, “Maternity
nursing students who attend simulated delivery room classes’
exhibit higher satisfaction scores than those who do not at-
tend”.

Hall 2013 supporting the present study finding, by evaluating
the effect of simulation based education on baccalaureate
nursing students’ satisfaction and reporting that the students
were very satisfied with the simulation learning activity with
a mean score of 24.27 out of 25 possible points.[19] Similarly,
Reynolds et al. had evaluated the students’ satisfaction with
the learning experience on a subgroup of 53 students; 27
exposed to labor and delivery scenario based-simulation and
26 belonged to the self-study arm and found that 93% versus
54% respectively were positively satisfied with their learning
experience.[20] Additionally, congruent with this finding a
quasi experimental study evaluated the effect of a 3-hour
postpartum simulation exercise and observed an increase
in nursing students’ confidence levels and satisfaction level
when caring for a postpartum woman.[21]

The significantly higher satisfaction level that was reported
by the students of the simulation group may be explained by
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the fact that those students had given a chance for demonstra-
tion and make a mistake and redemonstration and correction
of their mistakes that had led to gaining confidence of pro-
viding care in real practice setting and subsequently enhance
their satisfaction levels.

The correlation between the practical achievements total
score and the total satisfaction score was also evaluated in
the present study and revealed that the practical achieve-
ment score was significantly positively correlated with the
satisfaction score of the simulation group (r = .866, p <
.001). Simulation experiences offer the opportunity for ac-
commodating diverse styles of learning not offered in the
conventional clinical training. When students perceive satis-
faction with the simulation experience, this realization may
reschedule and increase their confidence and ability to care
for actual patients.[6]

The present study finding ensures the Chinese proverb “Tell
me, I will forget. Show me, I may remember. But involve
me and I will learn.” Whereas the students of the simulation
group bridge the listening and showing phases to perfor-
mance phase.

5. CONCLUSIONS AND RECOMMENDATIONS
Simulated delivery room classes were an effective training
approach; they were equipped the students with practices
that result in a significantly higher practical achievements
and higher satisfaction scores compared to the conventional
training. Thus the researcher recommends providing the
maternity nursing students with simulated delivery room
classes prior the conventional clinical training and applica-
tion of more scientific research to investigate the effect of
simulation classes using scenarios on high risk cases and
investigating the effect of replacing the conventional clinical
training by simulated delivery room classes on the practical
achievement.

ACKNOWLEDGEMENTS
The researcher is appreciative for the help of Mrs. Nagwa
Ibrahim, the demonstrator of woman’s health and midwifery
nursing, for her contribution to the study. As well for all the
students who were participated in this research.

CONFLICTS OF INTEREST DISCLOSURE
The author declares that there is no conflict of interest state-
ment.

REFERENCES
[1] Simpson-Cosimano A. The experience of new nursing graduates

on labor and delivery units: A phenomenological approach. Col-
lege of Saint Mary. ProQuest Dissertations and Theses. 2010. Avail-
able from: http://www.ezproxy.bryanlgh.org/docview/7
34613563?accountid=1096

[2] Mahlmeister LR. Best practices in perinatal nursing: Collaborating
with student nurses to ensure high-reliability care. Journal of Perina-
tal and Neonatal Nursing. 2008; 22(1): 8-11. PMid:18287895 http:
//dx.doi.org/10.1097/01.JPN.0000311868.23205.00

[3] Larew C, Lessans S, Spunt D, et al. Innovations in clinical sim-
ulation: Application of Benner’s theory in an interactive patient
care simulation. Nursing Education Perspective. 2006; 27(1): 16-21.
PMid:16613127

[4] Chung CW, Kim HS, Park YS. Effects of high-fidelity simulation-
based education on maternity nursing. Perspectives in Nursing Sci-
ence. 2011; 8(2): 86-96.

[5] National League for Nursing. Position statement: Transforming nurs-
ing education. 2005; New York: Author.

[6] Jefferies PR, Rizzolo MA. Designing and implementing models for
the innovative use of simulation to teach nursing care of ill adults
and children: A national, multi-site, multi-method study. New York:
National League for Nursing; 2006.

[7] Hovancsek MT. Using simulation in nursing education. In PR. Jef-
fries (Ed.), Simulation in nursing education: From conceptualization
to evaluation. New York: National League for Nursing; 2007.

[8] Bezyack M. Simulators help RNs hone skills. Nursing Spectrum. Fall
Critical Care Specialty Guide. 2007; 68-70.

[9] Radhakrishnan K, Roche J, Cunningham H. Measuring clinical prac-
tice parameters with human patient simulation: a pilot study. Interna-
tional Journal of Nursing Education Scholarship. 2007; 4(1): 1-11.
PMid:17402934 http://dx.doi.org/10.2202/1548-923X.13
07

[10] Brannan J, White A, Bezanson J. Simulator effects on cognitive
skills and confidence levels. Journal of Nursing Education. 2008;
47(11): 495-500. http://dx.doi.org/10.3928/01484834-2
0081101-01

[11] Howard V. A comparison of educational strategies for the acquisition
of medical surgical nursing knowledge and critical thinking skills:
Human patient simulator vs. the interactive case study approach (Un-
published doctoral dissertation). University of Pittsburgh. Pittsburgh,
PA; 2007.

[12] Levett-Jones T, McCoy M, Lapkin S, et al. The development
and psychometric testing of the Satisfaction with Simulation
Experience Scale. Nurse Education Today. 2011; 31(7): 705-
710. PMid:21288606 http://dx.doi.org/10.1016/j.nedt.20
11.01.004

[13] Piscotty R, Grobbel C, Tzeng H. Integrating quality and safety
competencies into undergraduate nursing using student-designed
simulation. Journal Nursing Education. 2011 Aug; 50(8): 429-36.
PMid:21534498 http://dx.doi.org/10.3928/01484834-201
10429-04

[14] Tschannen D, Aebersold M, McLaughlin E, et al. Use of virtual
simulations for improving knowledge transfer among baccalaureate
nursing students. Journal of Nursing Education and Practice. 2012;
2(3): 15-24. http://dx.doi.org/10.5430/jnep.v2n3p15

58 ISSN 1925-4040 E-ISSN 1925-4059

http://www.ezproxy.bryanlgh.org/docview/734613563?accountid=1096
http://www.ezproxy.bryanlgh.org/docview/734613563?accountid=1096
http://dx.doi.org/10.1097/01.JPN.0000311868.23205.00
http://dx.doi.org/10.1097/01.JPN.0000311868.23205.00
http://dx.doi.org/10.2202/1548-923X.1307
http://dx.doi.org/10.2202/1548-923X.1307
http://dx.doi.org/10.3928/01484834-20081101-01
http://dx.doi.org/10.3928/01484834-20081101-01
http://dx.doi.org/10.1016/j.nedt.2011.01.004
http://dx.doi.org/10.1016/j.nedt.2011.01.004
http://dx.doi.org/10.3928/01484834-20110429-04
http://dx.doi.org/10.3928/01484834-20110429-04
http://dx.doi.org/10.5430/jnep.v2n3p15


www.sciedu.ca/jnep Journal of Nursing Education and Practice 2015, Vol. 5, No. 8

[15] USAID. Second and third stage of labor, copyright JSI Research &
Training Institute. 2008.

[16] Young K, Eun K, Sook L. Effects of Simulation-based Education on
Communication Skill and Clinical Competence in Maternity Nursing
Practicum. Korean Journal Women Health Nursing. 2012; 18(4): 312-
320. http://dx.doi.org/10.4069/kjwhn.2012.18.4.312

[17] Daniels K, Arafeh J, Clark A, et al. Prospective Randomized
Trial of Simulation versus Didactic Teaching for Obstetrical Emer-
gencies. Society for Simulation in Healthcare. 2010; 5(1): 40-
45. PMid:20383090 http://dx.doi.org/10.1097/SIH.0b013
e3181b65f22

[18] Alinier G, Hunt B, Gordon R, et al. Effectiveness of intermediate-
fidelity simulation training technology in undergraduate nursing
education. Journal of Advanced Nursing. 2006; 54(3): 359-369.

PMid:16629920 http://dx.doi.org/10.1111/j.1365-2648.
2006.03810.x

[19] Hall R, Rachel M. Effects of High Fidelity Simulation on Knowledge
Acquisition, Self-Confidence, and Satisfaction with Baccalaureate
Nursing Students Using the Solomon-Four Research Design. Elec-
tronic Theses and Dissertations. 2013.

[20] Reynolds A, Ayres-de-Campos D, Bastos LF, et al. Impact
of labor and delivery simulation classes in undergraduate
medical learning. Medical Education Online. 2008; 13: 14
Available from: http://www.med-ed-online.org PMid:20165542
http://dx.doi.org/10.3885/meo.2008.Res00285

[21] Bambini D, Washburn J, Perkins R. Outcomes of clinical simulation
for novice nursing students: Communication, confidence, clinical
judgment. Nursing Education Perspectives. 2009; 30 (2): 79-82.
PMid:19476069

Published by Sciedu Press 59

http://dx.doi.org/10.4069/kjwhn.2012.18.4.312
http://dx.doi.org/10.1097/SIH.0b013e3181b65f22
http://dx.doi.org/10.1097/SIH.0b013e3181b65f22
http://dx.doi.org/10.1111/j.1365-2648.2006.03810.x
http://dx.doi.org/10.1111/j.1365-2648.2006.03810.x

	Introduction
	Significance of the study
	Aim of the study
	Study hypotheses

	Materials and method
	Research design
	Study settings
	Sampling
	Tools of data collection
	Ethical considerations
	Pilot study
	Research process
	Simulation group
	Control group
	Study outcomes

	Limitations of the study 
	Data analysis

	Results
	Discussion
	Conclusions and recommendations

