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Abstract: Background/Objectives: Clinical simulation is a pivotal educational strategy in nursing, 

facilitating the integration of theoretical knowledge with practical skills in a safe environment. 

While the benefits of simulation in enhancing technical and non-technical competencies are well-

documented, the transition of nursing students to the role of instructors within these simulations 

remains underexplored, particularly in the Spanish context. This study aims to investigate how as-

suming the instructor role in clinical simulations impacts the professional development of fourth-

year nursing students. Methods: A qualitative study employing an interpretative phenomenological 

approach was conducted to deeply understand the experiences and perceptions of nursing students 

transitioning to instructors in clinical simulations. Nine fourth-year nursing students from the Uni-

versity of Vic—Central University of Catalonia (UVic-UCC) were purposively selected to ensure 

diverse perspectives. Data were collected through semi-structured interviews, a focus group, and 

non-participant observations, achieving data saturation. Thematic analysis, guided by Braun and 

Clarke’s methodology, was utilized to identify and organize emergent themes related to profes-

sional development and pedagogical competencies. Results: The transition to the instructor role sig-

nificantly enhanced both technical and non-technical competencies among the participants. Key 

findings include improved leadership, decision-making, and effective communication skills. Stu-

dent-led debriefing sessions were identified as crucial for fostering deeper reflection and enhancing 

the ability to provide and receive constructive feedback. Conclusions: Assuming the instructor role 

in clinical simulations offers substantial pedagogical benefits, enriching the professional develop-

ment of nursing students by strengthening essential competencies. These findings underscore the 

value of integrating instructor roles within nursing education programs in Spain, suggesting that 

such practices can lead to more competent and confident healthcare professionals. This study was 

not registered. 
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1. Introduction 

Nursing education varies considerably across the globe in terms of duration, struc-

ture, and pedagogical approaches, reflecting differences in cultural, economic, and 

healthcare policy frameworks. Nurses represent the largest group of healthcare profes-

sionals worldwide, comprising 59% of the global health workforce, and play a critical role 
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in achieving universal health coverage (UHC) and the Sustainable Development Goals 

(SDGs) [1]. Despite their essential contributions, disparities in the quality and accessibility 

of nursing education exacerbate regional inequities in workforce distribution, hindering 

the provision of equitable and effective healthcare services [1]. 

In the United States, nursing programs are renowned for their advanced frameworks 

that integrate theoretical instruction, clinical practice, and competencies in leadership and 

healthcare management. These robust structures have established the United States as a 

global leader in nursing education, emphasizing leadership, research, and clinical exper-

tise as core competencies [2]. Similarly, Canadian nursing education prioritizes a compe-

tency-based approach designed to cultivate clinical proficiency and leadership capabilities 

in response to the evolving demands of healthcare systems [3]. However, the increasing 

shortage of nursing faculty in high-income countries, including Canada, poses significant 

challenges to sustaining educational quality and necessitates targeted investments in aca-

demic infrastructure and workforce development [1,4]. 

In Europe, nursing education aligns with the principles of the Bologna Process, which 

standardizes academic frameworks to ensure comparability and compatibility of qualifi-

cations across countries. In Spain, the integration of nursing education into the Espacio 

Europeo de Educación Superior (EEES), enabled by Real Decreto 55/2005 [5], facilitated 

the transition from hospital-based training models to university-level curricula, fostering 

alignment with European academic standards. The Bologna framework has also sup-

ported the integration of simulation-based learning into nursing curricula across Europe, 

as evidenced by its implementation in Austria [6]. Austria’s competency-based, outcome-

oriented nursing education ensures alignment with healthcare system demands, equip-

ping graduates with critical leadership and decision-making skills. Nonetheless, varia-

tions in program duration and structure persist across Europe, reflecting diverse national 

healthcare policies and demands [7]. 

In Asia, countries such as Japan and South Korea demonstrate distinctive approaches 

to nursing education [2]. Japanese nursing programs combine clinical training with re-

search-oriented curricula, fostering innovation in healthcare delivery. Meanwhile, South 

Korea integrates advanced technologies and interprofessional education into its four-year 

nursing programs, reflecting a commitment to collaborative practice and cutting-edge 

healthcare systems. 

These global disparities underscore the need for harmonized strategies in nursing 

education to ensure the preparation of a highly skilled, adaptable nursing workforce. 

Within this context, clinical simulation has emerged as a transformative pedagogical ap-

proach that bridges gaps in theoretical knowledge and clinical practice, fostering the de-

velopment of essential competencies in safe, controlled environments. 

1.1. Clinical Simulation in Nursing Education 

Clinical simulation is a transformative educational strategy that recreates healthcare 

scenarios in controlled environments, enabling students to practice, refine, and assess 

their skills without posing risks to real patients [8]. This methodology has become a cor-

nerstone of modern healthcare education, bridging the gap between theoretical 

knowledge and clinical practice while promoting the development of essential technical 

and non-technical competencies [9,10]. 

Simulation allows students to confront complex clinical situations, fostering critical 

thinking, decision-making, effective communication, and teamwork skills [11–13]. These 

competencies are indispensable for ensuring safe, high-quality, and patient-centered care 

[14]. Additionally, simulation provides a secure environment for students to learn from mis-

takes, enhancing their confidence and preparedness for real-life clinical encounters [15]. 

High-fidelity simulation, in particular, has been identified as an effective method for devel-

oping practical clinical skills, offering immersive and realistic learning experiences [16]. 

Globally, simulation-based education has demonstrated its capacity to enhance stu-

dent confidence and clinical performance across diverse contexts. In the United States and 
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Canada, simulation has been extensively integrated into nursing curricula, effectively sup-

plementing and even replacing traditional clinical hours without compromising learning 

outcomes [3,17]. Systematic reviews emphasize its effectiveness in improving both tech-

nical and soft skills, positioning simulation as a critical pedagogical tool in nursing edu-

cation [9]. Longitudinal studies further highlight its reliability in maintaining educational 

quality even when traditional clinical placements are limited [3]. 

In Europe, the implementation of simulation varies significantly across countries, re-

flecting differences in curricula and healthcare demands. In Spain, simulation is gradually 

gaining prominence, despite challenges in standardization and access to resources [18]. 

Austria, aligned with the Bologna Process, has successfully integrated simulation into its 

competency-based nursing education, emphasizing measurable outcomes and skill acqui-

sition [6]. These regional variations highlight both the opportunities and challenges asso-

ciated with simulation adoption in diverse educational settings. 

Beyond technical skill development, simulation plays a crucial role in reducing stu-

dents’ anxiety while enhancing their confidence and self-efficacy. High-fidelity simula-

tions, which closely mimic real-life clinical environments, have been particularly effective 

in achieving these outcomes [13,17]. Systematic reviews demonstrate how these simula-

tions help students transition from academic settings to clinical environments with greater 

ease and confidence [15]. Furthermore, interprofessional simulation exercises foster col-

laboration across disciplines, preparing students for the complexities of modern 

healthcare teams [17]. 

1.2. Transition to Instructor Roles in Simulation-Based Education 

A less explored but increasingly relevant dimension of simulation-based education 

is the transition of students to the role of instructors. This role shift allows students to 

engage in planning, directing, and debriefing simulations, fostering leadership, pedagog-

ical skills, and reflective practice [19,20]. Evidence suggests that taking on instructional 

roles enhances students’ self-confidence and prepares them for future responsibilities as 

educators and mentors [20–22]. Student-led debriefing has been highlighted as a particu-

larly effective approach to developing these competencies, as it encourages critical reflec-

tion and active engagement in peer learning [19,22]. 

Despite its growing adoption, the integration of simulation in nursing education is 

not without challenges. Variability in access to resources, differences in faculty training, 

and inconsistent implementation across institutions remain barriers to fully realizing its 

potential [9,18]. Faculty development programs are essential for equipping educators with 

the skills necessary to design and facilitate high-fidelity simulations effectively [22]. Ad-

ditionally, standardized frameworks and guidelines, such as those proposed by the Inter-

national Council of Nurses, are critical for ensuring consistency and quality in simulation-

based education [14]. 

1.3. Study Context and Objectives 

In the context of this study, clinical simulation serves as the foundation for innovative 

pedagogical strategies aimed at advancing nursing education. In the fourth year of the 

UVic-UCC nursing program [23], students can enroll in the elective course “Advanced Clin-

ical Simulation”, representing a pivotal opportunity to assume instructional roles in simu-

lation-based activities. Prior to this course, students participated as active participants in 

clinical scenarios and observers analyzing peer performance. This innovative course al-

lows students to alternate between observer and instructor roles, fostering the develop-

ment of leadership, pedagogical, and reflective skills essential for professional success. 

Despite the increasing adoption of simulation in nursing education, there is a notable 

gap in the literature regarding how transitioning to instructor roles impacts the learning 

and professional development of nursing students, particularly in the Spanish and Euro-

pean contexts. Understanding this dynamic is crucial, as it could provide additional ben-

efits in developing key competencies and improving the overall quality of nursing 



Nurs. Rep. 2024, 14 3655 
 

 

education. Understanding this dynamic is crucial, as it could provide additional benefits 

in developing key competencies and improving the overall quality of nursing education. 

Therefore, the objective of this study is to explore the experiences and perceptions of 

fourth-year nursing students as they transition to instructor roles during simulation-based 

activities. Specifically, the study seeks to answer the following research questions: 

▪ How do students perceive their transition to the role of instructor in clinical simulations? 

▪ What technical and non-technical competencies are developed in this role? 

▪ How does this experience influence their professional training and preparedness for 

clinical practice? 

By addressing these questions, this research aims to contribute novel insights to the 

growing body of evidence on simulation-based education and inform the development of 

innovative strategies to enhance nursing education globally. 

2. Materials and Methods 

2.1. Study Design 

A qualitative study with an interpretative phenomenological approach was con-

ducted to deeply explore the perceptions and experiences of fourth-year nursing students 

regarding their participation in clinical simulations and their transition to the role of in-

structors. This approach is suitable for understanding how individuals interpret and as-

sign meaning to their lived experiences within specific contexts [24]. The study aimed to 

capture the subjective and contextual dimensions of this phenomenon, allowing for a rich 

and detailed understanding of the changes experienced by the students when assuming 

the instructor role and its impact on their learning and professional development. 

2.2. Elective Course: Advanced Clinical Simulation 

The elective course “Advanced Clinical Simulation”, offered during the fourth year 

of the nursing program at the University of Vic—Central University of Catalonia (UVic-

UCC), is a 3-credit course based on the European Credit Transfer and Accumulation Sys-

tem (ECTS), a standardized system within Espacio Europeo de Educación Superior (EEES)  

designed to facilitate the recognition and transfer of academic credits across Europe. This 

course is designed to immerse students in the fundamentals of simulation-based educa-

tion. This course represents a pivotal transition in the students’ educational journey, as it 

allows them to alternate between the roles of observer and instructor during clinical sim-

ulation activities. The course integrates theoretical instruction on simulation pedagogy, 

scenario development, leadership, and feedback strategies with practical application, 

where students alternate between observer and instructor roles during simulation ses-

sions, gaining a comprehensive understanding of simulation-based education. 

As instructors, students take on a leadership role and are responsible for the follow-

ing key tasks: 

• Scenario planning: Creating realistic and clinically relevant cases that align with de-

fined learning objectives. 

• Simulation facilitation: Guiding peers through the simulation scenarios, ensuring the 

activity runs smoothly, addressing challenges in real time, and promoting active par-

ticipation. 

• Debriefing leadership: Leading structured, reflective discussions post-simulation, 

where they analyze participants’ performance, highlight areas for improvement, and 

provide constructive feedback to enhance learning outcomes. 

2.3. Participants 

The sample consisted of nine fourth-year nursing students, selected through pur-

poseful sampling [25]. The inclusion criteria were as follows: 

• Being enrolled in the fourth year of the nursing program. 
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• Having participated in clinical simulations as students since the first year. 

• Having assumed the role of instructor in an elective course on clinical simulation 

during the fourth year. 

Efforts were made to ensure heterogeneity in terms of gender and academic back-

grounds to obtain a variety of perspectives. The sample size was determined based on the 

principle of data saturation, which was achieved when additional data collection no 

longer provided new insights relevant to the study objectives [26]. Saturation was reached 

after the ninth interview, as no new themes or codes were emerging, indicating that the 

sample size was sufficient to capture the diversity of experiences among participants. 

2.4. Data Collection Procedures 

Data were collected between March and May 2023, using three main techniques: in-

dividual semi-structured interviews, a focus group, and non-participant observation. 

These methods allowed for data triangulation, enhancing the validity and depth of the 

findings [27]. 

All data collection activities, including semi-structured interviews, the focus group, 

and non-participant observations, were conducted by a member of the research team with 

prior experience in qualitative research and training in data collection techniques. The 

researcher ensured methodological rigor throughout the process, aligning all activities 

with the study objectives and fostering a neutral and comfortable environment to encour-

age open and honest communication. The semi-structured interviews and focus group 

were guided by pre-designed thematic frameworks and open-ended questions to explore 

participants’ experiences in depth. Similarly, during the non-participant observations, the 

researcher acted as an external observer, maintaining a non-intrusive stance to objectively 

record interactions and behaviors. Structured observation sheets were used to document 

aspects such as scenario planning, facilitation strategies, and participant dynamics. These 

procedures followed established qualitative research standards, ensuring the credibility 

and depth of the data collected [25–30]. 

2.4.1. Semi-Structured Interviews 

Individual semi-structured interviews were conducted with each of the nine partici-

pants. An interview guide was developed based on the existing literature and the study 

objectives [20]. Open-ended questions allowed for an in-depth exploration of the students’ 

experiences and perceptions in their dual roles as students and instructors. The main the-

matic areas addressed included the following: 

▪ Experiences and feelings during the transition from student to instructor role. 

▪ Development of clinical and non-technical competencies through simulation. 

▪ The role of debriefing and feedback in the learning process. 

▪ Perceived challenges and benefits in participating in clinical simulations. 

The interviews lasted between 40 and 60 min and were conducted in a private room 

within the faculty, ensuring a comfortable environment free from interruptions. All inter-

views were audio-recorded with the informed consent of the participants and transcribed 

verbatim for subsequent analysis. 

2.4.2. Focus Group 

Following the individual interviews, a focus group was organized with the same nine 

participants to foster group discussion and exchange of experiences [29]. A discussion 

guide expanded on the topics addressed in the individual interviews, focusing on group 

dynamics and collective reflection on experiences in clinical simulation. The focus group 

lasted approximately 90 min and was conducted in an environment designed to promote 

trust and openness among participants. The session was recorded and fully transcribed. 
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2.4.3. Non-Participant Observation 

Non-participant observation was conducted during two sessions in which the stu-

dents assumed the role of instructors in clinical simulations. The researcher positioned 

themselves as an external observer, without intervening in the activities, to objectively 

record the interactions and dynamics between instructors and students [30]. Structured 

observation sheets were used to record specific aspects: 

▪ Planning and development of clinical cases by the instructors. Student instructors 

were responsible for both designing original simulation scenarios and organizing the 

logistical aspects of implementing these simulations. This involved creating realistic 

clinical situations, determining the objectives of each simulation, and ensuring that 

all necessary resources and materials were prepared in advance. 

▪ Didactic strategies employed during the simulation and debriefing. 

▪ Verbal and non-verbal interactions between instructors and students. 

▪ Responses and behaviors of students to the feedback received. 

The field notes obtained complemented the data from the interviews and focus 

group, providing an additional perspective and enriching the analysis. 

2.5. Data Analysis 

Data analysis was performed following Braun and Clarke’s thematic analysis ap-

proach [31], comprising six phases: 

1. Familiarization with the Data: Multiple readings of the interview transcripts, focus 

group, and field notes were conducted to immerse in the content and capture signif-

icant nuances. 

2. Generating Initial Codes: Relevant elements in the data were identified and coded 

using the Atlas.ti software, version 24 (Lumivero Company, Berlin, Germany) , spe-

cialized for qualitative data analysis. Twenty-five initial codes were generated, rep-

resenting emerging ideas and patterns. Some of the most significant codes included: 

• “Application of theoretical knowledge” 

• “Confidence in clinical skills” 

• “Leadership development” 

• “Constructive feedback” 

• “Anxiety during simulations” 

• “Responsibility as an instructor” 

• “Inadequate preparation” 

• “Impact of debriefing” 

• “Peer motivation” 

These codes represented themes that repeatedly emerged throughout the interviews 

and observations, allowing for the organization of students’ perceptions regarding 

their experiences in clinical simulations, both as students and instructors. 

3. Searching for Themes: The codes were grouped into seven main categories that en-

compassed the most salient aspects of the study: 

3.1. Simulation as a Bridge between Theory and Practice: Includes codes related to 

the application of theoretical knowledge in a safe environment. 

3.2. Transition to the Instructor Role: Groups codes related to perceived changes 

when moving from student to instructor. 

3.3. Confidence and Clinical Competence: Covers aspects of self-perception regard-

ing students’ technical and clinical skills. 

3.4. Debriefing and Feedback: Includes codes related to the value of post-simulation 

feedback and guided debriefing. 

3.5. Challenges in Motivation and Preparation: Addresses issues related to lack of 

commitment or preparation by students. 
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3.6. Development of Non-Technical Skills: Groups codes reflecting the impact on trans-

versal competencies such as leadership, communication, and decision-making. 

3.7. Emotional Impact and Stress: Related to the emotional impact experienced by 

students in simulations under observation. 

4. Reviewing Themes: The identified categories were reviewed and refined to ensure 

that they accurately represented the data and that there was coherence within and 

between themes. Any overlapping or redundant categories were adjusted. 

5. Defining and Naming Themes: The seven categories were organized into three broad 

metacategories that summarized the main research axes: 

a. Development of Technical and Non-Technical Competencies through Simula-

tion: Encompasses the categories “Simulation as a Bridge between Theory and 

Practice”, “Confidence and Clinical Competence”, and “Development of Non-

Technical Skills”. 

b. The Pedagogical Impact of Transitioning to the Instructor Role: Includes the cat-

egories “Transition to the Instructor Role” and “Debriefing and Feedback”, 

highlighting how the experience of being an instructor reinforces students’ com-

petencies and enhances their critical analysis skills. 

c. Emotional and Organizational Challenges in Simulation: Covers “Challenges in 

Motivation and Preparation” and “Emotional Impact and Stress”, addressing 

the difficulties faced by students in both planning and executing simulations. 

This systematic process of coding, categorization, and grouping into metacategories 

allowed for a coherent organization of information, ensuring that qualitative data 

were analyzed rigorously and systematically. 

6. Producing the Report: The findings were integrated into a cohesive narrative, utiliz-

ing verbatim quotes from participants and field notes to support the themes and en-

sure that students’ experiences and perceptions were solidly integrated into the final 

analysis. The thematic analysis was iterative, allowing for constant revision of the 

identified themes based on the richness and coherence of the data. 

To ensure the trustworthiness of the analysis, three strategies were employed [24]: 

▪ Data Triangulation: Findings from the interviews, focus group, and observa-

tions were compared and contrasted to identify consistencies and discrepancies 

[32]. This triangulation enhances the credibility of the results by cross-verifying 

information from multiple sources. 

▪ Peer Review: An independent researcher reviewed the coding process and 

emerging categories, providing an additional perspective and ensuring depend-

ability. This collaborative approach helps to minimize potential biases in data 

interpretation. 

▪ Member Checking: Preliminary findings were shared with some participants to 

confirm the interpretation of their experiences and ensure that they accurately 

reflected their perceptions [33]. This process strengthens the confirmability of 

the study by involving participants in validating the results. 

2.6. Ethical Considerations 

The study was approved by the UVic-UCC Research Ethics Committee, which issued 

a favorable report for the research project titled “Transferability of the knowledge ac-

quired with simulation methodology to clinical practices in the nursing degree” (code: 

141/2021). Ethical principles established in the Declaration of Helsinki and guidelines for 

research involving human subjects were followed [34]. Participation in this study was en-

tirely voluntary and free, with no implications for the participants’ grades in the course. 

Prior to data collection, participants were provided with detailed information about the 

study objectives, data collection procedures, and their right to withdraw at any time with-

out repercussions. All participants signed an informed consent form. Confidentiality and 

anonymity were ensured by using pseudonyms in transcriptions and analyses. The 



Nurs. Rep. 2024, 14 3659 
 

 

collected data were securely stored, and only the research team had access to them. Non-

participant observation was conducted without interfering in the students’ activities, re-

specting their autonomy and privacy. 

3. Results 

The qualitative analysis of the data obtained through semi-structured interviews, a 

focus group, and non-participant observations identified seven main categories, which 

were grouped into three metacategories: (1) development of technical and non-technical 

competencies, (2) pedagogical impact of the transition to the instructor role, and (3) chal-

lenges and improvement proposals in clinical simulation. Below, we present detailed find-

ings for each category, integrating the importance of debriefing and constructive feedback 

within the corresponding metacategory, supported by participants’ verbatim quotes [24]. 

3.1. Development of Technical and Non-Technical Competencies 

3.1.1. Clinical Simulation as a Bridge Between Theory and Practice 

All participants concurred that clinical simulation is essential for bridging theoretical 

knowledge with real-world clinical practice. Simulation was perceived as a tool that facil-

itates the application of learned concepts in a safe and controlled environment, allowing 

them to consolidate clinical skills before facing real-life situations. For instance, one stu-

dent stated: “Simulation is a bridge that connects knowing… with doing”. 

This metaphor reflects the perception of simulation as a crucial intermediary between 

theory and practice. Another student reinforced this idea by highlighting the value of 

learning through practice: “I think it’s a very good way to learn through practice”. 

Simulation was also recognized for its impact on the retention and application of spe-

cific procedures. A student working as a nursing assistant mentioned: “The day I have to 

perform CPR, of course, I did it in simulations and reviewed it. It refreshes your knowledge”. 

Moreover, simulation increased students’ confidence in facing real clinical situations. 

Another student highlighted how a simulation in the Intensive Care Unit (ICU) prepared 

her for her practicum: “The whole process has been quite a good learning experience”. 

Similarly, one student reflected on the usefulness of simulation in strengthening her 

skills: “It’s a course that was super useful and super important for me to carry out the other practi-

cums later on”. 

In the focus group, the relevance of simulation in specific clinical situations was em-

phasized: “I encountered it in clinical practice, exactly as you taught it in the simulation”. 

3.1.2. Development of Non-Technical Skills: Leadership, Communication, and  

Decision-Making 

Simulation significantly contributed to the development of essential non-technical 

skills for clinical practice. Participants reported improvements in leadership, effective 

communication, and decision-making under pressure. One student remarked: “Being an 

instructor gives you a different perspective because you have to guide, provide feedback, and control 

the process”. 

This role change allowed students to understand the importance of coordinating and 

leading a team, fundamental skills in multidisciplinary clinical settings. Another student 

highlighted: “It helps you see what your role would be in a group of eight people, how you can 

lead or where you need to help”. 

The ability to anticipate problems and complications was also mentioned as a skill 

developed when acting as an instructor: “As an instructor, you have to see not only what’s 

happening but what could happen next, anticipate complications”. 

  



Nurs. Rep. 2024, 14 3660 
 

 

3.2. Pedagogical Impact of the Transition to the Instructor Role 

3.2.1. Deep Understanding of Simulation Planning and Execution 

Students expressed that assuming the instructor role allowed them to appreciate the 

complexity and effort involved in the preparation and execution of clinical simulations: “I 

didn’t know that to create a clinical case, you had to consider so many aspects”. 

Prior planning was identified as a critical component for the success of simulations. 

One student emphasized: “Seventy or eighty percent of the simulation is preparing it before-

hand”. 

This realization underscores the importance of thorough preparation to ensure an 

effective learning experience. 

3.2.2. Development of Pedagogical Competencies and Critical Reflection 

The instructor role facilitated the development of pedagogical skills, especially con-

cerning conducting debriefings and providing constructive feedback. Students recog-

nized that leading the debriefing was a significant responsibility requiring communicative 

abilities and critical analysis: “For me, the most challenging part is the debriefing… because 

depending on how you say it, the person may not take it the best way”. 

Debriefing emerged as an essential component of the simulation process, valued as 

the moment when the most significant learning occurs through reflection and critical anal-

ysis: “Debriefing is when… you realize what we did wrong or right, and you can learn from it”. 

Students acknowledged the challenge of providing effective and sensitive feedback, 

which is essential for promoting meaningful learning among peers. One student described 

debriefing as a fundamental and spontaneous phase: “Debriefing… is super improvised at 

the moment with what happened just a minute ago”. 

The manner in which feedback was delivered influenced students’ confidence and 

willingness to improve: “When the feedback is positive, even if you’ve made mistakes, you feel 

more confident to try again”. 

The use of additional resources, such as reviewing videos of the simulations, was 

suggested to enhance self-analysis and reflection: “Watching the simulation video helped me 

see what I could improve; it’s like a deeper self-analysis”. 

3.3. Challenges and Improvement Proposals in Clinical Simulation 

3.3.1. Student Motivation and Engagement 

A recurrent challenge identified was the lack of motivation and engagement from 

some students during simulations, negatively impacting the quality of learning: “We stu-

dents should take it more seriously to get more out of that knowledge”. 

Generating curiosity and interest in clinical cases was suggested as a strategy to en-

hance participation: “I think the key would be to generate curiosity… because that way we par-

ticipate more and are more attentive”. 

In the focus group, it was highlighted that prior preparation and interest in the topics 

increased student engagement: “If the topic interests you, you’ll be more attentive and internal-

ize it better”. 

3.3.2. Preparation as a Key Factor for Simulation Success 

Prior preparation was identified as a determining factor in the effectiveness of simu-

lations and in students’ self-directed learning: “The success of the simulation depends on how 

well you’ve prepared beforehand”. 

Some students admitted difficulties in maintaining consistent preparation, affecting the 

development of simulations: “I’m not a very consistent person in that sense… I’ve rarely prepared”. 
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3.3.3. Improvement Proposals: Early Integration and Increased Frequency of Simulations 

Participants suggested that clinical simulation should be integrated from the early 

years of the curriculum and conducted more frequently to maximize its educational im-

pact. While the curriculum at UVic-UCC includes clinical simulations from the first year 

of the nursing program, some students expressed a desire for even earlier or more exten-

sive exposure to these activities. This feedback likely reflects a perception of the value of 

simulations as an essential educational tool. Students emphasized the importance of being 

exposed to simulation-based learning at the very start of their studies, along with a higher 

frequency of simulations throughout the program. 

One participant reflected on this by stating: “I would include it in the first year… explain 

what it’s about, how it’s done, and then put it into practice. Maybe it would change a bit how we see it”. 

Another student highlighted the importance of repeated exposure to simulation-

based scenarios to consolidate learning: “Repeating simulations, especially in complex cases, 

would be very useful to better integrate knowledge”. 

3.3.4. Application of Simulation in the Workplace 

Finally, students proposed implementing clinical simulations in the workplace to im-

prove coordination and teamwork among professionals from different disciplines: “It 

would be interesting to do periodic simulations in hospitals, like a monthly drill”. 

Interprofessional simulation was identified as a tool to enhance communication and 

response in critical situations: “Doing simulations with various professionals is key to improv-

ing coordination, especially in critical situations”. 

4. Discussion 

This qualitative study explored in depth the transition of fourth-year nursing stu-

dents to the role of instructors in clinical simulations, an area scarcely investigated in nurs-

ing education. The findings reveal that assuming this role has a significant impact on the 

development of both technical and non-technical competencies, enriching the professional 

formation of the students. The results are analyzed in relation to the existing literature, 

implications for practice are discussed, and the study’s limitations are outlined. 

4.1. Clinical Simulation as a Bridge Between Theory and Practice 

The results confirm that clinical simulation is an effective tool for connecting theoret-

ical knowledge with real clinical practice, allowing students to apply and consolidate their 

competencies in a safe and controlled environment. This finding is consistent with previ-

ous research highlighting the value of simulation in nursing education [35]. Simulation 

facilitates the development of clinical skills, enhances critical reasoning, and increases stu-

dents’ confidence when facing real-life situations [36,37]. 

However, this study offers a new perspective by demonstrating that when students 

assume the role of instructors, the effectiveness of simulation is amplified. The preparation 

and execution of simulations by student instructors deepen their understanding of con-

tent, promote more active learning, and reinforce the transfer of knowledge to clinical 

practice [38,39]. This finding suggests that involving students in teaching roles within sim-

ulation can enhance educational benefits and should be considered in curriculum design. 

4.2. Impact of Transitioning to the Instructor Role 

The transition to the instructor role emerged as a key factor in developing pedagogi-

cal competencies and non-technical skills such as leadership, effective communication, 

and decision-making. Student instructors developed a deeper understanding of clinical 

and educational processes, improving their ability to lead teams and provide constructive 

feedback. These results align with studies demonstrating that active participation in teach-

ing enhances students’ interpersonal skills and self-confidence [39,40]. 
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Moreover, the instructor role fostered greater critical reflection and self-awareness. 

Students had to analyze both their peers’ performance and their own, promoting the de-

velopment of metacognitive skills essential for professional practice [41,42]. This level of 

reflection is fundamental in forming professionals capable of continuously evaluating and 

improving their clinical practice. 

4.3. Debriefing and Constructive Feedback as Key Components of Learning 

Debriefing was identified as an essential element in the simulation process, especially 

when students assumed the role of facilitators. Leading debriefing sessions allowed stu-

dent instructors to develop skills in communication, critical analysis, and feedback provi-

sion—competencies crucial in clinical settings [43,44]. This finding reinforces evidence 

that effective debriefing enhances learning, fosters reflective thinking, and contributes to 

the development of non-technical skills [45,46]. 

This study highlights that student instructors faced challenges when providing feed-

back, which allowed them to learn how to communicate observations constructively and 

sensitively. This experience is valuable for their future professional practice, where effec-

tive communication and the ability to provide and receive feedback are essential for qual-

ity improvement and patient safety [47,48]. 

The pivotal role of debriefing in simulation-based learning was evident in our find-

ings, particularly when students assumed facilitator roles. Cleaver et al. (2021) demon-

strated that structured debriefing enhances clinical judgment and competence among 

nursing students [49]. Similarly, our participants reported that leading debriefing sessions 

fostered critical analysis and reflective thinking, essential for professional practice. This 

suggests that incorporating structured debriefing frameworks could further amplify the 

educational benefits of simulations. 

4.4. Challenges in Motivation and Preparation 

Motivation is a critical determinant of learning outcomes in simulation-based educa-

tion. Our study identified challenges related to student motivation and preparation, 

which affected the effectiveness of simulations and collective learning. This aligns with 

Cheng et al. (2021), who emphasize that understanding and addressing motivational fac-

tors are essential for enhancing student engagement and maximizing the benefits of sim-

ulation activities [50]. Implementing strategies that consider intrinsic and extrinsic moti-

vators could therefore enhance participation and learning efficacy. 

Despite the observed benefits, challenges related to student motivation and prepara-

tion were identified. The lack of commitment and preparation among some participants 

affected the effectiveness of simulations and collective learning. This issue has been re-

ported in other studies, where inadequate prior preparation limits active participation and 

reduces the educational benefits of simulation [51,52]. 

Students suggested strategies to improve motivation, such as early integration of 

simulation into the curriculum and increasing the frequency of sessions. They also em-

phasized the need to generate curiosity and interest in clinical cases to encourage more 

active participation. These proposals are consistent with the literature highlighting the 

importance of curriculum design that promotes student engagement and responsibility in 

their own learning [53–56]. 

4.5. Implications for Educational Practice 

The findings of this study have significant implications for nursing education. Inte-

grating opportunities for students to assume instructor roles in clinical simulations can 

enrich their professional development by fostering critical competencies essential for 

practice. Educational institutions should consider incorporating instructor roles for ad-

vanced students, allowing senior students to design and facilitate simulations. This ap-

proach not only enhances their learning experience but also cultivates leadership and 
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pedagogical skills. Additionally, promoting preparation and active participation is cru-

cial; implementing strategies that encourage prior preparation and student commit-

ment—such as specific assignments and formative assessments—can lead to more effec-

tive learning outcomes. Furthermore, integrating simulation progressively throughout the 

curriculum is recommended. Introducing simulation activities from the early years and 

gradually increasing their complexity can significantly improve the acquisition of both 

clinical and non-technical competencies. Lastly, advancing effective debriefing practices 

is essential. Training both students and instructors in debriefing techniques can enhance 

the quality of reflections and resultant learning, ensuring that the simulations provide 

maximum educational benefit. 

4.6. Limitations of the Study 

This study has several limitations. The sample was limited to nine students from a 

single institution, which may affect the generalizability of the results. Additionally, the 

qualitative approach is based on participants’ subjective perceptions, and while it pro-

vides deep understanding, it does not allow quantitative measurement of the impact of 

transitioning to the instructor role. 

The potential influence of the researcher during data collection and analysis must 

also be considered, despite measures taken to minimize bias, such as method triangula-

tion and the use of verbatim quotes. Future research could incorporate larger and more 

diverse samples and employ mixed methodologies to validate and expand these findings. 

4.7. Recommendations for Future Research 

Future studies should explore the following: 

• The long-term impact of the instructor experience on graduates’ clinical performance 

and their integration into the workplace. 

• Effective strategies to improve student motivation and preparation in clinical simulations. 

• The application of interprofessional simulations, involving students from different health 

disciplines to enhance collaboration and communication in multidisciplinary teams. 

• Quantitative analysis of the impact of transitioning to the instructor role on indicators 

such as academic performance, competency acquisition, and student satisfaction. 

5. Conclusions 

This qualitative study has demonstrated that transitioning nursing students to the 

instructor role within clinical simulations has a significant impact on their professional 

development. By assuming this role, students enrich their education by strengthening 

both technical and non-technical competencies, including skills in leadership, effective 

communication, and critical reflection. 

The experience of acting as instructors allows students to deepen their understanding 

of clinical and educational processes, fostering greater self-confidence and preparedness 

to confront the challenges of real-world clinical practice. Moreover, student-led debriefing 

emerges as a pivotal component that facilitates the consolidation of learning and the de-

velopment of essential competencies for professional practice. 

These findings could have an impact on nursing education by informing curriculum 

development and teaching strategies. This practice can contribute to forming more com-

petent and confident professionals, capable of responding effectively to the complex de-

mands of the contemporary healthcare environment. 

It is imperative that educational institutions consider these results in the design and 

enhancement of their curricula, promoting methodologies that foster active learning, stu-

dent engagement, and the comprehensive development of competencies necessary for 

high-quality healthcare delivery. 



Nurs. Rep. 2024, 14 3664 
 

 

Author Contributions: All authors contributed equally to this work. Conceptualization, methodol-

ogy, software, validation, formal analysis, investigation, resources, data curation, writing—original 

draft preparation, writing—review and editing, visualization, supervision, and project administra-

tion were carried out collectively by C.G.-S., D.G.-G. and E.R.-B. All authors have read and agreed 

to the published version of the manuscript. 

Funding: This research received no external funding. 

Institutional Review Board Statement: The study was conducted in accordance with the Declaration 

of Helsinki and was approved by the Research Ethics Committee of the University of Vic—Central 

University of Catalonia (UVic-UCC) (protocol code 141/2021, date of approval: 15 December 2021). 

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study. 

Data Availability Statement: The data presented in this study are available on reasonable request 

from the corresponding author. Due to privacy and ethical restrictions, the data are not publicly 

accessible. Access will be provided in a manner that ensures the confidentiality of the participants 

and complies with ethical guidelines. 

Public Involvement Statement: No public involvement in any aspect of this research. 

Guidelines and Standards Statement: This manuscript was drafted against the COREQ (Consoli-

dated Criteria for Reporting Qualitative Research) guidelines for qualitative research. 

Use of Artificial Intelligence: AI or AI-assisted tools were not used in drafting any aspect of this 

manuscript. 

Acknowledgments: We would like to express our sincere gratitude to the nursing students who 

participated in this study. Their openness and willingness to share their experiences were invaluable 

to our research. Without their contribution, this study would not have been possible. 

Conflicts of Interest: The authors declare no conflicts of interest. 

References 

1. World Health Organization (WHO). State of the World’s Nursing 2020: Investing in Education, Jobs and Leadership; WHO: Geneva, 

Switzerland, 2020. Available online: https://www.who.int/publications/i/item/9789240003279 (accessed on 15 March 2024). 

2. Cessato, P.A. A Critical Analysis of Nursing Education in the United States: Addressing Leadership and Professional Chal-

lenges. Ph.D. Thesis, Georgetown University, Washington, DC, USA, 2022. Available online: https://repository.li-

brary.georgetown.edu/bitstream/handle/10822/1064651/Cessato_georgetown_0076D_15276.pdf?sequence=1&isAllowed=y (ac-

cessed on 15 April 2024). 

3. Canadian Association of Schools of Nursing (CASN). Competency Framework; CASN: Ottawa, ON, Canada, 2020. Available 

online: https://casn.ca/competency-framework/ (accessed on 19 March 2024). 

4. Boamah, S.A.; Callen, M.; Cruz, E. Nursing faculty shortage in Canada: A scoping review of contributing factors. Nurs. Outlook 

2021, 69, 574–588. https://doi.org/10.1016/j.outlook.2021.04.005. 

5. Gobierno-España. Real Decreto 55/2005, de 21 de Enero, por el Que se Establece la Estructura de las Enseñanzas Universitarias y se 

Regulan los Estudios Universitarios Oficiales de Grado; Boletín Oficial Del Estado: Madrid, Spain, 2005. Available online: 

https://www.boe.es/eli/es/rd/2005/01/21/55 (accessed on 25 March 2024). 

6. Egerod, I.; Kaldan, G.; Nordentoft, S.; Larsen, A.; Herling, S.F.; Thomsen, T.; Endacott, R. Skills, competencies, and policies for 

advanced practice critical care nursing in Europe: A scoping review. Nurs. Educ. Pract. 2021, 54, 103142. 

https://doi.org/10.1016/j.nepr.2021.103142. 

7. Horton, K.; Smith, J.; Lee, H. Harmonizing Competencies and Standards in European Nursing Education: Challenges and Op-

portunities. J. Eur. Health Educ. 2021, 15, 123–135. 

8. Gaba, D.M. The future vision of simulation in healthcare. Qual. Saf. Health Care 2004, 13 (Suppl. S1), i2–i10. 

9. Cant, R.P.; Cooper, S.J. Simulation-based learning in nurse education: Systematic review. J. Adv. Nurs. 2010, 66, 3–15. 

10. Salifu, D.A.; Heymans, Y.; Christmals, C.D. A Simulation-Based Clinical Nursing Education Framework for a Low-Resource 

Setting: A Multimethod Study. Healthcare 2022, 10, 1639. https://doi.org/10.3390/healthcare10091639. 

11. Fealy, S.; Irwin, P.; Tacgin, Z.; See, Z.S.; Jones, D. Enhancing Nursing Simulation Education: A Case for Extended Reality Inno-

vation. Virtual Worlds 2023, 2, 218–230. https://doi.org/10.3390/virtualworlds2030013. 

12. Labrague, L.J.; McEnroe-Petitte, D.M.; Bowling, A.M.; Nwafor, C.E.; Tsaras, K. High-fidelity simulation and nursing students’ 

anxiety and self-confidence: A systematic review. Nurs. Forum 2018, 53, 45–55. 

13. O’Connor, A.B.; Battista, A.; Baileys, K.; Bullard, M. Student perceptions of high-fidelity simulation for practicing clinical skills 

in nursing education. J. Nurs. Educ. Pract. 2016, 6, 91–99. 

14. International Council of Nurses (ICN). Code of Ethics for Nurses; ICN: Geneva, Switzerland, 2012. 



Nurs. Rep. 2024, 14 3665 
 

 

15. McKenna, L.; Innes, K.; French, J.; Streitberg, S.; Gilmour, C. Is simulation a substitute for real-life clinical experience in mid-

wifery? A qualitative examination of perceptions of educational leaders. Nurse Educ. Today 2014, 34, 1237–1241. 

16. Gómez-Cantarino, S.; Gutiérrez-González, E.; Domínguez-Isabel, P.; Merino-Martínez, R. Simulation as a teaching method for 

nursing students: A systematic review. Enferm. Glob. 2020, 19, 579–613. 

17. Waxman, K.T.; Telles, C.L. The use of Benner’s framework in high-fidelity simulation faculty development: The Bay Area Sim-

ulation Collaborative model. Nurs. Educ. Perspect. 2009, 30, 105–108. 

18. Rodríguez-García, M.; Carrión-García, L. Clinical simulation in undergraduate nursing education in Spain: Current situation 

and future challenges. Educ. Méd. 2018, 19, 23–29. 

19. Leigh, G.; Miller, M.; Ardisson, K. A student-led debriefing model for simulation. Clin. Simul. Nurs. 2017, 13, 114–121. 

20. Jansson, M.; Gryth, D.; Dahlgren, M.A.; Holmqvist, G. Interprofessional learning using simulation in undergraduate education 

in health care—What, how and from whom do students learn? Int. J. Med. Educ. 2016, 7, 276–285. 

21. McCarthy, B.; Murphy, S. Preceptors’ experiences of clinically educating and assessing undergraduate nursing students: An 

Irish context. J. Nurs. Manag. 2010, 18, 234–244. 

22. Rochester, S.; Kelly, M.; Shaw, J. The impact of student teaching experiences on the development of nursing students’ teaching 

skills: A systematic review. Nurse Educ. Today 2012, 32, 524–528. 

23. Plan de Estudios de la Titulación del Graduado en Enfermería por la UVIC-UCC. Available online: https://www.uman-

resa.cat/es/plan-estudios-enfermeria (accessed on 25 March 2024). 

24. Lichtman, M. Qualitative Research in Education: A User’s Guide; Routledge: New York, NY, USA, 2023. 

25. Patton, M.Q. Qualitative Research & Evaluation Methods, 4th ed.; Sage Publications: Thousand Oaks, CA, USA, 2015. 

26. Díaz-Agea, J.L.; Pujalte-Jesús, M.J.; Leal-Costa, C.; García-Méndez, J.A.; Adánez-Martínez, M.G.; Jiménez-Rodríguez, D. Moti-

vation: Bringing up the rear in nursing education. Motivational elements in simulation. The participants’ perspective. Nurse 

Educ. Today 2021, 103, 104925. 

27. Denzin, N.K. The Research Act: A Theoretical Introduction to Sociological Methods, 2nd ed.; McGraw-Hill: New York, NY, USA, 1978. 

28. Kallio, H.; Pietilä, A.-M.; Johnson, M.; Kangasniemi, M. Systematic methodological review: Developing a framework for a qual-

itative semi-structured interview guide. J. Adv. Nurs. 2016, 72, 2954–2965. 

29. Krueger, R.A.; Casey, M.A. Focus Groups: A Practical Guide for Applied Research, 5th ed.; Sage Publications: Thousand Oaks, CA, 

USA, 2015. 

30. Angrosino, M.V. Doing Ethnographic and Observational Research; Sage Publications: Thousand Oaks, CA, USA, 2007. 

31. Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77–101. 

32. Donkoh, S.; Mensah, J. Application of triangulation in qualitative research. J. Appl. Biotechnol. Bioeng. 2023, 10, 6–9. 

33. Lincoln, Y.S.; Guba, E.G. Naturalistic Inquiry; Sage Publications: Thousand Oaks, CA, USA, 1985. 

34. World Medical Association. World Medical Association Declaration of Helsinki: Ethical principles for medical research involv-

ing human subjects. JAMA 2013, 310, 2191–2194. 

35. Hayden, J.K.; Smiley, R.A.; Alexander, M.; Kardong-Edgren, S.; Jeffries, P.R. The NCSBN National Simulation Study: A longi-

tudinal, randomized, controlled study replacing clinical hours with simulation in prelicensure nursing education. J. Nurs. Regul. 

2014, 5, S3–S40. 

36. Kim, J.H.; Park, J.H.; Shin, S. Effectiveness of simulation-based nursing education depending on fidelity: A meta-analysis. BMC 

Med. Educ. 2016, 16, 152. 

37. Shin, S.; Park, J.H.; Kim, J.H. Effectiveness of patient simulation in nursing education: Meta-analysis. Nurse Educ. Today 2015, 

35, 176–182. 

38. McCaughey, D.; Traynor, M. The role of simulation in nurse education. Nurse Educ. Today 2010, 30, 827–832. 

39. García-Salido, C.; Capell, M.M.; García Gutiérrez, D.; Ramírez-Baraldes, E. Perception of Knowledge Transfer from Clinical 

Simulations to the Care Practice in Nursing Students. Investig. Educ. Enferm. 2024, 42, e11. 

https://doi.org/10.17533/udea.iee.v42n2e11. 

40. Burgess, A.; McGregor, D.; Mellis, C. Applying established guidelines to team-based learning programs in medical schools: A 

systematic review. Acad. Med. 2014, 89, 678–688. 

41. Schön, D.A. The Reflective Practitioner: How Professionals Think in Action; Basic Books: New York, NY, USA, 1983. 

42. Benner, P.; Sutphen, M.; Leonard, V.; Day, L. Educating Nurses: A Call for Radical Transformation; Jossey-Bass: San Francisco, CA, 

USA, 2010. 

43. Fey, M.K.; Jenkins, L.S. Debriefing practices in nursing education programs: Results from a national study. Nurs. Educ. Perspect. 

2015, 36, 361–366. 

44. Cheng, A.; Eppich, W.; Grant, V.; Sherbino, J.; Zendejas, B.; Cook, D.A. Debriefing for technology-enhanced simulation: A sys-

tematic review and meta-analysis. Med. Educ. 2014, 48, 657–666. 

45. Levett-Jones, T.; Lapkin, S. A systematic review of the effectiveness of simulation debriefing in health professional education. 

Nurse Educ. Today 2014, 34, e58–e63. 

46. Sawyer, T.; Eppich, W.; Brett-Fleegler, M.; Grant, V.; Cheng, A. More than one way to debrief: A critical review of healthcare 

simulation debriefing methods. Simul. Healthc. 2016, 11, 209–217. 

47. Archer, J.C. State of the science in health professional education: Effective feedback. Med. Educ. 2010, 44, 101–108. 

48. Rushton, A. Formative assessment: A key to deep learning. Med. Teach. 2005, 27, 509–513. 



Nurs. Rep. 2024, 14 3666 
 

 

49. Cleaver, S.; O’Connor, A.; Adams, E.; Roberts, C. Implementing structured debriefing to improve clinical judgment and com-

petence in simulation-based learning. Simul. Healthc. 2021, 16, 160–167. 

50. Cheng, A.; Palaganas, J.; Eppich, W.; Rudolph, J.; Roberson, D.; Leyenaar, M. Motivational factors in simulation-based educa-

tion: Theoretical perspectives and practical applications. J. Nurs. Educ. 2021, 60, 5–10. 

51. Bland, A.J.; Topping, A.; Wood, B. A concept analysis of simulation as a learning strategy in the education of undergraduate 

nursing students. Nurse Educ. Today 2011, 31, 664–670. 

52. O’Regan, S.; Molloy, E.; Watterson, L.; Nestel, D. Observer roles that optimise learning in healthcare simulation education: A 

systematic review. Adv. Simul. 2016, 1, 4. 

53. Billings, D.M.; Halstead, J.A. Teaching in Nursing: A Guide for Faculty, 5th ed.; Elsevier: St. Louis, MO, USA, 2016. 

54. Jeffries, P.R. (Ed.) Simulation in Nursing Education: From Conceptualization to Evaluation, 2nd ed.; National League for Nursing: 

New York, NY, USA, 2012. 

55. Díaz-Agea, J.L.; Manresa-Parres, M.; Pujalte-Jesús, M.J.; Soto-Castellón, M.B.; Aroca-Lucas, M.; Rojo-Rojo, A.; Leal-Costa, C. 

What do I take home after the simulation? The importance of emergent learning outcomes in clinical simulation. Nurse Educ. 

Today 2022, 109, 105186. 

56. Guerra, C.; Carrasco, P.; García, N. El rol de la simulación en el aprendizaje de habilidades procedimentales en estudiantes de 

enfermería: Historia y desafíos. Rev. Méd. Chile 2022, 150, 216–221. 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual au-

thor(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to 

people or property resulting from any ideas, methods, instructions or products referred to in the content. 


