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Purpose: The purpose of this study was to develop a simulation module for teaching home health care and evaluate
the applicability of the program to nursing students' practical training. Methods: The simulation module was devel-
oped based on the National League for Nursing Jeffries Simulation Theory. The theme of the developed scenario
was teaching nasogastric tube feeding to the caregiver of patient with Parkinson disease. Participants were 61 nurs-
ing students who had learned tube feeding, and participated in the questionnaire survey after the simulation training.
Results: The evaluation of simulation design showed the highest score on feedback/guided reflection, and was highly
evaluated in the order of objectives/information, problem solving and fidelity. The educational practice of the simu-
lation was highly evaluated in the order of active learning, high expectation and diversity of learning. The nursing
students showed high satisfaction and self-confidence after the simulation education. Conclusion: We suggest that
the developed simulation module can be applied to practical training for home health care. In the future, the change
of self-efficacy, clinical judgment and performance ability of the students after the simulation education should be
identified. Also, various simulation modules related to the community health nursing competencies should be con-
tinuously developed and verified.
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Figure 1. NLN Jeffries simulation theory.
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Table 1. Timetable of the Simulation-based Learning

Content Time (min.)
Orientation to simulation 10
Group 1 Prebriefing 10
Simulation-based experience 20
Group 2 Prebriefing 10
Simulation-based experience 20
Group 3 Prebriefing 10
Simulation-based experience 20
Break 10
Debriefing 60
Evaluation of simulation 10
Total 180
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Table 2. Characteristics of the Subjects (N=61)
: . n (%) or
Variables Categories M+SD
Age (year) 2291+1.14
Gender Female 51 (83.6)
Male 10 (16.4)
Work experience at the hospital ~ Yes 0(0.0)
No 61 (100.0)
Experiences of simulation with Yes 60 (98.4)
standardized patient No 1(1.6)
Observational experiences of Yes 55(93.2)
nasogastric tube feeding ' No 4(6.8)
Experiences of administering Yes 28 (45.9)
nasogastric tube feeding to No 33 (54.1)
patient
Teaching experiences of Yes 25 (41.0)
nasogastric tube feeding to No 36 (59.0)
caregivers
TMissing excluded.
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Table 3. Perception of the Simulation Design for Simulation Module Evaluation (N=61)
Items M=SD
Objectives and information 4.3310.66

There was enough information provided at the beginning of the simulation to provide direction and encouragement 4.26+0.75
I clearly understood the purpose and objectives of the simulation 4.3410.68
The simulation provided enough information in a clear matter for me to problem-solve the situation 4.39+0.71
The cues were appropriate and geared to promote my understanding 4.31£0.72
Problem solving 4.3010.70
Independent problem-solving was facilitated 4.2610.77
I was encouraged to explore all possibilities of the simulation 4.21+0.84
The simulation was designed for my specific level of knowledge and skills 4.3610.73
The simulation allowed me the opportunity to prioritize nursing assessments and care 4.31+0.74
The simulation provided me an opportunity to goal set for my patient 4.34+0.75
Feedback/guided reflection 44810.54
Feedback provided was constructive 4.5210.60
Feedback was provided in a timely manner 4.48+0.70
The simulation allowed me to analyze my own behavior and actions 4.4110.62
There was an opportunity after the simulation to obtain guidance/feedback from the teacher in order to build 4.5210.57
knowledge to another level
Fidelity (realism) 41140.75
The scenario resembled a real-life situation 4.05%0.94
Real life factors, situations, and variables were built into the simulation scenario 4.1610.73
Total 4.33%0.60
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Table 4. Evaluation of the Educational Practice for Simulation Education (N=61)
Items M=£SD
Active learning 4.47+0.57
I had the opportunity during the simulation activity to discuss the ideas and concepts taught in the course with ~ 4.41%+0.76
the teacher and other students
T actively participated in the debriefing session after the simulation 4.46%0.62
I'had the opportunity to put more thought into my comments during the debriefing session 4.51%0.62
There were enough opportunities in the simulation to find out if I clearly understand the material 4.48+0.62
I learned from the comments made by the teacher before, during, or after the simulation 4.62+0.52
I received cues during the simulation in a timely manner 4.36%0.71
I'had the chance to discuss the simulation objectives with my teacher 4.4410.74
I'had the opportunity to discuss ideas and concepts taught in the simulation with my instructor 4.44%0.76
The instructor was able to respond to the individual needs of learners during the simulation 4.51%0.70
Using simulation activities made my learning time more productive 4.4910.70
Collaboration 4.59+0.53
I'had the chance to work with my peers during the simulation 4.56+0.56
During the simulation, my peers and I had to work on the clinical situation together 4.62+0.55
Diverse ways of learning 4.42+0.68
The simulation offered a variety of ways in which to learn the home visit nursing material 4.41%0.69
This simulation offered a variety ways of assessing my learning 4.43%0.72
High expectations 4.4310.68
The objectives for the simulation experience were clear and easy to understand 4.39+0.74
My instructor communicated the goals and expectations to accomplish during the simulation 4.48+0.72
Total 4.48+0.55
Table 5. Evaluation of Satisfaction and Self-confidence in Simulation Learning (N=61)
Items M=£SD
Satisfaction with current learning 4.28+0.75
The teaching methods used in this simulation were helpful and effective 4.34%+0.70
The simulation provided me with a variety of learning materials and activities to promote my learning the home 4.31£0.79
visit nursing 4.20£0.89
I enjoyed how my instructor taught the simulation 4.28+0.84
The teaching materials used in this simulation were motivating and helped me to learn 4.2610.84
The way my instructor(s) taught the simulation was suitable to the way I learn
Self-confidence in learning 4.37+0.65
I'am confident that I am mastering the content of the simulation activity that my instructors presented to me 4.39+0.74
I am confident that this simulation covered critical content necessary for the mastery of community health 4.31+0.81
nursing curriculum
I am confident that I am developing the skills and obtaining the required knowledge from this simulation to 4.33%0.72
perform necessary tasks in a community setting
My instructors used helpful resources to teach the simulation 4.41£0.67
I know how to get help when I do not understand the concepts covered in the simulation 4.33+0.72
I know how to use simulation activities to learn critical aspects of these skills 4.46+0.70
Total 4.33%+0.68
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