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 ABSTRACT
Objectives: to comprehend the perception of undergraduate nursing students about 
learning to care for the child and family through clinical simulation. Methods: this is 
a qualitative research conducted with ten nursing students through semi-structured 
interviews. Data were analyzed through content analysis. Results: data were organized into 
two categories: “learning a new way to learn,” in which students describe their experiences 
during the simulation, and “learning a new way to care,” in which they reflect on learning 
through simulation. Final considerations: we believe that clinical simulation practice in 
teaching should be encouraged because of the benefits it can offer to the students, faculty, 
patients and their families. However, we recommend further studies to validate scenarios 
of child and family healthcare.
Descriptors: Nursing Students; Pediatric Nursing; Simulation; Qualitative Research; Nursing 
Education.

RESUMO
Objetivos: conhecer as percepções dos estudantes de graduação em Enfermagem acerca 
de aprender o cuidado da criança e da família por meio da simulação clínica. Métodos: trata-
se de uma pesquisa qualitativa realizada com dez estudantes de Enfermagem por meio de 
entrevistas semiestruturadas. Os dados foram analisados por meio da análise de conteúdo. 
Resultados: os dados foram organizados em duas categorias: “aprendendo uma nova forma 
de aprender”, em que os estudantes descrevem suas experiências ao vivenciar a simulação, e 
“aprendendo uma nova forma de cuidar”, na qual eles refletem sobre os ganhos da simulação 
no aprendizado. Considerações finais: consideramos que a prática da simulação clínica no 
ensino deve ser encorajada em razão dos benefícios que podem trazer a alunos, docentes e 
aos pacientes e suas famílias. Entretanto, recomendamos a realização de novos estudos com 
o intuito de validar cenários na atenção à criança e sua família.
Descritores: Estudantes de Enfermagem; Enfermagem Pediátrica; Simulação; Pesquisa 
Qualitativa; Educação em Enfermagem.

RESUMEN
Objetivos: conocer las percepciones de los estudiantes de grado en Enfermería acerca del 
aprendizaje del cuidado del niño y su familia por medio de la simulación clínica. Métodos: se 
trata de una investigación cualitativa en la cual participaron diez estudiantes de Enfermería 
por medio de entrevistas semiestructuradas. Se analizaron los datos mediante el análisis de 
contenido. Resultados: se ordenaron los datos en dos categorías: “aprendiendo una nueva 
forma de aprender”, en que los estudiantes describen sus experiencias al experimentar 
la simulación, y “aprendiendo una nueva forma de cuidar”, en que reflexionan sobre la 
utilidad de la simulación en el aprendizaje. Consideraciones finales: constatamos que la 
práctica de la simulación clínica en la enseñanza debe ser alentada debido a la utilidad que 
puede aportar a los alumnos, a los docentes y a los pacientes y sus familias. Sin embargo, 
recomendamos la realización de nuevos estudios con el fin de validar contextos en la 
atención al niño y su familia.
Descriptores: Estudiantes de Enfermería; Enfermería Pediátrica; Simulación; Investigación 
Cualitativa; Educación en Enfermería.
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INTRODUCTION

On November 7, 2001, the Ministry of Education launched the 
National Curriculum Standards for the Nursing Undergraduate Course 
(DNCENF), aiming to standardize, nationwide, the Nursing education. 
In addition to the profile and skills expected from the student, the 
new standards encouraged the update of the pedagogic project of 
the schools and the use of new strategies for Nursing education(1).

In this document, the students are presented as the subjects 
of their own learning experience, while the professor is the fa-
cilitator of the teaching-learning process. This redefinition often 
poses challenges for both student and professor regarding the 
implementation of the knowledge in the integral care for specific 
populations, such as children and adolescents. With these changes, 
the need to rethink the traditional model that predominated in 
the Brazilian undergraduate Nursing courses became evident(1-2), 
enabling new teaching methodologies.

The use of active methodologies has been widely discussed, with 
emphasis on the clinical simulation, which has a problem-based 
learning approach (PBL), aiming to cause a rupture in the traditional 
Nursing education by promoting the student’s autonomy(3-4).

Clinical simulation in healthcare aims to reproduce techniques 
and care measures in a controlled and protected environment to 
expand the theoretical-practical knowledge of professionals and 
students, offering minimal risks for participants(5-9).

In Brazil, clinical simulation for teaching Nursing skills is relatively 
recent, but has been gaining more space in the universities due to 
its diversity of applications(10-12). Evidence shows it is an important 
and innovative strategy that aims to consolidate and facilitate the 
students’ teaching-learning process(13), with increasingly explicit 
benefits, not only in the technical area, but also in the relational one, 
for allowing the development of technical and non-technical skills 
(communication, clinical reasoning, decision-making, among others).

The simulation can be divided into three phases: pre-briefing 
and briefing, scenario (or simulation) and debriefing, phase in 
which participants share feelings and possible improvements 
for situations that took place during the scenario(14).

The objective of this process of repetition in a controlled and 
protected environment is to ensure patient safety, in addition 
to developing the student’s confidence to deal with the most 
vulnerable populations(2,15). It is noteworthy that beginner mis-
takes become even more damaging when working with older 
adults and children, the latter being the focus of this study(12,16-17).

For students, the advantage of experiencing the simulation as 
undergraduates is the ability to reproduce the procedures over 
and over again, without putting the patient at risk, which makes 
them feel safer during clinical practice(9,18-19). Another advantage 
reported is to experience simulated practices similar to theoretical 
teaching, not always seen in the clinical context, which expands the 
theoretical-practical knowledge, without exposure to risks(9,18-19).

This finding strengthens the existing relationship between the 
incentive to the simulated practice and patient safety. When dealing 
with vulnerable subjects, such as children and their families, we 
can assume these feelings would persist and that patient safety 
would increase, as well as the confidence of future professionals.

In the healthcare of children, the key skills for an effective work 
go far beyond the techniques, whereas it is necessary to develop 

the relationship between child and family. The approach we adopt 
is the child and family centered care (FCC), which values com-
munication, information sharing and collaborative relationship(20).

The teaching of the principles of FCC remains a challenge 
because its merely theoretical content, when dissociated from 
practice, can lead to forgetfulness or misunderstanding. Given 
this context, the simulation is important, as it is well known as 
an effective and fundamental method to achieve specific goals 
in the clinical environment.

Although the study on simulation is growing in Brazil, espe-
cially in the last five years, when it comes to new methodologies 
in children and family healthcare, it is still limited, thus requiring 
new investigations(5-6). Therefore, studies on the effects of this 
educational strategy are still scarce in our culture, especially from 
the perspective of students(6,16-17).

OBJECTIVE

To comprehend the perception of undergraduate nursing 
students about learning to care for the child and family through 
clinical simulation.

METHOD

Ethical aspects

All ethical conduct advocated by Resolution 466/2012(21), which 
addresses research involving human beings, was strictly adopted 
in this study at all phases. The research project was approved by 
the Research Ethics Committee of the University of Campinas.

Study approach

This is a qualitative descriptive research project that aimed 
to understand a phenomenon – to learn about child and family 
healthcare through clinical simulation – according to the sub-
ject’s point of view, namely, undergraduate Nursing students(22).

Study location

Data were collected in the Nursing school of a public university 
in a city of the state of São Paulo, which holds anually 40 entering 
students and has a 4,050-hour pedagogic program.

Data sources

From September 2017 to May 2018, students who had attended 
the discipline “EN665 – Nursing care for children and adolescents 
II” in the second term of 2016 were invited to participate in the 
study. This discipline aims to provide resources so the student 
can develop the Nursing care for children and adolescents with 
diseases of medium and high complexity, based on the integral 
care, having a child- and family-centered care as a principle.

We considered as inclusion criteria that students had attended 
the discipline and went through the clinical simulation activities. 
The exclusion criteria were not being regularly enrolled in the 
Nursing undergraduate course at the time of data collection or 
being out on a medical leave.
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We developed five scenarios to address  different clinical situa-
tions in Pediatric Nursing. The National League for Nursing/Jeffries 
Simulation Framework (NLN/JSF) was an essential guidance basis 
for the creation, implementation and evaluation of the scenarios. 
The model consists of five dimensions: teaching practices, professor, 
students, design and characteristics of the simulation and outcomes(23).

During simulations, students had the opportunity to perform 
more than one role, alternating between observers, family mem-
bers, Nursing students, nurses, and – few of them – pediatric 
patients. The goals of the scenarios were related to the application 
of the principles of FCC (communication, empathy, negotiation 
with the family(20)) in illness and pediatric hospitalization.

High-fidelity simulations were carried out with groups of five 
and six students, two of whom entered the scenario playing the 
role of Nursing students, another as the family member, while 
the others were observers. Each scenario lasted, on average, 20 
minutes. Before the execution, the students had about 60 minutes 
of previous reading to study the theme of the scenario. Debrief-
ing was guided by five main questions evaluating the emotional, 
descriptive, evaluative, analytical and conclusive phases, with 
each session lasting approximately 60 minutes(24).

Data collection and organization

Participants were personally invited to the study by a senior 
student, who was writing her final course paper on this topic.

Data were collected through semi-structured interviews, that 
started with a guiding question: “Tell me how was your experi-
ence with clinical simulation in the Pediatric Nursing course.” 
The interviews were also conducted by the senior student, upon 
previous training. A convenience sampling was used to select the 
participants, and none of them refused to participate.

Before the interview, we collected sociodemographic data for 
characterization. The interviews were recorded on digital audio 
and performed in a single contact, which lasted, on average, 25 
minutes. Soon after, they were fully transcribed. Saturation was used 
as a criterion to define the moment to interrupt data collection(19).

Data analysis

The analysis was made through the content analysis technique 
and was derived from the data, that is, the codes and categories 
were not previously determined(19). In content analysis, the first 
step is to encode the data, that is, to identify words, phrases, and 
situations that appear consistently as to recognize references for 
later analysis. After this phase, the researcher becomes familiar 
with the data and begins to organize the information, which is 
made by exhaustive reading of the data, highlighting the per-
sistent points or those that mostly stand out.

After coding, the researcher goes through the data again, 
separating all points highlighted and regrouping them in distinct 
categories. After reading each category again, subcategories can 
be created, one of which is briefly described and questioned re-
garding its homogeneity. In the last phase, integration, the data 
are reanalyzed to identify possibly existing relations between 
categories, themes that emerged from this research project and 
the conclusions that can be drawn from the study.

RESULTS

Ten out of the sixteen students who have experienced clini-
cal simulation were interviewed. At the time of the interview, all 
students were in the fifth year of the course, being one man and 
nine women. Ages ranged between 21 and 33 years, and only 
one of the participants had children. About religious affiliation, 
there were three Catholic people, three Protestant/Christians, one 
Spiritist, and three of them reported not following any religion.

Through the data analysis, we observed that the perception 
students have about the clinical simulation in the learning pro-
cess of the child and family healthcare can be divided into two 
categories: “learning a new way to learn” and “learning a new 
way to care.”

Learning a new way to learn

In this first category, we describe how the introduction of clini-
cal simulation in the discipline of pediatric Nursing challenged 
students. They have experienced the activity as something new 
in their qualification because their previous contact with clinical 
simulation was specific, limited to one or two experiences in other 
courses. Therefore, as they described their experiences with child 
and family healthcare, we realized that they were involved, first 
of all, in a process of learning to learn.

Because it is a new experience, students began the simulation 
feeling apprehensive and distrustful, even though they were also 
curious. They did not know how it would work, if they would feel 
realism in the scene, or if they would be able to perform while 
being observed. In addition, they had doubts about whether the 
simulations would have an evaluative character on the part of 
the professor in charge of the activity.

I remember when the clinical practice areas were divided, the 
simulation was considered to be one area, and as we did not have 
much contact, we were all a little suspicious. (R2)

As the scenarios developed and they had the opportunity to 
experience different roles, to join the debriefing, to listen and to 
contribute to discussions, the feelings of mistrust were replaced 
by familiarity and confidence in participating in the simulation.

And then the last two simulations were also very easy because 
we were more relaxed and understood the role of the professor 
and of the simulation. (R5)

The fear that the experience was not going to be believable 
was also resignified as students observed, alternated roles, and 
got involved in the experience. Students experienced distinct 
feelings in the scenarios, they even cried when giving bad news 
and reflected upon the experience, mentioning that they were 
really involved in the scene, and it was really realistic.

In a very serious situation I got really emotional! (R4)

I think the secret is to dive right in, because you forget about the 
world, as if the scene were totally real, and you feel the same things 
that you would probably feel in practice. (R7)



4Rev Bras Enferm. 2020;73(2): e20180720 8of

Clinical simulation in pediatric nursing education: perception of students 

Teles MG, Mendes-Castillo AMC, Oliveira-Kumakura ARS, Silva JLG. 

From the students’ perspective, the need for a new learning 
approach also comes from the fact they had to understand that 
playing different roles in a scenario can contribute to their quali-
fication. One of the gains of playing a family member or patient 
was being in these people’s shoes and changing the way of deal-
ing with them, since after this experience, the students reported 
having a more sensitive and empathetic behavior.

I think it’s very important to go through the three phases, being a 
family member, being the nurse and being the observer in order to 
have these three perspectives and feelings, because sometimes we 
feel helpless, like a failure, so I think it’s cool to go through these 
three experiences in the simulation! (R7)

Thus, the students attributed meaning and relevance to the op-
portunity of playing different roles and saw that as a possibility of 
transforming the learning process. Even those who were not on the 
scene, that is, those watching their colleagues, revealed they learned a 
lot about the theme of the scenario, since after the performance there 
was a debriefing session about everything that had been performed.

In this sense, they believe that the benefit of learning also 
extends to those who did not feel at ease on the scenario for 
being shy, since they could enjoy this discussion as any other 
student. So, debriefing was considered a key moment by and 
for all students, even by those who did not want to perform.

I think people who are shy can enjoy more the discussion because 
they are outside the scene and can observe what is going wrong 
and what needs improvement, so it is an opportunity, even if they 
don’t perform, of seeing what could change. (R6)

Students reported that different personalities can influence 
the performance in the scenarios. Some may be more reserved, 
while others are not bothered. However, although different per-
sonalities were in constant interaction in the simulated scenario, 
students believe that it does not influence or take the seriousness 
away of the scene, nor disturb the learning process. By learning 
a new learning approach, they consider that such differences do 
not interfere in the seriousness or in the realism of the activity.

What I also liked was that even though it was a simulation it was 
serious and it didn’t become embarrassing. (R8)

As well as the debriefing session, the previous reading moment 
was reported as being a significant benefit for knowledge, being 
seen as an aid for better resourcefulness in the upcoming scenario 
and making the whole process less stressful. Through prior read-
ing, students were in contact with the theme of the scenario, so 
they knew what it was and could refer to the literature, which 
was available for about 45 minutes. All this reinforces the non-
evaluative character with which the simulation was employed, 
leaving them increasingly comfortable in participating.

The objective was to make me learn, I didn’t feel as if that moment 
was being evaluated, if I couldn’t do the right thing, you know? (R5)

The more students participated in scenes, the more they learned 
about this new learning approach and raised confidence in the meth-
odology. With that, the initial feeling of apprehension was replaced 

by satisfaction, recognition of the simulation as something good 
and important for their education and that it should be kept in the 
discipline and included in other opportunities during the course.

After perceiving the simulation as a tool that can help them 
create their professional identity, students reflected upon their 
value to the detriment of their own practical activity. For them, 
the practice often provides the opportunity to replicate what is 
done by the professor, while the simulation allows them to be the 
protagonists in the scene and to have decision-making autonomy.

A replica of other nurses, other professionals, we are always 
the same. The simulation challenges us to not be a replica, but 
ourselves, creating our identity as nurses. (R1)

In the practice, the professor has the responsibility to promote 
the safety of students and patient, in the simulation that safety 
and confidence are assured to all, since this is a fictional situa-
tion in which the harms are minimized. This helps the simulation 
become a more innovative strategy of both techniques and other 
skills, without putting anybody at risk during the process.

In the hospital we are dealing with real lives, we can fail or succeed, 
which is difficult because the professor has to watch everyone 
and everything we’re doing. With the simulation we keep doing 
all that, working together, but I think we get more confident, as 
well as the professor. (R2)

Learning a new way to care

Once immersed in a new learning process, students also ex-
perienced a different healthcare approach. The focus of this very 
Pediatric Nursing course aimed to consider the child, the adolescent 
and the family as the unit of the care. Thus, the scenarios were also 
planned for that purpose, i.e., they aimed at a Nursing care that 
goes beyond the technical care, bypassing the skills needed for the 
nurse to ensure the family-centered care in an integrated manner. 
In this category, we understand how students learn a new way 
to care for children and their family through clinical simulation.

The participants reported difficulties or low affinity in deal-
ing with children and that, after the simulation, this situation 
improved. Thus, many could feel more comfortable in dealing 
with a sick child and his/her family.

It is very delicate for me to deal with a child and his/her parents 
because the child is your patient, but you also have to give support 
for the parents if they need it, count on their help, that makes all 
the difference. (R3)

The experiences in different scenarios made the students reflect 
upon how, in practice, the care extended to the family unit is of-
fered. The concepts transmitted in the classroom were resumed 
in the scenarios and during the debriefing session, making the 
association between theory and practice clearer.

If we have a sick child, we have to take care of him/her, but we 
also have to take care of the family that is going through this, so 
I think the simulation helped me on that too, because we only see 
this in theory. Oh! It’s a care unit, but it’s different in practice, and 
the simulation was able to gather those two things. (R2)
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Many students reported that their experiences in the simula-
tion could really happen in practice, and often did, but they saw 
themselves more secure and confident to make decisions and 
deal with the situation, since it was no longer something new.

I think performing the role of the child is the best part of the 
simulation, as it allows us to consider the context of being 
hospitalized or undergoing some procedures, if we had not had 
those previous experiences maybe it’d be more shocking in practice, 
without prior experience. (R10)

But there was a simulation that was very similar to one we saw in 
practice, or a similar case that made us think about what we had 
seen in the simulation, which helped clarify some points on how 
to act in practice and the notion I had of Pediatrics. (R3)

In addition to these abilities, the development of technical skills 
focused on Pediatrics and familiarity with new equipment – such 
as burette, oxygen tent and pediatric oximeter – was enabled by 
the simulation, before and after the scenarios. Thus, the students 
practiced more before going to the hospital and could resolve 
their doubts regarding the equipment.

I wouldn’t like if someone who does not feel secure or who didn’t 
attend the scenario handled my kid, one of the simulations addressed 
the issue of using a burette and it was very good for me because I 
understood its use and how the technique is applied. (R8)

In addition to elucidating the use of equipment or techniques, 
a great gain was to see beyond the procedure, that is, the person 
receiving the care. Since many students were used to the tech-
niques and theories, they could focus more on the relational 
aspect and see the needs – not just the medicine, but the whole 
context of health – to promote an integral care.

I think the main thing is the way we deal with these people, looking 
at the whole context, we are too focused on the procedure but then 
we get more attentive because after the scene and the discussion, 
we see the criticism or the success, which helps us understand if 
we’re doing it right or wrong. (R4)

Thus, we observed that the simulation did not change only 
the learning approach of students, but also their care, by gen-
erating a reflection about the way they employ their technical 
and non-technical skills and bring more safety, promoting thus a 
new look at the child and his/her family, as a healthcare network.

It made a huge difference, our focus is not only the child but the 
whole family, father, grandmother, uncle, aunt, whoever is there. (R3)

We realize what is missing, what is not missing, what you need, if you 
need to be more dynamic, critical, more sensitive, or tougher. (R4)

DISCUSSION

Our study analyzed the perspectives of Nursing students who 
have experienced the simulation as a teaching strategy for child 
and family care, and it emerged from two categories: “learning a 
new way to learn” and “learning a new way to care.” In this context, 
the professor, who in most cases develops the educational practice, 

needs the best evidence to use the clinical simulation and ensure 
these feelings are developed. Examples on how to ensure the suc-
cess of the educational activity for all involved are presented by the 
International Nursing Association for Clinical Simulation and Learn-
ing (INACSL). According to these recommendations, knowledge in 
simulation is essential for anyone who prepares the activities, in 
addition to following structural criteria to develop them (simulation 
design, outcomes and objectives, facilitators, debriefing, evaluation of 
participant, professional integrity and glossary for the simulation)(14).

Given this context, Nursing educators need to understand and 
recognize the learning styles and characteristics of their students. 
A survey conducted with students of the third year of Nursing, 
similar to that of our sample, showed that high-fidelity simulation is 
valued by them, regardless of their learning styles, as long as their 
design aligns to what is expected from the professional practice(25).

The feeling of insecurity about the simulation, mainly because 
it is one of the initial contacts with this technique, was verified in 
the first reports of students. Authors highlight that the students’ 
familiarity with the scenarios contributes to lower anxiety and to 
make them more experienced to deal with the teaching process(13) 
and to gain knowledge(26). The professor must consider those feel-
ings when the simulation becomes a learning process(27), since 
these feelings change over time.

This can be facilitated by the construction of high-fidelity scenarios, 
even if not using high-tech simulators, but at least with a high degree 
of realism by environmental and psychological fidelity. The fidelity 
of equipment proposed as a challenge did not seem to concern 
most students, although studies claim that high-fidelity simulators/
technology are more appreciated by the students due to the pos-
sibility of interacting with the scenario and the immediate feedback 
for the responses submitted(26,28). For promoting the development 
of technical, cognitive and behavioral skills and improving clinical 
trial(29), we believe that the financial and budgetary difficulties of 
the educational institution must be overcome for the success of the 
activity. This can be done with careful planning of scenarios, in order 
to adapt it to local opportunities, increase it and ensure its realism.

The students reported they felt accomplished and important for 
playing different roles during the scenarios, including family members, 
patients and students. The literature shows that the use of the role-
playing strategy helps the learner develop clinical skills and effective 
communication for allowing the learner to play different roles(29).

In addition to what has already been described, to participate more 
actively in the scenarios and work in small groups were singled out 
as significant aspects for the learning process. However, participants 
who considered themselves shy mentioned that watching their col-
leagues in attendance and participating in the debriefing session was 
also important to their learning. Such report corroborates a study 
on the perception of the students who learned by observing(25,30-31) 
and stresses the importance to involve the students in the simula-
tion through the recognition of learning styles and characteristics.

Many students reported that they were more comfortable 
and prepared for the actual practice after experiencing the 
simulations. This may have occurred because they knew there 
would be no clinical consequences for real patients if they made 
a mistake(26,28) and because of the focus given to the emotional 
content and to the performance in the simulated clinical trials, 
which makes learning more dynamic and different(32).



6Rev Bras Enferm. 2020;73(2): e20180720 8of

Clinical simulation in pediatric nursing education: perception of students 

Teles MG, Mendes-Castillo AMC, Oliveira-Kumakura ARS, Silva JLG. 

The learning mentioned by the students was also a result of 
the way the professor acted during the process. The professor 
must support the students, create a friendly environment for 
learning and help develop their identity as nurses and not only 
conduct a moment for evaluation or value judgement(32). Thus, 
the way the professor handles the simulation interferes with the 
learning process(28). The use of clinical simulation as a teaching 
or evaluation method is noteworthy, which may be educational 
or summative, depending on the scenario design(33).

In the category “learning a new healthcare approach,” it is impor-
tant to indicate the stress of Nursing students before clinical trials 
with children. Such a feeling may be related to the vulnerability of 
the population and the other challenges that come with a pediatric 
approach, such as the patient him/herself, the impossibility of verbal 
communication in some contexts, fear of the health environment 
and anxiety by the presence of family members(28).

Many students reported their difficulties in dealing with children 
or their low affinity with this population and the belief that this 
was a barrier to clinical care. However, after the simulation, they 
felt safer, as evidenced in other research, which associated this 
feeling of security to act in the practice, communicate and interact 
with the child after previous contact in simulated environment(26).

Studies show that simulations make students more self-reliant 
to confront difficult situations, and the self-confidence reduces the 
anxiety and increases comfort(34). A simulated environment with 
potentially valuable learning opportunities is where the practice, 
rehearsal, and improvement of specific Nursing skills begin(32).

Given this context, communication is key to FCC, which was 
emphasized in the activity and in the reports. After the simula-
tion, we observed that students were quite compelled to search 
for new techniques to communicate effectively with the families 
during and after the scenarios, ensuring other principles of FCC, 
such as information sharing and collaborative relationship(20). 
Studies have defended the simulation as a method that develops 
behavioral skills, such as communication and empathy(29), which 
require experiential and reflective learning strategies(26-27).

Besides proper communication and relational skills, we ob-
served that the learning of technical skills was meaningful for 
the participants. This is one of the benefits of the simulation pre-
sented in the literature in which there is the possibility of training 
procedures and contact with technologies in a safe environment, 
numerous times, without putting colleagues or patients at risk(9).

As students get involved with the environment and the sce-
narios, they begin to react, to behave and feel like nurses, although 
it is a simulation-based learning environment. This differs from 
the traditional teaching model of Nursing in which students 
learned how to perform the technique in a classroom or labo-
ratory of skills and improved this practice later in a healthcare 
environment(32). Therefore, simulation allows the change from a 

vertical to horizontal learning model, which stimulates students’ 
questioning, participation and reflection.

Thus, the possibility of replicating the reality of scenes and 
conditions that would normally be seen in a nursing facility 
generates improvement and autonomy, not only to prepare the 
student for the practical environment, but also for a reflection 
on the type of professional identity he/she will assume(9,27-28,32).

We believe that, for the Nursing student, learning FCC through 
realistic scenarios in a safe environment where it is possible to 
observe and practice different healthcare approaches is more ef-
fective. The literature shows that the horizontal learning enabled by 
the simulation makes the students consider the context of the care 
(background), carry out practical activities (performance), develop 
clinical reasoning (knowledge), interpret the Nursing information 
(interpretation), and develop their identity as nurses (qualification)(32).

Study limitations

We considered as a limitation of the study the impossibility of 
participation of all the students who were involved in the clinical 
simulation scenarios.

Contributions to the field of Nursing

The objective of this study of inserting new methodologies 
in Nursing education contributed to the development of clinical 
reasoning of students in Pediatrics, favoring the child- and family-
centered care. This teaching approach can extend for professionals 
in the clinical practice, thus promoting a safer nursing care and 
focusing on the development of technical and behavioral skills.

FINAL CONSIDERATIONS

The experiences of students regarding the simulation in the child 
and family care context show that they are aware of the need for a 
new approach, one that breaks with traditional teaching models and 
assumes a more active posture to overcome personal obstacles and 
immerse in a relational, solid and practical learning atmosphere. In 
addition, we saw that after entering in the simulation, the participants 
learn a new way to care for the child and its family, breaking the 
barriers they had in dealing with children, developing communica-
tion and negotiation skills and specific techniques and procedures.

Considering our results, we believe the practice of clinical 
simulation in undergraduate courses must be encouraged due 
to the potential benefits it can bring to students, professors, pa-
tients and their families. We recommend new studies be carried 
out with the aim to discuss and validate scenarios on child and 
family care, as well as to measure the impact of these teaching 
strategies in the qualification of nurses in our context.
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