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Abstract

Objective: To compare the effect of the use of the simulation strategy combined to theory with the simulation, per se, on the gain 
of self-confidence in nursing professionals during the management of the patient in cardiopulmonary arrest. Method: Quasi-
experimental study with pre and post-tests, quantitative approach. Convenience sample composed of 53 professionals, divided 
into a control and experimental groups. The strategy was the intervention. A structured questionnaire and the satisfaction and 
self-confidence scale were used for data collection. Results with p≤0.05 were considered significant. Results: Professionals were 
predominantly young (33.2 ± 6.5 years) and females (84.9%). In the experimental group there was no significant difference (p=0.1 
vs p=0.4), but self-confidence increased significantly among the professionals in the experimental group in relation to the control 
(p=0.007 vs p=0.06). Conclusion: The level of self-confidence of the nursing professionals for patient care in cardiopulmonary 
arrest improved significantly after using the combined simulation theory.
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Resumo

Objetivo: Comparar o efeito do emprego da estratégia de simulação combinada à teoria com a simulação, per se, no ganho 
de autoconfiança em profissionais de enfermagem durante o manejo do paciente em parada cardiopulmonar. Método: Estudo 
quase experimental com pré e pós-testes, abordagem quantitativa. A amostra foi de conveniência e composta de 53 profissionais 
de enfermagem, divididos em grupo controle e experimental. A estratégia de simulação combinada à teoria foi a intervenção. 
Utilizou-se questionário estruturado e escala de satisfação e autoconfiança na aprendizagem para a coleta de dados. Resul-
tados com p≤0,05 foram considerados significativos. Resultados: Os profissionais eram predominantemente jovens (33,2 ± 
6,5 anos). No grupo experimental apesar da percepção relacionada a satisfação ter se mostrado superior, não houve diferença 
significativa (p=0,1 vs p=0,4). Mas a autoconfiança aumentou significativamente entre os profissionais do grupo experimental 
em relação ao controle (p=0,007 vs p=0,06). Conclusão e implicações para a prática: O nível de autoconfiança dos profis-
sionais de enfermagem para atendimento ao paciente em parada cardiopulmonar melhorou significativamente após emprego 
da simulação combinada a teoria.

Palavras-chave: Simulação; Avaliação em Enfermagem; Profissionais de Enfermagem; Satisfação Pessoal; Confiança.

Resumen

Objetivo: Comparar el efecto del empleo de la estrategia de simulación combinada a la teoría con simulación, per se, en la 
obtención de autoconfianza en profesionales de enfermería durante el manejo del paciente en parada cardiopulmonar. Método: 
Estudio casi-experimental con pre/post-tests, abordaje cuantitativo. Muestra de conveniencia compuesta de 53 profesionales 
de enfermería, divididos en grupo control y experimental. La estrategia fue la intervención. Recolección de datos a través de 
cuestionario estructurado y escala de satisfacción y autoconfianza en aprendizaje. Considerados significativos resultados con 
p≤0,05. Resultados: Profesionales predominantemente jóvenes (33,2 ± 6,5 años). En el grupo experimental no hubo diferencia 
significativa (p=0,1 vs p=0,4), pero la autoconfianza aumentó significativamente entre profesionales del grupo experimental 
comparado al control (p=0,007 vs p=0,06). Conclusión e implicaciones para la práctica: El nivel de autoconfianza de los profe-
sionales de enfermería para atención al paciente en paro cardiopulmonar mejoró después de la simulación combinada a la teoría.

Palabras clave: Simulación; Evaluación en Enfermería; Personal de Enfermería; Satisfacción Personal; Confianza.
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INTRODUCTION
Simulation and simulated training are recognized as 

fundamental pedagogical strategies in the training of health 
professionals and are characterized by the impact in several 
dimensions, from satisfaction to the safety of the individual, the 
target of nursing care1.

Simulation is a process of cognitive and behavioral educa-
tion, given the high levels of self-esteem and self-confidence they 
can provide, thus increasing the individual’s ability to assimilate 
information and obtain gains in their learning process2.

It is well known that the health environment is increasingly 
complex and constantly changing. Therefore, nurses must work 
efficiently and collaboratively with their staff and avoid acting 
alone. It is through collaborative practice that health professio-
nals of different backgrounds are encouraged to work together 
with patients and their families in order to improve and achieve 
the highest quality results related to the care process, reducing 
health costs and consequently achieving greater organizational 
progress3,4.

In recent years, simulation-based learning activities have 
been especially useful in improving professional performance. In 
particular, the simulation with professionals has been adopted to 
improve different competencies; in addition, it allows reproducing 
an experience that mimics a real situation, aiming to achieve 
transformative learning5.

The immersion of professionals in clinical settings allows 
familiarization with the patient care process, which favors cog-
nitive development, self-confidence in decision-making, critical 
thinking, teamwork and psychomotor, affective and perceptive 
skills6.

The simulation has gained importance for the training and 
updating of health professionals, by allowing to reproduce clinical 
events in a safe environment, results in learning gains due to 
the possibility of the learner developing skills, critical thinking, 
decision making, teamwork and, especially, strengthening self-
-confidence7.

In the field of education, the training of professionals pro-
gressively favors the acquisition of new knowledge through the 
use of technologies and the development of quality indicators 
used in the work process that directly influence the care provi-
ded8. Thus, continued education becomes relevant when there 
is concern to ensure not only the quality of education services, 
but also to improve patient care9.

The realistic simulation is part of a teaching modality that 
provides from the practice of technical skills, as well as crisis 
management, leadership, teamwork, clinical reasoning in critical 
situations or that can cause harm to the real patient, being a 
powerful tool of learning10.

The restricted number of studies directed to the application 
of this modality in the interprofessional scenario for the develop-
ment of competences and improvement of self-confidence moti-
vated the proposal of this study, whose objective was to compare 
the effect of the use of the strategy of simulation combined with 
the theory to simulation, per se, in the gain of self-confidence in 

nursing professionals during the management of the patient in 
cardiopulmonary arrest.

METHOD
A quasi-experimental study with a quantitative approach 

performed in the simulation laboratory and consulting room of a 
teaching hospital considered a reference in the Federal District. 
The study population consisted of 119 professionals, 55 of the 
medical clinic, 40 of the critical patients unit and 24 of the inten-
sive care unit. The sample was of convenience, and it consisted 
of 53 nursing professionals (nurses, technicians and nursing 
auxiliaries) due to the unavailability of the majority being absent 
from the sector of performance. Of this total, 26 professionals 
composed the experimental group and 27 the control group.

Professionals who were willing to take part in the study, who 
did not undertake cardiopulmonary resuscitation (CPR) course 
or training in the last two months, with professional practice time 
in the unit for at least two months, and participation in all stages 
of the study were eligible. Those who did not provide direct as-
sistance to the patient and those on vacation or some form of 
labor leave were excluded.

For data collection, we applied (1) structured question-
naire of sociodemographic and professional characterization 
(identification, training time, sector and shift of professional 
performance) in the baseline period (pre-simulation) and the 
(2) Student Satisfaction and Self-Confidence in Learning Scale 
with questions adapted for professionals in cardiopulmonary 
arrest situation in the pre/initial and post-simulation period (three 
months after simulated practical activity). Cronbach’s alpha of 
this scale is 0.86 for the satisfaction construct (06 items), 0.77 for 
the self-confidence construct with learning (07 items) and 0.84 
for the general scale11. The scale is composed of 13 questions 
and two dimensions, with five possible answers: (1) strongly 
disagree with the statement, (2) disagree with the statement, 
(3) undecided - neither disagree nor agree with the statement, 
(4) agree with the statement and (5) strongly agree with the sta-
tement. As an educational intervention, the simulation strategy 
was adopted in both groups (control and experimental), with an 
increase in theoretical classes only in the latter. The validation 
of the simulated scenario regarding appearance, organization, 
consistency of objectives, availability of material and human 
resources, and realism was carried out by five teachers/experts.

The triggering strategy in order to sensitize the professionals 
to the participation was made effective by the researcher’s visit to 
each of the professional’s sector of performance. The accepted 
participation was recognized by the signing of the Term of Free 
and Informed Consent and the Term of Image and Voice Sound. 
Afterwards, they were taken to the office where they filled in the 
sociodemographic and professional data questionnaire and the 
satisfaction and self-confidence scale.

Sequentially, the professionals were grouped in two or 
three to begin the simulation practice in the laboratory where 
they developed the necessary activities to resolve the scene on 
cardiopulmonary arrest with duration of 15 minutes. In order to 
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reproduce this scene, the simulator MetiMan of Civiam® was able 
to mimic real sounds and expressions, as well as consumables 
(utensils, syringe, needle, alcohol 70%, medicines, gloves) and 
equipment, such as defibrillator and cardiopulmonary restraint 
cart. Afterwards, they participated in the debriefing, moment 
of reflection and discussion about the performance after the 
experience of the scenario, lasting 20 minutes. The measure of 
self-confidence in patient care in cardiopulmonary arrest was 
also performed at three months after simulated experience with 
all participants (control and experimental group) through the 
satisfaction and self-confidence scale.

The use of the theoretical class with multimedia occurred 
before the simulated practice differentiated the control group from 
the experimental one. Only the professionals of the experimental 
group participated, during the work shift, of the simulation, and 
also of this class with the theme: “Cardiopulmonary arrest by 
pulseless tachycardia”, whose duration was 30 minutes, in an 
environment reserved within the own institution, obeying the 
criterion for the release of the chief professionals.

The collected data were submitted to the appropriate codi-
fication and entered in database, by means of the elaboration 
of a dictionary (code book) in spreadsheet of Microsoft Excel®. 
Afterwards, they were submitted to the double-digit validation 
process and later exported to the Statistical Package for Social 
Science - SPSS®, version 23, for statistical analysis.

All data were expressed as mean and standard deviation, 
median and 25th and 75th percentiles for quantitative variables and 
in absolute and relative frequencies for qualitative variables (des-
criptive statistics). As normality was not found, the non-parametric 
test, Mann-Whitney, was used for two independent samples. 
The paired comparison between the groups was performed by 
Wilcoxon’s non-parametric test. The results with p≤0.05 were 
considered significant.

The study accomplished the ethical aspects of research 
involving human beings regulated by the National Health Council, 
through Resolution 466/2012 and was approved by the Research 
Ethics Committee of the Faculty of Health Sciences of the Univer-
sity of Brasília - FS / UnB, with CAEE nº 64429617.6.0000.0030, 
opinion nº 2.200.558.

RESULTS
In this study, the age of the 53 professionals included was 

33.2 ± 6.5 years and the female gender predominated (84.9%). 
Most of the professionals declared themselves to be nurse 
technician/assistant (67.9%) and 32.1% as nurses working pre-
dominantly in the daytime period (90.6%). It was homogeneous 
the distribution among professionals of the control and experi-
mental group. The average time of performance in the exercised 
function was 29 months, although they worked in the institution 
at an estimated 32 months (Table 1).

Performance improvement was observed during the cardio-
pulmonary arrest event of the experimental group when compared 
to the control group, but without significant difference. In the first, 
the initial score of the professionals was 46.6 ± 17 and with the 

evolution reached 53.0 ± 25. In the second, this evolution went 
from 47.7 ± 21 to 54.3 ± 27 points. In this context, professionals 
from both groups showed improvement from the initial phase of 
the study to the final phase.

The satisfaction of professionals in relation to learning in both 
the experimental and control groups showed improvement from 
baseline to the condition after implementation of teaching strate-
gies. Satisfaction with knowledge gain in the experimental group 
increased from 3.2 ± 1.0 to 3.5 ± 0.8 on the scale. In the control 
group this elevation was slightly more discrete from 3.8 ± 0.8 to 
3.9 ± 0.7. In both situations without statistical relevance (p=0.1 
vs p=0.4), respectively.

Regarding self-confidence, there was a significant impro-
vement in the professionals of the experimental group from the 
initial to the final phase (p=0.007), different from the control group, 
although there was no statistical improvement (p=0.06) (Table 2).

DISCUSSION
This study compared the effect of the use of the strategy 

of simulation combined to theory with the simulation, per se, on 
the gain of self-confidence in nursing professionals during the 
management of the patient in cardiopulmonary arrest. The results 
confirmed that the self-confidence of the professionals exposed 
to the combined simulation (experimental group) improved sig-
nificantly over that with simulation alone. On the other hand, in 
both groups the level of satisfaction increased, although it was 
not significant. Increasing self-confidence and satisfaction with 
the simulation has a protective impact on the level of anxiety, as 
well as increases the confidence and self-efficacy of patient care. 
Surely, simulation experiments promote well-articulated learning 
outcomes, of theory with practice12,13. Scientific evidence highli-
ghted the simulation as a strategy that involves learners from 
different perspectives, making them reflect and reformulate the 
practice, urging the thinking and doing together14. 

The ability to detect quickly, accurately and reliably a patient’s 
clinical decline and intervene adequately is one of the skills of 
nurses. However, the literature suggests delays in recognition, 
intervention and, sometimes, even absence of action, resul-
ting in a negative impact on patient care. Different factors are 
suspected of causing delays and lack of recognition, including 
deficits in knowledge, communication and confidence in one’s 
own assessment skills15,16. 

Simulation-based education demonstrates improving nurses’ 
confidence, knowledge and communication, especially when 
there is an emphasis of patients in clinical decline17-22. A similar 
finding was identified in the present study where professionals 
who experienced the strategy of simulation combined to theory 
had a significant increase in self-confidence in relation to the 
group that experienced only the simulation.

Currently the nurse has a generalist, humanistic, critical and 
reflexive training, essential characteristics that qualify him/her with 
a scientific and intellectual framework based on ethical and legal 
principles23. The training of specific skills is fundamental, but it is in 
the resolution of complete and complex scenarios, in a simulated 
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context, that nurses consolidate their knowledge and develop the 
capacity for critical judgment and decision making, as well as in 
the development of competencies, and in the different technical, 
attitudinal and ethical dimensions1.

Exposure to certain scenarios, such as cardiopulmonary 
arrest, is not common during graduation or even in the pro-
fessional sector. However, it is necessary to be able to deal 
effectively with this situation. The simulated training allows this 
opportunity without risk of harm to the patient, and the acquired 
learning allows experiencing and solving with greater confidence 
critical situations.

Realistic simulation is currently a propulsive tool in the 
health scenario in the country, being suggested as a practice 
applied in favor of the training of nursing undergraduates and 

Table 1. Sociodemographic and professional characterization of control and experimental groups. Brasília, 2018.

Characteristics Experimental Group 
n=26

Control Group  
n=27

Total  
n= 53

Female gender n(%) 21 (80.8%) 24 (88.9%) 45 (84.9%)
Age (years) Average ± DP 33.4 ± 6.4 33.1 ± 6.8 33.2 ± 6.5
Training time (years) Median (25-75) 8 (5 – 10) 7 (5 – 11) 7 (5 – 10)
Training area        
Urgency and Emer-
gency Nursing n(%) 0 (0.0%) 2 (7.4%) 2 (3.8%)

Nursing in Intensive 
Care n(%) 4 (15.4%) 3 (11.1%) 7 (13.2%)

  n(%) 9 (34.6%) 8 (29.6%) 17 (32.1%)
Postgraduatelato 
sensu        

Occupation        
Nurse n(%) 9 (34.6%) 8 (29.6%) 17 (32.1%)
Nursing Technician/
assistant n(%) 17 (65.4%) 19 (70.4%) 36 (67.9%)

Sector of Work        
Critical Care Unit n(%) 17 (65.4%) 23 (85.2%) 40 (75.4%)
Intensive Care Unit n(%) 7 (26.9%) 4 (14.8%) 11 (20.8%)
Medical Clinic n(%) 2 (7.7%) 0 (0.0%) 2 (3.8%)
Shift        
Daytime n(%) 25 (96.2%) 23 (85.2%) 48 (90.6%)
Nocturnal n(%) 1 (3.8%) 4 (14.8%) 5 (9.4%)
Time performing 
(months)c Average ± DP 22 ± 12 37 ± 50 29 ± 37

Time at institution 
(months)c Average ± DP 26 ± 10 39 ± 50 32 ± 36

Source: Authors.

Table 2. Comparison of self-confidence in learning 
between groups in the initial evaluation (pre-test) and 
in knowledge retention stages. Brasília, 2018.

Groups

Study stages
Value 

pPre-simulation Post-simulation 
/ Retention

Median (25-75) Median (25-75)

Experimental 
(n=24) 3.4 (2,8 – 3,8) 3.8 (3,5 – 4,1) 0.007

Control 
(n=27) 3.8 (3,4 – 4,0) 3.9 (3,5 – 4,3) 0.06

* Wilcoxon Signed Ranks Test; Source: Authors.
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professionals, benefiting the process of teaching and learning in 
the permanent formation8. The insertion of simulation as a training 
strategy, continuous education and evaluation of professionals is 
relevant in the health scenario, as identified in the present study.

The simulation is influential to the development of cognitive, 
psychomotor, and attitudinal knowledge, providing real learning, 
where real-life situations can be transformed into experiences. 
Given its relevance, it can contribute to improve the criticism, 
cognitive ability and the use of technology, making it possible to 
transform theoretical knowledge into practice in an interactive 
way24, especially when associated with the theoretical appro-
ach, as adopted in this study by reinforcing the transmission of 
content to the professionals in a practical opportunity stimulating 
the analysis of a certain situation in which the professional can 
review their errors and seek to avoid them in future situations.

The teaching and learning process should aim to overcome 
repetitive and monotonous knowledge, as well as include lear-
ning methodologies based on dialogue, with a view to instigating 
collective and reflexive discussion25.

Self-confidence is considered an indicator of sufficient pro-
activity to intervene in emergency situations, when every second 
counts. The health professional should feel confident about the 
ability to act properly, otherwise delays may occur in the assis-
tance, elevation of the level of anxiety and number of errors26. In 
this study, it was possible to notice that the gain of self-confidence 
was associated with the simulation combined with the theoretical 
approach (p=0.007).

In this way, the importance of realistic simulation as a strategy 
applicable to health education actions, from undergraduate to 
continuing training of health professionals, was perceived27. It is 
noted that both the isolated simulation and the simulation com-
bined with theoretical approach, has its effectiveness, modifying 
behaviors, increasing self-confidence, developing specific skills, 
favoring patient safety and its satisfaction.

As limitations, this study consisted of a small sample size, 
without randomization when considering selection by convenien-
ce. On the other hand, benefits such as the achievement of best 
practices in the caring process deserve to be highlighted and 
represent the way to reach the quality of care.

CONCLUSION AND IMPLICATIONS FOR 
PRACTICE

The level of self-confidence of the nursing professionals for 
patient care in cardiopulmonary arrest improved significantly 
after using the simulation combined to theory in comparison to 
the exclusive use of simulation. In fact, practitioners were more 
satisfied with the gain of knowledge acquired through the com-
bined experience.

Further studies are needed to verify the need to associate the 
theoretical approach with the simulated practice as a marker of 
improvement of the utilization rate among nursing professionals 
during the promotion of critical patient care.
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