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Introduccion

La simulacidn clinica es una nueva metodologia docente que se introduce en la
ensefianza del Grado en Enfermeria, para dar respuesta a los cambios que ha
experimentado la Universidad Espafiola en las ultimas décadas, en el marco del Espacio

Europeo de Educacion Superior (EEES).

Esta metodologia permite que el estudiante entrene y aprenda habilidades técnicas y/o
habilidades no técnicas a través de un aprendizaje reflexivo que facilita el pensamiento
critico en un entorno seguro, sin riesgos para los pacientes ni para los participantes. Para
obtener resultados dptimos de aprendizaje a través de la simulacién asociados a las
competencias que la enfermera debe dominar en su practica clinica, la literatura
establece que es necesario utilizar un idioma internacional comdun.

Existen en Espafia multiples instrumentos para evaluar las experiencias de las
actividades de simulacidn. Sin embargo, una revisidon de los instrumentos disponibles en
la literatura afirma que, la mayoria de ellos no informan sobre su fiabilidad y validez y
requieren pruebas psicométricas mas precisas y avanzadas para alcanzar mayores
estdndares de calidad. Por tanto, es necesario disponer de rubricas validadas que
permitan evaluar los efectos de las actividades basadas en simulacién. Dado que la
creacion de un instrumento tiene un coste elevado y requiere de mucho tiempo, la
adaptacion a otro idioma de instrumentos ya existentes ofrece diversas ventajas. Por un
lado, abarata el coste de la investigacién, permitiendo conservar las caracteristicas
psicométricas del instrumento original y por otra parte permite poder comparar los
resultados obtenidos, igual de validos y fiables, con otros estudios nacionales e

internacionales que hayan utilizado el mismo instrumento

Objetivos

El objetivo principal de la tesis fue traducir al castellano y analizar la fiabilidad y validez
de una bateria de instrumentos utiles en simulacién clinica. Concretamente se han
analizado cuatro instrumentos: (1). El instrumento “Creighton Simulation Evaluation
Instrument (C-SEI)”; (2) el cuestionario “Educational Practices Questionnaire (EPQ)”; (3)
La escala “Student Satisfaction and Self-Confidence in Learning Scale (SCLS)” y (4) La

escala “Debriefing Experience Scale (DES)”.
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Metodologia

Para la traduccion y validacion de cada uno de los instrumentos se realizé un estudio
independiente y se desarrollé cada uno de los estudios en dos fases: en la primera se
realizé la adaptacion del instrumento al castellano y en la segunda se analizaron las

propiedades métricas del mismo.

La adaptacion de cada uno de los instrumentos se realizé en varias etapas y de acuerdo
con los criterios estandarizados. En la primera etapa dos traductores realizaron una
traduccién del inglés al espafiol (t1 y t2). En la segunda etapa, se creé un comité de
revision formado por expertos en simulacidn, expertos en psicometria y enfermeras de
practica clinica avanzada, para medir la equivalencia semantica y unificar las dos
traducciones (t1 y t2) del cuestionario y crear una primera version (v1). En la tercera
etapa, la version vl fue traducida del espafiol al inglés por 2 traductores nativos al inglés
(t4 y t5). Posteriormente, el comité de revision, siguiendo el procedimiento anterior,
cred una segunda version (v2). Finalmente, en la cuarta etapa, el equipo de investigacion
revisd ambas versiones y la compararon con la versién original, para elaborar la versién
definitiva (v3) del instrumento adaptado al castellano. Posteriormente, se administro
cada uno de los instrumentos a los estudiantes de Grado en Enfermeria incluidos en la
muestra para analizar las propiedades psicométricas de la version espafiola de cada uno

de los instrumentos.

Para el analisis de las propiedades métricas, se calculd el tamafo de la muestra en base
a la consistencia interna y validez de constructo. Para estimar la consistencia interna se
siguieron las recomendaciones de Streiner, Norman & Cairney (2015), que consideran
gue se deben incluir entre 5y 20 individuos por cada item que configura el cuestionario.
En todos los estudios la muestra estuvo configurada por estudiantes de Grado en
Enfermeria.

Se recogieron como variables todos los items relacionados con cada uno de los
instrumentos. También se recogieron otras variables sociodemograficas como la edad,
sexo, curso académico, nota media del expediente académico del ultimo curso, turno
de ensenanza, si trabajaban actualmente, si era en el ambito sanitario, el tipo de

contrato y el turno de trabajo.
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Para el analisis estadistico de cada uno de los estudios, se analizé fundamentalmente
la fiabilidad del cuestionario mediante el coeficiente alfa de Cronbach, y se
consideraron como valores aceptables aquellos por encima de .70. Para analizar la
validez de constructo se realizo o bien un analisis factorial confirmatorio (AFC), o bien
un analisis factorial exploratorio (ACE) o ambos, segun cada uno de los estudios.
Todos los estudios fueron aprobados por el Comité de Etica e Investigacién Clinica de

la Fundation Research de Sant Joan de Déu CEIC PIC-42-19.

Resultados

En el primer estudio, que consistid en la traduccién al castellano y validacién del
instrumento “Creighton Simulation Evaluation Instrument (C-SEI)”, las propiedades
métricas se analizaron en una muestra de 249 estudiantes de Enfermeria. La edad media
de los estudiantes fue de 22,9 (DE 3,8) y el 87,1% eran mujeres. Aproximadamente la
mitad de los estudiantes afirmaron que estaban trabajando en el momento del estudio
(47,8%), de los cuales el 43,7% trabajaban en sanidad. Se obtuvo una consistencia
interna de .839 para el total del instrumento y una concordancia interobservador de
.936 para el total del instrumento y superior a .80 para la mayoria de los items. El analisis
factorial exploratorio mostré una estructura de cuatro factores que explica el 49,5% de

la varianza total.

Los resultados del segundo estudio, en el que se realizd la traduccidn al castellano y se
validd el cuestionario “Educational Practices Questionnaire (EPQ)” se obtuvieron con
una muestra de 626 estudiantes de Enfermeria. La edad media fue de 22,9 (DE 5,1), el
83,4% eran mujeres. El 74,4% de los estudiantes declararon estar trabajando en ese
momento. Las propiedades psicométricas se analizaron en términos de confiabilidad y
validez de constructo mediante un analisis factorial confirmatorio y exploratorio. Tanto
el exploratorio como los analisis factoriales confirmatorios mostraron que el modelo
unidimensional es aceptable para ambas escalas (presencia e importancia). Los

resultados mostraron que las puntuaciones de los participantes pueden calcularse e
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interpretarse para el factor general y también para las cuatro subescalas. El alfa de
Cronbach para el total del cuestionario (evaluar las percepciones de la presencia e
importancia de las mejores practicas educativas en simulacién) fue de .894 y .915
respectivamente. El indice omega (w) para el total del cuestionario fue .922 (presencia)

y .945 (importancia).

En el tercer estudio, se adaptd al castellano y se validé la escala “Student Satisfaction
and Self-Confidence in Learning Scale (SCLS)” con una muestra de 489 estudiantes de
Enfermeria. La edad media fue de 23,2 (DE 5,1), siendo el 82,4% mujeres. El 60,5% de
los estudiantes declararon estar trabajando en el momento de estudio y el 67,2%
declaré tener experiencia laboral en el campo de la salud. El coeficiente de consistencia
interna alfa de Cronbach fue de .885 para el total de la escala y se obtuvo un valor de
.838 para la D1. Satisfaccion con el aprendizaje actual y un valor de .812 para la
dimensiéon D2. Autoconfianza en el aprendizaje. El analisis factorial exploratorio y
confirmatorio mostraron que tanto el modelo unidimensional como el bidimensional
eran aceptables, por tanto, significa que los investigadores pueden calcular la
puntuacion general de la escala usando las respuestas de todos los items y también la
puntuacion de las dos subescalas (satisfaccion y autoconfianza) cuando necesiten una

descripcién mas detallada de la respuesta de los participantes.

En el cuarto y ultimo estudio, en el que se realizo la traduccion al castellano y validacion
de la escala “Debriefing Experience Scale (DES)”, participaron en el estudio un total de
290 estudiantes de Enfermeria. La edad media fue de 22.9 (DE 5.4), siendo el 85.5%
mujeres. La mitad de los estudiantes declaro encontrarse trabajando en el momento de
estudio (50,3) y de estos el 41,8% tenia empleo fijo. El 37,6% de los estudiantes que
trabajaban lo hacian en el ambito sanitario. El alfa de Cronbach para el total del
cuestionario (experiencia e importancia del debriefing) fue de .926 y de .933
respectivamente. Todos los valores obtenidos para cada dimension oscilaron entre .725
y .890. Se realizé un analisis factorial confirmatorio mediante el método de maxima
verosimilitud. La prueba de Chi cuadrado fue estadisticamente significativa, pero la
relacidn de ajuste fue de 2,1 (experiencia) y 2,8 (importancia), por lo que si esta entre 2

y 6, el ajuste es razonablemente bueno. Asimismo, el resto de los indices analizados
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presentaron la misma tendencia, por lo que se puede concluir que el modelo se ajusta

correctamente.

Conclusiones
Esta investigacidon ha permitido traducir al castellano y analizar |a fiabilidad y validez de

cuatro instrumentos utiles en simulacion clinica.

Todos los instrumentos, son una herramienta util, valida y fiable para evaluar diferentes

fases de la simulacion con estudiantes de Grado en Enfermeria.
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Introduccio

La simulacio clinica és una nova metodologia docent que s'introdueix a I'ensenyament
del Grau en Infermeria, per donar resposta als canvis que ha experimentat la Universitat
Espanyola en les darreres decades, en el marc de I'Espai Europeu d'Educacid Superior

(EEES).

Aquesta metodologia permet que I'estudiant entreni i aprengui habilitats técniques i/o
habilitats no técniques mitjancant un aprenentatge reflexiu que facilita el pensament
critic en un entorn segur, sense riscos per als pacients ni per als participants. Per obtenir
resultats optims d'aprenentatge a través de la simulacid associats a les competéncies
gue la infermera ha de dominar a la seva practica clinica, la literatura estableix que cal

utilitzar un idioma internacional comu.

A Espanya hi a multiples instruments per avaluar les experiéncies de les activitats de
simulacid. No obstant aix0, una revisié dels instruments disponibles a la literatura afirma
que la majoria d'ells no informen sobre la seva fiabilitat i validesa i requereixen proves
psicomeétriques més precises i avancades per assolir més estandards de qualitat. Per
tant, cal disposar de rubriques validades que permetin avaluar els efectes de les
activitats basades en simulacié. Atés que la creacidé d'un instrument té un cost elevat i
requereix molt de temps, I'adaptacié a un altre idioma d'instruments ja existents ofereix
diversos avantatges. D'una banda, abarateix el cost de la investigacid, permetent
conservar les caracteristiques psicometriques de l'instrument original i per altra banda
permet poder comparar els resultats obtinguts, igual de valids i fiables, amb altres

estudis nacionals i internacionals que hagin utilitzat el mateix instrument.

Objectius

L'objectiu principal de la tesi va ser traduir al castella i analitzar la fiabilitat i la validesa
d'una bateria d'instruments utils en simulacié clinica. Concretament, s'han analitzat
quatre instruments: (1). L'instrument Creighton Simulation Evaluation Instrument (C-
SEl); (2) el gliestionari “Educational Practices Questionnaire (EPQ)”; (3) L'escala “Student
Satisfaction and Self-Confidence in Learning Scale (SCLS)” i (4) L'escala “Debriefing
Experience Scale (DES)”.
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Metodologia

Per a la traduccio i validacié de cadascun dels instruments es va realitzar un estudi
independent i es va desenvolupar cadascun dels estudis en dues fases: a la primera es
va realitzar I'adaptacié de l'instrument al castella i a la segona se'n van analitzar les

propietats metriques.

L'adaptacio de cadascun dels instruments es va fer en diverses etapes i d'acord amb els
criteris estandarditzats. A la primera etapa dos traductors van realitzar una traduccié de
I'anglés a I'espanyol (t1it2). A la segona etapa, es va crear un comité de revisié format
per experts en simulacid, experts en psicometria i infermeres de practica clinica
avancada, per mesurar |'equivaléncia semantica i unificar les dues traduccions (t1 i t2)
del glestionari i crear una primera versio (v1). A la tercera etapa, la versié vl va ser
traduida de I'espanyol a I'anglés per 2 traductors nadius (t4 i t5). Posteriorment, el
comité de revisid, seguint el procediment anterior, va crear una segona versié (v2).
Finalment, a la quarta etapa, I'equip de recerca va revisar les dues versions i la van
comparar amb la versio original, per elaborar la versié definitiva (v3) de I'instrument
adaptat al castella. Posteriorment, es va administrar cadascun dels instruments als
estudiants de Grau en Infermeria inclosos a la mostra per analitzar les propietats

psicometriques de la versidé espanyola de cadascun dels instruments.

Per a I'analisi de les propietats métriques, es va calcular la mida de la mostra sobre la
base de la consisténcia interna i validesa de constructe. Per estimar la consisténcia
interna es van seguir les recomanacions de Streiner, Norman & Cairney (2015), que
consideren que cal incloure entre 5 i 20 individus per cada item que configura el
qlestionari. A tots els estudis la mostra va estar configurada per estudiants de Grau en

Infermeria.

Es van recollir com a variables tots els items relacionats amb cadascun dels instruments.
També es van recollir altres variables sociodemografiques com Il'edat, el sexe, el curs
academic, la nota mitjana de I'expedient academic del darrer curs, el torn
d'ensenyament, si treballaven actualment, si era en I'ambit sanitari, el tipus de contracte

i el torn de treball.
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Per a I'analisi estadistica de cadascun dels estudis, es va analitzar fonamentalment la
fiabilitat del gliestionari mitjancant el coeficient alfa de Cronbach, i es van considerar
com a valors acceptables aquells per sobre de .70. Per analitzar la validesa de constructe
es va realitzar o bé una analisi factorial confirmatoria (AFC), o bé una analisi factorial

exploratoria (ACE) o totes dues, segons cadascun dels estudis.

Tots els estudis van ser aprovats pel Comité d’Etica i Investigacié Clinica de la Fundation

Research de Sant Joan de Déu CEIC PIC-42-19.

Resultats

Al primer estudi, que va consistir en la traduccié al castella i validacié de l'instrument
Creighton Simulation Evaluation Instrument (C-SEl), les propietats metriques es van
analitzar en una mostra de 249 estudiants d'Infermeria. L'edat mitjana dels estudiants
va serde 22,9 (DE 3,8) i el 87,1% eren dones. Aproximadament la meitat dels estudiants
van afirmar que estaven treballant en el moment de I'estudi (47,8%), dels quals el 43,7%
treballaven en sanitat. S'obtingué una consistencia interna de .839 per al total de
I'instrument i una concordanca interobservador de .936 per al total de l'instrument i
superior a .80 per a la majoria dels items. L'analisi factorial exploratoria va mostrar una

estructura de quatre factors que explica el 49,5% de la variancia total.

Els resultats del segon estudi, en qué es va fer la traducciod al castella i es va validar el
glestionari “Educational Practices Questionnaire (EPQ)” es van obtenir amb una mostra
de 626 estudiants d'Infermeria. L'edat mitjana va ser de 22,9 (DE 5,1), el 83,4% eren
dones. El 74,4% dels estudiants van declarar estar treballant en aquell moment. Les
propietats psicometriques es van analitzar en termes de confianca i validesa de
constructe mitjancant una analisi factorial confirmatoria i exploratoria. Tant
I'exploratoria com les analisis factorials confirmatories van mostrar que el model
unidimensional és acceptable per a les dues escales (preséncia i importancia). Els
resultats van mostrar que les puntuacions dels participants es poden calcular i
interpretar per al factor general i també per a les quatre subescales. L'alfa de Cronbach

per al total del gliestionari (avaluar les percepcions de la preséncia i la importancia de
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les millors practiques educatives en simulacid) va ser de .894 i .915 respectivament.

L'index omega (w) per al total del gliestionari va ser .922 (presencia) i .945 (importancia).

Al tercer estudi, es va adaptar al castella i es va validar I'escala Student Satisfaction and

Self-Confidence in Learning Scale (SCLS) amb una mostra de 489 estudiants d'Infermeria.

L'edat mitjana va ser de 23,2 (DE 5,1), i el 82,4% eren dones. El 60,5% dels estudiants

van declarar estar treballant al moment d'estudi i el 67,2% va declarar tenir experiencia

laboral en el camp de la salut. El coeficient de consisténcia interna alfa de Cronbach va

ser de .885 per al total de I'escala i es va obtenir un valor de .838 per a la D1. Satisfaccid

amb I'aprenentatge actual i un valor de .812 per a la dimensié D2. Autoconfianca en

I'aprenentatge. L'analisi factorial exploratoria i confirmatoria van mostrar que tant el

model unidimensional com el bidimensional eren acceptables, per tant, significa que els

investigadors poden calcular la puntuacié general de I'escala usant les respostes de tots

els items i també la puntuacié de les dues subescales (satisfaccid i autoconfianca) quan

necessitin una descripcido més detallada de la resposta dels participants.

Al quartidarrer estudi, en que es va realitzar la traduccié al castella i validacié de |'escala

“Debriefing Experience Scale (DES)”, van participar a I'estudi un total de 290 estudiants

d'Infermeria. L'edat mitjana va ser de 22.9 (DE 5.4), i el 85.5% eren dones. La meitat dels

estudiants declara trobar-se treballant en el moment d'estudi (50,3) i d'aquests el 41,8%

tenia feina fixa. El 37,6% dels estudiants que treballaven ho feien a I'ambit sanitari. L'alfa

de Cronbach per al total del qliestionari (experiencia i importancia del debriefing) va ser

de .926 i de .933 respectivament. Tots els valors obtinguts per a cada dimensié van

oscil-lar entre .725i .890. Es va realitzar una analisi factorial confirmatoria mitjangant el

metode de maxima versemblanca. La prova de Chi quadrat va ser estadisticament

significativa, pero la relacié d'ajust va ser de 2,1 (experiéncia) i 2,8 (importancia), per la

gual cosa si que esta entre 2 i 6, |'ajust és raonablement bo. Aixi mateix, la resta dels

indexs analitzats van presentar la mateixa tendéncia, per la qual cosa es pot concloure

gue el model s'ajusta correctament.
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Conclusions

Aquesta investigacio ha permes traduir al castella i analitzar la fiabilitat i la validesa de

guatre instruments Utils en simulacié clinica.

Tots els instruments sén una eina util, valida i fiables per avaluar diferents fases de la

simulaciéo amb estudiants de Grau en Infermeria.
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Introduction

Clinical simulation is an experiential active methodology introduced in the teaching of
the Nursing Degree, to respond to the changes that the Spanish University has
experienced in recent decades, within the framework of the European Higher Education

Area (EHEA).

This methodology allows student to train and learn technical skills and/or non-technical
skills through reflective learning that facilitates critical thinking in a safe environment,
without risks for patients or participants. To obtain optimal learning results through
simulation associated with the competencies that nurses must master in their clinical
practice, the literature establishes that it is necessary to use a common international

language.

There are multiple instruments in Spain to evaluate the experiences that are obtained
in the simulation activities. However, a review of instruments available in the literature
states that most of them do not report on their reliability and validity and require more
precise and advanced psychometric tests to achieve higher quality standards. Therefore,
it is necessary to have validated rubrics that allow evaluating the effects of activities
based on simulation. Since creating an instrument is expensive and time-consuming,
porting existing instruments to another language offers several advantages. On one
hand, it lowers the cost of the research, allowing the psychometric characteristics of the
original instrument to be preserved and, on other hand, it allows the results obtained to
be compared, just as valid and reliable, with other national and international studies

that have used the same instrument.

Objectives

The main objective of the thesis is to translate into Spanish and analyze the reliability
and validity of a battery of useful instruments in clinical simulation. Specifically, four
instruments have been analyzed: (1). The instrument "Creighton Simulation Evaluation
Instrument (C-SEI)"; (2) the questionnaire “Educational Practices Questionnaire (EPQ)”;
(3) The scale “Student Satisfaction and Self-Confidence in Learning Scale (SCLS)” and (4)
The scale “Debriefing Experience Scale (DES)”.
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Methodology

For the translation and validation of each of the instruments, an independent study was
carried out and each of the studies was developed in two phases: in the first, the
adaptation of the instrument to Spanish was carried out and in the second, its metric

properties were been analyzed.

The adaptation of each of the instruments was carried out in several stages and
according to standardized criteria. In the first stage, two translators performed a
translation from English to Spanish (t1 and t2). In the second stage, a review committee
made up of simulation experts, psychometric experts, and advanced clinical practice
nurses was created to measure semantic equivalence and unify the two translations (t1
and t2) of the questionnaire and create a first Spanish version (v1). In the third stage,
version vl was translated from Spanish to English by 2 native English translators (t4 and
t5). Subsequently, the revision committee, following the previous procedure, created a
second version (v2). Finally, in the fourth stage, the research team reviewed both
versions and compared them with the original version, to prepare the final version (v3)
of the instrument adapted to Spanish. Subsequently, each of the instruments was
administered to the Nursing Degree students included in the sample to analyze the

psychometric properties of the Spanish version of each of the instruments.

For the analysis of the metric properties, the sample size was calculated based on
internal consistency and construct validity. To estimate internal consistency, the
recommendations of Streiner, Norman & Cairney (2015) were followed, which consider
that between 5 and 20 individuals should be included for each item that makes up the

questionnaire. In all the studies, the sample was made up of Nursing Degree students.

All items related to each of the instruments were collected as variables. Other
sociodemographic variables were also collected, such as age, sex, the academic year,
the average grade of the academic record of the last year, teaching shift, if they currently

worked, if it was in the health field, and the type of contract, and the work shift.

For the statistical analysis of each of the studies, the reliability of the questionnaire was
fundamentally analysed using Cronbach's alpha coefficient, and those above .70 were

considered acceptable values. To analyse construct validity, either a confirmatory factor
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analysis (CFA) or an exploratory factor analysis (ACE), or both were performed,

depending on each of the studies.

All studies were approved by the Ethics and Clinical Research Committee of the

Foundation Research de Sant Joan de Déu CEIC PIC-42-19.

Results

In the first study, which consisted of the translation into Spanish and validation of the
“Creighton Simulation Evaluation Instrument (C-SEl)”, the metric properties were
analysed in a sample of 249 nursing students. The mean age of the students was 22.9
(SD 3.8) and 87.1% were women. Approximately half of the students stated that they
were working at the time of the study (47.8%), of which 43.7% worked in health. Internal
consistency of .839 was obtained for the entire instrument and an interobserver
agreement of .936 for the entire instrument and greater than .80 for most of the items.
The exploratory factor analysis showed a structure of four factors that explains 49.5% of

the total variance.

The results of the second study, in which the "Educational Practices Questionnaire
(EPQ)" was translated into Spanish and validated, were obtained with a sample of 626
nursing students. The mean age was 22.9 (SD 5.1), 83.4% were women. 74.4% of the
students declared that they were working at that time. Psychometric properties were
analysed in terms of reliability and construct validity using confirmatory and exploratory
factor analysis. Both the exploratory and the confirmatory factor analyses showed that
the one-dimensional model is acceptable for both scales (presence and importance).
The results showed that the participants' scores can be calculated and interpreted for
the overall factor and for the four subscales. Cronbach's alpha for the entire
guestionnaire (assessing perceptions of the presence and importance of best
educational practices in simulation) was .894 and .915, respectively. The omega index

(w) for the entire questionnaire was .922 (presence) and .945 (importance).

In the third study, the “Student Satisfaction and Self-Confidence in Learning Scale
(SCLS)” scale was adapted to Spanish and validated with a sample of 489 nursing
students. The mean age was 23.2 (SD 5.1), with 82.4% being women. 60.5% of the
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students stated that they were working at the time of study and 67.2% stated that they
had work experience in the health field. Cronbach's alpha internal consistency
coefficient was .885 for the entire scale and a value of .838 was obtained for D1.
Satisfaction with current learning and a value of .812 for dimension D2. Self-confidence
in learning. The exploratory and confirmatory factor analysis showed that both the one-
dimensional and two-dimensional models were acceptable, therefore, it means that the
researchers can calculate the overall score of the scale using the answers of all the items
and also the score of the two subscales (satisfaction and self-confidence) when they

need a more detailed description of the participants' response.

In the fourth and last study, in which the translation into Spanish and validation of the
scale "Debriefing Experience Scale (DES)" was carried out, a total of 290 nursing students
participated in the study. The mean age was 22.9 (SD 5.4), with 85.5% being women.
Half of the students declared that they were working at the time of the study (50.3) and
of these, 41.8% had a permanent job. 37.6% of the students who worked did so in the
health field. Cronbach's alpha for the entire questionnaire (experience and importance
of debriefing) was .926 and .933, respectively. All the values obtained for each
dimension ranged between .725 and .890. A confirmatory factor analysis was performed
using the maximum likelihood method. The Chi-square test was statistically significant,
but the fit ratio was 2.1 (experience) and 2.8 (importance), so if it is between 2 and 6,
the fit is reasonably good. Likewise, the rest of the analysed indices presented the same

trend, so it can be concluded that the model fits correctly.

Conclusions

This research has made it possible to translate into Spanish and analyze the reliability

and validity of four useful instruments in clinical simulation.

All the instruments are useful, valid, and reliable tools to evaluate different phases of

the simulation with undergraduate nursing students.
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1.1. Evolucion de los estudios de Grado en Enfermeria

La Universidad Espafiola en las dos ultimas décadas ha experimentado importantes
cambios durante el proceso de reforma de la educacién superior, con el objetivo de
poner en comun los distintos sistemas educativos de los paises de Europa, en el marco

del Espacio Europeo de Educacién Superior (EEES).

En el afio 2018, en la Declaracion de Bolonia (European Commission/EACEA/Eurydice,
2018), insté a la creacion de un EEES, que modificd la formacion universitaria,
adoptando una formacion de grado y postgrado que permitio acceder a la formacion de
master universitario y doctorado. Ademas, se instaurd un sistema comun de créditos
ECTS (European Credit Transfer and Accumulation System) que establecia que cada
crédito representaba 25-30h de trabajo total del estudiante. Esto supuso, entre otros
cambios, la introduccién de nuevas metodologias docentes cercanas a la realidad
profesional, la reorganizacién de la educacion en funcion del aprendizaje centrado en el
estudiante con la finalidad de desarrollar competencias como resultado del aprendizaje
en la formacidn universitaria y la utilizacién de modelos que evaluaran no solo
conocimientos sino también destrezas, habilidades y actitudes (Reduca & Enfermeria,

2010).

Todo esto conlleva una nueva perspectiva en los planes de estudio y en los sistemas de
evaluacidon con la definicion explicita de competencias transversales y especificas
indispensables en la formacion del graduado universitario (Estrada-Masllorens,
Galimany-Masclans & Galimany Masclans, 2016). Siguiendo este contexto, la formacién
por competencias es fundamental en la ensefianza de los/las estudiantes de Grado en
Enfermeria, pero no es menos importante ofrecer las herramientas necesarias para la

adquisicion de estas (Juguera Rodriguez et al., 2014).

Entendiendo la necesidad de una educacidn basada en competencias, donde aparte de
tener una definicidn tedrica de las competencias para cada titulacién es necesario
evaluar las competencias adquiridas por los estudiantes, se introduce la simulacion

como una nueva metodologia docente (Cant & Cooper, 2017).
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De acuerdo con la definicidn proporcionada por el “Center of Medical Simulation (CMS)”
(Cambridge, Massachussets), la simulacion clinica “es una situacion o escenario creado
para permitir que las personas experimenten la representacion de un acontecimiento
real, que puede ser cotidiano o por el contrario poco frecuente pero no por esto irreal,
con la finalidad de practicar, aprender, evaluar y adquirir conocimientos de sistemas o

actuaciones humanas” (Del Moral et al., 2003).

Los origenes tedricos de la simulacién se basan en el aprendizaje basado en la
experiencia (Cioffi, 2001), pero existen una variedad de teorias del aprendizaje que
apoya el uso de la simulacién en la formacién de Enfermeria (Parker & Myrick, 2009;

Rothgeb, 2008).

1.2. Modelos tedricos de aprendizaje que sustentan la simulacion
Patricia Benner, en el afio 1984 crea un modelo educativo para ayudar a los estudiantes
de Enfermeria a trasladar el conocimiento de la clase tedrica a la practica clinica,

distinguiendo cinco niveles de competencia (Benner, 1984) (Figura 1).

FIGURA 1. CLASIFICACION DE BENNER

COMPETENTE

Presenta seguridad,
ha experimentado
situaciones que le
permiten acutal con
argumento,
baséndose en relgas
normas y protocolos.
Se caracteriza por su
planifaicién y
determinacién de las
situaciones.

EFICIENTE

Genera habilidad
innata en sus
actividades, tiene la
capacidad de tomar
decisiones asertivas,
ya que diferencia lo
correcto de lo
incorrecto, se basa
en las experiencias e
informacién previa
que conoce.

EXPERTO

Muestra dominio en
su actuacion, se guia
por experiencias
vividas, el
conocmiento tedrico
practico y por su

memoria, no
neceista recurrir a
un instructivo a

menos que sea una
nueva experiencia
para ella.

Fuente: Adaptado de Benner (1984)

El modelo de estilos de aprendizaje elaborado por Kolb (2009), se complementa con el
proceso de aprendizaje experiencial y vivencial de Benner. Kolb parte de la premisa de

que el aprendizaje es un proceso continuo, mediante el cual se crea el conocimiento a
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través de la transformacién de la experiencia. Para que sea un aprendizaje éptimo debe

ser trabajado en un ciclo de 4 etapas (Figura 2), la experiencia concreta (realizar algo a

partir de lo que el alumno sabe), la observacion reflexiva (reflexiona sobre lo que ha

hecho y valora los resultados obtenidos), la conceptualizacidn abstracta (de la reflexién

de la experiencia particular se obtienen conclusiones) y la experimentacion activa (se

prueba en la prdctica las conclusiones anteriormente obtenidas, orientan la accién en

situaciones futuras) (Kolb & Kolb, 2009; Russell-Bowie, 2013). Es necesario pasar por

todas las etapas del ciclo para aprender eficazmente. No obstante, la mayoria de los

estudiantes no utiliza todas las etapas por igual y se centran mds en una que en otra.

Los docentes deben adoptar una actitud y un enfoque que ayude en este proceso, en el

que el estudiante se sorprenda por lo que sabe, identifique sus deficiencias y sea capaz

de aplicar un pensamiento critico. Para conseguirlo, el docente debe considerar nuevas

estrategias de aprendizaje y evaluacion que lo faciliten, como la Simulacién Clinica (Lisko

& O’Dell, 2010).

FIGURA 2. CILCO DE LA TEORIA EXPERIENCIAL DE KOLB

sociable

empdtico

ACTIVO

Experiencia activa

HACER

PRAGMATICO

Experiencia concreta

SENTIR

genera ideas

abierto

OBSERVADOR

Observacion reflexiva

REFLEXIVO

Conceptualizacion abstracta

TEORICO

oQ~ investigador

Fuente: Adaptado de Kolb & Kolb (2009)
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1.3. Lasimulacion clinica como metodologia docente

La simulacion clinica, permite que el estudiante entrene y aprenda habilidades técnicas
y/o habilidades no técnicas (comunicacién, liderazgo, trabajo en equipo, consciencia
situacional, toma de decisiones, manejo de recursos, practica segura, minimizacién de
eventos adversos y profesionalizacidn) a través de un aprendizaje reflexivo que facilita
el pensamiento critico en un entorno seguro, sin riesgos para los pacientes ni para los

participantes (Lioce et al., 2020).

Para obtener resultados 6ptimos de aprendizaje a través de la simulacién asociados a
las competencias que la enfermera debe dominar en su practica clinica, la literatura
establece que es necesario utilizar un idioma internacional comun y estas actividades
deben incorporarse a lo largo de todo el plan de estudios del Grado en Enfermeria
(Rizzolo, Kardong-Edgren, Oermann & Jeffries, 2015). Ademas, la Internacional Nursing
Association for Clinical Simulation and Learning (INACLS), y otros estudios (Groom,
Henderson & Sittner, 2013; Zhu & Wu, 2016) afirman que es necesario establecer

mejores practicas para que la metodologia de simulacién sea efectiva.

En el afo 2005, Pamela Jeffries, desarrollé una guia sobre metodologia de simulacién
para la educacion en Enfermeria a través de la Liga Nacional de Enfermeria (NLN) en
colaboracién de Laerdal Corporation (centro pionero en simulacion, tanto docente como
de investigacion) (Jeffries, 2005, 2008). Se definieron 5 componentes bdsicos para la
realizacion de una sesidon de simulacidon: practicas educativas, el facilitador,
participantes, caracteristicas del disefio de la simulacién y resultados esperados.

Establecid que las practicas educativas deben regir la simulacién mediante siete

principios pedagogicos basicos (Chickering & Gamson, 1987):

1) Aprendizaje activo, a través de la simulacidn, los estudiantes aprenden activamente,

ya que tienen la oportunidad de participar directamente en la actividad, tanto al realizar
el escenario como en el debriefing posterior (Olaussen, Heggdal & Tvedt, 2020).

2) Retroalimentacién (feedback), la simulacion ofrece retroalimentacion inmediata, del

instructor y los comparieros de clase, asi como del simulador del paciente humano (HPS),

sobre los conocimientos, habilidades y decisiones tomadas (Jeffries, 2012).
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3) Interaccion profesor-estudiante. Fomentar un clima de confianza entre profesor y

estudiante, facilita la discusidn y reflexion sobre el proceso de aprendizaje, ademas de
disefar planes de accidn individualizados de acuerdo con las necesidades de cada uno
(Morrow, 2018).

4) Aprendizaje colaborativo, la simulacién promueve un aprendizaje colaborativo, ya

gue proporciona un entorno similar a la realidad donde todos los participantes trabajan
juntos por un mismo propdsito y comparten el proceso de toma de decisiones (Reese,
Jeffries & Engum, 2010). Esto permite a los participantes aprender de diferentes
disciplinas y aprender sobre el trabajo en equipo vy, si coexisten participantes con
diferentes niveles en la misma actividad de simulacidn, puede dar la oportunidad a las
enfermeras noveles de aprender de las expertas (Lubbers & Rossman, 2017).

5) Expectaciones elevadas, es importante que las expectativas antes de iniciar la

actividad de simulacion sean altas, de modo que tanto los estudiantes como los
facilitadores se sientan capacitados para lograr un mayor aprendizaje en un entorno
seguro (Rodriguez, Nelson, Gilmartin, Goldsamt & Richardson, 2017).

6) Diversidad de aprendizaje, las personas tienen diferentes necesidades de aprendizaje

en funcidn de sus caracteristicas personales. Es necesario implementar diferentes
metodologias docentes en los planes de estudio, incluida la simulacién (Lori Lioce et al.,
2015).

7) Planificacion de las tareas (tiempo) a través de la simulacién podemos dar formacion

en técnicas para reducir tiempos de aprendizaje en la practica clinica real, fomentando

la seguridad del paciente (Jeffries & Rizzolo, 2006b).

El facilitador debe hacer de puente para que el estudiante conecte teoria, simulacion y
practica (Husebg, Friberg, Sgreide & Rystedt, 2012). Segun los estandares de la INACSL
(Boese et al., 2013), el facilitador es clave para el aprendizaje de los participantes. Se
requiere un facilitador competente para manejar la complejidad de todos los aspectos
de la simulacidn, por tanto, debe tener formacion especifica en simulacion. El facilitador
guiay apoya a los participantes para que comprendan y alcancen los objetivos, les ayuda
a explorar el caso y los procesos de pensamiento utilizados en la toma de decisiones.
Ademas, involucra a los participantes en la busqueda de soluciones practicas, basadas

en evidencia para fomentar el desarrollo de habilidades, el juicio clinico y el
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razonamiento. También, ajusta la simulacion para cumplir con los objetivos de
aprendizaje en funcion de las acciones o la falta de acciones de los participantes,
guiandolos a identificar las acciones positivas y las acciones que podrian haberse

cambiado para promover un mejor resultado del paciente.

Aunque las experiencias de simulacién difieren, generalmente se espera que los
participantes sean responsables de su proceso de aprendizaje. Deben estar
autodirigidos y motivados durante la simulacion, lo que es mas probable que suceda si
conocen las reglas basicas de la actividad, que se presentan en la fase del prebriefing. La
experiencia de simulacidén, aunque es una actividad habitualmente motivadora, puede
perjudicar al aprendizaje porque puede aumentar la ansiedad y el estrés de los
participantes, por tanto, es importante crear un entorno psicolégicamente seguro antes

de realizar el escenario de simulacién (Jeffries, 2005).

El disefio de la simulacidon ha de ser adecuado al contenido del curso y debe estar en

relacion con los objetivos de aprendizaje que se quieren alcanzar.

Disefiar actividades adaptadas al perfil y a las necesidades de los participantes es un reto
al que se enfrentan los instructores de simulacion clinica. Utilizar la misma dindamica y
estructura para todas las actividades que se llevan a cabo en un centro de simulacién es
comun pero imprudente. Segun las necesidades formativas, es necesario tomar
decisiones especificas sobre algunos aspectos como la composicion del grupo, el tipo de
objetivos de aprendizaje, el balance sefial/ruido del escenario, la dindmica de ejecucién
de la simulacion, el papel del instructor/facilitador o el tipo de reflexion (debriefing) que
se pretende provocar. Todos estos aspectos son relevantes y pueden influir en la

experiencia y resultado de aprendizaje de los participantes (McBride et al., 2019).

Roussin y Weinstock (2017) crean SimZone como un sistema de organizacién para la

metodologia de simulacidn. Es un marco conceptual enfocado a la practica que permite

adaptar las simulaciones a las necesidades y perfil del participante.
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Consta de cinco zonas diferentes (0, 1, 2, 3, 4), cada una de las zonas, difieren en los
participantes, los objetivos de aprendizaje, la complejidad y fluidez de la accién y los

enfoques durante el debriefing (Roussin & Weinstock, 2017) (Tabla 1).

TABLA 1. MODELO SIMZONE
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Fuente: Adaptado de Roussin & Weinstock (2017)

En los estandares de buena préctica publicados por la INACSL (2016), se consideran

necesarias las siguientes fases para el disefio de una actividad de simulacion:

1. Necesidad de valoracién y seguimiento.
Es muy tentador disefiar un curso de simulacidn a partir de una idea o de una propuesta,
qgue puede proceder de la institucidn, de los responsables del curso o del centro de

simulacién, de la jefatura de estudios o de los propios alumnos, o también definir
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directamente los objetivos de aprendizaje, sin embargo, el eje de cualquier actividad de

simulacion tiene que ser la deteccidon de una necesidad formativa (Lori Lioce et al.,

2015).

La evaluacidon de necesidades formativas proporciona la evidencia fundamental para

llevar a cabo una simulacién bien disefiada. Para ello, a partir de las necesidades

detectadas, se podra conocer en qué zona docente, segun el Modelo Simzone (Roussin

& Weinstock, 2017) se debe planificar el curso y también describir el objetivo general y

especifico de la actividad de simulacién. Los resultados de la evaluacion de necesidades

guian al disefiador del curso en el desarrollo de los objetivos especificos de aprendizaje.

El andlisis de las necesidades puede provenir de diferentes fuentes de informacion:

(“Standards of Best Practice: Simulation,” 2013):

- De las organizaciones (agencias reguladoras, politicas sanitarias, registros de

errores, estandares de calidad) como, por ejemplo, respuestas a necesidades

estratégicas, relacién con un evento adverso y/o cambios en los procesos.

- De las personas (alumnos, expertos, instructores) como, por ejemplo, déficits

de conocimiento, déficits de habilidades, déficits de actitudes, déficits

organizativos.

- De documentos (estandares, protocolos, literatura) como, por ejemplo,

definicion de competencias, analisis de tareas, nuevas referencias y/o

regulaciones.

Hay multiples métodos para obtener la informaciéon y la mayoria de las veces es

necesario combinarlos para poder obtener un buen anilisis, a través de cuestionarios,

entrevistas, grupos de discusion, observacién directa y/o comparando el analisis real y

el esperado. Es importante recoger informacién de los estudiantes, ya que segun la

teoria del aprendizaje del adulto de Knowles (1973), los adultos valoran el aprendizaje

que se integra en sus necesidades y estan mas interesados en estrategias centradas en

los problemas que en la propia materia (Anderson, Aylor & Leonard, 2008; Tiedeman &

Knowles, 1979).
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2. Objetivos medibles

Tal y como se ha comentado anteriormente, los objetivos se determinan a partir de la
evaluacion de necesidades.

Segun el estandar Il de las INACSL publicado en 2013, los objetivos generales reflejan el
propdsito de la actividad de simulacion y estdn relacionados con las metas que se
plantea la organizacién, mientras que los objetivos especificos de aprendizaje estan
relacionados con las habilidades que deben ser capaces de conseguir los estudiantes al
final de su experiencia de simulacién. Los objetivos especificos pueden ser sobre
habilidades técnicas o no técnicas y deben ser adecuados a la finalidad de la simulacién
y al nivel de los participantes, coherentes con su curriculum (Brewer, 2011). Ademas, los
estandares (Franklin et al.,, 2013) recomiendan que, aparte de los objetivos de
aprendizaje, se debe informar al estudiante del tiempo previsto para realizar la actividad
y ensefiarle el entorno de aprendizaje (maniqui, monitores, material de laboratorio) asi

como los roles a interpretar.

3. Escenario

El escenario o caso clinico, proporciona el contexto para poder llevar a cabo la
experiencia en simulacién. El docente que disefie el caso debe asegurar la calidad y
validez de contenido, manteniendo la estandarizacion de los objetivos (Lori Lioce et al.,
2015). Es importante que el escenario esté bien detallado y requiere de una planificacion
cuidadosa manteniendo la coherencia con el proceso de aprendizaje del que forma

parte (necesidades, objetivos, escenario y debriefing) (Jeffries, 2005).

El disefio del escenario consta de 5 etapas:
a. ldentificacidn de los objetivos
Los objetivos deben ser coherentes con el nivel y el curriculum de los
participantes y adecuados a la finalidad de la simulacién. Pueden estar dirigidos

a entrenar habilidades técnicas y/o no técnicas.

b. Identificacion de posibles incidentes
Los incidentes deben ser pertinentes para provocar eventos que aclaren los

objetivos de aprendizaje definidos. Segun los objetivos se pueden utilizar varias

51



UNIVERSITAT ROVIRA I VIRGILI
TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION
Mariona Farrés Tarafa

estrategias como, por ejemplo, en el caso que en el objetivo este implicito
trabajar la comunicacion, introducir nuevos participantes, dar informacion
relevante exclusivamente a un miembro del equipo, utilizar llamadas telefénicas,

etc.

c. Especificacidon y desarrollo de los eventos del escenario

El escenario debe reflejar el estado inicial del paciente, los eventos vy triggers
previstos que van a transitar durante el tiempo que dure y la evolucion del
paciente. Segun la INACSL (2016), para disefiar el escenario se deben utilizar
parrillas estandarizadas que ayuden a los docentes a tener en cuenta el
desarrollo completo del escenario donde consten datos demograficos del
paciente, una lista de control técnica para la organizacién que comprenda
parametros de los monitores, equipo respiratorio, acceso al paciente,
medicacién, material especifico, equipos necesarios y un checklist como método
de comprobacién (International Nursing Association for Clinical Simulation,
2016).

En esta etapa corresponde valorar si es necesario material complementario
(radiografias, analiticas, etc.), documentacién o programar el software con las

tendencias y sucesos que transcurriran durante el caso.

d. Evaluacién del escenario y modificacion

Cada escenario desarrollado en una actividad de simulacién debe ser testado
antes de ser utilizado con los estudiantes, por dos grupos diferentes e
independientes al equipo docente que lo ha creado. Posteriormente, deben
realizarse los cambios que sean oportunos para mejorar el escenario final que es

el que se llevara a cabo con los estudiantes.

e. Formacion de los instructores, implementacién y modificaciones

En esta etapa se debe disponer de toda la informacidon documentada y preparada
para implementar el escenario con los estudiantes. Posteriormente, se realiza la
formacién y/u organizacion de los instructores que lo van a llevar a cabo. Es

recomendable que en toda actividad de simulacion haya docentes facilitadores
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expertos en simulaciéon y docentes expertos en la materia. Finalmente, es

necesario evaluar el escenario y realizar las modificaciones pertinentes.

4. Fidelidad

Para crear la percepcién requerida de realismo que permite a los participantes tener

una experiencia inmersiva e involucrarse en la simulacion, es necesario hablar de

diferentes tipos de fidelidad. Para ello hay que considerar que los seres humanos

perciben la realidad de tres maneras diferentes: De manera fisica (moulage, entorno,

simulador, task trainner), conceptual (escenario) y emocional (interacciones) (Rudolph,

Simon & Raemer, 2007). El modo fisico se refiere a fendmenos bien descritos por las

disciplinas de la fisica, la quimica, la anatomia y la biologia. Peso, viscosidad, color,

precision anatdmica, conductividad, gravedad y similares son propiedades fisicas de los

maniquies de simulacion.

El modo conceptual, que hace referencia a la teoria, el significado, los conceptos y las

relaciones. Tiene un nexo directo con el disefio del caso de simulacién, ya que implica

relacionar conceptos tipo: “Si hay una hemorragia sustancial, entonces la presién

arterial disminuirad”.

El tercer modo de involucrarse con la realidad es el emocional y se relaciona con la

experiencia holistica de la situacion, y con acciones y relaciones de tipo emocional. El

aspecto emocional y experiencial de la simulacion puede relacionarse con los

sentimientos agradables o desagradables.

Entender la fidelidad desde tres prismas, proporciona un mapa preliminar de cémo los

tres modos de pensar sobre el realismo pueden mejorar o inhibir el compromiso de los

participantes. Existen varios estudios que observan que, si la simulacion "funciona", los

participantes viven la simulacién de una manera experiencial y emocionalmente

relevante y son capaces de dar sentido conceptual al escenario a pesar de sus diferencias

fisicas con la situacion clinica real (Dieckmann, Gaba & Rall, 2007).
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5. Habilidades del facilitador

El facilitador es uno de los elementos estructurales clave para el aprendizaje de los
estudiantes. Es la persona responsable de guiar y acompanfar a los participantes durante
el analisis y exploracion de las acciones y de los modelos mentales utilizados en la toma
de decisiones durante la simulacion (Decker et al., 2013).

Aprender sin la correcta orientacion puede llevar al estudiante a transferir a la practica
un error sin ser consciente de ello, y repetirlo, centrarse sélo en lo negativo o desarrollar
fijaciones.

Los facilitadores, también llamados debriefers, deben ser personas competentes en la
conduccién de debriefing, disponer de habilidades para diagnosticar las necesidades de
aprendizaje, gestionar procesos grupales y estructurar la sesidn de debriefing de
acuerdo con lo acontecido durante el escenario facilitando la discusién reflexiva (Decker
et al., 2013).

El facilitador debe posicionarse como un miembro mas del grupo, no tiene por objetivo
impartir una clase, ni una conferencia, sino ayudar a los participantes a analizar,
sintetizar y evaluar problemas, para poder aplicar lo aprendido a situaciones futuras.
Esto debe llevarlo a cabo a través de preguntas abiertas, refuerzos positivos, ayudas
cognitivas y capacidades audiovisuales. Este posicionamiento del facilitador ayuda a que
los participantes contribuyan activamente en su proceso de aprendizaje (Fanning &

Gaba, 2007).

6. Prebriefing

El prebriefing es la informacidon y orientacién previas al inicio de la actividad de
simulacion, con el propésito de facilitar que los estudiantes alcancen los objetivos
propuestos (Page-Cutrara & Turk, 2017).

La evidencia cientifica muestra que la realizacion del prebriefing aumenta los resultados
de aprendizaje en los alumnos (Page-Cutrara, 2015) y debe ser incluido como una fase
imprescindible en el disefio de una simulacién (Ledn-Castelao & Maestre, 2019).
Constituye la primera fase de una experiencia basada en simulacidn (prebriefing —
escenario — debriefing) y tal y como se define en la literatura consta de diferentes etapas

(Page-Cutrara & Turk, 2017):
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a. Planificacién
Es necesario planificar el prebriefing para que se mantenga una estructura
organizada y coherente. Su extension varia en funcion de la actividad de

simulacion que se pretende desarrollar.

b. Ejecucion
* Dar la bienvenida al curso
Es necesario dar la bienvenida al curso y aprovechar ese momento para
realizar una actividad de distensién, llamada “actividad rompehielos” y
asi reducir el posible componente de ansiedad, presente en los
participantes.
e Pactar unas normas de convivencia durante la sesion.
e Presentar la agenda del curso
e Crear un entorno psicolégicamente seguro.
Establecer un entorno psicoldgicamente seguro permite a los estudiantes
participar activamente en la simulacién y en los debriefings. Esta practicaincluye
aclarar las expectativas y los roles con la intencion de mantener una fidelidad
socioldgica y que todos los participantes ocupen la funcidén que les corresponde
en relaciéon con su practica clinica habitual (International Nursing Association for
Clinical Simulation, 2016). Establecer un contrato de ficcién con los participantes,
prestar atencion a los detalles logisticos, declarar y promulgar un compromiso
de respetar a los estudiantes y preocuparse por los demas también es un aspecto
a tener en cuenta en la creacidon de un entorno seguro. Debe existir una
coherencia entre las indicaciones de los facilitadores y sus actos, relacion que
impacta de forma positiva en la participacién de los estudiantes (Rudolph,
Raemer & Simon, 2014).
e Ofrecer teoria, si es necesario
Los participantes necesitan haber adquirido previamente conocimientos
tedricos relacionados con el caso o casos de simulacidén que se van a llevar
a cabo. En este punto, se puede ofrecer teoria previamente a la sesion de
simulacion, ya que existe evidencia, que se benefician mas aquellos
estudiantes con un alto nivel de conocimientos adquiridos previamente.
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(Chernikova et al., 2020). Hay que asegurarse que el conocimiento sea
optimo y homogéneo entre el grupo de estudiantes.
c. Evaluacion del prebriefing
Para consolidar que se estan realizando practicas educativas de calidad, es
necesario realizar evaluaciones de cada una de las fases de la simulacion. El
Centro de Simulacién Médica (CMS) de la Universidad de Harvard utiliza la
herramienta Debriefing Assessment for Simulation in Healthcare (DASH)©
para evaluar el debriefing a través de la observacion de comportamientos
concretos. Entendiendo que el prebrifing forma parte de la facilitaciéon y a
pesar de que se sitle en un tiempo distinto que el debriefing, dentro de la
secuencia de la actividad de simulacion, en la herramienta DASHO, hay items

dirigidos a evaluar el prebriefing (Simon, Raemer, & Rudolph, 2018).

7. Debriefing

Uno de los elementos clave de esta metodologia docente es el debriefing. Las
investigaciones existentes (Decker et al., 2013; Fanning & Gaba, 2007) proporcionan
evidencias de que el debriefing es el componente mas importante en el proceso de
aprendizaje de cualquier experiencia basada en simulacion (Levett-Jones & Lapkin,
2014). Este ha de ser planificado vy dirigido por un facilitador o debriefer que, tal y como
se ha mencionado anteriormente, orientara la discusion des de la reflexidon, centrandose
en los objetivos de aprendizaje y en la aplicacién de conocimientos. Maestre y Rudolph
(2015) lo definen como una conversacidn entre varias personas para revisar un evento
real o simulado, en la que los participantes analizan sus acciones y reflexionan sobre el
papel de los procesos de pensamiento, las habilidades psicomotrices y los estados
emocionales para mejorar o mantener su rendimiento en el futuro. Asi mismo, son
muchas las definiciones que existen de debriefing y todas coinciden en que es la suma
de feedback mas reflexién sobre una experiencia (Waznonis, 2014), mediante el andlisis
en el proceso de pensamiento guiado por la accion y la toma de decisiones durante la
simulacién (qué se ha hecho, porqué se ha hecho, que se podria haber hecho de otra
manera), para poder aplicar los resultados obtenidos en situaciones futuras (Dreifuerst,
2015; Fanning & Gaba, 2007; Lusk & Fater, 2013; Maestre & Rudolph, 2015; Morse,

2012; O’Donnell et al., 2009). Cuando los facilitadores promueven una alta implicacion
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de los participantes se logra una mejor retencién y un aprendizaje mas profundo, y

aumenta las probabilidades de transferencia de conocimientos nuevos o reforzados,

habilidades y actitudes hacia la practica clinica (Simon et al., 2018).

A pesar de que hay diferentes estilos de debriefing, todos comparten elementos

caracteristicos definitorios y una estructura dividida generalmente en tres fases:

1) 1a. Emociones y reacciones. 1b. descripcién y resumen, 2) Analisis y 3) Cierre y

conclusiones (Sawyer, Eppich, Brett-Fleegler, Grant & Cheng, 2016). La primera fase de

reacciones tiene lugar inmediatamente después de finalizar la experiencia de

simulacién, cuando los participantes se rednen con el facilitador. Es una fase de

descarga emocional que permite la transicidn para poder realizar el proceso reflexivo.

La fase 1b, consiste en construir conjuntamente la realidad vivida y compartida ya que

puede discernir para cada uno de los participantes, segun las percepciones individuales.

La segunda fase, es la fase de analisis, donde se producen los procesos cognitivos y de

aprendizaje por parte del participante. La finalidad es discutir los objetivos de

aprendizaje preestablecidos y emergentes, indagar sobre los procesos de pensamiento

de los participantes, diagnosticar la posicion de los participantes respecto el objetivo

que se pretende alcanzar y reflexionar sobre cémo mejorar la practica en futuras

ocasiones y distintos contextos. Por uUltimo, en la tercera fase, se produce el cierre y

conclusiones con el objetivo de exponer los resultados de aprendizaje tras el proceso de

la reflexion y verbalizar lo aprendido para una posibilidad de mayor integracion.

El uso de un debriefing o feedback planificado ordenado y estructurado, enriquece el

aprendizaje y contribuye a la consistencia de la experiencia de simulacién tanto para los

participantes como para los mismos facilitadores.

8. Evaluacion

En la fase de diseno, se deben determinar los procesos de evaluacidn para garantizar la

calidad y la eficacia de la simulacién. A continuacién, al hablar de los resultados

esperados, se detalla con mas profundidad este punto.

57



UNIVERSITAT ROVIRA I VIRGILI
TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION
Mariona Farrés Tarafa

9. Preparacion

En la fase de disefio, hay que tener en cuenta la preparacién que necesitan los

participantes para abordar con éxito los objetivos de aprendizaje planteados.

El disefiador del curso y el facilitador que lleve a cabo la sesion son los responsables de

garantizar que las actividades preparatorias aborden los conocimientos, habilidades,

actitudes y comportamientos que seran necesarios para desarrollar durante la

simulacién. Estas actividades pueden ir relacionadas con el contenido a través de

lecturas y/o andlisis de articulos, cursos, sesiones didacticas, cuestionarios, casos

gamificados, visualizacidn de videos, etc. En este sentido la aplicacidon de la realidad

virtual esta cobrando cada vez mas un mayor protagonismo a la hora de preparar a los

estudiantes de Enfermeria para las actividades de simulacién (Bryant, Aebersold, Jeffries

& Kardong-Edgren, 2020).

Los resultados esperados del curso, las actividades relacionadas con los conocimientos

de Enfermeria de pregrado y posgrado, el desempeno de habilidades, la satisfaccién del

estudiante, el pensamiento critico y la confianza en si mismo constituyen el componente

final del modelo de simulacion.

Como evaluar las actividades de simulacion

Segun los niveles de evaluacion de aprendizaje de la Jerarquia de kirkpatrik (1996), para

evaluar un aprendizaje, como podria ser una actividad de simulacion, es necesario

evaluar 4 niveles (Kirkpatrick, 1996) (Tabla 2).
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Tabla 2. Jerarquia de Kirkpatrick

Nivel de evaluacidon Definicidn

A los estudiantes les gusta la simulacién o la

Nivel 1. Reaccion L
encuentran util

Los estudiantes desarrollan actitudes,

Nivel 2. Aprendizaje
P J conocimientos o habilidades

Nivel 3. Comportamiento Se transfiere lo aprendido a la practica clinica

Nivel 4. Resultados Se produce un beneficié en la atencidn al paciente

Fuente: Adaptado de kirkpatrik (1996)

Nivel 1. Evaluacidon de la reaccion. El primer nivel consiste en evaluar la satisfaccién de
la actividad por parte de los participantes, normalmente a través de cuestionarios de

satisfaccion al terminar la actividad.

Nivel 2. Evaluacidon del aprendizaje. Evalua el conocimiento adquirido por los
participantes a través de la medicién de las habilidades y conocimientos. Para llevar a

cabo este analisis se suelen utilizar exdmenes o sistemas similares de evaluacion.

Nivel 3. Evaluaciéon del comportamiento. Busca la evaluacion del cambio en el
comportamiento del participante en su trabajo y la aplicaciéon de los conocimientos

adquiridos en la practica clinica.

Nivel 4. Evaluacidn de resultados. Busca la medicidn del impacto de la formacidn en los

resultados, en nuestro caso, si se produce un cambio o no en la atencién al paciente.

En consonancia con los niveles de evaluacién del aprendizaje de Kirkpatrick, el proceso

de evaluacién debe incluir una evaluacién de los participantes, de los facilitadores, de la

experiencia de simulacion, de las instalaciones e incluso del equipo de soporte, para
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tener datos que ayuden a evaluar el programa de simulacién y mejorarlo en futuras

ediciones.

Una de las prioridades de investigacion de la INACSL es investigar y desarrollar
instrumentos de evaluacién que nos ayuden a valorar el aprendizaje en simulacion (A.
Franklin & Luctkar-Flude, 2020). La guia clinica sobre cémo evaluar mediante simulacién
de la National League for Nursing (NLN) (Oermann & Gaberson, 2019) pone de
manifiesto que la facultad tiene la obligacion ética de asegurar que los cuestionarios
utilizados son validos y fiables, respaldados a través de una evidencia cientifica solida 'y

coherentes con los programas que se imparten.

1.4. Instrumentos de evaluacidn utiles en simulacién

Existen multiples instrumentos de evaluacién utiles en simulacién. En el presente
estudio, se han seleccionado 4 instrumentos con buenas propiedades psicométricas en
otros contextos socioculturales, que pertenecen a diferentes fases de la simulacién y
corresponde a diferentes categorias, seglin el modelo de la Jerarquia de kirkpatrick

(tabla 2).

El Creighton Simulation Evaluation Instrument (C-SEI), fue desarrollado por Martha Tood
(2008) a partir de las Competencias basicas de la Asociacién Estadounidense de
Facultades de Enfermeria (AACN). Estas competencias basicas son muy similares a las
descritas por la Agencia Nacional de Evaluacion de la Calidad y Acreditacion de Espafia
en el Libro Blanco (ANECA, 2005) elaborado por las universidades espafiolas con el fin
de describir las habilidades generales y especificas de los estudiantes de pregrado. El C-
SEl evalta cuantitativamente el desempeno de los participantes durante un escenario
simulado, dando respuesta al Nivel 2. Aprendizaje, del Modelo de Kirkpatrick. Consta de
22 items agrupados en cuatro dimensiones (valoracién, comunicacion, pensamiento
critico y habilidades técnicas), y cada item se valora de manera dicotémica (si/no).
También ofrece la posibilidad de sefalar (NA), en caso de no valorable. La suma de las
puntuaciones de todos los items proporciona una estimacion del nivel de competencia
del estudiante en un escenario de simulacion (Todd, Manz, Hawkins, Parsons, &

Hercinger, 2008) .
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Con el propdsito de comprender como son percibidos por los participantes, las practicas
educativas sobre simulacion y el grado de satisfaccion y autoconfianza que genera la
simulacion clinica, la NLN junto con Laerdal elaboré el “Educational Practices
Questionnaire” (EPQ) y el Nursing Student Satisfaction and Self-Confidence in Learning

Scale (SCLS).

El primero, es un cuestionario de 16 items agrupados en cuatro dimensiones
(aprendizaje activo, colaboracidn, diferentes formas de aprender y expectativas). Para
cada item, el mismo cuestionario permite evaluar tanto la presencia de buenas practicas
educativas como la importancia de las mejores practicas integradas en la simulacion
clinica (Jeffries & Rizzolo, 2006a). Cada item se evalia mediante una escala de
respuestas tipo Likert, donde 1) esta totalmente en desacuerdo, 2) en desacuerdo, 3)
indeciso, 4) de acuerdo y 5) muy de acuerdo. La suma de las puntuaciones de todos los
items representa un mayor reconocimiento a las mejores practicas educativas en

simulacion.

El segundo, es un cuestionario que consta de 13 items (Jeffries & Rizzolo, 2006a),
agrupados en 2 dimensiones: la Satisfaccion con el Aprendizaje Actual y la confianza en
uno mismo con el aprendizaje durante la simulacion. Igual que el EPQ, cada item se
evalla mediante de respuestas tipo Likert, donde 1) esta totalmente en desacuerdo, 2)
en desacuerdo, 3) indeciso, 4) de acuerdo y 5) muy de acuerdo. La suma de la primera
dimensién indica el grado de satisfaccion de la actividad de simulacion y de la segunda
dimensién el grado de confianza en uno mismo en el aprendizaje que ha generado la
misma actividad.

Como se puede observar en la tabla 2, ambos dan respuesta al nivel |, segin el Modelo

de Kirkpatrick.

Por ultimo, a raiz de la necesidad de conocer como los participantes experimentan una
sesion de debriefing para proporcionar una comprension del proceso de aprendizaje
previsto en el mismo (Neill & Wotton, 2011; Reed, 2012), Shelly J. Reed en 2012,

desarrolla un cuestionario para conocer como los estudiantes experimentan el
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debriefing, |a Debriefing Experience Scale (DES). Este cuestionario esta configurado por
20 items agrupados en 4 dimensiones: D1. Aprender y hacer conexiones; D2: Analizar
ideas y sentimientos: D3. La habilidad del facilitador dirigiendo el debriefing y D4. La guia
apropiada del facilitador. La misma escala permite para cada item valorar la opinion de
los estudiantes sobre la experiencia en el debriefing y por otro lado la experiencia
basandose en la importancia que tiene para él. Cada item se evalia mediante una escala
Likert con cinco posibles respuestas, donde 1) totalmente en desacuerdo, 2) en
desacuerdo, 3) indecisos, 4) de acuerdo y 5) totalmente de acuerdo. La suma de las
puntuaciones de todos los items de cada dimensién nos da la estimacion de la
experiencia del estudiante sobre el debriefing y de la importancia que tiene esta

experiencia para él.
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Il. Justificacion del estudio
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Los planes de estudio de Enfermeria, como consecuencia de la adaptacién al Espacio
Europeo de Educacion Superior (EEES), han sufrido en estas ultimas décadas diversas
transformaciones. La integracién al EEES requiere centrar el proceso de aprendizaje en
el propio estudiante, utilizando métodos de aprendizaje activos que permitan alcanzar

los objetivos formativos y las competencias de forma mds eficaz y duradera (Ros, 2013).

Para poder integrar estas competencias, se introduce, entre otras, la simulacién como

una nueva metodologia docente (Astudillo Araya et al., 2017).

Las ventajas de utilizar la simulacién para la formacidn practica de Enfermeria son
multiples (Yuan, Williams, Fang & Ye, 2012). El uso de la simulacidon clinica ofrece la
posibilidad de formar a los estudiantes exponiéndolos a una situacion clinica que
reproduce la realidad, con una retroalimentacidn participativa e inmediata entre
profesores y estudiantes, implicando que las habilidades aprendidas sean transferibles
a la practica clinica durante los estudios de grado (Raurell-Torreda et al., 2015). Ademas,
acelera el proceso de aprendizaje del estudiante y contribuye a elevar su calidad gracias
a que se puede repetir un escenario tantas veces como necesite el participante (Stayt,
2012). Asimismo, permite adaptar la velocidad de aprendizaje a las necesidades del
alumno, proporciona un medio de entrenamiento de habilidades técnicas y/o no
técnicas (comunicacion, liderazgo, trabajo en equipo, consciencia situacional, toma de
decisiones, manejo de recursos, practica segura, minimizacién de eventos adversos y
profesionalismo) (Lioce et al., 2020) a través de un aprendizaje reflexivo que facilita el
pensamiento critico en un entorno seguro, sin riesgos para los pacientes ni para los

estudiantes.

Por las razones apuntadas anteriormente, en Espafia se ha generalizado el uso de la
simulacion clinica como metodologia docente, lo que ha conllevado el desarrollo de
multiples instrumentos para evaluar las experiencias de estas actividades. No obstante,
una revision de los instrumentos disponibles en la literatura afirma que, la mayoria de
ellos no informan sobre su fiabilidad y validez (Kardong-Edgren, Adamson & Fitzgerald,
2010; Roman-Cereto et al., 2018) vy requieren pruebas psicométricas mas precisas y

avanzadas para alcanzar mayores estandares de calidad.
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Es necesario disponer de rubricas validadas en Espafia que permitan evaluar los efectos
de las actividades basadas en simulacién (Unver et al., 2017). Dado que la creacién de
un instrumento tiene un coste elevado y requiere de mucho tiempo, la adaptacién a
otro idioma de instrumentos ya existentes ofrece diversas ventajas. Por un lado, abarata
el coste de la investigacion, permitiendo conservar las caracteristicas del instrumento
original y por otra parte permite poder comparar los resultados obtenidos, igual de
validos y fiables, con otros estudios nacionales e internacionales que hayan utilizado el

mismo instrumento (Escobar Bravo, 2004).

Por este motivo, el propdsito de esta tesis ha sido adaptar y validar al castellano una

bateria de instrumentos utiles en simulacion clinica.
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lll. Objetivos
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General

Traducir al castellano y analizar la fiabilidad y validez de una bateria de instrumentos

utiles en simulacidn clinica.

Especificos

Para dar respuesta al objetivo general se plantearon cuatro estudios independientes que

se muestran a continuacion.

1.

2.

3.

4.

Traducir al castellano y analizar la fiabilidad y validez de la versién espanola del
instrumento “Creighton Simulation Evaluation Instrument (C-SEI)” en

estudiantes de Grado en Enfermeria.

Traducir al castellano y analizar la fiabilidad y validez de la versién espafiola del
cuestionario “Educational Practices Questionnaire (EPQ)” en estudiantes de

Grado en Enfermeria.

Traducir al castellano y analizar la fiabilidad y validez de la versién espafiola de
la escala “Student Satisfaction and Self-Confidence in Learning Scale (SCLS)” y
conocer el nivel de satisfaccidn y autoconfianza de los estudiantes de Grado en

Enfermeria con respecto al aprendizaje en la simulacion clinica.

Traducir al castellano y analizar la fiabilidad y validez de la escala “Debriefing

Experience Scale (DES)” en estudiantes de Grado en Enfermeria.
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IV. Articulos derivados de la
investigacion
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1.1. Articulo 1. Reliability and validity study of the
Spanish adaptation of the “Creighton Simulation
Evaluation Instrument (C-SEI)”
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as a teaching method for practical nursing education (Yuan et al.,
2012). The use of HPS accelerates the student learning process and
helps to raise its quality because a scenario can be repeated as many
times as necessary. In Spain, the use of clinical simulation as a teaching
method has become widespread. Furthermore, HPS is also used for
skills competency testing. HPS makes it possible to practise complex
procedures, and the skills learnt can be transferred to the real world.
Likewise, the speed of instruction can be adapted to the student's needs.
HPS provides a means for practising non-technical skills (Moule, 2011).
It also increases patient safety by reducing nursing errors, as it enables
the improvement of technical skills (Quesada et al., 2007; Meakim
et al., 2013).

While HPS has been used in the field of anaesthesiology since the
1980s, this teaching method has been used in nursing departments for
approximately 15 years (Nehring and Lashley, 2004). It was introduced
mainly due to the shortage of clinical practice placements and to dif-
ficulties accessing specific patient populations. HPS also allows teachers
to provide students with experiences encompassing the domains of af-
fective, cognitive and psychomotor learning, which are skills required
to practice nursing (Scheckel, 2009). Currently, the use of HPS is ex-
tremely realistic and it enables a high level of interaction with the
student (Meakim et al., 2013; Jeffries, 2012).

Simulation centres at nursing schools provide students and profes-
sionals with the opportunity to attain competencies in procedures as
well as skills and attitudes at no risk to patients. The competencies
cover a combination of knowledge, attitudes and abilities that are es-
sential in ensuring safety and quality of care (Meakim et al., 2013).

2. Background

In Spain, there are currently no validated rubrics available for
evaluating nursing skills in clinical simulation scenarios. The use of
competency evaluation rubrics during the simulation process is a very
useful tool for evaluating nursing skills because the participant is ex-
periencing situations that are similar to real life. To evaluate each of the
competencies that participants must attain, evaluation tools must be
comprehensive and able to evaluate cognitive, affective and psycho-
motor factors (Adamson et al., 2012).

Multiple tools have been developed to evaluate clinical simulation
experiences. However, a review of the simulation tools available in the
literature confirms that for most of them, there is no information on
their reliability and validity (Kardong-Edgren et al., 2010; Roman-
Cereto et al., 2018) and more precise and advanced psychometric tests
are required to achieve greater quality standards. Davis and Kimble
(2011) reviewed six rubrics for evaluating nursing skills in simulation
(Davis and Kimble, 2011).

In 2006, Clark (2006) developed the “Clinical Simulation Grading
Rubric”, a tool for evaluating students' results during obstetric simu-
lations through six categories: patient evaluation, collection of the pa-
tient's medical history, critical thinking, communication, healthcare
education, and the collection of additional tests. Gannt (2010) subse-
quently conducted a validity study of Clark's rubric (2006) with 69
students. A panel of experts was established to analyse the reliability
and validity of the content. The inter-rater reliability was 0.64-0.74.

Herm et al. (2007) developed the “Simulation Evaluation Rubric”
tool in order to measure cognitive and psychomotor competencies
through 8 categories. The categories they attempted to evaluate were
safety, communication, physical evaluation, interventions, pain eva-
luation, administration of medication, critical thinking and decision
making. Once the study ended, the authors reported consistency be-
tween the evaluators, although there are no data on reliability and
validity. The “Lasater Clinical Jugment Rubric” (LCJR) (Lasater, 2007),
was developed to assess the nurses' clinical judgement and decision-
making abilities through simulation scenarios. The LCJR describes 11
clinical indicators from the four stages of Tanner's Clinical Judgement
model (Tanner, 2006). Notice (observe, recognise deviations in
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expected patterns and look for information), interpret (prioritisation
and interpretation of data), respond (basically whether they are calm
and confident, whether they are communicating clearly, have planned
properly and are capable) and reflect (determine the patient's response
to the nursing care and tailor the interventions according to this eva-
luation). With regard to the reliability and validity of the LCJR tool
(Adamson et al., 2011), the study reports very good inter-rater relia-
bility. However, the other studies (Victor-Chmil and Larew, 2013)
suggest there is a need to continue performing reliability and validity
tests.

Furthermore, the LCJR has been translated to Spanish and validated
(Romén-Cereto et al., 2018), obtaining a high inter-observer reliability,
with an intraclass correlation coefficient of 0.93 and a Cronbach's alpha
also of 0.93.

In 2007, Radhakrishnan et al. (2007) developed a rubric called the
“Clinical Simulation Evaluation Tool” (CSET) to evaluate the compe-
tencies of nursing students. 5 dimensions were created for the rubric:
safety and communication, evaluation and critical thinking, diagnosis
and critical thinking, interventions and critical thinking, and reflection
and critical thinking. These categories cover cognitive and psychomotor
learning. There is a study (Wolf et al., 2011) where the CSET was used
to evaluate non-technical abilities, which published reliability and va-
lidity data with a reported ICC of 0.95.

In 2008, Gore et al. (2008) developed an evaluation tool for nursing
students with 6 measurable, objective categories. The categories are
safety and communication, evaluation, diagnosis, interventions, eva-
luation and reflection. No reliability and validity data has been found.

Todd et al. (2008) developed the Creighton Simulation Evaluation
Instrument (C-SEI). The authors developed the tool based on the
American Association of Colleges of Nursing (AACN) core competencies
document published in 1998. These core competencies are very similar
to those described by the National Agency for Quality Assessment and
Accreditation of Spain (Agencia Nacional de Evaluacién de la Calidad y
Acreditacién, ANECA, 2005) White Book prepared by Spanish uni-
versities in order to describe general and specific skills for under-
graduate nursing students. The C-SEI quantitatively evaluates the per-
formance of participants during a simulated scenario. It consists of 22
items grouped into four categories (assessment, communication, critical
thinking and technical skills).

In the study conducted by Todd et al., the inter-rater reliability was
analysed based on two professors who had received training on how to
use the rubric. They evaluated all the simulation scenarios and then the
agreement percentage between these two professors was calculated for
each category.

The evaluation category had an average inter-rater agreement level
of 84.4%, the communication category, 89.1%, the critical thinking
category, 87.5%, and the clinical abilities category, 78.1%.

Adamson and her colleagues (Adamson et al., 2011) subsequently
evaluated the reliability and internal consistency of the C-SEI through
recorded simulation scenarios. The internal consistency calculated
using Cronbach's alpha was 0.979. The inter-rater reliability was as-
sessed using the intraclass correlation coefficient, which was 0.952. The
study conducted in 2016 by Rivers (Rivers Livsey, 2016) used the C-SEI
to evaluate nursing degree students during a simulated home visit. 48
scenarios were evaluated by two observers. The reliability of the tool
was calculated using Cronbach's alpha, which was 0.776.

Although multiple tools have been developed, the problem in Spain
is that few tools have been translated into Spanish. Furthermore,
overall these tools across the world do not have strong psychometric
data. For this reasons, this study aims to adapt the nursing skills eva-
luation tool the “Creighton Simulation Evaluation Instrument” (C-SEI)
into Spanish and validate it for use in daily teaching practice in our
environment.
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Phase 1: Adaptation of the Creighton Simulation Evaluation Instrument (C-SEl) to Spanish

[ Step 1 ] [ Step 2 ] [ Step 3 ] [ Step 4 ] [ Pilot test ]
Translation
o
Original T Synthesis of the two Bl Expert committee i
C iEI translations final version i
Translation LLEal Il Back-translation C-SEl-sp

to Spanish

T2

BT2

Phase 2: Psychometric evaluation of C-SEl-sp

C-SEl-sp
(n=249)
I
v v
[ Reliability ] [ Construct Validity ]
[ v
Internal consistency Inter-observer Exploratory factor analysis
concordance Principal components
>0.70 : i
>0.80 Varimax rotation

Fig. 1. General description of the two-phase tool validation study.

3. Aim

The aim of this study was to translate the Creighton Simulation
Evaluation Instrument (C-SEI) into Spanish and to analyse the relia-
bility and validity of the Spanish version of the C-SEI in undergraduate
nursing students.

4. Methods
4.1. Design

The study was conducted in two phases: Adaptation of the Creighton
Simulation Evaluation Instrument (C-SEI) into Spanish and Validation of
the psychometric properties of the C-SEI.

4.1.1. Phase 1: adaptation of the Creighton Simulation Evaluation
Instrument (C-SEI) into Spanish

This phase is shown in Fig. 1 and was performed in four stages,
following different techniques in each phase in accordance with the
recommendations of experts in the adaptation of questionnaires
(Beaton et al., 2000; Wild et al., 2005). In the first stage, two bilingual
nurses whose mother tongue is Spanish translated the tool from English
into Spanish independently, each one creating a new version in
Spanish. In the second stage, the two translations were synthesised to
resolve any discrepancies between them. In the third stage, a back-
translation was prepared by two bilingual nurses whose mother tongue
is English. Each of them independently created a translation from the
pre-definitive version of the instrument and these translations were
compared with each other and with the original version. In the fourth
stage, the expert committee created the definitive version based on the
assessment of semantic equivalence (equivalent meaning of words,
grammatical difficulties in the translation), idiomatic equivalence
(colloquialisms, equivalent expressions in Spanish) and conceptual
equivalence. This expert committee was composed of 6 teachers with
more than five years clinical and teaching experience and two nurses
specialising in psychometry.

Finally, a pilot test was performed on a sample of 46 nursing stu-
dents, with the participation of two evaluators, in order to evaluate the
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ease of completing each item during the course of the simulation. The
professionals who participated in this pilot test had previously been
trained on the use of the tool with the audiovisual material provided by
its original author (Dr Martha Todd).

The final Spanish-language version of the Creighton Simulation
Evaluation Instrument (C-SEI) was named (C-SEI-sp).

4.1.2. Phase 2: validation of the psychometric properties of the C-SEI

Psychometric study of the reliability and validity of the Spanish
version of the C-SEI-sp simulation skills evaluation tool in a sample of
249 undergraduate nursing students.

4.2. Participants and setting

The data were collected between January 2017 and June 2017 at
the Campus Docent Sant Joan de Déu Fundacié Privada [Sant Joan de
Déu Private Foundation Teaching Campus], a centre affiliated with the
Universidad de Barcelona [University of Barcelona].

Students who met the following criteria were included: (1) subjects
of both sexes, (2) enrolled in any subject in which clinical simulation is
performed, (3) who agreed to voluntarily participate in the study.

The recommendation of several authors that 5 to 20 participants
should be included for each item included in the tool was applied for
the calculation of sample size (Streiner and Norman, 2015; Tabachnick
and Fidell, 2007). For this study, it was agreed that 10 nursing students
would be included per item (n = 220). In the end, the study sample
comprised 249 students.

4.3. Variables and source of information

All the observable competencies related to the C-SEI tool were re-
corded as variables. This tool comprises 22 dichotomous items divided
into 4 different components (assessment, communication, critical
creative, technical skills). The sum of the scores of all the items in each
component provides us with an estimate of the student's level of com-
petence in a simulation scenario. A higher score implies a higher skill
level. Other sociodemographic variables were also collected, such as
age, sex, academic course, whether the subject was working and
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Table 1 5. Results
Sociodemographic characteristics of the study population (n = 249).
Variables n % 5.1. Phase 1
Age 22.7 (SD 3.8) All the items were translated and back-translated with no significant
Sex difficulty. Nor was it necessary to modify the original format of the
Female 217 87.1 . . TR .
Male 32 12.9 scale. To obtain the greatest possible degree of semantic, idiomatic and
Academic year conceptual equivalence, the committee of experts decided to change
Second 112 45.4 only items 7 (“escribir” [write] to “registrar” [record]) and 14 (“realiza
Third 69 27.7 las intervenciones orientadas hacia los resultados” [perform interven-
Fourth 67 26.9 . » « . . . . i
tions based on the results]” to “realiza intervenciones justificadas con
Currently employed i R .
Yes 119 47.8 los resultados” [perform interventions justified by the results]).
No 130 52.2 When the final, semantically-adapted version was available, the
Work experience in the healthcare sector (n=119) pilot test was performed on a sample of 46 nursing students, with the
;es Z? gg'; participation of two evaluators. Both concluded that the tool was easy
o .

whether they had work experience in the academic area.

All the participants completed a standardised simulation scenario
that involved inserting a permanent urinary catheter in a post-operative
patient and which lasted approximately 15 min. Later, a debriefing was
performed using the plus/delta technique (Roussin and Weinstock,
2017), of 30 min of duration. The objective was to reflect on the si-
mulated scenario and discuss what aspects could be improved in future
occasions.

4.4. Statistical analysis

Data analyses were performed using SPSS for Windows 22 (SPSS
Institute, Chicago, IL, USA). In order to analyse the reliability of the
Spanish version of the tool, the C-SEI-sp, the internal consistency was
calculated using Cronbach's alpha. Values are considered acceptable
when they are between 0.7 and 0.9. Results below 0.7 indicate a poor
correlation between the items, and results above 0.9 show a re-
dundancy or duplication of the items (Cronbach, 1951). Inter-observer
concordance was analysed using Cohen's kappa coefficient for each
item in the tool. Two evaluators took part in this analysis. The values of
this coefficient can range from —1 to +1. Values closest to +1 indicate
a higher degree of inter-observer concordance (Landis and Koch, 2008;
Sim and Wright, 2005). At the same time, the intraclass correlation
coefficient (ICC) was calculated for the whole tool and for each of its
components. The ICC synthesises the degree of concordance between
two quantitative measurements (Argimon Pallas and Jiménez Villa,
2004), establishing a 95% confidence interval. Accepted ICC values
range from O to 1. Values close to 1 indicate good concordance.

To analyse the construct validity, an exploratory factor analysis was
performed using the principal components and varimax rotation
method. The following sampling adequacy measurements were ex-
amined: Kaiser-Meyer-Olkin (Kaiser, 1974) and Bartlett's test of
sphericity (Bartlett, 1950).

4.5. Ethical considerations

The study was approved by the Clinical Investigation Ethics
Committee of the San Joan de Déu Foundation under code CEIC PIC-74-
14. The participants were informed about the authorship and purpose
of the investigation and were assured that all the data obtained would
remain confidential. The permission of the authors of the original C-SEI
tool was also obtained for the translation and adaptation to Spanish. A
commitment to the good use of the rubric was signed in a written
document.
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to use and could be completed during the simulation scenario.
Furthermore, both evaluators positively assessed the prior training
they had received for safe administration.

5.2. Phase 2

Psychometric properties were analysed in a sample of 249 students.

The sociodemographic characteristics of the nursing students are
shown in Table 1.

The mean age of the nursing students was 22.7 (SD 3.8) and 87.1%
were women. Approximately half of the students stated that they were
working (47.8%), of which only 43.7% worked in the healthcare sector.

5.2.1. Internal consistency

Cronbach's alpha internal consistency coefficient for the whole scale
was 0.839. For each component, values greater than 0.679 were ob-
tained in two of the four components on the C-SEI-sp scale. Cronbach's
alpha values were also calculated excluding each item or question on
the scale. The exclusion of any of one the questions was not found to
significantly improve the internal consistency of the scale (Table 2).

5.2.2. Inter-observer concordance

The degree of inter-observer concordance obtained through Cohen's
kappa coefficient was greater than 0.80 in all the items on the scale,
except for item 6 (kappa = 0.724), item 8 (kappa = 0.732) and item 17
(kappa = 0.656). The overall intraclass correlation coefficient for the
instrument was also calculated, with this value being 0.936 (CI:
0.918-0.950) (Table 3).

5.2.3. Construct validity

The Kaiser-Meyer-Olkin (KMO) sampling adequacy measurement
gave a value of 0.770, which indicates excellent adequacy for per-
forming factor analysis (Hutcheson and Sofroniou, 1999). The anti-
image correlation matrix also showed acceptable sample adequacy le-
vels, with all values greater than or close to r > 0.70.

Bartlett's test of sphericity was very significant (p < 0.001).
Therefore, there are correlations between the variables that can be
analysed (x2 = 1924.112; gl = 231; p < 0.0001).

Construct validity was determined based on an exploratory factor
analysis using the principal components with the varimax rotation
method to facilitate interpretation. The determinant of the correlations
matrix was 0.001, which, being small, indicates that the degree of
correlation between the variables is very high, an initial condition that
the analysis of principal components must meet. In order to check
whether the result is consistent with the four components defined in the
original tool, the number of components to be extracted was four
(Fig. 2). Table 4 shows that it is possible to explain 49.5% of the var-
iance with four components.

The EFA shows that most of the items correlated with the compo-
nents identified in the original version, except for five items that had
greater correlation with other components. Specifically, item 8
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Internal consistency coefficient (Cronbach's alpha) for the C-SEI-sp instrument.
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Item contents summarised

Cronbach's alpha

Total subscale

Total subscale without item

Total scale without item

Assessment 0.679

Item 1 Obtains Pertinent Subjective Data 0.626 0.834
Item 2 Obtains Pertinent Objective Data 0.623 0.832
Item 3 Performs Follow-Up Assessments as Needed 0.578 0.826
Item 4 Assesses in a Systematic & Orderly Manner Using the Correct Technique 0.620 0.831
Communication 0.468

Item 5 Communicates Effectively w/Providers (delegation, medical terms, SBAR, WRBO) 0.421 0.837
Item 6 Communicates Effectively with Patient and S. O. (verbal, nonverbal, teaching) 0.413 0.835
Item 7 Writes Documentation Clearly, Concisely, & Accurately 0.442 0.839
Item 8 Responds to Abnormal Findings Appropriately 0.370 0.822
Item 9 Promotes Realism/Professionalism 0.413 0.833
Critical thinking 0.789

Item 10 Interprets Vital Signs (T, P, R, BP, Pain) 0.769 0.828
Item 11 Interprets Lab Results 0.813 0.838
Item 12 Interprets Subjective/Objective Data (recognizes relevant from irrelevant data) 0.780 0.833
Item 13 Formulates Measurable Priority Outcomes 0.734 0.823
Item 14 Performs Outcome-Driven Interventions 0.743 0.827
Item 15 Provides Specific Rationale for Interventions 0.735 0.823
Item 16 Evaluates Interventions and Outcomes 0.730 0.822
Item 17 Reflects on Simulation Experience 0.797 0.837
Technical Skills 0.289

Item 18 Uses Patient Identifiers 0.377 0.839
Item 19 Utilizes Standard Precautions Including Hand Washing 0.460 0.847
Item 20 Administers Medications Safely 0.152 0.835
Item 21 Manages Equipment, Tubes, & Drains Therapeutically 0.044 0.837
Item 22 Performs Procedures Correctly 0.037 0.838
Total C-SEI-sp 0.839

Table 3

Inter-observer concordance for the C-SEI-sp.

(Responds to Abnormal Findings Appropriately) correlated with factor
3 (Critical thinking); item 9 (Promotes Realism/Professionalism) and
item 11 (Interprets Lab Results) correlated with factor 4 (Technical
skills); item 17 (Reflects on Simulation Experience) correlated with
factor 1 (Assessment) and item 18 (Uses Patient Identifiers) correlated
with factor 2 (Communication) (Table 4).

6. Discussion

Item Kappa  CI (95.0%)

Assessment

Item 1 Obtains Pertinent Subjective Data 0.804  0.687-0.922

Item 2 Obtains Pertinent Objective Data 0.875  0.776-0.973

Item 3 Performs Follow-Up Assessments as Needed 0.904  0.848-0.959

Item 4 Assesses in a Systematic & Orderly Manner 0.831 0.762-0.900
Using the Correct Technique

Communication

Item 5 Communicates Effectively w/Providers 0.879  0.818-0.940
(delegation, medical terms, SBAR, WRBO)

Item 6 Communicates Effectively with Patient and S. 0.724  0.629-0.818
O. (verbal, nonverbal, teaching)

Item 7 Writes Documentation Clearly, Concisely, & 0.815  0.705-0.926
Accurately

Item 8 Responds to Abnormal Findings Appropriately 0.732  0.642-0.821

Item 9 Promotes Realism/Professionalism 0.836  0.732-0.940

Critical thinking

Item 10  Interprets Vital Signs (T, P, R, BP, Pain) 0.848 0.756-0.939

Item 11  Interprets Lab Results 0.917  0.851-0.982

Item 12  Interprets Subjective/Objective Data 0.849  0.781-0.918
(recognizes relevant from irrelevant data)

Item 13  Formulates Measurable Priority Outcomes 0.877  0.817-0.937

Item 14  Performs Outcome-Driven Interventions 0.826 0.752-0.901

Item 15  Provides Specific Rationale for Interventions 0.847  0.781-0.912

Item 16  Evaluates Interventions and Outcomes 0.831 0.762-0.900

Item 17  Reflects on Simulation Experience 0.656  0.374-0.938

Technical Skills

Item 18  Uses Patient Identifiers 0.966  0.932-0.999

Item 19  Utilizes Standard Precautions Including Hand 0.951  0.913-0.989
Washing

Item 20  Administers Medications Safely 0.874  0.808-0.940

Item 21  Manages Equipment, Tubes, & Drains 0.820  0.735-0.904
Therapeutically

Item 22  Performs Procedures Correctly 0.857  0.785-0.929

1CC CI (95.0%)
Total C-SEI-sp 0.936  0.918-0.950

CI: Confidence interval; ICC: Intraclass correlation coefficient.
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The purpose of the study was to evaluate the psychometric prop-
erties of the Spanish version of the C-SEI-sp tool. This instrument
consists of 22 items grouped into four categories (assessment, com-
munication, critical thinking and technical skills). The C-SEI was de-
signed to be used effectively with nursing students of different levels in
any clinical simulation situation, following rater training and agree-
ment upon item scoring. The results have shown that the psychometric
properties are adequate in terms of internal consistency and temporary
stability.

An important aspect to highlight is the sample size: 249 students
from different academic courses participated in the study. This figure is
greater than the one used in the other studies where the tool has been
validated: 72 students in the original version (Todd et al., 2008) and 48
students in the study conducted by Rivers Livsey (2016). With regard to
the reliability of the scale, the Cronbach's alpha for the tool overall was
0.839. This value is considered adequate (Nunnally and Bernstein,
1994) and is greater than the value obtained by Rivers Livsey (2016) of
0.776, although it is lower than that obtained by Adamson et al.
(Adamson et al.) of 0.979. The inter-observer concordance was only
analysed in some studies. The original validation study showed inter-
observer concordance above 0.80 in each of the components. However,
the inter-observer concordance was analysed exclusively using the
concordance rate observed and the Kappa coefficient was not calcu-
lated. In our study, the intraclass correlation coefficient for the tool as a
whole was 0.936, very similar to the value obtained in the study con-
ducted by Adamson et al. (2011), which showed an intraclass correla-
tion coefficient of 0.952.
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Fig. 2. Scree plot of the C-SEI-sp.

The kappa coefficient of each item was above 0.80 for all items,
except for items 6 (Communicates Effectively with Patient and S. O.),
item 8 (Responds to Abnormal Findings Appropriately) and item 17
(Reflects on Simulation Experience). As regards items 6, 8 and 17, it is
more difficult to reach an agreement since they are subjective items and
can be open to interpretation. However, it must be borne in mind that
concordance was high.

In order for the tool to be used, it is important that the evaluators
receive training in advance. This is consistent with the recommenda-
tions of the original author of the tool, Dr Martha Todd. However, this

advanced training does not require much time and is easy to perform.

An exploratory factor analysis has not been performed in any pre-
vious validation study of the C-SEI tool. Only psychometric properties
have been analysed in terms of reliability and content validity
(Adamson et al., 2011; Rivers Livsey, 2016; Todd et al., 2008). In our
study, the EFA shows that the majority of the items correspond to the
dimensions identified in the original version, with the exception of five
items. For this reason, future research should include a confirmatory
factor analysis. This would enable us to check with the EFA whether the
model proposed in the original version is sufficiently suited to the four

Table 4
Exploratory factor analysis of the C-SEI-sp, principal components with a varimax rotation structure matrix.
Items Commonality Factor 1 Factor 2 Factor 3 Factor 4
Assessment
Item 1 Obtains Pertinent Subjective Data 0.603 0.647
Item 2 Obtains Pertinent Objective Data 0.576 0.576
Item 3 Performs Follow-Up Assessments as Needed 0.512 0.487
Item 4 Assesses in a Systematic & Orderly Manner Using the Correct Technique 0.402 0.517
Communication
Item 5 Communicates Effectively w/Providers (delegation, medical terms, SBAR, WRBO) 0.293 0.395
Item 6 Communicates Effectively with Patient and S. O. (verbal, nonverbal, teaching) 0.258 0.385
Item 7 Writes Documentation Clearly, Concisely, & Accurately 0.378 0.518
Item 8 Responds to Abnormal Findings Appropriately 0.573 0.692
Item 9 Promotes Realism/Professionalism 0.376 0.480
Critical thinking
Item 10 Interprets Vital Signs (T, P, R, BP, Pain) 0.525 0.455
Item 11 Interprets Lab Results 0.552 0.728
Item 12 Interprets Subjective/Objective Data (recognizes relevant from irrelevant data) 0.303 0.514
Item 13 Formulates Measurable Priority Outcomes 0.655 0.794
Item 14 Performs Outcome-Driven Interventions 0.567 0.712
Item 15 Provides Specific Rationale for Interventions 0.640 0.775
Item 16 Evaluates Interventions and Outcomes 0.696 0.825
Item 17 Reflects on Simulation Experience 0.492 0.689
Technical Skills
Item 18 Uses Patient Identifiers 0.481 0.638
Item 19 Utilizes Standard Precautions Including Hand Washing 0.374 0.420
Item 20 Administers Medications Safely 0.547 0.639
Item 21 Manages Equipment, Tubes, & Drains Therapeutically 0.505 0.682
Item 22 Performs Procedures Correctly 0.594 0.724
Percentage of variance explained 10.2 8.7 18.7 11.7
Total variance explained 49.5
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proposed factors.
7. Limitations

Our study has certain limitations. One limitation is that this study
has been conducted in a private university environment and should
therefore be applied in other university environments. Another limita-
tion is that it should also be tested in other clinical simulation scenarios
and even in real clinical scenarios to check whether the same results are
actually produced with respect to the psychometric properties found in
the Spanish version.

8. Conclusion

The results of this study show that the C-SEI-sp tool is a valid and
reliable tool that is easy to apply in the monitoring of student perfor-
mance in clinical simulation scenarios.

Future studies should examine the psychometric properties of this
instrument in relation to other scenarios and in other educational set-
tings.
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Abstract

The Educational Practices Questionnaire is an instrument for assessing students percep-
tions of best educational practices in simulation. As for other countries, in Spain, it is neces-
sary to have validated rubrics to measure the effects of simulation. The objective of this
study was to carry out a translation and cultural adaptation of the Educational Practices
Questionnaire into Spanish and analyze its reliability and validity. The study was carried out
in two phases: (1) adaptation of the questionnaire into Spanish. (2) Cross-sectional study in
a sample of 626 nursing students. Psychometric properties were analyzed in terms of reli-
ability and construct validity by confirmatory and exploratory factor analysis. The exploratory
and confirmatory factor analyses showed that the one-dimensional model is acceptable for
both scales (presence and importance). The results show that the participants’ scores can
be calculated and interpreted for the general factor and also for the four subscales. Cronba-
ch’s alpha and the Omega Index were also suitable for all the scales and for each of the
dimensions. The Educational Practices Questionnaire is a simple and easy-to-administer
tool to measure how nursing degree students perceive the presence and importance of best
educational practices.
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Introduction

Using clinical simulation as a tool for teaching both new nursing professionals during their
university education and existing professionals during continuing education has grown expo-
nentially in recent years [1]. Simulation is also regarded as an effective educational method for
the delivery of clinical scenarios [2].

The literature states that, in order to obtain optimal learning results through simulation
associated with the competencies that nurses must master in their clinical practice, it is neces-
sary to use a common international language and these activities must be incorporated
throughout the entire Nursing Degree curriculum [3]. In addition, the International Nursing
Association for Clinical Simulation and Learning (INACLS), and several studies [4, 5] affirm
that it is necessary to establish best practices for the simulation methodology to be effective. In
2005, Pamela Jeftries developed a guide on simulation methodology for nursing education
through the National League for Nursing (NLN) along with Laerdal; this consisted of 5 basic
components necessary to conduct a simulation session: educational practices, the facilitator,
participants, simulation design features and expected results [6].

Based on the seven principles of good practice defined by Chickering & Gamson, educa-
tional practices related to simulation were defined [7]. These practices are: 1) Active learning:
through simulation, students actively learn, as they have the opportunity to participate directly
in the activity, both when performing the scenario and in subsequent debriefing [8]; 2) Feed-
back: simulation offers immediate feedback, from the instructor and classmates, as well as
from the human patient simulator (HPS), on the knowledge and skills demonstrated and the
decisions made [9]; 3) Interaction: intercommunication between the university and the stu-
dent fosters a climate of trust between the instructor and the students. Together they can dis-
cuss and reflect on the learning process, in addition to designing individualized improvement
action plans according to the needs of each one.[10]; 4) Collaborative learning: simulation pro-
motes collaborative learning as it provides a reality-like environment where all participants
work together for the same purpose and share the decision-making process [11]. This can offer
several advantages, allowing participants to learn from different disciplines and learn about
teamwork and, if they have different levels, novice nurses can even be given the opportunity to
learn from experts [12]; 5) High expectations: it is important that the expectations before per-
forming the simulation are high, so that both students and instructors feel empowered to
achieve greater learning in a safe environment [13]; 6) Diversity in learning: people have differ-
ent learning needs depending on their personal characteristics. It is important to implement
different teaching methodologies in the curricula, including simulation [14] and 7) Time:
through simulation we can give training in techniques to reduce times in real clinical practice
[15].

Subsequently, in order to understand how educational practices on high fidelity simulation
are perceived by participants, the NLN, along with Laerdal, developed the “Educational Prac-
tices Questionnaire” (EPQ) to evaluate perceptions of best educational practices in simulation
[16].

In the Spanish educational context there are several valid and reliable tools that can be used
to know the level of satisfaction of students about new teaching methodologies; these include
the tutorial action [17, 18], or simulation plans [19, 20]. There are also tools to measure nurs-
ing competences in a simulation scenario [21-23], to evaluate the debriefing through the
DASH report [24]. However, in Spain, as occurs in other countries, there are no validated
instruments that evaluate perceptions of best educational practices in simulation [25]. There-
fore, it is essential to have validated rubrics in Spain in order to be able to evaluate the effects
of simulation activities.
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The objective of this study was to carry out a translation and cultural adaptation of the Edu-
cational Practices Questionnaire into Spanish and analyze its reliability and validity.

Methods
Design

A two-phase study was conducted. In the first phase, the instrument was adapted to Spanish;
and in the second phase, the metric properties of the EPQ questionnaire translated into Span-
ish were analyzed.

Participants and setting

The study sample consisted of 626 nursing students from the 2018-19 academic year at the
Campus Docent Sant Joan de Déu Fundacio Privada [Sant Joan de Déu Private Foundation
Teaching Campus], a center affiliated with the Universidad de Barcelona [University of Barce-
lona]. Non-probability convenience sampling was used. Students who had performed a clinical
simulation during the course were included and only those who were not present at the time
of the simulation were excluded.

To calculate the sample size, the recommendations of Comrey and Lee [26] for validation stud-
ies were followed, which consider a good sample to be anything more than 500 participants.

Variables and source of information

All items related to the EPQ questionnaire were collected as variables. It is a questionnaire
made up of 16 items that are grouped into four dimensions (active learning, collaboration, dif-
ferent ways of learning, and expectations). For each item, the same questionnaire makes it pos-
sible to assess both the presence of best educational practices and the importance of best
practices integrated in clinical simulation [16].

Each item is evaluated using a scale with five possible answers, where 1) is strongly disagree,
2) disagree, 3) undecided, 4) agree, and 5) strongly agree. The sum of the scores of all the items
represents a greater recognition of best educational practices in simulation.

In the study conducted by Jeffries and Rizzolo [16], ’the presence of educational best prac-
tices’ obtained a Cronbach’s alpha of 0.86 and ’importance of best practices embedded in sim-
ulation’ obtained 0.91. This reliability was similar to what was found in another study, which
was 0.95 [27].

Other variables were also collected such as: age, sex, teaching shift, whether they were work-
ing, work shift and whether they had previous work experience in the health field.

Procedure

The study was conducted in two phases, the first of which consisted of translating and adapting
the English version into Spanish through an independent bilingual English—Spanish, Spanish
—English committee.

Fig 1 shows the entire translation and back-translation process that was performed follow-
ing the Standards for Educational and Psychological Testing [28]. Table 1 shows the semantic
equivalence of items from English to Spanish.

Finally, a pilot test was done, and the participants (n = 15) concluded that it required little
time for completion (5 to 10 minutes) and that it was easy to understand. At second phase, the
questionnaire was administered to the nursing students who had performed a simulation to
analyze the psychometric properties of the Spanish version. The Spanish version was named
EPQ-Sp.
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)
. ( Evaluation of semantic N ( h /Evaluation of the \ f \
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T1. First Translation Spanish; T2 Second translation Spanish; V1. First version English ; V2. Second version English; RT1; First Backtranslation; RT2. Second

Backtranslation

Fig 1. Description of phase: Adaptation to Spanish of the “Educational Practices Questionnaire” (EPQ).

https://doi.org/10.1371/journal.pone.0239014.9001

Statistical analysis

Confirmatory factorial analysis (CFA) models were estimated using structural equation
modelling on the polychoric correlation matrix (EQS 6.2 for Windows, Multivariate Software,
Inc., Encino, CA, USA). It is important to note that Presence and Importance in Simulation
scales were analyzed as separated scales (i.e., factorial analyses were computed first for the 16
items related to Presence scale, and then for the 16 items related to the Importance in Simula-
tion scale).

A CFA was performed to analyze the validity of the construct using the generalized least
squares method. The goodness of the fit was examined in terms of the standardized Chi-
square, defined as the ratio between the value of the Chi-square and the number of degrees of
freedom (y2/df), Adjusted Goodness of Fit Index (AGFI), Goodness of Fit Index (GFI), Com-
parative Fit Index (CFI), Bentler Bonnet Non-Normed Fit Index (BBNNFI), Bentler Bonnet
Normed Fit Index (BNNFI), Root Mean Standard Error Standardized (RMRS) and Root Mean
Standard Error of Approximation (RMSEA). A good overall adjustment was considered if the
adjustment values were: X?/df between 2 and 6 [29]; AGFI, GFI, CFL, BBNNFI, BBNFI > .90
and RMRS, RMSEA < .06 [30-32]. Reliability was analyzed using Cronbach’s alpha coefficient
[33] as well as the Omega Index [34] since this latter index makes it possible to analyze the
degree of internal consistency based on the factorial loads and does not depend on the number
of items, as the alpha coefficient does, which is appropriate given that three of the four dimen-
sions (D2. Collaboration, D3. Diverse ways of learning and D4. High expectations) have two
items.

The following were considered acceptable values: Cronbach’s alpha values greater than 0.70
[33, 35] and Omega Index values greater than 0.80 [34].

The inspection of the estimated parameters of the CFA suggested that a unidimensional fac-
tor solution could also be a plausible option. In order to assess whether the scale could be con-
sidered as essentially unidimensional, we computed Explained Common Variance (ECV) and
Unidimensional Congruence (UniCo) indices to assess the degree of dominance of the general
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Table 1. Shows the semantic equivalence of items from English to Spanish that were metrically validated.

Item
1

Item

Item

Item

Item

Item

Item

Item

Item

Item
10

Item
11

Item
12

Item
13
Item
14

Item
15

Item
16

English
I had the opportunity during the simulation activity

to discuss the ideas and concepts taught in the course
with the teacher and other students.

I actively participated in the debriefing session after
the simulation.

I had the opportunity to put more thought into my
comments during the debriefing session.

There were enough opportunities in the simulation
to find out if I clearly understand the material.

I learned from the comments made by the teacher
before, during, or after the simulation.

I received cues during the simulation in a timely
manner.

I had the chance to discuss the simulation objectives
with my teacher.

I had the opportunity to discuss ideas and concepts
taught in the simulation with my instructor.

The instructor was able to respond to the individual
needs of learners during the simulation.

Using simulation activities made my learning time
more productive.

I had the chance to work with my peers during the
simulation.

During the simulation, my peers and I had to work
on the clinical situation together.

The simulation offered a variety of ways in which to
learn the material.

This simulation offered a variety ways of assessing
my learning.

The objectives for the simulation experience were
clear and easy to understand.

My instructor communicated the goals and
expectations to accomplish during the simulation

https://doi.org/10.1371/journal.pone.0239014.t001

Spanish
Durante la actividad de simulacion tuve la
oportunidad de debatir sobre ideas y conceptos
presentados con el instructor/facilitador y el resto de
los estudiantes.

Participé activamente en el debriefing posterior a la
simulacion.

Durante el debriefing tuve la oportunidad de
reflexionar mas sobre mis comentarios.

Durante la simulacion hubo suficientes
oportunidades de saber si entendia bien el material.

Aprendi de los comentarios del instructor/
facilitador, antes, durante o después de la
simulacion.

A lo largo de la simulacion recibi indicaciones
puntuales.

Tuve la oportunidad de hablar de los objetivos de la
simulacion con el instructor/facilitador.

Tuve la oportunidad de debatir sobre ideas y
conceptos presentados en la simulacion con el
instructor/facilitador.

El instructor/facilitador pudo responder a las
necesidades individuales de los estudiantes durante
la simulacion.

Gracias a las actividades de simulacion, mi tiempo
de aprendizaje fue mas productivo.

Tuve la oportunidad de trabajar con mis
compaiieros durante la simulacion.

Durante la simulacion, mis compaiieros y yo
tuvimos que trabajar juntos en la situacion clinica.

La simulacion ofrecio varias maneras de aprender el
material.

La simulacion ofrecio varias maneras de valorar el
aprendizaje.

Los objetivos de la experiencia de simulacion eran
claros y faciles de comprender.

El instructor/facilitador comunicé los objetivos y

expectativas que habia que alcanzar durante la
simulacion.

factor or closeness to unidimensionality [36]. The ECV index essentially measures the propor-
tion of common variance of the item scores that can be accounted for by the first canonical fac-
tor (i.e. the factor that explains most common variance). The UniCo index is the congruence
between the actual loading matrix and the loading matrix that would be obtained if the unidi-
mensional model is true: the closer to the value of 1, the more the actual loading matrix looks
like the unidimensional loading matrix. To conclude that a scale is essentially unidimensional,
ECV and UniCo values should be larger than 0.850 for ECV [36], and 0.950 for UniCo [37].
Finally, we also computed Optimal Implementation of Parallel Analysis (PA) [38].

In order to explore the loading values of the items in a unidimensional solution, an explor-
atory factor analysis (EFA) was computed. Item scores were treated as ordered-categorical var-
iables and the EFA was fitted to the inter-item polychoric correlation matrix [39]. The chosen
fitting function was robust unweighted least squares, with mean-and-variance corrected fit sta-
tistics [40]. A single factor was extracted.
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We were also interested in assessing a bifactor model for the Presence scale. Factor analysis
applications to item are generally based on one of these two models: (a) the unidimensional
(Spearman) model or (b) the correlated-factors model. The bifactor model combines both pre-
vious models: it allows the hypothesis of a general dimension to be maintained, while the addi-
tional common variance among the scores is modelled using group factors that are expected to
approach a simple structure [41]. In particular, we computed Pure Exploratory Bifactor (Pebi)
proposed by Lorenzo-Seva & Ferrando and implemented in Factor software [42]. As the scale
was aimed at measuring four factors that were expected to approach a simple structure, these
factors were rotated using Robust Promin rotation [42].

Ethical considerations

The study was approved by the Clinical Investigation Ethics Committee of the Sant Joan de
Déu Foundation with CEIC research code PIC-42-19. All participants were informed of the
purpose of the study and they freely gave their verbal and written consent to participate in the
study as volunteers. The translation has been completed with the consent of the National Lea-
gue for Nursing (NLN), but NLN is not responsible for its accuracy. NLN holds the copyright
to the original (English language) and the translated instrument in Spanish. Any request
related to the translated instrument in Spanish must be addressed to NLN. More information
about research instruments and copyright is available in NLN website [http://www.nln.org/
professional-development-programs/research/tools-and-instruments]

Results
Demographic characteristics

Finally, a total of 626 nursing students were included in the study. The mean age was 22.9 (SD

5.1), 83.4% were women. More than half of the students (57.7%) were enrolled in the morning
study schedule. 74.4% of the students declared that they were working at that time and of these
62.4% had temporary employment (Table 2).

Construct validity

In the following subsections, we present the different analyses that we computed to assess con-
struct validity: Confirmatory Factor Analysis (CFA), Essential Unidimensionality, and Explor-
atory Bifactor (PEBI).

Table 2. Sociodemographic characteristics of the study population.

n %
Age (SD) 22.9 (SD 5.1)
Sex
Women 522 83.4
Men 104 16.6
Study schedule.
Morning 361 57.7
Afternoon 265 42.3
Currently employed
Yes 466 74.4
Not 160 25.6
Type of contract
Permanent employment 175 37.6
Temporary employment 291 62.4
https://doi.org/10.1371/journal.pone.0239014.t002
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Confirmatory Factor Analysis (CFA). The confirmatory factorial analysis was used to
verify the internal structure of the questionnaire, in which a 4-dimensional model identical to
the structure of the original version of the questionnaire was proposed. Parameter estimation
was performed using the least squares method. This method is usually used primarily for ordi-
nal measurement items and has the same properties as the maximum likelihood method,
although under less stringent multivariate normality considerations [43].

Dimensions 2, 3 and 4 have the highest factor loads or saturations for both assessments
(presence and importance of simulation). All saturations were greater than 0.50. The correla-
tions between the factors for the presence and importance of the simulation were high (Figs 2
and 3, respectively).

The Chi square test was statistically significant but the fit ratio was 4.17 (presence of good
practices) and 5.32 (importance), so if it is between 2-6 the fit is reasonably good [43]. Like-
wise, the rest of the indices analyzed present the same trend, so it can be concluded that the
model correctly fits (Table 3).

Essential unidimensionality. As can be observed in Figs 2 and 3, the CFA model was
adjusted for a model where the factors were strongly correlated between themselves. This
outcome was observed for both the Presence and Importance in Simulation scales. As the
correlations were large, a unidimensional factor model could also be expected to fit prop-
erly. To evaluate this hypothesis, we computed an analysis to assess essential unidimension-
ality. For the Presence scale, the ECV and UniCo values were 0.845 and 0.973, respectively.
For the Importance in Simulation scale, the ECV and UniCo values were 0.849 and 0.979,
respectively. The values of both indices suggested that there is a dominant factor running
through all the 16 items in both scales. In addition, the first eigenvalue of the Presence and
Importance in Simulation scales accounted for 50.9% and 58.2% of the common variance,
respectively. PA suggested that the unidimensional solution is the most replicable in both
cases.

Goodness of fit indices for the single factor model are printed in Table 4. As can be
observed in the table, the fit is not so good as the multidimensional model tested in CFA, but it
is still acceptable. Finally, Expected at Posteriori reliability [44] of the single factor was 0.926
and 0.947 for the Presence and Importance in Simulation scales, respectively.

Exploratory bifactor (PEBI). While the unidimensional solution is acceptable for both
the Presence and Importance in Simulation scales, the fit indices inspected in the previous sub-
section show that the fit to the unidimensional solution is slightly worse in the case of the Pres-
ence scale. This means that, while the general factor for Presence is strong, the four group
factors can still play a substantial role in the factor model. To test this hypothesis, we fitted an
exploratory bifactor model related to the Presence scale. Goodness of fit indices for the bifactor
model are printed in Table 5. As can be observed in the table, the fit was actually very good. In
addition, all items had a salient loading in the general factor and in the expected group factor
(see the loading matrix printed in Table 6). It must be pointed out that some items expected to
measure Active learning (i.e., items 4, 5, 7 and 9) also loaded in High expectation. The correla-
tion among group factors ranged from 0.04 to 0.20. Finally, Orion reliabilities of factors [44]
ranged from 0.712 (for High expectation) to 0.920 (for Active learning). The general factor
showed an Orion reliability of 0.881.

Conclusion of construct validity analyses. The conclusion is that both models (unidi-
mensional and multidimensional) are acceptable. From a practical point of view, this means
that researchers can compute the overall scale score (i.e., the score that is obtained using the
responses to the all items), but also the score in four subscales when a more detailed descrip-
tion of participant responses may be needed.

PLOS ONE | https://doi.org/10.1371/journal.pone.0239014  September 17, 2020 7/15
91


https://doi.org/10.1371/journal.pone.0239014
juan.roldan
Texto escrito a máquina
91


UNIVERSITAT ROVIRA I VIRGILI
TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION

MaﬁE@SF@Kﬁf Tarafa Reliability and validity study of the “Educational Practices Questionnaire” (EPQ)
.64 X, |e—o 61
.54 X |a——r 52
.58
X3 — 63
.63
Xy |e—Dd 4
.61
; X —d
Active ° >
learning 46
XG -— 66
12
X; |+——35,
73
62| %

64| Xo |+

.65 82
Xﬁ < 611
¢, Collaboration
75
x12 "—‘612
a7
X13 <'—'613
Learning
diversity A1
X14 <'—‘614
72
, Xis |+—0
High 9
expectation 86
x16 < 616
Fig 2. Standardized model parameters for the presence of educational best practices.
https://doi.org/10.1371/journal.pone.0239014.g002
PLOS ONE | https://doi.org/10.1371/journal.pone.0239014  September 17, 2020 8/15

92


https://doi.org/10.1371/journal.pone.0239014.g002
https://doi.org/10.1371/journal.pone.0239014
juan.roldan
Texto escrito a máquina
92


UNIVERSITAT ROVIRA I VIRGILI
TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION

MaﬁE@SF@Kﬁf Tarafa Reliability and validity study of the “Educational Practices Questionnaire” (EPQ)
.68 X, 61
.68 % 52
.70
X3 — 63
.66
X4 — 64
.64
; X «—39d
Active ° >
learning .58
XG = 66
.68
X7 -— 67
75
69| %

65| Xo [«——— g

.61 90
Xi [0y
¢, Collaboration
.79
x12 “—‘612
.80
x13 *—'613
Learning
diversity i
X14 <'—'614
.81
. Xis [«—0
High i
expectation .89
x16 ‘_616
Fig 3. Standardized model parameters for the importance of educational best practices.
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Table 3. Indices of goodness of fit of the confirmatory model.

Assess perceptions of educational best practices

Presence Importance in simulation
INDEX VALUE VALUE
BBNFI .895 .899
BBNNFI .900 .897
CFI 918 916
GFI 918 .900
AGFI .886 .861
RMSR .047 .046
RMSEA .071 (90% CI: .064 -.078) .083 (90% CI:.076 - .090)
o Cronbach .894 915
Goodness of fit test ¥’ = 408.723; gl = 98; P < 0.0001 ¥ = 522,125; gl = 98; P < 0.0001
Reason for fit ¥’/ gl = 4.17 between 2-6 %’/ gl = 5.32 between 2-6

BBNFI: Bentler Bonnet Normed Fit Index. BBNNFI: Bentler Bonnet Non-Normed Fit Index CFI: Comparative Fit
Index. GFI: Goodness of Fit Index. AGFI: Adjusted Goodness of Fit Index. RMSR: Root Mean Standard Error
Standardized. RMSEA: Root Mean Standard Error of Approximation. CI Confidence Interval

https://doi.org/10.1371/journal.pone.0239014.t003

Reliability

Cronbach’s alpha internal consistency coefficient for the total of the Assess perceptions of edu-
cational best practices presence and importance and simulation questionnaire was 0.894 and
0.915, respectively. The Omega (w) coefficient for the questionnaire total was 0.922 (presence)

and 0.945 (Importance and simulation). All values obtained for each dimension and each coef-
ficient were greater than 0.762 (Table 7).

Discussion

This study describes the adaptation to Spanish and the psychometric analysis of the “Educa-
tional Practices Questionnaire” (EPQ). It is a questionnaire made up of 16 items designed to
evaluate both the presence of best educational practices and the importance of best practices
integrated in simulation. The results show that the Spanish EPQ has adequate psychometric
properties in terms of internal consistency and the validity of the construct. Internal consis-
tency calculated with Cronbach’s alpha coefficient was adequate (o > 0.70) for the total of the

Table 4. Indices of goodness of fit of the exploratory unidimension to the model.

INDEX Assess perceptions of educational best practices’
Presence Importance in simulation

VALUE 95% CI VALUE 95% CI
CFI 968 (.958 - .982) 973 (.962 - .983)
GFI 970 (.963 - .981) 973 (.964 - .983)
AGFI 966 (.957 - .978) 969 (.957 - .978)
RMSEA 083 (.069 - .089) 094 (.078 - .105)
Goodness of fit test Xz =554.578; gl = 104; P < .0001 xz = 680.538; gl = 104; P < .0001
Reason for fit %’/ gl = 5.3 between 2-6 %’/ gl = 5.8 between 2-6

CFI: Comparative Fit Index. GFI: Goodness of Fit Index. AGFI: Adjusted Goodness of Fit Index.
RMSEA: Root Mean Standard Error of Approximation CI: Confidence Interval

https://doi.org/10.1371/journal.pone.0239014.t1004
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Table 5. Indices of goodness of fit of the exploratory bifactor model of Presence scale.

INDEX Assess perceptions of educational best practices
Presence
VALUE 95% CI

CFI .998 (.998 - .999)
GFI .998 (.998 -.999)
AGFI .995 (.995 - .997)
RMSEA .029 (.012 -.029)
Goodness of fit test X’ = 36.514; gl = 50; P < .0001

Reason for fit

x*/ gl = 5.3 between 2-6

CFIL: Comparative Fit Index. GFI: Goodness of Fit Index. AGFI: Adjusted Goodness of Fit Index.
RMSEA: Root Mean Standard Error of Approximation CI: Confidence Interval

https://doi.org/10.1371/journal.pone.0239014.t1005

Table 6. Loading matrix related to the exploratory bifactor solution.

Items General factor Active learning Collaboration Learning diversity High expectation

1 .570 508 -.021 -.097 -.056
2 579 449 -.155 -.139 -.195
3 .623 486 -177 -.155 -.187
4 466 317 -.038 .052 323
5 516 278 .100 -.071 .308
6 .356 281 -.010 -.017 249
7 427 .568 -.015 .058 297
8 485 .640 .029 -.018 .145
9 421 406 .022 -.044 391
10 .590 .305 -.068 .105 171
11 .606 .050 476 .081 .082
12 692 -.010 704 .012 -.085
13 .640 -.013 -.022 759 .058
14 670 .019 -.079 400 113
15 .634 -.154 -.083 -.041 493
16 .705 -.101 -.063 -.110 594

Loading values larger than .250 are printed in bold.

https://doi.org/10.1371/journal.pone.0239014.t1006

Table 7. Internal consistency coefficient (Cronbach’s alpha and Omega) for the Educational Practices Questionnaire (EPQ).

Item contents summarized Cronbach’s alpha Omega ()

Assess perceptions of educational best practices

>

Assess perceptions of educational best practices’

Presence Importance in simulation Presence Importance in simulation
Active learning .860 .891 .896 930
Collaboration 762 .832 .865 .908
Learning diversity 774 .832 .863 913
High expectation .769 .836 .849 911
Total questionnaire .894 915 922 .945

https://doi.org/10.1371/journal.pone.0239014.t007
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questionnaire and for each of the dimensions [35]. The highest alpha value was found for
dimension D1. Active Learning. For the rest of the dimensions (D2. Collaboration, D3 Learn-
ing diversity and D4. High expectation) the alpha varied between 0.762 and 0.836. Since sev-
eral dimensions (D2, D3 and D4) only have two items, the Omega index was also calculated.
Internal consistency according to McDonald (2013) was adequate (w > 0.85). This instrument
has been translated into different languages and countries (Turkish and Portuguese) and
reported values similar to those found in our study [27, 45, 46].

The CFA revealed an adequate adjustment of the 4-factor structure consistent with the orig-
inal version [16].

In our study, a confirmatory factorial analysis was carried out using the generalized least
squares method in order to determine whether the scores reproduced the four-dimensional
structure on which the original questionnaire is based. The confirmatory factorial analysis
showed that all the items presented an adequate factorial load. With respect to the fit indices
analyzed for the model, both the absolute fit indices: GFI, RMSR, RMSEA, and the incremental
fit indices: AGFI, BBNFI, BBNNFI, CFI and the parsimony indices such as the normed Chi-
square all present an acceptable fit. The fit of the model was adequate in relation to the study
by Franklin et al. (2014) [27]. In addition, we computed an exploratory factor analysis and
observed that the unidimensional factor solution is also acceptable for both scales (Presence
and Importance in Simulation) of the test. In the case of the Presence scale, it is interesting that
a bifactor model can be fitted: this means that, while the scale seems to be essentially unidi-
mensional, the four group factors still play a substantial role in the factor model. Our outcomes
reinforce the idea that participants’ scores can be computed and interpreted for the general
factor, but also for the four subscales.

Limitations

Our study has several limitations. First of all, we selected a sample of convenience from a single
university in Barcelona, and therefore, it is possible that our results cannot be generalized to all
nursing students. However, the socio-demographic and work characteristics of the students in
this study are similar to other universities in Spain and Europe.

Secondly, there is response bias. In other words, the power of the facilitator over the nursing
student may also have an impact on the response. This bias has been minimized by conducting
the questionnaire anonymously and additionally none of the investigators participated in the
simulation activity.

Finally, future studies should investigate the predictive capacity (sensitivity and specificity)
of the EPQ-Sp questionnaire, as well as its temporal stability.

Conclusions

The Educational Practices Questionnaire is a simple and easy-to-administer tool to measure
the perception of nursing degree students of the presence of best educational practices and the
importance of best practices integrated into clinical simulation. The statistical techniques used
in this study enable the addition of solid evidence to support the use of the EPQ questionnaire
in Spanish and ensure that simulation judgments are reliable and valid.
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understand the level of satisfaction and self-confidence of nursing students in clinical simu-
lation. Clinical simulations help students to increase their levels of confidence and satisfac-
tion, enabling them to face real scenarios in clinical practice.

Introduction

The complexity of real world medical practice, high levels of patient acuity and requirements
to mitigate risk and maximise safety and quality of care delivery mean that hospitals cannot
maintain old on-the-job trial and error learning methods. Experimental learning and the prac-
tice of core skills is therefore now undertaken the safer setting of the simulation environment
[1]. In the last decade, the use of simulation as a teaching-learning method has increased
worldwide because it allowed the repetition (deliberate practice), it allowed to practice clinical
cases that may not be applicable to clinical practice (variability of clinical practice) or that if
they are seen they give the student a passive role (student-centred simulation) [2].

Systematic reviews have shown that Human Patient Simulation (HPS), compared to tradi-
tional educational methods, has superior results and improves student performance [3, 4].

Simulated-based learning (SBL) can improve learning compared to traditional methodolo-
gies, and its is especially effective in undergraduate students [5].

It aims to train their technical skills (procedures) and non-technical skills (decision-mak-
ing, leadership, critical thinking, communication and teamwork, situational awareness, safe
practice, adverse event minimization/mitigation and professionalism) [6] that will help them
to transfer the knowledge learned to clinical practice. Non-technical skills can help newly qual-
ified nurses to better understand their own role as a nurse, to know what others expect from
them in professional practice, to improve their self-confidence and gain self-awarenness of
their weaknesses [7]. Various studies [8-12] affirm that nursing students consider simulation
to be an important methodology for their learning, that increases their satisfaction and that
performing simulation activities consecutively increases their self-confidence, a sense of secu-
rity which is soundly-based on the nurses awareness of their own capability’ which can con-
tribute to reducing the theory-practice gap [13] On the other hand, by increasing self-
confidence, it also decreases the anxiety that clinical practice can cause [14].

Therefore, it is necessary to know the level of satisfaction and degree of self-confidence that
this teaching methodology generates in the student during their university education.

Due to the need to understand the degree of satisfaction and self-confidence generated by
clinical simulation, in 2003, The National League for Nursing (NLN) together with Laerdal,
created the instrument Nursing Student Satisfaction and Self-Confidence in Learning Scale
(SCLS). It is a questionnaire consisting of 13 items [15], grouped into 2 dimensions: Satisfac-
tion with Current Learning and self-confidence in learning during simulation.

Jeftries and Rizzolo (2007) [16] analysed the validity of the content and the reliability of the
scale. The validity of the content was determined by nine clinical experts in nursing. In relation
to the reliability of the scale, a Cronbach alpha of.94 was obtained for “Satisfaction with Cur-
rent Learning” and an alpha of.87 for “Confidence in Learning” [16].

The (SCLS) is being used in different countries to assess the level of satisfaction and self-
confidence of nursing students [17] and in multiple studies they conclude that simulation
increases satisfaction and self-confidence in nursing students [11, 12, 18-20].

The improvement of student satisfaction with simulation activities motivates institutions to
invest in this teaching strategy [18].
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The reliability reported in the different studies performed was highly suitable with values
greater than.85 [21-24].

Self-confidence is the belief that you have in your ability to succeed and that affects the
effort that will be made when facing a task and the time you will persist for when a problem is
encountered [25]. Therefore, it relates to the personal responsibility one has to achieve one’s
goals. It is known that self-confidence is directly related to competence and success, and can
interfere with the functionality of patient care. Self-confident nurses have developed their criti-
cal thinking, reflection, problem solving and decision-making skills better. Therefore, improv-
ing the self-confidence of nursing students can help in their training and thus reflect an
improvement in the teaching and learning process [26].

Several instruments adequate for use to evaluate simulations have been identified in recent
years [23, 27-30]. Instruments to evaluate different aspects of competencies, clinical decisions
and teamwork have been developed in Spain [31-33], but only one instrument has been
located that evaluates satisfaction [34]. It consists of 38 items and 8 dimensions (simulation
utility, characteristics of cases and applications, communication, self-reflection on perfor-
mance, increased self-confidence, relation between theory and practice, facilities and equip-
ment and negative aspects of the simulation). However, no instrument has been found that
specifically evaluates self-confidence and satisfaction of students during the clinical simulation
and that can be completed in a short time.

However, it is necessary to have rigorously validated rubrics in Spain that can evaluate the
effects of simulation-based activities. These instruments must be reliable and valid [35]. Since
the creation of an instrument involves a high cost and requires a lot of time, the adaptation of
existing instruments to another language offers several advantages. On the one hand, it reduces
the cost of research, allowing the psychometric characteristics of the original instrument to be
preserved and, on the other hand, it allows the results obtained to be compared, which are
equally valid and reliable, with other national and international studies that have used the
same instrument [36].

The objective of this study was to translate the Student Satisfaction and Self-Confidence in
Learning Scale (SCLS) questionnaire into Spanish and analyse its reliability and validity and
understand the level of satisfaction and self-confidence of nursing degree students with respect
to learning in clinical simulations.

Methods
Study design

The study was carried out in two phases that consisted of the translation, adaptation to Spanish
and validation of the scale, through a team of nurses skilled in simulation, followed by a
descriptive and correlational study.

Study setting and sample

The study sample consisted of 489 nursing students enrolled during the 2018-19 academic
year. Non-probabilistic convenience sampling was used. The inclusion criteria were the fol-
lowing: to have performed some clinical simulation during the course and to have given their
consent to participate in the study. Only those students who were not present at the time of
handing out the surveys were excluded.

The recommendations of Comrey and Lee were followed to calculate the sample size [37]
for validation studies, which suggest a graduated scale to determine the sample size:
100 = poor, 200 = fair, 300 = good, 500 = very good and 1,000 = excellent. In this study it was
agreed to include approximately 500 participants from the different courses.
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Variables and source of information

All items related to the Nursing Student Satisfaction and Self-Confidence in Learning Scale
(SCLS) questionnaire were picked as variables. It is a questionnaire consisting of 13 items,
divided into 2 different dimensions (Attitudes towards satisfaction with instruction and Self-
confidence in learning in simulation [15]. Each item is evaluated using a Likert scale with five
possible answers, where 1) strongly disagree, 2) disagree, 3) undecided, 4) agree, and 5)
strongly agree. The sum of the scores of all the items for each dimension gives us the estimated
level of satisfaction and self-confidence of the student in the learning of clinical simulation.
Other socio-demographic variables were also collected, such as age, sex, academic year, teach-
ing shift, if they were working, work shift and if they had previous work experience in the
health field.

Procedure

There were two phases. The first phase consisted of translating and adapting the English ver-
sion into Spanish through an independent bilingual English—Spanish, Spanish—English com-
mittee. The Standards for Educational and Psychological Testing [38] were followed
throughout.

Initially 2 bilingual nurses, whose mother-tongue was Spanish carried out the translation
from English to Spanish independently, without prior knowledge of the instrument or the
objectives of the study. Then a committee of experts synthesized the 2 translations and created
the first version of the instrument in Spanish. Later 2 nurses, whose mother-tongue was
English independently retranslated the Spanish version to English.

The 2 versions obtained were compared with the original questionnaire by the same com-
mittee of experts. All agreed that the items in the Spanish version matched the original English
version. However, to obtain the highest possible degree of semantic, idiomatic and conceptual
equivalence, the expert committee decided to change the “teacher” to "Instructor/facilitator”
on the understanding that, depending on the area of simulation where the learning is taking
place, the teacher acquires one role or the other [39].

The expert committee consisted of two clinical simulation teachers accredited by the Boston
Children’s Hospital, Simulator Program from Boston, two expert teachers in psychometrics
and two nurses with advanced clinical practice experience.

Table 1 shows the semantic equivalence of items from English to Spanish, and the mini-
mum and maximum scores for each dimension.

Next, the pre-test was carried out on a sample of 10 nursing students from different courses
and shifts. All of them concluded that it was easy to understand and required little time for
completion (between 5 and 10 minutes). Subsequently, the questionnaire was administered to
the nursing students included in the sample to analyse the psychometric properties of the
Spanish version and the level of satisfaction and self-confidence in learning clinical simulation.
The questionnaire was administered at the end of every simulation session.

Data analysis

The internal consistency of the questionnaire was analysed using Cronbach’s alpha coefficient,
considering acceptable values as those between.70 and.90 [40, 41].

A confirmatory factorial analysis was performed to analyse the validity of the construct
(CFA) using the generalised least squares method. The overall fit quality was assessed using
the indices: normed Chi-square, defined as the ratio between the value of the Chi-square and
the number of degrees of freedom (y2/df). Comparative Fit Index (CFI), Goodness of Fit
Index (GFI), Adjusted Goodness of Fit Index (AGFI), Bentler Bonnet Normed Fit Index
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Table 1. Shows the semantic equivalence of items from English to Spanish that were metrically validated and dis-
tribution of the items in each dimension and minimum and maximum scores of the original student satisfaction
and self-confidence in learning questionnaire.

English
D1. Satisfaction with Current Learning

1. The teaching methods used in this
simulation were helpful and effective.

2. The simulation provided me with a variety
of learning materials and activities to
promote my learning the medical.

3.1 enjoyed how my instructor taught the
simulation.

4. The teaching materials used in this
simulation were motivating and helped me
to learn.

5. The way my instructor(s) taught the
simulation was suitable to the way I learn.

D2. Self-confidence in Learning

6. I am confident that I am mastering the
content of the simulation activity that my
instructors presented to me.

7. Tam confident that this simulation
covered critical content necessary for the
mastery of medical surgical curriculum.

8. I am confident that I am developing the
skills and obtaining the required knowledge
from this simulation to perform necessary
tasks in a clinical setting.

9. My instructors used helpful resources to
teach the simulation.

10. It is my responsibility as the student to
learn what I need to know from this
simulation activity.

11. I know how to get help when I do not
understand the concepts covered in the
simulation.

12. T know how to use simulation activities
to learn critical aspects of these skills.

13. It is the instructor’s responsibility to tell
me what I need to learn of the simulation
activity content during class time.

Spanish
D1. Satisfaccion con el aprendizaje actual

1. Los métodos didacticos utilizados en la
simulacion fueron utiles y eficaces.

2. La simulacion me proporcioné una serie
de materiales y escenarios de aprendizaje
para impulsar mi aprendizaje durante mi
formacion

3. Me gust6 como el instructor/facilitador
desarrollo la actividad de simulacion.

4. Los materiales didacticos utilizados en esta
simulacion fueron motivadores y me
ayudaron a aprender.

5. La manera de ensefar la simulacion por
parte del instructor/facilitador se ajusto a mi
manera de aprender.

D2. Confianza en uno mismo en el
aprendizaje

6. Estoy seguro de que domino el contenido
de la actividad de simulacién que los
instructores me presentaron.

7. Estoy convencido de que esta simulacion
incluia contenidos fundamentales y
necesarios para conseguir los objetivos de mi
formacion

8. Estoy seguro de que esta simulacion me
permite desarrollar las competencias y
obtener los conocimientos necesarios para

realizar tareas necesarias en el ambito clinico.

9. El instructor/ facilitador utiliz6 recursos
utiles para ensefiar la simulacion.

10. Es mi responsabilidad como estudiante
aprender lo que debo saber de esta actividad
de simulacion.

11. Sé como puedo obtener ayuda cuando no
comprendo los conceptos tratados en la
simulacion.

12. Sé como puedo utilizar las actividades de
simulacion para aprender aspectos
fundamentales de estas competencias.

13. Es responsabilidad del instructor/
facilitador explicarme lo que debo aprender
del contenido de la actividad de simulacion
durante el prebriefing.

Total questionnaire: Items from 1 to 13; Minimum score = 13 and Maximum score = 65.

https://doi.org/10.1371/journal.pone.0255188.t001

Scores D1

Items 1to5

Minimum score =5
and Maximum

score = 25

Scores D12

Items 6 to 13
Minimum score = 8
and Maximum

score = 40

(BBNFI), Bentler Bonnet Non-Normed Fit Index (BBNNFI) and Root Mean Standard Error of
Approximation (RMSEA). In order to consider a good overall fit, the criteria adopted were
that of obtaining the following fit values: X*/df values between 2 and 6 [42]; CFI, GFI; AGF[;
BBNFI and BBNNFI values > 0.95 and RMSEA < 0.05 [43-45].
CFA models were estimated using structural equation modelling (EQS 6.2 for Windows,
Multivariate Software, Inc., Encino, CA, USA).
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As the CFA suggested that a unidimensional factor solution could also be a plausive option,
we computed Explained Common Variance (ECV) and Unidimensional Congruence (UniCo)
indices to assess the degree of dominance of the general factor or closeness to uni-dimension-
ality [46]. ECV index essentially measures the proportion of common variance of the item
scores that can be accounted for by the first canonical factor (i.e. the factor that explains most
common variance). UniCo index is the congruence between the actual loading matrix and the
loading matrix that would be obtained if the unidimensional model is true: the closer to the
value of 1, the more the actual loading matrix looks like the unidimensional loading matrix. As
for reference values, it has been proposed that ECV values should be in the range 0.70 to 0.85 if
it is to be concluded that a solution can be treated as essentially unidimensional [46]. A value
of UniCo larger than 0.95 suggests that data can be treated as essentially unidimensional [47].
Additionally, Optimal Implementation of Parallel Analysis (PA) was computed [48].

In order to explore the loading values of the items in a unidimensional solution, an explor-
atory factor analysis (EFA) was computed. Item scores were treated as ordered-categorical var-
iables and the EFA was fitted to the inter-item polychoric correlation matrix [49]. The chosen
fitting function was robust unweighted least squares, with mean-and-variance corrected fit sta-
tistics [50]. A single factor was extracted.

A descriptive analysis was carried out using frequencies and percentages, measures of cen-
tral tendency and dispersion. To analyse the relationship of the scale scores with the socio-
demographic variables, the Student T-test or the ANOVA was used.

Data analyses were performed using SPSS for Windows 22 (SPSS Institute, Chicago, IL,
USA).

Ethical considerations

The study was approved by the Clinical Investigation Ethics Committee of the San Joan de
Déu Foundation with the assigned code CEIC PIC-42-19. The participants were informed
about the authorship and purpose of the investigation and were ensured that all the data
obtained would remain confidential. They freely gave their verbal and written consent to par-
ticipate in the study as volunteers.

The translation has been completed with the permission of the National League for Nursing
(NLN), but NLN is not responsible for its accuracy. Any request related to the translated
instrument in Spanish must be addressed to NLN. More information about research instru-
ments and copyright is available in NLN website [http://www.nln.org/professional-
development-programs/research/tools-and-instruments]. NLN holds the copyright to the
original (English language) and the translated instrument in Spanish.

Results
Demographic characteristics

A total of 489 students participated in the study. The mean age was 23.2 (SD 5.1), 82.4% being
women. 60.1% of the students were enrolled in the morning study schedule. 60.5% of the stu-
dents declared that they are currently working and of these, 43.6% had permanent employ-
ment. 67.2% of the students declared having work experience in the health field (Table 2).

Reliability
Cronbach’s alpha internal consistency coefficient for the total questionnaire was.885, and a

value of.838 was obtained for dimension D1: Satisfaction with Current Learning and a value
0f.812 for dimension D2: Self-confidence in Learning. Cronbach’s alpha was also calculated
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Table 2. Sociodemographic characteristics of the study population.

Variables n ‘ %
Age 23.2(SD 5.1)
Sex
male 86 17.6
female 403 82.4
Study timetable
morning 294 60.1
afternoon 195 39.9
Academic year
second 207 423
third 144 29.4
fourth 138 28.2
Currently employed
yes 296 60.5
no 193 39.5
Type of contract
permanent 129 43.6
temporary 167 56.4
Work shift
mornings 76 25.7
afternoons 115 38.9
nights 36 12.2
rotating 69 23.3
Years of grouped work experience
Less than 2 years 58 19.6
2-4 years 75 25.3
4-6 years 70 23.6
More than 6 years 93 31.4
Healthcare work experience
yes 199 67.2
no 97 32.8

https://doi.org/10.1371/journal.pone.0255188.t002

for each item in the questionnaire and it was not observed that the exclusion of an item would
improve the internal consistency of the questionnaire in general (Table 3).

Construct validity

The factorial structure was analysed by means of a confirmatory factorial analysis in which a

2-dimensional model identical to the structure of the original version was proposed.
Parameter estimation was performed using the least squares method. Dimension 1 was the

one with the greatest factorial load or saturation of its indicators. All saturations showed values

larger than.30 (see Fig 1).

The Chi square test was statistically significant but the fit ratio was 4.28, so if it is between
2-6 the fit is reasonably good [51]. Likewise, both the rest of the absolute adjustment indices,
as well as incremental adjustment and parsimony indexes analysed, presented the same trend,
so it can be concluded that the model suitably fits (Table 4).

As can be observed in Fig 1, CFA model was adjusted for a model were the two factors cor-
related among them.85. As this correlation is large, a unidimensional factor model could be

PLOS ONE | https://doi.org/10.1371/journal.pone.0255188  July 23, 2021

7/16
109


https://doi.org/10.1371/journal.pone.0255188.t002
https://doi.org/10.1371/journal.pone.0255188
JRoldan
Texto escrito a máquina
109


UNIVERSITAT ROVIRA I VIRGILI

TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION

MaﬁE@SFW Tarafa

Psychometric properties of the Spanish “Student Satisfaction and Self-Confidence in Learning Scale” (SCLS)

Table 3. Internal consistency coefficient (Cronbach’s alpha) for the student satisfaction and self-confidence in learning questionnaire.

Item contents summarized Mean | SD Cronbach’s alpha
Total Total subscale Total scale
subscale without item without item

Satisfaction with Current Learning (total)

4.2 0.053 0.838

1. The teaching methods used in this simulation were helpful and effective. 41 |0.68 0.646 0.873
2. The simulation provided me with a variety of learning materials and activities to promote 43 |0.67 0.667 0.873
my learning the medical. surgical curriculum.
3. I enjoyed how my instructor taught the simulation. 42 |0.68 0.609 0.875
4. The teaching materials used in this simulation were motivating and helped me to learn. 4.1 |0.75 0.601 0.875
5. The way my instructor(s) taught the simulation was suitable to the way I learn. 41 |0.72 0.613 0.875
Self-confidence in Learning (total) 4.1 |0.04 0.812
6.1 am confident that I am mastering the content of the simulation activity that my instructors | 3.7 | 0.73 0.490 0.881
presented to me.
7.1am confident that this simulation covered critical content necessary for the mastery of 42 |0.76 0.641 0.873
medical surgical curriculum.
8.Tam confident that I am developing the skills and obtaining the required knowledge from 41 [0.75 0.663 0.872
this simulation to perform necessary tasks in a clinical setting.
9. My instructors used helpful resources to teach the simulation. 42 |0.67 0.638 0.874
10. It is my responsibility as the student to learn what I need to know from this simulation 43 10.76 0.484 0.881
activity.
11. T know how to get help when I do not understand the concepts covered in the simulation. 4.1 |0.80 0.458 0.883
12. T know how to use simulation activities to learn critical aspects of these skills. 4.0 |0.75 0.611 0.875
13. It is the instructor’s responsibility to tell me what I need to learn of the simulation activity 41 |0.78 0.351 0.889
content during class time.

Total questionnaire 0.885

https://doi.org/10.1371/journal.pone.0255188.t003

expected to fit properly. The ECV value was.864, the UniCo value was.965: both values sug-
gested that there is a strong dominant factor running through all the 13 items. In addition, the
first eigenvalue accounted for 55.1% of the common variance (the second eigenvalue
accounted for 10.7%), and PA suggested that the unidimensional solution is the most
replicable.

Goodness of fit indices for the single factor model are printed in Table 5. As can be
observed in the table, the fit is not so good as the two-dimensional model tested in CFA, but it
is still acceptable. The loading values of the items in the EFA ranged between.41 (item 13)
and.78 (item 2). Finally, Expected At Posteriori reliability [52] of the factor was.923.

The conclusion is that both (unidimensional and bidimensional) models are acceptable.
From a practical point of view, it means that researchers can compute the overall scale score
(i.e., the score that is obtained using the responses to the all items), but also the score in two
subscales (Satisfaction and Self-confidence) when a more detailed description of participant
responses may be needed.

Personal attitudes about the instruction the student receives during their simulation
activity (satisfaction with current learning and self-confidence in learning). The average
total score of the questionnaire was 54.4 (SD 6.2), with the minimum score being 19 and the
maximum being 65. In order to compare the scores of the two dimensions, the average score
of each dimension has been divided by the number of items that configure it. The scores were
higher in dimension D1: Satisfaction with Current Learning than in D2: Self-confidence in
Learning (Average 4.2, SD 0.5 and Average 4.1, SD 0.4 respectively) (Table 3).

When relating the total score of the questionnaire and the socio-demographic and labour
variables of the students, only statistically significant differences were found with the teaching
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Fig 1. Standardized model parameters.

https://doi.org/10.1371/journal.pone.0255188.g001

shift and the academic year. The total average score of the questionnaire was higher in the stu-
dents who did the training in the morning shift and in the second-year students who had per-

formed fewer clinical simulations (p = .019 and p = .032 respectively) (Table 6).

Discussion

Firstly, the study aimed to evaluate the psychometric properties of the Nursing Student Satis-
faction and Self-Confidence in Learning Scale (SCLS) questionnaire in nursing degree
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Table 4. Indices of goodness of fit of the confirmatory model.

INDEX VALUE

BBNFI 0.954

BBNNFI 0.976

CFI 0.980

GFI 0.988

AGFI 0.982

RMSEA 0.039

o Cronbach 0.887

Goodness of fit test x* = 274,234; gl = 64; p < 0.0001
Reason for fit %’/ gl = 4.28 between 2-6

BBNFI: Bentler Bonnet Normed Fit Index. BBNNFI: Bentler Bonnet Non-Normed Fit Index.
CFI: Comparative Fit Index. GFI: Goodness of Fit Index. AGFI: Adjusted Goodness of Fit Index. RMSEA: Root

Mean Standard Error of Approximation.

https://doi.org/10.1371/journal.pone.0255188.t1004

students from Spain. The results have shown that the psychometric properties are adequate in
terms of internal consistency and the validity of the construct. An important aspect to high-
light in this study is the sample size, in which 489 nursing students from different academic
courses have participated, a sufficient sample to perform a confirmatory factorial analysis [37].
This figure is higher than that used in different studies in which the SCLS questionnaire has
been validated [35, 53-56].

In relation to the reliability of the questionnaire, a Cronbach Alpha of.885 was obtained for
the overall questionnaire and greater than.81 for the two dimensions that configure it: Satisfac-
tion and self-confidence, considering these to be appropriate values [41].

This instrument has been translated into different languages and for different countries
(Turkish, Chinese, Portuguese, and Norwegian), where Cronbach’s alpha was also greater
than.75 in all cases for the total scale and for each dimension, except for the study conducted
in Norway where it was 0.64 [55, 56].

In 2014 [17] conducted the first study, to learn the psychometric properties of the Nursing
Student Satisfaction and Self-Confidence in Learning Scale (SCLS) questionnaire. In this study
reliability was analysed and an exploratory factorial analysis was performed, where 2 dimen-
sions were identified: satisfaction and self-confidence that reported reliability for each of them
as.92 and.83, similar results to those found in our study.

Table 5. Indices of goodness of fit of the exploratory unidimension to the model.

INDEX VALUE 95% confidence interval
CFI 0.978 0.968-0.989

GFI 0.981 0.974-0.989

AGFI 0.977 0.969-0.987
RMSEA 0.073 0.060-0.081
Goodness of fit test X’ = 55,383; gl = 42; P < 0.0001

Reason for fit X/ gl=132

CFI: Comparative Fit Index. GFI: Goodness of Fit Index. AGFI: Adjusted Goodness of Fit Index. RMSEA: Root
Mean Standard Error of Approximation.

https://doi.org/10.1371/journal.pone.0255188.t1005
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Table 6. Satisfaction and self-confidence of clinical simulation with respect to socio-demographic variables.

Variables n Score SCLS total D1. Satisfaction with Current D2. Self-confidence in Learning
Learning
Mean P Mean P Mean P
Age
Under 21 years old 146 55.1 0.259 21.7 0.024 33.4 0.702"
21-23 197 54.0 20.9 33.1
Over 23 years old 146 54.5 21.8 33.4
Sex
male 86 54.5 0.992 21.0 0.603 33.4 0.700°
female 403 54.5 21.2 33.2
Study timetable
morning 294 55.0 0.019 21.4 0.009 33.5 0.066°
afternoon 195 53.7 20.8 32.9
Academic year
second 207 55.3 0.032 21.7 0.0001 33.5 0.429 '
third 144 53.6 20.5 33.0
fourth 138 54.5 21.0 33.1
Currently employed
yes 296 54.8 0.208 21.3 0.373 33.5 0.1752
no 193 54.0 21.0 33.0
Type of contract
permanent 129 54.5 512 21.2 0.747 33.3 0.428 °
temporary 167 54.9 21.3 33.6
Work shift
mornings 76 54.8 991 21.4 0.761 33.4 0.934!
afternoons 115 54.6 21.2 33.4
nights 36 54.8 21.0 33.8
rotating 69 54.8 21.5 33.3
Years of grouped work experience
Less than 2 years 58 53.8 0.324 20.8 0.371 32.9 0.435 "
2-4 years 75 54.8 21.2 33.6
4-6 years 70 55.6 21.6 33.9
More than 6 years 93 54.6 21.3 33.3
Healthcare work experience
yes 199 54.7 0.948 21.2 0.382 33.5 0.597°
no 97 54.8 21.4 33.3

Univariate analysis.
! p value for ANOVA;
% value for t student Fisher.

https://doi.org/10.1371/journal.pone.0255188.t006

With respect to the validity of the construct, Almeida et al. and Tosterud et al. [54, 55] per-
formed an exploratory factorial analysis. In both studies they identified the two dimensions
and they verified that the indices obtained fit the model properly [54-56].

In our study, a confirmatory factorial analysis was carried out using the generalised least
squares method in order to determine if the scores reproduced the two-dimensional structure
on which the original questionnaire is based. The confirmatory factorial analysis showed a bi-
factorial model in which all the items presented an adequate factorial load. With respect to the
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fit indices analysed for the model, both the absolute fit indices: GFI (Goodness of Fit Index),
RMSEA (Root Mean Square Error of Approximation), and the incremental fit indices: AGFI
(Adjusted Goodness of Fit Index), BBNFI (Bentler Bonnet Normed Fit Index), BBNNFI (Ben-
tler Bonnet Non Normed Fit Index), CFI (Comparative Fit Index) and the parsimony indices
such as the normed Chi-square all present a good fit, so it can be concluded that the model
suitably fits. These results are very similar to those found in the study conducted by Franklin
and Chan [17, 53]. In addition, we computed an exploratory factor analysis and observed that
the unidimensional factor solution is also acceptable for the test.

In the simulation, knowledge, performance in situ, the educational practices used, student
satisfaction and self-assessment, as well as critical thinking ability and self-confidence can be
assessed [8, 57]. A systematic review found that high-fidelity simulation improves knowledge
and skills but not so much self-confidence [58]. In this study, the degree of satisfaction and
self-confidence obtained by nursing students after the high-fidelity clinical simulation was
evaluated. The results have shown average scores above 4 for both dimensions, which shows
that students satisfactorily value simulation during academic training, these results are similar
to those found in other studies that also use the SCLS to assess satisfaction and self-confidence
[11, 12, 18, 19, 59]. In our sociocultural context, a study also showed that satisfaction with sim-
ulation is very high (96% totally agree/In agreement) and that simulation promotes self-confi-
dence (80,6% totally agree/In agreement) [34]. In no study have statistically significant
differences been found when relating socio-demographic variables to the total score of the
questionnaire. However, in our study, the teaching shift and the academic year showed signifi-
cant results. This may be because the profile of students in the afternoon shift is more demand-
ing because the vast majority are working and the average age is higher.

Limitations

Our study has certain limitations. First of all, we selected a sample of convenience from a single
university in Barcelona, therefore, it is possible that our results cannot be generalised to all
nursing students. However, the socio-demographic and work characteristics of the students in
this study are similar to other universities in Spain.

Another limitation is that the degree of satisfaction was analysed at a given time. More
research should be done to find out if self-confidence increases as the student performs more
simulations.

Conclusions

The SCLS-Spanish translation demonstrated evidence of its validity and reliability for use to
understand the level of satisfaction and self-confidence of nursing students in clinical simula-
tion. Likewise, simulation as an innovative teaching methodology will enable the student’s
self-confidence and satisfaction to be assessed throughout their university education.

Clinical simulations help students to increase their levels of confidence and satisfaction,
enabling them to face real scenarios in clinical practice better prepared and with more
confidence.

Supporting information

S1 File.
(XLSX)

PLOS ONE | https://doi.org/10.1371/journal.pone.0255188  July 23, 2021 12/16
114


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0255188.s001
https://doi.org/10.1371/journal.pone.0255188
JRoldan
Texto escrito a máquina
114


UNIVERSITAT ROVIRA I VIRGILI
TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION

MaﬁE@SF@Nﬁ Tarata Psychometric properties of the Spanish “Student Satisfaction and Self-Confidence in Learning Scale” (SCLS)

Acknowledgments
We would like to thank all of the nursing students who participated in the study.

Author Contributions

Conceptualization: Mariona Farrés-Tarafa, Juan Roldan-Merino.

Data curation: Mariona Farrés-Tarafa, Juan Roldan-Merino, Barbara Hurtado-Pardos.
Formal analysis: Mariona Farrés-Tarafa, Juan Roldan-Merino, Urbano Lorenzo-Seva.

Investigation: Mariona Farrés-Tarafa, David Bande, Juan Roldan-Merino, Barbara Hurtado-
Pardos, Lorena Molina-Raya, Irma Casas.

Methodology: Mariona Farrés-Tarafa, David Bande, Juan Roldan-Merino, Ainoa Biurrun-
Garrido, Lorena Molina-Raya, Marta Raurell-Torreda, Irma Casas.

Resources: Barbara Hurtado-Pardos, Ainoa Biurrun-Garrido, Lorena Molina-Raya, Marta
Raurell-Torreda, Irma Casas.

Supervision: Mariona Farrés-Tarafa, Juan Roldan-Merino.
Visualization: Mariona Farrés-Tarafa, Juan Roldan-Merino.

Writing - original draft: Mariona Farrés-Tarafa, Juan Roldan-Merino, Urbano Lorenzo-
Seva.

Writing - review & editing: Mariona Farrés-Tarafa, David Bande, Juan Roldan-Merino, Bar-
bara Hurtado-Pardos, Ainoa Biurrun-Garrido, Lorena Molina-Raya, Marta Raurell-
Torreda, Irma Casas, Urbano Lorenzo-Seva.

References

1. Parker BA, Grech C. Authentic practice environments to support undergraduate nursing students’ readi-
ness for hospital placements. A new model of practice in an on campus simulated hospital and health
service. Nurse Educ Pract. 2018; 33:47-54. https://doi.org/10.1016/j.nepr.2018.08.012 PMID:
30241029

2. Bogossian FE, Cant RP, Ballard EL, Cooper SJ, Levett-Jones TL, McKenna LG, et al. Locating “gold
standard” evidence for simulation as a substitute for clinical practice in prelicensure health professional
education: A systematic review. J Clin Nurs. 2019; 28(21-22):3759-75. https://doi.org/10.1111/jocn.
14965 PMID: 31216367

3. Jeffries PR, Rogers K. Evaluating simulations. In: Jeffries PR, editor. Simulation in Nursing Education:
from Conceptualization to Evaluation National League for Nursing. New York; 2007. p. 87-103.

4. Calim SI, Ulas SC, Demirci H, Tayhan EB. Effect of simulation training on students’ childbirth skills and
satisfaction. Nurse Educ Pract. 2020 May; 46:102808. https://doi.org/10.1016/j.nepr.2020.102808
PMID: 32521473

5. Shin S, Park JH, Kim JH. Effectiveness of patient simulation in nursing education: Meta-analysis. Nurse
Educ Today. 2015; 35(1):176—-82. https://doi.org/10.1016/j.nedt.2014.09.009 PMID: 25459172

6. Lopreiato, J. O. (Ed.), Downing, D., Gammon, W., Lioce, L., Sittner, B., Slot, V., et al. Healthcare Simu-
lation Dictionary. The Healthcare Simulation Dictionary. 2016.

7. Raurell-Torreda M, Romero-Collado A, Bonmati-Tomas A, Olivet-Pujol J, Baltasar-Bagué A, Sola-Pola
M, et al. Objective Structured Clinical Examination: An Assessment Method for Academic-Practice Part-
nerships. Clin Simul Nurs. 2018;8-16.

8. Farrés-Tarafa M, Roldan-Merino J, Lorenzo-Seva U, Hurtado-Pardos B, Biurrun-Garrido A, Molina-
Raya L, et al. Reliability and validity study of the Spanish adaptation of the “Educational Practices Ques-
tionnaire” (EPQ). PLoS One. 2020; 15(9):0239014. https://doi.org/10.1371/journal.pone.0239014
PMID: 32941464

9. ElNaggar MA, Aimaeen AH. Students’ perception towards medical-simulation training as a method for
clinical teaching. J Pak Med Assoc. 2020; 70(4):618-23.

PLOS ONE | https://doi.org/10.1371/journal.pone.0255188  July 23, 2021 13/16

115


https://doi.org/10.1016/j.nepr.2018.08.012
http://www.ncbi.nlm.nih.gov/pubmed/30241029
https://doi.org/10.1111/jocn.14965
https://doi.org/10.1111/jocn.14965
http://www.ncbi.nlm.nih.gov/pubmed/31216367
https://doi.org/10.1016/j.nepr.2020.102808
http://www.ncbi.nlm.nih.gov/pubmed/32521473
https://doi.org/10.1016/j.nedt.2014.09.009
http://www.ncbi.nlm.nih.gov/pubmed/25459172
https://doi.org/10.1371/journal.pone.0239014
http://www.ncbi.nlm.nih.gov/pubmed/32941464
https://doi.org/10.1371/journal.pone.0255188
JRoldan
Texto escrito a máquina
115


UNIVERSITAT ROVIRA I VIRGILI
TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION

MaW@SF@Nﬁ Tarata Psychometric properties of the Spanish “Student Satisfaction and Self-Confidence in Learning Scale” (SCLS)

10. Powers K. Bringing simulation to the classroom using an unfolding video patient scenario: A quasi-
experimental study to examine student satisfaction, self-confidence, and perceptions of simulation
design. Nurse Educ Today. 2020; 86:104324. https://doi.org/10.1016/j.nedt.2019.104324 PMID:
31901748

11. Lubbers J, Rossman C. Satisfaction and self-confidence with nursing clinical simulation: Novice learn-
ers, medium-fidelity, and community settings. Nurse Educ Today. 2017; 48:140—4. https://doi.org/10.
1016/j.nedt.2016.10.010 PMID: 27810632

12. Zapko KA, Ferranto MLG, Blasiman R, Shelestak D. Evaluating best educational practices, student sat-
isfaction, and self-confidence in simulation: A descriptive study. Nurse Educ Today. 2018; 60:28-34.
https://doi.org/10.1016/j.nedt.2017.09.006 PMID: 28987895

13. Monaghan T. A critical analysis of the literature and theoretical perspectives on theory-practice gap
amongst newly qualified nurses within the United Kingdom. Nurse Educ Today. 2015; 35(8):e1-7.
https://doi.org/10.1016/j.nedt.2015.03.006 PMID: 25862073

14. Khalaila R. Simulation in nursing education: An evaluation of students’ outcomes at their first clinical
practice combined with simulations. Nurse Educ Today. 2014; 34(2):252-8. https://doi.org/10.1016/j.
nedt.2013.08.015 PMID: 24060462

15. Jeffries PR, Rizzolo MA. SUMMARY REPORT Project Title: Designing and Implementing Models for
the Innovative Use of Simulation to Teach Nursing Care of lll Adults and Children: A National, Multi-Site,
Multi-Method Study Project Sponsors National League for Nursing and Laerdal Medi. 2006.

16. Jeffries PR, Rizzolo M. Appendix A. Final report of the NLN/Laerdal simulation study. In: Jeffries PR,
editor. Simulation in Nursing Education: from Conceptualization to Evaluation. New York; 2007. p.
145-59.

17. Franklin AE, Burns P, Lee CS. Psychometric testing on the NLN Student Satisfaction and Self-Confi-
dence in Learning, Simulation Design Scale, and Educational Practices Questionnaire using a sample
of pre-licensure novice nurses. Nurse Educ Today [Internet]. Elsevier Ltd; 2014; 34(10):1298-304.
Available from: http://dx.doi.org/10.1016/j.nedt.2014.06.011 PMID: 25066650

18. Bergamasco EC, Murakami BM, De Almeida Lopes Monteiro da Cruz D. Use of the Student Satisfaction
and Self-Confidence in Learning (SSSCL) and the Simulation Design Scale (SDS) in nursing teaching:
Experience report. Sci Med (Porto Alegre). 2018; 28(3):1-5.

19. Omer T. Nursing students’ perceptions of satisfaction and self-confidence with clinical simulation expe-
rience. J Educ Pract. 2016; 7(5):131-8.

20. ZhuF-F, Wu L-R. The effectiveness of a high-fidelity teaching simulation based on an NLN/Jeffries sim-
ulation in the nursing education theoretical framework and its influencing factors. Chinese Nurs Res.
2016; 3(3):129-32.

21. Butler KW, Veltre DE, Brady D. Implementation of Active Learning Pedagogy Comparing Low-Fidelity
Simulation Versus High-Fidelity Simulation in Pediatric Nursing Education. Clin Simul Nurs. 2009; 5(4):
E129-36.

22. Cantrell MA, Meakim C, Cash K. Development and Evaluation of Three Pediatric-based Clinical Simula-
tion. Clin Simul Nurs. 2008; 4(1):e21-8.

23. Kardong-Edgren S, Adamson KA, Fitzgerald C. A Review of Currently Published Evaluation Instru-
ments for Human Patient Simulation. Clin Simul Nurs. 2010; 6(1):e25-35.

24. Sittner BJ, Schmaderer M, Zimmerman L, Hertzog M, George B. Rapid Response Team Simulated
Training for Enhancing Patient Safety (STEPS). Clin Simul Nurs. 2009; 5(3):e119-27.

25. Bandura A. Social foundations of thought and action: Social cognitive theory. Englewood Cliffs, New
Jersey: Prentice Hall. 1986. 617 p.

26. Pike T, O’'Donnell V. The impact of clinical simulation on learner self-efficacy in pre-registration nursing
education. Nurse Educ Today. 2010; 30(5):405—10. https://doi.org/10.1016/j.nedt.2009.09.013 PMID:
19883960

27. OhPJ, Jeon KD, Koh MS. The effects of simulation-based learning using standardized patients in nurs-
ing students: A meta-analysis. Vol. 35, Nurse Education Today. 2015. p. e6—15. https://doi.org/10.
1016/j.nedt.2015.01.019 PMID: 25680831

28. Sigalet E, Donnon T, Grant V. Undergraduate students’ perceptions of and attitudes toward a simula-
tion-based interprofessional curriculum: The kidSIM ATTITUDES questionnaire. Simul Healthc. 2012; 7
(6):353-8. https://doi.org/10.1097/SIH.0b013e318264499e PMID: 22902608

29. Levett-Jones T, Lapkin S. A systematic review of the effectiveness of simulation debriefing in health pro-
fessional education. Vol. 34, Nurse Education Today. 2014. p. e58—€63. https://doi.org/10.1016/j.nedt.
2013.09.020 PMID: 24169444

30. CantRP, Cooper SJ. Use of simulation-based learning in undergraduate nurse education: An umbrella
systematic review. Nurse Educ Today. 2017;(49):63—-71.

PLOS ONE | https://doi.org/10.1371/journal.pone.0255188  July 23, 2021 14/16

116


https://doi.org/10.1016/j.nedt.2019.104324
http://www.ncbi.nlm.nih.gov/pubmed/31901748
https://doi.org/10.1016/j.nedt.2016.10.010
https://doi.org/10.1016/j.nedt.2016.10.010
http://www.ncbi.nlm.nih.gov/pubmed/27810632
https://doi.org/10.1016/j.nedt.2017.09.006
http://www.ncbi.nlm.nih.gov/pubmed/28987895
https://doi.org/10.1016/j.nedt.2015.03.006
http://www.ncbi.nlm.nih.gov/pubmed/25862073
https://doi.org/10.1016/j.nedt.2013.08.015
https://doi.org/10.1016/j.nedt.2013.08.015
http://www.ncbi.nlm.nih.gov/pubmed/24060462
http://dx.doi.org/10.1016/j.nedt.2014.06.011
http://www.ncbi.nlm.nih.gov/pubmed/25066650
https://doi.org/10.1016/j.nedt.2009.09.013
http://www.ncbi.nlm.nih.gov/pubmed/19883960
https://doi.org/10.1016/j.nedt.2015.01.019
https://doi.org/10.1016/j.nedt.2015.01.019
http://www.ncbi.nlm.nih.gov/pubmed/25680831
https://doi.org/10.1097/SIH.0b013e318264499e
http://www.ncbi.nlm.nih.gov/pubmed/22902608
https://doi.org/10.1016/j.nedt.2013.09.020
https://doi.org/10.1016/j.nedt.2013.09.020
http://www.ncbi.nlm.nih.gov/pubmed/24169444
https://doi.org/10.1371/journal.pone.0255188
JRoldan
Texto escrito a máquina
116


UNIVERSITAT ROVIRA I VIRGILI

TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION
Ma w0, E s Tarafa . . . . . . . .
PILOS ' ONE Psychometric properties of the Spanish “Student Satisfaction and Self-Confidence in Learning Scale” (SCLS)

31.

Roldan-Merino J, Farrés-Tarafa M, Estrada-Masllorens JM, Hurtado-Pardos B, Miguel-Ruiz D, Nebot-
Bergua C, et al. Reliability and validity study of the Spanish adaptation of the “Creighton Simulation
Evaluation Instrument (C-SEI)”. Nurse Educ Pract. 2019; 35:14—20. https://doi.org/10.1016/j.nepr.
2018.12.007 PMID: 30640046

32. Montejano-Lozoya R, Gea-Caballero V, Miguel-Montoya |, Juarez-Vela R, Sanjuan-Quiles A, Ferrer-
Ferrandiz E. Validation of a questionnaire designed to measure nursing student satisfaction with practi-
cal training. Rev Lat Am Enfermagem. 2019; 27:e3206. https://doi.org/10.1590/1518-8345.3102.3206
PMID: 31826154

33. Raurell-Torreda M, Bonmati-Tomas A, Lamoglia-Puig M, Zaragoza-Garcia |, Farrés-Tarafa M, Roldan-
Merino J, et al. Psychometric design and validation of a tool to assess the medication administration
process through simulation in undergraduate nursing students. Nurse Educ Today. 2021; 98. https://
doi.org/10.1016/j.nedt.2020.104726 PMID: 33493925

34. Alconero-Camarero AR, Romero AG, Sarabia-Cobo CM, Arce AM. “Clinical simulation as a learning
tool in undergraduate nursing: Validation of a questionnaire.” Nurse Educ Today. 2016; 39:128-34.
https://doi.org/10.1016/j.nedt.2016.01.027 PMID: 27006044

35. UnverV, Basak T, Watts P, Gaioso V, Moss J, Tastan S, et al. The reliability and validity of three ques-
tionnaires: The Student Satisfaction and Self-Confidence in Learning Scale, Simulation Design Scale,
and Educational Practices Questionnaire. Contemp Nurse. 2017; 53(1):60-74. https://doi.org/10.1080/
10376178.2017.1282319 PMID: 28084900

36. Escobar Bravo MA. Adaptacion transcultural de instrumentos de medida relacionados con la salud.
Enfermeria Clinica. 2004; 14(2):102—6.

37. Comrey AL. A First Course in Factor Analysis. A First Course in Factor Analysis. 2013.

38. Frey BB. Standards for Educational and Psychological Testing. In: The SAGE Encyclopedia of Educa-
tional Research, Measurement, and Evaluation. 2018.

39. Roussin CJ, Weinstock P. SimZones. Acad Med. 2017; 92(8):1114-20. https://doi.org/10.1097/ACM.
0000000000001746 PMID: 28562455

40. Cronbach LJ. Coeffiecient alpha and the internal structure of test. Psychometrika. 1951; 16:297-334.

41. Nunnally JC, Bernstein IH. The theory of measurement error. In: Psychometric Theory. 1994. p. 209-
47.

42. Hul, Bentler P. Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria ver-
sus new alternatives. Struct Equ Model A Multidiscip J. 1999; 6(1):1-55.

43. Byrne BM. Structural Equation Modeling With AMOS. Structural Equation Modeling With AMOS. 2016.

44. Brown TA. Confirmatory factor analysis for applied research. Second Edi. Confirmatory factor analysis
for applied research. New York: The Guildford Press; 2015. 462 p.

45, Schermelleh-Engel K, Moosbrugger H, Mdller H. Evaluating the Fit of Structural Equation Models:
Tests of Significance and Descriptive Goodness-of-Fit Measures. Methods Psychol Res Online. 2003;
8(2):23-74.

46. Ferrando, Lorenzo-Seva U. On the Added Value of Multiple Factor Score Estimates in Essentially Unidi-
mensional Models. Educ Psychol Meas. 2019; 79(2):249-71. https://doi.org/10.1177/
0013164418773851 PMID: 30911192

47. Lorenzo-Seva U, ten Berge JMF. Tucker’s congruence coefficient as a meaningful index of factor simi-
larity. Methodology. 2006; 2(2):57-64.

48. Timmerman ME, Lorenzo-Seva U. Dimensionality assessment of ordered polytomous items with paral-
lel analysis. Psychol Methods. 2011; 16(2):209—20. https://doi.org/10.1037/a0023353 PMID: 21500916

49. Ferrando, Lorenzo-Seva U. Unrestricted item factor analysis and some relations with item response
theory [Internet]. Department of Psychology, Universitat Rovira i Virgili, Tarragona; 2013. http:/psico.
fcep.urv.es/utilitats/factor

50. Ferrando PJ, Lorenzo-Seva U. Program FACTOR at 10: Origins, development and future directions.
Psicothema. 2017; 29(2):236—40. https://doi.org/10.7334/psicothema2016.304 PMID: 28438248

51. Rial A, Varela J, Abalo J, Lévy JP. El andlisis factorial confirmatorio. In: Lévy JP, Varela J, editors. Mod-
elizacion con estructuras de covarianzas en ciencias sociales: temas esenciales, avanzados y aporta-
ciones especiales. Espafia: Gesbiblo S. L.; 2006. p. 119-54.

52. Ferrando PJ, Lorenzo-Seva U. A note on improving EAP trait estimation in oblique factor-analytic and
item response theory models. Psicologica. 2016; 37(2):235-47.

53. Chan JCK, Fong DYT, Tang JJ, Pui Gay K, Hui J. The chinese student satisfaction and self-confidence
scale is reliable and valid. Clin Simul Nurs. 2015; 11(5):278-83.

PLOS ONE | https://doi.org/10.1371/journal.pone.0255188  July 23, 2021 15/16

117


https://doi.org/10.1016/j.nepr.2018.12.007
https://doi.org/10.1016/j.nepr.2018.12.007
http://www.ncbi.nlm.nih.gov/pubmed/30640046
https://doi.org/10.1590/1518-8345.3102.3206
http://www.ncbi.nlm.nih.gov/pubmed/31826154
https://doi.org/10.1016/j.nedt.2020.104726
https://doi.org/10.1016/j.nedt.2020.104726
http://www.ncbi.nlm.nih.gov/pubmed/33493925
https://doi.org/10.1016/j.nedt.2016.01.027
http://www.ncbi.nlm.nih.gov/pubmed/27006044
https://doi.org/10.1080/10376178.2017.1282319
https://doi.org/10.1080/10376178.2017.1282319
http://www.ncbi.nlm.nih.gov/pubmed/28084900
https://doi.org/10.1097/ACM.0000000000001746
https://doi.org/10.1097/ACM.0000000000001746
http://www.ncbi.nlm.nih.gov/pubmed/28562455
https://doi.org/10.1177/0013164418773851
https://doi.org/10.1177/0013164418773851
http://www.ncbi.nlm.nih.gov/pubmed/30911192
https://doi.org/10.1037/a0023353
http://www.ncbi.nlm.nih.gov/pubmed/21500916
http://psico.fcep.urv.es/utilitats/factor
http://psico.fcep.urv.es/utilitats/factor
https://doi.org/10.7334/psicothema2016.304
http://www.ncbi.nlm.nih.gov/pubmed/28438248
https://doi.org/10.1371/journal.pone.0255188
JRoldan
Texto escrito a máquina
117


UNIVERSITAT ROVIRA I VIRGILI

TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION
Ma w0, E s Tarafa . . . . . . . .
PILOS ' ONE Psychometric properties of the Spanish “Student Satisfaction and Self-Confidence in Learning Scale” (SCLS)

54.

55.

56.

57.

58.

59.

dos S Aimeida RG, Mazzo A, Martins JCA, Baptista RCN, Girdo FB, Mendes IAC. Validation to Portu-
guese of the scale of student satisfaction and self-confidence in learning. Rev Lat Am Enfermagem.
2015; 23(6):1007-13. https://doi.org/10.1590/0104-1169.0472.2643 PMID: 26625990

Tosterud R, Petzall K, Hedelin B, Hall-Lord ML. Psychometric testing of the norwegian version of the
questionnaire, student satisfaction and self-confidence in learning, used in simulation. Nurse Educ
Pract. 2014; 14(6):704-8. https://doi.org/10.1016/j.nepr.2014.10.004 PMID: 25458231

Jara VJ, Nufiez CS. Clinical simulation in nursing: A scale to evaluate satisfaction and self-confidence
in learning. Stud Health Technol Inform. 2018; 250(2016):89-90.

Roldan-Merino J, Farrés-Tarafa M, Estrada-Masllorens JM, Hurtado-Pardos B, Miguel-Ruiz D, Nebot-
Bergua C, et al. Reliability and validity study of the Spanish adaptation of the “Creighton Simulation
Evaluation Instrument (C-SEl)”. Nurse Educ Pract. 2019; 35:14—-20. https://doi.org/10.1016/j.nepr.
2018.12.007 PMID: 30640046

Haddeland K, Slettebg A, Carstens P, Fossum M. Nursing Students Managing Deteriorating Patients: A
Systematic Review and Meta-Analysis. Clin Simul Nurs. 2018; 21:1-15.

Haskell B, Thul S. Impact of a Standardized Patient Simulation on Behavioral Health Nurse Resident
Confidence and Satisfaction in Learning. J Nurses Prof Dev. 2020; 36(4):221-6. https://doi.org/10.
1097/NND.0000000000000620 PMID: 32187085

PLOS ONE | https://doi.org/10.1371/journal.pone.0255188  July 23, 2021 16/16

118


https://doi.org/10.1590/0104-1169.0472.2643
http://www.ncbi.nlm.nih.gov/pubmed/26625990
https://doi.org/10.1016/j.nepr.2014.10.004
http://www.ncbi.nlm.nih.gov/pubmed/25458231
https://doi.org/10.1016/j.nepr.2018.12.007
https://doi.org/10.1016/j.nepr.2018.12.007
http://www.ncbi.nlm.nih.gov/pubmed/30640046
https://doi.org/10.1097/NND.0000000000000620
https://doi.org/10.1097/NND.0000000000000620
http://www.ncbi.nlm.nih.gov/pubmed/32187085
https://doi.org/10.1371/journal.pone.0255188
JRoldan
Texto escrito a máquina
118


UNIVERSITAT ROVIRA I VIRGILI
TRADUCCION AL CASTELLANO Y VALIDACION DE UNA BATERIA DE INSTRUMENTOS UTILES EN SIMULACION
Mariona Farrés Tarafa

4.4. Articulo 4. Cultural adaptation, translation
and validation of the Spanish version Debriefing
Experience Scale (en prensa)
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Abstract

Clinical simulation as a teaching methodology allows the student to train and learn
technical abilities and/or non-technical abilities. One of the key elements of this
teaching methodology is the debriefing, which consists of a conversation between
several people, in which the participants go over a real or simulated event in order to
analyze their actions and reflect on the role that thought processes, psychomotor skills
and emotional states can play in maintaining, or improving their performance in the
future. The Debriefing Experience Scale allows the experience of students in debriefing

to be measured.

The objective of this study is to translate the Debriefing Experience Scale (DES) into
Spanish and analyze its reliability and validity to measure the experience of nursing

students during the debriefing.

The study was developed in two phases: (1) the adaption of the instrument to Spanish,
(2) a transversal study carried out in a sample of 290 nursing students. The
psychometric properties were analyzed in terms of reliability and construct validity

using confirmatory factorial analysis (CFA).

Cronbach’s alpha was adequate for all the scales and for each one of the dimensions.
The confirmatory factorial analysis showed that the 4-dimensional model is acceptable

for both scales (experience and opinion).

The Spanish version Debriefing Experience Scale questionnaire is useful, valid and
reliable for use to measure the debriefing experience of university students in a

simulation activity.

Key words:

Simulation; Debriefing; Measurement Educational; Education, Nursing; Psychomotor
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INTRODUCTION

In health science studies in order to complete the proposals generated by the Bologna
process hew methodologies have been developed based on active participation by the
student, amongst them clinical simulation.

Clinical simulation as a teaching methodology allows the student to train and learn
technical abilities and/or non-technical abilities such as: communication; leadership;
teamwork; situational awareness; decision-making; resource management; safe
practice; adverse event minimization and mitigation; and professionalism [Lioce et al.,
2020], through reflective learning, which facilitates critical thinking in a safe
environment, without risk to patients or the participants.

One of the key elements of this teaching method is the debriefing. Existing research
[Decker et al., 2013; Fanning & Gaba, 2007] provides evidence that the debriefing is
the most important component of the learning process of any experience based on
simulation [Levett-Jones & Lapkin, 2014]. It has to be planned and directed by a
facilitator (debriefer) who orients the discussion from reflection, focusing on the
learning objectives and on the application of knowledge. Maestre and Rudolph (2015)
define it as a conversation between various people, who go over a real or simulated
event, in which the participants analyze their actions and reflect on the role that thought
processes, psychomotor skills and emotional states can play in maintaining or
improving their performance in the future [Maestre & Rudolph, 2015].

There are many definitions of debriefing, they all agree that it is the sum of feedback
plus reflection on an experience [Waznonis, 2014], carried out through means of
analysis of the thought process, guided by action and decision making during the
simulation (what was done, why it was done, what could have been done differently) in
order to apply the results obtained to future situations [Dreifuerst, 2015; Fanning &
Gaba, 2007; Lusk & Fater, 2013; Maestre & Rudolph, 2015; Morse, 2012; O’'Donnell et
al., 2009]. When the instructions encourage a high level of commitment from the
participants, they have better retention and undergo deeper learning, raising the

probabilities that new or reinforced knowledge, abilities and attitudes will be transferred
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to clinical practice, or better health performance in general [Simon, Raemer, &
Rudolph, 2018].

Although there are different styles of debriefing, they all share characteristic defining
elements and a structure, which is generally divided into three phases: 1)1a. Emotions
and reactions, 1b description and summary, 2) analysis and 3) closure and conclusions
[Sawyer, Eppich, Brett-Fleegler, Grant, & Cheng, 2016]. The first phase of reactions
takes place immediately after finishing the simulation experience, when the participants
meet with the facilitator. It is a phase of emotional discharge which allows the transition
which makes the reflexive part possible. Phase 1b. consists of constructing the reality
lived and shared together with each of the participants, according to the perceptions of
each individual. The second phase is an analysis phase, when the cognitive and
learning processes take place for each participant. The goal is to discuss the pre-
established and emerging learning objectives, to examine the thought processes of the
participants more deeply, diagnose the participants’ position regarding the objectives
they are trying to reach and reflect on how to improve when putting them into practice
in the future and in different contexts. Lastly, before finishing the debriefing, there is a
third phase of closure and conclusions, which has the objective of presenting the
results of the learning through a process of refection and verbalization of what was
learned, which makes better integration possible.

In the literature there are numerous studies that emphasize the role of the debriefer in
the debriefing, however, there is still little known about how the participants experience
a debriefing session in order to provide an understanding of the expected learning
process occurring while it takes place [Neill & Wotton, 2011; Reed, 2012]. Because of
this in 2012 Shelly J. Reed developed a questionnaire to find out how students
experience debriefing: the Debriefing Experience Scale (DES). This 20 item
guestionnaire has been translated into Norwegian and Portuguese and validated
[Almeida et al., 2016; Tosterud, Petzall, Wangensteen, & Hall-Lord, 2015]. Both studies

concluded that it is a useful, valid and reliable questionnaire, used so participants can
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evaluate the simulation experience. They suggest that it should be validated in more
nursing programs in different cultural contexts.

The objective of this study was to translate the Debriefing Experience Scale (DES) to
Spanish, and analyse its reliability and validity for finding out about nursing students’

experiences during debriefing.

METHODS

Design

The study was designed in two phases: the first implies the translation and adaptation
of the questionnaire and the second consists of validation using a transversal design.
Debriefing Experience Scale

The Debriefing Experience Scale was developed by Reed in the United States with the
aim of measuring the experience of students during debriefing [Reed, 2012]. The
guestionnaire is configured with 20 items, grouped in four dimensions. It can be
completed in approximately 12 minutes. The dimensions correspond to: D1 learning
and making connections; D2. analysing ideas and feelings; D3. the ability of the
facilitator in directing the debriefing; and D4. appropriate guidance from the facilitator.
The same scale allows each item to evaluate the opinion of the students of their
experience in the debriefing, and on the other hand the experience based on the
importance it has for each student.

Each item is evaluated using a Likert scale with 5 possible replies, which are:

1) strongly disagree, 2) disagree, 3) undecided, 4) agree, and 5) strongly agree.

The sum of the scores for all the items for each dimension gives us an estimation of the
experience of the students in the debriefing and the importance the experience has for
them.

The DES questionnaire has demonstrated good and moderate validity in the nursing
student population in the United States of America and a reliability of .93 (experience)

and .91 (importance).
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Cultural and linguistic adaptation of the Debriefing Experience Scale

The cultural adaption and translation of the questionnaire was carried out in several
stages and in agreement with standardized criteria [Beaton, Bombardier, Guillemin, &
Ferraz, 2000]. In the first stage, two translators translate the English to Spanish (t1 and
t2). In the second stage both versions, t2 and t2 are merged. In this stage a research
team made up of two clinical simulation teachers, accredited by the Boston Children’s
Hospital, Simulator Program, Boston; two teachers expert in psychomotor skills and
three nurses with experience of advanced clinical practice. The research team resolved
any discrepancies, thereby obtaining the version t3. In the third stage, the t3 version
was translated from Spanish to English by two native English translators (t4 and t5).
The research team checked both translations and compared them with the original. All
the researchers agreed that the items in the Spanish version coincided with the original
English version. However, to obtain the best degree of semantic equivalence, the
committee of experts decided to modify “Aprender y hacer conexiones” to “Aprender y
relacionar conceptos” in dimension 1, so they also modified item 1 “Aprender y hacer
conexiones” to “Aprender y relacionar conceptos”. In item 8 they modified “hacer
conexiones de la teoria con situaciones de la vida real” to “me ayudo a relacionar la
teoria con situaciones de la vida real”. In item 10 they modified “equipo sanitario” to
“equipo” and in item 11 “psiquicamente comodo” to “psicolégicamente seguro”.
Afterwards, in the fourth stage, version t6 was tested on a small sample of students
(n=30), who concluded that it was easy to understand and needed little time to
complete; approximately 12 minutes. Table 1 shows the semantic equivalents of the
original and the version adapted to Spanish.

Finally the questionnaire was administered to the undergraduate nursing students
included in the sample to analyze the psychometric properties of the Spanish version of

the Debriefing Experience Scale questionnaire.
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Table 1 Shows the semantic equivalence of items from English to Spanish that were
psychometrically validated

English

Spanish

D1.
Item 1

Item 2

Item 3

Item 4

Item 5

Item 6

Item 7

Item 8

D2.
Item 9

Item 10

Item 11

Item 12

D3.

Item 13

Item 14

Item 15

Item 16

Item 17

DA4.
Item 18

Item 19

Item 20

Learning and making connections

Debriefing helped me to make
connections in my learning

Debriefing was helpful in processing the
simulation experience

Debriefing provided me with a learning
opportunity.

Debriefing helped me to find meaning in
the simulation.

My questions from the simulation were
answered by debriefing.

| became more aware of myself during
the debriefing session

Debriefing helped me to clarify
problems.

Debriefing helped me to make
connections between theory and real-
life situations.

Analyzing thoughts and feelings
Debriefing helped me to analyze my
thoughts.

The facilitator reinforced aspects of the
health care team’s behavior.

The debriefing environment was
physically comfortable.

Unsettled feelings from the simulation
were resolved by debriefing.

Facilitator skill in conducting the
debriefing

The facilitator allowed me enough time
to verbalize my feelings before
commenting.

The debriefing session facilitator talked
the right amount during debriefing

Debriefing provided a means for me to
reflect on my actions during the
simulation.

I had enough time to debrief thoroughly.

The debriefing session facilitator was
an expert in the content area
Appropriate facilitator guidance

The facilitator taught the right amount
during the debriefing session.

The facilitator provided constructive
evaluation of the simulation during
debriefing.

The facilitator provided adequate
guidance during the debriefing.

Aprender y relacionar conceptos

El debriefing me ayudo a relacionar
conceptos en mi aprendizaje

El debriefing fue util para procesar la
experiencia de simulacion

El debriefing me proporcion6 una
oportunidad de aprendizaje

El debriefing me ayudé a encontrarle
sentido a la simulacion

Mis preguntas generadas en la
simulacioén se resolvieron en el
debriefing

Tomé mas consciencia de mi mismo
durante la sesién del debriefing

El debriefing me ayudo a clarificar
dudas

El debriefing me ayudo a relacionar la
teoria con situaciones de la vida real

Analizar ideas y sentimientos

El debriefing me ayudé a analizar mis
ideas

El facilitador reforzé aspectos del
comportamiento del equipo

El ambiente del debriefing era
psicolégicamente seguro

Los sentimientos inquietantes de la
simulacion se resolvieron durante el
debriefing

La habilidad del facilitador
dirigiendo el debriefing

El facilitador me dejé suficiente tiempo
para verbalizar mis sentimientos antes
de hacer los comentarios

El facilitador de la sesién de debriefing
habl6 la cantidad adecuada durante el
debriefing

El debriefing me proporcion6 un medio
para reflexionar sobre mis acciones
durante la simulacion

Tuve suficiente tiempo para realizar el
debriefing concienzudamente

El facilitador de la sesién de debriefing
era experto en el area de contenido
Guia Apropiada del facilitador

El facilitador ensefid la cantidad
correcta durante la sesién de debriefing
El facilitador proporcioné una
evaluacion constructiva de la
simulacion durante el debriefing

El facilitador guio adecuadamente el
debriefing
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Participants and setting

The study sample consisted of 290 undergraduate nursing students registered on the
2019-2020 academic course. A convenience sample was carried out. All students who
gave their consent to participate in the study, and had also taken part in a clinical
simulation during the course, were included. Only those students who were not present
at the time of administering the questionnaire were excluded. The sample size was
calculated based on internal consistency and construct validity. The recommendations
of Streiner, Norman & Cairney, were followed to estimate the internal consistency; they
consider that between 5-20 individuals should be included for each item making up the
guestionnaire [Streiner, Norman & Cairney, 2015]. In this study, it was agreed to
include a minimum of 15 individuals per item. Additionally, for the construct validity,
Kline (2015) established that the minimum number of participants necessary to realize
a confirmatory factorial analysis (CFA) should be 250 students [Kline, 2015].

Variables and source of information

All items related with the Debriefing Experience Scale questionnaire were collected as
variables. Other sociodemographic variables, such as: age, sex, academic yeatr,

average grade on their transcript for the previous course, teaching shift, whether they
were currently working, if they worked in healthcare, type of contract and working shift

were also collected.
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Statistical analysis

The reliability of the questionnaire was measured using the Cronbach’s alpha
coefficient and values considered acceptable were those over 0.70 [Cronbach, 1951,

Nunnally & Bernstein, 1994].

To analyze the construct validity a confirmatory factorial analysis (CFA) was carried out
using maximum likelihood estimation. The goodness of fit of the model was evaluated
from various indices: the normalized chi-square, defined as the ratio of the chi-square
value to the number of degrees of freedom (x2/df); the adjusted Goodness of Fit Index
(AGFI); Goodness of Fit Index (GFI); Comparative Fit Index (CFl); Bentler Bonnet
Non-Normed Fit Index (BBNNFI); Bentler Bonnet Normed Fit Index (BNNFI); Root
Mean Standard Error of Approximation (RMSEA); Root Mean Square Residual (RMR)
and the Standardized Root Mean Squared Residue (SRMR). To consider a good global
fit the criteria adopted was the obtention of the folloiwng adjustment value: X?/df values
between 2 and 6 [Hu & Bentler, 1999]; AGFI, GFI, CFl, BBNNFI y BBNFI values

greater than or equal to .90.

For the RMSEA, RMR and SRMR indices, values equal to or less than .05 were
considered excellent, while those over .05 and equal to or lower than .08 were
acceptable [Brown, 2015; Byrne, 2016; Schermelleh-Engel, Moosbrugger, & Miiller,
2003].

CFA models were estimated using structural equation modeling (EQS 6.4 for Windows,
Multivariate Software, Inc., Encino, CA, USA).

A descriptive analysis was carried out using frequencies and percentages, measures of
central tendency and dispersion. Data analyses were performed using SPSS for

Windows 27 (SPSS Institute, Chicago, IL, USA).
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Ethical considerations

The study was approved by the Clinical Investigation Ethics Committee of the San
Joan de Déu Foundation, with the assigned code CEIC PIC-42-19. All the participants
gave their written consent to voluntarily participate in the study, having been informed
of the aim of the research. The permission of the author was also obtained for the

translation and adaption of the instrument to Spanish.

RESULTS

Demographic characteristics

A total of 290 nursing students took part, with an average age of 22.9 (SD 5.4), and
85.5% were women. The average grade on their transcript for the previous academic
course was 8.0 (SD 0.5). 56.2% of the students were registered in the group doing
classes in the mornings. Half of the students declared they were working at the time
(50.3%); and of these 41.8% had a permanent contract and 37.6% of the students

working, were doing so in the healthcare sector (table 2).
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Table 2. Sociodemographic characteristics of the study population (n=290)

n %

Age (SD) 22.9 (SD 5.8)
Average grade previous course (SD) (n=250) 8.0 (SD 0.5)
Sex

Women 248 85.5

Men 42 14.5
Study schedule.

Morning 163 56.2

Afternoon 127 43.8
Academic course

Second 143 49.3

Third 76 26.2

Fourth 71 24.5
Currently employed

Yes 146 50.3

No 144 49.7
Type of contract

Permanent employment 61 21.0

Temporary employment 85 29.3
Working in healthcare sector

Yes 108 37.2

No 38 13.1

Reliability

The Cronbach’s alpha or coefficient of internal consistency for the total of the
Debriefing Experience Scale for experience and for importance of simulation in the

guestionnaire was .926 and .933 respectively (table 3).
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Table 3:

Internal consistency coefficient Cronbach’s alpha for Debriefing Experience Scale

Cronbach’s alpha
Iltem contents summarized ] o ]
Experience Importance in simulation

D1. Learnmg and making 890 864
connections
D2. Analyzing thoughts and feelings 725 .788
D3. Faqhtator skill in conducting the 792 800
debriefing
D4. Appropriate facilitator guidance .750 .765

Total scale .926 .933

Construct Validity

Confirmatory factorial analysis (CFA)

The parameters were estimated using the maximum likelihood estimation method. A 4-
dimensional model was proposed, identical to the structure of the original version of the

guestionnaire, with the aim of checking if the model was adequate.

The chi-squared test was statistically significant, although the adjustment ratio was 2.1
(experience) and 2.8 (importance), however, between 2 and 6 is considered
reasonably good. The rest of the indices analyzed showed the same tendency, so we

can conclude that the model fits correctly (Table 4).

All saturations were over 0.50. The correlations between the factors of experience and

importance of the debriefing were high (Figures 1 and 2 respectively).

<Figure 1. Standardized model parameters for the Debriefing Experience Scale for

experience of simulation>

<Figure 2. Standardized model parameters for the Debriefing Experience Scale for

importance of simulation>
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Table 4

Indices of goodness of fit of the confirmatory model the Spanish version
Debriefing Experience Scale

Evaluate the debriefing experience for the student

Student experience Importance in Debriefing
INDEX VALUE VALUE
BBNFI .876 .848
BBNNFI 919 877
CFl .930 .894
GFI .894 .860
AGFI .864 .821
RMR .018 .016
RMSR .048 .050
RMSEA .062 (90% CI:.053 -.071) .080 (90% ClI: .072 - .089)
a Cronbach .926 .933

Goodness of fit test  x? = 348.523; gl=164; P <.0001 x? = 470.658; gl=164; P < .0001

Reason for fit x?/ gl = 2.1 between 2-6 x?/ gl = 2.8 between 2-6

BBNFI: Bentler Bonnet Normed Fit Index. BBNNFI: Bentler Bonnet Non-Normed Fit Index
CFI: Comparative Fit Index. GFIl: Goodness of Fit Index. AGFI: Adjusted Goodness of Fit Index. RMR: Root
Mean Square Residual. RMSR: Root Mean Standard Error Standardized. RMSEA: Root Mean Standard
Error of Approximation

DISCUSSION

The aim of the study was to adapt the Debriefing Experience Scale (DES) to Spanish
and evaluate the psychometric properties in nursing students in Spain. The instrument
was developed to evaluate the experience and the importance of debriefing in
simulation. The results obtained in this study show that the Spanish version of the
Debriefing Experience Scale have adequate psychometric properties in terms of

internal consistency and construct validity.
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It consists of 20 items grouped in four dimensions, which aim to evaluate the
experience and importance of the simulation debriefing for the nursing students.

The reliability of the questionnaire was adequate, it obtained a Cronbach’s alfa over .70
for the whole questionnaire and for each of the dimensions of both subscales
(experience and importance). The highest value was obtained for dimension D1
Learning and making connections. For the rest of the dimensions (D2. Analyzing
thoughts and feelings, D3. Facilitator skill in conducting the debriefing and D4.
Appropriate facilitator guidance) the alpha varied between .725 and .800. This
instrument has been translated into different languages in different countries
(Norwegian and Portuguese) and these studies reported similar values to those found
in our study [Almeida et al., 2016; Tosterud et al., 2015].

The original scale, created by Reed was validated in a sample of 130 nursing students
in the USA and obtained a Cronbach’s alpha for the total questionnaire, experience
and importance of the debriefing of .930 and .910 respectively [Reed 2012]. The alpha
values for each of the dimensions varied between .650 and .890, the highest being for
dimension D1 Learning and making connections, as found in our study. The instrument
translated into Portuguese [Almeida et al., 2016] was validated in a sample of 103
nursing professionals and obtained similar results to our study and the original
validation of the study (.940 for experience and .96 for importance of debriefing in
simulation). However, the instrument translated to Norwegian [Tosterud et al., 2015],
with a sample of 146 nursing students, obtained values of the total scale of .860 and
.640 for experience and importance respectively.

The CFA of this study showed an adequate fit for the structure of 4 factors, consistent
with the original version [Reed, 2012].

In our study a CFA was carried out using the maximum likelihood estimation method to
determine whether the scores reproduced the structure of 4 dimensions, on which the

original version is based. The results obtained for the indices used to carry out the
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factorial validity and the goodness of fit were acceptable assuming an adequate model

fit.

The authors of the Norwegian translation and validation [Tosterud et al., 2015], decided
to withdraw item 12 “Unsettled feelings from the simulation were resolved by
debriefing” and item 13 “The facilitator allowed me enough time to verbalize my
feelings before commenting”, obtaining a scale of 18 items instead of 20 and a
Cronbach’s alpha for the total questionnaire of .91. Furthermore, using the exploratory
factorial analysis (Keiser), pattern matrix and structure matrix, they proposed reducing
the dimensions of the instrument to two dimensions “the experience of learning in
debriefing” and “the facilitator’s ability in conducting debriefing”, however, as the first
dimension explains the main part of the total variance, it could justify a scale of just one
dimension. The Portuguese version of the questionnaire by Almeida et al. using
exploratory factorial analysis (octagonal rotation) obtained unexpected results, with a
model with three dimensions, despite this they decided to maintain the four dimensions
of the original instrument and justify the unexpected fit with the sample taken, as they

were not student nurses, but professionals [Almeida et al., 2016].

Limitations

Our study has certain limitations. In the first place, we selected a convenience sample
from only one university in Barcelona, so it is possible that our results cannot be
generalized to all the nursing students. However, the sociodemographic and labor
characteristics of the students in this study are similar to those in other universities in

Spain.

A limitation that should be considered is that how the simulation is implemented could
differ between institutions and countries, which could cause differences in the way the
concepts used in the questionnaire are interpreted. However, to implement the

simulation for this study the Standard VI: the Debriefing Process of the International
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Nursing Association for Clinical Simulation was used [International Nursing Association

for Clinical Simulation, 2016].

CONCLUSIONS

The Spanish version of the Debriefing Experience Scale (DES-sp) questionnaire is a
valid and applicable instrument to find out about the debriefing experience of university
students. The scale evaluated two aspects: experience of the debriefing and opinion of
the debriefing in the simulation. It is a scale that requires very little time to be self-

completed.
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El objetivo de esta investigacion fue traducir al castellano y analizar las propiedades
psicométricas en términos de fiabilidad y validez de una bateria de instrumentos utiles

en simulacidn clinica. Esta investigacion se desarrollé a partir de cuatro estudios.

En el primer estudio la finalidad fue evaluar las propiedades psicométricas de la versiéon
espafiola del instrumento “Creighton Simulation Evaluation Instrument (C-SEl)” en
estudiantes de Grado en Enfermeria. Como se sefialé en la introduccién, es un
instrumento de 22 items distribuidos en 4 dimensiones (valoracion, comunicacion,
pensamiento critico y habilidades técnicas). La suma de las puntuaciones de todos los
items proporciona una estimacion del nivel de competencia del estudiante en un
escenario de simulacidn. Los resultados demostraron que las propiedades psicométricas
del instrumento son adecuadas en términos de consistencia interna y estabilidad

temporal.

Un aspecto importante que destacar fue el tamafio muestral: 249 estudiantes de Grado
en Enfermeria de diferentes cursos académicos participaron en el presente estudio. Esta
cifra es superior a la utilizada en las diferentes investigaciones en las que se ha validado
el instrumento previamente: 72 estudiantes en la version original (Todd et al., 2008) y

48 estudiantes en el estudio realizado por Rivers Livsey (2016).

En cuanto a la fiabilidad, se obtuvo un alfa de Cronbach para el total del instrumento de
.839. Este valor se consideré adecuado (a = 70) (Nunnally & Bernstein, 1994) y es
superior al valor obtenido por Rivers (2016) que fue de .776 (Rivers Livsey, 2016) aunque

inferior al obtenido por Admason et al. (2011) que fue de .979 (Adamson et al., 2011).

En el presente estudio el coeficiente de correlacidén intraclase (CCl) para el total del
instrumento fue de .939, valor muy similar al obtenido en el estudio realizado por

Adamson et al. (2011), que mostré un coeficiente de correlacion intraclase de .952.

El coeficiente de Kappa para cada item fue superior a .80, a excepcion de los items 6 (Se
comunica de manera efectiva con el paciente y acompafiantes), item 8 (Responde a los
resultados andmalos adecuadamente) e item 17 (Reflexiona sobre la experiencia de
simulacion). Esta diferencia en los items 6, 8 y 17 podria explicarse porque son items

gue evallan elementos subjetivos y es mas dificil llegar a un acuerdo porque pueden
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estar abiertos a la interpretacion. No obstante, hay que tener en cuenta que la

concordancia fue alta.

De acuerdo con la autora del instrumento original, la Dra. Martha Todd, para que el
instrumento sea utilizado correctamente, es relevante que los evaluadores reciban una
formacion previa. Sin embargo, este entrenamiento previo no requiere de mucho

tiempo y es facil de realizar.

Los estudios previos de fiabilidad y validez del instrumento C-SEl no han realizado un
analisis factorial exploratorio. Exclusivamente, han analizado las propiedades
psicométricas en términos de fiabilidad y validez de contenido (Adamson et al., 2011;

Hayden, Keegan, Kardong-Edgren & Smiley, 2014; Rivers Livsey, 2016; Todd et al., 2008).

En el estudio actual, se realizé6 un andlisis factorial exploratorio (AFE) mediante el
método de componentes principales con rotacién varimax con el fin de determinar si las
puntuaciones reproducian la estructura en la que se fundamenta el instrumento
original. El AFE muestra que la mayoria de los items presentaron una correlacién con las
dimensiones identificadas en la versién original, a excepcion de cinco items que
presentaron una mayor correlacién con otras dimensiones. Concretamente el item 8
(Responde a los resultados anémalos adecuadamente) e item 18 (Utiliza la identificacidon
de los pacientes) que correlacionaron con la dimensién D3. Pensamiento Critico; el item
9 (Fomenta el realismo/ la profesionalidad) e item 11 (Interpreta los resultados de
laboratorio) que correlacionaron con la dimension D4. Competencias técnicas y el item
17 (Reflexiona sobre la experiencia de simulacidn) que correlacioné con la dimensién
D1. Valoracion. Estos hallazgos sugieren que, en investigaciones futuras, se incluya un
andlisis factorial confirmatorio (AFC) para comprobar con el AFE si el modelo propuesto

en la versidn original se adapta suficientemente a las cuatro dimensiones propuestas.

Se deben reconocer varias limitaciones de este estudio. En primer lugar, esta
investigacion se ha llevado a cabo en un entorno universitario privado. Deberia ser
aplicado en otros entornos universitarios. En segundo lugar, se deberia probar en otros
escenarios de simulacion clinica e incluso en escenarios clinicos reales para comprobar
si realmente se reproducen los mismos resultados con respecto a las propiedades

psicométricas encontradas en la C-SEl-sp. En dltimo lugar, como se menciond
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anteriormente, se recomienda que estudios futuros realicen un AFC para conocer si el
instrumento se adapta a la estructura de cuatro dimensiones, como sugieren las autoras

de la versién original.

El segundo estudio se propuso con el objetivo de describir la adaptacion al espafiol y
realizar el analisis psicométrico del instrumento “Educational Practices Questionnaire
(EPQ)” en estudiantes de Grado en Enfermeria. Como ya se mencioné en la revisiéon de
la literatura cientifica reflejada en la introduccién, es un cuestionario compuesto por 16
items disefiado para evaluar tanto la presencia de mejores practicas educativas como la

importancia de las mejores practicas integradas en la simulacion.

Los resultados obtenidos mostraron que el EPQ-sp tiene propiedades psicométricas
adecuadas en términos de consistencia interna y validez de constructo. La consistencia
interna calculada con el coeficiente alfa de Cronbach fue adecuada (a > 70) para el total
del cuestionario y para cada una de las dimensiones (Nunnally & Bernstein, 1994). El
valor alfa mas alto se encontro para la dimension D1. Aprendizaje activo. Para el resto
de las dimensiones (D2. Colaboracién, D3 Diferentes maneras de aprender y DA4.
Expectativas altas) el alfa oscilo entre .762 y .836. Debido a que varias dimensiones (D2,
D3 y D4) unicamente tienen dos items, se calculd también el indice Omega. La

consistencia interna fue adecuada (w > .85) (McDonald, 2013).

Este instrumento ha sido traducido en diferentes idiomas (turco y portugués) y
reportaron valores similares a los encontrados en el estudio presente (Almeida et al.,

2015; Franklin, Burns & Lee, 2014; Unver et al., 2017).

En este estudio se llevd a cabo un AFC mediante el método de minimos cuadrados
generalizados con el fin de determinar si las puntuaciones reproducian la estructura de
cuatro dimensiones en la que se fundamenta el cuestionario original. El AFC reveldé un
ajuste adecuado de la estructura de cuatro dimensiones coincidiendo con la versiéon
original (Jeffries & Rizzolo, 2006a) y mostré que todos los items presentaron una
adecuada carga factorial. Con respecto a los indices de ajuste analizados del modelo,
tanto los indices de ajuste absoluto: GFl (Goodness of Fit Index), RMSR (Root Mean

Standard Error Standardized), RMSEA (Root Mean Square Error of Approximation), como
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los indices de ajuste incremental: AGFI (Adjusted Goodnes of Fit Index), el BBNFI (Bentler
Bonnet Normed Fit Index), el BBNNFI (Bentler Bonnet Non Normed Fit Index), CFI
(Comparative Fit Index) y los indices de parsimonia como Chi-cuadrado normalizada,
presentaron un ajuste aceptable. El ajuste del modelo fue adecuado en relacién con el

estudio de Franklin et al. (2014).

Ademas, se realizé un AFE que mostrd que la solucidn factorial unidimensional también
es aceptable para ambas escalas (Presencia e Importancia en la simulacién). En el caso
de la escala de Presencia, es interesante que se pueda ajustar un modelo bifactorial:
esto significa que, mientras que la escala parece esencialmente unidimensional, las
cuatro dimensiones del grupo aun desempefian un papel importante en el modelo
factorial. Los resultados del presente estudio refuerzan la idea de que las puntuaciones
de los participantes se pueden calcular e interpretar para el factor general y también

para las cuatro subescalas.

Es necesario considerar una serie de limitaciones en este estudio: en primer lugar, se
selecciond una muestra de conveniencia de una Unica universidad de Barcelona, por lo
tanto, es posible que los resultados no se puedan generalizar a todos los estudiantes de
Enfermeria. No obstante, las caracteristicas sociodemograficas y laborales de los

estudiantes de este estudio son similares al resto de universidades de Espafia y Europa.

En segundo lugar, existe un sesgo de respuesta, el poder del facilitador sobre el
estudiante de Enfermeria puede tener un impacto en la respuesta. Este sesgo se ha
minimizado realizando el cuestionario de manera andénima y ademas ninguln

investigador participo en la actividad de simulacion.

Finalmente, la evidencia surgida de este estudio sugiere que en futuros estudios se
analice la capacidad predictiva (sensibilidad y especificidad) del cuestionario EPQ-sp, asi

como la estabilidad temporal.

El tercer estudio tuvo como objetivo evaluar las propiedades psicométricas del
cuestionario “Nursing Student Satisfaction and Self-Confidence in Learning Scale (SCLS)”
en estudiantes de Grado en Enfermeria. Como ya se apuntd, es un instrumento de 13
items dividido en 2 dimensiones (Satisfaccion y Autoconfianza). La suma total de las
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puntuaciones de todos los items de cada dimension da el valor estimado del nivel de
satisfaccion y autoconfianza del estudiante en el aprendizaje de simulacién. Los
resultados mostraron que las propiedades psicométricas son adecuadas en términos de

consistencia interna y validez de constructo.

Igual que en el primer estudio, un aspecto importante a destacar en la investigacion
actual es el tamafio de la muestra, en la que participaron 489 estudiantes de Enfermeria
de diferentes cursos académicos, muestra suficiente para realizar un AFC (Comrey,
2013). Esta cifra es superior a la muestra utilizada en diversos estudios en los que se ha
validado el cuestionario SCLS (Almeida et al., 2015; Chan, Fong, Tang, Pui Gay & Hui,
2015; Jara Jara & Sambuceti Nufiez, 2018; Tosterud, Petzill, Hedelin & Hall-Lord, 2014).

En relacion con la fiabilidad del cuestionario, se obtuvo un Alfa de Cronbach de .885 para
el total del cuestionario y superior a .81 para cada una de las dimensiones que lo
configuran: Satisfaccién y autoconfianza, considerandose estos valores adecuados (a >

70) (Nunnally & Bernstein, 1994).

Este instrumento ha sido traducido y validado en diferentes idiomas (turco, chino,
portugués, y noruego), donde el alfa de Cronbach también fue superior a .75 en todos
los casos para el total de la escala y para cada dimension, a excepcién del estudio
realizado en Noruega que fue de .64 (Jara Jara & Sambuceti Nufiez, 2018; Tosterud et
al., 2014). Este resultado probablemente se deba a que el perfil de la muestra era
diferente ya que se reclutaron profesionales de Enfermeria en lugar de estudiantes de

Grado.

En el afno 2014 (Franklin et al.,, 2014) realizd el primer estudio, para conocer las
propiedades psicométricas del instrumento SCLS. Se analizd la fiabilidad y se realizé un
AFE, donde se identificaron 2 dimensiones: satisfaccién y autoconfianza, que reportaron
una fiabilidad para cada una de ellas de .92 y .83 respectivamente. Estos resultados

concuerdan con los obtenidos en el estudio actual.

Con respecto a la validez de constructo, posteriormente, Almeida et al. (2015) y
Tosterud et al. (2014) también realizaron un AFE. En ambos estudios identificaron las

dos dimensiones y comprobaron que los indices obtenidos se ajustan adecuadamente
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al modelo (Almeida et al., 2015; Jara Jara & Sambuceti Nufiez, 2018; Tosterud et al.,

2014).

En este estudio se realizd6 un AFC mediante el método de minimos cuadrados
generalizados con el fin de determinar si las puntuaciones reproducian la estructura de
dos dimensiones en la que se basa el cuestionario original. El AFC mostré un modelo

bifactorial en el que todos los items presentaron una adecuada carga factorial.

En cuanto a los indices de ajuste analizados del modelo, tanto los indices de ajuste
absoluto: GFl (Goodness of Fit Index), RMSEA (Root Mean Square Error of
Approximation), como los indices de ajuste incremental: AGFI (Adjusted Goodnes of Fit
Index), el BBNFI (Bentler Bonnet Normed Fit Index), el BBNNFI (Bentler Bonnet Non
Normed Fit Index), CFl (Comparative Fit Index) y los indices de parsimonia como Chi-
cuadrado normalizada, presentaron un buen ajuste, por lo que se puede concluir que el
modelo se ajusta convenientemente. Estos hallazgos se asemejan a los encontrados en
el estudio realizado por Franklin et al. (2014) y Chan et al. (2015). Ademas, se calculd un

AFE y se observd que la solucion de factor unidimensional también era plausible.

Una revisidn sistematica reportd que la simulacion de alta fidelidad (zona 2) mejora el
conocimiento vy las habilidades de los estudiantes de Grado en Enfermeria, pero no la
autoconfianza (Haddeland, Slettebg, Carstens, & Fossum, 2018). En la investigacion
presente, se evaludé el grado de satisfaccién y autoconfianza que obtenian los
estudiantes de Grado en Enfermeria después de realizar la simulacidn clinica en zona 2,
segun el Modelo Simzone (Roussin & Weinstock, 2017). Los resultados obtenidos,
mostraron puntuaciones medias por encima de 4 para ambas dimensiones lo que
demuestra que los estudiantes valoran satisfactoriamente realizar simulacidon durante
la formacién académica y aumentan la autoconfianza durante esta actividad. Existe una
gran similitud entre los resultados obtenidos y los reportados en otros estudios que
también utilizan la SCLS para valorar la satisfaccion y autoconfianza (Bergamasco,
Murakami & De Almeida Lopes Monteiro da Cruz, 2018; Haskell & Thul, 2020; Lubbers
& Rossman, 2017; Omer, 2016; Zapko, Ferranto, Blasiman & Shelestak, 2018). De
acuerdo con los presentes resultados, un estudio anterior realizado en Espafia mostré

gue el grado de satisfaccion con la simulacién es muy alto (96% Totalmente de acuerdo/
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De acuerdo) y que la simulacion promueve la autoconfianza (80,6% Totalmente de

acuerdo/ De acuerdo) (Alconero-Camarero, -Romero, Sarabia-Cobo & Arce, 2016).

En ningun estudio se han encontrado diferencias estadisticamente significativas al
relacionar las variables sociodemograficas con la puntuacién total del cuestionario.
Sorprendentemente, en el estudio actual, se encontraron resultados significativos, en el
turno de ensenanzay el curso académico. Estas diferencias aparentes podrian explicarse
porque el perfil de estudiantes del turno de tarde es mas exigente debido a que la gran

mayoria esta trabajando y la media de edad es superior.

Los hallazgos de este estudio estan sujetos a ciertas limitaciones. Igual que en el primer
y segundo estudio, se selecciond una muestra de conveniencia de una Unica universidad
de Barcelona, por lo tanto, es posible que los resultados no se puedan generalizar a
todos los estudiantes de Enfermeria. Sin embargo, las caracteristicas sociodemograficas
y laborales de los estudiantes del estudio actual son similares al resto de universidades
de Espafia. Otra posible debilidad de este estudio es que el grado de satisfaccidon fue
analizado en un momento determinado. Préximos estudios en este campo podrian
evaluar si la satisfaccion y autoconfianza aumenta a medida que el estudiante realiza

mas simulaciones.

En el cuarto y ultimo estudio que configura la tesis, la finalidad fue adaptar al castellano
y evaluar las propiedades psicométricas del cuestionario “Debriefing Experiencie Scale
(DES)” en estudiantes de Enfermeria de Espafia. Retomando brevemente, es un
instrumento de 20 items agrupados en cuatro dimensiones (D1. Aprender y hacer
conexiones; D2: Analizar ideas y sentimientos: D3. La habilidad del facilitador dirigiendo
el debriefing y D4A. La guia apropiada del facilitador). La misma escala permite para cada
item valorar la opinidon de los estudiantes sobre la experiencia en el debriefing y la
importancia que tiene para cada estudiante. La suma de las puntuaciones de todos los
items de cada dimension proporciona la estimaciéon de la experiencia del estudiante
sobre el debriefing y de la importancia que tiene esta experiencia para él (Reed, 2012).

Los resultados obtenidos en este estudio mostraron que la version espafiola de la escala
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Debriefing Experiencie Scale (DES-sp) tiene adecuadas propiedades psicométricas en

términos de consistencia interna y validez de constructo.

La fiabilidad del cuestionario fue adecuada (Nunnally & Bernstein, 1994) se obtuvo un
Alfa de Cronbach superior a .70 para el total del cuestionario y para cada una de las
dimensiones de ambas subescalas (experiencia e importancia). El valor alfa mas alto se
encontro para la dimension D1. Aprender y relacionar conceptos. Para el resto de las
dimensiones (D2. Analizar ideas y sentimientos, D3. La habilidad del facilitador
dirigiendo el debriefing y D4. Guia apropiada del facilitador) el alfa varié entre .725 y
.800. Este instrumento ha sido traducido a diferentes idiomas y paises (noruego y
portugués) y reportd valores similares a los encontrados en el estudio actual (Almeida

et al., 2015; Tosterud et al., 2014).

La escala original creada por Reed (2012), se validé con una muestra de 130 estudiantes
de Enfermeria de EE. UU. y obtuvo un Alfa de Cronbach para el total del cuestionario
(experiencia e importancia del debriefing) de .930y .910 respectivamente (Reed, 2012).
Los valores alfa para cada una de las dimensiones variaron entre .650 y .890, siendo el
valor mas alto para la dimensién D1. Aprender y relacionar conceptos, coincidiendo con
el presente estudio. El instrumento traducido al portugués (Almeida et al., 2016), se
validé con una muestra de 103 profesionales de Enfermeria y obtuvo resultados
parecidos a este estudio y a la validacién del cuestionario original (.940 para experiencia
y .960 para importancia del debriefing en simulacién). Sin embargo, el instrumento
traducido al noruego (Tosterud et al., 2014), con una muestra de 146 estudiantes de
Enfermeria, para el total de la escala (experiencia e importancia) fue de .860 y .640

respectivamente.

El AFC reveld un ajuste adecuado de la estructura de cuatro factores consistente con la

versién original (Reed, 2012).

En la investigacion actual, se realizd6 un AFC mediante el método de maxima
verosimilitud para determinar si las puntuaciones reproducian la estructura de cuatro
dimensiones en la que se basa el cuestionario original. Los resultados obtenidos de los
indices utilizados para realizar la validez factorial y la bondad de ajuste fueron

aceptables, asumiendo un ajuste adecuado del modelo.
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Los autores de la traduccion y validacion al noruego (Tosterud et al., 2014), decidieron

eliminar el item 12 (los sentimientos inquietantes de la simulacién se resolvieron

durante el debriefing) y el item 13 (el facilitador me dejé suficiente tiempo para

verbalizar mis sentimientos antes de hacer los comentarios), obteniendo una escala de

18 items en lugar de 20 y un alfa de Cronbach para el total del cuestionario de .91.

Ademas, mediante el AFE, propusieron reducir las dimensiones del instrumento a dos

“la experiencia de aprendizaje en el debriefing” y “la habilidad del facilitador para

realizar el debriefing”, sin embargo, como la primera dimensién explica la mayor parte

de la varianza total, podria explicar una escala de una sola dimensién. La versiéon

portuguesa del cuestionario de Almeida et al, mediante el AFE (rotacidon octogonal),

obtuvo resultados inesperados, con un modelo de tres dimensiones, no obstante,

decidieron mantener las cuatro dimensiones igual que el instrumento original y justificar

el ajuste inesperado por la muestra recogida, que, en lugar de ser estudiantes de

Enfermeria, eran profesionales de Enfermeria (Almeida et al., 2016).

La generalizacidn de estos resultados esta sujeta a ciertas limitaciones. Por ejemplo, e

igual que en los estudios anteriores, se selecciond una muestra de conveniencia de una

sola universidad de Barcelona, por lo que es posible que nuestros resultados no puedan

generalizarse a todos los estudiantes de Enfermeria. Sin embargo, las caracteristicas

sociodemograficas y laborales de los estudiantes de este estudio son similares a otras

universidades de Espaiia.

Otra posible limitacion es que cédmo se implementa la simulacién podria diferir entre

instituciones y paises, lo que podria causar diferencias en la manera de interpretar los

conceptos utilizados en el cuestionario. No obstante, para la implementacion de la

Simulacién de dicho estudio, se ha seguido el Estdndar VI Proceso de debriefing de La

Asociacion Internacional de Enfermeria para el Aprendizaje mediante Simulacién Clinica

(International Nursing Association for Clinical Simulation, 2016).
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Objetivo especifico 1

Traducir al castellano y analizar la fiabilidad y validez de la versién espafiola del instrumento

“Creighton Simulation Evaluation Instrument (C-SEI)” en estudiantes de Grado en Enfermeria

1. El instrumento C-SEl-sp es una herramienta util, valida y fiable para evaluar el
desempenio del estudiante de Grado en Enfermeria en escenarios de simulacion clinica.
2. Futuros estudios deberian examinar las propiedades psicométricas de este instrumento

en relacién con otros escenarios clinicos y otros entornos educativos.

Objetivo especifico 2

Traducir al castellano y analizar la fiabilidad y validez de la version espafiola del cuestionario

“Educational Practices Questionnaire (EPQ)” en estudiantes de Grado en Enfermeria

3. Elinstrumento EPQ-sp es una herramienta util, valida y fiable para medir la percepcién
de los estudiantes de Grado en Enfermeria sobre la presencia de buenas practicas
educativas y la importancia de las mejores practicas integradas en la simulacién clinica.

4. Las técnicas estadisticas utilizadas en este estudio permiten agregar evidencia sélida
para respaldar el uso del cuestionario EPQ -sp y garantizar que los juicios en simulacidn

sean fiables y validos.

Objetivo especifico 3

Traducir al castellano y analizar la fiabilidad y validez de la version espafiola de la escala “Student
Satisfaction and Self-Confidence in Learning Scale (SCLS)” y conocer el nivel de satisfaccidon y
autoconfianza de los estudiantes de Grado en Enfermeria con respecto al aprendizaje en la

simulacion clinica.

5. El instrumento SCLS-sp es una herramienta util, valida, fiable para ser utilizada para
comprender el nivel de satisfaccion y autoconfianza de los estudiantes de Enfermeria
en simulacidn clinica.

6. La simulacién como metodologia docente innovadora permitird evaluar la

autoconfianza y satisfaccion del estudiante a lo largo de su formacién universitaria.
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7. La simulacién clinica favorece que el estudiante aumente su nivel de confianza y

satisfaccion para poderse enfrentar a escenarios reales de la practica clinica.

Objetivo especifico 4

Traducir al castellano y analizar la fiabilidad y validez de la escala “Debriefing Experience Scale

(DES)” en estudiantes de Grado en Enfermeria.

8. El instrumento DES-sp es una herramienta util, valida y fiable para conocer la

experiencia del debriefing de los estudiantes de Enfermeria.

9. Esuninstrumetno que require de muy poco tiempo para ser cumplimentado.
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Anexo 1
“Creighton Simulation Evaluation Instrument” en
castellano (C-SEl-sp)
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Fecha:

Evaluador:

Caso: 0 = No demuestra competencia
1 = Demuestra competencia
(Marque con un circulo la puntuacioén
VALOR AC|()N pertinente para todos los criterios aplicables)
Obtiene datos subjetivos pertinentes (0] 1
Obtiene datos objetivos pertinentes 0 1
Realiza valoraciones de seguimiento seglin sea necesario 0 1
Valora de manera sistematica y ordenada usando la técnica correcta 0 1
COMUNICACION
Se comunica de manera efectiva con el personal (delegacion, términos médicos, SBAR*) 0 1
Se comunica de manera efectiva con el paciente y acompanantes (verbal, no verbal, educativo) 0 1
Escribe la documentacion de manera clara, concisa y precisa 0 1
Responde a los resultados anémalos adecuadamente 0 1
Fomenta el realismo/la profesionalidad 0 1
PENSAMIENTO CRITICO
Interpreta los signos vitales (T, FC, FR, TA, Dolor) 0 1
Interpreta los resultados del laboratorio 0 1
Interpreta los datos subjetivos/objetivos (discierne los datos relevantes de los irrelevantes) 0 1
Formula resultados prioritarios medibles 0 1
Realiza intervenciones orientadas hacia los resultados (0} 1
Ofrece un razonamiento especifico para sus intervenciones 0 1
Evalua las intervenciones y los resultados 0 1
Reflexiona sobre la experiencia de simulacion 0 1
COMPETENCIAS TECNICAS
Utiliza la identificacion de los pacientes 0 1
Toma las precauciones generales, incluyendo lavarse las manos 0 1
Administra la medicacion de manera segura (0] 1
Maneja los equipos, los tubos y los drenajes terapéuticamente 0 1
Realiza los procedimientos correctamente 1
Estudiantes participantes Total

Parcial (0,75 x items)

OBSERVACIONES
GRUPALES *

*Comentarios individuales en el formulario de

evaluacion clinica

* SBAR: acronimo inglés de: Situacion, Antecedentes, Evaluacidon y Recomendacion
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Anexo 2

“Educational Practice Questionnaire” en castellano
(EPQ-sp)
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Cuestionario sobre practicas educativas (EPQ-Sp)

Con el fin de valorar si en las simulaciones que has realizado se aplican las mejores
practicas responde el cuestionario siguiente segun tu percepcion.

No hay respuestas correctas ni incorrectas, solo tu percepcion de acuerdo o
desacuerdo. Utiliza el codigo siguiente para responder las preguntas.

Puntia cada cuestion basandote en el grado de ACUERDO O PuntlGa cada cuestion

DESACUERDO de cada AFIRMACION. basandote en la
IMPORTANCIA de esa

Utiliza el sistema de puntuacién que se indica a continuacién para cuestion PARA TI.

valorar las précticas educativas: 1 - Nada importante

1 - Muy en desacuerdo con la afirmacién 2 - Ligeramente

2 - En desacuerdo con la afirmacién importante

3 - Indeciso/a: ni de acuerdo ni en desacuerdo con la afirmacion 3 - Un poco importante

4 - De acuerdo con la afirmacion 4 - Importante

5 - Muy de acuerdo con la afirmacién 5 - Muy importante

NA - No aplicable; la afirmacion no tiene relacion con la actividad de
simulacion realizada.

1 2 3 4 5 | NA 1 2 3 4 5

Menor Mayor Poca Mucha

Aprendizaje activo

1. Durante la actividad de simulacién
tuve la oportunidad de debatir sobre
ideas y conceptos presentados con
el instructor/facilitador y el resto de
los estudiantes.

2. Participé activamente en el
debriefing posterior a la simulacién.

3. Durante el debriefing tuve la
oportunidad de reflexionar més
sobre mis comentarios.

4. Durante la simulacién hubo
suficientes oportunidades de saber si
entendia bien el material.

5. Aprendi de los comentarios del
instructor/facilitador, antes, durante o
después de la simulacién.

6. A lo largo de la simulacion recibi
indicaciones puntuales.

7. Tuve la oportunidad de hablar de
los objetivos de la simulacion con el
instructor/facilitador.

8. Tuve la oportunidad de debatir
sobre ideas y conceptos
presentados en la simulacion con el
instructor/facilitador.

9. El instructor/facilitador pudo
responder a las necesidades
individuales de los estudiantes
durante la simulacién.

10. Gracias a las actividades de
simulacion, mi tiempo de aprendizaje
fue mas productivo.
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Puntla cada cuestién basandote en el grado de ACUERDO O
DESACUERDO de cada AFIRMACION.

Utiliza el sistema de puntuacién que se indica a continuacién para
valorar las practicas educativas:

1 - Muy en desacuerdo con la afirmacién

2 - En desacuerdo con la afirmacion

3 - Indeciso/a: ni de acuerdo ni en desacuerdo con la afirmacién

4 - De acuerdo con la afirmacion

5 - Muy de acuerdo con la afirmacion

NA - No aplicable; la afirmacion no tiene relacion con la actividad de
simulacion realizada.

Puntla cada cuestion
basandote en la
IMPORTANCIA de esa
cuestion PARA TI.

1 - Nada importante

2 - Ligeramente
importante

3 - Un poco importante
4 - Importante

5 - Muy importante

1 2 3 4 5 | NA

Menor Mayor

Poca Mucha

Colaboracién

11. Tuve la oportunidad de trabajar
con mis comparieros durante la
simulacion.

12. Durante la simulacién, mis
comparieros y yo tuvimos que
trabajar juntos en la situacion clinica.

Diferentes maneras de aprender:

13. La simulacion ofrecié varias
maneras de aprender el material.

14. La simulacién ofrecié varias
maneras de valorar el aprendizaje.

Expectativas altas

15. Los objetivos de la experiencia
de simulacién eran claros y faciles
de comprender.

16. El instructor/facilitador comunico
los objetivos y expectativas que
habia que alcanzar durante la
simulacion.
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Anexo 3
“Student Satisfaction and Self-Confidence in

Learning Scale” en castellano (SCLS-sp)
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Satisfaccion del estudiante y confianza en uno mismo en el aprendizaje

Instrucciones: En este cuestionario se expone una serie de afirmaciones sobre tus actitudes
personales respecto de la ensefianza recibida durante la actividad de simulacién. Cada item
representa una afirmacion sobre tu actitud en cuanto a tu satisfaccion con el aprendizaje y la confianza en
uno mismo en la obtencion de la ensefianza que necesitas. No hay respuestas correctas ni incorrectas.
Probablemente estaras de acuerdo con algunas afirmaciones y discreparas de otras. Indica tus
sensaciones personales con relacion a cada afirmacién marcando el nimero que mejor describa tu actitud
o tus ideas. Sé sincero/a y describe tu actitud tal como es, no como te gustaria que fuera. El cuestionario
es anénimo y los resultados se recogeran como grupo, no de manera individual.

MUY EN
DESACUERDO
EN DESACUERDO
INDECISO/A
DE ACUERDO
MUY DE
ACUERDO

Satisfaccion con el aprendizaje actual

1. Los métodos didacticos utilizados en la simulacién fueron utiles
y eficaces.

2. La simulacion me proporcion6 una serie de materiales y
escenarios de aprendizaje para impulsar mi aprendizaje durante
mi formacion

3. Me gustd como el instructor/facilitador desarroll6 la actividad
de simulacién.

4. Los materiales didacticos utilizados en esta simulacién fueron
motivadores y me ayudaron a aprender.

5. La manera de ensefiar la simulacién por parte del
instructor/facilitador se ajusté a mi manera de aprender.

Confianza en uno mismo en el aprendizaje

6. Estoy seguro de que domino el contenido de la actividad de
simulaciéon que los instructores me presentaron.

7. Estoy convencido de que esta simulacién incluia contenidos
fundamentales y necesarios para conseguir los objetivos de mi
formacion

8. Estoy seguro de que esta simulacion me permite desarrollar las
competencias y obtener los conocimientos necesarios para
realizar tareas necesarias en el ambito clinico.

9. El instructor/ facilitador utilizé recursos utiles para ensefiar la
simulacién.

10. Es mi responsabilidad como estudiante aprender lo que debo
saber de esta actividad de simulacién.

11. Sé cdmo puedo obtener ayuda cuando no comprendo los
conceptos tratados en la simulacion.

12. Sé como puedo utilizar las actividades de simulacién para
aprender aspectos fundamentales de estas competencias.

13. Es responsabilidad del instructor/facilitador explicarme lo que
debo aprender del contenido de la actividad de simulacion
durante el prebriefing.
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Anexo 4

“Debriefing experience scale” en castellano (DES-sp)
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A completar por el instructor: Institucion DES: Fecha de uso:

Debriefing Experince Scale version espafiola (DES-sp)

Tipo de Debriefing: Discusion sin video  Discusion con video Otro (Especificar)

Haz un circulo en el nimero de abajo que mejor refleje tu opinidn sobre tu experiencia en el Evalla cada item de experiencia basandote
debriefing. en la importancia que tenga para ti.
1 - Completamente en desacuerdo con la declaracion 4 - De acuerdo con la declaracién 1 — No importante
2 - En desacuerdo con la declaracion 5 - Completamente de acuerdo con la declaracién| 2 — Un poco importante
3 - Indeciso — No esta de acuerdo ni en desacuerdo con la declaracion 3 -- Neutro
NA—No Aplicable; La declaracion no pertenece a la actividad realizada en el debriefing 4 -- Importante
5 — Muy Importante
Comple- Comple- Un
tamente Desa- I - De- tamente No NO poco Impor- MUY
desa- cuedo ndeciso | scuerdo | de Aplicable | "MPO™ | impor- | NEU® | pange impor-
P tante b tante
cuerdo acuerdo tante
Aprender y relacionar conceptos
1. El debrlefmg_me ayuglo a relacionar 1 2 3 4 5 NA 1 5 3 4 5
conceptos en mi aprendizaje
2. El _debfleflng_fue utl_llpara procesar la 1 2 3 4 5 NA 1 9 3 4 5
experiencia de simulacion
3. El de_brlefmg me proporciono una 1 2 3 4 5 NA 1 2 3 4 5
oportunidad de aprendizaje
4. El _debrlef_llng me ayudd a encontrarle sentido 1 2 3 4 5 NA 1 9 3 4 5
a la simulacién
5. Mis preguntas genera_da§ en la simulacion 1 5 3 4 5 NA 1 9 3 4 5
se resolvieron en el debriefing
6. Tome mas consciencia de: mi mismo 1 2 3 4 5 NA 1 5 3 4 5
durante la sesion del debriefing
7. El debriefing me ayudé a clarificar dudas 1 2 3 4 5 NA 1 2 3 4 5
8. E,I debrlgfmg_me ayudo a _reIaC|onar la 1 2 3 4 5 NA 1 5 3 4 5
teoria con situaciones de la vida real
Analizar ideas y sentimientos
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TRADU TEANC—Y T DAECT BDE—ONA BATERTA DE—INSTRUMENTOS GEFEES NS TMULACTON
oy FEJI@gbﬁlgf@g me ayudo a o e 1 5 3 4 5 NA 1 5 3 4 5
10. El facilitador reforzé aspectos del
. . 1 2 3 4 5 NA 1 2 3 4 5
comportamiento del equipo
11. El ambiente del debriefing era
N g 1 2 3 4 5 NA 1 2 3 4 5
psicolégicamente seguro
12. Los sentimientos inquietantes de la
1 2 3 4 5 NA 1 2 3 4 5

simulacion se resolvieron durante el debriefing

La habilidad del facilitador dirigiendo el debriefing
13. El facilitador me dejo suficiente tiempo
para verbalizar mis sentimientos antes de hacer 1 2 3 4 5 NA 1 2 3 4 5
los comentarios

14. El facilitador de la sesion de debriefing
hablo la cantidad adecuada durante el 1 2 3 4 5 NA 1 2 3 4 5
debriefing

15. El debriefing me proporcion6 un medio

para reflexionar sobre mis acciones durante la 1 2 3 4 5 NA 1 2 3 4 5
simulacion

16. Tuve suficiente tiempo para realizar el
debriefing concienzudamente 1 2 3 4 5 NA 1 2 3 4 5

17. El facilitador de la sesion de debriefing era
experto en el area de contenido

Guia Apropiada del facilitador

18. El facilitador ensefi6 la cantidad correcta
durante la sesién de debriefing

19. El facilitador proporciond una evaluacion
constructiva de la simulacion durante el 1 2 3 4 5 NA 1 2 3 4 5
debriefing

20. El facilitador gui6 adecuadamene el
debriefing
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