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Objectives: To assess the learning experience of undergraduate
medical students during running a pediatric emezgenenario.

Methods: This cross-sectional study was conducted at theid@li
Skills & Simulation Center in King Abdulaziz Uniwgty in Jeddah,

3Saudi Arabia in the academic year 2015-2016. Thmpka was

comprised of all 8 year medical students (n= 179; 80 males and 99
females) studying at King Abdulaziz University idd@lah, Saudi Arabia
who are exposed to Simulation-Based Learning (SBL).

To gain a better understanding of students’ satisia about
simulation-based learning, a self-developed questime on a Likert
scale that indicated degrees of satisfaction wasl i3 assess most of
the dimensions in the questionnaire.

Results: All students responded positively, reporting thnet simulation
session provided realistic scenarios with goodiguabriefing,
debriefing, and an overall excellent learning eigrere with mean score
(4.35£0.92).

Conclusion: Although there were few challenges, 57% of the estitsl
strongly agreed that simulation must be part of timelergraduate
curriculum (question 9 table 2).

©2019, www.medrech.com

INTRODUCTION

It has been a tremendous growth in the
field of pediatric simulation over the last 10
years in different subspecialty most especially
in pediatric emergency*

increasingly used in

program (post-graduate & undergradu&te)
Larger student groups and pressure on
limited faculty time have raised the question of

the learning value of merely observing
simulation training in emergency medicine,
instead of active teaf.

All pediatricians know that comparing
with adults dealing with critical and
emergency situations in children it is important
to use simulation as an alternative method for
training hl?h -risk and/or low-frequency event
in children!™. Simulation has the advantage of

Simulation is
medical education
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introducing students to scenario of serious
clinical conditions without involving actual
patients and provides an environment for
students to gain practi¢®,

Our aim is to teach the large number of
medical students on how to approach
management of critical pediatric patie[‘? S

Our objective is to assess the learning
experience of undergraduate medical students
during running a pediatric emergency scenario.
METHODS

This  cross-sectional study was
conducted at the Clinical Skills & Simulation
Center (CSSC) in King Abdulaziz University
in Jeddah, Saudi Arabia in the academic year
2015-2016. The Clinical Skills & Simulation
Center is equipped with numerous simulators
varying from low to high fidelity, and are
being used by medical students under the
supervision of assigned instructors and also for
assessment purposes. Simulation session is
conducted before starting their training in the
emergency department. Initially the session
starts with a PowerPoint presentation on how
to approach a critically-ill child and in the
briefing, the educator does an orientation about
the mannequin, monitors and the equipment’s
that can be used.

In the present study, the sample was
comprised of all 8 year medical students (n=
179; 80 males and 99 females) studying at
King Abdulaziz University in Jeddah, Saudi
Arabia who are exposed to Simulation-Based
Learning (SBL).

To gain a better understanding of
students’ satisfaction about simulation-based
learning, a self-developed questionnaire on a
Likert scale that indicated degrees of
satisfaction was used to assess most of the
dimensions in the questionnaire. The
questionnaire was about the evaluation of the
simulator experience. The items for the
questionnaire were selected after a thorough
literature review. Only those items that were
relevant to our setting were included. The
questionnaire consisted of items related to
satisfaction and challenges they faced during

2019

simulation teaching. In addition, space was
provided for open-ended follow-up questions
to generate qualitative data on the strengths &
weaknesses, and for the improvement of SBL.
The questionnaire was validated by expert
reviewers; one senior researcher from the
medical education department, a
biostatistician, and 2 faculty members
involved in simulation teaching. The reliability
was calculated for all the questionnaire items.
Ethical approval was sought from the Faculty
of Medicine Research Ethics Committee.
Verbal consent was taken from the participants
after being informed of the purpose of the
study. They were assured that the information
they provide would remain confidential and
their identity would not be disclosed. The
guestionnaire was distributed immediately
after simulation session and collected
manually by the educator with the help of
students’ leaders. No incentives or follow-ups
were undertaken. Data cleaning and assigning
codes were carried out before the analysis. The
analysis was based on the respondents who
provided complete data. The data was entered
and analysed using IBM SPSS statistical
package for windows IBM Corp. version 25.
The data was analysed on a group basis.
Descriptive  statistics was presented as
frequencies and percentages (Table 2). The
percentage of satisfaction of all students was
calculated by combining frequency of levels of
satisfaction for each item in the questionnaire.
The responses on the Likert scale were totalled
for each domain (from 1=strongly disagree to
5=strongly agree). Overall responses on open
ended questions were coded, and themes were
derived from the responses. Results were used
to support the quantitative responses.
RESULTS

In total, 179 surveys were collected
from September 2015-February 2016 and
majority of the participants were (55.30%)
n=99 female and (44.70%) n=80 male (Table
1).

All  students responded positively,
reporting that the simulation session provided
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realistic scenarios with good-quality briefing,
debriefing, and an overall excellent learning
experience with mean score (4.35+£0.92).
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simulation helped increasing the understanding
of approach to pediatric patients in ER”, (q7)
"the simulation session was a valuable learning

The 3 items that rated the highest experience", and (q9) "the demanding of
among all learners were g4(4.05+0.98), applying simulation in  undergraduate
q7(4.06+0.93) and 9(4.35£0.92). These curriculum® (Table 3).
guestions were as the following: (g4) "the

Table 1 Distribution of %" student’'s demographic data (n=179)
Variables N Per cent
Male 80 44.70
Female 99 55.30
Total 179 100
Table 2 Results from the questionnaire
Grading Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9
Fl % | F| | F[ | F| | F| % F 9wW F % H % EF %
Strongly [4 [22 ]2 |11 |4 |22 |3 [17 |5 |28 |4 [22]2 11 ]9 [50 ][4 |22
disagree
Partially |33 | 18. |17 |95 |14 |78 |12 |67 |21 [11. [13 |73 |9 |50 |14 [78 [3 |17
disagree 4 7
Neutral | 65 | 36.[39 [21. [25 [14. |28 [15. [40 [22. [53 [29. [33 |18. [45 |25 [22 |12
3 8 0 6 3 6 4 1 3
Agree 48 | 26.[71 [39. |79 [44. |66 [36. [59 [33. [65 |36. |67 [37. |50 [27. [48 | 26.
8 7 1 9 0 3 4 9 8
Strongly |29 | 16. [50 |[27. |57 [31. |70 [39. [54 [30. |44 |24 [68 |38 |61 |34. |102|57.
agree 2 9 8 1 2 6 0 1 0
Total 17 | 100 | 179 | 100 | 179 | 100 | 179 [ 100 | 179 | 100 | 179 | 100 | 179 | 100 | 179 | 100 | 179 | 100
9
Table 3 Evaluation of the Simulator Experience
Evaluation of the Simulator Experience N Megn Std.
Deviation
1. rI]found it easy to treat the mannequin as a lsited 179 | 3.3631 103152
uman
2. | The brlef_lng (orientation t_05|mulator) madedisier 179 | 3.8380 97814
to deal with the mannequin
3. r')I'ar:t(iee::]ct:enarloWas realistic like | was treatimgal 179 |3.9553 98768
4. ;I'he simulation helpe_,'d increase myu"nderstanding 179 | 4.0503 98456
approach to pediatric patients in ER
5. | | experienced nervousness during the simulation| 179 | 3.7598 1.09306
6. | Because of this simulation | will be less neiwou
dealing with pediatric patients with similar diseas| 179 | 3.7374 .98488
ER
7. Thlss_,lmulatlonsessmnwasavaluableIearnlng 179 | 4.0615 93112
experience
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8. i‘;hllzsRsmulatlon can substitute for clinical expece 179 | 3.7821 114779
9. Slm_ulatlon must be part of our undergraduate 179 | 4.3464 91959
curriculum
DISCUSSION most common cases of critically-ill pediatric

Since the start of using simulation in
2011, a wide acceptance from students and
high consensus feedback was received. Also,
of being a good experience which encouraged
the faculty to apply it in the following year as
part of the curriculum and work on to improve
it.

The author started to give simulation
session for 8 year medical students during
their rotation in the pediatric emergency unit
through their pediatric course to minimize the
impact of the gap of the learning experience
between the theoretical and practical p&ts
The previous studies have shown that the use
of simulation as an educational tool even a
supportive or alternative method to other
traditional ones has an active impact on
learning outcomes due to the transforming of
E%formation into action in a safe environment

The results helped the educator to
realize students' perceptions and the extent of
their satisfaction in the simulation as an
educational tool.

The statistical data that has been
collected by the investigator of the study were
collected from the questionnaire which was
distributed to the students after taking the
session where the responses on the specific
guestions of simulation session indicate to the
high level of satisfaction with the session and
the positive feeling towards it, where the
majority of the students suggested on the need
of adding more simulation sessions to the
curriculum and to other courses.

Most students agreed that the
situations given were so sensible and made
them feel that they were treating genuine
patients. The two scenarios were about the

patients that they will faced in the pediatric

emergency. Furthermore, the students pointed
out that this experience helped them to
improve their approach to ER patients and
know more about treating them compared to
traditional methods.

Regarding the part of briefing session,
the reactions was high where the instructor
direct a direction on the running session to
give them a reasonable and explicit guidance
which helped the students to profit most
successfully from that which reflected to keep
the students in the sensible world.

Not all the trends were positive, some
students have not thought about differentiating
the mannequin as a simulated human; the
author concluded that the reason for this may
be due to the first time for students to deal
with the mannequin.

All the study criteria are non-
significant compared to gender, which there is
no bias according to gender.
LIMITATIONSOF THE STUDY

Although the findings of this study
suggest student’s satisfaction with SBL
method. The study still has limitations first on
the number of populations which is very small
and the findings cannot be wused for
generalization. Secondly, it was conducted
within one institution only.

CONCLUSION

It shows up seemingly of great hopes
to take advance steps of simulation programs
for the development in the field of pediatric
emergency. The use of simulation as a tool for
effective teaching and training in medical
school curriculum, as well as training
programs works to fill the knowledge gap for
students and trainees in pediatric emergency
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programs, which cannot be done or covered 4. Reime MH, Johnsgaard T, Kvam Fl,
by the use of traditional teaching methods. We Aarflot M, Engeberg JM, Breivik M,

truly need to incorporate the SBL in the Brattebg G. Learning by viewing versus
pediatric curriculum. learning by doing: A comparative study of

. Arab AA. Role of
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