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ABSTRACT

Objective: To evaluate the self-confidence of nurses in the care of critically ill patients,
before and after a simulated intervention. Method: A quasi-experimental study was
carried out with 103 nurses who participated in a workshop on the care of critically
ill patients in the first semester of 2016. A clinical simulation pedagogical instrument
was used throughout the event, and self-confidence was assessed by the Portuguese
version of the Self-confidence Scale (SCSvp). Results: Most participants reported not
being prepared to provide first care to critically ill patients, which was carried out
during care practice. The participants presented a significant increase in self-confidence
after the simulated intervention (p<0.001) in the cardiac, neurological, and respiratory
dimensions. Conclusion: Simulation has proved to be an effective strategy for the
development of individuals’ self-confidence, which contributes to the improvement of
skills required for professional practice.

Descriptors: Emergency Nursing; Nursing Care; Behavior; Confidence; Simulation.

RESUMO

Objetivo: Verificar a autoconfianga do enfermeiro no atendimento ao paciente critico
pré e pos-intervengdo simulada. Método: Estudo quase experimental realizado com
103 enfermeiros que participaram de um workshop de atendimento ao paciente critico
no primeiro semestre de 2016. Foi utilizada a ferramenta pedagégica de simulacao
clinica em todo o evento, e a autoconfianca foi verificada pela Self-Confidence Scale,
versao portuguesa (SCSvp). Resultados: A maior parte dos sujeitos julgou ndo estar
preparada para prestar o primeiro atendimento ao paciente critico, afirmando té-
lo realizado durante a prética assistencial. Os participantes apresentaram aumento
significativo de autoconfianca apds a intervencao simulada (p <0,001) nas dimensdes
cardiacas, neuroldgica e respiratéria. Conclusdo: A simulagdo tem-se mostrado uma
estratégia eficaz para o desenvolvimento da autoconfianca do individuo, o que
contribui para o acréscimo das competéncias exigidas para o exercicio profissional.
Descritores: Enfermagem em Emergéncia; Cuidados de Enfermagem; Comportamento;
Confianga; Simulagéo.

RESUMEN

Objetivo: Verificar la autoconfianza del enfermero en la atencion del paciente critico antes
y después de una intervencién simulada. Método: Estudio cuasi-experimental, realizado
con 103 enfermeros que participaron de un workshop de atencién al paciente critico en
el primer semestre de 2016. Fue utilizada la herramienta pedagdgica de simulacion clinica
durante todo el evento, y la autoconfianza fue verificada mediante Self-Confident Scale,
version portuguesa (SCSvp). Resultados: La mayoria de los sujetos consideré no estar
preparado para brindar la primera atencion al paciente critico, afirmando haberlo realizado
durante la practica asistencial. Los participantes expresaron aumento significativo de
autoconfianza luego de la intervencion simulada (p<0,001) en las dimensiones cardiaca,
neuroldgica y respiratoria. Conclusion: La simulacion ha demostrado ser una estrategia
eficaz para desarrollar la autoconfianza del individuo, factor que contribuye al crecimiento
de las competencias exigidas para el ejercicio profesional.

Descriptores: Enfermeria de Urgencia; Atencion de Enfermeria; Conducta; Confianza;
Simulacion.
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INTRODUCTION

The theme of nursing professionals’development of skills for
qualified professional practice has been extensively discussed.
The term competence comprises the combination of skills and
capabilities resulting from theoretical aspects and individuals’
previous experiences™. In this perspective, self-confidence
has been understood as a construct that contributes to indi-
viduals’ development of skills. Confidence is considered an
important variable in nursing training; individuals with higher
levels of confidence are likely to undertake safer and successful
interventions®@.

Self-confidence is the acknowledgement that individuals have
of their own abilities and emotions®. It may also be understood
as the belief of being successful and the capacity to believe in
themselves and their abilities in a particular situation to under-
take a specific task®.

In the international context, self-confidence may be associated
with the self-efficacy theory, whose conception is in the judg-
ment that individuals make of their own capacity to organize
and undertake a specific activity, considering their performance
and behavior. It is associated with the degree of assurance in
successfully undertaking a task and achieving its result. In spe-
cific situations, it may work as a decisive factor in behavior and
actions performed®o.

In the care practice, showing confidence involves several vari-
ables, which range from expectations of patients, families, and
the nursing team up to management and other professionals.
Self-confidence has become an important component for health
care practice”, whose essence is care, especially for critically ill
patients, who require more complex care.

Critically ill patients are those in severe conditions, at immi-
nent risk to lose a specific function of an organ or body system,
or even their lives. Those who present a critical clinical condition
that requires immediate clinical, surgical, gynecological-obstetric,
or mental health care are also considered critically ill patients®.
Then impact of self-confidence on patient care directly affects
health care, thus positively or negatively compromising care
provision®, especially concerning critically ill patients. Nurses
must be confident and calm when undertaking their activities,
and show a self-confidence level able to provide comfort for
patients and the healthcare team®.

As a teaching strategy to improve self-confidence, nursing and
health care schools have sought to include clinical simulation in
their syllabus in order to develop the necessary competences
for professional practice. Simulation can be divided into low-,
medium-, and high-fidelity, according to the type of simulator
and interaction level with students®°.

Low-fidelity simulation is carried out with simple simula-
tors (or anatomical components), usually for skill training
(venipuncture, urinary catheterization, and others). However,
medium-fidelity simulators allow interaction with students
for the development of specific skills or simple scenarios.
High-fidelity simulators allow a higher interaction level with
students, presenting human and physiological responses,
which allow more realism in students’ evaluation". Simula-
tion’s fidelity depends significantly on the realism perceived
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by students regarding the learning context, in contrast to any
specific element, such as the technology used?.

Among the several types of simulation, the use of simulated
or standardized patients (actors) and role-playing among the
different healthcare areas, even in the multidisciplinary context,
have provided benefits with the use of the strategy, such as: satis-
faction, self-confidence, knowledge, empathy, realism, reduction
in anxiety levels, comfort, communication, motivation, capacity
for reflection and critical thinking, as well teamwork"3., Nurses'’
self-confidence development for the care of critically ill patients
through simulation is a promising and necessary resource for
nursing care training.

OBJECTIVE

To evaluate the self-confidence of nurses in the care of critically
ill patients, before and after a simulated intervention.

METHOD
Ethical aspects

The present study met standards of the institution and ethi-
cal aspects of resolution 466/12 of the Brazilian National Health
Council, and was approved by the Research Ethics Committee
of the Ribeirdo Preto College of Nursing at the University of Sao
Paulo. In compliance with the ethical aspects, the participants
signed an informed consent form in two copies.

Study design, setting, and period

This was a quasi-experimental study with an exploratory and
analytical approach carried out before and after a simulated
intervention. It was carried out in a nursing school located in
a noncapital city in the state of Sdo Paulo, Brazil, in the first se-
mester of 2016.The Portuguese version of the Self-confidence
Scale (SCSvp) was used to evaluate nurses’ self-confidence in
the care of critically ill patients™. This instrument is made up
of 12 items divided into the following three factors: Factor 1
- Neurological, Factor 2 - Respiratory, and Factor 3 - Cardio-
vascular, with a 5-point Likert scale response pattern (not at
all confident, somewhat not confident, somewhat confident,
moderately confident, and very confident). The instrument
identifies individuals’ capacity to recognize signs and symp-
toms of alterations in the abovementioned areas, accurately
evaluate patients, appropriately intervene with procedures, and
evaluate the effectiveness of the interventions implemented.
The original scale was developed in the United States and pub-
lished in 2009, and was culturally adapted and validated for
Portuguese of Portugal with students. In Brazil, considering
the different cultural context of the Portuguese population, the
instrument was submitted to an expert committee for semantic
validation. Specialist nurses from the nursing fundamental area
were invited to participate in this committee. According to the
experts’ analysis, no changes in the instrument were required
for its understanding, which could be used in both Portuguese
and Brazilian students and nursing professionals.
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Study population, sample, and inclusion and exclusion
criteria

The population of this study was made up of 103 nurses who
attended the workshop and agreed to participate in the study. They
were professionals from several noncapital regions of the state of
Séo Paulo, who worked in several nursing practice areas, as well as
care, management, and education areas. Nurses who agreed to
participate in the study were included. The exclusion criterion ad-
opted was instruments that were not completely filled in; however,
there was none.

Data collection

Data collection occurred during the Brazil - Portugal work-
shop: Care for critically ill patients, promoted by a Brazilian higher
education institution, with co-participation of a higher educa-
tion institution of Portugal, which was a free event publicized
in print and electronically. Data were collected during one day
(morning and afternoon) of activities, with the choice of three
days of event. There were no inclusion and exclusion criteria
regarding education level and chosen day. Sixty places were
made available per day, totaling 180 during the entire event,
and the same theoretical and practical content was delivered
during the three days of event, ensuring the same opportunity
for all participants.

The 103 nurses who were present on the three days of the event
were invited to participate in the study. The participants agreed to
participate in the study by signing an informed consent form, and
there was no refusal. An instrument with the following variables
was prepared for participants’ characteristics: gender, age group,
education level, employment relationship, practice area, and in-
formation regarding their experience with clinical simulation, first
care provided to critically ill patients, and if they were prepared to
provide care. After this first collection, the participants answered
the SCSvp.

Each workshop's activity day promoted a theoretical con-
tent regarding care for critically ill patients and use of clinical
simulation as a pedagogical educational instrument. The entire
content was delivered by Brazilian and Portuguese professors
who were experts in simulation and care for critically ill patients.
Low-, medium-, and high-fidelity simulation were used as a
teaching-learning strategy, in addition to simulated patients.
After a discussion on the content, the participants were divided
into three groups, each one experiencing three skill-training
workshops (cardiovascular, neurological, and respiratory). In the
afternoon, each group participated in three different simulated
workshops, where each simulated scenario involved care of
critically ill patients in different situations (respiratory distress,
mental disorders, and precordialgia). After experiencing all
these phases of the event, the participants were gathered in
an auditorium to fill in the SCSvp.

Analysis of results and statistics

Data were codified into Excel spreadsheets, paired, and ana-
lyzed through the Statistical Package for the Social Sciences 22
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(SPSS) for Windows. Descriptive analysis and t-test for paired
samples with a 5% significance level were used for data analysis.

RESULTS

Characteristics of the participants are presented in Table 1.

An analysis of the SCSvp according to its factors and in general,
before and after the simulated intervention is described in Table 2.

The participants presented better self-confidence to evaluate
the respiratory dimension, both before and after the simulated
intervention. The cardiovascular dimension presented the lowest
self-confidence; however, it presented greater self-confidence
after the activity.

Table 3 presents the results of the t-test t for paired samples
by factors and for the SCSvp’s general scale.

Itis worth mentioning that in all dimensions and in the general
scale, the participants presented a self-attributed mean above the
mean point, and the improvement in scores after the simulated
activity was significant.

The scale’s internal consistency was verified through Cronbach’s
alpha, before and after the simulated intervention. The following
values were presented pre-intervention: factor 1 (0.82), factor
2 (0.88), factor 3 (0.89), and general scale (0.93). The following
values were presented post-intervention: factor 1 (0.92), factor
2 (0.96), factor 3 (0.93), and scale general (0.93).

Table 1 - Characteristics of the participants according to gender, age group,
education level, employment bond, practice area, experience with clinical
simulation, and feeling prepared to provide care (N=103), Ribeirdo Preto,
S&o Paulo, Brazil, 2016

f %

Gender

Male 13 126

Female 9 874
Age group

<30 years 48  46.6

31 to 40 years 44 421

41 to 50 years 9 8.7

>50 years 2 1.9
Education level*

No specialization 20 194

Lato Sensu specialization 64 62.1

Master’s degree** 47 457

Doctorate degree** 20 19.4
Employment bond

Yes 77 748

No 26 25.2
Practice area (considering employment bond)

Nursing care 48  46.6

Nursing management 6 5.8

Teaching activity 23 223
Experience with clinical simulation

Yes 51 49.5

No 52 50.5
First care for clinically ill patients

Care practice 83  80.6

Laboratory practice 20 19.4
Preparedness to provide care

Yes 17 16.5

No 86 835

Note: *More than one answer can be given by participants; **Either completed or in course.

Rev Bras Enferm. 2019;72(6):1618-23. 1620



Self-confidence in the care of critically ill patients: before and after a simulated intervention

Almeida RGS, Mazzo A, Martins JCA, Jorge BM, Souza Jr VD, Mendes IAC.

Table 2 - Described analysis of factors and general scale, before and after the intervention (N=103), Ribeirdo Preto, Sao Paulo, Brazil, 2016

Factor 1 PR* Factor 1 PO** Factor2PR Factor2PO Factor3PR Factor3PO GeneralscalePR Generalscale PO
Mean 2.75 3.57 3.02 3.84 2.68 3.53 2.82 3.65
Mode 3.00 3.00 3.00 4.00 3.00 3.00 3.00 3.00
Standard deviation 0.63 0.76 0.64 0.78 0.69 0.74 0.58 0.71
Minimal 1.50 1.75 1.25 1.75 1.00 1.75 1.50 1.75
Maximal 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00
Percentage 25 2.25 3.00 2.75 3.00 2.25 3.00 2.50 3.00
50 2.75 3.50 3.00 4.00 2.50 3.50 2.75 3.66
75 3.00 4.00 3.25 4.25 3.00 4.00 3.00 4.00
Note: *PR=Pre-intervention **PO="Post-intervention.
Table 3 - T-test for paired samples by factors and general scale (N=103), Ribeirao Preto, Sdo Paulo, Brazil, 2016
Mean difference  Standard deviation  Standard error ofthemean T-test Degrees of freedom (df) p value
Factor 1 (Neurological) -0.82 1.03 0.10 -8.06 103 <0.001
Factor 2 (Respiratory) -0.81 1.03 0.10 -7.98 103 <0.001
Factor 3 (Cardiovascular) -0.84 1.03 0.10 -8.32 103 <0.001
General scale -0.82 0.94 0.09 -8.88 103 <0.001

DISCUSSION

In line with records of the Brazilian Federal Nursing Council ™,
it is noteworthy that most of the nurses who participated in
the study were women, aged 30 years or younger, and with an
employment bond associated with the care area.

Regarding education level, most participants have sought
technical and scientific improvement, both through lato sensu
and stricto sensu graduate degrees. Most of the participants in this
study sought a stricto sensu specialization, which may be explained
by the fact that the event was carried out in a higher education
institution with a significant number of students enrolled in this
graduate modality. The use of clinical simulation as a teaching
strategy, which is growing, also contributed to the interest of the
participants. Complexities and demands of the healthcare area also
require the construction of relevant and innovative knowledge to
working professionals, which makes a graduate degree an important
tool for professional training and qualification®.

Most participants reported being familiar with the clinical
simulation strategy as a teaching practice. This finding occurs
due to great national and international encouragement toward
the development of this strategy. However, in Brazil, qualified
professionals to use this pedagogical tool are still required”?.

Nowadays, the use of creativity, for either undergraduate and
graduate education or continuing education in services, has been
a strong resource to promote learning, thus making it significant
and paramount. In nursing education, clinical simulation has
been considered as one of the best strategies for nursing train-
ing, especially in urgency situations, which involve the need for
quick thinking and decision making, thus contributing to these
professionals’ proactive behavior®.

When questioned about first care for critically ill patients,
few participants reported having undertaken it in the teaching
laboratory, and most undertook it in care practice. The teaching
laboratory must be a place where students are able to associate
the knowledge acquired in the classroom with clinical practice,
promoting a reduction in their anxiety levels and preventing future
errors that could happen during clinical practice. A simulated

situation allows a better understanding of reality and demands
actions from individuals when facing it"®; provides profession-
als with greater satisfaction and self-confidence, in addition to
preventing unnecessary exposure to iatrogenic errors? and
provides pedagogical strategies able to promote learning in
a safer realistic environment for professors and students, thus
preparing them for care practice in the clinical context®".

Literature points out that loss or lack of self-confidence related
to clinical knowledge result in stressful experiences, especially
to new graduates facing the responsibility toward critically ill
patients®23),

When questioned about preparedness to provide first care
to critically ill patients, most participants reported not being
prepared. When dealing with critically ill patients, professionals
come across severe situations that require skills. It is a fight for
survival in a short time, in which the lack of skills represents a
rupture in care quality standards and may potentially compromise
care quality, undermine safety, and increase risks, in addition to
exposing professionals to moral, ethical, and legal violations®¥.

Regarding self-confidence to provide care to critically ill pa-
tients evaluated in this study, the values found through descrip-
tive analysis of the data indicated that the participants showed
greater self-confidence in the respiratory dimension and lesser
self-confidence in the cardiovascular, both before and after the
intervention. The highest self-confidence score in the respira-
tory dimension is similar to the results found in the validation
study™; this fact may be explained because the parameters of
respiratory evaluation are more visible than the others, thus mak-
ing individuals feel safer to evaluate this dimension. However,
the cardiovascular dimension presented the greatest increase in
self-confidence among the participants.

The participants presented a self-attributed mean above the
mean pointin all dimensions and in the general scale, in addition
to a noticeable and extremely significant improvement in scores
after undertaking the simulated activity through the t-test, which
showed the effectiveness of the strategy in nursing education,
especially for the learning of practice evaluation skills such as
cardiac, neurological, and respiratory.

Rev Bras Enferm. 2019;72(6):1618-23. 1621



Self-confidence in the care of critically ill patients: before and after a simulated intervention

The scale used in this study was translated into Portuguese in
2014, and no other studies made use of it. Therefore, self-confidence
in the care of critically ill patients is a study object of utmost
importance for further research, because it enables discussion
on several factors that characterize the nursing profession, either
directly related to patients in urgency and emergency carein a
fast and effective way, or to professionals, since self-confidence
establishes a direct relationship between individuals’ technical
skills and critical thinking™, which ensures greater safety for the
performance of work activities. Consequently, all these actions
and attitudes are purged by ethical issues that guide the actions
of healthcare professionals.

The nursing professionals who participated in this study
presented good results for self-confidence attributed for evalu-
ation of critically ill patients. It is worth mentioning that most of
them were already engaged in professional practice; however,
when completing the undergraduate course, they did not feel
prepared to provide care. The fact that these professionals did
not feel prepared for professional practice after completing their
undergraduate studies leads to a reflection on the responsibility
of higher education schools regarding the quality and responsi-
bility of professional training.

Higher education institutions have the social commitment of
providing the job market with nurses prepared for professional
practice in line with the profession’s principles, able to practice
nursing, valuing individuals’ dignity and rights since their concep-
tion up to death, preserving their physical, mental, spiritual, and
emotional integrity. In this respect, clinical simulation has proved
to be an effective strategy for the development of individuals’self-
confidence, and its use throughout their work practice promotes
the inclusion of skills necessary for this profession.

Study limitations

In order to assess knowledge retention, time must be considered
asanimportant variable, even though the teaching strategy has
been an active education methodology. However, data collection
occurred during a workshop, where individuals came from dif-
ferent cities, and, in thess circumstances, evaluating knowledge
retention considering time is a limitation of this study.
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Contributions to the nursing and healthcare area

The findings of this study allow a reflection on nurses'teaching-
learning process. National curriculum guidelines suggest the use of
active teaching methodologies, and clinical simulation has proved
to be an important tool for this process, because it values students’
previous knowledge, theorizes knowledge, enables the training of
skills, and demands attitude from future professionals, regardless
of the scenario. Therefore, nursing undergraduate courses, when
reforming their curriculum pedagogical project, are expected to value
the use of active methodologies and multidisciplinary education,
thus transforming health practices and strengthening integration
and cooperation among professionals. The present study also shows
nurses’ need for improving and updating knowledge, which is an
alert for education and service institutions, as well as associations and
regulatory bodies of the profession, which must provide continuing
update opportunities.

CONCLUSION

Self-confidence is an essential component for nursing practice,
especially in the care of critically ill patients. Clinical simulation has
proved to be an effective strategy for its development, contributing
to the improvement of skills required by the profession. After under-
taking a simulated intervention, the participants presented a higher
self-confidence level in the care of cardiac, neurological, and respira-
tory aspects, proving to be an effective strategy for nursing education.
However, further studies approaching knowledge storage must assess
individuals after some time, in order to evaluate information retention.

FUNDING
Coordination for the Improvement of Higher Education Person-

nel (CAPES) and National Council for Scientific and Technological
Development (CNPq).

ACKNOWLEDGEMENT

The authors thank all participants, as well as experts who
kindly contributed with their expertise.

REFERENCES

1. MeghnagiS. Il Sapere professionale. Competenze, diriti, democrazia. 12 ed. Milano: Feltrinelli; 2005.

2. National Council of State Boards of Nursing (NCSBN®). Report of findings from the effect of high-fidelity simulation on nursing students’
knowledge and performance: a pilot study. NCSBN® Research Brief, n. 40. Chicago: NCSBN®; 2009.

3. Kukulu K, Korukcu O, Ozdemir Y, Bezci A, Calik C. Self-confidence, gender and academic achievement of undergraduate nursing students. J
Psychiatr Ment Health Nurs. 2013;20(4):330-5. doi: 10.1111/j.1365-2850.2012.01924.x

4. Perry P. Concept analysis: confidence/self-confidence. Nurs Forum. 2011;46(4):218-30. doi: 10.1111/j.1744-6198.2011.00230.x

5. Bandura A. Self-efficacy determinants of anticipated fears and calamities. J Pers Soc Psychol. 1983;45(2):464-9. doi:

10.1037/0022-3514.45.2.464

6.  Bandura A. Self-efficacy in changing societies. New York: Cambridge University Press; 1995.

7. Sellman D.Towards an understanding of nursing as a response to human vulnerability. Nurs Philos. 2005;6(1):2-10. doi:

10.1111/j.1466-769X.2004.00202.x

Rev Bras Enferm. 2019;72(6):1618-23. 1622



20.

21.

22.

23.
24,

Self-confidence in the care of critically ill patients: before and after a simulated intervention
Almeida RGS, Mazzo A, Martins JCA, Jorge BM, Souza Jr VD, Mendes IAC.

Ministério da Saude (BR). Portaria n° 2.338, de 3 de outubro de 2011. Estabelece diretrizes e cria mecanismos para a implantacdo do
componente Sala de Estabilizacdo (SE) da Rede de Atencéo as Urgéncias [Internet]. Brasilia; 2011 [cited 2018 Mar 20]. Available from: http://
bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt2338_03_10_2011.html.

Martins JCA, Mazzo A, Baptista RCN, Coutinho VRD, Godoy S, Mendes IAC et al. The simulated clinical experience in nursing education: a
historical review. Acta Paul Enferm. 2012;25(4):619-25. doi: 10.1590/50103-21002012000400022

Martins JCA, Baptista RCN, Coutinho VRD, Carvalho E, Rosebal Y, Correia NC et al. Theoretical and simulation classes in the emergency
nursing curriculum in Cape Verde: Effect on the self-confidence to intervene in emergencies. J Nurs Educ Pract. 2014;4(8):26-33. doi:
10.5430/jnep.v4n8p26

Rangel EML, Mendes IAC, Cérnio EC, Alves LMM, Crispim JA, Mazzo A, et al. Evaluation by nursing students in virtual learning environments
for teaching endocrine physiology. Acta Paul Enferm. 2011;24(3):327-33. doi: 10.1590/50103-21002011000300004

Tun JK, Alinier G, Tang J, Kneebone RL. Redefining simulation fidelity for healthcare education. Simul Gaming. 2015;46(2):159-74. doi:
10.1177/1046878115576103

Negri EC, Mazzo A, Martins JCA, Pereira Jr GA, Almeida RGS, Pedersoli CE. Clinical simulation with dramatization: gains perceived by
students and health professionals. Rev Latino-Am Enfermagem. 2017;25:e2916. doi: 10.1590/1518-8345.1807.2916

Martins JCA, Baptista RCN, Coutinho VRD, Mazzo A, Rodrigues MA, Mendes IAC. Self-confidence for emergency intervention:
adaptation and cultural validation of the Self-confidence Scale in nursing students. Rev Latino-Am Enfermagem. 2014;22(4):554-61. doi:
10.1590/0104-1169.3128.2451

Conselho Federal de Enfermagem (COFEN). Analise dos dados das inscricdes dos profissionais de enfermagem existentes nos conselhos
regionais [Internet]. Brasilia; 2011 [cited 2018 Mar 20]. Available from: http://www.cofen.gov.br/wp-content/uploads/2012/03/
pesquisaprofissionais.pdf

Erdmann AL, Fernades JD, Teixeira GA. Panorama da educacédo em enfermagem no Brasil: graduacao e pds-graduacdo. Enferm Foco
[Internet]. 2011 [cited 2018 mar. 20];2(Supl):89-93. Available from: http://revista.cofen.gov.br/index.php/enfermagem/article/view/91/76

Oliveira SN, Prado ML, Kempfer SS. Use of simulations in nursing education: an integrative review. Rev Min Enferm. 2014;18(2):496-504. doi:
10.5935/1415-2762.20140036

Abe Y, Kawahara C, Yamashina A, Tsuboi R. Repeated scenario simulation to improve competency in critical care: a new approach for nursing
education. Am J Crit Care. 2013;22(1):33-40. doi: 10.4037/ajcc2013229.

Dal Sasso GTM, Souza ML. A simulagao assistida por computador: a convergéncia no processo de educar-cuidar da enfermagem. Texto
Contexto Enferm. 2006;15(2):231-39. doi: 10.1590/50104-07072006000200006

Moura ECC, Caliri MHL. Simulation for the development of clinical competence in risk assessment for pressure ulcer. Acta Paul Enferm.
2013;26(4):369-75. doi: 10.1590/50103-21002013000400011

Smith J, Rushton M. Improving student nurses’ confidence in managing the acutely ill patient. Br J Nurs. 2018;27(3):124-9. doi: 10.12968/
bjon.2018.27.3.124

Bucknall TK, Jones D, Bellomo R, Staples M, RESCUE Investigators. Responding to medical emergencies: system characteristics
under examination (RESCUE). A prospective multi-site point prevalence study. Resuscitation. 2013;84(2):179-83. doi: 10.1016/j.
resuscitation.2012.06.015

Rushton M. Simulation and the student pathway to critical care. Br J Cardiac Nurs. 2015;10(2):93-98. 10.12968/bjca.2015.10.2.93

Lino MM, Calil AM. Teaching critical/intensive care in nursing education: a moment of reflection. Rev Esc Enferm USP. 2008;42(4):771-6. doi:
10.1590/50080-62342008000400022

Rev Bras Enferm. 2019;72(6):1618-23. 1623



