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Abstract 

Background: Nursing education is a critical foundation for developing competent, confident and 

compassionate healthcare professionals. With the increasing complexity of patient care, nursing 

students are expected to acquire sound theoretical knowledge, clinical skills, decision-making 

ability, communication skills and professional behaviour before entering real clinical practice. 

Traditional teaching methods alone may not always provide adequate opportunity for repeated 

practice, error correction and safe clinical exposure. Simulation-based nursing education has 

emerged as an innovative pedagogical approach that bridges the gap between theory and practice 

by providing realistic, controlled and risk-free learning environments. 

Aim: The aim of this narrative review was to examine the effectiveness of simulation-based 

education in improving knowledge, clinical skills, decision-making ability, communication and 

behavioural competencies of nursing students. 

Methods: A narrative literature review was conducted using databases such as Google Scholar, 

PubMed, CINAHL, ProQuest, Nursing Journal and ScienceDirect. Keywords included 

“simulation-based nursing education,” “high-fidelity simulation,” “clinical decision-making,” 

“nursing students,” “clinical skills,” and “simulation learning.” Out of 28 articles retrieved, 14 

nursing-specific articles were shortlisted and 5 full-text articles were analysed in depth. A quasi-

experimental study conducted in Haryana among 113 nursing students using purposive sampling 

also contributed empirical data to the review. 

Results: The Haryana-based study demonstrated significant improvement in students’ post-test 

scores after simulation-based intervention. The mean post-test knowledge, skills and clinical 

decision-making ability scores of the experimental group were 17.68±4.37, 28.09±4.57 and 

13.13±3.74 respectively, which were higher than the comparison group scores of 15.25±4.95, 
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24.81±5.26 and 10.65±4.36 respectively. The differences were statistically significant at p<0.01 

and p<0.05, confirming the effectiveness of simulation-based education. A moderate positive 

correlation was also observed between knowledge, skills and decision-making scores. Additional 

studies reported improved communication skills, reduced anxiety, better professional behaviour, 

increased self-confidence and enhanced readiness for clinical practice. 

Conclusion: Simulation-based nursing education significantly improves cognitive, psychomotor 

and affective learning domains among nursing students. It provides a safe environment for 

students to practice technical and interpersonal skills, make decisions, commit errors without 

harming patients and receive structured feedback. Adoption of high-fidelity simulation, trained 

faculty, scenario-based learning and structured debriefing mechanisms is essential for 

maximizing educational outcomes. Integration of simulation-based education into the core 

nursing curriculum is strongly recommended to prepare competent, confident and compassionate 

nurses. 

Keywords: Simulation-based learning, nursing education, clinical skills, clinical decision-

making, high-fidelity simulation. 

Introduction 

Nursing education is a professional discipline that combines scientific knowledge, technical 

skills, ethical values and humanistic care. The ultimate goal of nursing education is to prepare 

students who can provide safe, effective and compassionate care to individuals, families and 

communities. In the present healthcare environment, patient care has become more complex due 

to advanced technology, increased patient acuity, shorter hospital stays, rising patient 

expectations and greater emphasis on patient safety. Therefore, nursing students must be 

prepared not only to remember theoretical knowledge but also to apply that knowledge 

effectively in real clinical situations. 

Traditional nursing education has mainly depended on classroom teaching, demonstration, 

laboratory practice and clinical posting. These methods are important and cannot be ignored. 

However, they also have certain limitations. Students may not get equal exposure to all types of 

clinical situations. Some clinical emergencies may not occur during their posting period. Certain 
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procedures cannot be repeatedly practiced on real patients due to ethical and safety concerns. 

Students may also feel anxious while performing procedures for the first time on patients. These 

limitations may affect confidence, decision-making ability and clinical competence. 

Simulation-based nursing education has emerged as a powerful teaching-learning strategy to 

overcome these challenges. Simulation refers to the artificial representation of a real-life clinical 

situation for the purpose of learning, practice and evaluation. It allows students to experience 

clinical scenarios in a safe and controlled environment. Simulation may include low-fidelity 

mannequins, medium-fidelity mannequins, high-fidelity mannequins, standardized patients, role 

play, virtual simulation, computer-based simulation and task trainers. 

Simulation-based learning is not merely a demonstration. It is an active learning process in 

which students assess a situation, identify patient problems, plan interventions, perform 

procedures, communicate with team members, evaluate outcomes and reflect on performance. It 

helps students develop critical thinking, clinical judgment and professional behaviour. 

High-fidelity simulation is one of the most advanced forms of simulation. It uses computerized 

mannequins that can breathe, speak, blink, show pulse, blood pressure, oxygen saturation, heart 

sounds and lung sounds. These mannequins can be programmed to show deterioration or 

improvement based on student actions. For example, a student managing a patient with 

respiratory distress may observe changes in oxygen saturation, respiratory rate and breath 

sounds. Such realistic experiences help students understand the consequences of nursing 

interventions. 

Simulation-based education is especially useful in nursing because nursing care involves both 

technical and non-technical skills. Technical skills include procedures such as injections, 

catheterization, wound dressing, suctioning, cardiopulmonary resuscitation and medication 

administration. Non-technical skills include communication, teamwork, leadership, 

prioritization, decision-making and empathy. Simulation provides opportunity to practice all 

these skills together. 

Another important component of simulation-based learning is debriefing. Debriefing is a 

reflective discussion conducted after the simulation activity. During debriefing, students discuss 
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what they did, why they did it, what went well and what could be improved. Faculty guide the 

discussion and provide constructive feedback. Debriefing transforms simulation experience into 

meaningful learning. 

The present narrative review was undertaken to examine the effectiveness of simulation-based 

learning in nursing education, especially in improving knowledge, clinical skills, decision-

making ability, communication and behavioural competencies among nursing students. 

Need and Significance of the Review 

The need for simulation-based learning in nursing education is increasing because clinical 

learning environments are changing rapidly. In many hospitals, students face limited opportunity 

to perform procedures due to patient safety policies, legal concerns, shortage of clinical cases or 

high patient workload. Students may observe procedures but may not get sufficient hands-on 

practice. This gap between theory and practice can affect clinical confidence. 

Simulation provides a solution by offering repeated practice in a safe environment. Students can 

make mistakes, correct them and practice again without causing harm to real patients. This is 

very important in nursing education because patient safety is a central responsibility of the nurse. 

Before students perform procedures on patients, they should develop minimum competence in a 

simulated environment. 

Simulation-based learning is significant because it supports all three domains of learning: 

cognitive, psychomotor and affective. The cognitive domain includes knowledge, understanding, 

reasoning and decision-making. The psychomotor domain includes clinical skills and technical 

performance. The affective domain includes confidence, communication, professional attitude, 

empathy and ethical behaviour. A well-designed simulation scenario can address all these 

domains at the same time. 

For example, in a simulation scenario on myocardial infarction, students must recognize chest 

pain symptoms, assess vital signs, administer oxygen as per protocol, prepare medications, 

communicate with the physician, reassure the patient and monitor response. This activity 

develops theoretical knowledge, skill performance, communication and decision-making 

together. 
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Simulation is also important for emergency and critical care training. Students may not 

frequently encounter real emergencies during clinical posting. However, they must be prepared 

to respond effectively to situations such as cardiac arrest, shock, respiratory distress, postpartum 

haemorrhage, seizure, hypoglycaemia and anaphylaxis. Simulation allows these situations to be 

created in a controlled manner and helps students practice rapid response. 

In addition, simulation reduces anxiety among nursing students. Many students feel nervous 

during their first clinical exposure because they fear making mistakes. Simulation allows them to 

practice before entering the real clinical area. This improves confidence and reduces fear. 

Students who are confident are more likely to communicate effectively and perform procedures 

correctly. 

Simulation-based education is also important for faculty. It provides a structured method to teach 

and assess clinical competence. Faculty can observe students’ performance, identify gaps and 

provide individualized feedback. Simulation can also be used for formative and summative 

assessment. 

The review is significant because it summarizes evidence regarding the effectiveness of 

simulation-based learning in nursing education. It helps nursing teachers, administrators and 

curriculum planners understand why simulation should be integrated into nursing curriculum. It 

also identifies areas where further improvement and research are needed. 

Methodology of the Narrative Review 

Review Design 

A narrative review design was adopted to summarize and discuss available literature on the 

effectiveness of simulation-based learning in nursing education. A narrative review is useful 

when the aim is to provide a broad understanding of a topic, integrate findings from different 

types of studies and identify major themes in the literature. 
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Aim of the Review 

The aim of the review was to examine the effectiveness of simulation-based education in 

improving knowledge, clinical skills, clinical decision-making ability, communication and 

behavioural competencies among nursing students. 

Objectives of the Review 

1. To describe the concept and types of simulation-based learning in nursing education. 

2. To review the effect of simulation-based learning on knowledge among nursing students. 

3. To examine the effectiveness of simulation-based learning on clinical skills. 

4. To assess the impact of simulation-based learning on clinical decision-making ability. 

5. To explore the effect of simulation-based learning on communication, confidence and 

professional behaviour. 

6. To identify implications of simulation-based learning for nursing education and practice. 

Search Strategy 

The literature search was conducted using databases such as Google Scholar, PubMed, CINAHL, 

ProQuest, Nursing Journal and ScienceDirect. Keywords used for the search included 

“simulation-based nursing education,” “high-fidelity simulation,” “clinical decision-making,” 

“nursing students,” “clinical skills,” “simulation learning,” “knowledge,” “confidence,” and 

“communication skills.” 

Selection of Articles 

A total of 28 articles were retrieved during the initial search. After screening titles and abstracts, 

14 nursing-specific articles were shortlisted. Among these, 5 full-text articles were analysed in 

depth. Studies were selected based on relevance to nursing education, use of simulation-based 

intervention and reporting of learning outcomes. 

Inclusion Criteria 

Articles were included if they focused on nursing students, simulation-based learning, high-

fidelity simulation, clinical skills, decision-making, communication or behavioural outcomes. 

Full-text articles and nursing-specific studies were given priority. 
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Exclusion Criteria 

Articles were excluded if they were not related to nursing education, did not include simulation-

based learning, were not available in full text or did not report relevant educational outcomes. 

Empirical Evidence Included 

A quasi-experimental study conducted in Haryana among 113 nursing students using purposive 

sampling was also considered in this review. This study provided empirical evidence regarding 

the effectiveness of simulation-based education on knowledge, skills and clinical decision-

making ability. 

Data Synthesis 

The findings were synthesized narratively. The major themes identified were improvement in 

knowledge, enhancement of clinical skills, development of decision-making ability, 

improvement in communication, reduction in anxiety, improvement in confidence and 

development of professional behaviour. 

Findings of the Review 

Effect on Knowledge 

The reviewed literature shows that simulation-based learning improves knowledge among 

nursing students. Simulation helps students connect theory with practice. Instead of learning only 

from textbooks or lectures, students apply theoretical knowledge to clinical situations. This 

active application improves understanding and memory. 

In the Haryana-based quasi-experimental study, the mean post-test knowledge score of the 

experimental group was 17.68±4.37, while the comparison group had a mean score of 

15.25±4.95. This indicates that students exposed to simulation-based education achieved better 

knowledge outcomes than those who did not receive the simulation intervention. The difference 

was statistically significant, confirming that simulation had a positive effect on knowledge. 

Simulation improves knowledge because students are actively involved in assessment, planning, 

intervention and evaluation. When a student participates in a scenario, the concept becomes more 
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meaningful. For example, a lecture on hypoxia may be understood theoretically, but a simulation 

scenario showing falling oxygen saturation helps students understand urgency, assessment and 

intervention more clearly. 

Effect on Clinical Skills 

Clinical skill development is one of the most important outcomes of simulation-based nursing 

education. Nursing students must perform many procedures accurately and safely. Simulation 

allows students to practice procedures repeatedly until they develop confidence and competence. 

The Haryana study reported that the mean post-test skill score of the experimental group was 

28.09±4.57, compared to 24.81±5.26 in the comparison group. This shows that simulation-based 

education improved clinical skill performance. The difference was statistically significant. 

Simulation helps in developing psychomotor skills because students can practice hand 

movements, equipment handling, aseptic technique, patient positioning and procedure sequence. 

Faculty can observe mistakes and correct them immediately. Repetition strengthens skill 

performance. 

Effect on Clinical Decision-Making Ability 

Clinical decision-making is a core competency in nursing practice. Nurses must assess patient 

condition, identify problems, prioritize care and take appropriate action. Simulation provides 

realistic scenarios where students must make decisions under guided conditions. 

The Haryana study showed that the mean post-test clinical decision-making ability score of the 

experimental group was 13.13±3.74, while the comparison group score was 10.65±4.36. This 

indicates that simulation-based learning improved decision-making ability. The difference was 

statistically significant. 

Simulation improves decision-making because students face clinical problems and must respond 

in real time. They learn to observe patient cues, interpret findings and select interventions. 

During debriefing, they understand the rationale behind correct and incorrect decisions. 
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Correlation Between Knowledge, Skills and Decision-Making 

The Haryana-based study reported a moderate positive correlation between knowledge, skills and 

clinical decision-making scores. This means that students with better knowledge tended to show 

better skills and decision-making ability. This finding is important because nursing competence 

requires integration of all three areas. 

A student may know the theory but may fail to perform the skill correctly. Similarly, a student 

may perform a procedure mechanically without understanding its rationale. Simulation helps 

integrate knowledge, skill and decision-making into one learning experience. 

Effect on Communication and Behavioural Competencies 

Additional studies included in the review reported that simulation-based learning improved 

communication skills, teamwork, confidence and professional behaviour. Simulation scenarios 

often require students to communicate with patients, relatives, doctors and other nurses. This 

helps them practice therapeutic communication, handover, patient education and teamwork. 

Simulation also supports behavioural competence. Students learn to remain calm, prioritize 

actions, show empathy, maintain patient dignity and follow ethical principles. These behaviours 

are essential for professional nursing practice. 

Effect on Anxiety and Confidence 

Several studies reported that simulation reduces anxiety and improves confidence. Students feel 

more prepared after practicing in a simulated environment. They become familiar with 

equipment, procedures and clinical situations. This reduces fear during real clinical practice. 

Confidence is important because anxious students may hesitate, forget steps or communicate 

poorly. Simulation improves readiness and helps students enter clinical settings with better self-

assurance. 

Discussion 

The findings of this narrative review suggest that simulation-based learning is an effective 

educational strategy in nursing education. It improves knowledge, clinical skills, clinical 
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decision-making ability, communication, confidence and professional behaviour. These findings 

support the integration of simulation into nursing curricula. 

The improvement in knowledge can be explained by experiential learning. Simulation allows 

students to learn by doing. When students actively participate in a scenario, they are more likely 

to remember concepts. They do not simply receive information; they apply it. This makes 

learning deeper and more meaningful. 

The improvement in clinical skills is also expected because simulation provides repeated 

practice. In real clinical settings, students may not be allowed to repeat procedures multiple 

times. In simulation laboratories, students can practice until they achieve competence. This is 

especially useful for invasive or high-risk procedures where patient safety is a concern. 

Clinical decision-making improved because simulation exposes students to realistic patient 

situations. Nursing practice requires rapid and accurate decisions. Through simulation, students 

learn to assess, interpret, prioritize and intervene. They also learn the consequences of delayed or 

incorrect decisions. 

The role of debriefing is very important. Simulation without debriefing may become only an 

activity. Debriefing converts experience into learning. During debriefing, students reflect on their 

performance and understand what they did well and what needs improvement. Faculty feedback 

helps correct errors and strengthen clinical reasoning. 

Simulation also improves communication. In real clinical practice, nurses must communicate 

with patients, families and healthcare team members. Poor communication can lead to errors and 

dissatisfaction. Simulation gives students an opportunity to practice communication in a safe 

environment. It also helps students learn patient-centered care. 

Another important benefit is reduction of anxiety. Nursing students often feel nervous during 

clinical postings. Simulation helps them become familiar with clinical situations before facing 

real patients. This improves confidence and readiness. 

Despite these benefits, simulation-based education also has challenges. High-fidelity simulation 

requires costly equipment, trained faculty, space, maintenance and time. Not all nursing 
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institutions may have advanced simulation laboratories. Faculty may also require training to 

design scenarios, operate mannequins and conduct debriefing. 

Another challenge is that simulation should not replace real clinical experience completely. Real 

patients provide emotional, cultural and unpredictable human experiences that simulation cannot 

fully reproduce. Therefore, simulation should supplement clinical learning, not eliminate it. 

The review findings highlight the importance of structured simulation design. Every simulation 

session should have clear objectives, pre-briefing, scenario implementation, observation, 

debriefing and evaluation. Without proper planning, simulation may fail to achieve learning 

outcomes. 

In the Indian nursing education context, simulation-based learning is highly relevant. Large 

student numbers, limited clinical exposure and increasing emphasis on patient safety make 

simulation an important teaching strategy. Nursing colleges should gradually develop simulation 

facilities and train faculty to use them effectively. 

Implications, Recommendations and Conclusion 

Implications for Nursing Education 

Simulation-based learning should be integrated into the nursing curriculum as a planned 

teaching-learning strategy. It can be used in subjects such as fundamentals of nursing, medical-

surgical nursing, child health nursing, obstetric and gynaecological nursing, community health 

nursing and mental health nursing. 

Faculty should develop realistic clinical scenarios based on curriculum objectives. Students 

should be prepared through pre-briefing before simulation. After the scenario, structured 

debriefing should be conducted to promote reflection and learning. 

Implications for Nursing Practice 

Simulation-based learning prepares students for real clinical practice by improving confidence, 

competence and decision-making. Students who practice in simulation laboratories may perform 

better in clinical areas. This can improve patient safety and quality of care. 
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Implications for Nursing Administration 

Nursing administrators should support the development of simulation laboratories. Budget 

should be allocated for mannequins, task trainers, audio-visual equipment and maintenance. 

Faculty development programmes should be organized on simulation design, scenario writing 

and debriefing skills. 

Implications for Nursing Research 

More research is needed to evaluate the long-term effectiveness of simulation-based learning. 

Future studies should assess retention of knowledge, transfer of skills to clinical practice, patient 

safety outcomes and cost-effectiveness. Randomized controlled trials and multicentric studies 

can provide stronger evidence. 

Limitations of the Review 

This narrative review included a limited number of full-text articles. Only 5 articles were 

analysed in depth. The included studies varied in design, sample size, type of simulation and 

outcome measures. Therefore, findings cannot be generalized to all nursing institutions. The 

review also included one quasi-experimental study from Haryana, which may have setting-

specific findings. 

Recommendations 

1. Simulation-based learning should be included in core nursing curricula. 

2. Nursing colleges should develop skill laboratories and simulation centres. 

3. Faculty should receive training in simulation-based teaching and debriefing. 

4. High-fidelity simulation should be used for complex and emergency scenarios. 

5. Low-cost simulation methods should be encouraged in resource-limited settings. 

6. Simulation should be combined with real clinical exposure. 

7. Structured evaluation tools should be used to assess student performance. 

8. Students should receive constructive feedback after each simulation. 

9. Future research should evaluate long-term learning outcomes. 
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10. Simulation should be used to develop technical skills, communication and professional 

behaviour. 

Conclusion 

Simulation-based nursing education is an effective and innovative teaching-learning strategy that 

bridges the gap between theory and practice. It provides students with a safe and controlled 

environment to practice clinical procedures, develop decision-making ability, improve 

communication and build confidence. 

The review findings indicate that simulation-based education improves knowledge, clinical skills 

and clinical decision-making ability among nursing students. The Haryana-based quasi-

experimental study demonstrated that students in the experimental group had higher post-test 

knowledge, skills and decision-making scores compared to the comparison group. The 

differences were statistically significant, confirming the effectiveness of simulation-based 

learning. 

Simulation also improves communication, reduces anxiety and supports professional behaviour. 

It allows students to learn from mistakes without causing harm to patients. However, successful 

implementation requires trained faculty, structured scenarios, adequate infrastructure and 

effective debriefing. 

Simulation should not replace real clinical experience but should supplement and strengthen it. 

When integrated properly into nursing education, simulation-based learning can prepare 

competent, confident and compassionate nurses who are ready to face real-world clinical 

challenges. 
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