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RESUMO 
Objetivo: identificar na perspectiva do corpo docente a importância da 
Simulação Realística na formação do profissional do Enfermeiro. Método: 
Estudo descritivo, quanti-qualitativo, desenvolvido com docentes que utilizam 
o Laboratório de Habilidades, do curso de enfermagem de uma Universidade 
do Centro Oeste. Resultados: Participaram do estudo seis docentes enfermeiras, 
que atuam há menos de dez anos na instituição, com titulação em nível de 
mestrado, com predominância de regime de trabalho horista. A minoria possui 
participação em pesquisa ou pós-graduação, nenhuma está envolvida com 
atividade de extensão e apenas metade já participaram de discussões sobre o 
Projeto Pedagógico do Curso. Todas possuem experiência em atividades 
assistenciais. Quanto a simulação realística a maioria diz conhecer essa 
abordagem de ensino, e metade possui experiência, porém apenas 33% a utiliza 
constantemente em suas aulas. A maioria afirma que o laboratório de 
habilidades não é adequado para essa modalidade de ensino e que a instituição 
não investe o suficiente para o desenvolvimento dessas aulas. Conclusão: 
Quanto as vantagens relacionadas ao ensino baseado em Simulação Realística 
destacaram-se a relação entre a teoria e a prática, o desenvolvimento de 
raciocínio clínico em casos complexos e individualizados e como desvantagem 
falta de capacitação do professor aliada a falta de condições de trabalho.  
Descritores: Simulação; Enfermagem; Docentes de Enfermagem; Educação em 
Enfermagem; Escolas de Enfermagem. 
 

ABSTRACT 
Objective: to identify in the perspective of the teaching staff the importance of 
Realistic Simulation in the training of the Nurse Practitioner. Method: 
Descriptive study, quantitative and qualitative, developed with teachers who 
use the Skills Laboratory, of the nursing course of a University of the Central 
West were investigated. Results: Six nursing professors participated in the 
study, who have been working for less than ten years in the institution, with a 
master's level degree, predominantly working hours. The minority has research 
or postgraduate participation, and none is involved in extension activities and 
only half have participated in discussions about the Pedagogical Project of the 
Course. All have experience in welfare activities. As for the realistic simulation, 
the majority says they know this approach to teaching, and half have 
experience, but only 33% use it constantly in their classes. Most say that the 
skills laboratory is not suitable for this type of teaching and that the institution 
does not invest enough in the development of these classes. Conclusion: The 
advantages related to teaching based on Realistic Simulation were highlighted 
the relationship between theory and practice, the development of clinical 
reasoning in complex and individualized cases, and as a disadvantage a lack of 
teacher training and the lack of working conditions. 
Descriptors: Simulation; Nursing; Nursing Teachers; Nursing Education; 
Nursing Schools. 
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Introduction 
 

Nursing education has undergone a series of changes, inclusions and 
new perspectives in relation to teaching-learning. Until then, the knowledge 
was fragmented in specialties and the learning based on passive techniques as, 
for example, theoretical classes, expository and written tests. They decrease the 
retention of knowledge and the applicability in the university practice.1-2  

Realistic simulation (SR) is part of a new teaching possibility that 
encompasses not only technical skills, but crisis management, leadership, 
teamwork, clinical reasoning in critical situations or that can cause harm to the 
real patient. Nowadays, the term simulation is used in several possibilities of 
teaching learning to the health professionals, in this way SR is a strategy that 
allows to the academic of the area of the health abilities that will be used, later, 
in the work process, since the formation must leave of a presupposition that the 
training of human resources must be interconnected with the modes of health 
care in order to create environments conducive to the teaching and organization 
of the process of care based on evidence, thus remodeling the curricular 
matrices in order to form differentiated professionals directly guiding the triad 
also based on research and extension.2-4   

In this sense, there is a latent need for the reformulation of teaching 
including the inclusion of technological resources for undergraduate nursing 
education. In this way, SR is considered as an alternative once that simulators 
are tools that facilitate teaching.5  

 The use of simulation arose from military training and flight simulators, 
which led to higher quality and error minimization. In nursing, the teaching of 
technical skills was always based on simulation, but this process occurred 
without interaction between response and interactivity.6-7  

The use of mannequins in the world dates earlier 1910, becoming 
popular in 1950 with the medium and high fidelity simulators emergence. In 
Brazil, the use of simulators began to be used in 1920 at the Ana Nery School of 
Nursing in Rio de Janeiro - RJ. This institution already used in its learning 
environment laboratory rooms that contributed to the development of the care 
process.8-9  

Simulation-based teaching brings a new age to the teaching process, 
especially since the 80’s, when new generations of simulators emerged, 
strengthening over the last forty years.10-11  

Simulation is defined as a protected space where health practice 
scenarios are created, coupled with a set of techniques that recreate workspaces, 
replacing or amplifying actual or guided experiences. These procedures are 
practiced on mannequins and puppets having the teacher as facilitator and 
evaluator, can be accomplished through the application of computational 
models having the educational environment as the main place for pratices.8,11-12 

Clinical simulation is a method that aims to improve reasoning and 
critical thinking, which qualifies the evaluation skills and decisions required in 
healthcare practices.13 In this way, the simulator can be defined as an object or 
as a partial or integral representation of a task that is replicated, they are used 
as instruments that evolve and attract students. It is capable of providing 
information that imitate reality and can be used throughout the curriculum 
and/or in isolated disciplines.3  
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These simulators are classified as low, moderate and high fidelity 
according to the ability to reproduce sounds and images. The low-fidelity 
simulators are static, with less reproduction of reality; those of moderate 
fidelity have a greater realistic capacity and offer auscultation of respiratory 
and cardiac sounds, leading to the identification of different diagnoses. High 
fidelity are extremely realistic with thoracic movement, photo reactive eyes, 
pulmonary, cardiac, intestinal and vocal sounds presenting with bleeding and 
secretions depending on the procedures performed for teachers.14  

The use of simulation techniques favors the application of the National 
Curricular Guidelines for the Nursing course since the expected egress profile 
requires professionals with a generalist and humanistic, critical and reflexive 
education, capable of learning to learn and who are committed to the education 
and training of future generations of professionals.15-18  

The simulation corroborates with the recommendations of the best 
practices of Nursing and the current recommendations of the Quality 
Committee in Health Care of America, which provide on the prevention of 
errors and patient safety assuming that the learning of the team is accomplished 
through the use of simulation based on the management of the team in 
emergency situation and stimulation to the interdisciplinarity adjusting to the 
international parameters of education, where the training of professionals must 
meet the demands of globalization.6-7  

This type of teaching must be linked to an adequate planning based on 
four elements so that the evaluation process can occur in an integral way, as 
follows: the simulation script; personal development and student orientation; 
the execution of the simulation and finally the simulation assessment. 
Additional phases involve the knowledge of reality, determination of 
objectives, organization, selection of resources, structuring of teaching plans, 
and assessment. This last step is being done to consider all the context covered 
during the problem solving, instead of using only the evaluation of the final 
results.3  

Using simulation as a teaching method is challenging, since it must be 
included in the Pedagogical Project of the Course (PPC) of Higher Education 
Institutions, becoming a national reality, based on strategies that discuss 
training, through investment in training of permanent assessment commissions 
and, above all, the permanent training of teachers and the insertion of students 
in research aiming to strength the use of simulation for teaching process. 19-22 

Its use does not replace the teachers profession, once they are mediators 
and providers of the learning process. The digital technologies only provide 
support and the tutor is the author responsible for the link between the search 
for knowledge and academic performance.19,4 In this sense, the teaching staff 
should have the necessary profile to act with this teaching strategy, with 
experience in the assistance, associated with an openness to new learning 
methodologies.4,20  

Their pedagogical practice should go beyond traditional didactic 
teaching. From this perspective the curriculum should be conceived through 
multidisciplinarity and centered on the student body, carried out, especially in 
laboratories of skills that can be designed with high quality standard.6  

Its recommendation is supported by the improvement of semiology 
teaching, because from its resources is that the student has the condition to 
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learn to differentiate normal and adventitious findings, identifying also 
physiological responses, as well as skills to obtain data through physical 
examination and its interpretation, since this knowledge confers to the nurse 
facilities for the development of the nursing process.19  

The benefits derived from simulation-based teaching are many, as they 
provide teachers the opportunity to assess and measure the student's ability to 
integrate. Also, it allows the chance to err and thus lead to professional growth 
without compromising patient safety, since knowledge acquired through the 
use of programmed situations, which represent the professional reality, also 
allowing control of external factors, standardization and systematization of 
teaching, as well as positive feedback to students.6  

From then on, it gives the student the ability to deal with a sense of 
insecurity, fear, uncertainty and motivation to question the procedures 
performed, leading to the construction of experiences that require reflection and 
allows the possibility of acquiring self-directed capacity of the formative 
process.21 Students will receive an evaluation of their actions in addition to 
considerations that will allow them to change their behavior, contributing to the 
teacher's ability to evaluate the progress and effectiveness of theoretical classes 
and to qualify nursing undergraduate teaching in its theoretical and 
methodological bases.22 

Currently, there is resistance to simulation-based education, since many 
institutions are still inflexible to changes, with little reflection on teaching, allied 
to distancing from health services, reinforced by the dichotomy between 
thinking and practicing.22  

Knowing and using the skills laboratory of a Community Higher 
Education Institution of the State of Goias, the objective of the study was to 
analyze the use of Realistic Simulation in the training of the Nurse Practitioner 
in teachers’ perspective.  

The study is justified by the inherent need to evaluate new teaching 
methods allowing the rearrangement of the nursing courses’ PPC aiming the 
excellence in formation of the Brazilian nursing professionals. 
 
Method 

 
This is a descriptive, quantitative-qualitative research that was 

developed with the teaching staff that teaches in the Skills Laboratory of the 
Undergraduate Nursing Course of a University of the Central West region of 
Brazil. 

Data collection was performed in April 2016 by means of two 
questionnaires that assessed: 1- the profile of the teaching staff evaluating 
variables such as: Age, gender, academic training, training area and Lato and 
Stricto Sensu Specialization, If they are active in the discussions and academic 
claims, working time in HEI, professional experience in the related area, if they 
know the SR Strategy, if they have experience in SR, the frequency of use of the 
the reason for adherence or not to the methodology that has elapsed, if the 
place conducive to development and if it is believed that SR is fundamental for 
the critical and reflective development of the student. 2- Checklist of simulators, 
who did the survey and evaluated the technology degree of the simulators of 
the skills laboratory, ranking them between low, medium and high fidelity. 
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The study population was composed of six nursing professors from the 

referred institution. Included in the study were All teachers of the Nursing 
Course, who use the Skills Laboratory and excluded the Teachers, who were on 
leave for private or health interest in the period of data collection and those 
who did not respond to the questionnaire after 3 ( three) attempts. 
 The data were organized into an Excel 2012 spreadsheet for analysis and 
later using the descriptive form and performed both univariate and 
multivariate analyzes in qualitative form.  

The present study was approved by the Ethics and Research Committee 
under the protocol CEP 1782/2012. The guidelines and regulatory norms of 
research, involving humans, of No. 196/96 of the National Health Council. All 
ethical principles and postulates were obeyed, according to CNS Resolution 
466/2012 and its supplements. The data were collected after consent where the 
participant was invited to participate in the research as a volunteer, identifying 
the project objectives, discomforts risks and benefits, study confidentiality, and 
pertinent information from the course research through his signature of the 
Term of Free and Informed Consent (TCLE). 
	
Results  

 
In all, six teachers were identified that met the criteria proposed in this study. 

In this context, among the six professors four have a latin sense formation in 
higher education teaching or correlative training course. 

Through an instrument it was identified that the skills laboratory has in 
its equipment, simulators of high, low and medium fidelity, being in greater 
quantity those of low fidelity. 

The Skills Laboratory is composed of 10 air-conditioned rooms with a 
maximum capacity of 15 students per room that simulate scenarios of clinical 
infirmary, surgical ward, maternal infirmary, intensive care unit, 2 consulting 
rooms (mirror rooms), nursing station , 2 semiological training rooms, a 
classroom and a reception with fifty individual bins. 

It has furniture made up of stretchers, benches, cabinets, whiteboards 
and negatoscopes. It has two high-tech simulators for cardiovascular, 
respiratory and abdominal training. It can analyze specific reactions to 
medications, speech, glottal edema, arrhythmia, nuchal rigidity and trismus. 

It has low technology models for training procedures for bladder 
catheterization, nasogastric probe, vaginal touch, breast palpation, obstetric 
touch, paracentesis, orotracheal intubation, cardiopulmonary resuscitation 
(adults and pediatric), as well as various materials such as individual protection 
instruments and equipment , tubes, catheters, probes, needles, stethoscopes, 
sphygmomanometers, speculums, magnifying glasses, flashlights and scales. 

It was observed that all the teachers are female and that age varies from 
35 to 61 years, being the majority nurses (4/6), all have Latu Senso formation 
and (4/6) have more than one specialty, and yet all of them have Stricto Sensu 
training, with a Masters Degree degree, with emphasis in the areas of Education 
and Health Sciences. 

The majority (4/6) works in the Institution researched for less than 10 
years, has an effective position with predominance of workload of 20 hours, 
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with hourly work regime. 
Among the activities carried out by the teachers within the Institution of 

Higher Education, 100% are involved in teaching activities at the 
undergraduate level and 17% have participation in latu sensu research or 
graduate studies, and 100% are not involved in extension activities, none of the 
participants made or are part of the Structuring Faculty, but 50% have already 
participated in discussions about the Pedagogical Project of the Course. 

As for the activities developed in the area of care, 80% said they did not 
work at the moment in this modality, but all of them already exercised care 
activities at some point in their professional career, as for the experience time 
50% have experience time less than 10 years while the other 50% have more 
than 10 years of experience, predominantly in the area of Surgical Nursing, 
Intensive Care Unit (ICU) and Nursing Fundamentals, and less experience in 
Nursing Medical Clinic and Obstetrics, other areas cited as professional 
experience were Orthopedics, Public Health, Infection Control, among the 
reasons cited for not currently working with care, some reasons are related to 
the lack of new job opportunities, and full involvement with teaching activities 
that require time and preparation. 

Regarding SR Strategy, the vast majority of 83% say they know this 
teaching approach, of which 50% have SR experience, 33% say they always use 
it when teaching their classes. 

They believe that classes with a Realistic Simulation teaching approach 
give the student clinical reasoning (67%), and believe that the student has an 
interest in teaching based on realistic simulation. They also affirm that the skills 
laboratory is not suitable for SR teaching and that the IES does not invest 
enough in the development of these classes. 

When asked why they do not use the Realistic Simulation in their classes, 
teachers described the need for a previous theoretical class as a necessary 
requirement for the student to have knowledge before having a class based on 
SR, lack of improvement of the own teacher. 

The following benefits were mentioned: the relationship between theory 
and practice, the development of clinical reasoning in complex and 
individualized cases, and the favoring of decision in the field of practice 
together with the training of the student, preparing him for unusual situations, 
the effectiveness of the teaching learning process, the ease of communication of 
the student, a previous experience of this that acquires coordination of 
movements translated in resourcefulness and precision, when handling the 
material and familiarize themselves with the execution processes, because 
according to the teachers the strategy also allows the student to be inserted into 
concrete situations of the reality that will be solved by them in the scenario of 
the practice making possible to make the skills in an environment that allows 
errors without risking the security of the patient, minimizes the impact with 
reality. 

Regarding the disadvantages to SR-based teaching, the answers found 
were the teacher's lack of ability, allied to the difficulty of the teacher in creating 
real situations for the development of teaching practice, associated with a lack 
of knowledge of new teaching and assistance technologies, besides constant 
need for updating, impaired by the lack of time related to collections on 
theoretical issues and lack of time for dedication to research. 
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Other disadvantages are related to lessons based on the imaginary, 
having difficulty transmitting some situations, the impact of the student when 
performing any activity when in contact with the hospital environment or any 
other activity, associated with the theoretical unpreparedness of the student 
who was cited by two teachers 

The teacher's lack of training, including the handling of the equipment 
and the lack of interest in the equipment, was also cited as a disadvantage that 
would be related to working conditions (number of students versus excessive 
teaching activities, lack of materials - cited by two teachers). 

 
Discussion 
 

The National Curricular Guidelines for the Nursing course deal with the 
importance of forming a nurse with decision-making competence, based on a 
practical knowledge capable of evaluating behaviors more appropriate to their 
reality.15  

In this sense, the Federal Nursing Council (COFEN) establishes that any 
activity developed by the student is the responsibility of the training institution, 
regardless of the level of technical or higher education through specific 
laboratories, so that the student develops activities compatible with the exercise 
of professions and also establishes that the practical classes should be the 
responsibility of the Teaching Nurse.23  

Thus, in the proposed study it was evidenced that the majority of the 
teachers were nurses with Stricto Sensu training, with a higher level of Master's 
degree, being considered an important factor, since the quality of higher 
education is related to the degree of the teaching staff, currently, one of the 
variables evaluated by the National System of Evaluation of Higher 
Education.24  

However, this quality can be reduced when it is noticed that most of the 
researched teachers are working in the hourly work regime and even though 
they did not participate until the moment of discussions of the pedagogical 
project of the course. 

In this sense the teacher who is regarded as the sustainer and mediator of 
the process teaching learning and innovation should be active in the 
participation of discussion on the pedagogical project of the course built 
collectively focused on the formation of the student body to train a professional 
with competence for decision making, that is impossible when the work regime 
is hourly.18,25  

Participants had an incipient involvement with the research and 
extension, leading to the weakening of the quality of higher education, since it 
is necessary the existence of the teacher's involvement in research activities to 
develop and update their work.4,25  

Professional experience in hospital nursing care is another factor to 
consider when talking about quality of higher education. It was observed that 
all teachers have this experience, but not all currently have it. In this way, 
teaching must be linked to the experience and performance of the professional 
in the assistance, since this separation separates theory from practice, 
preventing it from describing reality, reducing the confidence of the teacher 
himself, making him believe to be just an idealist far from the hospital 
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reality.1,24  
As for SR-based teaching, teachers report that they use it in their classes, 

but only a small part makes constant use of it. However, the quality in the 
health area formation occurs when teaching in realistic simulation is performed 
before the student goes to clinical activity.26  

Since the teaching based on the SR strategy, promotes to the educators of 
the nursing area the opportunity to quantify the integration of the student 
before the various professional modalities.11  

It is through the theoretical and practical training that occurs the 
updating of knowledge mainly in relation to the practical context that must be 
based on scientific evidence breaking with the archaic model of teaching 
focused on the unique experience of patients, which generates lack of 
uniformity of the learning process because it allows vacancies due to lack of 
opportunity and experience in academic training.4,26. 

Since with the constant innovations in the area of health the nurse may 
come across procedures that she had not yet had the opportunity to experience 
during her training or field of work, generating the probability of error when 
the situation is first performed.26 In this way, the simulation allows the student 
to experience, in real time, frequent situations in the practice of care, thus 
occurring to the consolidation of knowledge in a safe way that strengthens the 
theories seized in the classroom environment, allowing the interaction of 
students in the identification and recognition of signs and symptoms that have 
already been learned, but which are latent, especially when in an unexpected 
situation.27  

In this way it is necessary that there is investment in the Skills 
Laboratory since it is the environment to which the SR strategy can be used, it is 
necessary for the student to have the opportunity to acquire skills, where the 
constraint of this reality is minimized, contributing to the patient safety.10  

However, when questioning about the institution's investment in SR-
based training, the vast majority of teachers were categorical in saying that the 
university does not invest enough in simulation-based teaching and that the 
institution's skills laboratory is not suitable for simulation teaching. 

During the survey of simulators that make up the institution's skills 
laboratory, it was noticed that the great majority are of low fidelity, and only 
two models are of medium and high fidelity, already archaic in relation to the 
one that exists of launch in the market. 

The laboratory is expected to be well-equipped, serving a variety of 
activities developed throughout the course, allowing students to undertake 
both scheduled and free-time training so that they have the opportunity to 
achieve adequate levels of knowledge before going to the field in practice, 
which is only possible when there are both financial investments and in the 
improvement of the offered education, being important the existence of a 
program of maintenance of the infrastructure of these environments.10  

Since institutions that wish to be centers of excellence with respect to the 
quality of teaching offered to their students should be concerned about whether 
their students will be trained with a high technical-scientific performance. 
Emphasizing that this is done through investment in simulated practical 
teaching.26  

In this way, a school that intends to be an up-to-date and forward-
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looking innovator should take advantage of the potential of current 
technologies to foster the development of skills in its students.26  

This fact corroborates the view of the researched professionals who 
believe that the realistic simulation gives the student clinical reasoning, 
together with the interest of the students in classes based on the SR strategy. 
Since the SR strategy allows the promotion and objective evaluation of student 
performance, which no longer has a passive attitude towards learning, 
generating self-confidence.28  

Allowing the incorporation of innumerable benefits because its inclusion 
in the educational formation develops in students, attributes related to the 
cognitive, affective, psychomotor and attitudinal field, besides providing 
greater security for action in the field of work.27 

In the same way, teachers' thinking corroborates in an inherent way 
because they enumerate several advantages when using SR, such as: the 
development of communication; coordination of movements; the development 
of clinical reasoning and the minimization of impact with reality. 

However, it is worth noting that disadvantages were also cited regarding 
the use of the methodology, such as the impact of the student when he / she 
performs any activity related to hospital contact.  

This difficulty can be related to lack of knowledge, which leads to lack of 
attitude towards a clinical situation concomitant with anxiety, limiting the 
student's performance during SR.27 

However, the development of competences in practice and the identity of 
the professional future is only achieved when the student has an impact with 
reality at the beginning of the training, which is a complex and endless process 
that goes through different phases.29 

One of the teachers stated the lack of training linked to working 
conditions reflected by excessive activities, as a disadvantage to SR-based 
teaching. This can be solved through the establishment of ongoing training 
programs from the perspective of action-reflection-action collectively built 
through experiential knowledge, the teacher's life cycle.4,30  

Finally, little is known about studies related to the profile of the nursing 
faculty for teaching in the use of SR strategy, but the study evidenced the 
importance of the use of new techniques as a way to provide the formation of 
an egress with the profile of making decisions based on practical experience. 
 
Conclusion 
 

Teaching based on the SR strategy is important for the training of a nurse with 
decision-making competence, for it is necessary that the faculty that will form 
this egress is trained, and it is necessary that the teacher receives adequate 
incentives for the search for a professionalization that allows this to offer a 
quality education. 

In this sense, the institution to which it is part is the key point to acquire 
this knowledge, because there is no way to contain a qualified teaching 
professional when the latter is under a work schedule, since this regime does 
not allow the development of research activities and extension, much less the 
construction of a PPC that is the primary basis for achieving the quality of 
teaching. 
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The university must seek to be a place of teaching excellence and even in 
its practical classes, and SR strategy enables the same quality of education that 
will shape the future professional reflecting in a workforce linked to the quality 
and safety of the patient. 

However, there must be efforts to reach a common denominator. In this 
perspective, it is not possible to say that it is only to implement the realistic 
simulation strategy that will give quality teaching, but to create appropriate 
and courageous solutions, such as avoiding the hourly labor regime, and at the 
same time create ways to provide the teacher with investment in his or her 
professional field, which is mainly possible through research. 

Therefore, it is necessary to invest constantly in the training of this 
teacher, in courses that provide him with the renewal of simulation concepts, 
considering that it is a relatively new strategy and that needs constant 
updating, so a team must be formed that is responsible by monitoring the 
practical classes. 

Further studies are needed that address the teaching theme in SR 
teaching, to assist in the training of future nursing teaching professionals, based 
on the highest technology and innovation, in order to guarantee quality of 
egress, at the same time patient safety and professional excellence. 
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