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Abstract

Although there are various measurement tools inliteeature about simulation, there is no tool thasess the
efficacy of standardized patients (SP) trainingcommunication education. This methodological staéiyed to
develop a scale for assessing the effectivenestanflardized patients (SP Application Effectivertessle (SAES)).
Construction of the SAES was done over three keges, including measure development, pilot testind
assessment of psychometrics and methodologicaityjuiBhe resulting measure is a 27 item, univargtale that is
easily administered and scored. Evaluation of tle¢hodological quality of the SEAS indicated thahdts reliable
and valid. The SAES can be used in assessing taet ef simulation teaching on students' learningcomes and
perception of learning effectiveness.
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Introduction and Background Lane and Rollnick, 2007; Koponenet al., 2014). In
éﬁimulation, a professional actor is trained to

education is to provide students with the skillggglérnitﬂgvi?od :gr:f]'sstiggéritgspéié;georqoia?f”?e
necessary for professional communication witR P

patients (Turan et al., 2011). Students are expect%xa_mples. This actor Is ref_erred to as a .S|mulated
to  obtain theoretical  knowledge aboupatient (SP) (Robinson-Smith et al., 2009; Yardley

communication with patients, then combine tha‘?t al,, 2013; Ryan et al., 2010).

knowledge with critical thinking and psychomotortUse of simulation is a recognized method for
skills, develop self-confidence regarding theillski providing learning opportunities in a safe

and eventually use these skills in the clinicanvironment where students can critique
practice as well as for patient treatment and catleemselves (Kim et al.,, 2012). Before

(Goris et al.,2014). encountering actual patients, simulations enable
tudents to actively participate in learning. The
%afety of the simulation environment encourage

One of the main goals of nursing and medic

Communication skills education aims to develo

competency and confidence for studentsin the tudents to practice more confident therefore

professional interactions with patients. Methods @tu dents can make an effective self-evaluation:

achieve this goal include role-playing, didactic,. . RV
teaching and similar methods (Bagnasc et al., 201 §cover their strengths and limitations, and can
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reflect on and receive feedback about theiwhere necessary were obtained from the GATA
emotional state. (Jackson and Back, 2011). Ethics Committee and Research-Based Survey

Although there are various measurement tools Evaluatlon Board.

the literature about simulation, there is no ttatt Participants: Fifty eightfifth-year medical students
assess the efficacy of SP training in communicatidrom Gulhane Military Medical Academy (GATA)
education. The purpose of the study was to develap Turkey and 77 third-year nursing students from
a scale for assessing the effectiveness GfATA School of Nursing in Turkey participated in
Standardized Patients as a method to improve ttiee study. Criteria for participation in the study
communication skills of nursing and medicaincluded, for third-year nursing students from
students. The question expected to be answereddATA, to have completed the Mental
this research is as follows; Is SP Applicatiodevelopment and Behavior Committee program.
Effectiveness Scale (SAES) valid and reliable? For fifth-year medical students, the criteria to
Methods participate in the study was completion of

theoretical training. Prior to the interview withet
Design: This is a methodological study. The studysPs, the students participated in a 2-hour course
was divided into four separate but integratedntitted “Guide to interview with patients with
sections. The first section included the constaucti suicidal thoughts”, which was prepared based on
of SP Application Effectiveness Scale. The secorttle opinions of 16 experts.

section the development of a script, and the thlr@ata Collection Prior to beginning the study each

the process for training actors to be simulated = . : . )
patients. In the fourth section nursing and medicgf’irt!c!pants written consent was obtained _for
students were recruited to participate in th aruemztlon in the study. Prior to data co(ljlem;;]o
scenario and to respond to SP Applicatio e students (participants) were mfo_rme where
Effectiveness Scale at the completion of thgjecessary and approval forms were signed by each
experience. participant. Dat_a were coII_ected _by the researcher
during a 30-minute interview with each student
Section one:Construction of the SP Application following participation in SP training. The Student
Effectiveness Scale. Information Form, the SP  Application
dEffectiveness Scale developed in this study, tb tes
he validity of the developed scale, the Simulation
esign Scale, Perceived Learning Scale,
otivation and Learning Strategies Scale and the
pielberger State-Trait Anxiety Scale were
Section three: After script writing, actors were completed by all participants. To address the test-
recruited and trained as SPs. Training consisted r@ftest reliability of the developed scale, 74 shisle
three different stages. First, the SPs were infdrmgvere  re-tested with the SP  Application
about depression during a 3-hour training course Fffectiveness Scale within 2-4 weeks.
the first stage. In the second stage, the overall
appearance of a patient suffering from depressic?rl?,s'[ruments
their psychomotor behaviors, etc. were address8tudent Information Form: In this form, there are
via a training video, then a discussion about thguestions about the level of anxiety that students
video and the training was conducted. Finally, volehave previously interviewed and participated in a
playing was performed until the SPs understoasimulated patient practice, feeling confident in
and could realistically perform their parts for 4nterviewing a patient in the future, and
hours. In this study, five actors/actresses playeghticipating an interview with a patient in the
SPs for a fee and none had a history of mentaiture.

disorders or theatre training. SP Application Effectiveness Scale (SAESThis
Section four scale was developed within the scope of this study
f with the aim of determining the effectiveness of
imulated patient education in communication

Section two: For implementation of the develope
scale, a scenario titled “Interview with a patien
diagnosed with depression and suicidal ideatio
was created based on the opinions of three exper

Ethical Considerations Prior to recruitment o
students, written permission and research apprO\?é'in
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skills. The scale consists of 27 items. There athey aimed to use the skills they had gained in
four factorson this scale; "Learning, Inneffuture interviews with real patients.

Motivation, Anxiety and coping and Self—efficacy".Data Analysis: The scale in this study was

The learning factor is 2, 3, 4, 6, 7, 8, 9, 10,14, : . ; L o
13. 14, 15 and 18: Inner motivation factor 1, 5. 13%ubjected to item analysis, validation and religbil

and 17; Anxiety and coping factors 19, 21 and 2 est. ~ For item analysis, Upper-lower Group

g tverages and Correlation-Baseitem Analysis
and Self-Efficacy Factor 25, 26, 27, 28, 29 and Were used. For the reliability assessment, Internal

Ilirrﬂz J hfzsgr?éellgs, sfr rt?]r;g:galecles\/vglr\(/eei-r?\z?;el_llkfarliC nsistency and Test-Retest Reliability Analyses
and thé scores should be summed b in\)//ersxgggre used. The validity of the scale was tested
y ¥Jncept, Face And Concurrent Criterion Validity,

while coding those items. In this study, th -~ :
s Y onstruct validity (Exploratory Factor Analysis
Cronbach alpha coefficient of the scale is 0.952n d Confirmative Factor Analysis).

The higher the total scale score, the higher the
effectiveness of the application's communicatioResults and DiscussionThis study, we developed
skills. a scale to assess the effectiveness of Standardized
Patients as a method to improve the

Motivation and Learning Strategy Scale: This ommunication skills of nursing and medical

scale was developed by Pintrich et al. in 199 - L
(Pintrich et al. 1921) al}lld adapted to Turkish b udents and to test the validity and reliabilify o

. . : e scale. The item analysis is performed to
Buyukozturk et al. in 2004. This scale consists g O . ;
two parts; the Motivation Scale and the Leammevaluate the functioning of the items (Bagcivan

) S §012). For item analysis, which is necessary to
Strategies Scale.The Motivation Scale was used M derstand how a particular item works, upper-

EhIS study. There are 3 factors on Motivation Sca“I wer group averages and item analysis methods
Internal target arrangement, External targ

arrangement and Self-efficacy in learning an ased on correlation values were used. Changes in
performance” (Buyukozturk et al., 2004) e_Cronbach's alpha factor yvere_analyzed to
" ' decide whether to include an item in the scale.
Perceived Learning Scale: The scale was When the item average scores of the lower-upper
developed by Rovai et al. in 2009(Rovai et algroups are determined, the items are ranked in an
2009)and adapted to Turkish language by Albayrascending order from the lowest to the highest,
et al. (2014).Turkish form scale 3 factordhen the ones scoring in the bottom and top 27%
(Cognitive  factor, Affective factor andare assigned to the lower and upper groups
Psychomotor factor) (Albayrak et al., 2014). respectively. The difference between the average of
Spielberger State and Trait Anxiety ScaleThe eS€ two independent groups is compared and thus
ré‘% item discrimination is determined (Alpar R.
1

scale was developed by Spielberger et al. a
. : 0).The upper (upper 27%, 37 people) and lower
adapted to Turkish language by Oner and Le Co Sroups (lower 27%. 43 people) of students were

This scale consists of two parts as state anxisdy a

v sty Th sae amity secion s usea 10 25520 00 e shaners obtaned o
this study (Yildirim andlhan 2010). group,

for each item were calculated. The scores for item
Intervention: Participation in training comprised 20 (t=-1.36, p=0.17) and item 22 (t=-0.13,
of three major stages: preliminary informationp=0.894) were not significantly different from each
application and resolution. In the preliminaryother in the upper and lower groups. The
information stage, students were informed abo@ronbach's alpha for the developed scale increased
the SP method, expected aims and goals and thiken items 20 and 22 were excluded (Cronbach’s
scenario. During the application stage, the stiederdlpha before items 20 and 22 were removed: 0.932;
interviewed the SPs one on one for 15 minutes. &fter removal: 0.947). Thus, we decided to remove
the final stage, which was the resolution sessiothese two items from the scale (Table 1). In
students shared their learning and skillsorrelation-based item analysis, the ‘“item-total
experiences in a non-judgmental atmosphere aodrrelation coefficient” was used (Yurdugul 2005;
expressed their thoughts and feelings during tiagcivan 2012). The item-total correlation
application stage. Students also indicated whethesefficient for item 24 was lower than 0.20.
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Cronbach’s alpha factor of the scale after removirdecided to remove item 24 as well given that it
item 24 (total items: 27) was 0.952. As a resuét, wowered the Cronbach’s alpha of the scale when
included(Table 2).

Table 1 Item analysis results based on Lower-Upper
Group averages

Items Groups N AvezSD T P

Iltem 1 Lower group 37 3.56+£1.01 | 8.50 0.001
(LG)
upper group| 43 4.93+0.25
(UP)

Item 2 (LG) 37 3.75+0.79 | 7.94 | 0.001
(UP) 43 4.93+0.25

Item 3 (LG) 37 3.86+0.85| 7.77| 0.001
(UP) 43 4.93+0.25

Item 4 (LG) 37 3.78+0.82| 8.37 0.001
(UP) 43 4.90+0.29

Iltem 5 (LG) 37 3.83+0.83| 7.86| 0.001
(UP) 43 4.90+0.29

Item 6 (LG) 37 3.75+0.79| 9.13 0.001
(UP) 43 4.93+0.25

Item 7 (LG) 37 3.91+0.79| 7.58 0.001
(UP) 43 4.93+0.33

Item 8 (LG) 37 3.70£0.90| 8.75 0.001
(UP) 43 4.95+0.21

Iltem 9 (LG) 37 2.91+1.11} 6.07| 0.001
(UP) 43 4.44+1.19

Item 10 (LG) 37 3.78+0.85| 7.62| 0.001
(UP) 43 4.930.45

ltem 11 (LG) 37 3.70+0.81| 10.48 0.001
(UP) 43 5.00+0.01

Item 12 (LG) 37 3.13+£1.20| 6.02 0.001
(UP) 43 4.65+1.04

Item 13 (LG) 37 3.48+0.83| 9.50 0.001
(UP) 43 4.8620.41

Item 14 (LG) 37 3.72+0.76| 10.40 0.001
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(UP) 43 4.97+0.15

ltem 15 (LG) 37 3.29+1.17| 6.66] 0.001
(UP) 43 4.76+0.78

ltem 16 (LG) 37 3.81+0.81| 9.24] 0.001
(UP) 43 4.97+0.15

ltem 17 (LG) 37 3.78+0.85| 9.34] 0.001
(UP) 43 5.00+0.00

ltem 18 (LG) 37 3.56+£0.89| 10.120.001
(UP) 43 4.97+0.15

ltem 19 (LG) 37 3.56+x0.89| 8.70 0.001
(UP) 43 4.88+0.39

Item 20* (LG) 37 2.64+1.27| -1.36 0.177
(UP) 43 3.02+1.18

Item 21 (LG) 37 3.35+£1.00| 3.05 0.003
(UP) 43 4.04+1.02

Item 22* (LG) 37 2.59+1.14| -0.13 0.894
(UP) 43 2.55+1.27

Item 23 (LG) 37 3.89+0.77| 4.59 0.001
(UP) 43 4.670.74

Item 24 (LG) 37 3.16+1.30| 2.74 0.008
(UP) 43 3.95+1.27

Item 25 (LG) 37 3.83x0.64| 11.21 0.001
(UP) 43 4.97+0.15

Item 26 (LG) 37 3.51+0.83| 8.35 0.001
(UP) 43 4.760.47

Item 27 (LG) 37 3.89+0.61| 8.81 0.001
(UP) 43 4.86+0.35

Item 28 (LG) 37 3.89+0.56| 8.10 0.001
(UP) 43 4.81+0.45

Item 29 (LG) 37 3.81+0.65| 8.08 0.001
(UP) 43 4.790.41

Item 30 (LG) 37 3.78+0.71| 6.85 0.001
(UP) 43 4.740.53

*Iltems excluded from the scale.
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Table 2 Item analysis results for SP Application Hectiveness Scale

based on Item-Total Correlation Coefficient

Scale items | Item-total Scale
correlation | Cronbach's
coefficient Alpha whe_n

item is
removed
1 0.811 0.943

2 0.767 0.944

3 0.762 0.944

4 0.791 0.944

5 0.756 0.944

6 0.748 0.944

7 0.715 0.945

8 0.688 0.945

9* 0.376 0.950

n=135 10 0.759 0.944
Total item | 11 0.790 0.944
g‘;gﬁéﬁi 12% 0.465 0.948
alpha =113 0.689 0.945
2\5;;5[) 14 0.832 0.943
=118.2414.5 | 15* 0.449 0.948

16 0.821 0.944

17 0.747 0.944

18 0.727 0.944

19 0.737 0.944

21 0.237 0.950

23 0.488 0.947

24** 0.184 0.952

25 0.773 0.944

26 0.538 0.946

27 0.708 0.945

28 0.647 0.945

29 0.708 0.945

30 0.578 0.946

*Reverse items **ltem excluded from the scale.
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Table 3 Factor Analysis

Factors ltems | Factor Loading
Factor 1 2 0.802

3 0.584

4 0.828

6 0.810

7 0.823

8 0.563

9 0.772

10 0.696

11 0.707

12 0.743

13 0.541

14 0.777

15 0.826

18 0.639
Factor 2 25 0.679

26 0.782

27 0.848

28 0.826

29 0.847

30 0.796
Factor 3 1 0.788

5 0.833

16 0.791

17 0.683
Factor 4 19 0.681

21 0.860

123 0.629
Cronbach'’s alpha 0.91¢ 0.92¢ 0.89¢ 0.51¢
Total Cronbach's alpha coefficient of SP 0.952
Application Effectiveness Scale
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Internal Consistency  and Test-Retest School of Nursing was performed to evaluate the
Reliability: To study the reliability of the scale, thecomprehensibility and practicality of the scale. As
Cronbach’s alpha value for internal consistencg result, we concluded that dimension validity had
reliability analysis was calculated. In this stuthe been achieved in the developed scale and it had
calculated Cronbach’s alpha for the developdabth comprehensibility and practicality.
scale with 27 items subsequent o its apphcat'%ioncurrent Criterion Validity: It was found that
o e ey e s e s 10 equivalen ‘scale 1o assess the

PP 9 ity ffectiveness of SP application on communication
the scale were consistent with each other and a \ils worldwide. Thus, to determine the validity o
evglug_ted the same qualities. For the test-rete[ﬁ developed scale, other alternative scalesasich
reliability assessment, 74 students retook the te[ﬁte Simulation Design Scale,Perceived Learning
ﬁlﬁ?;etvﬁ?rg?lf[regevevzz -{gi gl/izageaféa![ﬁga;i:&%ég:ale,Motivation and Learning Strategies Scale and
test-retest scale score was 128.01+10.9. T)§a Spielberger State-Trait Anxiety ScalSTA

a

difference between the two values was statistically", TX) were used. Considering the correlation
lues between the total and sub dimension scores

insignificant (t=0.669, p=0.506). In the correlatio for the developed scale and the other scales, the

analysis _f_or the test-retest reliability, a siguadt developed scale has scale validity and appearns to b
and positive correlation was found between th

scale scores of the patrticipants in the first an%cceptable.
second tests (r=1, p=0.001). These resulonstruct Validity: Exploratory Factor Analysis
confirmed that the scale gives consistent resulés,ic.\\orth

. e factor loadin and cumulative
over time and has test-retest reliability. g

explained variations were evaluated with
Content and Face Validity: Three methods were exploratory factor analysis (Hazneci, 2012;
used for content validation of the scale. In thistfi Blyukoztirk, 2002). The exploratory factor
method, i.e. quality stage, data obtained fromnalysis showed that the four factor. ~When the
people who had participated in SP training wer@ctor loading for each item was analyzed, the 14
compared with data obtained through focus groupems in the first factor ranged from 0.541-0.828,
interviews with people who did not participate buthe six items in the second factor ranged from
had a chance to observe the changes in tAe679-0.848, the four items in the third factor
participants. The second method consisted of ranged from 0.683-0.833 and the three items in the
literature review. The third method involvedfourth factor ranged from 0.629-0.860. The
determining specific dimensions of a variabl€ronbach’s alpha coefficients for the first, segond
based on the opinions of 34 experts. During thitird and fourth factors were 0.916, 0.928, 0.899
process, a draft version that included 96 items wasd 0.519, respectively. The fourth factor, which
first prepared, then reduced to 32 items. The drdfad a Cronbach’s alpha value lower than 0.7
version of the developed scale with 32 items wasdicating lower reliability, was considered
sent to 15 experts to determine the concept waliditacceptable given that the scale is still in théahi
The experts evaluated all items in three differeistages and it would be useful to study the same
classes: “item is necessary and should stay in thepect with different samples. Based on these
item pool”, “item is useful but inadequate” andesults, it is clear that the scale has structural
“item is not necessary.” The concept validity wasgalidity (Table 3).

calculated from their responses. From the drattfonstruct

including 32 items, only two items with a concep nalysis:  Confirmatory factor analysis was

validity_ val_ue belo_w 0.49 were removed. The_ Sca|8erformed on the assessment model of the research
was finalized with 30 items for prellmlnaryusing the AMOS program. The2/df of the model
application. After the literature review, experf, . "5 5eq {2=700.842, df=314, p=0.001). It is
opinions, qualitative data and concept Va“dit%\cceptable to have)@/d'f ratio bétween 0.1 and 3
analysis, dimension validation of the 30-item ScaI&JstasuIeyman and Eyuboglu, 2010). The fitness of

was p_erformed. To this end, prellmlnarythe model was as follows: 0.731 for the Goodness
application with 10 second-year students from th(;)af Fit Index (GFI), 0.873 for the Comparative Fit

Validity:  Confirmative  Factor
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Index (CFI), 0.874 for the Incremental Fit Index using oral agent in cancer treatment. Internal
(IFI) and 0.858 for the Tucker-Lewis Index (TLI). Medical Nursing Program, Doctoral Thesis, Ankara.
The SP Application Effectiveness Scale therefor%u>;1Unkd0ZtLL}g'?rl1 gS %OOS)G-V';T‘SE?; :r:‘ta'g;eBaségﬂﬁ) "
has an acceptable goodness of fit indices. S T ,
Parameter estimates were considered significant 2dministration: Theory and Practice, 32 (32): 470-
since the indexes were all ab_ove 0.70 (Topcu gt %‘uyukozturk, S., Akgun, O., E. Kahveci, O., &
2010). Though values ranging from 0.8-0.9 are ‘pemjrel, F. (2004). A validity and reliability styaf
considered acceptable, values above 0.9 indicate athe Turkish form of the gudulence and learning
good fit (Ustasuleyman and Eyuboglu, 2010). strategies scale. Educational Sciences: Theory and
Additionally, the GFI, CFI, IFl and TLI indexes Practice, 4 (2): 207-246.

have frequently been used in previous studiésoris, S., Bilgi, N., & Bayindir, S., K. (2014). ¥sof
(Ozturk, 2011; Orucuet al., 2015; Satici, 2014). Simulation in Nursing Education. Duzce University
However, it is not clear which of the individual Journal of Health Sciences Institute, 1 (2): 25-9.
indexes should be considered to determine thi#zneci Y. (2012). Development of Creator Teacher

. Communication Skill Scale and Investigation of
goodness of the fit (Tanhan and Senturk 2011). Classroom Communication Skills of Primary School

Conclusions and SuggestionsThe aim of this Teachers. PhD thesis, Marmara University / Intitu
study was to use a comprehensive methodological of Educational Sciences. ,
process to develop a scale-based measure of theJggkson, V., A, &Back, A., L. (2011). Teaching
Application Effectiveness. This process resulted jn Communication skills using role-play: an experience
a 27 item questionnaire that can be used to asses%ased guide for educators. Journal of Palliative

weffect] ; icati Kkills training” of edicine, 14(6): 775-80.
effectiveness in communication skills training” ofy;. "1y "y "ko E.. & Lee, E., S. (2012). Effects

simulated patient usage. The study provides gimyjation-based education on communication skill
evidence that the The SP Application Effectiveness and clinical competence in maternity nursing
Scale is reliable and valid for measuring student practicum. Korean Journal of Women Health
perception of learning effectiveness. The scale is Nursing, 18(4): 312-20.

helpful in building the evidenekased knowledge Kim, Y., H., & Jang, K., S. (2011). Effect of a

of the effect of simulation teaching on students' Simulation-based education on cardio-pulmonary
learning outcomesThe study is limited to data Zg?l‘?trgzz‘;ypfgkr)leeJ]‘”S"(;’;"?ndgg‘?ro‘é“e”s'g?'n ?gfornm?:::
collected from participants in the study group. 2°"Y Vi N New nurses.
Development of a scale takes a long time. We plan Journal of Korean Academy of Nursing, 41(2): 245-

to continue ‘ghe development process (appl_ylng t%ponen, J., Pyorala, E., Isotalus, P. (2014).
scale to different samples and repeating the communication skills for medical students results
confirmatory/validation analysis). from three experiential methods. Simulation &
Gaming, 45(2): 235-54.
Lane, C. & Rollnick, S. (2007). The use of simuthte
patients and role-play in communication skills
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