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Critical carenursing simulation programsfor nursing students and nurses
in Korea: a scoping review

Jiwon Hong, Young Shin Cho
Youngsan University

Background: This study was a scoping review designed to identify research trends in critical care simulation programs designed for
nursing students and nurses in Korea.

Methods: The methodological framework was based on a previous work by Arksey and O’Malley. The reviewed studies were retrieved
from various online databases, including KCI, KISS, RISS, ScienceON, and KMBASE. Studies meeting the following criteria were
included in the review: (1) studies targeting nursing students or nurses in Korea, (2) studies focusing on simulation programs for caring
for intensive care unit patients or training intensive care unit nurses, (3) studies published up to August 2024, and (4) studies published
in domestic academic journals. A total of 25 studies were selected.

Results: Among the selected studies, 64% focused on nursing students. The majority of critical care nursing simulations utilized high-
fidelity simulators, with scenarios primarily focused on adult nursing. A total of 16 outcome variables were identified, with performance
being the most frequently reported, whereas clinical decision making was addressed in only one study.

Conclusion: The findings of this study highlight the necessity of developing and implementing diverse critical care nursing simulations
tailored not only for nursing students but also for nurses in Korea.
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Records identified through database searching (n=680)

KCI (n=28), KISS (n=125), RISS (n=246), ScienceON (n=203), KMBASE (n=78)

Records after duplicated removed (n=282)

Duplicated records excluded (n=398)
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Studies included in this study
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Included { Eligibility ’ L Screening J ‘ Identification

Fig. 1. Flow chart of included studies
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Table 1. General characteristics of included studies

(N=25)

Variables Categories

n (%) Study No.

Publication year <2015

9 (36.0) A6-8, A11-12, A14-15, A18, A22

2015~2019 6 (24.0) Al-2, A4, A9, Al7, Al19
2020~2024 10 (40.0) A3, A5, A10, A13, Al16, A20-21,
A23-25
Participant Nursing student 16 (64.0) Al, A4-6, A12-13, A16-25
Nurse 9 (36.0) A2-3, A7-11, Al14 -15
Study design Nonequivalence control group pre-post test design 12 (48.0) A2, A4, A6, A8, A10, A13, A15-17,
A21, A23, A25
One group pre-post test design 5(20.0) Al, A5, A9, A22, A24
Nonequivalence control group non-synchronized post 2(8.0) A18-19
test design
Randomized control group pre-post test design 2 (8.0) All, Al14
Methodological study design 1(4.0) A3
One group post test design 1(4.0) Al2
Phenomenological study design 1(4.0) A20
Pilot study 1(4.0) A7
Sample size <50 12 (48.0) Al-3, A5, A8-11, A14-15, A17, A20
50~100 9 (36.0) A7, A12-13, A16, A21-25
>100 4 (16.0) A4, A6, A18-19

2019 371A] 6H[A1-2, A4, A9, A17, A19](24.0%), 20203
oAl 2024 d71A] 10A[A3, A5, A10, A13, A16, A20-21,
A23-25](40.0%) 2.2 A2} A7} S7Vshe S B
AT ALY 739, 258 F 167[AL, A4-6, A12-13, Al6-
25](64.0%) 0] ZtohstAE o2 &t olaL, v A 9H
[A2-3, A7-11, A14-15)(36.0%)& 73 ALE Ao = 319
o}, A7 whHollA 123[A2, A4, AG, A8, Al0, A13, Al5-
17, A21, A23, A25](48.0%)2] 77} v1S5A U&7 A}
A AL Ao, T IF AFA ALE &2 A3 A
A7} 5HE[AL, A5, A9, A22, A241(20.0%), B] 5S4 t=
T AE Az A AA18-19], 2] g2 AR ARE A A
[A11, A14]7} 2 (8.0%), WHHEA ATA3], &Y IF At
354 AAIAL2], T2dEHA ATHA20], dR|Z=AF ATHAT
7} ZF 138 (4.000) 8 o1 Ak, ti At 72 F 15~177%7HA
X3, 507 w|Rke] AFt7F 123H[A1-3, A5, A8-11,
Al14-15, A17, A201(48.0%) 0.2 7} wekal, 50~10075 0]
9H[A7, A12-13, A10, A21-25](36.0%), 1008 237} 43
[A4, A6, A18-19](16.0%)°] AT}

2. ZEIX} 2t5 AlE2[0|M =2 ]2 2% SEY

B AFolA FHF AAFE 25He] A7 FA% 49, o
THZ AEHOIA /8, AlUEle /3, Aldele FA,
IF Y, &9 Az, ﬂﬂﬂ% Azl zEo] 7} ATk
(Table 2).

AlEF oA 82 dd 437 slojREl= froew

—F&El?iﬂr Z 1582 @Y {3 AlEdold 220 ¥3
il Eglo] A (High Fidelity Simulation,
HFS) o] 13«5[A1, A3, A5-6, A8-10, A12, Al7, A21-22,
A24-251(52.0%) 0.2 717 Bkgkar, %238} $x(Standardized
patient, SP) 1H[A11]1(4.0%), 7}3dA A (V1rtual reality,
VR) 13[A23](4.0%) 0131t} sfo]Be|= f32 F 7R
HFS9} SP 4H[A2, A7, A13, A161(16.0%), HFssa} LFS 13
[A15, A18-191(12.0%) 0] ATk, T=gh, 33[A4, A14, A201(12.0%)
o] AFeME o' A EH oI FEE AHHAEA 1T
T A oo 2 AuE e 3L st Alvte]ert
< 9= G K3 F N o) AvE & st
= B3 53 o] Jrt. 12#[A4-7, A9, A12-13, A15-18,
A25](48.000) 9] A77t EY AU g sk aL, 1341
[A1-3, A8, A10-11, A14, A19-24](52.0%)2] ATFolAE= 2
7H o) el Alte]l e & BdA o R -9t

B oA HE HAAWE 258 A7 AU e FAE
theFstdtt. 2 F, A4S e 3 A7t 1432
717 goketl Qﬁl&*@aﬂr 22 AEAA #A AUl
£ T3 A7) 4H[A4, A7-8, A15)(16.0%)0]0xL, A
A F7A 23 A 5 Al 9 A7t 4H
[A1-2, Al4, A22)(16.0%), ZE71A 2ts AVe] s £9
3 A7} 3H[A5-6, A21](12.0%)0] Q. 3k AldAA,
ABA, M= 1A 7t Al eE A 9T A7 1
AIA20](4.0%), $17FAAL} TF71A 7t E A g
AT7E 1H[A3](4.0%), A178A ks AlVe] s 9% A
T 138[A171(4.0%) 0] Ak, o] 2]el 2o} F3A} 759}
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Table 3. Main outcomes of critical care nursing simulation programs

o= UAF F3[A2, A5, A8, A11-19, A21-22], B]EA] AlaL
[A1, A5, A9-10, A16, A24], 7% TTAAL, A6, A18-19,
A24], BRI A% AL, A4, A9-10, A12], JALAEIA2,
A5, A13, A25], 734 2xFAAIA2], 32} QFHIA25], A7
FE8hF(A22]0] E3HE QI A Aol ZF AT AE]
L FA g thdAte] A A AeE SAg A9 3
HQTHAS-9, A12, Al4-15, A17, A21, A23]. HlE & gt
Z5[A4-5, A7, A12, A17-19, A23], A7|257HA4, A8,
All1, Al4, A16, A21, A23], AAAIZHAG, A9-10, Al13, Al7,
A25], 4H7HA22]0] EFHE L. Z[Etelle 22119 4
rs ol 2[A21], gl thet JAAE[ALL], AlEd ol
aAA24]0] F8 A HeE EFE A

oA 7t AlEYold 229 9 AARE MY B
o] ZAHE We 139 A7 SHE I 3 JgF
o] aL[A2, A5, A8, A11-19, A21-22], 12 2] AFoA]
o3k zpo)7} e Ao " WUHYTHA2, A5, All, Al3-
19, A21-22]. T} o2 8H 9| AFoA] 2| A[A8-9, Al2,
Al14-15, A17, A21, A23], F5E[A4-5, A7, A12, A17-19,
A23P} F8 A3 W2 SAHUTH AAL 8He AT
% 3A9 ATl g Aolz ALALA9, Al5, A21],
HEEE 8H F SHEY AFoA freld Aol it
[A4, A17, A18, A19, A23]. o]Q]el= 79| AF-ollA] A7
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A AAZHAG, A9-10, A13, A17, A25], H|#Z] AlaL o=
[A1, AS, A9-10, A16, A24], 5H 2] Aol A st o
[A1, A6, A18-19, A24], &A| 3|2 QFHAL, A4, A9-10,
Al2lo] F8 AFZ S =AU

Variables Categories n Study No.
Competence Clinical performance 14 A2, A5, A8, A11-19, A21-22
Critical thinking 6 Al, A5, A9-10, A16, A24
Clinical judgment ability 5 Al, A6, A18-19, A24
Problem solving ability 5 Al, A4, A9-10, A12
Communication 4 A2, A5, Al13, A25
Clinical decision making 1 A2
Patient safety 1 A25
Self-directed learning 1 A22
Knowledge 8 A8-9, A12, A14-15, A17, A21, A23
Attitude Satisfaction 8 A4-5, A7, A12, A17-19, A23
Self-efficacy 7 A4, A8, All, Al4, Al6, A21, A23
Confidence 6 A6, A9-10, A13, Al17, A25
Achievement 1 A22
Other Intention to provide nursing for COVID-19 patients 1 A21
Recognition of infection control 1 All
Simulation effectiveness 1 A24
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Appendix 2. Summary of reviewed studies (N=25)

No. 1% Participant  Study design Sample Type of Subject of Number of  Running Debriefing Outcome
Author size simulation scenario participants  time time
(year) per group
Al Park Nursing One group 44 HFS* - Mechanical 3~4 15 Unknown - Critical
(2019)  student pre-post test ventilator care via thinking'!
(4" grade)  design endotracheal tube - Clinical
-CPR" and judgment ability
defibrillator - Problem solving
application ability™
A2  Kim ICU" and Nonequivalence 30 HFS*&SP* - Acute 2~3 20 30 - Clinical
(2015) ER'nurse  control group (Exp.":15, myocardial competency!l
(<3years) pre-post test Con.":15) infarction - Clinical decision
design - Isolation care making
-CPR" and competency!
cardiac arrest care - Communicative
- Asthma competency!!
A3 Jung Adult Methodological 3 HFS* - Hemodynamically ~ Unknown 15 20 Not applicable
(2024) ICU* (for pilot unstable
nurse test) patients with
(<Z1years) hematochezia
- Postoperative
patients on
mechanical
ventilation
A4 Park Nursing Nonequivalence 138 Unknown - Acute 3~4 15 30 - Self-efficacy||||
(2017)  student control group (Exp."::69, myocardial - Problem solving
pre-post test Con.":69) infarction ability
design - Learning
satisfaction'!
A5  Park Nursing One group 32 HFS* - Mechanical 4~5 15 30 - Critical thinking
(2022)  student pre-post test ventilator care via - Communication
(4 design Tracheostomy competence!l
grade) - Satisfaction
A6 Ha Nursing Nonequivalence 118 HFS* - Mechanical 3 15 30 - Mechanical
(2012)  student control group (Exp."::60, ventilator care via ventilator care
(3rd pre-post test Con.":58) endotracheal tube clinical judgment!!
grade) design - Mechanical
ventilator care
self confidenc!
A7 Kim Critical Pilot study 50 HFS*&SP* - Resuscitation of 6 Unknown  Unknown - Satisfaction
(2012)  care nurse in hospital cardiac
arrest
A8  Kwon Medical Nonequivalence 38 HFS* - Advanced 7 Unknown  Unknown - Advanced
(2012) and control group (Exp.":19, cardiac life support cardiac life
Surgical pre-post test Con.":19) support
Icu* design knowledge
nurse - Advanced
cardiac life
support
self-efficacy
- Advanced
cardiac life
support
performance
A9 Kim NICU** One group 30 HFS* - Neonatal care 3 10 25 - Neonatal
(2019) nurse pre-post test . emergency emergency airway
design airway management
management knowledge!"
- Critical thinking
disposition'
- Problem solving
ability"
- Performance
confidence
A10 Ji NICU** Nonequivalence 47 HFS* - Neonatal care 3 15 Unknown - Critical thinking
(2022)  nurse control group (Exp."::24, : extremely low disposition
(Z2years) pre-post test Con.":23) birth weight - Problem solving
design infant nursing ability
- Performance
confidence
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Appendix 2. Continued

No. 1% Participant  Study design Sample Type of Subject of Number of  Running Debriefing Outcome
Author size simulation scenario participants  time time
(year) per group
All Cho ICU* Randomized 38 Sp* - Infection 1 20 10 - Perception
(2012)  nurse control group (Exp."::19, control training - Clinical
(<byears) pre-post test Con.":19) performance!l
design - Self-efficacy
Al2 Lee Nursing One group post 55 HFS* - Neonatal care 4~5 20 60 - Application of
(2013)  student test design : respiratory knowledge
(4 distress syndrome - Application of
grade) skills
-OSCE™"
evaluation
- Problem solving
ability
- Satisfaction
Al13 Choi Nursing Nonequivalence 54 HFS*&SP* - Neonatal care 6~8 15 30 - Clinical
(2022)  student control group (Exp."::28, : transient competency'
(3“grade)  pre-post test Con.":26) tachypnea of the -SBAR'"
design newborn communication
competency!!
- Learning
confidence
Al4 Chang New Randomized 40 Unknown - Intubation 2~3 Unknown Unknown - Knowledge
(2010) graduate control group (Exp.":20, - Temporary - Self-efficacy
nurse pre-post test Con.":20) pacemaker - Performance
design - Transcutaneous ability
pacemaker
- Pulseless
ventricular
tachycardia
- Ventricular
fibrillation
Al5 Back ICU" and Nonequivalence 40 HFS*&LFS* - Advanced 4 14 Unknown - Advanced
(2008) ER‘’nurse  control group (Exp.":20, cardiac life cardiac life
pre-post test Con.":20) support support
design knowledge!
- Advanced
cardiac life
support
performance!l
Al16 Kook Nursing Nonequivalence 78 HFS*&SP* - Neonatal care 4~5 25 120 - Communication
(2023)  student control group (Exp.":40, : low birth self-efficacy!
(3¢ grade) pre-post test Con.":38) weight, preterm - Critical thinking
design infant care - Clinical
competence'l
Al7 Kim Nursing Nonequivalence 40 HFS* - Increased 3~4 10 30 - Knowledge
(2018)  student control group (Exp."::20, intracranial - Performance
(4" grade)  pre-post test Con.":20) pressure care competence!l
design - Satisfaction'
- Confidence
Al8 Cho Nursing Nonequivalence 177 HFS*&LFS* - Neonatal care 5 Unknown 20 - Clinical judgment
(2014)  student control group (Exp.":A: 33, : feeding asphyxia - Core skills
(3“grade)  non-synchronized Exp.":B: 35, performance
post test design  Exp.":C: 62, - Satisfaction'
Con.":47)
A19 Cho Nursing Nonequivalence 128 HFS*&LFS* - Neonatal care 5~6 15 20 - Clinical
(2019)  student control group (Exp.":A: 31, : neonatal routine judgment!
(3“grade)  non-synchronized Exp.|'B: 37, care, feeding - Core skills
post test design  Exp.":C: 40, asphyxia, febrile performance!l
Con.":41) convulsion - Satisfaction!
A20  Shin Nursing Phenomenolo 15 Unknown - Subarachnoid Unknown 180 60 Not applicable
(2021)  student -gical hemorrhage
(4" grade) postoperative care
- Congestive
heart failure care
after angiography
- Continuous

renal replacement
therapy care
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Appendix 2. Continued

No. 1% Participant  Study design Sample Type of Subject of Number of  Running Debriefing Outcome
Author size simulation scenario participants  time time
(year) per group
A21 Kang Nursing Nonequivalence 60 HFS* - Control 5 30 60 - COVID-19
(2023)  student control Group (Exp."::30, COVID-19 knowledge
(4" grade)  pre-post test Con.":30) infections - Nursing
Design intention!l
- Learning
self-efficacy!
- Clinical
performance!l
A22  Kim Nursing One group 97 HFS* - Chronic 4~5 20 Unknown - Learning
(2010)  student pre-post test obstructive achievement!!
(2™ grade) design pulmonary disease - Clinical
exacerbation with performance
respiratory failure ability
- Acute coronary - Self-directed
syndrome learning
A23 Yu Nursing Nonequivalence 51 Virtual - Neonatal care 8~9 40 20 - High-risk
(2021)  student control group (Exp."::26, reality ; basic care, neonatal infection
(4" grade)  pre-post test Con.":25) feeding control
design management, skin competency
care, knowledge
environmental - Performance
management for self-efficacy
prevention of - Satisfaction'!!
neonatal infection
A24  Shon Nursing One group 78 HFS* - Adult nursing: Unknown 240 Unknown - Clinical
(2021)  student pre-post test interprofessional judgement!!
(4" grade)  design communication - Simulation
using SBAR'", effectiveness'!
Head and - Critical thinking
intracranial disposition
pressure dropping
patient care, post
operative pain
management,
acute cholangitis
patient care
- Pediatric
nursing: Pediatric
Bronchilitis care
- Maternitiy
nursing: normal
delivery care
A25 Son Nursing Nonequivalence 60 HFS* - Neonatal care 7~8 20 60 - Communication
(2022)  student Control Group (Exp."::30, : medication clarity!
(4" grade)  pre-post test Con.":30) safety - Patient hand-off
Design confidence!
- Patient safety
competency!!

* HFS=High Fidelity Simulator, " CPR=Cardiopulmonary resuscitation, * ICU=Intensive Care Unit, ' ER=Emergency room, " Exp.=Experimental
group, ' Con.=Control group, * SP=Standard Patient, ** NICU=Neonatal intensive care unit, '* OSCE=0Objective Structured Clinical
Examination, ** SBAR=Situation-Bacground-Assessment-Recommendation, ** LFS=Low Fidelity Simulator, "=statistically significant

value.
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