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ABSTRACT

With a view toward developing Simulated Patient Exercises (SPE) together with local residents, we aimed to ascertain the role
that instructors should play, and the coordination they should undertake to achieve this goal. We interviewed local residents
in their 60s and 70s who participated in the participatory SPE program of Tokai University’s Adult Nursing Department. We
asked the residents about what they gained from, and how they felt about, their experience in the program, and about the kind of
support they need to play their role effectively. From the interview data and qualitative inductive analysis, we derived four themes
describing the residents’ experiences: “Self-encouragement and growth”, “hardships as a Simulated Patient”, “efforts to improve
the training of simulated patients” and “wishes for nursing students”. Many of the statements described hardships the residents
faced as Simulated Patients, including their nervousness and the burden of learning their role. On the other hand, we also heard
many positive statements about how the residents felt encouraged and achieved growth through the experience. For example,
in serving as simulated patients, the residents were encouraged by a sense of pride at how they were helping to train nursing
students who will in the future help them and their family members, and they felt inspired by the students’ earnestness and their
cordial learning attitudes, as well as by the camaraderie with fellow Simulated Patients. These positive statements illustrate the
value of local residents participating in the program, and they explain why the residents continued to participate.
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1. INTRODUCTION
Healthcare in Japan has grown increasingly sophisticated and
complex. Basic nursing courses are now expected to train
students to master robust practical nursing skills. To this end,
many nursing colleges have innovated their courses, intro-
ducing Simulated Patient Exercises (“SPEs”) that involve the
local community (“participatory SPEs”).

H.S. Barrows of McMaster University (Canada) first intro-
duced the participatory SPE approach into Japan in 1975.
The participatory SPE approach did not attract much interest
at first, but with the growing demand for patient-centered

medical practice, medical colleges started training students
in communication skills, and they introduced objective struc-
tured clinical examination (“OSCE”). Shimizu et al. have
enumerated the advantages of participatory SPEs as follows:
availability, repeatability, reliability, controllability, adapt-
ability, no risk for patients, reduces student anxiety, feedback
from patients, and no time restrictions.[1] On the other hand,
the learning outcomes of participatory SPEs vary depending
on the efforts of the tutor; moreover, the skills of people who
portray the patients also vary.[2] Moreover, meta-analysis
shows that SPEs were effective in developing a variety of
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clinical skills, such as communication, assessment, and fun-
damental medical and nursing procedures.[3]

Participatory SPEs have been a part of Japanese nursing edu-
cation for more than thirty years now, beginning in the 1990s.
Even so, they are primarily used only in basic education
and research, such as in communication training, interper-
sonal skills training, and skills testing; participatory SPEs are
seldom used in other areas like adult nursing education.[4]

Starting in 2002, Tokai University’s Adult Nursing Depart-
ment recruited local residents as Simulated Patients (i.e., to
role-play as patients) on the premise that this strategy would
ensure the SPEs closely reflect the sociocultural characteris-
tics of the cases that nurses encounter during their clinical
training at hospitals. After recruiting the residents, the depart-
ment developed a participatory SPE program. This training
program has proven effective for helping students develop
their nursing skills to the point where they can understand
patients holistically and provide actual nursing care.[5] Previ-
ous research has clarified the process by which lay residents
master the task of role-playing a patient[6] and the opinions
and attitudes of Simulated Patients.[7] However, the existing
research has not adequately examined the significance that
participatory SPEs hold for the local residents who act as
Simulated Patients.

Therefore, we interviewed the local residents who had partic-
ipated in the participatory SPE program of Tokai University’s
Adult Nursing Department. We asked them what they had
gained from the program and how they felt about it. We
analyzed this interview data to ascertain the roles that in-
structors need to play, as well as the coordination they need
to undertake, in order to develop the SPE program together
with local residents.

2. METHODS

2.1 Program overview
2.1.1 SPE time
Two 90-minute sessions × 2 (a total of four sessions).

2.1.2 Simulated cases
There are four simulated cases divided into two scenarios.
The cases are diabetes, heart failure, leukemia (patient on
chemotherapy), and laryngeal cancer (patient on radiation
therapy). Each of these cases is tackled by a group. In Sce-
nario 1, the students record the Simulated Patient’s condition
on the first day, and in Scenario 2, they record the condi-
tion a few days after the start of the SPE. To ensure that
the cases resemble those that nurses will encounter during
their clinical training at hospitals, the students do not receive
all the patient information at once. Instead, the information
for Scenario 1 is distributed a week before the SPE, and the

information for Scenario 2 is distributed midway through the
first session of group work.

2.1.3 Program procedure
The first session consists of group work. The students learn
the basic patient information (such as the condition and the
treatment), summarize the information, and prepare them-
selves for the SPE. The second session consists of group
work and an SPE. The students attempt to gather information
from the Simulated Patient, assess the Simulated Patient, and
then form an overall image of the case. In the third session,
the students clarify the nursing problems from the informa-
tion they gleaned from the second session and formulate a
nursing plan. Then, in the fourth session, they apply part of
their nursing plan to the SP and evaluate the outcomes.

2.1.4 The simulated patient’s role
Those who role-play patients for medical and nursing stu-
dents come from various backgrounds and academic levels.
Accordingly, the attributes of the Simulated Patient actors
at Tokai University are recorded as follows. Unlike SPE
programs in areas of nursing education that focus on train-
ing students in diagnosis and treatment, the Adult Nursing
Department’s SPE program focuses on a Simulated Patient’s
general health and daily life. First introduced in 2006, the
purpose of the program is to train students to implement
the nursing process based on a holistic understanding of the
patient. Each scenario simulates a patient who is undergoing
in-hospital care in a hospital that conducts practical adult
nursing training. Accordingly, the Simulated Patient actors
are lay residents who live near the hospital and who make
contact through the hospital’s volunteer association. Before
the SPE commences, the department holds a briefing session
to convey key information about the students and the patients
whom the Simulated Patient actors will portray. After the
students have gathered information from the Simulated Pa-
tients and implemented their nursing assistance as part of the
training, the Simulated Patient actors provide their feedback
to each group of students and then to the students as a whole.
The program requires around 10 Simulated Patient actors,
and almost all the actors continue to perform as Simulated
Patients for at least two years.

2.2 Participants
The participants in our study were local residents who per-
formed as Simulated Patients in the universities’ participatory
SPE program between 2006 and 2009, and who agreed to
take part in our study.

2.3 Data collection and data analysis
The data were obtained on 12 individuals who performed as
Simulated Patients in the “chronic care nursing” SPE.
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Table 1 shows the items in the interview guide, that was
used by an interviewer to interview each participant. One
interviewer was an expert in qualitative research, held a PhD
of nursing, and had no relationship to the faculty who partici-
pated in the SPE program. The participants were interviewed
separately from August to September 2009. In the inter-
views, the participants freely discussed what they felt about
role-playing a patient and what they gained from the expe-
rience. With the participants’ permission, we recorded and
transcribed entire interviews. We then performed a qualita-
tive inductive analysis on the transcription data following
Bernard Berelson’s protocol.[8] Berelson’s content analy-
sis is characterized by the transformation of communication
content into simple phrases; thus, it is most suitable for our re-
search theme. Specifically, for each participant, we carefully
read the transcript, partitioned it into sections of meaningful
length, abstracted the segmented units, and derived separate
codes. Next, we abstracted the separate codes for all partici-
pants and extracted sub-categories, categories, and themes.
We then plotted a schema showing the relationships between
the themes based on the centrality of each theme.

Table 1. Semi-structured interview guide
 

 

1 How did you feel about your experience as a Simulated 
Patient? Did you notice or discover anything new? 

2 Please tell us about the difficulties and hardships you 
experienced after agreeing to be a Simulated Patient. 

3 In terms of educational goals, do you have any hopes or 
expectations toward the students with whom you interacted 
during your performance as a Simulated Patient? 

4 Do you have any suggestions or hopes regarding the way in 
which the nursing students are trained?  

 

To ensure that the results of this analysis were reliable and
valid, three researchers analyzed the same data. Then, two
researchers who were not involved in the original analysis

checked the appropriateness of the analytical procedure, the
derived themes, and the plotting of the schema. Moreover,
we calculated Scott’s Pi[9] between the three researchers to
ensure reliability of our results.

The study was undertaken after receiving authorization from
the ethics committee of Tokai University. Participants indi-
cated their consent orally and in writing, and we maintained
the participants’ privacy throughout the study.

3. RESULTS
The participants were in the age range of 60s and 70s, and
in addition to those who performed as Simulated Patients
for the nursing department, some of the participants had per-
formed as Simulated Patients for the medical department or
worked as volunteers in the hospital.

From the 294 statements on the participants’ experiences in
performing as Simulated Patients, we derived 148 codes, 49
sub-categories, 13 categories, and ultimately 4 themes. Table
2 shows the final 4 themes.

We divided the inter-theme network into quadrants and in-
dicated the connections between each quadrant with arrows,
resulting in the construct shown in Figure 1. In the re-
sults presented below, themes are shown in inverted commas
(“theme”), categories are shown in square brackets ([cate-
gory]), and participants’ statements are bolded and italicized
(participant’s statement). Looking at the inter-theme net-
work shown in Figure 1, we see that “Self-encouragement
and growth” is a central theme, being connected to each of
the other three themes. “Self-encouragement and growth”
has a mutually improving relationship with “hardships as
a Simulated Patient”. Additionally, “Self-encouragement
and growth” had a mutually encouraging relationship with
“efforts to improve the training of Simulated Patient actors
and “wishes for nursing students”.

Table 2. The experience of local residents who participated in Simulated Patient Exercises (SPE)
 

 

Category (13) Theme (4) 
Learning from the experience together with other Simulated Patients and supporting each other 
Gained knowledge necessary for patients and reflected on their own behavior 
Pride at contributing to the training of nurses 
Felt encouraged and inspired 
Feeling that students are growing 

Self-encouragement and 
growth 

A sense of tension and burden as a Simulated Patient 
Students did not respond to role-playing efforts sufficiently 

Hardships as a Simulated 
Patient 

Experienced difficulties in, and tried strategies for, giving feedback to students 
Find ways to portray a patient accurately 
Questions about the instructor’s role and requests for improvement 

Efforts to improve the training 
of Simulated Patients 

Request for human skills of charm and kindness in addition to medical knowledge 
Morally support the nursing students’ diligent efforts 
Expectation that the students will become strong and kind nurses 

Wishes for nursing students 
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Figure 1. The experience of local residents who participated in simulated patient exercises

3.1 Self-encouragement and growth
The residents reported that, by involving themselves with the
students as Simulated Patient actors, they obtained [pride at
contributing to the training of nurses] and [a sense of seeing
the students develop]. At the same time, they [felt encour-
aged and inspired] by the students’ efforts. On the other hand,
while attempting to portray a patient as accurately as possi-
ble, some residents [gained knowledge necessary for patient
and reflected on their own behavior]. The residents stated
that by being a useful Simulated Patient for students meant
[learning from the experience together with other Simulated
Patients and supporting each other], and they felt that this
helped them develop as a Simulated Patient. These attitudes
are represented in the following statement:

I felt I was performing a service to the society.
By performing as a Simulated Patient, I strongly
felt that I was helping the students, and this in
turn reflects back to me.

3.2 Hardships as a simulated patient
The participants felt a sense of responsibility in involving
themselves in the students’ training. Accordingly, they felt
[a sense of tension and burden as a Simulated Patient]. The
residents made conscientious efforts to role-play each pa-
tient while harboring a sense of burden, but they felt that
the [students did not respond to role-playing efforts suffi-
ciently]. The participants therefore reported that they wanted
to spur the students on. These attitudes are represented in the
following statement:

I would answer the students’ questions, and then
the students would come back with a nursing
plan. I’m not sure whether this is good or bad,
but I felt that I could have spoken to them in

a way that would have been more assistive for
the students to prepare their nursing plans. I
could have been more emphatic and insisted a
little more firmly, perhaps. To be honest, the stu-
dents’ responses were not what I had expected. I
mentioned a certain symptom, but evidently the
message did not get through to them. Therefore,
I felt that I could have performed better, to make
it easier for the students to prepare their plans.

3.3 Efforts to improve the training of simulated patients
As an example of “efforts to improve the training of Sim-
ulated Patients,” the participants mentioned how they took
great pains to [find ways to portray a patient accurately].
They also reported taking great pains to fulfill the important
Simulated Patient duty of providing feedback to students;
in other words, they [experienced difficulties in, and tried
out strategies for, feedback to students]. In relation to these
efforts, the participants mentioned that the instructor should
give more suggestions and directions on how to role-play as
a Simulated Patient; in other words, they cited [questions
about the instructor’s role and requests for improvement].
These attitudes are represented in the following statement:

I experienced it a number of times, but I forget
it all soon after it. I must apologize. I would
read the scenario thoroughly beforehand, but I’d
become too nervous thinking about the students.

At the risk of seeming impudent, compared to medical stu-
dents who focus on diagnosis, when it comes to nursing
students, it is unclear what image one should draw of the
patient to portray them. There should be clearer directions
on how to act as a Simulated Patient.
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3.4 Wishes for nursing students
The participants’ “wishes for nursing students” included [re-
quests for human skills of charm and kindness in addition
to medical knowledge] and [expectations that the students
will become strong and kind nurses]. The participants noted
some differences between individual students and between
the groups of students, and they felt that some of them needed
to study more. However, they ultimately wanted to [morally
support the nursing students’ diligent efforts]. These atti-
tudes are represented in the following statement:

Ultimately, I want to morally support the students. You can
see such eagerness in these women’s eyes. From here on,
they will encounter various hardships, but when you see
these women and men, you get a keen sense of how they will
overcome these challenges and forge a bright future. I want
to wish them the very best of luck and I expect them to excel
as nurses.

3.5 Scott’s Pi
The concordance rate among the three researchers from cate-
gories to themes had a Scott’s Pi rating of 92.6%. This shows
that these results are statistically reliable.

4. DISCUSSION
When we listened to the experiences of local residents who
portrayed as patients in Simulated Patient Exercises, we
heard many statements about the hardships they faced as a
Simulated Patient, including their nervousness and the strain
of learning their part.

On the other hand, we also heard many positive statements
about how the residents felt encouraged, and how they
achieved a sense of growth, through their experience as a
Simulated Patient. For example, in serving as Simulated Pa-
tients, the residents gained a sense of pride at how they were
helping to train nursing students who will in the future help
them and their family members, and they felt inspired by the
students’ earnestness and their cordial learning attitudes, as
well as by their camaraderie with fellow Simulated Patients.
These positive statements illustrate the value in local resi-
dents participating in case simulations as Simulated Patients,
and they explain why the residents continued to participate.
This understanding is corroborated by Yoshikawa et al.,[10]

who reported that participants continue to serve as Simu-
lated Patients when their participation brings them positive
outcomes and helps them form interpersonal connections.

The interview data highlighted some areas that instructors
need to improve to develop a better system of practical nurse
training together with local residents. For example, the par-
ticipants want the instructors to offer backup in terms of

“wishes for nursing students” and “efforts to improve the
training of Simulated Patients.” They also wanted instruc-
tors to refine the scenarios, emphasize the key performance
points, and to give clearer directions on how to role-play the
patient. Such feedback can be incorporated into the future
training of Simulated Patients. According to Yoshikawa et
al.,[10] when it comes to the instructor’s role in encouraging
the person to continue as a Simulated Patient, it is essential
that the instructor is a skilled facilitator and reviews past
performances. The findings of our study, as well as those
of other studies, suggest that to make a participatory SPE
program (in which local residents perform as Simulated Pa-
tients) even more useful for nursing students, it is essential
to improve instructors’ facilitation skills and to set aside
time for review sessions after an SPE is finished, as opposed
to only arranging a session beforehand. We believe it is
vital to introduce participatory SPEs into classes from the
first year onward,[11] and to ensure close cooperation among
a multi-disciplinary instructor team to make it easier for
the Simulated Patient actors to get a sense of the students’
growth. Recent research introduced the concept of sequential
simulation education, which depends on the patient’s real
experiences and contributes to the development of integra-
tive care competencies. Our Simulated Patients constituted
a relatively healthy group, and faculty members asked them
to consider avoiding the addition of the symptoms of their
actual conditions in their simulations. This was done in order
to facilitate the diagnosis skills of nursing students. However,
students could learn and have positive experiences through
sequential simulation education, in which Simulated Patients
would integrate their own personal health histories and ex-
periences into their simulations.[12, 13] In future SPEs, we
should consider the local residents’ experiences as patients
because they may strengthen the performance, and therefore
the educational value, of each Simulated Patient.

The limitation of this study is that it was conducted in a
single university with a relatively small number of partici-
pants. Future study should include participants drawn from
multiple centers worldwide, thus allowing for comparison of
the Simulated Patient and SPE phenomena across national,
regional, social, and cultural distinctions. Moreover, future
study should also assemble a global team of researchers,
which would help to broaden the research perspective.

5. CONCLUSION
In conclusion, we derived four themes describing the res-
idents’ experiences: “Self-encouragement and growth”,
“hardships as a Simulated Patient”, “efforts to improve the
training of Simulated Patients” and “wishes for nursing stu-
dents”. Many of the statements described hardships that
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residents faced as Simulated Patients, including their ner-
vousness and the burden of learning their role. On the other
hand, we also heard many positive statements about how the
residents felt encouraged by and attained personal growth
through the experience. For example, in serving as Simulated
Patients, the residents were encouraged by a sense of pride at
how they were helping to train nursing students who would
in the future help them and their family members, and they
felt inspired by the students’ earnestness and their cordial
learning attitudes, as well as the camaraderie among fellow
Simulated Patients. These positive statements illustrate the
value of local residents participating in the program, and they

explain why the residents continued to participate.
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