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ABSTRACT

This study was conducted to explore and understand undergraduate nursing students’ experiences with standardized-patient
methodology during their final year of study and to identify the value of this form of teaching-learning approach in transition
to practice milieus. The study, which employed qualitative-case-study research design, followed three undergraduate students
who were individually videotaped interacting with two standardized patients during two clinical scenarios. The videotaping was
followed by stimulated recall of the two interactions. Finally, participants were interviewed individually about their experiences
with this form of methodology. A thematic analysis was conducted to derive themes and subthemes from contents of the
videotapes, individual stimulated-recall sessions, and individual interviews. Four themes and nine subthemes emerged through
thematic analysis. These results endorse the utility of standardized patient methodology; further, they offer suggestions for
enhancing and expanding its use. This exploration of student responses to standardized-patient methodology enhances integration
of complex realities, thus creating a bridge between theory and practice and magnifying the benefits of this approach.
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1. INTRODUCTION
An overwhelming 70% of unforeseen workplace events in-
volve miscommunication as a root cause.[1] In organizations
and industries with a relatively high degree of risk, and par-
ticularly in health-care milieus, effective communication and
interpersonal skills have been shown to achieve positive pa-
tient outcomes with fewer errors.

Simulation and experiential-learning approaches, which have
been shown to enhance application and transfer of knowl-
edge and skills, have therefore been gaining popularity in
higher education settings, primarily in the health-care disci-
plines.[2–5] The application of simulation supports the syn-
thesis of knowledge and the development of insight, profes-

sional competence, communication skills, and confidence in
practice, as it provides students an opportunity to develop
competency in difficult interpersonal situations.[6–8]

One simulation-based learning approach that is widely cited
in scholarly literature is the use of the standardized patient
(SP)[9, 10]—a person specially trained in simulation method-
ology to portray a specific clinical encounter. SPs are actors
trained to realistically reproduce clinical scenarios by pro-
viding specific information, displaying signs and symptoms,
and creating a realistic clinical picture of a patient-learner en-
counter in a consistent or standardized manner.[11] Thus, they
provide faculty and students opportunities to teach, practice,
assess, and refine clinical skills, including communication,
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interview, diagnostic, and psychomotor skills.

The use of SP methodology has been shown to contribute to
the systematic development of experiential education (EE); it
offers novice health-care providers an opportunity to learn in
a safe, risk-free environment and affords faculty the flexibil-
ity to provide students with realistic clinical situations. These
scenarios often do not match the textbook portrayal and are,
more specifically, the kind of experiences that students may
not be exposed to in their clinical rotation.[12–15]

Given that the nature of nurses’ work takes place in diverse
and complex care settings, the use and application of SP
methodology is an invaluable tool in the transition to prac-
tice. Although SPs have been used in many disciplines to
engage students in experiential learning, it is a new method-
ology in nursing education;[10] as a result, there is limited
research available associated with SP methodology in this
arena. The aim of this study is to expand the body of research
by observing undergraduate nursing students’ experiences
with this form of simulation and exploring how it can best
be applied within a teaching-learning milieu. Gaining both
evidence and understanding of how this form of pedagogi-
cal methodology benefits nurse educators and students is a
motivating factor of the study.

In this study, the use of SP methodology functions as a learn-
ing tool by providing participants with a realistic clinical
environment in which to interact with, and explore the char-
acter and personality of the SP. These interactions allow
participants to be actively involved in self-assessment and
to obtain sustainable, formative feedback. Findings of the
study facilitate an understanding of critical emotional com-
petencies including communication and interpersonal skills,
conflict and leadership skills, and interviewing skills, which
are all linked to effective performance in nursing education
and practice.

2. METHODS
This study is guided by a central research question: What are
undergraduate nursing students’ experiences of SP method-
ology as a form of experiential education in their transition
to practice? Understanding the answers to this question is
fundamental both to the nursing profession and to the suc-
cessful education of future nurses—particularly in the area
of developing communication and interpersonal skills, which
are key to every nurse-patient encounter.

2.1 Participants
The study participants were recruited from an Ontario nurs-
ing school that incorporates simulation into its integrative
nursing-education program. Given that this was a pilot study

funded by the university’s internal minor research grant, three
undergraduate nursing students in their fourth year of study
were recruited through a purposive sample. Each participant
interacted with two SPs. Pseudonyms have been used to
protect the anonymity of the participants (see Table 1).

Table 1. Demographics of participants
 

 

Case Study Participant Gender   Age 

Participant 1 Diana Female 22 

Participant 2 Lorraine Female 25 

Participant 3 George Male 24 

 

2.2 Data collection
The study employed a qualitative exploratory and interpretive
design. This approach guides the research process to explore
the subjective experiences and construct themes illustrating
the unique experiences of the student participants. The data
was collected from each participant using (a) video recorded
observation of individual interactions with SPs, (b) individual
stimulated recall, and (c) individual participant interviews.
Two SPs were utilized in the study, and each was trained to
play the role of a patient within different clinical scenes. The
interactions were videotaped and shown to participants, so
they could reflect and comment on what they were thinking
or doing during the simulation activity. Validity of the ac-
counts and responses of the participants’ interactions during
the simulation activities are acknowledged as a limitation
in this study. At the beginning of each simulation scenario,
the video recording began once the participants had entered
the room. Case-study methodology was employed to derive
an up-close and in-depth understanding of the participants’
experiences with SP methodology as a teaching-learning tool
in their transition to practice.

2.3 Ethical considerations
After receiving institutional review board approval partici-
pants who signed informed consent forms were permitted to
participate in the study. Participants were explained the pur-
pose and process of the study and that they could withdraw
from the study at any time. Participants were assured that
the data collected in the study would be used entirely for the
purpose of research and would not in any way affect their
grades or performance in the program.

2.4 Data analysis
The study used thematic content analysis[16] to derive themes
from subthemes, which were drawn from the content of the
transcripts. The interview transcripts were analyzed line by
line to search for meaning, and the data was analyzed accord-
ing to the traditional framework for qualitative data analysis.
Data analysis involved a detailed case study write-up for
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each participant, which categorized interview questions and
answers and examined the data for within-group similari-
ties and differences. The data was organized and analyzed,
case by case, for each participant simulation video recording,
stimulated-recall session, and interview. The data was ana-
lyzed by data source, and the data analysis of the videotapes
was based on observations of the participants’ responses to
SPs. The audiotapes of the stimulated-recall sessions and
interviews were transcribed verbatim. Independent data anal-
ysis was then performed by: (a) reading and reviewing the
data, (b) extracting significant statements, (c) formulating
meanings, (d) organiznig aggregated meanings into themes,
(e) integrating study findings, (f) formulating the description
of investigated phenomena, and (g) validating findings.

Essentially, the data-analysis process involved (a) immersion
in each set of stimulated-recall interviews and in the video
recordings (i.e., data was read and reflected upon until an
overall understanding was achieved); (b) identification of
significant statements and emerging meanings and themes;

and (c) arrival at coherent and consistent interpretations. In
order to gain a better understanding of the data collected,
the data from the stimulated-recall sessions and the inter-
views were integrated. The research process including the
data analysis were reviewed by one faculty member and a re-
search assistant who have experience in qualitative research
methods.

3. RESULTS
Four themes were derived from the thematic content analysis
of the students’ experiences regarding their interactions with
the SPs and the learning that occurred as a result of these
interactions: (1) embedding SP methodology in the curricu-
lum as an experiential-education tool in the first year of the
program, (2) practicing an emotional connection, (3) experi-
encing the reality of person-centred care, and (4) benefitting
from improvisation in the context of standardized-patient
methodology. These themes were further refined into nine
associated subthemes. These subthemes are summarized in
Table 2 and expanded upon in this section.

Table 2. Experiences of forth-year undergraduate nursing students with standardized patient methodology
 

 

Themes Subthemes 

Theme 1. Embedding SP methodology in the 
curriculum as an EE tool from first year of the 
program   

 Developing an understanding of the cultural aspect of nursing care 

 Developing mindfulness early on in the curriculum   

 Being exposed to experiences and encounters in a variety of contexts, 
including classrooms and clinical placement   

Theme 2. Practicing an emotional connection 
 Developing emotional intelligence  

 Embedding forms of affective domain in the curriculum  

Theme 3. Experiencing the reality of 
person-centred care   

 Reinforcing the humanistic approach in the classroom   

 Lending empathy   

Theme 4. Benefitting from improvisation in the 
context of standardized patient methodology 

 Refining communication skills   

 Interacting with a real person    

 

3.1 Developing an understanding of the cultural aspect
of nursing care

Participants commented on how the SP methodology allowed
them to better understand the cultural aspect of nursing. The
importance of this subtheme lies in its potential to impact
a variety of aspects of health and patient outcomes and in
the need to effectively embed it into curriculum. As one
participant summarized,

“with a manikin you cannot see the emotion
or the tone of voice of someone. You can’t be
given that in a practice session; it’s very biomed-
ical. Where this [SP methodology] reaches all
aspects of health. For this situation we touched
on aspects of her spirituality, you know, we
touched on her emotional health, her mental

health, her financial health, her family, her so-
cial support. . . where with a manikin, you can’t
do that. So I think that this would help a lot with
practice before going into the clinical setting.”
[Diana]

3.2 Developing mindfulness early on in the curriculum
Participants commented that interactions with the two SPs
provided them with an awareness of the need to develop a
mindful approach to care. Further, they noted that feedback
provided by the SPs helped them to develop this mindful
approach and underscored the importance of embedding SP
methodology early in the curriculum:

A patient isn’t going to honestly say, you could
have done this better, this is what you did right,
that kind of thing. . . With the SP, it felt very real.
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I enjoyed her criticism and her telling me what
I did right, what I did wrong, it felt good. It felt
like I’m going to really take this [SP methodol-
ogy] out and think about it and apply the correc-
tions to a similar situation. [Lorraine]

This participant went on to note that the interaction allowed
her to refine her approach and become more mindful and
conscious of how she communicates both verbally and non
verbally.

I was mindful of my messages, the way I was
speaking, my tone, eye contact, body language.
I placed my hand on the patient’s back to reas-
sure her and for a moment I had a discussion
[with myself], I went back and forth on should I
provide more, should I hold her hand, give her a
hug at least or something like that. [Lorraine]

3.3 Being exposed to SP methodology in a variety of con-
texts

The participants unanimously agreed that there is a need
for this form of methodology to be integrated into the cur-
riculum in a variety of contexts—“including clinical and
theoretical”—from the classroom to the clinical practicum
setting. They also noted the importance of early and contin-
ued integration of SP methodology, with Lorraine observing,

“I think from year one to year four. I think it should be hap-
pening as soon you go to placement, like before you went to
the clinical setting.”

3.4 Developing emotional intelligence
Participants articulated that the application of SP method-
ology allowed them to develop and practice an emotional
connection, with Diana stating that “the experience allowed
[for] just being emotionally present.” Diana also echoed the
group’s consensus that SP methodology is more effective
than other forms of simulation in this regard: “In simulation
[high technology], you can’t practice an emotional connec-
tion at all, you know, you can’t practice that therapeutic
relationship.” George summarized the impact of the method-
ology on the development of emotional intelligence:

It helped a lot and I think that, I find for me per-
sonally, that this all comes naturally, but I know
for a lot of people it doesn’t. So I think that if we
were practicing this kind of stuff from day one,
it could be a lot different. Like you can’t prac-
tice an emotional connection or a therapeutic
relationship or how to do open-ended questions,
or anything like that. You can’t practice that on
a manikin, and for here [stimulated recall] I was

able to and that was really neat, really you don’t
have the chance to watch yourself and critique
yourself after a situation.

3.5 Embedding forms of affective domain in the curricu-
lum

The study highlighted the need to embed methodologies
that address the affective domain in the curriculum. As
George observed, “[the affective domain] is a big hole in
my care. . . This should be more of an imperative to work on
in the future.” Lorraine reinforced this observation, noting
shortcomings in other forms of simulation:

In simulation with one-on-one patient care, we
hadn’t [addressed the affective domain]. We had
no discussions of this nature. However, in our
lab simulations all we did was clinical aspects.
We were speaking with inanimate dummies and
there is no back and forth, there is no discussion.
There is no “How was your day, how are you do-
ing?” It’s just make sure you don’t spill this IV
or get yourself in trouble. There’s no feedback.
There’s no emotional, the affective domain is
missing.

George also discussed the positive impact that exposure to
the affective domain had on his learning:

I think it was fantastic. It was very beneficial.
I did not expect—I was not expecting to get so
involved with it [interaction with SPs]. But I
got emotional. . . you know, the feedback from
the actresses was very comforting and reassur-
ing. . . You can tell us how to behave and how to
react and how to comfort a patient but never in
practice, never in practice.

3.6 Reinforcing the humanistic approach in the class-
room

The realistic nature of this form of simulation methodology
reinforces the humanistic aspect of nursing and is aligned
with the theoretical component of client-centered care. Lor-
raine noted, “It brings humanity to our care. We are not
seen as simply robots. We are people as well. We go through
these things with our patients. I think that reflects on the
outcome.”

The SP simulation exposed participants to interactions that
provided them an opportunity to experience the meaningful-
ness of patient-centred care, thus reinforcing mindful practice
and providing a lens to a holistic approach to nursing prac-
tice. Diana discussed the value of interacting with the whole
patient and not just his or her symptoms.
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I think we should have more experiences like
this in our curriculum. I think it is not realistic
for us to expect to encounter certain experiences
. . . like I have never been on a maternity ward,
I have never had to speak to a patient that was
having a panic attack or needed me, not in terms
of “okay, okay, I’ll get your medication.” I never
mentioned in the simulation, “Okay, I think you
need some Tylenol.” So I think we need more of
this.

3.7 Lending empathy
Embedding empathy as a component of nursing practice is
significant to developing emotional intelligence. Participants’
experience with the notion of empathy was a critical find-
ing in this study, as underscored by Diana: “I think that
being involved in this form of learning has led me to better
understanding that empathy is central to my care.”

Interacting with the SP provided the participants with a
deeper perspective of the meaning of empathy in the con-
text of nursing practice and the importance of developing
empathy in transition to practice. The emotions of the SP
in the scenario led Lorraine to realize the significance of the
realism this methodology provides and the impact it has had
on her as person and as a nurse. The authentic component
of interacting and sharing another’s experience allowed Lor-
raine to feel the moment, be true to her feelings, and be more
empathetic: “She had real tears. There was actual tears
coming down her eyes. When she was upset I felt it. I felt
that emotion. I felt that rawness. It just felt very real.”

3.8 Refining communication skills
Interactions with the SPs allowed participants to reflect criti-
cally on their ability to communicate with patients. George
noted, “I’ve come to realize that I’m not the expert I think I
am and when put in a pressure situation I lose focus on clear
and concise speaking.” All participants acknowledged the
value of SP methodology in refining their communication
skills, as evidenced by Diana’s comment:

Well now I’m very conscious about how the car-
ing for people in the personal sense not just a
clinical sense. . . while interacting with patients I
can also now acknowledge how I speak to them,
how they’re responding, what kind of feedback
they are giving. I think just overall conscious-
ness on how—what kind of care I provide.

3.9 Interacting with a real person
Participants were enthusiastic about the experience. After
being exposed to the second SP scenario, Lorraine noted,

“That was awesome, that was terrific. I swear to God, I
thought it was real. I completely forgot there was a camera
and everything.” She elaborated on the process:

I feel like each time it happens, it will improve.
This time I don’t think I looked at the camera
once, I completely forgot it was there and when
the timer went off I was actually upset, I wanted
to keep going. I was like, “I’m not finished with
her yet”, like I want to help her more. Where
before I was like, “Is this timer going to go off
yet? I don’t know what to say. I feel uncomfort-
able.” With here [second scenario] I didn’t feel
that way, I felt very on point.

Diana also discussed the essential contribution the actors
made in creating realistic scenarios:

It seemed very natural, you know. Right when
I walked in, she was cursing, she kind of threw
her cigarettes down. . . it felt real, it didn’t feel
forced. Like when she was crying, there was
real tears and I was right by her side. I was like,
oh my goodness, it just felt, I think it’s because
she was actually crying that it just felt so real,
just emotions on her face.

4. DISCUSSION
It is well documented that the use of simulation-based
methodology provides an active learning environment; de-
briefing and self-reflection further enhance knowledge and
skill development of both teachers and learners.[7, 17] As in-
dicated in this study, SP methodology affords several advan-
tages; it allows for repeatability; supports the development
of communication and interviewing skills; and provides the
learner with feedback on professional mannerism, attitude,
and interpersonal skills. Moreover, this feedback is immedi-
ate and from the patient’s point of view. SP encounters are
also beneficial to the development of professional compe-
tence, communication skills, and confidence in practice, as
they provide students an opportunity to develop competency
in difficult interpersonal situations—such as dealing with an-
gry clients or workplace conflicts, relaying bad news, or ask-
ing personal questions of clients—in a safe and supervised
environment without compromising workplace safety.[18, 19]

However, poorly planned, organized, and executed simu-
lations can result in student frustration and failure of the
exercise to meet the learning objectives.[2]

This study reinforces earlier research on the uses of SP
methodology. The findings support that this approach en-
hances learner’s clinical and critical thinking skills[20, 21] in-
cluding self-assessment, emotional intelligence, and empa-
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thetic skills.[20] In keeping with earlier studies, the partici-
pants were able to illustrate problem-solving and decision-
making skills[22] by illustrating patient-centred attitude and
health teaching[20, 23] through communication and collabora-
tion skills.[24]

The study identifies that the educational use of SP method-
ology is valuable in the nursing curriculum, as SPs can con-
sistently present the same problems to any student, at any
time needed for learning, and in any arena, including a class-
room or non-clinical environment. Further, learning can
take place in a safe environment that effectively and realis-
tically simulates clinical settings, yet does not involve real
patients or require dealing with the complexities of ethics
and regulations at hospitals.

When applied in an educational environment, simulation pro-
vides the educator an opportunity to create and control a
learning milieu by introducing realistic scenarios to meet
learning objectives; this affords an opportunity for feedback
and enhances integration of theory and practice through pro-
cesses of debriefing and guided reflection.[25–27] Yet this
approach remains underutilized in undergraduate programs
across a variety of disciplines.[27] From this study, I posit that
increasing and expanding the use of this form of experiential
education into other disciplines can provide rich learning
experiences to a greater number of students. A wider focus
on humanities and social-sciences disciplines—such as so-
cial work, education (including early childhood education)
and law, to name a few—would make for a unique initia-
tive within the academic community, though further research
would first be required into how educators can effectively
apply and embed SP methodology across a variety of dis-
ciplines.[28] Exploring the efficacy of the SP-methodology
tool in teacher education and its value as a teaching-learning
approach catering to professional disciplines is imperative to
enhance student engagement and knowledge retention.

In addition to expanding the use of SP methodology into
other disciplines, this study’s findings highlight a need to
implement it over the duration of nursing programs. Suc-
cessful implementation, however, requires that faculty be
knowledgeable about how to apply this methodology and
how to work with SPs. While the need to successfully train
teachers in the method is apparent, there is a lack of scholar-
ship on how to accomplish this. Thus, the possible benefit
and effectiveness of the use of SPs on faculty development
is unknown. Nonetheless, a few studies have great potential
to enhance teaching skills and curricula/educational program
design.[29]

Olive et al.[30] outline a process for developing SP cases.
Other studies explore the effects of teaching methods using

SPs,[22] report on how to integrate SP in the course curricu-
lum,[31] and review standards of practice in SP case-materials
development, recruitment, training, and quality assurance.

While the findings from this study support integrating SP
methodology beginning with the first year of study, more
research is needed to determine how this knowledge is to be
translated into practice[21, 32] and confirm the effectiveness
of SPs on the learner performance.[33] A review of the litera-
ture on the use of SPs,[21] confirms that SP methodology is
frequently used in teaching, learning, and evaluating learn-
ers’ competency. Although the majority of studies reported
changes in knowledge, skills, or attitudes of the learners, lit-
tle research has been done to evaluate SP use in teaching and
learning, (e.g., behavioural changes in the learners, which
are a key indicator of the change in the delivery of patient
care and may have a notable impact on patient outcomes).[34]

Such changes have been observed by Nestel and Bearman,[4]

who note that SP methodology has affective or emotional
dimensions that learning theories should consider.

Finally, changing requirements of the Canadian nursing reg-
istration exam may impact the popularity of SPs in Canadian
contexts. According to May et al.,[21] SP methodology’s
popularity in medical education in the United States is a
result of the US Medical Licensure Examination (USMLE).
The adoption of the NCLEX-RN as the Canadian nursing
registration exam will likely have a similar effect on learning
needs and quality of education in Canada. Given these new
standards and requirements, it is imperative that Canadian
institutions adopt effective training methodologies, such as
SP, to support student success. As most of the scholarship
regarding the use of SP methodology is in the field of medi-
cal education, the results of these many studies can be used
to design or modify nursing programs. Doing so has the
potential to enhance a broad range of skills, such as assess-
ment, communication, history taking, examination, cultural
competence, problem-solving, decision-making, reflection,
collaboration, leadership, teamwork, and core nursing skills.

5. RECOMMENDATIONS
Although this research study offers some interesting findings
in the field of SP methodology in nursing education, particu-
larly in the area of students’ experiences with the methodol-
ogy, more research is needed. The findings of this research
study have also provided insight into the significance of the
link between theory and practice in nursing education; to
explore this link, nursing curriculum would need to make a
clear association between the essential elements of nursing
theories and practice, and provide sufficient practice-based
learning experiences by developing SP scenarios relevant to
both nursing education and requirements of the NCLEX.

6 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 3

Further research is needed to augment the findings from
this research. Other scholars might consider the following
research options:

(1) Address the need for more well-designed research with
a strong theoretical framework in order to provide reli-
able evidence of SP use and efficacy on learner prac-
tice, learner behaviours, and patient outcomes.

(2) Implement larger scale studies similar to the one under
discussion.

(3) Conduct further research into how educators can best
develop effective skills for training and coaching stu-
dents using SP methodology across various disciplines,
including teacher education, social work, and law.

(4) Further investigate the teachers or teaching skills
needed to successfully utilize SP methodology in the
context of professional development.

(5) Explore the application of SP methodology into other
disciplines including teacher education social work
and law.

6. CONCLUSION
This research can act as a foundational piece of knowledge
development in the area of undergraduate education of pro-
fessionals. Despite the limitations mentioned above, the
value of the methodology cannot be ignored.

In this research, response to SP methodology was, over-
all, positive; participants agreed that the experiences were
realistic, the SP’s feedback was beneficial, and the chal-
lenge level was appropriate. Participants also noted both an
imperative need to embed the affective domain in the cur-
riculum, and the ability of SP methodology to address this
need. The self-reported benefits noted by participants include
gains in knowledge of person-centered care and mindfulness;
when multiple SP interactions were available, participants
expressed decreased anxiety and increased familiarity and
comfort with this teaching-learning environment. In situ-
ations where participants provided negative feedback, re-

sponses were linked to the need for enhancing either realism
or the quality of the improvisation provided by the SP, which
emphasizes the need to explore this notion further.

Yet, despite these promising findings, limited research has
been conducted on the application of SP methodology and
how educators embed or utilize it in their teaching, on its
impact on student learning, or on its success in developing
the professional competence of learners transitioning into
the workplace.[25, 35–39] Further, limited knowledge exists on
the interaction between educators and SPs in the context of
teaching-learning milieus; the effectiveness of SP encounters
as a teaching methodology in professional undergraduate pro-
grams; and the application of SPs for educational purposes
within professional disciplines other than medicine, such
as nursing, law, business, social work, and education.[40–42]

There is a similar dearth of scholarship into the use of SPs
in current nursing programs in Canada. Given the limited
number of studies in this area, there is no clear tradition of
utilizing this form of methodology in learning and teaching,
especially for faculty professional development.

These gaps in the research must be addressed. Given the
positive results of this study, further research into, and im-
plementation of, SP-methodology integration in nursing pro-
grams is recommended. The value of this methodology is
perhaps best summed up by one of the study’s participants.
As George states,

I think my life in nursing could have been a lot
better, if we did this from day one to be quite
honest. I really liked the feedback [from the SP]
as well. You can’t get that with real life patients.
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