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Purpose: This study was aimed to develop a simulation training program of an advanced cardiac life support
(ACLS) based on the mastery learning model (Simulation-MLM), and evaluate the effects of the program on
critical care nurses. Methods: As an experimental pre-post test with a non-equivalent control group, the study
employed convenience sampling of 38 critical care nurses. The experimental group received the Simulation-
MLM including a theoretical lecture, formative evaluation, and simulation training, whereas only a theoretical
lecture for the control group. The knowledge, self-efficacy, and performance degrees of respondents were
measured to verify the effects of the Simulation-MLM. The statistical processing of the collected data utilized
the SPSS WIN 17.0 program. Results: After receiving Simulation-MLM, the participants in the experimental
group reported higher marks in the knowledge, self-efficacy and performance of ACLS compared with those
in the control group. However, both experimental and control groups demonstrated no significant differences
in knowledge, self-efficacy and performance. Conclusion: Despite of the limitation of a small sample size, this
study was considered meaningful in a sense that it showed a venue for improving ACLS training efficiency.
Future research with more distinct treatment differentiation and better adequate outcome variables was
warranted in order to prove the effects of a theory-based simulation education.
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1) ACLS XAl
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232440584, 27 22871024802 EAHOZ
G9J3t 2po] 7F YLATH(1t=.997, p=.375)(3F 3).

I 1. General Characteristics of Subjects (N=38)
Experimental group (n=19 Control group (n=19
Characteristics Categories a group { ) group ( ) X ort yo)
n (%) or M£SD n (%) or M%=SD
Total career (month) 25.95+19.56 30.16+26.19 -0.561 578
ICU career (month) 2458+19.7 19.52+15.74 0.875 .388
Education Diploma 3 (15.8) 4(21.1) 1.143 5605
RN-BSN 1(5.3) 0 (0.0)
Bachelor 15 (78.9) 15 (78.9)
Received CPR education Yes 13 (68.4) 12 (63.2) 0.117 732
No 6 (31.0) 7 (36.8)
Time from CPR education <6 2(10.5) 3(15.8) 1.330 722
(months ago) >6~<12 10 (52.6) 9 (47.4)
>12 1(5.3) 0(0.0)
N/A 6 (31.0) 7 (36.8)
CPR experience Yes 13 (68.4) 12 (63.2) 0.117 732
No 6 (31.6) 7 (36.8)
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VF/Pulseless VT A3o]| tgt AlS == Als]t
12.0+0.04, &+ 10.33£2.080. 2 AP A o vl F+
2 BF Ao, FAMOR Selg Aolrt gisith
(t=1.387, p=.300) (3 3).

Tachycardia with pulse A& T3t AL = == A
T 93311157, R 6.0+1.73H 02 FAHOR
Frolgt zpolzt AATH=2.774, p=.049)(E 3). T
Tule W A
golo] wAT AT, = 2 7] fel7 Aolvh ik
(F=7.692, p=.050)(3 4),

Tachycardia with pulse AL 481 =&

¥ 2. Homogeneity Test of Advanced Cardiac Life Support Knowledge, Self—efficacy, Performance Score between

Experimental and Control Group (N=38)
i Experimental group (n=19) Control group (n=19)
Variables t o
M=£SD M=SD
Knowledge 20.20%£1.73 20.08%+1.08 0.099 926
Self-efficacy 80.23+0.64 75.65+4.66 1.685 167
Performance
Asystole/PEA 2.66+3.05* 1.00+1.00" 0.898 420
VF/Pulseless VT 7.66+2.08* 7.00+1.00" 0.500 643
Tachycardia with pulse 5.00£1.73* 2.66+057" 2214 .091
*Experimental group (n=3); T Control group (n=3),
X 3. Comparison of Knowledge, Self—efficacy, Performance score between Experimental and Control Group (N=38)
i Experimental group (n=19) Control group (n=19)
Variables t o
M=£SD M=SD
Post knowledge 23.24+0.58 22.87+0.24 0.997 375
Post self-efficacy 89.97+5.72 80.15+5.20 0.855 441
Post performance
Asystole/PEA 7.00+0.00* 4331527 3.024 039
VF/Pulseless VT 12.00%0.00* 10.33+2.08" 1.387 300
Tachycardia with pulse 9.33+1.15* 6.00+173" 2.774 049
*Experimental group (n=3); T Control group (n=3).
H 4. ANCOVA on Advanced Cardiac Life Support Performance between Experimental and Control Group (N=6)
i Experimental group (n=3) Control group (n=3)
Variables F P
M=+SD M=+SD
Post performance
Asystole/PEA 7.00£0.00 433%152 5.967 092
Covariate: performance before intervention
Tachycardia with pulse 9.33%1.15 6.00+1.73 7.692 .050

Covariate: performance before intervention
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