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with simulation experience scale for paramedic students’
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=Abstract =

Purpose: This study aims to assess the reliability and validity of a Korean version of the satisfaction
with simulation experience (SSE) scale for low—, medium—, and high—fidelity simulations among
paramedic students,

Methods: Exploratory factor analysis with varimax rotation was used to determine construct validity.
Cronbach's alpha was calculated to assess internal consistency reliability,

Results: Cronbach's alpha for the overall scale was ,841, Exploratory factor analysis yielded a
three—factor structure composed of clinical learning, clinical reasoning and debriefing and reflection,
Each of the subscales had high internal consistency, with Cronbach's alphas of 852, .790 and 913,
respectively, With respect to year, freshmen scored the highest on the SSE scale, With respect to type
of simulation, the medium—fidelity group reported the highest satisfaction, Generally, the students
were satisfied with debriefing and reflection,

Conclusion: The Korean version of the SSE scale was shown to be a reliable and valid instrument for

assessing satisfaction with simulation learning in paramedic students,
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Table 1, Satisfaction with simulation experience scale (18—items)

Factors Items
Q1. The simulation caused me to reflect on my clinical ability,
. Q2. The simulation tested my clinical ability,
I. Clinical . . . ..
. Q3. The simulation helped me to recognise my clinical strengths and weaknesses.
learning . . .
Q4. This was a valuable learning experience,
Q5. The simulation helped me to apply what I learned from the case study.
Q6. The simulation developed my clinical decision making ability.

I. Clinical Q7. The simulation enabled me to demonstrate my clinical reasoning skills,
reasoning Q8. The simulation developed my clinical reasoning skills,

Q9. The simulation helped me to recognise patient deterioration early.
@10, The facilitator summarized important issue during the debriefing,
@11, The facilitator provided constructive criticism during the debriefing.
Q12, T received feedback during the debriefing that helped me to learn,
Q13. The facilitator's questions helped me to learn,

II. Debriefing @14, The facilitator made me feel comfortable and at ease during the debriefing,
and Q15, The facilitator provided feedback that helped me to develop my clinical
reflection reasoning skills,

@16, I had the opportunity to reflect on and discuss my performance during the
debriefing,
Q17. The debriefing provided an opportunity to ask questions,
@18, Reflecting on and discussing the simulation enhanced my learning,
Total 18—items
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Table 2. Demographic characteristics of the participants

N
General characteristics  Category y - (%) Mean +SD
1 16 30 (28.4)
2 18 27 (27.8)
Grade
3 14 26 (24.7)
4 1 20 (19.1)
Study 1 Total 162 (100.0)
Male 59 (36.4)
Gender
Female 103 (63.6)
Total 162 (100.0)
Age 21,8+2.56
General characteristics  Category N (%)
Male 10 (32.2)
Gender
Study 2 Female 21 (67.7)
Total 31 (100.0)
Age 20.89+2.59

The Korean Journal of Emergency Medical Services Vol. 18(2)



12

Table 3. Kaiser-Meyer—Olkin and Bartlett's test 2, 251X SH} SHH C{AF =T AIS|

SSE scale’ OlM AY DIEL 49| Efd: HS
Kaiser—Meyer—Olkin Measure of 0914
Sampling Adequacy ’ 1) E}%V}s' (Validity)
Bartlett's test of sphericity %:HL:'L_%QLJ—H_ 51].,%4 q%))- 187H z‘%].%g] z:;_]_;‘v_r&
x” (Approx. Chi-Square) 1845.638 SSE scale®] Kaiser—Meyer—Olkin Measure of
df 153 Sampling Adequacy(MSA) A|4~= 0,9142 7]&
P 001 o) o.7mct 3 et B4 A2E 89184
SSE scale: Satisfaction with simulation experience 75‘.@’3]'93\‘:]', Bartlettiﬂ :rL—S‘S‘Aé 7‘5];@ 7531]- %ﬂ‘i‘l’z—'}

scale

© & §=17} SSE scale®] A7} §-2l8H Ut
EPFTH2=1845.638, p{ 001), o|gjat A= 2

Table 4. Factor loadings and total variance explained from the rotated factor structure

matrix for the M—SSE scale: Principal components analysis with varimax rotation (N=162)
Factor loading
Item by factor Communality
I I I
Factor I . Clinical learning
Q1 0.694 0.673
Q2 0.817 0,781
Q3 0,781 0.738
Q4 0.546 0.594
Factor II. Clinical reasoning
Q6 0.736 0.699
Q7 0.702 0.663
Q9 0.686 0.596
Q17 0.674 0.703
FactorIl, Debriefing and reflection
Q10 0.838 0.785
Q11 0.765 0.744
Q12 0.703 0.668
Q13 0.536 0.564
Ql4 0.635 0.565
Q16 0.767 0.734
Q18 0.787 0.792
% of variance 49 880 7.380 6.620
Cumulative % 49,880 57.260 63.880

Extraction method: Maximum likehood
Rotation method: Varimax with Kaiser normalization
a. Rotation converged in 9 iterations,
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Table 5. M—SSE scale with means and standard deviation (N=162)
Items Mean+SD
I. Clinical learning 4.75+0.39
* The simulation caused me to reflect on my clinical ability, 4.67+0.50
* The simulation tested my clinical ability, 4.77+0.49
* The simulation helped me to recognize my clinical strengths and weaknesses. 4,78+0.46
* This was a valuable learning experience, 4. 814+0.44
II. Clinical reasoning 4.62+0,48
* The simulation developed my clinical decision making ability, 4. 60+0.59
* The simulation enabled me to demonstrate my clinical reasoning skills, 4.64+0.63
* The simulation helped me to recognize patient deterioration early, 4.51+0.70
* The debriefing provided an opportunity to ask questions, 4,75+0.53
II. Debriefing and reflection 4.82+0.35
* The facilitator summariesd impotant issue during the debriefing, 4.85%0.41
* The facilitator provided constructive criticism during the debriefing, 4.85%0.42
* I received feedback during the debriefing that helped me to learn, 4,86+0,36
* The facilitator's questions helped me to learn, 4,81+0.45
* The facilitator made me feel comfortable and at ease during the debriefing, 4.73%+0.55
* I had the opportunity to reflect on and discuss my performance during the
debriefing, 4.85+0.42
* Reflecting on and discussing the simulation enhanced my learning, 4,84+0,45
Total 4.75+0.35
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Table 6. Factor correlations and factor alpha coefficients for the M—SSE scale
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2T} SSE scaled A&7} =8 Aolo} 7| AE
It Table 6).
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=S
%‘:—rj 4,852 7%P Eokom shd
9 gzl fofgk 2hol7h UATHp =.001). ©]
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(N=162)

Factor (No of items) I I I Cronbach's a
1. Clinical learning (4—item) 1 607 707 .852
I. Clinical reasoning (4—item) 1 663 790
II. Debriefing and reflection (7—item) 1 913

Total

841

Table 7. Comparison of M—SSE scale between group means—first, second, third and fourth year

First year = Second year Third year Fourth year
F p
Mean+SD
SSE scores 4.85%0,26 4.83%0.25 4,70%0,34 4.56+0.49 5.443 .001

T
SSE scores: Satisfaction with simulation experience scores
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Table 7—1. Scheffe posteriorial tests for comparison of M—SSE scale between group—first,
second, third and fourth year

Dependent variable Grade Grade Mean difference D
Second year .01813 1996

First year Third year .15072 242

Fourth year .28083 .007

First year —.01813 1996

Second year Third year 13259 .359

Fourth year .26270 .014

Satisfaction

First year —.15072 .242

Third year Second year —.13259 .359

Fourth year .13011 464

First year —.28083 .007

Fourth year Second year —.26270 .014

Third year —.13011 464

Table 8. Comparison of M—SSE scale between low, medium and high fidelity groups (N=31)

Low—fidelity Medium—fidelity High—fidelity

F actor gf oup gr oup group F p
Mean +SD
1. Clinical learning 4.19+0.63 4.74+0.33 4.7640.34 15.385 001
II. Clinical reasoning 4.09+0.67 4.7540.32 4.6440.45 15.056  .001
II. Debriefing and 4.63+0.45 4.96+0.08 4.78+0.36 7.454 001
reflection
Total 4.37+0.45 4.85+0.16 4.7440.33 16.544 001
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Table 8—1. Scheffe posteriorial tests for comparison of M—SSE scale between low, medium

and high fidelity groups

Dependent variable Fidelity Fidelity Mean difference D
Medium —.54839 .000
Low
High —.57258 .000
Low .54839 .000
Factor I, Clinical learning Medium
High —.02419 .979
Low .57258 .000
High
Medium .02419 979
Medium —.65323 .000
Low
High —.54839 .000
Low 65323 .000
Factor II, Clinical reasoning Medium
High .10484 715
Low .54839 .000
High
Medium —.10484 715
Medium —.33180 .001
Low
High —.14747 .236
Factor . Debriefing and . Low .33180 .001
. Medium
reflection High 18433 107
Low 14747 .236
High
Medium —.18433 107
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