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The Validity and Reliability of a Korean Version of
the Satisfaction with Simulation Experience Scale for

Evaluating Satisfaction with High-Fidelity Simulation
Education for Nursing Students
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Abstract The purpose of this study was to test the validity and reliability of the Satisfaction with Simulation
Experience (SSE) scale for evaluating high-fidelity simulation education for nursing students. Participants were 174
nursing students, seniors enrolled in two colleges in two different regions. Collected data were analyzed using SPSS
/ WIN 22.0 and tested for construct validity (factor analysis, group comparison test) and reliability (internal
consistency). Factor analysis revealed 17 items and 3 factors explaining 71.581% of the variance. Group comparisons
showed that satisfaction with simulation training differed significantly across satisfaction to a college life and school
record. Internal consistency reliability for all items was .945. For each sub-domain, the reliability coefficient was .929
for ‘Debrief’, 908 for ‘Clinical learning and reflection’, and .860 for ‘Clinical reasoning’. Nursing students' mean
satisfaction with simulation using the high-fidelity simulator was 3.92. Results of this study are expected to be used
for evaluating the satisfaction of nursing college students receiving high-fidelity simulation education, and to serve

as groundwork for the development and application of nursing simulation education.
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Table 1. General Characteristics of the Participants

(N=174)
Variables Categories n (%) or M+SD
Age (year) (20-28) 22.54+1.23
Good 131(75.3)
Health status Normal 40(23.0)
Bad 3(1.7)
Good 124(71.3)
Level of
self-satisfactions Normal 40239
Bad 10(5.7)
Good 85(48.9)
Satisfaction to a
college life Normal 82(47.1)
Bad 8(4.0)
School record High 87(50.0)
Low 87(50.0)
3.2 B9 AArd
3.2.1 778 BFgR 89lwA
SSE scale®] 1871¢] #3hE0] QldA ol A3tekA|
3o1517] 918l Kaiser-Meyer-Olkin (KMO)2| #¥-2¢
A #e Bl Av) 93002 80~.897HS FE5H
o, Bartlett®] 784 A4 2 FAH R Fofshe]

(x*=2493.903, df=153, p<.001), £21&X o] 2 3gta}3ic}.
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Table 2. Factor Loadings of SSE-HFS scale (N=174)
Question Items I Falcltor M
Debrief
Q3. I had the opportunity to reflect on and discuss my performance during the debriefing .808 234 217
Q2. The facilitator summarized important issues during the debriefing .800 .260 .106
Q1. The facilitator provided constructive criticism during the debriefing 744 .380 .089
Q5. The facilitator provided feedback that helped me to develop my clinical reasoning skills 727 155 454
Q6. Reflecting on and discussing the simulation enhanced my learning .698 465 274
Q4. The debriefing provided an opportunity to ask questions .686 235 .200
Q8. I received feedback during the debriefing that helped me to learn 578 496 .286
Q7. The facilitator's questions helped me to learn .575 431 .349
Clinical learning and reflection
Q15. The simulation caused me to reflect on my clinical ability 425 785 139
Q16. The simulation tested my clinical ability 432 769 209
Q14. This was a valuable learning experience 237 741 312
Q18. The simulation helped me to recognize my clinical strengths and weaknesses 337 722 269
Q17. The simulation helped me to apply what I learned from the case study .189 .665 430
Clinical reasoning
Q10. The simulation developed my clinical reasoning skills 382 .161 787
Q12. The simulation enabled me to demonstrate my clinical reasoning skills .106 .326 785
Q11. The simulation developed my clinical decision making ability 368 156 768
Q13. The simulation helped me to recognize patient deterioration early .082 .304 710
Total variance explained proportion(%) 28.648 | 23.296 | 19.639
Cumulative proportion(%) 28.648 | 51.944 | 71.582
Varimax 27l ogh 4224 AAJSSIh 12 o]AdE 71| = sk doldith(14d =3 %, o =
QRIAlS frdk(eigen value) 1.05 7]E2 = 3708 FolA= AN F2o] 2FEJOY, B AFolA =
aelo] FEHdon, AHE 2 70.846%0190t & W el EFEAKTable 2). 1770 £&2] HF
(communality)& 555~ 8198 RE o] 7]#Hel =T AET(SSE)IA WHEa 5k Debrief and
0.5 ooz, Folgt A HS 7Ix = Ao HAeky]  reflection’, ‘Clinical learning’, ‘Clinical reasoning’%
Stk 291 FAgk(factor loading)S .565~.8090| S 4 HEte] ‘T]H2]F(Debrief)’, ‘U St v
1, 291 30 gk By ok wg= HOEE 855 (Clinical learning and reflection)’, ‘47 F2(Clinical
TH7IE AT (9 8, 891 3 8AHAF: reasoning)’®E 3L, #F ET-E Satisfaction with
613)0] 220 (& AAAZE: 529)oll = E5E 4 9lol,  Simulation Experience for High-Fidelity Simulator
o] &< AAstaL AFYshr|= Ak (SSE-HFS) scaleo]e}ar k%ith
27F 8142 1770 Sl sl AATSHATE KMO
929, Bartlett®] A HAGHS x*=2336.055 3.2.2 79 b Fe|any
(df=136, p<.001)°I2ith. Varimax 3|4z A3 43 2 %% SSE-HFS scale?] HWH|nE 53 TAHEITE
o 291 A A k(factor loading) & 0.55 7|02 89l & A, A% U5, gsilE W, shal A4
< o, 3709 8]le] 12k Aol nlsl FelshAl vehsk o whel AF ek A SE, A% TR wE AlE
o, FBAL 566~.821, AW 71.582%= F7Ft  wlolAl i wEEEE Ao} glglon, )it 2ol
At 9 =ek el el Aol g Bl @ AlEd Bl A= vk Zt(Table 3).
Table 3. SSE-HFS scale by Characteristics of the Participants (N=174)
. Clinical learning .. .
Variables Categories M-SSE Debrief and reflection Clinical reasoning
M+£SD t or F(p) M+£SD t or F(p) M+£SD t or F(p) M+£SD t or F(p)
Satisfaction ¢ Good* 4.03+£0.43 11.11* 4.08+0.48 391 4.13+0.53 5.90 3.79+0.51 8.67*
‘“151 ac “f“f oa Normal® 3.85£0.56 (.004) 3.95+0.60 (.002) 3.93+0.63 (.003) 3.54+0.66 (.013)
college e Bad® 3.4420.68 3.54£0.68 a>c 3.43:0.78 a>c 3.25:0.72
School record High 4.00+0.53 1.97 4.05+0.56 1.27 4.08+0.62 1.52 3.79+0.58 2.95
Low 3.84+0.51 (.050) 3.9440.55 (.205) 3.94+0.60 (.129) 3.524+0.61 (.004)

“Tukey test
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(Table 4).

Table 4. Results of Reliabilities: Satisfaction with

Simulation Experience to High-Fidelity
Simulator(SSE-HFS) scale (N=174)
Item deletion
Question Items
analysis
Debrief
Q1. The facilitator provided ... 919
Q2. The facilitator summarized... 920
Q3. I had the opportunity to reflect... 917
Q4. The debriefing provided... 927
Q5. The facilitator provided feedback... 921
Q6. Reflecting on and discussing... 913
Q7. The facilitator's questions helped... 921
Q8. I received feedback during... 921
Cronbach's alpha of factor |=.929
Clinical learning and reflection
Q14. This was a valuable learning... .894
Q15. The simulation caused me... .876
Q16. The simulation tested... .873
Q17. The simulation helped me... 906
Q18. The simulation helped... .887
Cronbach's alpha of factor 11=.908
Clinical reasoning
Q10. The simulation developed my... .800
Q11. The simulation developed... 812
Q12. The simulation enabled me to... 811
Q13. The simulation helped me... .858
Cronbach's alpha of factor 111=.860

Total Cronbach's alpha=.945
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3.4 2rEdiEtae] nds A 82 2 A
Helold oA W e
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& A VHEE AA 3927, TR 2 4004, Y
A sha dked e 40174, <A FE2 35470300
(Table 5).

Table 5. Descriptive Statistics of Satisfaction with
Simulation Experience using a High-Fidelity

Simulator of Nursing Students (N=174)
Variables M:SD Min Max
SSE-HFS scale 3.92+0.52 1.76 5.00
1. Debrief 4.00+0.55 1.50 5.00
2. Clinical learning 4014061 2.00 5.00
and reflection
3. Clinical reasoning 3.54+0.61 1.75 5.00
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