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A B S T R A C T 

 

Aims:Patients’ unstable clinical conditions require critical care nurses to be 

competent decision makers. Standardized patient is a new teaching strategy 

which can enhance nurses’ decision making ability. The purpose of this study 

was to examine the effects of teaching by using standardized patients on critical 

care nurses’ decision making ability. 

Methods:This two-group pretest-posttest quasi-experimental study was 

conducted in 2014. The study setting was ShahidKamyab and Imam Reza 

Hospitals, Mashhad, Iran. These two hospitals were randomly allocated to 

either control or experimental groups. Then, several intensive care units were 

randomly selected from each hospital. Nurses were recruited from the selected 

units. In total, 58 nurses were studied. The study intervention consisted of 

educations about clinical decision making. Educations in the control and the 

experimental groups were provided by using the lecture and the standardized 

patient strategies, respectively. Nurses’ clinical decision making ability was 

evaluated both before and 45 days after the study intervention by employing the 

Participation Decision Activity Questionnaire. The study data were analyzed by 

using the SPSS16 the statistical tests of paired- and independent-samples t, Chi-

square, Mann-Whitney, and Wilcoxon. 

Results:Before the intervention, the means of the three steps of decision 

making in the experimental group (32.1±10.2, 33.4±9.3, and 32.1±9.7, 

respectively) did not differ significantly from the control group (31.1±7.8, 

32.2±6.4, and 31.4±6.5 respectively). However, after the study, the differences 

between these groups regarding the means of the three steps of decision making 

were statistically significant (p<0.001). Moreover, in the experimental group, 

the pretest-posttest mean differences of the three steps of decision making 

(17.6±7.9, 18.07±7.5, and 19.1±8.1, respectively) were significantly higher 

than the control group (3.8±4.2, 4.0±2.9, and 5.6±3.5, respectively; p<0.001). 

Conclusions:Teaching through standardized patients can significantly enhance 

nurses’ clinical decision making ability. This strategy can be used for 

developing in-service continuing education programs and improving nurses’ 

clinical decision making ability. 
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1. Introduction 

   Complex clinical situations and rapid changes 

in patients’ hemodynamic status in critical care 

units require nurses to be competent decision 

makers [1]. Critical care nurses need to support 

and protect patients and make right decisions 

and judgments in high-pressure critical 

situations [2]. 

Clinical decision making (CDM) consists of 

strategies which help patients move toward 

optimum condition. These strategies are 

identifying and confirming a problem, 

remembering and assessing possible solutions, 

and selecting and adopting the best solutions 

[3]. Critical care nurses participate in making 

different clinical decisions such as selecting the 

best mechanical ventilation mode, prescribing 

‘as needed’ sedatives, analgesics, and 

intravenous fluids [4], discharging patients [5], 

weaning from mechanical ventilation [2 and 6], 

as well as making end-of-life decisions [7]. 

Previous studies have confirmed that nurses’ 

right and timely decisions facilitate patients’ 

recovery and cut healthcare costs while their 

unwise and untimely decisions prolong and 

disrupt the process of care delivery and 

recovery [8 and 9]. Thompson et al. (2013) 

reported that 34% of adverse events which 

happen to patients in England are related to 

nurses’ wrong decisions. Moreover, they 

reported that 6% of patients which experience 

such events develop permanent disability and 

8% of them die while half of such deaths can be 

prevented by making right and timely decisions 

by nurses [10].  

Despite the growing appreciation of the 

necessity for including CDM in nursing 

curriculum, effective educational interventions 

have not been developed and implemented for 

promoting nursing students and nurses’ CDM 

[11]. Consequently, CDM currently does not 

have a superior status in the profession of 

nursing [12 and 13]. Previous studies have also 

reported that nurses are not competent enough 

in decision making, problem-solving, and doing 

psychomotor activities [14 and 15]. Studies 

conducted in our country, Iran, have also shown 

that nurses’ CDM skills are poor to moderate [8 

and 16–18].  

Educating nursing staffs about different aspect 

of care delivery is inevitable and important to 

professional practice [19]. According to the 

new learning theories, learning happens when 

learners actively participate in the process of 

learning. JaniGhorbani et al. (2013) and 

Conrick (2000) noted that appropriate teaching 

methods are needed for helping learners eagerly 

and actively participate in learning activities 

[20 and 21]. 

One of the strategies for enhancing nurses’ and 

nursing students’ CDM and critical thinking 

abilities is simulation [20]. Simulation is a 

technique or a means for creating the 

characteristics of real phenomena and is 

designed for showing processes, decision 

making, and critical thinking. In fact, 

simulation is not limited to using mechanical 

simulators such as mannequins and computer 

simulators; rather, teaching methods such as 

role playing, scenarios, case study, and 

standardized patient are examples of simulation 

[22].  

Standardized patients are healthy people who 

have been trained to play the role of a patient 

according to the standards of the intended 

disease. Moreover, real patients also can be 

employed as standardized patients. 

Accordingly, they are trained to role-play their 

own health problems according to standards 

[23]. Teaching by using standardized patients 

improves learners’ problem-solving, clinical 

judgment, and critical thinking abilities [22]. As 

critical thinking is a prerequisite to CDM [12 

and 24], standardized patients can be employed 

in educational programs in the area of critical 

nursing [22]. 

The findings of the previous studies regarding 

the effectiveness of simulation-based teaching 

are conflicting. For instance, Sadeghnezhad et 

al. (2014) reported that mannequins enhanced 
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nursing students’ CDM while Lotfi et al. (2010) 

found that simulation did not have any 

significant effect on operating room students’ 

CDM ability [25 and 26]. Maneval et al. (2012) 

also found that CDM and critical thinking 

scores of nurses who had been taught by using 

standardized patients was not significantly 

different from the scores of nurses in the 

control group [27]. 

Evidence regarding the effectiveness of 

simulation-based teaching methods is 

inadequate and therefore, conducting further 

studies for producing conclusive evidence is 

necessary [21 and 28]. Given the importance of 

nurses’ right and timely decision making, this 

study was conducted with the aim of examining 

the effects of teaching by using standardized 

patients on critical care nurses’ CDM ability. 

 

2. Methods 

   This study was conducted in 2014 by using a 

two-group pretest-posttest quasi-experimental 

design. The study population comprised all 

nurses working in the intensive care units of 

ShahidKamyab and Imam Reza Hospitals, 

Mashhad, Iran. We randomly allocated the 

nurses of each of these two hospitals to either 

the control or the experimental groups. This 

type of randomization was used for preventing 

the contamination of nurses in the control 

hospital with trainings provided to nurses in the 

experimental hospital. Then, eligible nurses 

were recruited from each hospital. The 

selection criteria included having a Bachelor’s 

degree or higher in nursing, being a critical care 

staff or head nurse, having a work experience 

of six months or higher in critical care nursing, 

and not having participated in previous 

educational programs on CDM.  

Study sample size was calculated by using a 

confidence interval of 0.95, a power of 0.8, and 

the formula of ‘determining sample size for 

comparing the means of two independent 

populations’. Initially, a pilot study was done 

on 20 nurses (ten nurses in each group) and its 

results were used for sample size calculation. 

As the decision making process has three main 

components (identifying and confirming a 

problem, remembering and assessing possible 

solutions, and selecting and adopting the best 

solutions), the means and the standard 

deviations of these three components were used 

and three sample size values were calculated. 

The highest sample size value was equal to four 

which was related to the third component, i.e. 

selecting and adopting the best solutions. 

However, we recruited 30 nurses to each group 

in order to maintain the credibility of the 

findings. Two nurses from the experimental 

group withdrew from the study.  

A demographic questionnaire and the 

Participation Decision Activity Questionnaire 

(PDAQ) were used for data collection. The 

PDAQ assesses nurses’ participation in the 

aforementioned three steps of CDM. This 

questionnaire comprises twelve scenarios 

accompanied by twelve questions. If a 

respondent chooses the ‘Yes” answer, the score 

of the question will be equal to zero. However, 

if the ‘No’ answer is chosen, the respondent 

needs to refer to an embedded table about the 

steps of CDM pertaining to the described 

scenario. The table of each scenario consists of 

three possible reactions to the described 

scenario. Reactions are scored on a six-point 

scale from 0 (Never) to 5 (Always). 

Accordingly, the score of each step of decision 

making is 0–5. The scores of each step are 

summed and finally, three distinct total scores-

one total score for each step-are obtained. The 

total score of each step ranges from 0 to 60. 

Scores of 0-20, 21-40, and 41-60 are interpreted 

as respectively weak, moderate, and meaningful 

participation in CDM.Ten faculty members 

were invited to assess and confirm the validity 

of the PDAQ. The questionnaire was amended 

according to their comments. Then, the 

reliability of the questionnaire was evaluated by 

assessing its internal consistency. 

Consequently, ten critical care nurses were 
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asked to complete it. The Cronbach’s alpha was 

equal to 0.89.  

The educational simulation scenarios for the 

study were developed through interviewing 

critical care nurses and head nurses and based 

on the most prevalent conditions among 

patients hospitalized in intensive care units (i.e. 

agitation and respiratory distress). The validity 

of the scenarios was confirmed by seven 

specialists in medical education and critical 

care. A similar educational content was 

developed for both groups based on the CDM 

resources.  

After obtaining formal approval from the Ethics 

Committee of Mashhad University of Medical 

Sciences, Mashhad, Iran, as well as letters of 

introduction and permission from the Research 

Council of Mashhad Faculty of Nursing and 

Midwifery, we referred to the study setting for 

conducting the study. We initially explained the 

aim of the study to the participants, guaranteed 

the confidentiality of their data, and asked them 

to provide written informed consent. Then, the 

PDAQ and the demographic questionnaire were 

completed by the participants and the pretest 

was done. Nurses in the control group received 

educations in a two-hour session. Educations 

included of the definition, importance, and 

steps of CDM as well as examples from the 

developed scenarios which were provided by 

using the lecture and the question-and-answer 

methods. Then, nurses were invited to ask their 

probable questions about the provided 

educations. On the other hand, a six-hour 

educational workshop by using standardized 

patients was held for nurses in the experimental 

group. We completely explained CDM and its 

steps to the participants in the workshop. Then, 

three standardized patients presented the 

developed scenarios to the participating nurses 

who had been grouped into small groups. 

Standardized patients were three healthy 

nursing students who voluntarily agreed to 

contribute to the study. They had been trained 

in three sessions based on the developed 

scenarios to play the role of standardized 

patients in the workshop. Nurses in each small 

group communicated with a standardized 

patient for 15–20 minutes. Accordingly, one or 

two nurses from each group assessed patient’s 

clinical condition and went through the three 

steps of CDM. Then, all nurses of each small 

group discussed with each other about patient’s 

problems, differential diagnoses, appropriate 

nursing interventions, and how to make right 

clinical decisions. Workshop leaders supervised 

and guided the nurses during their 

communications with standardized patients. 

Finally, a posttest was performed 45 days after 

the study intervention.  

Statistical analysis was performed by using the 

SPSS v. 16.0. Primarily, the Shapiro-Wilk and 

the Kolmogorov-Smirnov tests were conducted 

for assessing the normality of the study 

variables. Moreover, the independent-samples t, 

the Chi-square, and the Fisher’s exact tests 

were done for ensuring the similarity of the 

study groups regarding nurses’ demographic 

characteristics. On the other hand, within-

groups comparisons regarding PDAQ scores 

were made by conducting the paired-samples t 

and the Wilcoxon tests while between-groups 

comparisons were performed by using the 

independent-samples and the Mann-Whitney 

tests. Descriptive statistics measures (such as 

mean, standard deviation, and frequency) were 

used for presenting the data. It is noteworthy 

that the scores of the first step of CDM did not 

have a normal distribution. We employed 

several standard methods for changing the 

distribution of these scores to normal which 

were not successful. Accordingly, non-

parametric statistical tests were used for 

analyzing these scores. The level of 

significance was set at below 0.05. 
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3. Results 

   The number of nurses participating in this 

study was equal to 58 (28 nurses in the 

experimental and 30 nurses in the control 

groups). The means of participants’ age in the 

control and the experimental groups were 

30.4±4.8 and 29.2±5.9 years, respectively. The 

means of total work experience in nursing in 

these two groups were respectively 5.5±4.5 and 

5.03±5.7 while the mean of their work 

experience in critical care units was 3.6±3.2 

and 3.4±3.9, respectively. All nurses in the 

experimental group (100%) held Bachelor’s 

degree while in the control group, 29 nurses 

(96.7%) had Bachelor’s and one nurse (3.3%) 

had Master’s degree in nursing. Study groups 

were similar in terms of demographic 

characteristics (Table 1).   

Before the study, there were no significant 

differences between the study groups regarding 

the means of the three steps of CDM. However, 

the independent-samples t and the Mann-

Whitney tests revealed that after the study, all 

these differences were statistically significant 

(p<0.001).  

Table 1: Frequency distribution of participants’ demographic characteristics 

 

Groups 

 

Variables 

 Experimental Control Total The Chi-square 

and the Fisher’s 

exact tests 

 
N (%) N (%) N (%) 

Gender 

 

Male 5 (17.9) 11 (36.7) 16 (27.6) 
p=0.109 

Female 23 (82.2) 19 (63.3) 42 (72.4) 

Marriage Single 12 (42.9) 13 (43.3) 25 (43.1) 
p=0.971 

Married 16 (57.1) 17 (56.7) 33 (56.9) 

Official position Head nurse 1 (3.6) 1 (3.3) 2 (3.4) 

p=0.627
*
 Staff nurse 1 (3.6) 3 (10) 4 (6.9) 

Practicing nurse 26 (92.9) 26 (86.7) 52 (89.7) 

Employment 

 

Official (permanent) 2 (7.1) 0 (00.0) 2 (34.2) 

p=0.296
*
 

Official (provisional) 5 (17.9) 10 (33.3) 15 (25.9) 

Post-graduation service 11 (39.3) 7 (23.3) 18 (31) 

By contract  10 (35.7) 13 (43.3) 23 (39.6) 

Working shift Morning 3 (10.7) 5 (16.7) 8 (13.8) 

p=0.471
*
 Evening 1 (3.6) 4  (13.3) 5 (8.6) 

Night 7 (25) 7 (23.3) 14 (24.1) 

Rotation 17 (60.7) 14 (46.7) 31 (53.4) 

Previous experience of being 

punished for decisions 

Yes 13 (46.4) 11 (36.7) 24 (41.4) 
p=0.451 

No 15 (53.6) 19 (63.3) 34 (58.6) 

Interest in continuing working in 

intensive care unit 

Yes 20 (71.4) 17 (56.7) 37 (63.8) 
p=0.242 

No 8 (28.6) 13 (43.3) 21 (36.2) 

* The results of the fisher’s exact test 
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Moreover, within-group comparisons by using 

the paired-samples t and the Wilcoxon tests 

showed that in both groups, posttest readings of 

all three steps of CDM were significantly 

higher than their pretest readings (Table 2). 

Finally, the results of the independent-samples 

ttest indicated that in the experimental group, 

the pretest-posttest mean differences of the 

three steps of CDM were significantly higher 

than the control group (Table 3). 

 

4. Discussion 
   Study findings revealed that both teaching 

strategies significantly improved nurses’ PDAQ 

scores. However, the mean differences of the 

three steps of CDM in the experimental group 

were significantly higher than the control 

group. The mean differences of the steps 1, 2, 

and 3 in the experimental were respectively 4.5, 

4.5, and 3.5 times more than the control group. 

Yoo and Yoo (2003) and Owen and Ward-

Smith (2014) also reported that teaching by 

Table 2: The mean of CDM score in both groups before and after the intervention 

 

The steps of CDM Group The independent-samples t and 

the Mann-Whitney tests Experimental Control 

Mean±SD Mean±SD 

Step 1 Pretest 32.1±10.2 31.1±7.8 p=0.666; df=50.7; t=0.4 

Posttest 49.7±5.7 34.9±6.5 p<0.001; z=5.8 

 The paired-samples t and 

the Wilcoxon tests 

 

p<0.001; df=27; t=11.7 p<0.001; z=3.7 

 

 

Step 2 Pretest 33.4±9.3 32.2±6.4 p=0.587; df=47.8; t=0.5 

Posttest 51.5±5.2 36.2±5.6 p<0.001; df=56; t=10.5 

 The paired-samples t and 

the Wilcoxon tests 

 

p<0.001; df=27; t=12.6 

 

p<0.001; df=29; 

t=7.4 

 

Step 3 Pretest 32.1±9.7 31.4±6.5 p=0.747; df=46.8; t=0.3 

Posttest 51.2±5.7 37.1±5.2 p<0.001; df=56; t=9.7 

 The paired-samples t and 

the Wilcoxon tests 

p<0.001; df=27; t=12.4 p<0.001; df=29; 

t=8.6 

 

 

 

Table 3: The pretest-posttest mean differences of the three steps of decision making 

 

 

The steps of CDM 

Group  

The independent-samples t and 

the Mann-Whitney tests 
Experimental Control 

Mean±SD Mean±SD 

 t df p 

Step 1 17.6±739 3.8±4.2 8.1 40.4 < 0.001 

Step 2 18.07±7.5 4.0±2.9 9.1 34.5 < 0.001 

Step 3 19.1±8.1 5.6±3.5 8.1 36.6 < 0.001 
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using standardized patients was significantly 

effective in improving nursing students’ clinical 

judgment, patient assessment, CDM, and 

communication skills [29 and 30]. Robinson-

Smith et al. (2009) also conducted a study to 

assess the effects of using standardized patients 

on nursing students’ abilities in assessing 

mental state and the risk for suicide among 

patients with depression and found that this 

teaching method significantly promoted 

students’ satisfaction, self-confidence, and 

critical thinking [31]. According to Worrel and 

Profetto-McGrath (2007) and Lotfi et al. 

(2010), critical thinking is the fundamental 

prerequisite to CDM and enables nurses to 

make right decisions in complex clinical 

situations [32 and 26].  

In line with our findings, Sadeghnezhad et al. 

(2014) also found that clinical simulation by 

using mannequins significantly improved CDM 

ability among medical emergency students [25]. 

Cioffi and Purcal (2005) noted that midwifery 

students who are trained by using simulation 

are more competent in making right decisions 

[33]. According to Siassakos et al. (2011), 

teaching by using standardized patient 

promotes emergency midwives’ clinical 

performance and teamwork when managing 

patients with eclampsia [34].  

In our study, when nurses’ assessed 

standardized patients, workshop leaders and 

other participating nurses supervised them and 

provided them with feedbacks. Endacott et al. 

(2012) also noted that simulation and informal 

feedbacks are the key strategies for developing 

CDM skills in emergency situations [35]. In 

another study, Cheraghi et al. (2011) evaluated 

the effects of an educational workshop 

conducted by using lecturing and mannequin 

simulation techniques on nursing students’ 

knowledge of cardiopulmonary resuscitation 

and found that the workshop significantly 

improved students’ resuscitation knowledge 

[36]. Our intervention also consisted of the 

lecture and the simulation techniques. 

However, our simulation technique was 

standardized patient which, compared with 

other simulation strategies, creates a more 

actual situation for learners. In a study 

conducted by EbrahimiFakhar and Hekmatpou 

(2013), students who had been taught by using 

standardized patients were more competent in 

doing injections and had more satisfaction 

compared with students in the control group 

[37].  

Study findings also revealed that nurses in the 

experimental group acquired significantly 

higher decision making scores than nurses in 

the control group. This finding denotes that 

using simulation-based teaching in nursing 

education can improve learners’ knowledge, 

skills, and performance [38]. Pickard et al. 

(2003) also reported the same finding [39]. 

Martin and Chewning (2011) found that using 

standardized patients helped significantly 

improve pharmacists’ ability to provide 

counseling services [40]. In another study, 

Bredmose et al. (2010) trained emergency 

nurses by using scenarios and simple 

mannequin models. They provided scenarios to 

learners and asked them to practice care 

delivery and CDM on mannequin models and 

gave them feedbacks. Their findings showed 

that simulation-based training and most 

importantly, providing informal feedbacks 

significantly improved learners’ psychomotor, 

decision making, and teamwork skills [41]. 

Great consistency of our findings with the 

findings of the previous studies denotes that 

student-centered teaching methods such as 

simulation are more effective than traditional 

methods in promoting learning.  

The results of some of the previous studies 

conflict with our findings. For instance, Lotfi et 

al. (2010) reported that simulation-based 

training combined with teaching critical 

thinking strategies was not effective in 

improving operating room students’ CDM 

ability [26]. Moreover, Kleinman et al. (1996) 

reported that using standardized patients for 
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teaching pelvic examination skills to medical 

students produced no significant results [42]. 

Maneval et al. (2012) also found that high-

fidelity simulation had no significant effect on 

new graduate nurses’ critical thinking and 

CDM abilities [27]. In another study, Gordon et 

al. (2006) found that although both simulation-

based teaching and traditional lecturing 

methods produced significant effects, there was 

no significant difference between these two 

strategies [43]. The conflict between our 

findings and the findings of these studies can be 

related to the differences in the educational 

contents, samples, designs, and interventions of 

the studies.  

One of the limitations of the present study was 

that we had limited time—only one session—

for implementing the study intervention. CDM 

is among nurses’ most fundamental tasks and 

hence, considerable amount of time is needed 

for teaching and practicing it. However, 

because of our participants’ heavy workload 

and their inability to participate in further 

educational sessions, we needed to provide our 

educations in a single session. Moreover, we 

could not invite all nurses to attend a unified 

Objective Structured Clinical Examination 

(OSCE) and therefore, we assessed their CDM 

ability by using a self-report questionnaire. 

Although the PDAQ consists of simulated 

scenarios and creates a quasi-actual learning 

environment for respondents, we recommend 

future studies to use OSCE and standardized 

patients for assessing CDM ability. 

 

5. Conclusions 

   Using standardized patients can significantly 

enhance nurses’ CDM ability. The traditional 

lecturing method is also effective in improving 

nurses’ decision making scores. However, 

beside knowledge, simulation-based teaching 

strategies also enhance mental abilities such as 

analysis, problem solving, critical thinking, and 

lifelong learning. The findings of this study can 

be used for developing in-service continuing 

education programs for critical nurses and 

thereby, improving the quality of critical care. 

 

6. Acknowledgments  

   This study was conducted as a Master’s thesis 

which had been approved and funded by 

Mashhad University of Medical Sciences, 

Mashhad, Iran, with an approval code of 

922191. Authors sincerely thank all the nurses 

who participated in the study. Moreover, they 

are immensely grateful to Mohammad Nani, 

Reza Rezaei, and Abbas Emrani who played the 

role of standardized patients. 

 

References 
1. Ramazanibadr F, Nikbakhtenasrabadi A, Parsayekta 

Z, Taleghani F. Understanding of mental reasoning 

and clinical decision making criteria of intensive care 

unit nurses: A qualitative study. J Shahid Beheshti 

Nurs & Midwifery. 2010;20(68):11-9. [Persian] 

2. Yazdannik AR, Salmani F. The effect of nurses’ 

participation on patient weaning from mechanical 

ventilator and its outcomes.  J Med Surg Nurs. 2012; 

1(1):12-17. [Persian] 

3. Krairiksh M. The relationship among staff nurses 

participation in decision making, nurse managers 

leadership competencies and nurse-physician 

collaboration. Adesertation nursing doctor of 

philsophy, university of Frances payne bolton school 

of nursing. 2000. Available from URL: 

http://proquest.umi.com. 

4. Coombs M. Power and conflict in intensive care 

clinical decision making.Intensive Crit Care 

Nurs.2003;19:125–35. 

5. Brand S. Nurses roles in discharge decision making in 

a adult- high dependency unit.Intensive Crit Care 

Nurs.2006;22:106-4. 

6. Taylor F. A comparative study examining the 

decision-making processes of medical and nursing 

staff in weaning patients from mechanical 

ventilation.Intensive Crit Care Nurs.2006; 22: 253-

63. 

7. Abbaszadeh A, Borhani F, Sharif F, Toghrayi F. The 

relationship Moral distress of  Nurses with end of life 

decision's in the Intensive Care Units. J Med Ethics. 

2012;6(22):117-33. [Persian] 

8. Lakdizaji S, Mirsaeedi G, Ghoojazadeh M, 

Zamanzadeh V. participation of nurses in clinical 

decision making process. J TabrizeNurs Midwifery.  

2010;17:19-25. [Persian] 

9. AdibHajbagheri M, Salsali M, Ahmadi F. The factors 

facilitating and inhibiting effective clinical decision 

 [
 D

ow
nl

oa
de

d 
fr

om
 jc

cn
ur

si
ng

.c
om

 o
n 

20
26

-0
1-

08
 ]

 

                             8 / 10

http://proquest.umi.com/
http://jccnursing.com/article-1-312-fa.html


 

 

The effects of teaching by using standardized patients on critical care nurses’…                                     ManzariZ. et al. 77 

 

Iran J Crit Care Nurs. 2015;8(2):69-78 

 

making, A qualitative study. BMC Nurs. 

2004;3(2):513. 

10. Thompson C, Aitken L, Doran D, Dowding D. An 

agenda for clinical decision making and judgement in 

nursing research and education. Int J Nurs Stud.  

2013;50:1720-6. 

11. Thompson C, Stapley S. Do educational interventions 

improve nurses' clinical decision making and 

judgment? A systematic review. Int J Nurs Stud. 

2011;48:881-93. 

12. Hicks FD, Merritt SL, Elstein AS, Illinois C. Critical 

thinking and clinical decision making in critical care 

nursing: A pilot study. Heart Lung. 2003;32:169-80.  

13. Bakalis NA, Watson R. Nueses’ decision making in 

clinical practice. Nursing Standard. 2005;19(23):33-9. 

14. Adib Haj Bagheri M, Salsali M, Ahmadi F. Clinical 

Decision making: a way to professional 

empowerment in nursing. Iran J Med Edu. 2004;10: 

3-12. [Persian] 

15. ParsaYekta Z, RamezaniBadr F, Khatoni A. Nursing 

students' viewpoints about their clinical competencies 

and its achievement level. J Nurs Research. 

2005;1(3):7-14. 

16. Nekuei N, Pakgohar M, khakbaran Z, Mahmudi M. 

Evaluation of Midwifery Students’ clinical decision 

making. Iran J Med Edu. 2002;6:49-55. 

17. Ramezanibadr F, Shaban M. Clinical decision making 

skills’ in final year undergraduate students’ nurses in 

Tehran University of Medical Sciences. Journal 

Medical  Education Development. 2010;2(3):17-25. 

18. KarimiNoghondar M, RahnamayRahsepar F, 

Golafrouz M, Mohsenpour M. Comparison of critical 

thinking and clinical decision making skills among 

the last-semester nursing students’ and practicing 

nurses in Sabzevar University of Medical Sciences. 

Iran J Med Edu. 2012;12(12):916-24. 

19. MohammadiGh, Ebrahimiyan A, Mahmoodi H. 

Assessment of knowledge of ICU nurse's. NursCrit 

Care. 2009;2(1):41-6. [Persian] 

20. JaniGhorbani M, Allahdadian M, Haghani F. 

Simulation, a strategy for improving clinical 

education. Nurs Educ. 2013;2(3):55-65.[Persian] 

21. Conrick M. Clinical decision making: Issues in 

teaching. The Australian Electronic Journal of 

Nursing Education 2000. Available from: URL: 

http://www.scu.edu.au/schools/nhcp/aejne/archive/vo

12-1/mc21.htm. 

22. ZaghariTafreshi M, Rasouli M, Sjjadi M. Simulation 

in nursing education. Iran J Med Edu. 

2012;12(11):888-94. [Persian] 

23. KarimiMonaghi H. Practical guide to medical 

sciences students assessment (Focused on new 

methods in clinical assassment). 1
st 

ed. Mashhad: 

Mashhad University of Medical SciencsePublisher. 

2011. [Persian] 

24. Jodat SH, Khazaie T, Sharifzadeh GH, Khazaie T. 

The effect of concept map on nurses critical thinking 

and clinical decision making in neonatal intensive 

care unit. Iran J Med Edu. 2014;13(11):969-78. 

[Persian] 

25. Sadeghnezhad H, Khazaei T, Nasiri A. Coparing the 

effect of concept maping to clinical simulation on 

emergency medical student's clinical decision 

making. Iran J Med Edu. 2014;14(3):241-51. 

[Persian] 

26. Lotfi M. Hasankhani H. Mokhtari M. Effect of 

compound education simulation and critical thinking 

strategies on clinical decision making in 

Surgicaltechnologyist Students. J Tabriz Nurs& 

Midwifery. 2010; 20:5-11. [Persian] 

27. Maneval R, Fowler KA, Kays JA, Boyd TM, Shuey J, 

Britner SH, et al. The effect of High-Fidelity patient 

simulation on the critical thinking and clinical 

decision making skills of new graduate nurses. J 

ContinEducNurs. 2012;43(3):125-34. 

28. Lan Lin EC, Chen SL, Chao SY, Chin Chen Y. Using 

standardized patient with immediate feedback and 

group discussion to teach interpersonal and 

communication skills to advanced practice nursing 

students. NurseEducToday. 2013;33:677-83. 

29. Yoo MS, Yoo IY.The effectiveness of standardized 

patients as a teaching method for nursing 

fundamentals.J Nurs Educ. 2003;42(10):444-48. 

30. Owen AM, Ward-Smith P. Collabrative learning in 

nursing simulation:Near-Peer teaching using 

standardized patients. J Nurs Educ. 2014;53(3):170-3. 

31. Robinson-Smith G, Bradley PK, Meakim C. 

Evaluating the use of standardized patients in 

undergraduate psychiatric nursing experiences. 

Clinical Simulation in Nursing. 2009;5:203-11. 

32. Worrel JA, Profetto-McGrath J. Critical thinking as 

an outcome of context-based learning among post RN 

students: A literature review .NurseEducToday. 

2007;27(5):420-6. 

33. Cioffi J, Purcal F. A pilot study to investigate the 

effect of a simulation sterategy on the clinical 

decision making of midwifery student. J Nurs Educ. 

2005;44(3):131-4. 

34. Siassakos D, Fox R, Crofts JF, Hunt LP, Winter C, 

Draycott TJ. The management of a simulated 

emergency: Better teamwork, better performance. 

Resuscitation. 2011;82:203-6. 

35. Endacott R, Scholes J, Cooper S, McConnell-Henry 

T, Porter J, Missen K, et al. Identifying patient 

deterioration: using simulation and reflective 

interviewing to examine decision making skills in a 

rural hospital. Int J Nurs Stud. 2012;49:710-7. 

36. Cheraghi MA, MommadnejadE,Salari A.  The effect 

of educational workshop Cardiopulmonary Cerebral 

 [
 D

ow
nl

oa
de

d 
fr

om
 jc

cn
ur

si
ng

.c
om

 o
n 

20
26

-0
1-

08
 ]

 

                             9 / 10

http://www.scu.edu.au/schools/nhcp/aejne/archive/vo12-1/mc21.htm
http://www.scu.edu.au/schools/nhcp/aejne/archive/vo12-1/mc21.htm
http://www.sdmej.ir/search.php?slc_lang=en&sid=1&auth=+Karimi+Monaghi
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yoo%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=14577730
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yoo%20IY%5BAuthor%5D&cauthor=true&cauthor_uid=14577730
http://www.ncbi.nlm.nih.gov/pubmed/14577730
http://jccnursing.com/article-1-312-fa.html


 

 

78Manzari Z. et al. The effects of teaching by using standardized patients on critical care nurses’… 

 

Iran J Crit Care Nurs. 2015;8(2):69-78 

 

Resuscitation on knowledge of nurses. Scientific 

Journal of Rescues &Relife. 2011;3(1,2):33-9. 

37. EbrahimiFakhar HR, Hekmatpou D. Effect of 

Injection Teaching by Simulated Patient on Learning 

and Anxiety Level of Students. Quarterly of 

Education Strategies in Medical Sciences. 

2013;6(3):159-64. 

38.  Jeffries PR. Getting in S.T.E.P with simulations: 

Simulations take educator preparation. 

NursEducPerspect. 2008;29(2):70-3. 

39. Pickard S, Baraitser P,Rymer J, Piper J. Can 

gynaecology teaching associates provide high 

qualitytraining for medical students in the United 

Kingdom? Comparative study. BMJ. 2003;327:1389-

92. 

40. Martin BA, Chewning BA. Evaluating pharmacists' 

ability to counsel on tobacco cessation using two 

standardized patient scenarios. Patient EducCouns. 

2011;83(3):319–24. 

41. Bredmose PP, Habig K, Davies G, Grier G, Lockey 

DJ. Scenario based outoor simulation in pre-hospital 

trauma care using a simple mannequin model. Scand 

J TraumaResuscEmerg Med. 2010;18(13):1-6. 

42. Kleinman DE, Hage ML, Hool AJ, Kowlowitz. Pelvic 

Examination instruction and experience: A 

comparison of Laywoman-trained and Physician-

trained students. Acad Med. 1996;71:1239-43. 

43. Gordon JA, Shaffer DW, Raemer DB, Pawlowski J, 

Hurford WE, Cooper JB. A Randomized Controlled 

Trial of simulation-based teaching versus traditional 

instruction in medicine: A pilot study among clinical 

medical students. AdvHealthSciEduc Theory Pract. 

2006;11:33-9. 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 jc

cn
ur

si
ng

.c
om

 o
n 

20
26

-0
1-

08
 ]

 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

http://jccnursing.com/article-1-312-fa.html
http://www.tcpdf.org

