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• Test item scores relating to an anaphylactic shock patient 

case were obtained from the classes of 2015 and 2016 at 

the University of Arizona College of Medicine - Phoenix.  

The class of 2015 learned the relevant material in a small 

group non-simulated setting.  The class of 2016 utilized 

simulated patient mannequins in the school’s simulation 

center.     

      

• Pre and post-simulation surveys were administered to 

simulation participants and agreement to several 

statements were rated on a Likert scale.  Respondents 

were asked to respond for Lecture Hall, Small Group 

Simulation and Small Group Non-Simulation learning 

environments.   

      

• Calculated means were derived by assigning each of the 

Likert agreement scale responses with a numerical score 

from 1 to 5 (1- strongly disagree…5- strongly agree) 

resulting in an average agreement scale response for each 

survey item within each learning environment for both the 

pre-simulation and post-simulation surveys.   
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Results: Test Items 

• Results of the Fisher’s exact test (Table 1) demonstrate 

that there was no significant difference between 

performance of the simulation and non-simulation groups 

for questions A, B and C. 

Abstract 

• Over the past decade patient simulation has become an 

important teaching tool in medical education.  Because 

simulated teaching experiences are a relatively new 

practice in pre-clinical medical education (MS1 & MS2 ), 

little is known about their value in this setting.  

       

• Our study aims:  

(1) Test for an effect of teaching method on test score 

performance by comparing the results of test items given 

to two student groups: a simulation group and a non-

simulation group.  

 

(2) Determine student perception of simulation as a learning 

method for basic medical sciences by utilizing pre-

experience and post-experience surveys.   

       

• When analyzing test score performance, there was no 

significant difference between  the simulation and non-

simulation groups.   

 

• Survey results showed that students enjoy learning in the 

simulated environment and find it to be intellectually 

stimulating.  However, students did not believe simulation 

was as effective when compared to lecture hall setting. 

 

• Our study showed that while simulation can be an effective 

teaching tool in pre-clinical medical education, it is not 

perceived to be a superior teaching modality by medical 

students when compared to lecture hall and non-simulated 

small group learning settings.  

 

Results: Surveys 

Discussion and Conclusions 

• Our findings suggest that simulation learning can be 

as effective as small group case based instruction in 

the setting of pre-clinical medical education.   

 

• Our survey data  showed that students do enjoy 

learning in the simulated case-based environment 

and that they find it to be intellectually stimulating.  

They also believe simulation will be useful in their 

careers.  They do not, however, believe that it is as 

effective at teaching basic medical sciences when 

compared to the traditional lecture hall setting.  

Students also find simulation learning to be more 

stressful than small group learning.   

      

• Since the use of simulation in pre-clinical medical 

education is becoming more common, there is an 

increased need for research to direct 

implementation.  To our knowledge, our study is one 

of the first to investigate some of the fundamental 

questions regarding simulation in this setting and 

we believe additional studies are warranted to 

further explore these questions. 

Methods 

Introduction 

• Simulation has been used in medical education for many 

years, typically later in training (MS3, MS4, residency).  

More recently, many medical schools have begun utilizing 

patient simulation to teach students important clinical 

concepts in the pre-clinical years (MS1, MS2).   

 

• Little is known about the effectiveness of simulation as a 

way to teach basic medical sciences in the pre-clinical 

setting.  

 

• We hope to provide insight into the effectiveness and 

student perception of these relatively new implementations 

of simulation-based training. 

Figures 2 & 3: Means of agreement scale score for each 

survey phrase in the pre-simulation and post-simulation 

surveys. Greater numbers correspond to increasing 

agreement on the Likert scale.  Letters for each bar 

indicates significance groupings derived from statistical 

analysis. 
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Non-Simulation Learners 

(n=48) 

Simulation Learners 

 (n=79) 
P-Value1 

N (% Correct) N (% Incorrect) N (% Correct) N (% Incorrect)   

Question 

A 
33 (68.8) 15 (31.2) 59 (74.7) 20 (25.3) 0.5404 

Question 

B 
48 (100) 0 (0) 79 (100) 0 (0) 0.999 

Question 

C 
41 (85.4) 7 (14.6) 68 (86.1) 11 (13.9) 0.999 

Figure 1: Comparison  of test item performance between 

simulation learners and non-simulation learners.  Performance 

on the three test items was not significantly different between 

simulation and non-simulation groups .  
 

1P-Values calculated using the Fisher’s exact test  
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Figure 4:  Student preference of learning method.  

Simulation learning was the least preferred method, while 

small group non-simulated learning was the most 

preferred method of learning.    

Figure 5:  Student perception of  the importance of 

simulation in future medical training.  The vast majority of 

students agreed or strongly agreed that simulation would 

play an important role in their future  medical education  

Figure 6:  Student preference for more simulated learning 

sessions.  Most students agreed or strongly agreed that 

they would like to have more learning sessions in the 

simulation center. 


