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ABSTRACT

Objectives: to identify self-confidence scores for interventions in emergencies, to know the health
professionals' perception about in situ simulation as a teaching and learning strategy in topics of
urgency and emergency in the Primary Care context, and to train health professionals in Basic Life
Support (BLS). Method: this is an action-research study carried out in a Basic Health Unit in the
inland of northeastern Brazil. For the intervention, an expository class, skills training, and an in situ
simulation session were planned and executed, in addition to complementary clinical simulation
sessions. Before and after the intervention, with the aim of measuring self-confidence for
interventions in emergencies, a Portuguese version of the Self-confidence Scale was used. Simple
descriptive statistics were used for the sociodemographic characterization and analysis of pre- and
post-test self-confidence. The qualitative analysis was carried out through the Collective Subject
Discourse. Results: most of the participants are female (75.0%), with a mean age of 41 years old,
community health agents (25.0%), with a mean professional training time of 7.3 years, and 8 years of
professional performance. The majority had no training in BLS (66.7%) or in urgency and emergency
(66.7%). Conclusion: regarding self-confidence to act in emergencies, it was possible to identify that,
in the post-test, the participants improved the response pattern, attributing higher self-confidence
scores to act in emergencies. The contributions of the in situ simulation method for BLS training were
also identified, as well as weaknesses and strengths.

Keywords: In situ Simulation; Urgency and Emergency; Health Education.

RESUMEN

Objetivo: identificar puntajes de autoconfianza para intervenciones en emergencias, conocer la
percepcion de los profesionales de la salud sobre la simulacion in situ como estrategia de ensefianza y
aprendizaje en temas de urgencia y emergencia en el contexto de Atencién Primaria y capacitarlos en
Soporte Vital Basico (SVB). Método: se trata de una investigacién-accion realizada en una Unidad
Bésica de Salud del interior del nordeste de Brasil. Para la intervencion se planificaron y ejecutaron
una clase expositiva, un entrenamiento de habilidades y una sesion de simulacién in situ. Y, de forma
complementaria, sesiones de simulacion clinica. Antes y después de la intervencion, con el objetivo
de medir la autoconfianza para intervenciones en emergencias, se utilizé una versién en portugués de
la Escala de Autoconfianza. Para la caracterizacion sociodemogréfica y el analisis de la autoconfianza
pre y post intervencion, se utiliz6 estadistica descriptiva simple. El anlisis cualitativo se realizé a
través del Discurso del Sujeto Colectivo. Resultados: la mayoria de los participantes es del sexo
femenino (75,0%), con edad media de 41 afios, agente comunitario de salud (25,0%), con tiempo
medio de formacion profesional de 7,3 afios y antigliedad en el ejercicio de la profesion de 8 afios. La
mayoria no tenia formacion en SVB (66,7%) y en urgencias y emergencias (66,7%). Conclusion: en
cuanto a la autoconfianza para actuar en emergencias, fue posible identificar que los participantes, en
el postest, mejoraron el patron de respuesta, asignaron mayores puntajes de autoconfianza a actuar en
emergencias. También se identificaron las contribuciones del método de simulacion in situ para el
entrenamiento en SVB, debilidades y fortalezas.

Palabras clave: Simulacion in Situ; Urgencia y Emergencia; Educacion para la Salud.

RESUMO

Objetivo: identificar seus escores de autoconfianca (pré e pds) para intervencfes em emergéncias,
conhecer as percepgdes de profissionais de salde sobre a simulagdo in situ enquanto estratégia de
ensino e aprendizagem em topicos de urgéncia e emergéncia no contexto da Atencdo Priméria e
capacita-los em Suporte Bésico de Vida (SBV). Método: trata-se de uma pesquisa-acao realizada em
uma Unidade Bésica de Satde do interior do nordeste brasileiro. Para a intervencéo, foram planejadas
e executadas aula expositiva, treino de habilidades, sessdo de simulagdo in situ. E, de forma
complementar, sessdes de simulacéo clinica. Antes e apos a intervencéo, com o objetivo de aferir a
autoconfianca para intervengBes em emergéncias, foi utilizado uma versdo portuguesa da Self-
confidence Scale. Para a caracterizacdo sociodemografica e analise da autoconfianca pré e p6s, foi
utilizada a estatistica descritiva simples. A analise qualitativa deu-se por meio do Discurso do Sujeito
Coletivo. Resultados: a maioria dos participantes sdo do sexo feminino (75,0%), com idade média de
41 anos, agentes comunitarios de sadde (25,0%), com tempo de formacéo profissional médio de 7,3
anos, e tempo de atuagéo profissional de 8 anos. A maioria néo possuia formagéo em SBV (66,7%) e
em urgéncia e emergéncia (66,7%). Conclusdo: em relacdo a autoconfianca para atuagdo em
emergéncias, foi possivel identificar que os participantes, no pés-teste, melhoraram o padrdo de
resposta, atribuindo maiores scores de autoconfianca para atuagdo em emergéncia. Foram
identificadas também as contribuicdes do método simulagdo in situ para a formacédo em SBV, as
fragilidades e as potencialidades.

Palavras-chave: Simulacéo in Situ; Urgéncia e Emergéncia; Ensino em Saude.
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INTRODUCTION

Primary Health Care (PHC) is understood
as the set of individual, family and collective
health actions that involve promotion,
prevention, protection, diagnosis, treatment,
rehabilitation, harm reduction, palliative care and
health surveillance, providing comprehensive
care through a multiprofessional team and
directing care to a population in a defined
territory®. In Brazil, the terms Basic Health
Care and Primary Health Care are considered
synonymous and will be used in this paper
without any conceptual prejudice.

In Brazil, the National Policy for
Emergency Care (Politica Nacional de Atencao
as Urgéncias, PNAU) recommends that urgency
and emergency care should be provided at all
levels of the Unified Health System (Sistema
Unico de Saude, SUS). According to Ordinance
354/2014, an emergency corresponds to the
medical verification of conditions that harm
health and which imply intense suffering or
imminent risk of death, therefore requiring
immediate medical treatment, whereas urgency
is the unforeseen occurrence of a health problem
with or without potential risk to life, whose
bearer needs immediate medical assistance®.

BHC aims at expanding access,
strengthening the bond, accountability and the
first urgency and emergency care in an
appropriate environment, until the patients'
transfer/referral to other points of care, when
necessary, through the implementation of
welcoming with an assessment of risks and

vulnerabilities. In addition, BHC is an integral
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part of the Emergency Care Network (Rede de
Atencdo as Urgéncias, RAU). It should be
structured to provide resolute care in urgent
cases considered of low complexity and that do
not require high technology, offering a first
service to the users, stabilizing the most serious
conditions and referring them to other care
levels, when necessary®.

However, professionals working in PHC
have difficulty recognizing an urgency and/or
emergency and understanding the legal
provisions that underlie the Urgency and
Emergency Care Network (Rede de Atencdo as
Urgéncias e Emergéncia, RUE), the PNAB and
BHC as an appropriate level for emergency care
assistance. Therefore, they refer clinical
situations that might be solved at this care level
to other complexity levels®.

It is known that, in Brazil, PHC has a
large structural deficit in urgency and emergency
care. According to some researchers®, in a study
carried out with thirteen BHUs in the state of
Sdo Paulo, it was possible to identify that the
structure of such unit was quite precarious for
Basic Life Support (BLS) care.

Basic Life Support (BLS), carried out in
an out-of-hospital environment, covers actions
up to defibrillation, while post CPA care is
attributed to Advanced Life Support®. The
approach to Cardiopulmonary Arrest (CPA)
includes rapid arrest detection, effective external
chest compressions, early defibrillation, support
after return of spontaneous circulation, and
treatment of the underlying causes. The main

therapeutic maneuver for CPA §
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Cardiopulmonary Resuscitation (CPR), which
allows for a faster return of circulation and
spontaneous breathing®.

Therefore, it is of fundamental
importance that the team working in situations
involving individuals in CPA has the knowledge
and skills required to provide the best prognosis
for the victim®. CPR can be considered a
challenging clinical tool, as it is used in a life or
death situation, which causes stress to the
professionals involved and requires synchrony,
dynamism, good communication  skills,
leadership and harmonization in the care
provided®.

Some studies point out that health
professionals and undergraduates do not have
satisfactory theoretical and practical scientific
knowledge in CPA/CPR. In part, lack of
knowledge about this theme is a consequence of
gaps in training. When present, approaches on
the topic are punctual and superficial and,
therefore, insufficient to provide acquisition of
solid knowledge required for acting in front of a
CPA victim®!D, To minimize the health
professionals' theoretical and practical learning
deficit, more and more teaching strategies that
use meaningful learning, such as clinical
simulation, have stood out as positive in gaining
knowledge and  skills among  health
professionals>1?),

Clinical simulation is a teaching strategy
that uses technologies to replicate scenarios that
mimic the practice in a controlled and realistic
environment, where learners actively participate

in the teaching and learning process in order to

A
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practice exhaustively, learn, reflect and evaluate
products and procedures®®. On the other hand,
in situ simulation corresponds to any simulation-
based activity that takes place in the learners' real
environment, that is, simulated clinical scenarios
are developed in the work environment itself*®.

In situ simulation eases access to training
and enhances the training of real teams of
professionals but, above all, it provides an
opportunity to reflect on how the practice that is
being simulated in the participants’ routine has
taken place, enabling a detailed look at the
management of people, resources and the
organizational climate. In addition to that,
simulation practice can be considered with
greater fidelity and realism to the extent that the
teaching and learning context is the practice
context itself(16-18),

In this perspective, the study aimed at
identifying their self-confidence scores (pre- and
post-) for interventions in emergencies, at
knowing the health professionals' perceptions
about in situ simulation as a teaching and
learning strategy on topics of urgency and
emergency in the Primary Care context, and at

training them in Basic Life Support (BLS).

METHODS

This paper used action-research as its
method. The objectives of action-research are
represented in two ways: the practical objectives
and the knowledge objectives; the first ones are
related to the action itself, and the second ones
are focused on research, with the intention of

https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1731 Rev Enferm Atual In Derme 2023;97(2):€023075 3
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raising awareness in the community to produce
knowledge™?),

A BLS training course was planned for
all employees of a BHU in the inland of
northeastern Brazil. Nine professionals from the
BHU participated in the study, which has 12 in
total. Professionals from the fundamental, mid
and higher levels were included. The participants
who missed the training session and those who
did not fill out all the research instruments
were excluded.

An instrument for the participants'
enrollment and socioeconomic characterization
was used, consisting of open and closed
questions. Self-confidence Scale (SCS): the
Portuguese version of the Self-confidence Scale
(SCS), called Autoconfianca para intervencao
em emergéncias: adaptacdo e validacdo cultural
da Self-confidence Scale. The scale consists of a
list of twelve items with Likert-type answers
with five possibilities: “Not at all confident”,
“Little confident”, “Confident”, “Very
confident” and “Extremely confident”. The
different items identify the professionals’ ability
to: recognize signs and symptoms of alterations
in the referred areas; accurately assess the
patient; intervene appropriately; and evaluate the
effectiveness of the implemented interventions in
the respiratory, cardiac and neurological
areas®?,

Quialitative evaluation of the training
offered: the instrument had three assay questions
about perceptions, potentialities and weaknesses

of the method, namely:
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1) When considering the scenarios
experienced in the simulations, which were the
contributions of the in situ simulation method for
training in Basic Life Support?

2) When considering the scenarios
experienced, which are the weaknesses of the in
situ simulation method?

3) When considering the scenarios
experienced in the simulations, which are the
potentialities of the in situ simulation method?

The training was planned in a theoretical
and practical way, with a workload of four hours,
in the service itself and during office hours. On
the day the training was offered, adjustments
were made to the appointment schedule, with
prior notice to the users.

After due ethical authorization, the
researchers proceeded to announce the training.
For the enrollments, the researchers
communicated the training verbally and used the
unit's bulletin board. Those interested were
invited to fill out a registration form that
contained questions about academic and
professional background and sociodemographic
data.

The training was offered in one shift.
During this period, the researcher and the
research team provided the following activities
to the participants: lecture on BLS, skills training
related to the same theme, and in situ simulation
sessions. After these practices, for reinforcement
in the environment itself, six clinical simulation
scenarios were performed, where all the

necessary resources were available. Before and
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after the training, the participants answered
SCS@),

After the in situ simulation practices, the
complementary training session was carried out.
Six scenarios were used for the complementary
intervention. These scenarios were created and
validated in a previous study (Carreiro, 2020),
namely: a) Cardiopulmonary Arrest in adult
Health  Care; b)

Cardiopulmonary Arrest in pregnant patients in

patients in  Basic
Basic Health Care; c) Cardiopulmonary Arrest in
children in Basic Health Care; d) Airway
Obstruction by a Foreign Body in adult patients
in Basic Health Care; ) Airway Obstruction by a
Foreign Body in pregnant women in Basic
Health Care; and f) Airway Obstruction by

Foreign Body in children in Basic Health Care.

Chart 1 - Activities carried out

ENFERMAGEM ATUAL
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The scenarios were designed according to
criteria that take into account the following
aspects: a) the students' prior knowledge; b)
learning objective; c) theoretical grounds of the
activity; d) scenario preparation; €) scenario
development; ) debriefing, and g) evaluation®®.

In addition to that, once the interventions
had ended, the participants also evaluated the
training offered by the research team. For such
purpose, they were invited and described their
experiences and conceptions about the in situ
simulation method through the qualitative
evaluation of the training offered.

Chart 1 details the interventions adopted,
the learning objectives, the resources used, the

workload, and the executing team.

Teaching and Learning objectives Resources Hour Team
learning load
strategy
Dialogued To acquire and/or improve Data show 1 hour | Researcher
lecture knowledge about the subject
matter proposed.

Skills training | Practical training of cognitive Low- and medium-fidelity | 1 hour | Research
and behavioral skills and simulators. team
effective maneuvers for risk
situations.

In situ To perform clinical skills gained | Low- and medium-fidelity | 1 hour | Research
simulation through in-service training. simulators. team
Clinical To perform clinical skills Low- and medium-fidelity | 1 hour | Research
simulation obtained through the previous simulators, ventilatory and team
sessions, with previously cardiac support device.
https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1731 Rev Enferm Atual In Derme 2023;97(2):023075 5
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validated scenarios.

Source: The authors.

The data were tabulated and processed in
SPSS, version 20.0. Simple descriptive statistics
were used to analyze the sociodemographic
characterization and pre- and post-test self-
confidence. The qualitative data analysis was
carried out through the Collective Subject
Discourse (CSD).

This method is configured as a
methodological conception, whose objective is to
obtain common answers to the individual
statements, in order to build a collective
discourse with the possibility of generating the
effect of collective stance in the receiver®?,

In this way, the following stages were
carried out: 1) obtaining the answers through the
questionnaires; 2) phase to transcribe and clarify
the text of the answers, in order to reduce the
speeches; 3) identifying the central ideas and
extracting the key expressions from the
testimonies; 4) making the categorization:
identifying similar Central Ideas; and, finally, 5)
elaborating a unique discourse, adding the
phrases from the Central Ideas and forming the
Collective Subject Discourse (CSD)@),

After due authorization from the
Municipal Health Department, the study was
submitted to the Research Ethics Committee of
the Federal University of Rio Grande do Norte
(Comité de Etica em Pesquisa/Universidade
Federal do Rio Grande do Norte, CEP/UFRN) in
October 2021, via Plataforma Brasil; and was
approved under number 5,163,206 and CAAE:
54027521.7.0000.5568. A Free and Informed

Consent Form was used.

RESULTS

Most of the participants are female
(75.0%), with a mean age of 41 years old,
minimum of 22 and maximum of 59, community
health agents (25.0%), with a mean time of
professional training of 7.3 years, and 8 years of
professional performance. In addition to that, the
majority did not have training in BLS (66.7%) or
in urgency and emergency (66.7%). Table 1
presents the sociodemographic characterization
of the subjects.

Table 1 - Sociodemographic characterization. Caicd, RN, Brazil, 2022. (n=12)

Variables (%)
Age group
22 — 32 years old 16.7
33 — 43 years old 41.7
>43 years old 41.7
Gender
https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1731 Rev Enferm Atual In Derme 2023;97(2):€023075 6
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Female 75.0
Male 25.0
Profession

GSA 16.7
CHA 25.0
Nursing technician 16.7
Oral health technician 8.3
Nurse 8.3
Dentist 8.3
Physician 8.3
Director 8.3
Training time

0— 5 years 41.7
5—10 years 41.7
>10 years 16.7
Professional performance time

0— 5 years 41.7
5—10 years 41.7
>10 years 16.7
Training in Basic Life Support

No 66.7
Yes 33.3
Training in Urgency and Emergency

No 66.7
Yes 33.3
Training in Urgency and Emergency in PHC

No 66.7
Yes 33.3

When asked about the provision of
training sessions by the municipality in relation
to urgency and emergency services in the
Primary Care context, only one respondent
(8.3%) mentioned that the municipality offered a

course in the last five years.

In relation to the experience at the BHU
in urgency and emergency cases, half of those
surveyed (50.0%) reported having faced
situations of this nature. However, when asked

about feeling prepared to deal with urgency and

https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1731 Rev Enferm Atual In Derme 2023;97(2):€023075 7
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emergency situations in the PHC context, only
25.0% reported such aptitude.

It is important to highlight that this initial
strategy was developed based on the
identification of the participants'
sociodemographic profile, as it was possible to
identify that more than 60% of them did not have
previous training on the BLS theme.

After the lecture, the researchers and the
research team demonstrated the procedures and
courses of action provided for in BLS, namely:
recognizing out-of-hospital cardiopulmonary
arrest and calling the emergency medical service;
starting immediate and high-quality
cardiopulmonary resuscitation (chest

compressions at a rate of 100 to 120 per minute,

ENFERMAGEM ATUAL
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The participants were induced to perform
the service in pairs. As the BHU where the
intervention took place lacked the necessary
equipment for this initial care, it was possible to
perceive that they had difficulties handling the
situations presented. The moment was important
and culminated in the team's reflections on the
resource limitations and the survival chances for
patients with similar conditions.

When asked about the contributions of
the in situ simulation method for training in
Basic Life Support, it was possible to identify
three central ideas, namely: skills development
(50.0%), learning (30.0%) and association
between theory and practice (20.0%). The
discourses that were assembled are presented

allowing chest recoil after each compression of below:
at least five centimeters deep); promoting rapid
defibrillation; and acting promptly to minimize After going through the theoretical and
_ practical class, | felt confident to act
neurological harms. For such purpose, low-tech correctly in situations that require
simulators from the Skills and Simulation similar  assistance.  Through  the
simulation, we can really get a sense of
Laboratory at the Multicampi Medical Sciences force, ~ pressure and  maneuvers
] ] ] performed. | learned how to perform all
do Norte were used (adult and pediatric to execute them. Now | can be more
self-confident in my services. | will have
simulators - RessuciAnne® and BabyAnne®). a sense of action when faced with a
. . . . . . similar situation. | will be able to give
After this session, three in situ simulation tips on how to proceed. Now, we are
scenarios were performed. able to help (CSD 1). _ _
o ) ) _ The method helps professionals to fix
Three in situ simulation scenarios were knowledge. It made the course more
ried £ namelv: nario in hild tangible. When | started, | did not know
carried out, namely. a scenario in a chi how to react to an emergency. | am more
younger than two years old; a scenario of a child confident to perform the maneuvers. It
. was very important for our learning. It
over the age of two; and an adult scenario, all contributed a lot to my training. Through
A . the simulation, the content taught was
related to CPA. The objective of these scenarios better fixed in my memory (CSD 2).
was to perform initial care for victims without a
. . . Practical demonstrations contributed to
pU|Se and WIthOUt breathlng, found unconscious |earning’ as theory a|0ne Would be
in the BHU waiting room. difficult. After going through the
https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1731 Rev Enferm Atual In Derme 2023;97(2):€023075 8
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theoretical and practical classes, | feel
very confident (CSD 3).

When asked about the weaknesses of the
in situ simulation method, it was possible to
identify only one central idea, namely: there are
no 100% weaknesses. Below are the

discourses obtained:

There are no weaknesses. The weakness
is not in the method, but in our public
health reality. We often do not have the
necessary materials! (CSD 4)

When asked about the potential of the in
situ simulation method, it was possible to
identify three central ideas, namely: learning
(50%), professional training (25%) and
technologies (25%). The discourses that were

assembled are presented below:

It was a great learning experience. To
make tangible body resistance, the force
and pressure necessary for the maneuver
to be effective. We were able to perform
first aid. The best first aid method
(CSD 5).

|
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“Through simulation, it is easier to
assimilate a real situation. It stimulates
professionals to undergo training. To
qualify in the workplace. Bringing
several possible situations to our reality
(CSD 6).

Everything was demonstrated with
practice and proper devices and it eased
learning. Ireally enjoyed the service
with the simulators (CSD 7).

In relation to self-confidence to act in
emergencies, Table 2 presents the synthesis of
the pre- and post- intervention results. It was
possible to identify that, before the intervention,
all participants chose answers 1 and 2,
respectively, “Not at all confident” and “Not
very confident” to act in BLS-related
emergencies. However, at the end of the clinical
simulation session and the experience in the
scenarios performed, it was possible to identify a
change in the response pattern. Among the nine
participants, eight indicated that they were
“Confident” to act in the same scenario (BLS-
related emergencies). Only one participant chose

answer 4 (Very confident).

Table 2 - Details of the comparison between the control and experimental groups regarding self-

confidence in emergencies in the pre-test and post-test (n=9). Caicd, RN, Brazil, 2021.

Pre-test Post-test

Mean | SD | Mode | Mean | SD | Mode

1. How confident are you that you can recognize signs and 1.77 | 0.97| 1.00 | 3.11 | 0.92| 3.00

symptoms of a cardiac event?

2. How confident are you that you can recognize signs and 211 | 0.78 | 2.00 | 3.11 | 0.92 | 3.00

symptoms of a respiratory event?

3. How confident are you that you can recognize signs and 1.77 10.83| 1.00 | 3.00 |1.11| 3.00

symptoms of a neurological event?

4. How confident are you that you can accurately assess an 1.88 | 0.78 | 2.00 | 2.88 | 0.78 | 3.00

https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1731 Rev Enferm Atual In Derme 2023;97(2):€023075 9
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individual with chest pain?
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5. How confident are you that you are can accurately assess

an individual with dyspnea?

2.11 | 0.78 3.11 | 0.78 | 3.00

6. How confident are you that you can accurately assess an

individual with altered mental status?

233 |1.00| 2.00 | 3.11 | 0.92 | 3.00

7. How confident are you that you can appropriately

intervene in an individual with chest pain?

1.44 1052 | 1.00 | 2.77 | 0.44 | 3.00

8. How confident are you that you can appropriately

intervene in an individual with dyspnea?

1.44 |1 0.72| 1.00 | 3.44 | 0.72| 4.00

9. How confident are you that you can appropriately

intervene in an individual with altered mental status?

1.66 | 0.70| 1.00 | 3.11 | 0.92| 3.00

10. How confident are you that you can assess the
effectiveness of your interventions in an individual with

chest pain?

1.44 1052 | 1.00 | 2.88 | 0.78 | 3.00

11. How confident are you that you can assess the
effectiveness of your interventions in an individual with

dyspnea?

155 | 0.72| 1.00 | 3.22 | 0.97 | 3.00

12. How confident are you that you can assess the
effectiveness of your interventions in an individual with

altered mental status?

1.77 10.83| 1.00 | 2.88 | 0.92 | 3.00

Source: The authors.

Abbreviations: SD — Standard Deviation;
*Mode

1 for Not at all confident

2 for Little confident

3 for Confident

4 for Very confident

5 for Extremely confident

DISCUSSION
In relation to the contributions of in situ

simulation, reasserting CSD 1, in a safe

environment such as simulation, it is possible to
enhance students' self-confidence and, in an

integrated way, systematize, improve and

develop cognitive processes, favoring motivation

and satisfaction. Implementing the in situ

simulation strategy culminates in gaining

https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1731 Rev Enferm Atual In Derme 2023;97(2):€023075

confidence due to anticipating situations that
may occur in the care practice®¥.

In turn, CSD 2 reflects the professionals’
feeling of concern regarding the lack of
knowledge about the care protocols in BLS.
When with  outdated

knowledge

health  professionals

provide assistance, they can

compromise quality of the services and,
therefore, exert impacts on patient safety@>),
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Hands-on simulation training expands
teaching outside the classroom. A study carried
out in Denmark evidences that, when carried out
in health services, simulation provides ideas for
organizational changes®®).

CSD 3 emphasizes the contribution of in
situ simulation in the association between theory
and practice. The literature points out that this
strategy contributes to solving tensions between
theory and practice in a safe way, as errors do
not endanger the patient, in addition to
promoting an authentic representation of
reality®®-27),

Those surveyed did not mention
weaknesses in relation to in situ simulation.
However, they point to lack of materials in the
Basic Health Units, attributed as a weakness in
Primary Health Care. A number of studies show
inconsistency between the standard structure of a
BHU determined by the Ministry of Health and
the one found in the reality of Basic Care®*?829),
A study points out that some of them operated in
small houses, even improvised, without
accessibility or the minimum adequate to
accommodate the demands that arrive at the
locus®@?,

In relation to the results referring to the
method's potentialities, it can be seen that it
dialogues with studies carried out in other
Brazilian regions. A survey carried out in
southern Brazil evidenced that, among the
contributions of simulation for Nursing students,

improving knowledge/learning and increasing
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IN DERME

competencies and critical thinking, as well as of
the students' active participation®,

In relation to facilitation of the teaching-
learning process, evidenced in CSD7, it
corroborates with a study whose conclusion
evidences that in situ simulation allowed for a
safe opportunity to evaluate and observe the
multidisciplinary team's technical, behavioral
and operational performance®?. The literature
also  highlights that using educational
technologies assists in the teaching and learning
process®?,

Regarding the pre- and post-intervention
self-confidence results, and when considering the
difference between means and Standard
Deviation (SD) of four of the 12 variables, there
was no improvement in the response pattern,
namely: 2, 3, 6 and 12. These variables refer to
confidence in recognizing signs and symptoms
of a respiratory event (variable 2) and confidence
in recognizing and evaluating an individual with
altered mental/neurological status.

These results can be directly related to
the contents of the BLS theme, which address, in
too much evidence, the recognition of events and
changes in the respiratory and cardiovascular
systems, as they are more present in the
approach to the victims. However, the
recognition of events and neurological
alterations is reduced to tactile and verbal
stimulation towards the victims. In addition to
that, in this study, the participants had different

schooling levels, which may have influenced

psychomotor skills are the most predominant©®. this result.
Simulation enables the development of
https://doi.org/10.31011/reaid-2023-v.97-n.2-art.1731 Rev Enferm Atual In Derme 2023;97(2):€023075 11
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In a methodological study for the
adaptation and validation of a measuring
instrument that verified nurses' self-confidence
in caring for critically-ill patients??, the values
obtained through the descriptive data analysis
indicated greater self-confidence among the
participants in the “respiratory” dimension and
lower self-confidence in the “cardiac”
dimension, both in the pre- and post-intervention
stages. The highest self-confidence score in the
respiratory dimension is similar to the results
found in the validation study®?; this fact may
perhaps be interpreted from the perspective that
the respiratory assessment parameters are more
visible than the others and, thus, the subjects feel
safer in evaluating this dimension; however, the
cardiac dimension was the domain in which the
highest increase in self-confidence among the
participants was observed®,

When in situ simulation is used as a
strategy in an active methodology for the
production of educational activities, it enables a
significant  association between active
participation in the simulated scenarios and the
mean self-confidence score®¥. Self-confidence
is related to the professionals' ability to believe
in their skills and in self-success of their actions,
factors that directly influence their confidence to
provide clinical care. It is linked to self-efficacy
and promotes professional autonomy, stability in
decision-making and positive results with the
assistance provided®®,

Although the results of this study mention
a small number of participants, as it is a pilot

ENFERMAGEM ATUAL
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study, the number can be highlighted as a

limiting factor.

CONCLUSIONS

In relation to self-confidence to act in
emergencies, it was possible to identify that the
participants improved the response pattern in the
post-test, attributing higher self-confidence
scores to act in emergencies. In the participants'
perception, in situ simulation contributed to
skills development, to improving learning and
the association between theory and practice. As
potentialities, the lessons learned and the
technologies used in the research and in the
professional training session were pointed out.
The results show that the method has potential
for BLS health training for BHC teams.
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