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Abstract: 
Purpose:  It is assumed, that Standardized Patients (SP) who 
provide immediate, focused feedback enhance nursing students’ 
communication skills.  A pilot study was conducted to 
determine the feasibility of comparing learning outcomes, 
specifically communication skills, among students educated 
using standardized patients with outcomes among students 
educated using traditional teaching methods. 
Design:A randomized post-test only control group design was 
conducted with two nursing student cohorts (n=32)   
Method: The experimental group engaged in a simulated 
clinical encounter with two SPs and the control group engaged 
in traditional didactic classroom experiences.  For the post-test 
measure, an encounter with a new SP was arranged for all 
students in both groups.  Checklists were used by faculty and 
SPs to evaluate student performance. 
Main findings: Faculty ratings showed no significant 
differences between the two groups.  SPs, however, rated the 
intervention group as demonstrating significantly better 
communication skills as compared to the control group. 
Conclusion and recommendation: Learning with SPs and 
experiencing the direct, immediate feedback they provide has a 
positive influence on nursing student communication skills.  
Students who work with SPs are better able to understand and 
address problems.  Therefore, use of SPs needs to be considered 
for the education of communication skills in nursing 
programs. 
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Introduction  
 Communication skills are an essential 
component of nursing clinical competence 1,2.  
Good communication has a positive effect on 
patient outcome and is a critical component of a 
safe practice environment3,4.  In order to develop 
strong and effective communication skills, faculty 
need to incorporate strategies that support 
evidence based teaching across all levels of 
nursing education 5,6.  The purpose of this article 
is to present the findings from a study that 
compared learning outcomes associated with two 
educational strategies: the use of standardized 
patients and traditional didactic instruction. 
 
Background
Learning	Pedagogy	in	Nursing	Education		
 In traditional nursing programs, students 
have primarily played the role of consumer. In 
such a pedagogy, students have been presented 
with content during lectures, called upon to 
participate by responding to questions, and asked 
to apply what they have learned to patient care 
during clinical experiences7.  Such a pedagogy 
allowed students to play a largely passive role as 
receivers of instruction8 and failed to establish the 
active critical thinking students require when they 
begin to practice9.  As a result, faculty have sought 
to develop methodologies, which more fully and 
actively engage students, and produce novices 
who have the ability to apply knowledge in 
practice10. Using SPs is one instructional 
methodology, which has the potential to build on 
the established educational approach of interactive 
learning11 and has the potential to effectively 
develop understanding of content intended for 
application in the clinical setting12,13.  Simulated 
clinical encounters (SCE) with standardized 
patients (SP) requires refinement and testing for 
broad implementation. 
 Therefore, a study was conducted to test the 
application of SP in nursing education. A 
randomized post-test only control group design 
was used to compare the SP method with the 
traditional learning method at the Center of Higher 
Education for Nursing Berne, in Switzerland.   
The research question for this study was:   

 Do	 students	 exposed	 to	 Simulated	 Clinical	
Encounters	(SCE)	with	Standardized	Patients	(SP)	
demonstrate	better	communication	skills	compared	
to	 students	 educated	 using	 the	 traditional	
approach?   
 This report will provide data on the 
effectiveness of SP in nursing education so that 
educators can determine whether use of SP can 
enhance communication skills in a particular 
setting.   
Interactive	Learning	
 Individuals develop their identity by 
engaging in interaction with others.  Through 
reciprocal interaction and communication, 
individuals develop knowledge, critical and 
reflective thinking, and other high level 
capabilities such as group engagement and 
negotiation.14  Interaction constitutes a key part of 
the SP Method.  Interaction can take place 
between individuals, learners and technology, and 
between learners and the instructional medium.  
In nursing education, integrating these various 
forms of interaction can contribute to improved 
knowledge retention.15  In nursing practice, 
effective interaction is crucial to providing high 
quality, safe care.  In fact, its absence is associated 
with significant increase in both risk and 
expense.16  For these reasons, developing strong 
effective interaction skills among students by 
helping them to master effective communication 
is essential to basic nursing education.  It is vital 
that educators use the most relevant strategies to 
teach effective communication skills to nursing 
students across all levels of the curriculum.  
Effective communication contributes to the 
patient’s view of the nurse as competent, 
supportive and helpful.17 When nurses are 
effective communicators, patients  perceive 
themselves to be well supported.18  
Standardized	Patients		
 Role-play among peers has been used to 
teach both technical skills and interpersonal skills 
for actual nurse-patient interactions and has 
proven useful in certain situations.19  However, it 
is less effective when there is familiarity among 
the people involved and when it limits the variety 
of cases that can be presented in a standardized 
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way.20  The way role-play has been used, as a 
methodology, commonly fails to create the 
context in which the students will be expected to 
apply the acquired knowledge. In contrast, SPs 
can be used in context and as a result can be 
employed effectively to teach communication and 
other interpersonal skills.3,20  
 SPs are not actual patients, but carefully 
trained individuals who follow a script11,21 
designed by faculty to present a particular health 
care problem in a way that assures all students 
face similar challenges, process similar data, and 
encounter similar conditions. SPs have two roles: 
first, they present a health care problem and 
second, they provide feedback to students. SPs 
reproduce selected situations at any given time or 
place and present multiple learners with the same 
clinically related challenge.11,21    
 Working with a SP is advantageous for 
several reasons. Students working with SPs can 
develop effective approaches to difficult or 
delicate interpersonal situations such as crisis 
related conversations and can rehearse effective 
responses for ethically problematic situations 
without risking exacerbation an ethical 
dilemma.20  Students can practice skills they will 
need to manage communication challenges they 
are likely to encounter in actual patient care 
situations. They can practice for interactions with 
patients who have hearing deficits and language 
barriers and can plan individualized approaches 
to patient education. Involving real patients to 
develop these basic skills might result in patients 
feeling coerced22 and SPs can prevent this 
problem23 Because they receive detailed 
instructions and provide consistent, focused 
feedback for all students SPs are able to offer 
consistent, focused feedback in real time at the 
moment when students are able to connect 
feedback with context. Such feedback is 
considered valuable by the students when 
compared to the traditional feedback that comes 
in the form of examinations, grades and 
evaluations20,24  Feedback from the SP can be 
structured using checklists that focus on target 
behaviors and link directly to the curriculum 
outcomes25,26   

Methods
Research	Design
 This study aimed to determine whether 
students exposed to instruction with SPs would 
have favorable learning outcomes related to 
communication skills as compared to those of 
students exposed to standard classroom 
instruction. For the purpose of this study a 
randomized post-test only control group design 
was used to test the hypothesis:   
 H1:	 Communication	skills	of	students	exposed	
to	SP	will	be	greater	 than	communication	skills	of	
students	exposed	to	standard	classroom	teaching.			
 Fraenkel and Wallen27 recommend a 
randomized post-test only design for the 
evaluation of educational interventions.  Students 
in this study all received the same course content 
and delivery prior to introduction of the 
experimental intervention.  Only the intervention 
group was exposed to SP and SCE in addition to 
the curriculum.   
Setting	and	Sample	Size	
 This pilot study was conducted at the Center 
of Higher Education for Nursing in Berne in the 
German speaking part of Switzerland. Two 
cohorts of students (n=34) participated.  All were 
in the surgery rotation during the second year of a 
four-year Baccalaureate Nursing program.  Two 
students fell ill and did not complete the rotation, 
making the final sample size 32.  Students were 
randomly assigned; 18 students to the intervention 
group, and the remaining 14 into the control 
group.  The entire body of students of the 
institution, comprising 32 students, was recruited.   
 The institution approved the proposal for 
this study.  Students were considered to face   
no significant risks as a result of participating.  
However, participation was completely 
voluntary and a decision against participation 
did not threaten the usual course of study.  
Written informed consent from the participating 
students was obtained.  Confidentiality was 
maintained in that the research team and faculty 
were blinded as to the students’ performance 
and learning outcomes. The SPs employed in 
the intervention were unknown to the students.     
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Intervention	
 At the beginning of the pilot study, three SPs 
were recruited by the SP coach from lay actors in 
the German speaking part of Switzerland.  These 
SP were instructed about the patient case and 
prepared to provide feedback to students by the 
SP coach.  The SP costs were covered by the 
Center of Higher Education for Nursing in Berne, 
Switzerland.   
 Students assigned to the intervention group 
attended a lecture on post-operative pain 
management involving a patient case together 
with students assigned to the control group.  One 
day after this lecture, the students in the 
intervention group encountered an SP who 
presented with post-operative pain according to 
the patient case studied in the lecture.  Students in 
the intervention group were then asked to 
manage this situation based on their acquired 
knowledge on post-operative pain.  After the 
encounter, the SP provided direct, immediate oral 
feedback to the students of the intervention group 
on their performance.  No additional learning 
experience was provided for students in the 
control group.  They reviewed their notes and 
readings as is the standard for the existing 
instructional methods. 
Instruments	
 Demographic variables such as gender and 
age were obtained from each student and two 
instruments were used to evaluate learning 
among students in both groups.  The first 
instrument measured communication skills as 
assessed by the faculty, and the second measured 
communication skills as assessed by the SP.  
However, it was necessary to establish reliability 
for the German version.  
Faculty Checklist for Evaluation of Student
CommunicationSkills
 Faculty assessed students’ communication 
skills by employing the  instrument developed 
and published by Kneebone et al.26 This 
instrument evaluates performance using a set of 
expected behaviors.  It consists of 12 items rated 
using a three point Likert scale with one (1) being 
the lowest possible score and three (3) being the 
highest.  A sum score ranging from a minimum 

of 12 to a maximum of 36 points was calculated to 
reflect demonstration of desired communication 
behaviors.  This instrument has been published, 
but reliability and validity have not been 
reported.26    
SP Checklist for Teaching and Learning
CommunicationSkillsinHealthcare
 SPs were instructed in the use of this 
instrument to assess students’ communication 
skills and empathic understanding.  The checklist, 
developed and published by Kurtz et al.28, 
consisted of nine items rated on a three point 
Likert scale with one (1) indicating poorest 
performance and three (3) indicating the best.  A 
sum score was calculated, with a range from a 
minimum of nine to a maximum of 27 points.  
This instrument has published, but reliability and 
validity have not been reported.28     
Data	collection	
 Both intervention and control groups were 
presented with the same patient case focused on 
communication skills with regard to post-surgical 
pain. Students in the intervention group 
developed their communication skills during 
interaction with SPs and immediate oral feedback 
was provided.  Students in the control group 
developed their approach to post-operative pain 
management based on the classroom lecture.  
Three weeks after the instruction, students from 
both groups participated in an SCE to evaluate 
learning outcomes.  Scores on all measures were 
recorded at this point and used to evaluate the 
effect of the experimental intervention. 
Data	Analysis	
 Frequencies, means and standard 
deviations were calculated for demographic 
variables and for the two evaluation 
instruments. A t-test for independent samples 
was used to discern differences in knowledge 
between control and intervention group.  
ANOVA was used to elicit differences between 
the control and intervention group regarding 
psychomotor and communication skills 
(faculty checklist) and communication skills 
and empathic understanding (SP checklist).   
 Reliability of the checklists was determined 
by calculating Cronbach α-coefficient.   
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Cronbach α for the faculty checklist was 
0.74 and for the SP checklist the Cronbach 
α was 0.42. 
 
Findings
Faculty	Checklist		
 Students who had had an encounter with an 
SP performed as well on faculty assessment of 
psychomotor and communication skills as 
students who learned in the traditional paradigm.  
Overall the control group scored a mean of 31.81 
(SD = 2.17) and the intervention group obtained a 

sum score of 31.94 (SD = 2.87).  There was no 
statistically significant difference between group 
performance (F = 0.019: df = 1,30, p = .89).  As 
the findings in Table 1 demonstrate, all students 
made eye contact when approaching the SP.  
Thus, all students obtained the highest possible 
score on item 1.  The same can be said for item 10.  
All students checked whether the SPs had 
understood the information presented.  Small 
differences between the two groups can be 
observed in all other items.  However, significance 
is not reached.  

Table1: Means and Standard Deviations for the Faculty Assessment of Students’ Psychomotor and   
   Communication Skills 

1 
 
2 
 
3 
 
4 
 
5 
 
6 
 
7 
 
8 
 
9 
 
10 
 
11 
 
12 
 
 

Question
Makes eye contact during greeting of  
patient. 
Introduces self by name 
 
Identifies role as student nurse 
 
Completely assesses both patient and  
environment 
Assesses dressing or wound 
 
Assesses pain using VAS or other  
instrument 
Reviews care already provided 
 
Explains the possible sources and  
reasons for pain. 
Explains the next steps in care 
 
Assesses patient understanding of  
information. 
Invites patient to ask questions 
 
Addresses any concerns patient expresses. 
 
Total

Group
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	
Control 
Intervention	

N
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 
16 

Mean 
3.00 
3.00 
3.00 
2.75 
2.62 
2.50 
2.75 
2.56 
2.75 
2.75 
2.50 
2.31 
2.88 
2.81 
2.25 
2.44 
2.38 
2.81 
2.81 
2.81 
2.69 
2.88 
2.19 
2.31 

31.8125 
31.9375 

SD 
.000 
.000 
.000 
.683 
.806 
.894 
.447 
.512 
.683 
.577 
.730 
.946 
.342 
.544 
.775 
.629 
.500 
.403 
.403 
.403 
.704 
.342 
.403 
.479 

2.16699 
2.86284 

Legend: Table of items and over all scores of both control and intervention groups.  
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Standardized	Patients	Checklist		
 On the SP Checklist the control group 
reached a sum score of 23 (SD = 3.33) and the 
intervention group obtained a score of 25.3 (SD = 
2.18).  This difference was calculated to be 
statistically significant (F = 5.13; df = 1, 30;   

p = .03).  Students who had an encounter with   
an SP were found to demonstrate better 
communication skill and enhanced empathic 
understanding as compared to students who 
learned in the traditional paradigm.   
 

Table2: Means and Standard Deviations for the SP Assessment of Students’ Psychomotor and   
   Communication Skills 

 

1 
 
 
2 
 
3 
 
4 
 
5 
 
 
 
6 
 
7 
 
8 
 
9 
 

Question
I found this student’s eye contact, facial  
expression, and tone of voice to be 
appropriate 
The students accurately acknowledged my  
symptoms and concerns 
The student expressed concern and  
understanding as well as the intent to help. 
The student acknowledged both verbal  
and nonverbal communication  
The student communicates his/her  
considerations about my experience so I  
better understand my condition or  
situation. 
My questions were answered. 
 
The student informed me of the next steps  
and checked my understanding. 
I did not receive any precipitous advice,  
information or unrealistic assurances 
Overall, I was satisfied with the  
intervention 
Total

Group
Control	
Intervention	
	
Control	
Intervention	
Control	
Intervention	
Control	
Intervention	
Control	
Intervention	
	
	
Control	
Intervention	
Control	
Intervention	
Control	
Intervention	
Control	
Intervention	
Control	
Intervention	
	

N
16 
16 

 
16 
16 
16 
16 
16 
16 
16 
16 

 
 

16 
16 
16 
16 
16 
16 
16 
16 
16 
16 

 

Mean 
2.56 
2.88 

 
2.56 
2.75 
2.56 
2.88 
2.56 
2.88 
2.44 
2.69 

 
 

2.69 
2.94 
2.44 
2.69 
2.56 
2.75 
2.62 
2.81 

23.0000 
25.2500 

 
 

SD 
.629 
.342 

 
.512 
.447 
.512 
.342 
.512 
.342 
.629 
.479 

 
 

.479 

.250 

.512 

.479 

.512 

.447 

.619 

.403 
3.32666 
2.17562 

 
Legend:Table of items and over all scores of both control and intervention groups.  
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Discussion
 According to the faculty assessment, the 
control group performed equal to the 
intervention group.  The fact that the faculty 
assessment did not produce any significant 
difference corresponds to findings from 
McLaughlin, Gregor, Jones & Coderre.29  In their 
cross-sectional study with 58 third-year medical 
students, McLaughlin et al.29 concluded that 
faculty members are likely to have higher 
expectations regarding student performance since 
they have a more thorough understanding of the 
curriculum.   
 Having the opportunity to obtain 
immediate, direct oral feedback from an SP had a 
positive effect on students’ learning and 
application of communication skills.  This finding 
is consistent with results from other studies.30,31  
In particular, the immediacy of the feedback 
provided by the SP is considered key in the 
learning gain.30,31      
 In this study, findings indicate there were no 
adverse effects to using SP in nursing education.  
Moreover, the findings reveal improved 
communication skills, which can promote 
appropriate performance in the clinical setting.  
These findings corresponds to Van Meer’s32 
statement that students who have been working 
with SP demonstrate greater interactive  
competence than students from more traditional 
educational programs.  One-on-one coaching by 
SPs and faculty can help students to develop more 
effective communication skills.11,33     
 Findings are preliminary, but encouraging 
and require further investigation in several key 
areas.  The study was conducted in Switzerland 
where the traditional approach includes lecture 
and case study methodologies.  To date, there has 
been no possibility of bridging the theory-practice 
gap effectively before the clinical practice 
experience.  Communication skills are only 
exercised in the clinical setting with real patients.  
The SP approach offers a valuable alternative to 
nursing education in Switzerland.   
 The sample size of n = 34 was sufficient to 
support the statistical analysis.  However, future 
studies with larger and more diverse samples are 

necessary to determine the extent to which these 
findings can be generalized.  Reliability and 
validity of the instruments employed in this study 
need to be re-evaluated and compared to other 
measures of student learning outcomes.  In the 
present study, the data distribution was skewed 
toward the higher values; thereby almost 
producing a ceiling effect.  In future studies, the 
three-point Likert scales need to be reconsidered 
and evaluated in order to obtain a wider spread of 
the data.   
 SPs presented a limited number of scenarios 
focused specifically on post-surgical pain 
assessment.  Future studies need to develop and 
present scenarios across different populations, 
problems and settings.  Establishing inter-rater 
reliability and performance feedback for SPs will 
be necessary should this approach be employed at 
a broader level.  In addition, a plausible rival 
hypothesis to the findings is that students in the 
intervention group had in fact the opportunity to 
rehearse for the final evaluation with the SP in a 
way that students in the control group did not.  
Therefore, alternative forms of outcome 
measurement could increase the confidence in the 
findings.  What is most relevant in the present 
study is the fact that students demonstrated 
significantly improved communication skills as 
measured by the SP.  These skills are crucial to 
successful clinical practice.   

Conclusion
 The aim of this study was to determine the 
feasibility of using SPs in Baccalaureate Nursing 
education to assist students to develop 
interpersonal communication skills.  The results 
demonstrate the method is both feasible and 
effective. Learning with SPs and exposure to the 
immediate and direct oral feedback they 
provided,  positively influenced nursing students’ 
communication skills.   
 Using SPs introduces additional expenses to 
nursing education and for this reason it is 
essential to establish with confidence that the 
intervention adds value to education 
commensurate with the expense incurred.  
Should further research establish improved 





J Nurs Sci   Vol.27  No.2  May-Aug  2009 

Journal of Nursing Science �7

educational outcomes, then the expense can be 
planned in budgets as a critical means to improve 
practice and patient satisfaction. 
 Communication is critical to promoting 
patient safety and preventing errors in today’s 
healthcare.3,4 Use of SPs presents students with 
opportunities to rehearse difficult conversations 
and develop interpersonal skills they will need to 
assure the quality of patient care. 
 In this study, students in the intervention 
group demonstrated improved communication 
skills which the researchers believe were 
enhanced by the opportunity for critical and 
reflective thinking during the feedback phase of 
the intervention.  Therefore, using SP in nursing 
education is a strategy well worth pursuing with 
larger studies, additional methods of evaluation 
and across cultures.  This method needs to be 
considered for the promotion of communication 
skills in nursing education and even better results 
might be achieved.  
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