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Dear editor
We read about the satisfaction of simulation experiences of paramedic students1 with 

great interest. As medical students, with early clinical experience comparative to para-

medic training in the UK, we agree that simulation-based learning is well received in 

health care education. As part of the curriculum at the University of Manchester, we 

are exposed to a variety of simulation-based environments, ranging from examining 

simulated patients to practicing resuscitation and emergency care on mannequins. We 

would like to provide insight into our understanding of where simulation training fits 

into health care education and highlight a key aspect of its satisfaction that we feel 

has been overlooked.

What differentiates health care education from other courses in higher education is 

that it provides a vocational qualification, producing professionals who not only have 

substantial knowledge in their field, but are trained on how to apply this to provide a 

service. Health care education can be broadly split into two domains –the theory or 

knowledge, and the ability to apply this in a practical environment to help patients and 

work as a team. This practical application of knowledge is where simulation-based 

learning fits into health care education.

Williams et al1 demonstrated that the simulation experience was rated as a valuable 

learning experience (P<0.001) and highlight that this is linked with better academic 

performance. The study revealed that satisfaction was partly due to the simulation 

providing a method of consolidating learning and developing clinical reasoning. Our 

experiences have shown that it also works to deepen understanding by enabling linking 

of different aspects of the theory. Simulation training provides an opportunity to apply 

theory and gain experience in skills or procedures that would otherwise be difficult 

without potentially putting patients at risk, such as managing emergency situations 

and resuscitation.2 We believe this is the only way to gain such experience which is 

essential for any health care professional.

A key aspect of satisfaction with simulation training that we believe is not high-

lighted in this study is that it provides students with the confidence to manage similar 

real-life scenarios. We believe that, in many situations, confidence is directly linked 

to competence, for example, the robust communication skills needed when interact-

ing with patients requires being able to handle the situation with confidence. The 

practice provided by simulation training builds up confidence and hence satisfaction, 
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as students would feel more competent to handle real-life 

situations in the future.3

Many students in this study felt that the simulation train-

ing developed their clinical decision-making abilities. We 

believe one of the reasons for this is that, as students gain 

confidence, they are more comfortable in making their own 

decisions and exerting their autonomy. As well as confidence 

being essential for an individual, demonstrating confidence 

is important for the patients who have put a lot of trust in 

health care professionals.4

It is important to recognize that although for the major-

ity of students practice will improve confidence, given the 

variety of learning styles, simulation training may not boost 

confidence for all students to the same degree.

From a medical student’s outlook, this paper explores 

a significant matter that we feel reflects our perspective of 

health care education. Not only is simulation training crucial 

for the professional half of health care training but, for us, it 

forms an integral part of our yearly assessments. Williams 

et al highlight several reasons for student satisfaction with 

regard to simulation training and we believe confidence to be 

a key part of this. We feel it would be important to include 

metrics on confidence when assessing satisfaction in simula-

tion training in the future.
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The authors report no conflicts of interest in this 

communication.
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