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A Status Survey of Simulation-based Learning in Japanese Undergraduate Nursing Education.
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Background: Investigating future instructional strategies and tackling the systemization of
simulation-based learning in undergraduate nursing education in Japan are pressing tasks.
The aim of this study was to clarify the status of simulation-based learning in undergraduate
nursing education in Japan.

Method: A total of 5,110 individuals—1 from each of 7 fields (fundamental nursing, adult
nursing, geriatric nursing, pediatric nursing, maternal nursing, psychiatric nursing, and home
nursing) at the 730 schools offering a undergraduate nursing education throughout Japan—were
sent surveys regarding their use of simulation-based education and INACSL Standards of Best
Practice: SimulationSM using Survey Monkey.

Results: Responses were received from 639 subjects. 82.4% of schools were using simulation-
based education. Approximately 30% were equipped with high-performance simulators while
approximately 80% were in possession of mid-level performance simulators. Less than 10% of
respondents were aware of the INACSL Standards of Best Practice: Simulation®™.

Conclusion: While the number of undergraduate nursing schools in Japan equipped with
simulators and utilizing simulation-based education are on the rise, conceptual frameworks and

theories such as the INACSL Standards of Best Practice: SimulationSM are largely unheard of.
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