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Abstract: Clinical judgment is the cognitive process that emerges from critical thinking or 
clinical reasoning that affects patient safety. For example, not noticing clients’ deterioration 
signs while making a clinical judgment may cause inaction errors. Therefore, nursing students 
must have sound clinical judgment before entering professional nursing practice. Simulation-based 
learning has become a vital pedagogy used widely to develop students’ clinical judgment. 
However, to date, simulation-based learning in Thailand has focused on theoretical content 
and clinical practices rather than the development of cognitive ability. Nursing instructors 
are vital in developing the thinking process of nursing students. Therefore, a deep understanding 
of nursing instructors’ perspectives on the essential components of designing a simulation 
scenario for enhancing clinical judgment among nursing students remains important. 
This qualitative descriptive study aimed to explore the critical components in the design 
characteristics of nursing simulation scenarios for improving nursing students’ clinical 
judgment based on the perception of nursing instructors. Participants were 23 nursing 
instructors purposively selected from a nursing college in Thailand. Data were collected 
during March 2021 in focus group discussions with all participants, then five participants with 
simulation-based learning expertise undertook individual in-depth interviews. Data were 
analyzed using content analysis.
	 From the findings, four themes emerged: 1) fostering instructor support, 2) recognizing 
students’ strengths, 3) enhancing specificity in scenarios, and 4) promoting cognitive development. 
Nursing instructors can apply the findings in creating simulation-based activities to develop 
their clinical judgment to support nursing students’ cognitive processes. Such actions will 
help to ensure patient safety and quality of care.
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Introduction

Patient safety is a priority in nursing practice 
and all healthcare settings across the globe. Delays 
in nurses identifying and responding to patient 
deterioration continue to be a global safety problem 
because this poses the danger of failing them and further 
worsening. The failure to recognize the decline has 
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been cited as a crucial procedural component in 
influencing subsequent, avoidable deaths. There are 
2.6 million deaths yearly, especially in low- and middle-
income nations, and approximately 1 in 10 individuals 
suffer harm while obtaining medical attention.1 Among 
the 26,557 hospitalized individuals, 2,735 (10.5%) 
experienced a complication, and 359 (13.2%) died 
due to a failure to rescue. Of those who died due to 
failure to rescue, 18.1% could have been prevented.2 
In Thailand in 2021, the percentage of hospital deaths 
was 44.9% or 246,748 out of 550,042 total deaths.3 
These adverse events can be prevented by nurses’ 
capacity to detect indicators of deterioration and act 
upon them promptly.4 

From the report of The National Council State 
Boards of Nursing (NCSBN)5, two common reasons 
novice nurses have disciplinary action against their 
licenses: 1) failure to notice and 2) failure to act. 
These lead to adverse events and medical errors.6 
Although they used the nursing process to care for the 
patient, this thinking method developed in 1958 asks 
a question for nurse educators if it is the best decision-
making in the current healthcare system.7 Therefore, 
the NCSBN offered a new approach to bedside clinical 
judgment, defining it as “the observed outcome of critical 
thinking and decision-making. It is an iterative process 
that uses nursing knowledge to observe and access 
presenting situations, identify a prioritized client concern, 
and generate the best possible evidence-based solutions 
to deliver safe client care.”8(p.7) Thus, nurses capable 
of making clinical judgments in healthcare are essential 
to safe and effective nursing care. Inadequate clinical 
judgment is a significant healthcare concern that 
jeopardizes patient safety and negatively impacts health 
outcomes. A failure to notice deterioration signs while 
making clinical judgments may result in inaction errors.9 
Therefore, it is essential that nursing students have 
good clinical judgment before entering professional 
nursing practice, and this can be developed during 
their nursing education. The optimal time for students 
to build their clinical judgment is during clinical 

education, which allows them to fill the theory-practice 
gap. 

Simulation-based learning (SBL) is a pedagogy 
widely used to train healthcare providers and students 
in academic and clinical settings to improve care 
delivery and client outcomes.10 Nursing instructors play 
a vital part in SBL by creating scenarios that stimulate 
students to develop their cognitive process, especially 
decision-making skills, and solve problems in clinical 
practice.11

From the literature reviewed in Thailand, SBL 
is a standard method in nursing education. However, 
previous studies have focused on theoretical content 
and clinical practices rather than the development of 
cognitive ability, such as making clinical judgments 
and solving problems per individual patient situations 
and contexts.12,13,14 This is a significant concern, as 
nursing instructors are responsible for preparing 
competent future nurses by implementing teaching 
strategies that optimally promote clinical judgment. 
In addition, there is a lack of in-depth understanding 
of the perspectives of nursing instructors in designing 
the simulation scenarios that emphasize the development 
of cognitive abilities to improve nursing students’ clinical 
judgment. These limitations demonstrated a knowledge 
gap in developing clinical judgment in nursing students 
who will become professional nurses. The findings of 
this study are expected to shed light on strategies to 
overcome insufficient clinical experiences and lack 
of clinical judgment that may jeopardize patient safety 
and quality of care.

Review of Literature and Conceptual 

Frameworks 

Clinical judgment results from critical thinking 
to summarize the processes of observation, reflection, 
and data analysis, focused on resolving issues in the 
nurse’s clinical practice to make accurate clinical 
decisions and achieve efficient outcomes.15 Clinical 
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judgment is the cognitive process that emerges from 
nursing students’ critical thinking or clinical reasoning. 
It is displayed through a nursing behavior or action 
through observation, interpretation of assessment, 
and setting data priorities that result in a response by 
utilizing proper nursing practice.16

Tanner’s Clinical Judgment Model17 and Nursing 
Education Simulation Design (NESD)18 were frameworks 
used to underpin this study. Tanner’s Model incorporates 
reflective practice to lead nursing students through 
clinical scenarios and help them build clinical judgment. 
This Model comprises four aspects of nurses’ thinking: 
noticing, interpreting, responding, and reflecting. 
Noticing describes a perceptual comprehension of the 
current situation and involves recognizing significant 
or salient parts of the environment. Interpreting refers 
to the capacity to analyze data to uncover etiology, 
trends, different aspects to consider or additional 
information required, and resolution, along with the 
ability to find pertinent clinical data. Responding refers 
to the capacity to choose a path of action, including 
taking no action. To create a care plan, students must 
consider the scenario and decide on the care goals, 
nursing action, and intervention. This creation entails 
selecting nursing actions to address the issues and 
demands of clients. Reflection means paying close 
attention to how the client’s or family’s reaction to 
the nurse’s activity was received. It involves explaining 
what happened, what the nurse performed, and what 
could be done to improve action in the future. Finally, 
the nurse assesses any required knowledge or skills 
while reflecting on the situation’s values and feelings.

A simulation scenario is an artificial representation 
of a real-world situation to attain educational goals 
through experience-based learning.19 The NESD18 is 
used for designing, implementing, and evaluating clinical 
simulation in nursing education. The NESD’s basic 
tenet is that practical simulations enhance educational 
results and are predicated on several propositions. 
These include that the learner’s learning needs will 
determine the characteristics of the simulation design, 

that the students must be motivated and self-directed 
participants, and that the teacher’s role will vary 
depending on the simulation’s goal and the faculty’s 
perspective of the best educational practices. The 
framework’s five conceptual elements are 1) design 
characteristics, 2) educational practices, 3) teacher 
characteristics, 4) student characteristics, and 5) learning 
outcomes. To clarify how these ideas relate to learning 
outcomes, the NESD looks at how teachers, students, 
and educational methods affect various aspects of 
simulation design. 

Study Aim

To explore perceptions of Thai nursing instructors 
regarding the essential components of the design 
characteristics of nursing simulation scenarios for 
improving nursing students’ clinical judgment 

Methods

	Study Design: This study used a qualitative 
descriptive approach20 driven by naturalistic inquiry 
that focuses on studying a phenomenon in its natural 
state to the degree that it is practiced within the contexts 
of the research phenomenon. This approach was therefore 
considered a good fit for understanding and describing  
the phenomenon under investigation.  The Consolidated 
Criteria for Reporting Qualitative Research (COREQ)21 
were employed as a guideline to report this study. 

Study Setting and Sample: The participants 
were 23 nursing instructors at a nursing college in 
Thailand recruited from the name list of all instructors 
using purposive sampling and approached face-to-
face. The inclusion criteria were Thai nursing instructors 
having at least five years of experience in clinical 
supervision and being a member of the Bachelor of 
Nursing Science (BSN) Program Committee. 

Ethical Consideration: Approval was obtained 
from the Research Ethics Committee of the Faculty 
of Nursing, Chiang Mai University (Research ID: 
2020-133; Study code: 2020-EXP101) and the 
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director of the participating nursing college. Before 
data collection and voice recording, the participants 
gave written informed consent and had the right to refuse 
participation or withdraw at any point. Confidentiality 
and anonymity were protected throughout the study.

Data Collection: Data collection lasted over 
four weeks, between 1 and 31 March 2021. The data 
were conducted by the primary investigator (PI), a 
female nursing instructor with experience in qualitative 
data collection. Rapport was built throughout the study. 
The PI introduced herself and shared her educational 
and working background to develop mutual trust. The 
semi-structured interview questions were used in focus 
group discussions and in-depth interviews to obtain 
detailed descriptions of the participants’ experiences. 
These questions were developed based on the NESD18 
and the clinical judgment model.17 They were reviewed 
by experts in qualitative approaches and pilot-tested 
with nursing instructors. 

Initially, data were collected in a total of four 
focus group discussions with 23 participants. They 
were divided into small groups with five to six participants 
per group and asked open-ended questions such as 
“How does SBL help to improve clinical judgment in 
nursing students?” Each focus group discussion 
lasted between 60 and 90 minutes. Then, to gain a 
deeper insight into the elements of simulation design 
that effectively improve clinical judgment, individual 
in-depth interviews were carried out with five of these 
23 participants who had experience in the SBL approach, 
using questions such as “What are the characteristics 
of SBL for improving clinical judgment among nursing 
students?”, “What are the key components for consideration 
when creating simulation scenarios for improving 
clinical judgment among nursing students?” and “What 
are the barriers to the clinical judgment of nursing 
students?” Additionally, probing questions were used 
(e.g., “Can you elaborate on that?” and “Could you give 
more detail?”). Each participant was interviewed for 
about 45 to 60 minutes, with repeat interviews conducted 
with two participants.  

All in-depth interviews and focus group 
discussions were held in a private meeting room of 
the nursing college. Conversations were recorded using 
an audio recorder. The researchers believed that data 
saturation was achieved through interviewing and 
data analysis until no new ideas or concepts appeared. 

Data Analysis: This was performed with content 
analysis.22 First, audio recordings from the focus group 
discussions and the in-depth interviews were transcribed  
and read repeatedly line-by-line to fully immerse the 
PI in the data. Next, ATLAS.ti software facilitated 
the coding and analysis of transcripts and field notes, 
constructing network diagrams, data visualizations, 
and linkages among coded data to obtain the final 
themes.22 Finally, a descriptive summary that ideally 
fitted the data was developed.  

Rigor and Trustworthiness: This was established 
using the criteria of Lincoln and Guba.23 Credibility 
was established through peer debriefing, member 
checking, and triangulation. Peer debriefing was 
accomplished by checking the transcripts’ content 
with an expert advisory team to ensure the recorded 
data’s accuracy. Data triangulation was achieved in 
multiple cases using the same focus group discussion/
in-depth interview guide to improve credibility. 
As for member checking, the findings were returned 
to three participants to check the data and verify 
the findings. Finally, confirmability was obtained by 
establishing an audit trail using field notes, checking 
and rechecking the raw data with the experts as external 
auditors, and analyzing and synthesizing data throughout 
the study.

Findings

There were 23 participants in this study, of 
whom 22 were female. Their ages ranged from 31 to 
55 years. They had clinical supervision experience 
from 10 to 33 years and experience in using an SBL 
approach ranging from 6 to 10 years. Four major themes 
and sub-themes emerged, as presented in Table 1.
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Theme 1: Fostering instructor support
	The support from nursing instructors as facilitators 

and in providing clinical judgment opportunities could 
help students appreciate the relevance of discipline 
knowledge and skill, increasing their motivation and 
engagement. The participants shared their viewpoints 
on learning. 

		 Subtheme 1: Nursing instructors as facilitators
		 Learning support from the nursing instructors 

as facilitators to provide coaching could help the 
students to think and make clinical judgments based 
on their competency, for example:  

	 “Instructors are important as they facilitate 
students to think and keep in mind that whatever 
decision they make can affect the client’s life. 
This will help develop their clinical judgment.”  
(NI 1) 

		 Higher-order thinking questions should 
be raised, especially during debriefing,

	 “The instructors’ question is the most 
important. If instructors don’t ask questions to 
the students, there is no critical thinking. In 
the end, they won’t be able to make a clinical 
judgment.” (NI 3)  

Ideally, nursing instructors should possess 
reflective skills in using questions as prompts for clinical 
judgment that are needed in debriefing during SBL, 
as one participant shared, “For students who don’t have 

questions, instructors have to use prompting questions.” 
(NI 8) 

		 Subtheme 2: Providing clinical judgment 
opportunities

		 Clinical judgment opportunities were 
identified as crucial. Although the prospects for 
practicing clinical judgment skills in a clinical setting 
were essential, those opportunities were sometimes 
inadequately provided.

	 “When facing an emergency case or urgent cases 
with acutely life-threatening conditions, ethical 
considerations suggest no students’ involvement 
in hands-on care. They’re just observers without 
the opportunity to think and make a clinical 
judgment.” (NI 4) 

	 “Issues about clients’ rights are significant 
concerns...So, we can’t let students make 
a clinical judgment on their own.” (NI 10) 

		 Therefore, from the nursing instructors’ 
perspectives, simulation scenarios must be designed 
to give students opportunities to perform nursing actions 
to develop clinical judgment. 

	 “We have to design simulation scenarios 
where students can be more than observers who 
can assess the clients’ conditions and take action 
when the clients’ condition worsens, making 
clinical judgment and prioritizing which action 
to take first.” (NI 21)

Table 1. Themes and sub-themes of the study 
Themes Subthemes

1. Fostering instructor support 1.1. Nursing instructors as facilitators
1.2. Providing clinical judgment opportunities

2. Recognizing students’ strengths  2.1. Knowledge and prior clinical experience
2.2. Learning styles

3. Enhancing specificity in scenarios 3.1. Setting specific learning outcomes of the curriculum
3.2. Determining key learning points

4. Promoting cognitive development 4.1. Exposure to realistic clinical scenarios
4.2. Complex learning activities
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	 “For example, pregnancy-induced hypertension 
is common, but students only observe rather than 
make clinical judgments. When designing 
simulation scenarios, we need to assign students 
as nurses who can take action to assess the clients 
and make a clinical judgment to take nursing 
action. So, nursing instructors play an important 
role in creating simulation scenarios that provide 
opportunities to make a clinical judgment.” (NI 19)

Theme 2: Recognizing students’ strengths
Participants shared that students’ strengths of 

knowledge, prior clinical experience, and learning style 
could influence their participation in a simulation scenario.

		 Subtheme 1: Knowledge and prior clinical 
experience

		 The participants perceived that their students 
had inadequate knowledge and lacked previous clinical 
experience, hindering them from recognizing client 
conditions changes. 

	 “I think clinical judgment’s based on knowledge 
and prior clinical experience. Some students who 
have knowledge but lack clinical experience 
won’t be able to notice that something’s wrong 
with the client’s condition. Insufficient knowledge 
in combination with the lack of clinical experience 
makes clinical judgment even poorer.” (NI 1) 

	 “Without knowledge and prior clinical 
experience, students won’t be confident in 
making clinical judgments.” (NI 3)

		 Thus, participants believed adequate knowledge 
and previous clinical experience would lead to success 
in SBL. In addition, higher years of study were considered 
suitable for clinical judgment development as students 
were thought to have a sound nursing knowledge and 
experience foundation.

	 “Knowing the clinical judgment level allows 
us to design the scenarios based on the clinical 
judgment level, rather than using the same 
scenario with all years of study.” (NI 12) 

	 “Third-year students or higher are suitable 
for SBL to develop clinical judgment.” (NI 11) 

	 “Third-year students seem to be ready to 
apply their nursing knowledge to make a clinical 
judgment.” (NI 7)

		 Subtheme 2: Learning styles
		 Learning style was also emphasized, as it 

facilitated clinical judgment development. For example, 
students should have an interest in self-directed learning. 
By contrast, students’ lack of interest and motivation 
could inhibit clinical judgment.

	 “Students themselves make a big difference 
because each student has different experiences 
that contribute to how they learn.” (NI 2) 

	 “Students should have the self-confidence 
to express their opinions, act, and decide.” (NI 3) 

	 “If students aren’t interested or motivated 
in learning, they won’t be able to apply what 
they’ve learned to make a clinical judgment in 
client care.” (NI 6)

Theme 3: Enhancing specificity of scenarios
	The participants shared that the focus of scenarios 

should be specific to what the instructors intended for 
their students to achieve, which could be performed 
by determining learning outcomes of the curriculum 
and key learning points.

		 Subtheme 1: Setting specific learning 
outcomes of the curriculum.  The participants shared 
experiences in the SBL approach and frequently 
mentioned the specific learning outcomes of the 
curriculum. Therefore, clear learning outcomes 
should be considered when determining particular 
learning objectives.

	 “Preparing the simulation scenario should 
begin with an analysis of learning outcomes 
of the baccalaureate program.” (NI 21) 
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	 “We select the learning outcome that can 
be achieved by SBL and use it as a basis for 
determining the specific objective to measure 
what the students have learned based on that 
objective.” (NI 19)

		 Subtheme 2: Determining key learning 
points. A key learning point involved determining the 
expected observable behavior of the nursing students 
in performing a particular nursing practice related to 
the scenario. Therefore, nursing instructors needed to 
identify the key learning points as the focus of SBL.

	 “A well-designed simulation scenario 
must encourage students to learn the essential 
topics, such as history taking of essential 
symptoms, assessing clients’ condition, and 
deciding which symptoms are important and 
should be reported to the doctor.” (NI 19)  

	 “Teachers need to decide what should be 
the major focus and nursing care of a particular 
condition. Students must be able to assess 
symptoms.” (NI 20) 

		 Notably, key learning points in nursing 
care should consider time limits.

	 “We must set a time limit to allow students 
to make a clinical judgment promptly. This 
will help students reflect on the negative 
consequences to the clients that may result 
from untimely clinical judgment.” (NI 22)

Theme 4: Promoting cognitive development
Participants expressed that scenarios that provided 

students with exposure to realistic clinical scenarios 
and complexity could promote students’ cognitive 
development in terms of the ability to think and make 
clinical judgments.

		 Subtheme 1: Exposure to realistic clinical 
scenarios. Participants emphasized that natural environments 
offered a multi-dimensional experience for students 
to interact and make clinical judgments in situations 

that replicate the clinical setting in a realistic, 
interactive atmosphere.  

	 “Realistic clinical scenarios allow students 
to feel as if they are working on the ward, 
stimulating them to think and make a clinical 
judgment. When coming across similar cases 
in the future, they’ll know how to take action in 
real practice to ensure patient safety.” (NI 22) 

	 “The more realistic environments are, the 
better the students can understand clinical 
practice with the clients.” (NI 21) 

Subtheme 2: Complex learning activities. 
Scenarios must incorporate complex learning activities, 
expose students to alternative practices to identify 
underlying linkages, prioritize care plans, and enhance 
learning. Simulations should be designed to range from 
simple to complex scenarios to stimulate students’ 
problem-solving.

	 “Scenarios need to be complex with 
alternative practices for students to make 
decisions. So, they can apply their thinking 
process to analyze the client’s situations and 
plan for care.” (NI 19) 

	 “Complex scenarios with different alternative 
practices stimulate students to think and decide 
which action to take. For example, scenarios 
where the clients’ condition worsens require 
students to prioritize which nursing care to 
give clients first, reflecting whether they can 
make a sound clinical judgment.” (NI 21)

Discussion

	Our study explored the perception of 23 Thai 
nursing instructors about the characteristics of nursing 
simulation scenario design to improve clinical judgment 
among nursing students and revealed four themes 
discussed below.
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Clinical judgment is developed through the 
learning support of nursing instructors who act as 
facilitators by using practical questions to encourage 
students to think critically and analytically, particularly 
during debriefing. This study finding corresponded to 
another qualitative study 24, in which clinical discussion 
with teachers’ follow-up questions encouraged students 
to develop clinical judgment. Consistently, previous 
research on nursing instructors’ experiences in simulation 
revealed that SBL demanded greater capacity of nursing 
instructors for effective debriefing discussion.25 A 
recent study found that nursing instructors should 
function as facilitators to support students’ engagement 
in the healthcare context.26 Therefore, teacher support 
as a facilitator and teacher’s questions are essential in 
helping students clearly articulate clinical judgments 
that will lead to appropriate interventions.

Moreover, clinical judgment development is 
facilitated by learning opportunities where students’ 
theoretical knowledge and experiences are integrated 
into a particular circumstance.27 Nursing instructors can 
support their students by providing more possibilities 
for training to advance clinical judgment.24 These 
opportunities enable nursing students to progress from 
dependence on abstract knowledge and formal norms 
of nursing care to deeper knowledge, guiding them 
toward a greater comprehension of the clinical situation. 
Learning opportunities should be sufficient in depth 
and breadth, especially regarding direct clinical encounters.28 
This will help nurse graduates accomplish practice-
focused outcomes and apply knowledge and abilities 
in their professional practice. 

Recognizing students’ strengths helps determine 
their success in developing clinical judgment. Students’ 
knowledge and prior clinical experience were described 
in this study as one of their strengths in interpreting 
information and comparing it against the anticipated 
values and making informed care decisions. Participants 
highlighted that having solid background knowledge 
to compare information and the capacity to filter 
through enormous amounts of data to identify the 

essential issues and foresee problems helped students 
recognize patient deterioration and to act accordingly. 
These strengths were similarly reflected in the findings 
of Pouralizadeh et al.,24 where students needed a sound 
knowledge foundation to draw on when making clinical 
judgments.  

Our findings also highlighted that learning 
style plays a crucial part in the success of a nursing 
simulation for developing clinical judgment. Similarly, 
the NESD framework18 indicates that student characteristics, 
previous nursing experience, and self-directed and 
motivated learning style might affect simulation learning 
outcomes. Assuming that everyone learns differently 
and at various rates, learning styles should be considered 
to modify instruction to meet students’ needs.28 Given 
that a person’s learning style is one of many significant 
factors influencing learning outcomes, clinical judgment 
is a multifaceted process that is affected by various 
sources and likely also by preferences for different 
learning styles.29,30  This suggests that distinct learning 
styles can influence students’ clinical judgment abilities 
in simulation, a concern as Thai nursing students differ 
from those in other countries. The educational contexts 
in Thailand tend to be influenced by traditional culture, 
contributing to students’ attitudes toward shyness and 
obedience.31 As a result, Thai students are less likely 
to express their opinions during a debriefing, an 
essential process in clinical judgment development.32  

Therefore, for a more efficient SBL, nursing instructors 
need to analyze the differences in student learning styles. 
In addition, students should be supported to express 
their opinions by using reflective questions during 
debriefing to stimulate their thinking process while 
showing empathy and understanding for their anxiety 
about the scenario33 to overcome these traditional 
cultural obstacles.

When creating a simulation scenario for clinical 
judgment, participants stressed the importance of 
determining specific curriculum learning outcomes 
and key learning points that learning should focus on. 
Consistently, the critical component of the NESD 
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framework is learning outcomes. Therefore, it is 
essential to evaluate learning outcomes to validate 
what students have learned and confirm the value of 
the clinical scenario experience34 and the discussion 
of course and activity outcomes. In our study, learning 
outcomes of the curriculum were emphasized as 
contributing to clinical judgment development. This 
finding aligns with suggestions by the International 
Nursing Association of Clinical and Simulation Learning 
Standards Committee35 proposing the establishment 
of learners’ outcomes consistent with the curriculum 
scaffolded to learners’ knowledge and skills as a 
necessary criterion to achieve the standards of best 
practice. Similarly, Bastable36 posited that teaching 
involved deliberately implementing carefully-planned 
educational activities to meet specific outcomes.

	In addition, participants in this study believed 
that creating a simulation scenario to improve clinical 
judgment required promoting cognitive development 
through exposure to realistic clinical scenarios. Simulations 
should mimic natural clinical environments because 
they allow students to better understand and familiarize 
themselves with clinical practice. Our finding is consistent 
with the NESD in that simulations should simulate 
actual clinical situations as realistically and authentically 
as possible.18 Consistently, new nurses regarded high-
fidelity simulation as valuable to their education in 
the sense of realism that positively affected their clinical 
judgment development.37 High-fidelity simulations help 
nursing students solidify their ability to make wise 
clinical judgments, advancing from the beginning level 
to the outstanding level of clinical judgment needed 
for managing problems in actual clinical practice.38

Moreover, complex learning activities emerged 
in this study as another critical aspect in creating 
simulation scenarios, stimulating students to think 
analytically when planning care and prioritizing nursing 
activities. Our finding resonates with Tanner17, who 
proposed that effective clinical judgment involves the 
ability to notice essential and intricate elements in 
clinical situations that are not yet identified, interpret 

the meaning, and take an appropriate response given 
that clinical situations are ambiguous with conflicting 
interests among individuals.  

To make sound clinical judgments, nurses need 
to understand the pathophysiological and diagnostic 
dimensions of clients’ clinical conditions and diseases, 
clients’ and families’ illness experiences and their 
physical, social, and emotional strengths and resources 
for coping. Thus, complex learning activities allowed 
students to familiarize themselves with complex care 
in actual clinical areas, resulting in less anxiety 
and stress, which helped to enhance their noticing, 
interpreting, reflecting, and responding to all aspects 
of clinical judgment. Therefore, the acquisition of 
clinical judgment needs to consider these complexities 
to inform nurse instructors’ approaches to teaching.17 

This is congruent with the NESD, suggesting that 
simulation scenarios should be complex to help students 
identify underlying relationships, prioritize planned 
care, and practice problem-solving skills.18 Consistently 
complex case simulation scenarios led to higher clinical 
judgment scores among undergraduate nursing students.39

Strengths and Limitations

As far as we know, this is the first study to 
explore the characteristics of nursing simulation 
scenario design to improve clinical judgment among 
nursing students through the perspective of nursing 
instructors. The findings provide valuable insights that 
can guide the designing of well-structured, high-quality 
simulation scenarios that promote cognitive development 
to improve clinical judgment for undergraduate nursing 
students. However, this study has some limitations. 
The sample was nursing instructors in only one nursing 
college in Thailand. Thus, their perspectives might 
differ from instructors from other cultures or countries. 
Further research should be conducted with other 
samples, such as students and novice nurses, to gain 
a broader perspective of the phenomenon.
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Conclusion and Implications for     

Nursing Practice

In this study, during restricted clinical practice 
due to the COVID-19 pandemic, students’ participation 
in care delivery and clinical opportunities to improve 
their clinical judgment was limited. The findings offer 
insight into designing simulation scenarios to enhance 
clinical judgments in nursing students, reflecting the 
knowledge and understanding of the educator’s role 
in promoting this. Nursing instructors can apply our 
findings to create SBL activities to stimulate nursing 
students’ clinical judgment skills by fostering instructor 
support, recognizing students’ strengths with a particular 
emphasis on pathophysiology and disease, enhancing 
specificity in scenarios, and promoting cognitive development. 
These components are crucial when designing simulation 
scenarios that support students’ cognitive processes to 
ensure patient safety and quality of care.  
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เหมาะสมของนักศึกษาพยาบาลจึงมีความส�ำคัญ
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