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Background In response to the growing demand for community nursing, practical and dynamic changes in
educational methods are essential to nurturing competent nurses. The aim of this study was to explore the learning
experiences of nursing students’ simulation-based community visits and understand these experiences in detail.

Methods This study followed Colizzi's phenomenological research method. Nineteen participants were divided into
three teams and participated in focus group interviews. The research question was: "How was your experience with

"

Results Four essential themes were identified: “burden of community nursing simulation-based learning,“solving the
problems faced by patients with dementia through teamwork,"home-visiting nursing skills learned through physical

Conclusion The study results provide a basis for developing a community nursing curriculum with effective
evaluation and management of community nursing home-visit education using simulation.

Keywords Simulation training, Qualitative research, Nursing student, Patient simulation

Background
Dementia is a disease that negatively affects the daily life
and quality of life of the elderly due to the gradual occur-
rence of complex physical, mental, and behavioral symp-
toms due to cognitive decline [1]. Patients with dementia
develop symptoms such as wandering, anxiety, depres-
sion, delusions, sleep disturbances, urinary problems,
and memory loss.

According to the World Health Organization [2], the
approximate number of people worldwide with dementia
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is 50 million and is expected to more than triple to
152 million by 2050. Additionally, 5-8% of the population
over the age of 60 years suffers from dementia, and it is
the fifth leading cause of death worldwide.

As the population with dementia gradually increases,
the admission rate of old people with dementia or cog-
nitive decline to senior medical welfare facilities tends
to increase [3], but Korea lacks sufficient facilities for
dementia patients [4]. Therefore, most dementia patients
receive care at home from their families rather than from
specialized institutions or facilities. Therefore, for those
receiving care at home, it is important for experts to pro-
vide nursing care and management home visits according
to the individual situations in each home and the patient’s
case because each family has different challenges, situa-
tions, and environments [5].
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Accordingly, in 2017 the Ministry of Health and
Welfare introduced dementia as an issue of national
responsibility rather than a problem of individuals and
families and has established 256 dementia relief centers
nationwide centered on the Central Dementia Center
to strengthen support for dementia patients and their
families [4]. With the announcement of the 4th Com-
prehensive Dementia Management Plan (2021-2025) in
September 2021, various community resources centered
on the National Dementia.

Support Center were linked to provide patients with
specialized management according to their degree of
dementia progression and suitable facilities or medi-
cal institutions as needed. The focus was on realizing a
dementia-safe society where people can live with their
families in the community [4].

Accordingly, the role of home-visiting nursing at the
Dementia Support Center is to provide various health
services such as dementia patient health care, demen-
tia symptom management, medication management,
health education, nursing, and the addressing of griev-
ances. These services can provide nursing care tailored
to the individual patient’s home situation and health
condition, and are recognized as professional services
that help patients live with their families at home with-
out experiencing the difficulties associated with adapting
to unfamiliar hospitals [6]. Additionally, through home-
visiting nursing, the main caregiver of a family member
with dementia often complains of health problems such
as fatigue and disease along with life stressors such as
restricted social activities and increased psychological
burdens. From this perspective, caregiver education and
training on health management methods suitable to the
circumstances of the family members of patients with
dementia, and education and training on stress manage-
ment methods tailored to the home can also be provided
by home-visiting nurses [7].

Home-visiting nurses play a role as a mediator in the
relationship between health care professionals, patients,
and caregivers in providing home-visiting nursing for
patients with dementia, so high-level nursing skills are
highly emphasized and necessary. Accordingly, home-
visiting nurses are required to have the ability to com-
municate and cooperate with experts for consultation
and diagnosis, preventive activities, and case manage-
ment, as well as the ability to cooperate with dementia
patients, their families, and the community [8]. How-
ever, due to COVID-19, opportunities for field practice
among nursing students in home-visiting nursing for
dementia patients have significantly decreased, and pro-
viding inexperienced nursing care to dementia patients
can cause negative side effects, so sufficient prior edu-
cation is needed. Therefore, education using simulation
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is required to develop nursing students’ home-visiting
competency for caring for patients with dementia [9, 10].

Simulation-based learning is effective because it mim-
ics actual clinical situations and practices in a safe envi-
ronment that is tolerant of mistakes and allows practice
and repetition [11]. Simulation-based home-visit nurs-
ing research involves directly analyzing various home
environments through simulation to identify problems
and nurture cultural competency to suit these environ-
ments [12]. The studies available on conducting home
visits through simulation identify an improvement in the
perception of self-efficacy, an increase in critical think-
ing [13, 14], emotional control skills, empowerment,
and self-efficacy in nursing students when they develop
this teaching methodology in a home visit environment
[15]. Additionally, a simulation of receiving care sup-
port through Korea’s health insurance, etc., was con-
ducted [16]. However, there is no study that has explored
the simulation experience of nursing students targeting
dementia patients, and it is necessary to explore nursing
students’ experiences through this study.

This study is expected to contribute as literature for
the development of practical nursing interventions that
can enhance the coping ability and nursing competency
of home-visiting nurses with patients with dementia by
identifying nursing students’ experiences with home-vis-
iting nursing simulation education for dementia patients
and exploring their meaning.

It further aims to reveal the essence of home-visiting
nursing simulation education for dementia patients by
applying a phenomenological method to confirm the
nature of human behavior and the meaning of experience
derived from behavior. The study question is “what is the
nursing student’s experience with home-visiting nursing
simulation education for dementia patients?”

Participants, ethics, and methods

Research design

This qualitative study applied a phenomenological
method to assess the value of home-visiting nursing sim-
ulation practice sessions undertaken by nursing students.
The study’s purpose was to explore the essence of nurs-
ing students’ simulation-based community home-visiting
nurse learning experiences and to understand associated
phenomena. The research question was, “How was your
experience with home-visiting nurse simulation-based
learning as a nursing student?”

Participants

The study participants were students enrolled in the
4th year of training in the Nursing Department at D
University located in Y city and had already completed
the home-visiting nursing simulation class. Among
61 4th-year nursing students, students who took the
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Table 1 General Characteristics of Participants in a Focus Group
Interview (n=19)

Characteristics Categories n (%)
Sex Male 3(15.8)
Female 6(84.2)
Age 20-25 13 (67.4)
25-30 4(21.0)
>30 2(10.5)
Job College student 19 (100.0)
Major Nursing 19 (100.0)
Year 4th 19 (100.0)

home-visiting nursing simulation class posted an article
on the department’s community bulletin board about
recruiting interested students for an interview. The
purpose and method of the study were explained face-
to-face to the 19 nursing students who expressed their
interest in participating in the study, and ethical consid-
erations were explained. Next, the nursing students who
voluntarily expressed their intention to participate in the
study completed a research consent form and scheduled
a focus group interview. The selection of participants was
conducted through convenience sampling until the data
were saturated, and 19 people finally participated. There
were no dropouts. The sociodemographic characteristics
of the participants are shown in Table 1.

Data collection

Data collection occurred from November 18, 2021,
to December 17, 2021. Research data were collected
through face-to-face focus group interviews. Participants
were interviewed by three focus groups of five to six peo-
ple. This was based on the fact that the number of partici-
pants for focus group interviews is generally composed
of three groups [17]. The qualifications of the research-
ers included those who had doctoral degrees in nursing
and experience in conducting qualitative research. In
this study, the professor in charge of the home-visiting
nursing simulation class participated in the focus group
interviews and analysis as a researcher who is female. The
researcher had a relationship with the students through
the major classes before the start of the research, so it
was appropriate to conduct the interview. The researcher
conducted qualitative research on nursing student educa-
tion for many years, published several in top journals, and
attended various qualitative research method workshops.
The researcher worked as a school nurse for 12 years and
is currently teaching nursing students at a university. The
interview was conducted in a relaxed atmosphere at the
university lecture hall that is frequently used by students.
Participants fully understood the purpose of the study,
participated voluntarily and were willing to share their
experiences. The interviews were unstructured, which
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allows the researcher to interview the participant with a
minimum of questions.

Participants were allowed to discuss their views freely
and encouraged to give a full account of their experi-
ences. Interviews continued until the participant’s story
was repeated or the discussion produced no new stories.
After the first interview was recorded, a second interview
was conducted individually with 3 participants by phone
to avoid incomplete interview content. After conduct-
ing 19 focus group interviews, the data were saturated
and no further recruitment was conducted. The dura-
tion of one interview for each focus group was approxi-
mately 60 min. The interviews were recorded as they
proceeded and transcribed by the person who conducted
the interview.

The home-visit nursing simulation process

This simulation program consisted of one 100-min-
ute session. The session covered the scenario of a nurse
home-visiting a dementia patient’s home to provide nurs-
ing care. The session consisted of pre-briefing (30 min),
scenario (30 min), and debriefing (40 min) in this
sequence. Scenarios were placed in simulated homes that
replicated real-life situations, with 3—4 students attend-
ing the scenarios while others observed.

The first step, a pre-brief (30 min), introduced the stu-
dents to learning objectives and the basic rules of respect
and confidentiality, thus creating a safe learning environ-
ment. After a brief introduction of the scenario by the
professor, the students decided in groups how to interact
with the patient through discussion. The patient role was
played by a student from another team.

During the second step, the scenario (30 min), rapport
formation and assessment (home environment, patient
symptoms, caregiver counseling), nursing planning and
intervention (dementia symptom management educa-
tion, caregiver education, and psychological support,
guidance on how to take medications), and nursing eval-
uation (evaluation of educational content, greetings, and
appointments for the next visit) were conducted.

During the third debriefing phase, the nursing students
share their thoughts on the scenario.

Open-ended questions such as “What do you think
happened to the patient?”, “What did you want to
achieve?’; and “Tell me more about it” elicited informa-
tion and allowed time for self-assessment.

After that, the session was finalized after receiving
feedback from the professor and other nursing students.

Data analysis

In this study, data collection and analysis were performed
according to the analysis methods and procedures of
Colaizzi [18], and data were analyzed using Microsoft
Excel (Microsoft Corp., Redmond, WA, USA). As a result
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of the analysis, 252 codes, eight sub-categories and four
categories were analyzed.

The method utilized was as follows. In Step 1, the over-
all meaning was grasped by reading and re-reading the
transcribed content. In Step 2, the researcher reviewed
the collected data and extracted the sections that were
judged to have occurred in the process of remembering
and representing the experiences of the research partici-
pants to extract meaningful statements from individually
collected data. These extraction results were verified by
three experienced phenomenological researchers to pre-
vent ambiguous or unreasonable meanings in extract-
ing meaningful statements. Through this, data were
extracted by selecting meaningful sentences or phrases
representing home-visit nursing simulation-based learn-
ing. In Step 3, while carefully examining the meaning-
ful statements, redundant expressions were excluded,
and general and abstract statements were constructed.
In Step 4, the meanings that were constructed by the
researcher were verified to ensure they fit the intentions.
In Step 5, the statements were categorized according to
the subject and essential themes were collected based on
the intentions. In Step 6, the participants’ experiences
were described according to the essential themes of the
data analyzed to that point and the fundamental struc-
ture was stated. In Step 7, the credibility, transferability,
dependability, and confirmability suggested by Guba and
Lincoln [19].

] were identified to determine the study’s rigor.

For data collection credibility, open-ended questions
were asked during interviews to allow participants to
freely express their thoughts and experiences and to min-
imize midway intervention. The researcher recorded the
interviews according to the focus group and transcribed
the recorded material. Additionally, whether it was tran-
scribed was checked by comparison with the recorded
file, and the researcher conducted data analysis. In order
to verify the credibility of the analysis, the primary and
assistant moderators reviewed and discussed the simi-
larities and differences of the data belonging to the
codes and sub-categories for each stage of the analysis,
and modified the name of categories. The content of the
analysis and naming were reviewed by a professor with
extensive experience in qualitative research. To ensure
applicability, the results of the analysis were shown to
another university student who had a similar experi-
ence but did not participate in the study and confirmed
that it was meaningful and applicable in light of his own
experience. In order to ensure auditability, the interview
questions, progress, and analysis process were described
in as much detail as possible. In order to maintain neu-
trality, during the interview it was emphasized that the
researcher only fulfilled the role of the interviewer, and
efforts were made to minimize and objectify the influence
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of the teacher-student relationship. The research director
who conducted and analyzed the interview obtained a
doctorate in qualitative research and is constantly active
in qualitative research-related societies.

Additionally, he has conducted a number of qualitative
studies, including focus group studies, targeting various
participants such as community nursing, nursing stu-
dents, nurses, and education.

Ethical considerations

This study was approved by the bioethics committee of
Dongyang University before data collection and was
assigned ethical approval number 1041495-202202-HR-
02-01 on November 17, 2021. The researchers wrote to
the participants and shared the aims and methods of
the research and explained that confidentiality was pro-
tected and participation in the research was completely
voluntary. Informed consent was obtained from all par-
ticipants included in the study. All the steps and methods
were performed in accordance with the relevant guide-
lines and regulations. Additionally, the participants were
informed that they could leave the research at any time
without providing a reason. All procedures in the study
were conducted according to the Declaration of Helsinki.
Participants voluntarily participated. Confidentiality and
anonymity were guaranteed, and the recordings were not
used for any purpose other than the specified research.
Participants were informed that the recorded files were
password protected, not connected to the internet, and
would be destroyed.

Results

This study explored the experiences of 4th-year nurs-
ing students who participated in simulation-based home
nursing home-visits and that had the meaning extracted.
The phenomenological analysis method suggested by
Colaizzi [18] was used for data analysis. A total of 252
meaningful statements were analyzed. Of these, eight
sub-categories were chosen based on repeated or simi-
lar statements, then grouping and verification of com-
parable data, and four categories were derived (Table 2).
The subcategories of this study comprised four subcat-
egories: “burden of community nursing simulation-based
learning,” “solving the problems faced by patients with
dementia through teamwork,” “home-visiting nursing
skills learned through practice,” and “growth in commu-
nity nursing competency’. Finally, Nursing students’ sim-
ulated home-visit learning experiences were abstracted
into one category, “cooperating and growing together in
a simulated situation”
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Table 2 Nursing students’simulated home-visit learning
experiences

Categories

Burden of community nursing
simulation-based learning

Subcategories

Fear of unfamiliar teaching
methods

Learned the difference from simple
nursing skills practice
Solving the problems faced by
patients with dementia through
teamwork
Home-visiting nursing skills
learned through practice

Having fun in team class
Interaction through collaboration

Changed from a passive observer
to an active nursing agent
Motivate learning by acknowledg-
ing one’s shortcomings
Community nursing competency — Take responsibility as a professional

growth Improving nursing confidence

The burden of community nursing simulation-based
learning

When nursing students encountered the new subject of
simulation practice, they felt burdened about how the
class was conducted and taught. They experienced the
burden of classes in which communication skills and
nursing skills were put into a room and nursing interven-
tions were conducted according to the situation that was
required at the moment.

Fear of unfamiliar teaching methods
The participants felt awkward and afraid about the simu-
lation practice since it was their first time.

“It was my first time doing a simulation, so there was
a lot of pressure and awkwardness to act with my class-
mates”” (Participant 10).

“I also doubted whether the nursing intervention was
appropriate” (Participant 3).

“Initially, it wasn't easy when I realized that it was a
class where practical situations were presented, and prac-
tice was conducted.” (Participant 14).

Learning the difference between previous nursing lessons
and simple nursing skills in practice

Initially, there was a misunderstanding that the core
nursing competency test was being repeated. However,
after the simulation-based learning exercise began, the
nursing students realized it differed from their traditional
practice. Participants felt embarrassed because they had
to virtually respond to unexpected situations in a given
scenario.

“I thought the experience would only go according to
the previous framework; however, I was embarrassed by
the unexpected situation that was staged” (Participant
15).

“When a dementia patient behaves unexpectedly, I
can'’t think of anything, so I dont know how to respond
or what kind of nursing care to provide. Although it was
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a simulation situation, the same atmosphere was as the
actual clinical situation” (Participant 10).

Solving the problems faced by patients with dementia
through teamwork

Because the simulation class is not an individual practice,
but a team practice involving various participatory roles,
the nursing students had not developed close relation-
ships, but they developed positive teamwork by sharing
their opinions in order to fulfill their roles well.

Having fun with teammates

The participants had the burden of performing the test
alone; however, the team-based simulation practice,
which consisted of four to five people, allowed them to
have fun and reduced tension.

“It was fun to practice with the team members. It was
awkward at first, but it was nice to get to know each other
while doing the script” (Participant 13).

“As we progressed as a team rather than alone, the
burden of making mistakes was reduced, and as each
role was designated, the burden was reduced, and we
became mutually reliant on one another. I was in charge
of educating the caregivers, and was able to complete it
safely by dividing the responsibilities of patient medica-
tion education, vital sign measurement, and emergency
response. (Participant 16).

Interacting through collaboration

Participants were pleased that they could help each other
and cooperate through teamwork and that team mem-
bers could supplement their shortcomings. They believed
that better nursing behaviors could be implemented
when they collected various opinions among the team
members through passionate discussion on nursing care
activities for patients with dementia.

“Because we studied together with the team members,
we could engage in simulation practice more passion-
ately” (Participant 3).

“While preparing with the team members, I was able to
learn what I was lacking or not prepared for. It was nice
to be able to choose better actions based on various opin-
ions.” (Participant 7).

Home-visiting nursing skills learned through practice

The Nursing students constantly discussed with team
members and tried to get answers in the process of solv-
ing the problem of visiting nursing care scenarios for
dementia patients. Their interest in nursing knowledge
increased through recognition of the difference between
the theoretical knowledge of visiting nursing for patients
with dementia and the actual situation and learning
about the application of the actual nursing process.
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Changing from being a passive observer to an active nursing

agent

While the simulation scenario was being implemented,
the participants came to understand the patient’s nursing
problems and considered the appropriate nursing inter-
vention to be provided. In community-based nursing,
nursing students only observe nurses providing care, and
nurses mainly provided the care themselves. However, in
the simulation-based learning experience, there was an
opportunity to experience home-visit nursing practices
because the participants had to judge and decide how the
patient would be cared for on their own.

“During clinical practice, I went to a home-visit with
a nurse at a public health center, but as a student, there
was very little I could do, which was regretful. However,
through this simulation-based learning, I was proud to
have a more active experience with home-visit nursing”
(Participant 3).

“Through the simulation activity, I understood the
patient better. There was even time for the caregiver to
learn how to empathize and educate the patient” (Partici-
pant 8).

“During clinical practice, I watched a nurse from an
observational point of view. When I actually tried provid-
ing nursing care myself, I realized that, yes, this is home-
visit nursing”” (Participant 6).

Learning is motivated by acknowledging one’s shortcomings
The participants felt their lack of nursing hands-on
experience while participating in the simulation-based
nursing scenario. They recognized that they could not
easily answer the patient’s unexpected questions. There-
fore, they learned that they should develop the ability to
respond quickly based on thorough knowledge. Addi-
tionally, they felt that their nursing skills, including thera-
peutic communication, were lacking, and thought that
they should correct this in the future.

“When a patient asks me a question, I think it is
important to understand the patient’s situation and have
accurate nursing information to answer the question
properly” (Participant 11).

“I don’t know how to empathize with a caregiver when
they are having a hard time. I think I should study more
about therapeutic communication” (Participant 12).

“I think it was very helpful when the professor pointed
out what was wrong and gave me feedback during the
debriefing time to look back on the practice after finish-
ing the simulation” (Participant 5).

Community nursing competency growth

Nursing students were proud to be able to deal with situ-
ations they hadn’t experienced in clinical practice as if
they were real situations through participating in nursing
simulation education for dementia patients and gained
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confidence in their ability to cope with situations that
occur in actual nursing visits improved.

Take responsibility as a professional

Through simulation-based learning, the participants felt
a sense of responsibility and mission to provide profes-
sional nursing care that truly helps patients. They felt
that each nursing procedure they performed significantly
impacted the patient. This helped them decide to develop
their professionalism.

“To a nurse, any patient is just one of many patients,
but from the patient’s point of view, they are unique. A
sense of responsibility grew with the recognition that
patients feel you are the only medical staff they can trust
and rely on” (Participant 15).

“I felt that the quality of nursing visits is determined by
the visiting nurse. So I thought of studying to gain more
specialized knowledge and skills to care for people with
dementia and their families” (Participant 2).

“When I approached the simulation as if it was a real
situation, I felt the responsibility of the nurse position.
Simultaneously, while dealing with patients and caregiv-
ers, I thought about how I would feel from the perspec-
tive of the patients and caregivers”” (Participant 3).

Improving nursing confidence

Participants thought that their ability to identify and cope
with patient problems in various changing situations had
improved through participation in this practical simula-
tion-based learning.

“Contemplating what I did well during the debriefing
class, I was able to gain a lot of confidence due to the gen-
erous praise of the professors and my classmates.” (Par-
ticipant 3).

“In clinical practice, to be honest, as a nursing student,
there was little I could do for myself. However, although
it is standardized nursing practice for patients, I was very
proud to be able to think and judge comprehensively for
each situation and provide nursing care. Ah, I thought
that this is how I was doing it, and I felt confident that I
hadn’t felt previously in clinical practice” (Participant 9).

Discussion

In this study, in order to understand the educational
experience of 4th year nursing students in a visiting
nursing simulation for dementia patients, the mean-
ing and nature of the educational simulation experi-
ence were described by applying a phenomenological
method. Through focus group interviews, the results of
this study derived experiences related to the “burden of
community nursing simulation-based learning,” “solving
the problems faced by patients with dementia through
teamwork,” “home-visiting nursing skills learned through
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physical practice,” and “growth in community nursing
competency”.

Nursing students’ experiences of home-visiting nursing
practice education for patients with dementia are as fol-
lows. Although the researcher provided information on
how to proceed with the class before it started, the nurs-
ing students did not fully understand the simulation edu-
cation initially. Additionally, they were confused because
they knew that the class was solving problems on their
own without an established protocol and had to interact
with colleagues whom they were not familiar with. Fur-
thermore, they complained about the burden of perform-
ing post-surgery in response to the sudden situations
of dementia patients. This is a similar result to those of
previous studies [20, 21] that applied team-based simu-
lation to nursing students, and it is thought that this is
because students who are accustomed to lecture-style
classes feel burdened by classes that they conduct more
independently. Practical training in home-visiting nurs-
ing care for patients with dementia is difficult to learn
and apply in a short time [22]. Therefore, to reduce the
students’ burden from the home-visiting nursing simula-
tion classes for patients with dementia, it is necessary to
participate in this type of learning several times before
class and to promote interaction among classmates by
sharing opinions and feelings with team members. As the
class progressed, the students were able to overcome the
burden of the new class method and environment that
they had initially and were able to confirm their theoreti-
cal knowledge once again by sharing opinions with each
other through teamwork. Also, by realizing the necessity
and effectiveness of teamwork, positive teamwork devel-
oped and the students became immersed in the dementia
patient simulation. Akaike, et al. [23] stated that in the
case of simulation training, it is necessary to understand
the limits of teamwork, communication, and simulation
situations, as well as the learners’ practical skills.

In order to relieve the burden of the primary class
method and utilize the simulation learning method more
efficiently and effectively, it is necessary for students to
familiarize themselves with the simulation class method
before the class begins and form teams by sharing opin-
ions with team members. Additionally, nursing students
shared their feelings after the simulation class, reana-
lyzed the contents of practice, and exchanged opinions
with the instructor and students. Through this, new
knowledge was obtained, and the relationship between
team members and other teams’ practices was reviewed
to improve situational nursing skills and capabilities. In
particular, becoming more motivated resulted from com-
paring one’s own performance with their team or other
team students, which is a similar result as seen in previ-
ous studies [24, 25]. It is thought that nursing students
formed a cooperative learning structure with peers and
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a positive attitude among learners rather than one-sided
knowledge transfer through simulation education. The
participating nursing students realized the importance of
communication with patients and recognized the prob-
lems and reactions of patients through the simulation
class. Additionally, it provided an opportunity to apply
clinical nursing knowledge that they knew theoretically,
and their confidence in performing nursing visits for
patients with dementia improved.

These findings are consistent with previous studies
that showed that nursing skills and team collaboration
abilities were improved after patient simulation educa-
tion [22, 26, 27]. In particular, this study supports it as an
effective educational method to increase confidence in
nursing practice, and it became an opportunity to feel a
sense of responsibility through the experience of directly
affecting the health of patients through their nursing.
Previous studies have shown that nursing students real-
ize their lack of professional knowledge and preparation
through simulation-based learning [28, 29] and improve
their confidence in nursing practice [30]. Therefore, the
practice education of home-visiting nursing care for
dementia patients will supplement the limitations of
limited education in clinical practice and contribute to
improving practical clinical performance.

Additionally, as the number of dementia patients
increases and care becomes more important in the com-
munity, home-visiting nursing simulation education
applies more clinical expertise and skills to nursing stu-
dents, and practices problem-solving processes by situa-
tion considering the patient’s environment and available
resources. It is thought that this will be helpful in the
nursing practice of future nurses.

This study has some limitations including that it ana-
lyzed data from only a small number of participants from
one university, so it is difficult to generalize and validate
the results. Additionally, this study was conducted tar-
geting students who were unfamiliar with the simulation
class method in order to reduce biases based on existing
simulation education experience. In this process, the first
simulation experience may have been biased rather than
the nursing home-visiting simulation experience.

However, this study presented specific and realistic
educational experiences of nursing students who com-
pleted home-visiting nursing simulation education for
patients with dementia. Furthermore, it provides mean-
ingful basic data for grasping the reality of home-visiting
nursing education for patients with dementia and for
practical application and dissemination.

Conclusion

Simulation classes are offered as an educational and
innovative tool that favors home learning for nursing
students. The use of simulation brought positive benefits
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to nursing students through improved self-confidence,
nursing skills, communication skills, and reflective think-
ing. Based on this information, simulation should be
considered as an instructional methodology in university
education programs in community nursing subjects. This
will improve clinical practice by facilitating the training
of future medical professionals. Despite these promising
results, further research is needed in this area to evalu-
ate the development of simulation training scenarios for
dementia prevention, simulation facilitator training, and
other training using simulation methods.
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