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Purpose: This study analyzed nursing students’ guided reflective journals following simula-
tion-based practice using standardized patients for the initial care of older adults experienc-
ing falls. It aimed to provide a deeper understanding of how changes in students’ thinking oc-
curred through the learning experience and to describe their levels of reflection. Methods: An
eight-hour simulation-based education program was implemented during a geriatric clinical
practicum. The program consisted of orientation, pre-learning activities, simulation practice,
and a wrap-up session. Reflective journals from 53 third-year nursing students were analyzed
using qualitative content analysis. Results: Fifty-three third-year nursing students participat-
ed and submitted reflective journals. Three categories emerged from the analysis: “preparing
for simulation-based practice,” which involved students setting care plans and employing
observation; (2) “experiencing patient fall management through simulation-based practice,”
where students actively engaged in realistic fall management scenarios; and (3) “critical re-
flection after simulation-based practice,” encompassing students’ acquisition of new insights
and their personal growth. In the first category, students prepared for patient encounters by
developing care plans and conducting observations. The second category highlighted realistic
fall management scenarios utilizing standardized patients. The third category focused on per-
sonal growth through critical reflection. In the 53 reflective journals (185,021 words), level 3
reflections accounted for 31.6% of the content, while level 5, the highest reflection level, com-
prised only 8.6%. Conclusion: Post-simulation reflective journaling stimulated critical thinking
and self-assessment, enabling nursing students to analyze and reflect deeply on clinical prac-
tices. This process reinforced their knowledge base and behavioral foundations essential for
clinical practice.

Key Words: Accidental falls; Cognitive reflection; Nursing; Patient simulation; Qualitative re-
search
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INTRODUCTION

dents occurring in healthcare facilities [1], with older adults
at significantly higher risk than other age groups. Falls can

Falls are the second most common safety-related acci- lead to severe complications, such as cerebral hemorrhage,
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fractures, and even death [1]. This underscores the impor-
tance of fall prevention education within geriatric nursing
practicums, as well as the necessity for timely and appro-
priate evaluation, intervention, and reporting of a patient’s
condition immediately following a fall [2]. Despite the high
incidence of falls in healthcare settings [3], their unpredict-
ability makes it challenging for nursing students to acquire
real-world experience managing such incidents during
clinical practice [4]. Consequently, most educational pro-
grams tend to focus primarily on fall prevention rather
than the management of actual fall incidents.

Growing difficulties in placing nursing students in clini-
cal practice—particularly due to restrictions imposed by
infectious diseases such as coronavirus disease 2019 in re-
cent years—have heightened the need for alternative
methods of clinical education [5]. These alternatives are vi-
tal not only for fulfilling students’ clinical experience re-
quirements but also for providing training in managing fall
incidents, which students might rarely encounter during
traditional clinical placements [6].

Simulation-based education has emerged as an effective
pedagogical approach, fostering students’ problem-solving
abilities and coping skills through realistic clinical scenari-
os [7]. Specifically, simulation-based learning using stan-
dardized patients (SPs) has been demonstrated to positive-
ly influence nursing students’ communication skills,
self-efficacy, and knowledge acquisition, while also provid-
ing a highly realistic clinical experience [8,9]. Such educa-
tion is valuable because it allows students to extend their
learning beyond theoretical knowledge, aiding in the trans-
lation of simulated experiences into practical clinical skills
[10,11].

Reflection is a crucial component of learning, especially
in nursing education, where it facilitates the development
of clinical reasoning and judgment. The five levels of reflec-
tion—reporting, responding, relating, reasoning, and re-
constructing—progressively move from descriptive to ana-
lytical, providing a structured framework to enhance
reflective practice [12]. At the reporting level, the writer
provides a descriptive account of a situation, event, or is-
sue. The responding level involves expressing emotional or
personal reactions to the experience. At the relating level,
the writer analyzes the situation using a theoretical frame-
work, integrating both personal and academic perspec-
tives. The reasoning level entails critically examining, ex-
ploring, or deeply explaining the issue. Finally, at the
reconstructing level, the writer synthesizes insights to for-
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mulate conclusions and develop a reasoned plan for future
actions [3,12]. These levels guide students toward mean-
ingful reflection and support the integration of theoretical
knowledge with practical skills. Furthermore, analyzing re-
flection levels helps educators identify gaps in students’
thinking, allowing them to tailor educational strategies to
enhance clinical nursing skills [3,13].

To facilitate the transfer of learning—that is, applying
knowledge and skills gained through simulation education
into clinical settings—students and faculty must engage in
reflection, provide feedback, and discuss their experiences
during simulations. This process, known as debriefing [14],
helps structure these experiences meaningfully as the final
step of simulation-based education [15]. Debriefing en-
courages reflection, enabling students to transfer and inte-
grate insights, clinical competencies, and knowledge
gained through simulation into real-world clinical practice
[14,15].

The ultimate goal of reflection is to encourage reflective
thinking, often achieved through journal writing, which al-
lows learners to articulate and organize their thoughts re-
garding clinical experiences. This process stimulates criti-
cal thinking and enhances clinical judgment [5,16].
Reflective writing enables learners to systematically review
and analyze their practice over time, thereby developing
problem-solving skills and reinforcing learning through
self-directed efforts [16,17]. Guided reflective writing, as an
active learning strategy, can enhance educational out-
comes and improve clinical judgment in patient care [5].

In this study, we implemented a simulation-based edu-
cational curriculum on the initial management of falls in
older adults using SPs and collected guided reflective jour-
nals from nursing students. We analyzed these reflective
journals to explore the students’ reflective thinking pro-
cesses. The aim of this study was to provide an in-depth
understanding of how students’ reflective thinking evolves
through their experiences managing falls in older adults
using SPs, thus providing foundational insights for advanc-
ing simulation-based education in nursing.

1. Study Design
This qualitative study employed content analysis to ex-

plore nursing students’ guided reflective journals submit-
ted after their participation in simulation-based training.
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2. Participants and Settings

1) Participants

Fifty-six third-year nursing students from a university in
Wonju City were recruited using convenience sampling.
Inclusion criteria included students enrolled in the Geriat-
ric Nursing Practicum course during their second semester,
who participated in a simulation-based training program
focused on early fall management as part of their clinical
education (Table 1), and who agreed to participate in the
study. The simulation training occurred between October
12 and December 4, 2020, involving a total of 56 students.
Data extraction occurred from March 25 to April 7, 2021,
with 53 students consenting to participate in the study;
three students who were on leave were excluded.

2) Simulation-based education for early fall management
The research team, including experts in simulation-

based education and a doctoral student with eight years of
geriatric care experience, developed a preliminary simula-
tion scenario involving fall management with SPs. This ini-
tial scenario was reviewed by a nursing professor and a
clinical expert from a long-term care facility.

The scenario began with a resident who had fallen from a
bed while attempting to retrieve a TV remote control from
the floor. In this scenario, the student nurse was tasked
with assessing the patient, moving the patient to a safe lo-
cation, re-evaluating the patient’s condition, and reporting
the situation to a physician. The scenario development
drew upon previous studies on fall management [2,18], ev-
idence-based practice guidelines from the Hospital Nurses
Association [19], and hospital-based fall management al-
gorithms [20]. It was created in alignment with simulation
education standards [21].

To increase realism, an SP in her 70s, closely resembling
the patient described in the scenario, was recruited. The

Outline of Simulation-based Education for the Initial Management of Falls in Older Adults

Sessions Contents
(1) Orientation (30 minutes)
- Purpose of simulation

- Scenario outline

Overview of simulation of practice:

Methods
Lecture using written materials

- Introduction to pre-learning topics: initial and
re-evaluation of fall patients, interpreting
evaluation results, therapeutic communication

(2) Pre-learning (3 hours 30
minutes)

Fall preventions
Management of fall patients

(3) Simulation practice (2

hours) standardized patient

- Standardized patient: 70-year-old female

- Groups of 2-3 students

(4) Review and journal writing

(2 hours) adults

Guided reflective journal writing

https:;//doi.org/10.7475/kjan.2025.0108

Initial management of falls in older adults: using a

Pre-study (1 hour 30 minutes)

- Instructor provides a learning list and guidance

Group discussion (2-3 students per group) (1
hour)

- Analyze fall risk factors and demonstrate
prevention strategies using illustrations

- Instructor: questions and answers during
discussion

Presentation and feedback (1 hour)

Group 1: Pre-briefing/simulation/preparation for
debriefing/observation of another team/
debriefing (1 hour)

Group 2: Pre-briefing/observation of another
team/simulation/preparation for debriefing/
debriefing (1 hour)

Group 3: Pre-briefing/preparation for simulation/
observation of another team/simulation and
preparation for debriefing/debriefing (1 hour)

Instructor: Pre-briefing/simulation and
observation of other team/debriefing

Review of fall prevention and management in older Review with instructor (30 minutes)

Individual student’s journal writing (1 hour 30
minutes)
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researcher provided the SP with verbal explanations about
her role, clarified the training objectives, and reintroduced
the scenario with detailed written instructions. Mock train-
ing was carried out in the same clinical practice room
where the simulation-based education sessions took place
(Appendix 1).

Students were divided into groups of two or three. The
program consisted of four primary components: orienta-
tion, pre-learning, simulation, and journal writing. After
completing pre-learning activities, students participated in
the simulation practice in groups of two or three. Following
pre-briefing, participants were divided into three groups
(groups 1, 2, and 3). Before the simulation practice, an in-
structor provided an orientation explaining the self-study
content and simulation procedures. The pre-learning ses-
sion also included a review of the simulation room, the
equipment necessary for caring for SPs, and observation
areas for students watching other teams perform (Table 1).

Due to limitations in instructor availability, space, and
resources, each group’s simulation practice was observed
by the other groups through a one-way mirror in the con-
trol room, either before or after their own session. Observ-
ing groups did not receive guidance. After completing the
simulation, participants had time to reflect quietly on their
practice before participating in structured debriefing ses-
sions.

3. Data Collection

Semi-structured questions for guided reflective journal-
ing were developed based on previous studies related to
debriefing and reflective journaling [15,22]. The questions
were classified into technical, analytical, and applica-
tion-based categories, each corresponding to different re-
flection levels. Technical questions (e.g., “What was your
experience using simulation-based training with SP?”) cor-
responded to level 1 (reporting) and level 2 (responding).
Analytical questions (e.g., “Why did you perform that activ-
ity?”; "What did you think while observing other groups’
practice?”; “What did you think they did well in the simula-
tion-based training?”) aligned with level 3 (relating) and
level 4 (reasoning). Application-based questions (e.g.,
“How will you apply what you learned from this training to
your clinical practice?”) related to level 5 (reconstructing).
Students were given one day to complete their reflective
journals, which they were instructed to upload to the learn-
ing management system (LMS). The reflective journals
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submitted by students ranged from three to four pages in
length on A4-sized paper.

4. Ethical Considerations

The Institutional Review Board of Wonju Severance
Christian Hospital approved the data collection process
before the start of the study (date of approval: 2021/03/24,
No. CR321009). To ensure fairness, data extraction from the
LMS began only in the semester following the simulation
training. During the first semester of their fourth year, par-
ticipants were informed about the purpose and methods of
the study and provided consent for the use of the reflective
journals they had previously submitted in the second se-
mester of their third year. Students received an information
sheet detailing the study’s objectives and procedures, and
enrollment occurred only after obtaining their written con-
sent.

To avoid potential disadvantages or unfair advantages, a
research assistant explained the study’s purpose and meth-
ods during the semester following simulation-based train-
ing. Participants were assured that their reflective journals
would not be graded. All identifying information, including
names and student ID numbers, was removed to protect
student privacy. The de-identified journals were down-
loaded from the LMS onto a USB drive and provided to two
researchers for analysis.

5. Data Analysis

Two researchers analyzed the students’ reflective jour-
nals using qualitative content analysis, an objective tech-
nique involving deep immersion in the data to inductively
derive themes and categories [23]. The analysis was con-
ducted using MAXQDA 2020 software (VERBI Software,
Berlin, Germany) following Krippendorff’s six-step content
analysis method: unitizing, sampling, recording/coding,
reducing, abductively inferring, and narrating. The system-
atic analysis proceeded as follows: (1) Reflective journals
were read repeatedly to grasp the overall meaning of the
data. (2) The words, phrases, and sentences in the data
were divided into units of analysis, and similar contents
were merged and coded to identify meaningful statements.
(3) Codes independently determined by two evaluators
were compared, and discrepancies were reconciled by
re-examining the raw data and engaging in further discus-
sion to establish subcategories. (4) Subcategories were
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grouped by similarity to form more abstract categories. (5)
Through abductive inference, underlying patterns and
contextual meanings were identified, leading to a coherent
synthesis of the findings. This process facilitated the ex-
traction of meaningful insights aligned with the study’s ob-
jectives. (6) Categories were finalized after thorough dis-
cussions among the researchers. The researchers agreed
that data saturation was reached, as no new codes emerged
despite repeated analyses.

Levels of reflection were analyzed using MAXQDA soft-
ware by examining word frequencies and percentage of
text coverage. All researchers reviewed divergent interpre-
tations, discussed the defining properties of each subcate-
gory and category, and reached a consensus through group
discussions.

6. Rigor of the Study

The rigor of this study was assured by addressing credi-
bility, auditability, fittingness, and confirmability [24]. To
enhance credibility, semi-structured questions were uti-
lized to help students vividly describe their practical expe-
riences. Each researcher involved had prior experience in
qualitative research and at least 7 years of experience with
simulation and debriefing, thereby strengthening the cred-
ibility of data analysis and interpretation. Coding criteria
were established in advance, and researchers inde-
pendently conducted the coding analyses. Their results
were subsequently exchanged, and ambiguous or prob-
lematic aspects were discussed collaboratively to refine
and consolidate analysis outcomes through triangulation.
This triangulation involved evaluation by a doctoral stu-
dent with 8 years of geriatric nursing experience and two
nursing professors. To ensure auditability, data analysis
strictly followed the qualitative content analysis method,
and raw data are presented transparently in the results. Fit-
tingness, the measure of how applicable the study’s find-
ings are to other subjects and contexts, was supported by
providing detailed demographic information (gender,
school year, and grade) of the 53 participants. This infor-
mation allows for the findings to be relevant and transfer-
able to similar educational contexts. Confirmability, which
addresses the neutrality of the research findings, was
strengthened by efforts to eliminate researcher bias as
much as possible during data analysis. Analysis outcomes
were repeatedly compared against study notes and re-
viewed across multiple rounds, with time intervals between
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each round to ensure objectivity. The Consolidated Criteria
for Reporting Qualitative Research (COREQ) checklist was
used for the systematic reporting of qualitative study data
[25].

Fifty-three students submitted completed reflective jour-
nals; among them, 45 (84.9%) were women and eight
(15.1%) were men. Qualitative content analysis yielded 617
meaningful statements, categorized into 10 subcategories
under three main categories. The meaningful statements,
along with their frequencies and percentages, are present-
ed in Table 2.

1. Preparing for Simulation-Based Practice

This phase involved gathering information through ori-
entation and pre-learning activities focused on fall man-
agement. Based on this preparation, students analyzed the
scenario and developed action plans for the simulation.

1) Developing a care plan for managing falls in older adults
Students anticipated their potential responses to en-
countering older adults who had fallen, creating detailed
care plans for various scenarios. They also pledged to avoid
repeating mistakes from previous clinical experiences.

Although the (fall management) algorithm was given
by the professor..., I felt nervous, so the day before the
simulation, I wrote down scenarios for all possible situ-
ations and prepared answers on how to deal with them,
then I memorized them all (#10).

Last week, I cared for a maternal patient who kept
complaining of pain during a virtual simulation... so I
focused on learning more about pain assessment and
nursing interventions to manage it (#14).

2) Using external observation to adjust the care plan be-
fore simulation-based practice

During the simulation-based practice, external observa-
tion provided valuable opportunities for students to adjust
their care plans. Due to instructors simultaneously manag-
ing three groups (Table 1), two groups could observe other
groups’ simulation sessions before their own practice. This
allowed them to learn from peers’ successes and mistakes,
helping refine their own approaches to patient care.
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Content Analysis of Students’ Reflective Journals on Simulation-Based Fall Management Education (N=53)

Categories Subcategories

Preparing for simulation-based Developing a care plan for managing

practice falls in older adults

Using external observation to adjust

n (%)
36 (5.8)

Meaningful statements

Before simulation, I created scenarios for all
possible situations and memorized responses.

I developed a care plan by reviewing fall
management algorithms and practicing
assessment sequences.

Watching peers perform patient care allowed me 77 (12.5)

the care plan before simulation-based to adjust my care plan for better preparedness.

practice
Experiencing patient fall
management during
simulation-based practice

Providing care for older adults with
consideration of their difficulties

Nervousness and lack of confidence in

priorities and actions

Critical reflection after
simulation-based practice

Identifying areas of improvement
through critical reflection

Feeling proud of progress as a nurse

Establishing perspectives on nursing

role and responsibilities
Total

Through observation, students identified areas for im-
provement and gained deeper insights into essential nurs-
ing competencies, ultimately enhancing their readiness for
simulation-based practice.

After observing other groups’ simulations, participants
recognized successful actions and identified overlooked
tasks, such as checking patients’ names and practicing
proper hand hygiene. Watching peers communicate effec-
tively with the patient, interact clearly with healthcare pro-
viders, and competently perform nursing activities provid-
ed valuable learning opportunities, allowing students to
consider important aspects they had not previously con-
templated.

Since my turn was late in the order, I observed what
other students were doing and realized that I should re-
act differently in certain situations... (#10).

When I heard words of empathy and support, such as,
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Immersion in the clinical situation due Hearing the patient’s moans made the situation
to a human standardized patient

45(7.3)
feel intensely real.

Interacting with a live patient increased my

sense of responsibility.
I adjusted my speech to be louder and slower for 54 (8.8)
the older adult patient.

I froze and forgot my planned steps upon seeing 62 (10.0)

the fallen patient.

Hearing the patient’s moans made me panic and
doubt my actions.

Taking notes is essential for structured 219 (35.5)

communication and accurate information
delivery.

Fall assessment requires evaluating both pain
and potential neurological damage.

I felt proud of maintaining composure and 67 (10.9)

following the fall protocol smoothly.

Successfully explaining procedures to the patient
increased my confidence as a nurse.

Providing both physical and emotional care is 57(9.2)

essential for effective patient-centered nursing.
617 (100.0)

"You must be having a hard time,' I reflected on becom-
ing a nurse who prioritizes patient safety, even in emer-
gencies (#49).

When the doctor said, “Is this Mrs. Yoon OO?” but
said the wrong name, and the nurse said, “Yes, that’s
right” I realized the importance of accurately verifying
the patient's name (#13).

2. Experiencing Patient Fall Management during Simu-
lation-Based Practice

After completing pre-learning activities, students partici-
pated in simulation practice, during which they assessed
and cared for an SP in her 70s who had fallen and was
found lying on the floor.

1) Immersion in the clinical situation due to a human SP
The presence of an older adult as an SP enabled students
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to engage in realistic, two-way communication. This con-
tributed to their sense of providing genuine patient care
and facilitated full immersion in the scenario. Participants
actively engaged in an urgent, realistic clinical situation,
prompting them to think and act as nurses.

As I saw the patient in pain, I thought that I might not
have helped the patient lay comfortably on the bed be-
cause of my weak arms, so I felt sorry, and I inadver-
tently said, “I'm sorry you're in pain. I'm going to finish
this quickly so bear with me a moment.” (#40).

2) Providing care for older adults with consideration of
their difficulties

Participants empathized deeply with the SP as they ob-
served first-hand the challenges older adults face, includ-
ing declining physical abilities, hearing loss, pain from fall-
ing, and interactions with inexperienced healthcare
providers. This empathy facilitated a better understanding
of patients' difficulties and encouraged students to reflect
on their own anxieties and perceptions.

I thought about how patients feel as they slowly de-
velop diseases and see their bodies change. I was also
surprised that this is the normal changes of aging. My
view of older people changed, and I realized, ‘I could be
in the same situation one day, and there would be noth-
ing easy in their lives if young people don’t help! (#53).

3) Nervousness and lack of confidence regarding priori-
ties and actions

Some students felt embarrassed due to their inability to
respond calmly and proficiently during the simulation.
Their minds often went blank when confronted with realis-
tic clinical situations, leading to delayed responses and
hesitancy in executing necessary tasks. They struggled to
maintain composure under pressure, particularly in priori-
tizing tasks during the emergency scenario. Participants
expressed frustration with their inability to provide optimal
care, despite extensive preparation beforehand.

After one thing not working out as I'd expected, I just
went blank and couldn’t decide what to do next. I broke
out in cold sweat thinking that I couldn’t move on to the
next step, since this problem was not solved (#49).

When the patient told me that she was sick, I doubted
whether what I was doing right then was really a priori-
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ty (#27).

Since the BP was normal earlier, I panicked when it
increased to 155/93 mmHg. I wasn’t sure if I had mea-
sured it wrong or if I should measure it again” (#9).

3. Critical Reflection after Simulation-Based Practice

This phase occurred after completing simulation practice
and involved the analysis of nursing performance. Reflec-
tive thinking and learning transitions were facilitated
through instructor-led debriefings and guided reflective
journal writing. While students expressed regret over cer-
tain ineffective nursing actions, they also experienced
pride in their improvements. Through reflective journaling,
students analyzed their educational experiences, enabling
them to identify areas for further improvement and formu-
late plans for further improvement.

1) Identifying areas of improvement through critical re-
flection

This subcategory accounted for 35.5% of the meaningful
statements within the reflective journals. Students ana-
lyzed their practice through guided reflective journaling,
identifying strengths and weaknesses, and reflecting upon
newly gained insights and areas requiring improvement to
enhance their nursing competence. A frequent theme
among students was their desire to develop nursing com-
petencies to respond calmly and sensitively to changes in
patients’ conditions.

I thought to myself that when evaluating geriatric pa-
tients, I would carefully consider their physical changes
and accurately and quickly perform the next nursing
activity without floundering, even if symptoms occur.
Also, I want to be a nurse who empathizes with the feel-
ings of older adults and attentively checks whether we
are communicating well (#32).

Through this experience, I realized the importance of
applying nursing care that considers the unique charac-
teristics of each individual's life stage. I also recognized
the need to prepare strategies for managing uncoopera-
tive patients (#19).

2) Feeling proud of progress as a nurse

The participants felt that they were slowly improving as
nurses, and they gained a deeper understanding of fall
care, empathy, and patient care through this education.
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I felt confident and proud of what I do, and I think I
could assess fall patients and report to doctors effective-
ly after this simulation experience (#34).

3) Establishing perspectives on nursing role and respon-
sibilities

This reflection underscored the essential qualities and
responsibilities required of nurses in emergency situations,
emphasizing the importance of responding swiftly and
calmly to deliver effective patient care. Nurses recognized
the need to address not only patients' physical health but
also their psychological well-being, understanding that
emotional support is as important as medical intervention.
Participants acknowledged that, in high-pressure scenari-
os, maintaining composure and executing skillful actions
instills trust and confidence in patients. Mental resilience
and strict adherence to procedures, even under stress, were
identified as critical components of effective nursing. Fur-
thermore, sincere and genuine communication, as op-
posed to formal or mechanical interactions, was empha-
sized as crucial for building strong rapport and trust,
reinforcing the pivotal role of nurses in these situations.

Nursing extends beyond treating physical difficulties;
it involves empathizing with, comforting, and supporting
patients who may be psychologically anxious or confused
(#37).

I realized the importance of establishing a systematic
approach among medical staff and maintaining a con-
tinuous attitude of inquiry and reflection to ensure ac-
curate and prompt nursing actions based on well-de-
veloped protocols (#26).

Table 3 summarizes the quantitative analysis of the five
reflection levels identified within the 53 reflective journals,
totaling 185,021 words. Level 3 reflections accounted for
31.6% of the content, whereas level 5 reflections comprised

8.6% (Table 3).

Reflective practice is recognized as a highly effective ed-
ucational approach, and the use of guided reflection can
further enhance its benefits [16,17]. In this study, guided
reflective journaling required students to document their
experiences, allowing them to critically reflect on the care
processes, including patient interactions, assessments, and
evaluations. This reflective approach helped students inte-
grate their prior knowledge with practical simulation expe-
riences, proving particularly effective in identifying areas
needing improvement. Previous studies similarly report
that guided reflective journaling enhances students’ clini-
cal judgment, facilitates analysis of alternative nursing in-
terventions, and aids students in prioritizing patient care
plans [5].

In this study, nursing students participated in simulation
training using an SP. Simulation-based education involving
SPs is known to improve clinical competency, communica-
tion skills, problem-solving abilities, and self-efficacy by
enabling direct interactions and realistic, experiential
learning [9]. Using a 70-year-old SP provided students with
tangible insights into geriatric care, allowing them to expe-
rience the physical characteristics of older adults, such as
changes in skin texture, limited joint movement, and hear-
ing difficulties (including the use of hearing aids), thereby
deepening their understanding of aging-related challenges.

Two student groups participated in external observation.
Previous studies indicate that external observation can
help reduce students’ stress and anxiety and, for proactive
learners, can offer valuable opportunities for peer discus-
sion. However, without instructor guidance, students may
struggle to evaluate whether their approaches are correct
[26]. A prior study reported that observing peers without
instructor guidance or a structured checklist did not sig-

Levels of Reflections in Students’ Reflective Journals on Simulation-Based Fall Management Education (185,021 words)

Levels of reflection
Level 1 describes a situation, incident, or issue.

Level 2 records the emotional or personal response to the experience.
Level 3 reports on understanding of the situation/issue and how it relates to theory exposes taking

personal and theoretical experience as reference.
Level 4 interrogates, explores, or explains.

Level 5 draws a conclusion and develops a future course of action based on reasoning.

Not coded

98

5Rs n (%)
Reporting 26,261 (14.2)
Responding 27,156 (14.7)
Relating 58,452 (31.6)
Reasoning 40,887 (22.1)
Reconstructing 15,925 (8.6)
16,340 (8.8)
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nificantly enhance students’ performance [26]. Although
this study provided no such guidance during observations,
we did not specifically evaluate the effects of this limita-
tion; thus, its impact remains uncertain. Nevertheless,
pre-learning the fall care protocol aided students in clearly
understanding and applying nursing roles and prob-
lem-solving strategies during the simulation [27], confirm-
ing that this study adhered to systematic simulation-based
education guidelines.

The second category, “experiencing patient fall manage-
ment through simulation-based practice,” illustrates how
students became fully immersed in realistic, urgent clinical
scenarios. Participants described experiencing nervous-
ness and emotional distress upon discovering the SP on
the floor, mirroring real clinical situations. Their varied
emotional and cognitive responses were consistent with
findings from previous simulation-based education studies
[22,28]. This category also highlights students’ emotional
responses and cognitive processes when they failed to ef-
fectively apply previously acquired theoretical knowledge
in clinical practice.

The diverse responses to identical guided reflection
questions indicate that students individually experienced
distinct doubts, perspectives, and emotions concerning the
same clinical scenario. This underscores the value of re-
flective journaling in facilitating personalized thinking pro-
cesses, individualized reflection, motivated learning, and
stimulating self-directed learning planning [5]. Students
reported recognizing their inadequacies as nurses after
failing to fully implement care plans prepared prior to the
simulation and experienced self-doubt regarding their
clinical actions. Moreover, they gained experiential training
in communication, patient education, empathy, and pro-
fessional attitudes through direct interactions with the SP,
elements that theoretical education alone cannot ade-
quately provide. Observing peers’ attitudes and interac-
tions enabled students to identify both appropriate and in-
appropriate nursing behaviors. These results align with
previous findings indicating that post-simulation reflec-
tions and mutual observations stimulate critical thinking
and enhance learners’ motivation [28].

Utilizing an SP increases immersion by enabling realistic,
two-way communication [29]. In this study, employing an
SP of similar age to the patient depicted in the scenario viv-
idly illustrated realistic physical characteristics, such as
skin texture and joint limitations, similar to those encoun-
tered in actual clinical practice. The SP’s use of a hearing
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aid was an unexpected but valuable enhancement to real-
ism. However, a limitation of this study was not employing
the SP as an evaluator. Future research could benefit from
incorporating SPs as evaluators to offer additional insights
and feedback.

The final category, “critical reflection after simula-
tion-based practice,” demonstrated that participants
gained significant insights into patients’ perspectives and
effectively reflected on their future roles as nurses. Qualita-
tive content analysis revealed that the most meaningful
statements in this section (35.5%) emphasized guided re-
flective journaling’s role in enhancing critical reflection,
confirming its effectiveness in identifying areas for im-
provement. Additionally, by reflecting on how they had
thought and acted like nurses during the simulation, stu-
dents experienced pride and confidence in their develop-
ing nursing competencies. These findings align with previ-
ous research indicating that learning transfer manifests as
perceived satisfaction, confidence, and proficiency among
learners [10,11]. The ongoing implementation of simula-
tion-based education in a safe, structured environment, in
conjunction with clinical practicums, could significantly
contribute to deepening knowledge, promoting reflective
practice, and strengthening nursing students’ professional
confidence.

In this study, reflective journals were analyzed according
to the five levels of reflection [3,11]. As shown in Table 3,
level 3 reflection (relating) accounted for the highest pro-
portion at 31.6%, whereas level 5 reflection (reconstruct-
ing)—the highest level of critical thinking—comprised only
8.6%. These findings indicate that most students could ef-
fectively relate their experiences to theoretical knowledge,
but fewer students reached the reconstructing level, which
involves critical analysis and applying insights to future sit-
uations. The reflection levels observed in this study were
higher compared to previous studies [3,13] and similar to
those reported in medical education discussions [30]. Al-
though this study aimed to enhance nursing students’ re-
flective capabilities through semi-structured guided journ-
aling and structured debriefing, the cross-sectional design
limits causal interpretation. Therefore, replication studies
and further research involving subjects with diverse profes-
sional experiences are recommended to establish stronger
evidence. Nevertheless, the results suggest that guided re-
flective journaling can effectively assist students in achiev-
ing advanced reflection levels.

Guided reflective journal writing is recognized as a valu-
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able educational tool that complements the limitations as-
sociated with oral debriefing, which typically occurs in a
group setting with limited time, potentially restricting pas-
sive students’ opportunities to express themselves
[3,5,16,17]. In this study, participants demonstrated their
ability to reason and reconstruct situations based on their
understanding and knowledge of fall prevention through
guided reflective writing. Therefore, repeated journal writ-
ing exercises could promote critical reflection, representing
the highest level of reflective thinking.

A limitation of this study is that only a single set of reflec-
tive journals was collected, preventing a longitudinal anal-
ysis of students’ developmental trajectories over time. Fur-
thermore, the study focused solely on reflective journals
without incorporating in-depth interviews or quantitative
measures of students’ learning experiences, resulting in in-
complete understanding. Future mixed-methods studies,
integrating both qualitative and quantitative data, would
be valuable to provide a more comprehensive examination
of students’ learning experiences. Additionally, because
data extraction and analysis occurred after data collection
was complete, real-time assessment of data saturation
during collection was not feasible. Confirming saturation
only during the analysis phase constitutes an additional
study limitation.

Despite these limitations, this study offers several im-
portant implications. Guided reflective journaling effec-
tively stimulated critical thinking and deeper reflection by
allowing students to thoughtfully examine their behaviors
and emotions during the learning process [16]. Additional-
ly, analyzing these reflective journals provided valuable in-
sights into the depth of students’ reflective thinking after
simulation practice. Moreover, students’ first-hand de-
scriptions of their experiences and thought processes
during simulation-based education offer valuable feedback
for instructors, contributing to the design and continuous
improvement of future simulation-based curricula.

The ultimate objective of nursing education is to facili-
tate students' ability to effectively transfer knowledge ac-
quired through lectures and clinical practicums into actual
patient care. This study provided partial evidence of the
learning-transfer process among nursing students, demon-
strating how the use of an age-matched SP in simulation
education, combined with guided reflective journal writ-
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ing, enabled students to progress beyond theoretical nurs-
ing knowledge and apply that knowledge effectively in
clinical scenarios. Furthermore, developing and imple-
menting an ongoing simulation-based education curricu-
lum would enrich our understanding of the complete
learning-transfer process and the long-term educational
impact. Therefore, simulation-based education and reflec-
tive practice should not be conducted as isolated or single
events, but rather integrated within regular nursing educa-
tion curricula.
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Appendix 1. Utilization of Standardized Patient

Traimning a standardized patient
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