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 Simulation training may be helpful for the development of ‘non-

technical skills’ (NTS) in health care education. NTS are the cognitive 

and social skills that complement health care worker’s technical skills1-5.  

 Research has shown a need for NTS training in health education, 

but many areas of medical practice have yet to embrace this training6,7. 

The rational for including NTS in health care education is based on 

improving patient safety, meeting medical education core 

competencies, and gaining the necessary team skills for entry level 

practice in a medical team environment 1.  

 In a simulation intervention the learner is required to respond as 

they would under real-life circumstances.The application of simulation 

in health care education has traditionally emphasized and continues to 

focus on the development of technical skill. In this rapidly changing field 

there is a need for a current and comprehensive review of NTS  

 

 

Objective  

Evaluate evidence for use of simulation in the development of NTS in health 

care learners (HCL).  

 

 

 

 

 

 

 

 

  

 

 

 

 

Results 

Summary and Conclusion 
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Education Occupation

Study Intervention 

Duration 

Feedback 

Provided 

Improvement 

Shown 

Retention Test 

Helitzer et al. (2011) 1 week Yes Yes Yes (effect 

sustained) 

Janda et al. (2004) 1 week Yes Yes No 

Knowles et al. (2001) 5 weeks Yes Yes No 

Nikendei et al. (2011) 6 weeks Yes Yes No 

Price et al. (2008) 6 weeks Yes No No 

Sanci et al. (2002) 6 weeks Yes Yes Yes (effect 

sustained) 

Zraick et al. (2003) 1 day No No No 

Table 1. Intervention Duration, Feedback, Improvement and Retention Test 

for Studies  

Table 2. Intervention, NTS and Sample Size for Studies 

Figure 2. Flow Chart of Study Selection Process 

Figure 1. Graph of Participants Education Level and Occupation  

Search Strategy: Medline, CINAHL, Embase, PubMed, ERIC, PsychINFO, 

Education Research Complete, Google Scholar, Cochrane and grey literature 

Data Collection: Titles were reviewed to select preliminary papers. Abstracts 

were reviewed; and only those papers meeting all inclusion criteria were 

reviewed in full and exclusion criteria applied. Studies meeting the inclusion 

criteria were assessed for methodological quality. This process is shown in 

Figure 2. Data collection was performed using a piloted data tablet form.  

Study Intervention NTS Sample Size 

(n/c) 

Helitzer et al. (2011) Standardized Patient 

Role-Play 

Communication skills 26/12 

Janda et al. (2004) Virtual Patient Professional behavior  

Empathy 

39/16 

Knowles et al. (2001) Standardized Patient Communication skills 132/40 

Nikendei et al. (2011) Standardized Patient  Communication skills 

Rapport building 

Empathy 

43/14 

Price et al. (2008) Standardized Patient Communication skills 

Rapport building 

Counseling 

121/59 

Sanci et al. (2002) Role-Play Communication skills 

Rapport building 

139/55 

Zraick et al. (2003) Standardized Patient Interpersonal 

Communication skills 

18/9 

1) There is evidence for the use of simulation in the development of NTS 

in select medical fields. 

 

2)  The extent to which simulation is effective and the retention of NTS is 

undetermined.  

 

3)  Further high quality research is needed to make more definitive 

conclusions  for NTS gained through simulation-only intervention, NTS 

retention and NTS transferability to real life encounters.  

 


