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Giiniimiiz teknoloji ¢aginda tip egitimi igerisinde énemli bir yeri olan simiilasyon uygulamasi, ebelik
egitiminin de vazgecilmez unsuru haline gelmistir. Giinlimiizde simiilasyon egitimi; servikal
dilatasyonun degerlendirilmesi, amniosentez, dogum, makat dogum ve omuz distosisinin yonetimi,
umbilikal kord prolapsusu, eklampsi, postpartum kanama, yenidoganin ilk bakimi ve maternal kardiyak
arrest gibi obstetride pek ¢ok durumda yaygin olarak kullanilmaktadir. Onemli bir egitim stratejisi haline
gelmis olan simiilasyon uygulamasi; bir duruma ait gercek kosullar1 olusturarak, karsilasilacak olasi
riskleri almadan, sanal ya da yapay ortamda kisiye o duruma ait deneyim kazandirarak multidisipliner
bir yaklagimla saglik becerisini ortaya koymay1 amaglar. Simiilasyon uygulamasinin; anne ve yenidogan
saglhiginin yiikseltilmesi, morbidite ve mortalite oranlarinin azaltilmasi ve obstetri alanindaki saglik
profesyonellerinin bilgi ve becerilerinin arttirilmasi1 konusundaki yeri ve 6nemi tartisilmaz bir gergektir.
Simiilasyon uygulamasi, ebelik egitiminin daha kapsamli hale donlismesini saglayarak hasta bakiminin
gelismesine ve hasta gilivenliginin artmasina katki saglar. Bu yoniiyle simiilasyon uygulamasi, teori ve
pratik arasinda Ogrencilerin 6grenme yeteneklerini kolaylastirarak ebelik becerilerinin gelisimini
destekler. Egitimde geleneksel yontemlerin aksine simiilasyon uygulamasi; ebelik 6grencilerinin
multidisipliner ekip anlayisiyla hareket eden, donanimli, alaninda yetkin ve 6zgiiveni yiiksek bireyler
olarak mezun olmalarina olanak saglar. Bu derlemenin amaci, ilgili literatiir incelenerek ebelik
egitiminde simiilasyon kullanimin roliinii ve 6nemini ortaya koymaktir.

Anahtar kelimeler: Ebelik, Saghk egitimi, Simiilasyon egitimi
Abstract

Having an important place in medical education in today's technology age, the practice of simulation
has become an indispensable element of midwifery education. Simulation education today is widely
applied in many cases such as in obstetrics as evaluation of cervical dilatation, amniocentesis, delivery,
breech delivery and management of shoulder dystocia, umbilical cord prolapse, eclampsia, postpartum
hemorrhage, first care of the newborn, and maternal cardiac arrest. The simulation application has
become an important educational strategy which aims to reveal the health skills with a multidisciplinary
approach by creating the real conditions of a situation without taking the possible risks to be
encountered, and by providing the person with the experience of that situation in the virtual or artificial
environment. The simulation application helps to increase the knowledge and skills of health
professionals in the field of obstetrics in order to improve maternal and newborn health and reduce
morbidity and mortality rates. The simulation application enables midwifery education to become more
comprehensive, resulting in improved patient care and increased patient safety and supports the
development of midwifery skills by facilitating students' learning abilities in the intersection of theory
and practice. Contrary to traditional methods in education, the application of simulation enables
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midwifery students to graduate as individuals who act with the approach of a multidisciplinary team,
and who are equipped, competent in their field have high self-confidence. The aim of this review is to
examine the relevant literature and to reveal the role and importance of the use of simulation in
midwifery education.

Keywords: Health education, Midwifery, Simulation training
1. Introduction

Simulation is described as the imitation of actually existing tasks, intercourses, equipment, attitudes,
and a lot of cognitive activities (Goris, Bilgi & Bayindir, 2014). The simulation is used to provide
competence and qualification, in other words, it is a technique or tool designed to create the features of
the real world (Edeer & Sarikaya, 2015). On the other hand, the practice of simulation is defined as an
accepted training method in various fields of health with a multidisciplinary approach by reflecting the
real events and where one gains experience of that situation virtually or artificially without taking the
possible risks to be encountered (Koriikcli & Kabukcuoglu, 2016; Giindogdu & Dikmen, 2017). The
degree of accuracy of the simulators assumes a qualified identity with its psychological structure in
addition to its physical structure according to the responses it gives to events, tasks, and the possible
ways that are fictionalized in possible situations (Goris et al., 2014). There is strong evidence that
simulators can help practitioners increase group collaboration and communication, critical decision-
making skills, and healthcare abilities. Traditional practices are less influential in teaching and assessing
the abilities obligatory for multidisciplinary coordination during an emergency. Simulators ensure the
team the opportunity to acquire skills and learn through well-designed scenarios involving complex
clinical situations (Bracco et al., 2017). The importance of education with simulation for an effective
and efficient learning process is undeniable.

The midwifery profession, which has been known since the existence of humanity, has continued its
development in parallel with the scientific developments in health and has become a professional
discipline that includes science, art, and ethical values (Yildirim, Kogkanat & Duran, 2014). The
midwifery profession aims to protect and increase the health of the whole society, especially women
and children, by providing qualified care to women during pregnancy, childbirth, and the postpartum
period (Mumcu & Ozer, 2020). In Tiirkiye, midwifery is among the oldest women's professions and
became one of the first women's professions acquired through education (Yilmaz & Karanisoglu, 2016;
Karacam, 2016). Midwifery education in Tiirkiye started first at the primary school level in the 1800s
and continued with health schools, high school, associate degree programs, and undergraduate education
from 1996. Today, midwifery education continues to develop with master's (2003) and doctorate (2013)
programs (Kogak, Can, Yiicel, Akyliz & Turfan, 2017). Midwifery education consists of two parts,
theoretical and clinical, which complement each other. Clinical education enables the student to learn
by practicing in a real environment. Clinical experiences provide the transformation of theoretical
knowledge into practice, psychomotor development, and professional socialization of the student. The
active use of simulation in midwifery education provides an environment where students can develop
their practice skills before going to the clinic and creates links between theory and practice that facilitate
the student's learning ability (Hazar & Giiltekin, 2019).

The aim of this review is to examine the relevant literature and to reveal the role and importance of the
use of simulation in midwifery education

2. Importance of Simulation in Midwifery Education
Reducing maternal and neonatal mortality has been a global priority for two decades. Efforts in this area
have focused on improving infrastructure, training healthcare professionals in the field of obstetrics, and

improving emergency obstetric care in settings with limited resources (Fritz, Walker, Cohen, Angeles
& Lamadrid-Figueroa, 2017). Obstetrical health services are carried out by a multidisciplinary team
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understanding, and decisions are taken jointly under time pressure. Multidisciplinary group education
will reduce a lot of errors in obstetric situations (Merién, Van de Ven, Mol, Houterman & Oei, 2010).
Birth is generally very safe in the developed world, but not without risk. One in six women in the UK is
faced with a potentially life-threatening intrapartum emergency, and one in twelve mothers may
experience adverse maternal and neonatal problems. Obstetric complications are conditions that require
rapid action by skilled health care providers and obstetricians. Every problem in health care may lead to
maternal or fetal mortality and morbidity (Ameh & Broek, 2015). For this reason, simulation-based
education for those working in obstetrics is important in terms of allowing rare events to be experienced,
learning and applying new procedures, testing skills, and increasing the speed of practice (Fanning &
Gaba, 2007).

The majority of obstetric problems cannot be determined previously. It is very important to detect
complications in the earliest period and apply the appropriate interventions in the fastest way because it
is life-saving (Goncili & Yazici, 2016). The obstetric simulation application does not only aim to teach
one procedure, but also the etiopathogenesis of the incident and the effectiveness of the techniques used
in the management of complications that may develop. Evaluation of cervical dilatation is widely used
in simulation training in some obstetric conditions such as amniocentesis, management of delivery,
breech delivery, shoulder dystocia, umbilical cord prolapse, eclampsia, preeclampsia, hemorrhage,
sepsis, and management of obstetric conditions such as preventing or managing abortion (Goktolga &
Demir, 2010; Deering & Rowland, 2013; Ameh & Broek, 2015). Unforeseen, life-threatening incidents
in obstetrics can happen at any time, and obstetric care groups may have to make decisions quickly. This
may result in medical mistakes. A significant portion of medical errors is related to lack of non-technical
abilities such as communication and teamwork. An effective simulation application also allows to reduce
of medical errors. In addition, by increasing patient safety, students gain an individual-centered approach
suitable for patient rights (Van de Ven et al, 2017; Hazar & Giiltekin, 2019).

3. The Place of Simulation in Midwifery Education

Simulation is frequently used and accepted as a very valuable educational tool in the education of
healthcare professional students. The use of simulation has been used with various materials and
methods from the early periods of history to the present day. Stone carvings from the Fertile Crescent
during the Paleolithic period indicate that prehistoric humans placed a special interest in childbirth. The
archaeological record shows that the ancestors to the Siberian Mansai people produced scale leather
birth models of women. Presumably these were used in rituals and to teach the maneuvers of assisted
birth (Macedonia, Gherman & Satin, 2003). Use of simulation was the use of small wax or wooden
figures to illustrate reproductive processes of childbirth dates back to the 9th century (Gardner &
Raemer, 2008). The simulation was used in obstetrics in the 16th century on plastic models called
‘phantoms’ to improve obstetric skills in order to reduce maternal and infant mortality. Madame de
Coudray (1712-1789), a royal midwife, was the first to use the detailed and instructive birth simulator
(Edeer & Sarikaya, 2015; Giiven & Akyol, 2015; Maskalova, Urbanova, Baskova & Kvaltinyova,
2018).

In early 18th century in Paris, Gregoire was an influential chirurgien-accoucheur (surgeon-midwife),
simulated deliveries using a human pelvis, a leather and basketwork uterus, and a real foetus, often in
some state of decay (Nott & Harris, 2020). Explaining the birth process with wax and wooden figures
was first applied in the 19th century (Goktolga & Demir, 2010). Use of obstetric simulators increased
in the 19th century, and an industry developed in Europe to produce them. The earliest simulators had
been made around actual pelvic bones, but the more modern versions had wood or iron frames. The fetal
part of these simulators was frequently a preserved cadaver (Owen & Pelosi, 2013). The first reported
computer-controlled patient simulator, SimOne, was created by Denson and Abrahamson in the late
1960s. The transition to the use of realistic, full-size interactive birthing simulators took place in the
1970s, but a commercially-viable option was not available until the 1990s, when a mechanical female
birthing system was created (Clark, Fisher, Arafeh & Druzin, 2010). In the last ten years, simulation has
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become an important educational strategy in the developing of midwifery abilities (Durmaz, Elem,
Unutkan & Keskin, 2017).

Figure 1: Simulator of Madame de Coudray (Lepage, Cosson, Mayeur, Brieu & Rubod, 2016).

Simulation practice in obstetrics is developing, and has become an important element of medical
education (Kurupa, Matei & Rayb, 2017). The diversity of personnel in the obstetrics field makes
multidisciplinary teamwork and training a necessity (Goffman, Lee & Bernstein, 2013). Simulation
application is supplementary component of midwifery education and an indispensable factor in order to
improve students' information and capability, ensuring patient safety, and experiencing different cases
that seldom occur in clinical situations (Tavsanl et al., 2018). Contrary to standard clinical training,
simulation-based learning contributes to midwifery students accepting a leadership role in emergencies
(Oztiirk, Saymer & Celik, 2018).
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Figure 2: Postpartum hemorrhage simulation-based team training (Clark et al., 2010).

A simulator that shows students the procedures, decision-making processes and critical thinking that
mimics the reality of the clinical environment is an important component of midwifery education
(Jeffries, 2005). Using simulation in midwifery practices allows students to practice and improve
themselves many times before encountering pregnant, puerperal and newborn in real life (Calm &
Oztiirk, 2018). In obstetric simulation training, it is aimed to improve the abilities of service providers
by focusing on a high-risk situation (Phipps et al., 2012). In the last 5 years, with the addition of
computer-based birth simulators to the simulation techniques used in the development of psychomotor
and cognitive abilities of midwifery students, the quality of abilities training, students' satisfaction with
education, and their self-confidence have increased considerably (Calim & Oztiirk, 2018).

Acquisition of abilities in midwifery has evolved from the incidental or traditional ‘apprenticeship’
learning method to an approach that encompasses highly authentic learning experiences using
simulation (Catling et al., 2016). While simulation was used only for skill training of students in the
early days, today it also contributes to the development of skills in the affective field (Karabacak &
Ugur, 2019). In this respect, simulation causes both the improvement of health care and patient safety,
leading to a more comprehensive midwifery education (Uslusoy, 2018). Learning with simulation
enables midwifery students to increase their sense of self-efficacy, confidence and satisfaction, allowing
them to practice in a safe environment without fear of making mistakes on patients (Lendahls &
Oscarsson, 2017).

When we evaluate midwifery in terms of both mother's and baby's life, the contribution of birth
simulators in ensuring the safety of pregnant women, newborns and midwives is undeniable (Oztiirk et
al., 2018). In addition, studies have shown that simulation training raises awareness about the importance
of teamwork and communication. Simulation practice creates connections between theory and practice
that facilitate students' learning abilities by supporting the development of midwifery skills (Lendahls
& Oscarsson, 2017). As an education method, simulation is interactive and based on learning by doing,
and can be used in the education of students with all simulation types from simple to complex (Akalin
& Sahin, 2019). Midwifery students can both make critical observations and learn clinical reasoning and
decision-making processes by developing their technical, communication and behavioral skills with
simulation applications (Fonseca et al., 2020).

4. The Effect of the Use of Simulation on Midwifery Students

Simulation education, which is a strong and evidence-based learning method in the field of health care,
is one of the most common teaching methods in teaching midwifery skills (Bingol, Bal, Karakog &
Aslan, 2020). Simulation-based training has proved to be an effective teaching and learning approach
in midwifery education (Cooper et al., 2012). Simulation applications have important educational
feature in improving the performance of students in practice environments, as it allows the
implementation of mistakes that can be made before they are subjected to the maintenance application,
without harming themselves and others, to think deeply about the mistake and to determine new
strategies for success (Fonseca et al., 2020).
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Figure 3: Vaginal delivery simulation in the Obstetrics (Nitsche, Morris, Shumard & Akoma, 2015).

Training is provided for the development of midwifery students in many subjects such as shoulder
dystocia, vaginal examination, postpartum hemorrhage, vaginal delivery, newborn and maternal
resuscitation, newborn first care, breastfeeding, umbilical cord prolapse, preeclampsia, eclampsia,
episiotomy. In Tiirkiye interventions for various obstetric conditions, especially delivery, are explained
to students with various simulation applications including innovative applications such as patient models
reflecting high-level reality from simple models, computer-aided simulation, virtual reality,
standardized patients, simulation training packages prepared based on patient scenarios. Today delivery
simulators can use for various scenarios such as umbilical cord prolapse, shoulder dystocia, vaginal
tapping, clamping of the umbilical cord, vaginal breech delivery, vaginal twin birth, as well as vaginal
birth with the developing technology (Uslusoy, 2018; Satin, 2018; Frenken, Wit-Zuurendonk, Easter,
Goossens & Oei, 2020; Kahraman, Aytekin & Cetin, 2022).
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Figure 4: Simulation of posterior arm delivery during shoulder dystocia (Shaddeau & Deering, 2016).

Studies report that midwifery students' skills and knowledge levels improve with repeated applications,
they find the opportunity to review their practices and become stronger with feedback, and accordingly
their self-confidence increases and the opportunity to repeat the practice provided by the simulation
education supports positively (Bingdl et al., 2020). There are many studies on this subject in the
literature in Tiirkiye. In their research, Oztiirk and colleagues found that students considered the
computer-based simulator application as “useful, realistic, guiding, fun, good, permanent, funny,
educative, constructive, efficient, essential, providing experience, increasing aplomb, marvelous,
thrilling, influential education, reducing fears, a different emotion and an excellent chance” (Oztiirk et
al., 2018). In the study by Bing6l and colleagues conducted with a high-level simulator accompanied by
scenarios, it was determined that the students' hand skills improved, their sense of professional
belonging and self-confidence increased (Bingo6l et al., 2020). In the study of Tavsanli and colleagues,
a statistically important distinction was found between the three classes of responses by which the
effectiveness of simulation-based education was evaluated, specifically between the statements “The
use of simulation practice helped me understand health care and treatment better” and “Evaluation and
team work were valuable” (p<0.05) (Tavsanli et al., 2018). Mete and colleagues found that students'
personal control and problem-solving skills increased after the use of simulation practice in the
vocational skills laboratory (Mete et al., 2017). According to the study by Karahan and colleagues, the
students were satisfied with the training provided with a high-fidelity patient simulator and that the
simulation training was effective in the development of aplomb (Karahan, Celik, Tank & Gogiis, 2019).
Ozgoban and colleagues in their study found that three-quarters of the students (73.6%) state that they
prefer clinical practice skills to be done in a virtual environment using scenario/computer and model
(simulation) (Ozgoban et al., 2021).

Midwives need to acquire clinical skills and professional standards during their studies so that they will
be able to serve in the midwifery profession (Tarrahi, Kianpour, Ghasemi & Mohamadirizi, 2022). There
are many international studies that reveal the benefits of use of simulation in the education of midwifery
students. According to the study of Vermeulen and colleagues, students were satisfied with the
simulation-based training, experiencing it as providing added value to their education. Simulations gave
them the opportunity to make and learn from mistakes in a safe learning environment (Vermeulen et al.,
2021). In their research, Crowe and colleagues showed that there was a statistically significant increase
in the level of aplomb and knowledge in nurses who practiced simulation during the 3 month follow-up
term (Crowe, Ewart & Derman, 2018). Simulation application and video teaching techniques were
compared and information, aplomb and cortisol levels were evaluated between the two groups by Lee
and colleagues in their study. The knowledge and self-confidence points of the students in the
experimental group with higher cortisol levels during the simulation application were found to be
remarkably higher than those of the control group students. It was also found that the self-confidence of
students who had last simulation experience was higher (Lee, Park, Kim & Han, 2016). In their research,
Reynolds and colleagues showed that after the simulation application, the knowledge and satisfaction
levels of midwifery students about birth and shoulder dystocia were higher than the control group
(Reynolds, Ayres-de-Campos, Pereira-Cavaleiro & Ferreira-Bastos, 2010). According to the study of
Andrigetti and colleagues, high-quality simulations significantly increased students' self-confidence in
managing complications related to shoulder dystocia and postpartum hemorrhage (Andrighetti,
Knestrick, Marowitz, Martin & Engstrom, 2012).

5. Conclusion and Recommendations

From the first time it was used in medicine to the present day, the application of simulation has
developed, differentiated and become widespread with the development of technology. The simulation
application enables midwifery education to become more comprehensive, facilitating students’ learning
abilities between theory and practice and supporting the development of midwifery skills. Simulation
applications play an important role in developing midwifery students to become well-equipped, highly
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motivated, experienced and self-confident individuals with a multidisciplinary team approach. It is
important to use simulation application intensively in parallel with technological developments to
increase patient safety, maternal, and newborn health and improve care with competent midwives,
reduce morbidity and mortality rates.

Declarations:

This review was presented as an oral presentation at the 4th International Health Sciences and Life
Congress held in Burdur on 8-10 April 2021 and published in full text in the proceedings book. The
author declare no competing interests. There are no funders for this study. Ethical Considerations:
Because this study is a review, an ethics committee report was not received.

References

Akalin, A., & Sahin, S. (2019). Kadmn Saglhig1 Hemsireligi Egitiminde Yenilik¢i Ogretim: Simiilasyon
Kullanimi. Kadin Saghgr Hemsgireligi Dergisi, 5(1), 58-72.

Ameh, C. A., & Broek, N. V. D. (2015). Making It Happen: Training health-care providers in emergency
obstetric and newborn care. Best Practice & Research Clinical Obstetrics and Gynaecology, 29,
1077-1091. https://doi.org/10.1016/j.bpobgyn.2015.03.019

Andrighetti, T. P., Knestrick, J. M., Marowitz, A., Martin, C., & Engstrom, J. L. (2012). Shoulder
Dystocia and Postpartum Hemorrhage Simulations: Student Confidence in Managing These
Complications.  Journal of Midwifery &  Women’s Health, 57(1), 55-60.
https://doi.org/0.1111/j.1542-2011.2011.00085.x

Bingdl, F. B., Bal, M. D., Karakog, A., & Aslan, B. (2020). Ebelik Ogrencilerinin Dogum Simiilasyon
Egitimi Deneyimleri. Acibadem Universitesi Saglik Bilimleri Dergisi, 11(4), 711-718.
http://dx.doi.org/10.31067/0.2020.323

Bracco, F., Masini, M., Tonetti, G. D., Brogioni, F., Amidani, A., Monichino, S., ... Celleno, D. (2017).
Adaptation of non-technical skills behavioural markers for delivery room simulation. BMC
Pregnancy Childbirth, 17:89, 1-7. https://doi.org/10.1186/s12884-017-1274-z

Catling, C., Hogan, R., Fox, D., Cummins, A., Kelly, M., & Sheehan, A. (2016). Simulation workshops
with first year midwifery students. Nurse Education in Practice, 17, 109-115.
https://doi.org/10.1016/j.nepr.2015.12.003

Clark, E. A. S., Fisher, J., Arafeh, J., & Druzin, M. (2010). Team Training/Simulation. Clinical
Obstetrics and Gynecology, 53(1), 265-277. https://doi.org/10.1097/GRF.0b013e3181cc4595

Cooper, S., Cant, R., Porter, J., Bogossian, F., McKenna, L., Brady, S., ... Fox-Young, S. (2012).
Simulation based learning in midwifery education: A systematic review. Women and Birth,
25(2), 64-78. https://doi.org/10.1016/j.wombi.2011.03.004

Crowe, S., Ewart, L., & Derman, S. (2018). The impact of simulation based education on nursing
confidence, knowledge and patient outcomes on general medicine units. Nurse Education in
Practice, 29, 70-75. https://doi.org/10.1016/j.nepr.2017.11.017

Calim, S. 1., & Oztiirk, E. (2018). EBELIK BECERI EGITIMINDE SIMULASYON KULLANIMI:

SISTEMATIK DERLEME. Uluslararasi Hakemli Kadin Hastaliklar: ve Anne Cocuk Saghg
Dergisi, 12, 143-168. https://doi.org/10.17367/JACSD.2018.1.3

Saglik Akademisi Kastamonu 191



Autf | Reference: "Yilmaz, S.; Soyiik, S. (2024). Literatiirde Tartismali Bir Kavram: Presenteeism. Saglik
S Akademisi Kastamonu (SAK), 9(1), s. 196-215. DOI: https://www.doi.org/ 10.25279/sak.1247542
P

Deering, S., & Rowland, J. (2013). Obstetric emergency simulation. Seminars in Perinatology, 37(3),
179-188. https://doi.org/10.1053/j.semperi.2013.02.010.

Durmaz, A., Elem, E., Unutkan, A., & Keskin, N. (2017). Simiilasyonun normal dogum becerilerine ve
oz-yeterlilik diizeylerine etkisi. Journal of Current Researches on Health Sector, 7(2), 41-52.

Edeer, A. D., & Sarikaya, A. (2015). Hemsirelik Egitiminde Simiilasyon Kullanimi ve Simiilasyon
Tipleri. Hemgirelikte — Egitim ve  Aragtirma  Dergisi, 12(2), 121-125.
https://doi.org/10.5222/HEAD.2015.121

Fanning, R. M., & Gaba, D. M. (2007). The Role of Debriefing in Simulation-Based Learning.
Simulation in Healthcare, 2(2), 115-125. https://doi.org/10.1097/ SIH.0b013e3180315539

Fonseca, L. M. M., Monteiro, J. C. S., Aredes, N. D. A., Bueno, J. V., Domingues, A. N., Coutinho, V.
R. D, ... Baptista, R. C. N. (2020). Interdisciplinary simulation scenario in nursing education:
Humanized childbirth and birth. Revista Latino-Americana de Enfermagem, 28, e3286.
http://dx.doi.org/10.1590/1518-8345.3681.3286

Frenken, M. W. E., Wit-Zuurendonk, L. D., Easter, S. R., Goossens, S. M. T. A., & Qei, S. G. (2020).
Simulation-based training of vaginal twin delivery for experienced gynaecologists: Useful or
not? European Journal of Obstetrics & Gynecology and Reproductive Biology, 251, 89-97.
https://doi.org/10.1016/j.ejogrb.2020.05.020

Fritz, J., Walker, D. M., Cohen, S., Angeles, G., & Lamadrid-Figueroa, H. (2017). Can a simulation-
based training program impact the use of evidence based routine practices at birth? Results of a
hospitalbased cluster randomized trial in Mexico. PLoS ONE, 12(3), e0172623.
https://doi.org/10.1371/journal.pone.0172623

Gardner, R., Raemer, D. B. (2008). Simulation in obstetrics and gynecology. Obstetrics and Gynecology
Clinics of North America, 35(1), 97-127. https://doi.org/10.1016/j.09c.2007.12.008

Goffman, D., Lee, C., & Bernstein, P. S. (2013). Simulation in maternal— fetal medicine: Making a case
for the need. Seminars in Perinatology, 37, 140-142.
https://doi.org/10.1053/j.semperi.2013.02.002

Goktolga, U., & Demir, B. (2010). KADIN DOGUM KLINIGINDE SIMULASYON. Tiirk Jinekoloji
ve Obstetrik Dernegi Dergisi, 7(4), 256- 261.

Goncii, S., & Yazici, S. (2016). Acil Obstetride Yogun Bakim Gerektiren Durumlar. Yogun Bakim
Hemygireligi Dergisi, 20(2), 103-107.

Goris, S., Bilgi, N., & Bayindir, S. K. (2014). Hemsirelik Egitiminde Simiilasyon Kullanimi. Diizce
Universitesi Saghk Bilimleri Enstitiisii Dergisi, 4(2), 25-29.

Gilindogdu, H., & Dikmen, Y. (2017). Hemsirelik Egitiminde Simiilasyon: Sanal Gergeklik Ve Haptik
Sistemler. Journal of Human Rhythm, 3(4), 172-176.

Giiven, E. O., & Akyol, T. N. (2015). Endoiirolojide Simiilasyon. Endoiiroloji Biilteni, 8, 4-8.
https://doi.org/10.5350/END02015080102

Hazar, H. U., & Giiltekin, S. (2019). EBELIK EGITIMINDE SIMULASYON KULLANIMI. Life
Sciences (NWSALS), 14(3), 74-83. http://dx.doi.org/10.12739/NWSA.2019.14.3.4B0027

Saglik Akademisi Kastamonu 192



Autf | Reference: "Yilmaz, S.; Soyiik, S. (2024). Literatiirde Tartismali Bir Kavram: Presenteeism. Saglik
S Akademisi Kastamonu (SAK), 9(1), s. 196-215. DOI: https://www.doi.org/ 10.25279/sak.1247542
P

Jeffries, P. R. (2005). Framework for Designing, Implementing, and Evaluating Simulations Used as
Teaching Strategies in Nursing. Nursing Education Perspective, 26(2), 96-103.

Kahraman, A., Aytekin, M. S., & Cetin, O. (2022). Ebelik Ogrencilerine Vajinal Tuseyi Ogretmeye
Yénelik Kullanilan Simiilasyon Yontemlerinin Etkinligi; Sistematik Derleme. TOGU Saglik
Bilimleri Dergisi, 2(1), 88-98.

Karabacak, U., & Ugur, E. (Ed.). (2019). Saglik Bilimlerinde Simiilasyon Kavramdan Uygulamaya.
Istanbul: Nobel T1p Kitabevi.

Karagam, Z. (2016). Tiirkiye'de Profesyonel Bir Disiplin Olarak Ebelik Mesleginin Durumu: Yasal

Diizenlemeler, Egitim ve Arastrma. Mersin Universitesi Tip Fakiiltesi Lokman Hekim Tip
Tarihi ve Folklorik Tip Dergisi, 6(3), 128-136.

Karahan, E., Celik, S., Tank, D. Y., & Gogis, F. (2019). Yiiksek Gergeklikli Hasta Simiilatoriinde
Egitim: Hemsirelik Ogrencilerinin Memnuniyeti ve Ogrenmede Kendine Giivenlerinin

Degerlendirilmesi. Celal Bayar Universitesi Saghk Bilimleri Enstitiisii Dergisi, 6(2), 106-110.
https://doi.org/10.34087/cbusbed.528867

Kocak, Y. C., Can, H. O., Yiicel, U., Akyliz, M. D., Turfan, E. C. (2017). Tiirkiye’de Ebelik
Boéliimlerinin Akademik ve Fiziki Profili. Saglik Bilimleri ve Meslekleri Dergisi, 4(2), 88-97.
https://doi.org/10.17681/hsp-dergisi.293047

Kériikeii, O., & Kabukcuoglu, K. (2016). OBSTETRIK ACILE YONELIK BECERI GELISTIRMEDE
ETKIN BIR YONTEM: SIMULASYON TEMELLI EGITIM. Egitim ve Ogretim Arastirmalar
Dergisi, 5(4), 38-43.

Kurupa, V., Matei, V., & Rayb, J. (2017). Role of in-situ simulation for training in healthcare:
opportunities and challenges. Current Opinion Anaesthesiology, 30(6), 755-760.
https://doi.org/10.1097/AC0.0000000000000514

Lee, H., Park, J., Kim, S., & Han, J. (2016). Cortisol as a Predictor of Simulation-Based Educational
Outcomes in Senior Nursing Students: A Pilot Study. Clinical Simulation in Nursing, 12(2), 44-
48. https://doi.org/10.1016/j.ecns.2015.12.008

Lendahls, L., & Oscarsson, M. G. (2017). Midwifery students' experiences of simulation- and skills
training. Nurse Education Today, 50, 12-16. https://doi.org/10.1016/j.nedt.2016.12.005

Lepage, J., Cosson, M., Mayeur, O., Brieu, M., & Rubod, C. (2016). Pedagogical childbirth simulators:
utility in obstetrics. European Journal of Obstetrics & Gynecology and Reprooductive Biology,
197, 41-47. https://doi.org/10.1016/j.ejogrb.2015.11.011

Macedonia, C. R., Gherman, R. B., Satin, A. J. (2003). Simulation Laboratories for Training in
Obstetrics and  Gynecology. Obstetrics &  Gynecology, 102(2), 388-392.
https://doi.org/10.1016/S0029-7844(03)00483-6

Maskalova, E., Urbanova, E., Baskova, M., & Kvaltinyova, E. (2018). Experience of lecturers with
simulation training in midwifery education in Slovakia. Midwifery, 59, 1-3.
https://doi.org/10.1016/j.midw.2018.01.001

Merién, A. E. R., Van de Ven, J., Mol, B. W., Houterman, S., & Oei, S. G. (2010). Multidisciplinary
Team Training in a Simulation Setting for Acute Obstetric Emergencies. Obstetrics &
Gynecology, 115(5), 1021-1031. https://doi.org/10.1097/A0G.0b013e3181d9f4cd

Saglik Akademisi Kastamonu 193



Autf | Reference: "Yilmaz, S.; Soyiik, S. (2024). Literatiirde Tartismali Bir Kavram: Presenteeism. Saglik
S Akademisi Kastamonu (SAK), 9(1), s. 196-215. DOI: https://www.doi.org/ 10.25279/sak.1247542
P

Mete, M., Giimiis, F., Zengin, L., Erkan, M., Siiriicii, H. A., Yigitalp, G., ... Ozan, Y. D. (2017). Mesleki
Beceri Laboratuvarinda Uygulanan Simiilasyon Y&énteminin Ogrencilerin Sorun Cozme
Becerileri Uzerindeki Etkisinin incelenmesi. Journal of Academic Research in Nursing, 3(2),
92-96. https://doi.org/10.5222/jaren.2017.092

Mumcu, N., Ozer, B. U. (2020). Ge¢misten giiniimiize ebelik egitimi. Saglik Akademisyenleri Dergisi,
7(3), 217-222.

Nitsche, J., Morris, D., Shumard, K., & Akoma, U. (2015). Vaginal delivery simulation in the Obstetrics
and Gynaecology clerkship. The Clinical Teacher, 13(5), 343-347.
https://doi.org/10.1111/tct.12458

Nott, J., Harris, A. (2020). Sticky Models: History as Friction in Obstetric Education. Medicine
Anthropology Teory, 7(1), 44-65. https://doi.org/10.17157/mat.7.1.738

Owen, H., Pelosi, M. A. (2013). A Historical Examination of the Budin-Pinard Phantom: What Can
Contemporary Obstetrics Education Learn From Simulators of the Past? Academic Medicine,
88(5), 652-656. https://doi.org/10.1097/ACM.0b013e31828b0464

Ozcoban, F. A., Ergiin, S., Karaca, P. P., Karadas, A., Kaynak, S., & Caliskan, T. (2021). Saglik
Bilimleri Fakiiltesi Ogrencilerinin Simiilasyon Egitimine Iliskin Bilgi Diizeyleri ve
Farkindaliklart.  Online  Tiirk  Saghk  Bilimleri  Dergisi, 6(4),  583-590.
https://doi.org/10.26453/0tjhs.886301

Oztiirk, D., Saymer, F. D., & Celik, N. (2018). Ebelik Ogrencilerinin Bilgisayarli Simiilasyon
Uygulamasi Sonrasi Goriislerinin Degerlendirilmesi. Journal of Health Services and Education,
2(2), 66-71. https://doi.org/10.26567/JOHSE.2018250152

Phipps, M. G., Lindquist, D. G., McConaughey, E., O’Brien, J. A., Raker, C. A., & Paglia, M. J. (2012).
Outcomes from a labor and delivery team training program with simulation component.
American Journal of Obstetrics and Gynecology, 206(1), 3-9.
https://doi.org/10.1016/j.ajog.2011.06.046

Reynolds, A., Ayres-de-Campos, D., Pereira-Cavaleiro, A., & Ferreira-Bastos, L. (2010). Simulation
for Teaching Normal Delivery and Shoulder Dystocia to Midwives in Training. Education For
Health, 23(3), 405-412.

Satin, A. J. (2018). Simulation in Obstetrics. Obstetrics & Gynecology, 132(1), 199-209.
https://doi.org/10.1097/A0G.0000000000002682

Shaddeau, A. K., & Deering, S. (2016). Simulation and Shoulder Dystocia. Clinical Obstetrics and
Gynecology, 59(4), 853-858. https://doi.org/10.1097/GRF.0000000000000238

Tarrahi, M. J., Kianpour, M., Ghasemi, M., Mohamadirizi, S. (2022). The effectiveness of simulation
training in obstetric emergencies: A meta-analysis. Journal of Education and Health Promotion,
11: 82. https://doi.org/10.4103/jehp.jehp_1360_20

Tavsanli, N. G., Kosova, F., Bolsoy, N., Altiparmak, S., Demirci, H., Sen, S., ... Bozhan, E. (2018).
Tam Donanimli Dogum Simulasyon Sisteminin Ogrencilerin Ders Basarisina ve Problem
Coézme Yeteneklerine Etkisinin Degerlendirilmesi. Manisa Celal Bayar Universitesi Saghk
Bilimleri Enstitiisii Dergisi, 5(2), 22-27.

Saglik Akademisi Kastamonu 194



Autf | Reference: "Yilmaz, S.; Soyiik, S. (2024). Literatiirde Tartismali Bir Kavram: Presenteeism. Saglik
S Akademisi Kastamonu (SAK), 9(1), s. 196-215. DOI: https://www.doi.org/ 10.25279/sak.1247542
P

Uslusoy, E. C. (2018). Hemsirelik Egitiminde Simiilasyon Kullanimu: Ogrencilerin Gériisleri. Siileyman
Demirel Universitesi Saghk Bilimleri Dergisi, 9(2), 13-18.
https://doi.org/10.22312/sdusbed.414083

Van de Ven, J., Fransen, A. F., Schuit, E., Van Runnard Heimel, P. J., Mol, B. W., & Oei, S. G. (2017).
Does the effect of one-day simulation team training in obstetric emergencies decline within one
year? A post-hoc analysis of a multicentre cluster randomised controlled trial. European Journal
of  Obstetrics &  Gynecology and  Reproductive  Biology, 216, 79-84.
https://doi.org/10.1016/j.ejogrb.2017.07.020

Vermeulen, J., Buyl, R., D’haenens, F., Swinnen, E., Stas, L., Gucciardo, L., Fobelets, M. (2021).
Midwifery students’ satisfaction with perinatal simulation-based training. Women and Birth,
34(6), 554-562. https://doi.org/10.1016/j.wombi.2020.12.006

Yildirim, G., Kogkanat, P., Duran, O. (2014). Ulusal ebelik Kodlar1 ve Meslek Degerleri. Siirekli Tip
Egitimi Dergisi, 23(4), 148-154.

Yilmaz, T., Karanisoglu, H. (2016). Tiirkiye’de Ebelik Egitiminin giincel Durumu. Saglik Bilimleri ve
Meslekleri Dergisi, 3(1), 73-77. https://doi.org/10.17681/hsp.32896

Saglik Akademisi Kastamonu 195



