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ABSTRACT 
 
One of the key issues among those suffering from acute coronary syndrome is the treatment and caring of them. The 
present research seeks to study the effectiveness of scenario-based education on the performance of the nurses in 
caring for the patients with acute coronary syndrome in the critical cardiac care unit. A semi-empirical research 
using pre-test and post-test with the control group was conducted on some 80 nurses of the critical cardiac care unit 
of Urmia’s therapeutic-educational centers. First, Seyed Al-Shohada and Ayat Allah Taleghani hospitals were first 
divided into the control and intervention centers. 40 nurses from Seyed Al-Shohada hospital and 40 from Ayat Allah 
Taleghani hospital were randomly placed in the intervention and control group respectively. During the research, 6 
subjects were removed from the study and we had finally 38 people in the intervention group and 36 in the control 
group. The tools used for data analysis were divided into two parts: first, the demographic features, and secondly, 
the author-made checklist composed of 38 statements in caring for the patients with acute coronary syndrome. In 
the first step, the performance of all the participants in the three working shifts in the morning, afternoon and night 
was studied and their average performance scores were calculated in three shifts. In the intervention phase, the 
researcher delivered three two-hour speeches for the control group and eight two-hour scenario-based speeches in 
the intervention group on the cares and nursing performances for the patients suffering from acute coronary 
syndrome. One month after the intervention, the performance of the participating nurses in three different working 
shifts was measured and the average score of their performance was calculated for three shifts. The data was 
analyzed by SPSS v.15, chi-square, independent T, and paired test. As the results indicated, the average score of the 
nurses before the scenario-based training for the intervention and control group was 20.63 ± 2.13 and 21.44 ± 2.48 
respectively (p = 0.150). After scenario-based training, the average performance score of the nurses for the 
intervention and control group was 24.32 ± 3.78 and 20.38 ± 3.32 respectively (p = 0.0001). Utilizing modern 
educational methods such as scenario-based learning can have a significant influence on enhancing the knowledge 
and performance of the nurses about their treatment with patients suffering from acute coronary syndrome.  
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_____________________________________________________________________________________________ 

 
INTRODUCTION 

 
A significant number of the patients hospitalized in the hospitals of the ministry of health care, treatment and 
medical education are those suffering from cardiac diseases, especially acute coronary syndrome [1]. Acute 
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coronary syndrome is one of the most important challenges to health in the eastern and western societies [2]. It is 
predicted that within the period of 1990 to 2020, such diseases will increase as much as 120% among women and 
137% among men in developing countries [2,3]. The cardiac diseases, especially acute coronary syndrome, are 
among the most common causes of death. Nearly 46% of the death toll is caused by such diseases [4].  
 
The full clinical spectrum of the coronary arteries includes causeless Ischemia, chronic stable angina, unstable 
angina, acute myocardial infarction, ischemic cardiomyopathy and the sudden death of heart and the constitute the 
most common reason for the patients’ hospitalization [5, 6]. The most valuable goal for treating and managing 
patients suffering from acute coronary syndrome is to restore the coronary blood flow as quickly as possible [7]. 
One of the key issues about those suffering from acute coronary syndrome is nursing and caring for them. 
Considering the sensitivity and importance of the issue, looking after the patients suffering from acute coronary 
syndrome during the various phases of the disease is composed of the following phases: 1) commencement of the 
problem in the chest area, 2) when the final diagnosis is available, 3) while the patient is being discharged from the 
hospital, 4) during recovery, 5) and after recovery with the goal of preventing angina or infraction [8]. Thus, the 
patients, especially those in the critical cardiac care unit, play a major role in facilitating and evaluating the patients 
prone to myocardial infarction [9].  
 
Researches have proven the educational method of the nurses working in the critical cardiac care unit not very 
effective in terms of enhancing their knowledge and performance. Considering the extra-ordinary sensitivity in the 
critical cardiac care unit, educating the nurses of this unit with the appropriate method is essential [10]. Thus, it is 
necessary to utilize educational methods to develop the critical thinking skills of the nurses and enhance their 
clinical capabilities to respond to the demands of the patients and all those in the need of the healthcare system 
services [11].  
 
One of the educational systems whose philosophy is based upon the learner’s learning is the scenario-based learning. 
Scenario-based learning which is based upon the learning principles of the situational theory and education of adults 
is a structured approach which reflects the method of conducting a job in a real situation like a mirror [12]. The 
educational contents are designed based upon the real scenarios in which the learners are obliged to simultaneously 
use various skills. This educational method puts the learner in such a situation that he may test his hypotheses 
through research, study and collection of the evidences and arrive at a conclusion. This method results in the 
achievement and fulfillment of the goals. Furthermore, the learners will become aware of the methods of gaining 
knowledge and collection of information [13-15].  
 
Some universities have created opportunities to develop clinical nursing so that they may run scenario-based 
learning programs. This program enables the learners to adjust their time and resources, apply their knowledge in 
looking after the patients, identify the new learning demands and move towards independence and self-guidance. 
This educational method also has a positive influence on the mentality and clinical performance of the nurses [16]. 
Considering the great importance of the nurses’ caring behaviors in the critical care unit and keeping in mind the 
fact that the nurses in this unit face critical conditions, complicated situations and sensitive patients whose life is in 
danger, enhancement of the performance and mastering the knowledge of caring is a necessity for all of them. The 
present research was conducted to study the influence of scenario-based learning on the performance of the nurses in 
caring for the patients suffering from acute coronary syndrome in the critical cardiac care unit of Urmia’s 
educational-therapeutic centers in 2015 and 2016.  
 

MATERIALS AND METHODS 
 

This is a semi-empirical research utilizing the pretest and post-test with the control group. Considering the 
information in the study conducted by Majdi Nasef et al [17] with a certainty of 95% ( ) and a power of at 

least 85% and the average influence coefficient, the population was set to 74 people and later increased to 80 
considering the possibility of the sample’s shrinkage. The 2 hospitals of Seyed Al-Shohada and Ayat Allah 
Taleghani were first divided into the intervention and control groups. 40 nurses from Seyed Al-Shohada Hospital 
and 40 from Ayat Allah Taleghani were randomly placed in the intervention and control group respectively. During 
the research, 6 subjects were excluded leaving us with 38 people in the intervention group and 36 in the control 
group. The following inclusion criteria were observed: having a degree of B.S. or higher, at least one year of 
experience in the critical cardiac care unit, circulating work shifts, and filling the form of consent for participation in 
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the study. As for the exclusion criteria, previous familiarity with the scenario-based education and no consent with 
participation in the research were causes of exclusion.  
 
Having gained the necessary permits from the ethics committee of university, the researcher returned to the research 
environment and attended the critical cardiac care unit after making the necessary arrangements with management of 
Seyed Al-Shohada and Ayat Allah Taleghani therapeutic-educational centers and their nursing offices. Having 
explained the title and the goal of this research project, the willful consent forms were distributed among the 
participants.  
 
The data collection tools included the author-made checklist composed of 2 parts: the first part included 7 statements 
about the demographic characters of the nurses and the second part dealt with the 5 main fields of nurses’ 
performance in caring about the patients suffering from acute coronary syndrome including: the timely diagnosis of 
cardiac changes and homodynamic responses (8 statements), discomfort relief, upper chest pain (9 statements), 
sufficient blood supply to the tissues (7 statements), removing the respiratory distress (9 statements), and anxiety 
reduction (5 statements). There was a yes/no answering system for each statement. A score of 1 would be given If 
the performance was observed, while absence of that performance resulted in zero. The total score of the checklist 
ranged from 0 to 38.  
 
To determine the validity of data collection checklist, the content validity through the quantitative method was 
utilized. Determination of content validity was based upon the judgment of the professionals. 7 experts in the field 
of nursing and 3 cardiologists made judgments and content validity ratio (CVR) and content validity index were 
examined. The initial checklist with 47 statements to determine content validity ratio was delivered to 10 experts 
and scholars. They were asked to evaluate each statement based on the three-part spectrum: 1- it is necessary; 2- it is 
useful, but not necessary; 3- it is not necessary. Those statements whose content validity ratio was more than 0.62 
were considered to be significant (P < 0.05). Having studied the content validity ratio, 8 statements were removed 
from the primary checklist. To study CVI, content validity index of Waltz and Bausell was utilized (18). In content 
validity index, proportion, clarity, ambiguity, and the correlation of the items with the goal of the research as viewed 
by the researchers was deemed important [19]. 10 scholars (different from the previous scholars) studied the three 
criteria of simplicity, correlation, and clarity separately in a Likret spectrum consisting of four parts for each item. 
The content validity index score for each statement was calculated by dividing the number of the agreeing scholars 
with ranks of 3 and 4 to the total number of the experts. Huirkas et al (2003) had recommended a score of 0.79 or 
more for the acceptance of the items based upon the CVI score. If the items gained a score of 0.7 to 0.79, a review 
would be required [20]. In this study, the content validity index was calculated for all the initial 39 statements. Two 
statements were reviewed and one was discarded and the final checklist with 38 statements was utilized to determine 
the validity.  
 
To determine the validity of the tools, the “correlation between the observers” method was utilized. To study the 
tools stability, goal-based sampling was conducted. In tools stability analysis, some 15 to 20 samples were 
recommended [19, 21]. The research sample in determining the stability consisted of 20 nursing experts and two 
observers holding a bachelor degree in nursing. Two observers completed the list for 20 nursing experts working in 
the critical cardiac care unit. The agreement between the observers was calculated using intraclass correlation 
coefficient (ICC). A correlation coefficient of 0.8 or higher represented the acceptable level of stability [21]. The 
intraclass correlation coefficient in this research was 0.86.  
 
Before running the scenario-based learning program, the performance of the nurses in looking after those suffering 
from acute coronary syndrome in both the intervention and control group was measured using the observatory 
checklist three times in the morning, afternoon and evening. The average performance score of each of those 
participating in all three shifts was measured.   
 
The introductory educational program was about nursing cares and performance for timely diagnosis of the cardiac 
changes and the hemodynamic responses, discomfort and chest pain relief, appropriate blood supply to the tissue, 
respiratory distress removal, and stress reduction of those suffering from acute coronary syndrome through one 
scenario for each field. Based on the current resources and nursing instructions, the researcher began developing and 
preparing scientific scenarios for each one of the five fields of nursing performances in treating acute coronary 
syndrome. The scenarios were then submitted to 5 scholars expert in the field of looking after cardiac patients and 



Adel Mohammadi et al Int J Med Res Health Sci. 2016, 5(8):218-224   
______________________________________________________________________________ 

221 

two cardiology department members of the medical college. After receiving the comments, the final scenarios were 
utilized in the final intervention.  
 
Before beginning the intervention and starting the classes, two subjects were excluded as they were reluctant to take 
part in the classes. The researcher first started with the control group with 3 two-hour courses delivered through 
lectures and he provided and solved the scenarios developed during the debates.  
 
Those in the intervention group were introduced to the principles of scenario-based learning and its phases in a two-
hour session and one of the five prepared scenarios was given to each group and a duty was assigned to them. It was 
the duty of the team leader to manage the time, to gather information and present them to the instructor. Each group 
was given one week to review the content of the scenario, name the nursing cares for the patients and collect the 
data to describe the nursing functions. In the beginning of the following session, the suggestions were put forward 
by each group and the researcher would evaluate the suggestions and to come up with a correct conclusion. The next 
scenario was proposed by the end of the session and the above-said steps were taken again for each one of the 
scenarios. While running scenario-based trainings, two of the participants in the intervention group also left the 
research.  
 
After the end of scenario-based training program and one month later, the performance of the nurses in looking after 
those patients suffering from acute coronary syndrome in both groups was measured and observed by the author 
using an observatory checklist three times during morning, afternoon and evening. The average performance score 
of each participants during all three shifts was calculated. It is necessary to point to the fact that the performance of 
2 of the participants in the intervention group was not observed (it was excluded) as they were on maternity leave. 
The data was analyzed using SPSS v.15, chi-square, independent T and paired tests.  
 

RESULTS 
 

Nearly 74 nurses from the critical cardiac care unit participated in the research in both the intervention (n=38) and 
control (n=36) groups. The average age of the participants in the intervention and control group was 36.39 ± 4.83 
and 34.63 ± 4.14 years old respectively. As for gender distribution in both groups, 92.1% of the participants in the 
intervention group and all of them in the control group were female. The results of chi-square statistical test 
indicated no significant difference between variables of age, marital status, education, and employment status in 
both groups (P > 0.05). No statistically significant difference was observed between the length of the background in 
the clinical works and previous clinical works in the critical cares unit based on independent T statistical test. No 
such difference was also observed in terms of age base on Mann-Whitney test either (P > 0.05). 
 
According to table 1, the average performance score of the nurses in the morning, afternoon and evening before 
scenario-based training program in the intervention and control group was 20.63 ± 2.13 and 21.44 ± 2.48 
respectively. Based on independent T statistical test, this difference was not significant (P = 0.150). However, these 
averages after the training course for the intervention and control group were 24.32 ± 3.78 and 20.38 ± 3.32 
respectively. Based on independent T statistical test, this difference was significant (P = 0.0001).  
 

Table 1. The general comparison between the nurses’ performance score in their three shifts in the morning, afternoon and evening 
before and after intervention in both groups 

 
 intervention control independent T test 

mean and SD mean and SD 
 
before intervention 

 
20.63 ± 2.13 

 
21.44 ± 2.48 

t = -1.457 
df = 70 
P = 0.150 

 
after intervention 

 
24.32 ± 3.78 

 
20.38 ± 3.32 

t = 4.801 
df = 72 
P = 0.0001 

 
According to table 2, the average performance score of the patients in the three shifts of morning, afternoon and 
evening in the intervention group at the beginning of the research was 20.63 ± 2.13, while this value at the end of the 
research had increased to 24.32 ± 3.78. This difference was statistically significant (P = 0.0001). The average 
performance score of the nurses in the control group at the beginning of the research was 21.44 ± 2.48 at the 
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beginning of the research. This value decreased to 20.38 ± 3.32 at the end of the research. This difference was not 
statistically significant (P = 0.147).  
 

Table 2. The comparison between the general nurses’ performance score average in their three shifts in the morning, afternoon and 
evening before and after intervention in both groups 

 
 before intervention after intervention paired T test 

mean and SD mean and SD 
intervention  

20.63 ± 2.13 
 
24.32 ± 3.78 

t = -5.710 
df = 35 
P = 0.0001 

control  
21.44 ± 2.48 

 
20.38 ± 3.32 

t = 1.484 
df = 35 
P = 0.147 

 
DISCUSSION 

 
The results indicated no significant difference between the intervention and control groups in terms of the qualitative 
and quantitative demographic variables which were capable of affecting the results of this research. In other words, 
they were homogenous in terms of these variables. As the results indicate, the nurses in both groups used to deliver 
equal levels of care to those suffering from acute coronary syndrome before the scenario-based trainings. In other 
words, no significant difference was observed between the average scores of performance. After training the 
intervention group through scenario-based method and educating the control group through delivering speeches, a 
significant difference was observed between the performance score of the nurses in both groups. The average 
performance score of the nurses in the intervention group was significantly higher than what was recorded before the 
intervention. These results were in line with those of Doulin et al [13]. According to the results achieved in their 
research, scenario-based learning resulted in the better performance of the nurses in the intervention group and 
helped them have correct diagnosis and assess the Delirium in the hospitalized in the critical care unit. In another 
research conducted by Majdi Nasef, utilizing scenario-based training resulted in information enhancement and better 
performance of the nurses while encountering their occupational challenges in Al-Ahrar hospital of Egypt. Based on 
these resuls, Majdi Nasef et al emphasized the great need of the therapeutic-educational centers to change the 
strategies of in-service training of the nurses and utilize modern and creative training methods such as scenario-
based learning [17]. In another study conducted by Dehkordi et al, using problem-centered methods resulted in 
improved view and performance of nursing students in internal surgery courses [22]. The results of this research are 
in line with those of Staun et al. and Heso et al [14, 23]. According to these studies, utilizing problem-centered and 
scenario-based educational methods had resulted in the better performance of those participating in the intervention 
group.  
 
As the results indicate, the average performance score of those in the control group after the intervention program 
has not increased; instead we witness a sharp decrease. In the control group, training was mostly conducted through 
delivering lectures and the scenarios developed by the researcher and used passively in the discussions. In an 
attempt to justify the whole thing, we can say that 80% of the material delivered through speech is forgotten within 8 
weeks. It is also recommended to use training through speech to deliver the information, not to apply them [24].  
 
Various researches have studied the efficiency of curriculum-based learning in various groups [15, 25, 26]. This 
method has recently been considered as a learning stimulus with real patients and utilized in the clinical fields [27]. 
The results of the study conducted by Michelson showed that utilizing this educational method in infection control 
unit increases the awareness of the students and facilitates understanding complicated issues [28]. Nestel et al also 
believe that scenario-based education along with utilizing simulation technique can enhance the nursing techniques 
and methods, especially the communicative techniques [29]. This educational method is based upon the principles of 
adults’ learning and situational learning theory and provides us with an learner-based opportunity for the 
complicated issues.  
 

CONCLUSION 
 

Scenario-based learning helps the nurses working in the critical cardiac care unit gain experience, develop their 
skills and gain the necessary skills without having any fear or anxiety of causing harm to the patient. Thus, utilizing 
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this method results in safe care and favorable results for those suffering from acute coronary syndrome hospitalized 
in the critical coronary care unit.  
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