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Introduction
Even half a century ago teaching medicine and nursing 

was based only on lectures, sometimes illustrated with images, 
pathology sections of the deceased persons, and practical 
exercises with patients. Even before half a century, resuscitation 
methods were not used. There was also no separate area of 
emergency medicine and medical rescuers.

In teaching nursing and midwifery “manikins exercises” 
have been used for a long time to prepare for such procedures 
as injections, bladder catheterization, receiving birth. Manikins 
exercises have spread with the development of rescue methods. 
Manikins have also been introduced for teaching preparation for 
endoscopic examination, intubation and some surgical methods. 
For over a dozen years medical simulation centers have been set 
up in medical departments [1-3].

For several years, as a result of accelerated technological 
development, the implementation of so called hight -fidelity  

 
human patient simulator manikins is intensively promoted 
[4,5]. They are offered by numerous companies, and their use is 
incorporated into the teaching programs of many contemporary 
institutions teaching nursing.

The considerable pressure of these companies and 
professional and governmental institutions managing the 
teaching of nursing to rapid involvement of large amounts of 
funding and organizational changes prompts the author of 
this commentary to objective consideration of publications of 
those authors who have already acquired some experience in 
implementing these new teaching methods. Such data is already 
published. The purpose of our brief commentary is to draw 
attention to the controversy and question marks involved in 
organizing teaching centers using these so-called high-fidelity 
manikins. This seems to us useful for those who are faced with 
the need to make the decision to implement such methods 
of medical simulation as well as for nursing students and 
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teachers who are faced with the need to be incorporated to such 
organizational projects.

Confrontation with Sophisticated Complexity
It is not enough to buy high-fidelity manekins. The attempt 

to implement such equipment for teaching involves the need to 
finance time-consuming training of a suitable team of teachers. 
Since the realization of teaching activities with the HPSMs is 
also very time-consuming it occurs usually that it is necessary 
to employ additional staff. Because we do not want to promote 
our own prejudices, so we quote some statements found in the 
recently published papers.

 Al-Ghareeb et al. [6] write: “high-fidelity human patient 
simulator manikins (HPSMs) are widely available. As an 
innovative teaching tool, many nursing programmes are 
investing in high-cost approaches to high-fidelity HPSMs. 
Unfortunately, such approaches are undervalued and underused, 
with notable barriers to integration” [6]. These authors remark 
also that: ‘‘simulation is not a new concept and nurse educators 
have used simulation for many years. However, the availability 
of sophisticated technology is new. Consequently, over the 
last decade nursing schools have begun purchasing costly 
equipment, in the belief that it will assist educators to better 
preparing nursing students for technologically advanced health 
care environments however, nursing programmes considering 
simulation technology will need to address faculty members’ 
possible discomfort in using such technology”. 

Al-Ghareeb et al. [6] pointed out also “that the adoption of 
technology into teaching is complex and involves considerable 
time commitment, competence development and past 
experience. They conclude that: ‘‘the integration of sophisticated 
high-fidelity HPSMs into nursing curricula can be daunting for 
both faculty and programmes due to the steep learning curve, 
complex operational requirements and high costs”.

Fox-Yong et al. [7] write that: ‘‘It is not enough to purchase 
equipment and request faculty use it. Adequate training, 
education and administrative support are needed. For this 
reason, administrators must be willing to become involved in the 
process and learn about incorporating simulation technology 
into programmes’’

Jeffries [8] emphasize that “nursing administrators should 
therefore be prepared to develop an implementation plan for 
high-fidelity HPSMs, with involvement from all staff members 
and with the support of faculty directors”.

It is eloquent that Kelly et al. [9] suggest that a new 
profession named as “simulation technician” should be formed. 
They are convinced that the sophistication of the equipment 
is too demanding for nursing lecturers and that its operation 
should be supported by somebody with engineering training.

There are even some authors, who doubt the effectiveness 
of teaching with help of high-fidelity HPSMs. Cheng et al write: 

“The use of high fidelity manikins for advanced life support 
training is associated with moderate benefits for improving 
skills performance at course conclusion” [10]. Such opinion is 
also shared by Donoghue [11].

In our opinion these doubts arise partly from 
misunderstandings related to the purpose of training realized 
with high-fidelity HPSMs. We touch this problem in next chapter. 

What Skills are Essential for the Profession of Nurse
When we will enter the website of the company producing 

the high-fidelity manekin SimMan 3G, we can read that: “..it 
can help improve critical time management, decision making, 
communication and handovers between departments in order 
to meet new challenges and facilitate the growing demand for 
multidisciplinary training”.

Such designation of the SimMan 3G mannequin denotes 
that it is likely to be useful for «emergency-surgical-anesthesia-
nursing» rescue teams working under the pressure of time as 
a result of sudden and multi-organ injuries. Undoubtedly such 
teams are sometime created and trained.

However, such purpose of the planed training should be set 
together with the range of activities and skills needed for nurses 
who graduate from the basic level (Bachelor of Nursing). Nurse 
after during primary education acquire theoretical knowledge 
of anatomy, physiology, patho- physiology and diseases as 
well as practical skills in patient’s care, including bedridden 
patients, including the ability to perform injections, bladder 
catheterization, performing dressings. Nowadays they should 
also know the methods of resuscitation. For such purposes 
useful and sufficient is the application of ordinary classical 
mannequins. Nowadays a nurse should also be able to examine 
physically the patients and to establish data on psychological 
functioning, mental state, scope of disability and quality of life. 
The high-fidelity SimMan 3G mannequin does not make it easy 
to acquire such skills.

Other New Forms of Simulation Teaching That do not 
use Manikins

There are modern forms of medical simulation teaching, 
which are developed without the use of manikins. We mean the 
inclusion in the teaching process of the so-called «standardized 
patients» [12]. There is already a separate field of considerations 
on this new method of simulation teaching [13]. It seems that 
this approach is closer to the acquisition of those skills that are 
essential to basic nursing teaching. Access to live people, what 
are so called «standardized patients» facilitate the teaching 
of medical history collection, mental health assessment, 
communication skills, and the ability to adopt a friendly, 
empathic attitude [14].

The «standardized patient» method is also helpful in teaching 
of physical examination [15]. Some authors also postulate the 
procedure for implementing the role of these «standardized 
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patients» by students of nursing themselves. Practical exercises 
of physical examination of healthy people may be supplemented 
by access to audiovisual data files containing recordings of 
cardiac and pulmonary sounds [16]. The use of such audiovisual 
files has recently been developed through the implementation 
of so-called «Virtual reality» [17-19]. Digital technologies used 
in teaching are also related to the field of telehealth and eHealth 
[20]. 

Conclusion
a) The implementation of high-fidelity human patient 
simulator manikins requires early training of nursing 
instructors through the training of those skilled in the use 
of complex equipment. It is necessary to estimate the time 
and cost of training and working people who are able to 
implement this type of teaching.

b) High-fidelity human patient simulator manikins are not 
essential to teaching the basic range of nursing skills. They 
are rather useful for training, rescue-surgical-anesthesia-
nursing team, under time pressure due to accident and 
multi-organ injuries.

c)      To intensify the teaching of the basic range of nursing 
skills other new simulation teaching methods should be 
preferred as e.g. so-called «standardized patients» methods 
supplemented by various multimedia technologies.
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