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ABSTRACT Objective: To investigate the teaching effects of multi-situation simulation teaching in the practice learning of Commu-
nication in Nursing. Methods: Using no-equivalent control group design, select 78 undergraduate nursing professionals in 2011 of our
school as control group and 72 undergraduate nursing professionals in 2012 of our school as experimental group. In accepting the same
educational conditions, the control group received common teaching, and the experimental group received multi-situation simulation
teaching in the practice learning. Results: Experimental group exam results for Communication in Nursing was 35.02+ 18.44, and control
group was 40.27+ 12.61. Experimental group had significantly higher test scores (P<0.05). Conclusion: Multi-situation simulation teach-
ing helped a lot in practicing students' communication ability, the consciousness of teamwork, and the skill of handling contradiction in
different circumstances, which can be applied to Communication in Nursing teaching. Multisituation simulation teaching can not only
enhance the quality of teaching, but also boost the reform of curriculum.
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Table 1 The comparison of examination performance (x* s)

Group Case Score of Theory course Score of Practice course
Experimental group 72 60.80% 1.47 40.27 £ 12.61
Control group 78 62.58+ 1.87 35.02+ 18.44
T 1.36 1.969
P >0.05( = 0.12) <0.01( = 0.000)
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