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observer without compromising learning. Still nursing instructors :“I’b_'em Group 5 23 4.44 o1 14001 45 168 Table 3. Attitudes toward Current Instructional
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supervise up to10 students at a time in the clinical setting 5 Group 10 24 4.25 43 Method Using Simulation
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Reflection Group 10 >4 145 48 teaching and learning methods even though lower fidelity equipment was
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