during peer interaction. Immediate feedback from instructors is viewed as helpful,
especially when the instructor can double as the standardized patient. Berda recalled a
simulation encounter in which she and a small group of peers were to get the patient up
out of bed and to a hospital chair while managing the medical lines. Berda vividly
remembers the patient, who was an instructor in character, saying, “Hey, you are sitting
on my oxygen. Can you help [me]?” Berda laughingly recollected the scene and how the
feedback from the patient interaction shaped her actions.

The time clock served as a constant mechanism of feedback for Berda, and often
influenced the pace of her performance. Not only does she worry about the timing going
into simulations but also discusses the overhead announcer’s last-minute warnings as a
way of monitoring how quickly to wrap up her encounter. While timing is on her mind,
so is the rubric or grading form for each simulation. The rubric allows for some form of
self-monitoring or feedback as she mentally “hits all the points” on the form. Lastly,
Berda discussed how the video-recordings help confirm the feedback she has received.
For example, on one occasion she received feedback from an instructor that she seemed
“rushed;” when watching the video recording Berda confirmed, “watching the video, I
was totally rushed.” Peers, instructors, standardized patients, time clocks, video
recordings, and self-checking were all identified as ways Berda receives feedback
surrounding a simulation encounter.

Berda’s Self-Efficacy. Berda described having sufficient self-efficacy when
going into a simulation experience. Twice she mentioned how she felt adequately
prepared. However, she discussed in detail how she experiences self-doubt in regard to

her ability to meet all the objectives of the simulation — during the encounter. This was
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evident in the following statements: “sometimes I think I doubt my abilities” and it
“always feels like maybe you left something out.” Lastly, Berda’s self-efficacy appears to
rally following a simulation encounter. She experiences a sense of sufficiency
concluding, “I always get what I need to done.”

Berda’s Responses to Simulation Anxiety

In-vivo codes, emotion codes, and pattern codes served as aids in forming the
categories and eventual themes for Berda’s responses to simulation anxiety. Productive
responses to Berda’s experience of simulation anxiety are evident in the themes of
projecting a positive perspective, demonstrating motivation for behavior change,
communicating readiness for simulation performances, and engaging in multiple means
of preparation. Counterproductive responses to simulation anxiety were detected through
the themes of experiencing mental and emotional unrest, cognitive interference,
communication interference, and involuntary physical symptoms.

Berda’s Productive Responses. As previously mentioned, Berda was rather
amused at herself when reflecting on her simulation anxiety. Having a changing, positive
perspective appears to be one of the biggest takeaways from Berda’s simulation
experiences. Before, she discussed feeling like she’s “gotta get in there” and perform.
However, she decided, “realistically, it is okay to just watch or say 'how can I help’ or
‘hold the bag’” after experiencing a lot of anxiety in a medical line management
encounter with a small group of peers. She communicated, “I understand why we do all
of them” and described looking back and thinking “that’s the best way to do it.”

Berda also demonstrated increased self-awareness and motivation for behavior

change. This was evident in her self-evaluative statements and reflections on what she
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would like to change for next time. Relatedly, another productive response Berda
discussed was taking a multi-modal approach to preparation. She recalled calling a family
member who is a therapist for their perspective prior to a simulation, collaborating with
peers, and becoming familiar with the grading rubric in order to ease her simulation
anxiety and prepare for what was ahead.

Berda’s Counterproductive Responses. While Berda did convey several
productive responses, some counterproductive responses to her experience of simulation
anxiety were noted. Berda experienced mental and emotional unrest as evidenced by the
alarm she described when interacting with peers prior to going into a simulation and
feelings of self-doubt. Cognitive interference was a key pattern seen throughout the data
as evidenced by Berda’s depictions of forgetfulness, disorientation, being unfocused, and
feeling scattered. Rushing through her interactions with standardized patients, “slurring
words,” and “talking too fast” contributed to communication interference associated with
her simulation anxiety. Lastly, Berda also described experiencing involuntary physical
symptoms of anxiety such as feeling jittery, being uncharacteristically “clumsy,” and
copiously sweating. Mental and emotional unrest, cognitive and communication
interference, and involuntary physical symptoms are the counterproductive responses
affiliated with Berda’s experience of simulation anxiety.

Karen

Karen is a 24-year-old, non-Hispanic, white female who is a second year MOT
student at UTHSC. According to her initial intake form, Karen attended a public
undergraduate institution in the Southeastern United States where she earned a degree in

therapeutic recreation. She had no previous exposure to simulation outside of her OT
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education. Karen identified as experiencing simulation anxiety “very much” in her OT
education thus far. Karen was wide-eyed and blotchy during the initial interview. Her
reactions were candid and authentic. During the second data collection instance, Karen
was more at-ease, and presented with relaxed body language. She was curious about
watching her video recording because this was outside of her norm. Her open answers
made her seem trusting as she shared about her experiences with simulation anxiety.
See Figure 6 for a representation of Karen’s emotional reactions experienced in

relation to her simulation anxiety. The most prominent words were the most frequently

coded across the triangulated data.

Figure 6

Karen’s Emotional Reactions
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Figure 6: Karen’s Emotional Reactions

Sources of Simulation Anxiety for Karen

During the interview and review of a previous simulation encounter, Karen
identified both internal and external sources of simulation anxiety. These sources are
represented in the following themes: responding to the fear of the unknown, reacting to

the influence of others, processing all the components of the simulation, and over-

studying due to performance pressure.
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Karen experienced fear of the unknown that was evident when she communicated
not knowing what to expect, how to prepare, or inability to ascertain how her
performance went. She emphasized “not knowing how it is going to go” and experiencing
“a lot of anxiety the night before” anticipating how the simulation could play out. She
also shared about how her interactions with her peers before going into a simulation
encounter results in them “feeding off each other,” as they share stories of preparation
methods and concerns about what is to come. Karen also listed how interactions with the
standardized patient can increase her anxiety. One particular incident that she described
involved knowing the standardized patient outside of the school setting and being
distracted by her inability to place how she knew the woman. When she exited the
encounter, she received a phone call from her grandmother learning that she had just
“treated” her grandmother’s best friend. Karen recollects the situation as distracting, but
also as “awkward.”

Multiple components of past simulation encounters have also served as sources of
Karen’s simulation anxiety. The following is a list of simulation components that
increased Karen’s anxiety surrounding an encounter: the amount of preparation, the
number of steps or tasks to complete, the experience of being watched and recorded, and
the timeliness of the processes. When a simulation has “so many tedious steps” or when
the encounters “start to get behind” it can impact Karen’s tendency to “over-study.” In
her eyes, over-preparation is an additional negative component because it can go hand-in-
hand with poor performance. Some of the things that Karen described as causing
performance pressure included viewing the experiences as “a big deal” and the tasks as

“something [she] needs to know how to do.” The negative anticipation, fear of the
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unknown, simulation demands, and her tendency to over-prepare due to performance
pressures culminates in heightened simulation anxiety.
Self-Reactive Mechanisms Influencing Karen’s Simulation Anxiety

The self-reactive mechanisms of challenge, feedback, and self-efficacy were
explored with Karen throughout the data collection process. The following themes
emerged in relation to the challenge level Karen has experienced in relation to
simulations: the challenge level has been adequate, the challenge level varies, and the
perceived challenge is influenced by multiple factors. The following themes describe the
feedback mechanisms that influence Karen’s simulation anxiety: identifying primary
sources of feedback during simulations and recognizing her personal response to different
sources of feedback. The following themes emerged in relation to Karen’s self-efficacy
surrounding a simulation encounter: Karen is confident in her ability to meet the
objectives of simulation encounters. However, Karen identifies as a poor test taker, and
she perceives her anxiety as a limit to her academic endeavors.

Karen’s Perceptions of Challenge. Karen described simulations as “not over-
challenging,” but varied in nature. She compared and contrasted her experiences saying
of one particular encounter, “you couldn’t really wing that one.” However, variance also
was accounted for in a number of different influences described by Karen. She listed
means of preparation, the presence of time limits, the number of steps required, and the
weight or presence of an affiliated grade as influences of the perceived level of challenge.

Karen’s Perceptions of Feedback. Multiple feedback sources contributed to
Karen’s perception of challenge and simulation anxiety. Grades, peers, standardized

patients, and educators each served as mechanisms of feedback for Karen. How Karen’s
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response to these sources of feedback is explained in five conclusive themes. First, Karen
finds immediate or timely feedback to be helpful and relieving. She described not
knowing how she did until interacting with her peers and educators during the debrief
portion following a simulation; this aided in easing her anxiety. Second, feedback from
peers came mainly from comparing stories and measuring her performance to theirs.
Third, Karen describes feedback from her educators as beneficial, and mostly positive.
She stated, “I’ve never gotten a bad grade on a simulation lab” and that she could not
“think of any specific comments” she has had from her instructors. This pointed to the
conclusion that Karen views grades as a measure of having an adequate performance, and
that she has not encountered haunting negative feedback. However, the last theme is that
Karen perceives feedback from the standardized patient to be unfair. In her reflection,
after viewing the simulation video, she mentioned how she did not believe that the
standardized patient was adequately trained to be able to give feedback — like an
instructor could. She was upset that a standardized patient could influence her grade. She
shared during the interview that she “didn’t think the patient rated me as high as | think
she would.”

Karen’s Self-Efficacy. Despite receiving mixed messages of feedback, Karen
describes feeling confident in her ability to meet the objectives of the simulation
encounters she has faced. This was clear in statements such as “I knew what I was doing”
and “I think I’ve responded pretty well.” However, in general, Karen has low self-
efficacy when it comes to academic achievement. She specifically identifies as a poor test
taker. She relayed the following: “I don’t ever make great test grades,” “I have never

been able to do well on a test,” and “I am not a good test taker.” When speaking of
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simulations, she often associated her simulation encounters with her practical experiences
she has had in OT school so far. Tests, practicals, and simulation encounters appeared to
fall into the same category: high-pressure academic performances in which anxiety reigns
supreme despite preparation and personal effort.

Karen’s Responses to Simulation Anxiety

In-vivo codes, emotion codes, and pattern codes served as aids in forming the
categories and eventual themes for Karen’s responses to simulation anxiety. Productive
responses to Karen’s experience of simulation anxiety are evident in the themes of
experiencing a positive perspective, displaying increased self-awareness, and
demonstrating self-regulation. Counterproductive responses to simulation anxiety were
detected through the themes of experiencing mental and emotional unrest, cognitive
interference, communication interference, a pattern of avoidance, and involuntary
physical symptoms.

Karen’s Productive Responses. Karen did describe having some positive
experiences that influence her outlook towards simulation experiences. She described her
feelings of “relief” following the simulation encounters; she also mentioned that peers
can also have a relaxing effect on her especially if they are present during a simulation to
collaborate with. Along the same lines, she described having an altruistic perspective
when she plays the role of the patient for her peers. She longs to help them out and
wishes for them to get it right; however, she takes her responsibility seriously and tries to
avoid giving hints.

In addition to perspective change, another productive response seen in Karen’s

case is experiencing increased self-awareness. This was evident in how Karen made self-
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evaluative statements during her viewing of the video recording. She also communicated
self-awareness concerning what she needs clarified in the simulation instructions. Lastly,
her motivation was apparent in her self-regulatory behaviors. Karen shared multiple times
that she was dedicated to “doing [her] best.” She especially wanted to do well not for the
sake of the grade, but for the sake of “knowing how to do it” for future clinical practice.
Her self-correcting comments were coupled with descriptions of changes she made to
study and preparation habits in response to her simulation anxiety and its effect on her
performance.

Karen’s Counterproductive Responses. Not all of Karen’s responses can be
considered productive. Some worked against her in her efforts to do well. Karen
experienced some mental and emotional unrest surrounding her simulation encounters.
This takes the form of experiencing heightened “anxiety especially the night before” and
prolonged dwelling on the negative aspects of her performance. Cognitive interference is
evident in her descriptions of “blanking out,” being unfocused, and experiencing limited
recall. She also spoke of “over-explaining” and experiencing communication interference
with standardized patients when nerves cause her to “talk a lot” during simulation
encounters.

Because of Karen’s discomfort with her performances, she describes often
avoiding watching the appointed video-recordings for reflection assignments. At the
beginning of her video-recording viewing during data collection, she retracted away from
the screen and declared the experience to be “cringe-worthy” and “awkward.” Avoidance
has been her preferred method of coping with simulation anxiety, especially after-the-

fact. Lastly, Karen relayed several involuntary physical symptoms that she experiences
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during simulation encounters as counterproductive. Among these are: having a racing
heart, feeling over-heated, and a reddening of her face. Karen found watching herself
initially as unpleasant. Experiencing symptoms such as mental and emotional unrest, a
racing heart and a red face, and being hyperverbal all count as counterproductive
responses affiliated with Karen’s experience of simulation anxiety.
Multiple Case Study

The synthesis across cases resulted in the study findings and acted as a guide in
answering the research questions. The following section presents the cross-case study
themes for each guiding research question. Five cases were examined in this multiple
case study. All cases involved White females in their second year within the MOT
program at UTHSC. The ages of the participants ranged from 22 to 25 years of age. All
identified with having heightened simulation anxiety. Case themes across the five cases
were applied and deduced to representative study themes that embody the experiences
and perspectives of those in this single-site, multiple case study. Cross-case analysis was
utilized to arrive at the conclusive, study themes. Figure 7 is representative of the
emotion codes seen across cases. It is an effort to capture the essence of the emotions
surrounding the simulation-encounters represented in this study. The most prominent
words were the most frequently coded across the triangulated data.
Figure 7

Emotional Reactions Across the Multiple Case Study
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Figure 7: Emotional Reactions Across the Multiple Case Study
Sources of Simulation Anxiety in the Study

Two themes emerged in relation to the primary sources of simulation anxiety
faced by the participants in this study. The first source of simulation anxiety arises from
experiencing negative anticipation coupled with high personal expectations. Self-initiated
performance pressure comes alongside foreboding thoughts and emotions when entering
simulation experiences. The other source of simulation anxiety stems from reacting to the
need to "perform” well in comparison to others. Simulation encounters are described as
performances throughout the cases. How one’s “performance” compares to peers, to
one’s own expectations, to the expectations of the educators, and to the expectations of
the standardized patient is a primary source of simulation anxiety.

Self-Reactive Mechanisms Influencing Simulation Anxiety in the Study

Challenge level, feedback, and self-efficacy are each considered self-reactive or
self-evaluative mechanisms (Bandura & Cervone, 1983; Hart & Mueller, 2014).
Simulation anxiety is somewhat influenced by these three constructs; whereas self-
efficacy remains adequate, the influences of challenge and feedback can incite simulation
anxiety. Students in the study perceived having adequate challenge, sufficient feedback,
and satisfactory self-efficacy affiliated with their simulation experiences.

Perceptions of Challenge in the Multiple Case Study. The overall challenge
levels of the simulations were viewed as fair and realistic. However, there were diverse
responses seen throughout the data in relation to what influenced the perceived level of
challenge. Therefore, the study theme in regard to challenge is this: the perception of

challenge varies bases on the simulation components and the individual.
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Perceptions of Feedback in the Multiple Case Study. In general, the data
pointed to an overall positive perspective of feedback, especially from instructors
following the simulation encounters. However, there exists a pattern of disruption
experienced from interactions with peers before going into simulation encounters as well
as with interactions with simulation personnel during the encounters. The standardized
patient’s behaviors and reactions can be distracting as well as the overhead
announcements regarding time left in the encounter. The conclusive study themes for
perceptions of feedback are: feedback before and during the simulation can be distracting
and educators’ feedback, especially after a simulation encounter, is perceived as helpful
and reassuring.

Perceptions of Self-Efficacy in the Multiple Case Study. Whereas feedback
seemed to have consistent threads across cases, self-efficacy also shared one primary
thread or pattern. The conclusive study theme for self-efficacy is: students feel capable of
meeting the desired objectives. It is also notable that this theme arose in a retrospective
reflection, that captured the participants’ views well after the simulation experiences had
passed.

Responses to Simulation Anxiety in the Multiple Case Study

While some counterproductive responses exist, no negative effects seem to
persist. However, the productive responses appear to have lasting effects, positively
influencing student thinking and behavior.

Productive Responses. The study pointed to increased self-awareness, increased
perspective taking, and increased action-oriented responses across cases. Two conclusive

study themes emerged as productive responses to simulation anxiety. Students present
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with increased perspective. All participants experienced a widened perspective involving
new learning, greater self-awareness, deeper appreciation for simulation, and
understanding of what they needed to do to improve. The other theme that emerged was
students demonstrating increased self-regulation. All the participants communicated
changing their behavior not only in subsequent simulation encounters, but also in other
areas of graduate school that presented with similar demands. For example, differences in
study habits and preparation methods changed. Routines such as how much caffeine or
how early to arrive also changed. Action steps for better performance were taken in
response to the increased self-awareness and perspective. These self-regulatory efforts
were a positive result of the students’ experience of simulation anxiety, which coupled
with adequate challenge, feedback, and self-efficacy. These changes in outlook and
changes in behavior are noted to be lasting or sustained over time — beyond the
immediate simulation encounter and carried over into other academic learning
experiences.

Counterproductive Responses. Some less desirable responses are also notable
within the study. Two conclusive themes emerged in regard to counterproductive
responses experienced in the multiple case study. Firstly, students experience involuntary
physical symptoms as a result of simulation anxiety. Sweating, increased heart rate, and
feeling flushed were just a few examples of the physical symptoms seen in the study.
Secondly, students experience “blanking out” with negative disruptions in thinking as a
counterproductive response to simulation anxiety. Disorientation along with limited recall
were also patterns seen throughout the study. Whereas each participant described it

slightly differently, all recalled “blanking out,” “blacking out,” or “drawing a blank.”
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These experiences were coupled with unfocused thoughts and difficulty with real-time
decision-making. None of the symptoms or cognitive disruptions were described as
lasting, and they mostly resolved upon exiting the encounter or shortly after the
experience. The productive responses appear to have prevailed according to the data
when compared to the situational counterproductive responses.

Connecting the Analysis to Current Literature

The conclusive themes demonstrated relevance to the current literature regarding
simulation anxiety (Giles et al., 2014; Nielsen & Harder, 2013; Shearer, 2016; Yockey &
Henry, 2019) and self-reactive mechanisms in higher education (Hart & Mueller, 2014).
Sources of simulation anxiety, both internal, such as having high personal standards, and
external, such as being influenced by the simulation environment or components, are seen
in current literature (Nielsen & Harder, 2013). This is also true especially when pointing
to students’ personal expectations, connections of the simulation content to near-future
practice, and perfectionistic tendencies (Nielsen & Harder, 2013). The “performance”
and simulation components as sources of simulation anxiety also relate to the established
sources of being watched, being recorded, and being evaluated (Nielsen & Harder, 2013;
Shearer, 2016).

At the time of this writing, a published study directly applying self-reactive
mechanisms to simulation anxiety, as is the aim of this work, does not exist. However, as
seen in the work of Hart and Mueller (2014) and Bandura and Cervone (1983), there are
clear connections to self-reactive mechanisms and self-regulation. Feedback mechanisms,
adequate challenge, and enough self-efficacy point to increased performance and self-

evaluative effects (Bandura, 1997; Bandura & Cervone, 1983; Hart & Mueller, 2014). As
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evidenced by the findings of this study, self-regulatory behaviors and perceptions of
simulation experiences are productive responses to the experience of simulation anxiety
and the self-reactive influences. In keeping with the current literature regarding
simulation anxiety, the study pointed to similar physical responses experienced by the
MOT students surrounding the simulation encounters (Nielsen & Harder, 2013). While
difficulty concentrating or making decisions is represented in the current literature
(Nielsen & Harder, 2013; Shearer, 2016); a new phenomenon seen throughout the study
was the experience of “blanking out.” Overall, there appears to be consistencies seen in
this study of MOT students at UTHSC in relation to other studies examining simulation

anxiety among other healthcare students.
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Chapter V: Conclusions
Introduction
The last chapter of this work will investigate the study’s conclusions as related to
theory and current literature. It will also explore pragmatic recommendations that result
from the study outcomes. The significance of the study is discussed in relation to OT
educators and areas for future research will also be discussed.
Conclusions in Relation to Theory and Literature
The findings of this work directly align with Bandura’s (1986) constructs of
motivation and self-regulating behaviors within social cognitive theory. In viewing this
excerpt from his writing, one can make a clear connection:
People do not behave just to suit the preferences of others. Much of their behavior
is motivated and regulated by internal standards and self-evaluative reactions to
their own actions. After personal standards have been adopted, discrepancies
between a performance and the standard against which it is measured activate
evaluative self-reactions, which serve to influence subsequent behavior. (Bandura,

1986, p. 20)

The sources of influence for simulation anxiety were firstly a result of “internal
standards” and secondly out of need to perform well to “suit the preferences of others”
(Bandura, 1986, p. 20). Feedback, challenge, and self-efficacy were present mechanisms
throughout the simulation experiences explored in this study. Students’ reactions
involved feeling pressured to meet the high standards; feelings of self-consciousness and
self-awareness were also communicated. Temporary responses involving physical

manifestations of anxiety as well as difficulty focusing along with disorientation were
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emphasized. However, the productive responses seen as a result of the interaction of
students’ simulation anxiety and their self-reactive mechanisms involved changes in
thinking and engagement in self-regulating behaviors. When challenge, feedback, and
self-efficacy are reasonably and adequately present, responses to simulation anxiety can
involve temporary distress, but also result in lasting changes in thinking and self-
regulating behaviors.

A shared experience among all the participants stands out — the incidence of
“blanking out” along with other difficulties in concentration. The participants of this
study did not disclose having any formal anxiety disorders. However, ccurrences of the
mind blanking out or temporary disorientation are not uncommon to those who have
generalized anxiety disorder (Munir et al., 2017), social anxiety (Hayes-Skelton &
Marando-Blanck, 2019), or even test anxiety (Nwufo et al., 2018). Otherwise, the
sources and experiences of simulation anxiety seen in this study aligned well with current
literature regarding other healthcare students’ experiences of simulation anxiety (Giles et
al., 2014; Nielsen & Harder, 2013; Shearer, 2016).

Conclusions and Pragmatic Implications of the Study

This study set out to explore the interaction of self-reactive mechanisms as first
defined by Bandura and Cervone (1983) and simulation anxiety as seen in modern
healthcare education (Nielsen & Harder, 2013; Shearer, 2016; Yockey & Henry, 2019).
The research questions sought to discover sources of simulation anxiety, the self-reactive
mechanisms involved, and responses of the participants in relation to their experiences of
simulation anxiety. Self-reactive influences of challenge, feedback, and self-efficacy

were examined. The challenge levels of simulations, the provision of feedback, and the
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levels of self-efficacy were perceived as acceptable. Whereas sources of simulation
anxiety pointed to internal, personal expectations and external, performance-based
comparisons. Overall, responses to simulation anxiety led to the conclusion that while
there do exist considerable non-productive responses to simulation anxiety, such as
involuntary physical symptoms and disruptions in thinking, the lasting, productive effects
involve broadened perspective and increased self-regulation.

Recognizing that simulation anxiety is a phenomenon that can negatively impact
students’ performance and emotional wellbeing is one of the primary conclusions of this
study. While the students in this study demonstrated lasting, productive responses, there
exists a host of possibly preventable counterproductive responses that could be addressed.
Addressing students’ anxiety levels surrounding a simulation encounter can involve
implementing evidenced-based, best practice recommendations for designing and
implementing simulations within healthcare education (INACSL, 2017). Specifically, a
thorough pre-brief experience should be incorporated into each simulation experience
whether using formative or summative assessment methods. Clarity on expectations and
objectives is key. Multiple methods of preparation and guidance for how to adequately
prepare for a simulation experience should also be considered. Preparation should not
discount gaining access to the simulated environment or components therein. Being able
to interact and practice in the same space in which the simulation will take place could
reduce day-of anxiety especially in regard to the novelty of the task and the environment.
Several students shared that in this clinic, there is the repeated exposure day-in and day-

out to the environmental contexts and demands. Once in a professional work
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environment, even for a fieldwork experience, it is anticipated that there will be a
difference due to the familiarity over time.

Just as an occupational therapist would investigate the person-environment-task
fit -- the occupational therapy educator should consider the supports and barriers of these
three elements and their dynamic interaction. Developing the person could involve
fostering growth mindsets (Dweck, 2016) in the students who have a high need to
achieve and lean towards perfectionistic tendencies. Emphasis should be placed on the
purpose of the simulation, especially when it is meant to provide a safe context for initial
exposure to a clinical scenario or is meant to reinforce classroom concepts. Stressing the
learning opportunity from the beginning could counteract the “performance” mentality
faced by students entering simulation experiences.

Promoting the proper fit could also involve evaluating the assigned tasks to ensure
the just-right-challenge. The environment should be scanned at both the social interaction
level and physical interaction level for “noise” or distractions that could present as
hindrances to students’ performance. Consider limiting peer interaction especially while
waiting for a simulation encounter to begin. Having mechanisms in place to assist with
keeping a timely schedule the day-of, could also illuminate some of the anxiety affiliated
with prolonged waiting. Feedback should be provided in a timely manner, and the timing
and sources of feedback should be considered at all stages of the student experience —
before, during, and following the simulated encounter. When designing rubrics or
selecting components of a simulation encounter, prioritize only what is necessary, and do
not try to overload the experience. Select the items of greatest importance to not blur the

vision of the focus of the encounter.
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Recognize that, for whatever reason, students can experience moments of
temporary disorientation or “blanking out” which can interfere with their concentration
and performance. Consider allowing students to have the option of a “time-out” where
they could come out of character, recollect their thoughts, and begin again. While this
does not foster a realistic clinical environment, it may be a courteous offering to assist
those students who feel severely limited by performance pressure and tend to unravel
after such disorienting incidents.

Careful attention should be taken when training standardized patients to provide
appropriate feedback to students. Transparency concerning how and why the
standardized patients will be providing feedback should be offered to students ahead of
time whenever reasonable. Relatedly, faculty members or instructors can serve as
standardized patients to allow for interposed, accurate feedback throughout the
simulation encounter. In this study, the primary feedback that was mentioned being
helpful during the simulation encounters was that provided the instructors. This was
especially true when an instructor played the role of the standardized patient. In this
manner, both the patient and the student could press “pause” on the simulation, come out
of character to discuss a confounding concept, and then begin again with little to no time
lost.

Educators can also be encouraged that the lasting responses of anxiety-provoking
simulation encounters can align with the goal: self-regulated learners. Putting on the
pressure, so to speak, can serve as a mechanism for motivation to work hard and prepare
for a meaningful learning encounter. Monitoring the self-reactive mechanisms could be a

way to promote motivated learners and self-regulation (Hart & Mueller, 2014). Checking
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on students’ self-efficacy, providing timely feedback, and ensuring appropriate challenge
levels are all steps the educator can take in fostering productive responses among learners
engaging in simulation.
Limitations of the Study

This study was conducted at a single-site with five second-year MOT students.
The findings, therefore, are not generalizable. Although these implications do point to
specific areas to consider as occupational therapy and healthcare educators make
decisions for simulation, this study represents five cases at one point in time at one
University in the Southeastern United States. The participants of the study were students
known to the researcher, and the influence of power dynamics between instructor and
students cannot be overlooked. The simulations that the participants had experienced
entering into this study primarily involved standard patients, and not other forms of
currently used simulation such as manikin-based or virtual-reality scenarios (Bethea et
al., 2014). During the study, some technical challenges arose with trying to pull up
previously recorded simulation encounters that may have interfered with the participants’
responses in the second part of the data collection process. While the study does present
with limitations, it does have significance.
Significance of the Study

The information gathered in this study can be used to inform OT and other
healthcare educators on the types and sources of anxiety students surrounding simulation
encounters. In this way, educators may have a greater understanding on how to respond
to issues in simulation designs and implementations that promote the negative, or

counter-productive aspects of simulation anxiety in the learner. Healthcare educators can
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also be re-assured about the positive, lasting productive responses experienced by
students who perceive having adequate challenge, sufficient feedback, and satisfactory
self-efficacy affiliated with the simulation experience.

As fieldwork sites decrease nationally, more occupational therapy programs are
turning towards simulation experiences to provide alternative and supplemental pathways
to prepare future practitioners for the field (Spark, 2019; Reed, 2016; McGee & Sopeth,
2015). With standards set forth by the accrediting body (ACOTE, 2018), occupational
therapy programs are shifting to incorporate more and more simulation encounters
(Spark, 2019; Bethea et al., 2014). This research can inform occupational therapy
educators as they make decisions as to how to incorporate simulation experiences, and
how to address or prevent some aspects of simulation anxiety in the learners. Healthcare
educators using simulation may also find this work informative as to how healthcare
students’ experiences of simulation anxiety manifest. Sources of simulation anxiety, self-
reactive influences, and student responses can be monitored through the same lens by
which this study has been conducted.

Areas for Future Research

This study focused on simulation encounters centered on student interactions with
standardized patients. Peers, educators, and trained community members were cast into
the standardized patient roles in the simulations represented in this study. However,
simulation involving standardized patients is just one type of encounter among many;
others could involve high-fidelity manikins, virtual environments, or low-tech equipment
(Bethea et al., 2014). With the current climate of higher education, and many programs

going online due to the Coronavirus pandemic, simulation anxiety should be examined

133



when working with a non-human interface or patient. According to the educator
discussion boards through the American Occupational Therapy Association (AOTA),
there are currently many therapy programs are moving towards virtual simulation
experiences.

Other areas for future research could include simulation anxiety experienced by
non-traditional and minority students in occupational therapy education. Male
occupational therapy students are of interest since it is a primarily female dominated
field. Students of color and non-traditional learners are also recommended for next steps
of simulation anxiety exploration. Another avenue could involve tracking student
experiences across a curriculum in a longitudinal study. How simulation anxiety changes
over time could provide insight to educators incorporating simulation experiences at
points in time as students develop and concepts are shaped across a curriculum.

Because cognitive interference was a pattern of counterproductive response
throughout this study, other studies involving simulation anxiety should also consider
using the theoretical lens of information processing models. Another theoretical lens
which simulation could examine anxiety in healthcare students is through identity theory.
Four of the five participants identified as “perfectionists,” while one proudly stated she
was not among the perfectionist types. A study of this nature could couple with the lens
of gender and empowerment constructs.

Further inquiry into experiencing temporary disorientation or “blanking out” may
be of interest especially when exploring the relationships between different types of
anxiety and simulation anxiety. Related types of anxiety to explore alongside simulation

anxiety include anxiety disorders, social anxiety, performance anxiety, and test anxiety.
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Questions that arise from this study include: What were the experiences of those
students who reported low levels of simulation anxiety? What is the “just right” amount
of preparation given before a simulation encounter? How would students respond to
spontaneous simulation encounters when there would be little to no time for negative
anticipation? What do educators believe is involved in setting up an appropriate challenge
for simulation experiences? In closing, the trajectory of future research avenues is
substantial.

Conclusion

This study involved MOT students who reported experiencing “very much”
simulation anxiety following their first year in a graduate-level OT program. Self-reactive
influences of challenge, feedback, and self-efficacy were examined. The challenge levels
of simulations, the provision of feedback, and the levels of self-efficacy were perceived
as acceptable. Sources of simulation anxiety derived from internal, personal expectations
and external, performance-based comparisons. Overall, responses to simulation anxiety
led to the conclusion that while there do exist considerable non-productive responses to
simulation anxiety, such as involuntary physical symptoms and disruptions in thinking,
the lasting, productive effects involve widened perspective and increased self-regulation.

While simulation anxiety involves counterproductive responses and is affiliated
with uneasiness and disquiet, the stress can be a cue that something truly meaningful is
involved. The simulation experience could be a catalyst for growth, shifts in mindset, and
behavior change as seen in the productive responses in this study. | conclude with these
words of wisdom from McGonigal (2015, p.243), “Stress happens when something you

care about is at stake. It's not a sign to run away - it's a sign to step forward.”
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Appendix B
Initial Intake Form

Name (Last, First):

Date of Birth (mm/dd/yyyy): / /

Race:

African American __ ,White_ | Asian/Pacific-Islander |

Native American/Native Alaskan | Multi-Racial

Ethnicity:

Non-Hispanic ___ , Hispanic ____, Other:

Gender:

Male  ,Female __ , Other: , Decline to Answer

Earned Undergraduate Degree:

Kinesiology/Exercise Science , Therapeutic Recreation , Biology :
Psychology , Education , Other:
Type of Undergraduate Institution: public, private

Written Answer: Describe any exposure to simulation you have encountered outside of

your occupational therapy education.

This form has two sides.
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Rating your experience of simulation anxiety: Simulation anxiety as it is defined in
this study relates to as the psychological unrest, pressure, or threat that can be
experienced surrounding a simulation encounter. Please use the following scale to
describe to what extent you have experienced simulation anxiety in your occupational

therapy education thus far. Please circle your selection.

1 2 3 4 5

Not at all Very little  Somewhat  Quite abit  Very much

Fill in the Blank: Should you be interviewed in the study, please share a pseudonym

(false name) by which you would like to be identified in the data.
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Appendix C
Semi-Structured Interview Questions
. Tell me about your personal experience of simulation within your occupational
therapy education thus far.
. What is your perception of the challenge level of the simulation experiences you
have had?
How have you felt about your ability to meet the objectives of the simulation
experiences?
. What feedback stands out from the simulation experiences you have encountered?
Overall, how would you say you have responded in the simulation experiences
you have encountered?
You identified experiencing simulation anxiety [quite a bit/ very much] in your
occupational therapy education so far. Describe any sources of anxiety that you
have encountered surrounding your simulation experiences.
Describe a simulation experience that you recall as anxiety provoking.

. What factors influenced you identifying that simulation experience in particular?
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Appendix D
Lola’s Interview Transcription

K: So this is a laid back interview. | don't want you to feel like you have to answer a
particular way. I just have these questions because they relate directly to what | am
seeking to know. Feel free to elaborate as much as you want. If there is something you
think I should know that | am not asking, feel free to read me in. So, the first thing is |
would like for you to tell me about your personal experience of simulation within the
occupational therapy program so far.

L: I feel like the farther we get into the sims, it has gotten worse. Starting out I didn’t
really get anxious; | did a little bit. I would be nervous, but once | walked in | was fine.
But that sensory processing one, | could not get it together for some reason. | don't know
why. It is like | forgot everything that | knew about sensory processing. | even had it on
the sheet in front of me, but I couldn't form words.

K: Really?

L: Yeah. | was babbling. I was like this probably made no sense to this woman. |
wouldn't have understood what I just said. | would have had more questions afterwards
that I would before. I don’t know what it was. It was not the first one we have been
watched. Even the biomechanics one that was in here (motions to table) - of course | was
nervous.

K: In here, like on this floor?

L: No. I think it was on the second floor. We did bed transfer to w/c or w/c to bed. And |
had bed to w/c, which honestly | was nervous.

K: Was that a check off or more of a learning lab, the biomechanics sim?

L: No it was a check off; it was a grade.

K: Oh okay. It was graded.

L: I am trying to think. That wasn't a practical; it wasn't a sim. The first practical for
biomechanics, | was so nervous, | don't know why. I don't know if was because there was
S0 much writing on it.

K: Writing on the practical?

L: Yeah,and writing on these sims. | don't know I guess I put so much expectation on
myself, | make it worse that what it really is. I think | don't look at it as a learning
opportunity. I look it as, oh | have to do this right now instead of ,"I can learn from this if
| make a mistake." Whereas, | think | need to be perfect I guess. Not perfect, but close to
it.

K: So you said when you first started out in the program and started being exposed to
simulations you didn't have anxiety, but it has gotten incrementally or progressively
harder.

L: The first time we had in Foundations, when we just built an occupational profile, that
one [simulation] wasn't for a grade.

K: Okay.

L: But, it was the first one we've ever done so | was nervous.

K: Would you say you didn't know to be nervous for it or what to expect?

L: Well I didn't know what to expect, so when | don't know what to expect, that makes
me very nervous.
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K: So the unknown?

L: But I wouldn't say that | was necessarily anxious. | guess in a sense | was, but it wasn't
that bad. Once | walked in, | started talking to him. (as an aside) | had this cute little old
man. Once | walked in, I started talking to him and it was fine. | think it is just the graded
ones [simulations] that get me.

K: You said it has gotten worse. What are you attributing that to -- it getting worse
instead of better?

L: What do you mean by that?

K: So you said in the beginning it was low, and you did not have a lot of sim anxiety, but
it continues to go up.

L: See I don't know why.

K: So you are not quite sure and you can't quite put your finger on it.

L: Every sim before | walk in | take a deep breath, and I say, "Okay you can do this. You
know this." Normally, once | walk in and start talking 1 am fine. But that sensory
processing one [simulation] I think is what got me. | mean, | have no idea.

K: And you told me you felt like you had done a lot of written work before hand and you
felt prepared going in. It was all on the sheet in front of you. Is that correct?

L: Yes. | know what sensory processing is, but it is like I could not form the words to
explain it to that woman. | don't know why.

K: Okay. Alright this is what | am interested in knowing.

L: I could not tell you why. | knew the examples of the (lists out using fingers to count
the following examples) avoider, seeker, bystander, and (taps fingers on table). . . what is
that right corner? What is that right corner? | had them all memorized.

K: Yeah.

L: Yeah. | could have told you, but when I got in there | couldn't tell you anything.

K: Oh wow. Okay.

L: I don't know if maybe it is because | want to peds and I put more pressure on myself.
K: That's interesting. Yeah.

L: Because | knew it was for my peds course, it was for a grade, | don't know if that is
what made me so anxious. I mean . . . but even the one we had for adult with you and Dr.
Weisser-Pike, | was nervous for that one, but | wasn't as nervous because it was a
learning opportunity; it wasn't for a grade; y'all would help us if we messed up on
something like giving feedback. I guess | was anxious on that one, but it wasn't near the
Sensory processing one.

K: And the most recent one was the one with Dr. Weisser-Pike and myself, is that
correct?

L: Mmmhmm.

K: It was the sensory processing one that you would say your anxiety was the highest
with that you can recall?

L: Yeah.

K: I am going to move onto the next question unless you think there is anything else that
you think is important about your experiences from . . .

L: I kept going on. Sorry. Just cut me off if you need to.

K: No! Absolutely not! I want to understand. What is your perception of the challenge
level of the simulation experiences you've had.

L: I mean they are not hard.
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L: I guess it would just be the expectations that | put on myself.

K: Okay.

L: I always think that | need to make a certain score, which the score is not even what
matters, it is what | learn from the experience. But, | always think I have to make this
certain grade. I don't know why I do that to myself because I stress myself out more. |
have always done that though. I did it in undergrad. 1 do it now. | don't know why I do it.
I've tried not, but . . .

K: Not so much?

L: I'll say, "If I just make this grade, I'll be fine." Then | make that grade and | am like, "I
could have done better. | should have done better." Then I beat myself up over it.

K: You are hard on yourself.

L: Yeah.

K: Me too.

L: I did that with one of my knowledge checks the other day. | was like, "I know this is
right answer." But then | second guessed myself and was like, "But it could be this. | am
going to go with this." Then it was the other answer and | was kicking myself. I was like,
"Leah, you should have known that, you idiot! (laughs) You knew that answer."

K: So I am hearing some negative self-talk.

L: Yes. | have bad negative self-talk, but I am working on it. | am trying to positively
encourage myself. Like, "You know this. You can do this." So if you ever catch me
talking to myself . . . don't be alarmed, | am pumping myself up.

K: Okay.

L: I 'am like, "You can do this. You know it."

K: Okay.

L: Don't be like, "Okay I need to walk her over to the mental institution and get her
admitted."”

K: Any other things that make your anxiety go up that you can identify around a
simulation experience? You said waiting earlier.

L: Yes, but it is in the rooms like in here.

K: In a debriefing roomor. . . ?

L: Even for some of them we go to the little cafe and talk it out before. | will be nervous,
but it not until I get in one of those rooms that it hits me, and | start sweating bullets.

K: When you are in the simulation room?

L: Yes. But right now | am fine. It is not just walking in that gets me.

K: That is part of why | wanted to do interviews over here, so that you would have some
context clues to remember

L: But it is just those - the way the tables are set up, everybody's - and it might be that
everybody is talking about it beforehand and their nerves get to me, and | can't handle
that. | get myself more nervous because | get to thinking about what they are thinking
about. Like "Oh gosh, what if I have to do that? | haven't even talked about that. | haven't
even practiced that."

K: So, feeding off of your peers?

L: Yeah, feeding off of other peoples’ nerves. That's another reason I try not to get to the
simulation too early, but we are always told to be there ten to fifteen minutes. So, I
usually try for ten minutes.

K: And if it is running behind?
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L: Then I sit here for an hour and I listen to everybody talk about how nervous they are
and how they practiced this. I am like, "I didn't practice that!" Then | am over here trying
to learn it real quick thinking, "I need to refresh my memory on that.” 1 would say (lists
out on fingers) waiting, other peoples' nerves, not knowing, and the load of skills - which
I mean, | have to know it anyway. So it is just a learning experience. | wouldn't
technically say the load of skills specifically towards simulations. | would say the load of
skills toward that first practical - it was just a practical - where you had to know range of
motion for everything. Then | only had to perform four. Here | am spending Friday night
to Sunday night going over and over and over and over all the ranges of motion and still
freaked out when | got in there. | need to know it, but I feel like it could have been
broken up.

K: Okay. Moving on, I would like for you to describe, and you've already done this a
little bit, but take me step by step through a simulation experience that you recall as
anxiety provoking.

L: Sensory processing one! | don't know if I compared myself to the way that you and Dr.
Lancaster did it, but I had my papers, | practiced it, I'd gone through it with my husband.
| said, "Ask me this question,” He doesn't really know what questions to ask me when |
am trying to go through information. So the first time | was like, "Okay, | am just going
to tell you this information. Tell me if you understood everything that | said. Is there
anything I could have said differently?" So we did that a few times. Then I was like,
"Okay ask me a few guestions.” He was like, "I don't really know what questions to ask
you." So | was like, "Ask me this or ask me this." | went through it that way, but I guess
it was just another part of not knowing what they were going to ask me. I couldn't
practice with him like as another classmate; I can go to multiple classmates and say,
"Okay go through this with me. Ask me this question, and then another classmate may
ask me the same question, but could also ask me another question that I wouldn't have
thought of that would help me prepare. | guess that would be an advantage of doing it
with classmates.

K: So you didn't use any peers. Is that correct, to prepare? It was just practice with your
husband?

L: Well | did before. | practiced in the cafe with three other people. But, it was just us
going through our introduction, what we were going to say, how | was going to explain it
versus how so-in-so was going to explain it. Even then, once | got in there, what | thought
| was going to say wasn't what | said at all. | mean it kind of was to an extent, but a lot of
what the points | wanted make sure to say, | didn't say because | got so anxious.

K: Would you say you felt over-prepared or under-prepared or just right going in?

L: I would say just right going in cause we had talked about it in class, | knew what it
was, | knew what | was trying to explain, but I honestly couldn't tell you what happened.
We were standing outside the little room before we typed in our username and password.
I normally take a deep breath, type it in, excel my breath, tell myself, "'l can do this; |
know this." Normally when | walk in I am fine. | get my Germex on my hands; rub my
hands together (laughingly)

K: Is that the routine you followed that day?

L: Mmmhmm. I don't know what it was.

K: Do you remember how that session played out? Do you remember step by step, what
happened?
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L: I walked in. The stool was over here (motions to one side), so | asked her, "Do you
mind if I sit over here by you?" I pulled the stool over there, sat down, | was right next to
her. 1 don't know if a lot of it was | knew it wasn't an actual mom of a child that | was
trying to explain this to. She is very distracted. She kept looking at her phone. | was like,
"Okay, don't get distracted by that." There was a lot of me talking in my head like,
"Okay. Don't be distracted. Keep talking. Oh crap! What was | saying?" So | am looking
at my problem thinking, "What am | even trying to say?" Then I couldn't think of the
words | was wanting to say. | was trying to explain the threshold and how her child
needed more input. But I couldn't come up with ways of saying "more input” and actually
explaining what kind of input. Then | went into -- | didn't say "normal,"” | said "typical."
We typically don't need as much everyday things, it is enough for us. She needs that
"extra" and | just couldn't explain the extra input. I couldn't come up with an actual
example. I don't know if that is what threw me off. | was struggling to think of something
in the moment. | don't see why that would throw off the whole simulation though because
normally | can bounce back from those things. | don't know if something after that (.. .)
Oh! I remember what | was going to say earlier!

K: Okay. Go for it.

L: Also, that is when all that was going on with my uncle | am pretty sure. For some
reason the fall term, after mid-October we went from nothing -- from zero to a hundred
really quick. In that span of time, | felt like I stayed stressed out. | don't know if other
stress played into that so maybe that is why | couldn't think straight, and I couldn't come
up with an example. I don't really know. | don't remember the exact date of that
simulation. Was it November? Or was it the first of December?

K: I want to say it was November fifteenth, in the middle of November.

L: Oh yeah. That was right after all of that going down with my uncle. Yeah.

K: Do you want to elaborate or do you care not to?

L: Yeah. That's when - it was actually | was on fieldwork when my mom called me.

K: Okay. That was September.

L: She was like, "Okay | just wanted to let you know this is what is going on." She kept
me updated. | was like - no big deal. She was giving me daily updates. Then I got back.
He was sent home. When he got home from there, he was still walking -- not well, but he
was mobile. Then he wouldn't walk, couldn't hold his eyes open, wouldn't eat, wouldn't
drink. So, my dad called me -- it was some time in October -- third week of October?
Second or third week of October to come visit -- he was like, "Hey he is not doing too
well. Y'all might want to come just in case - you know." So we went and saw him. Then
it was probably a week or a week and a half later my dad called my husband because |
was in class. He was like, "Hey I didn't want to bother Lola and get her stirred up, but it is
not going to be long. Y'all might want to come.” It was a Tuesday night. It was right in
the bulk of everything that was going on with school. | was like -- it was a night that |
needed to get stuff done, but I needed to go see him. So we went, and then the next
morning he passed away at like 5 am. No, it was 2 am. My mom called me at five.

K: And you were still home or you had come back here?

L: No, I had come back here. It was actually November the sixth because it was Jessie's
birthday. | walked into class and she was like, "Do you need a hug?" and I said, "No,
don't hug me because if you do, | am going to bawl.” So, I finished out that week, and
then went to the service and all that. | think during all of that I didn't really process it
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because | was trying to be there for my mom because she really struggled with it. Then |
think it hit me later on, so I don't know if some of that stress just carried on with me. |
don't really know. Like I said, I was trying to explain that her child needed more input.
Of course she asked me the question, "Does this mean my child has Autism?" And | was
able to say, "No. This is something totally different.” | was able to explain all of that.
And then, | am trying to think, oh, we went into this sensory schedule, and | was just
giving ideas. | was like, "This isn't necessarily exactly what you have to do.” But it was
like everything | said she had something to say about it like, "Oh well we can't do that or
we can't do that" or "we don't have that." And I am like, "Oh okay." So I am like coming
up with -- | did pretty well with coming up with things off the top of my head and was
like, "Well we can change this to this." | remember | said something about oranges, no |
said something about smoothies. She was like, "well we don't have a blender." | said,
"We can do something like oranges or lemons or something to get that oral input.” | was
saying something about straws; | said she could use peppermints. I did the oral -- what
are the three? Oral. . . It's bad | can't even think right now. It is the three main things you
want to include in your sensory schedule. | had all three of them. I had examples. | had
multiple examples. | was like, "Okay if she nixed that one, I've got this. If she nicks that
one too, I've got this one as a backup!" | had like ABCDE; so | was good on that part and
then | was able to say the behaviors that she was probably seeing that her child was
expressing -- | think it was mainly not being able to come up with examples of the extra
input that her child needed. | don't know why that would have thrown me off so much.
Cause normally, if I can't think of a word, | will reword the sentence or just keep talking.
| don't know if I just got so fixated on being able to explain that, | don't really know.

K: Then afterwards, what did it look like after you walked out of the room?

L: I went to the debrief and I had to identify something that I did well. | am trying to
think. Oh I said that my positioning to her -- that | was able to explain to her that this
does not mean that her child has Autism. There was a few other questions that she asked
me that | was able to answer -- not like false hope or anything, but "This is not what this
means, but there are further things that you can do.” Then | am pretty sure we had to
identify an area that we needed to work on. I think I said - | don't remember what | said,
"being able to explain it in terms that she understood."” | guess that is what I said. It was
kind of along those lines. | don't remember if that is exactly what I said. But yeah.

K: Earlier you said your anxiety level was higher after the fact than it was beforehand.
L: It was like right after - walking out, going into the debrief room.

K: What was going on with you at that point, when you say that your anxiety was boiling
or something

L: I was sweating bullets!

K: You were sweating bullets is what you said!

L: I guess just knowing that I struggled explaining that so much -- | was like - | just
pictured that. | was like, "I did horrible. I am not going to get good feedback.” It was
basically negative self-talk.

K: And you were anticipating negative feedback

L: Yeah and | was telling myself everything that | did wrong, everything that I could
have done better, what | should have done, "I should have practiced more. I should have
done this, I should have done that." Then I got in the debrief room and of course
everybody is talking about how theirs' went, saying how nervous they were, blah, blah,
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blah - so that makes you feel better. Then you're like, "I am not the only one who screwed
up." But then once the professor starts talking to you like, "Okay let's pick this apart.
What did we see that we did well? What did we see that we could work on?" There is
another question she asked, but I can't remember what it was.

K: Was it Dr. Lancaster?

L: Maybe how we felt or how the simulations made us feel - maybe?

K: Sometimes they ask you if you are going to do it again tomorrow, what would you do
differently.

L: That might have been it.

K: I think usually her first question is usually to get a general reaction to the simulation.
L: Yes! It was! | told her | was very nervous - because | was. Then | was nervous during
it, then I was nervous after it; then, | thought about it for four days. But yeah, | mean, |
don't know. We haven't had one since that have we?

K: You had the - it was more of a learning sim- with the line management.

L: Oh, yeah! And see | was fine with that one. | was nervous because - like "Oh my gosh,
all these lines .. What do 1 do?" But once | thought it through . . . It was a little -- | had
three people in my group -- | do think three was a little excessive, but also kind of good
because | am thinking one thing, and I trying to relay that, but somebody else is thinking
a different thing and they are trying to relay that. Because you were like standing there
and I was like, "Guys, she is about to fall. We have got to do something quick™
Everybody is like, "Okay well what are we going to do?" and | am like, "Well we have
got to do something. I am about to drop her." But it was good because you have got to
learn to work together. So we were like "Okay." We sat you back down, and said we are
going to go this way. We got you to the chair and it was fine. | don't know if it was
because that one wasn't for a grade, but | have done fine with all the ones that were for a
grade. | don't know why that one got me so bad.

K: You have already answered this partially. This is the last question. What factors
influence you choosing that sensory simulation in particular?

L: I have never felt the way that | felt the way that | felt before that one. | could just tell
before that one like, "'l don't feel the same."

K: Even going in?

L: Even going in. | could just tell I was like more anxious. I couldn't put a finger on why.
Cause, like I've said, | get anxious, but never to that extent. It is like I lost control of what
was happening.

K: So you felt like you had lost control even before you went in or after?

L: I wouldn't say necessarily loose control, but | would say | didn't have control over how
| was feeling.

K: Gotcha.

L: I mean I don't really know how to explain how | was feeling. You know how you feel
nervous, and then you feel super nervous. Like, "What am | going to do?" You are
sweating - palms, bottoms of your feet - like breathing, "Like, oh my God - | don't know
what I am going to do.” I get like that right before, | take my deep breath, and I am fine.
But this was prolonged. | was like, "This is not right."

K: Would you say you had physical symptoms of anxiety going in?

L: Yeah. | guess you could say that. | got really hot before, which | mean I normally,
typically - kind of start sweating, but it was continual
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K: Your body temperature?

L: Yeah. It was skyrocketing.

K: Interesting. That really concludes my questions. Was there anything that came to mind
as we were talking that came to mind that you found relevant or that you think is
important for this information?

L: I don't know if this has anything to do with it but even for - | feel like since I have
started school, like | was okay -- even anatomy practicals I did fine. I didn't - I would get
nervous before when we had to wait in the little hallway, and then they opened the doors
and we went in and then | was fine. Then that one biomechanics practical, | got super
nervous. | was nervous the whole time. | just couldn't get it together. But, | did fine! Then
we had the second one. | did fine. I missed all the ones in Foundations. We had all those
in foundations. 1 did fine. | even been watched multiple ones. I've been graded on
multiple ones. It must have been my stress. But, | was stressed in all the other ones too.
So, I don't know.

K: It sounds like you are comparing simulation to practicals as being very similar. Do
they link up in your mind? There's a few times that you have mentioned both of those. Do
you see them as the same?

L: Well | guess so. Depending on the practical - like biomechanics - it was a test of my
knowledge and my skills, which is what a simulation is, but the simulation is more, in a
sense, real life. I wouldn't say, necessarily real-life, but it is more of the clinical base of it
than what | would see. Whereas, the practicals aren't. But | am getting graded on both of
them; | am being watched. I guess | would compare them a little bit, but not really. |
guess | was just comparing them like how stressed or anxious | get over them.

K: Sure. Sure.

L: I guess because | know that a lot rides on them, because they are always a higher
percentage of our grade. I don' know if maybe that has something to do with it. Like |
know, "This is a big percentage. | have to do well." I have all these expectations like,
"This is what is expected of me. This is everything | need to do. This is everything | need
to say." I don't know. I really don't.

K: Is there anything else?

L: I think that is all | had to say. Yes.

K: Thank you.

L: You're welcome.

Member Checking Notes from 2/3 at 2:30 p.m.

Lola confirmed that while on fieldwork in September, her mom called and said her uncle
was not doing well. Things declined from there. Lola chose to omit two words from the
above transcription. The final, approved form is featured here.

Initial findings checked with Lola:
e Peers influence anxiety negatively before simulation
The fear of unknown
Pressure of being watched/performance pressure
Re-thinking the scenario after the fact — “dwell on it”
Self-inflicted pressure to do well — focusing the grade vs. learning opportunity
The influence of negative self-talk
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Able to pull out positives with help of peers & debrief

Anxiety — building before hand & hits the highest point before the simulation
(immediately up to entering)- when typing in name and entering the door, During
— levels out — able to problem solve & “talk myself down,” After — for SP sim
went back up to a high level, but other sims it will immediately drop, drastically
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Appendix E
Sabrina’s Interview Transcription

K: Okay, just talk in a normal tone. It will pick up and will be fine. Okay?

S: Okay.

K: You said you wanted to be called Sabrina. Is that okay?

S: Yeah.

K: So when | send you the transcript, it will be "S" - that's you and then it will be "K" for
me. If you decide to keep going with data collection, then I will continue to use Sabrina
and I'll let you check the transcript before we do our next data collection time. Just feel
free to answer these questions in whatever way you interpret them. If you need me to
restate it or rephrase it, feel free to ask for that. If there is something | am not asking that
you think is relevant to the topic, feel free to elaborate as much as you want to. These are
just the starting points to help me answer some of my research questions. But, I am
interested in really understanding your perspective.

S: Okay.

K: So, tell me about your personal experience of simulation within your occupational
therapy education so far.

S: I think it has been really good and positive learning experience. | feel like the
professors have done a really good job of adjusting and modifying all the simulation labs
as appropriately for our learning experiences as possible. They haven't really been worth
that much. It is more about having the experience as opposed to being graded so harshly
on something and practicing giving the SLUMS assessment, or positioning, and transfers,
and things like that. And having the opportunity to have feedback afterwards is really
helpful.

K: So you feel like it has been positive, and fair it sounds like. Maybe?

S: Yes.

K: And you feel like it has not been pressure for grades. Is that correct?

S: Yes.

K: But, part of - you said that you are 4.5, maybe not a 5 on the sim anxiety scale. Can
you talk a little about that?

S: Yeah. So | didn't put five because | try to remind myself that yes, it is lower stakes and
it’s more so just to get a grasp on a concept or a certain technique that we need to
practice. But, I think just the knowing that somebody is watching me and critiquing,
whether its good or bad -- | feel like it puts a lot of pressure on my performance. And so,
| become hyperaware and like focus in on the tiniest details that may or may not need to
be attended to at the time.

K: Yeah. So, people watching you ...

S: Knowing that they are professionals and they are going to be give the feedback and
everything. Obviously, no one's been rude or mean or anything like really negative.

K: Okay. But you felt like that the knowing that someone else is watching and critiquing
or grading you is something that pushes you toward the end of the scale than the lower
end? What is, you talked a little about this, your perception of the challenge level of the
simulation experiences you've had?
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S: It depends on what class its for and what the sim is on. We've had a couple where |
feel like there was a lot more material and information to be familiar with going into, so
that leaves more room for like -- there is so much information in my head and now it has
just become a whirlwind because | am nervous now. And that can make it harder. But, for
example, the last one we had when we were in a group of three, | remember feeling very
anxious, but also I knew | had my peers for support or somebody to pick up a mistake
that I may have made or something | may have missed. And that made it a little easier -
and that was it.

K: So can you tell me a little bit about what is going on in your mind, or what is going on
I guess in your mind and your body when you are thinking about that whirlwind and that
lot of material to recall in simulation.

S: Physically, | feel my face getting very flushed, my heart rate is racing, my mind is very
foggy -- its not clear, everything is kind of a blur to the point where | can't focus, and that
is where like having notes in front of me, if we are allowed to have them - really helps
me. But, even then I'll feel so nervous that for example I'm like, "Okay what do | have to
do next, | am drawing a blank.” Then I'll look down on my sheet and | can't automatically
identify it where it is in front of my where | have it written. So, either I will miss it or I’ll
freak out because I'll think, "Oh my God, | am taking too long trying to find out where |
am even though it is right in front of me. So, physically that is what is going on and |
guess, mentally - yeah - that's pretty much what's going on.

K: So you said it is hard to focus on what's in front of you and even if you have the next
step glaring at you on the paper, it is not clear. Is that correct?

S: Yeah. And | am also thinking things like, "Okay, [Sabrina], smell the flowers and blow
out the candles™ trying to control my breathing like in that pursed-lip breathing. I can't get
it together in the moment.

K: Okay. So are you doing some inner speech and inner talking to yourself in your mind?
S: Yeah.

K: Read me in on what that sounds like - on what you are saying to yourself.

S: It's a lot of like, "It's okay, Sabrina. It's just a simulation. You need to calm down and
try to relax. You can do what it is that you need to do. It's not very high stakes." Just like
reminders of what it actually is, which also translates to like real life. | find myself
mentally -- like my inner voice | guess is pretty clear, but my body just responds the way
it wants to.

K: Okay

S: Not the way | want it to | guess.

K: So you are trying to control the outward behavior with the way you are thinking, but
your body is not always getting the message.

S: (Laughingly) It's like, *No, we're going to be nervous. | don't care what you tell me.”
K: (Laughs) Does your speech ever go the opposite direction? Your inner-talk to yourself
- like you just said you do a lot of self-reassurance or calming talk to yourself. Do you
ever have the opposite where it is kind of negative to yourself?

S: No. I think the most negative it gets is like getting pushy. It's like, "Alright [Sabrina]
get it together!" But not ever like, "Oh you're so dumb™ or "you're so stupid.” I try not to
talk to myself like that.

K: I hear you.

S: Cause that is not going to make things any better.
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K: Sure. I am going to go to this third question. How have you felt about your ability --
yours' specifically - to meet the objectives of the simulation experiences you've had?

S: 1 think I do fine. Um. Obviously there are mistakes and everything, but overall, | feel
like I prepare well enough whenever we’re given the rubric and instructions and like you
know kind of what to expect and I've practiced with a peer or two - that | hit most if not
all the points to the best of my ability. Of course, I'll reflect on afterwards - like, “Oh I
could've done this better” or "that better." But in the end, after all that's over, | know that
it's okay.

K: Sure.

S: So, | feel like I do fine.

K: Tell me about when you first receive a simulation assignment or hear about it in class,
how confident do you feel in your ability to be able to do well in that simulation?

S: It's kind of ironic because whenever we get the instructions, I'm like, "Oh, this is no
big deal.”

K: Uhh-huh

S: But then | get in there and I'm like, "Oh no!" It's not until I get into the room that | start
experiencing like all this anxious phenomena.

K: So beforehand, would you say you are pretty calm -- before a sim?

S: Mmmhmm

K: Up until the point you walk in the door or tell me when do things start to change for
you?

S: 1 think | start getting a little bit jittery as we are getting closer to the time whenever we
are sitting in the conference room and everyone's kind of like chit-chatting. | start getting
a little bit nervous, but even outside of school, in my own life, I can tell it's like, "Okay, |
am starting to get nervous. | have a feeling this is going to go downhill and my symptoms
are going to get amped up." And so it's not until I get into the room or actually, once we
log in and the voice is like, "Okay you can start your sim. Walk into the room." Then it's
just like a wave of anxiety and | don't know why.

K: How is it when you are around your peers when you are waiting?

S: The room is definitely tense. Obviously like we don't talk about the sim until after our
entire cohort's done and then through it. But, we might ask each other like, "Oh how did
you prepare? How do you feel about this? Is anybody else nervous?" But you can feel . . .
K: Like going in beforehand (clarifying)?

S: Yeah. Or just sitting in the room. Even when we are logging in, you can tell everyone
is kind of anticipating an exam, a sim, something we feel like we need to perform well at.
K: Yeah. So, let's keep going here. | am interested in knowing about what feedback that
you've had that stands out from the simulation experiences that you've encountered. This
can be feedback from the standardized patient, like how they've responded to you. It can
be feedback from peers and what they said about how you did or even how they reassured
you or feedback on your graded form or during the debrief that you received from
instructors. It could be feedback in a broader sense like from the environment - like | kept
trying to push the hospital bed -- it wasn't working -- those kind of things. | am interested
in understanding what feedback really stands out in your mind from simulation
experiences.
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S: One time we had a positioning and transfers sim and (laughs) I'm very good friends
with the person that so happened to be my client. So, from the beginning it was hard to
stay professional.

K: Yes.

S: But we kept it together. And she was in the bed (laughs). And I went to put the bedrail
up, and I thought I locked it into place, and I let go and it just immediately drops. And we
both were trying to hard to keep it together. So, I didn't know. | was like, "I know this
wasn't my fault, but the professor's in there watching and | don't know if he understands
that I did this wrong or maybe I did it right." And so that was going through my mind and
he sees me giggling or trying not to giggle, | guess. So I didn't know if that as going to
reflect poorly on my feedback. And then, most recently . . .

K: And did it? Do you remember what your feedback was?

S: No. Apparently lots of people had trouble. There was one student who was pushing the
button and the bed just wouldn't respond, so there were like technical issues and that's not
our fault.

K: No.

S: So, I don't think that would be fair regardless if somebody was like, "Oh, well you
didn't fix the bed!"

K: Right. So the environmental feedback was . . .

S: Yeah. So. Just adapting to that -- under pressure. But then | remember it was our last
peds sim lab -- | remember that was the most nervous I'd ever been because | had coffee
beforehand. I just ordered a regular latte from Starbucks, but I can't -- my natural anxiety
plus the stimulation of caffeine, that is more than | am used to because | brew my coffee
at home, but I guess Starbucks has like something special in their coffee. | don't know
what. | was . . . | am not going to say that. So that is when I recall my symptoms being
worse. But | remember in the debriefing room | got praise from two professors that stood
out to me and it was all very positive and enlightening. | was shocked to hear it, but also
relieved.

K: Wow.

S: | felt very good about myself afterwards -- cause | don't remember that sim at all.

K: It's a blur.

S: Yes.

K: Interesting.

S: In terms of the environment also, my client for that sim - she wasn't the most talkative
or the most personable. | think it was just her personality, so I think at the end like when
we had to ask questions, and | was like, "Do you have any more questions for me?" and
she was like, "No, I'm good." Like, "Are you sure? she was said, (emphatically) "No! I'm
good!"-- like, "Okay."-- Awkward bye (smiles and shakes head)

K: (Laughs) That's hard. Okay - so any other feedback that stands out in your mind?

S: Mmm-mmm (shakes head, lips rolled in)

K: Okay. Overall, how would you say you have responded in the simulation experiences
you've encountered?

S: Can you give me an example?

K: So, I guess when you -- maybe do or don't do this -- I kind of grade myself after I
walk out of an event where | felt like | was having to perform or show up big in some
form or fashion. And - even after a lecture I'll say, "Today was 5.8 out of 10." You know
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I'll just kind of - there is this self-evaluation that takes place in my head. So | am
interested in hearing about what your self-evaluation has looked like or sounded like after
simulation encounters or, you know, during. Kind of tell me about your response to your
experiences.

S: So after each sim | feel like - I just take a second to sit down and let my nerves settle. |
feel like the first thing I do is kind of look at the rubric and see -- "Okay, | did that. | did
that. Probably could have done that better.” But, regardless of how anxious | knew | was,
| feel like I can reflect back objectively and in a fair way and try to think about what it
looked like -- of the perspective of whoever is evaluating us. So like some things are out
of my control and I'm like, "Okay, | am not going to be graded unfairly for that"

K: like the bed?

S: Or, maybe | was visibly nervous, but | was still able to speak maybe it was shaky, but |
could get my words out and get the information that specifically they asked for -- out and
maybe that will be okay. And | remind myself, "It's low stakes and whatever happens, |
know | am not going to get kicked out of OT school. I am not going to fail, and it's going
to be okay."

K: Would you say you are tempted to think that way sometimes, and you have to talk
yourself down from that or kind of - | want to understand what motivates that dialogue
for you that states, "I am not going to get kicked out of OT school” you know "this is not
a make or break"

S: | think it's more of a friendly reminder because

K: Okay

S: because | remind myself beforehand, but then during I forget all of that and then
afterwards | remind myself. It's like, "It's okay. You were nervous, but it's okay -- no
matter what."

K: Exactly.

S: Just kind of reassuring myself -- not like, "Oh you were terrible! Oh wait, no, you
weren't terrible!" It's not like this internal, negative versus positive conflict going on.

K: Okay. So would you say overall you have responded well or positively to simulation
experiences or otherwise?

S: Generally, yeah. I think well. And even if | made a mistake or something that kind of
like lingers in my mind after that - like "Oh, man! I really could have done that better."” |
try to tell myself -- it's like, "Okay, well regardless if you think you did right or wrong,
maybe it won't reflect on your grade as much as you think it will. And - because you
messed up, you learned from it." So, | try to frame it in a very positive way.

K: Yeah. Okay. Cool! So you identified experiencing simulation anxiety between quite a
bit and very much in your education so far. I'm interested in really understanding any
sources of anxiety that you have encountered surrounding your simulation experiences.
So sources that you say happened beforehand - like what causes anxiety before you go
into a sim, during the sim, and even after or following the simulation. What are some
sources that you can pinpoint that kind of make your anxiety go up?

S: So before the sim, just practicing and preparing for it -- I think the fact that in a way it
is structured and it's not in a natural environment makes me feel like it has to be
formulaic or almost perfect.

K: Uhh -huh
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S: So it is easy to focus on little details when in a realistic setting, it might be more
naturally flowing, so there is more to think about. But also, it is just lack of exposure.
We're not exposed to the real-world yet. We haven't practiced yet or anything like that -
so just the unfamiliarity with how to interact with clients, whether they are real or not. It's
like 1 don't know if I am doing this right whatsoever. So that can be kind of scary - even
though it's not real. And then | expressed everything that goes on in the moment
physically, mentally, emotionally - all the physical symptoms, my heart rate, face
flushed, it gets really hot, | start stuttering or my voice gets shaky - I get shaky. Mind is
foggy.

K: And so those are some of the symptoms of anxiety. Do they make your anxiety go up
as well or do you think they are just the manifestation of your anxiety during the
simulation?

S: | think they manifest themselves, but then once they start interfering with my
performance, it makes me more anxious. Like whenever | said it's like | am so freaked
out, I can't even tell where | am on the paper. Or my voice is shaking -- "You need to
chill out.” But, it's actually amping me up more.

K: So tell me what you think gets those symptoms started? What do you think initially is/
could be causing it during the simulation?

S: That's a good question. I ask myself like, "Sabrina, why are you so nervous?" Yeah,
it's school, it's really important, but like it's not that big of a deal. It's not end all - be all.
And so, I'm actually not - I can't pinpoint a root cause of it.

K: Before you told me that somebody watching you - somebody that you are equating
with "expert" or "professional” that knows what you are supposed to be doing. Would
you say that that is possibly . . .

S: | think that contributes to it. I think another thing also is that naturally | experience a
lot of social anxiety.

K: Okay.

S: And so. ..

K: Can you unpack that a little bit? If you don't want to, you can pass on that.

S: Oh no, you're good.

K: So tell me, tell me what that means for you.

S: (Breathes in deeply and sighs) I guess whenever | am not very close to a person,
maybe they are just an acquaintance or just a friend, it takes me a long time to warm up to
them. I think that I'm self conscious about how they perceive me, and I try to remind
myself -- it's like, "Okay that doesn't matter whether they like you or not. You are your
own person.” And | try to give myself positive feedback, but - I don't know why | get so
scared talking to people.

K: Especially if you don't know them well or they don't know you well?

S: Yeah. | get very shy. | avoid eye contact and maybe | come off as standoffish. | don't
know. My mom told me I've been that way ever since | was little. | recall her picking me
up from school and she'd ask me, "How was your day?" -- "Good." "What did you have
for lunch?" -- "This. This. And that.” That was it. | was very short spoken. I don't know if
it has to do with the way | was raised. | didn't have any siblings. | didn't have anyone to
talk to (laughingly). I didn't have any pets.

K: Sure. Sure.
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S: So I don't know. I've always just been really nervous around people. So interacting
with a stranger and it has scripted

K: Or you have to make sure you meet all the requirements?

S: Yeah. But | feel like if it was - | was already familiar with practice in a clinical setting
and it was just routine and exposure and | felt comfortable, it would be fine.

K: Okay. So you said that during - somebody watching you, maybe just the social anxiety
of interacting with a new person, having to go through all the requirements that you saw
on the rubric . . . any other source of anxiety that has popped up that happened during a
simulation?

S: Maybe just having a perfectionist nature. But that's the only thing I can think of. If
something pops in my head I'll let you know.

K: Yeah. Yeah, any time. | mean this is very open-ended. Okay, talk about afterward.
After a simulation encounter, what is your anxiety like after you shut the door and you
are walking out, maybe to a debrief or you are in the debrief. What is your anxiety like
and are there any sources of anxiety that you can pinpoint?

S: | feel like after I shut the door I just take this huge deep breath like 1 just finished
running a race or something. It's like, "Okay. It's over. It's done. I can finally relax now. |
know that I'm back in control and my anxiety isn't the one kind of making input in my
performance” | guess. So, | definitely need a few minutes while | am waiting on maybe
peers to finish to come into the debriefing room. 1 just like sit there and try to settle
myself down. | don't really anticipate what they're going to -- try to anticipate what they
are going to say to me during the debriefing. It's just like, "Let that be" and kind of focus
on relaxing myself.

K: So would you say -- the way that you described it to me sounds like your anxiety is
fair going in and then amped up as you get to this facility or around peers and then once
you go and begin the simulation, it gets higher. Is that correct?

S:Yes.

K: And then stays high throughout the sim or . ..

S: Uh. .. It gets like close to about as anxious as | can get, but as it progresses and |
mentioned that | notice these symptoms and signs interfering with my performance and
then it goes up to the very tip top and whenever | close the door -- it completely goes
down.

K: So it's like this (making hand gestures to mimic the building anxiety and then
immediate decline). It goes like this (moving upward), and then it's kind of stable
(flattening hands out in linear fashion)

S: Yeah. It goes depolarization and repolarization

K: (Laughing) I love it! Too bad it's not a quantitative study, because that would be really
cool. We could do a chart. Maybe we could draw it. That would be good. So you say, it's
lower -- it's definitely lower when you walk out of the room. And then in the debrief --
what will be will be. You are just open at that point, and relieved that it's over.

S: Yeah. Yeah.

K: Okay. Tell me about and describe a simulation experience that you recall as anxiety
provoking.

S: 1 would talk about the peds sim that | just mentioned. But, | mean that caffeine was
really bad for me. | mean it just. ..

K: Is that what pops in your head first when you think about a sim that caused anxiety?
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S: That particular one, yes.

K: Well talk about that one and tell me about that one, yeah.

S: | think I would've because --- | felt very comfortable with the material going into it and
| rehearsed it and | know I can explain this concept in layman's terms, and give the advice
and have my notes right in front of me. But, like | said, | think the caffeine like really
facilitated like, "Okay, | feel a little bit nervous.” But then the caffeine just pushed it to a
whole 'nother level, so like -- it was really bad. On my behalf even - it was something |
reported during the debriefing, | wrote about it in my blog. I was like, "I will never have
coffee before a sim again or like an exam or anything."

K: Really?

S: Anything in my life really that | feel like is high stakes. So, I learned from that and the
professor that was evaluating me even wrote on my notes like, "Reported severe anxiety"
and circled it on my thing. So, there was that one, but I think in terms of anxiety in itself -
- was our adult sim -- the one that we were in groups. | feel like even though there were
three of us, we felt kind of lost because . . .

K: Was this the line management one?

S: Yeah. It's like we knew what each line was, but | don't think we had practiced enough
in the lab with the lines themselves. | knew how to position, reposition, and take into
consideration like certain precautions and things like that, but knowing what to do with
the lines themselves -- even when we were practicing in the lab, we weren't pretending to
have the lines in there. So we were like (uses both hands to sort imaginary lines in the
air), "Okay we know what this one is; we know what this one is. We know that this one
needs to go like below your hip™ or whatever, but knowing how to move the client in
relation to this, we were all kind of in the same boat. | feel like we were guessing the
entire time and that was really nerve wracking even though it may have been very low
stakes. It's like this is representative of a real life situation that we are going to encounter
in the future and we still don't feel appropriately prepared.

K: So, the decision-making pressure in that one was - would you say a cause of the
anxiety? Or what were some of your causes of anxiety in that one?

S: I think it helped that it was a professor acting as the client. That as helpful because
then it can be like, "Okay. Pause. We need help." But, | guess that there were three of us
and none of us were familiar enough with the situation to be able to respond in a correct
manner | feel like. And then, obviously we were being watching and judged. (smiles
knowingly)

K: (laughingly) In real time

S: Yeah. So that was a lot of pressure

K: So - I'm interested, and this is a little bit of what we just talked about. So, which one
would you say was the most anxiety provoking that you've experienced so far?

S: The peds sim. Sure. Yeah.

K: Okay.

S: But | feel like it was more strongly induced by the coffee.

K: The extenuating circumstance - of coffee?

S: Yeah.

K: Okay. So I guess that was the next question. Tell me what factors influence you
identifying that experience in particular. Are there any other factors that you think are
relevant to unpack as far as what makes that sim stand out?
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S: It was really intense. There was a significant contrast in how | felt in that one
compared to all the other ones because all the other ones -- yes, | would be nervous. |
would experience like the normal signs and symptoms of anxiety, but it was taken to a
whole 'nother level and | felt out of control of myself because of that.

K: You felt out of control ... throughout or during the simulation?

S: During the sim, yeah.

K: Any other time surrounding the sim, did you feel out of control?

S: In that particular one?

K: Uhh-huh

S: Do you mean like before or after?

K: Yes.

S: 1 think like while we were waiting outside of our respective doors I could feel myself
like, "This may go poorly." Not the performance itself, but what I'm experiencing
internally. And sure enough...

K: You could kind of feel the on-ramp to anxiety?

S: ' was like, "Okay! Here we go!" (laughingly)

K: Hold on tight. (pause) That's the end of my questions. Tell me if there's anything that
has popped in your head that you think relates to what we've talked about either as far as
feedback goes or sources of anxiety or the way you felt going in about your ability to do
what is required . . . those kinds of things.

S: Hmmm. (long pause) | don't think there's anything | can really think of just whenever
in class the professors are telling us about the sim - like, "'l got this. Piece of cake." But
then as it gets closer to -- | get very nervous and then during the sim, | experience my
anxiety and then I notice it affecting my performance and then it gets worse because now
I am consciously aware of that and | become more self-conscious of my performance and
then it's just this vicious cycle that feeds into each other. And then just the fact that I get
nervous talking to people -- just naturally -- outside of sims, outside of school. So . . .
(trails off)

K: No, I think that you've got a lot of self-awareness going on. (Laughs)

S: (Laughingly) I spend a lot of time by myself, can you tell?

K: I am an only-child too, so (laughs) ... Yes! | get that! | get it. Yeah. | do a lot of
"analysis™ (hands making quotation marks). Oh! Earlier you talked about the difference
between being a contrived situation and being - and having to perform in a simulation
versus a natural clinical scenario. Tell me about -- kind of compare and contrast for me --
maybe from a clinical scenario that you've had versus sim, and tell me about your anxiety
was the same or different.

S: Mmm-hmm. In a simulation, I know | am being ---well, yeah. Okay. | know I'm being
evaluated, critiqued; I know I'll be given feedback, but like I said it does feel scripted.
There are these specific points that you have to remember and focus on, but still try to
make it sound as natural as possible.

K: Yeah. Okay.

S: And a clinical setting like during fieldwork or shadowing or otherwise - | feel like I am
under someone's wing as opposed to them like, "Oh you're not doing this right" or "you
are doing this right." They are guiding you as the process is happening not just like, "I'm
going to throw you into a situation. Go for it!"

K: Right. "Let's see how you do."”
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S: So | feel comforted. (smiles and laughs)

K: (Rubs hands together as if plotting; laughingly) "This ought to be good."

S: (laughing heartily)

K: "I'll pop popcorn.”

S: (gasping for air and laughing)

K: (laughingly) Yeah. (then seriously) I can see where you feel like you're living in a
fishbowl in a simulation versus on fieldwork or another clinical scenario that's more
natural and maybe a different type of educational structure so to speak.

S: In aclinical setting, as you're . . . cause a simulation is like one and done . . . ina
clinical setting you're exposed to it continuously so you gradually are able to become
more comfortable and familiar with the environment and you adapt to it

K: Sure.

S: Very gradually

K: So like an incremental desensitization or something

S Yes! Something like that! (laughs)

K: (Laughs in return) Very good! Well did anything else pop in your mind while we were
going through this or are you - do you feel confident that you've shared most of the things
that relate to these questions?

S: | think that's everything (softly).

K: Okay. | am going to quit the recording.

Initial findings checked with Sabrina:

e The influence of an extenuating circumstance: having coffee/too much caffeine
Someone watching/critiquing your performance
Meeting all the requirements/paying attention to the tiny details
Self-monitoring/Self-talk/Feedback surrounding a simulation encounter
Whirlwind of recall when there’s a lot involved in a simulation
Physical symptoms of anxiety regardless of self-calming strategies
Natural propensity for experiencing social anxiety (Do more people involved in a
sim = instructors, peers, etc. increase anxiety?)
You noticing and others noticing anxiety symptoms —> causing more anxiety
(Vicious cycle)
Simulations can feel scripted and unnatural vs. real-world clinical scenarios
Exposure and routine increase comfort level with clinical scenarios
Preparation can be sabotaged by anxiety symptoms — making it hard to focus
Identifies as a perfectionist — checks rubric off in her head especially afterwards
Feeling out of control (peds sim)
Helpful for instructor to be the standardized patient for immediate feedback
Predictive (negative) anticipation as you feel anxiety symptoms rising
Comparing preparation/thinking with peers beforehand can be anxiety producing
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Appendix F
Sarah’s Interview Transcription

K: These questions are all kind of informing what my big research questions are, so if
there is something that | don't ask you directly that you think is important for me to
know, go ahead and feel free to elaborate. So this is, | mean | don't expect you to talk a
lot, but if you think there is something that | am not asking that is really relevant to the
topics we are talking about feel free to go ahead and go into to that and kind of read me in
on what you think is important for me to know.

S: Do you mean like other areas of my life besides simulation?

K: No. No, like if | talk about, for example, feedback and I talk about how - like what
kind of feedback you got from that particular simulation. You might want to say like this
is what the instructor said, but this is what my peer said as well for feedback or this is
what the standardized patient said to me for feedback. Or, you might even interpret it as
in the room, "I kept on pushing the button and the feedback I got from the hospital bed
was - it was just blinking at me. It was not responding to what | was trying to make it
do."

S: Okay:

K: So feel free to kind of elaborate in that regard. Does that make sense?

S: Mmm-hmm

K: Um, but you don't have to share anything you don't want to share. | am just interested
in understanding kind of the causes and the effects and the things surrounding a
simulation encounter - before, during, or after that can influence anxiety.

S: Okay.

K: Okay? Is that cool?

S: Yeah.

K: Are you ready for your first question?

S: Oh, I hope I can answer all this!

K: That's okay! We will just keep talking. Okay?

S: Okay!

K: There's no pressure. | don't have any expectations here.

S: Okay. Sounds good.

K: I want you just to tell me about your personal experience of simulation within the OT
program so far.

S: Um, so it has been good. After | feel calm, but before I definitely do not feel calm.

K: Okay.

S: 1 would say in this program, that is definitely what gives me the most anxiety.

K: Simulation is what gives you the most anxiety?

S: Yeah. So, I mean like even more than fieldwork did at all.

K: Really?!

S: | think that's probably just because I am being filmed and | am being graded. So I think
that is what has a lot to with that. It's just like - psyching myself out beforehand that is
really hard for me I guess. But | feel that I like the simulations after | am done. Does that
make sense?
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K: So going in - you said going in is when you feel like your anxiety is going up. And
then tell me about during the simulation.

S: During - after like the first few minutes, | am fine. I mean | kind of black out a little
bit. I don't really remember what happened during it. | mean | will remember some of it
obviously, but not like details by any means. Like when | watch the videos, | will not
remember half of the things that | said. But the first few minutes I am still panicking a
little bit, but then I start to calm down | guess.

K: So you can't even recall what happened, but afterward you feel better. Is that correct?
S: Just when it's over | feel relieved, | guess.

K: Relieved that it's over or relieved about your performance? Where do you attribute
that decreased anxiety?

S: 1 guess both because one of my fears going into it is just not being able to remember or
answer something and that | just might blank out. So, yes | would feel relief if that didn't
happen -- that it didn't happen I guess. If that makes sense.

K: So you feel like you have a need to remember everything and make sure that all of the
little check marks are checked off for the simulation.

S: Yeah. I think it's definitely a part of my perfectionist personality. | even talked about it
in my last discussion after [the simulation]-- it's that you just can't prepare for things like
that because obviously you don't know what's going to happen. Specifically, for our last -
| think it was our peds -- occupation-centered peds class, and we were talking with the
parents about sensory processing disorder, | think. That was something that | felt like |
couldn't really prepare for because | had no idea what they would ask or something like
that.

K: Right.

S: So that one felt very out of my control.

K: You felt out of control. Did you feel under-prepared or adequately prepared going in?
What did you . . . (trails off)

S: I always feel underprepared. That's because | don't. .. I mean I know I am not. | mean
| always feel that way.

K: Mmm-hmm.

S: And my husband always tells me, "You always do fine. You're always fine, prepared
beforehand” when | am freaking out. I always feel like | probably am, but I know I am
not. I'm irrational.

K: So you feel like it's never enough preparation?

S: Yeah. | always feel like I am kind of missing something.

K: Yeah. Okay. Interesting. So before you mentioned that you did not feel the same or
similar anxiety on fieldwork. Can you unpack that a little bit? Have you thought about . .

S: I never really thought about that, but I don't know if it is just because | have only been
on the one fieldwork. I don't know if it is just because my fieldwork education was really
cool and nice -- and not really strict | guess. So she didn't really seem like ... and | also
was with a classmate, so | don't know if that helped also.

K: Okay.

S: So all the pressure wasn't just on me.

K: So in your sims, the sims that you think about, when you think about high anxiety
sims -- have they been the ones on your own versus with the group of people.
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S: the ones where we had the group ones, I did not feel near the same amount of stress
(laughs)

K: Okay. Okay! Interesting. Alright, I am going to go onto the second question. What is
your perception of the challenge level, like how hard the simulation experiences that
you've encountered have been for you? So what is your perception of the challenge level
in the simulation experiences you've had?

S: Do you mean . .. sorry ... Do you mean for each simulation like which ones are more
challenging?

K: I guess in general, do you feel like the sims have been too hard of a challenge, too
easy of a challenge, or around - around adequate or just right? And you can kind of say,
these are the ones that | feel that stand out - that were or weren't - etcetera.

S: 1 don't feel like they've been easy. | feel like they have all been a little bit different.
Like I said, the peds one was a lot harder for me just because it was - | remember the
biomechanics one - like it was very straightforward what we needed to do. It was just
transfers. You had to get them out of the wheelchair, get them in the bed - you know that
kind of a thing?

K: Okay.

S: Whereas it was more of a conversation and answering questions for the peds one, so
that one for me was harder. And then the biomechanics one or the other ones | would say
probably - beforehand | would say was harder, but afterwards | would say they were
probably just the medium level - like based off what we learned. | was definitely
adequately prepared.

K: So do you think the challenge was - did you - how did you perceive how hard the sims
were? Did you feel like they were unfair or beyond what your ability was - | guess?

S: No | didn't think they were unfair. I think that they were pretty fair. | think the
information given beforehand - the classes beforehand definitely prepared us for it.

K: Sure. Sure.

S: Yeah. (Laughingly)

K: That's a hard concept to unpack. Is there anything else regarding the challenge?
S:umm

K: Did you ever come out thinking that was too easy .. or

S: No!

K: No?

S: I never thought it was too easy. | mean | definitely felt like they were fair and like
what should - | mean obviously you guys have to challenge us in some way. | feel like it
is a good representation of that.

K: But it was never like, "Oh my goodness, this is way too hard or way too easy?"

S: I don't think so.

K: Okay. That's cool. How have you felt about your ability to meet the objectives or the
goals of the simulation experiences? Before you said - you talked a little bit about
comparing and contrasting the objectives of the biomechanics sim and the pediatrics sim.
S: Mmm-hmm

K: So how have you personally felt about your ability to meet whatever it was you were
supposed to do in the simulations?

S: | felt that | was able to meet them. It was more just the unknown -- of what could
happen when | was in there | guess. So, going back to our biomechanics final -- we had to
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take the wheelchair, put the footrests on. And I knew that was one of the things on the list
that we had to do and | couldn't figure out how to get them off and | started to panic when
| was in there. So | just disregarded it altogether because 1 felt like | was spending too
much time on it and | just moved them out of the way. So those are like - feel like I am
able to meet the objectives, but it is just not knowing what might happen to me while |
am in there -- because | don't perform well under pressure.

K: So it's not the objectives themselves, but its planning for the unknowns that kind of
makes you afraid. Is that correct?

S: Yeah.

K: And you said you had a moment of panic with the footrest. Can you kind of talk me
through what that felt like and looked liked?

S: When | panic?

K: Yeah. You said -- did you just ignore them and just took a loss on that?

S: Yeah. I knew | was going to - | tried to get them off for like a minute or two and | just
- my patient was laying in the bed just watching me and | knew that whatever professor
was back there watching me and I just started to panic. I just moved them out of the way.
After spending time on it - | just couldn't - | think maybe even the panic made me not be
able to get them off.

K: So your thoughts made it so you couldn't focus?

S: I had actually considered that happening before I went in there. I think I might have
gotten in my head about it. And so when | first wasn't about to do it, | felt panic and |
think that made me even more incapable of taking it off.

K: Okay.

S: So l'just didn't do it.

K: Okay. And then how did you react after that? Were you - did you feel like you were
able to recover and focus again once you gave yourself permission to move on or did you
feel like that was all you could think about? What did it look like after that?

S: I was able to forget about it. I moved them out of the way and I just knew | was going
to have to be okay.

K: Okay.

S: | knew it wasn't make or break or anything.

K: But was that one of the objectives?

S: Yes.

K: Or the check-off things - but you knew it was one thing versus the whole.

S: Yes. | knew | had to get past it.

K: to keep going - that's hard to do!

S: I made the conscious decision and | was like, "I am just not going to worry about this.
| am just going to move on." (Laughingly)

K: (Laughs) What feedback stands out from the simulation experience that you've
encountered? This can be feedback in any sense - such as what your instructor said in the
debrief, or what your grading form said, or what the standardized patient said, or even,
like I said earlier - things like in the environment with like the footrest - would be a form
of feedback that obviously the environment is telling you that your trying is not working.
S: Mmm-hmm

K: So, what feedback stands out to you in your sim experiences?
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S: (Whispering) | am trying to think. (Normal voice) Do you mean like specific things
while | was in there?

K: Or anything - it could be what they said about your overall performance or in general.
S: l always - | mean - you guys are good about not bringing us down. | always feel like 1
get good feedback even if | didn't do that good | guess - or not. It's nice to hear I guess. It
makes me feel better after. | feel like maybe with every simulation I'm slightly less
nervous for that reason. Not completely less nervous, but I can't think of anything really
specific.

K: That's okay

S: I can come back to it if | do.

K: So it sounds like - what you just said was that it feels like each one it gets better or
your anxiety gets lower. Would you say if you look back and think about the timeline of
sims -- that your anxiety was high to start with and then get lower or did it start off low
and then get high and then -- think about kind of the past year and what your sim anxiety
has looked like.

S: I think that our simulations have gotten more challenging. | feel like | was definitely
more anxious towards the beginning of the school year because I didn't really know what
to expect. Now it's just more of- | know that | am going to be able to do it and that
they've prepared us. But it's just anxiety that | know is going to happen because that is
just who | am. (deep breath drawn in) |1 do feel like | was trying to rationalize and tell
myself, "I know that its fine. " I definitely think that has got slightly better. I just try to be
more rationale | guess about it, but I definitely still have freak outs and moments of
panic.

K: I hear you. So when we did the initial intake form for this study, you identified
simulation anxiety very much in your OT education so far -- you've talked a little bit
about sources of anxiety, but | am interested in your kind of listing and describing what
you attribute that anxiety to -- that you've encountered either before, during, or after the
sim experiences.

S: So | guess like I was saying - just the unknown, what could happen because | am
afraid | am just going to blank out and not have any idea what to do.

K: Uhh- hih

S: Sort of thing and also just knowing that someone is watching me, grading me - is what
provides a lot of panic. But I think | forget about that when | am in there and that's why |
calm down I guess. Once | know its going smoothly is when | get less panicky.

K: So you would say beforehand - the unknown and . . . what else did you say?

S: Watching me and grading me.

K: Watching you and grading you. And before you mentioned that you are a perfectionist
sometimes and have high expectations of yourself. Is that correct?

S: Yes.

K: And you also said that you kind of think through what the possible unknowns you
could - or possible problems you could run into like the footrests. So It sounds like you
play out a lot of things in your mind beforehand. Is that correct?

S:Yes. Yes.

K: Okay. Any other sources of anxiety that you can think of before - before simulation or
during it or after?
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S: I mean after things- with the discussion, | don't really like talking about myself so that
always provides some anxiety, but that's just -- you probably tell 1 am having hives right
now. | don't like talking about myself. So, but!

K: I don't either! | feel more comfortable talking about other people.

S: Yeah, | guess that serves my anxiety for the afterwards, but it is not even close to the
beginning or during.

K: Okay. So you'd say that beforehand, it's really high, during - you go in with it high and
then it evens out and goes down after you find your footing and then afterwards you have
relief and it's decreased. Is that correct?

S:Yes. Yes.

K: Interesting.

S: Cool.

K: Describe a simulation experience that you recall as anxiety provoking.

S:Um...

K: Which one stands out in your mind?

S: I guess | would say the one | mentioned earlier, our peds one. It was definitely the
most anxiety provoking for me. Which, was | guess our second to last one.

K: Okay.

S: Actually, I don't know, I can't really think. Our . . .

K: You can talk about more than one

S: That one was anxiety provoking for me because, like I said, it was just like a
discussion with a parent and they had told us that, "you just don't know how they are
going to react.” So, I just didn't really know what to expect, | guess. So, we had to explain
sensory processing disorder to them because their child was being tested for that and a ...
They just told us beforehand that it could really go either way. You know, they could ask
you millions of questions, and then I just didn't really know what to do with that
information. So, I tried - you know - practicing with classmates beforehand, any kind of
scenario, but I just didn't know what was going to happen. So that one provided a lot of
anxiety for me because | didn't know if | was going to have a question that | wouldn't
know how to answer. But our adult one last time was also a challenge for me because we
had to know all those assessments and | guess just - and not knowing the specific
scenario or assessment that we would have to do was . . .

K: Was it a practical sim that was over here?

S: No, it was in the smart classroom. | did it with you actually. You had carpal tunnel.
(laughing)

K: I didn't even remember.

S: Yeah. We had to pick a specific - either a wrist or an elbow - or any kind of
assessment like that based on what you told us. So just not being able to prepare for those
certain scenarios of information, which is obviously is very real world. So those are the
kind of things that give me the most anxiety | guess because | feel like | can't prepare for
them.

K: Did you have responsibilities that were similar on fieldwork? Did you fieldwork
educator say, "Tomorrow | want you to do a treatment session? Or tomorrow, | want you
to plan out something?"
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S: She would, but she wouldn't tell us like the day before. She would moments before. |
think that's why I didn't have that much anxiety because I didn't have time to think about
it.

K: You had to plug in your rational brain and not be . . .

S: I think it’s because | didn't have time to overthink anything or

K: Okay.

S: I just did it.

K: Yeah.

S: And I think that's probably why.

K: Interesting.

S: Yeah.

K: So, do you think that time could be a source of making your anxiety go up when you
have time to prepare or | don't know - | am just thinking because of what you just shared
out loud

S: | think that definitely having - | wait to even read the instructions for simulations until
two or three days before because | don't want to think about it until then

K: Okay

S: I don't want to have to give myself anxiety for a week or two if | don't need to

K: So your perception is that your anxiety would increase if knew about it earlier or let
yourself dwell on it longer. Is that correct?

S: Yes. | think | definitely get in my head and over think things. Just like | was saying -
just not knowing what was going to happen, | would think of every possible scenario that
could happen when | was in there.

K: Sure. So, you chose of all the simulations that you had, you really said that the one
that stands out the most is the pediatric simulation where you had to educate a parent
about sensory processing disorder that their child was being identified as having. Is that
correct?

S: Mmm-hmm

K: And you've already talked about the factors that influenced you choosing that. Were
there any other factors that you think make that simulation stand out above the others as
anxiety causing or provoking?

S: I don't think so. There wasn't like a lot our other classes have provided - | mean that
one - it had a rubric, but I just felt like it wasn't as clear cut as the other ones. I think that
is why it stands out to me the most. Just not . . . I didn't feel like | had anxiety about the
educational part of it. It was just like the response. | am actually like talking to someone
who is going to respond to me, whereas the other simulations they just did what they
were supposed to do sort of thing.

K: Sure. Sure. Now that one wasn't super hands on but it was very much you having to
explain your professional opinion and that kind of thing. It wasn't so much drawing
information out of the parent but giving information to the parent. What would you say -
so | know another simulation you had was like an initial one when you had to do an
occupational profile in foundations, where you had to interview someone (. . . ) Do you
remember that sim?

S: l'am trying to remember . . . I do. Yes. | do remember it.

K: It's okay if you don't.

S: I had an elderly man.
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K: I was just thinking, and | wanted you to think about what you think makes one stand
out above the other because that one wasn't hands on, but it was more talking like in the
peds sim. But, what was the difference?

S: So | think with that one, it was more me asking the questions or getting to know them
sort of thing. Whereas this one | felt - | wasn't asking questions, | was just giving
information so | assumed they would be asking me questions. So | think it was the fear of
not knowing if I was going to know the answer the questions. So I had practiced
beforehand saying, "I am going to get back to you. | am going to look that up
(laughingly), but I am not sure of the answer."

K: So you had some "outs" in your mind?

S: Yeah. But | didn't want to have to use that. So that was kind of - | think the main
difference. | just - yeah. The first one was me asking the questions and this one wasn't.
K: Yeah. | hear you. Anything else that you think is relevant for me to know as far as
your experience of simulation anxiety and sims in the OT program?

S: Probably. I don't know. I don't think so. I think that they're really beneficial. | know
that it's totally me in my head and | know | need to get past that. | feel like once I am
comfortable in a setting, | don't feel this way. It's just like when there is something new, it
is like this. I don't know why | am like this - but I am.

K: Do you anticipate it [simulation anxiety] going up or going down as you move
forward?

S: Well | hope down (laughingly)!

K: (Laughs)

S: Yeah. Yeah. But | would assume - | know that when | am in new situations, | usually
have higher anxiety. So | assume that - I mean we've been in school for a long time. |
don't think it'll ever go down with simulations. Maybe. But, definitely as | further my
career, | would hope that they would go down. | would assume that they would.

K: That's all the questions | have for you. Is there any questions you have for me or
anything you want to add.

S: 1 don't think so!

K: Thank you so much for your participation!

S: Thank you.

Initial findings checked with Sarah:
e Fear of the unknown
e Unclear on how to prepare — or vagueness in expectations (source of anxiety)
e Social anxiety — as seen with talking about self or interactions with others in new
situation or environment
Fear of not knowing the right answer (answering questions in peds sim)
Time as a factor/overthinking/dwelling/anticipating (can increase anxiety)
Identifies as a perfectionist
Saw pediatric simulation as most anxiety provoking
Being “in my head’ — (a theme of internal dialogue/worry)
Physical symptoms of anxiety: hives
Mental symptoms: blanking out — not able to remember what happened during the
simulation, difficulty focusing, “panic,” self-doubt
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Self-fulfilling prophecy (footrests — “think I may have trouble”—> had trouble and
chose to move on)

Being watched and graded (primary sources of anxiety)
Pattern of anxiety: builds leading up to a simulation, high when simulation

actually begins and then levels off during the session, and decreases following
when relief is found

Repeated exposure/ worn off novelty as a possible reason for decreased anxiety
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Appendix G
Berda’s Interview Transcription

K: So, tell me what you wanted to go by. I think I have it written down in here. Do you
remember what your pseudonym is?

B: (Laughingly) It might have been Betsy or Berda.

K: I think it was Berda. Let me make sure.

B: | am pretty sure it is.

K: Um, okay, Berda! It's always fun to have a nice . . . (pages flipping) Yep! Berda! Tell
me about your personal experience of simulation within the occupational therapy
education so far.

B: So I usually go where I get super stressed out before and - it's almost like - like a
blackout experience. You know, you go in and you walk out and you're like, "I have no
idea what I just said or what I just did."

K: Uhh-huh

B: most of the time it is like really silly things I do - like one time | came in so fast |
almost fell off the stool. (Laughingly)

K: Okay.

B: I am always so nervous, but | always get what | need to do done, but | don't remember
what | did until I watch it.

K: Okay. So you kind of feel like you blank out?

B: Mmm-hmm

K: And it kind of unravels however it does and it is hard to remember until you go back
and watch it. Okay.

B: Mmm-hmm, yep.

K: What is you perception of the challenge level of the simulation experiences that you
have had?

B: 1 don't really think any of them have been super challenging or stuff that we aren't
adequately prepared for. I think it is the fact that there are cameras in there - like
everywhere you look. | think its a fact that the actors are very scripted, which they kind
of have to be. Like when we do real-life situations, | feel like I actually get to have a
conversation versus it is so scripted that you already - you can kind of guess what they
are going to say versus like a real-life person you would probably not be able to just
anticipate. But the challenge level, it feels like we have been adequately prepared in our
courses.

K: Okay. So you haven't felt like it has been way too hard or you haven't thought in class,
"wow this is super easy, | don't know why they are having us do that!" Would you say
that either or both . . .

B: No. | see why we do them all. I think it is good because if we didn't then the first time
we ever got to do these things then it would be with real people. The stakes would a lot
higher. The only challenging one I thought was the sensory processing one. | felt like in a
weird way - | felt like it was looking at your empathy, but also not. So | felt like the
empathy part | had down, but the actual giving information - that was totally something
new to me. But, when | left that - | felt like | was like, "Okay, | did the best I could. | was
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prepared for it." But like those are hard conversations that we've never had to have
before.

K: So it was difficult for you to think about the two primary objectives of the sim - which
one was listening and communicating with empathy and the other was making sure that
you get all the information across in a manner that they are able to understand. Is that
correct?

B: Yes. | feel like that empathy is something that is natural for - | guess OT's and me,
personally. But, having to like - I felt like | was being graded on too many different
things - or too many things | was worried about versus just being empathetic. It didn't feel
natural I guess is what | am saying. It didn't feel like | was genuinely telling a parent, and
being able to have that real, raw reaction.

K: Mmm-hmm. Okay. Umm... So that kind of plays into this third question, how have
you felt about your ability to meet the objectives of the simulation experiences? This is
kind of in general. How have you felt about what your ability level is going into the sims?
B: umm - | feel like it's pretty decent. Sometimes we get to practice like with wheelchair
sim and all of that. The lines sim was a little challenging, but I think just remembering
you're human and talking to the patient. That was super stressful, but once you do it -
you're like that is the best way to do it - just dive in and figure it out. Because, sometimes
in life you're not going to -- it's not always going to look the same in those rooms so you
might as well just dive right in when you're not actually going to pull someone's oxygen
or catheter out. But, my ability for the most part - | feel like | am always adequately
prepared. We have a rubric, so we have a guideline, sometimes like an example like when
you and Dr. Lancaster taught it (referring to classroom modeling of how the simulation
may go prior to sensory processing simulation). So I always feel like I know what | am
supposed to be doing. | just get in there and get nervous (laughs to herself).

K: Mmm-hmm. When you think about the feedback that you have had from different
simulation encounters, what feedback stands out from your simulation experiences that
you've had.

B: Back to the sensory processing one. | got that | seemed "rushed."

K: Okay

B: And | totally was. | was nervous, talking crazy, talking fast - but also when we have a
time limit - then 1 am worried about the time. So i think it's like - in a natural
conversation you know - you're going to be with someone for thirty minutes. But, you're
not going to realistically like ...

K: (in announcer voice) YOU'VE GOT TEN MINUTES

B: Uh - huh! It's super intimidating with the time. So | was rushing and
overcompensating for the time. But, | also - with that being said - | felt like 1 did all the
things | needed to do, | was just talking ninety to nothing, which is like - because the
cameras and the sim part of it | think. So . . .

K: So feedback can be in the greater sense too - like things that your peers said, things
that you said to yourself about your performance, things that the standardized patient said
to you that might have felt like how they responded was giving you a type of feedback to
your message or your behavior or whatever. Anything that stands out as far as the broader
sense of feedback?

B: I wouldn't say peers. Other than the lines sim, | haven't ever been in a sim with my
peers | don't think. But maybe - the sensory processing lab - the lady was like, "I
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understand” "Thank you so much." So, she gave me really good feedback versus "it was
rushed" and all that.

K: Mmm-hmm

B: Which watching the video - | totally was rushed. But | do think that she got the
message. Even though I was rushing | was empathetic, which I think is a good thing.
Other than that I can't think of it right off. Other than - | just get really nervous in there -
like completely forget everything.

K: (conclusively) So that's what stands out in your mind

B: Mmm-hmm. It's just like knocking on the door and then I am like, "Oh! What's
next?!" Even if it was just like in real life and | could just go in there and be like, "Hey!
I'm Berda.”

K: Okay. So, how would you say you've responded in simulation experiences that you've
encountered. You've already said that sometimes you are going quicker than perhaps you
need to go. What have your responses looked like?

B: I think a lot of times when | get to step back | can see what I did from afar. And like,
"Oh! I would definitely do that different.” | always feel, like I said before, that | have
been adequately prepared, but I always feel like I do need more practice so like maybe
doing it again at some point or like - some way, some how taking it a step further. Like
the reflections are good, I like doing that. But - maybe something further to be able to
correct what you did wrong or doing what you didn't do. Maybe going in a second time
would calm the nerves. Realistically | don't know how much that could happen, but
sometimes | think | doubt like my abilities and then I get in there and even though | am
nervous | am still - there is no -- the silence isn't awkward - if there is silence. Usually not
- because | talk too much. Yeah - overall, I always like - | always get frustrated with
myself because it's not really - | look back and I am like, "why? Why were you going so
fast?" The time | hit the wall, like I slid on the seat. | was just antsy and wasn't thinking
and didn't just set down like a normal person - and hit the wall! Whatever!

K: Umm.. thank you! You - when we did the initial survey for this study, you identified
experiencing simulation "very much" in your OT education so far. | am interested in
hearing any sources of anxiety that you have encountered surrounding your simulation
experiences. As you answer this, | want you to think about like - before a simulation what
are some sources of simulation anxiety, during the simulation what are some sources of
anxiety, and then after the simulation, what are some sources of anxiety.

B: So before - | like to get here early to get it all - all the jitters out - kind of make sure |
am here, not going to be late, read over whatever. Although, you have to wait in the little
room with your peers. | think we just feed off each other. We talk not - like about what
we are doing, but like, “Did you see this?" "Did you read this on the rubric?" It's just like
a big like - Even though they know what you're supposed to be doing it's like. "I didn't
see that!" or "I didn't think about that!" So then we feed off each other in this room and
then we all go into together.

K: So what does that do to your anxiety during that social interaction with your peers?
B: It heightens - very much so. Because you always feel like maybe you left something
out or you're like, "Well I am thinking about this" or "Did you think about that?" So it is
like - it is just a lot going on - even thought you've read over the rubric, you feel
prepared, you've gotten your sleep. Whatever. You come in - it's just too many brains
worried at the same time.
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K: Right. Sure. So you said feeding off one another. Anything else before a sim that
might increase your anxiety that you experience?

B: I think sometimes, and this is just personal for me, it's in a different building than what
we are used to and you can't really help that. Kind of like - | want to get here early and
find where 1 am going and where | need to be. That is just a personal thing for me.

K: So a new physical context maybe? And just located where it is? Is that true?

B: Mmm-hmm

K: Talk about during the simulation. What are some sources of anxiety that you have
experience during?

B: Okay, if we are being honest, during | think about the rubric and hitting all the points
versus just having a conversation and saying and doing what I need to do. | don't really
get nervous about the conversation with the patient, or whatever or really what | need to
do or say, it's just like remembering all of the points. I know sometimes it's like - five
points for introducing yourself and doing your elevator speech, which those are things
that you need to incorporate every single time and then you're like, “Okay, did I do that?"
and then you're like, "Oh no I didn't I need to . . " so it's just a lot trying remember the
rubric and hit all the points to get all the fives or tens or whatever the points were.

K: Sure. Anything else that causes anxiety? You mentioned slipping and messing up on
that stool. What happens in those moments? Is that anxiety provoking for you?

B: (Laughing) I think that's just me coming in. Because I'm like, "I've got to start talking
to him" because he is all the way across the room and I like sat on the stool and it slid. |
think there was like a point or two for shaking his hand or something. So | am like, "I've
GOT TO SHAKE HIS HAND, RIGHT NOW!"

K: Anything else during a simulation that kind of makes your anxiety go up?

B: (Laughing) Everybody looking through the windows or the cameras.

K: So who's watching?

B: Yeah. That is super intimidating. And then after -- | guess just watching the video. The
anticipation - like "Oh my goodness, | have to watch myself fall again.” But, that's not
really - that's a good reflection to see. A lot of times | come out and I'm like, "I have no
idea what | just said. Did I ask him his date of birth?" like all the things.

K: So you have already kind of gone into it a little bit, but | am interested in
understanding what types of symptoms of anxiety you experience maybe mentally or
physically and how that manifests.

B: I definitely have nervous sweats.

K: Okay.

B: I know that is fabulous in those blue scrubs. In my hands I'll like sweat. I will just do
silly stuff like with the stool. I'll be really clumsy or like slurring my words or talking too
fast -- getting ahead of myself.

K: Okay. Anything else going on with your body or your mind that makes you kind of
key into - "Oh, | am anxious about this"

B: I think my mind is just all over the place. | am not really focused on just being the best
therapist and hearing him. 1 am focused on hitting all the points of the rubric. So like,
really I am not able to like focus fully on the conversation that | am having. | am also
thinking about the people behind the mirror and on the camera. All the things.

K: Okay. Any other sources of anxiety that stand out in your mind? Maybe immediately
following the sim, like when you close the door? What's your anxiety like then?
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B: | think that's where it starts to come down a little bit. At least at that point it's like - it's
over, | did the best I could. | mean going and watching it is a whole 'nother thing, but
when I close the door it's like --

K: And during the debrief, how is that for you?

B: I get a little bit anxious because I'll hear classmates like, “"Well, my person said this."”
And you're like, "Did my person say that?" Or you're like, "How did | react?" and then
you kind of see if there were like a few minor things your forgot or like a few things you
should have slowed down on. So that's a little bit of anxiety too -- thinking about like
how did this person next to me -- they're saying all this went down and none of that
happened for me. Or vice versa - like me and my person had a really deep conversation
and their person didn't say a word you know. So.

K: Okay

B: Just I guess the different experiences and hearing them and trying to remember - even
thought I kind of block it all, like, "What happened?"

K: Do you start to remember as peers share?

B: Yes.

K: And then there's that comparing and contrasting your experience with theirs. Right?
B: Mmm-hmm

K: Alright. I would like for you to describe a simulation experience that you recall as
anxiety provoking. Kind of take me through step-by step.

B: Probably the lines sim because | did acute care one day and that was during my first
level one [fieldwork] and that was like the first time | have ever been a student - you
know like I've been a student. I've seen my grandparents in the hospital. But, I've never
been a student and had to do anything.

K: Okay.

B: So that was the first I've ever seen like lines on somebody that | was kind of
responsible for. So it was totally new to me. | had no idea what | was doing. Even when
we like practiced the week before or day before - | don't remember - there wasn't any
lines on the patients. So it was just - and | think too - there was so many of us that I think
there was two other people with me so it was like - you know we talked before we went
in like, "This is what | am going to do. This is what you're going to do." Well, then you
get in there that's totally not how it goes.

K: Sure.

B: Cause someone is over here (motioning to the side) and then you're talking to
somebody (motioning in front). It was just like basically going off your gut instincts or
what you do know. That was really - figuring that out was really hard, but I think having
you guys as the patients where y'all could be like, "Hey! You're sitting on my oxygen.
Can you help?" (laughing)

K: (Laughing)

B: That was good because you got to learn as you went. So it seemed really stressful at
the time - especially the first room | went into. | was like, "I don't know what | am
doing.” I don't really know what is allowed. Can | move the chair over here? Does the
patient have to go all the way from the bed to the chair?" So kind of not knowing
boundaries really - but then when i was in your room | was like, "Well it's okay. | guess
at first it was like not knowing the expectations, never seeing the lines. That was the one
sim | couldn't even like pretend to - or not pretend - or pull out of my OT brain how to do
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it really. The talking part was good, but what do you do with the catheter bag? Then | had
it up and then down. But, | think with y'all being the patients and able to talk us through
it, it was so much less intense. And also, it wasn't like you're behind the mirror - you
know - taking off points for every wrong. Doing it - it was like, "Hey, I'm sitting on this
..make sure..."

K: So I wasn't the instructor for the course. How did that sim count for the course?

B: It might have just been participation. I don't think I ever saw like points taken off.

K: But you had a lot of pressure on yourself regardless.

B: mmm-hmm

K: Tell me where that pressure was coming from.

B: I think you always want to do good for your patients and even if it's a sim. | knew |
always want to keep them safe. And you know me - the last thing you want to do is like
put them on a line. So | think it was just like anxious in that you're trying to do your best
for the person and like make them comfortable because they are hooked up to all these
lines and probably not wanting to move - like if it was a real patient. So trying to be
really gentle and get them safely to where they need to go. But I think it stems a lot from
the compassion and all the things that OTs instill - you know? There's anxiety about
making sure that everyone is having a great experience or the best most comfortable
experience and that they are safe.

K: So you'd say really the motivation to keep the patient safe and comfortable?

B: mmm-hmm

K: And then you're still trying to figure out what am | supposed to be doing in this
situation

B: And I guess like feeling confident in yourself. I don't think | had that self-confidence
so | was like very anxious. | think that too - part of it being a sim, because | was like - |
remember you were really chatty and I was like, “Can I talk?" If it was a real patient |
would be like, "How was Thanksgiving?" or whatever. | think it was like, "Do | talk to
her?"

K: Yeah. You didn't know how to take it. Okay.

B: I guess so maybe like expectations again - just like not knowing. If it was a real client
it's like, "What'd you eat for Thanksgiving? What are you doing? Got any plans?" But for
you, | was like - "Is she supposed to be grading me while I do it? I don't know!"

K: So confidence in yourself and also not knowing how to interact or what is expected. Is
that correct?

B: Mmm-hmm!

K: So would you say that one was the most anxiety provoking of the - like when you kind
of think through the simulations you've had. Was that one one of the most high anxiety
ones you've had?

B: I think starting off like in the first room - absolutely. But then I think - when you look
back - I think the sensory processing one was a really close tie.

K: Okay. We will get an opportunity to watch one of those and kind of talk through it.
Would you say... which one stands out more in your mind?

B: Probably the sensory processing. Because the line one - you had peers with you

K: would you say that helped or hindered your ...

B: Anxiety?

K: Anxiety or just your simulation experience in general?
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B: I think in one way it helped with the anxiety because it was like - you know if you
didn't know somebody probably knew or somebody could step up and step in or
whatever. But, | also think it like hindered a little bit o made me a little bit more anxious
because it was like -- she is doing that so what do | need to be doing to actually help so |
can get like a grade. So you like over-compensate. You are all trying to be in there at one
time. And realistically - it is okay to just watch or say," how can I help™ or hold the bag
or

K: To not be the leader?

B: Yes. (Laughingly) So I think that that caused more anxiety - worried about how like
how I gotta get in there. But, I also think it helped with anxiety because somebody's
going to know something that | don't or somebody's going to be able to see something
that | can't see because | am holding the patient. My hands are on the patient. So, that
helped a lot in that aspect.

K: Okay. Alright, so in keeping with - did you say the peds sensory processing one was
the one that you think you would define as the most anxiety provoking?

B: Mmm-hmm

K: What factors influence you identifying that sim experience in particular?

B: I think, like I said, expectations because it was like: be empathetic, you have ten
minutes, you have this (talks with hands), and | could talk to a wall if it would blink. So
for me, being empathetic - it is hard for me to put a time limit, which | mean -
realistically I know in real life, you can't just sit with the client and have all day to be
empathetic. | was like, "I've got to be empathetic. I've got to get out here. | gotta say all
these. | have to recommend all this." | feel like I was being graded on every aspect, so |
didn't really know where to focus | guess. Yeah, I think that's what is was.

K: Okay.

B: For sure.

K: Anything that you didn't get a chance to share with me or that stands out in your mind
related to what we've talked about that we perhaps didn't get a chance to cover?

B: 1 don't think so other than just like not remembering what goes on in the sim.

K: Okay. So you feel like you really blank out.

B:1do

K: And then it all comes back to you as you watch it on your own later?

B: Or if I sit down and really think about it, but then I'm like, "Did | do that? Did | say
that? Did | get hand sanitizer when I ... " It is just so much going on with the cameras,
and the people are like, "YOU HAVE 30 SECONDS!"

K: Okay so the time limits and being watched, having multiple demands or expectations
like the objectives on the rubric. You said having peers that interact with you especially
beforehand and that social experience kind of increasing your anxiety. But peer sharing
afterwards decreases or . . . is positive. Is that correct?

B: Yes! Absolutely.

K: I am trying to think what else you said that really stood out to me. | am interested in
you just kind of describing if your anxiety is high beforehand, you know moderate
during, or low afterwards. What does it - when you are looking at it on a - like a chart,
how you would describe it before, during, and after

B: It's definitely the highest before. Just thinking about what | am going to say, almost
trying to script what I need to say. I think the scripting comes from the rubric - "I have to
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do this. I have to say this.” Not necessarily in that order, but maybe that's how it flows.
So just playing in all that, | think it's like during I am just - just my body is there. So |
would say it's probably more moderate. After, | can breathe again. So | think it's like
(motions with hands to describe changes in anxiety over the course of the simulation
experience)

K: So, it's up high before, once you open the door what's it like?

B: Itis like "let's rock and roll"

K: So you just come out kind of autopilot and who knows what happens?

B: (laughingly) Yeah

K: And then after you walk out the door, you said it really decreases because it's over.
B: It's over. Yeah.

K: There's really not anything you're going to do to change it.

B: There's no changing it.

K: Is that correct?

B: mmm-hmm

K: But then you said it goes up a little bit when you have to re-engage and watch yourself
again. Is that correct?

B: Mmm-hmm

K: Okay. Well, if you are willing, the next time we meet we will watch it again.

B: (Laughingly) Okay.

K: So you can stop and pause it anytime. Also, it is voluntary. If you want to keep going,
you can keep going with this or you can request to be finished. That is fine too. | am fine
if you choose not to.

B: No. It's okay. It will be a good laugh.

K: What I'll do is ask you a few guestions beforehand about what you remember before
the simulation. We will watch the simulation and I will watch you a few questions after.
So it will take maybe an hour or so.

B: Okay.

K: Does that sound good to you?

B: Sounds great.

K: Let's look at our calendars and see when we can do that. Okay?

B: Okay.

Total Time: 29 min, 12 seconds

Initial findings checked with Berda:
e Nervous prior to simulation
e Blank out/limited recall of actual simulation experience (until watch recording),
difficulty remembering “next steps”
Standardized patients in simulation feel scripted
Limited authenticity can contribute to simulation anxiety
Preparation has felt adequate
Challenge level has been adequate
Sensory Processing SIM had multiple objectives contributing to difficult
challenge level
It’s difficult to demonstrate empathy & meet all the objectives of the simulation
e Lines sim was challenging
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Diving in can be an ideal way to learn

Feedback: “rushed,” good feedback from SP (expressing understanding/ no
questions)

Causes/sources of simulation anxiety: time limits, cameras/recording, waiting
with peers/”feeding off each other,” being in a different
building/environment/physical context, “hitting all the points” on the rubric or
having multiple demands, being watched, watching your own recording (good
too), comparing notes with peers during debrief

Stepping back & reflecting after the fact provides perspective

Opportunities for “taking it a step further” for correction would be helpful

It can be frustrating to watch your mistakes

Need to arrive early

Symptoms of anxiety: nervous sweats (hands), clumsy, rushed speech, “getting
ahead of myself,” unfocused thoughts, thinking about rubric and being watched
After the sim — anxiety begins to come down & there is relief when you “close the
door”

Lines simulation caused anxiety = newness of it was difficult & “intimidating,”
no way to practice with lines prior, “going off gut instincts,” not knowing
expectations, limited exposure, pressure to “keep patient safe and comfortable,”
lack of self-confidence

Having instructors as standardized patients was helpful (immediate feedback,
understanding boundaries and expectations, not being watched “behind the
mirror)

Peers in line management sim helped in some ways (somebody will “know
something I don’t), but there was additional need to perform & be hands-on
Charting sim anxiety: highest before the simulation (building anticipation &
scripting from rubric), during — moderate, autopilot “let’s rock and roll”,
afterwards — “I can breathe again,” anxiety can go up again when you watch
recording
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Appendix H
Karen’s Interview Transcription

Ke: Alright, you told me that you wanted to go by Karen on your initial intake form. Is
that still good for you?

Ka: Yeah. That will work.

Ke: Okay. Tell me a little bit about your personal experience with simulation within your
OT education so far.

Ka: They make me really nervous I guess. I don't know sometimes how to prepare for
them in a way. Having them recorded - | don't know - | haven't actually really watched
myself back on them. Because they

Ke: Really?

Ka: Well I've watched a little bit, but I just feel so awkward watching myself back. The
first sim | watched myself because | was with some classmates and they were all
watching them - so they put mine up and kind of forced me to watch myself. Yeah. |
guess they make me kind of nervous in a sense of how to prepare for them. And when |
am in there | talk a lot - maybe over talk

Ke: Okay

Ka: Cause I just get really nervous, so

Ke: So, sometimes preparation is a challenge - is that correct?

Ka: Mmmhmm

Ke: And, you prefer not to watch yourself if it's recorded.

Ka: Yeah.

Ke: And you feel like once you get in there you talk more than you intended to at times?
Ka: Yes. | kind of like over-talk and say just like too much and just kind of just fill in the
blanks just with nothing. I don't know. It just ...I mean I think that they're not like
horrible, but they are not my favorite thing that we do in OT school.

Ke: Okay! that's fair

Ka: It's just like a lot of pressure - like on them.

Ke: Okay. What is your perception of the challenge level or the difficulty of the
simulation experiences that you have had?

Ka: Um ... I don't think that they are necessarily like over-challenging. It's nothing that
we can't prepare for and do well on. | never heard of anyone failing it or anything like
that. But, | guess some of them are different challenge wise like the lines one- that one
wasn't graded. So that one didn't have as much pressure. That one was not - my anxiety
wasn't as high for that one. And we were with a group. | kind of liked that as well.

Ke: Okay.

Ka: And 1 also liked with that one how you guys were like the person we were with

Ke: Standardized patient?

Ka: Yeah. Sometimes when you're with like a random person - it's a little bit awkward |
guess in a way. It was more fun having you and Orli (laughingly).

Ke: (Chuckling)

Ka: | remember we had the transfer one. | forgot about that one. That one was a little bit
more challenging because we had to make sure that we knew how to get the patient out of
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bed and transfer them to the wheelchair and then back. And there were so many tedious
steps. | know that they were like checking off - we had in the back of our head like
making sure that we did everything.

Ke: And that was biomechanics. Am | correct?

Ka: Oh yeah. Oh my gosh! I forgot about that. Yeah - that was biomechanics.

Ke: That simulation that you are talking about?

Ka: Yeah. | was thinking about - well yeah. 1 just thought about the practical. But, no -
that was the simulation one. But we had a lot more practice with that one | think because
there was so much going into it. We had a whole bunch of days where we would go in
and practice.

Ke: Here in the simulation center or elsewhere?

Ka: (pointing to the door) Over there where the beds are - right down that hallway.

Ke: Okay. So a lot of your preparation was in house, like in the sim center as opposed to
the occupational therapy lab. Is that correct?

Ka: Yes. It was pretty much all in there because that's where the beds were and the
wheelchairs.

Ke: What kind of impact do you think that had? The preparation for that one?

Ka: | felt more prepared for that one.

Ke: Mmm-hmm

Ka: I mean | was still very nervous going in, but | knew what | was doing. | wasn't
necessarily just going in and winging it just the best | could. We actually were taught
exactly what they wanted us to do on that one.

Ke: So what is your perceived challenge level? Do you feel like it was difficult . . .

Ka: I think it was difficult, but I think that that one - I actually took more away from it.
Like I know that we're going to be have to be transferring our patients and stuff, so |
think that's why | took that one a little more seriously. But, that one - I think I actually
learned from it more.

Ke: Was there a grade affiliated with the biomechanics simulation?

Ka: Yeah. There was. We just had so many times that we would go in and practice for it.
It wasn't just like a one time going over it and then telling us we had a sim lab.

Ke: So was it unlimited preparation?

Ka: Well. Yeah - we had access to that room whenever we wanted to go, but we also had
specific class days where we would just go there and Williams and Orli would be in
there, and we would practice with them. So, that was really helpful.

Ke: Did you utilize all the practice times? How often did you go before the sim
happened?

Ka: Well | went to every mandatory one that we had, and then | think | went to a few
times - a few of my classmates might have met up two other times. And we practiced a
little bit before.

Ke: And for that particular simulation, tell me about the patient? Who played the role of
the standardized patient?

Ka: I think that was . . . | don't remember.

Ke: Was it a peer or an actor?

Ka: Oh it was! It was peer. We each had a - it was the person that was in front of us. So
we would go in - and then yes, it was one of my classmates.

Ke: And how was that for you? Do you remember?
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Ka: I like having it as my classmates as well just because we are together all the time and
we are pretty (.. .)

Ke: Was it hard to take it seriously in any way?

Ka: No, because | knew that the teachers were - like watching. | know there's a checklist.
So, and they couldn't help us in any way. That's one thing that I think may be hard for the
classmates. Not that you are trying to cheat or anything, but you want to help them so
bad, but you just have to do the best you can just to let them do whatever they are doing.
Ke: How was it for you when you were the actor? It sounds like you wanted the other
person to do well.

Ka: Well I went first, so | was kind of more thinking about what | had done wrong,
because | hadn't gotten my grade back yet - during it. So I kind of was just like

Ke: So you were comparing yourself to your peer or you were just analyzing your
performance?

Ka: I think 1 might have compared a little bit, but I think I was more just like thinking -
like how it went. But, | was also happy it was over with too. It's a lot of ... it's just like
"Yay! It's finally over.”

Ke: Yeah. Tell me about what your anxiety looks like before, during, and after a
simulation? When would you say it's the highest? Does it go down at some point or go
back up at some point. Tell me what your anxiety looks like if we had a chart - what is
would look like.

Ka: I guess my anxiety gets really bad like the night before.

Ke: Okay

Ka: I get really nervous and then of course when we are waiting in the room for our name
to be called, my stress is really high. Just because you don't really want to keep studying
at that point. You know? You just - overstudy. | would say it's like the night before and
then the day-of up until going into the room But right when | am done, it kind of goes
away - just because you are happy it's over and everything. I've never gotten a bad grade
on a simulation lab, so | know | do okay on them, but then I get really nervous.

Ke: There's still that anticipation beforehand?

Ka: Oh yeah.

Ke: So you told me about building up to it up until you go into the room and then after
you left the room, but once you open the door and you go into the sim, what's your
anxiety look like during the actual simulation encounter?

Ka: My heart races. | am very nervous during it. | just try to do the best I can. | guess its
more nerve wracking up until opening the door, and then once | go in there | just kind of
blank in a way.

Ke: You blank out a little bit?

Ka: Yeah. Like I will leave and I don't really remember

Ke: You said you talk a lot sometimes.

Ka: Well I know I did for the last one, for the sensory one

Ke: The sensory processing one

Ka: Yeah. That one. I explained sensory processing - | just was over-explaining it I guess.
I might have been confusing in a way. | just was not really getting to the point - just kind
of talking because I didn't really -- when | was explaining the activities, | gave too many .
.. Idon't know - it's just . . . that one was just - | think a lot of us - that one was harder for
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us. I don't feel like we had a lot of preparation for that one. We just talked about it one
time in class and then we had the simulation like a week later.

Ke: Okay.

Ka: So there wasn't really much practice for that one.

Ke: Okay. So you feel like there was a difference with the preparation with that particular
simulation compared to all the others or mainly ...?

Ka: That one was the one that | felt the least prepared on - the sensory one, because we
only talked about it one time in class and it was just like a week later and | don't know. |
just didn't feel prepared for that one.

Ke: Okay. So, this kind of falls in line with what you were just sharing. How have you
felt about your ability to meet the objectives of your simulation experiences?

Ka: Like my grade wise and my . . . that feedback I've been getting?

Ke: So I guess like looking at the requirements of the sim, your rubric, or whatever you
are supposed to accomplish - those objectives. How have you felt about your personal
ability to meet those objectives going into the simulations?

Ka: | think I've done a pretty good job each time. | mean I've done the best of my ability |
can. | just - my anxiety gets really high right before I go in. So | mean, I could study a lot
so | get really nervous and that kind of hinders my performance in a way. | don't think
I've ever done bad on one besides the ACL one. | didn't do really well on that one. That
one | really - for that one I actually - we studied so much. | had actually done it four
times before | went in there with you. Then | went in and just completely blanked on how
to do it.

Ke: So it sounds like sometimes you are equating or comparing and contrasting a
practical encounter with a simulation encounter. Would you say they are similar in your
mind as far as the anxiety and experience of them?

Ka: Yes! I think so. You're being watched with the practical also. | think they are really
similar. | know a practical sometimes has a lot more grade behind it too - a big
percentage. So, | get more nervous for the practicals.

Ke: Okay. Even more so than simulation you think?

Ka: Yes. Simulations are never like - they're not like a huge, huge percentage of our
grade sometime. It's like | don't want to do bad on it - | know it's not "make or break" but
the practicals there's a lot more information. | consider them almost the same in a lot of
ways.

Ke: Okay. So you are kind of equating. That's interesting. You're not necessarily the first
student to say that and I never - kind of- I guess I haven't made that connection, but it
keeps coming up as a theme. So that is interesting. What feedback stands out from
simulation experiences that you've encountered? So feedback in terms of what did your
standardized patient say to you, it can be a peer, or your like on your grading form or in
your debrief. What are some of the things that stand out to you when you think of the
feedback you've received when you think about the feedback you've received from
simulation?

Ka: I really can't think of a certain example that they've necessarily said to me. But | do
remember - the sensory one is one of the most recent ones we had. | remember the client
didn't rate me as well as I thought she would. Yeah. So that kind of stood out to me. She
didn't give me a bad grade, but she took off more points than I guess | had expected. That
was the one that | had talked a lot during it. I think I may have come across as a little
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confusing. I can't really think of anything that a teacher has really said to me about it. |
haven't gotten a 100, but | can't think of a specific comment that they gave me.

Ke: No feedback that is kind of generating anxiety about future simulations?

Ka: No | haven't. No.

Ke: Okay. And then - think about feedback in broader terms as in feedback the
environment might give you like when you push a button on the bed and it doesn't work
or that kind of thing. Is there anything that you felt like you were frustrated with or
anything that stands out in your mind that made you think, "I need to adjust differently
next time?"

Ka: | honestly don't know. | know I went almost over time for the last practical or the last
simulation lab. That kind of stressed me out. My timing kind of sometimes varies.

Ke: How did you know about the timing?

Ka: They give us like a one minute - and | had to wrap up really quickly.

Ke: And you felt like it was rushed at the end whereas . . .

Ka: Cause that was the sensory one again and it was only ten minutes. It was just a very
short period of time.

Ke: Do you remember if you went over time or not with that one?

Ka: | think that I got out right in time. They said one minute and i just wrapped up really
quickly and I got out in time. But, it was exactly

Ke: It wasn't the way you wanted it to end?

Ka: (shaking head no) mmm-mmm

Ke: Overall, how would you say you've responded in simulation experiences that you've
encountered? You've talked about that a little bit, but how would you say you’ve handled
or responded in simulation experiences so far?

Ka: I think like with the patient and everything? Or the client?

Ke: Just the whole things. Yeah.

Ka: I think I've responded pretty well. | mean | go in there and | am prepared enough
where | know what to do, but it's just more - my anxiety and everything just takes over
and | just forget kind of what to do. If | am more concerned about getting all the check
points for my grade than necessarily my performance -- that can be one thing. The first
simulation - actually - | knew the person. It's my grandmother's best friend.

Ke: How was that?

Ka: It was kind of awkward. We were both just like, "Oh my gosh!" | wasn't expecting to
know

Ke: How did that impact how that sim encounter played out for you?

Ka: I mean it was . . .1 think that was one of our very first ones. | was already nervous
going into it and | haven't seen her since | was really young, but we both knew who each
other were so it was just kind of awkward in a way. But, she was really sweetso . . |
mean | still did okay. (smiling, amusedly sharing story - eyes bright and animated) |
didn't really know; i knew I recognized her, but I didn't know exactly who she was. Then
| got a call from my grandmother like immediately after because | guess she called her
and told her about it. 1 was like | KNEW I knew who she was. But, yeah | didn’t know
exactly who she was, but | knew I'd seen her before. So . . .

Ke: Like this lady looks familiar (laughingly). Oh that's funny! So thinking back to that
simulation to some of the most recent ones you've had, how would you say your
simulation anxiety has stayed the same or changed over the past year?
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Ka: I think it really depends on the simulation that we are about to do - like it just really
depends on what we are being asked to do. I don't know. It's kind of hard to compare
them because some are a lot more challenging than the others or require a lot more
preparation. So that is kind of hard to really compare them. But | mean I also know that
y'all aren't trying to fail us or anything on our simulations. We have learned that in a way
- as long as we go in and do our best, it is going to be okay. And, it's just practice. But,
they are still really nerve wracking.

Ke: So when we did the initial intake for this particular study you identified as
experiencing simulation anxiety very much in your OT education so far. | am interested
in hearing any sources - like you listing or describing any sources of anxiety that you've
encountered surrounding a simulation encounter. So I'd like to hear from you what are
some sources of anxiety that you've experienced before you go in, and then sources of
anxiety during the simulation, and then after you walk out of the simulation. So kind of
where do you think your anxiety is coming from before, during, and after?

Ka: Okay I think before it's more just not really knowing how it's going to go and
preparing for it and not really knowing if | prepared enough or if | am ready at all.

Ke: Okay.

Ka: And then also, it's just really nerve wracking having - being recorded and everything,
so that is just a lot of pressure. Sometimes when we are all waiting in the sim lab, and it's
not our turn yet and times starts to get behind, that makes our-- my anxiety really high
too. I think ...

Ke: So what happens? | want you to keep going with that . . . so when you are waiting
what is going on around you, what is going through your mind?

Ka: We are just like - everyone that is waiting together in the room - everyone just keeps
talking about what we are going to do when we are in there. | think that sometimes we
just keep over studying and keep stressing our self out. I don't know if it was a practical
or a simulation, but it was here (motioning to the chair - as in inside the simulation
building) and it went over like two hours. We were two hours behind.

Ke: Oh my word!

Ka: And at that point - think towards the end, a lot of us were just ready to get it over
with at that point, at the end. So it was just really - it's just a lot of stress as well.

Ke: How does the peer interaction impact you or does it impact you before you go in?
Ka: I mean I like talking to them and knowing that | am not the only one that is like
feeling so much pressure and anxiety, but i think that sometimes we feed off of each
other when we are all so nervous. You can just tell everyone in the room is like on edge.
Ke: The tension is building?

Ka: Yeah.

Ke: Okay. And is that a positive or a negative thing - would you say?

Ka: | think it depends on how long we are in there with each other for -- like if it is just
five or ten minutes, it is fine. But when we are in there for a couple of hours, | feel like
we have already discussed everything and we are all just, | don't know - you just want to
leave.

Ke: Yeah. It's taxing it sounds like.

Ka: And when | go in there | think that's - I am not as anxious necessarily when | am in
there [in the simulation], I think that for me it's a lot more before | walk in is when it's
just that's when it is the highest.
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Ke: Okay

Ka: Then once | am in there | just know I have to get it done and I just do the best I can.
But it is - I think a source when | am in there is knowing that y'all are watching us. So
that is stressful.

Ke: Before you said something like sometimes you blank out or it's just a blur.

Ka: Yeah. Like - I will black out during it. I will walk out and | won't even really
remember what | said or anything. I just - get just like a rush of anxiety and emotions
when | am in there and | just start talking. Then | mean | manage to say everything most
of the time that | need to say to get the grade | want. But, yeah - I don't always remember
everything that happens when | am in there.

Ke: So what is going on in your mind or with your body during the simulation?

Ka: | like - my heart races, | get really hot, and my face gets really red when | get
nervous. | get really, really red. You can tell I'm nervous (laughs). | feel like physically |
can feel my anxiety building. So, OT school has definitely brought out a lot of anxiety. |
never really had - | mean I've always had it - but it gets bad sometimes preparing for stuff
and wanting to do well on everything. So - yeah.

Ke: Yeah. | understand that for sure. | didn't really have any kind of test anxiety or
anything like that until I was in OT school and then | started - anxiety started popping up
in different areas that | had never experienced it before. So, I can relate to that.

Ka: Well I also have test anxiety in general. Like | don't ever make great test grades, and
()

Ke: Has that been true for just OT school or (. . .)?

Ka: In general. It has always been like that for me. | took the ACT five times. | took the
GRE three times and I still never got the score | needed to meet to get in, but I - since UT
super-scored and | had other shadow hours and stuff, | managed to still get in. But, | have
never been able to do well on a test. It's - it's just very frustrating for me.

Ke: Do you feel like it is difficult to show what you know? After the fact, do you think - |
knew that and it didn't come out or come across in the test?

Ka: Yes. And | feel like I don't want it to seem like | don't study or anything. | have
always just never made - | don't like always fail. But, I just never make the grade that |
feel like I should make coming out of a test and it is really discouraging for me. So it is
like in all aspects, I just get really - I am just not a good test taker. | get really bad anxiety
before that too. So, | mean it's in a lot of areas school-wise. | think that it impacts my
performance. So (laughs and shrugs). It's not fun.

Ke: No! It's not fun. Tell me - so we have talked about before and during the sim -
sources of anxiety. After you walk out of the room, what are some things that might
cause anxiety in you particularly after a simulation?

Ka: A lot of the times after it's over I just feel so much - like a sense of relief coming.

Ke: Does it go down?

Ka: And I do like we do get out grade almost immediately after too so it's not like . . . |
think mine would stay a lot higher if we had to wait for y'all to put it in. But, normally -
they give us like a piece of paper right after and tell us what we made. So, that helps.

Ke: So, that immediate feedback is helpful. Is that correct?

Ka: Yeah. It kind of makes it that you don't think about it too much after you've gotten
your grade and everything. You can pack - you know how you did. I think once it's over,
it's not, it's almost gone at that point unless I didn't do good then - of course that helps.
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Ke: What about during the debrief like if you are waiting with peers in the debrief or -
what is your anxiety look like then?

Ka: Well I think like immediately after it, we are all still processing how we each did and
so when we are in - but we're not really supposed to talk until the teacher gets in there.
So, that kind of - we all want to like tell each other

Ke: You all want to spill?

Ka: Yeah! Like how we think we did. But, I mean I like the debriefs because it is nice to
hear what everyone else did and the teachers are all really nice during them too, so I don't
always have a lot to say during them sometimes because | don't really know how I think |
did.

Ke: Uhh-huh. You are still taking it all in and thinking about it.

Ka: Yeah. And | am pretty hard on myself a lot of times too. So, | don't really know like -
I don't know how I did. You know, so you kind of forget. You can give - | can give a
weakness really easily, but its hard to like think of something good I did during it [the
simulation].

Ke: Would you say you focus more on the things that you did wrong?

Ka: Yeah. Definitely.

Ke: And what does that look like or sound like in your head? Or how does that play out?
Ka: It just makes you like - me harder on myself and maybe more upset about how the
simulation went when | probably did my - my positives probably outweighed the
negatives. But, you really think more about the things you did wrong than what you did
right.

Ke: How long do those negative thoughts last? Like - how long would you say you think
about the things you did wrong? Does it last for - until you leave the building or is it stay
for a few days or .. ?

Ka: | think it really depends on how bad I think I did. I know the practical - the ACL
wasn't - | know it was a practical, but I like thought about that for awhile because | just
messed up so bad and that like made me upset with myself because | knew what | was
doing. I - just like it really depends on how bad it was I guess or how bad | messed up. if
it was just something that wasn't really that big of a deal, I'll probably forget about it
pretty soon, but if it is something that | completely blank on how to do something | wil
think about it longer.

Ke: So what is long for you? What do you think?

Ka: I mean | try not to dwell on it too much. If | fail something then probably I will think
about it a lot longer. But, if my grade is okay, then | will probably be able to let it go.

Ke: Sure

Ka: and just move on - so it really also depends on the performance and the grade that |
got back on it too

Ke: So the grade is kind of what gives you permission to let it go in some ways. Is that
true?

Ka: | mean yeah because grades are pretty important too in school, so yeah | mean if |
didn't do well on something then I'll think about it a lot more than if like if I - I don't want
to geta"C" - but if I did like okay on something then I will try not to think about it too
much. But if | fail something or something - then its going to be on my head, in the back
of my mind longer.

Ke: So what do you equate with failure?
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Ka: What do you mean?

Ke: So some OT students think of a "B" as being failure.

Ka: No! I am like actually - I have failed stuff and tests and stuff in OT school

Ke: With an "F"?

Ka: Yes. | know that a lot of my classmates - they'll talk and they are like, "I got a B on
something” like on a test and "I'm so mad at myself." And | am like - | actually did really
bad on the test and | am just like, " You did so good. That is so good."” That's kind of
frustrating to me sometimes, but | am not a type A person like that though. | am a pretty
chill person. I am not - | don't know I don't have to be as strict | guess as some people in
my class are. But, . . .

Ke: You wouldn't describe yourself as a perfectionist?

Ka: No. Not at all. I am not a perfectionist at all. | mean | try to do the best | can, but
there is only so much I can do all the time, so . . . and | like not being necessarily too type
A because sometimes | feel like they are a lot harder on themselves. Someone that like
has to get an "A" on everything. | am like - | mean if | get an "A" that's amazing. | just
don't get them very often so.

Ke: I would like for you to describe a simulation encounter that you recall as anxiety
provoking. Kind of take me through it step-by-step.

Ka: See - the simulations I think | get more anxiety - I think for the practicals. The
simulation ones, the one | guess that stressed me out the most was the either the sensory
one or the wheelchair or the transfer one.

Ke: The biomechanics one?

Ka: Probably the biomechanics one would be the most stressful for me just because we
did have a lot that we needed to know during that so that was very tedious steps too. So
that one was pretty stressful. But, | did pretty well on that one. I only messed up like
once. So, | was pretty satisfied with my performance on that one.

Ke: So, the one that caused you the most anxiety would you say is the sensory processing
simulation or the biomechanics?

Ka: Probably the biomechanics one. The sensory processing one stressed me out, but we
just didn't really have much preparation for it, so | just did the best | could for that one.
But I know the biomechanics one, we actually had been practicing a lot.

Ke: So before you said earlier in the interview sometimes it was something to the nature
of over-preparation cannot be a good thing. Is that true for you?

Ka: Yeah. | mean | definitely think that over studying

Ke: That's what you said.

Ka: Yeah. It can maybe think you overthink what you are doing when you're in there. |
know when were in Anatomy they told us not to study like the day-of or too soon before
the test because you are going to go in and like . .

Ke: Blank?

Ka: Yeah. You are going to mess up. | have kind of learned not to do that too much
anymore.

Ke: Okay. So do you think that is what made the difference between the pediatric one and
the biomechanics one? Is it that you had less guidelines or opportunities to prepare?

Ka: It could've been. And also one after - during the debrief | know a lot of my
classmates felt frustrated with that one

Ke: Which one?
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Ka: The sensory one because we just didn't feel prepared for it | guess. So, none of us -
didn't really feel it was our fault necessarily that maybe some of us didn't do as well
because we didn't really know what to expect going into it at all. That one - | don't think
anyone was as hard on themself on that one. But the biomechanics one, we knew exactly
what we needed to do, so - that one was

Ke: So you have permission to be harder on yourself when the expectations are clear or
the preparation is involved?

Ka: For me, | need to know exactly what is expected me a lot of the time - just to help me
prepare. | just - I would much rather know- be clearer on something than not know what
| am supposed to do. Cause there is just that kind of gives you - I just- you just don't
really know what to expect.

Ke: It's the unknown that causes

Ka: Yeah. And I didn't like the sensory one also because like the person graded us also.
Like the patient. I just don't feel like they really knew enough to really effect our grade
too much in a way. So that was a little frustrating also. Just that like what they thought
affected our grade | guess.

Ke: That's good feedback. So, biomechanics one - is that your final answer for the most
anxiety provoking would you say?

Ka: Mmm-hmm.

Ke: So, this is the last question that follows up with that. What factors influence you
identifying the biomechanics simulation experience in particular as anxiety provoking?
Ka: I guess just because we had so much practice prior to it that we knew it was a pretty
big deal. There were just - there were so many tedious steps that went into it. It was just,
we had - you couldn't really wing that one. You had to know like what you're doing
during that one so that one - | definitely studied for a ton. So, yeah. | don't know. They
got little rooms - you see them watching you. You can't see them, but like - I don't know.
Also, having your classmate too. I thought that was helpful though. I did like having our
classmate. I think I had Logan; he was funny. He was a fun person to have. Yeah, so. But
- yeah | think it is just that we did - they practiced with us so much that we knew it was a
big deal. They also told us that we were going to have a lot of transfers and stuff. So it is
something that we are going to need to know how to do. You can't just kind of like not
really think about it anymore cause with our like fieldworks and stuff, we may have to do
transfers and everything. So, its importance.

Ke: So, you realized how it is going to translate to daily tasks as an occupational
therapist. So was there some additional pressure there in knowing like, "'l am going to
have to do this one day. I need to do this right"?

Ka: Yeah or at least | don't want to do it just for the grade. | want to actually know how
to do it because | would hate to be on rotations or something and not know how to do it at
all or just kind of forget completely - so I did at least want to know enough where I could
have a little bit of knowledge to help me down the road. I know I will re-learn it, but |
wanted to take that a little more seriously.

Ke: You took it more seriously. So, there was additional pressure on yourself to get it
right.

Ka: Mmm-hmm

Ke: Is that correct

Ka: (nods head affirmatively)
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Ke: Is there anything else that kind of popped in your head as we were talking that you
think would relate to some of these things that we've talked about today?

Ka: Like. . . can you like?

Ke: Anything as far as feedback that you've gotten or sources of simulation anxiety or
kind of how preparation effects your sim anxiety - those types of things

Ka: Like you're asking

Ke: Is there anything else that popped in your head?

Ka: No. | guess just for the future, down the road, I think it helps to have a little bit more
prepartion from the teachers and just a little bit more directions. I don't mean for them to
like hold our hand during it or anything, but just so we have a good, clear picture going in
- is something that I think might make us - me, a little bit less anxious, just knowing
exactly what to expect.

Ke: Sure. So you said earlier that you really like it when the objectives are very clear, you
know what the expectations are, what equates with a good performance so-to-speak, and
then opportunities for preparation that are well defined I guess.

Ka: Yes, yes.

Ke: And available as you feel like you need it [opportunities for preparation]

Ka: (nods head affirmatively and smiles)

Ke: Okay. Awesome. Well, thank you so much!

Initial findings checked with Karen:
e Causes/Sources of simulation anxiety: the unknown beforehand, not knowing
how to prepare beforehand, limited practice & preparation, being off schedule >
longer waiting periods, influence of peers while waiting to go into a
simulation/”feed off of each other”, being recorded, watching recordings, meeting
several objectives in a simulation, time constraints, “awkward” interactions with
standardized patients,
e “Black out” and cannot remember what I said during the simulation (“rush of
anxiety and emotions and just start talking”)
e “Alot of pressure” on simulations
e Symptoms of simulation anxiety: “over-talk”/talking too much/”not getting to
the point,” heart racing, difficulty with time management, heart racing, face red,
get hot
Challenge level is adequate (no one is failing, grades = pressure)
Group of peers can decrease anxiety during an encounter (example: lines)
Having faculty &/or peers as standardized patients can be beneficial
Multiple objectives or “tedious steps” to “check off” can be difficult
Exposure ahead of time to the simulation environment can help with preparation
and self-efficacy
e Learned more from biomechanics sim = lots of opportunities to practice
(optional & mandatory), saw how it related to future practice, standardized patient
was played by a peer
e Desire to help classmates do well (when playing part of standardized patient)
e Relief/happy when simulation is over
e Compare self to peers’ performance
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Charting of simulation anxiety: “really bad night before”, high when you’re in
the room waiting to go in (anticipation building), “blank’ out when you go in the
door, anxiety goes away when | am done

It’s helpful to get grades/feedback in a timely manner/ allows for
closure/decreases anxiety

Over-preparation can be counterproductive (example: ACL)

Practical encounters and simulation encounters are both anxiety provoking
(because practicals often = higher percentage of grade - can cause higher
anxiety)

Feedback: client (standardized patient) didn’t rate as high as anticipated, no
really specific negative comments recalled

Felt positive about responses/performances on past year of simulations
Expectation to do your best & “it’s going to be okay” for simulations

Identified as having “test anxiety” & not being a good test-taker (very frustrating
& discouraging)

It’s hard to identify positives of performance & objectively self-evaluate (not
knowing how I did contributing to limited verbal contributions in debrief)
Negative thoughts about performance can be lasting

Grades are important form of feedback

Failure = making an “F”

Identified as “pretty chill person” and “not a type A person” /denied being a
“perfectionist”

Biomechanics simulation with “tedious steps” was most anxiety provoking = but
satisfied with performance, can’t wing it, preparation emphasis = knew it was a
“big deal,” necessity to know skills for fieldwork & future practice, additional
pressure to get it right/take it seriously

Sensory processing simulation “stressed me out” and there was limited
preparation, and expectations were unclear

Felt unfair that standardized patients’ opinion impacted students’ grades (sensory
processing simulation)

Clear expectations are important for preparation
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Appendix |

Script for Participant Instructions Prior to Review of the Video Recording

During the interview, you identified one encounter as particularly anxiety
provoking. Today we have the opportunity to go back and watch a recorded encounter. |
am interested in understanding your viewpoint as you recall and review a simulation
experience. Before watching the video recording of your choice, | will ask you a few
questions. During the review of the video recording, | will be taking notes based on your
review of with the video recording. You may look at my notes at any time. | would like
you to describe how your simulation anxiety impacted your interactions throughout the
simulation encounter | encourage you to freely speak aloud as you watch your video
recording and react to it. You may watch the video recording as many times as you like.
After the review of the recorded encounter, we will wrap up with a few follow-up

questions. What questions do you have for me?
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Appendix J
Pre-Simulation Reflection Questions
1. What type of preparation do you recall having for this particular simulation
experience?
2. How did you feel leading up to the simulation?

3. What do you believe influenced your emotions going into this encounter?
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Appendix K
Post-Simulation Reflection Questions
Explain what your feedback was for this particular encounter.
How did you feel following the debriefing portion of this simulation experience?
Describe your confidence in your ability to succeed in future simulations in the
OT program.
. What do you think could have helped you feel a more manageable level of anxiety

about this simulation?
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Appendix L

Example of Written Field Notes
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Note: This is page one of 11 pages of field notes that were made during the simulation

review with Lola.
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