e ClXE 28 = &5l =3 K|
ey Journal of Digital Contents Society
ot Vol. 25, No. 8, pp. 2081-2089, Aug. 2024 M) Check for updates

M A E 0|85 MM S 3 27 AlE2[0|M T2 30| =t

1 2,35 = 2%
AR - A-HFE A
'Aetstn oot =ug
‘ddoietn Zhsthst =us

Effectiveness of a VR-Based Mass Casualty Incident Triage
Simulation Program
Kyeng-Jin Kim' - MinJi Kim® - Moon-Ji Choi*"

'Assistant Professor, College of Nursing, Kyungpook National University, Daegu 41944, Korea
2pAssistant Professor, College of Nursing, Kyungil University, Gyeongsan-si 38428, Korea

B AT BHE /MRS o 83 DAL FHE B5 A B0l H X aw0) S5 EALS] FRE BF A, FEE
7o) BT 82 M AL, S o] A sk A E] A0l 2 A GE AT 4 2 A,
J

DAJOl &A1&k 7 7l o] E 3 ol A 28k S 1A TFAF347 &t 0. = 20231 79 17U 5-E 8 214744 W& = Ak <7
¥ A5+ SPSS 27.0 programg o]-g-sle] R4, Haf, 2L, paired t-test = A1 SHSITE 73 A A S 0] 88 TA AL
T ST AlEdeld 2RO A8 & SFA 7S] SF% ERel tid A2 (21.05, p=303), T % ol g A8 A
ZH(t=-4.52, p<.001), W] 4 ALAL(t=5.87, p<.001), SH5-E U (t4.59, p<.001) O 2 eI T & A5 58l Ak sl o551 <
& 7 AA S o] &3 UpAdA S5 B Al B ol TR e sk tIgt B9UAS =Y 4= o, 7FE u ol A 71t
ol gk 28735 A A FHTh= Aol A &7} gl

[Abstract]

The purpose of this study was to evaluate the effectiveness of a virtual reality-based mass casualty severity classification
simulation program to assess emergency room nurses' knowledge of severity classification, the time required for severity
classification, critical thinking, and learning immersion. This single-group pre-post quasi-experimental study involved 34 emergency
room nurses working at two general hospitals in D City from July 17 to August 21, 2023. The collected data were analyzed using
SPSS 27.0 to perform frequency analysis and paired t-tests and derive means and standard deviations. The post-program results
showed changes in nurses' knowledge of severity classification (t=1.05, p=303), the time required for severity classification
(t=-4.52, p<.001), critical thinking (t=5.87, p<.001), and learning immersion (t=4.59, p<.001). These results demonstrate that the
virtual reality-based mass casualty severity classification simulation program enhanced realism and learning immersion and would
thus be helpful in preparing for disaster situations. Ultimately, the findings suggest the utility of virtual reality in nursing

education.
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Table 1. General characteristics of participants

(N=34)
Characteristics |Categories n (%) or M£SD
Age (yrs) 25.62+3.09
Female 28 (82.4)
Gender
Male 6(17.6)
i Bachelor’s degree 30 (88.2)
Education level
Post—graduate level 4(11.8)
Current department work experience (years) 8.9442.55
Simulation Yes 26 (76.5)
experience No 8 (23.5)
Experience of Yes 19 (85.9)
Virtual-reality No 15 (44.1)

Note. M= Mean; SD= Standard deviation
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Table 2. The comparison after triage of mass casualties
simulation program using virtual-reality

(N=34)
i Pre—test Post-test
Variables t yo)
M+SD M+SD
Disaster triage 8.91+3.67 | 9.56+1.58 | 1.05 | .303

knowledge

Disaster triage

. . 18.64+3.63 | 15.68+£2.12 | —4.52 | <.001
time required

Critical thinking 3.31£0.20 | 3.74+0.36 | 5.87 | <.001
Learning 3.81+0.31 | 3.9440.37 | 4.59 | <.001
immersion

Note. M= Mean; SD= Standard deviation
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