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Abstract

Purpose: Applying Alzheimer’s standardized patient teaching to study the emotional experiences
of nursing students, cultivate the professional emotion of nursing students. Methods: Question-
naire survey and random in-depth interview were used for 214 nursing students. Use SPSS 19.0
data statistics software, Colaizzi analysis method to organize and analyze. Results: Through the
analysis, three emotional experience perception themes are obtained, which are compassion, hel-
plessness and responsibility. Conclusion: The application of Alzheimer’s standardized patient
teaching to the training of nursing students’ professional emotion is excellent, which can stimulate
the interest and initiative of nursing students’ learning, but it is necessary to further strengthen
the specialized training of standardized patients, and the students’ knowledge and skills reserve is
insufficient, so it is difficult to meet the needs of modern geriatric nursing.
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Table 1. Standardized patient simulation basic content and nursing points score
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Table 2. Survey of experience and perception in Alzheimer’s care
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Table 3. Outline of random in-depth interviews
= 3. BEHUREITRIERAR

1. SRS B A B (BT/RTGREEIR O, A48 ?
2. RIRARAE IR B B (BT /R IR BT ) IR X 52 2
3. PREENRIE AR BB (B R SRR NI BN AR A4 7 R f Ab B G 2

4. REFEH

KRNI BT TR . kD B SN, V5 R M A 5 B[] 2 DU (5 R RO AT HE, AT SR
WRo BERMWUCEEREELN B, AR BEE R E, EEIERNS —f PG R AN R HES TR, i
FE M R (7] EVTIR PR AT BEVE AL VTR P RR AT, A7 K IR I SEBR AR IS L
T R N DA IE .

5. EEE

A IR SR %, WaNEFREZE, BEZSMmM, LH@BH, RUEFRT RSB RIA %2
P RIS 0 T R R I A HE AR AT 9]
3. &R

X S IR AT A M 5 A . BENLIRFE VR TR 704, A B A 2 A A HEH =
A BRI BN R, R RS IR TSR ST R TS S P B DR £ FRiEE(X £s)
Foon. WMEREE RN SPSS19.0 AT AR T Z 50, BLP<0.05 NERAGIHEE L. LA 5% A
E=AMER BT A B % 7, BRI 4.

DOI: 10.12677/ns.2020.92016 94 BT


https://doi.org/10.12677/ns.2020.92016

(HE=NE

Table 4. Comparison of nursing experience and perception between the control group and the experimental group (X s,
score)
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