
Health  Promotion and Physical Activity
ISSN 2544-9117   ▪   2023; 23 (2): 13–20
doi: 10.55225/hppa.517

Abstract

The aim of the paper is to present a structure for nursing education simulation that 
incorporates elements of blended and online simulation in a socially constructivist, 
culturally sensitive environment. To develop the structure for nursing education, a de-
scriptive literature review was conducted in spring 2022 on simulations implemented 
in mental health nursing education. Nurses require the skills and knowledge to provide 
mental health care in every area of health care. According to the descriptive literature 
review, simulation-based learning such as high-fidelity mental health simulation re-
sulted in increased confidence, knowledge gains and improved communication skills.  

Simulation is a wide concept and allows nurse lecturers to implement the pedagogy 
as they see it best. The Simulation structure helps especially beginners to follow the 
simulation as a process. The structure eases the planning phase as well as the de-
briefing part of the simulation. As it has been shown in the analysis of the literature 
simulation can be effectively implemented in a blended and / or online environment. 
It is expected that in the future, simulation games and virtual, online simulations will 
be more typical ways to conduct a simulation. 
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Introduction

The aim of the paper is to present a structure for the 
education of mental health nurses which includes ele-
ments of blended and online simulation in a social-con-
structivist, culture-sensitive environment. Nurses re-
quire the skills and knowledge to provide mental health 
care in every area of health care. Simulation-based 
learning such as high-fidelity mental health simulation 
resulted in increased confidence, knowledge gains 
and improved communication skills.1-3 It is a valuable 
tool for teaching and is accompanied by many desired 
outcomes.²  Simulation is shown not only to decrease 
anxiety and increase critical thinking and clinical rea-
soning,1,2 as well as improve risk assessment1, but it 
also increases psychomotor skills and empathy.² The 
social-constructivist view of the simulation technique 
has gained significant recognition in nursing educa-
tion. This pedagogical approach recognizes that learn-
ing is a social process shaped by interactions with oth-
ers and the environment.4 The interactive nature of 
simulation allows students to gain confidence, experi-
ence realistic challenges, and learn from both success 
and failure in a supportive, interactive environment.5 

In mental health nursing, effective teamwork and 
interpersonal skills are essential for providing ho-
listic care to individuals with complex mental health 
needs. Simulation scenarios encourage students to 
work together, fostering the development of effective 
communication, collaboration, and interprofessional 
skills. By engaging in interdisciplinary discussions and 
shared decision-making, students learn to appreciate 
the diverse perspectives and expertise of different 
healthcare professionals, preparing them for collabo-
rative practice in real-world clinical settings.6 Another 
vital component of social-constructivist approach to 
education is reflective practice, a vital component of 
professional development in mental health nursing. 
After participating in simulation scenarios, students 
are provided with opportunities for debriefing and 
reflection. Through facilitated discussions, they can 
analyse their performance, identify strengths and ar-
eas for improvement, and gain insights into their own 
practice. Reflection allows students to link their expe-
riences to theoretical concepts, exercise critical think-
ing, acknowledge emotions evoked during simulation, 
and develop a deeper understanding of their own bi-
ases and assumptions.⁷ This self-reflection cultivates 
self-awareness, empathy, and a commitment to lifelong 
learning, enhancing their competence as mental health 
nurses. Through the immersive and interactive nature 
of simulation, mental health nursing students can de-
velop the necessary skills, knowledge, and attitudes 

required for competent and compassionate care.⁸ As 
nursing education continues to evolve, the social-con-
structivist view of simulation remains a valuable tool 
in preparing mental health nurses for the complex and 
ever-changing healthcare landscape.  

This paper was motivated by the GNurseSIM proj-
ect which focused on intercultural aspects of geriatric 
care. The paper was driven by the international GNurs-
eSIM project, centred around intercultural aspects of 
geriatric care in nursing simulation education. This 
involves creation of a structure for culture-sensitive 
geriatric nursing simulation scenarios. Additionally, 
this paper aims to offer suggestions and directives for 
simulation scenarios implementation in mental health 
nursing education and its potential applications in oth-
er nursing domains. The project had partners from five 
countries (Finland, Poland, Spain, United Kingdom and 
Malta), six universities (Satakunta University of Applied 
Sciences SAMK, University of Applied Sciences in Tar-
now, Alicante University, Centria University of Applied 
Sciences, Middlesex University MDX, Malta College of 
Arts, Science and Technology MCAST) and one health 
care organization, HLA Vista Hermosa. All the partners 
in the project educate multicultural nursing students, 
and simulation scenarios developed within the project 
(www.gnursesim.eu) contain intercultural variables 
such as for example religious factors in end-of-life care 
and stigmatizing factors like HIV-positive patients. 

Material and methods
During the preparation of the GNurseSIM output, the 
partners screened evidence about simulation learning 
in mental health nursing education and conducted 
a descriptive literature review during spring 2022. First, 
the GNurseSIM partners were asked to review the lit-
erature on simulation used in mental health nursing 
education. The data extraction was: (mental health or 
mental illness or mental disorder or psychiatric illness 
AND nurse education or nursing education or training 
or develop- ment AND simulation training or simula-
tion education or simulation learning AND blended 
or distance). The databases such as Cinahl (Ebsco) 
and PubMed (Medline) were used, also literature was 
searched manually. In total 33 articles were retrieved 
by the partners of the GNurseSIM project. Secondly, 
the authors read through all the articles on the head-
ing and abstract levels. The inclusion criteria were arti-
cles that focus on simulation in mental health nursing 
education, undergraduate nurse students, peer-re-
viewed articles, and English language, with no other 
limitations. Exclusion criteria were: ʻnot a simulation 
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in mental health educationʼ also other professionals 
than nurse students, literature reviews, and not peer-re-
viewed articles. At this point, 14 articles were excluded. 
The final number of articles was 19. Thirdly, the authors 
(JK, ST and PA) read through the articles as a whole 
text, tabulated the authors, year of the publication, ob-
jective, and intervention (if research), sample size, and 
outcomes. Also, the best practices were tabulated. Sub-
sequently, the authors screened the 19 articles and dis-
cussed the preliminary findings with two mental health 
professionals from SAMK (senior lecturers).  

A total of 19 articles were investigated. The years of 
publication were between 2013 and 2021, with five of 
them published in 2021. All the articles focused on sim-
ulation in mental health in undergraduate nursing edu-
cation but the scenario topics and settings varied from 
children and adolescents to adults and from suicide at- 
tempts to interacting with mental health patients with 
different diagnoses. In all cases, simulation was con-
cluded to be an effective method of facilitating teaching 
and learning in the affective domain. Sample sizes in 
articles changed between 12 and 161, however, the sam-
ple size was not expressed in every article. All of the 
articles used specific outcome measures to determine 
the impact of a simulation-based education session.

Results
As a result of the descriptive literature review, six cate-
gories were identified: Simulation as an active learning 
technique, Evolving challenges of simulation, Use for 
pre task materials, Debriefing methods, Standardized 
patients, and The importance of culture.

Simulation as an active learning technique

Simulation is an active learning technique which allows 
the student to control the scenario and offers the possi-
bility to apply the acquired knowledge and skills in nov-
el environments. Additionally, Curtin and Finn9 point 
out that simulation is advantageous when preparing 
students for highly stressful, high-risk situations since it 
provides a safe environment for making mis- takes with-
out the danger of severe consequences that on-the-job 
or real-world training might bring. Students use critical 
thinking skills in a comprehensive activity that assess-
es their skills globally, rather than assessing individual 
components of learning outcomes.  

Different forms of simulation have been used in 
nursing education. Especially in mental health educa-
tion. The use of high-fidelity manikin simulation can be 
effective in developing the knowledge and confidence 

of students to provide mental health care3 and decreas-
ing studentsʼ fear and anxiety.¹ Simulation is an effec-
tive method of facilitating teaching and learning in the 
affective domain.10 High-fidelity simulation is defined 
as physical resemblance11, that is, the learning envi-
ronment which resembles a real-life environment. In 
addition, the functional pre-tasks support the learning 
outcomes of the simulation.  

Fanning and Gaba¹¹ have stated that an awareness 
of the vulnerability of the students is needed and must 
be respected at all times. Therefore, teachers should 
pay special attention to debriefing models or frame- 
works. However, there is no previous literature on cul-
tural considerations in debriefing and it may lead to 
debriefing practices that are not culturally responsive 
or appropriate.¹²

Evolving challenges of simulation

Simulation needs to be designed so that first-year 
students focus only on interaction with patients, sec-
ond-year students focus on interaction and hands-on 
skills, and third-year students focus on interaction, 
hands-on skills, and overall patient care.¹3 In addition, 
one article pointed out a bio-psycho-social assessment 
of the simulation scenario.14 In psychiatric care simu-
lations could promote studentsʼ independent commu-
nication skills,13,15-1⁸ knowledge development,13,14,19 
critical thinking,16,1⁷,20 reflection,16,20 co-operational 
skills1⁷ and problem-solving ability.²¹

Use for pre-task materials 

Some articles described the use of quizzes for students 
before debriefing,²² digital learning environments were 
used as pre-material before simulation13,1⁸ or students 
listened to a podcast before simulation.10 One simula-
tion happened in Moodle platform as a whole.1⁸ Pre-task 
material in a digital learning environment was used in 
one study.²3 

Debriefing methods

In some studies, students have watched recordings of 
their actions while simulating the scenario.13,24 One 
study reported the use of a written assignment after 
simulation,24 one study used an evaluation form,25 and 
one study a simulation satisfaction questionnaire.26 Pre 
and post-test before and after the simulation was used 
in one study2⁷ and one study reported the use of writing 
a narrative description of what students have learned in 
simulation.10  
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A virtual patient simulation was also used, and it has 
been demonstrated that it has a potential for enhanc-
ing collaborative learning among nurse students in psy-
chiatric care.1⁷,23,2⁸ However, one study reported that 
it did not improve studentsʼ communicational skills.²² 
A virtual simulation game was reported to be one type 
of simulation and students stated that the gaming was 
a convenient and realistic form of learning.29

Standardized patients

Standardized patients were widely used while scenar-
ios and especially their participation in the debriefing 
were seen as important.14-16,24,26,30 All the standardized 
patients had at least a pre-briefing on the topic of the 
scenarios and guidelines on how to play the role of 
the patient. Some articles described standardized pa-
tientsʼ roles also as a part of debriefing discussions and 
they had given feedback to the students in roles.14-16,31 
A student saw standardized patient feedback as an im-
portant part of learning.14 Scenarios with standardized 
patients helped students to be more prepared for clin-
ical practices.14,30 Also, in one study students were in 
the role of patients and it helped them to be more pre- 
pared for clinical practice.25 

The importance of culture

Also, it has been noted in the literature that culture is an 
important variable to take into consideration while de-
signing courses for nursing education. According to Pal-
aganas, Chan, and Leighton,¹² culture can refer to global, 
organizational, generational, professional, socioeco-
nomic, and religious communities and practices. In the 
case when the cultural factors are ignored, not only the 
nursing students and the nurse educators but also the 
student-teacher relationship are a risk. Ignorance of cul-
tural factors may reinforce teacher-centered approaches, 
and in some cultures like East Asia, it may be ineffective 
to begin the debriefing directly with emotions. There-
fore, if the cultural considerations are not addressed, it 
may harm the teacher-student relationships in certain 
cultures and lead to miscommunication.¹² 

The development of the 
simulation structure  
for nursing education
First, the findings from the descriptive literature review 
were used to shape the design of a simulation structure 
for mental health nursing education. The content of the 

simulation structure followed the design developed in 
GNurseSIM project for geriatric nursing education, but 
some changes were made according to the best practic-
es of the literature review. Some changes were made to 
the structure to meet the needs of other fields of health 
education. Details such as the stage of the student s̓ 
studies (first, second, or third-year student) and how to 
prepare the simulation environment were added to the 
structure according to the literature review.  

The second phase resulted in designing the draft 
simulation structure in the area of mental health nurs-
ing. The simulation structure was discussed with the 
GNurseSIM partners and the final structure was agreed 
on. Some changes were made and some English terms 
were clarified.

Feedback from nurse lecturers on the simulation 
structure

A total of 25 nurse lecturers from four countries gave The 
structure was evaluated by nurse lecturers from eight 
universities in four countries during the autumn period 
of 2022. A total of 25 nurse lecturers from four countries 
gave feedback on the simulation structure. The 14 nurse 
lecturers were from four Finnish Universities of Applied 
Sciences, six lecturers from two Spanish universities, 
three lecturers from one Mexican university, and two 
lecturers from one UK university. All the nurse lecturers 
had experience teaching multicultural nursing students 
and were familiar with geriatric or mental health care. 
The simulation structure was tested by two nurse lec-
turers from Satakunta University of Applied Sciences in 
a mental health simulation held with English-speaking 
nurse students in December 2022.  

The lecturersʼ overall experience was positive. The 
Background, Preparation, Scenario, and Prebriefing 
parts of the structure were seen as valuable. Hence, 
the whole simulation structure had some suggestions 
for changes. The structure was seen to be too long and 
should be shortened, and some parts were difficult 
to fill since the same issues were repeated in many 
parts of the structure. Also, the part of learning objec-
tives should contain clear technical and non-technical 
objectives since the objectives lead the simulation, and 
the objectives should be easy to evaluate.  

In the Simulation part, some lecturers did not see 
video recordings as important while running scenarios 
and were questioning the studentsʼ data security; how to 
ensure that there is no risk if the scenario is streamed? 
What is the point if the whole scenario is recorded? In-
stead of that, teachers suggested recording only the most 
important parts of the scenario and showing them to 
students in debriefing. The student s̓ understanding 
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of the simulation as a pedagogical meth- od was high-
lighted, and students should have an opportunity to fa-
miliarize themselves with the simulation environment 
before the scenario.  

The Debriefing part was approached with some 
more criticism. There were suggestions to change the 
name with another and more positive concept, Learn-
ing Discussion. Also, using the model of Fanning and 
Gaba,¹¹ it was proposed to include three phases: de- 
scription, analytical, and implementation phase. The 
learning objectives should be discussed in the debrief-
ing more clearly and they should be written down in 
the debriefing part. The final version of the model is 
in Appendix 1. 

Discussion
According to the descriptive literature review, it is es-
sential to include pre-brief, tasks, and debriefing to 
simulation and the structure should be clear to stu-
dents before simulation. The first step in designing 
a simulation is mapping the background; the areas of 
nursing work to be dealt with, the degree of study, the 
name of the course, the topic to be simulated, and the 
background information of the students are mapped. 
The learning objectives are also defined in this phase. 
Cultural issues were not found in the studies of the lit-
erature review. In the future nurse, lecturers should 
pay more attention to multicultural studentsʼ needs 
and design the simulations more culturally sensitive.  

In the briefing, the scenario is described to the stu-
dents. There might be also some pretasks before the 
simulation. The implementation phase of the simula-
tion includes information for the lecturer of the simu-
lator preparation and information for every participant 
of the simulation. Every participant must know what 
they are expected to do in the simulation and when. 
The debriefing phase should deal with the feelings of 
all participants that the simulation situation evoked. 
The simulation debriefing also includes an analysis 
phase where the course of the simulation is discussed. 
In the final part, a summary of the simulation is made. 
One important issue is to give a ʻTake Away Messageʼ to 
participants; what is the most import- ant thing they 
remember from the exercise?  

According to the nurse s̓, and the lecturer s̓ feed-
back some changes were made to the simulation struc-
ture. The overall structure was clarified and terms 
such as non-technical skills (cognitive skills such 
as decision-making and situational awareness, and 

interpersonal skills such as communication, team-
work, and leadership) were detailed on the structure 
under the Learning objective part according to Magill 
and Tolley.3² Also, the debriefing part was discussed. 
According to Fanning & Gaba,¹¹ nurse teachers should 
tailor the debriefing session not only to the learning 
objectives but also to the participant and team charac-
teristics. Also, the debriefing part was discussed. Nurse 
lecturers should tailor the debriefing session not only 
to the learning objectives but also to the participant 
and team characteristics. Finally, examples of blended 
learning simulation were given: classroom simulation, 
hybrid model simulation (participants are in the class-
room and online) and online simulation, and places at 
the end of the simulation structure.  

To conclude, all simulations discussed in this de-
scriptive literature review had a positive effect on stu-
dentsʼ learning. There are several different ways to 
implement simulation education that achieves positive 
learning results. Simulations, working practices, learn-
ing goals, and examinations must be linked together.

Conclusions
Simulation is a wide concept and allows nurse lectur-
ers to implement the pedagogy as they see it best. This 
simulation structure helps especially beginners to follow 
the simulation as a process no matter the cultural envi-
ronment. The structure eases the planning phase as well 
as the debriefing part of the simulation. As it has been 
shown in the analysis of the literature simulation can 
be effectively implemented in a blended and / or online 
environment. It is expected that in the future, simulation 
games and virtual, online simulations will be more typi-
cal ways to conduct a simulation.

References
[1] Brown AM. Simulation in undergraduate mental health 

nursing education: A literature review. Clinical Sim-
ulation in Nursing. 2015;11(10):445-449. doi: 10.1016/j.
ecns.2015.08.003.

[2] Hall K. Simulation-based learning in Australian under-
graduate mental health nursing curricula: A literature 
review. Clinical Simulation in Nursing. 2016;13(8):380-389. 
doi: 10.1016/j.ecns.2017.04.002.

[3] Kunst EL, Mitchell M, Johnston AN. Manikin simula-
tion in mental health nursing education: An integrative 

www.hppajournal.pl

https://doi.org/10.1016/j.ecns.2015.08.003
https://doi.org/10.1016/j.ecns.2015.08.003
https://doi.org/10.1016/j.ecns.2017.04.002


18 Oryginal article A. Grochowska, J. Kero, S. Teeri et al.

Health Promotion & Physical Activity, 2023, 23 (2), 13–20

review. Clinical Simulation in Nursing. 2016;12(11):484-495. 
doi: 10.1016/j.ecns.2016.07.010.

[4] Thomas A, Menon A, Boruff J, Rodrigues AM, Ahmed 
S. Applications of social constructivist learning theories 
in knowledge translation for healthcare professionals: 
A scoping review. Implementation Sci. 2014;9:54. doi: 
10.1186/1748-5908-9-54.

[5] Guise V, Chambers M, Välimäki M. What can virtual pa-
tient simulation offer mental health nursing education? 
J Psychiatr Ment Health Nurs. 2012;19(5):410-418. doi: 
10.1111/j.1365-2850.2011.01797.x.

[6] Keedle H, Stulz V, Conti J, et al. Psychosocial interpro-
fessional perinatal education: Design and evaluation 
of an interprofessional learning experience to im-
prove studentsʼ collaboration skills in perinatal mental 
health. Women Birth. 2023;36(4):e379-e387. doi: 10.1016/j.
wombi.2023.01.001.

[7] Davis S, Josephsen J, Macy R. Implementation of men-
tal health simulations: Challenges and lessons learned. 
Clinical Simulation in Nursing. 2013;9(5):e157-e162. doi: 
10.1016/j.ecns.2011.11.011.

[8] Fossen P, Stoeckel PR. Nursing studentsʼ perceptions 
of a hearing voices simulation and role-play: Prepa-
ration for mental health clinical practice. J Nurs Educ. 
2016;55(4):203-208. doi: 10.3928/01484834-20160316-04.

[9] Curtin LB, Finn LA. Using simulation, video shar-
ing, and discussion threads for practice-based skills. 
In: Ferris SP, Wilder HA, eds. The Plugged-In Professor: 
Tips and Techniques for Teaching with Social Media. Ox-
ford: Chandos Publishing; 2013:271-287. doi: 10.1016/
B978-1-84334-694-4.50022-3.

[10] Engström H, Hagiwara MA, Backlund P. et al. The impact 
of contextualization on immersion in healthcare simula-
tion. Adv Simul. 2016;1:8. doi: 10.1186/s41077-016-0009-y.

[11] Fanning RM, Gaba DM. The role of debriefing in simula-
tion-based learning. Simul Healthc. 2007;2(2):115-25. doi: 
10.1097/SIH.0b013e3180315539. 

[12] Palaganas JC, Chan AKM, Leighton K. Cultural consid-
erations in debriefing. Simul Healthc. 2021;16(6):407-413. 
doi: 10.1097/SIH.0000000000000558.

[13] Furnes M, Kvaal KF, Høye S. Communication in mental 
health nursing – bachelor Studentsʼ appraisal of a blend-
ed learning training program – an exploratory study. 
BMC Nurs. 2018;17:20. doi: 10.1186/s12912-018-0288-9.

[14] Calohan J, Pauli E, Combs T, Creel A, Convoy S, Owen R. 
Using simulation in a psychiatric mental health nurse 
practitioner doctoral program. J Prof Nurs. 2016;32(6):458-
462. doi: 10.1016/j.profnurs.2016.03.009.

[15] Felton A, Holliday L, Ritchie D, Langmack G, Conquer A. 
Simulation: A shared learning experience for child 
and mental health pre-registration nursing students. 

Nurse Educ Pract. 2013;13(6):536-540. doi: 10.1016/j.
nepr.2013.04.003. 

[16] Donovan LM, Mullen LK. Expanding nursing simulation 
programs with a standardized patient protocol on thera-
peutic communication. Nurse Educ Pract. 2019 Jul;38:126-
131. doi: 10.1016/j.nepr.2019.05.015. 

[17] Raynor P, Eisbach S, Murillo C, Polyakova-Norwood V, 
Baliko B. Building psychiatric advanced practice stu-
dent nurse competency to conduct comprehensive di-
agnostic interviews using two types of online simulation 
methods. J Prof Nurs. 2021;37(5):866-874. doi: 10.1016/j.
profnurs.2021.06.009.

[18] Saunder L. On-line role play in mental health education. 
The Journal of Mental Health Training, Education and Prac-
tice. 2016;11(1):1-9. doi: 10.1108/JMHTEP-07-2015-0031.

[19] Pfeiffer KM, Wands LM. Setting the stage for psychiatric 
mental health nursing education: Outcomes of a simulat-
ed patient pilot program. Clinical Simulation in Nursing. 
2021;59:75-80. doi: 10.1016/j.ecns.2021.06.001.

[20] McGough S, Heslop K. Developing mental health-relat-
ed simulation activities for an Australian undergraduate 
nursing curriculum. J Nurs Educ. 2021;60(6):356-361. doi: 
10.3928/01484834-20210520-11.

[21] Holliday L, Carter T, Reddy H, Clarke L, Pearson M, 
Felton A. Shared learning to improve the care for young 
people and mental health within nurse education (SHY-
NE): Improving attitudes, confidence, and self-effi-
cacy. Nurse Educ Pract. 2020;46:102793. doi: 10.1016/j.
nepr.2020.102793.

[22] Lee Y, Kim SK, Eom R-M. Usability of mental illness sim-
ulation involving scenarios with patients with schizo-
phrenia via immersive virtual reality: A mixed methods 
study. PLoS One. 2020;15(9):e0238437. doi: 10.1371/jour-
nal.pone.0238437.

[23] Ward TD. Do you hear what I hear? The impact of a hear-
ing voices simulation on affective domain attributes in 
nursing students. Nurs Educ Perspect. 2015;36(5):329-331. 
doi: 10.5480/14-1448. 

[24] Schwindt R, McNelis A. Integrating simulation into 
a reflection-centered graduate psychiatric/mental health 
nursing curriculum. Nurs Educ Perspect. 2015;36(5):326-
328. doi: 10.5480/15-1614.

[25] Huggins R, Mansel B, Tait S, Bradley-Adams K. Role play 
simulation in nurse education: Applying the ̒ I AM A STARʼ 
mnemonic. Mental Health Practice. 2019;22(4): 21-27. doi: 
10.7748/mhp.2019.e1343.

[26] García-Mayor S, Quemada-González C, León-Campos 
Á, et al. Nursing studentsʼ perceptions on the use of 
clinical simulation in psychiatric and mental health 
nursing using objective structured clinical examination 
(OSCE). Nurse Educ Today. 2021;100:104866. doi: 10.1016/j.
nedt.2021.104866.

www.hppajournal.pl

https://doi.org/10.1016/j.ecns.2016.07.010
https://doi.org/10.1186/1748-5908-9-54
https://doi.org/10.1111/j.1365-2850.2011.01797.x
https://doi.org/10.1016/j.wombi.2023.01.001
https://doi.org/10.1016/j.wombi.2023.01.001
https://doi.org/10.1016/j.ecns.2011.11.011
https://doi.org/10.3928/01484834-20160316-04
https://doi.org/10.1016/B978-1-84334-694-4.50022-3
https://doi.org/10.1016/B978-1-84334-694-4.50022-3
https://doi.org/10.1186/s41077-016-0009-y
https://doi.org/10.1097/SIH.0b013e3180315539
https://doi.org/10.1097/SIH.0000000000000558
https://doi.org/10.1186/s12912-018-0288-9
https://doi.org/10.1016/j.profnurs.2016.03.009
https://doi.org/10.1016/j.nepr.2013.04.003
https://doi.org/10.1016/j.nepr.2013.04.003
https://doi.org/10.1016/j.nepr.2019.05.015
https://doi.org/10.1016/j.profnurs.2021.06.009
https://doi.org/10.1016/j.profnurs.2021.06.009
https://doi.org/10.1108/JMHTEP-07-2015-0031
https://doi.org/10.1016/j.ecns.2021.06.001
https://doi.org/10.3928/01484834-20210520-11
https://doi.org/10.1016/j.nepr.2020.102793
https://doi.org/10.1016/j.nepr.2020.102793
https://doi.org/10.1371/journal.pone.0238437
https://doi.org/10.1371/journal.pone.0238437
https://doi.org/10.5480/14-1448
https://doi.org/10.5480/15-1614
https://doi.org/10.7748/mhp.2019.e1343
https://doi.org/10.1016/j.nedt.2021.104866
https://doi.org/10.1016/j.nedt.2021.104866


19

Health Promotion & Physical Activity, 2023, 23 (2), 13–20

A simulation structure for nursing education in mental health

[27] Koetting C, Freed P. Educating undergraduate psychiat-
ric mental health nursing students in Screening, Brief 
Intervention, and Referral to Treatment (SBIRT) using 
an online, interactive simulation. Arch Psychiatr Nurs. 
2017;31(3):241-247. doi: 10.1016/j.apnu.2016.11.004.

[28] Sunnqvist C, Karlsson K, Lindell L, Fors U. Virtual pa-
tient simulation in psychiatric care: A pilot study of dig-
ital support for collaborative learning. Nurse Educ Pract. 
2016;17:30-35. doi: 10.1016/j.nepr.2016.02.004.

[29] Verkuyl M, Romaniuk D, Mastrilli P. Virtual gaming simula-
tion of a mental health assessment: A usability study. Nurse 
Educ Pract. 2018;31:83-87. doi: 10.1016/j.nepr.2018.05.007.

[30] Felton A, Wright N. Simulation in mental health nurse edu-
cation: The development, implementation, and evaluation 
of educational innovation. Nurse Educ Pract. 2017;26:46-52. 
doi: 10.1016/j.nepr.2017.06.005.

[31] Booth RG, Scerbo CK, Sinclair B, Hancock M, Reid D, 
Denomy E. Exploring learning content and knowledge 
transfer in baccalaureate nursing students using a hy-
brid mental health practice experience. Nurse Educ Today. 
2017;51:57-62. doi: 10.1016/j.nedt.2017.01.006.

[32] Magill JC, Tolley N. Non-technical skills simulation train-
ing. Curr Otorhinolaryngol Rep. 2020;8,106-110. doi: 10.1007/
s40136-020-00269-8. 

Appendix 1

How to implement simulation in different learning 
environments?

• First-year students: 
depending on the learning objectives, for exam-
ple, when the topic is non-technical skills such 
as discussion with a patient/ client, one video is 
appropriate to screen

• Second-year students: 
depending on the learning objectives, for ex-
ample, when the topic is technical skills such as 
wound management or IV therapy, more than 
one video is appropriate to screen

• Third-year students: 
depending on the learning objectives, for exam-
ple, when the topic is technical and non-techni-
cal skills such as home care visits, more than one 
video is appropriate to screen

Classroom simulation
• Follow the simulation structure one step at a time 
• Before the simulation check the corner of the vid-

eo cameras in the simulation environment, sup-
plies for the simulation environment are avail-
able for students and the classroom is suitable 
for debriefing   

Hybrid-model simulation: in the classroom and online
• Follow the simulation structure one step at a time 
• Before the simulation:

 – the learning environment should be taken into 
account classroom bookings, with the possi-
bility of both classroom and online teaching

 – check the corner of the video cameras in 
a simulation environment, supplies for the 

simulation environment are available for stu-
dents and the classroom is suitable for debrief-
ing in the classroom and online 

• During simulation
 – at first, the internet connection with online 

students: sound and video check
 – when discussing the pretasks with students it 

is good to use applications for mobile phones 
such as Kahoot. it or Mentimeter to include 
students participating online 

 – video corner: one video is easier to follow on-
line

• After simulation, Debriefing
 – Students in the classroom are divided into 

groups, students online are divided into 
breakout rooms, and there is limited time for 
discussion. Each group at the time gives their 
feedback no matter whether are they in the 
classroom or online

Online simulation
• Follow the simulation structure one step at a time. 
• Before the simulation:

 – check that the scenario is possible to run online, 
for example, the patient educational scenario

 – students need to have an understanding of 
how to participate in an online simulation 

 – what are the rules for students: 
 � students participate from their laptops, not 

cellphones
 � students log in on time
 � the internet connection with online stu-

dents: sound and video check
 � microphones are muted and videos on

* * *

www.hppajournal.pl

https://doi.org/10.1016/j.apnu.2016.11.004
https://doi.org/10.1016/j.nepr.2016.02.004
https://doi.org/10.1016/j.nepr.2018.05.007
https://doi.org/10.1016/j.nepr.2017.06.005
https://doi.org/10.1016/j.nedt.2017.01.006
https://doi.org/10.1007/s40136-020-00269-8
https://doi.org/10.1007/s40136-020-00269-8


20 Oryginal article A. Grochowska, J. Kero, S. Teeri et al.

Health Promotion & Physical Activity, 2023, 23 (2), 13–20

 � the confidentiality of the scenario: students 
need to be alone in the room, only students 
are participating, and no family members 
or other people have the opportunity to 
watch/ listen

 � the meeting is locked so outsiders cannot 
log in while the simulation

• During simulation
 – when discussing the pretasks with students it 

is good to use applications for mobile phones 

such as Kahoot. it or Mentimeter to include 
students participating online 

 – video corner: one video is easier to follow on-
line

• After simulation, Debriefing
 – students online are divided into breakout 

rooms, and there is limited time for discussion. 
It is good to use applications such as Padlet 

 – each group at the time gives their feedback by 
speaking.
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