
www.sciedu.ca/jnep Journal of Nursing Education and Practice 2015, Vol. 5, No. 3

ORIGINAL RESEARCH

A study to evaluate the introduction of simulation
as a teaching strategy for the mental health and
learning disability fields of nursing in an
undergraduate nursing curriculum within one
higher education institution in the UK

Marian Traynor ∗, Billiejoan Rice, Fiona Lynn, Despina Galanouli, Fiona Martin, Ann Devlin

School of Nursing and Midwifery, Queen’s University Belfast, Belfast, United Kingdom

Received: October 1, 2014 Accepted: November 9, 2014 Online Published: December 22, 2014
DOI: 10.5430/jnep.v5n3p50 URL: http://dx.doi.org/10.5430/jnep.v5n3p50

Abstract
High Fidelity Simulation or Human Patient Simulation is an educational strategy embedded within nursing curricula throughout
many healthcare educational institutions. This paper reports on an evaluative study that investigated the views of a group of
Year 2 undergraduate nursing students from the mental health and the learning disability fields of nursing (n = 75) in relation to
simulation as a teaching pedagogy. The study took place in the simulation suite within a School of Nursing and Midwifery in
the UK. Two patient scenarios were used for the session and participants completed a 22-item questionnaire consisting of three
biographical information questions and a 19-item Likert scale. Descriptive statistics were employed to illustrate the data and
non-parametric testing (Mann-Whitney U test) was employed to test a number of hypotheses. Overall students were positive
about the introduction of patient scenarios using the human patient simulator into the undergraduate nursing curriculum. This
study used a small, convenience sample in one institution and therefore the results obtained cannot be generalised to nursing
education before further research can be conducted with larger samples and a mixed-method research approach. However these
results provide encouraging evidence to support the use of simulation within the mental health and the learning disability fields
of nursing, and the development and implementation of further simulations to complement the students’ practicum.
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1 Introduction and background
High Fidelity Simulation or Human Patient Simulation
(HPS) is an educational strategy embedded within nursing
curricula throughout many healthcare educational institu-
tions. It is endorsed by nursing professional bodies in the
United Kingdom (UK) such as the Nursing and Midwifery
Council (NMC),[1] and in the USA the National Council
of State Boards of Nursing[2] and the National League for

Nursing (NLN).[3] Through the use of HPS and patient sce-
narios, clinical situations can be created for students to prac-
tise clinical skills and apply theoretical knowledge in a sim-
ulated setting. The debriefing session afterwards affords
students reflection time on the experience, where gaps in
knowledge and areas to improve upon are identified. Ho-
vancsek states that the aim of simulation is “to replicate
some or nearly all of the essential aspects of a clinical sce-
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nario so that the situation may be more readily understood
and managed when it occurs for real in clinical practice”
(p.3).[4] Simulation allows students to practise skills in a
safe environment that replicates the reality of the clinical
situation. Procedural techniques, decision making and criti-
cal thinking skills are demonstrated and challenged. Buykx
and colleagues allude to consolidation of theory into prac-
tical skills; demonstration of clinical skills in a protected
environment; a practical learning opportunity in the face
of a growing scarcity of practice placements available; im-
mediate feedback and supporting inter-professional work
as advantages to the use of simulation.[5] This process of
practice and feedback can help students develop confidence
and competence prior to delivering care in real practice set-
tings. Indeed the use of simulation training has been linked
with increased confidence levels and self-reported knowl-
edge among nursing and medical students.[6–9]

At present, some higher education institutions (HEI’s) expe-
rience difficulty in matching the growing numbers of health-
care professional students to the limited number of practice
placements available. As a result health care students are
exposed to a reduced number of experiential learning op-
portunities. Miller and Bull explain that, coupled with this
challenge, the increasing expectation from service providers
means that higher education institutions must mirror the
commitment to providing high quality patient care in a safe
environment.[10] The NMC Simulation and Practice Learn-
ing project[11] findings confirmed that simulation, within the
pre-registration nursing curriculum in the United Kingdom
(UK), may be used in support of providing direct care in
clinical settings. Further recommendations, following pub-
lication of the NMC Standards for pre-registration nursing
education in 2010, have called for an introduction of clinical
skills teaching earlier in undergraduate programmes and an
increase in the use of clinical simulation centres to promote
interpersonal and practice skills, directly employing simu-
lation learning strategies.[12] Similarly, respondents in an-
other small-scale study with third year undergraduate nurs-
ing students indicated that ‘simulation sessions should be-
gin at the start of training’.[13] In response to this agenda,
health-care education providers have increased the use of
simulation-based education in both undergraduate and post-
graduate programmes. Whilst it is not intended that simu-
lation will replace student contact with real patients and the
clinical environment, it does afford the opportunity to prac-
tise skills and gain knowledge prior to practice placements
and in conjunction with clinical placements.

HPS was initially used in the adult and children’s field of
nursing in the authors’ institution. The introduction of a
new undergraduate curriculum in 2012 provided the oppor-
tunity to extend simulation into all fields of nursing; con-
sequently students studying learning disability nursing and
mental health nursing were exposed to this new type of
teaching for the first time during 2013. Luther Szpak and

Kameg[14] explain that mental health and learning disabil-
ity nursing are specialities that focus on the acquisition of
knowledge and the use of communication skills. Often such
patients are medically stable but require interventions based
on principles of effective therapeutic communication tech-
niques and establishing a therapeutic nurse-patient relation-
ship.[14] Study findings have indicated that nursing students
display anxiety, fear and negativity prior to beginning these
specialist areas.[14, 15] Consequently this could prove a bar-
rier for both learning and building up therapeutic relation-
ships with patients.

A study conducted by Sleeper and Thompson[16] indicated
that the use of HPS could provide an alternative strategy for
improving the effectiveness of student therapeutic commu-
nication techniques, while decreasing student anxiety. This
was further supported by the results of a study conducted
by Luther Szpak and Kameg[14] which used HPS with men-
tal health nursing students, prior to commencing a practice
placement and interacting with patients. The results indi-
cated that an experience with HPS helped decrease the stu-
dents’ level of anxiety and they had an overall positive ex-
perience with simulation. Although research in the area of
HPS with mental health and learning disability students is
limited, the above results, and also a similar study by Kameg
and colleagues,[17] support the use of simulation to lower
student anxiety and improve self-efficacy in terms of com-
municating with a patient with learning disability or mental
health problems.

Recognising this, a team of lecturers, in the project reported
here, devised patient scenarios to be used with a human pa-
tient simulator for undergraduate mental health and learning
disability nursing students. This paper reports on an evalu-
ative study that investigated the views of a student group in
relation to this teaching pedagogy at a midway point in the
module. The study had the following hypotheses:

(1) There are differences between the views of mental
health and learning disability students in relation to
the introduction of patient scenarios, using the HPS,
to the nursing sciences undergraduate curriculum.

(2) There are differences between the views of mental
health and learning disability students in relation to
the introduction of patient scenarios using HPS into
all fields of nursing.

(3) There are differences between mental health and
learning disability students’ views on perceived stress
levels with the introduction of patient scenarios using
the HPS.

(4) There are differences between mental health and
learning disability students’ views on using patient
scenarios with HPS and its relevance in linking the-
ory to practice.

(5) There are differences between mental health and
learning disability students’ views on using patient
scenarios with HPS and its perceived effect on con-
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fidence levels.
(6) There are differences between mental health and

learning disability students’ views on using patient
scenarios with HPS and its perceived effect on clin-
ical practice.

2 Methods
2.1 Participants

This evaluation of the teaching methodology was conducted
in the School of Nursing and Midwifery within a univer-
sity in the UK, with Year 2 undergraduate nursing students,
the total cohort of the mental health and learning disability
fields of nursing in this university. These students were par-
ticipating in a human patient simulation session, as a com-
pulsory element of a Year 2 module. Seventy-five students
in total participated in the session (n = 75) of which 29 stu-
dents were from the learning disability field (n = 29) and 46
from the mental health field (n = 46).

2.2 Measures

Two patient scenarios were used for the session. A 22-item
questionnaire, incorporating 19 Likert items, was devised.
A five point scale consisting of “uncommitted”, “strongly
disagree”, “disagree”, “agree”, “strongly agree” was used.
There was a comment box at the end of the questionnaire
allowing respondents to elaborate, clarify or explain their
answers.

The questionnaire was previously used in a pilot study with
students from the adult and children’s fields. They were
asked to comment on its ease of completion and any dif-
ficulties encountered with interpreting questions. To ensure
face and content validity, the questionnaire was also submit-
ted to members of the school’s simulation team who made
suggestions for the adequacy and relevance of the questions.
Following this process minor amendments were made. The
questionnaires were distributed to students at the end of the
HPS session. All students (n = 75) completed the question-
naire.

2.3 Ethical considerations

As this study was a midway evaluation of simulation as part
of a module within the curriculum, ethical approval was not
required, however informed consent was gained from the

participating students. All questionnaires were anonymous,
maintaining confidentiality for the student respondents.

2.4 Data analysis

The main analysis consisted of comparing the views of men-
tal health and learning disability students in relation to the
use of patient scenarios with the HPS. This was carried
out for each of the hypotheses and non-parametric testing
(Mann-Whitney U Test) was employed for this purpose.
Data from the questionnaire were coded and analysed us-
ing the Statistical Package for the Social Sciences (SPSS)
for Windows version 19.0. Descriptive statistics were used
to describe and synthesise the data.

3 Results
The sample comprised ten (10) males (13%) and 65 females
(87%). Fifty-six percent (56%) of the sample were aged be-
tween 19-27 years; 23% were in the 28-32 year age group
and 3% were 40 years and over. Sixty-one percent (61%)
were students from the mental health field (n = 46) and 39%
were students from the learning disability field (n = 29).
A full data set was present with regards to demographics.
There was no missing data.

Non parametric hypothesis testing

Hypothesis 1: There are differences between the views of
mental health and learning disability students in relation to
the introduction of patient scenarios using the HPS to the
nursing sciences undergraduate curriculum.

In order to test this hypothesis, the students’ answers to the
first Likert item: ‘The introduction of patient scenarios us-
ing the HPS would be essential to the undergraduate nursing
sciences course’ were compared using a Mann-Whitney U
Test.

Table 1 shows that no students from either field (mental
health and learning disability) strongly disagreed that the
introduction of patient scenarios using HPS was essential
to the nursing sciences undergraduate curriculum. With the
exception of two respondents from mental health, all of the
participants either agreed or strongly agreed with the state-
ment: ’The introduction of patient scenarios using the HPS
would be essential to the undergraduate nursing sciences
course’.

Table 1: Field and Likert item 1 Cross-tabulation
 

 

 

The introduction of patient scenarios using the HPS would be essential to the undergraduate nursing 
sciences course 

Uncommitted Strongly Disagree Disagree Agree Strongly Agree 

Field 
Mental health 1 0 1 14 30 

Learning disability 0 0 0 3 26 

Total 1 0 1 17 56 
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The main values that should be considered in the output
are the U and Z values and the significance level, which
is Asymp.Sig (2-tailed).[18] In this instance the U value is
501.000 and the Z value is -2.388 with a significance level
(p) of p = .017. The probability value (p) is less than .05,
so the result is significant. Therefore there is a statistically
significant difference in the views of the samples of men-
tal health and learning disability students in relation to use
of the human patient simulator and patient scenarios and its
importance to the undergraduate curriculum. This may be
due to the smaller numbers in the learning disability field
and small sample size. However, the median values (see Ta-
ble 2) suggest that they were the same across the two fields
(n = 75, median value 6 for both fields).

Table 2: Views on the use of HPS in undergraduate nursing
science course

 

 

Field N Median 

Mental health 46 6.00 

Learning disability 29 6.00 

Total 75 6.00 

 

Hypothesis 2: There are differences between the views of
mental health and learning disability students in relation

to the introduction of patient scenarios using HPS into all
fields of nursing.

In order to test this hypothesis, the students’ answers to the
fourth Likert item: ‘Patient scenarios using the HPS should
be made available to all nursing students across ALL fields’
were compared using a Mann-Whitney U Test. The test re-
vealed that there was no significant difference in the views
of mental health and learning disability students in relation
to the introduction of patient scenarios with the HPS into
all fields of nursing – their views were the same (p = .11,
Mann-Whitney U = 588.5, Z = -1.60 (rounded).

Hypothesis 3: There are differences between mental health
and learning disability students’ views on perceived stress
levels with the introduction of patient scenarios using the
HPS.

A Mann-Whitney U test was again used to compare the stu-
dents’ answers to Likert items 9 ‘The introduction of pa-
tient scenarios using the HPS would make the undergraduate
course too stressful’ and 14 ‘Participating in the patient sce-
narios has made me more anxious about my future clinical
placements’. The scores from these questions were com-
bined into a single score of ‘perceived stress’, by creating a
total score. The findings are illustrated using a clustered bar
chart (see Figure 1).

Figure 1: Mental health and learning disability students’ views on perceived stress levels with introduction of patient
scenarios using HPS

Table 3 highlights the scores for combined items number 9
and 14. Overall these scores demonstrate that the majority
of students did not find the introduction of patient scenar-
ios using the HPS too stressful. Note that, in examining
the scores, an assumption was made that having a combined
score ≤ 4, indicated that the students generally disagreed
overall with the statements, that use of patient scenarios

with HPS was too stressful or made them more anxious.

A Mann-Whitney U Test revealed no significant difference
in perceived stress levels of mental health and learning dis-
ability students in relation to the introduction of patient
scenarios using the HPS (p = .236, Mann-Whitney U =
562.500, Z = -1.185).
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Table 3: Perceived levels of stress cross tabulation
 

 

 

Views on perceived levels of 
stress (combined items 9 and 14)  

Disagree Agree

Summary Score 0 1 2 3 4 5 6 Total 

Mental health 4 2 9 9 20 2 0 46 

Learning disability 1 1 7 4 10 3 3 29 

Total 5 3 16 13 30 5 3 75 

 

Hypothesis 4: There are differences between mental health
and learning disability students’ views on using patient sce-
narios with HPS and its relevance in linking theory to prac-
tice.

In order to test this hypothesis, the students’ answers to the
Likert item: ‘The introduction of patient scenarios using
the HPS would help me to see the relevance of the subjects
taught in the theory modules’ were compared. Figure 2 il-
lustrates the results in a clustered bar chart.

The Z value is -1.437 and the U is 552.000 while the signif-
icance level is p = .151, i.e. there is no significant difference
in the views of mental health and learning disability students
using the HPS and its relevance in linking theory with prac-
tice. Figure 2 illustrates how both learning disability and
mental health students agreed or strongly agreed that the in-
troduction of HPS with patient scenarios was important in
helping them link theory to practice.

Figure 2: Bar chart illustrating students views on introduction of patient scenarios using the HPS and importance in
linking theory to practice

Hypothesis 5: There are differences between mental health
and learning disability students’ views on using patient sce-
narios with HPS and its perceived effect on confidence lev-
els.

This hypothesis was tested using the students’ answers to
Likert items 18 ‘Completing the patient scenarios using the
HPS has given me more confidence’ and 19 ‘Having com-
pleted the patient scenarios I now feel more confident about
dealing with similar situations I may encounter in clinical
practice’, to establish if there were differences between the
two fields. The combined scores from these questions were
treated as a single score of ‘perceived confidence’ with a
score of 4 or less indicating general disagreement and a
score of 4 or above indicating general agreement. Figure
3 illustrates the responses for each field as a bar chart.

The Mann Whitney U test showed that the U value is

595.500 and the Z value is -0.795 (-0.80 rounded) with sig-
nificance level p = .427.

This reveals that there is no significant difference in the
views of the samples of mental health and learning disabil-
ity students using the HPS and its perceived effect on confi-
dence levels.

Hypothesis 6: There are differences between mental health
and learning disability students’ views on using patient sce-
narios with HPS and its perceived effect on clinical prac-
tice.

Three items (Likert items 8 ‘The introduction of patient sce-
narios using the HPS will have a positive influence on my
ability to perform in clinical practice’, 11 ‘The use of the
HPS helped me test my clinical skills’ and 13 ‘The introduc-
tion of patient scenarios using the HPS to the undergraduate
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nursing programme would contribute greatly to my ability
to carry out holistic care’) were used to provide a summary
score for ‘perceived effects on clinical practice’ of using pa-

tient scenarios with the HPS. Figure 4 illustrates the find-
ings.

Figure 3: Bar chart illustrating mental health and learning disability students’ views on perceived confidence and using
patient scenarios with the HPs

Figure 4: Illustrating the views of mental health and learning disability students in relation to using patient scenarios and
the HPS and its perceived effects on clinical practice

In general, students who obtained a summary score of 11 or
more were deemed as strongly agreeing with the statements
overall. Those scoring 7-10 were deemed to agree with the
statements and those scoring 6 or less, appeared to disagree
(see Table 4).

The results of the Mann Whitney U test for these three state-

ments are presented in Table 5. The test revealed that there
is significant difference in the views of the sample only for
Likert item 13 ‘The introduction of patient scenarios using
the HPS to the undergraduate nursing programme would
contribute greatly to my ability to carry out holistic care’
(p = .032).
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Table 4: Perceived effects on clinical practice cross-tabulation
 

 

 
Views on effects on clinical practice (combined items 8, 11 and 13) 

 
Disagree Agree Strongly Agree 

Summary Score 4 6 7 8 9 10 11 12 Total 

Mental health 1 1 1 1 7 9 8 18 46 

Learning disability 0 1 1 0 0 1 10 16 29 

Total 1 2 2 1 7 10 18 34 75 

 
Table 5: Test statistics*

 

 

 Ability to perform clinical practice Test clinical skills Ability to carry out holistic care 

Mann-Whitney U 533.000 546.500 493.500 

Wilcoxon W 1614.000 1627.500 1574.500 

Z -1.844 -1.799 -2.147 

Asymp. Sig. (2-tailed) .065 .072 .032 

* Grouping Variable: Field 

 

However there is no significant difference in their views for
the other two items 8 and 11 in relation to using the HPS
and its perceived effect on clinical practice. Table 4 shows
that the field students are registered with is associated with
the strength of their views on the effect of using HPS in
clinical practice for the ‘Agree’ responses while there is no
difference between the two fields for the ‘Strongly Agree’
category.

4 Discussion
Non-parametric testing found a statistically significant dif-
ference in the views of mental health and learning disability
students in relation to use of patient scenarios and the HPS
and its importance to the undergraduate curriculum. This
may be due to the smaller numbers in the learning disability
field and small sample size. There were no differences in
the views of mental health and learning disability students’
views on the introduction of patient scenarios using the HPS
into all fields of nursing. Both student groups either agreed
or strongly agreed that all fields would benefit from this
teaching pedagogy. This supports the results from a study
by Howard and colleagues[19] who advocate the integration
of high fidelity human simulation experiences throughout
the curriculum and within varied fields. Gough and col-
leagues[20] also recognise that inter-professional simulation-
based education (IPSE) is a beneficial teaching strategy for
all professions at undergraduate level.

There were no differences in the views of mental health
and learning disability students on the introduction of pa-
tient scenarios with the HPS and perceived stress levels.
Both fields’ groups of students regarded this teaching strat-
egy as not too stressful, and not increasing their anxiety.
There are varying views in the literature pertaining to per-
ceived stress levels and anxiety associated with simulation
experiences. Lasater[21] revealed that an emergent theme
in the literature was that simulation was stressful, although
low risk. Jarzemsky and Mc Grath[22] and Partin and col-
leagues[23] suggest that simulation exercises decrease anx-

iety, whilst Bremner and colleagues[24] found no signifi-
cant difference in anxiety levels after the simulation expe-
rience. McCaughey and Traynor also reported how partici-
pants in a similar study expressed the view that participating
in such simulations made them more anxious ‘but in a good
way’.[13]

In the study reported here the questionnaire was completed
after students had participated in the simulation exercise,
therefore students’ anxiety levels may have been lower, with
a sense of relief having completed the exercise. If the ques-
tionnaire was completed prior to undertaking the exercise,
anxiety levels may have been higher.

There were no differences between learning disability and
mental health students in relation to the introduction of pa-
tient scenarios using the HPS and its impact on linking the-
ory to practice and its perceived effect on confidence levels.
This affirms the positive effect which participation in sim-
ulated learning has on a year 2 nursing student’s learning,
and the student’s perception of the simulation’s clinical ef-
fectiveness. The data from this study also extends findings
by Hope and colleagues[25] who established that simulation
supported the integration of theory and practice, whilst Mor-
gan[26] found that 96% (n = 89) of nursing students under-
taking high fidelity simulation, confirmed that they used the
achieved skills whilst on clinical placement. The findings
reported here, in relation to perceived confidence levels us-
ing patient scenarios and the HPS were encouraging, and
the same findings were also reflected in McCaughey and
Traynor’s study[13] in that simulation was deemed by 93%
(n = 86) of respondents to increase their overall confidence
and assurance in their clinical judgment.

Hypothesis six was the only area, besides hypothesis one,
whereby the field of nursing influenced the students’ views
to some extent. Three Likert items made up the ‘perceived
effects of HPS on clinical practice’ summary score and for
two of them there was no significant difference between the
two sample groups. The third statement regarding the HPS
contributing to the students’ ability to carry out holistic care
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revealed significant difference between the two groups (p =
.032).

A cross-tabulation between the field of study and the per-
ceived effect of HPS on clinical practice revealed that both
groups ‘strongly agreed’ to the same extent with the three
statements (n = 26 for both fields); however far fewer learn-
ing disability students (n = 2) opted for the ‘agree’ category
compared to those from the mental health group (n = 18).

Overall the results provide encouraging evidence to sup-
port the use of simulation with mental health and learn-
ing disability students. Results of the study are compa-
rable with previous studies on this teaching strategy, fur-
ther enhancing the validity of the findings. The anomaly
of the positive impact of simulated learning and the per-
ceived anxiety associated with the experience necessitates
the requirement for skilled, informed facilitators and effec-
tive debriefing, during and following the patient scenarios.
However, as McCaughey and Traynor[13] highlight, the de-
briefing and reflection post-simulation should not only fos-
ter student progress, it should also challenge and alleviate
shortcomings.

Study limitations
This study was conducted in a single institution using a con-
venience sample. The findings therefore may only be inter-
preted within that context. The sample size is small (n = 75)
therefore the results should be interpreted with caution and
the findings should not be generalised to all nursing educa-
tion students from this one study. Further quantitative stud-
ies should be employed with larger samples, perhaps with
learning disability and mental health students from other in-
stitutions. Adopting a mixed methods model through the
use of interviews or focus groups would also provide valu-

able insights into the students’ experiences. Future research
with students from different years and different institutions
would allow a more robust exploration of the phenomena
under investigation. Combining scores and creating a com-
posite variable would in itself merit further research, as this
may not be deemed a reliable method of data analysis.

5 Conclusion and implications for practice
This was the first time that mental health and learning dis-
ability students participated in a simulated exercise using
patient scenarios and the HPS in this particular institution.
The results provide encouraging evidence to support the use
of simulation within these fields of nursing. The students’
readiness to learn and willingness to reflect on the experi-
ence can contribute positively to bridging the theory practice
gap. Kolb[27] aptly summarises that experimenting with dif-
ferent skills can help improve one’s competency and help to
conceptualise abstract ideas, which is what this simulation
exercise provided. Cioffi[28] highlights that there is currently
a lack of research to address the challenges of implement-
ing simulations which meet the educational needs of nursing
students as effectively as actual practicum experiences af-
ford. Therefore, further research is required that focuses on
the development and implementation of mental health and
learning disability simulations as alternatives to tests with
real patients and to complement practicum experiences.
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