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 Clinical simulation is increasingly used in the education and training of 

healthcare professionals. Such professionals include physicians, nurses, 

respiratory therapists, and paramedics. Nurse educators must employ 

evidence-based practices to ensure high-quality clinical training for 

nursing students. The purpose of the current review attempted to compile 

the available research evidence on using and effectiveness of simulation 

for nursing students. The relevant literature was extracted by searching 

electronic databases (MEDLINE, PsycINFO, and CINAHL) and hand-

checking reference lists of past similar reviews. The search strategy 

revealed 1544 records. After removing duplicates and screening the titles 

and content of the abstract, the total number of articles was 19. This 

article advocates using simulation as a teaching strategy in 

undergraduate psychiatric nursing education. The review discussed the 

benefits and ways of enhancing simulation use in the psychiatric nursing 

specialty. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Clinical simulation is increasingly used in the education and training of healthcare professionals. Nurse 

educators need to employ evidence-based practices to provide nursing students with high-quality clinical 

training [1]. The pandemic of COVID-19 has forced many educational institutions to use more innovative 

and applicable approaches to teach and train students in a risk-free environment [2]. Therefore, simulated 

labs have been proposed for health specialties, especially nursing and medicine, to compensate for the loss 

of opportunities that enable them to learn skills and manage patients' needs [3]. The traditional models that 
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depend primarily on learning by doing affect patients' safety, which may influence a nursing student's 

ability to develop the necessary skills and competencies in actual clinical areas [4], [5]. As one proposed 

approach, high-fidelity simulation has significantly contributed to clinical nursing training [6]. Simulation is 

defined by the Society for Simulation in Healthcare as “a technique that utilizes a condition or setting to 

permit persons to experience a representation of a real occasion for practice, learning, evaluation, testing, or 

to obtain an understanding of systems or human actions” [7]. 

 

Background 

The military has been the most constant simulation customer [8]. There is verification of simulation being 

used to train soldiers in battle strategies dating back to 1000 B.C. From the mentally challenging board 

games that were utilized to illustrate army movements to a physically demanding barrel with wooden sticks 

protruding that a swordsman could exercise his skills upon [9], simulation has been used in an assortment of 

historical training applications. For this purpose, mannequins were developed to teach obstetrical and basic 

clinical skills, such as nasogastric tubes and urinary catheters [10]. However, nursing students still use low-

tech forms of simulation to learn other clinical skills [11]. 

 

The technological revolution in the 20th century brought forth advancements in simulation. For example, in 

the late 1960s, a simulator was designed for training anesthesia students. This simulator, known as Sim One, 

was programmed to have a heartbeat, measure blood pressure, and have spontaneous breathing [12]. 

Researchers discovered that residents trained using the simulator performed better than residents who 

learned solely in the field [9]. Since 1980, various national educational institutions have developed and 

utilized simulation in education and training and conducted academic research for medical, nursing, 

respiratory therapy, and pharmacy students [13]. For example, Winter Institute for Simulation Education 

and Research (WISER) features sixteen full-size patient simulators (14 adults and two children) that can be 

programmed to exhibit natural features. The mannequins can have a palpable pulse, a chest that rises and 

falls with the breath, and even a voice. The mannequins can be intubated and have intravenous lines 

inserted. Today, human patient simulators are used extensively in training various healthcare professionals, 

including nurses. However, nursing students and psychiatric nursing need to become more familiar with 

clinical simulation at the undergraduate level. Due to risks and issues related to psychiatric care and 

management, many nursing education institutions sought alternatives for direct students' training in 

psychiatric units; simulation was one proposed solution. This has been offered an effective model of 

teaching and learning during the COVID-19 pandemic, where nursing students in psychiatric courses are 

forced to online education. There were promising results for eLearning and online education in general [14-

15]. Nevertheless, simulation is still one approach that needs to be more emphasized in nursing education, 

especially for psychiatric courses. 

 

Clinical simulation might teach physical and psychological assessment, clinical procedures, team-based 

learning, and technology. Though contemporary simulation has been used in the medical fields of 

anesthesiology, critical care, and medical-surgical skills, the area of psychiatric nursing is in the early stages 

of routinely using simulation. Due to the COVID-19 pandemic, intensive online nursing education has 

focused on physical skills and competencies such as vital signs. However, nursing students have been 

deprived of appropriate training at inpatient and outpatient psychiatric units. Therefore, simulation is an 

opportunity that should be considered to train nursing students equally in all subspecialties. 

 

2. Purpose of the Review 

A systematic review has been conducted to understand the effectiveness of simulation on students' clinical 

skills in the field of psychiatric nursing. This would illustrate simulation's benefits and potential 
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employment in psychiatric nursing curricula. Therefore, the purpose of the current study was to compile the 

available research evidence on using and effectiveness of simulation for nursing students. This systematic 

review was intended to answer the following research questions: 

1. What are the benefits of using simulation in undergraduate psychiatric nursing education? 

2. What are the possible applications of simulation in undergraduate psychiatric nursing education? 

The present review was written following the Preferred Reporting Items for Systematic Reviews and Meta-

analysis (PRISMA) 2020 statement [16]. 

 

Objectives 

1. Systematically identify, analyze, describe, and collate studies that employed clinical simulation in 

undergraduate psychiatric nursing education. 

3. Evaluate the nature and strength of evidence for using clinical simulation in undergraduate 

psychiatric nursing education. 

 

3. Methods 

 

3.1 Eligibility Criteria 

The inclusion criteria for considering relevant materials in this review were: 1) published in English 

language only, 2) articles employed clinical simulation, and 3) targeted undergraduate nursing students only 

as participants. On the other hand, incomplete reports, editorial papers, conference proceedings, opinion 

papers, abstracts, posters, unpublished materials, and grey literature were excluded from this review. 

 

3.2 Information Sources 

The relevant literature was extracted by searching electronic databases. The following electronic databases 

were exhaustively searched to extract the relevant literature: PsycINFO, CINAHL, and MEDLINE. These 

databases were the most frequently searched in appropriate studies. No time limit was set to retrieve the 

maximum number of relevant materials. 

 

3.3 Search Strategy 

A search strategy was used to include all relevant studies focused on nursing students in the mental health 

and psychiatric care field. The keywords used in this study were: simulation, nursing simulation, psychiatric 

nursing, psychiatric care, high fidelity simulation, and clinical nursing training. Then, the Boolean operators 

(AND, OR) were then used between these keywords to retrieve relevant materials. 

 

3.4 Study Selection 

Two researchers (M.A., L.H.) independently screened titles and abstracts of the records for eligibility. In 

case of disagreement over eligibility, a third researcher (A., H-M) is consulted to make the final decision of 

including or excluding a particular record. 

 

3.5 Data Collection Process 

Two independent reviewers (M.A., L.H.) designed a data extraction form to extract data from eligible 

studies. Any disagreement about the collected data was resolved through discussion. 

 

3.6 Data Items 

One researcher (A.H-M) read the included studies in this review and summarized them in the following 

table (Table 1). Table 1 consists of the following: author, title, aim, design, sample, and results. 
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3.7 Study Risk of Bias Assessment 

Two researchers (M.A. and A. H-M) assessed the risk of bias in all studies. The Quality Assessment Tool 

(QAT) checklist was used to evaluate the quantitative studies, while the Critical Appraisals Skills Program 

(CASP) index was used to assess the qualitative studies. Any disagreement was resolved by a third reviewer 

(EA). 

 

3.8 Synthesis Methods 

Data were analyzed and synthesized by three researchers (M.A. MBH and A.H-M). Data were presented in 

table 1 and the narrative synthesis below. 

 

4. Results 

 

4.1 Study Selection 

This search yielded 1544 records. After removing duplicates and screening the titles and content of the 

abstract, the total number of articles was 19. The PRISMA 2020 flow diagram (Figure 1) explains the 

search and selection strategy. 

 

 
Figure 1 PRISMA 2020 flow diagram 

 

4.2 Study Characteristics 

Nineteen articles published between 2008 and 2022 were included in the final review. Most of the selected 

studies were quantitative research studies, followed by qualitative research studies, and lastly, mixed-

methods studies. The research studies utilized different types of simulation. Of the 19 studies, only one 

study used meta-analysis, three used systematic review, six used quasi-experimental, six used a qualitative 

approach and one mixed methods design. The other two studies have used cross-sectional to assess 

perception and learning experiences. Each included analysis in this review was summarized and described 

in terms of authors, year of publication, aim, methodology, and main results. Table 1 shows a summary of 

the included studies. 

Records identified through database searching  

N=1544 records  

 Record after checking for similarities 
and accuracy of the titles and content of 

the abstract N= 28 

Records and articles screened for eligibility  

N=28 

 

Records included 

in review  

-published in 

English language 
-articles 

employed in 

simulation 
-targeted nursing 

students only  

 

Records review  

-incomplete 

reports, editorial 
papers, 

conference 

proceedings, 

opinion papers, 
abstracts, posters, 

unpublished 

materials, and 
grey literature 

 

Records after duplication are removed N= 19 
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Table 1 Summary of the included studies. 

Reference Aim Methodology Main results 

[17] 

 

The study aims to 

evaluate the effect of 

concept mapping on 
problem-solving skills, 

competence in clinical 

settings, and knowledge 
among undergraduate 

nursing students. 

A quasi-experimental 

design was used to 

collect data from 60 
students from the 

medical, surgical, and 

community health 
nursing departments. 

The study showed significant 

improvements in students' 

knowledge about concept maps, 
simulation, case study rubrics, 

and problem-solving skills; 

moreover, students had positive 
perceptions regarding the 

application of concept mapping in 

clinical settings. 

[18] The study aims to assess 

students' clinical 

judgment at different 

stages of their nursing 
program. 

 

A descriptive cross-

sectional study 

collected data from 

55 junior nursing 
students.  

The study showed that many 

junior nursing students were 

capable of critical analysis and 

classifications of error, risks, and 
associated factors. Study results 

on error classification, associated 

risk, and potential contributors, 
the general agreement of the 

students was moderate.  

[19]  The meta-analysis 
investigates the 

effectiveness of different 

scaffolding types and 
technology in simulation-

based learning 

environments to facilitate 
complex skills. 

A meta-analysis 
Summarizes 145 

empirical studies. 

The meta-analysis concluded that 
(1) simulations are among the 

most effective means of learning 

complex skills across domains 
and (2) different scaffolding types 

can facilitate simulation-based 

learning during different phases 
of developing knowledge and 

skills. 

[20]  This study aimed to 
examine the impact of 

high-fidelity simulation 

on developing clinical 

judgment and motivation 
among nursing students. 

A quasi-experimental 
design was used to 

collect data from 56 

nursing students. 

 

The study showed that nursing 
students exhibited significant 

clinical judgment and motivation 

improvement from exposure to 

high-fidelity simulation.  

[21] This study aimed to 
explore students’ 

experience of the benefits 

of high-fidelity 

simulation in nursing 
education. 

A qualitative study 
using an open-ended 

questionnaire to 

collect data from 

eight nursing 
students. 

 

The study results revealed four 
major themes were identified: 

“Bridging Theory to Clinical 

Practice,” “Developing Critical 

Thinking and Decision-making,” 
“Practicing Safely Leads to 

Enhancing Confidence,” 

“Teamwork Spirit and students’ 
motivation to earn and practice 

more.” 

[22] This study aims to assess 
the effect of high-fidelity 

A quasi-experimental 
design was used with 

The study’s results revealed that 
the mean HESI test scores 
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simulation on student 

knowledge, retention of 
knowledge, and 

perception.  

37 senior-level 

nursing students. 
/ 

decreased following the 

simulation intervention, although 
an analysis of variance (ANOVA) 

determined that the difference 

was not statistically significant. 

[11] The study explores the 

influence of simulation 

experiences on nurses' 

clinical judgment. 
 

The qualitative 

thematic approach 

was performed using 

in-depth interviews. 
 

The study results showed that 

high-fidelity simulation provided 

students with opportunities to 

think and act in the nursing role, 
thus supporting their ongoing 

development of clinical 

judgment. It also contributed to 
enhanced learning in clinical 

settings. 

[23] The study aims to 
develop and assess 

simulated voice hearing 

as an alternative learning 
tool. 

The qualitative 
thematic approach for 

eighty nursing 

students’ responses 
undertaking a mental 

health course. 

 

The results showed three primary 
learning outcomes: developing an 

understanding of voice-hearing, 

increasing students' awareness of 
its impact on functioning, and 

considering the communication 

skills necessary to engage with 

consumers who hear voices. 

[24] The study aimed to 

describe the clinical 
psychiatric nursing 

experiences of 

undergraduate students. 

 

A mixed-method 

design was used with 
160 nursing students. 

One hundred sixty respondents 

reported concerns such as the 
availability and quality of clinical 

sites, poor nursing role models, 

number of clinical hours, and lack 

of valuing their expertise. Only a 
small number of respondents 

reported using simulated 

experiences to help develop 
clinical skills. 

[25] The article aims to 

describe various 
simulators and simulated 

experiences, including 

role-playing, standardized 
patients, partial task 

trainers, complex task 

trainers, integrated 

simulators, and complete 
mission simulations. And 

to present the use of 

simulation in 
undergraduate nursing 

programs, continuing 

education programs, 
interdisciplinary team 

training, and competency 

This review article 

describes simulation 
techniques currently 

used in healthcare 

education and 
identifies future 

directions for using 

simulation in 

healthcare. 

The author concludes that the 

next steps in using simulation to 
strengthen healthcare provision 

include providing healthcare 

educators with the motivation and 
competencies needed to create 

and use meaningful simulation 

learning experiences and 

initiating more research regarding 
the benefits of simulation in 

healthcare education. 

https://www.azerbaijanmedicaljournal.com/
https://www.sciencedirect.com/topics/nursing-and-health-professions/nursing-role
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assessment. 

[26] Examine the effect of 
high-fidelity simulation 

(HFS) intervention on 

clinical  
 

 

The pretest-posttest 
control design was 

conducted with 

hundred fifty 
students. 

The results showed that the 
control and intervention groups 

noticed a significant change in 

clinical decision-making after 
implementing the intervention. 

Therefore, high-fidelity 

simulation intervention was 

effective. 

[27] This study aims to 

investigate the experience 
of baccalaureate nursing 

(BSN) students with the 

clinical simulation of 

hearing distressing voices 
and derive themes from 

the written reflective data 

of students' evaluative 
statements. 

A qualitative study 

was used with 74 
baccalaureate nursing 

(BSN) students. 

The findings support the 

simulation’s value in promoting 
active and practical learning in 

BSN students as they enter 

psychiatric-mental health clinical 

rotations. 

[1]   The study aims to 

examine simulation in a 
problem-based Course. 

A descriptive 

qualitative research 
design with a 

convenience sample 

of 19 nursing 
students. 

The study’s findings highlighted 

the educational value of 
integrating simulation-based 

learning in a problem-based 

theoretical nursing course. 
Students commented on the 

importance of understanding new 

knowledge in the classroom 

context with the following 
thematic perceptions: 1) bridging 

theory and practice, 2) integrating 

knowledge from other courses, 3) 
enhancing confidence for 

practice, 4) learning together, and 

5) learning in a safe environment. 

[28]   This systematic literature 

aims to review the 

literature on various 
simulation techniques 

utilized in undergraduate 

mental health nursing 

education. 

Systematic literature 

review using 15 

eligible articles. 
 

The findings indicate that the 

simulation effectively increases 

students' skills in therapeutic 
communication, critical thinking, 

problem-solving, decision-

making, and risk assessment in 

mental health nursing practice. 

[9] This systematic review 

critically appraised the 

scientific articles that 
covered the effect of 

utilizing high-fidelity 

simulation on nursing 
students’ anxiety and 

self-confidence during 

A systematic review 

of scientific articles 

was reviewed. 

This review provides updated 

evidence on the efficacy of high-

fidelity simulation in reducing 
anxiety and enhancing self-

confidence among nursing 

students when performing nursing 
duties.  

https://www.sciencedirect.com/topics/nursing-and-health-professions/therapeutic-communication
https://www.sciencedirect.com/topics/nursing-and-health-professions/therapeutic-communication
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undergraduate nursing 

education. 

[29] To examine nursing 

students' perceptions and 

satisfaction after 
participating in a targeted 

mental health course in 

which primary specialist 

skills were acquired via 
clinical simulation. 

 A quantitative, 

descriptive, 

transversal study 

 The participants reported high 

satisfaction with the OSCE 

procedure and observed that this 
method should be implemented 

more frequently. 

 [30] The purpose of this paper 
was to describe the 

utilization of simulated 

psychiatric nursing 

situations involving drug 
or alcohol abuse that the 

practicing nurse may 

encounter in a general 
hospital setting. 

The research design 
for this study is a 

descriptive, post-test-

only design. 

High-fidelity clinical education 
simulations effectively facilitate 

student learning of psychiatric 

and mental health clinical 

experiences. Students found 
simulation to be a valuable and 

engaging way to learn to care for 

clients with drug or alcohol abuse 
disorders. 

 [31] This study aimed to 

describe nursing students’ 
perceptions of 

simulations in preparation 

for their clinical 
placement in mental 

health nursing. 

 A qualitative 

descriptive design 
was selected—

twenty-four 

undergraduate 
nursing students. 

The results showed three main 

themes: (1) a preview into 
everyday life in a psychiatric 

ward, (2) adjusting assumptions 

and apprehensions regarding 
mental health nursing, and (3) 

mutual respect during the nurse-

patient meeting. 

[32] This article aims to 

introduce therapeutically 

communication 

simulations with 
particular emphasis on 

symptoms related to 

psychiatric disorders as a 
part of 

mental health theory and 

clinical courses. 

A quasi-experimental, 

one-group, pre-

posttest design using 

simulation during a 
mental 

health clinical 

orientation. 

This study's results indicate that 

students self-reporting their 

confidence in their 

communication skills improved to 
post a standardized patient mental 

health simulation. 

 

4.3 Impact of simulation on knowledge and mental skills 

The analysis of the reviewed studies revealed significant improvements in students' knowledge about 

concept maps, simulation, case study rubrics, and problem-solving skills [17- 21]; students had positive 

perceptions regarding simulation as a valuable learning experience that enhanced their knowledge. 

Moreover, different studies [17- 21] found that nursing students exhibited significant improvement in 

clinical judgment and motivation, knowledge retention, and opportunities to think and act in the nursing 

role and thus supported their ongoing development of clinical assessment contributed to enhanced learning 

in clinical settings and significant change in clinical decision-making. The simulations were valuable in 

preparing students for mental health clinical placements by increasing their belief in their capability to act 

appropriately in clinical scenarios [18]. Nurse educators have published numerous studies outlining the use 
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of simulation as part of the nursing curriculum, with evidence that knowledge is increased because of 

simulation exercises [17-19-22]. 

 

The qualitative data showed that faculty members found simulation more beneficial in students' evaluation 

and less stressful than their previous evaluation process. This support a very recent study that eLearning 

experiences were compelling among nursing students and that faculty members were able to identify 

success factors towards making online education effective [15], [16]. 

 

4.4 Impact of simulation on educational capacity 

The reviewed studies showed that simulation generally has promising learning and teaching outcomes. Two 

studies [2732] reported that strengthening healthcare provision includes providing healthcare educators with 

the motivation and competencies needed to create and use meaningful simulation learning experiences and 

initiating more research regarding the benefits of simulation in healthcare education. In addition, these 

studies highlighted the educational value of integrating simulation-based learning in a problem-based 

theoretical nursing course. Students commented on the importance of understanding new knowledge in the 

classroom context with the following themes perceptions: 1) bridging theory and practice, 2) integrating 

knowledge from other courses, 3) enhancing confidence for practice, 4) learning together, and 5) learning in 

a safe environment. There was also evidence that simulation contributed to lower anxiety levels among 

students, allowing for better educational outcomes and exam performance. Literature found that self-

confidence was one of the most identified benefits of simulation exercises for nursing students [9]. Within 

psychiatric courses, simulation featuring live actors has been well established to develop communication 

skills and decrease anxiety for undergraduate nursing students [9]. 

 

4.5 Impact of simulation on students' safety practice 

The reviewed studies showed that simulation significantly improved safety practices and students' 

perception of comforting experience and learning through simulation and role modeling rather than routine 

clinical training. Students showed capability for critical analysis and classifications of error and risk factors 

[18]. The same study indicated that nursing students could critically analyze errors and risks [18]. There 

was also an agreement among students and instructors that simulations facilitate the learning of complex 

skills and simulation-based education safely [1], [19]. Another qualitative study revealed that practicing 

safe procedures enhances confidence and students’ motivation to earn and practice more [20], [21]. The 

significant benefits of using simulation in nursing education are sustained by the principles of safety 

practices [23]. A meta-analysis study reported that the analyzed studies indicate that the simulation 

effectively increases students' communication skills, risk assessment, critical thinking, decision-making, 

and problem-solving in mental health nursing practice [28]. Using simulation can be very useful in the 

mental health field since it facilitates student training within a controlled, safe environment and 

simultaneously provides an opportunity for the active participation of students. It is focused on error 

prevention, immediate feedback, and the creation of an appropriate training environment where students 

will feel and be psychologically safe, will communicate among themselves, and be able to review the 

process [29]. 

 

5. Discussion 

A systematic review has been conducted to understand the effectiveness of simulation on students' clinical 

skills in the field of psychiatric nursing. A total of 1544 studies, including original articles, dissertations, 

and grey papers, have been reviewed. Of these, 19 articles met the inclusion criteria. Although simulation 

has been used initially for technology and military services with various forms of application, simulation 

has become an essential need for nurses. Shifting to online education and the extensive reliance on 
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platforms have created and sustained the need for using simulation for nurses to compensate for clinical 

training [33]. This has been addressed as one significant need during the COVID-19 pandemic. We found 

that nurse educators have used simulation as a learning tool, which is effective for many gained outcomes 

[20], [21]. Simulation has been linked to positive health psychiatric nursing education, enhanced motivation 

for learning among students, sustained the principles of safety practices, and did allow for time and 

interaction between instructors and students in an anxiety-free learning environment [34], [35]. Such 

findings will encourage nurse educators to rely more on online modes such as simulation to enhance and 

integrate the theory and practice of psychiatric nursing care with nursing students. The international crises 

noted during the pandemic of COVID-19 showed the need to have and use blended learning for nursing 

students. Simulation with psychiatric nursing students was effective in this review [21]. Therefore, it might 

be advisable to sustain the use and develop the methods and enhance objectives that enable using simulation 

in psychiatric nursing. This needs to be integrated into nursing curricula and is essential to learning and 

teaching psychiatric nursing platforms. In particular, the focus on research addressing the mental health of 

nursing students mainly asserts relating academic factors and their well-being rather than their clinical 

training and simulation or using advanced technology in education and training [36], [37]. 

 

Three of the 19 studies implemented simulation to measure motivation for learning outcomes using a self-

report questionnaire and active monitoring. Measuring the impact of simulation depended on students' 

perception of the learning experience [37]. Although the subjective measure is needed and can help explore 

the perception of students' experiences, using an objective standard, such as measuring the impact of using 

simulation on the quality of psychiatric care provided by students and the level of risk attained by students 

with emphasis on differences between those who used simulation and those are not one essential component 

[38], [39]. This will enable the nurse educators and curriculum development staff to integrate simulation 

and blended learning formats into nursing curricula. Since 2015, studies have remained the same and 

focused on using objectives rather than subjective measures of simulation outcomes [40]. One possible 

rationale is related to the fact that researchers and nurse educators were focusing mainly on measuring 

students’ experiences and the impact of nurses' skills and accumulated knowledge. It has been noticed that 

simulation use in psychiatric nursing care has ignored patient safety measures and directly impacted the 

effectiveness of psychiatric nursing training [39- 41]. Thus, there is a need to use subjective formats for 

evaluation, such as narratives, oral and written diaries, and observational methods, to evaluate the 

effectiveness of simulation on psychiatric nursing care. Observational methods could be essential to ensure 

patient safety and avoid international medical and nursing errors. 

 

Although the review of the 19 studies reported positive outcomes of simulation use in psychiatric nursing 

education and training, we lack RCTs that might reveal a more robust and evaluative approach to simulation 

effectiveness. Our findings were inconclusive regarding the types of studies that have tailored simulation to 

nursing programs. Such an issue reveals that differences in nursing curricula might also interfere with the 

effectiveness of simulation in psychiatric nursing education and training, which has been reported in several 

studies and across health disciplines [41], [42].  Another issue was the availability of nursing informatics 

and simulation expertise, which was also recognized as a significant component in making simulation a 

successful learning experience for students [43], [44]. Most of the studies, the 19 ones, have recommended 

that there should be an expert who can trailer and manage students' needs for learning and training of course 

time. The need to integrate information technology such as nurse informatics and health informatics into 

nursing curricula enhances blended learning and creates a safe environment for training for students [45], 

[46]. 

 

There are several limitations to this study. First, short-term training and lack of longitudinal studies and 
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RCTs have not been reported adequately because nurse educators were more encouraged to use simulation 

in basic nursing courses such as cardiac training (advanced cardiac life support) and clinical evaluation 

courses (physical examination and measuring vital signs). Another limitation was lacking comparative 

studies that examine the effectiveness of simulation in psychiatric nursing education and training according 

to gender, types of nursing courses, and time. On the other hand, resources and facilities capability, human 

and technical. Have not been addressed as part of the confounding factors that might influence the 

simulation outcomes in psychiatric nursing education and training. 

 

6. Conclusion 

In summary, this article advocates using simulation as a teaching strategy in undergraduate psychiatric 

nursing education. As technology evolves in our society, educational institutions must keep their methods 

of instruction current. Clinical simulation is one example of how educators can apply technology to 

healthcare. Undergraduate nursing students are becoming exposed to such technology in the educational 

setting, which translates into acquiring clinical skills. The psychiatric nursing specialty explores the 

practical applications of clinical simulation by using simulated and standardized patients, high-fidelity 

patients, immersion scenarios, and technological devices such as headphones, goggles, and avatars. 

Teaching methods that involve simulation are likely to engage students and help them to practice clinical 

skills in a safe environment. As students become more comfortable acquiring abilities, their confidence and 

interest in the field will grow. This sort of student interest and educational success is vital to the future and 

recruitment of students into the specialty of psychiatric nursing. 

 

Using simulation, nurse educators can provide high-quality clinical experiences that prepare students to care 

for mental health patients. This is supported by the literature that shows simulation improves students’ 

knowledge, confidence, and skill when providing mental healthcare. There is also a demonstrated 

association between using simulation and improving students’ knowledge, attitudes, and empathy-related to 

mental illness. 

 

7. References 

[1] Wotton, K., Davis, J., Button, D., Kelton, M. (2010). Third-year undergraduate nursing students’ 

perceptions of high-fidelity simulation. Journal of Nursing Education. 1;49(11): 632-9.  

 

[2] Bugaj, T. and Nikendei C. (2016). Practical clinical training in skills labs: theory and practice. 

GMS journal for medical education.;33(4). 

 

[3] Bottenberg, M. M., DeWitt, J. E., Wall, G. C., Fornoff, A., Stelter, N., Soltis, D., & Eastman, D. K. 

(2013). Assessment of interprofessional perceptions and attitudes of health professional students in a 

simulation laboratory setting. Currents in Pharmacy Teaching and Learning, 5(3), 167–174.  

 

[4] Jenkins, D. P., Patidar, S., Banfill, P. F. G., & Gibson, G. J. (2011). Probabilistic climate 

projections with dynamic building simulation: Predicting overheating in dwellings. Energy and Buildings, 

43(7), 1723–1731. 

 

[5] Lasater, K. and Nielsen, A. (2009). The influence of concept-based learning activities on students’ 

clinical judgment development. Journal of Nursing Education, 48(8):441-6  

 

[6] Lindsey, P. L., & Jenkins, S. (2013). Nursing Students’ Clinical Judgment Regarding Rapid 

Response: The Influence of a Clinical Simulation Education Intervention. Nursing Forum, 48(1), 61–70. 



Harb, et.al, 2022                                                                                                     Azerbaijan Medical Journal 

 

5530 
 

[7] O’Regan, N. (2014). The Comprehensive Textbook of Healthcare Simulation. Canadian Journal of 

Anesthesia/Journal Canadien D’anesthésie, 61(7), 688–689.  

 

[8] Smith R. (2010). The long history of gaming in military training. Simulation & Gaming, 41(1): 6-

19 

 

[9] Labrague, L. J., McEnroe-Petitte, D. M., Bowling, A. M., Nwafor, C. E., & Tsaras, K. (2019). 

High-fidelity simulation and nursing students’ anxiety and self-confidence: A systematic review. Nursing 

Forum, 2019; 54: 358-68. 

 

[10] Yucel, C., Hawley, G., Terzioglu, F., & Bogossian, F. (2020). The effectiveness of simulation-

based team training in obstetrics emergencies for improving technical skills: a systematic review. 

Simulation in Healthcare, 15(2):98-105.  

 

[11] Lee, Roxanne; Raison, Nicholas; Lau, Wai Yan; Aydin, Abdullatif; Dasgupta, Prokar; Ahmed, 

Kamran; Haldar, Shreya (2020). A systematic review of simulation-based training tools for technical and 

non-technical skills in ophthalmology. Eye, 34(10): 1737-59 

 

[12] Chernikova, O., Heitzmann, N., Stadler, M., Holzberger, D., Seidel, T., & Fischer, F. (2020). 

Simulation-based learning in higher education: a meta-analysis. Review of Educational Research, 

90(4):499-541. 

 

[13] Welsh, E. T., Wanberg, C. R., Brown, K. G., & Simmering, M. J. (2003). E-learning: emerging 

uses, empirical results and future directions. International Journal of Training and Development, 7(4), 245–

258. 

 

[14] Abobaker, R.M., Khalil, S.E., Merghani, M.M., Mahadeen, A., Abdelraheem, E.G., & Hamdan-

Mansour, A.M. (2021). E-learning Success Factors from the Perspective of Academic Staff at Nursing and 

Education Colleges During COVID-19 Pandemic: A Comparative Study. Educational Sciences: Theory & 

Practice, 21(3):1-1.  

 

[15] Younis, W., Shawashi, T., Abdalrahim, M.S., Maharmeh, M., Darawad ,M.W., Alosaimi, D., & 

Hamdan-Mansour, A.M. (2012). Students Perspective of Clinical Online Training During COVID-19 

Pandemic: A Descriptive Phenomenological Study. Educational Sciences: Theory & Practice, 21(3):74-87. 

 

[16] Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., … 

Moher, D. (2021). The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. 

Systematic Reviews, 10(1). doi:10.1186/s13643-021-01626-4 

 

[17] Abd El-Hay, S. A., El Mezayen, S. E., & Ahmed, R. E. (2018). Effect of concept mapping on 

problem solving skills, competence in clinical setting and knowledge among undergraduate nursing 

students. Journal of Nursing Education and Practice, 8(8), 34. 

 

[18] Bayoumy, H., & Albeladi, G. A. (2020). Clinical judgment skills among junior-level nursing 

students enrolled in adult health nursing courses: Errors and risk level classification—nurse Education in 

Practice, 48, 102888. 

 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 10, December, 2022 

  

5531 
 

[19] Chernikova, O., Heitzmann, N., Stadler, M., Holzberger, D., Seidel, T., & Fischer, F. (2020) 

Simulation-based learning in higher education: a meta-analysis. Review of Educational Research, 

90(4):499-541. 

 

[20] Fawaz, M. and Hamdan-Mansour, A. (2016). Effect of Using HFS on Motivation and Clinical 

Judgment among Nursing Students in Lebanon. Nurse Education Today, 46(2):36-42. 

 

[21] Fawaz, M. and Hamdan-Mansour, A.M. (2016). Lebanese Student’s Experience of Benefits of 

High-Fidelity Simulation in Nursing Education: A Qualitative Approach. Open Journal of Nursing, 

6(10):853. 

 

[22] Kameg, K. M., Englert, N. C., Howard, V. M., & Perozzi, K. J. (2013). Fusion of Psychiatric and 

Medical High Fidelity Patient Simulation Scenarios: Effect on Nursing Student Knowledge, Retention of 

Knowledge, and Perception. Issues in Mental Health Nursing, 34(12), 892–900. 

 

[23] Orr, F., Kellehear, K., Armari, E., Pearson, A., & Holmes, D. (2013). The distress of voice-hearing: 

The use of simulation for awareness, understanding and communication skill development in undergraduate 

nursing education. Nurse Education in Practice, 13(6), 529–535. 

 

[24] Patzel, B., Ellinger, P., & Hamera, E. (2007). Tomorrow’s Psychiatric Nurses: Where Are We 

Today in Providing Students’ Clinical Experiences? Journal of the American Psychiatric Nurses 

Association, 13(1), 53–60. 

 

[25] Galloway, S. (2009). Simulation techniques to bridge the gap between novice and competent 

healthcare professionals. Online Journal of Issues in Nursing, 31;14(2). 

 

[26]  Ayed, A. and Khalaf, I. (2018) The Outcomes of Integrating High Fidelity Simulation in Nursing 

Education: An Integrative Review. Open Journal of Nursing, 8, 292-302. 

 

[27] Wieland, D., Levine, C., & Smith, J. (2014). Hearing Distressing Voices Clinical Simulation: “Life 

Changing” Experiences of Psychiatric-Mental Health Nursing Students. Journal of Psychosocial Nursing 

and Mental Health Services, 52(10), 42–51. 

 

[28] Brown, A. M. (2015). Simulation in undergraduate mental health nursing education: A literature 

review. Clinical Simulation in Nursing, 11(10):445-9. 

 

[29] García-Mayor, S., Quemada-González, C., León-Campos, Á., Kaknani-Uttumchandani, S., 

Gutiérrez-Rodríguez, L., del Mar Carmona-Segovia, A., & Martí-García, C. (2021). Nursing students’ 

perceptions on the use of clinical simulation in psychiatric and mental health nursing by means of objective 

structured clinical examination (OSCE). Nurse Education Today, 100, 104866. 

 

[30] Murray, Bethany A. (2014) "The Use of High-fidelity Simulation in Psychiatric and Mental Health 

Nursing Clinical Education," International Journal of Health Sciences Education, 2(1). Available at: 

https://dc.etsu.edu/ijhse/vol2/iss1/3 

 

[31] Knutson de Presno, Øgård-Repål, A., & Fossum, M. (2021). Simulations with Standardized Patients 

for Nursing Students in Preparation for Clinical Placements in Mental Health Care. Clinical Simulation in 



Harb, et.al, 2022                                                                                                     Azerbaijan Medical Journal 

 

5532 
 

Nursing, 54, 70–76. 

 

[32] Martin, C. T., & Chanda, N. (2016). Mental health clinical simulation: Therapeutic communication. 

Clinical Simulation in Nursing, 12(6), 209-214. 

 

[33] Van Schaik, S. M., Plant, J., Diane, S., Tsang, L., & O’Sullivan, P. (2011). Interprofessional Team 

Training in Pediatric Resuscitation: A Low-Cost, In Situ Simulation Program That Enhances Self-Efficacy 

Among Participants. Clinical Pediatrics, 50(9), 807–815.  

 

[34] Shearer, J.E. (2013). High-fidelity simulation and safety: An integrative review. Journal of Nursing 

Education, 1;52(1): 39-45. 

 

[35] Sulistyawati, S., Hidayat, M.S., Wijayanti, S.P., Sukesi, T,W., Hastuti, S.K, Mulasari, S.A., 

Tentama, F., Rokhmayanti, R., Putra, U.Y.,& Djannah, S,N. (2021). Knowledge, attitude, and practice 

towards COVID-19 among university students in Indonesia: A cross-sectional study. International Journal 

of Public Health Science, 10(4): 735-43. 

 

[36] Ahmad, W.N., Alea’Aqilah Idrus, M.N., Azman, G.K. (2022). Correlates of mental health of online 

distance learning during COVID-19 among Malaysia vocational students. International Journal of Public 

Health, 11(1): 254-62. 

 

[37] Fawaz, M. A., Hamdan-Mansour, A. M., & Tassi, A. (2018). Challenges facing nursing education 

in the advanced healthcare environment. International Journal of Africa Nursing Sciences, 9, 105–110.  

 

[38] Hamaideh, S.H., and Hamdan-Mansour, A.M. (2014). Psychological, cognitive, and personal 

variables that predict college academic achievement among health sciences students. Nurse education 

today, 34(5):703-8. 

 

[39] Shaheen, A.M., Nassar, O.S., Amre, H.M., & Hamdan-Mansour, A.M. (2015). Factors affecting 

health-promoting behaviors of university students in Jordan. Health, 9;7(01): 1. 

 

[40] Alkaid Albqoor, M., Hamdan, K.M., Shaheen, A.M., Albqour, H., Banhidarah, N., Amre, H. M., & 

Hamdan-Mansour, A. (2021). Coping among adolescents: Differences and interaction effects of gender, 

age, and supportive social relationships with Arab culture. Current Psychology, 14:1-9. 

 

[41] Rupp, M.A., Odette, K. L., Kozachuk, J., Michaelis, J.R., Smither, J.A., & McConnell, D.S. (2019). 

Investigating learning outcomes and subjective experiences in 360-degree videos. Computers & Education, 

1;128:256-68. 

 

[42] Endsley, M. R. (2019). A Systematic Review and Meta-Analysis of Direct Objective Measures of 

Situation Awareness: A Comparison of SAGAT and SPAM. Human Factors: The Journal of the Human 

Factors and Ergonomics Society, 001872081987537. 

 

[43] Hofmann, R., Curran, S., & Dickens, S. (2021). Models and measures of learning outcomes for 

non-technical skills in simulation-based medical education: Findings from an integrated scoping review of 

research and content analysis of curricular learning objectives. Studies in Educational Evaluation, 

1;71:101093. 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 10, December, 2022 

  

5533 
 

[44] Ceballos-Fuentealba, I., Álvarez-Miranda, E., Torres-Fuchslocher, C., del Campo-Hitschfeld, M. 

L., & Díaz-Guerrero, J. (2019). A simulation and optimisation methodology for choosing energy efficiency 

measures in non-residential buildings. Applied Energy, 256, 113953. 

 

[45] Kim, J., Park, J.-H., & Shin, S. (2016). Effectiveness of simulation-based nursing education 

depending on fidelity: a meta-analysis. BMC Medical Education, 16(1). 

 

[46] Pike, T., & O’Donnell, V. (2010). The impact of clinical simulation on learner self-efficacy in pre-

registration nursing education. Nurse Education Today, 30(5), 405–410. 


