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Abstract

The Development and Application of 

Schizophrenia Simulation Modules for 

New Psychiatric Nurses

Gwon Tae Kyun

Department of Nursing

The Graduate School

Seoul National University

By developing simulation modules through the use of standardized patients 

and applying them to new psychiatric nurses to improve these nurses’ 

clinical skill performance self-efficacy, communication self-efficacy, and 

clinical skill competence, the present study tested the applicability and 

effectiveness of the simulation modules in clinical practice.



  At the developmental stage of the simulation modules, the learning 

goals and learning contents were selected, and simulation scenarios, 

guidelines, and schizophrenia simulation modules that would make 

interviews, nursing assessment, therapeutic communication skill 

performance, and clinical skill performance possible were developed, with 

schizophrenia patients as the subjects. The simulation modules developed 

were modified and supplemented through content validity tests by experts.

  As for the study subjects for evaluating the applicability and 

effectiveness of the simulation modules, convenience sampling was 

conducted on 30 new psychiatric nurses in three locations in 

G_____ Province. Data collection was performed from October 

2014 to April 2015 through one session of simulation experience 

implemented on approximately ten subjects per group, self-evaluation 

surveys, evaluators’ evaluations, and debriefing data. As for the research 

tools, a clinical skill performance self-efficacy (for both self-evaluation 

and evaluators) tool and a communication self-efficacy tool developed 

by the present researcher were used. As for data analysis, descriptive 

analysis and paired sample t-test were used.

  The results of the present study are as follow:

1.  With schizophrenia patients as the subjects, the simulation modules were 

developed to make interviews, nursing assessment, non-verbal therapeutic 

communication (eye contact, posture, nodding, physical contact, and 

maintenance of an appropriate distance during dialogue with the 

subjects), therapeutic communication skill performance ("open-ended 



questions," "information provision," "reflection of emotions," "attentive 

listening," "concentration," "summarization," and "silence"), and clinical 

skill performance applicable. Simulation modules that focused on not only 

clinical skills but also communication skills were developed.

2. When the simulation modules were applied, the clinical skill 

performance self-efficacy score rose by an average of 4.8 points from 

M = 24.03 (pre-application) to M = 28.83 (post-application), and this 

difference was a statistically significant improvement (t = -4.279, p < 

.001).

3. When the simulation modules were applied, the communication 

self-efficacy score rose from 3.58points (pre-application) to 3.91 points 

(post-application), thus exhibiting an average increase in communication 

self-efficacy by 0.33 points after the application of the simulation 

modules, and this difference was a statistically significant improvement (t 

= -5.81, p = < .001).

4.  After the implementation of the simulation modules, the clinical skill 

performance evaluation score was 19.87 points out of a total of 34.00 

points. The representative categories with the highest evaluation scores 

were numbers 8 (the nurse maintained eye contact during dialogue with 

the subjects) and 1 (the nurse introduced himself or herself to the 

subjects), and those with the lowest evaluation sores were numbers 9 

(the nurse exhibited an empathetic attitude toward the subjects) and 7 

(after explaining the purposes of administrating the drugs, actions of the 



drugs, and precautions, the nurse prompted the subjects to ask questions 

about the drugs, if any), respectively.

5.  According to the results of the analysis of the new nurses’ subjective 

data evaluation of the simulation modules, these simulation modules were 

realized again as in actual situations, thus leading to ease of adaptation 

for the new nurses. Satisfaction with learning included an awareness of 

the need for attentive listening and empathy, acquisition of clinical 

skills and communication skills, opportunities for experience in actual 

clinical performance, opportunities for self-reflection, and acquisition of 

confidence.

     When the schizophrenia simulation modules are applied with 

Albert Bandura’s self-efficacy theory as the theoretical framework, 

they affect the improvement of new psychiatric nurses’ communication 

self-efficacy and clinical skill performance self-efficacy, and improved 

self-efficacy can lead to the improvement of clinical skill competence, 

which is a behavioral element.

     The simulation modules are significant because: through psychiatric 

nursing sim ulation m odules, w hich  allow nurses to see patients 

face-to-face, the concepts of not only technical clinical nursing 

skills but also non-technical psychiatric nursing skills (therapeutic 

non-verbal and verbal communication) were manipulated and developed; 

the simulation modules developed were applied to new psychiatric nurses 

for the first time; it was confirmed that they could easily be introduced 



and were applicable to new psychiatric nurses and they led to learning 

satisfaction, thus confirming a learning effect as well.

     Based on the schizophrenia simulation modules, it will be possible to 

develop simulation modules for diverse mental patients that are 

applicable to mental hospitals and to use them for learning in clinical 

practice.

keywords : Simulation Module, Clinical Skill Performance Self-Efficacy,

          Communication Self-Efficacy, Clinical Skill Competence,

          New Nurses, Development 

Student Number : 2013-20410
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Abstract

The Development and Application of 

Schizophrenia Simulation Modules for 

New Psychiatric Nurses

Gwon Tae Kyun

Department of Nursing

The Graduate School

Seoul National University

By developing simulation modules through the use of standardized patients 

and applying them to new psychiatric nurses to improve these nurses’ 

clinical skill performance self-efficacy, communication self-efficacy, and 

clinical skill competence, the present study tested the applicability and 

effectiveness of the simulation modules in clinical practice.



  At the developmental stage of the simulation modules, the learning 

goals and learning contents were selected, and simulation scenarios, 

guidelines, and schizophrenia simulation modules that would make 

interviews, nursing assessment, therapeutic communication skill 

performance, and clinical skill performance possible were developed, with 

schizophrenia patients as the subjects. The simulation modules developed 

were modified and supplemented through content validity tests by experts.

  As for the study subjects for evaluating the applicability and 

effectiveness of the simulation modules, convenience sampling was 

conducted on 30 new psychiatric nurses in three locations in 

G_____ Province. Data collection was performed from October 

2014 to April 2015 through one session of simulation experience 

implemented on approximately ten subjects per group, self-evaluation 

surveys, evaluators’ evaluations, and debriefing data. As for the research 

tools, a clinical skill performance self-efficacy (for both self-evaluation 

and evaluators) tool and a communication self-efficacy tool developed 

by the present researcher were used. As for data analysis, descriptive 

analysis and paired sample t-test were used.

  The results of the present study are as follow:

1.  With schizophrenia patients as the subjects, the simulation modules were 

developed to make interviews, nursing assessment, non-verbal therapeutic 

communication (eye contact, posture, nodding, physical contact, and 

maintenance of an appropriate distance during dialogue with the 

subjects), therapeutic communication skill performance ("open-ended 



questions," "information provision," "reflection of emotions," "attentive 

listening," "concentration," "summarization," and "silence"), and clinical 

skill performance applicable. Simulation modules that focused on not only 

clinical skills but also communication skills were developed.

2. When the simulation modules were applied, the clinical skill 

performance self-efficacy score rose by an average of 4.8 points from 

M = 24.03 (pre-application) to M = 28.83 (post-application), and this 

difference was a statistically significant improvement (t = -4.279, p < 

.001).

3. When the simulation modules were applied, the communication 

self-efficacy score rose from 3.58points (pre-application) to 3.91 points 

(post-application), thus exhibiting an average increase in communication 

self-efficacy by 0.33 points after the application of the simulation 

modules, and this difference was a statistically significant improvement (t 

= -5.81, p = < .001).

4.  After the implementation of the simulation modules, the clinical skill 

performance evaluation score was 19.87 points out of a total of 34.00 

points. The representative categories with the highest evaluation scores 

were numbers 8 (the nurse maintained eye contact during dialogue with 

the subjects) and 1 (the nurse introduced himself or herself to the 

subjects), and those with the lowest evaluation sores were numbers 9 

(the nurse exhibited an empathetic attitude toward the subjects) and 7 

(after explaining the purposes of administrating the drugs, actions of the 



drugs, and precautions, the nurse prompted the subjects to ask questions 

about the drugs, if any), respectively.

5.  According to the results of the analysis of the new nurses’ subjective 

data evaluation of the simulation modules, these simulation modules were 

realized again as in actual situations, thus leading to ease of adaptation 

for the new nurses. Satisfaction with learning included an awareness of 

the need for attentive listening and empathy, acquisition of clinical 

skills and communication skills, opportunities for experience in actual 

clinical performance, opportunities for self-reflection, and acquisition of 

confidence.

     When the schizophrenia simulation modules are applied with 

Albert Bandura’s self-efficacy theory as the theoretical framework, 

they affect the improvement of new psychiatric nurses’ communication 

self-efficacy and clinical skill performance self-efficacy, and improved 

self-efficacy can lead to the improvement of clinical skill competence, 

which is a behavioral element.

     The simulation modules are significant because: through psychiatric 

nursing sim ulation m odules, w hich  allow nurses to see patients 

face-to-face, the concepts of not only technical clinical nursing 

skills but also non-technical psychiatric nursing skills (therapeutic 

non-verbal and verbal communication) were manipulated and developed; 

the simulation modules developed were applied to new psychiatric nurses 

for the first time; it was confirmed that they could easily be introduced 



and were applicable to new psychiatric nurses and they led to learning 

satisfaction, thus confirming a learning effect as well.

     Based on the schizophrenia simulation modules, it will be possible to 

develop simulation modules for diverse mental patients that are 

applicable to mental hospitals and to use them for learning in clinical 

practice.

keywords : Simulation Module, Clinical Skill Performance Self-Efficacy,

          Communication Self-Efficacy, Clinical Skill Competence,

          New Nurses, Development 
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