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Abstract
Impact of a Telehealth Simulation in Baccalaureate Nursing Education on Therapeutic
Communication, Empathy, and Attitudes Towards Mental Illness: A Quasi-experimental Study

Janet Schwenk

The integration of telehealth technology within today’s health care system has
transformed how nurses provide patient care beyond the bedside. Nurses are responsible for
providing holistic and person-centered care to all patients, including those with a mental illness.
However, negative attitudes towards those with mental illness may impact the care they receive.
While telehealth technology allows health care professionals to connect with patients virtually,
the ability to use these technologies effectively can be underdeveloped if nurses lack
opportunities to practice. Nurse educators are responsible for preparing future nurses to use this
technology without sacrificing holistic, person-centered care or the fundamental nurse-patient
relationship. Teaching strategies, such as simulation-based education, can be used in
undergraduate nursing education to prepare nursing students to provide person-centered care and
to begin to recognize their attitudes toward an individual with mental illness.

The purpose of this study was to investigate the impact of a telehealth virtual encounter
versus an in-person encounter with standardized patients (SPs) on therapeutic communication
skills, empathy, and attitudes toward mental illness among baccalaureate nursing students
enrolled in a mental health course. A two-group pretest-posttest quasi-experimental design was
conducted with a nonequivalent comparison group. A convenience sample of 202 fourth-year
baccalaureate degree (BSN) nursing students from a private, faith-based university in the

northeastern United States consented to participate in this study. The intervention group



participated in a virtual telehealth simulation with an SP, and the comparison group participated
in an in-person simulation with an SP using the same scenario. A debriefing session followed the
simulation experience using the Plus-Delta debriefing method. After the encounter, the Global
Interprofessional Therapeutic Communication Scale (GITCS) and Consultation and Relational
Empathy measure were completed by the SPs. The GITCS, the Jefferson Scale of Empathy for
Health Professions Students, and the Opening Minds Scale for Health Care Providers were
completed by participants before and after the simulation encounter.

No statistically significant difference was found between the telehealth (virtual) and in-
person communication models. Statistically significant improvements were observed in both
therapeutic communication skills and attitudes toward mental illness for both groups, while
neither group had a significant change in empathy. A statistically significant difference was
found between nursing students’ self-assessment of therapeutic communication skills and the
SPs' observations of those same skills. Specifically, nursing students reported statistically
significantly higher levels of therapeutic communication skills compared to the SPs. Significant,
positive correlations were found between nursing students’ and SPs’ ratings of therapeutic
communication skills in the in-person setting, as well as empathy ratings in both telehealth and
in-person contexts.

Findings from this study contribute valuable insights to nurse educators who prepare
students to deliver holistic, person-centered care that extends beyond the bedside. The research
findings provide evidence about the impact of telehealth and simulation educational
interventions on therapeutic communication skills, empathy, and attitudes toward mental illness.
Additionally, the findings contribute to the development of standardized competencies and

inform best practices. This study supports the integration and exposure of nursing students to the



care of individuals with mental illness, potentially helping them develop more positive attitudes
when working with this population. The outcomes of this study further highlight the benefits and

challenges of integrating telehealth simulations into the undergraduate nursing curriculum.
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Chapter 1: Introduction
The Phenomenon

According to the National Institute of Mental Health (n.d.), in 2022, more than one in
five adults in the United States were diagnosed with a mental illness (59.3 million people, or
23.1% of the adult population). Prioritizing effective communication and a commitment to
person-centered care (i.e., individualized care) are essential for nurses as they navigate the
evolving health care environment, including people with mental illness. The integration of
telehealth within the health care system continues to grow, and nurses must learn to provide care
beyond the bedside (Foster et al., 2021). Nursing students must be educationally and
professionally prepared to effectively use telehealth services while ensuring that patients receive
person-centered care. Nurse educators are responsible for teaching students skills in therapeutic
communication and empathy in all settings and specialties. The American Association of
Colleges of Nursing (AACN; AACN, 2021) recently updated The Essentials: Core
Competencies for Professional Nursing Education, highlighting person-centered care in Domain
2: nurses must provide safe, effective, and competent nursing care to all individuals that is
person-centered with an emphasis on diversity, equity, and inclusion. Additionally, Domain 8,
Informatics and Healthcare Technologies, emphasizes the importance of using information and
communication technologies in various settings to enhance patient care and supports the
implementation of these core values within nursing education (AACN, 2022b). The World
Health Organization (WHO) noted the importance of competent, sensitive, and skilled health
professionals to help ensure better outcomes for those needing mental health services (WHO,

2013).



Nurse educators have an opportunity to prepare students to provide person-centered
nursing care that is designed to meet the needs of diverse patient populations within changing
health care environments. Several simulation modalities have been implemented within nursing
curricula to support nursing students’ learning, including psychiatric and mental health content
(Vandyk et al., 2018). Therapeutic communication and empathy are two concepts that are
essential to the person-centered therapeutic relationship and effective nursing care (Halter,
2022). The purpose of this dissertation study was to investigate the impact of a telehealth
simulation virtual encounter on therapeutic communication, empathy, and attitudes toward
mental illness in baccalaureate nursing students.

Statement of the Problem

The COVID-19 pandemic has been an unprecedented catalyst for change in how health
care is delivered worldwide. When social distancing and lockdowns were implemented in an
attempt to keep individuals safe from disease, telehealth emerged as a way to ensure continuity
of patient care (Eckhoff et al., 2022). As a result, telehealth has become more widespread within
health care. Telehealth is defined as the use of advanced remote technology to deliver a wide
range of health care services, including medical consultations, health education, and
informational services to individuals in need, regardless of their geographic location (Matsuda et
al., 2022). As nursing moves beyond the bedside, a shift in education is needed to help future
nurses meet care demands despite where patients live (Foster et al., 2021). While telehealth
technology enables health care professionals to connect with patients in a virtual environment,
the skill of using these technologies effectively can be underdeveloped if nurses are not given
opportunities to practice. Nurse educators are therefore responsible for teaching telehealth skills

by incorporating them within the nursing curriculum (AACN, 2021).



Despite an increased awareness of mental health issues, negative attitudes of health care
professionals toward individuals with mental illness can adversely affect patient outcomes.
Therapeutic communication and empathy are two interpersonal skills that are fundamental to the
development of the nurse-patient relationship. There is currently a decline in teaching these
interpersonal skills to focus more on technical skills in the undergraduate nursing curriculum,
which could have a negative impact on student nurses' confidence and create hesitation when
working with someone who has a mental illness (Alexander et al., 2023). Simulation-based
learning in nursing education is a practical pedagogical approach to teaching various nursing
skills, including communication skills. However, there is a lack of studies that have investigated
the impact of a telehealth encounter on therapeutic communication, empathy, and the
development of the nurse-patient relationship when caring for a person with a mental illness.
This dissertation study addressed the gap by using simulation to compare two different
communication models (virtual and in-person).

Specific Aims of the Study

The following aims and corresponding research questions were addressed in the study:
Aim 1

Investigate the impact of two communication delivery models on therapeutic
communication skills, empathy, and empathic behaviors when caring for a person with a mental

illness in baccalaureate nursing students enrolled in a mental health course.

Research Question 1.1: How do perceptions of therapeutic communication skills differ in
nursing students before and after a telehealth virtual encounter versus an in-person encounter

using standardized patients?



Research Question 1.2: How does self-perceived empathy differ in nursing students before

and after a telehealth virtual encounter with a standardized patient versus an in-person
encounter with a standardized patient?

Research Question 1.3: What is the difference in therapeutic communication skills as

perceived by the nursing student versus therapeutic communication skills as reported by the
standardized patient after a virtual telehealth encounter compared to an in-person encounter?
Aim 2
Explore the relationships among students' self-perceived therapeutic communication
skills and empathy toward a person with a mental illness and students’ actual therapeutic
communication skills and empathic behaviors as reported by a standardized patient.

Research Question 2.1: What is the relationship between therapeutic communication skills as

perceived by the nursing student and therapeutic communication skills as reported by the
standardized patient?

Research Question 2.2: What is the relationship between perceived therapeutic

communication skills in nursing students exposed to a telehealth virtual encounter and

therapeutic communication skills reported by the standardized patient?

Research Question 2.3: What is the relationship between perceived therapeutic
communication skills in nursing students exposed to an in-person encounter and therapeutic
communication skills reported by the standardized patient?

Research Question 2.4: What is the relationship between perceived empathy in nursing

students exposed to a telehealth virtual encounter and empathic behaviors reported by a

standardized patient?



Research Question 2.5: What is the relationship between perceived empathy in nursing

students exposed to an in-person encounter and empathic behaviors reported by a
standardized patient?
Aim 3
Explore the effect of a simulation-based learning activity on attitudes toward people with
mental illness in baccalaureate nursing students.

Research Question 3: How do attitudes toward mental illness differ in baccalaureate nursing

students before and after a telehealth virtual encounter with a standardized patient versus an

in-person encounter with a standardized patient?

Conceptual and Operational Definitions

For the purpose of this study, the following terms are defined: person-centered care,
telehealth, communication, therapeutic communication, empathy, attitudes towards mental
illness, simulation, standardized patient, prebriefing, and debriefing.
Person-Centered Care

Person-centered care is defined as “providing care to the individual in a respectful,
inclusive, and responsive manner to meet the needs, values, and preferences of the individual”
(AACN, n.d., Glossary of terms). Peplau (1997) discussed the importance of individualized
(person-centered) nursing care as fundamental to the formation of a therapeutic nurse-patient
relationship and as an essential component to providing optimal nursing care.
Telehealth

Telehealth involves using innovative remote technology to provide a variety of health
care services, such as medical consultations, health education, and information support, to people

everywhere, no matter where they are located (Ali et al.,2015; Matsuda et al., 2022).



Communication

Communication is the process of exchanging information through various methods
(Cambridge Dictionary, n.d.). It can occur verbally through spoken or written words and
nonverbally, through body language, gestures, and facial expressions, both in person and via
technology, such as emails, texts, and video calls. Abdulghafor et al. (2022) described body
language as a crucial aspect of non-verbal communication and includes hand movements, facial
expressions, eye movements, gestures, and tone of voice.
Therapeutic Communication

Therapeutic communication is a professional nursing skill that is person-centered, goal-
directed, and scientifically based (Halter, 2022). From the perspective of this study, therapeutic
communication refers to the intentional use of verbal and nonverbal communication strategies
that promote the physical and mental well-being of individuals seeking care, whether in person
or through telehealth services, thereby nurturing and developing a therapeutic relationship.
Therapeutic communication was measured by mean scores on the Global Interprofessional
Therapeutic Communication Scale (GITCS; Campbell et al., 2022).
Empathy

Peplau (1997) stressed the importance of empathy, “the ability to feel in oneself the
emotions experienced by another person in the same situation” (p. 163). In other words, empathy
is defined as the ability to see things from another’s perspective, recognize emotional cues in
others, and respond to them with care and kindness. Empathy was measured using total scores on

the Jefferson Scale of Empathy for Health Care Provider Student ([JSE-HPS], Hojat et al., 2018).



Attitudes Toward Mental Illness

Attitudes consist of three components—cognitive, affective, and behavioral—that reflect
how a person may positively or negatively think, feel, or act toward a person or idea (Njaka et
al., 2024). The attitude of a health care professional can greatly influence the quality of care for
individuals with a mental illness. For this study, positive attitudes toward people with mental
illness were considered a psychological tendency to respond to individuals with mental health
challenges with acceptance and empathy, viewing them with favor and understanding. The SP in
the simulation has a mental illness. Attitudes toward individuals with mental illness was
measured using mean scores on the Opening Minds Scale for Healthcare Providers ([OMS-HC],
Kassam et al., 2012).
Simulation

Simulation is defined as a pedagogical intervention that promotes learning and an
understanding of human interactions that are represented in a real-life scenario and real-world
responsibilities (Lioce et al., 2020). In this study, a standardized patient was used in both an in-
person and a telehealth setting.
Standardized Patient

Lioce et al. (2020) defined a standardized patient (SP) as a person who has been trained
to portray a patient in a systematic and uniform approach and can be employed for teaching and
assessment of learners. An SP accurately represents not only a patient’s medical history but also
their body language, physical signs, and emotional traits (Lioce et al., 2020).
Prebriefing

The International Nursing Association for Clinical Simulation and Learning (INACSL)

Standards Committee (2025¢) defines prebriefing as an all-encompassing term used to describe



the activities of preparation and briefing that occur before the simulation experience. To meet the
standard of the preparation criteria, faculty prepare and develop learning materials for students
based on their needs so they are ready for the experience and can meet the learning objectives of
the simulation. The briefing criteria occur before students participate in the simulation-based
learning experience. To meet the standard of the briefing criteria, faculty orient students to the
learning environment, share important information about the upcoming experience (e.g.,
expectations and agenda), and establish a psychologically safe learning environment.
Debriefing

Debriefing is a structured process (feedback, debriefing, and/or guided reflection) that
occurs after the simulation experience, aiming to facilitate learning by providing learners with an
opportunity to reflect, critically think, and discuss what happened during the simulation.
Debriefing is meant to promote students’ understanding and reinforce learning (INACSL
Standards Committee, 2025a).

Background

The AACN Essentials (2021) introduced a new framework for nursing education using a
competency-based approach. The Informatics and Healthcare Technology, Domain 8 in the
AACN Essentials, identifies that knowledge, skill, and expertise are essential for today’s nurses
to provide safe, efficient, competent care when using information and communication
technologies in various settings and with diverse populations (AACN, 2022b). In addition,

Domain 2, Person-Centered Care, emphasizes diversity, equity, and inclusion with a focus on the



importance of understanding individual needs, preferences, and values, as well as the ability to
communicate effectively and demonstrate empathy in nursing practice (AACN, 2022a).

A competency-based approach allows the learner to apply classroom knowledge to
practical skills by using active learning strategies (i.e., hands-on learning). Nurse educators have
been asked to transform nursing education by adopting a competency-based education (CBE)
approach to teaching and learning, as detailed in the Essentials. Furthermore, nurse educators
face a challenge to provide evidence-based teaching strategies that enhance prelicensure nursing
students’ communication skills, empathy, and attitudes toward mental illness. These skills
highlight a culture of caring that is foundational to the nursing profession, as outlined in the
National League for Nursing (NLN) Core Values (2025).

Nurse educators prepare nursing students to meet the standards of practice and
competence for the advancement of telehealth in clinical practice, with a focus on person-
centered care. Although these competencies exist, there is limited research regarding the
incorporation of telehealth in baccalaureate nursing curricula (Eckhoff et al., 2022). The existing
research suggests it is essential for nursing programs to provide telehealth technology and
experiences that are empathic and person-centered to prepare nursing students for the changing
needs of society (Lister et al., 2018; Wands et al., 2022).

Communication

Communication is vital to patient safety and fundamental to interprofessional
collaboration. The literature suggests that nursing students lack educational opportunities to
practice basic communication skills during their clinical education, leaving them anxious about
communicating with patients, families, and other health care team members (Powers et al.,

2020). Providing opportunities to practice communication in a safe environment can help reduce



fear and increase confidence, leading to better patient outcomes, fewer errors, and improved
student clinical growth (Matsuda et al., 2022; Powers et al., 2020). Telehealth experiences can
enhance communication skills while providing care to patients. Telehealth technology can
provide access to medical and psychosocial care not only to those in rural areas and underserved
communities but also to individuals who are unable to access traditional health care services due
to mobility issues, time constraints, or lack of transportation (Halter, 2022).
Therapeutic Communication

Therapeutic communication is a specialized form of communication that nurses use to
create a supportive and healing environment. Similar to how personal relationships differ from
therapeutic relationships, basic communication is distinct from scientifically based professional,
person-centered, and goal-directed therapeutic communication (Halter, 2022). Therapeutic
communication helps patients feel heard and respected and is fundamental in establishing a
trusting relationship with the nurse. This approach is defined as holistic and person-centered, and
it is used to develop a meaningful relationship between nurses and patients (Martin & Chanda,
2016). However, therapeutic communication skills are often referred to as “soft, non-technical
skills” in baccalaureate nursing education. They are often overlooked as a foundational skill to
the nursing profession despite their link to improved patient care and outcomes, patient
satisfaction, and length of hospital stay (Alexander et al., 2023; Dodson et al., 2023; Fite et al.,
2019; O’Rae et al., 2021). Therapeutic communication should be intentionally taught to
baccalaureate nursing students in all health care settings. Nurse educators need to develop
effective teaching strategies and provide authentic learning opportunities for students to apply,
and practice classroom content related to, therapeutic communication in a safe environment

(O’Rae et al., 2021).
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Empathy and Attitudes toward People with Mental Illness

Empathy is an essential nursing skill that involves experiencing and understanding the
emotions of others as if they were one’s own and responding appropriately to that person
(Gutiérrez-Puertas et al., 2024; Mousa, 2015). Peplau (1997) stressed the importance of empathy,
“the ability to feel in oneself the emotions experienced by another person in the same situation”
(p. 163). Empathy is a critical element of the nurse-patient relationship that benefits both the
patient and the nurse because it fosters a supportive, trusting, and healing environment. The
nursing literature emphasizes the importance of empathy and empathic behavior as a crucial
component of the nurse-patient relationship and providing patients with holistic and quality care
(Juan & O’Connell, 2024; Juniarta et al., 2023; McKenna et al., 2012). Negative attitudes
towards people with mental illness are a hindering factor in developing empathy and establishing
a therapeutic relationship with these individuals (Choi et al., 2016).

Chen et al. (2022) defined an attitude as a psychological tendency expressed by
evaluating a particular entity with some degree of favor or disfavor. Negative attitudes toward
mental illness are based on the belief that people with mental illness are dangerous, cannot be
helped, and exhibit impulsiveness and poor judgment (Choi et al., 2016; Sideras et al., 2015).
Studies have shown that nursing students with negative attitudes have difficulty establishing
rapport and empathy, resulting in diminished quality of nursing care due to fear and anxiety
related to working with this patient population (Chen et al., 2022; Choi et al., 2016; Noh & Park,
2022). Some studies have shown that empathy can be improved through experiential education
(Juniarta et al., 2023; Mousa, 2015). Providing opportunities to foster empathy and demonstrate

empathic behaviors can help students develop respectful care for diverse patient populations.
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Nursing students need educational opportunities to promote empathy and positive attitudes
toward individuals with mental illness.
Telehealth in Simulation

Simulation-based learning activities using SPs have emerged as a prominent approach to
effectively prepare nursing students to apply knowledge, develop critical thinking, and refine
clinical and other essential skills for various specialties in a safe and controlled setting (Kameg et
al., 2021). As telehealth continues to expand and be used across health care as a safe and
efficient way to deliver care, integration of educational opportunities to learn and practice this
skill is needed in nursing education. While there is a lack of research focusing on telehealth
within simulation and its impact on nursing practice (Foster et al., 2021), standardized patient
simulation, a widely used modality for practice, learning, and assessment of systems or to
enhance the understanding of human actions (Lioce et al., 2020), can significantly contribute to
integrating telehealth into nursing education. This dissertation study examined several outcomes,
including therapeutic communication, empathy, attitudes toward mental illness, and empathic
behaviors during a telehealth virtual patient encounter with an individual with mental illness,
along with understanding the relationships among these variables.

Changes in Methods Since Proposal Hearing

Based on pilot study findings, two minor procedural changes were implemented after the
proposal hearing. First, the time allocated for SPs to complete their surveys was increased from 5
to 10 minutes. Pilot study findings indicated that the SP might require more time to complete the
survey, ensuring a more complete and comprehensive response. Second, after being assigned

additional students for the fall semester, the researcher decided to add more clinical groups to the
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simulation sessions. Two clinical groups per simulation session were originally proposed, and
the study ended up with three clinical groups at four of the fourteen simulation sessions.
Theoretical Framework

Peplau's Theory of Interpersonal Relations (Peplau, 1997) was used to guide the
exploration of communication, interactions, and the development of the nurse-patient
relationship during a virtual telehealth encounter. According to Peplau, nursing is an
interpersonal process involving the interaction between the nurse and the patient and resulting in
the nurse having enough information about the patient and their current health condition to
provide effective nursing care (Peplau, 1997). Peplau’s theory emphasizes the development of
the nurse-patient relationship as the foundation of all nursing care and practice, with nurses
serving as both participants and observers in the therapeutic communication process (Halter,
2022). She further emphasized the importance of the nurse to observe not only the patient’s
behavior but their own as well, and to keep the focus of the relationship on the patient rather than
themselves, as the nurse's behaviors can act as a motivator for eliciting behavioral changes in
patients (Peplau, 1992). Peplau (1992) described the relationship as having phases (orientation,
working, and termination) and the various roles and purposes nurses play during each phase to

understand the patient’s needs further. She focused on professional communication and empathy
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as cornerstones to the development of the relationship. The concepts of participant observation
and the nurse-patient relationship will be discussed in greater detail in Chapter 2.
Assumptions of the Study
1. Empathy and therapeutic communication are essential to effective nursing care and can
be developed through educational interventions.
2. Participants will respond honestly to survey questions about therapeutic communication,
empathy, attitudes toward mental illness, and demographics.
3. The participants are familiar with simulation and the modalities used within the nursing

program.

Significance of the Study

The increased use of virtual health care environments has challenged nurses to expand
their scope of practice beyond the bedside and to include remote settings in which they provide
patient care and establish the nurse-patient relationship. The results of this study will contribute
to the existing literature on the use of telehealth in undergraduate nursing education.
Additionally, the study's results will provide a deeper understanding of the relationship between
communication and empathy. Ultimately, the research will provide evidence regarding the impact
of telehealth and simulation educational interventions on attitudes toward mental illness, help
establish standardized competencies, and inform best practices. It will support the further
integration and exposure of nursing students to the care of individuals with mental illness,

potentially helping them develop more positive attitudes when working with this population.

Organization of the Dissertation
This chapter introduced readers to the study aims, background information, and research

questions. The concepts of communication, therapeutic communication, telehealth, empathy, and
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attitudes toward mental illness were discussed, including Peplau’s Theory on Interpersonal
Relations. In the following chapters, this dissertation will provide a comprehensive explanation
of the quasi-experimental research design, data analysis methodology, and key findings. In
Chapter 2, a literature review is presented that examined telehealth teaching strategies used in
developing therapeutic communication skills, empathy, and attitudes toward individuals living
with mental illness among nursing students. Additionally, a detailed explanation of how Peplau's
Theory of Interpersonal Relations informed this study is provided. Chapter 3 provides a detailed
description of the methods of the study. Chapter 4 presents the data analysis and reports key
findings derived from the study. Finally, Chapter 5 provides a comprehensive discussion of the
results in the context of the existing literature, research questions, and Peplau’s Theory of
Interpersonal Relations. In Chapter 5 the study’s strengths, limitations, and implications for

nursing education, practice, and future research are also outlined.

Chapter Summary

Chapter 1 included the introduction, statement of the problem, background, assumptions,
and changes in methods since the proposal hearing. Chapter 1 also introduced Peplau’s Theory of
Interpersonal Relations, which served as a guiding framework for this dissertation, and the
significance of the study was presented.

In Chapter 2, a literature review is presented on teaching strategies related to telehealth,
therapeutic communication skills, empathy, and the attitudes of undergraduate nursing students
toward mental illness, along with an overview of the theoretical framework guiding this

dissertation.
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Chapter 2: Literature Review

This chapter presents a literature review of teaching strategies related to telehealth,
therapeutic communication skills, and empathy in undergraduate nursing students. The research
synthesized in this review includes the impact of simulation as an experiential learning strategy
on the development of telehealth competence, therapeutic communication skills, and empathy. In
addition, a review of the literature is presented that explores nursing students’ attitudes toward
people living with mental illness, as well as their perceptions of the interactions in which they
engage and communicate with these individuals. The chapter concludes with an overview of the
theoretical framework that guided the study.

A literature search was performed, with the assistance of a research librarian, using the
following databases: Educat+ (the record of library holdings at Teachers College, Columbia
University), Cumulative Index to Nursing and Health Literature ® (CINAHL ®), National
Center for Biotechnology Information ® (PubMed ®), Educational Resources Information
Center ® (ERIC ®), and Medical Literature Analysis and Retrieval System Online®
(MEDLINE®). I also hand-searched relevant articles from the reference lists of the reviewed
articles. The search was initially limited to articles published between 2020 — 2025; however,
articles from earlier dates were included due to the limited initial findings of articles published

within the last 5 years. Keywords included in the search were “telehealth,” ” simulation,”

29 ¢ 2 <6 2% <e

“nursing education,” “undergraduate,” “baccalaureate,” “prelicensure,” “nurs*,” “therapeutic

(1313 99 <6 29 ¢ 29 e

communication, “ “communication,” “empathy,” “empathic behaviors,” “mental illness,”

29 ¢ 9% ¢ 29 e

“psychiatric disorder,” “patient attitudes,” “patient perceptions,” ‘“patient experiences,” and

“standardized patient”.
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The literature identified in this search was restricted to peer-reviewed research articles
that met the inclusion criteria of being written in English, related to undergraduate nursing
education, and addressing teaching strategies related to therapeutic communication, empathy,
and attitudes toward mental illness. Exclusion criteria included duplicate studies, studies
involving interprofessional collaboration, and those that were too narrow or not relevant to the
topic. After applying the inclusion and exclusion criteria, a total of 37 studies remained for this
review.

Telehealth Teaching Strategies

The use of telehealth has increased exponentially throughout the US, especially since the
US Centers for Medicaid and Medicare Services (CMS) approved reimbursement for telehealth
visits in 2014 (Lister et al., 2018). Despite the increase in telehealth use, nursing students are not
consistently prepared to meet the growing needs of virtual health care. Ali et al. (2015) surveyed
deans and directors from 43 US nursing schools and found an inadequate integration of
telehealth in nursing curricula. Their findings showed that only 42% of baccalaureate nursing
programs offered students a telehealth learning experience. Eckhoff et al. (2022) surveyed 386
nursing program or simulation directors with a 21% response rate (n = 82) and found that 55% of
prelicensure and 40% of graduate programs had no telehealth in their curriculum.

Telehealth Simulation in Nursing Education

The existing literature on integrating, assessing, and evaluating telehealth simulated
experiences within undergraduate nursing curricula is insufficient, particularly in terms of rigor
and methodological quality of the studies. In a systematic review, Foster et al. (2021) found
several studies in undergraduate nursing education that used telehealth in a simulated

environment; many of the studies were qualitative, descriptive, or demonstrated a lack of
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rigorous methodological design, such as the absence of a comparison group, valid and reliable
instruments, or randomization, as well as small sample sizes. They further identified a gap in
research regarding telehealth and nursing education, with authors of six studies recommending
the integration of telehealth into nursing curricula (Foster et al., 2021).

Several studies in the current review highlighted a lack of rigorous design while also
emphasizing the importance of incorporating telehealth education into the curriculum. Research
consistently demonstrates that integrating telehealth into nursing education can enhance
knowledge, confidence, and proficiency. In a one-group pretest posttest study with a sample of
73 prelicensure students, Lister et al. (2018) found a statistically significant increase (p <.001) in
students’ degree of confidence concerning activities, tasks, and resources related to a telehealth
simulation. This was consistent with the results of a study by Perron et al. (2022), involving 83
pretest and 67 posttest participants from a public health nursing course, which aimed to evaluate
the effectiveness of a telehealth simulation in enhancing awareness of social determinants of
health. Perron and colleagues found that while 18 learners (22.7%) rated their pretest confidence
as low in working with individuals experiencing poverty, this number decreased to six learners
(9.3%) in the posttest results. Similarly, in a one-group pretest posttest mixed-methods pilot
study involving 14 baccalaureate nursing students, Burrell et al. (2023) found a statistically
significant increase in self-perceived competence and confidence in providing oncology
symptom management using telehealth from before to after the simulation-based experience (¢
(13) =-3.97, p <.01, d=—1.06, and confidence, ¢ (13) =—4.88, p <.001, d = —1.30) with a large
effect size.

In a study evaluating the knowledge, skills, attitudes, and self-efficacy of 114 third-year

nursing students following a lecture and simulation-based telehealth nursing training program in
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Israel, Ali-Saleh et al. (2025) found a statistically significant increase (p < .001) in all the
measured variables, as well as a nuanced correlation among the variables. For example,
enhanced skills (p = .02), positive attitudes (p <.001), and reduced barriers (p = .02) were
associated with higher self-efficacy in telenursing. This finding was also consistent in a repeated
measures design study of 41 prelicensure nursing students, which revealed statistically
significant improvements (p <.001) in telehealth knowledge, confidence, and attitudes following
the orientation and a virtual telehealth simulation experience (Ampadu & Perez, 2023).

In addition, the Simulation Effectiveness Tool-Modified (SET-M) was used in a study by
Riley et al. (2022) to evaluate perceptions of the learning experience during a prenatal telehealth
simulation in 95 prelicensure nursing students. Findings showed that after the intervention, the
mean participant score on the SET-M was 2.92/3, and the mean score for the question related to
confidence in communicating with their patient was 2.95/3. Finally, in a descriptive, mixed-
methods study of 59 undergraduate nursing students, Matsuda et al. (2022) found that 94.92% of
participants reported that the simulation experience significantly improved their knowledge
about telehealth. Qualitative analysis revealed that the students had high satisfaction levels and
highlighted improved telehealth skills, especially the opportunity to practice skills, recognize
challenges, and appreciate the benefits of telehealth for patients through the simulation
experience (Matsuda et al., 2022). Overall, findings from the reviewed studies suggest a need for
more rigorous designs in telehealth education research, emphasizing the importance of
integrating telehealth into the nursing curricula to enhance student outcomes and address the

evolving needs of today’s health care system.
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Telehealth Competencies in Nursing Education

Despite the call for standardized education in telehealth, there is a scarcity of studies that
have established standardized telehealth competencies. Two studies were identified that provide
insight into the development of competencies and professional activities and link competence to
clinical practice for integrating telehealth into nursing education curricula and teaching
assessment strategies. Van Houwelingen et al. (2016) identified 32 competencies in relation to
telehealth professional activities through a Delphi study involving nurses, nursing faculty,
technicians, and clients familiar with telehealth in the Netherlands. For example, they identified
clinical knowledge, supportive attitude, and communication skills as important competencies to
teach all nursing students about using telehealth. In a modified Delphi study, Rutledge et al.
(2021) created a task force of 59 advanced practice nurses across 32 schools and 22 states
throughout the United States. They used the Four P’s of Telehealth framework (planning,
preparing, providing, and performance) to identify, develop, and evaluate telehealth
competencies. These studies provide a foundational framework for future research, enabling
scholars to explore additional competencies and best practices in telehealth education.
Standardized Patients in Telehealth Education

Standardized patients (SP) have emerged as a pivotal tool in nursing education,

providing realistic client interactions that enhance learning outcomes. Three studies were
identified in this review that used standardized patients to provide students with feedback on
their telehealth performance from the patient’s perspective (O’Rae et al., 2021; Wands et al.,
2022; Watkins et al., 2022). In a teaching and learning project during the COVID-19 pandemic,
the impact of a telehealth simulation experience using SPs was examined to evaluate its

effectiveness in enhancing student competencies and learning outcomes related to family nursing

20



care (O’Rae et al., 2021). The authors found that 87.72% of the students who answered the
question “debriefing was a constructive evaluation of the simulation” strongly agreed; however,
no data were provided regarding the formative verbal assessment feedback the SP gave students
during the debrief.

Wands et al. (2022) conducted a pretest posttest cross-sectional observational design
study with 85 prelicensure nursing students to measure the impact of a telehealth simulation
experience on motivational interviewing skills using a standardized patient. This was the only
study reviewed that objectively measured SPs' perceptions of caring demonstrated by the nursing
student during a telehealth encounter using valid and reliable instruments: Simulated Clinical
Interview Rating Scale and the 5-item Caring Behaviors Inventory-6. Researchers compared the
standardized patients’ observations to the students’ self-reported performance and found no
statistically significant difference between them.

In the study by Watkins et al. (2022), SPs provided feedback to students using a faculty-
developed standardized feedback form that provided prompts for positive and corrective
feedback. Among the 32 students in the study, 25 completed the student simulation experience
evaluation survey, resulting in a 78% participation rate. The student simulation evaluation survey
included 10 items and narrative comments that assessed perceptions of the design, value, and
faculty facilitation of the simulation experience, including the SP encounter. Mean scores ranged
from 2 (SD = 1.29) to 4.8 (SD = 0.41), with the prompt regarding the SP feedback receiving the
highest score (M = 4.8; SD = 0.41) for being constructive and beneficial. The students further
reported that they appreciated the immediate feedback from the patient’s perspective, which

helped improve their confidence (Watkins et al., 2022). Overall, findings from the reviewed
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studies suggest that using standardized patients for feedback in educational settings is beneficial,
specifically highlighting their effectiveness in enhancing student learning.
Therapeutic Communication Teaching Strategies

Research regarding teaching therapeutic communication skills to prelicensure nursing
students shows there are limited learning opportunities and various approaches are being used. In
a cross-sectional study examining relationships among therapeutic communication and factors
that can influence the effective implementation of therapeutic communication between nurses
and patients, Fite et al. (2019) found that 33.9% of nurses had low levels of therapeutic
communication skills as perceived by the patients surveyed. The researchers concluded that the
communication skills education obtained in nursing school was insufficient. Their findings were
consistent with the results of a qualitative thematic analysis conducted by Dodson et al. (2023),
who explored undergraduate nursing students’ communication skills in simulation. The authors
found that students struggled with words when describing medical conditions or procedures and
tended to ignore the patient in a simulated scenario using a manikin. However, the authors
suggested depersonalization, not treating the manikin as real, may have contributed to their
struggle with selecting appropriate words during the simulation (Dodson et al., 2023). The results
from these studies indicate the need to incorporate more opportunities for nursing students to
practice and develop therapeutic communication skills.

In general, simulation-based educational strategies have been shown to give nursing
students opportunities to learn therapeutic communication skills effectively in a safe
environment. During the COVID-19 pandemic, Whited et al. (2021) developed a telehealth
simulation that centered on a pediatric client who was suicidal. The researchers examined the

effectiveness of the simulation on communication. Using qualitative and quantitative analysis,

22



the researchers found the simulation to be a valuable learning experience. Students had a
statistically significantly increased understanding of the communication needs of the adolescent
population (p < .05) related to assessing the adolescent in private after the telehealth encounter.
In a randomized controlled trial, Li et al. (2019) used a simulation-based educational intervention
to measure therapeutic communication, empathy, and general self-efficacy in 132 first-year
nursing students in China. They found a statistically significant difference (p <.01) in clinical
communication ability between the experimental and control groups after the intervention. The
authors concluded that a simulation-based practice program can improve therapeutic
communication and increase empathy and self-efficacy in nursing students.

Martin and Chanda (2016) conducted a quasi-experimental, one-group, pretest posttest
study using simulation during a mental health clinical rotation to introduce therapeutic
communication to 28 prelicensure nursing students. They found a statistically significant
increase (p < .001) in students’ self-reported confidence in their communication skills following
this experience using SPs in a mental health simulation. Ross et al. (2024) conducted a quasi-
experimental pilot study on 132 baccalaureate nursing students to examine the impact of
therapeutic communication simulation using SPs outside of psychiatric and mental health
nursing. Therapeutic communication outcomes were assessed using a communication skills
checklist developed by the researchers, which demonstrated an internal consistency of a =.71.
The researchers found a statistically significant difference in therapeutic communication skills
for the experimental group (M = 16.23) compared to the control group (M = 13.10; ¢ [63.82] =
9.74, p <.001, d = 2.02).

Three of the reviewed studies used SPs in simulation-based nursing education to provide

realistic client interactions, which enhanced students’ communication skills (Martin & Chanda,

23



2016; Ross et al., 2024; Whited et al., 2021). Findings from these studies suggest that simulation-
based education can positively impact the development of therapeutic communication skills in
nursing students when practiced routinely during high-fidelity simulations.

Empathy and Empathic Behavior Teaching Strategies

Juan and O’Connell (2024) conducted a systematic review of different simulation
modalities used in nursing education to promote empathy among nursing students. They found
several methods that have been studied to promote empathy and empathic behavior in nursing
education; however, this was the first systematic review that compared the outcomes of different
simulation modalities on empathy in nursing education (Juan & O’Connell, 2024). Several
studies the researchers reviewed (n = 15) reported statistically significant differences in empathy
based on the simulation method used, such as SP, simulated suit, manikin, virtual simulation, and
virtual reality simulation, with the most effective modality being the simulation suit. However,
all five modality types were effective strategies to promote empathy in nursing students (Juan &
O’Connell, 2024). A recent scoping review identified simulation and educational interventions,
such as empathy training, specific course integration, and experiential learning experiences, as
the most common educational interventions used in nursing education to promote empathy
(Juniarta et al., 2023).

In a cross-sectional posttest-only study where communication skills and empathy were
examined in a sample of 170 nursing students, Gutierrez-Puertas et al. (2023) found that the
participants, who were randomly assigned to a phone call group or videoconference group with
an SP, showed no statistically significant difference between self-confidence in communication
and empathy and the teaching modality used (p = .38). Only one study in this review examined

empathy over time (Ward et al., 2012). The researchers used the Jefferson Scale of Physician
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Empathy in 214 undergraduate nursing students and found a statistically significant decline in
student empathy over one academic year as patient encounters increased, F(2,211)=4.2, p <
.01.

A limited amount of research is available that has examined empathy toward individuals
with mental illness among undergraduate nursing students. Three studies were identified in this
review that examined educational strategies to improve empathy in nursing students toward
patients with mental illness (Chaffin & Adams, 2013; Mousa, 2015; Sideras et al., 2015). Ina
study of 204 undergraduate nursing students, Mousa (2015) examined whether a mental health
educational experience would increase students’ perceived empathy toward an individual with a
mental illness. The educational experience lasted 15 weeks, during which the students
participated in both clinical and classroom instruction of the psychiatric nursing and mental
health course. The author's findings were statistically significant, as participants reported higher
perceived empathy after the educational experience (¢ =21.743, p <.001). The researcher
concluded that these experiences increased nursing students’ empathy toward people living with
mental illness. Sideras et al. (2015) studied the impact of simulation compared to a clinical
experience on empathy and attitudes toward people with schizophrenia in 145 undergraduate
nursing students from four schools. There were no statistically significant differences in empathy
as measured by the Jefferson Scale of Empathy (JSE) (p = .13); however, participants reported
statistically significantly more positive attitudes toward individuals with schizophrenia (p = .04).

In a study of 67 senior baccalaureate nursing students, Chaffin and Adams (2013) found a
statistically significant increase, before and after a simulation experience (#66) = -18.68, p <
.001), in self-reported empathy toward individuals with schizophrenia who have hallucinations.

The score went from M = 2.84 (SD = 0.85) before the simulation to M =4.90 (SD = 0.31) after
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the simulation on the 5-point Likert-type instrument. The findings from these studies suggest that
further research is needed within nursing education that explores educational interventions aimed
at enhancing empathy toward individuals with a mental illness.

Teaching Strategies for Fostering Positive Attitudes toward Mental Illness

Mental health stigma is based on the stereotype that people with mental illness are
dangerous and violent. Such stigma can have a negative impact on the care they receive within
the health care system and can result in adverse outcomes (Chen et al., 2022; Choi et al., 2016;
Richards et al., 2023, 2024; Simonelli-Muiioz et al., 2023). Nursing student attitudes toward
people with mental illness may negatively influence the nurse-patient relationship and the ability
of students to interact with patients in an empathic and holistic way. At the time of this review,
there were no published studies that specifically examined the impact of telehealth simulation on
attitudes toward individuals with mental illness in nursing students; however, simulation-based
education in mental health nursing has been shown to have a positive impact on student attitudes
and perceptions toward people with mental illness (Alexander et al., 2023; Sideras et al., 2015;
Simonelli-Muioz et al., 2023).

Richards et al. (2023) conducted a quasi-experimental, single-group pretest-posttest study
with 44 undergraduate nursing students that examined self-reported measures of prejudice
toward those living with a mental illness before and after a mental health course. The researchers
found a significant decrease in prejudice scores concerning mental illness (p = .03) at the end of
the 12-week course. Several studies have also shown that simulation-based education has a
positive impact on attitudes toward people with mental illness in undergraduate nursing
programs. In a literature review investigating the use of mental health simulation in

undergraduate nursing education and its impact on educational preparedness, Alexander et al.
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(2023) found that simulation with SPs produced more realism in mental health simulations,
challenged negative attitudes toward mental illness, and was an effective modality in which
mental health assessment skills can be taught.

Five studies were identified for this review that used simulation-based education to foster
positive attitudes toward mental illness. Bee et al. (2023) studied the impact of a low-fidelity
communication simulation on anxiety and empathy in nursing students working with a mentally
ill patient. The researchers found that low-fidelity simulation helps significantly lower students’
anxiety (p <.01) toward patients with mental illness, but empathy was unchanged after the
experience (p =.22). This was consistent with the results of a study that measured the impact of a
simulated auditory hallucination experience (hearing voices) on empathy and attitudes toward
persons with schizophrenia (Sideras et al., 2015). The researchers reported a statistically
significant difference between groups on the AQ-20 negative emotions subscale (p = .04) after
the intervention. They found that negative attitudes toward people with schizophrenia were
reduced in the intervention group compared to the control group; however, empathy remained
unchanged (Sideras et al., 2015). In addition, Simonelli-Muiioz et al. (2023) conducted a
descriptive qualitative study examining the perceptions of 56 senior nursing students regarding
caring for patients with mental disorders before and after simulation. The researchers found that
following high-fidelity simulation, nursing students' perceptions of mentally ill patients
improved in the post-analysis interview by breaking the stigma and providing them increased
confidence when working with this population.

Kameg et al. (2021) used standardized patients to explore simulated scenarios,
highlighting people with major depressive disorder, bipolar disorder, and panic disorder whom

the students interviewed. The researchers concluded that SP simulation related to mental health
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issues increased knowledge, confidence, and self-efficacy in nursing students working with
mentally ill people (Kameg et al., 2021). These findings align with a mixed methods study of 32
undergraduate nursing students conducted by Campbell and Lugger (2025), who found a
statistically significant improvement in nursing students’ clinical confidence working with
mentally ill individuals following a mental health tag-team simulation using SPs. The simulation
involved participants working in pairs and “tagging” the next pair to continue with the care. Out
of the 32 students, 15 students (47%) completed both the pretest and posttest surveys of the
Mental Health Clinical Confidence Scale (MHCCS). The researchers reported notable
improvements in empathy (p =.021), living skills assistance (p =.002), and suicide risk
assessments (p =.002) as measured in the MHCCS. Qualitative reflections emphasized the
importance of communication, empathy, and self-reflection in boosting students' confidence
(Campbell & Lugger, 2025).
Summary of the Reviewed Studies

The focus of this literature review was to explore teaching strategies related to telehealth,
therapeutic communication skills, empathy, and attitudes toward mental illness in undergraduate
nursing students. The reviewed literature indicates that telehealth is not routinely incorporated
into undergraduate nursing curricula, despite the growing needs of today’s technologically
advanced health care system and patient populations. Even though nursing care is no longer
strictly delivered at the bedside, we have not thoroughly examined the impact of digital
technology, such as telehealth, on the nurse-patient relationship, specifically for individuals with
a mental illness. Therapeutic communication and empathy are two foundational concepts in
building the nurse-patient relationship, yet limited research has included these concepts in

relation to telehealth technology for individuals with mental illness, and no studies were found
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that have explored how students’ attitudes toward mental illness are affected using these
technologies as a means for providing care.

This literature review indicates that simulation with standardized patients offers realism
and enhances student learning. The findings of this review further highlight the need for
increased experiential learning experiences for students to practice and engage in therapeutic
communication. Although numerous published studies have explored empathy using various
teaching modalities, there has been limited research on incorporating telehealth experiential
learning experiences within undergraduate nursing curricula that examine empathy and the
patient's perception of the interaction compared to that of the nursing student.

Limitations and Gaps in the Literature

The studies reviewed had several limitations. The reviewed studies further highlighted
the need for increased rigor in design methodology, including the use and development of valid
and reliable instruments. The most significant limitation was a lack of rigorous research design,
which may limit the strength of the findings. For example, 26 studies used a one-group pretest-
posttest or posttest-only design or did not have a control or comparison group. This can
potentially threaten to external and internal validity, such as maturation, testing, and history;
using a comparison group can detect more definitive relationships between the intervention and
the outcome variables (Polit & Beck, 2021). In addition, multiple studies had small samples and
did not mention if a power analysis was completed to determine the sample size needed to detect
a statistically significant effect. Finally, many of the reviewed studies used instruments that had
not been tested for reliability or validity, nor measured variables through a technological

approach using quantifiable data.
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Telehealth continues to expand across the United States as an effective way to deliver
health care to patients and their families (George et al., 2021). Nursing students require
opportunities to practice skills that enhance cognitive and clinical proficiencies to provide safe
and effective nursing care. A limited number of studies investigating communication skills
emphasized the importance of both knowledge and skill, along with other core nursing concepts
delivered through in-person interactions and telehealth. For example, studies that include
establishing empathy and empathic behaviors using objective outcome measures are scarce
within nursing education and telehealth. There are few studies related to telehealth, prelicensure,
and baccalaureate nursing education, especially in mental health nursing and working with
clients who have a mental illness (Wands et al., 2022; Whited et al, 2021). Most studies have
been focused on graduate nursing education, advanced practice nursing, and interprofessional
collaboration. In addition, limited studies were found in which the standardized patient provided
standardized, objective feedback to the learner, a unique way to get feedback from the patient's
perspective.

Theoretical Framework
Peplau’s Theory of Interpersonal Relations

Nursing theoretical perspectives, such as Peplau's Theory of Interpersonal Relations
(Peplau, 1997), can be used to explore communication, interactions, and the development of the
nurse-patient relationship that occurs virtually through telehealth experiences. Using theory to
guide research provides a framework to enhance and further validate a study's organization and
findings. Peplau’s Theory of Interpersonal Relations, which focuses on the nurse-patient
relationship and the significance of interpersonal communication in health care, was the

framework and guide for this study.
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According to Peplau (1997), nursing is an interpersonal process involving the interaction
between the nurse and the patient, resulting in the nurse having enough information about the
patient and their current health condition to provide effective nursing care. Peplau suggested that
effective nursing care is built on the foundation of a therapeutic nurse-patient relationship that
consists of three distinct phases: (1) orientation, (2) working, and (3) termination, as illustrated in
Figure 2.1. The orientation phase is when rapport, trust, and goals are established. It is during
this phase that the nurse seeks direct information about the patient and establishes a tone of
interest within the interaction. This is followed by the working phase, during which problem-
solving happens and the nurse is actively involved in health teaching and counseling. The
process concludes with the termination phase, which marks the end of the relationship and

typically involves summarizing the discharge plan developed during the working phase.
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Figure 2.1

Phases in Peplau's Theory of Interpersonal Relations

Working Phase-
Exploitation Subphase

Working Phase-
Identification Subphase

Orientation Phase
Peplau's Theory of Interpersonal Relations

From Fawcett, J. (2018, September 12). Peplau’s theory of interpersonal relations. Nursology.
https://nursology.net/nurse-theories/peplaus-theory-of-interpersonal-relations/. Copyright 2018
by Jacqueline Fawcett. Reprinted with permission from Dr. Jacqueline Fawcett (see Appendix A)
and permission covered by the Creative Commons CC BY-NC-SA 4.0 license.

Peplau’s interpersonal theory describes the orientation phase of the nurse-patient
relationship as when the nurse’s behaviors and interest in the client initially develop to meet the
client's needs. The focus is specifically on the client, not the nurse. It is during this phase that the
relationship is first formed. The perception of this interaction can significantly influence the
outcomes of the relationship between the nurse and the client, ultimately affecting the client's
health outcomes. This dissertation study focused on the orientation phase of establishing the
nurse-patient relationship and factors that can affect its development, such as identifying and

working through nuances when nurses are communicating with clients during a telehealth

encounter.
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Peplau (1997) further emphasized that one of the most essential components of
interpersonal theory was the dependence on participant observation. Participant observation
refers to the nurse, patient, and the relations or bonds and patterns that develop within the
relationship. This relationship requires the nurse to pay attention to their own behaviors and to be
more aware of the messages they communicate to others, whether through voice tone, words, or
other means of body language. Verbal and non-verbal communication, as conveyed by the nurse
in words and tone of voice, are all part of the overall message a patient receives within the nurse-
patient relationship.

Psychiatric nursing involves therapeutic communication when working with patients to
enhance the care given (Martin & Chanda, 2016). A therapeutic relationship must also form
between the nurse and individuals seeking care for mental health concerns through telehealth
environments. In a telehealth setting, the quality of effective communication becomes even more
crucial, as the nuances of communication may shift when interactions occur over a screen rather
than in person. This dissertation focused on the development of the nurse-patient relationship in a
virtual care environment. While the foundational concepts remain consistent between in-person
and virtual care settings, there are notable concerns about the absence of human touch in the
virtual environment (Fronczek, 2019). The educational intervention of using telehealth
technology for the mentally ill patient exemplifies how Peplau’s theory can guide practice in this
setting. By leveraging participant observation, nurses can refine their communication techniques
to ensure they convey empathy and understanding even without a physical presence. In this
study, students interacted with a client in a virtual care setting, where they were required to be
aware of their own communication styles and how these might influence the development of the

nurse-patient relationship.
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In addition to participant observation, Peplau (1997) discussed another form of
observation called empathic linkages. This involves the nurse’s ability to deeply connect with
and understand the emotions experienced by the patient and create a shared emotional space. To
facilitate empathic linkages, nurses can use therapeutic verbal communication techniques,
encouraging patients to express their feelings by asking questions such as “What are you feeling
right now?” (Peplau, 1997, p. 163). Peplau discussed the need for connectedness and how
technological advancements evident in the health care system further enhance the impact
technology has on patients, their perceptions of care, and the nursing profession. This perception
can be further magnified by a person’s social class, age, work, and current health status (social
determinants of health), further highlighting the need for this study’s educational intervention in
today’s health care setting. Peplau’s emphasis on connectedness is particularly relevant to this
telehealth intervention study, as nurses must navigate the complexities of digital interactions
while striving to create meaningful relationships with their patients. This framework guided this
study as these elements are essential for building effective nurse-patient relationships and
positively influencing attitudes toward individuals with a mental illness, regardless of the care
environment.

Peplau’s theory focuses on the nurse-patient relationship and emphasizes the importance
of effective communication, therapeutic interactions, and empathy in the overall well-being of
the individuals cared for. A few studies have used Peplau’s Theory of Interpersonal Relations as
a framework or guide for examining the nurse-patient relationship, empathy, and therapeutic
communication (Bee et al., 2023; Fite et al., 2019; Ward et al., 2012). Bee et al. (2023) applied
Peplau’s Theory of Interpersonal Relations to evaluate whether a low-fidelity communication

simulation could decrease nursing students’ perceived anxiety about mental health patients and
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improve their perceived empathy, self-awareness, and active listening skills. Fite et al. (2019)
used Peplau’s theory as a framework to assess factors that influence the implementation of
effective communication in hospitalized clients. Finally, Ward et al. (2012) used Peplau’s theory
to guide their study of nursing students’ changes in empathy over one academic year.

Additionally, this study used three instruments to measure the study variables, which are
all concepts from the theory. Peplau’s theory emphasized the importance of nurses understanding
their patients' feelings and perspectives. This awareness helps guide their communication and
nursing interventions, naturally strengthening the therapeutic and professional nurse-patient
relationship as measured by the concepts in these instruments.

The review identified three studies that used the Jefferson Scale of Empathy-Health Care
Provider to measure empathy and empathic behaviors in nursing students (Bee et al., 2023;
Sideras et al., 2015; Ward et al., 2012). However, no studies were reviewed that used the other
instruments. Incorporating these instruments into the study facilitated a deeper understanding of
the nurse-patient relationship within the framework of Peplau’s theory by measuring the concepts
of therapeutic communication and empathy, thereby fostering interpersonal skills vital for
delivering effective nursing care and improving the accessibility and quality of mental health

services and care for those who need them.

Chapter Summary
This chapter provided a review of the literature on teaching strategies used in
undergraduate nursing education regarding telehealth, therapeutic communication skills,
empathy, and attitudes toward people living with mental illness. Emphasis was placed on how to
improve students’ communication, empathy, and attitudes when working with individuals who

have mental illness. Finally, the chapter concluded with a discussion of Peplau’s Theory of
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Interpersonal Relations and its application in guiding this study. Chapter 3 provides a description

of the study methods.
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Chapter 3: Method

This chapter presents a description of the methods used in this dissertation study,
including the design, sample, setting, instruments, study procedures, and data analysis. The
purpose of this study was to investigate the impact of a telehealth simulation virtual encounter on
therapeutic communication, empathy, and attitudes toward mental illness in baccalaureate
nursing students.

Design

A two-group pre- and posttest quasi-experimental design with a comparison group was
used to determine the effect of a telehealth virtual encounter versus an in-person encounter using
SPs on therapeutic communication skills, empathy, attitudes toward mental illness, and empathic
behaviors when caring for a person with a mental illness in baccalaureate nursing students
enrolled in a mental health course. Additionally, relationships among therapeutic communication,
empathy, and attitudes toward mental illness were analyzed.

A nonequivalent, control group pretest-posttest design was used because students were
not randomly assigned to their course and clinical sections. The researcher assigned clinical
groups to either the intervention or comparison group, and the assignment to clinical groups was
not random. The course sections were self-selected, and the clinical groups were either self-
selected or assigned by the lead faculty. Quasi-experimental designs generally involve an
intervention and lack randomization, and this design allowed the researcher to have a comparison
group and collect baseline data to identify any confounding variables and differences between

and within the two groups (Polit & Beck, 2021).
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Setting

The study was conducted in a private, faith-based University in the northeastern United
States. The university has a total enrollment of approximately 4,500 students and offers a range
of undergraduate and graduate programs. Almost half of the undergraduates at the school major
in nursing. The enrolled undergraduate student population in 2023 consisted of 50% White,
23.2% Hispanic or Latino, 13% Black or African American, 8.97% Asian, 0.26% Native
Hawaiian or Other Pacific Islander, and 0.24% American Indian or Alaska Native.

Sample and Power Analysis

A convenience sample of fourth-year BSN students was recruited from the school of
nursing. Students were enrolled in either a traditional or second-degree program. All students
enrolled in the mental health course, “Humanistic Nursing Care: Psychiatric/Mental Health
Nursing Practice,” offered in the Summer and Fall of 2025, were invited to participate in the
study. The inclusion criteria involved students who provided consent and were currently enrolled
in the mental health course. Students under 18 years of age or who were repeating this course
were excluded from the study. Twenty-one students were invited to participate in the summer,
along with 205 in the fall semester. A total of 202 students consented to participate in the study.
When students provided duplicate entries, the duplicates were excluded from the study. Students
with incomplete data were excluded from the relevant analyses.

An a priori G*Power 3.1.9.7 analysis was performed for repeated measures analysis of
variance (ANOVA) within-between interaction, independent group ¢ tests, and Pearson’s
correlations. Using an alpha probability of .05, power of .8, and a medium effect size of 0.5
(Cohen, 1992), the largest sample size needed was calculated to be 128 participants. To address

attrition risks, the researcher sought a 20% increase in the sample size, which was a target

38



sample of 154 students: 77 students in the intervention group and 77 students in the comparison
group.

Human Subjects Protection

All students enrolled in the mental health course had access to all learning materials for
the study on Canvas, the learning management system (LMS). All students participated in the
simulation activity as part of their clinical requirement for the course. At the start of the summer
and fall semesters, students were invited to participate (see Appendix B.1 and B.2). Students
were informed that they would receive a $30 Amazon gift card if they completed all parts of the
study. The principal investigator (PI) obtained Institutional Review Board (IRB) approval from
Teachers College, Columbia University and the study site (see Appendix C).

Students received a copy of the Informed Consent (see Appendix D) via email after the
study was introduced, along with a follow-up recruitment email (see Appendix E). On the day of
the simulation, informed consent was obtained in Qualtrics prior to beginning the survey.
Participants were assigned a number at the start of the simulation day by signing their name next
to a predetermined number on a sign-in sheet. All confidential information was stored on a
password-protected computer and locked in a file drawer accessible only to the researcher. The
students were asked to enter their participant number at the beginning of the pretest and posttest
and to provide the SP with this number at the start of their encounter together. This allowed the
researcher to link the pretest, posttest, and SP data for analysis while maintaining the
confidentiality of the participants.

Instruments
Five instruments were used to collect data for this study. The Global Interprofessional

Therapeutic Communication Scale (GITCS), developed by Campbell et al. (2022), was used to

39



assess therapeutic communication skills before and after the intervention. The Jefferson Scale of
Empathy-Health Care Provider Student (JSE-HPS), developed by Hojat et al. (2018), was used to
measure empathy before and after the intervention. Consultation and Relational Empathy
(CARE), developed by Mercer (2004), was used to measure posttest empathy as perceived by the
SP, a trained individual simulating a real patient’s experience to provide feedback on the
empathic care received. The Opening Minds Scale for Health Care Providers (OMS-HC),
developed by Kassam et al. (2012), was used to measure attitudes toward individuals with mental
illness before and after the intervention. A researcher-developed demographic survey was used to
collect information about participant characteristics that may play a role in the study outcomes.
All instruments and permissions for use are provided in Appendix F.
Global Interprofessional Therapeutic Communication Scale

The GITCS measures clinician-patient communication and gives benchmark, formative,
and summative evaluations for the health care professional (Campbell et al., 2022). The GITCS
can be used for individual self-assessment (personal) and faculty-learner evaluation of
therapeutic communication skills. This is a 28-item Likert-type scale measuring three constructs:
power-sharing (1, 2, 4, 7, 10, and 11); empathy (5, 18, 26, 27, and 28); and trust and rapport
building (3, 6, 8, 9, 12—17, and 19-25). The scale responses have a 5-point range where 1 =
never, does not happen when expected, 3 = sometimes, happens more than once but not
consistently (2 out of 5 times), and 5 = always, consistently does the behavior as expected.
Participants also have the option of selecting the response of not applicable. When this happens,
the authors suggest using an average score in which the total score is divided by the number of
items for which a rating was provided. Using this scoring system, scores can range from 1 to 5.

Total scores range from 0 (if all are not applicable) to 28 (minimum) and 140 (maximum), with
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higher scores indicating a more therapeutic interaction. The authors suggest the following for
interpreting scores when an average score is calculated: An average score of 4-5 indicates
positive communication or meeting the competency. An average score of 2-3 indicates neutral
communication or falls short of meeting the competency and needs work, and an average score
of about 1 indicates poor communication or does not meet the competency. The GITCS has
previously demonstrated strong internal consistency (Cronbach’s alpha =.93) and has evidence
of face and content validity (Campbell et al., 2022). The students in this study completed the
GITCS as a self-assessment before and after the study intervention, and it was also used as an
objective measure by the SP.

Only data from students who completed all GITCS items were included in the reliability
analysis. Cronbach's alpha was calculated for the pretest and posttest to measure internal
consistency and reliability for this sample. For the pretest, Cronbach’s alpha was .84 (n =191),
indicating acceptable reliability. For the posttest, Cronbach’s alpha was .91 (n = 115), indicating
high internal reliability. Cronbach’s alpha could not be calculated for the SPs because
measurements were obtained by different SPs with different student groups.

Jefferson Scale of Empathy-Health Care Provider Student

The JSE-HPS, a 20-item self-report scale, measures empathy in the context of health care
professional education. It is a widely used and internationally recognized instrument for
assessing empathy in health care professionals. Items are answered using a 7-point Likert-type
scale (1 = Strongly Disagree, 7 = Strongly Agree); half of the items are positively worded and
scored directly, and the other half are reverse scored (Hojat et al., 2018). The empathy score can
range from 20 to 140. The total score is the sum of all the item scores, with a higher score

indicating greater empathic behavior. The reliability of the JSE-HPS has demonstrated
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acceptable internal consistency with a published Cronbach’s alpha of .82 (Hojat et al., 2018).
Psychometric data that support the construct and criterion validity of the instrument have been
reported among medical students, physicians, and undergraduate nursing students (Hojat et al.,
2018; Ward et al., 2012).

In this dissertation study, Cronbach’s alpha was calculated for the pretest and posttest to
measure internal consistency and reliability for this sample. Cronbach’s alpha was .70 (n = 196)
for the pretest and .83 (n = 189) for the posttest, indicating acceptable reliability.

Consultation and Relational Empathy

The CARE is a 10-item instrument that is used to assess patient perceptions of provider
empathy (Mercer et al., 2004). The instrument is scored on a 5-point Likert-type scale (1 = poor;
5 = excellent) and has a score range of 10-50, in which a higher score indicates a greater degree
of empathy between the patient and provider. The final CARE version demonstrated concurrent
validity, with strong correlations with the Reynolds Empathy Measure (» = .85) and with the
Barrett-Lennard empathy subscale (» = .84). Face and content validity were supported through
feedback from 10 patients and feedback from general practitioners and field experts (Mercer,
2004). Mercer et al. (2004) reported high internal reliability (Cronbach’s alpha =.92). Because
measurements were obtained by different SPs with different groups of students, Cronbach’s
alpha could not be obtained for this study.

Opening Minds Scale for Healthcare Providers

The OMS-HC measures health care professionals’ attitudes and behaviors toward
individuals with mental illness (Kassam et al., 2012). Stigmatizing attitudes by health care
professionals can hinder access to care and damage the nurse-patient relationship, often

intensifying feelings of rejection and isolation, which is a barrier to receiving proper care
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(Kassam et al., 2012). The instrument has 12 items on a 5-point Likert-type scale ranging from 1
= Strongly disagree to 5 = Strongly agree. One item is reversed scored on the OMS-HC
instrument. Scores can range from 12 to 60, with a lower score indicating attitudes that are less
stigmatizing. The OMS-HC scale showed good internal consistency with a Cronbach’s alpha of
.82, and satisfactory test-retest reliability, intraclass correlation of .66 (95% CI .54 to .75).
In this dissertation study, Cronbach’s alpha was calculated for the pretest (.69, n = 196) and the
posttest (.78, n = 189). The findings suggest acceptable internal consistency and reliability for
the OMS-HC.
Demographic Survey

The researcher developed a 7-item demographic survey that includes age, prior degree,
gender, race, prior work experience in mental health, and prior telehealth experience. The pretest
survey was used to determine eligibility for participation in the study and to describe the sample.

Pilot Study of the Surveys

A pilot study was conducted to evaluate the surveys in Qualtrics for timing, accuracy, and
ease of use, as well as to practice the study procedures. The pilot study was conducted with a
volunteer sample of six final semester students who had already completed the mental health
course to reduce the potential for treatment diffusion. Three students participated in the in-person
simulation with an SP, and another three students participated in the telehealth simulation. In
addition, one SP, two expert content faculty, and two simulation lab staff were included in the
pilot study to determine the time required for the SP to complete the surveys, validate the
scenario content, and assess the flow of the simulation experience. Pilot participants completed
the study survey (GITCS, JSE-HPS, and OMS-HC) before and after the simulation. Additionally,

they completed a demographic survey prior to the simulation. The SP completed the survey
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(GITCS and CARE) immediately following the encounter with the student. The SP was paid
their negotiated hourly fee, and the students and other participants were given a free lunch as a
thank you for their time.

Procedure

Nursing students at the study site participate in simulation and experiential learning
activities during the program's first 3 years. Students enrolled in the mental health course during
their fourth year of study generally did not previously have an immersive, high-fidelity
simulation experience during that semester. For this study, students enrolled in the mental health
nursing course completed this simulation as a new course requirement. Students were asked to
prepare for the simulation experience by completing a presimulation assignment on their LMS.
Then, before engaging in the simulated environment, a briefing session was conducted to ensure
a safe learning environment and promote student engagement. This activity followed the
Healthcare Simulation Standards of Best Practices (HSSOBP™) for Prebriefng™: Preparation
and Briefing criterion (INACSL Standards Committee, 2025c¢).

This dissertation study included intervention and comparison activities that used an
identical simulated scenario involving a trained SP in a face-to-face or telehealth session for the
patient encounter. A debriefing session followed the simulated experience using the plus-delta
debriefing method and followed the HSSOBP™: The Debriefing Process (INACSL Standards
Committee, 2025a). Faculty and staff at the study site assisted with the scheduling, and the lead
faculty, clinical professor, and PI facilitated the simulation experience.

All students completed the presimulation module on the LMS up to 1 week before their
simulation day. The module started with a pretest and presented learning materials about

telehealth, therapeutic communication, and empathy. The module also housed the Zoom link for
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students assigned to the telehealth encounter. A posttest or “ticket” to the simulation followed
the learning materials, and students who scored 80% or higher proceeded to the simulation
experience. Students who scored below 80% repeated the learning materials and posttest until
they achieved a score of 80% and received their “ticket” to the simulation experience. The tickets
were confirmed by the student’s clinical faculty, and all students had achieved 80% and were
eligible to participate in the simulation. Using a preclinical assignment and ticket to the
simulation (Preparation: criterion 1, 2, and 3) follows INACSL Standards of Best Practice
Prebriefing: Preparation and Briefing (INACSL Standards Committee, 2025¢).
Assignment of Study Participants

Nursing students attended the simulation with their clinical groups. Clinical groups
generally consist of six to eight students, are determined before the course begins, and are not
randomly assigned; therefore, they were non-equivalent. Clinical groups were, however,
randomly assigned to and equally divided within either the virtual telehealth (intervention group)
or in-person (comparison group) encounter based on their scheduled clinical day and encounter
type as determined by the course coordinator. The schedule was determined by the availability of
SPs and the simulation center. The intervention group had the telehealth simulation with an SP,
and the comparison group received the in-person simulation encounter with an SP.
Simulation Clinical Faculty and SP Training

The faculty members involved in the simulation experience were employed by the study
site at the time of the study. The SPs were hired directly by the PI and were not study site
employees. Faculty and staff involved with the simulation received up to 1 hour of preparation
about the simulation and the schedule of events via Zoom (see Appendix G). The PI or the

course coordinator was present for each of the scheduled simulations and was the simulation
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facilitator for each of the eight simulation days scheduled. A simulation facilitator is an educator
who manages the entire simulation experience and has the education and skills to guide and
assist students in achieving learning outcomes (INACSL Standards Committee, 2025b). A
standardized outline for briefing and debriefing was shared with faculty, staff, and SPs. Briefing
and debriefing were conducted either by the course coordinator or the PI, both of whom had
previous training in simulation-based pedagogy. This was done to ensure consistent approaches
across all experiences so as not to impact the learning outcomes (see Appendix H).

Standardized patients received up to 2 hours of comprehensive education on the
simulation experience as well as the CARE and GITCS, including an opportunity to practice
completing both instruments. The SPs were instructed to score their perceptions of students’
therapeutic communication skills using the GITCS and empathic behaviors using the CARE
measure. During the preparation session, SPs were given clear guidelines for rating the students.
based on their experience and the nature of their role as “the patient.” SPs were also asked to
provide verbal feedback to students during the debriefing process (see Appendix I). The SPs’
feedback during the debrief was general, not student-specific, about the encounter experiences. A
total of six SPs were prepared for the simulation experience, with three main SPs used for six of
the days, while one or two were substituted on two of the eight days, all of whom were trained
accordingly. Because of the number of SPs required for all students to participate in the
simulation, this preparation was essential to optimize consistency of performance and inter-rater
reliability in this study (MacLean et al., 2018).
Implementation of the Simulation Experience

The simulation experience began with prebriefing, where students were prepared for the

simulation through activities in the presimulation assignment, ensuring they were ready to
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engage fully in the simulation learning experience (Preparation criteria). Briefing activities
followed and preceded the simulation experience, which included a standard briefing plan video
and a tour of the simulation rooms to orient them to the learning environment (Briefing criteria).
This introduction to the simulation learning experience helped promote psychological safety
(Briefing: Criterion 6) for students and aligned with INACSL’s HSSOBP™ Prebriefing:
Preparation and Briefing criterion (INACSL Standards Committee, 2025c).

The simulation scenario included a brief, 15-minute encounter between the student and
the SP, who played the role of an adult military service veteran recently discharged from an
inpatient psychiatric facility. This simulation scenario was adapted from the National League for
Nursing (2018), Advancing Care Excellence for Veterans, specifically the Jenny Brown case
study (see Appendix H). Jenny Brown was an Iraq War veteran with posttraumatic stress
disorder (PTSD), depression, and panic disorder who experienced an acute crisis after finding
out her fetus has cleft lip and palate. Modifications were made to align with the specific learning
objectives that included the student establishing rapport, using therapeutic communication, and
demonstrating empathic behaviors to an individual living with a mental health disorder. The
individual encounters were not observed by other students to reduce the risk of treatment
diffusion, and peer-led feedback may affect learning outcomes if incorrect information is
provided (INACSL, 2025a).

Following the encounter, the SP had 5 to 10 minutes to complete the GITCS and CARE
instruments before the next encounter. Study participants who had finished the simulation waited
in a separate room and completed the posttest. Due to the varying number of students between
the first and last encounters, there was some waiting time. During this period, all students were

given a guided post-reflection journal assignment to complete. Once students had completed the
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encounter, the group reconvened for the debriefing led by the simulation facilitator (PI or course
coordinator), and the SP and clinical faculty provided general feedback to the group. The clinical
faculty also provided the students with individual feedback at a later time. The simulation
scenario and schedule were the same for the intervention and comparison groups, but the
modality of the communication was not (see Table 3.1).
Intervention

The intervention involved a telehealth encounter designed to simulate a clinical
interaction between the nursing student and an SP. The encounter lasted 15 minutes and gave
students practical experience in building rapport through therapeutic communication and
showing empathy toward someone with a mental health disorder. The students entered a
simulation room set up like an office, with their computers and the Zoom link provided on the
LMS. During the telehealth session, the SP, who portrayed a client, participated from their
home and engaged with the student over Zoom. The SP had been provided with a script and
directed on how to respond to the student (see Appendix H). The student’s clinical professor
viewed the interaction through the video technology set up in the simulation room. The clinical
professor and SP had a list of standardized cues with which they could guide the student, if
needed, as recommended by the INACSL Standards Committee (2021). Once the simulation was
completed, the student went to a separate classroom and completed the posttest and guided
reflection journal assignment. To decrease the risk of treatment diffusion, students waited in a
separate classroom until each classmate had an opportunity to experience the simulation. Once
everyone was done, students reconvened with their clinical instructor and simulation facilitator
in-person, along with the SP via Zoom on a large screen, for the debriefing using the Plus-Delta

Debriefing Method (Cheng et al., 2021) with a prepared debriefing script outline for the NLN
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Jenny Brown scenario, following the recommendations of the INACSL Standards Committee
(2025a).
Comparison

The in-person encounter occurred in a simulation room prepared to resemble a clinical
setting. The SP physically attended the session, allowing the student to conduct the interview and
assessment face-to-face. The objectives of building rapport, therapeutic communication, and
demonstrating empathic behaviors toward an individual with a mental health disorder during a
15-minute encounter were the same. The SP was given the same script and directions for
responding to the student. The student’s clinical professor viewed the interaction through the
video and sound technology in the clinical room. The clinical professor and SP provided cues to
guide the scenario if needed, as recommended by the INACSL Standards Committee (2021).
Like the intervention group, when the simulation was completed, the student went to a separate
classroom and completed the posttest and guided reflection journal assignment. Students waited
until each classmate had an opportunity to experience the simulation. Once everyone was done,
students reconvened with their clinical instructor, simulation facilitator (PI or course
coordinator), and SP for the debriefing using the Plus-Delta Debriefing Method (Cheng et al.,
2021) with a prepared debriefing script outline for the NLN Jenny Brown scenario, following the

recommendations ofthe INACSL Standards Committee (2025a).
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Table 3.1

Simulation Schedule with Intervention and Measures

Time Group 1 (Intervention Group)  Group 2 (Comparison Group)

15 - 20 mins Pretest (Informed Consent, Pretest (Informed Consent,
GITCS, JSE-HPS, OMS- GITCS, JSE-HPS, OMS-
HC, and Demographic HC, and Demographic
Survey) Survey)

30 mins Briefing Briefing

15 min each participant

Participate in simulation via
Telehealth

Participate in simulation in-
person

15 — 20 mins Posttest (GITCS, JSE-HPS, Posttest (GITCS, JSE-HPS,
OMS-HC) OMS-HC)
After Posttest Reflection Reflection
30 mins Debriefing Debriefing
Data Analysis

All data were collected using Qualtrics and then exported to the Statistical Package for

Social Sciences Version 29 (SPSS™ 29) for analysis. The relationships between demographic

variables and the variables of this study, therapeutic communication, empathy, and attitudes

toward mental illness, were analyzed. To ensure all questions were answered, participants could

not move to the next question until the prior question was answered. The statistical tests that

were used for each of the research questions, with their corresponding aims, are presented in

Table 3.2. Prior to conducting parametric analyses, data were examined to ensure that statistical

assumptions were met, including normality, homogeneity of variances, independence of

observations, and the absence of significant outliers.
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Table 3.2

Research Questions and Statistical Tests

Aim 1
Investigate the impact of two communication delivery models on therapeutic
communication skills, empathy, and empathic behaviors when caring for a person with a

mental illness in baccalaureate nursing students enrolled in a mental health course.

Research Question Statistical Test

1.1 How do perceptions of therapeutic communication skills Mixed ANOVA
differ in nursing students before and after a telehealth
virtual encounter versus an in-person encounter using
standardized patients?

1.2 How does self-perceived empathy differ in nursing Mixed ANOVA
students before and after a telehealth virtual encounter with
a standardized patient versus an in-person encounter with a
standardized patient?

1.3 What is the difference in therapeutic communication skills ~ Mixed ANOVA
as perceived by the nursing student versus therapeutic
communication skills as reported by the standardized
patient after a virtual telehealth encounter compared to an
in-person encounter?
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Aim 2
Explore the relationships among students' self-perceived therapeutic communication skills
and empathy toward a person with a mental illness and students’ actual therapeutic

communication skills and empathic behaviors as reported by a standardized patient.

Research Question Statistical Test

2.1 What is the relationship between therapeutic Pearson’s
communication skills as perceived by the nursing student
and therapeutic communication skills as reported by the
standardized patient?

2.2 What is the relationship between perceived therapeutic Pearson’s
communication skills in nursing students exposed to a
telehealth virtual encounter and therapeutic communication
skills reported by the standardized patient?

2.3 What is the relationship between perceived therapeutic Pearson’s
communication skills in nursing students exposed to an in-
person encounter and therapeutic communication skills
reported by the standardized patient?

2.4 What is the relationship between perceived empathy in Pearson’s
nursing students exposed to a telehealth virtual encounter
and empathic behaviors reported by a standardized patient?

2.5 What is the relationship between perceived empathy in Pearson’s r
nursing students exposed to an in-person encounter and
empathic behaviors reported by a standardized patient?

Aim 3
Explore the effect of a simulation-based learning activity on attitudes toward people with

mental illness in baccalaureate nursing students.

Research Question Statistical Test

3 How do attitudes toward mental illness differ in Mixed ANOVA
baccalaureate nursing students before and after a telehealth
virtual encounter with a standardized patient versus an in-
person encounter with a standardized patient?
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Chapter 3 Summary
This chapter presented a description of the methods used to study therapeutic
communication, empathy, empathic behaviors, and attitudes toward mental illness among fourth-
year BSN nursing students. Detailed information about the intervention and comparison groups,
including discussions on the study instruments were provided. Additionally, details of the
sampling process, faculty and SP preparation, including the simulation scenario, as well as data
collection and analysis methods were presented and the PI's roles and responsibilities were

discussed. In Chapter 4, the findings of the study are presented.
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Chapter 4: Findings

The aim of this two-group, quasi-experimental, pretest-posttest study was to investigate
the impact of a telehealth simulation virtual encounter versus an in-person encounter, both using
standardized patients (SPs), on therapeutic communication, empathy, and attitudes toward
mental illness in baccalaureate nursing students. Both self-report and direct observation data
were collected in this study. The GITCS was used to measure therapeutic communication skills,
the JSE-HPS was used to measure empathy, and the OMS-HC was used to measure attitudes
toward mental illness. In addition to the three instruments, a researcher-developed demographic
questionnaire was included in the study. To gather observations of the student’s interactions as
noted by the SP, the GITCS was used to measure participants’ therapeutic communication skills,
and the CARE was used to measure participants’ empathic behaviors. This chapter presents the
results of the data analysis. Demographics are described, and key findings are highlighted.
Descriptive Statistics

The data were first analyzed to describe participants' characteristics as well as descriptive
statistics of the data on study variables. Descriptive statistics for the study variables were
analyzed for participants and SPs overall, then by teaching strategy (in-person or virtual
encounter).
Sample

A total of 226 students were invited to participate in this study. Twenty-one students
were invited from the Summer 2025 cohort, and 205 students from the Fall 2025 cohort. A total
of 202 students consented to participate in this study. Not all participants completed all

measures, so the sample size varies slightly among different analyses. See Table 4.1.
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Table 4.1

Number of Participants Who Completed Each Measure

Study Materials Pretest Posttest
Consent to Participate 202

Demographic Survey 201

Treatment Setting Question 190
GITCS 200 193
JSE-HPS 196 189
OMS-HC 196 189
CARE by SP 195
GITCS by SP 202

Demographic Characteristics of Participants

The sample included participants who agreed to take part in the study and were enrolled
in the Mental Health Nursing course for the first time. The demographic survey consisted of
seven questions regarding participants' age, their first college degree, gender, ethnicity, and
experience working with individuals with mental illness, health care and telehealth. Participants
ranged in age from 19 to 62 years. The mean age of participants was 24.5 years (SD = 6.11), with
a median of 23 and a mode of 21 years. The descriptive analysis of the categorical demographic
data is presented in Table 4.2. The majority of participants (80.1%) identified as female. More
than half of the participants (55.2%) were White or Caucasian, 13.4% were Asian, and 12.4%
were Black or African American. Twelve participants identified as Hispanic or Latino. This is
consistent with the university's ethnic demographics. Just under half of all participants (42.6%)
had a prior college degree. More than half of the participants (71.3%) had never volunteered or

worked with an individual with a mental illness. Additionally, 95.5% of participants had never
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participated in a telehealth clinical experience during their nursing program, and 93% had no
prior volunteer or work experience providing or participating in telehealth services. There were

no statistically significant differences in demographic characteristics between the intervention

and control groups.
Table 4.2

Demographics of the Participants by Encounter

Characteristic Total (%) In person (%)  Telehealth (%) p
First College Degree .90
Yes 116 (57.4) 59 (55.1) 48 (44.9)
No 86 (42.6) 45(54.2) 38 (45.8)
Gender .59
Male 39 (19.4) 21 (58.3) 15 (41.7)
Female 161 (80.1) 82 (53.9) 70 (46.1)
Prefer not to say 1(.5) 1 (100) 0
Race .26
Asian 27 (13.4) 13 (50.0) 13 (50.0)
Black or African American 25(12.4) 16 (69.6) 7 (30.4)
White or Caucasian 111 (55.2) 60 (57.1) 45 (42.9)
Prefer not to say 9 (4.5) 5(55.6) 4(44.4)
Other 29 (14.4) 10 (38.5) 16 (61.5)
Volunteer or work experience with individuals with mental illness .39
Yes 42 (20.9) 25 (61.0) 16 (39.0)
No 159 (79.1) 79 (53.4) 69 (46.6)
Previous telehealth clinical experience as part of nursing education 97
Yes 9 (4.5) 5(55.6) 4 (44.4)
No 192 (95.5) 99 (55.0) 81 (45.0)
Previous experience of providing or participating in telehealth services .69
Yes 14 (7.0) 7 (50.0) 7 (50.0)
No 187 (93.0) 97 (55.4) 78 (44.6)

Note. No differences existed between in person and telehealth groups as tested by Chi Square

Descriptive Data for Study Variables

Quantitative data were analyzed using IBM SPSS Statistics (Version 29). Before

analysis, relevant items were reverse scored, and total scores and means were calculated for each

instrument as applicable. Descriptive data from the GITCS, JSE-HPS, and OMS-HC pretest and
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posttest are presented in Tables 4.3, 4.4, and 4.5, respectively. These are presented for

descriptive purposes; inferential statistics are reported later in this chapter.

Table 4.3

Overall Mean, SD, Median, and Mode for GITCS

Time n Mean SD Median Mode
Pretest 200 4.53 .34 4.56 4.50
Posttest 193 4.58 .38 4.67 5
Table 4.4
Overall Mean, SD, Median, and Mode for JSE-HPS
Time n Mean SD Median Mode
Pretest 196 114.06 10.21 115 116
Posttest 189 112.93 14.14 116 119
Table 4.5
Overall Mean, SD, Median, and Mode for OMS-HC
Time n Mean SD Median Mode
Pretest 196 28.18 5.20 28 242
Posttest 189 27.78 6.09 27 272

Note. a. Multiple modes exist. The smallest value is shown.

Descriptive data for the GITCS and CARE completed by the SPs after the study

simulation are presented in Table 4.6. Not all SPs completed the CARE measure for unknown

reasons.

Table 4.6

Overall SP Mean, SD, Median, and Mode for GITCS and CARE

Instrument n Mean SD Median Mode
GITCS 202 4.25 .59 4.45 4.82
CARE 195 37.49 9.59 39 46
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Tables 4.7, 4.8, and 4.9 show the pretest and posttest means and standard deviations for
the GITCS, JSE-HPS, and OMS-HC data for both the intervention (virtual) and comparison (in-
person) groups. Again, they are presented for descriptive purposes; inferential statistics are
reported later in the chapter.

Table 4.7

Mean and SD for GITCS in the Pretest and Posttest of Virtual and In-person Groups

Groups Pretest Posttest
n M SD M SD
Virtual 84 4.51 33 4.59 32
In-Person 102 4.55 .35 4.58 43
Table 4.8

Mean and SD for JSE-HPS in the Pretest and Posttest of Virtual and In-person Groups

Groups Pretest Posttest
n M SD M SD
Virtual 80 111.96 10.49 112.15 14.03
In-Person 101 116.03 9.98 114.19 14.20
Table 4.9

Mean and SD for OMS-HC in the Pretest and Posttest of Virtual and In-person Groups

Groups Pretest Posttest

n M SD M SD
Virtual 80 28.33 4.86 27.73 6.27
In-person 101 28.17 5.58 27.58 6.09

Table 4.10 presents the descriptive data for the GITCS and CARE instruments completed

by the SPs, who rated the participants after the virtual and in-person encounters.

58



Table 4.10

Mean and SD for GITCS and CARE for the SP rater of Virtual and In-person Groups

Groups GITCS CARE

n M SD M SD
Virtual 91 4.30 57 38.02 9.64
In-Person 104 4.20 .56 37.40 9.05

Data Analysis by Research Question

The statistical methods used were based on the type of research question. Test
assumptions were checked for all research questions before conducting the analysis. The
Shapiro—Wilk tests for normality were statistically significant across all variables (p < .05),
including therapeutic communication, empathy, and attitudes toward mental illness. However,
given the large sample size (N > 30), the assumption of normality was considered met because
the sampling distribution of the mean is robust to non-normality under the central limit theorem
(Kellar & Kelvin, 2013; Polit & Beck, 2021). Therefore, parametric analyses were deemed
appropriate for all research questions, provided the other assumptions of parametric testing
(homogeneity of variances, equality of covariance, and absence of extreme outliers) were
met. The assumption of sphericity was met for each research question, as each question had only
two within-subjects levels (Kellar & Kelvin, 2013). Exceptions to the above are indicated after
each research question. The results will be further discussed in the sections for each aim and

related research questions in this chapter.
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Aim 1

Aim 1 sought to investigate the impact of two communication delivery models on
therapeutic communication skills, empathy, and empathic behaviors when caring for a person
with a mental illness. This was addressed in Research Questions 1.1, 1.2, and 1.3.

Research Question 1.1

Looking at differences in therapeutic communication skills, a mixed ANOVA was
conducted to compare pretest and posttest GITCS scores based on type of encounter. The test
assumptions were met after removing two outliers from the dataset.

Table 4.13 shows the results of the mixed ANOVA for therapeutic communication, with
one between-subjects variable (group), telehealth versus in-person encounter, and one within-
subjects variable (time), pretest and posttest. Therapeutic communication scores increased
significantly from pretest to posttest, F(1,182) = 9.02, p = .003, 5,°= .047, with mean scores
rising from 4.53 (SD = .34) to 4.60 (SD = .35) (see Figure 4.1). This effect size reflects a small
but meaningful improvement in skills over time (Cohen, 1992). There was no significant
difference between the telehealth and in-person groups, F(1,182) = 0.38, p = .537, n,> = .002.
The interaction between group and time was also nonsignificant, F(1,182) = 0.04, p = .853, n,°=

.000, indicating that both groups improved similarly over time (see Figure 4.1).
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Table 4.13

Mixed ANOVA Summary Table for Therapeutic Communication (GITCS)

Source SS df MS F ratio p Ny
Group .069 1 .069 383 537 .002
Error (Group) 32.967 182 181
Time 522 1 522 9.019 .003 .047
Time * Group .002 1 .002 .035 .853 .000
Error (Time) 10.540 182 .058

Note. N = 184; GITCS = Global Interprofessional Therapeutic Communication Scale; Group =
telehealth vs. in-person; Time = pretest vs. posttest
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Figure 4.1

GITCS Mean Scores from Pretest to Posttest (Time) by Group
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Research Question 1.2

To examine differences in empathy, a mixed ANOVA was conducted to compare pretest
and posttest JSE-HPS scores based on type of encounter. The test assumptions were met.

Table 4.14 shows the results of the mixed ANOVA for empathy, with one between-
subjects variable (group), telehealth versus in-person, and one within-subjects variable (time),
pretest and posttest. There was a nonsignificant decrease in empathy skills from pretest to
posttest, F(1,179) = 1.088, p = .298, 5,> =.006 in both groups. Scores slightly decreased from
pretest (M =114.23, SD = 10.38) to posttest (M = 113.29, SD = 14.12). Additionally, the
interaction between group and time for empathy was not statistically significant, F(1,179) =

1.637, p = 202, > = .009, indicating that the change from pretest to posttest was consistent
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across groups (see Figure 4.2). Furthermore, there was no difference in empathy between those

who experienced a telehealth virtual encounter and those who experienced an in-person

encounter, F(1,179) = 3.36, p = .068, #,> =.018. The lack of a significant difference might be

partly due to a ceiling effect, as the baseline scores (M = 114.23) were fairly high compared to

the maximum score of 140, which limited the potential for improvement.
Table 4.14

Mixed ANOVA Summary Table for Empathy (JSE-HPS)

Source SS df MS F ratio p Ny
Group 831.99 1 831.99 3.36 .068 .018
Error (Group) ~ 44329.6 179 247.651
Time 61.07 1 61.069 1.088 .298 .006
Time * Group 91.897 1 91.897 1.637 202 .009
Error (Time) 10047.83 179 56.133

Note. N = 181; JSE-HPS = Jefferson Scale of Empathy-Health Care Provider Student; Group =

telehealth vs in-person; Time = pretest vs. posttest
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Figure 4.2

JSE-HPS Mean Scores from Pretest to Posttest (Time) by Group
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Research Question 1.3

Looking at differences between perceived communication skills, a mixed ANOVA was
conducted to examine the effects of a virtual telehealth encounter versus an in-person encounter
on therapeutic communication skills as perceived by the nursing student and as reported by the
standardized patient. The test assumptions were met after removing two outliers from the dataset.

Table 4.15 shows the results of the mixed ANOVA for therapeutic communication
ratings, with one between-subjects variable (group), telehealth versus in-person, and one within-
subjects variable (rater), student versus SP. There was no difference in therapeutic
communication between those who experienced a telehealth virtual encounter and those who

experienced an in-person encounter, F(1,188) = .491, p = .484, 5,> = .003. In contrast, there was
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a statistically significant difference in therapeutic communication skills as perceived by the
nursing student, and therapeutic communication skills as reported by the SP, F(1,188) = 61.235,
p <.001, n,> =.246, with the students’ mean self-rating of 4.60 (SD = .346) being significantly
higher than the SPs’ mean rating of 4.26 (SD = .568). The partial eta squared indicated the effect
was large. The interaction between rater and group was not statistically significant, F(1,188) =
1.277, p = 260, > = .007, and the effect size was negligible (see Figure 4.3).

Table 4.15

Mixed ANOVA for Therapeutic Communication (GITCS)

Source SS df MS F ratio p N>
Group 129 1 129 491 484 .003
Error (Group) 49.277 188 262
Rater 11.057 1 11.057 61.235 <.001 .246
Rater * Group 231 1 231 1.277 .260 .007
Error (Rater) 33.946 188 181

Note. N =190; GITCS = Global Interprofessional Therapeutic Communication Scale; Group =
telehealth vs. in-person; Rater = student self -rating vs. SP rating
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Figure 4.3

GITCS Mean Scores of Student Self Rating vs. SP Rating (Rater) by Group
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Aim 2

Aim 2 sought to explore the relationships among students' self-perceived therapeutic
communication skills and empathy toward a person with a mental illness, and students’ actual
therapeutic communication skills and empathic behaviors as reported by an SP. This aim was
addressed in Research Questions 2.1, 2.2, 2.3, 2.4, and 2.5.
Research Questions 2.1 - 2.5

To address the research questions related to relationships among the study variables and
perceptions of therapeutic communication skills held by the students and SPs, Pearson’s
correlations were calculated for each pair (see Tables 4.16 and 4.17). A small, statistically

significant, positive correlation was found between therapeutic communication skills as

66



perceived by nursing students and those reported by the SPs, 7(188) = .21, p =.005. There was
no relationship between therapeutic communication skills as perceived by nursing students
exposed to telehealth and those reported by the SPs, #(85) =.04, p = .727. However, a
statistically significant, moderate positive correlation was observed between therapeutic
communication skills as perceived by nursing students exposed to an in-person encounter and
those reported by the SPs, 7(101) =.33, p <.001.

There was a statistically significant, moderate positive correlation between perceived
empathy in nursing students exposed to a telehealth virtual encounter and empathic behaviors
reported by a standardized patient, #(82) = .36, p <.001. Additionally, there was also a
statistically significant, moderate positive correlation between perceived empathy in nursing
students exposed to an in-person encounter and empathic behaviors reported by a standardized

patient, 7(96) = .36, p <.001.
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Table 4.16

Pearson Correlations Between Communication Variables

Variables 1 2 3 4 5 6
1. Student TCS (ALL) —
2. SPTCS (ALL) 21%* —

3. Student TCS (Telehealth) —
4. SP TCS (Telehealth) .04 —

5. Student TCS (In person) —
6. SP TCS (In person) 33k _

Note. TCS = Therapeutic Communication Skills; SP = Standardized Patient. **Correlation is
significant at the p <.01 level

Table 4.17

Pearson Correlations Between Empathy Variables

Variables 1 2 3 4
1. Student Empathy (Telehealth) —
2. SP Empathy (Telehealth) 36%** —

3. Student Empathy (In person) —
4. SP Empathy (In person) 36%* —

Note. SP = Standardized Patient. **Correlation is significant at the p < .01 level
Aim 3

Aim 3 sought to explore the effect of a simulation-based learning activity on attitudes
toward people with mental illness in baccalaureate nursing students. This aim was addressed in
Research Question 3.
Research Question 3

Looking at attitudes toward mental illness, a mixed ANOVA was conducted to compare
pretest and posttest OMS-HC scores based on type of encounter. The test assumptions were met

after removing two outliers from the dataset.
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Table 4.18 shows the results of a mixed ANOVA for attitudes toward mental illness, with
one between-subjects variable (group), telehealth vs. in-person encounter, and one within-
subjects variable (time), pretest and posttest. There was a statistically significant decrease in
OMS-HC scores from pretest (M = 28.21, SD = 5.28) to posttest (M = 27.37, SD = 5.58)
indicating a statistically significant improvement in attitudes toward people with mental illness
(lower scores = less negative attitudes) from pretest to posttest, F(1,177) = 8.137, p =.005, #,>
=.044 in both groups. However, the interaction between group and time for attitudes toward
mental illness was not statistically significant, F(1,177) = .000, p = .989, #,> = .000, indicating
that the change from pretest to posttest was consistent across groups (see Figure 4.4). In addition,
there was no statistical difference in attitudes between those who experienced a telehealth virtual
encounter and those who experienced an in-person encounter, F(1,177) = .044, p = .835, 5,
=.000. Therefore, both groups showed a statistically significant decrease in attitudes toward

mental illness scores, and no significant differences were found between the groups.
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Table 4.18

Mixed ANOVA for Attitudes Toward Mental Illness (OMS-HC)

Source SS df MS F p Ny
Group 2.253 1 2.253 .044 .835 .000
Error (Group)  9143.535 177 51.658
Time 62.884 1 62.884 8.137 .005 .044
Time * Group .001 1 .001 .000 .989 .000
Error (Time) 1367.809 177 7.728

Note. N =179; OMS-HC = Opening Minds Scale for Health Care Providers; Group = telehealth
vs in-person; Time = pretest vs. posttest

Figure 4.4

OMS-HC Mean Scores from Pretest to Posttest (Time)by Group
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Chapter 4 Summary

The research findings following data analysis were presented in this chapter. The purpose
of this study was to investigate the impact of a telehealth simulation virtual encounter using an
SP versus an in-person encounter using an SP on therapeutic communication skills, empathy, and
attitudes toward mental illness in baccalaureate nursing students. The research questions were
addressed using mixed ANOVA and Pearson’s correlation analyses. The results indicated no
statistically significant difference in the type of encounter (telehealth versus in-person) for any of
the study variables. While therapeutic communication skills and attitudes toward mental illness
improved in both settings, empathy levels remained essentially unchanged. Additionally,
students rated their therapeutic communication skills higher than the SPs did; however, a positive
correlation between therapeutic communication skills as perceived by nursing students and those
reported by the SPs was found in the in-person encounter, and no significant correlation was
observed in the telehealth setting. The next chapter will present a discussion of these findings in
relation to the existing literature and the theoretical framework. Limitations of the study and

implications for nursing education, practice, and future research will also be addressed.
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Chapter 5: Discussion and Conclusion

The primary purpose of this dissertation study was to investigate the impact of a
telehealth simulation virtual encounter on therapeutic communication, empathy, and attitudes
toward mental illness. This study compared two different communication models, virtual and in-
person, and examined the differences in their effects on therapeutic communication, empathy,
and attitudes toward mental illness among baccalaureate nursing students. This study also
explored relationships among therapeutic communication skills, empathy, and empathic
behaviors toward a person with a mental illness as perceived by nursing students versus those
reported by the standardized patient (SP). The simulation experience was implemented in a
fourth-year senior nursing course before the students’ mental health clinical experience began.
This study was undertaken in response to the clear gap in the literature on effective telehealth
teaching strategies in undergraduate nursing education, and on how telehealth may influence the
development of the nurse-patient relationship when caring for individuals with mental illness.

The AACN (2021) highlights the importance of including competencies that focus on
person-centered care and the use of information and communication technologies in
undergraduate nursing curricula. Nurse educators are responsible for preparing future nurses to
deliver person-centered care that addresses the needs of diverse patient populations in evolving
health care settings. Literature supports the use of SPs for simulation as an effective and practical
teaching strategy. This chapter presents a summary of the study, including a discussion of the
findings, in the context of the existing literature and the theoretical framework. Additionally,
lessons learned, limitations, implications, and recommendations for future nursing research are

addressed in this chapter.
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Summary of the Study

All students enrolled in the mental health course in Summer and Fall 2025 participated in
the simulation and were invited to participate in the study. The participants attended the
simulation with their assigned clinical group on their assigned clinical day. The clinical groups
were assigned to one of two groups: the intervention group participated in a telehealth virtual
simulation with an SP, and the comparison group participated in an in-person simulation with an
SP. Five instruments were used to collect data for this study: the GITCS to measure therapeutic
communication skills; the JSE-HPS to measure empathy; the OMS-HC to measure attitudes
toward individuals with mental illness; the CARE to measure empathy as perceived by the SP;
and a researcher-developed demographic survey. The students were provided with detailed
information about the study, including its risks and benefits. They were informed of their right to
consent and the option to withdraw from the study at any time.

Students prepared for the simulation with prebriefing during which they completed a
presimulation assignment. On the day of the simulation, informed consent was obtained via
Qualtrics, and students who agreed to participate were directed to complete the pretest survey.
This was followed by briefing activities, a 15-minute simulation encounter, a posttest survey, a
reflection assignment, and a structured debriefing session with the SP and clinical faculty. The
study participants completed the posttest survey before the debriefing session, immediately

following their encounter with the SP.
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Discussion of the Findings

Chapter 4 detailed the statistical analysis and findings from the data collected through the
pretest and posttest surveys. This section provides a discussion of the findings related to each
research question.
Research Questions 1.1-1.3

The first set of research questions examined the impact of a telehealth virtual patient
encounter on therapeutic communication skills, empathy, and attitudes toward mental illness.
Research Question 1.1 asked about differences in how students perceive their communication
effectiveness and skills in two different patient interaction modalities (telehealth or in-person).
Self-reported therapeutic communication skills increased significantly after the simulation
encounter with the SP, regardless of whether it was conducted via telehealth or in person. The
findings from this study align with existing research showing that simulation-based educational
strategies that provide nursing students with opportunities to practice therapeutic communication
skills in a safe environment with an SP can improve their communication skills (Martin &
Chanda, 2016; Ross et al., 2024; Whited et al., 2021). Those studies also reinforce that such
interventions are consistently needed in undergraduate nursing curricula

The findings also showed that, although the encounter with the SP influenced
communication skills and was meaningful, the effect size was small. A small improvement in
communication skills from a single, one-time intervention, even when the intervention is well-
designed and meaningful, can be expected. Additionally, posttest scores were obtained
immediately after the intervention and not after debriefing. Debriefing has been shown to
enhance student understanding, learning, and retention of knowledge (INACSL Standards

Committee, 2025a). This finding may indicate initial learning, but does not inform more
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profound understanding effects that may be obtained through debriefing. Finally, a ceiling effect
was likely observed (Polit & Beck, 2021), as pretest GITCS mean scores indicated that
participants already had high levels of communication skills, making further improvement more
difficult.

Research Question 1.2 examined how nursing students' perceptions of empathy differ
between telehealth and in-person patient interactions with an SP. The analysis revealed no
statistical difference in empathy between the group that experienced telehealth and those who
experienced the in-person encounter with the SP. Empathy is a fundamental concept in the nurse-
patient relationship. It means understanding and sharing another person's feelings and emotions
as if they were your own (Mousa, 2015). Engaging in nurse-patient interactions within a virtual
environment can present distinct challenges and nuances. For example, the participant might not
have been able to see the full body language of the SP on a computer screen. However, the
analysis indicated that neither the virtual nor in-person settings had a significant effect on
empathy. These findings suggest that incorporating virtual technology does not necessarily
impede empathetic communication.

Additionally, there was no statistically significant difference in pretest and posttest
empathy scores. When looking at other studies concerning empathy, Gutiérrez-Puertas et al.
(2023) reported comparable findings, indicating no statistically significant differences between
phone call and videoconference teaching modalities when assessing empathy, and high levels of
empathy were observed following the intervention. However, pretest scores were not collected in
that study. The results of this study, which showed a nonsignificant decrease in empathy scores,

align with Ward et al. (2012), who observed that students with greater clinical and workplace
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experience in health care (much like the students in the present study) tended to show a
significant decrease in empathy compared to those with less clinical exposure.

When the findings of this study were compared with other research on empathy and care
for an individual with a mental illness using simulation, similar nonsignificant differences in
empathy scores were also observed (Sideras et al., 2015). The development of empathy in
nursing students generally occurs gradually through repeated, reflective experiences; expecting
significant changes in students’ empathy and empathic behaviors from a single simulation
encounter might be unrealistic. Furthermore, in this study, the pretest JSE-HPS scores indicated
that participants had relatively high levels of empathy prior to the intervention, leaving little
room for improvement. This ceiling effect could potentially make it more difficult to achieve
higher posttest empathy levels (Polit & Beck, 2021). Additionally, the results from Chaffin and
Adams (2014) and Mousa (2015) suggest that both simulation-based education and traditional
classroom and clinical settings have statistically significant positive effects on empathy. While
the results are promising, further research is needed that explores various pedagogical
approaches, such as simulation-based education, and their impact on empathy and caring for
someone with a mental illness.

Research Question 1.3 examined the difference between therapeutic communication
skills as perceived by the student and those reported by the SP, comparing a virtual telehealth
encounter with an in-person encounter. Effective communication skills are crucial to ensuring
patient safety and high-quality care, as misunderstandings can result in patient harm and medical
errors (Fite et al., 2019; Kameg et al., 2009). While a difference was found between participants'

perceptions of therapeutic communication skills and SPs’ reports of therapeutic communication
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skills, there was no statistical difference in participant perceptions between the type of encounter,
telehealth or in-person.

In this study, the students rated themselves higher in therapeutic communication skills
than the SP did. These students were in their fourth year of the nursing program and, despite just
beginning their mental health clinical course, might possess greater self-confidence than those at
the start of the program and, therefore, may rate themselves higher in this skill. Conversely, the
SP ratings could indicate a disconnect between how students evaluate themselves and external
assessments or perceptions, such as those held by the patient, or, in this instance, the SP, given
the moderate to strong effect size in this study. The results of this study highlight the practical
significance for nurse educators to develop teaching strategies, such as simulation-based
education and other active learning strategies, to enhance therapeutic communication skills
among nursing students.

Although students in this study rated their therapeutic communication skills higher than
the SPs did, Fite et al. (2019) similarly found that patients rated nurses' communication abilities
as lower than anticipated. However, Fite et al. (2019) did not assess how nurses rated their own
communication skills; their results may indicate a pattern in which patient perceptions or
satisfaction do not align with the higher self-assessments observed in this study. Furthermore,
Van Horn and Lewallen (2025) found that communication skills were lacking among new
graduate nurses, as revealed in a qualitative descriptive study of nurse orientation leaders. In
contrast, Wands et al. (2023) reported no statistically significant differences between students’
self-assessed performance and SP observations in evaluating motivational interviewing abilities.
In addition, a systematic review by Lewallen and Van Horn (2019) found that students generally

rated themselves lower than preceptors and faculty evaluators. These results highlight the need
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for future research in this area, including the development of a standardized competency-based
evaluation method.

This study’s findings contribute to existing knowledge regarding the perceptions of
therapeutic communication skills, as evidenced by both students’ self-assessments and
observations from SPs. The SP ratings were not directly shared with students; however, the
students received feedback from the SPs during the debriefing and from their clinical faculty,
who observed the interactions. These results highlight the importance of sharing the actual SP
ratings with students, in addition to participating in the debriefing, to help them understand how
their communication is perceived by others. Additionally, the study’s findings emphasize the
need to expand educational opportunities within the nursing curriculum that allow students to
develop therapeutic communication skills. This includes diverse health care environments, both
in-person and telehealth modalities, and various nursing specialties beyond mental health
nursing. Incorporating simulation-based learning, such as virtual and in-person patient
encounters, can help students improve communication skills that can lead to better patient
outcomes and perceptions of care, further highlighting the need for research in this area.
Research Questions 2.1-2.5

Research Questions 2.1, 2.2, and 2.3 examined the relationship between nursing students'
perceived therapeutic communication skills and those reported by the SP during telehealth and
in-person encounters. This study revealed a statistically significant, positive link between how
nursing students rated their own therapeutic communication skills and how SPs rated them, but

only for the in-person encounter. This might have been because communicating virtually has
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unique challenges, emphasizing the ongoing need for educational support in this area, such as
telehealth simulation and structured feedback from SPs. However, additional research is needed.

Research Questions 2.4 and 2.5 investigated the correlation between nursing students’
perceived empathy and the empathic behaviors reported by SPs during both telehealth and in-
person interactions. The findings revealed a positive relationship between participants’ perceived
empathy and the empathic behaviors observed by an SP in both virtual and in-person encounters.
These findings suggest that as students' perceptions of their own empathy increases, so does the
empathic behaviors their clients observe, regardless of the interaction modality. These results
highlight the significance of fostering nursing students' awareness of their empathy skills, as this
self-awareness may affect the quality of their interactions with clients.
Research Question 3

Research Question 3 aimed to identify differences in nursing students’ attitudes toward
mental illness before and after a telehealth encounter compared to an in-person encounter with an
SP. Negative attitudes toward individuals with mental illness can impede the care they receive
and impact their quality of life (Chen et al., 2022; Kameg et al., 2021). A meaningful
improvement in attitudes toward mental illness was observed following the simulation encounter
with the SP, whether it was conducted via telehealth or in person. Even a small improvement in
attitudes toward mental illness can improve the overall quality of care. In this study, the time
students spent with the SP was limited to 15 minutes, which may have been insufficient to

produce marked improvements in attitudes; however, a significant improvement was still
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observed. In addition, data were collected only once, immediately following the encounter, and
not again after the debrief.

The findings from this study are consistent with other studies that have used simulation-
based education and SPs to foster positive views toward mental illness. These studies reported
similar results, such as a reduction in negative attitudes, as well as other findings, including
greater self-confidence and self-efficacy when working with people with mental illness
(Alexander et al., 2023; Campbell & Lugger, 2025; Kameg et al., 2021; Sideras et al., 2015).
These findings contribute to the existing literature regarding simulation with SPs as a valuable
and effective strategy for preparing nurses to deliver high-quality care to individuals with mental
illness. Using virtual telehealth technology for simulation can reduce resource needs, making it
easier to hire SPs who do not need to travel or incur related expenses. Furthermore, this
educational method may help reduce fear and negative perceptions associated with caring for this
population in both telehealth and in-person settings, potentially improving patient outcomes.

Theoretical Framework

Participants in this study were provided the opportunity to interact with an individual
experiencing mental illness, either virtually or in person. Nurses have a critical role in supporting
patients with mental illness, yet the attitudes nurses have toward this patient population may
impede care. Participants in this study received instructions to initiate their assessments and
establish the groundwork for building a professional nurse-patient relationship.

This study applied Peplau’s Theory of Interpersonal Relations (Peplau, 1997), which
focuses on the nurse-patient relationship, to explore how nurses and patients communicate,
interact, and build professional relationships, with a particular focus on the orientation phase.

Peplau (1997) observed that nurses and patients often begin their relationships with certain
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preconceptions and stereotypes, which can influence the results of their interactions and patient
outcomes. Nurses' responses to human behavior and interactions are complex, and unfamiliarity
with them can hinder effective communication (Alexander et al., 2023), a phenomenon that may
be more pronounced in remote settings. Peplau (1997) highlighted that the nurse-patient
relationship is a time when nurses gather information about their patients, making it a
fundamental part of providing nursing care. In this study, participants entered the orientation
phase of the nurse-patient relationship in both virtual and in-person settings. The findings of this
study suggest that developing a meaningful nurse-patient relationship may not be affected by the
treatment setting (virtual or in-person) when these foundational principles are taught and applied
consistently.

Peplau (1997) emphasized the importance of participant observation in building the
nurse-patient relationship. Fronczek (2019) applied Peplau’s theory to demonstrate how nurses
may expand their roles within virtual environments by effectively managing the orientation
phase and using participant observation to establish their presence during patient interactions.
The current study aligns with previous research that used Peplau’s theory to guide
communication processes and presence in the development of a therapeutic relationship (Bee et
al., 2023; Fite et al., 2019; Ward et al., 2012). In this study, simulation preparation materials
included techniques for communication in a virtual setting, such as voice tone, word choice, and
body language. Participants were also made aware of the need to be cognizant of their own
behaviors and actions during the interaction to convey empathy and presence without physical

presence. Peplau’s theory guided practice, giving students the opportunity to refine their
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communication techniques and become aware of their own communication styles, regardless of
the care environment.

Peplau (1997) emphasized the significance of empathic linkages in establishing effective
nurse-patient relationships. Empathic linkages refer to the nurse’s ability to connect with
patients, fostering both emotional bonds and a shared understanding that deepens through self-
awareness and connections made through verbal communications. Empathy is considered one of
the greatest skills needed in the nurse-patient relationship (Ward et al., 2012). Several studies
have used Peplau’s Theory of Interpersonal Relations as a framework to explore and enhance
empathy, communication, therapeutic relationships, and approaches toward mental illness (Bee
et al., 2023; Fite et al., 2019; Hagerty et al., 2017; Ward et al., 2012).

This study emphasized that, despite technological advancements in health care, forming
interpersonal connections remains essential. Furthermore, it focused on the ongoing importance
of social connectedness and considered technology's potential effects on patient care and
individuals’ perceptions of the care they receive. In this study, there may have been a disconnect
between the student and the SP, as students rated themselves higher in communication regardless
of the treatment modality. Peplau (1997) emphasized that compassionate, person-centered care is
a cornerstone of nursing and forms the basis of the nurse-patient relationship. Effective
therapeutic communication is foundational to the development of this relationship and must be

practiced like any other clinical nursing skill. The educational intervention in this study draws on
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Peplau’s theory as its foundation, aligning with the current AACN Essentials (2021) for nursing
education, which highlight communication, empathy, and person-centered care.
Lessons Learned

Several lessons were learned during the implementation of this study. Simulation was
incorporated into the mental health course for the first time as part of this study. The study site
had a busy simulation center with multiple other classes and cohorts already scheduled.
Therefore, working with the simulation director and coordinator early to schedule and conduct
the simulation was essential to ensure a successful study. In addition, coordinating the
presimulation assignment timelines, meeting with faculty and students from other sections to
introduce the study, and ensuring all learning activities were ready and available for each class
were priorities.

Along with coordinating and training faculty and staff, hiring and training SPs for this
study was challenging. There were limited resources at the simulation site, as this was the first
time SPs were used in the undergraduate curriculum. The principal investigator had prior
experience with one of the SPs and contacted them regarding this study. That SP was
subsequently hired and assisted in recruiting more SPs. Establishing, networking, and sustaining
professional relationships significantly benefited the study's implementation, which would not
have been possible without these connections. Furthermore, hiring and training SPs involve
significant costs, necessitating long-term funding strategies to ensure the program's sustainability
for future students. Finally, although the six SP raters were trained, interrater reliability was not
obtained, highlighting an important lesson learned, as this could have improved the validity of

their assessments.
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On the day of the simulation, students experienced variable wait times between the
simulation and the subsequent debriefing, ranging from 15 minutes to 3 hours. During this
period, students were assigned a reflection activity. However, to promote consistency for future
students, it is recommended to standardize and minimize the wait time between the encounter
and the debrief. Additionally, providing future students with the SP ratings, along with
debriefing sessions and faculty feedback, could help them better understand how their
communication is perceived by others.

Strengths and Limitations of the Study

This study's strengths include a large sample size and the use of validated instruments.
Additionally, at the time of the literature review, no studies had examined the impact of a
telehealth simulation on undergraduate nursing students' attitudes toward individuals with mental
illness. However, limitations of the study should also be considered. A convenience sample of
fourth-year nursing students was used. The study was conducted at a single university in the
northeastern United States. Most of the participants were female, and more than half were White,
with a mean age of 24.4 years. The generalizability of this study's findings may be limited by the
participants' demographic characteristics and the specific setting in which the research was
conducted.

In this study, participants provided self-assessments of their therapeutic communication
skills, empathy levels, and attitudes toward mental illness, all of which could be influenced by
bias or by selecting options they felt were preferred by the researcher. Given that the students
were in their final year of the nursing program and either chose their clinical group or were
assigned by the course section's lead faculty, there remains a potential for selection bias despite

the random assignment of clinical groups to intervention or comparison group. Moreover, the
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possible ceiling effect observed in therapeutic communication and empathy scores may have
limited the full detection of effects (Shadish et al., 2002). Although all SPs were experienced and
trained to provide students with a similar simulation experience and to obtain ratings, interrater
reliability could not be evaluated because there was no record of which SPs assessed which
students in the collected data. This highlights the need for prior planning to ensure that all SPs
rate a common subset of students for scoring comparison.
Implications for Nursing Education and Nursing Practice

The increased use of technology and virtual health care environments has challenged
nurses to expand their scope of practice beyond the bedside while maintaining therapeutic nurse-
patient relationships and person-centered care. The recently updated AACN Essentials outline
the expected competencies of graduates from baccalaureate nursing programs, which include
Person-Centered Care (Domain 2) and Information and Healthcare Technologies (Domain 8).
Furthermore, they support meaningful experiential learning opportunities, such as simulation, to
develop these competencies. In the present study, two communication modalities were
compared. Results indicated improvements in therapeutic communication and attitudes toward
mental illness, with no difference observed between telehealth and in-person encounters. It is
important to note that although there was no statistically significant difference between the
telehealth (virtual) and in-person groups, this does not mean the groups are the same. The
experiences of each group were different and should not be interpreted to mean that the groups
had the same experiences, as the nuances of communication in each environment are distinct.

Nurse educators are responsible for preparing nursing students to use telehealth services
effectively and develop skills in therapeutic communication and empathy, while ensuring that

patients receive person-centered care. Using a 1:1 interaction with the SP in this study allowed
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nursing students to practice therapeutic communication skills and empathy in a setting that
closely simulates a real-world environment, where they would be alone interacting, actively
engaging with a patient, and applying critical judgment. Nursing students require multiple
opportunities to practice and demonstrate therapeutic communication skills through engaging
and active learning strategies (Dodsen et al., 2023). In addition, the SP's verbal feedback to the
students during the debriefing regarding the interaction allowed the students to hear the patients’
perspectives on their verbal and non-verbal communication skills and how it made them feel,
further emphasizing the importance of the 1:1 SP interaction, despite the costs associated with
training and employing SPs. This study highlighted a disconnect between nursing students'
perceptions of their therapeutic communication skills and patients’ (SPs) perceptions of the same
encounter, regardless of location. Simulation-based education was effective in improving
therapeutic communication skills and attitudes toward mental illness, regardless of the treatment
setting in this study. The results support the use of simulation, including telehealth, as an
effective means for nurse educators to incorporate these skills into the nursing curriculum and to
advance research by addressing this gap.

More educational opportunities, as well as funding for them, are needed throughout the
curriculum, not just during the mental health course In addition to simulation-based education,
nurse educators can serve as role models in demonstrating empathy and therapeutic
communication skills, while incorporating videos that exemplify these behaviors to enhance skill
development. Effective communication and empathy are fundamental to patient care and
influence patient safety and overall satisfaction. Research has shown that empathy levels may
decrease as students progress through the nursing program and obtain more experience (Ward et

al., 2012; Kesbakhi & Rohani, 2020). Several factors may contribute to the decline in these
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fundamental nursing skills. For example, the influence of social media platforms, where
communication styles are often informal and can be used in both professional and personal
settings, can make it more difficult for students to understand the differences when
communicating in professional settings (Kohanova et al., 2025). In addition, factors such as
culture, language, gender, and religion may further hinder the development of the nurse-patient
relationship, as miscommunications can occur (Alharazi et al., 2025), highlighting the need for
nurse educators to incorporate cultural awareness when teaching about communication and
empathy.

In addition to technical skills, these interpersonal skills should be highlighted and given
equal importance within the nursing curriculum. As technology continues to advance, so does the
skill set required of today’s nurses to provide safe, effective, person-centered nursing care.
Telehealth has brought both challenges and opportunities for nurses providing care to individuals
who may not have access to traditional in-person health care settings. The findings from this
study suggest that the core principles of nursing, communication, and person-centered care can
be maintained in technology-enabled settings as nurses' roles continue to expand beyond the
bedside. This is an important finding for nursing practice because it shows that foundational
knowledge about what it means to be a nurse, along with patients' perceptions of care, may not
be hindered by technology when nurses are taught to use it effectively.

Recommendations for Future Nursing Research

Simulation-based learning in nursing education is a practical and effective approach for
teaching a variety of nursing skills. However, there is a lack of studies that compare two different
communication models (virtual and in-person) and their impact on therapeutic communication,

empathy, and attitudes toward mental illness. Future research is needed that examines the
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differences between these two methods and their impact on patient care and the development of
the nurse-patient relationship. For example, conducting more studies that incorporate patients'
perspectives on care can provide valuable insights into pedagogical strategies needed to develop
these skills. Additionally, future studies that include a qualitative component to explore how
participants may have experienced telehealth (virtual) and in-person groups differently may
reveal experiential differences that can further inform educational approaches.

As technology continues to advance, it is important for educators to prepare future nurses
to consider how computer screens may affect their ability to communicate and connect with
patients on a personal, human level. A disconnect was identified in this study between student
nurses’ self-perceptions and patient feedback regarding communication. This may not be a
surprising finding, but it is important, as it further emphasizes the need to integrate opportunities
for nursing students to practice and demonstrate these skills throughout the nursing curriculum
and to address the possible causes. This further highlights the necessity for additional educational
opportunities and research, such as simulation-based education and reflective practices, to
enhance effective communication skills and empathy between nurses and patients in telehealth
and in-person settings.

To advance the knowledge base in this area, future research should include longitudinal
designs to assess the long-term impact of telehealth technologies and simulation-based
education. Repeated exposure to telehealth and follow-up assessments at intervals, such as 3
months, 6 months, and post-graduation, should be considered to better understand how these
experiences shape the development of the nurse-patient relationship over time. Additionally,
administering surveys after debriefing sessions may yield valuable insights into learning

outcomes or shifts in perceptions following these experiences. Future research should also
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include multi-site studies to enhance the generalizability of the findings across different
educational settings and nursing student populations. This study included final-year nursing
students; therefore, further research is needed to compare students from various enrollment
years.
Chapter Summary

This chapter provided a discussion of the findings on the impact of a telehealth encounter
on therapeutic communication, empathy, and attitudes toward mental illness. It compared these
results with existing literature and the development of the nurse-patient relationship in Peplau’s
Theory of Interpersonal Relations, which served as the theoretical framework. Additionally, a
discussion of how these findings could influence undergraduate nursing education and clinical
practice was presented. Finally, the study's limitations and suggestions for future research were
presented.

Conclusion

This study expands on existing knowledge regarding how telehealth technology
influences the development of the nurse-patient relationship through therapeutic communication
skills, empathy, and attitudes toward individuals with mental illness. It fills a gap in the literature
by comparing two different communication models (virtual and in-person) and their effects on
these variables. No statistically significant difference was found between virtual and in-person
communication methods; both led to improved therapeutic communication and attitudes toward
mental illness, and neither significantly affected empathy after the simulation experience. The
findings also identified a difference in perceptions of therapeutic communication between the

student nurse and the SP, highlighting a need for additional educational interventions and
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research on integrating experiential learning strategies, such as simulation-based education, to

improve nurse interactions with patients who have mental illness.
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Appendix B: Recruitment Scripts

1. Recruitment Script (For students the PI is not teaching)
2. Recruitment Script (For students the PI is teaching)
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1. Recruitment Script (For students the PI is not teaching)

RECRUITMENT SCRIPT TEMPLATE

TEACHERS COLLEGE INSTITUTIONAL REVIEVYY BOARD

Re: “Impact of a Telehealth Simulation in Baccalaureate NMursing Education on Therapeutic
Communication, Empathy, and Attitudes Towards Mental lllness: A Quasi-experimental
Study™

IRB Protocol number 25-223

Hello. My name is Prof. Janet Schwenk, and | am a doctoral candidate at Teachers College,
Columbia University. As many of you know, | am also a full-time lead faculty at Molloy
University, teaching MUR 4280, the Mental Health Course. | am very grateful to

Professor for allowing me to speak to you today.

I am here today to invite you to participate in my dissertation study, which will happen this
Spring, Summer, or Fall during your mental health clinical rotation. | am researching
teaching methods and their effect on how you interact with a patient, including nursing
students’ feelings when working with someone who has a mental illness.

This semester, you will all participate in a mental health simulation experience during one
of your assigned clinical days, just as you did in previous semesters. This simulation
experience is required and counted as a clinical day for your course. However,
participation in the study itself is strictly voluntary and confidential, meaning | won't know
if you participate or not. If you decide to participate in this study, it will not affect your
grade in class or clinical, or your progression in the program. You may drop out of the study
at any time with no penalty. If you decide to participate, and complete all components of
the study, you will receive a $30 Amazon gift card.

In your Mental Health Simulation, you will participate in one of two teaching strategies and
be asked to complete survey guestions using Qualtrics, a software to collect survey data. |
ask only that you be honest with your responses to the questions.

Thank you in advance for your time and consideration.

Youwill also be emailed a description of this study and an informed consent document by

your lead faculty through Canvas Announcements. Thank you all again, and thank you to
Professor . for allowing me to come today. What questions do you have?
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2. Recruitment Script (For students the Pl is teaching)

)

RECRUITMENT SCRIPT TEMPLATE
TEACHERS COLLEGE INSTITUTIONAL REVIEW BOARD

Re: “Impact of a Telehealth Simulation in Baccalaureate Mursing Education on Therapeutic
Communication, Empathy, and Attitudes Towards Mental lllness: A Quasi-experimental
Study™

IRE Protocol number 25-223

Hello. Prof. Janet Schwenk is a doctoral candidate at Teachers College, Columbia
University. As many of you know, she is also a full-time lead faculty at Molloy University,
teaching NUR £290, the Mental Health Course. Professor Schwenk has asked me to speak
with you today on her behalf.

| am here today to invite you to participate in Prof. Schwenlk’s dissertation study, which will
happen this Spring, Summer, or Fall during your mental health clinical rotation. She is
researching teaching methods and their effect on how you interact with a patient, including
nursing students’ feelings when working with someone who has a mental illness.,

This semester, you will all participate in a mental health simulation experience during one
of your assigned clinical days, just as you did in previous semesters. This simulation
experience is required and will be counted as a clinical day for your course. However,
participation in the study itself is strictly voluntary and confidential, meaning Prof.
Schwenk won't know if you participate or not. In your Mental Health Simulation, you will
participate in one of two teaching strategies and be asked to complete an online survey
before and after. Prof. Schwenk asks only that you be honest with your responses to the
survey questions.

If you decide to participate in this study, it will not affect your grade in class or clinical, or
your progression in the program. You may drop out of the study at any time with no penalty.
If you decide to participate, and complete all components of the study, you will receive a

$30 Amazon gift card.. .

oy

Prof. Schwenk would like me to thank you in advance for your time and consideration.

You will also be emailed a description of this study and an informed consent document by
your lead faculty through Canvas Announcements. Thank you all again. Professor Schwenk
is here, and | will invite her back in if anyone has any questions they would like answered.
What questions do you have?
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1. TCIRB Approval
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1. TC IRB Approval

Attachments:
« Informed Consent_Schwenk 2.13.25 JKD.pdf
+ Exemption Notification - IRB ID: 25-223.pdf

[nstitutional Review Board
Teachers College, Columbiz University

Teachers College IRB Exempt Study Approval

To: Janet Schwenk
From: Justin Brown, Research Compliance Manager
Subject |RE Approval: 25-223 Protocol

Date: 02/25/2025

Thank you for submitting your study enfitied, "Impact of a Telehealth Simulation in Baccalaureate
Nursing Education on Therapeutic Communication, Empathy, and Attitudes Towards Mental
Hiness: A Quasi-experimental Study;" the IRB has determined that your study is Exempt from
committee review (Category 2) on 02/25/2025.

Please keep in mind that the IRB Committee must be contacted if there are any changes to your
research profocol. The number assigned to your protocol is 25-223. Feel free to contact the

IRB Office by using the “Messages” option in the electronic Mentor IRB system if you have any
guestions about this protocol.

Please note that your Consent form bears an official IRB authorization stamp and is
attached to this email. Copies of this form with the IRB stamp must be used for your
research work. Further, all research recruitment materials must include the study’s IRB-approved
protocol nurmber.

As the Pl of record for this protocol, you are required to:

« Use current, up-to-date IRB approved documents

e Ensure all study staff and their CITl certifications are on record with the IRB
« Notify the IRB of any changes or modifications to your study procedures

o Alert the IRB of any adverse events

You are also required to respond if the IRB communicates with you directly about any aspect of
your protocol. Failure to adhere to your responsibiliies as a study Pl can result in action by the
IRB up to and including suspension of your approval and cessation of your research.

You can retrieve a PDF copy of this approval letter from Mentor IRB.

Best wishes for your research work.

Sincerely,

Justin Brown,
Research Compliance Manager
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2. Molloy University IRB Approval

MOLLOY
UNIVERSITY

Institutional Review Board
E: irh@molloy.edu

DATE: March 26, 2025

TO: Janet Schwenk

FROM: The Molloy University Institutional Review Board (IRB)
IRBNet ID: 2299734-1

PROJECT TITLE: Impact of a Telehealth Simulation in Baccalaureate Nursing Education on Therapeutic
Communication, Empathy, and Attitudes Towards Mental Illness: A Quasi-experimental Study

Teachers College IRB Approval: 25-223 Protocol
SUBMISSION TYPE: Exemption Category 4(i)(ii)
ACTION: Approved

Thank you for your submission of project materials for IRBNet ID: 2299734-1: Impact of a Telehealth Simulation
in Baccalaureate Nursing Education on Therapeutic Communication, Empathy, and Attitudes Towards Mental
[llness: A Quasi-experimental Study. Molloy University IRB review of the items listed below is in concordance
with the Teachers College IRB approval and decision that your submission is an Exempt Category 2(i)(ii) study.
No further action on this submission is required.

The following items are acknowledged in this submission:

Exemption Notification - IRB ID 25-223 (1).pdf

Molloy IRB_application_form EXEMPT_Schwenk 3.3.25 SIGNED.pdf

IRB Application_Schwenk TC IRB Approved 2.25.25.pdf

Informed Consent Schwenk TC IRB Approved 2.25.25.pdf

Use of Own Students As Research Participants Letter from Dean- Schwenk (1).pdf
jennyinstructortoolkitforsimulations2_permission.pdf

Recruitment-Script-Schwenk _For students teaching 2.24.25 JKD (6).docx
Recruitment-Script-Schwenk_2.14.25_ Students NOT teaching Only_2.24.25 Final Version (4).docx
Working-with-Own-Students-in-Research_Schwenk 1.27.25 (1).docx

Site Permission Letter Molloy University Nursing Students.pdf

Recruitment Letter to Students 1.29.25 JKD 2.14.25 updated 2.24.25 Final Version (3).docx
jennybrownsimulation-2 (2).docx

Jenny Brown Chart Materials.docx

jennymonologuescript_background information.pdf

Schwenk_Proposal Hearing Form.pdf

Schwenk Posttest_Survey (2) 2.17.25.docx

Schwenk Pretest Survey (2) 2.17.25.docx

Schwenk Standardized Patient Survey (1) 2.14.25.docx

Schwenk Incentive Email Survey (1) 2.14.25.docx

Schwenk citiCompletionCertificate 11816384 53242199 (1).pdf

If you have any questions, please contact Maureen Sanz at (516) 323-3405 or irb@molloy.edu. Please include
your project title and IRBNet ID in all correspondence with the Molloy University IRB. This letter has been
issued in accordance with all applicable regulations. A copy is retained within the Molloy University IRB records.

Sincerely,

P bessin . oy

Maureen Sanz, PhD, FACMG
Chair, Molloy University Institutional Review Board

IRB Report Form: 250219
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Appendix D: Informed Consent

INFORMED CONSENT

Protocol Title: Impact of a Telehealth Simulation in Baccalaureate Nursing Education on
Therapeutic Communication. Empathy, and Attitudes Towards Mental lllness: A Quasi-
experimental Study

Principal Researcher: Janet Schwenk, Doctoral Candidate, MSN, RN, CNE
516-639-0401; js5920@tc.columbia.edu

INTRODUCTION You are invited to participate in this research study to assess the impact
of two teaching methods and their effect on how you interact with a patient, including
nursing students’ feelings when working with someone who has a mental illness. You may
qualify to take part in this research study because you are over 18 years old and a student
enrolled in either the traditional or second-degree BSN nursing program as well as
currently enrolled in the mental health course “Humanistic Nursing Care:
Psychiatric/Mental Health Nursing Practice” for the first time. Approximately 150 students
will participate in this study, and it will take 1 hour of your time to complete the surveys
before and after the simulation experience on yvour usual assigned clinical day. The study
will be conducted using Qualtrics, a web-based software product, to collect the data. The
simulation experience is a required learning experience for taking the mental health
course. The study activities consist of completing a survey before and after the simulation
and are completely voluntary.

WHY IS THIS STUDY BEING DONE? This study is being done to explore teaching methods
using high-fidelity simulation and their effect on how nursing students interact with a
patient and nursing students’ feelings when working with someone who has a mental
illness.

WHAT WILL I BE ASKED TO DO IF [ AGREE TO TAKE PART IN THIS STUDY? If you
decide to participate in the study, you will be asked to complete confidential surveys before
and after the simulation learning experience. You will be asked to bring your laptop or
tablet to the simulation lab and complete your pre-clinical assignment before the
simulation day. On your simulation day, the principal researcher, your clinical instructor, or
the program intervention coordinator at the site will guide you through the following
activities:

+ Confidential pre-simulation survey

+ Prebrief before your simulation activities

Page1of4

Teachers College, Columbia University
Institutional Review Board

25-223

No Expiration Daie
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FTEACHERS COLLEGE

# Simulation learning experience
* (Confidential postsimulation survey and reflection
# Debrief after all participants have completed the simulation

The simulations and discussions will not be recorded, and vou will not be asked for
personally identifiable information. Your identity will be kept confidential with a numerical
code. Everyone will be asked not to discuss what is spoken about cutside of the simulation
lab. There is no guarantee of confidentiality from the group discussion. as your identity will
be known by other group members. As a researcher, [ ask that you keep all information and
comments made during the simulation experience confidential and not discuss what
happened outside of this meeting,

Your clinical group will be randomly assigned to participate in one of the two teaching
strategies that will take place at Molloy University, Rockville Center main campus, or at the
Amityville extension site. You may be assigned to either the research experiment
intervention or standard/comparison learning experience. Any student who didn't
experience it during the study and would like to participate in the intervention learning
experience will have this opportunity approximately one week after all students complete
their simulation experiences.

WHAT POSSIBLE RISKS OR DISCOMFORTS CAN I EXPECT FROM TAKING PART IN THIS
STUDY? This is a minimal-risk study, meaning the harms or discomforts you may
experience are not greater than those you would ordinarily encounter in daily life while
taking routine physical or psychological examinations or tests. However, there are some
risks to consider. You might feel uncomfortable or stressed about some of the subject
matter and the time it takes to complete the pretest and posttest. You might feel concerned
about your course or clinical grade. You will not be graded based on your survey responses
in this study. You can stop participating in the study at any time without penalty.

If, at any time during this experience, you feel that you may need more in-depth counseling,
please contact Molloy University's Student Counseling Center (SCC) counseling center or a
private counseling center.

The primary researcher is taking precautions to keep your information confidential and
prevent anyone from discovering or guessing your identity, such as using a code, instead of
your name and keeping all information on a password-protected computer and locked in a
file drawer.

Page 2 of 4

Teachers College, Columbia University
Institutional Review Board

25-223

Wo Expiration Date
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WHAT POSSIBLE BENEFITS CAN [ EXPECT FROM TAKING PART IN THIS STUDY?
Participation in this study does not directly benefit you. However, it may help nurses in the
field of nursing education and simulation better understand effective methods for teaching
nursing students and possibly improve future practice.

WILL I BE PAID FOR BEING IN THIS STUDY? You will not be paid for participating in this
study. However, if you complete all aspects of the study, vou will receive a $30 Amazon gift
card. You will not be receive the gift card if you do not fully complete the Canvas module,
the two study surveys, and participate in the simulation.

WHEN IS THE STUDY OVER? CAN [ LEAVE THE STUDY BEFORE IT ENDS? The study is
over when you have completed the pre-clinical assignment, pretest, prebrief, simulation,

posttest, and debriefing session. However, you can leave the study any time. If you leave

the study early or do not complete both surveys and all tasks, you will not receive the $30
Amazon gift card.

PROTECTION OF YOUR CONFIDENTIALITY The primary researcher will keep all written
materials locked in a desk drawer in a locked office. Any electronic or digital information
will be stored on a computer that is password protected. Any de-identified codes that are
identified on a master list that may identify you will be kept locked and separated from the
list of codes.

For quality assurance, the study team, the study sponsor, and/or members of the Teachers
College Institutional Review Board (IRB) may review the data collected from vou as part of
this study. Otherwise, all information obtained from vour participation in this study will be
held strictly confidential and will be disclosed only with your permission or as required by
U.5. or State law.

HOW WILL THE RESULTS BE USED? This study is being conducted as part of the primary
researcher’s dissertation. The results of this study will be published in journals and
presented at academic conferences. Your identity will be removed from any data you
provide before publication or use for educational purposes. Your name or any identifying
information about you will not be published.

WHO CAN ANSWER MY QUESTIONS ABOUT THIS STUDY?
[f you have any questions about taking part in this research study, please contact the
primary researcher, Prof. Janet Schwenk, MSN, RN, CNE, at 516-639-0401 or

Page 3 of 4

Teachers College, Columbia University
Institutional Review Board

25-223

. U No Expiration Date
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js5920@tc.columbia.edu. You can also contact the faculty advisor, Dr. Jane K. Dickinson, at

dickinson@tc.columbia.edu.

If you have questions or concerns about your rights as a research participant, yvou should
contact the Institutional Review Board (IRB] (the human research ethics committee) at
212-678-4105 or email IRE@tc.edu or you can write to the IRB at Teachers College,
Columbia University, 525 W. 120 Street, New York, NY 10027, Box 151. The IRE is the
committee that oversees human research protection for Teachers College, Columbia
University.

PARTICIPANT'S RIGHTS

¢ [ have read the Informed Consent Form and have been offered the opportunity
to discuss the form with the researcher.

¢ [ have had ample opportunity to ask questions about the purposes, procedures,
risks and benefits regarding this research study.

* [understand that my participation is voluntary. [ may refuse to participate or
withdraw participation at any time without penalty to student status or grades
that | would otherwise receive.

¢+ The researcher may withdraw me from the research at the researcher’s
professional discretion.

¢ [If, during the course of the study, significant new information that has been
developed becomes available which may relate to my willingness to continue my
participation, the researcher will provide this information to me.

¢ Anyinformation derived from the research study that personally identifies me
will not be voluntarily released or disclosed without my separate consent, except
as specifically required by law.

+ Yourdata will net be used in further research studies.

* [ should receive a copy of the Informed Consent Form document.

By clicking a "ves" response during the pretest survey, vou agree to participate in this study and
will continue with the survey questions. If vou do not wish to participate in this study, clicking a
"no” response will end the survey.

Page 4 of 4

Teachers College, Columbia University
Institutional Review Board

25-223

Mo Expiration Date
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Appendix E: Recruitment Letter to Students

Re: “Impact of a Telehealth Simulation in Baccalaureate Nursing Education on Therapeutic
Communication, Empathy, and Attitudes Towards Mental [llness: A Quasi-experimental
Study”

Dear NUR 4290 Students,

Hello. | am Prof. Janet Schwenk, a doctoral candidate at Teachers College, Columbia
University. As many of you know, | am also a full-time lead faculty at Molloy University,
teaching NUR 4290, the Mental Health Course.

| am writing to remind you that you are invited to participate in my dissertation study, which
will happen this Spring (Summer or Fall) during your mental health clinical rotation. | am
studying teaching methods and their effect on how you interact with a patient, including
nursing students’ feelings when working with someone who has a mental illness. You may
participate in this study if you are registered in this course for the first time and are 18 or
older.

If you decide to participate in the study, you will take part in a simulation that is required for
the course and complete two surveys. If you complate all components of the study, you will
receive a 530 Amazon gift card as an incentive. Your decision to participate in the study is
completely voluntary and will not affect your grade or progression in the program.

Please see the attached informed consent for a detailed explanation of the study. If you
choose to participate, you will click a box that says “yes™ in the first question of the survey
on the day of the study. If you would like additional information about this study, please
contact me, Prof. Janet Schwenk, at js5820@tc.columbia.edu or jschwenk@molloy.edu.

Thank you in advance for your time and consideration. Once again, please do not hesitate
to contact me if you have questions.

Prof. Janet Schwenk

Principal Investizator

Doctoral Candidate

Teachers College, Columbia University

IRB Protocol number 23-223
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Appendix F: Instruments and Approvals

The Global Interprofessional Therapeutic Communication Scale (GITCS)
The Jefferson Scale of Empathy -Health Care Provider Student (JSE-HPS)
Consultation and Relational Empathy (CARE)

Opening Minds Scare for Healthcare Providers (OMS-HC)

Demographics Survey

115



1. The Global Interprofessional Therapeutic Communication Scale (GITCS)

Setting
the
stage

Building
trust

Active
Ccommu-
nication

Comrmu-
nication
skills

GITCS

INTERPROFESSIONAL
THERAPEUTIC COMMUNICATION
SCALE

1 Provides a professional greeting given the context

2 Introduces saif by name and title without prompting

3 Conducts the communication in a culturally safe manner

4 Purpossfully explains mutually established goals for the visit

5 Demonstrates appropriate proximity to the patient or family according to culture and context

6 Where possible provides for privacy and minimal interruptions during interaction

T Verbalizes interest in patient and their perspective, encouraging rapport
B Demonstrates knowledge about patient’s case or situation
| 9 Encourages feedback and imput from patient

10 Provides acourate information to the patient at the level they understand

T Verifies comprehension (patient understands information])

12 Explains differently if necessary according to the patient's feedback

13 Uses questions in a balanced way, avoiding patient’s passive participation {e.g. onby
responding to questions)

14 Offers patient opportunities to organize and express their thoughts about the messages

15 Listens attentively and answers questions

16 Recognizes and responds to patient’s nonverbal reactions

17 Speaks in an appropriate tone and volume given the situation

18 Sits or rermains level with the patient when possible given the context.

19 Maintains contact appropriate to the culture when talking with the patient and/or family
(2. eye contact, distance, spatial approxmation])

20 Describes what they are going to do BEFORE doing it

21 Asks permission to towch BEFORE doing anything to the patient (e.g. blood pressure,
dressing, palpation)
22 Touches the patient in a culturally respectful manner

barriers

1} Hever: does not happen whils is expected

(2] Rarely: happens onoe while always expected) (1 out of 5 times)
{3] Sometimies: happens more than once but not coresstenthy

[Z out of & times)

{5} Usuamlhr: happens most of the time (2 out of & times]

5] Absmys consistenthy does the behavior as expected

[a) Mot spplicable: behavice not expected

23 Seeks input from the patient regarding their feelings and goals

Patient- 24 &gﬁr’lﬂsbﬁmﬂﬁmm peychosocial and dinical aspects of patient care depending on
centered |, |dentifies ial conflict and finds cpportunities te gather information to minimize or
manage

26 Gives advice rather than explain options and alternatives

Potential oo Gives unsupported [fake) reassurance

28 Infers faksely, jumps o conclusions related to patient's behaviors.

26 SHCmmipksell-H OvArede= 20060509
revised 20T707TT; v 20205
GLOBAL CC-BY-NC-ND 4.0

@0

i

HHHEHE

gla|8|=
1|2 (3| 4&]|5
1|2 |3|4&]|5
1|2 (3| 4&]|5
112|345
1123145
112|345
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1123145
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1 &
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5 4| 3|21
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The GITCS Author Permission

° Campbell, Suzanne May 18,2024, 6:16PM (2days ago)  ff &

to Suzanne, ana2@hushmail.com, NATALLA, me »

Dear Janet,

Thanks so much for your email, I'm thrilled to have you use our instrument. Because of the high demand, we have switched it from copyrighted to a CC4.0 Creative Commons license so that it can be used freely. We just ask that you cite us
appropriately and if feasible, share reliability and validity statistics of how the instrument worked for you

Allthe information on it can be found on our website: htfps //nursing-sim sites olt ubc cal specifically under the Communication tab- hitps //nursing-sim sites olt ube calcommunication-gitcs/ In addition, our team has launched a short, three chapter,

interactive open access text which can also be accessed via our website. hitps://nursing-sim sites olf ubc calgitcs-oer-text/ We have been using this as a foundation for an infroduction to communication for interprofessional students (focused on

provider-patient interaction). The second chapter as a game that helps faculty and students (and SPs) practice using the scale

Please let us know if you have any questions. I'm cc'ing colleagues to keep them in the loop as we have a list of individuals/schoolsiresearch being done using the scale. It has been translated into French and Korean and Portuguese, and many other
languages are in process. We are happy to meet with you virtually should you want to discuss your methodology or best uses of the scale. We will be presenting at INACSL in June (feasibility testing of the text) and have a paper submitted regarding
the interactive fext

Best wishes with what sounds like a very exciting project!
Suzanne & Natalia

Suzanne Hetzel Campbell PhD, RN, FCNEI, IBCLC, CCSNE
Profassor

Applied Scienca | School of Nursing

The University of British Columbia | Vancouver Campus

T201 -2211 Wesbrook Mall | Vancouver BC | VBT 2B5 Canada
Phone 604 822 7748 | Cell 604 365 6450 | Fax 604 822 7423

pronouns: shelher|hers

suzanne campbell @ubc.ca | @shcampbel27 |
hitp:/fwww nursing.ubc ca | htips:/inursing.ubc calour-people/suzanne-campbel

hitps://nursing-sim sites. olt ube. cal

1 am grateful to live and work on the traditional, ancestral, and unceded lands of the Semiahmoo, x“mafke-ayam (Musqueam), Saliwata/Seliwitulh (Tslei-Watuth), Std:1a, and Skwxwi7mesh (Squamish) Nations of the Coast Salish peoples.

"Health is not only to be well but to be able to use well every power we have." Florence Nightingale, 1893

Campbell, Suzanne <Suzanne.Campbell@ubc.ca> May 18,
2024,
6:16 PM

to Suzanne, ana2@hushmail.com, NATALIA, me

Dear Janet,

Thanks so much for your email, I’'m thrilled to have you use our instrument. Because of
the high demand, we have switched it from copyrighted to a CC4.0 Creative Commons
license so that it can be used freely. We just ask that you cite us appropriately and if
feasible, share reliability and validity statistics of how the instrument worked for you.

All the information on it can be found on our website: https://nursing-
sim.sites.olt.ubc.ca/ specifically under the Communication tab: https://nursing-
sim.sites.olt.ubc.ca/communication-qitcs/ In addition, our team has launched a short,
three chapter, interactive open access text which can also be accessed via our
website. https://nursing-sim.sites.olt.ubc.ca/gitcs-oer-text/ We have been using this as a
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foundation for an introduction to communication for interprofessional students (focused
on provider-patient interaction). The second chapter as a game that helps faculty and
students (and SPs) practice using the scale.

Please let us know if you have any questions. I’'m cc’ing colleagues to keep them in the
loop as we have a list of individuals/schools/research being done using the scale. It has
been translated into French and Korean and Portuguese, and many other languages
are in process. We are happy to meet with you virtually should you want to discuss your
methodology or best uses of the scale. We will be presenting at INACSL in June
(feasibility testing of the text) and have a paper submitted regarding the interactive text.

Best wishes with what sounds like a very exciting project!
Suzanne & Natalia

Suzanne Hetzel Campbell PhD, RN, FCNEI, IBCLC, CCSNE

Professor

Applied Science | School of Nursing

The University of British Columbia | Vancouver Campus

T201 -2211 Wesbrook Mall | Vancouver BC | V6T 2B5 Canada

Phone 604 822 7748 | Cell 604 365 6450 | Fax 604 822 7423

pronouns: she|her|hers

suzanne.campbell@ubc.ca | @shcampbell27 |

http://www.nursing.ubc.ca | https://nursing.ubc.ca/our-people/suzanne-campbell
https://nursing-sim.sites.olt.ubc.ca/

I am grateful to live and work on the traditional, ancestral, and unceded lands of the Semiahmoo,
xwmaBkwayam (Musqueam), Salilwata?/Selilwitulh (Tsleil-Watuth), Sté:16, and Skwxwi7mesh (Squamish)

Nations of the Coast Salish peoples.
"Health is not only to be well but to be able to use well every power we have." Florence Nightingale, 1893

**************

This message is only intended for the use of the intended recipient(s) and may contain information that is privileged and/or
confidential. If you are not the intended recipient, you are hereby notified that any review, retransmission, dissemination,
distribution, copying, conversion to hard copy or other use of this communication is prohibited. If you are not the intended recipient
and have received this message in error, please notify me by return e-mail and delete this message from your system. Thank you.
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2. The Jefferson Scale of Empathy -Health Care Provider Student (JSE-HPS)

Jefferson

Thomas Jefferson University
b OF SRMEY KINMEL MEQRAL COLLEGE Je ffel‘son Sc a]e 0 f Emp a't hv

Health Professions Student version (HPS- version)

Use a ball-point pen. Mark one response for each item below.
For ID Code, write numerals completely inside the boxes, one numeral to a box.

Name (optional) ID Code............‘ | | | | | | | |
Date ! /

Age:

O <19 1 19-21 O] 22-24 O 25-27 O] 28-30 ] 31-33 O] 34-36
[l 37-39 1 40-42 (] 43-4s5 [ 46-48 O] 49-51 1 =s1

Gender:

] Mate ] Female

‘What is vour degree program?

[ Bioscience/Medical technolo oy O Counseling Psychology O Dentistry

O Diagnostic Imaging O Nursing [] Nurse Practitioner
O Occupational Therapy O Ophthalmelogy/Optometry O Pharmacy

] Pnysical Therapy [ Puysician Assistant ] Public Health

U other
Year in this program:

O] 1st year O] 2nd vear ] 3rd year O 4th year O] =4 year

Please leave Oprional fields blank unless otherwise instructed.

Optional field #1 ... [I:I:I:
Optional field #2 ... [I:I:I:

PLEASE CONTINUE ===
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RME A7 ST AL WSS £ LEGT

Health Professions Student version (HPS-version)

Jefferson Scale of Empathy

Instructions: Using a ball-point pen, please indicate the extent of your agreement or disagreement with each of the following
statements by marking the appropriate circle to the right of each statement.

Please use the following 7-point scale (a higher number on the scale indicates more agreement):
Mark one and only one response for each statement.

—_

5]

V)

8 =1 on Lh

9.

10.

11.

12. Asking patients a.bout what is happcnmg n thcn pcrsonal hves is not helpfu.l in

13.

14. T believe that emotion has no place in the treatment of medical illness. .

15.
16.

17.

18.

19. I do not enjoy reading non-medical literature or the arts..........ocooooeeiieev e
20.

. Health care providers' understanding of their patients' feelmgs and the fee].mgs of their

. Patients feel better when their health care providers understand their feell.ngs

. Attention to patients' emotions 1s not m]portant in patient mterview. -
. Attentiveness to patients’ personal experiences does not mﬂuencc trcatmcnt

 EE— p J— - 1. £, 7

Strongly Disagree Strongly Agree

patients' families does not influence treatment outcomes. .

. It 15 difficult for a health care provider to view things from patients' perspectives. ...
. Understanding body language 1s as important as verbal communication m health care
provider - patient relationshaps. ...

. A health care provider's sense of humeor contributes to a better clinical outcome ...

. Because people are different, it is difficult to see things from patients' perspectives. ...

outcomes. .
Health care prowders should tr), to stand in their panents ‘shoes when | prm ldmg care

to them...
Patients 1;alue a health care provlder's lmderstandmg of thelr fee].mgs Whlch 15
therapeutic in its own right. .
Patients' 1llnesses can be cured only by targeted treatment therefcre health care
providers' emotional ties with their panents do not have a SLgmﬁn:ant fluence mn
treatment outcomes. .

understanding their physical complaints. ..
Health care providers should try to uuderstand \what is gomg on in the].r patlents mmds
by paying attention to their non-verbal cues and body language. ...

Empathy 1s a therapeutic skill without which a health care provider's success 1s limited. .
Health care providers' understanding of the emotional status of their patients, as well as
that of their families 15 one important component of the health care provider - patient
relationship....
Health care prov: 1de:rs should tr§, to thmk ].lke theJ.r patlents in crder to render

better care..

Health care pm\ 1ders should uct a.l.lcvu themsel‘\ es to be mﬂuenced by stmng personal
bonds between their patients and their fammly members. .
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Jefferson Scale of Empathy
Scoring Algorithm

A respondent must answer at least 16 (80%) of the 20 items; otherwise,
the form should be regarded as incomplete and excluded from the data
analysis.

If a respondent fails to answer 4 or fewer items, the missing values should
be replaced with the mean score calculated from the items the respondent
completed.

To score the scale: Items 1, 3,6, 7. 8, 11, 12, 14, 18, and 19 are reverse
scored items (i.e., Strongly Agree=1...5Strongly Disagree=7), while the other
items are directly scored on their Likert weights (i.e., Strongly
Disagree=1...Strongly Agree=T7).

The total score is the sum of all item scores.

The higher the score, the more empathic the behavioral orientation.

PLEASE NOTE: This scoring algorithm is provided for the sole use of
scoring JSE forms purchased for a single project. Copying, publishing or
sharing the algorithm with any other person or entity is prohibited.

© Thomas Jefferson University  All rights reserved
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Jefferson Scale of Empathy Author Permission

[}

o Jefferson Scale of Empathy © Oct9,2024, 858AM (6daysago) Y 6

HiJanet,

Thank you for the explanation of your research study.

With your agreement to all conditions stated in our previous emails, you have our permission to administer the HPS- version of the JSE with 154 students for a pre/post study using your secure online platform for the single not-for-profit study
that you described. Please note that no one except TJU is authorized to provide permission to use the scale. Please do not share the attached files with anyone not involved with this project. I have attached a copy of the seale, the User'’s Guide and
the scoring algorithm. In addition to instruetions for administering the JSE, the User Guide gives a detailed account of the creation of the JSE, its evolution and validity studies, etc., written by Dr. Hojat. It also contains an extensive bibliography.
Please note that you are welcome to take advantage of the optional fields in case you'd like to track any additional information. If there is any further want to use the JSE in a future project, permission must be requested before starting another
project.

ire you to copy the survey exactly as it appears, and copyright line, into the survey software or website you are using. Then, you would send the secure link

We wish you luck with your research! Please keep us informed of your progress.
Thank you!

Shira Carroll
Empathy Project Coordinator | Assessment Scales
Asano-Gonnella Center for Research in Medical Education & Health Care

Jefferson Scale of Empathy Wed, Oct
9,
8:58 AM
to me
Hi Janet,
Thank you for the explanation of your research study.

With your agreement to all conditions stated in our previous emails, you have our permission to
administer the HPS- version of the JSE with 154 students for a pre/post study using your secure
online platform for the single not-for-profit study that you described. Please note that no one
except TJU is authorized to provide permission to use the scale. Please do not share the attached
files with anyone not involved with this project. I have attached a copy of the scale, the User’s
Guide and the scoring algorithm. In addition to instructions for administering the JSE, the User
Guide gives a detailed account of the creation of the JSE, its evolution and validity studies, etc.,
written by Dr. Hojat. It also contains an extensive bibliography. Please note that you are
welcome to take advantage of the optional fields in case you’d like to track any additional
information. If there is any further want to use the JSE in a future project, permission must be
requested before starting another project.

If you are using the JSE online, this will require you to copy the survey exactly as it appears, and
copyright line, into the survey software or website you are using. Then, you would send the
secure link to the survey in an email to your participants to complete.

We wish you luck with your research! Please keep us informed of your progress.

Thank you!
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Shira Carroll
Empathy Project Coordinator | Assessment Scales
Asano-Gonnella Center for Research in Medical Education & Health Care

o Jefferson Scale of Empathy <empathy@jefferson edu-

Hi Janet,
‘Thank you for informing us of the increase. This is fine. The more participants the stronger the results.
Kind regards,

Shira Carroll

Empathy Project Coordinator | Assessment Scales

Asano-Gonnella Center for Research in Medical Education & Health Care
Thomas Jefferson University

empathy(@jefferson.edu
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3. Consultation and Relational Empathy (CARE)

Development and validation of the CARE measurc T05

Appendix Final version of the CARE measure (pilot 3)

The CARE Measure

I. Please rate the following statements about today’s consultation. Please tick the box

for each statement and answer every statement.

Very Does
Poor Fair Good Good Excellent Not
How wax the doctor at ... Apply

1. Making you feel at ease...... 1 ] a e’ |
herne friendly and warm towards vou,
treating vou with respect; not cold or abrupt)

2. Letting you tell your “ story™...... [ ] | ]
(mivimg vou time fo filly describe vour illness in
vour own words, nol interrupling or diverting you)

3. Really listening ...... I [l O O o
(paving close attention o what you were sayings, not
| looking ar the notes er computer _as you were lalking)

4, Being interested in you as a whole person ... LU | | I
{asking knowing relevant details about your life,
vour siluation; nat treating you as just g number ")

5. Fully understanding your concerns...... 4 a | |
feommtnicating that he/she had accurately undersiood
yeur concerns; ot overloaking or dismissing anything)

6. Showing care and compassion.... O o nl O ]
(reeming penuinely concerned, conmecting with you on o
| _haman_level; not being indifferent or “defached”)

7. Being Positive...... L ] a ] I |
thaving a positive approach and a positive aititude;
heing honest but not negative about your problems)

8. Explaining things clearly........ il 0 a a O O
(fully answering vour questions, explaining clearly,
giving vou adequale information; not being vague

9. Helping you to take control. .. ... [l 0 ] 0 0
fexploring with vou what you can do lo improve your
health vourself, encouraging rather than “lecturing” you)

10. Making a plan of action with you ... ] [l [l [l !
(discussing the oprions, imvelving you in decisions as
mich as vou want to be imolved, not ignoring your wews)
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CARE Author Permission

|

=
3§
Schwenk, Janet <js5920@tc.columbia.edu> Sat, May
18,
1:49 PM

to Stewart.Mercer

Good afternoon, Dr. Mercer,

I hope this letter finds you well. My name is Janet Schwenk, and I am a doctoral candidate at
Teachers College, Columbia University, pursuing a degree in nursing education. I am requesting
permission to use the Consultation and Relational Empathy (CARE) Measure for my doctoral
study.

I am currently designing a quantitative dissertation that aims to compare the impact of a
telehealth virtual encounter versus an in-person encounter using standardized patients on
therapeutic communication skills, empathy, and empathic behaviors. The study will focus on
undergraduate nursing students enrolled in a mental health course and their interactions with a
person with a mental illness. I have reviewed the CARE Measure and found it to be a valuable
instrument for my research. The scale will allow me to explore the relationships among students’
self-perceived empathy toward a person with mental illness and empathic behaviors as perceived
by the patient.

I kindly request your permission to use the CARE Measure for my doctoral study. I am currently
in the proposal stage and plan to implement the study by Spring /Fall 2025. I would like to
administer the scale using Qualtrics software.

Thank you in advance for your time and consideration. I am genuinely excited about the
potential impact this study could have on improving students' empathy and empathic behaviors
in nursing education, and I am hopeful for your support. Please let me know if you require any
additional information or have any questions. I look forward to hearing from you!

Sincerely,

Janet Schwenk

Janet Schwenk, MSN, RN-BC, CNE

Doctoral Candidate, Ed.D. Online Nursing Education (ONE)
Teachers College, Columbia University
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Stewart Mercer <Stewart.Mercer@ed.ac.uk> Sun, May
19,

9:48 AM

to me

Yes sure no problem, good luck with your study

Stewart
Stewart Mercer MBChB, BSc (Hons), MSc, PhD, MRCGP, FRCGP, FRCPE, FFPHM, FRSE

Professor of Primary Care and Multimorbidity

o Stewart Mercer Sun, May 19, 9:48AM (23 howsago) Y €
tome v

Yes sure no problem, good luck with your study

Stewart

Stewart Mercer MBChB, BSc (Hons), MSc, PhD, MRCGP, FRCGP, FRCPE, FFPHM, FRSE
Professor of Primary Care and Muftimorbidity

): THE UNIVERSITY fusher
of EDINBURGH | uinst'\tulé

“Better health, better futures”

126



4. Opening Minds Scale for Healthcare Providers (OMS-HC)

4 PsycTESTS

doi: http://dx.doi.org/10.1037/t38593-000

Opening Minds Scale for Health Care Providers
OMS-HC

Items

Attitudes of health care providers towards people with mental illness

» | am more comfortable helping a person who has a physical illness than | am helping a person who has a
mental illness. (Item 1 of original scale)

* If a perzon with a mental illness complains of physical symptoms {e.g. nausea, back pain or headache),
| would likely attribute this to their mental illness. (Iltem 2 of original scale)

* Despite my professional beliefs, | have negative reactions towards people who have mental illness.
(item 12 of original scale)

* There is little | can do to help people with mental illness. (Item 13 of original scale)
» More than half of people with mental illness don’t try hard enough to get better. (Item 14 of original scale)
» Healthcare providers do not need to be advocates for people with mental illness. (item 18 of original scale)
# | struggle to feel compassion for a person with a mental illness. (item 20 of original scale)

Attitudes of health care providers towards disclosure of a mental illness

» [f | were under treatment for a mental illness | would not disclose this to any of my colleagues. (Item 4
of ariginal scale)

* | would be more inclined to seek help for a mental illness if my treating healthcare provider was not
associated with my workplace. (ltem 5 of original scale)

» | would see myself as weak if | had a mental illness and could not fix it myself. (Item 6 of original scale)
* | would be reluctant to seek help if | had a mental illness. (item 7 of original scale)

» [f | had a mental illness, | would tell my friends. (ltem 10 of ariginal scale)

PsycTESTS™ is a database of the American Psychological Association

127



OMS-HC Author Permission

( PsycTESTS'

Opening Minds Scale for Health Care Providers

PsycTESTS Citation:

Kassam, A., Papish, A., Modgill, G., & Patten, S. (2012). Opening Minds Scale
for Health Care Providers [Database record]. Retrieved from PsycTESTS. doi:
https://dx.doi.org/10.1037/t38593-000

Instrument Type:
Inventory/Questionnaire

Test Format:

The 12 items on the Opening Minds Scale for Health Care Providers are rated
on a 5-point Likert scale of agreement (1 = "Strongly disagree," 2 =
"Disagree," 3 = "Neither agree nor disagree," 4 = "Agree"” and 5 = "Strongly
agree").

Source:

Adapted from: Kassam, Aliya, Papish, Andriyka, Modgill, Geeta, & Patten,
Scott. (2012). The development and psychometric properties of a new scale to
measure mental illness related stigma by health care providers: The Opening
Minds Scale for Health Care Providers (OMS-HC). EMC Psychiatry, Vol 12. doi:
https://dx.doi.org/10.1186/1471-244X-12-62. ©2012 The Author(s).
Reproduced under a Creative Commons Attribution 2.0 General License
(https://creativecommons.org/licenses/by/2.0/).

Permissions:

Test content may be reproduced and used for non-commercial research and
educational purposes without seeking written permission. Distribution must be
controlled, meaning only to the participants engaged in the research or
enrolled in the educational activity. Any other type of reproduction or
distribution of test content is not authorized without written permission from
the author and publisher. Always include a credit line that contains the source
citation and copyright owner when writing about or using any test.
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5. Demographic Survey

1) Are you currently enrolled in this course for the first time?
a) Yes
b) No, I am repeating this course
2) Is this your first college degree?
a) Yes
b) No (if no, please specify degree and field of study you earned first)
3) What is your age? (fill in the blank)
4) Which gender do you identify as?
a) Male
b) Female
¢) Transgender male
d) Transgender female
e) Non-binary
f) Prefer to self-describe below (fill in the blank)
5) Which races (s) do you identify as? Please select all that apply.
a) American Indian or Alaskan Native
b) Asian
c) Black or African-American
d) Native Hawaiian or Pacific Islander
e) White or caucasian
f) Prefer not to answer

g) Other (fill in the blank)
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6) Do you have previous volunteer or work experience working with individuals with a mental
illness?
a) Yes (if yes, please describe)
b) No

7) Have you ever participated in telehealth clinical experiences as part of your nursing
education?
a) Yes
b) No

8) Do you have previous volunteer or work experience providing or participating in telehealth
services?
a) Yes (if yes, please describe)

b) No
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Appendix G: Faculty Training Outlines

1. Simulation Training Agenda
2. Simulation Schedule
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Simulation Training Agenda

Simulation Training Agenda

5/23, 8/13 and 8/20/25

. Introduce the Simulation Experience

a.
b.

Part of my dissertation
Introduce scenario, and will email you all copies

. Remind students to bring in their laptops and cell phones to the simulation

a.

. Pre-Simulation Assignment

Collect the “tickets” from the students

Simulation Day

a.

Students will sign in and receive a number and “hello” sticker (important for my
study)

b. Pretest using Qualtrics. Students will have a QR code or URL address

e

Briefing. I will have a video that will be played.
Simulation Encounter.
1. 15 minutes per encounter. Will provide a schedule.
ii. During the encounter, you will observe the students and prepare to provide
feedback during the debrief. Checklist provided.
After Simulation
1. Students will go to a separate classroom and complete the Posttest for my
study on Qualtrics and have a reflection to complete. They may take a
break, but cannot go to the pre-brief classroom.
Debrief
1. We will debrief using the plus delta debriefing method. I have a script that
I will send to you as a guide.
ii. The SP will join us for the debrief

If anyone has questions or would like to meet for additional information/training after

you review the materials, please let me know
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2. Simulation Schedule

Simulation Day Outline

I. Briefing and Pretest (60 minutes)

Welcome & Overview

-Pretest

- Introduce faculty, simulation objectives, and schedule.
- Review expectations and confidentiality (e.g., “what happens in sim stays in sim”).
Simulation Environment Orientation

- Tour of the simulation lab and equipment.

II. Simulation Scenarios (2—3 hours total)

II1. Reflection and Posttest

IV. Final Group Debrief (30 minutes)

Reflection & Feedback (SP and Clinical Faculty)

Plus Delta Debriefing

- What went well? What could be improved?

- Emotional processing and peer feedback.

Faculty Feedback

- Highlight strengths and areas for growth.

Wrap-Up

- Review key takeaways.
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Appendix H: Simulation Scenario

Jenny and Eric Monologue/History

Jenny Brown Chart Materials

Jenny Brown Simulation Scenario

National League for Nursing (NLN) Instructor’s Toolkit and Using an
Unfolding Case Study
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1. Jenny and Eric Monologue/History

ACE

Advancing Care Excellence
for Veterans

Jenny Brown and Eric Monologues Script

Jenny Brown:

Hi, thanks for coming to talk to me. You probably heard what happened to me yesterday during
my ultrasound. When I found out that the baby was a girl... | was so excited. Then they said that
about her having a cleft lip and palate and I just ‘lost it.” | can’t believe they had to tie me down
to the bed and give me an IV. My heart was just pounding in my chest and I thought I was going
to vomit. I feel so bad for my boyfriend, Eric.

I’'m about four and a half months pregnant. We didn’t plan this pregnancy but we were both
pretty excited when we found out. Well, we were excited until we heard the bad news.

I’'m studying construction management at the university. The GI Bill benefits are a big help —
they will pay for almost all of my school costs. Most of the other students in my program are
guys who aren’t really into hanging out with one of the girls, so I don’t have any girlfriends
really. A few of the guys in my classes are vets but they probably don’t even know I’'m a vet...
no one thinks of that if you’re a girl.

About that thing that happened yesterday... you may not know but it that happened to me once
before, when I was out-processing. I was in such a hurry to get home that [ wasn’t really focused
on what was happening. It was a really stormy day and there was lots of thunder and lightning. I
heard this one loud bang and — BAM! I just hit the floor. I was just freaking out and could not
stop crying. I was shaking so hard I couldn’t even stand up. They took me to the infirmary and
gave me some kind of pills that helped me to relax a little. I wasn’t really okay until after the
storm passed.

That kind of stuff never used to bother me, but over in Iraq, sometimes we’d hear these huge
explosions and pretty soon we’d find out that a bunch of soldiers got killed from an IED
[Improvised Explosive Device]. Sometimes the “booms” were really close. I never got used to
it. It changes you to be over there, and people around here don’t really get that. You hear about
some of the stuff that happens over there but the news makes it sound like it’s only guys. I have
these nightmares where I am trapped in a building and I can’t get out and there are these
explosions all around me... and I just wake up in a cold sweat. Usually I can’t get back to sleep
so I go out and jog or something. | don’t really get enough sleep but sometimes it’s better not to
go to sleep so you don’t wake up with nightmares. Eric thinks I drink too much, but I quit as
soon as | found out I was pregnant. I have to admit I’ve been more emotional lately with the
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pregnancy, too. The least little thing makes me cry and I'm pretty edgy. Eric has learned to tune
me out.

© National League for Nursing, 2018

ACE

Advancing Care Excellence
for Veterans

Eric:

Thanks for calling. 1 should have gone to the appointment with Jenny but I’'m working on this
new job and my boss said if [ missed one more day of work, he’d fire me. We really need the
money right now and I finally finished all the welder apprentice training so the pay’s pretty
good.

She’s been wound real tight since she got back from Iraq. [ wasn’t all that excited about her
joining the reserves in the first place. She figured she’d have a desk job but she ended up in
some pretty unsafe places out in the middle of nowhere. I know she saw some bad stuff over
there.

Most mornings, even now that she’s pregnant, I wake up and she’s gone, even as early as 5:30.
She has a lot of nightmares and wakes up screaming sometimes. She goes out for a run, or gets
in the shower and just stands there until the hot water runs out. It seems to be something that
calms her down a little.

There are some programs at the VA Hospital she could go to, but she says that mostly it’s all
guys and they just drown her out. Sometimes I listen to those news shows about PTSD and I
think, “That’s Jenny.” She’s got every symptom: nightmares, and she totally avoids going to any
crowded place like the mall. She freaks out if there are loud noises or people real close to her.
She’s real jumpy, irritable, and cranky even with our friends. We had a lot of fights at first but
now I just lay low and try not to get her agitated. I keep hoping that with the baby coming, it will
be better but I worry a little about how it will go. Now that we know there’s something wrong
with the baby, I hope she can keep it together.
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2. Jenny Brown Chart Materials

PATIENT CHART

Chart for Jenny Brown Simulation
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SBAR Report Students Will Receive Before Simulation

Time: 1030, weekday morning
Person providing report: RN Supervisor

Situation: Jenny Brown is 29 years old and is 22 weeks pregnant with her first baby. You are
making this visit (telehealth or in-person) because Jenny is enrolled in a pregnancy support
program for low income women and for follow-up of a brief admission to a psychiatric unit
when she was 18 weeks pregnant.

Background: When Jenny was 18 weeks pregnant she had an ultrasound that revealed that her
female fetus had a cleft lip and palate. Jenny became extremely agitated and needed to be
restrained. She agreed to be voluntarily admitted to a short stay inpatient unit and treated with
a few doses of haloperidol. She did well and was discharged 3 days later. Since that time Jenny
has been participating in individual therapy with a psychiatric mental health nurse practitioner
and is in group therapy for women combat veterans at the nearby Veterans Administration
Hospital. She has been sleeping well at night but still has occasional nightmares and difficulty
falling asleep after they occur. She says that she still has feelings of anxiety and describes
herself as having “bad days” and “good days.” She thinks she is less withdrawn and that she is
enjoying life more. She describes her relationship with Eric as “up and down” because they
“argue a lot about little things.” She is not taking any medications except prenatal vitamins.

Assessment: Jenny says that they haven’t “gotten around to buying anything for the baby yet.”
Jenny reported feelings of anxiety, difficulty sleeping, and concerns about her ability to cope
with the demands of pregnancy. At the last office visit with her certified nurse midwife, Jenny
was told that the baby is growing appropriately. The baby, a female, is frequently active in
utero. Fetal heart rate has been in the 130s. Jenny’s hemoglobin and hematocrit were a little
low, so she was started on ferrous sulfate. Jenny and Eric did meet with a neonatologist before
Jenny was discharged from the acute psychiatric unit, but they have not yet selected a
pediatrician.

Recommendation: The purpose of your visit will be to complete a mental health assessment,
including a suicide risk assessment; and talk with Jenny about the remainder of her pregnancy
and childbirth preparation. You need to address her mental health status, her relationship with
the baby’s father, and respond to any questions she might have about the care of her newborn
immediately after birth, especially as it relates to the cleft lip and palate. Evaluate the severity
of her anxiety and PTSD symptoms and adjust the plan of care if needed.
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Provider Orders

Allergies/Sensitivities: None known

Date/Time:

Wednesday | Admit to Support Program
0800 Diagnosis: Intrauterine Pregnancy; GAD, PTSD
Condition of patient: Good

VISIT SCHEDULE: Every two weeks
ASSESSMENTS: Routine mental health follow-up
PRECAUTIONS: Per routine
MEDICATIONS:

a. Prenatal vitamin daily in am

b. Ferrous sulfate 325 mg daily in am

c. Acetaminophen 650 mg every 6 hours prn

PwwnNpE

5. NOTIFY PROVIDER: For any abnormal findings or positive screenings, patient
concerns

Shelley Northwidge; CNM
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Lab Data

(20 weeks gestation)

Hematology Result Reference Range
HGB (Hemoglobin) 9.8 12.0-15.6 g/dL (F)
13.0-18.0 g/dL (M)
HCT (Hematocrit) 29% 36-46 % (F)
40-52 % (M)

Basic Metabolic Panel Result Reference Range
Sodium 137 135-145 mmol/L
Potassium 4 3.5-5 mmol/L
Carbon dioxide 40 35-45 mm hg
Calcium 2 2-2.6 mmol/L
Chloride 103 95-105 mEg/L
Glucose 105 65-110 mg/dL
Bun 1.9 1.2-3 mmol/L
Creatinine 1.0 0.8-1.3 mg/dL

Urinalysis Result Reference Range

Color Yellow Yellow- dark yellow
Appearance Clear Clear
Specific gravity 1.019 1.016-1.022
pH 5 5-6
Glucose Neg Neg
Ketones Neg Neg
Leukocyte esterase Neg Neg
Nitrites Neg Neg
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Antepartum Record - Support Program

Name: Jenny Brown
Age: 29

YOUR PREGNANCY HISTORY: A pregnancy is 40 weeks if it continued until your due date. Please
list all pregnancies, including miscarriages or abortions, in order.

Date of Type of . | Comments
. Weeks at . Yp Anesthesia . _/
birth, . Length | Birth | birth: . complications/
. time of . . : (epidural, "
mis- . (hours) | weigh | (vaginal, . practitioner
i birth, spinal, .
carriage ) ) of t& cesarean, delivering baby
miscarriage general, . 1
or . labor: sex: forceps, or providing
. or abortion: none)
abortion: vacuum) care:
This is my first
N/A y
pregnancy

YOUR HEALTH HISTORY: Have you ever had any of the following health-related problems or
concerns? If you answer yes to any of the remaining questions, please note the number of the
problem on the comment line, and the details, such as when diagnosed, medications needed,
etc.

Yes | No Yes | No
1. Diabetes X 14. Asthma X
2. High blood pressure X 15. Medication allergies X
3. Heart or heart valve problems X 16. Any surgery X
4. Digestive problems, including 17. Anesthesia complications
gastric bypass, lap band X X
procedures
5. Kidney problems or 18. Abnormal pap tests (date of
bladder/urinary tract X last pap test: ) X
infections
6. Neurologic problems such as 19. Uterine abnormalities
migraines, seizures, or X X
epilepsy
7. Psychiatric problems such as X 20. Difficulty getting pregnant X
depression or bipolar disorder
8. Hepatitis or liver problems X 21. Infertility treatments X
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9. Varicose veins or blood clots X 22. Other health problems X
in your legs or elsewhere
10. Thyroid problems X 23. A major accident with a head X
injury or broken bones
11. History of blood transfusion X 24. Do you know your blood X
type?

Comments: When | was little, | had asthma, mostly when | exercised. It has not been a problem
in more than 10 years.
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FAMILY GENETIC HISTORY: This includes you, the baby’s father, or anyone else in either family.

Yes | No Yes | No
1. Your ageis 35 or greater X 10. Huntington’s chorea X
2. Thalassemia (severe anemia X 11. Developmental delay X
common with ltalian, Greek,
Mediterranean or Asian
background)
3. Neural tube defect (spina X 12. Other inherited genetic or X
bifida, spinal cord, or brain chromosomal disorder
development problems)
4. Down syndrome X 13. Any other birth defect not X
listed here
5. Tay-Sachs disease X 14. More than 3 first trimester X
miscarriages
6. Sickle cell disease or trait X 15. Medications or street drugs, X
including marijuana, since
your last period
7. Hemophilia or any other X 16. Other health problems in X
blood- clotting disorder your family
8. Muscular dystrophy X 17. Do you feel safe in your home | X
environment?
9. Cystic fibrosis X

INFECTION HISTORY: Have you or your partner ever been exposed to or tested positive for any
of the following?

Yes | No Yes | No
1. HIV X 5. Rash or viral illness since last X
period
2. Hepatitis X 6. History of sexually transmitted X

infection (chlamydia, gonorrhea,
HPV, syphilis)

3. Tuberculosis X 7. Have you ever had chicken pox? X
4. Genital herpes X 8. A positive test for MRSA X
When was your last Tdap (tetanus, diphtheria, and acellular Last year
pertussis) vaccination?
Do you smoke? No

If yes, how much per day?
If former smoker, when did you quit?

Did you drink any alcohol during the pregnancy? No
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If yes, how much?

Have you used any street drugs during the pregnancy?
If yes, which ones?

No

THE ABOVE INFORMATION IS CORRECT. | HAVE TAKEN TIME TO PREVIOUSLY INVESTIGATE MY
PERSONAL AND FAMILY MEDICAL HISTORY SO AS TO ENSURE ACCURATE RESPONSES TO THE

ABOVE.

Signature: Jeruvy Broww

Practitioner Reviewed: Shelley
Northwidge,; CNM

Medical Reconciliation Form

Source of medication list (i.e., patient, family member, primary care provider): Patient,
Jenny Brown
Allergies/Sensitivities: None known

Medication Dose Route | Frequency Reason Last Dose Continue/DC
Name
Prenatal 1tab PO Daily Tuesday X c |:| DC
vitamins AM

650 mg | PO PRN N/A Xlc [ ]bc
Acetaminophen Headache

XX00

Signature RN: Richowd Reid RN
Print name: Richard Reid, RN

Date: Tuesday,
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3. Jenny Brown Simulation Scenario

Simulation Design Template
Jenny Brown — Simulation #2

Date: File Name: Jenny Brown

Discipline: Nursing Student Level:

Expected Simulation Run Time: approx. 20 Guided Reflection Time: Twice the amount of
minutes simulation run time

Location: Jenny’s apartment Location for Reflection:

Brief Description of Patient

Name: Jenny Brown Pronouns: she/her

Date of Birth: 06-22-YYYY (reflect age 29) Age: 29

Sex Assigned at Birth: Female Gender Identity: Female

Sexual Orientation: heterosexual Marital Status: unmarried with partner
Weight: 135 Ibs (61.2 kg) Height: 66 in

Racial Group: (Faculty can select) Language: English Religion:
(Faculty can select)

Support Person: Eric (boyfriend) Support Phone: 555-555-5566
Employment Status: college student Insurance Status: Insured Veteran Status:
Veteran

Allergies: No known allergies Immunizations: Current, including influenza
and Tdap

Attending Provider/Team: Shelley Northridge, CNM (works with two obstetrician/gynecologists in
private practice setting)

Past Medical History: Mild intermittent, exercise-related asthma as a child - resolved

History of Present lliness: 22 weeks pregnant. Typical IUP to date. Female fetus has cleft lip & palate
diagnosed by ultrasound at 18 weeks and confirmed to be present. Had a 3-day voluntary admission to
acute adult psychiatric unit for acute anxiety/panic attack after she learned about the infant’s congenital
anomaly. Also diagnosed with PTSD. She now receives individual and group counseling at the nearby VA
Medical Center.

Social History: Military Veteran whose service included deployment to combat zones in Iraq. College
student studying construction management. Stable monogamous relationship with boyfriend Eric.
Parents live 500 miles away.

Primary Medical Diagnosis: Intrauterine pregnancy of 22 weeks, generalized anxiety disorder with panic
attacks, and PTSD
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‘ Surgeries/Procedures & Dates: None

Psychomotor Skills Required Prior to Simulation

None

Cognitive Activities Required Prior to Simulation

Use textbooks and other faculty-directed resources to review:

Elements of effective patient-centered education

Review therapeutic communication techniques, including therapeutic use of self.
Review components of the mental status exam, anxiety, and suicide assessments.
Anticipatory guidance re: care of newborn with cleft lip and palate

Simulation Learning Objectives

General Objectives (Note: The objectives listed below are general in nature and once
learners have been exposed to the content, they are expected to maintain competency in these
areas. Not every simulation will include all of the objectives listed.)

N

8.
9.

Practice standard precautions.

Employ strategies to reduce risk of harm to the patient.

Conduct assessments appropriate for care of patient in an organized and systematic
manner.

Perform priority nursing actions based on assessment and clinical data.
Reassess/monitor patient status following nursing interventions.

Communicate with patient and family in a manner that illustrates caring, reflects
cultural awareness, and addresses psychosocial needs.

Communicate appropriately with other health care team members in a timely,
organized, patient-specific manner.

Make clinical judgments and decisions that are evidence-based.

Practice within nursing scope of practice.

10. Demonstrate knowledge of legal and ethical obligations.

Simulation Scenario Objectives

Nk v

Use therapeutic communication techniques to establish rapport with the patient, including
therapeutic use of self.

Perform focused mental health assessment, including MSE.

Identify any assessment findings of concern in this situation.

Recognize changes in patient symptoms or presentation that require immediate action.
Perform priority nursing actions based on subjective and objective data.

Provide education and resources based on nursing assessment findings.

Reassess/monitor patient status following nursing interventions.
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8. Communicate with the patient in a manner that is empathic and caring for his/her overall
well-being.

Faculty Reference

References:
Halter, M. J. (2018). Varcarolis’ Foundations of Psychiatric mental health nursing: A clinical
approach. (9th ed.). St. Louis. W. B. Saunders.
Assessment tools:
e Suicide Risk Assessment Guide at
https://www.mentalhealth.va.gov/docs/VA029AssessmentGuide.pdf
e Generalized Anxiety Disorder 7-item (GAD-7) scale at https://www.dartmouth-
hitchcock.org/sites/default/files/2021-02/gad-7-anxiety-scale.pdf

Online Resources:

Seattle Children’s Hospital. (2010). Cleft lip and palate: Critical elements of care. The Center for
Children with Special Needs. Available:
https://www.providence.org/-/media/Project/psjh/providence/wa/files/shch/shch-cleft-lip-
and-palate.pdf?la=en&hash=FC396FEBD54643654BBF2A91DEB3EA75

Cleft Palate Foundation. (2009). Feeding your baby. Available at: https://cleftline.org/family-
resources/feeding-your-baby/

Online Resources Related to Women Veterans:
Women Veterans Health Care FAQs:
https://www.womenshealth.va.gov/faq.asp

The Healthcare Simulation Standards of Best Practice™
https://www.inacsl.org/healthcare-simulation-standards
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Setting/Environment

[ ] Emergency Department
[ ] Medical-Surgical Unit
[] Pediatric Unit

[ ] Maternity Unit

|:| Behavioral Health Unit

[Jicu

[ ]oR/PACU

[ ] Rehabilitation Unit

[ ] Home

|:| Outpatient Clinic

[X] other: Clinical or Telehealth appointment
(Computer)

Equipment/Supplies

Simulated Patient/Manikin(s) Needed: Simulated patient recommended.

Recommended Mode for Simulator: N/A

Other Props & Moulage: Standardized patient dressed in street clothes

Equipment Attached to Manikin/Simulated
Patient:

|:| ID band

[_] 1V tubing with primary line fluids running at
__mL/hr

[ ] secondary IV line running at __ mL/hr

[ ]IvPB with __ runningat__ mL/hr

|:| IV pump

|:| PCA pump

[ ] Foley catheter with __ mL output

[]o2

|:| Monitor attached

|:| Other:

Other Essential Equipment:

Medications and Fluids:
|:| Oral Meds:

[ 11V Fluids:

[ ]ivpB:

[ ]IV Push:

|:| IM or SC:

Equipment Available in Room:
[ ] Bedpan/urinal

[ ] 02 delivery device (type)

[ ] Foley kit

[ ] straight catheter kit

|:| Incentive spirometer

|:| Fluids

|:| IV start kit

[ ]IV tubing

[_]IVPB tubing

|:| IV pump

[ ] Feeding pump

[ ] crash cart with airway devices and emergency
medications

|:| Defibrillator/pacer

|:| Suction

|:| Other:
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Roles

X] Nurse 1 [ ] observer(s)
[ ] Nurse 2 [ ] Recorder(s)
|:| Nurse 3 |:| Family member #1
|:| Provider (physician/advanced practice nurse) |:| Family member #2
|:| Other healthcare professionals: |:| Clergy
(pharmacist, respiratory therapist, etc.) E Unlicensed assistive personnel
Other:

Guidelines/Information Related to Roles

Learners in the role of the nurse should determine which assessments and interventions they
will be responsible for

Information on behaviors, emotional tone, and what cues are permitted should be clearly
communicated for each role. A script may be created from Scenario Progression Outline.
Pre-briefing/Briefing

Prior to report, participants will need pre-briefing/briefing. During this time, faculty/facilitators
should establish a safe container for learning, discuss the fiction contract and confidentiality,
and orient participants to the environment, roles, time allotment, and objectives.
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Report Students Will Receive Before Simulation

Time: 1030, weekday morning
Person providing report: RN Supervisor

Situation: Jenny Brown is 29 years old and is 22 weeks pregnant with her first baby. You are
making this visit (telehealth or in-person) because Jenny is enrolled in a pregnancy support
program for low income women and for follow-up of a brief admission to a psychiatric unit
when she was 18 weeks pregnant.

Background: When Jenny was 18 weeks pregnant she had an ultrasound that revealed that her
female fetus had a cleft lip and palate. Jenny became extremely agitated and needed to be
restrained. She agreed to be voluntarily admitted to a short stay inpatient unit and treated with
a few doses of haloperidol. She did well and was discharged 3 days later. Since that time Jenny
has been participating in individual therapy with a psychiatric mental health nurse practitioner
and is in group therapy for women combat veterans at the nearby Veterans Administration
Hospital. She has been sleeping well at night but still has occasional nightmares and difficulty
falling asleep after they occur. She says that she still has feelings of anxiety and describes
herself as having “bad days” and “good days.” She thinks she is less withdrawn and that she is
enjoying life more. She describes her relationship with Eric as “up and down” because they
“argue a lot about little things.” She is not taking any medications except prenatal vitamins.

Assessment: Jenny says that they haven’t “gotten around to buying anything for the baby yet.”
Jenny reported feelings of anxiety, difficulty sleeping, and concerns about her ability to cope
with the demands of pregnancy. At the last office visit with her certified nurse midwife, Jenny
was told that the baby is growing appropriately. The baby, a female, is frequently active in
utero. Fetal heart rate has been in the 130s. Jenny’s hemoglobin and hematocrit were a little
low, so she was started on ferrous sulfate. Jenny and Eric did meet with a neonatologist before
Jenny was discharged from the acute psychiatric unit, but they have not yet selected a
pediatrician.

Recommendation: The purpose of your visit will be to complete a mental health assessment,
including a suicide risk assessment; and talk with Jenny about the remainder of her pregnancy
and childbirth preparation. You need to address her mental health status, her relationship with
the baby’s father, and respond to any questions she might have about the care of her newborn
immediately after birth, especially as it relates to the cleft lip and palate. Evaluate the severity
of her anxiety and PTSD symptoms and adjust the plan of care if needed.
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Scenario Progression Outline

Patient Name:Jenny Brown

Date of Birth: 06-22-YYYY (reflect age 29)

Timing Manikin/SP Actions Expected Interventions | May Use the
(approx.) Following Cues
0-5 min Sitting comfortably in chair; alert and oriented; | Learners should begin | Role member
cooperates with assessment, generates by: providing cue:
guestions, and answers all questions. Patient
e Performing hand
“Thank you for coming. “I feel much better now hygiene . Cue: If learners
but I’m still so worried about my baby and how Introducing selves | 45 not explain
she will do with... her problem. I don’t know if |® Confirming patient | o, 5556 of
I’ll be able to take care of her. I’'m worried ID ] home visit,
about Eric, my boyfriend, because | really need |* Establish ) Jenny can say:
his help and support now, but he’s got to be therapeu.tlc ] “So why are you
freaked out by all of this too. | have to be able c.ommunlcatlon here? | go to
to go back to school because we are really (interest and the clinic
counting on my graduation. Everybody’s concern) regularly.”
counting on me... my folks, Eric... and | wantto |*® C.Ia.rify reason for
be a really good mom. | wish my mom lived visit If learners do
close, but she’s 500 miles away.” * Conduct mental not begin
health assessment assessment,
| think Eric and | need to buy a few things but Jenny can say:
when we talk about what we need, we usually “So are you
end up arguing. It's a girl and we are glad to going to check
know we will have a daughter. We have been me over?”
thinking about names. Eric likes old fashioned
names like Emma but | like names that are
more interesting. I’'ve been thinking about
naming her Mackenzie. I'm sure we’ll figure
something out before she’s born. | do have a
lot of questions, especially about how | will be
once she is born, everything is going to change.
5-15 min | Responses to Suicide Risk Assessment: Learners are expected | Role member

Q 1: Feeling hopeless - No

Q 2: Thought about taking your life - Yes

Q 3: When? Right after | found out about the
baby’s problem (cleft lip & palate). But | never
thought about it again since then.

Have a plan? No. | realized right away that |
would never hurt myself or my baby. I'd never
hurt a fly. | want to be the best mom possible. |
need help but I'm not crazy.

Q 4: Had a suicide attempt? No, never. | would
never hurt myself or anyone else.

to:

Explain purpose of
assessment tools
and encourage
Jenny to answer
the questions and
add any details that
she feels are
important.

providing cue:
Patient

Cue: If learners
do not initiate
assessments,
Jenny can say: “I
inderstand you
had some
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Responses to GAD-7 Assessment (Bold is the
response)

1. Feeling nervous, anxious, oron edge 0123 -
1

2. Not being able to stop or control worrying 0
123-1-2

3. Worrying too much about different things 0
123-1

4. Trouble relaxing0123-1

5. Being so restless that it's hard to sit still 01 2
3-0

6. Becoming easily annoyed or irritable 012 3 -
1

7. Feeling afraid as if something awful might
happen0123-1

(mild anxiety results are indicated)

The following is a list of questions that Jenny
might ask.

e | know | am getting better from a mental
health perspective. I'm sleeping better.
But sometimes, when | think about the
baby, | wish that she could have been
perfect.

e Isit normal to feel anxious during
pregnancy, especially with my history of
PTSD?

e How can | recognize if my anxiety is
becoming more severe?

e How can | talk to my partner, eric, or my
family about my mental health during this
time?

e | goto my therapist weekly and attend
group therapy for my PTSD which is
helpful, but are there other resources you
may be able to recommend for me?

Administer
assessment tools in
any order:
o Suicide Risk
Assessment
o GAD-7

Respond
appropriately to
Jenny’s questions
Provide
anticipatory
guidance

At end of visit,
summarize what
they discussed and
set date for next
appointment.

guestions to ask

”

me...
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Debriefing/Guided Reflection

Note to Faculty

We recognize that faculty will implement the materials we have provided in many ways and
venues. Some may use them exactly as written and others will adapt and modify extensively.
Some may choose to implement materials and initiate relevant discussions around this content
in the classroom or clinical setting in addition to providing a simulation experience. We have
designed this scenario to provide an enriching experiential learning encounter that will allow
learners to accomplish the listed objectives and spark rich discussion during debriefing. There
are a few main themes that we hope learners will bring up during debriefing, but if they do not,
we encourage you to introduce them.

Themes for This Scenario:

e Use of therapeutic communication

e Use of focused mental health assessment(s) appropriate for veterans with combat-
related service.

e Support Jenny will need during pregnancy and postpartum

Structured Debriefing Method

Agenda (Dusaj, 2014)

Tell the students that you would like to spend about 30 minutes debriefing with them. First, you
will ask for their initial reactions, then summarize the main events of the case. Tell the students
that you will then ask them some questions about their thinking and decision-making during
the case and then talk about ways we can apply what was learned here to a real clinical setting.
The video recording may be played as needed during the debriefing for review and reflection.
Finally, in the end, ask the learners what their takeaway was.

Plus-Delta Debriefing

This debriefing method focuses on what the learner did well (Wilson & Whitman-Price, 2019).
Below is a tool that can be used to facilitate this debriefing method. It is a two-column tool in
which the learners can identify what went well in the scenario and what can be changed in the
future (Wilson & Whitman-Price, 2019). This tool can be used to facilitate verbal and written
aspects of the debriefing process and used as a guide for the debriefing discussion. This tool
also allows students to reflect on the experience as we proceed with the reflective questions
listed below.
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+ A

What worked well? What would you change?

Five Reflective Questions

e What went well throughout the scenario?

e If you could do this again, is there anything you would change or do differently?

e How did you feel throughout the scenario when you had to speak with Jenny
about her depression and suicidal ideation?

e Discuss the key assessment findings and interventions implemented for Jenny.
How did this guide your plan of care?

e How did you communicate with Jenny and Eric? What was challenging or unique
in this situation? What did you learn from the experience?

Reflective Journaling

Ask the students to create a maximum of two-page journal reflecting on what they learned in
the simulation today, what changes they can make, and how they can apply what was learned

here to the actual clinical setting.
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4. National League for Nursing (NLN) Instructor’s Toolkit and Using an Unfolding

Case Study
ACE

Advancing Care Excellence
for Veterans

Instructor’s Toolkit for the Jenny Brown and Eric Simulations

The cases were written so that they can be modified to meet the needs of diverse curricula. Since
preparation is key to a successful simulation experience, faculty should plan to read through each
unfolding case before using it.

Students will be more successful in the simulation scenarios if they review the introductory
monologues and the recommended resources and tools prior to the simulation.

We have included best practices but realize that treatments vary by region. Faculty may wish to
include medications, treatments, and standards of care that are current practice in their own
geographic areas.

No intentional errors were included in these cases, such as incorrect treatments or medication
doses. Faculty may wish to increase or decrease the complexity of the scenario depending on the
level of students who are participating.

Faculty may also wish to modify them to provide an interprofessional educational experience for
students. When redesigning for this purpose we urge you to include the other health care
professional(s) in the redesign process to insure that the simulation accurately reflects their scope
of practice.

Here are a few ideas for using the simulation scenarios.

*  Conduct the simulation in the classroom; debrief as a group or break up into small groups
and have one member of each group summarize the debriefing session.

* Video record the simulation and show it in the classroom; debrief as a group or in small
groups as above.

* Use in a web assignment: students view video on your website, debrief in small groups
using synchronous tools.

* Plan a simulation day, using all three scenarios

» Plan a day that rotates groups of students through the simulation and a variety of other
“stations” where they practice skills or research information for the case.

* Develop new simulation scenarios that include content and skills that match your
curriculum.

* Have students develop new simulation scenarios.

Here are a few ideas for modifications that could be made to the Jenny simulations.

156



Simulation 1
* Add a suicide assessment
* Add urine test to screen for commonly-abused drugs

© National League for Nursing, 2018

ACEV

Advancing Care Excellence
for Veterans

Simulation 2
* Review the list of questions Jenny might ask in the Scenario Progression Outline. There
are too many for one scenario. Select the ones you consider most important for your
students’ learning needs. Consider creating additional home visit scenarios at different
points in Jenny’s pregnancy. Scenarios can include a focus on fetal developmental
changes as well as changes in Jenny’s body and common emotional changes during

pregnancy.
Simulation 3
» Change the scenario so that Jenny and/or Eric are having trouble bonding with their
newborn

* Focus on breast and bottle feeding of a newborn with a cleft lip and palate

The Have You Ever Served? pocket guide can assist faculty and students with assessment
questions and provide guidance about interacting with veterans in the simulations are
recommended.

* Pocket Guide:
https://www.haveyoueverserved.com/uploads/2/3/0/6/23069410/have_you ever_serv
ed 2023 pocket card.pdf

* Have You Ever Served? Website:
http://www.haveyoueverserved.com/index.html
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ACE

Advancing Care Excellence
for Vulnerable Populations

How to Use an Unfolding
Case

ACE unfolding cases were written so that they can be modified to meet the needs of diverse curricula. Since preparation is key to a successful simulation
experience, faculty should plan to read through each unfolding case before using it.

These cases were designed so that students can use the ACE Knowledge Domains and Essential Nursing Actions as a framework for thinking about the care
and planning of their nursing interventions. Students should be introduced to these concepts before implementing the cases. They will be more successful in the
simulation scenarios if they review the introductory monologues and the recommended resources and tools prior to the simulation.

We have included best practices but realize that treatments vary by region. Faculty may wish to include medications, treatments, and standards of care that are
current practice in their own geographic areas.

No intentional errors were included in these cases, such as incorrect treatments or medication doses. However, in the Alzheimer's cases, the patient may have
multiple providers and medication orders. An objective for some of the simulations is to use the Beers criteria to identify potentially inappropriate medications or
combinations of medications for older adults. Faculty may wish to increase or decrease the complexity of the scenario depending on the level of students
participating. Faculty may also wish to modify scenarios to provide an interprofessional educational experience for students. When redesigning for this purpose,
we urge you to include the other health care professional(s) in the process to insure that the simulation accurately reflects their scope of practice.
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Appendix I: SP Training Outline

Simulated Patient Training Agenda (60 Minutes)

1. Welcome & Objectives

. Introductions
. Purpose of the simulation and SP’s role
. Overview of the session

2. Scenario Review (NLN Simulation Design Template)

. Patient profile: Jenny Brown

. Learning objectives for students

. Reviewed scenario and SP responses
3. Run a short segment of the scenario

4. SP Survey & Feedback Role
. Review the SP survey form (GITCS and CARE)
. How to Observe and Evaluate Student Communication and Empathy (Their
perceptions as the “client”).

Questions?
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