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Abstract This study was to identify the educational needs for mental health nursing among
undergraduate nursing students, prioritizing the areas where require extensive convergence learning via
simulation. One hundred and forty students completed the survey where data accrued from between
March-May 2020. The educational needs for mental health nursing and nursing care schizophrenia
patients were assessed using a self-reporting questionnaire, which included 19 and 15 items,
respectively. Additional three essay questions were used to obtain information regarding previous
simulation education experience. Higher educational needs in nursing care for schizophrenia were
identified and the highest-priority need is communication skills. Factors, including realistic experience
with standardized patients, teamwork, and feedback from the lecturers, affect positive experiences in
mental health nursing simulation. The findings suggest that educational programs to improve
communication skills are necessary for better mental health nursing competency. Well-designed and
convergence based simulation programs providing real-like clinical experience would ensure optimal
learning outcomes.

Key Words : Simulation, Mental health nursing, Educational need, Undergraduate nursing, Convergence

education

9 % E AFE 75HstES HAAAES Hgt BT EE Lot 1, W3 AlEFo|HoR g3 wSo]
2%k Foo] tiet SA=AE gelstuat APE At 14089 THatie=oA 5L 58 AP 20209 3
-5 Afolo] o|%ol Hrk FAAGATI T DEATES 22 AR ot WRATEL A2 1997
T 15wF9 A7HEEES 530 olFo Rt 7o E 3719 A&d S B9l olF AlEdelA 7"0%101] ot
24P ool Fick. £AWSA 2450] thel L WERTEA FRIHFOw, JAE 0] thet BEATES 3
AARE 28 BAE REA A1 54 dehdh B2sEd, 993, peeRe newo) 3447

W Aoz SelEgc B A7AT, SKAEE B4 AT 15w

e
P AN QAR A2 ABEHE AT & A AlgdeldE SR F S0l

This work was supported by the National Research Foundation of Korea(NRF) grant funded by the Korea government(MSIT)
(No. NRF-2019R1G1A1006737).

*Corresponding Author : Sun Kyung Kim(skkim@mokpo.ac.kr)

Received August 13, 2020 Revised  September 10, 2020

Accepted September 20, 2020 Published September 28, 2020



426 3=88Etsl=gx 113 Hos

1. Introduction

Mental health is recognized as a global issue;
the World Health Organization (WHO) reported
an increase in mental disorders and insufficient
quality care[l]. Schizophrenia affects 20 million
people worldwide, which causes significant
disability affecting educational and occupational
performance[2]. The adverse consequences of
disease are related to quality of care (.e.,
negative attitude and discriminatory behaviors of
nurses)[3]. The evidence clearly supports the

effectiveness of a well-designed educational
program involving knowledge acquisition and
therapeutic interaction with individuals with
schizophrenia and other mental disorders[4,5].

Mental health nursing education aims to
produce professional nurses who provide safe
and quality nursing care via curriculum-balanced
theory-based lectures and clinical practice.
Current nursing education aims to generalize
undergraduate education while raising concerns
due to decreased and fragmented mental health
components in nursing curriculuml6]. At present,
the technology development increased the
complexity in nursing care where the severity
and complexity of patients’ disease have never
been higher[7]. Nursing students have a growing
need for nursing curriculum to offer more
opportunity for students to experience diverse
patient cases. However, most clinical placement
is limited to observation due to safety issues of
both patients and students.

Clinical practice for psychiatric nursing
education is more problematic so that student
anxiety and disease complexity prevent students’
individualized approach to patients. Previous
studies reported that undergraduate nursing
students have a stigmatized attitude toward
mentally ill patients, which keeps students from
learning[8]. As a matter of fact, students
experience high levels of stress and feelings of

fear occur when facing patients appearing to

have problematic behavior.

Simulation is regarded as an effective
educational approach that can provide clinical
experience for undergraduate nursing students;
the quality of «clinical experience with a
well-designed simulation is key to learning(9].
Simulation programs are used in nursing
education to construct clinical environments for
students to their

improve problem-solving

abilities, critical thinking, and nursing skills.
Previously, a number of strategies have been
continuously developed for mental health nursing
simulation such as role playing, use of
high-fidelity simulators, or standardized patients
and virtual reality (VR)[10]. The effectiveness of
the simulation program proves that simulation
programs pose high potential for improving
knowledge and nursing competency as well as
reducing anxiety toward treating patients.

At present, technology development and
teaching methods enable instructors to create
various educational approaches to meet nursing
students’ needs. For example, VR allows the
realization of diverse «clinical situations[11].
Along with reinforcing clinical placement of
nursing curriculum, simulation aims to train
nurses and nursing students for better adaptation
in their clinical practice. Therefore, thorough
research on both nursing students and nurses
working in mental health units enables educators
to create an adequate program that benefits the
majority of students.

A comprehensive needs assessment ensures
of a program to
knowledge and skill[12,13]. In the first phase of a

development,

the effectiveness improve

program’s conducting a needs

assessment for the potential audience and
relevance of a program may provide the essential
elements for educational content to lead active
Thus, a

investigation is essential prior to developing an

participant engagement. thorough
educational program. An educational program’s

effectiveness can be maximized when identifying
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the area for additional education. In this study,
we conducted an educational needs assessment
of nursing students in regards to mental health
the fundamental

nursing care that provides

information for future educational program

development in mental health nursing.

2. Method

We used a mixed-method design in this study,

including a quantitative self-reporting
questionnaire and essay questions to identify
educational needs and students previous
experience and perception of psychiatric nursing

simulation.

2.1 Sample

We used convenience sampling to recruit 140
participants from four different nursing schools
in Korea. The inclusion criteria were nursing
students who completed clinical placement in
psychiatric wards during the school's nursing
curriculum, in their 3" and 4™ year. The purpose
and procecss of study was explained and all the
participants were agreed to participate and

signed on informed consent.

2.2 Instrument
2.2.1 Educational needs of mental health
nursing

The educational needs assessment tool for
health 19-item

self-reporting questionnaire, which developed

mental nursing was a
from previous research[14-15]. The questionnaire
was given to participants to investigate the
educational needs among nurses who work for
psychiatric wards for adolescent patients with
psychiatric illness. We used a 4-point Likert
scale, from 1 (not at all) to 4 (very much needed),
higher
educational need. The Cronbah’s alpha was .926

where the score indicates greater

in this study.

2.2.2 Educational needs of mental health
nursing for schizophrenia disorder

The educational needs tool to assess mental
health nursing for patients with schizophrenia
disorder was developed based on learning
objectives established by the Korean Academy of
Psychiatric and Mental Health Nursing[16]. Of
303 learning objectives, 15 items were selected
under the schizophrenia section, which were
education[17]. A

4-point Likert scale (1=not at all; 4=very much

achievable via simulation

needed) consisting of four domains, therapeutic
health

nursing practice for

communication (3 items), mental

assessment (3 items),

schizophrenia  disease-related symptoms (6
items), and medication (3 items) was used and

the  higher
educational need. The Cronbah’s alpha was .924

score indicates the greater

in this study.

2.2.3 Essay questions

Three essay questions asked 1) What are the
most difficult cases observed in a psychiatric
ward? 2) Do you have experience with mental
health nursing education? And was the
experience effective? 3) What kinds of
competency do you want to develop via mental

health nursing simulation?

2.3 Statistical analysis
We wused SPSS (version 25) to

statistical data analysis. We used descriptive

conduct

statistics to describe the study participants’

demographical  characteristics and  their
educational needs of mental health nursing and
educational needs of mental health nursing for
schizophrenia disorder. Chi-square tests were
used to examine how learning satisfaction in
clinical placement of mental health nursing,
and academic

communication competency,
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ability associate with the degree of educational
need. Statistical significance was determined at

p<.05.

2.4 Ethical consideration

This study was conducted after obtaining
ethical approval from one university in Korea
(IRB no. MNUIRB-20190722-SB-005-01).
Participation in the survey was voluntary and the
study details were explained to all participants
consent via

who then provided informed

signature.

3. Results

3.1 General characteristics of study participants

The study participants’ mean age totaled
26.01+5.89 and the majority were female (76.4%).
Only two respondents (1.5%) reported high levels
on mental

of satisfaction health nursing

curriculum and 93.6% had moderate-to-low

communication competency (see Table 1).

3.2 Educational needs in mental health nursing
and nursing care for patients with
schizophrenia.

The mean score of educational needs on
mental health nursing was 3.62+0.35 out of 5
(see Table 2). Of the six subscales, therapeutic
communication (3.71£0.42) has the highest
educational need, followed by reducing stigma
(3.66+0.45),
(3.61+0.37). The mean score of educational need

and nursing care in general
for nursing care for schizophrenia was 3.74+0.33
(see Table 3). The highest educational needs
were on the subscales of therapeutic
communications (3.77+0.37) and nursing skills
for symptomatic problems (3.77£0.37), followed
by medication management (3.73+0.37) and

mental health assessment (3.65+0.43).

3.3 Essay question
3.3.1 Clinical cases difficult to experience

One out of ten students (n=22) reported that
schizophrenia is the rarest case they experience
during their clinical placement, followed by
dissociative disorders (n=10) and depression

(n=6).

Table 1. General characteristic of study participants

(n=140)
) N(%) or M
Categories +SD
Age 26.01+5.89
Male 33 (23.6)
Gender
Female 107 (76.4)
Good 20(14.7)
Academic grade Fair 99(70.2)
Poor 17(12.1)
High 2(1.5)
Level of sat\sfact\on on mental health Moderate 58(42.3)
nursing curriculum
Low 77(56.2)
High 9(6.4)
Communication competency Moderate 102(73.9)
Low 27(19.6)

3.3.2 Previous experience of simulation

Approximately 54.5% of participants had
previous simulation experience and all reported
positive perceptions of their experience (n=66).
The factors affecting perceived benefits of
simulation were interactions with standardized
patients (n=26), feedback from faculties (n=11),
and teamwork (n=4). Some recommendations
involve lack of time and space for sufficient
realism

training (n=22) and low levels of

compared to their expectation.

3.3.3 Nursing competency via simulation

Students reported that communication is the
most crucial skill to learn; 68.0% of participants
are required to learn communication skills within
simulation education (n=83), followed by nursing

intervention (n=29), and nursing diagnosis (n=10).
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Table 2. Educational needs score on mental health nursing (n=140)
Categories No ltems M SD
1 Knowledge (Pathophysiology of mental illness) 3.65 0.50
2 Knowledge (Mental health nursing) 3.75 0.43
. 3 Nursing goal setting 3.55 0.54
Nursing care -
4 Patient-centered nursing care 3.69 0.50
5 Nursing care for multiple disorders 3.72 0.49
Subscale total 3.61 0.37
6 Promoting patients' self-confidence 3.61 0.562
7 Relaxation and stress management care technique 3.70 0.48
Intervention 8 Promoting patients to establish relationships with others 3.66 0.51
technique 9 Techniques to engage patients in group activities 3.62 0.50
10 Promoting patients’ positive thinking 3.63 0.57
Subscale total 3.64 0.38
) 1 Proper response to patient psychology 3.68 0.48
herapeutic 12 Communication skill 373 0.46
Subscale total 3.7 0.42
13 Improving teamwork 3.52 0.56
14 Working staff of other department/specialty 354 0.60
Team work - - -
15 Learning and applying skills of other staff 343 0.65
Subscale total 3.50 0.50
16 Related law 3.36 0.67
Social resources 17 Social resources available 3.65 0.57
Subscale total 3.46 0.563
18 Improving confidence (overcoming fear) 3.57 0.55
Reducing stigma 19 Controlling negative feelings 3.74 0.50
Subscale total 3.66 0.45
Total 3.62 0.35
Table 3. Educational needs on nursing care for patients with schizophrenia (n=140)
Categories No ltems M SD
1 Establishing rapport & sympathizing with patients 3.76 0.45
Therapeutic 2 Establishing a therapeutic relationship 3.78 0.45
communications 3 Diverse techniques for therapeutic communication (attention, reflection, clarification, ect.) 3.78 0.42
Subscale total 3.77 0.37
Personal history assessment 3.65 0.51
Mental health Mental health assessment 3.70 0.48
assessment Psychosocial assessment 3.61 0.55
Subscale total 3.65 0.43
7 Pathophysiology, cause, behavioral characteristics of schizophrenia 3.72 0.53
8 Assessing of symptomatic problem (e.g., command hallucination, delusion, violence) 3.79 0.42
) ) 9 Hallucination (e.g. producing realism) 3.77 0.46
syrr,:‘:‘fsggtizkgrsoggms 10 Safety (e.g. discarding risky objects, safety agreement) 3.80 0.45
"1 Delusion (e.g. focusing on fundamental methods, avoiding triggers) 3.74 0.50
12 Violence (e.g. reducing stimulation, sympathizing patients feeling) 3.79 0.44
Subscale total 3.77 0.37
13 Effect and side effect of medication 3.78 0.42
Medication 14 Explaining necessity, effect and side effect 3.75 0.45
management 15 Finding out the reason for medication refusal 3.67 0.54
Subscale total 3.73 0.37
Total 3.74 0.33
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4. Discussion

In this study, we conducted a needs assessment
of mental health nursing in general and a needs

assessment for caring of patients with

schizophrenia  from the perspective  of

undergraduate nursing students.

The findings of this study identified several
educational areas that simulation education can
assist students  with,

undergraduate nursing

including improving competency nursing care for

patients with mental disorders such as
schizophrenia.
The quantitative survey identified that

educational needs on nursing care for patients
with schizophrenia is higher than mental health
nursing educational needs in general. Data from
national health statistics state patients with
55.6%

However, due to the

schizophrenia comprise of hospital
administrations[18].
complexity of the disease, patients often have
multiple symptoms and problematic behaviors,
leading to students being reluctant to use nursing
care and therapeutic communication techniques.
Yet knowing that adequate and timely nursing
interventions are the keys to successful
treatment, diverse programs that enable students
to experience diverse cases must be ensured.
Interestingly, we identified a high interest toward
methods that reduce stigma, which indicates
students’ awareness of the negative influences of
stigma on nursing care. A number of previous
studies identified the effectiveness of simulation
on overcoming stigma on psychiatric disorders
students[19,20]. The findings

importance of a well-designed

among nursing
indicate the
educational program that provides an authentic
experience where simulation exposures address
student attitude toward psychiatric symptoms,
assuring better nursing competency on mental
health nursing care.

In mental health nursing, students reported the

greatest educational need is by far therapeutic

communication skills, which is in line with the
majority of students reporting moderate-to-low
levels of competency in communication. In most
nursing schools, current education for first- and
second-year nursing students focuses on
theoretical knowledge, so much so that the
practice  of knowledge development for
communication is often neglected. As a matter of
fact, many nursing students report their lack of
communication skills and related stress during
clinical placements[21]. Third-year students are
often placed in clinical settings without adequate
preparation processes for patient
communication, in particular, for patients with
mental disorders. This unreadiness may lead to a
lack of confidence in one-to-one patient
interaction.

The expectation that educational needs could
be met when simulations provide real-like
clinical experience and adequate feedback from
faculties was high. Educational environments
enabling students to actively engage in learning
produce positive simulation experiences, as the
responses show. Given simulation education
limitations (for example, time and cost for SP
(standardized patients) training or high-fidelity
simulators), simulation is not yet

well-incorporated in nursing education[22].
Nevertheless, considering the potential benefits
of simulation, continuous efforts of nursing
faculties promise quality nursing education.
Recently, there has been a great advancement
in computer science that further consideration of
using new technology in mental health nursing
could result in beneficial outcomes in nursing
education. VR, for example, has been recognized
as educational method that constructs realistic
simulation. VR’s unique features enable faculty to
provide risk-free learning environments[23]. This
educational tool provides a great advantage for
training health professionals in that it considers

both patient and student safety.
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5. Conclusion

Mental health nursing is necessary and

valuable for nursing curriculum. This study
identified high educational needs in terms of
communication. Faculty members must not only
teach nursing skills but methods to reduce stigma
on patients with mental disorders as well, to
ensure optimal learning outcomes. The findings
of this study can be used to plan overall nursing
about the

curriculum and inform faculty

importance of adequate simulation education for

health

undergraduate nursing education.

mental nursing competency in
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