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ABSTRACT

Background: The dilution of mental health nursing (MHN) skills is a growing concern in nursing education.
Simulation-based learning (SBL) offers a potential solution to enhance MHN-specific competencies.

Aim: This study aims to evaluate the effectiveness of SBL in improving MHN students' confidence, clinical
decision-making, and readiness for practice through an innovative mass casualty zombie apocalypse sce-
nario. It addresses the dilution of MHN skills in nursing education and demonstrates how SBL can better pre-
pare students for real-world mental health care challenges.

Methods: This mixed-methods study assessed the impact of SBL on MHN students’ skills in assessment, risk
management, and clinical decision-making. Quantitative data were gathered using Likert scale question-
naires, and qualitative data were obtained from open-ended questions. Both sets were analyzed to evaluate
changes in student confidence and reflections on the simulation experience.

Results: Pre- and postquestionnaires showed significant improvements in student confidence, clinical deci-
sion-making, and readiness for practice. Qualitative feedback highlighted enhanced critical thinking and key
MHN skills.

Conclusions: SBL enhances MHN students' competence, bridging theory-practice gaps and improving mental
health care outcomes.

© 2025 The Authors. Published by Elsevier Inc. on behalf of Organization for Associate Degree Nursing. This is

an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/)

Key Points

¢ Confidence and Competence: SBL enhances student per-
ceived confidence and competence in critical MHN skills,
improving overall patient care and safety.

Critical Thinking: The integration of SBL fosters critical
thinking, essential for effective problem-solving and deci-
sion-making in MHN practice.

Educational Integration: The study emphasises the need
to embed targeted MHN simulations into nursing curricula
to counteract curriculum genericism and better prepare
students for specific MHN scenarios.

Background

The role of mental health nursing (MHN) on a global scale has
gained increasing attention due to the rising prevalence of mental
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health conditions and the need for specialized care. According to the
World Health Organization (WHO), mental health conditions have
become a leading cause of disability worldwide, contributing to a sig-
nificant burden on healthcare systems (WHO, 2020). Globally, MHN
plays a critical role in addressing these challenges by providing care
that is both compassionate and evidence-based, often in resource-
limited environments. However, the profession faces obstacles,
including workforce shortages, skill dilution, and insufficient training,
which undermine its effectiveness in meeting the growing demand
for mental health services (Piot et al., 2018). These issues are not
unique to any one country but are part of a broader global healthcare
crisis.

In the United Kingdom (UK), concerns about the diminishing
scope of MHN are especially pronounced. The trend toward generic-
ism in MHN has been widely criticized for narrowing the skill sets of
mental health nurses, thereby compromising their ability to deliver
specialized care (Warrender et al., 2024). The movement ‘#Mental
Health Deserves Better’ emerged in response to this issue, drawing
attention to the need for focused mental health care and the preser-
vation of MHN's unique identity. The Royal College of Nursing (RCN)
reports that 63% of its 951 committee members have expressed con-
cerns over the dilution of MHN roles (Jones, 2023). This shift threat-
ens the essential MHN competencies, including communication,
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resilience, non-judgementalism, and clinical decision-making—skills
vital for assessing and managing care in complex mental health
scenarios (Warrender et al., 2023).

Postpandemic data has highlighted the increasing complexity of
mental health needs, with a surge in referrals and heightened
demands on mental health services globally (WHO, 2022). In
response to these challenges, it is crucial for educational institutions
to produce highly skilled mental health nurses who are well-pre-
pared to meet the diverse needs of patients. One proposed method to
achieve this is through the integration of simulation-based learning
(SBL), which has been recognized for its effectiveness in bridging the-
oretical knowledge with clinical practice (Alexander et al., 2018).

SBL enables the application of educational theories within a safe,
controlled environment, allowing students to develop clinical com-
petence while minimizing the distance between theoretical learning
and real-world application (Walters et al., 2017). SBL can significantly
enhance students’ professional integration by offering hands-on
experience that simulates real clinical scenarios (Koukourikos et al.,
2021). This method encourages active learning and provides oppor-
tunities for students to refine their techniques and learn from mis-
takes in a supportive setting (Goh et al., 2021). While SBL has proven
beneficial in various nursing specialties, its application in MHN
remains a topic of debate. The inherent challenges of authentically
replicating complex mental health conditions and interventions in a
controlled environment have raised concerns about its efficacy in
preparing MHN students for clinical practice (Piot et al., 2018).
Despite these challenges, there is a growing consensus to integrate
simulation more closely with classroom instruction, enhancing the
educational outcomes for MHN students. This approach would allow
for a more seamless transition from theoretical knowledge to practi-
cal skills, a critical factor in addressing the global shortage of well-
trained mental health professionals (Happell et al., 2020).

The Nursing and Midwifery Council (NMC) mandates rigorous
standards for nursing professionals, including intellectual capabili-
ties, psychomotor skills, and appropriate values and attitudes (NMC,
2018). However, the current NMC Future Nurse Standards (2018) pri-
marily emphasize generic adult-nursing proficiencies, potentially
marginalizing essential MHN competencies. Alongside this, Interna-
tional Council of Nurses (ICN) (2024) signify that the lack of con-
sensus for globalized MHN practice contributes to unclear
responsibilities and subpar education. This gap identifies the need for
a robust and comprehensive MHN education framework, both
nationally and globally. Reflecting this deficiency, many MHN stu-
dents report feeling marginalized due to insufficient mental health
content in core curricula, which adversely affects their professional
identity (Buescher and McGugan, 2022). This deficit in focused MHN
education contributes to lowered confidence, increased self-doubt,
and a lack of motivation among aspiring MHN. Thus, enhancing the
integration of SBL into MHN curricula is crucial not only for closing
educational gaps but also for ensuring that future MHN are ade-
quately prepared to meet the diverse and complex needs of their
patients.

This study aims to explore MHN students’ experiences with SBL
through a mass casualty zombie apocalypse scenario. This is to
address the gap in the literature that MHN education falls short of
effectively preparing MHN students for practice (NMC 2018; ICN
2024; Warrender et al. 2024). The primary goal is to offer integrated
MHN specific simulation into the curriculum to enable students to
explore and practice integral MHN skills such as communication,
therapeutic relationships, MSE and risk assessments, and de-escala-
tion techniques in a safe environment where mistakes can be chal-
lenged and amended without risk of harm or jeopardy of care. This is
essential as MHN are not often afforded the opportunity to practice
key MHN skills prior to entering the clinical arena (Koukourikos et
al.,,2021; Buescher and McGugan, 2022). The day was conducted

alongside paramedic and adult nursing students, each field of prac-
tice remained independent, however all students shared the same
space and theme and conducted their own SBL simultaneously to
emulate a mass causality incident. In the wake of the Manchester
Arena Bombing, healthcare students should be more prepared and
confident in responding to major incidents (Skryabina et al., 2020).

The zombie theme entwined a sense of fun into the mechanism of
how MHN skills are implemented. Students were pushed out of their
comfort zone, but a controlled, safe environment was maintained. It
was important that students felt comfortable and confident to take
risks and learn/embed skills. Thus, the jovial atmosphere encouraged
enjoyment whilst the processes of dealing with MHN crisis and how
to assess remained reflective of real-world practice. If situations such
as the Manchester Arena Bombing are closely recreated, there is a
risk this would be traumatizing for students and risk them rescinding
in their skill set rather than feeling confident to practice new skills.

Effectively teaching and applying mental health simulation is a
critical aspect of MHN education. Simulating complex scenarios
through immersive learning addresses these educational challenges
globally, enhancing students' readiness for real-world practice and
improving healthcare outcomes for individuals with mental health
conditions.

Theoretical framework

The theoretical framework for this study is rooted in Kolb’s (1984)
Theory of Experiential Learning (Fig. 1), which includes four stages:
concrete experience, reflective observation, abstract conceptualiza-
tion, and active experimentation. Experiential learning theory posits
that individuals learn best through direct experience and reflection,
and these principles align seamlessly with SBL, which provides
opportunities to practice all four stages.

Kolb's model underpins the simulation design (Fig. 2). Locke
(2019) emphasizes that effective learning occurs only when learners
can execute all four stages of the model. In this study, the experiential
learning cycle was repeated twice, allowing students many opportu-
nities to apply theoretical knowledge in practical scenarios. This
interactive process facilitates deeper learning and skill development,
enhancing confidence in skills intrinsic to MHN.

Concrete
Experience

Active
Experimentation

Abstract
Conceptualisation

Reflective
Observation

Fig. 1. Kolb’s Experiential Learning Cycle.
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Active
Experimentation
Sharing learning with
group and formulating
ideas for practice
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Simulation
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Internal Processing &
Critical Thinking

Reflective Observation
Faciltator Lead Debrief

Fig. 2. Adapted Kolb’s Experiential Learning Cycle.

This adaptation of Kolb's model supports the simulation by inte-
grating concrete experiences (e.g., managing a person presenting
with psychosis during a simulated apocalypse), reflective observa-
tions (e.g., postsimulation debriefs), abstract conceptualisations (e.g.,
linking experiences to MHN theories), and active experimentation
(e.g., applying new strategies in a second simulation). Students
engaging in this comprehensive learning cycle can deepen their
understanding, improve clinical decision-making, and enhance their
readiness for real-world practice.

Material and methods

This small-scale mixed-method study was conducted to evaluate
how MHN-specific simulation can support skill development in
assessment, risk management, and clinical decision-making, with a
view toward integrating simulation into the MHN curriculum. The
study aimed to respond to concerns raised by the Royal College of
Nursing (Jones, 2023; Warrender et al., 2024) about the dilution of
core MHN competencies.

Study design

This study utilized a single-group pretest post-test design with a
mixed-methods approach to evaluate the effectiveness of the SBL
intervention, gathered on the day of the simulation event. The ques-
tionnaire design followed guidelines from the Nepal Journal of Epide-
miology (Regmi et al 2017), which emphasize clear, reliable
questionnaire structuring and online deployment to support accu-
rate, unbiased data collection. Following the questionnaires develop-
ment, the study was presented to the ethics committee, who deemed
the study as service evaluation. The design was also shared with
multiple professionals within the university.

Quantitative data
The quantitative component used a confidence Likert scale rang-
ing from 1 (‘not confident’) to 10 (‘very confident’) to measure stu-

dents’ confidence levels across four MHN skills areas:

1. Making clinical decisions
2. Assessing individuals presenting to mental health services

3. Managing the care of individuals with mental health issues
4, Managing clinical risk

Quantitative data were analyzed in Excel, which allowed for
descriptive statistics and comparative analysis of pre- and postsimu-
lation scores.

Qualitative data

Qualitative insights were obtained through three presimulation
and three postsimulation open-ended questions, allowing partici-
pants to provide more detailed reflections on their simulation experi-
ence. These responses were thematically analyzed manually to
identify key themes and patterns in student perceptions, contributing
additional insights to the quantitative findings.

Trustworthiness of the qualitative data

To ensure the trustworthiness of the qualitative data, a rigorous
approach was applied to data collection and analysis. The open-
ended responses were manually coded and thematically analyzed to
identify recurring patterns and key themes. Thematic analysis was
conducted by multiple researchers to enhance consistency and
reduce potential bias, ensuring that the findings accurately reflected
participants' perspectives. Additionally, the use of detailed debriefing
sessions allowed for further validation of the students' experiences
and reflections. The iterative process of data review and cross-
checking strengthened the credibility and reliability of the
qualitative findings.

Thematic analysis

The thematic analysis followed a holistic, narrative approach to
identify key themes from the qualitative data. Initially, we familiar-
ized ourselves with the data by reading the open-ended responses.
Rather than using detailed coding, we focused on understanding the
broader context and meaning of the participants' reflections, aligning
with Maxwell's (2012) narrative approach. This allowed us to identify
recurring patterns and overarching themes that reflected the stu-
dents' experiences of the simulation. These themes were reviewed
and refined to ensure they captured the diversity of student perspec-
tives and accurately represented the data. Finally, the themes were
clearly defined and named to represent the students’ perceptions of
their simulation experience. Multiple researchers were involved in
the analysis to ensure consistency and reduce bias. This narrative
approach ensured that the findings provided a comprehensive, holis-
tic understanding of the simulation’s impact on students’ confidence
and readiness for practice.

Debrief sessions

Debriefing was conducted via a “hot debrief” model based on
Edinburgh Emergency Medicine’s “STOP 5: STOP for 5 Minutes”
approach, providing structured reflection points during and after the
simulation to reinforce learning (Walker 2018).

Participants

Convenience sampling was used to recruit N=60 MHN students,
all of whom participated in the simulation event, with 12 students
completing both the pre- and postquestionnaires (20% response
rate). Participants were drawn from Bachelor of Science (BSc) and
Master of Science (MSc) MHN programs, as well as the Registered
Nurse Degree Apprenticeship (RNDA) programme.

Simulation structure and standards

The simulation adhered to Healthcare Simulation Standards
of Best Practice (International Nursing Association for Clinical
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Simulation Learning (INACSL) 2021, ensuring an environment that
accurately reflects MHN clinical contexts. This standards-based
approach aimed to enhance participants' learning and retention of
core MHN skills, contributing to an educational model that meets the
needs highlighted in current MHN education standards.

The MHN simulation

In the SBL, students were immersed in a narrative of a zombie
apocalypse, where they interacted with Alex, a character experienc-
ing urgent distress and delusions of curing the apocalypse. They
started by analyzing a prerecorded crisis call from Alex to grasp his
mental state and the seriousness of his situation. Subsequently, in a
transformed underground car park serving as a pop-up hospital
(Fig. 3), students were introduced to Alex by a paramedic and
instructed to conduct Mental State Examinations (MSEs), review his-
torical notes, and formulate initial care plans in groups. Following ini-
tial interaction participants engage in a debrief. During this time Alex
absconds and is brought back under Section 136 (GOV.UK 1983) by a
police officer, prompting students to adjust and reassess his condition
in a subsequent session marked by heightened distress and psycho-
sis. Throughout this immersive experience, students actively engage
in a structured learning process that includes practical experiences,
reflective observation, conceptual understanding, and active experi-
mentation. They critically reflect on their actions and decisions in a
final debrief, integrating theoretical insights from Alex's historical
notes, and reflecting on their care plans in response to evolving sce-
narios. Key themes emerge around assessing Alex's psychological
state, recognising distress and psychosis, formulating risk assess-
ments, managing the care of a person with poor mental health, and
making clinical decisions under pressure while collaborating with
interdisciplinary teams.

Results

Feedback from pre- and postquestionnaires was analyzed to
assess student perceptions and learning outcomes, specifically focus-
ing on confidence, clinical decision-making, and readiness for prac-
tice.

All participants completing the questionnaires reported an
increase in confidence in key MHN skills, as seen in Fig. 4, with large

improvements in clinical decision making and managing clinical
risks.

Presimulation questionnaire

The open-ended questions, summarized in Table 2, were adminis-
tered to ascertain student prior experience of MHN simulation.

Postsimulation questionnaire

The questionnaire responses are summarized below in Table 3.
The intended learning outcome and key MHN skills have been
reflected within the responses in the questionnaire. Moreover, the
responses highlighted a readiness for clinical practice.

The results of the thematic analysis identified several key themes
from both pre- and postsimulation questionnaires. These themes
reflect significant changes in students' experiences, confidence, and
clinical decision-making because of the simulation. Below is a
detailed breakdown of the identified themes:

Presimulation questionnaire

The presimulation questionnaire aimed to gather insights into the
students' prior experiences with MHN simulation. The responses,
summarized in Table 2, revealed several key themes:

¢ University clinical skills and practice placements: Many stu-
dents shared their experience with clinical skills sessions at the
university and practice placements. They felt these experiences
were helpful but not always specific to MHN practice.
Preparedness for practice: Students expressed mixed feelings
about their preparedness for real-world MHN practice. Some felt
well-prepared, while others noted that simulations offering real-
life scenarios could provide invaluable learning experiences that
foster readiness for practice.

Desired skills and knowledge: Participants highlighted the need
to gain confidence, the ability to work under pressure, effective
collaboration, and specialized MHN simulations. Many also
expressed interest in developing skills for assessments and man-
aging mental health crises.

Fig. 3. Image of setting for SBL.
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Fig. 4. Likert scale reponses.

Postsimulation questionnaire

The postsimulation questionnaire provided deeper insight into
students' reflections on their experiences following the simulation.
The key themes are summarized in Table 3:

¢ Enjoyable learning experience: The simulation was described as
both enjoyable and challenging. The use of a realistic “mass casu-
alty zombie apocalypse” scenario, although light-hearted, effec-
tively simulated high-pressure mental health situations.
Preparedness for clinical practice: Postsimulation, students
reported feeling more prepared for practice, with several stating
they felt “quietly confident” or “very prepared.” One student
mentioned, “I can better understand how to deal with different
scenarios under pressure,” emphasizing the practical skills
learned.

Critical thinking and decision-making: Qualitative data analy-
sis highlighted participant's development in “prioritizing” care
in a crisis, whilst acknowledging the newfound confidence
to “work in a high stress environment doing MSEs and risk
assessments.”

Skills gained: Thematic analysis revealed significant acquisition
of skills, particularly in verbal de-escalation, communication, risk
management, teamwork, and conducting MSEs. These are essen-
tial skills for MHN practice but often underrepresented in general
nursing education.

Discussion

The findings from this study indicate that SBL significantly enhan-
ces MHN students' confidence and practical skills, supporting the
integration of MHN-specific training into the nursing curriculum to

better prepare students for clinical practice (Buescher & McGugan,
2022). The “mass casualty zombie apocalypse” scenario provided a
unique setting that mirrored the demands of high-stakes mental
health practice. This thematic approach allowed students to engage
with complex scenarios in a simulated environment, facilitating skill
development in areas such as communication, clinical decision-mak-
ing, and crisis intervention. This improvement is particularly signifi-
cant, given that students demonstrated a two-point increase in
confidence for clinical decision-making and a 1.5-point increase in
managing clinical risk from pre- to postsimulation (Table 1). These
results support previous findings that SBL is effective for bridging the
gap between theoretical learning and practical application (Alexan-
der et al., 2018; Goh et al., 2021).

Students’ qualitative responses provided rich insights into their
experience, with many describing the simulation as both “challeng-
ing” and “enjoyable.” The balance between a light-hearted theme
and serious skill development allowed students to engage more
freely, fostering an environment conducive to learning. One student
explained, “The atmosphere was fun, but we still learned serious

Table 1
Analysis of mean score from Fig. 4

Increase in mean
score

Likert scale question Presimulation Postsimulation

1. Making clinical 5.83
decision

2. Assessing individuals
presenting to mental
health services

3. Managing the care of
individuals with men-
tal health issues

4, Managing clinical risk

7.83 2

6.83 7.83 1

733 8.16 0.83

6.66 8.16 1.5




S. Bryan and E.E.L. Brooks / Teaching and Learning in Nursing 20 (2025) e452—e459

Table 2
Summary of key themes from presimulation questionnaire

Question Summary of key themes

What has your experience of MHN
simulation been?

How well do you feel MHN simulation
prepares you for practice?

University clinical skills
Practice placements
Very well prepared

Real life scenarios
Invaluable

Readiness

Confidence

Working under pressure
Working collaboratively
Assessments

MHN specific simulations

What skills and knowledge would you like to
gain from MH simulation?

skills for MHN practice.” Such sentiments support the argument by
Walters et al. (2017) that engaging and immersive simulations can
help students build essential skills while mitigating the anxiety often
associated with high-pressure environments. Another participant
highlighted the realism of the experience, noting, “Our patient was
very realistic and definitely someone we would meet in practice,”
which aligns with literature showing that realism in SBL improves
skill transferability to clinical settings (Koukourikos et al., 2021).
Thematic analysis of the qualitative data identified key areas of
skill acquisition, particularly around verbal de-escalation, communi-
cation, teamwork, and conducting mental state examinations (MSEs).
These skills are critical for MHN yet often underrepresented in gen-
eral nursing education, a point emphasized in critiques of the Nursing
and Midwifery Council's (NMC) standards for lacking MHN-specific
proficiencies (Warrender et al., 2024; NMC, 2018). Participants
expressed increased readiness for clinical practice, with some report-
ing they felt “quietly confident” or even “very prepared” to enter the
field, and one student noted, “I can better understand how to deal
with different scenarios under pressure.” This echoes findings by
Alfaro-Lefevre (2015) that SBL cultivates critical thinking and resil-
ience, especially when students engage in challenging simulations.

Table 3
Summary of key themes from postsimulation questionnaire

e457

Additionally, the open-ended responses showed that students
valued the learning outcomes and felt that the simulation had effec-
tively prepared them for real-world practice. Statements such as
“working with others, prioritizing tasks, and dealing with crisis situa-
tions” illustrate the depth of skill development gained through the
SBL format. Several students emphasized the benefit of practicing in
“less-than-ideal environments,” reinforcing Happell et al.'s (2020)
point that SBL’s controlled yet immersive setting allows MHN stu-
dents to practice adaptability and problem-solving, which are often
essential in mental health practice.

The increased confidence in areas such as managing clinical risk
and clinical decision-making further suggests that SBL is an effective
pedagogical approach in MHN education. The immersive, multidisci-
plinary setting not only challenged students but provided a frame-
work for active learning, which literature suggests is essential for
clinical readiness (Goh et al., 2021). Some students, however, felt that
the experience could be improved by reducing group sizes, as smaller
groups may allow for more individualized feedback and hands-on
experience.

Considering the postpandemic surge in mental health service
demands and the increasing complexity of patient needs, there is a
strong case for integrating SBL more robustly into MHN curricula
(WHO, 2022). By aligning SBL content with MHN-specific skills such
as verbal de-escalation, MSE, and risk assessment, educational pro-
grams can better prepare students to meet these demands and
address the professional confidence gaps that persist among new
practitioners (Buescher & McGugan, 2022; Warrender et al., 2023).

The positive results of this study align with the broader recogni-
tion that MHN requires specialized training to maintain effective care
delivery. Given the NMC's generic approach to nursing proficiencies,
MHN-specific SBL represents an opportunity to address the perceived
erosion of MHN competencies and foster a unique professional iden-
tity (NMC, 2018; ICN, 2024). As one student noted, “It was a really
good experience that built my confidence in doing MSEs and risk
assessments,” further emphasizing the effectiveness of tailored SBL
in building MHN students’ perceived competencies.

Question

Summary of key themes

How was your experience of mental health simulation?

Following this simulation, how prepared do you feel for practice?

What skills and knowledge do you feel you have gained following this mental
health clinical simulation?

e Enjoyable learning style
e Smaller groups needed
e Realistic actor and scenario seen in practice
e Found to be challenging
e Positive experience
Participant quotes:
1. ‘Really enjoyable, and a good learning experience.’
2. ‘It was really good; our patient was very realistic and definitely someone we
would meet in practice.’
e Feeling very prepared
e A bit more prepared
e Quietly confident
Participant quotes:
1. ‘I can better understand how to deal with different scenarios under pressure.’
2. ‘I feel very prepared.’
e Gaining confidence
e Communication skills
e Verbal de-escalation skills
o Dealing with crisis situations
e Teamwork
e Mental state examinations
Participant quotes:
1. ‘Communication, working with others, prioritising.”
2. ‘How to work in a high stress environment doing MSEs and risk assessments.
3. ‘Dealing with crisis situations.”
4. ‘What it would be like to work in less-than-ideal environments.’

’
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In summary, this study’s findings display the potential of SBL to
significantly enhance MHN students' preparedness for clinical prac-
tice. The demonstrated increase in confidence across multiple skill
areas aligns with global calls for more targeted MHN education to
meet the needs of diverse, complex patient populations (WHO, 2020;
Happell et al., 2020). By offering a safe space to practice and refine
critical MHN skills, simulation can empower students to navigate
real-world challenges effectively, contributing to better outcomes for
individuals with mental health conditions.

Areas for improvement

In exploring areas for improvement, students participating in the
simulation highlighted the potential benefits of smaller group sizes
to enhance the learning experience. One student noted that smaller
groups would facilitate more personalized feedback and greater
opportunities for active participation among all students. This sug-
gestion signifies the importance of tailoring the learning environ-
ment to ensure individual attention and engagement, which could
significantly enhance the effectiveness of SBL in MHN education.

Limitations and future directions

Although the simulation day saw approximately 60 MHN students
participate only 12 completed both pre- and postfeedback surveys,
resulting in a smaller-than-anticipated sample size. This limited sam-
ple size could affect the generalizability of the study's findings and
suggests a need for more robust data collection strategies in future
studies. To address this, efforts should focus on expanding participa-
tion and ensuring a more representative sample of students, which
would strengthen the validity, reliability, and applicability of the
results. Nonetheless, this smaller sample size indicates effective
recruitment without undue pressure arising from the lecturer-stu-
dent power dynamic. The findings in this paper are in their infancy,
however they set a promising foundation as this project continues to
annually develop with the university.

Another critical consideration is the long-term impact of SBL on
students' skills and confidence. While immediate feedback from par-
ticipants was positive, the study did not assess whether these gains
were sustained beyond the simulation event. Future research could
incorporate longitudinal assessments to track students' progress and
confidence in real clinical settings over time. This approach would
provide valuable insights into the enduring benefits of simulation in
MHN education and its role in preparing students for professional
practice.

Furthermore, to optimize the integration of SBL into the MHN cur-
riculum, there is a need for deeper and more consistent incorporation
across different scenarios. Regular exposure to varied simulations can
reinforce theoretical knowledge and practical skills, fostering contin-
uous development among students. Moreover, integrating feedback
mechanisms and interactive improvements based on student input
will be crucial in refining and enhancing the educational outcomes of
these simulations. This approach not only supports effective learning
but also ensures that SBL meets the evolving needs of MHN students
in preparing them for the complexities of clinical practice.

Conclusion

This study underscores the critical role of SBL in preparing MHN
students to meet practical and professional standards outlined in
national guidelines. According to the Nursing and Midwifery Council
(NMC) Future Nurse Standards (2018), nursing education must culti-
vate core competencies, including effective communication, clinical
decision-making, and risk assessment, which are integral to MHN
practice. The findings indicate that SBL effectively bridges theoretical

knowledge and clinical skills, enhancing student confidence and
readiness in areas such as mental state examinations and de-escala-
tion techniques. This aligns with literature indicating that SBL fosters
active learning and allows students to refine their techniques in a
safe environment (Alexander et al., 2018; Koukourikos et al., 2021).
However, challenges like group size and sample representation limit
SBL's potential; smaller groups and a broader participant base would
better align with the NMC's emphasis on individualized learning and
competency-based assessments. Participants noted that smaller
groups facilitate more personalized feedback, echoing concerns about
the dilution of MHN roles and competencies (Jones, 2023; Warrender
etal, 2024). Therefore, embedding MHN-specific SBL within curricula
is essential to meet NMC standards and respond to the unique
demands of modern mental health practice, particularly considering
the increasing complexity of mental health needs and the global
shortage of well-trained mental health professionals (WHO, 2022).
Ultimately, integrating SBL into MHN curricula is vital for closing
educational gaps and ensuring future MHN practitioners are ade-
quately prepared to meet the diverse and complex needs of their
patients.
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