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Abstract

Objective The purpose of the study was to evaluate the efficacy of employing high-fidelity simulation (HFS) in
enhancing mental health nursing students’ practice, satisfaction, and self-confidence in contrast to a group of
students undergoing traditional nursing education methods.

Methods A quasi-experimental pre and post-test, two groups study was conducted from March to June 2024. The
study conducted with 75 nursing students from Arab American University Palestine and An-Najah National University.
The Educational Practices Questionnaire-Curriculum and Learner Satisfaction and Self-Confidence in learning method
were used to assess nursing students’ practice, satisfaction, and self-confidence. Normality of data was confirmed
using Shapiro-Wilk test. Statistical t-tests were used to compare between the two groups.

Result The results revealed significant differences in the educational practice, satisfaction, and self-confidence
scores between the experimental and control groups (p < 0.05). Specifically, the educational practice scores in the
experimental group (M=73.3+5D 5.62) was higher than that in the control group (M=61.4+SD 6.82). Also, the mean
of the student’s satisfaction scores in the experimental group (M=21.8+SD 2.35) was higher than that in the control
group (M=18.1+SD 4.84). Furthermore, the mean of the student self-confidence scores in the experimental group
(M=35.9+5D 3.47) was higher than that in the control group (M=29.1+SD 6.69).

Conclusion The study supports using high-fidelity simulation alongside clinical site experiences to link nursing
knowledge and practice. Consequently, mental health nursing students’benefit from advanced training that
maintains their competency, theoretical knowledge, clinical judgment, collaborative functioning, leadership, and
communication skills. While high-fidelity simulation enhances learning in mental health nursing education, it should
be viewed as a complementary approach rather than a replacement for actual clinical placements.
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Introduction

Technological innovations in healthcare have become
essential for both patient care and education [1]. As a
result, nurse educators are increasingly incorporating
technology into nursing curricula to enhance the qual-
ity of education and training [2, 3]. Nursing, as a disci-
pline, requires an integration of cognitive, affective, and
psychomotor skills [4, 5]. Advanced technologies, such as
high-fidelity simulation (HES), have emerged as valuable
tools in improving learning outcomes [6, 7]. In Palestine,
HES has been integrated into the nursing curriculum for
most nursing courses, but its application in psychiatric
nursing education remains limited.

A primary objective of nursing education programs is
to prepare future nurses to meet the healthcare needs of
communities [8]. High-quality nursing education must
adhere to global standards to ensure competency and
effectiveness [9, 10]. Traditional teaching methods, which
rely on instructor-led lectures and passive student par-
ticipation, often fail to meet modern healthcare demands
[11]. Innovative teaching strategies, such as HFS, enable
nursing students to take on more active roles in their
education and practice, making them more adaptable and
receptive to advancements in healthcare [12].

HES is an interactive teaching-learning method widely
used in various fields, including aviation, engineering,
and industrial training, in addition to nursing [13]. The
growing popularity of HES is attributed to its high level
of applicability and effectiveness in replicating real-world
experiences [14]. Nursing students recognize the benefits
of HEFS, as it enhances knowledge retention, skill devel-
opment, and decision-making abilities [15, 16]. Research
suggests that HFS represents the future of nursing edu-
cation and training, offering an innovative approach to
improving learning outcomes [17].

Simulation, broadly defined, involves replicating real-
life tasks, relationships, and decision-making processes
[18]. Simulation is not merely a technology but a tech-
nique that provides immersive and interactive learning
experiences [19]. Similarly, Gorski et al. describes simu-
lation as an educational activity designed to reflect real
clinical environments, enabling students to practice pro-
cedures, develop critical thinking skills, and engage in
role-playing scenarios [20]. HES significantly enhances
nursing education by boosting students’ confidence and
offering a safe environment where they can practice clini-
cal procedures without risking patient safety [21].

Nursing education combines theoretical knowledge
with practical training, covering a broad spectrum of
human health and illness [22]. Teaching strategies play
a crucial role in shaping students’ abilities in critical
thinking, clinical decision-making, and psychomotor
skills [17, 23]. Nurse educators can use HFS to create
structured learning experiences, provide feedback, and
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manage environmental factors to optimize student teach-
ing [24]. Simulation-based learning activities range from
basic procedural training to complex clinical case studies,
equipping students with essential problem-solving skills
[25].

Mental health nursing education presents unique chal-
lenges that differentiate it from other nursing specialties.
Unlike physical health nursing, which often focuses on
visible symptoms and procedural interventions, mental
health nursing requires students to develop strong thera-
peutic communication skills, empathy, and the ability to
manage unpredictable patient behaviors. These distinc-
tive aspects make traditional clinical placements in psy-
chiatric settings particularly challenging [26].

In psychiatric nursing, HES has been found to improve
students’ knowledge, confidence, and skills to manage
mental health conditions [27]. It provides an opportu-
nity for students to gain hands-on experience, enhance
clinical reasoning, and develop decision-making skills
[26]. Since clinical settings in mental health nursing are
often limited, HES serves as a valuable tool for simulating
real-world psychiatric care scenarios, allowing students
to practice in a controlled and structured setting [28].
By integrating technology with guided reflection, HES
enhances cognitive, affective, and decision-making skills
in psychiatric nursing education [29]. Research indicates
that the use of HFS in mental health nursing is a key fac-
tor in improving student satisfaction, confidence, and
overall practice [30]. Additionally, HFS helps students
navigate the complexities of psychiatric care, streamline
clinical workflows, and enhance patient care delivery
[31].

Clinical training in mental health units can be challeng-
ing for both students and patients [32]. Cultural factors
also play a role. Mental illness remains highly stigmatized
in Palestinian society, which affects both patient access
to care and students’ perceptions of psychiatric nursing.
Furthermore, psychiatric nursing courses are typically
limited to 3-5 credit hours, which may be insufficient
for adequately preparing students for real-world practice.
Many psychiatric nursing students struggle with low self-
confidence and satisfaction due to a lack of exposure to
real psychiatric settings [33]. HFS helps bridge this gap
by offering realistic simulations that enhance students’
preparedness and provide valuable role models during
their clinical rotations [34]. By filling this gap, Palestin-
ian nursing education can move toward producing com-
petent, confident, and compassionate mental health
nurses equipped to serve their communities effectively.
Therefore, the purpose of this study was to evaluate the
effectiveness of high-fidelity simulation in enhancing
the practice, satisfaction, and self-confidence of mental
health nursing students.
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This study was guided by the following research ques-
tions: (1) Does high-fidelity simulation improve edu-
cational practice scores among mental health nursing
students compared to traditional teaching methods? (2)
Does high-fidelity simulation enhance satisfaction level
among mental health nursing students compared to tra-
ditional teaching method? (3) Does high-fidelity simu-
lation increase self-confidence among mental health
nursing students compared to traditional teaching
method?

Methods

Study design

This study utilized a quasi-experimental, two-group pre-
test/post-test design, conducted between March and
June 2024.

Sample and setting

This study was conducted at Arab American University
Palestine (AAUP) and An-Najah National University, two
Palestinian universities located in the northern region of
the West Bank. The simulation experience took place at
the simulation center established by the Faculty of Nurs-
ing at AAUP. The study participants were undergraduate
nursing students enrolled in a psychiatric mental health
nursing course at AAUP and An-Najah National Univer-
sity. AAUP was randomly assigned as the experimental
group, while An-Najah National University served as the
control group. Sample size calculations were performed
using G*Power version 3.0.10, based on a t-test with a
power of 0.95, an effect size of 0.5, and an alpha level of
0.05, determining a required sample of 54 participants.
This calculation was based on previous similar stud-
ies [17, 35], which reported medium to large effect sizes
for simulation interventions in nursing education. To
account for potential attrition, a total of 80 students were
recruited.

The inclusion criteria required participants to (a) be
nursing students, (b) be enrolled in a psychiatric mental
health nursing course for the first time, and (c) express
willingness to participate. Conversely, students diag-
nosed with or having a history of mental illness, as well
as bridging nursing students, were excluded to prevent
personal experiences from influencing their attitudes and
intended behaviors.

Instruments
A self-reported questionnaire was used to collect data,
consisting of three main components. The first section
gathered demographic information, including partici-
pants’ age, gender, and general point average (GPA).

The second component, the Educational Practices
Questionnaire-Curriculum (EPQ-C), is a 22-item instru-
ment using a five-point Likert scale. It evaluates whether
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learners perceive the presence of seven key educational
practices—student-faculty  interaction, collaborative
learning, active learning, feedback, time on task, high
expectations, and diverse learning—within instructor-
developed educational experiences [36]. These educa-
tional practices are based on Chickering and Gamson’s
framework [37]. Scores are computed by summing the
responses, with higher scores indicating a greater recog-
nition of best educational practices in simulations. This
study utilized only the first part of the EPQ-C, which
reflects the presence of specific practices. Reliability
testing demonstrated strong internal consistency (Cron-
bach’s alpha=0.94) [36].

The final component, the Learner Satisfaction and Self-
Confidence in Learning (LSSCL) scale, developed by the
National League for Nursing, consists of 13 items on
a five-point Likert scale [38]. It is divided into two sub-
scales: satisfaction with learning (five items, scores rang-
ing from 5 to 25) and self-confidence in learning (eight
items, scores ranging from 8 to 40), with higher scores
indicating greater satisfaction and self-confidence. In this
study, the Cronbach’s alpha coefficients for the LSSCL
subscales were satisfactory (satisfaction=0.92, self-con-
fidence =0.89). This scale is widely used in research on
simulation-based learning [30, 39, 40]. Both instruments
are available for educational and research purposes, and
permission to use these instruments was obtained from
the National League for Nursing.

The intervention

The simulated scenario was designed in alignment with
the Best Practices set forth by the INACSL Standards
[41]. The objectives of the scenario were to conduct a
focused mental health assessment, assess a patient for
psychosis with an emphasis on delusions and hallucina-
tions, differentiate between the positive and negative
symptoms of schizophrenia, and apply therapeutic com-
munication techniques when interacting with a patient
experiencing psychotic symptoms.

The intervention comprised three key phases: pre-
briefing, simulation, and debriefing. During the pre-brief-
ing phase, students received preparatory materials two
weeks before the simulation to create a psychologically
safe learning environment and support knowledge con-
solidation [42]. The preparatory materials included: (1)
a comprehensive theoretical framework on schizophre-
nia covering pathophysiology, clinical manifestations,
assessment techniques, and evidence-based nursing
interventions; (2) reading materials on therapeutic com-
munication techniques specific to patients experiencing
psychotic symptoms; (3) a case study guide with ques-
tions prompting critical thinking and clinical reason-
ing; and (4) a pre-simulation quiz to ensure students
had reviewed the necessary theoretical content. They
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were provided with an instructional document detail-
ing the simulation scenario, allowing them to develop an
evidence-based approach. The case scenario involved a
patient diagnosed with schizophrenia, enabling students
to apply theoretical knowledge in a controlled, experien-
tial learning setting.

The simulation phase commenced with a five-minute
briefing session, during which students were provided
with a concise summary of the clinical case, including
relevant background details. The 30-minute simulated
scenario featured a 28-year-old male patient diagnosed
with schizophrenia ten years ago and major depression
five years ago. Adapted from the National League for
Nursing (NLN) library (https://scenariocloud.laerdal.c
om/library/scenario/schizophrenia-part-1-science-up
date-2022), the scenario required students to conduct a
focused mental status assessment, evaluate the patient’s
thought processes—particularly delusions and hallucina-
tions—orient the patient to reality, monitor nutritional
status, and ensure a safe environment for both the patient
and healthcare providers.

Throughout the session, the patient, referred to as
David, exhibited a calmer demeanor in response to thera-
peutic reassurance and student support. The simulation
took place in a controlled environment equipped with
active cameras and microphones to capture the session.
Students engaged in repeated practice of their roles until
they developed confidence in their performance.

Following the simulation, a debriefing session (30 min)
was conducted to analyze and reflect on the experience
[43]. Using the gather, analyze, and summarize (GAS)
debriefing model [44]. Students reviewed evidence-based
practices, discussed effective interventions, and identi-
fied errors and areas for improvement. Trained nursing
instructors provided feedback, ensuring a structured
learning experience and reinforcing key clinical concepts.

Data collection procedure

The researchers invited nursing students to participate
in the study by posting an announcement on the stu-
dent board in coordination with the nursing faculty dean.
Interested students were provided with detailed informa-
tion about the study, including printed materials outlin-
ing the study timeline. Participants were then randomly
assigned to either the study or control group. To mini-
mize the risk of contamination between groups, the study
was conducted in two distinct phases.

In Phase I, the control group attended a three-hour
lecture on schizophrenia, which covered the disorder’s
psychopathology, factors influencing patient care, strate-
gies for creating a safe environment, and the application
of a nursing care plan. This was followed by two weeks of
traditional clinical practice in a mental hospital setting.
Upon completing their clinical practice, participants in
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the control group completed a questionnaire assessing
their learning experience.

In Phase II, the study group received the same three-
hour lecture on schizophrenia, followed by two weeks of
traditional clinical practice. However, in addition to these
activities, they also participated in a simulation-based
learning session. The study group was divided into nine
teams, each consisting of four students assigned to spe-
cific roles: primary nurse, secondary nurse, physician,
and family member. Following the simulation session,
participants completed the same questionnaire to evalu-
ate their experience (Fig. 1).

To ensure consistency in the educational experience
across both institutions, the same instructor delivered
the theoretical content at both universities. The clinical
placements were conducted at the same mental health
facility for both groups. Additionally, the simulation
scenarios and debriefing sessions were standardized
using the INACSL Standards for Best Practice in Simu-
lation, ensuring that all students in the experimental
group received the same quality and type of simulation
experience.

Ethical considerations

Ethical approval for this study was granted by the
Research Ethics Committee at the Arab American Uni-
versity (Reference No. 2023/A/151/N). Based on this
approval, permission to conduct the study was also
obtained from An-Najah National University in align-
ment with its internal policies. The study adhered to the
ethical principles outlined in the Declaration of Helsinki.
The researchers identified potential participants among
the students and provided a clear explanation of the
study’s purpose. Students who met the inclusion criteria
and agreed to participate received a detailed description
of the research. They were informed that participation
was entirely voluntary and that they could withdraw
from the study at any time without consequences. Addi-
tionally, they were assured that the risks associated with
participation were no greater than those encountered in
standard simulation exercises and that their confidential-
ity would be maintained.

Informed consent to participate was obtained from all
of the participants in the study. Although the research-
ers were familiar with both study groups, participant
names were stored on a computer without backup to pro-
tect their privacy. To uphold ethical standards, a waitlist
control group approach was implemented, ensuring that,
upon completion of the study, the control group received
the same simulation experience as the study group.

Data analysis
Data were analyzed using SPSS 23.0 software. Descriptive
and inferential statistics were used. Prior to analysis, data
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Recruitment of Sample
(N=80)

Assigned to experimental
group (n=40)

AN

Assig%ed to control group (n= 40)

Withdrawn without explanation (n= 5)

Completed the study (n=
35)

Fig. 1 Sampling and flow of subjects through the study

Completed the study (n= 40)

Table 1 Comparison between socio-demographics of the participants in both groups (N=75)

Characteristics Total Experiment Control Statistical test p.value
M(SD) M(SD) M(SD)
Age 21.7(0.98) 21.8(0.97) 21.6(0.99) t=1.107 0272
GPA 2.9(047) 3.0(047) 2.8(0.46) t=1473 0.145
n(%) n(%)
Gender Male 37(49.3) 17(48.6) 20 (50.0) X2=0.015 0.902
Female 38(50.7) 18 (51.4) 20 (50.0)

Note: P. value significant at the 0.05 level, GPA, General point average

were tested for normality using the Shapiro-Wilk test,
which confirmed that the study variables were approxi-
mately normally distributed (p>0.05). The homogene-
ity of the two groups in terms of demographic and study
variables were determined using the Chi-squared test
and an independent t-test at pretest. An independent
t-test was used to compare the differences between the
two groups at posttest. A p-value of less than 0.05 was
considered statistically significant.

Results

Description of the partcipants characteristics

Seventy-five nursing students met the eligibility criteria
and agreed to participate in the study. Five students with-
drew during the study period, resulting in a final sample
of 75 (35 in the experimental group and 40 in the con-
trol group). The analysis revealed that the average age
of the students was 21.7+0.98 years old. Approximately
more than half of them 38 (50.7%) were females and the
average of the GPA was 2.9+0.47. Also, the independent

Table 2 Comparisons of the variables at pre-test (N=75)

Outcomes Control Experimental ttest p.value
M(SD) M(SD)

Educational practice  55.3(8.65)  55.6(9.49) 0.169 0.866

Student satisfaction  17.12.24) 16.7(2.08) —-0.762 0449

Student confidence  27.3(3.57)  26.5(3.00) —-0.995 0.323

P. value significant at the 0.05 level

t-test and chi-square analyses revealed no significant dif-
ferences between the experimental and control groups
regarding socio-demographic data (p >0.05), as displayed
in Table 1.

The analysis revealed no significant differences between
both groups regarding the variables at pretest (p>0.05),
as seen in Table 2.

The analysis revealed a significant difference in the
educational practice scores between the experimental
and control groups (p<0.05). Specifically, the mean of
the educational practice scores in the experimental group
(M=73.3+SD 5.62) was higher than that in the control
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group (M=61.4+SD 6.82). Additionally, the subscales
of educational practice showed significant statistical dif-
ferences between the experimental and control groups
(p<0.05).

The analysis revealed a significant difference in the
mean scores of student satisfaction between the experi-
mental and control groups (p<0.05). Specifically, the
mean of the student satisfaction scores in the experimen-
tal group (M =21.8+SD 2.35) was higher than that in the
control group (M =18.1+SD 4.84).

The analysis revealed a significant difference in the
mean scores of student self-confidence between the
experimental and control groups (p<0.05). Specifically,
the mean of the student self-confidence scores in the
experimental group (M =35.9+SD 3.47) was higher than
that in the control group (M =29.1+SD 6.69), as detailed
in Table 3.

Discussion

The findings showed that the students’ educational prac-
tices in the experimental group increased after HFS.
According to the results students in the experimental
group averaged higher scores in academic achievement
compared to those in the traditional instructions group,
and this difference was statistically significant. The
increase in the experimental group’s scores indicated that
HES is an effective in improving educational practices.
This is particularly significant in the context of mental
health nursing education, where students often struggle
with the abstract nature of psychiatric concepts and the
unique challenges of therapeutic communication with
patients experiencing psychological distress.

In Arab and Palestinian cultures, education is highly
valued and considered a pathway to better opportuni-
ties and societal contributions [45]. The improvement in
educational practices suggests that students are respon-
sive to innovative and effective teaching methods, which
aligns with the cultural emphasis on educational attain-
ment. Also, HFS represents a modern, technology-
driven approach to education. The positive response to
high-fidelity simulation indicates openness to adopt-
ing new teaching methodologies that enhance learning
outcomes. The findings of this study confirmed results
from previous studies. Similarly, and sustaining using
of HES as an educational tool, a total of 15 studies were
included meta-analysis study conducted by [46] indi-
cated that high-fidelity simulation significantly increased
nursing students’ knowledge acquisition, and enhanced
nursing students ‘professional skills. A similar result by
Al-Amrani, et al. study indicated improvement in criti-
cal thinking at the posttest than the pretest in the simu-
lation group [35]. Also, Ayed et al. noticed a significant
change in clinical decision-making among students after
pediatric health nursing simulation more than traditional
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Table 3 Difference in educational practice between
experimental and control groups at post-test

Variable Control Experimental ttest p.value
M(SD) M(SD)
Educational practice 4(6.82) 73.3(5.62) 8259 0.001*
Active learning 37. 8(4 59) 45.7(3.58) 8262 0.001*
Collaboration 7.8(1.31)  87(1.36) 3138 0.002%
Diverse Ways of Learning ~ 8.1(1.27)  9.5(0.74) 5.885 0.001*
High Expectations 78(1.64)  94(0.81) 5475 0.001*
Student satisfaction 8.1(4.84) 21.8(2.35) 4112 0.001*
Student confidence 9.1(6.69) 35.9(3.47) 5354 0.001*

P. value significant at the 0.05 level

practice [6]. Additionally, a significantly larger proportion
of students in the experimental group than in the control
group increased the number of correct responses in their
knowledge post-HFS intervention [47]. Moreover, a sys-
temic review composed of 15 studies indicated that HFS
significantly improved nursing students’ knowledge and
communication skills. HFS also significantly boosted
critical thinking skills and clinical judgment abilities.
Also, HFS increased theoretical-practical learning [48—
51] and improved psychomotor skills [52-54]. In addi-
tion, improvements have been obtained in teach [55], the
acquisition of competencies, and self-efficacy [56]. There-
fore, nursing students acquire knowledge in patient care,
psychomotor skills, problem-solving, professional com-
munication, and critical thinking. Another study showed
that HES improved practice when managing airways [57].
They also promote their socializing and confidence in
their professional roles [58]. Furthermore, Sullivan et al.
reported that students who participated in HFS demon-
strated significant improvements in knowledge, which
is an essential component of educational practices [59].
On the other hand, Guerrero et al. substantiates our
results and reported that HFS exposure improves nurs-
ing interns’ clinical practice, which can help boost their
competency [60]. In the specific context of mental health
nursing education, our findings align with Garcia-Mayor
et al. [61], who found that simulation-based learning
using objective structured clinical examination (OSCE)
significantly improved nursing students’ clinical skills in
psychiatric settings. Similarly, Kunst et al. [26] reported
that manikin simulation in mental health nursing educa-
tion enhanced students’ communication skills and con-
fidence when working with patients experiencing acute
mental health crises.

Also, the results showed that students in the experi-
mental group averaged significantly higher on satisfac-
tion than those in the traditional lectures. This could be
because HFS improved critical thinking and the sensa-
tion of being more qualified in clinical practice. This can
be attributed to appreciation for innovative approaches
that improve educational outcomes, and experiencing a
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new and effective method of learning may have contrib-
uted to higher satisfaction. Moreover, the intervention
method likely allowed for more direct engagement with
instructors, which is highly valued in these cultures, lead-
ing to increased student satisfaction. The results of the
current study were consistent with results from the pre-
vious studies as in a quasi-experimental study conducted
by Toqan et al. who evaluated the effect of using simu-
lation-based scenarios on pediatric nursing students’ sat-
isfaction, and self-confidence [30]. Students’ satisfaction
scores were greater after the simulation training. Also,
several studies supported the current results. Several pre-
vious studies showed overall satisfaction among nursing
students after HFS experience [61-63]. Another study,
done by Saied found that students were satisfied with the
simulation experience and that their self-confidence lev-
els improved following the simulation [64].

Furthermore, the analysis revealed that students in the
experimental group had a higher mean score of confi-
dence than those who received training using traditional
lectures. This can be explained by the interactive and
practical nature of the intervention method, which likely
provided students with more hands-on experience and
real-world applications of their knowledge. Such meth-
ods can enhance students’ understanding and mastery of
the material, leading to increased self-confidence. More-
over, simulation encourages active engagement, allows
for repetitive practice, and offers immediate instructor
feedback, all of which contribute to improve clinical rea-
soning, decision-making, and ultimately, self-confidence
in performing nursing tasks. The simulation sessions in
this study likely allowed students to safely explore and
manage complex psychiatric scenarios, such as interact-
ing with patients in acute distress experiences that are
often difficult to obtain during traditional clinical place-
ments due to limited access and safety concerns. These
findings are consistent with a growing body of literature
supporting the effectiveness of simulation in enhancing
learner confidence. For instance, Alharbi [65] reported
a notable increase in students’ self-confidence follow-
ing simulation training. Similarly, Sapyta and Eiger [66]
found statistically significant improvements in student
confidence after participation in simulation exercises.
Tawalbeh and Tubaishat [67] also demonstrated that sim-
ulation training significantly improved confidence in per-
forming Advanced Cardiovascular Life Support (ACLS).
In the context of pediatric nursing, Lubbers and Rossman
[49] found that students trained with pediatric simula-
tions reported higher levels of self-confidence compared
to those receiving conventional instruction.

These findings collectively emphasize the value of
interactive and practical learning experiences in nursing
education, highlighting their role in fostering greater self-
confidence among students. Specifically in mental health
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nursing contexts, our results parallel findings from Hap-
pell et al. [68], who reported that simulation-based learn-
ing significantly increased nursing students’ confidence
in working with patients experiencing acute mental
health crises. Similarly, Levett-Jones et al. [69] found that
mental health simulation improved students’ confidence
in recognizing and responding to patients with psychiat-
ric conditions.

Strengths and limitations

The study’s strengths lie in its use of a quasi-experimental
design, random assignment of participants, and stan-
dardized simulation procedures, along with a controlled
environment for data collection and a consistent instruc-
tor throughout the study. Additionally, the use of vali-
dated and reliable questionnaires to assess educational
practices, self-satisfaction, and self-confidence contrib-
utes to the study’s reliability and validity. However, sev-
eral limitations should be noted. First, the study being
conducted at two different institutions may have intro-
duced variables that could affect the homogeneity of the
student groups, such as differences in faculty teaching
styles, institutional cultures, and prior student experi-
ences with simulation. Second, although efforts were
made to standardize the educational experience across
both institutions, inherent differences between the uni-
versities might have influenced the results. Third, the
relatively short follow-up period does not allow assess-
ment of the long-term retention of the benefits observed.
Finally, the use of self-reported measures may introduce
bias, as students might report what they believe research-
ers want to hear rather than their actual experiences.

Recommendations

To enhance the generalizability of the study findings, it is
recommended that future studies replicate this research
with a broader, more representative sample drawn from
various universities across Palestine and neighboring
regions. Additionally, future research should employ
a randomized controlled trial design with individual
randomization rather than institutional assignment to
experimental and control conditions.

While this study focused on educational practices, self-
confidence, and satisfaction, additional variables should
be examined in future research, such as teacher factors,
simulation design characteristics, and their impact on
learning outcomes. Objective measures of clinical per-
formance should also be incorporated alongside self-
reported measures to provide a more comprehensive
evaluation of simulation effectiveness.

Moreover, further research should investigate whether
the positive effects of simulation endure over time
and if these improvements translate into real clini-
cal practice, as the current study did not examine the
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long-term sustainability of the outcomes. Longitudinal
studies tracking students from simulation experiences
through actual clinical placements would provide valu-
able insights into the transferability of simulation-based
learning to real-world settings.

Conclusion

The current study confirmed that HFS can be an effec-
tive teaching method, offering a safe and effective learn-
ing environment for mental health nursing students.
This approach enhances their educational practices, sat-
isfaction, and confidence. The study supports using HES
alongside clinical site experiences to link nursing knowl-
edge and practice. Consequently, mental health nursing
students’ benefit from advanced training that maintains
their competency, theoretical knowledge, clinical judg-
ment, collaborative functioning, leadership, and commu-
nication skills.

While the integration of simulators in the mental health
nursing curriculum can enhance the educational experi-
ence, it should be viewed as a complementary approach
rather than a replacement for actual clinical placements.
Simulation provides a controlled environment for stu-
dents to practice and refine their skills, but the complexi-
ties of real patient interactions in mental health settings
cannot be fully replicated in simulation scenarios.

Research indicates that students preferred role-play-
ing during simulation-based active learning, leading to
enhancements in their educational approaches, per-
sonal gratification, and self-assurance when compared
to conventional learning techniques. This is particularly
relevant in mental health nursing education, where ther-
apeutic communication and interpersonal skills are para-
mount to effective patient care.
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