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Background: COVID-19 has brought increased attention to the immense mental and behavioral 

health needs of children and adolescents nationwide and the lack of trained clinicians to meet the 

needs of this population. Pediatric Nurse Practitioners are in a unique position to assist to fill this 

gap through comprehensive care that includes mental health and behavioral health screening, 

assessment, treatment, and referral for services. Translating knowledge into practice is often a 

challenge for students, especially in more high stakes patient interactions and during a pandemic 

in which clinical experiences were limited. To increase the knowledge and confidence of our 

PNP students, we developed three simulation experiences to augment learning and assist students 

to practice clinical scenarios that addressed acute suicidal ideation, anxiety, and ADHD. 

Aims of the Project: The purpose of this project was to advance the mental health and behavioral 

health educational experience of our pediatric primary care nurse practitioner (PNP-PC) students. 

The goal of this project was to create simulation experiences for students to augment 

mental/behavioral health content and primary care clinical encounters that address common 

mental health concerns of children and adolescents. 

Details of the Project: The PNP faculty began by identifying common mental and behavioral 

health complaints encountered in primary care. Three simulations were created that addressed 

suicidal ideation (SIM1), anxiety (SIM2), and ADHD (SIM3) with the support of the simulation 

education team. All of the simulations were primary care focused, complex and required students 
to obtain a comprehensive history, perform a physical examination, and then generate a 

differential diagnosis, assessment, and management plan. Each simulation included an online 

module of pre-readings and screening tools (e.g. PHQ-9). The lead faculty of each simulation 

created an electronic medical record for simulated patient. Standardized patients (actors) were 

recruited and trained to play the role of the child/adolescent and parent in each simulation. 

Students signed up in pairs for their 1-hour simulation block for each simulation.  

Outcomes: All three simulations were offered to existing PNP-PC students over three semesters. 

Each simulation was 20-30 minutes followed by a 30-minute debrief. Faculty watched 

simulations and evaluated students via a rubric. Debriefing sessions with students were held by 

faculty observers immediately after each simulation to address areas of strength, identify areas of 

needed improvement, and answer questions. Three cohorts of students have participated in the 

simulations. 

Discussion: This project has important implications for enhancing the training for primary care 

providers in assessment and management of mental and behavioral health disorders within the 

context of a PNP-PC program of study. Promoting this innovative care model will help close the 

gap in the care of patients with mental health concerns especially patients from communities 

with inadequate mental health services. The evaluation rubric demonstrated areas in the 

curriculum that needed to be strengthened. The simulations have been successfully integrated 

into the curriculum and are required elements of our clinical courses.  
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The purpose of this project was to advance the 
mental health and behavioral health educational 
experience of our pediatric primary care nurse 
practitioner (PNP-PC) students through didactic 
content, simulation, and curricular review.

Methods

Step 1: Simulation Scenario Development
Needs assessment

Focus depression, suicide, anxiety and ADHD
Collaborative process with pediatric faculty &
simulation  department
INACSL Standards of Best Practice14

Step 2: Pre-simulation Material Development
Module of readings and screeners from course work
Electronic Medical Record
Evaluation rubrics
Training of actors (students/faculty pilot) & SPs

Step 3: Simulation
Pre-Brief
Simulation 

20-30 minutes
2 students working together, divided tasks
EMR on tablet, screeners
Faculty available for consult

Step 4: Debrief
20-30 minute post-simulation meeting
Reflect on scenario and ask questions
Feedback provided by faculty 

Step 5: Evaluation
Student evaluation, anonymous
Faculty post-simulation meeting
Adjusted simulations with feedback from faculty, simulation department, 

actors, and students

Step 6: Curriculum review
Course faculty evaluated & adjusted course content

Funding generously provided by

Results

• Collaborative process among PNP-PC faculty to 
create and  implement

• Simulations designed to align with existing 
didactic and clinical courses and content

• Successful integration of 3 mental health/ 
behavioral health simulations into PNP-PC 
curriculum

• 3 cohorts of students have participated

• Allowed faculty to evaluate student understanding 
of content prior to encountering in clinical

• Students received feedback on areas or strength 
and weakness

• Adjustments made to didactic content to address 
areas of needed improvement in simulations after 
each simulation

• Participant feedback and pre/post evaluations 
demonstrate increased knowledge and 
confidence in assessing teens for common mental 
health complaints in primary care setting.

Discussion/Conclusion

Mental and behavioral health needs of adolescents 
are common and often untreated.  The integration of 
simulation training specific to mental health and 
behavorial health has important implications for the 
early identification, treatment and referral of 
children and adolescents, who may otherwise not 
receive needed care. Additionally, the development 
and implementation of these simulations allowed 
faculty to evaluate our curriculum and identify areas 
to be strengthened or modified. 

Simulation Cohort 1 
(n=19)

Cohort 2
(n=15)

Cohort 3
(n=18)

1 19 15 18

2 19 15 Fall 23

3 17 Spring 23 Spring 24

Background & Significance

• Mental health disorders affect 1 in 5 children; 
however, most children do not receive appropriate 
services.1
• 1 in 13 high school students reports attempting 

suicide in the preceding year. 
• 50-70% of children with treatable behavioral and 

mental health disorders do not receive treatment 
from a mental health professional. 

• Most diagnosed mental health and behavioral health  
disorders among 13-17-year-olds include:1

o ADHD 9.8% (approximately 6.0 million)
o Anxiety 9.4% (approximately 5.8 million)
o Behavior problems 8.9% (approximately 5.5 million)
o Depression 4.4% (approximately 2.7 million)

• The impact of the COVID-19 pandemic on the mental 
health of children is not yet fully understood.2-11

• PNP-PCs can assist in filling these gaps.2-4

• AAP recommends routine screening for mental health 
concerns annually and as indicated.12

• Simulation allows students to practice acquired 
knowledge & skills to address mental health concerns 
in primary care prior to encountering in clinical.13

• Use of standardized patients (SPs) provides a more 
authentic experience to practice verbal responses and 
clinical skills.13
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