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Background/Purpose: When providing care for patients who have language barriers, requires special 
communication skills for the provider.  Simulation allows a safe environment for Pediatric Nurse 
Practitioners (PNP) students to practice communication skills and the nuisances of working with patients 
with language barriers and interpreters.  An innovative strategy utilizing standardized patients (SPs) 
allowed PNP students to deliver safe care in a controlled environment with faculty feedback, SP 
feedback, and debriefing. The purpose of this project was to examine the students' perspective on the 
effectiveness of this simulated based learning experience with child and translator standardized 
patients.  

Methods: Two simulations were developed over two months and two sets of standardized patient 
dyads, one Spanish speaking patient with a Spanish interpreter and a deaf patient with a sign language 
interpreter.  The simulations occurred back-to-back in the simulation lab with students having the 
opportunity to work with each patient/translator dyad. The faculty divided students into two groups and 
during the 3-hour simulations, students were prebriefed on the scenarios, planned their encounters, 
conducted clinic visits, received SP feedback, and participated in debriefing sessions. Students' 
perspectives were evaluated using the Simulation Effectiveness Tool – Modified (SET-M). The 20 
question, three-point scale measures four subscales: Pre-briefing, Learning, Confidence, and Debriefing 
and was delivered immediately after the simulated experiences. A faculty and simulation expert 
developed performance checklist was used to identify learning gaps. Additionally, we performed a 
mixed-methods data analysis.  

Results: Eleven students participated in the simulation, and all completed the evaluation tool. The 
results showed positive comments in the qualitative data, including communication growth and a 
positive delivery of the simulation. The quantitative data showed strongly agreed on the data points in 
the SET-M.   

Conclusion/Implications:  The language barrier simulation with SPs and translators was an effective 
teaching modality for nurse practitioner students. The use of the language barrier simulation helps to 
promote communication skills and understanding of cultural differences associated with patients with 
language barriers.     

The project was submitted to UAMS IRB and determined to be Non-Human Subjects Research # 274224.   

There was no funding associated with this project and it was completed as part of an ongoing course for 
pediatric nursing practitioner students.   
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Methods:  
2 simulation scenarios were developed by faculty using healthcare simulation standards of best 
practice.  Pre-brief, Simulation (2 hours with patients) and debriefing 
• Simulation 1: Spanish Speaking Patient/Spanish Medical Interpreter 
• Simulation 2: Deaf Patient/Sign Language Medical Interpreter  
• Pediatric Nurse Practitioner students (N=11; 8 PC, 3 AC) 

• Randomly assigned to 2 groups by faculty 
Evaluation:
• Pre-test/post-test knowledge and open-ended questions
• Mixed Methods with Quantitative and Qualitative 
• Data Analysis

• Independent T-Test. 
• Significance p< .05 level
• Simulation Effectiveness Tool - Modified (SET-M) 

Descriptive Statistics 

Results: 
Pre/Post Test
Questions 2 (p=0.036)and 8 (p= 0.014) showed positive statistical significance. Both questions concerned the position of 
the interpreter during the encounter which was clarified during the simulation and debrief.

.  

Simulation Effectiveness Tool - Modified 

• 100% strongly agreed with all questions directly linked to the simulation. 

• strongly agreed that they were better prepared to respond to their patient and gained a 
better understanding of using interpreters during patient encounters with the hearing 
impaired and language barriers. 

• felt more confident and empowered in their ability to assess and teach patients using 
interpreters.

• felt that the debriefing process was valuable in that it gave them a voice, contributed to their 
learning, giving them opportunity to learn from their performance during the simulation and 
improving their clinical judgment.

Background/Purpose: 
Health literacy (HL)- is an individual’s ability to understand basic 
healthcare information, access services that allow for good health 
care decisions, and clear communication between the patient and 
health care provider (Diaz & Goyal, 2021). Safe, high-quality care 
depends on effective communication- can be challenging when 
patient/family and health care provider speak different primary 
languages (Boruff, 2020). The Joint Commission on Accreditation of 
Healthcare Organizations reports communication issues as the root 
cause of the majority of sentinel events (Boruff, 2020).
There is a lack of research in nursing literature that assesses the 
need for and effectiveness of formalized curricula in working 
effectively with medical interpreters (Phillips et al., 2011). Phillips 
et al. (2011) examined FNP students with didactic curriculum only 
for improving communication in interpreted encounters. They 
found no improvement from pre to post test scores and concluded 
Didactic curriculum alone is not sufficient (Phillips et al., 2011).  
Boruff (2020) implemented and evaluated an interdisciplinary 
simulation with nursing students and language students.  Study 
found qualitative improvement for nursing students in their 
perceived ability to work with Spanish-speaking patients.  
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Qualitative Data: 

Tips from Patients and Interpreters: 

Keep eye contact with patient 

Explain things clearly and slowly 

Deaf community (Medication Instructions, Ok to walk between interpreter 
and patient, translation from spoken to ASL

Don’t use medical jargon 

Don’t use interpreter like an assistant 

Use first person language 

Talk to the patient and observe non-verbal cues

Conclusion: 
The Simulation was well received by students with many verbal and written 
comments to have this again/best clinical day. Learners met SLO in all areas through 
formal evaluation and informal debriefing methods. Quantitative and Qualitative 
themes revealed growth in confidence, communication skills, and cultural 
competence (interesting comments on trust). This simulation provided an innovative 
technique to teach students about communication with a variety of language 
barriers to promote health literacy.  
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