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Inclusion of Disability Content in Simulation: An Evaluation of the Learners’ Perspective on the 
Effectiveness of a Pediatric Tabletop Simulation 

Background: Despite recommendations to include disability content in nursing education, 
nursing students have little exposure to disability education which would help to develop 
necessary knowledge, skills, and attitudes in learning to effectively care for patients with 
disabilities. 

Purpose: This study evaluated learner's perceptions of the effectiveness of a tabletop simulation 
in meeting their learning needs related to nursing care for children with disabilities and their 
families. 

Methods: The research design was a descriptive educational intervention study. Nursing students 
(n= 234) enrolled in the pediatric nursing course attended the simulation as a required part of 
their coursework. 

Results: The majority of the students found the tabletop simulation with disability content to be 
an effective educational intervention.  

Conclusions: The results obtained from this study indicated that tabletop simulation was an 
effective educational strategy for nursing students' learning to provide care for children with 
disabilities and their families. 

Index Terms: Nursing education, Children with disabilities, Simulation training, Chronic illness, 
Nursing student 
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Pediatric Tabletop Summer Camp Simulation allowed students to 

take the role of camp nurse providing care to campers with a range 

chronic illnesses and disabilities including cerebral palsy, seizure 

disorder, autism, diabetes mellitus, severe allergy, and asthma. It 

involved 3 scenes, each with pre-brief,  simulation and debrief 

○ Scene #1 – Before Camp Begins: Family Conversations (40 min)

○ Scene #2 – During the Camp: Prioritization to Manage 

Individual Camper Health Crisis (40 min)

○ Scene #3 – During the Camp: Staff Meeting During a Health 

Crisis (Norovirus Outbreak) at the Camp (60 min)

The learning objectives for our students included:
o Compare and contrast models of disability and recognize the role 

of these models in healthcare
o Demonstrate professionalism, effective communication, respect 

for all persons, and recognition of the patient and family’s 
perspective on optimal health and quality of life

o Collaborate with team members within and outside the discipline 
of nursing to provide high quality, interprofessional team-based 
healthcare to people with disabilities and chronic medical 
conditions

o Promote health equity by addressing the disproportionate impact 
a public health emergency may have on people with disabilities 
and chronic medical conditions.

Debriefing: Each exercise is followed by a structured debrief, conducted 
by trained simulation instructors, using the Debriefing with Good 
Judgment approach. Trained simulation instructors facilitate the 
simulation with a learner-centered approach driven by the simulation 
learning objectives. 

      

Figure 1. Photograph from the NYU Meyers Summer Camp Simulation, 2021.
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o This is the first pediatric simulation study attempting to improve 

nursing students’ learning in providing care for children with 

disabilities and their families.

o Simulation offers opportunities to improve nursing care for persons 

with disabilities.

o Published competencies, including training in knowledge, skills, and 

attitudes, are available to guide disability content inclusion in 

simulation.

o Tabletop simulation can be an effective way to ensure students 

meet competencies in healthcare for people with disabilities.

o The use of simulation can assist nursing students to collect and 

interpret relevant information about the health and function of 

people with disabilities, practice effective communication skills, and 

engage and collaborate with team members within and outside the 

discipline of nursing.

o A simulation curriculum with disability content inclusion is 

recommended.

o The use of a convenience sample and lack of a control group. 

o Not collecting participant demographic data or information about 

prior work and life experiences with disability. 

o Not collect information about participant experience with the 

setting (pediatric summer camp). This limited researchers’ ability to 

make comparisons within the data set as well as the ability to 

comment on generalizability of the results.

The results obtained from this study are encouraging and indicate that the 
tabletop simulation can be an effective way to ensure students meet 
competencies in health care for people with disabilities, including collecting 
and interpreting relevant information about the health and function of 
people with disabilities, practicing effective communication skills, and 
engaging and collaborating with team members within and outside the 
discipline of nursing. 

Disability is common condition, with over 1 billion people worldwide 
experiencing some form of disability, and disabilities affect all ages, 
races/ethnicities, sexual orientations, genders, and socioeconomic groups. 
1,2 Although the prevalence of disability is highest among older adults in 
the United States (US), disability is also increasingly common for children, 
amongst whom 4.3% experience a disability. 3,4 More than 40% of US 
school aged children experience at least one chronic health issue, such as 
asthma, diabetes, and cognitive and physical conditions, and having one or 
multiple chronic health conditions increases the likelihood of experiencing 
disability. 5, 6 Children who experience disabilities, including those with 
chronic health conditions, are a diverse group of individuals with a wide 
range of needs who may face multiple barriers and inequities in health 
care access and quality. 5

Disability education in nursing is mostly theoretical in format and nursing 
students have limited content and learning experiences in their education 
to develop knowledge, skills, and attitudes to provide culturally congruent 
care for people with disabilities. 7 Several researchers have begun to 
investigate if simulation could be an effective way for students to begin to 
develop the knowledge, skills, and attitudes they need to care for patients 
with disabilities. 7

The goal for this study was to evaluate the learner's perceptions of the 
effectiveness of a pediatric tabletop simulation in meeting their learning 
needs related to nursing care for families including children with 
disabilities. 

Theoretical Model: Social model of disability

Sample &Setting: The simulation and study was performed at a private 
university during a pediatric nursing course in the fall 2021 semester. 234 
nursing students who were registered in the course attended the 
simulation as a required part of their required coursework. There were 31 
simulation sessions with 6 to 8 students per session conducted by 4 
trained simulation instructors. 

Design: After IRB approval, descriptive educational intervention study was 
designed.  

Measurements: An optional, online, anonymous survey immediately after 
completion of the simulation, before leaving the simulation classroom.

a) The adapted Simulation Effectiveness Tool - Modified (SET-M): 

Pre-briefing, learning, confidence, and debriefing subscales. 8

b) Four additional items corresponding with the simulation learning 

objectives

c) One open ended question: What else would you like to say about 

today's simulated clinical experience? 

a) Adapted SET – M tool Results:A high percentage, exceeding the 
majority of the 230 respondents, agreed (strongly or somewhat) that 
pre-briefing increased their confidence and was beneficial to the learning 
experience, that simulation increased learning and confidence, and 
debriefing was effective in meeting their learning needs. 

b) Four additional items corresponding with the simulation learning 
objectives: Respondents overwhelmingly indicated that, after 
participation in the simulation, they were prepared to meet the learning 
objectives of the simulation.

c) Open-ended question: 
o Prioritization and Critical Thinking

o “I think it was a very effective simulation. This allowed for critical 

thinking.”

o “It was a great activity that really gave us an opportunity to 

prioritize patient and family centered care.”

o Teamwork, Collaboration, and Communication

o “The simulation provided a great way to practice collaborative care 

while keeping the patient with disabilities in mind.” 

o “It was very different and beneficial to our learning and 

communicating with other members of a healthcare team.” 

o Gap in Disabilities Content in the Nursing Curriculum

o “I think it was an extremely important sim to be done as many 

people do not have exposure to children with disabilities.”

o “I think that we should have more disability curriculum in our 

lectures. For example, adding it to our adult and elder and pediatric 

lectures.”
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Table 1. Simulation Effectiveness Tool Modified (SET-M) responses (n = 230)

 Response, % (n)

SET-M Item Strongly agree Somewhat agree Do not agree Missing values

Pre-brief subscale     

Pre-briefing increased my confidence. 75.7 (174) 22.6 (52) 1.3 (3) 0.4 (1) 

Pre-briefing was beneficial to my learning. 80.0 (184) 16.1 (37) 0.4 (1) 3.5 (8)

Scenario specific learning subscale     

I am better prepared to respond to changes in my patient’s condition. 72.6 (167) 25.2 (58) 1.7 (4) 0.4 (1)

I developed a better understanding of the pathophysiology. 43.0 (99) 43.5 (100) 12.6 (29) 0.9 (2)

I am more confident of my assessment skills. 57.4 (132) 36.1 (83) 6.1 (14) 0.4 (1)

I felt empowered to make clinical decisions. 70.9 (163) 27.4 (63) 1.3 (3) 0.4 (1)

I developed a better understanding of medications. 51.7 (119) 33.5 (77) 9.6 (22) 5.2 (12)

I had the opportunity to practice my clinical decision-making skills. 82.2 (189) 14.8 (34) 2.2 (5) 0.9 (2)

Confidence subscale     

I am more confident in my ability to prioritize care and interventions.  80.0 (184) 19.1 (44) 0.4 (1) 0.4 (1)

I am more confident in communicating with my patient. 68.3 (157) 27.0 (62) 4.3 (10) 0.4 (1)

I am more confident in my ability to teach patients about their illness 
and interventions. 

61.7 (142) 35.7 (82) 2.2 (5) 0.4 (1)

I am more confident in my ability to report information to the health 
care team. 

76.5 (176) 22.6 (52) 0.4 (1) 0.4 (1)

I am more confident in providing interventions that foster patient 
safety. 

78.7 (181) 18.7 (43) 1.7 (4) 0.9 (2)

I am more confident in using evidence-based practice to provide care. 68.3 (157) 24.8 (57) 4.8 (11) 2.2 (5)

Debriefing subscale     

Debriefing contributed to my learning.  80.0 (184) 18.3 (42) 1.3 (3) 0.4 (1)

Debriefing allowed me to communicate my feelings. 80.4 (185) 16.5 (38) 1.3 (3) 1.7 (4)

Debriefing was valuable in helping me improve my clinical judgment. 78.7 (181) 19.1 (44) 1.3 (3) 0.9 (2)

Debriefing provided opportunities to self-reflect on my performance.
 

77.8 (179) 18.7 (43) 2.6 (6) 0.9 (2)

Table 2. Additional item responses (n = 230)

 Response, % (n)

Additional item Strongly agree Somewhat agree Do not agree Missing values

I feel more comfortable incorporating the social model of 
disability into my nursing care.

77.0 (177) 21.3 (49) 0.9 (2) 0.9 (2)

I feel more confident collecting and interpreting health 
information with people with disabilities. 

75.2 (173) 23.5 (54) 0.4 (1) 0.9 (2) 

I had an opportunity to practice effective communication to 
contribute more clearly to patient centered care. 

79.1 (182) 19.6 (45) 0 (0) 1.3 (3)

I feel more comfortable in my ability to engage and 
collaborate with team members within and outside the 
discipline of nursing. 

77.8 (179) 20.0 (46) 1.3 (3) 0.9 (2)
CONCLUSION
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