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A post-simulation survey was administered to assess students’
perceptions of their communication abilities, pain assessment
skills, and cultural competence.

Effective pain assessment is crucial in nursing, but language barriers can lead to
misdiagnosis and inadequate care.

Integrating simulations with language barriers and pain assessment into nursing curricula can enhance
students' communication skills, patient interactions, and pain management strategies. Structured training
on translator device use prepares students for equitable, high-quality care in diverse settings. Applying
ELT fosters continuous development in pain assessment, clinical judgment, and cultural competence,
ensuring students can reflect, adapt, and apply learning in practice.

This simulation featured non-English speaking standardized patient and a translation
device to assist nursing students: Procedure

« The simulation case was developed using INACSL
standards simulation best practices (INACSL Standards

= Improve clinical judgement Committee, 2021) in simulation design, piloted and revised
prior to the full implementation.

» Build confidence in pain assessment

Discussion

» Strengthen culturally competent communication

« Students conducted a pain assessment with a non-English-
Analyze actions speaking standardized patient experiencing abdominal pain.

d out t .
AneoHIeomEs 1O « The OLDCARTS pain assessment framework was used to
identify lessons

learned. gather subjective pain data.

The simulation with a translator device enhanced communication, pain assessment accuracy, and cultural
competence. Students became more aware of nonverbal cues, active listening, and patient-centered
communication. The experience also fostered reflection on bias in patient care. Using ELT, students
engaged in the learning cycle—facing a pain assessment challenge, reflecting in debriefing,
conceptualizing strategies, and applying sKills in practice. This process reinforces skill development and

Engage in realistic
scenarios to gain
firsthand
experience.

A translator device was used to facilitate communication

Experiential between the nurse and patient. strengthens the link between theory and clinical application.
Learning _ o _
« A 30-minute debriefing session was conducted to reflect on _
Turn reflections communication strategies, cultural considerations, and Limitations
Apply strategies into theories clinical decision-making.
to refine skills and actionable H . .
understanding. Insights. Data Collection Self-reported data may introduce response bias.
Data were collected using a Qualtrics © Survey. The survey was reviewed by two content experts for validity. The - Obijective clinical performance measures were not assessed.

survey measures student confidence in:

_ _ _ » Future research should examine longitudinal effects and real-world application.
* Preparation for Simulation- Confidence in the effectiveness of pre-work

and prebriefing in preparing for the simulation, understanding objectives, and - ==
clarifying doubts.

Grounded in Kolb’s (1984) Experiential Learning Theory (ELT), the simulation

encouraged hands-on learning, reflection, and real-world application. It also aligns with

« Clinical Skills and Decision-Making- Confidence in assessment skills,
prioritizing care, using evidence-based practice, and making clinical
decisions.

the U.S. Department of Health and Human Services - National Standards for Culturally
and Linguistically Appropriate Services (CLAS), promoting linguistically and culturally

appropriate care. « Communication and Collaboration- Confidence in communicating with

Problem patients, families, and healthcare teams, including providing culturally
L : . : " sensitive, patient-centered care.
anguage barriers contribute to inequities
in pain management, as non-English- » Reflection and Learning Environment- Confidence in self-reflection,
speaking patients are more likely to Scan the QR Code for a identifying strengths and areas for improvement, enhancing clinical judgment,
experience inadequate pain assessment copy of the survey. and feeling supported in a safe learning environment.

and treatment (Jimenez et al., 2012).

Nursing students often lack confidence in Sfc tahn t.h © ?R Cotdz fqr a IC (z_py
conducting assessments and ReS u ItS ot the Impiemented simufation.
communicating with patients who speak a
different language. Integrating simulation-
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