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Objective: to create and validate a simulated scenario for 

health assistance to people with non-suicidal self-injuries. 

Methodology: a methodological study for creating and 

validating a high-fidelity simulated scenario. A script based 

on good practices in high-fidelity simulation and non-

suicidal self-injuries subsidized creation of the scenario. 

Validation was in charge of eleven specialists. We assessed 

the simulated scenario with a three-point Likert scale (Good, 

Fair and Poor). We analyzed the data using a statistical 

software program and employed descriptive analysis, 

the Content Validity Index and the Gwet test. Results: 

the scenario obtained 97% overall agreement among the 

specialist judges and all individual items had Content Validity 

Index values over 0.80. The scenario presented high total 

reliability (Gwet test: 0.9438) and reliability on both topics 

of interest in the Gwet test. Conclusion: the non-suicidal 

self-injury simulated scenario developed has the potential to 

collaborate with the training of human resources in health 

for assisting people with non-suicidal self-injuries.

Descriptors: Self-Injurious Behavior; Non-suicidal Self-

injury; Mental Health; High Fidelity Simulation Training; 

Health Education; Simulation Training.

Assistance provided to people with non-suicidal self-injuries: 
creation and validation of a simulated scenario*
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Assistência a pessoas com autolesão não suicida: 
construção e validação de um cenário simulado

Objetivo: construir e validar um cenário simulado para assistência à saúde de pessoas com 

autolesão não suicida. Metodologia: estudo metodológico de construção e validação de um 

cenário simulado de alta fidelidade. A construção do cenário foi baseada em um roteiro de 

boas práticas em simulação de alta fidelidade e autolesão não suicida. A validação foi realizada 

com onze especialistas. A validação do cenário simulado foi realizada com uso da escala Likert 

de três pontos (Bom, Regular e Ruim). Os dados obtidos foram analisados por meio de um 

software estatístico através de análise descritiva, Índice de Validade de Conteúdo e teste de 

Gwet. Resultados: o cenário obteve concordância geral de 97% entre os juízes especialistas 

e todos os itens individuais apresentaram Índice de Validade de Conteúdo acima de 0,80. 

O cenário obteve alta confiabilidade total (teste de Gwet: 0,9438) e confiabilidade em ambos os 

tópicos de interesse no teste de Gwet. Conclusão: o cenário simulado de autolesão não suicida 

desenvolvido tem potencial para contribuir com a formação de recursos humanos em saúde para 

atendimento de pessoas com autolesão não suicida.

Descritores: Comportamento Autodestrutivo; Autolesão Não Suicida; Saúde Mental; Treinamento 

com Simulação de Alta Fidelidade; Educação em Saúde; Treinamento por Simulação.

Asistencia a personas con lesiones no suicidas autoinfligidas: 
creación y validación de un escenario simulado

Objetivo: crear y validar un escenario simulado para la atención médica de personas con lesiones 

no suicidas autoinfligidas. Método: estudio metodológico para crear y validar un escenario 

simulado de alta fidelidad. La creación del escenario se basó en un guión de buenas prácticas en 

simulación de alta fidelidad y lesiones no suicidas autoinfligidas y la validación estuvo a cargo 

de once expertos. La validación del escenario simulado se realizó mediante una escala tipo 

Likert de tres puntos (Bueno, Regular y Deficiente). Los datos obtenidos se analizaron mediante 

software estadístico a través de análisis descriptivo, Índice de Validez de Contenido y prueba 

de Gwet. Resultados: el escenario obtuvo una concordancia global del 97% entre los jueces 

expertos y todos los ítems individuales alcanzaron un Índice de Validez de Contenido superior 

a 0.80. El escenario obtuvo alta confiabilidad total (prueba de Gwet: 0.9438) y confiabilidad en 

ambos temas de interés en la prueba de Gwet. Conclusión: el escenario simulado de lesiones 

no suicidas autoinfligidas que se desarrolló tiene el potencial de colaborar con la formación de 

recursos humanos en salud para la atención de personas con lesiones no suicidas autoinfligidas.

Descriptores: Conducta Autodestructiva; Autolesión Sin Intención Suicida; Salud Mental; 

Enseñanza Mediante Simulación de Alta Fidelidad; Educación en Salud; Entrenamiento Simulado.
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Introduction

Non-suicidal self-injuries can be defined as self-
harm, without conscious intentionality of suicide and not 
socially accepted. The most common method is cuts, but 
there are other means, such as hitting one’s head and 
self-burns, among others(1). The harms caused have the 
purpose of obtaining relief of a negative feeling, solving 
interpersonal difficulties or inducing a positive feeling(2).

Although it can be present at any moment of life, 
this behavior is predominant during adolescence, from 
eleven to fifteen years old(3). It is estimated that from 7% 
to 14% of the adolescents engage in non-suicidal self-
injuries at least once in their lives(4-5). A number of studies 
suggest that adolescence is a period that requires skills to 
deal with unknown contexts, causing people in this age 
group to be vulnerable to self-injurious behaviors(2-3).

Non-suicidal self-injuries have short-term and long-
term psychological, physical and social consequences. 
These consequences may vary among pain, bruises, 
scars, infection, guilt and frailty, in addition to 
vulnerabilities regarding a person’s activities and social 
relationships(2). It is emphasized that there is greater 
susceptibility to long-term suicidal behaviors and/or 
suicide attempts among those who present non-suicidal 
self-injurious behaviors(6).

A number of studies point out that negative 
reactions from adults regarding self-injuries can lead 
adolescents to avoid seeking help in the future(4). 
In this sense, welcoming and management regarding 
the behavior should be based on trust, confidentiality 
and empathy. Health professionals are an essential pillar 
in welcoming, assessing and monitoring adolescents with 
non-suicidal self-injuries and their family members, along 
with strategies for the destigmatization, identification 
and prevention of self-injuries(7).

However, some studies highlight that health 
professionals and students feel the need to enhance 
their skills for the identification, risk assessment and 
assistance of people with non-suicidal self-injuries(3,6). 
They also emphasize that the professionals’ lack of 
qualification and training is associated with negative 
feelings and attitudes in welcoming victims of self-
inflicted violence(7-8).

In this sense, the need for professional training 
from innovative and safe learning methods that promote 
an approach to reality is highlighted(9). High-fidelity 
clinical simulation has been gaining significant space 
in the teaching context, especially in the mental health 
field, for presenting characteristics that involve greater 
complexity in its elaboration and development(10-11).

The first development step of a clinical simulation 
involves elaborating the simulated scenario(11). Creation 
of a scenario in a judicious and planned manner allows 
performing the simulation to provide more realistic 

experiences and more effective learning opportunities 

for all involved(11-14). In the scientific literature, several 

studies and international recommendations substantiate 

and structure the components required to create a 

scenario so as to especially consider aspects related to 

the involved needs, theoretical basis, goals and targets 

to be reached, the target audience, fidelity and the 

entire planning and development of the simulation, even 

performing the debriefing and the assessment(14-15).

The creation process is followed by validation of 

the scenario, which is an important step that enables 

defining reliability and enhancing the scenario developed, 

primarily considering validity of the objectives proposed 

for learning through the simulation(11,16). Recent studies 

on the creation and validation of simulation scenarios 

highlight the potentials of such processes, with the 

possibility of enhancements and of proposing simulations 

that contribute more effectively to the teaching-learning 

processes of those involved(11-13).

It is worth stressing that clinical simulation is a 

teaching strategy related to promising experiences with 

positive results(17). Recent studies have emphasized the 

guarantee of training and prior work in experiences close 

to the clinical-professional practice through the simulated 

activities, in addition to the possibility of developing 

interventions strategically focused on defined objectives 

and on the enhancement of actions related to decision-

making, communication, motivation and teamwork, 

which are factors that promote greater patient safety in 

health care(11-13).

The need for professional training through innovative 

strategies for welcoming people with non-suicidal self-

injuries converges with the search for teaching methods 

and practices that are current and stimulating in health 

care. Hence, high-fidelity clinical simulation structures 

itself as an important strategy that collaborates for 

developing competencies in health students and 

professionals to provide humanized care to people who 

are victims of self-inflicted violence. Therefore, the 

current study aims at creating and validating a simulated 

scenario for the health care to be provided to people with 

non-suicidal self-injuries.

Methodology

Study design

This is a methodological study on the development 

and validation of a simulated scenario for the health 

care to be provided to people with non-suicidal self-

injuries. Methodological studies are increasingly present 

in health, especially in Nursing, due to the possibility of 

creating reliable tools that involve methods elaborated 

from research and that collaborate with educational and 

assistance actions(18).
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Creation of the simulated scenario

To assist in creating the simulation scenario, a 

script based on the scientific literature and guidelines on 

high-fidelity simulation was devised. The script sought to 

address clear objectives, an approach to reality, student 

support, structured clinical assessment and debriefing 

with reflections about the staged assistance(14).

The self-injury scenario content was based on the 

scientific literature and guidelines about professional 

assistance related to non-suicidal self-injuries. The 

scenario was created to represent aspects that are 

frequent in real situations and with objectives that 

are commonly necessary in the assistance to be 

provided(14,19-20). Once finished, the material underwent 

an internal assessment by the research group and 

proceeded to the phase of validation by specialists.

Participants of the validation process

Validation corresponds to the process of observing 

whether the material created corresponds to the 

objective proposed, having two main aspects: content 

validation, where the specialists assess each item 

to ensure reliability and face; and assessment of the 

structure of the material(18).

To participate in the study, the specialists had to 

meet at least one of the following selection criteria: 

holding a PhD degree with papers on the topic, advising 

academic papers on the topic, authorship of scientific 

articles on the topic in high-impact journals, and being a 

speaker at national or international scientific events on 

the subject matter.

Instruments

After accepting to take part in the study, the 

participants were sent a sociodemographic characterization 

questionnaire (gender, age, undergraduate area, 

geographical location, and professional work), the 

simulated scenario and a questionnaire for assessing each 

item in the scenario on a three-point Likert scale (Good, 

Fair, Poor) with space for suggestions. The materials were 

sent for assessment with a thirty-day response deadline, 

sending reminder email messages about as the final 

assessment deadline approached. The judges who did not 

answer before the stipulated deadline were considered as 

having withdrawn from the study.

Data collection

The scenario validation process took place 

from January to March 2020. Selection of the judges 

was through the Lattes Platform (a Brazilian virtual 

curriculum vitae database), by entering keywords 

related to the topics of interest (non-suicidal self-injury 

and high-fidelity simulation), and through the snowball 

technique, a probability sampling modality in which a 

respondent names other potential individuals with the 

profile required to participate in the research(21). The 

contacts were made via e-mail with an invitation letter 

and the free and informed consent form in electronic 

format (Google Forms).

Data treatment and analysis

All the data were organized in a Microsoft Excel 10 

spreadsheet and typed and validated twice. The data 

were analyzed in the STATA program, version 14.0, with 

the support of a statistician. The characterization data 

were analyzed descriptively and, to assess the scenario, 

we opted for using the Content Validity Index (CVI) and 

the First-order Agreement Coefficient (AC1) from the 

Gwet test. The CVI measures the percentage of judges 

who agree about a specific aspect of the instrument and 

its items, with a cutoff point of 0.8 (80%) accepted in 

the data mean values(18). The Gwet test is performed 

through the Kappa coefficient and measures reliability of 

the agreement among the judges through the agreement 

level(22). The main advantage is its robustness, as the 

result is less sensitive to the occurrence of ill-behaved 

values. For reliability classification, the parameters 

described by Altman in 1991 were used, in which poor 

reliability is observed with results below 0.20; fair between 

0.21 and 0.40; moderate between 0.41 and 0.60; good 

between 0.61 and 0.80 and very good above 0.81(23).

Ethical aspects

This study was submitted to and approved by the 

Ethics Committee of the Ribeirão Preto Nursing School 

at the University of São Paulo (Escola de Enfermagem 

de Ribeirão Preto/Universidade de São Paulo, EERP/USP; 

Opinion 4.608.709). All of the study stages followed the 

recommendations set forth in Resolution No. 466 of 

December 12th, 2012, and in the Declaration of Helsinki.

Results

Eleven specialists participated in the study: six 

(54.5%) specialized in high-fidelity simulation and 

another six (54.5%) in non-suicidal self-injuries, given 

that one of the judges was a specialist in both topics. 

Of the eleven judges, 63.6% were women, with a 

mean age of 40.1 years old (minimum of 31, maximum 

of 54, median of 36, and SD of 8.1). The specialists 

were Psychology (36.4%), Nursing (36.4%), Medicine 

(18.2%) and Biomedicine (9.1%) graduates.

The scenario obtained 97% overall agreement 

among the expert judges and achieved the suitability 

cutoff value for each item of the scenario, given that all 

items had CVI values over 0.80 (Table 1). The Good and 

Fair options were used in a single way for both analyses.
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Table 1 - Acceptance and agreement by specialist judges on the items of a simulation scenario about the assistance 
to be provided to people with non-suicidal self-injuries (n*=11). Ribeirão Preto, SP, Brazil, 2020

Items

Agreement

CVI†
Yes 

N* (%)
No 

N* (%)

Target audience 9 (81.8) 2 (18.2) 1.00

Pre-simulation 7 (63.6) 4 (36.4) 1.00

Pre-briefing 5 (45.5) 6 (54.5) 1.00

Additional information 10 (90.9) 1 (9.1) 0.82

Scenario objectives 6 (54.5) 5 (45.5) 1.00

OSCE‡ 1: Listen to without judgment, criticism or prejudice 10 (90) 1 (10) 1.00

OSCE‡ 2: Encourage the person to expose how they wish to be helped 9 (81.8) 2 (18.2) 1.00

OSCE‡ 3: Encourage the expression of feelings, experiences and needs 10 (90.9) 1 (9.1) 0.91

OSCE‡ 4: Identify the time since onset of the injuries 11 (100) - 1.00

OSCE‡ 5: Identify the stipulated frequency of the injuries 9 (81.8) 2 (18.2) 1.00

OSCE‡ 6: Identify if they have care and support in case of injuries 7 (63.6) 4 (36.4) 1.00

OSCE‡ 7: Identify if there is a responsible adult aware of the injuries and their support level 10 (90.9) 1 (9.1) 0.91

OSCE‡ 8: Identify reasons/ motivations for the behavior 10 (90.9) 1 (9.1) 0.91

OSCE‡ 9: Identify the presence of suicidal ideation 10 (90.9) 1 (9.1) 1.00

OSCE‡ 10: Identify feelings for change 8 (72.7) 3 (27.3) 1.00

OSCE‡ 11: Identify risk and protective factors 8 (72.7) 3 (27.3) 1.00

OSCE‡ 12: Perform risk assessment for suicidal behavior 10 (90.1) 1 (9.1) 0.82

OSCE‡ 13: Help the person to identify the support network 11 (100) - 1.00

OSCE‡ 14: Stimulate coping strategies 9 (81.8) 2 (18.2) 1.00

Duration 7 (63.6) 4 (36.4) 1.00

Human resources 6 (54.5) 5 (45.5) 1.00

Instructions for the actress 8 (72.7) 3 (27.3) 1.00

References 7 (63.6) 4 (36.4) 1.00

Debriefing – Descriptive Phase 11 (100) - 1.00

Debriefing – Analytical Phase 11 (100) - 1.00

Debriefing – Application Phase 11 (100) - 1.00

*N = Number; †CVI = Content Validity Index; ‡OSCE = Objective Structured Clinical Examination

Regarding agreement reliability, the simulated 
scenario showed very good reliability in the general 
aspect (AC1: 0.9438; GWET: p≤0.001), in the theme of 

non-suicidal self-injuries (AC1: 0.9169; GWET: p≤0.001) 
and simulation fidelity (AC1: 0.9737; GWET: p≤0.001) 
(Table 2).

Table 2 - Agreement reliability corresponding to validation of the simulated scenario about the assistance to be 
provided to people with non-suicidal self-injuries by specialist judges (n*=11). Ribeirão Preto, SP, Brazil, 2020

AC1† SD‡ 95% CI§ p||

General 0.9438 0.0229 (0.897, 0.991) <0.0001

Non-suicidal self-injury 0.9169 0.0327 (0.85, 0.984) <0.0001

High-fidelity simulation 0.9737 0.0187 (0.935, 1) <0.0001

*N = Number; †AC1 = First-order Agreement Coefficient; ‡SD = Standard Deviation; §CI = Confidence Interval; ||p = p-value.
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After the validation, small grammatical changes 
and content alterations were made according to the 
judges’ suggestions and the scenario validation. The 
final version of the simulated scenario for the assistance 

to be provided to people with non-suicidal self-injuries 
has the necessary information for the simulated 
practice and can be adapted to various educational 
contexts (Figure 1).

Simulated Scenario Script: Assistance for adolescents with non-suicidal self-injuries

General objective: To welcome the adolescents, strengthening their bond with the health service, identifying the risk and protective factors for the 
behavior.

Target audience: Health undergraduates and professionals.

Human resources:
- One simulation coordinator (responsible for developing the simulation).
- Two participants (target audience), who will participate in the simulated activity.
- One actress (who will simulate the person assisted in the scenario).
Observers (other participants who exceed the number of participants predicted for the scenario).

Physical and material resources: Environment close to the reality of a care room of a Basic Health Unit (low-complexity unit).

Estimated duration (minutes): Pre-briefing- 15; Simulation- 20; Debriefing- 40

Materials for the preliminary study by the participants and observers:
These materials will be made available by the scenario coordinators via e-mail for reading and preliminary preparation (weeks) by the participants 
and observers.
- Specialist in non-suicidal self-injury post: https://inspiracao-leps.com.br/especialistas/autolesao-nao-suicida/
- Expository video on non-suicidal self-injuries: https://www.youtube.com/watch?v=HuNgltxlYhY&t=3557s

Pre-briefing (Information on agreements and on conduction of the simulation)
Present the environment to the scenario participants.
Discuss agreements on emotional security: secrecy, anonymity, respect, and the importance of participating in the discussion after the simulation.
For this simulated case, the shift change, reading the user’s medical chart, and presentation and/or use of the drug prescription are not anticipated.
Julia’s welcoming and evaluation should take approximately twenty minutes.

Briefing (Presentation of the basic guidelines of the simulated case - They may be read, and no piece of information shall be omitted):
This will be a simulation with a simulated patient (actress).
Two Elementary School students sought the History teacher of a public school for support to a peer with non-suicidal self-injuries. Upon observing 
the student, the teacher found that she isolated herself, was less participatory in the classroom, and that her grades were dropping. In addition, she 
has been arriving late, sleeping in class, is apathetic, and has been using clothes inadequate for the local temperature.
After talking with the student, the teacher was authorized to contact those responsible for her, who were willing to seek health professionals for 
follow-up.
The simulation laboratory will not undergo the intervention of people external to the activity and will be finalized upon conclusion of the assistance by 
the participants or at the end of the maximum predicted execution time.
Question for the participants and observers: Do you have any doubts about the guidelines and preparation presented?

Instructions for the actress (Instructions that comprise preparation of the actress to perform in the simulated case. This preparation must be carried 
out on the days that precede the simulation).
You will be Julia, 14 years old. She is going through some family problems, is bullied and cyberbullied about her body, and has been cutting herself 
for six months. She relates the cuts to the act of mitigating emotional pain. During the simulation, you shall address some feelings and sensations 
related to non-suicidal self-injuries in the form of clues.

Clues that you will necessarily address in the case
- You started self-injuring six months ago, and the frequency has been three to four times a month.
- You have no desire to end your own life, i.e., have no suicidal ideation or plans.
- After self-injuring, you take care of the cuts alone, always keeping them hidden.
- You feel alone and insecure: “Most people around me can only judge me on account of my body and make me feel alone”.
- You injure yourself whenever you go through a very stressful time: “When I can’t take what they do anymore, I cut myself as a way to mitigate 
emotional pain”.
- You participate in Internet groups about non-suicidal self-injuries, and sometimes this boosts the desire to cut yourself.
- You wish to go back to who you were before: “I miss how I was before, people treated me like someone normal, and I would even primp myself. 
Now I feel ashamed because of the scars.”
- You have an affinity with your father, although he is not very present because of work, and with your maternal grandmother, who lives close to the 
house where you live.

Clues that you will address if you have the possibility/opportunity to
- Bullying and Cyberbullying. “They mock me during class and take hidden photos of me to then make montages on the Internet.”
- Lack of interest at school: “I don’t feel well going to school; when I get there, it seems that everyone looks at me and makes comments about me.”
- Relationships with the friends who told the teacher: “I like my friends; they want what’s best for me. But I have problems with the other classmates.”

Observation: the actress must know the “Objective Structured Clinical Examination” (following item) before her performance so that she can 
schedule her clues according to what is expected of the scenario.

Objective Structured Clinical Examination (Items to be considered in the performance assessment of the scenario participants according to the 
simulation objective[s]). For each of the following items, assess if the action performed was executed properly using the YES or NO answer options. 

(continues on the next page...)
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Simulated Scenario Script: Assistance for adolescents with non-suicidal self-injuries

Items assessed Assessment

Listen to without judgment, criticism or prejudice
(  ) Yes
(  ) In part
(  ) No 

Encourage the person to expose the need for help, if they want to be helped, and how they wish to be helped
(  ) Yes
(  ) In part
(  ) No 

Encourage the expression of feelings, experiences and needs
(  ) Yes
(  ) In part
(  ) No 

Identify the time since onset of the injuries
(  ) Yes
(  ) In part
(  ) No 

Identify the frequency of the injuries
(  ) Yes
(  ) In part
(  ) No 

Identify the existence of and the process of taking care of the injuries
(  ) Yes
(  ) In part
(  ) No 

Identify reasons/motivations for the self-injurious behavior
(  ) Yes
(  ) In part
(  ) No 

Assess suicide risk (history, attempts, ideation)
(  ) Yes
(  ) In part
(  ) No 

Assess risk and protective factors
(  ) Yes
(  ) In part
(  ) No 

Stimulate strategies for coping with the stressful agent and the non-suicidal self-injurious behavior
(  ) Yes
(  ) In part
(  ) No 

Help the person identify an appropriate support network
(  ) Yes
(  ) In part
(  ) No 

Debriefing* (Step developed after the scenario through three consecutive phases [described next]. At this moment, all scenario participants 
(participants and observers) will be invited to reflect and talk about the simulation and experiences, knowledge, feelings and learning involved in the 
simulated practice, emphasizing aspects listed and assessed in the items of the Objective Structured Clinical Examination). Debriefing based on the 
“The Diamond” model (Jaye, Thomas & Reedy, 2015).

Descriptive Phase
What happened during the initial welcoming of Julia? (Question directed to the scenario participants and observers).
Analytical Phase
How did you feel during the initial welcoming of Julia? (Question directed to the scenario participants and observers).
Which positive actions were taken during the initial welcoming of Julia? (Question directed to the scenario participants and observers).
How do you consider your performance in the group work during the initial welcoming of Julia? (Question posed to the scenario participants).
Application Phase
What would you do differently during the initial welcoming of Julia? (Question directed to the scenario participants).
What may you take from this simulated experience into your professional practice? (Question directed to the scenario participants and observers).

Figure 1 - Simulated scenario for the assistance to be provided to people with non-suicidal self-injuries. Ribeirão 
Preto, SP, Brazil, 2020

Discussion

The creation and validation approach of a simulated 

scenario related to non-suicidal self-injuries has an 

innovative and potential character to promote learning 

on the subject matter for the scientific literature, 

considering the singularities present in the care and 

management to be performed by health professionals 

in relation to non-suicidal self-injuries(1,4-5). For the 

result of this intervention to be effective, the simulation 

structure must be based on elements standardized on 

good simulation practice criteria and submitted to an 

assessment by specialists(11-13).

The simulated scenario was structured by delimiting 

the target audience to professionals and/or students in 

health programs who had studied the academic discipline 

of Psychiatry. It is important to identify the target 

audience thinking of the previous general competencies 

for decision-making and the performance of the activities 

of the simulated scenarios with a focus on learning(13-14).
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Regarding the participation, we highlight the 

facilitator with experience on the topic of non-suicidal self-

injuries and who went deeper into the educational strategy 

of simulation, two health students or professionals to 

actively participate in the simulated practice, and other 

students or professionals who will initially participate as 

observers but play an important role in discussing and 

constructing the knowledge in the debriefing (king and 

execution of the activities of the simulated scenarios with 

a focus on learning(14).

Among the physical resources we can mention the 

simulation laboratory or practical teaching laboratory 

with structure and objects close to the reality of a basic 

health unit from the social and cultural context in which 

the scenario will be used. Composition of the scenario 

must allow creating the perception of reality, which exerts 

impacts on the participants’ simulation experience(24). 

The main pieces of information about the clinical case 

and also the patient’s characteristics are indicated in the 

scenario. All information must be related to the objectives 

proposed for the activity, with sharing of the Objective 

Structured Clinical Examination goals with the simulated 

actress being interesting(25). In this scenario, we also 

addressed clues necessary for the action and clues that 

may be used to collaborate with the simulated actress’ 

understanding and approach to the reality of the topic.

To subsidize reflection and decision-making, 

preliminary educational materials are made available, with 

sending and access time to the materials compatible with 

the participants’ need for study and reflection. All study 

materials contemplate the objectives specified for learning 

in simulated practice(14). The time was established thinking 

about welcoming possible doubts in the pre-briefing, 

progression of the simulated activity to achieve the 

objectives proposed, and the final discussion on the lessons 

learned and experiences of the simulated practice(11-14).

For the beginning of the simulation, the use of pre-

briefing is considered a good practice, in which basic 

guidelines of the simulation activity are presented to 

the participants. Among the diverse information are 

the ambiance, the material resources and the ethical 

agreement aiming to establish trust and communication, 

in addition to the instructions for the actress. All such 

information has a direct relationship with the best 

experience and progression of the simulated activity(13). 

The scenario enables a reflection and approach of needs 

and strategies specific to care, in addition to favoring a 

reflection about welcoming of the adolescent and the 

family, as well as the need to strengthen the support 

network, offering training opportunities for their skills 

and communication techniques in a safe environment(26).

Diverse information on the patient and specificities 

of the clinical case (past history, current complaint, 

companions) that is important to understanding and 

decision-making by the participants is presented in the 

pre-briefing(27). In this step, the participants are informed 

about what they may do during the simulation, in addition 

to reading the simulated case. It is worth noting that the 

simulated case has a direct connection with the objectives 

to be achieved by the participants, so as to guarantee 

that there will be clues to initiate the assistance.

In order to assess the participants’ performance, 

the objectives are divided into general, related to 

organization, and specific. The objectives should be 

compatible with execution of the scenario(13,28). In the 

paper in question, the so-called “Objective Structured 

Clinical Examination” is divided into objectives that 

the participant must address during the assistance 

provided, related to the competencies expected from 

learning with this high-fidelity simulation strategy. All 

the objectives are broadly associated with the content of 

the preliminary study material and the support material.

The last step of the simulation process is based 

on debriefing, considered a central component in this 

teaching strategy. The debriefing must be based on 

the learning objectives, encouraging the participants 

to express feelings, limitations and self-assessments, 

among other aspects. It is recommended that this 

step be conducted by a facilitator duly prepared in 

simulation and in the theme of the activity to contribute 

to the participants’ learning(29). To carry out this step, 

the debriefing of this study was divided into three 

phases: Descriptive phase (it seeks to understand how 

the participants felt during the assistance); Analytical 

phase (an analysis is performed regarding the assistance 

provided together with the class, seeking to find strong 

and weak points); and Application phase (it investigates 

which aspects of the assistance provided may favor the 

participant in a future real moment)(30).

The main limitations of this study are related to 

the absence of testing and to assessing the simulated 

scenario with the target audience, given that its 

effectiveness for attitude or knowledge changes was not 

evaluated. We recommend future studies investigating 

adaptation of the scenario to different contexts, the 

participants’ satisfaction, and changes in knowledge or 

attitudes in the face of self-injuries after participating in 

the high-fidelity simulation.

Conclusion

This study allowed creating and validating a 

simulated scenario for the assistance to be provided to 

people with non-suicidal self-injuries. Creation of the 

scenario obtained a good assessment from the specialists, 

guaranteeing reliability of the information related to the 

objectives proposed. Even with advances in the clinical 

simulation area, few high-fidelity simulated scenarios 

focused on mental health have been developed and 
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validated, which highlights this study as an important and 

significant contribution to the care related to non-suicidal 

self-injuries. Therefore, we highlight the production of a 

reliable high-fidelity clinical simulation scenario with a 

good overall assessment with the purpose of promoting 

learning and trust in the assistance to be provided to 

people with non-suicidal self-injuries.
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