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ABSTRACT

Introduction: Realistic simulation is a well-regarded technique for the training of health professionals, already used in educational institutions
and offering the opportunity to acquire practical skills.

Experience report: Thus, in this investigation, we sought to describe the experience of the hybrid virtual improvement course, mediated by
tutoring, focusing on the discussion of realistic simulation, which was the main tool for the training skills used.

Discussion: In this article, a quantitative qualitative approach was used to discuss the use of the realistic simulation methodology in a group of a
mental health improvement course. The evaluation of the realistic simulation methodology by the participants was described, who evaluated it
positively and expressed the need for this type of methodology in the training of professionals in the field of mental health.

Conclusion: Active methodologies are used in the academic environment and gain more importance in professional practice environments
where challenges are constant and the training must dialogue with the student’s work routine.
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RESUMO

Introducéo: A simulagdo realistica é uma técnica conceituada para a formagdo de profissionais de satide jd empregada nas instituicbes de ensino e que
oferece a oportunidade de aquisicdo de habilidades prdticas.

Relato de experiéncia: Assim neste trabalho, buscou-se descrever a experiéncia do formato de aperfeicoamento virtual hibrido, mediado por tutoria,
com foco na discussdo da simulagdo realistica, que foi a principal ferramenta para o treinamento de habilidades utilizada.

Discussao: Neste trabalho, utilizou-se a abordagem quantitativo-qualitativa para discutir o uso da metodologia de simulagéo realisticaem uma turma
de um curso de aperfeicoamento em satde mental. Descreve-se a avaliacdo da metodologia de simulagéo realistica feita pelos participantes, que a
consideraram positiva e expressaram a necessidade desse tipo de metodologia nas formacdes de profissionais da drea de saude mental.

Conclusao: As metodologias ativas séo utilizadas no ambiente académico e ganham mais importdancia em ambientes de prdtica profissional onde os
desafios sdo constantes e a formagdo deve dialogar com a rotina de trabalho do cursista.

Palavras-chave: Educacdo Virtual; Simulagdo Realistica; Satude Mental; Interprofissional.

"Escola de Saude Publica Ceara Paulo Marcelo Martins Rodrigues, Fortaleza, Ceara, Brazil

2 City Hall of Caucaia, Caucaia, Cear3, Brazil

3 Universidade do Estado do Rio de Janeiro, Rio de Janeiro, Rio de Janeiro, Brazil

4 Postgraduate Program in Public Health, Universidade Estadual do Ceara, Fortaleza, Ceara, Brazil

Chief Editor: Rosiane Viana Zuza Diniz.
Associate Editor: Cristiane Barelli.

Received on 08/27/23; Accepted 09/24/24.

Evaluated by double blind review process.

REVISTA BRASILEIRA DE EDUCAGCAO MEDICA | 49 (1):€001,2025


https://orcid.org/0000-0002-0555-9474
https://orcid.org/0000-0002-6913-9815
https://orcid.org/0000-0002-0134-0694
https://orcid.org/0000-0002-9918-1555
https://orcid.org/0000-0001-5477-4413
mailto:andrelbtavares@yahoo.com.br 
mailto:thiagofelix2004@yahoo.com.br
mailto:vivigularteazevedo@gmail.com 
mailto:sandrafortes@gmail.com
mailto:profa.cidianna.melo@gmail.com

André Luis Bezerra Tavares et al.

DOI: https://doi.org/10.1590/1981-5271v49.1-2023-0216.ING

INTRODUCTION

Mental health has been a relevant topic for governments,
organizations and individuals who have sought services in this
field, aiming at a better quality of life. However, it is estimated
that the percentage of people with mental disorders who
cannot access treatment varies between 32% and 85%, while
only 1% of the world’s health workforce consists of mental
health professionals’.

Therefore, government actions that qualify existing
health services are urgently needed aiming to expand care
for the population. The Mental Health Gap Action Programme
(mhGAP)?, launched in 2008 by the World Health Organization
(WHO), provides guidance for the care of people with disorders
caused by mental, neurological conditions and substance
abuse (MNS) and their caregivers, as well as to overcome the
differences between the available resources and the great need
to provide these services.

In Ceard, a state in the northeast region of Brazil,
actions have been carried out to qualify human resources
within the scope of the Health Care Networks (RAS, Redes de
Atencdo a Saude) since 20173, using as a reference the mh-GAP
Interventions Manual (MI-mhGAP) version 1.0, launched by
the WHO in 2010. Aiming to train instructors and supervisors
in the application of this material, the Training of Trainers and
Supervisors (ToTS)?version 2.0, launched in 2015, was used. This
state was one of the pioneers in the country to organize two
ToTS immersion workshops, which took place in 2018 and 2019,
training 81 health professionals from different professional
categories*. Subsequently, in mid-2020, the educational project
began: “Mental health care and psychosocial care: assessment,
management and follow-up in the territories’, or SMAPS-CE, an
acronym that can be represented as mental health in primary
health care or mental health and psychosocial care®.

The project aims to train professionals who work in
the Family Health Strategy (ESF, Estratégia Saude da Familia),
Polyclinics, Specialized Outpatient Clinics, Psychosocial Care
Centers (CAPSs, Centros de Atenc¢do Psicossocial), and other
strategies of the Health Care Network (RAS) of Ceara. It aimed
at developing in the participants the knowledge, skills and
attitudes necessary to carry out effective and quality actions
to embrace people with MNS conditions, using the MI-
mMhGAP (versions 2.0° and humanitarian’) in the assessment,
management and follow-up of the user in non-specialized
services, especially in Primary Health Care (PHC). It also aims
to expand access to care in non-specialized services, using the
resources available in the territory, including matrix support,
based on a care escalation model®.

In view of the scenario brought about by the SARS-
COV-2 pandemic, it was necessary to redefine the performance

of SMAPS and produce a remote model, with the use of
digital tools for active teaching-learning and the use of virtual
environments, which also allowed reaching remote regions,
such as the Cariri region, in the south of the state. The MI-
mhGAP modules of introduction, essential care and practices,
depression, suicide, psychosis, substance use, childhood, grief,
acute stress and others were adapted, in addition to various
materials on territory, care models, supervision and local
issues guided by the principles of community and territorial
psychosocial care, focusing on the local reality, the specificities
of the population and the health system in Ceara.

Studies such as that by Viana® point to the insecurity
and feeling of unpreparedness by family health professionals
regarding the approach to the mental health topic with the
Brazilian Unified Health System (SUS - Sistema Unico de Satide)
users. To remedy this technical deficiency, realistic simulation
was used in the training to develop skills for the assessment,
management and follow-up of people with MNS conditions.

The realistic simulation was the free translation adopted
in this context for the original term of the ToTS material, or
roleplay. It is considered a well-established technique among
health education courses and stands out among the theoretical-
methodological assumptions of reference educational
institutions'®. In addition, it is a resource widely used in
undergraduate and graduate health courses worldwide™'2,

The simulations offered the professionals in training
the opportunity to practice skills that will be used in future
clinical practice and help to consolidate the teaching-learning
process'. Therefore, they should not be used as an optional or
disposable part of the training.

Several course formats have been carried out since
2020, including hybrid virtual basic and improvement courses,
asynchronous virtual courses mediated by tutoring, and in-
person workshops''>. The aim of this study was to describe the
experience of the hybrid virtual improvement format, mediated
by tutoring, focusing on the discussion of realistic simulation,
which was the main tool for the used training skills.

EXPERIENCE REPORT

This is an experience report aimed at describing and
discussing the use of the realistic simulation methodology
or roleplay in the virtual format in one of the classes of the
improvement course in 2021.

The improvement course class had 180 class-hours, 48
synchronous hours, 96 asynchronous hours and 36 hours to
carry out activities in smaller tutorial learning groups (realistic
simulation and activities in the work environment). It was
structured in three modules: 1) Introduction to the course; 2)
Clinical (basic and advanced) and 3) Territory, mental health
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and psychosocial care. The composition of the class consisted
of two-thirds of health professionals with higher education
in primary care (ESF physicians and nurses) and one-third of
mental health professionals (Family Health Support Center,
Outpatient Clinics and Psychosocial Care Centers), as well as
some managers from the same geographic region of Cear3,
totaling 93 enrolled individuals. The participants were selected
and indicated by the municipal managers through an official
release document's.

The classes took place in a virtual hybrid manner, from
May to September 2021, with professionals from the Cariri
region (municipalities of Juazeiro do Norte, Ilguatu and Carius)
in Ceara. Professionals from the municipality of Sobral were
included aiming to train them to expand the course. Health
residents in the areas of family and community medicine,
psychiatry and multiprofessional family health, mental health
and public health also participated.

The course was scheduled in eight synchronous
(fortnightly) moments of four hours and sixteen synchronous
hours in smaller groups for the practice of realistic simulation
exercises and discussion of activities for the work environment.
Activities in the work environment were proposed to each unit
and, at the end of the course, the presentation of three products
was carried out: local network map, situational diagnosis of the
territory and report on the implementation of matrix support.

With the geographical distance between the participants,
the teaching-learning process took place synchronously
(following the principles of in-person teaching) and
asynchronously, using various resources such as video classes,
video cases, interactive booklets, podcasts and other activities
made available in the virtual learning environment (VLE).

For the asynchronous moments, educational resources
made available in the Modular Object-Oriented Dynamic
Learning Environment (Moodle)'® were used, a free software,
customized in an interactive virtual space, which allows the
sharing of diversified didactic materials. The course educational
resource database included: nine multimedia books, fourteen
video classes, nine podcasts, ten subtitled video cases, nine
activities in the work environment, eight other various activities,
nine evaluative post-tests, three evaluation forms and sixteen
recorded synchronous moments, in addition to a virtual library
with mh-GAP manuals and other references.

In the synchronous moments, active teaching-learning
methodologies were used, such as brainstorming with word
clouds™, realistic simulation in small groups and with evaluation
scripts, management and monitoring of conditions, dialogued
presentations using chatand audio, discussionsin large and small
groups, clinical cases, storytelling (personal history), exhibition of
video-cases, and experience reports, among others.

Google Meet was used in the meetings with everyone
(dialogued presentations, moments of self-care, evaluation) and
in separate rooms consisting of the members of the four tutorial
learning groups (TG) to encourage greater participation and
exchange among the participants. The links to access the virtual
rooms were forwarded in WhatsApp® groups whose function
was also to facilitate communication and understanding of the
students during the course.

To apply the realistic simulation methodology in SMAPS,
the participants were subdivided into small groups of four to five
people, with the support of a coordinator/facilitator (working
in the specialized mental health network), and instructed to
organize themselves as they chose. Thus, they could carry out
the activity in the work environment or outside it, in person or
virtually, at the time that was best for everyone.

Four simulation scripts of the ToTS material were used
during the course, with the topics: depression, suicide, psychosis
and other important mental health problems’. The scripts were
sent and clarified in the synchronous meeting on the subject.
There was a script for the interpretation of the professional, the
person who seeks help and one for the observer. The observer
also had the support of a competency assessment instrument
to provide feedback to the student who interpreted the role of
the health professional. The activity lasted an average of twenty
minutes per simulation, and the students were encouraged to
change roles and repeat the exercise so that everyone could
interpret the three roles, if possible, within their reality.

Having an observer in a consultation with a patient
can be embarrassing for the consultation itself and, often,
supervision is based only on reports from participants and
case discussions. This challenge worsens at a time when
these skills must be developed in virtual training. The use of
realistic simulations in distance training requires the support
of a technology team and close support from the facilitators,
and patience must be exercised because the first experiences
tend to be slow or incomplete due to the professionals’ lack
of familiarity with the technology involved. In synchronous
training, this challenge can be greater.

Thus, it was considered appropriate to organize
the division of the groups to ensure that everyone could
experience all or as many roles as possible (professional,
patient, observer, family member accompanying the
patient, etc.), also prioritizing that the group coordinator
was a professional from the specialized network, so that the
activity would function as a matrix support strategy focused
on permanent education. This strategy, associated with the
fact that it gives autonomy to the groups for the meetings,
was used to reduce the challenges related to some students’
shyness and the use of technology.
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Data collection took place from August to October
2022. The analysis was based on data extracted from
the Unified Management Academic System (SAGU,
Sistema Académico de Gestao Unificada)' and the Virtual
Learning Environment (Moodle)® platform, as well as form
spreadsheets from Googleforms with enroliment data and
a specific one to evaluate the simulation methodology.
The simulation evaluation form had three items: “how
good”; “what a pity” and “how was it"'"°, and the students
were invited to answer freely, in a discursive way, about
the positive and negative aspects and suggestions. The
quantitative data were expressed in descriptive statistics
through tables. The qualitative data were categorized and
analyzed using Minayo’s thematic analysis?.

It should be noted that the present study is an integral
part of the research “Evaluation of the pedagogical project
TOHP/MHGAP/SMAPS — Mental Health Care and Psychosocial
Care: evaluation, management and follow-up in the territories’,
assessed and approved by the Research Ethics Committee, on
June 4, 2021, through Opinion Number 4,754,424,

It should be noted that all participants digitally signed
the Informed Consent Form (ICF) available in the virtual learning
environment (VLE) of the courses. The ICF was prepared as
determined by Resolution number 466/2012%" regarding
research involving human beings and followed the guidelines
of the National Research Ethics Commission (CONEP, Comissdo
Nacional de Etica em Pesquisa) for data collection from human
beings through virtual environments.

DISCUSSION
For the class being studied, 93 registrations were
received for the course, and 67 (72.04% of those enrolled)

Graph 1. Graduates’ professional category.

Source: prepared by the authors.

actually started the course. Of those who started, 71.64%
(48) were approved, 22.38% (15) failed and 5.9% (4) dropped
out. Among the graduates, 68.8% were female (33). The age
range ranged from 23 to 54 (with a mode of 33 years). Among
the professionals’ training, the nursing category was the one
with the largest number of participants (33.3%), followed by
physicians (27.1%) and psychologists (16.7%), respectively.
Other professional categories were also part of the training
process, as shown in detail in Graph 1.

These professionals were primarily working in the
primary health care network (39.6% - 19), followed by the
specialized network (31.3% - 15) and management (6.3% - 3).
Health residents represented 22.9% (11), mainly from the areas
of psychiatry and multiprofessional areas with an emphasis in
the community. This information is shown in Graph 2.

The evaluation form of the realistic simulation
methodology had a response rate of 54.16% (26 of the 48
approved participants responded). Only one group was able to
carry out the activity in person with their peers in the workplace.
The others used the Google-Meet tool for the activity and held
the meetings outside their usual working hours.

Regarding the topic “how good’, the 26 answers were
valid. But in the “what a pity” topic, seven answers were
excluded from the analysis and in the “how was it” there were
four exclusions because they were unrelated to the topic or
had not been answered. The 67 valid responses were then read
thoroughly and four thematic categories emerged: evaluation,
potentials, challenges and suggestions.

The students were unanimous in evaluating the
methodology as positive, using terms such as “excellent”, “loved

" ou

it", “positive”, “dynamic’, “good”, “methodology that makes a

"oy "o

difference’, “inspirational’, “exemplary”, “very good’, “realistic”,
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Graph 2. Level of care where the graduates of the educational action worked.

Source: prepared by the authors.

“wonderful” and “stimulating moments”. This phrase from a
participant illustrates the positive evaluation:

“I had never experienced roleplay experiences, but they
are very stimulating.”
(#524)

The effectiveness of creating controlled realities for the
learning environment is corroborated in studies such as the
ones by Negri et al.?2(2019) and Tun et al.**(2015). This active
methodology stood out from other educational practices
applied during the course. This reality confirmed by Salvador et
al2*(2019) includes the pedagogical planning and preparation
of activities aiming to ensure their full realization.

Butafavaetal.®reinforcesinastudywithmedical students
that the students’ perception of these active methodologies is
satisfactory. This study reports that the experience of realistic
simulation has stood out in the feedback of students in the
health area.

Regarding the potentials, the multi and interprofessional
perspective was greatly reinforced, which allows sharing ideas and
knowledge and learn from colleagues from different areas. Having
a methodology that makes it possible to practice what was being
discussed in the course also emerged as a relevant category:

“Having a moment to simulate an ideal service and
learn from other professionals!”
(#S5)

“It is an inspirational experience, it allows us to use

several formats with high adaptability to the available resources.
Thus, it has been used in several training courses in the health
field: psychodiagnosis, Appiani et al.¢; emergency, Munroe et
al.?’; obstetrics, Brady et al.?; pediatrics, Prego et al.?; among
other health specialties.

During the course, the feedback on this practice
proved to be another important element of the methodology,
considering that an activity assessment was carried out right
after the scene with the team and later together with the tutor.
In addition to all these factors, the playful and dynamic factors
consolidate the realistic simulation as the best evaluated and
cited methodology among the course participants.

Despite being in a virtual course during the COVID-19
pandemic, the possibility of interacting with each other,
promoting socialization, and expanding communication
among students was another great potential listed by the
students, who also reinforced as such the possibility of receiving
feedback (there was a competency-based evaluation script for
this) from the colleagues.

Other potentials mentioned involved the issue of
the methodology being experiential, dynamic, reflective,
promoting empathy when experiencing the different roles
(professional, patient and observer), in addition to allowing the
training of skills for the use of telehealth.

The challenges in relation to time management and the
fact that the methodology is carried out virtually were what
drew attention in this analysis:

what we have studied”
(#S17) “It’s difficult to organize the schedules of all participants
online”
The learning potential of realistic simulation is (#54)
considerable, considering that it allows the subject to develop “Too bad we don’t have more time”
practical skills in controlled environments, and can occur in (#S5)
REVISTA BRASILEIRA DE EDUCACAO MEDICA | 49(1):e001,2025 5
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“What a pity we didn’t have the opportunity to hold it
in person”
(#526)

The difficulty of interaction in the first meeting of the
group and the lack of more details in the scripts also emerged
from the answers:

“Difficulty in face-to-face interaction in the first
interview”
(#52)

“The cases do not depict many details”
(#S8)

As suggestions, most of the students brought the need
to expand the course load, allocating more time to the realistic
simulation methodology, in addition to having geographically
face-to-face moments:

“Increase time of performance”
(#59)

“think of strategies so that there is a mandatory time
for the activity”
(#54)

It was also suggested to improve the activity guidelines,
making them clearer and more objective:

“Explain the activity better.”
(#510)

“A script with more information.”
(#58)

The answers also reinforced the validity and the need to
insist and expand the use of the methodology in the course:

“I think we maintain and insist on this method”
(#525)

“More role play in training courses”
(#523)

One student also mentioned the possibility of replicating
the methodology:

“I'loved this technique and I will use it in my teaching
activities”
(#S3)

In the field of mental health, from the perspective of
psychosocial care, realistic simulation adapts to the reality of the
multiprofessional team, integrating specialized knowledge and
favoring extremely complex cases in the daily life of the service.

Context-specific realities of realistic simulation in the
field of mental health in distance learning contexts do not
have abundant literature®, but they are produced in several
parts of the world: the United States, the United Kingdom,

Canada, Australia, Iran, Taiwan, predominantly with the use of
“standardized cases” as offered in the course. The same study
states that there is a lack of literature to attest to the results
among patients. However, satisfactory data are presented for
professionals in training.

It is necessary to strengthen this type of methodology
in the area of mental health, considering the challenges that
this area faces and the great need for training for primary and
specialized care teams, situations to which realistic simulation
can contribute with great success. The development of skills
in the health area, especially those related to communication,
diagnosis and case management skills, including individual and
group psychotherapeutic approaches, is a great challenge in
the area of mental health, which brings great potential for the
use of this methodology.

FINAL CONSIDERATIONS

The results of the present study show the importance of
systematically disseminating methodologies that respect the
creative capacity of the subjects involved in the learning process,
challenging them to seek solutions to the problems in their own
work reality. Active methodologies, such as realistic simulation,
which has already been used in the academic and postgraduate
environments, gain even more relevance in professional practice
environments where challenges are constant and training must
dialogue with the student’s work routine.

Considering the challenge of continuing to train human
resources in mental health, ensuring adherence and satisfaction
of knowledge at the end of the course, the results demonstrated
in the present study are perceived as positive.
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