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Improving Undergraduate Nursing Students’ Self-Efficacy with
Difficult Conversations: An Evidence-Based Quality Improvement Project

• 14% use palliative care worldwide1

• Little to no end-of-life or palliative care education2,3,4

• Nursing education focuses on restoration5,6,7

• 36% of students did not receive communication
training8

• 76% experienced emotional stress8

• Potential for unfavorable patient outcomes9

PICOT question: Will undergraduate nursing students (P) 
who participate in communication simulations that 
engage students in difficult conversations (I) compared to 
not having communication simulations that engage 
students in difficult conversations (C) have improved self-
efficacy in difficult conversations (O) during the Spring 
semester of 2024 and Spring semester of 2025 (T).

Significance

Jodi Fry, DNP, RN, CHPN, Lauri D. John, PhD, RN, CNS, and 

Rebecca Clark, DNP, RN, CNE, MEDSURG-BC

Background

Discussion

Results

• Minimal preparation for caring for EOL10,11,12

• Self-efficacy relates to behaviors and decisions and is
personal13,14

• Lack of clinical experience influences attitudes 15,16

• Lack of debriefing, cultural, and ethical
challenges17,12,18

• Self-efficacy and therapeutic communication
• Performance of two more cycles (summer and fall

cohorts)
• Adding an SBAR portion
• Increase participation in post-NGSE
Limitations:
• Groups finishing before 20 minutes
• First communication simulation
• Does not represent all nursing education programs

Systematic Search

REFERENCES
Scan the QR Code for references

Database

•CINAHL (n=100), PubMed (n=11), Google Scholar (n=773),
ESBSCO Discover (n=68)

•N=952

Screening

•Records screened (n=343), Records not sought (n=250)

•Records assessed for eligibility (n=93), Records excluded
based on EBP design and not meeting the needs (n=40)

•Studies in review (n=40), Records not specific for
intervention (n=25)

Records in

BOE
•Total of studies included (n=15)

Intervention Selection
Intervention
• Simulation-based learning (SBL) with standardized

patients (SPs)19,20

Pertinent outcomes
• Increased confidence in communication21,22

• Improved self-efficacy using SBL with SPs4,19,23,24,16

Project Methods/Plans

• Johns Hopkins Evidence-Based Practice Model25

• Plan-Do-Study-Act (PDSA) Change Model26

Pilot
• SBL communication simulation with SPs
• Pre-brief and pre-New General Self-Efficacy Scale (NGSE) survey
• Students in groups of 5-6
• Three scenarios: hospice (new scenario for the pilot), stroke with expressive

aphasia, and homelessness with anxiety
• 20 minutes per scenario
• Debriefing and post-NGSE survey
• Simulation was required due to clinical time
• Pre and post-NGSE voluntary
• Quality Institutional Review Board (QIRB) approved the EBP project
• Goal: increase self-efficacy by 10%

Simulation Center (2024). 

Pre-sim NGSE Post-sim NGSE Percent change

Pilot n=58 n=51

Range of Scores 21-40 25-40 -

Median 34 40 17.64%

Mean (Standard 
deviation)

34.05 (3.78) 36.52 (4.30) ↑7.2%

Spring 25 n=180 n=143

Range of Scores 8-40 24-40 -

Median 33 36 9.09%

Mean (Standard 
deviation)

33.41 (4.40) 35.76 (4.19) ↑7.03%

Note: n=number of participants, Sim= simulation, NGSE=New General Self-
Efficacy Scale

New General Self-Efficacy Scale (2021)
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Purpose
Narrative medicine is grounded in attentive 

listening and honoring patient stories, and 

enhances compassionate, humanistic care (Lam et 

al., 2022). A recent systematic review found  

narrative-medicine interventions are viable, well 

accepted, and improved empathy while reducing 

emotional exhaustion(Paul et al., 2024).

Why Narrative Medicine?

Key Takeaways

• Reflective Writing – provides a method to reflect on difficult cases including potential ethical burdens, highlighting 

potential actionable insight. 

• Case Storytelling – brings real-world scenarios to the surface bringing better understanding of human perspectives 

(Levett-Jones et al., 2024).  This allows for a way to guide the team to potential interventions based on lived 

experiences. 

• Facilitated Discussions – can help uncover systems level issues, where participants identify recurring issues. 

    These discussions help spark ideas for quality improvement by translating experience into action.

Workshop Fundamentals

This proposed interactive 1/2-day 

workshop applies principles of 

narrative medicine to engage 

healthcare providers, students, and 

faculty in developing meaningful, 

patient-centered quality 

improvement projects and 

research within palliative care. 

Workshop Targets

The Power of Story: Integrating 
Narrative Insight into Palliative 
Care Research and Innovation

1. Map narrative insights to 

research/QI initiatives

2. Enhance empathy, systems 

change, humanistic 

practice

3. Empower healthcare 

leaders to merge story 

and science

Next Steps 

• Encourage participants to 

pitch mini-project ideas to 

stakeholders

• Match palliative care leaders 

with participants

References on Next Page

1. Understand core narrative medicine principles

2. Practice reflective writing & storytelling

Translate narrative into quality improvement 

endeavors

3. Integrate the human experience with 

evidence-based practice
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