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Abstract: The purpose of this article is to discuss the students’ and faculty members’ experience of
using Second Life® during a psychiatric mental health clinical conference. The clinical conference is
explained, as well as the process in which students were educated to the use of Second Life®. The stu-
dents’ and faculty members’ experience, obstacles encountered, and lessons learned are also presented.
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All nurse educators continue to seek innovative teaching Life® to discuss students’ overall mental health clinical ex-
strategies for their clinical students. In the fall of 2010, our perience. This was the students’ first experience with Sec-
Psychiatric/Mental Health faculty created an alternative ond Life®. The clinical conference, the process, and the
meeting area for a clinical conference. Rather than student and faculty experiences are discussed. Additionally,
a traditional in-person meeting, students and faculty met obstacles are discussed, along with the lessons learned.
in Second Life®. Second Life®, a three-dimensional virtual Second Life® is a three-dimensional computer virtual
world, provides a unique and flexible medium for faculty world accessible by Internet. In this environment, you create
interested in a creative approach to learning. Faculty and a screen representation of yourself, called an avatar, and use
students can work together in Second Life® from anywhere it to maneuver and interact in the virtual world. Second
in the world as part of a globally networked virtual class- Life® is organized into parcels called islands, where devel-
room environment. Innovative methods of delivering a clin- opers can build structures and landscaping for use by avatars.
ical conference, such as meeting in Second Life®, may be Many types of activities occur in Second Life®, including
a positive learning experience for students and faculty. patient education, patient support groups, professional group
The purpose of this article is to discuss the students’ and meetings, education, and social gatherings. In psychiatric
faculty members’ experience of using Second Life® during mental health, Second Life® has been used for support

Psychiatric Mental Health clinical conference. A Psychi- groups, counseling, and to simulate visual and auditory hal-
atric Mental Health faculty member at the University of lucinations (Sparks, 2008; Yellowlees & Cook, 2006).
Texas at Tyler, along with a faculty colleague with Second Second Life® offers the potential to extend nursing edu-
Life® expertise, conducted a clinical conference in Second cation in a number of ways, including a new option for sim-

ulation experiences. However, those planning Second Life®

* Corresponding author: mhermanns@uttyler.edu (M. Hermanns). learning experiences should consider both the driving
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QE] Second Life® as a Clinical Conference Environment

98 forces and obstacles to implementation. One of the
99 strengths of this medium is the potential for collaborative
100 experiences that are not necessarily limited to students
101 from a single geographic location or type of program. Sec-
102 ond Life® experiences may help students develop their pro-
103 fessional identities as they
104 . participate in virtual reflec-
105 |= 5ey Points tive practice experiences
106 CL L (Boulos, Hetherington, &
107 Wheeler, 2007). Although
108 the use of Second Life® for nursing education has excellent
109 potential, those wanting to use it may encounter a few ob-
110 stacles. Second Life® is designed to operate on a computer
111 equipped for gaming. Some desktops and many laptops will
112 need to have a video card installed in order for the program
113 to function properly. Students and college learning labora-
114 tories may be using outdated or inexpensive equipment that
115 would need to be upgraded. A fast Internet connection, that
116 is, digital subscriber line, cable modem, or institutional
117 Internet network connection, is also required in order for
118 interactions to appear realistic. After establishing member-
119 ship and getting into Second Life®, an initial investment of
120 time is required while the user creates an avatar and learns
121 to manipulate it to move around and interact in the virtual
122 environment. Movement and interactions using gestures,
123 speech, and text messaging are skills that are learned
124 with time and repeated practice. Learning to find and travel
125 to sites of interest can be challenging for those with limited
126 technical competence and patience. Avatar movements are
127 not completely realistic. For example, avatars may not dis-
128 play the facial expressions and gestures that one would see
129 in an in-person interaction.
130
gé The Clinical Conference
3431 An end-of-semester Psychiatric/Mental Health clinical

conference was conducted to discuss the various clinical
135 . . . .
136 opportunltles' in a S-week c.hmcal rotation. Prior to the
137 conference, institutional review board approval was re-
138 ceived for a study of the experience. Part of the students’
139 orientation to the experience included an explanation of
140 the study, after which informed consent was obtained
141 from all participants. At the end of the conference, students

shared their experience with creating an avatar, navigating
142 . . ® . . .

in Second Life™, and having a clinical conference in Sec-
143 e ® . oo . .
144 ond Life™ compared with a traditional in-person clinical
145 conference.
146
147 The Process
148
149 There were several steps in the preparation process:
150 (a) developing educational videos, (b) students’ viewing
151 of the videos, (c) students’ signing up and developing ava-
152 tars, (d) conducting the clinical conference, (e) capturing
153 data during the conference, and (f) conducting data

analysis. A series of educational videos was developed by
faculty to train students in the use of Second Life®. More
specifically, Tegrity, a lecture capture software, was used
to develop several educational “how-to” videos: (a) an
overview of Second Life®, (b) sign-up and create an avatar,
(c) move and communicate, and (d) how to use a SLURL.

After students were oriented and had developed avatars,
the clinical conference could be conducted in Second
Life®. The clinical conference in Second Life® was a regu-
larly scheduled synchronous conference. During the clini-
cal conference, the primary clinical faculty member
served as conference facilitator, and the second faculty
member was an observer. Two communication options
were provided: natural speech using a microphone and
text messaging, both used in Second Life®.

Notes taken by the observer included student movement,
interaction, and use of Second Life® features, as well as
clinical discussion and Second Life® questions. Although
a transcript of CHAT correspondence can be printed, only
a few students used CHAT in this clinical conference. In
contrast, observer notes captured all responses. While rec-
ognizing that there are various ways to analyze data, faculty
chose thematic analysis in order to provide the most mean-
ingful data for analyzing the students’ Second Life® expe-
rience. The observer notes were reviewed for
commonalities, and codes and themes were identified.
The observer notes were then reviewed for themes and
communication patterns.

Students’ Experience

In all, 9 mental health clinical students, 1 faculty member,
and 2 facilitator—observers participated in the end-of-
semester psychiatric mental health clinical conference
(Figure 1). Using the link provided, students all arrived at
the Second Life® conference site without difficulty. The
conference was a review of the semester’s clinical experi-
ences, what was learned, and how skills could be carried
into other clinical settings. Students identified valuable ex-
periences and discussed why each had been helpful.

The session concluded with a discussion of the use of
Second Life®. When asked whether the educational videos
were helpful, there was general consensus that the videos
were helpful. Students mentioned that dividing the content
into a series of video segments was helpful because the stu-
dents had to deal with only a limited amount of new content
in each segment, rather than being overwhelmed with ev-
erything at once. All the students stated that the content
in the videos was easy to follow and the level of detail
was supportive. The use of the avatar to demonstrate skills
was helpful. There were no negative comments about the
tutorials.

The students did not feel that Second Life® was too
time-consuming to learn. The most time-consuming ele-
ment from the students’ perspective was creating an avatar.
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Figure 1
ond Life®.

Psychiatric/mental health clinical conference in Sec-

When asked whether their avatar reflected their personality,
the students surprisingly stated that it did not. They did,
however, feel limited in their choice of avatar and were
not able to locate one that looked like them. Students ad-
mitted having difficulties with choosing outfits and main-
taining the changes they made to their original avatar.

The students thoroughly enjoyed the Second Life® clin-
ical conference. There was agreement that they liked the
psychiatric/mental health conference and would like more
conferences in this format in the future. Although there
were limitations, Second Life® was something different,
and it was fun. Students especially appreciated the ability
to participate in the clinical conference from home, where
they were “nice and comfortable” (some even mentioned
wearing pajamas). Compared with an in-person clinical
conference, three students said the Second Life® confer-
ence was easier. One said it was more ‘“‘laid back,” and
some said that they could interact and ask the same ques-
tions, just in a more convenient way. One of the female stu-
dents shared that individuals are braver when on a computer
and that the online environment brings people out of their
“shells,” and they say things they might not usually say.
Additionally, she shared that she had difficulty opening
up and engaging in an in-person conversation but felt
much more comfortable in conversing in Second Life®.
When asked specifically about limitations, some students
mentioned technical issues, such as how to move and the
persistent echo caused by someone’s open microphone.
One student said she learned better in a classroom, seeming
to prefer in-person interaction for learning. They mentioned
that Second Life®, compared with their other online learn-
ing experiences, is more immersive than their course man-
agement system and videos and offers more opportunity for
interaction than does watching videos.

When asked whether they would advocate the use of
Second Life® in nursing school, there was general agree-
ment that they would like to use Second Life® more as
a supplement to other types of instruction. Although they

e3

would not like to use Second Life® exclusively, a mix of 266
in-person and Second Life® clinical conferences was a wel- 267
come idea. It was felt to be fun, novel, and conducive to 268
learning, once the limitations are addressed. 269
When asked what types of learning experiences they 270
would like to see in Second Life®, the students agreed that 271
they would not be comfortable with simulations in Second 272
Life® because those were too “hands on.” They preferred ac- 273
tivities requiring only limited avatar manipulation skills, 274
such as clinical conferences. Students said lectures might 275
be “fun.” Compared with the current video lectures, Second 276
Life® might offer the possibility of asking questions and get- 277
ting live feedback. When asked about Second Life® demon- 278
strations, the students were unsure and seemed unable to 279
visualize what this would be. Some were willing to visit a Sec- 280
ond Life® demonstration site after the clinical conference. 281
282

283

Faculty’s Experience 284
285

Faculty facilitators had been working with Second Life® 286
for 2 years, attending several educational trainings sessions. 287
Faculty members embrace new technologies and welcome 288
the challenge of using Second Life® in psychiatric/mental 289
health. Faculty members must remember their password 290
and check equipment prior to the connection. If a faculty 291
member decides to use another computer, additional time 292
needs to be allotted for setup (accessing Internet service, 293
speaker volume, microphone, etc.). Second Life® skills re- 294
quired include the ability to locate other avatars in the prox- 295
imity of the clinical conference gathering. Although all 296
students were able to successfully teleport to the conference 297

site using a SLURL link provided prior to the conference, Q 98
several students needed help finding the group after landing 99
on the island. This was easily resolved by monitoring the 300
island map, meeting isolated avatars, and leading them to 301
the group. After the clinical conference, the faculty facilita- 02
tor needed to be able to issue teleport invitations for those Q@03

who needed help teleporting, in an effort to assist students’ 304
travel to the remote site. 305

306

307
Obstacles 308

309
There is a learning curve with Second Life®, and as with 310
any new technology, there is an adjustment period. Techni- 311
cal issues were identified as one of the most common obsta- 312
cles encountered with Second Life®. In fact, the technical 313
problems dominated the remainder of the clinical confer- 314
ence. One of the students stated that he had to try three 315
computers before finding one that would run Second 316
Life®. Another said a slow computer limited use and com- 317
fort with the program. Several of the students stated that 318
they were annoyed by the presence of ‘“creepy people” in 319
the environment where they were trying to get dressed 320
and learn to use the avatar. Because faculty had informed 321
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the students of such encounters and reassured them that this
was unlikely to happen at the clinical conference site, stu-
dents mentioned this was a minor annoyance. Second Life®
was a novel experience for many of these students. There
was overwhelming reluctance to invest much time and ef-
fort for a one-time-only experiment. But if regular Second
Life® experiences were part of the program, the students
would be willing to make more of an effort.

Although some students landed at a distance from the
Second Life® clinical conference and needed assistance to
join the group, most were moving around and interacting
with each other before the conference began. Not all had
speakers; those who didn’t were using the CHAT function
to type responses. This was awkward at first, and all began
typing. The faculty leader asked whether some could speak,
and then there was predominately speech, with some typ-
ing. The students seemed to adjust quickly, and everyone
seemed comfortable after the first 10 minutes of interaction.
The faculty leader called on those who were not contribut-
ing and recognized the typed responses. Everyone partici-

Q12 _pated. For most of the conference, there was an echo due

a few open mikes, and this was distracting. The observer
noted which avatars had an open mike indicator and sent
a text reminding participants to close their mikes when
they were not speaking. By the end of the conference, the
echo was gone.

Lessons Learned

A major challenge in using Second Life® is directly related
to the computer requirements, the technical ability of the
student, and the resistance to change. Faculty and the facil-
itators present in the clinical conference were able to trou-
bleshoot and address any issues that occurred during the
clinical conference. Additionally, the Second Life® tuto-
rials on the important elements of using Second Life®
were very helpful to the students. The approach of breaking
down educational instructions into chunks helped with ease
of learning.

In addition to a good orientation to Second Life®, it is
important to begin the use of Second Life® with experi-
ences that require minimal Second Life® skills. Experi-
ences that would require quick responses or significant
manipulation of objects in the virtual world should be intro-
duced after students have had several simpler experiences
that would give them opportunities to increase their skill
and comfort in the virtual world. It is probably not worth-
while to expect students to learn this set of skills for an iso-
lated learning experience. Faculty who would like to use
Second Life® should provide several opportunities in this
environment in order to make the students’ preparatory
work worthwhile. Other experiences may be developed in
an effort to reinforce concepts learned in the classroom
and clinical setting.

Conclusion

Second Life® may be an effective learning tool in nursing
education. Using Second Life® as a supplement to tradi-
tional clinical conference or other classroom environments
may also provide new opportunities for enriching an exist-
ing curriculum. We propose faculty should use a combina-
tion of an in-person clinical conference and a conference in
Second Life®. Additionally, a variety of experiences in Sec-
ond Life® should be developed and used. Salmon (2009)
and-Bignell (2008) recommend that rather than continuing
to focus on replicating the types of learning experiences
that are already familiar to us, educators need to focus on
identifying and developing creative learning experiences
that use the unique potential of the virtual world. For
nurses, this might include immersion in other cultures,
practice in managing catastrophic or dangerous situations,
and opportunities to explore pathologies in internal body
function.

Our students noted that, given the effort required to set
up and learn to use Second Life®, they would be most pos-
itive about its use if it were not an isolated experience.
This is consistent with the observation made by
Warburton (2009) that a lack of continuing experience in
the virtual world deters its use. We are currently actively
working to identify creative virtual-world experiences
that could promote learning in other areas of the curricu-
lum and to assist faculty colleagues who want to use these
experiences.

Acknowledgments

We would like to thank Rochell McWhorter for her
technical assistance with Second Life®.

References

Bignell, S. (2008). Response in “measuring’ the impact of Second Life for
educational purposes: Responses and second life meeting transcript. Edu-
serve Foundation. Retrieved December 15, 2010, from. www.eduserv.
org.uk/foundation.

Boulos, M. N., Hetherington, L., & Wheeler, S. (2007). Second Life:
An overview of the potential of 3-D virtual worlds in medical and
health education. Health Information and Libraries Journal, 24,
233-245.

Salmon, G. (2009). The future for (Second) life and learning. British Jour-
nal of Educational Technology, 40(3), 526-538.

Sparks, A.. (2008). National council uses Second Life for mental health ad-
vocacy. Retrieved December 15, 2010, from http://blisstree.com/feel/
national-council-uses-second-life-for-mental-health-advocacy-234/.

Warburton, S. (2009). Second Life in higher education: Assessing the po-
tential for and the barriers to deploying virtual worlds in learning and
teaching. British Journal of Educational Technology, 40(3), 414-426.

Yellowlees, P. M., & Cook, J. M. (2006). Education about hallucinations:
Using an Internet virtual reality system: A qualitative survey. Academic
Psychiatry, 30, 534-539. doi:10.1176/appi.ap.30.6.534.

pp el-e4 e (linical Simulation in Nursing e Volume I e Issue M
FLA 5.1.0 DTD m ECSN263 proof M 9 May 2011 m 6:23 pm M ce 89

378
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
15
16
417
418
419
0
421
422
423
424
425
426
427
428
429
430
431
432
433


http://www.eduserv.org.uk/foundation
http://www.eduserv.org.uk/foundation
http://blisstree.com/feel/national-council-uses-second-life-for-mental-health-advocacy-234/
http://blisstree.com/feel/national-council-uses-second-life-for-mental-health-advocacy-234/
MHermanns
Sticky Note
Confirm


MHermanns
Sticky Note
Boulos, M. N., Hetherington, L., & Wheeler, S. (2007). Second Life:
An overview of the potential of 3-D virtual worlds in medical and
health education. Health Information and Libraries Journal, 24,
233-245.  DOI: 10.1111/j.1471-1842.2007.00733.x

Salmon, G. (2009). The future for (Second) life and learning. British Journal
of Educational Technology, 40(3), 526-538.  DOI: 10.1111/j.1467-8535.2009.00967.x

Sparks, A.. (2008). National council uses Second Life for mental health advocacy.
Retrieved December 15, 2010, from
http://blisstree.com/feel/national-council-uses-second-life-for-mental-health-advocacy-234/


Warburton, S. (2009). Second Life in higher education: Assessing the potential
for and the barriers to deploying virtual worlds in learning and
teaching. British Journal of Educational Technology, 40(3), 414-426.  DOI: 10.1111/j.1467-8535.2009.00952.x

Yellowlees, P. M., & Cook, J. M. (2006). Education about hallucinations:
Using an Internet virtual reality system: A qualitative survey. Academic
Psychiatry, 30, 534-539. doi:10.1176/appi.ap.30.6.534.  


MHermanns
Sticky Note
ignell, S. (2008). Response in ‘‘measuring’’ the impact of Second Life for educational purposes: Responses and second life meeting transcript. Eduserve
Foundation. Retrieved December 15, 2010, from. HYPERLINK "http://www.eduserv.org.uk/foundation%20.%20Q14"www.eduserv.org.uk/foundation . Q14
This document is no longer available. Crossed out Bignell reference in the manuscript - please delete Bignell from the reference list. Thank you!



MHermanns
Cross-Out


Our reference: ECSN 263 P-authorquery-v9

AUTHOR QUERY FORM

ELSEVIER

Journal: ECSN

Article Number: 263

Dear Author,

Please check your proof carefully and mark all corrections at the appropriate place in the proof (e.g., by using on-screen
annotation in the PDF file) or compile them in a separate list. To ensure fast publication of your paper please return your
corrections within 48 hours.

For correction or revision of any artwork, please consult http://www.elsevier.com/artworkinstructions.

Any queries or remarks that have arisen during the processing of your manuscript are listed below and highlighted by flags in

the proof.
Location Query / Remark: Click on the Q link to find the query’s location in text
in article Please insert your reply or correction at the corresponding line in the proof

Q1 First part of your title used for running head; please approve or amend.

Q2 The article subtitle has been modified. Please check, and correct if necessary.

Q3 Please provide a bulleted list of three key-point statements that summarize the main points of your article.

Q4 Au.: Please cf. " Psychiatric/Mental Health" in second sentence of this paragraph. Term should be styled
consistently throughout article. If it is the name of a university department, please style it as the university
does (i.e., either with the dash or without) consistently and retain the initial capital letters. If it is meant to be
generally descriptive of an area of endeavor, please set lowercase and possibly choose either "psychiatric”
or "mental.”

Q5 Au.: Please see earlier query re: style for this term and make consistent throughout; not queried again.

Q6 Au.: Please provide ® or © or * symbol for Tegrity, as appropriate.

Q7 Au.: (1) Are these the actual titles of the videos in the series? If so, please capitalize them as titles. If they
are not titles, then, for parallel construction, please change to "...(a) gaining an overview of Second Life,
(b) signing up and creating an avatar, (c) moving and communicating, and (d) using a SLURL." (2) SLURL
should be written out as it is used again only once. If it means Second Life URL, URL need not be written
out.

Q8 Please provide a brief definition or explanation of CHAT.

Q9 Au.: Fig. 1 appears to show only 11 avatars, but 12 are listed here. Please make the figure and text consistent
if possible.

Q10 Au.: Please write out SLURL, as queried earlier.

Q11 Au.: Please clarify why students needed help teleporting "after" the conference.

Q12 Au.: "For most of the conference" relocated in sentence for clarity; please confirm or amend.



mailto:http://www.elsevier.com/artworkinstructions

Q13 Au.: This journal asks that you please provide doi numbers for all the journal articles in your refs.

Q14 The URL leads to the homepage for Eduserve, but not the article by Bignell. If there is an Eduserve URL
whereby your readers can access this article directly, please provide it.

Thank you for your assistance.



	Second Life® as a Clinical Conference Environment: Experience of Students and Faculty
	Recommended Citation


