
IMMERSIVE PATIENT EDUCATION:
A Guide for Group Leaders



w What is Immersive Patient Education?

Immersive Education is using virtual(created) or physical environments and 
components of games to teach skills or techniques to individuals. In tradition-
al virtual environments, the learner enters the environment and experiences, 
first hand, the topic to be learned or practiced.

For the sake of both working with a psychiatric population and allowing the 
maximum amount of group participation, Immersive Patient Education in South 
Oaks is conducted with one person interacting with the simulated experience 
while the rest of the group members observe and participate vicariously.

Why Use Immersive Patient Education?
The traditional form of education used with psychiatric pa-
tients—lectures, handouts, videos, etc.—is no competition 
against the current bombardment of information and sensory 
stimulation coming from the Internet and other forms of me-
dia. Cellphones are in almost everyone’s hands, and attention 
(“eyes”) are hard to capture and hold.
The “gamification” of learning has promise as a means of edu-
cation that has the potential to hold attention and encourage 
imagination and play. Gamification means that game-like com-
ponents have been introduced into non-gaming subjects.

In truth, this intervention is closer to “gamification” of learning 
than it is to immersive, but holds out the promise of being truly 
immersive, because it is built on a virtual reality framework, 
High Fidelity ( highfidelity.com/ ), that is meant to be experi-
enced with a VR Headset, so that the environment becomes 

truly immersive and three dimensional.

This booklet provides an overview of the group lessons to be used in the vir-
tual environment, providing a mix of traditional living skills groups for patients 
along with chances to interact with a simulated environment. Traditional 
“gamification” building blocks: points and rewards, competition, leveling up, 
etc. may be worked into some of the activities here.

Evidence for “Gamified” Learning
Dicheva, D., Dichev, C.,  Agre, G.,  Angelova, G. (2015). Gamification in 
 education: A systematic mapping study. Educational Technology &
  Society, 18, 75-88.
Gamification and the Future of Education (from Oxford Analytics)

https://highfidelity.com
https://www.vive.com/us/
https://www.worldgovernmentsummit.org/api/publications/document?id=2b0d6ac4-e97c-6578-b2f8-ff0000a7ddb6


Group Protocol for Immersive Patient 
Education

“If you want something new, you have to stop doing something old. 
             ~Peter Drucker
Introduction:
The Virtual Patient Education Group is meant to be a group activity, but it can 
be provided one-to-one as well. The rationale for the use of virtual reality is 
that patients may be more engaged by interactive and “gamified”presenta-
tions of learning materials.
Inclusion Criteria:
This group is appropriate for all adult patients who:
• Have at least a 15-minute attention span
•  Are not violent with peers
•  Are not destructive of unit property (computers need to be used for this 

activity)

Goals of the Group
• Teach patients skills that can be utilized to prevent re-hospitalization
• Encourage group interaction

Procedure
1. Group Leader gives a brief overview of the “Day in the Life” prior to the 

beginning of the group. The activity can take the group through ten sta-
tions that make up a typical day, or they can focus on one of the stations 
for more in-depth discussion and activity. A pre-test on the topic(s) can be 
administered.

2. Following the overview and discussion, the leader logs into the virtual 
world and operates the avatar through the questions/quizzes/challenges, 
etc. that relate to the topic.

3. The group is encouraged to make selections, give answers on the topic.
4. The leader encourages discussion of the answers.
5. Ideally, post-test is administered a few days later. (test of retention

Adaptations:
1. Patients who show an aptitude for gaming may be allowed to control the 

avatar and “co-lead” the group
2. Can be done with one patient for special education needs

See the following pages for more detailed information about the stations:



Station One: Getting Enough Sleep
OBJECTIVE: Teach Good Sleep Hygiene
DESCRIPTION: 
The group leader distributes the pre-test (see Appendix). In an adaptation 
that can be used as available, the group leader has the participants complete 
the pre-test on the iPads.

The group leader takes the group to the first station on the screen and asks 
the participants to determine what 
amount of sleep is ideal for good daily 
functioning. When the avatar touches 
the “8” fireworks appear. The avatar 
has the name “Leslie Jones” so that it 
can be either male or female. This will 
be relevant at Station Two.

This can lead to a debate, which should 
be allowed, as the “best” number of 
hours of sleep may not fit all. Group 
leader facilitates the discussion.

Group leader discusses the topics iden-
tified in the pre-test, addressing each 
topic while encouraging input from the 
participants.

At the conclusion of the group, the 
group leader provides the post-test, 

which can be done as a group activity, or individually (to allow for collec-
tion of metrics on effectiveness of the intervention). Participants receive a 
“badge” for completion.

Group facilitation skills: Please review:
Yalom’s Curative Factors
Active Listening Skills
Summation skills  (see links below)

REFERENCES & RESOURCES:

Yalom’s Curative Factors
Active Listening
Group Facilitation Skills

https://quizlet.com/717804/yaloms-curative-factors-of-groups-flash-cards/
https://en.wikipedia.org/wiki/Active_listening
http://www.thedesigngym.com/top-11-skills-effective-facilitator/


Station Two: How I Look is How I Feel
OBJECTIVES:  Educate about self-care, grooming, etc.
  Make the connection between emotions and ADLs. 

DESCRIPTION: 
In this station of the DAY IN THE LIFE game, the participants get to choose an 
avatar. An avatar is the virtual representation of a person. 

1. The group leader introduces the concept of the connection of how a 
person looks as compared with how they are feeling. It is helpful to elicit 

examples from the group, and to give 
your own (watch self-disclosure). For 
example: 

“I had the flu, and the thought of getting 

up and taking a shower was overwhelming. 

When I saw myself in the mirror, I was aston-

ished at how “sick” I looked actually. Taking 

a shower, cleaning up, and putting on clean 

clothes didn’t cure my flu, but it really helped 

me to feel better.”

2. Enter High Fidelity. Leslie Jones 
is now going to select an avatar to 
represent him/her through the rest of 
the exercise.

3. Focus on each avatar, male and 
female, and have the group discuss 

the pros and cons of each choice.  There are no right or wrong answers, it is 
a matter of subjective opinion. See if you can get the group to agree upon 
an avatar. Once the avatar is touched (mouse click) the transformation takes 
place. It is not irrevocable, touching any of the other avatars will make the 
change.

DISCUSS: The connection between looks and emotions.

At the conclusion of the group, the group leader distributes the Self-care 
badge.

This can be conducted also as a Values Clarification activity in which the 
group leader connects participant opinion to their beliefs about the world.



Station Three: Tips for Medication.
DISCLAIMER: This activity addresses medication awareness and compliance. 
For information about medications, please consult a Pharmacist, Nurse Prac-
titioner or RN.

OBJECTIVES:  Impress upon participants the importance of medication 
  compliance.
  Suggest strategies for taking medication as prescribed.

DESCRIPTION: 
1. The group leader distributes the 
pre-test (see Appendix). In an adap-
tation that can be used as available, 
the group leader has the participants 
complete the pre-test on the iPads.

2. Launch High Fidelity and take 
Leslie Jones to the third station in the 
Day In The Life game.  (show off the 
mirror over the sink, if there’s time. 
It permits the group to see the avatar 
from the front)

3. Read the board on the left of the 
display (ask a group participant to 
read it).

3. Zoom in on the four large medication bottles to the right of the sign. Read 
the labels on the bottles with the group.

4.. Have the group decide which bottle has the correct label. The incorrect 
bottles will disappear into the ground when touched, the correct bottle will 
rise up when touched.

5. Discuss why the others are incorrect, and educate about proper medica-
tion compliance. Remind patients to speak with their prescribers about ANY 
concerns they might have.

6. Distribute the post-test and medication badge.



Station Four: Making Small Talk—Social 
Skills
OBJECTIVES:  Discuss the challenges of socializing.
  Role-play making “small talk”
DESCRIPTION: 
1. The group leader distributes the pre-test (see Appendix). In an adaptation 
that can be used as available, the group leader has the participants complete 
the pre-test on the iPads.

3. Launch High Fidelity and take Leslie Jones to the fourth station in the Day 
In The Life game. This is the most tricky of the stations as it depends upon 

the timing of the NPC (A non-player 

character (NPC) is a video game character 

that is controlled by the game’s artificial 

intelligence (AI) rather than by a gamer. 

Non-player characters serve a number of 

purposes in video games, including: As plot 

device: NPCs can be used to advance the 

storyline. )  

4. Read the board above the station. 
If participants want to talk about the 
topic, let that happen.

5. Wait for the NPC to restart. Ask the 
group: What would you say?

6. Discuss strategies for making small talk with friends you meet on the 
street, or at work, school, program. (Yes, you can learn social skills. This can 
lead to a discussion as well)

7. Provide opportunities for participants to role-play making “small talk” and 
interacting with peers.

8. Distribute the post-test and the badge for socialization.



Station Five: Stress & Food Choices
OBJECTIVES:  Learn about the connection between food and stress
  Learn about food choices that encourage stress reduction in
   positive ways.

DESCRIPTION: 
1. The group leader distributes the pre-test (see Appendix). In an adaptation 
that can be used as available, the group leader has the participants complete 
the pre-test on the iPads.

2. Launch High Fidelity and take Leslie Jones to the fifth station in the Day In 
The Life game: Food Choices & Stress.

3. Have someone in the group read the 
sign. The sign asks the avatar to press 
the button for the food choice most 
likely to encourage stress reduction. 
When the correct button (the pear) is 
pressed, it results in fireworks.

4. DISCUSS: There is an argument to 
made for all of the other choices: Choc-
olate does have a calming effect on 
others, drinking in moderation is OK for 
some people, and hamburgers are also 
OK for some.

5. Work with each participant on the 
pros and cons for each choice as it 
relates to them individually.

6. Ask for suggestions of other foods/substances that enhance or exaggerate 
stress. Participants can make lists for themselves.

7. If the group wants to discuss how difficult it is to make positive choices, let 
that happen. Acknowledge the difficulty. Speak about grit. Show the TED talk 
if there is time.

8. Distribute the post-test and the badge.

https://www.ted.com/talks/angela_lee_duckworth_grit_the_power_of_passion_and_perseverance


Station Six: Managing Anger
NOTE: Anger Management is a large topic. This module is meant to be an 
introduction. Group leaders interested in pursuing this topic with patients are 
referred to some of the evidence-based interventions that exist. 

OBJECTIVES:  Learn best practices for anger management.
  Practice a mindfulness activity

DESCRIPTION: 
1. The group leader distributes the pre-test (see Appendix). In an adaptation 
that can be used as available, the group leader has the participants complete 
the pre-test on the iPads.

2. Launch High Fidelity and take Leslie 
Jones to the sixth station in the Day In 
The Life game: Food Choices & Stress.

3. Have someone in the group read the 
sign. The sign asks the avatar to identify 
the techniques that do or do not work 
for managing anger.

4. DISCUSS: There are individuals in 
the group who will argue for using 
the punching bag and other cathartic 
means of releasing anger. A learning 
theory approach is useful here. (e.g.: If 
I learn to punch as a release for feelings 
of anger, I am likely to use it when I am 
in a situation in which I am angry.

5. Encourage participants to suggest ways in which they manage anger, or 
their challenges with anger management.

6. Facilitate a discussion about this topic. (Voice of the patient interviews 
seemed to indicate that anger management was a focus of many patients. 
They wanted to work on this.)

7. Distribute the post-test and the badge.

RESOURCES:
SAMHSA Anger Management programs

https://store.samhsa.gov/term/Anger-Management


Station Seven: Spirituality and Wellness
NOTE: Please utilize South Oaks’ Chaplaincy Services in addition to this activi-
ty. Optimal use would be to co-lead group with someone from that program.

OBJECTIVES:  Learn about the role of spirituality in recovery.
  Discuss personal strategies for accessing spirituality

DESCRIPTION: 
1. The group leader distributes the pre-test (see Appendix). In an adaptation 
that can be used as available, the group leader has the participants complete 
the pre-test on the iPads.

2. Launch High Fidelity and take Leslie Jones to the seventh station in the Day 
In The Life game: Spirituality

3. Have someone in the group read the 
True or False Question on the left. The 
correct answer (FALSE), when pressed 
releases fireworks.

4. DISCUSS: What is the difference be-
tween spirituality and religion. What do 
you believe? How does it help or hinder 
you?

5. Encourage participants to suggest 
ways to use spirituality in their lives.

6. Encourage an educational discus-
sion of the major religions of the world. Attempt to create an atmosphere of 
tolerance and curiosity.  If the discussion becomes heated or inappropriate 
use ELMO (Everyone, let’s move on). Please do not allow this to descend into 
a judgmental activity.

7. Distribute the post-test and the badge.

RESOURCES:
The Five Major Religions

What is spirituality?

https://www.youtube.com/watch?v=m6dCxo7t_aE
https://www.essentiallifeskills.net/what-is-spirituality.html


Station Eight: Making Good Food Choices
OBJECTIVES:  Learn strategies for economical, healthy meal choices.  
  Review the impact of food on mood, wellness, fitness.

DESCRIPTION: 
1. The group leader distributes the pre-test (see Appendix). In an adaptation 
that can be used as available, the group leader has the participants complete 
the pre-test on the iPads.

2. Launch High Fidelity and take Leslie Jones to the eighth station in the Day 
In The Life game: Shopping/Food Choices2.

3. Have someone in the group read the large sign above. Continue on to the 
Food Mart.

4. DISCUSS: What do you think are 
good food choices, and why?

5. Decide, as a group which foods are 
good choices. The avatar will touch 
those choices. Good food choices will 
get big, and excellent food choices will 
get very big when touched.

6. Encourage a discussion of the food 
choices that are made by the partici-
pants. The facilitator’s job is to remain 
neutral while the peers in the group 
discuss the pros and cons of different 
foods. It is hoped that the group can be 
self-regulating. If not, a bit of education 

can be provided.

7. Distribute the post-test and the badge.



Station Nine: Using Free Time/Hobbies
OBJECTIVES:  Discuss use of free time
  Identify possible ways to use free time positively.

DESCRIPTION: 
1. The group leader distributes the pre-test (see Appendix). In an adaptation 
that can be used as available, the group leader has the participants complete 
the pre-test on the iPads.

3. Launch High Fidelity and take Leslie Jones to the ninth station in the Day In 
The Life game: Using Free Time/Hobbies

4. Have someone in the group read the large sign above. Continue on to the 
display. There is no interactivity in the 
objects depicted in the scene. (may 
come in the future)

5. DISCUSS: Encourage the group to 
share their hobbies with each other. 
If you wish, you can write them on a 
board, giant Post-It, etc. Ask the group 
to categorize the hobbies (e.g. Active/
sedentary; solitary/group, etc.

6. DISCUSS: Are there “bad” hobbies?

7. Ask the group if they would be will-
ing to try a new hobby?  Which one? 
Why? How can they get started?

8. Distribute the post-test and the badge.



Station Ten: Get a Good Night’s Sleep
OBJECTIVES:  Learn about good sleep practices.
  Identify personal sleep strategies.
DESCRIPTION: 
1. The group leader distributes the pre-test (see Appendix). In an adaptation 
that can be used as available, the group leader has the participants complete 
the pre-test on the iPads.

3. Launch High Fidelity and take Leslie Jones to the tenth station in the Day In 
The Life game: Getting to Sleep.

4. Have someone in the group read the large sign behind the bed. There is no 
interactivity in the objects depicted in the scene. (may come in the future)

5. DISCUSS: Medication vs. Natural 
sleep techniques. Ask the group to dis-
cuss their strategies.

6. This is the last module in the inter-
vention. If possible, take a tour of the 
original nine stations, reviewing materi-
al, as necessary.

7. DEBRIEF: Determine if participants 
have learned anything. Ask for feed-
back regarding this method of teaching. 
Ask for feedback about what could be 
done differently. What worked?

8. Distribute the post-test and the badge. Celebration?


