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Abstract (600 word limits) 

Background: Prenatal counseling at the limits of newborn viability involves sensitive interactions 

between neonatal providers and families. Empathetic discussions are currently learned through 

practice in times of high stress. Decision aids may help improve provider communication but have 

not been universally adopted. Virtual standardized patients are increasingly recognized as a modality 

for education, but prenatal counseling simulations have not been described. To be valuable as a tool, 

a virtual patient would need to accurately portray emotions and elicit a realistic response from the 

provider. Objective: To determine if neonatal providers can accurately identify a standardized virtual 

prenatal patient’s emotional states and examine the frequency of empathic responses to statements 

made by the patient. Methods: A panel of Neonatologists, Simulation Specialists, and Ethicists 

developed a dialogue and identified empathic responses. Virtual Antenatal Encounter and 

Standardized Simulation Assessment (VANESSA), a screen-based simulation of a woman at 23 weeks 

gestation, was capable of displaying anger, fear, sadness, and happiness through animations. 

Twenty-four neonatal providers, including a subgroup with an ethics interest, were asked to identify 

VANESSA’s emotions 28 times, respond to statements, and answer open-ended questions. The 

emotions were displayed in different formats: without dialogue, with text dialogue, and with audio 

dialogue. Participants completed a post-encounter survey describing demographics and experience. 

Data were reported using descriptive statistics. Qualitative data from open ended questions (eg, 

“What would you do?”) were examined using thematic analysis 
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