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Debriefing is Missing Loop of Simulation-Enhanced Clinical

Education: Prescription for Best Practice
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Dear Editor,
Nursing programs are turning to screen-based virtual

simulations and other innovative alternatives to tradi-
tional clinical courses to address educational constraints
resulting from COVID-19 (1). In response to urgent learning
needs, the producers of screen-based virtual simulation re-
sources provide discounted access to valuable online re-
sources to provide distant learners with virtual learning
opportunities that would not otherwise have been inte-
grated into the program curriculum (2). Students may lose
out on important opportunities for learning if a robust de-
briefing is not considered part of the experience. Research
in simulation has generated a body of knowledge stating
the necessity for post-simulation debriefing, which cannot
be ignored in times of crisis (3).

After we have paused to reflect on how a robust de-
briefing of the alternate virtual learning activities is nec-
essary in conjunction with current simulation best prac-
tices and regulatory recommendations, we should pause,
reassess, and return to the undeniable evidence that shows
how active learning occurs with alternate virtual learning
activities. In the future, we need to go back and review
our hurried solutions and ensure adherence to best prac-
tices in online education, simulation, and debriefing, in
both prelicensure and graduate programs (4). No matter
how nursing education is delivered online, a primary ob-
jective is to teach students how to think like a nurse. The
debriefing process increases students’ ability to develop
clinical reasoning and clinical judgment, which are criti-
cal for thinking like a nurse. Debriefing has traditionally
been done through face-to-face conversations after simu-
lations or when patients are treated in traditional settings,
but the current pandemic makes a virtual format neces-
sary (5). Due to the recommendations for the use of de-

briefing across nursing curricula (NLN Board of Governors,
2015), debriefing is now being considered the most crucial
aspect of learning in higher education. By debriefing, stu-
dents can develop their clinical reasoning through reflec-
tion and metacognition. Students can critically think and
intervene in complex situations through effective debrief-
ings, which connect theory to practice and research (6).

Since these initiatives were quickly converted into dis-
tance learning activities, many students were given virtual
clinical experiences they completed independently with-
out discussing or receiving feedback from faculty (7). Due
to the race to provide distance learning quickly, many fac-
ulty members have adopted reflective journals and guided
questions submitted to written discussion boards through
learning management systems as a way for students to re-
flect upon virtual learning. These strategies are not new
to nursing education, and while they can be valuable tools
for directing students to think about their individual reac-
tions to experiences, they are not a replacement for faculty-
led, verbal, interactive, and reflective discussions. Instead,
the rich dialog that defines debriefing as a dynamic, two-
way conversation is absent, leaving students without this
valuable opportunity for faculty-led reflection and antici-
pation (8).

Debriefing, however, cannot be taken lightly and de-
mands energy and intention from the faculty, particularly
in the current crisis. Debriefing dialogs allow faculty and
students to see the thought processes of students, which
promotes deeper learning (9). The debriefing process en-
ables students to gain insight into a teacher’s love of nurs-
ing and their expertise as a teacher. Faculty members
need to connect with students on a deeper level to cre-
ate meaningful learning through verbal interaction, as stu-
dents and faculty alike are becoming overloaded with time
spent on screens (8). Debriefing is a reflective, engaging,
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and informative dialog that can help faculty understand
the learners’ thinking, help the students confirm or correct
their thinking, and cultivate anticipation and assimila-
tion. Debriefing is not always a solo activity with prescrip-
tive questions asking what went well, what went wrong,
what you learned, and how you feel. Without the conver-
sation, the learning opportunity is lost (9).

The Best Practices for the Debriefing Phase of
Simulation-Based Education

Facilitator of the debrief: It is standard practice in sim-
ulation that educators observe the simulation and then de-
brief it: Observing guides the facilitator on how to eval-
uate participants’ actions, judgments, and decisions. The
person who observes the clinical experience must prepare
simulation debriefing to close the gap between desired
and actual performance (4).

Learning outcomes identification: A debrief should be
based on the learning outcomes of the simulation experi-
ence (7). These set the expectation for the debrief and de-
fine the standard of performance expected of the learners.
Defining learning objectives before the simulation and re-
viewing them during debriefing provides the student with
a focused and profound learning experience (9).

The environment in which the debrief is conducted: As
experiential learning is known to cause anxiety in learners,
it is essential to provide a safe environment for debriefing
(4). There is an expectation of confidentiality during sim-
ulation scenarios, participant actions, and debriefing dis-
cussions. Rules of conduct should also specify construc-
tive, honest, and respectful feedback (9).

Debriefing method: Numerous debriefing models ex-
ist, although a lack of research into this topic prevents the
establishment of the best model (7). Clearly, debriefing
should be based on a structured framework; it should al-
low learners to move through the identified phases of de-
briefing: Reaction, analysis, and summary, or any other
similar phases and frames that students may encounter
during debriefing. For example, defusing emotions and re-
actions, exploring alternatives for responses, and deepen-
ing through connecting to new knowledge is the critical
point of the 3D model (4).

Facilitator training for the debriefing process: Those
who facilitate debriefings need to diagnose the learning
needs of participants and adjust their level of facilitation
accordingly. They should be adequately trained and as-
sessed (4).

Format of debriefing: By analyzing six randomized
controlled studies, Levett-Jones and Lapkin (2014) found
no evidence that video-assisted debriefing leads to better
learning outcomes than facilitator-only formats (10).

Comparing the Simulation Debriefing and Post-
simulation Debriefing

A study conducted by Van Heukelom et al. randomly as-
signed 161 third-year medical students to two groups: Sim-

ulation debriefing and post-simulation debriefing. Both
groups showed significantly higher knowledge and con-
fidence levels post-stimulation than pre-stimulation on
a Likert-scale survey. Nevertheless, the post-simulation
group reported that the learning process was more effec-
tive, and they understood how to perform correct and in-
correct actions better. The debriefing that occurs after
a simulation is more effective than the one that occurs
during the simulation (P = 0.001), indicating that post-
simulation debriefing is more effective (5).

No one can deny that simulation-based learning con-
tributes to developing critical skills in clinical reasoning
and critical thinking. A debriefing follows the main simu-
lation exercise and possibly is the most critical component.
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