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Abstract Debriefing is important in practice education simulation, but the effect is different depending
on the debriefing method. Therefore, in this study, effective debriefing methods were identified by
systematically examining the effects of differences in debriefing methods used in nursing simulation
practice education. Literature was selected for review using the five-step process suggested by
Whittemore and Knafl. From January 1995 to July 31, 2021, out of 2,608 articles published in Korean
and English, a total of 28 articles were finally selected after excluding 2,580 articles. Quality evaluation
was performed by two researchers using RoB(Revised Cochrane risk-of-bias tool for randomized trials)2.
Methods of debriefing included a debriefing method using media (39.3%), a structured debriefing method
(35.7%), a non-face-to-face debriefing method (14.3%), and a debriefing method using a difference in
debriefing time (3.6%). There was also a debriefing method using the difference in the proficiency of the
debriefers (7.1%). As a result of analyzing the debriefing method, a debriefing method using media, a
non-face-to-face debriefing method, a debriefing method using a difference in debriefing time, a
debriefing method (7.1%) using the difference in the proficiency of the debriefers were different for each
study. The structured debriefing was significant.
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Table 1. Characteristics of studies for simulation education included in the systematic review.

. : Debriefing
No. Author  year Country jtu,d v Partici S_Jcﬂ(}e]nano Outcome
esign  pants eme Exp. Cont.
. ER,PT * No significant difference in the ERRT
Chronister Cardio- Video Usual - Skills performance scores among groups.
[23] 2012 USA RCT 37 pulmonary - debriefing time " . N
& Brown debriefing . . * Experimental group showed significant
arrest (discussion) Knowledge . N . N
. improvement in skill response time.
retention
Quasi- Clinical Usual HSRT
[14] Driefuerst 2012 USA  experi 238  Dasedon  pyy debriefin DASH-SV * Experimental group had significantly
D didactic . ne higher HSRT, DASH-SV, and DMLSQ.
ment (discussion) DMLSQ
content
S Quasi- Usual
[19] ganam et 2013 USA experi 86 Eiite op DML debriefing LCJR « No significant difference
' ment (discussion)
Quasi- Usual « A significant difference was observed in 3
[24] Reed et al. 2013 USA experi 64 Critical Vldeo. X debriefing DES out of 2(.) frems. Expex“.lmental sroup
ment care debriefing (discussion) scored higher on two items, and the
control group scored higher on one item.
§ Quasi- Adult X Usual L . .
[25] Grant et 2014 USA experi 48 pulmonary Vldeo. . debriefing Clmlcal. simulation , No significant difference
al. . debriefing . . evaluation tool
ment cardiac (discussion)
Quasi- Usual Clinical performance Experimental group experienced
Choi & South . Myocardiac  Video . g checklist S N s . .
[20] 2015 experi 168 . N - debriefing e . significantly higher debriefing satisfaction
Lee Korea infarction debriefing . N Debriefing-satisfac
ment (discussion) tion than the control group.
Forneris et Quasi- II\\I/[I;lIl\iIes Usual HSRT « Experimental group showed significantly
[27] al 2015 USA experi 153 Larsen DML debriefing DASH-SV higher improvement in all items than the
) ment - (discussion) control group.
geriatric
Electrolyte Sélr?:;:ltlency
imbalance Specific * Experimental group showed a significantly
South Quasi- Post OP Instructor sglf-efﬁcac higher improvement in clinical
[28] Ha & Song 2015 Korea experi 76 Care(Pain,  Debriefing led video General v competency than the control group with
ment high fever, debriefing self-efficacy no significant difference between the
respiratory Educationa? groups on other items.
distress) satisfaction
. . s DASH-R * Experimental group scored significantly
Quas:_ C.lmlcal. D_ebnefmg Usual_ . GRAS higher in most of the DASH-R than the
[29] Morse 2015 USA experi 22 simulation ~ with good debriefing . . .
. . N Learning activities  control group and showed a higher level
ment case judgment (discussion) X )
survey of perspective transformation.
Discussion Usual
130] Reed 2015 USA RCT 48 postplartum followeFl by debriefing DES . Ovefall D]?S score W{iS foun‘d in the orlder
bleeding journaling ) . of discussion only ) journaling ) blogging.
-~ (discussion)
or blogging
LOJR,
NLN student
satisfaction &
Self—c?nfldence me. Experimental group had a large change in
Laboratory  Video Usual Learning the clinical judgment score between TIME
[31] Weaver 2015 USA RCT 96 . " debriefing Instrument
section debriefing . . f . 1 and TIME 2 compared to the control
(discussion) Satisfaction with
the model group:
demonstration for
only experimental
group
Problem Solving
Competency
. Quasi- . Clinical thinking L .
Choi & South . Post OP Senior Instructor * No significant difference between the
[20] 2016 experi 63 L o Competency
Kang Korea care debriefing  debriefing . groups
ment Capability of
performing clinical
nursing care
Quasi- Advanced Structured Critical Thinking
321 Eun & 2016 South experi 60 cardiovascul debriefin Video disposition * Experimental group was significantly
Bang Korea b ar life 8 debriefing Problem Solving skills  higher than the control group in all items.
ment (LCJR)
support LCJR
. Usual * Experimental group showed significantly
[33] Koh & Hur 2016 South RCT 36 BLS deeo‘ . debriefing NTS? more improvement in all items as
Korea debriefing . N Modified TSs
(discussion) compared to the control group.
il ~ | Penalty points for
Roh et al. South QuaS{ - Pger led Usual' 3 CPR skills errors + The quality of the CPR technique was
[34] 2016 experi 65 BLS video debriefing e .
Korea - . . SSES significantly lower in the control group.
ment debriefing  (discussion) DASH-SV

597



AR &85 =5 4] A123d A10E, 2022

Parti ari Debriefing
No. Author year Country jtu.dy cipan S;:narlo Outcome
esign o eme Exp. Cont.
« Knowledge * Compared with the control group, the
Quasi- . Structured . * Clinical performance 1r41tervennon group h?d4 significantly
Jeong & South . Hospice e Reflection higher knowledge, clinical performance,
[35] 2017 experim 48 debriefing « LCJR N
Choi Korea ent care WCIR) papers + Self~confidence LCJR, and self-confidence, and there was
« Satisfaction no significant difference in education
satisfaction.
Jansson . . . * The knowledge score improved in the final
[36] et 2017 Finland  RCT 40  Oral care Struct'urf:d Vf:rbal Kr}oWledge. VEQ, f/u process, but the skill score was not
N debriefing  feedback skill performance -
al. significant.
ansson . . ill scores increased in the experimental
f::i?leal Structured ~ Verbal * Skill Skill d h P :
[37] et . 2017 Finland  RCT 40 critical debriefing  feedback « Knowledge group but decreased in the C?ntrol group.
al. care No significant change over time.
¢ Psychological
. ?’;;:S;F;IC:I{D * The difference in stress levels between the
(38] Rossignol 2017 USA ReT 34 O2supply Video - Oral Stress(SBP.DBP,MA 1O 8roups was not significant. As the
care debriefing  debriefing P.HR) sessions were repeated, anxiety decreased,
. Pérformance and performance scores improved.
score(checklist)
Mental
};ﬁzhh Face-to-fac
Verkuvl Quasi- interperson © Self-efficac * Experimental group 1,2 had significantly
Y a . P debriefing,  Self-debriefi acy higher than the control group in DES.
[39] et 2018 Canada  experim 200 al Knowledge o . . o
a ont violence synchronous ng « DES * No significant difference in self-efficacy
’ assessment virtual and knowledge among groups.
duri debriefing
uring a
home
Expl. self * No significant difference in knowledge
. debriefing+s among groups.
40] \e/terkuyl 2019 Canada quaesiim 254 Prenatal mall group, Self-debriefi ¢ Knowledge * The DES score of the experimental group
al enf) Exp2. Self ng * DES was higher than that of the control group,
. debriefing+1 but there was no significant difference
arge group between the groups.
* Clinical performance increased after than
Quasi- * Clinical performance  before the program in both groups but
21] Ha 2020 South experim 59  Burn care Hot cold competency was significantly higher in the control
Korea enf debriefing  debriefing ¢ Satisfaction(CBL, group. The experimental group had
SBL, Debriefing) significantly higher satisfaction with
de-briefing than the control group.
Drug Usual : ?S: stress visual The experimental group had significantly
[41] Zhang et 2020 Singapore Mixed- 45 injection VldEO' . debriefing analogue scale higher DES and DASH scores than the
al. method care debriefing (discussion) (Stress VAS) control group. Repeated 3-phase VAD
« DASHOSV gradually reduces students' stress.
« Knowledge(MCQs) * There was no significant difference in the
Odonekar Neonatal Video Usual . Skill(BM\jg knowledge score immediately before and
[42] 8 2020 Uganda  RCT 96  resuscitatio s debriefing | after the program, but the experimental
a et al. debriefing OSCE-A-OSCE-B)
n iscussion, . group had a higher knowledge score than
(d ) (Checklis) had a higher knowled, h:
the control group.
Verkuyl Self-debriefi * Both groups showed an increase in the
43l et Y 2020 Canada Mixed- 398 Pediatric ng Group * Knowledge post-debriefing knowledge score and
al method care & Group debriefing ¢ DES there was no difference in the score on
i debriefing the debriefing experience scale.
Wilbanks Mixed- Video Usual * Clinical performance
[44] et 2020 USA : thod 38 NR debriefi debriefing (checklist) * No significant difference
al. metho ebrieling (discussion) ~* Satistaction
: E;%‘Erejg:ols'in _ * There were significant differences in
Structured  Structured 8 problem-solving ability, critical thinking
- South Competency
[45] Oh et al. 2021 Korea RCT 56 DM care Debriefing ~ Debriefing Clinical thinking- ability, and clinical judgment ability.
(Mezirow's) (Petranek’s) Dils lositiorlx s There is a repeating effect of education in
. LCJI;{ the experimental group.
* No significant difference in
Atthil et Postpartum Asynchrono Face-to-face NASC-CDM self-confidence
[46] al 2021 Canada RCT 254 hemzrrha . debriefin (anxiety & « In dimension 1, the asynchronous group
: 8 debriefing s self-confidence) significantly decreased anxiety than the

face-to-face group.

Exp.=experimental group: Cont.=control group. ACNP=Acute Care Nurse Practitioner; CCNPs=Critical Care Nurse Practitioners; CCTS=Clinical Critical
Thinking Skills Test; COW=Clinical Opiate Withdrawal Scale; DASH-R=Debriefing Assessment for Simulation in Healthcare Rater version;
DASH-SV=Debriefing Assessment for Simulation in Healthcare-Student Version; DES=Debriefing Experience Scale; DMLSQ=Debriefing for Meaningful
Learning Supplemental Questions; EDC=Exame de Desempenho(Clinical Performace test): ERPT=Emergency Response Performance Tool:
GRAS=Groningen Reflective Ability Scale; HFS=High-Fidelity Simulators; HSRT=Health Sciences Reasoning Test: IV=intra venous: LCJR=Lasater Clinical
Judgment Rubric; LFS=low-fidelity simulators; NR=nor reported; NTSs=non-technical skills; RCT=randomized control Trial; SBL=simulation based learning;
SP=standardized patient; SSES= Satisfaction with Simulation Experience Scale; TSs=technical skills. VBQ=Ventilator Bundle Questionnaire;
NASC-CDM=Nursing Anxiety and Self-Confidence with Clinical Decision Making scale
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Table 2. Debriefing Method (N=28)
Type of 0 .
Debricfing n % Articles
Debriefing with 11 39.3 Chronister & Brown (2012)[23]
media Reed et al. (2013)[24]

Grant et al (2014)[25]
Choi & Lee (2015)126]
Ha & Song (2015)[28]
Reed (2015)[30]
Weaver (2015)[31]
Koh & Hur (2016)[33]
Rossignol (2017)[38]
Zhang et al (2020)[41]
Odongkara et al (2020)[42]
Wilbanks et al (2020)[44]
Structerd 10 35.7 Driefuerst (2012)[14]
debriefing Mariani et al. (2013)[19]
Forneris et al. (2015)[27]
Morse (2015)[29]
Choi & Kang (2016)[20]
Eun & Bang (2016)[32]
Jeong & Choi (2017)[35]
Jansson et al.* (2017)[36]
Jansson et al.” (2017)37]
Oh et al (202D)[45]
Verkuyl et al(2018)[39]

Non-face-to-face 4 14.3

debriefing Verkuyl et al(2019)[40]
Verkuyl et al (2020)[43]
Atthil et al. (2021)[46]

Difference in 1 3.6 Ha (2020)[21]
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