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Background

Teach nursing with simulation

Literature

Conferences

Specialty course at Harvard/MIT

Continue to have unanswered questions about 
debriefing, a post-experience teaching and learning 
encounter…



Significance

• Debriefing described as:

– Crucial or pivotal point to learning
• Baldwin, 2007; Gaba, Howard, Fish, Smith, & Sowb, 2001

– Heart and soul of simulation
• Rall, Manser & Howard, 2000

• Debriefing is the meaning making of the 
experiential learning exercise.  



Literature of Debriefing

Education

Lederman (1984); 
Pearson & Smith 

(1986); Sims (2001)

Petranek (2000)

Rudolph et al. 
(2006, 2007, 2008)

Medicine

Savoldelli et al. 
(2006)

Clay et al. (2007)

Bond et al. (2004)

Nursing

Jeffries & Rizzolo 
(2006)

Jeffries (2007) 
Decker (2007)

Lasater (2007)

Baldwin(2007); 
Johnson-Russell 

(2007)



Concepts

• Communication
• Discussion of events, What happened?

• Time/timing
• Controversial, how long, who speaks for how long, 

role of silence

• Emotion
• Describe or discuss feelings

• Structure
• Defined pattern of organization



Research Question

• How is nursing clinical simulation debriefing 
currently practiced?

• Aim: To explore and describe current practice.



Methodology & Design

• Qualitative Research
• Explore phenomenon through identifying 

idiosyncratic patterns of behaviors

• When little is known
– Madjar & Walton, 2001

• Case Study
• Investigate a contemporary phenomenon within its 

real-life context

• Multiple sources of data
– Yin, 2003



Case Study Analysis of Data

• Triangulation of multiple data sources 

• Categorical aggregation

• Time-ordered analysis

• Pattern matching

• Cross-case synthesis 



Focal Points

• Teacher
• Student

– interaction

• Process
• time spent in certain aspects of exchange

• Content
• what is communicated 



Actual Research

• IRB Approval

• Protocol remained same for each data 
collection
– Observe

– Videotape

– Student Questionnaire

– Educator Semi-structured Interview

– Educator Questionnaire

– Field Notes



Case 1: Using Storytelling

• Pre-simulation – 30

• Simulation – 30

• Debriefing – 25

• Content – Med/surg

• Students – 6 (22 yr old)
– AD, (1 AA, 5 Cau, 1♂) 

• Educator – Cau, ♀
– 23 yr RN, used personal 

storytelling for emphasis

– Tone - Natural

• Debriefing Time



Case 2: The Therapeutic Milieu

• Pre-simulation – 5

• Simulation – 105

• Debriefing – 47

• Content – Skill practice
– Communication w/pt.

• Students – 7 (22 yr old)
– BSN, (1AA, 6 Cau, all ♀)

• Educator – 2, Cau, ♀
– 14 & 4 yrs RN

– Structured, safe & trusting 
atmosphere

• Debriefing Time



Case 3: The Critical, Critical Care Nurse

• Pre-simulation – 5 

• Simulation – 50

• Debriefing – 28

• Content – Cardiac/ED
– Decisions at point of care

• Students – 3 (38 yr old)

– BSN, (All Cau, 1 ♂, previous 
roles)

• Educator – 2, Cau, ♀
– 18/10 yr RN

– Feedback(-),(93 ?/20min)

• Debriefing Time



Case 4: Preparing for The Future
• Pre-simulation – 5

• Simulation – 90

• Debriefing – 38 

• Content-Sepsis/ED/ICU
– Decisions at point of care

• Student – 7 (22 yr old)
– BSN, 1 AA, 1 ♂

• Educator - ♀ Cau.
– 38 yr RN/34 yr teaching

– Interweave of emotion

• Debriefing Time
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Silent Minutes



Case 1 Case 2 Case 2 Case 3 Case 3 Case 4

Educator 1 Educator 1 Educator 2 Educator 1 Educator 2 Educator 1

Years as RN 23 14 4 18 10 38

Taught Clinical 3 7 0.5 4 5 34

Taught Classroom 0 5 0.5 3 5 34

Taught Simulation 2 2 0.5 0.5 1 2

Taught Debriefing 2 2 0.5 0.5 0.5 3

Taught at institution 3 3 0.5 4 5 5.5

Highest Degree BSN MSN MSN MSN MSN DNP

Taken Education Courses Yes Yes No No No Yes

Read about Debriefing Yes No No Yes No Yes

Attended conference/workshop Yes Yes Yes No No Yes

How learned debriefing method 

used

Trial & error, 

Jeffries book, 

internet search

Conferences and 

individual 

teaching session

Life experiences Talking with 

students in clinical

Trial and error, 

watching others

Reading, doing, 

and making 

adjustment

Educator Demographics and Questionnaire Answers
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Patterns

• Structure
– All 4 heavy in structure, physical environment

• Case 1: driven by written questions

• Case 2: (+) peer feedback

• Case 3: knowledge questions

• Case 4: less defined: variety of teaching methods

• Communication
– Listening: to hear with thoughtful attention

– Language: words, pronunciation, includes tone and body

– Pattern frequencies: links, swoops, timing 

– Case 4 – swoop 8 times / Case 2 – no swoops in analysis



Patterns

• Time
– Time spent in debriefing – 25-47 min.

– Educator talk time 18 – 30 min. 

– Silence 0 – 5 min.

– Case 2: Outlier student talk time

– Case 3: Students answered 57 X in 2.5 min(2.6 sec/answer)

• Emotion
– Case 1 & 4: Storytelling and interweave of emotion

– Case 3: Negative vs positive feedback (18/9/5)
• “I was thinking their knowledge base was a little more than what it may have been”



New Patterns

• Accentuate the Positive

• Higher Order Thinking

• Experience Counts



Accentuate the Positive

• Educators unanimously perceived students & 
themselves (+)
• “I try to end it in a positive by asking the students a couple of 

things they learned today that they didn’t know before…”

• Cause we want them to leave feeling positive about simulation 
and not being terrified and being embarrassed cause we are 
using simulation in every single course”

• Students: What did today’s debriefing mean?
• “It was feedback I needed to hear.  It helps me identify + and -

.” 

• “to discuss people’s strengths and areas that need to be 
worked on in a positive manner”



Higher Order Thinking

• Putting It All Together

• Meaning making: Students
– “Debriefing just put all the pieces of the puzzle together”  

– “Debriefing helped to pull everything together & make 
sense of it all”

• Meaning making: Educators
– Case 1: predetermined goal to connect theory & practice

– Case 2: tie together student improvement

– Case 3: tried to tie together knowledge from simulation

– Case 4: cannot refrain from teachable moment



Higher Order Thinking

• Decision Making and Critical Thinking
• Case 1 & 3: Dialogue about how decisions were made

• Case 2: Skill focused: therapeutic communication process

• Case 4: minimal skill focus, knowledge questions to ponder, overlaid 
with attention to attitude

• Case 3: “You get to find out more about what they were thinking…”

• Students: “Helps you learn & think critically” “to focus on your patient 
& not the monitors. Also it is important to think critically & prioritize 
your care”



Experience Counts

• Educators brought themselves to debriefing

• More experienced vs. less experienced 

• Students value experience

– “We practiced on a plastic dummy which just 
increased our chances of responding 
appropriately to the situation in real life”



Design

•Strategies to 
increase 
trustworthiness

Triangulation of 
multiple data 
sources, Peer review, 
Identification of own 
biases

Strategies to 
strengthen validity

Categorical 
aggregation, Time-
ordered analysis, 
Pattern matching, 
Cross-case synthesis 

Participants: 
University, Educator, 
& Student

Strengths

Generalizability

Small sample size:  4 
cases

Potential  Effects of 
Direct Observation : 

Hawthorne, Halo, 
Error of Leniency and 
Error of Severity

Limited camera view 
of student

Limitations



Lessons Learned
• Add to the literature in the field of debriefing

– Overstreet, M. (2009). The Current Practice of Nursing Clinical 
Simulation Debriefing: A Multiple Case Study. (Doctoral dissertation). 
Retrieved from

– http://trace.tennessee.edu/cgi/viewcontent.cgi?article=1696&context
=utk_graddiss

• Identified three new patterns 

• Findings support four concepts from extant 
literature

– Operationalized these 4 concepts

• Lending to more quantitative methods for larger scale 
research

http://trace.tennessee.edu/cgi/viewcontent.cgi?article=1696&context=utk_graddiss
http://trace.tennessee.edu/cgi/viewcontent.cgi?article=1696&context=utk_graddiss


Ee-chats: Mnemonic created from 
research results 

E EMOTION

E EXPERIENCE

C COMMUNICATION

H HIGHER THINKING

A ACCENTUATE POSITIVE

T TIME

S STRUCTURE



E Address emotional aspect of learner.  This can be a very powerful 
discussion and allows learners time to describe their feelings.  This type of 
activity takes time because the learner has to reflect on the event, collect 
their thoughts and then translate the emotion into words.

E Offer your valuable stories of experiences with patients. Tell how you (the 

expert) handled similar situations in real life. 

Try to incorporate enough time to practice parts of the simulation after 

the debriefing.  

C Be aware of your language, both verbal and non-verbal.  Be open; unfold 
your arms. How much time did you talk and were you silent?  As an 
educator, you should have a smaller amount of actual talk time as 
opposed to the learners.

H Offer the learners an opportunity to take what was experienced today and 
formulate how they may use this knowledge for future patient 
encounters. 



A Being positive does not mean you have to be false.  Practice reframing 
your language and your word choice.  In place of saying you did great, 
focus on the behavior and give specific examples and be genuine.  
Discussing areas to improve can also be viewed as positive because the 
learner has gained knowledge about themselves and you can offer a 
plan for how to improve.  

T Embrace silence. Do not rush answers. A well thought answer may take 
time to reflect & formulate.  How much time has been spent on a 
particular concept and is it of great value or do I need to move the 
conversation along?

S Sit in the middle of learners, preferably a circle.  Take notes during the 
day or experience of learner actions/behaviors and reflect on those. 
Try not to focus on questions or notes but on experiences and 
behaviors. 



E Tell me, how did that experience feel to you?

E Have you experienced something similar to this situation before?  I 
would like to share a similar patient/family experience?

C Take a few minutes and think about what was most important to you 
during this experience.  Then, I would like to hear your thoughts.  

H The main objective today was to learn about (insert your objective). 

With that in mind, can you identify any aspects of your nursing care 

you would like to change should you perform care for this patient 

again? 

If you encountered this patient situation tomorrow, would you change 

any of your actions/reactions?



A I saw excellent nursing care when you (describe the behavior). I think you are 

beginning to integrate the concept of (name the concept) into your everyday 

practice.  

I also saw some areas to be strengthened (describe the behavior or concept).  

T Have you told the learners how long they will be in debriefing as well as how 

they are expected to participate? 

We will have approximately (insert how long) minutes to debrief.  First, I 

would like to hear about any emotion you experienced.  Then, we will discuss 

particular aspects of the care provided, what was performed well and 

anything you would like to change or practice.  

S Have you (the educator) allowed following a list of questions or objectives to 
obstruct the flow of conversation or detract from the learners comments?  
Explore their thoughts and feelings and what was most important to them.  
Most importantly, be yourself. 



Ee-chats Article

• Overstreet, M. (in press: 2010, December). 
Ee-chats: The Seven Components of Nursing 
Debriefing. Journal of Continuing Education in 
Nursing. 


