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Abstract
Background: Instructor-led oral debriefing (ILOD) conveys accurate knowledge but requires highly
trained experts. This study evaluated nursing students’ knowledge and confidence of preoperative
nursing skills and their satisfaction with debriefing and simulation using peer-led written debriefing
(PLWD) and instructor-led debriefing.
Method: To compare and analyze effects of PLWD and ILOD using multimode simulation, participants
were randomly divided into two groups: PLWD (n ¼ 60) and ILOD (n ¼ 62).
Results: No significant differences in the total knowledge score, satisfaction with multimode simula-
tion, or satisfaction on debriefing between PLWD and ILOD were found.
Conclusions: PLWD may be as effective as an ILOD and could improve resource utilization and feasi-
bility. However, the method of PLWD for this study is useful for basic skill scenarios, in particular, and
may not be applicable in all scenarios.
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Debriefing originated in the 1940s during World War II
and was used in military training. Giving personal feedback
concerning a completed mission was an efficient method of
education that promoted new missions or training strategies
(Fanning & Gaba, 2007). Debriefing started being used in
medicine in the 1980s and has been evaluated as a useful

experimental method of simulation-based education
(Gardner, 2013). Debriefing, part of simulation-based
training, is conducted after the simulation and is a core
aspect of the teaching-learning strategy (Reed, Andrews,
& Ravert, 2013; Roh, Kelly, & Ha, 2016).

Debriefing is an efficient learning method for students to
enhance their nursing knowledge and skills. For the
instructor, debriefing is a key element and recognized as a
constructive educational strategy, which serves as a bridge
to facilitate learning between the instructor and the nursing
students (Cantrell, 2008). In addition, debriefing enables
self-reflection and positive creative feedback on simulation
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experiences through structured discussions, which im-
proves decision making, problem solving, and communi-
cation skills, and provides opportunities to modify
undesirable nursing performances (Arora et al., 2012;
Fanning & Gaba, 2007; Lusk & Fater, 2013; Reed et al.,

2013). Therefore, efficient
debriefing has the advantage
of maximizing student-
learning outcomes, motiva-
tion for learning, and
ensuring learning objectives
of the instructors are met.
However, ineffective de-
briefing can result in stu-
dents differing from their
original learning objectives
and can potentially influ-
ence students to avoid
simulation-based learning
itself (Chronister & Brown,
2012).

For successful debrief-
ing, the combination of
seven factors play a decisive
role: debriefing experts, simu-
lation participants, simula-
tion experience, degree of
influence on simulation expe-
rience, simulation-situation
recall capability, discussion
method, and time set for
debriefing (Lederman, 1992).

Successful debriefing also includes three steps: the descrip-
tion process, which involves describing the simulation situ-
ation as it is; the analysis process, which involves seeking
to understand the situation that occurred logically; and
the application process, which involves summarizing and
reviewing the learned contents for practical application in
clinical settings (Gardner, 2013; Rudolph, Simon,
Raemer, & Eppich, 2008). Ultimately, students can acquire
the ability to integrate learned nursing theory in the class-
room and nursing practice through debriefing (Chung,
Dieckmann, & Issenberg, 2013).

Literature Review

Both the debriefing technique and the time spent perform-
ing the debriefing in simulation-based learning are linch-
pins of reviewing the learned content and promote effective
learning outcomes (Shinnick, Woo, Horwich, & Steadman,
2011; Van Ments, 1999). To achieve and accelerate the
learning objectives through debriefing, there are various
methods of debriefing, such as instructor-led oral debriefing
(ILOD), self-debriefing, peer-led oral debriefing, peer-led
written debriefing (PLWD), and video-assisted debriefing

(Fanning & Gaba, 2007; Grant, Moss, Epps, & Watts,
2010; Reed, 2015). The diverse strengths and weaknesses
of each method may affect students’ learning outcomes in
a positive or a negative way (Boet et al., 2011, 2013;
Sawyer et al., 2012), or there may be no difference
(Isaranuwatchai, Alam, Hoch, & Boet, 2016).

ILOD can convey accurate knowledge; however, it
requires highly trained debriefing experts (Isaranuwatchai
et al., 2016). ILOD can also lead to a feeling of being rep-
rimanded and judged by the professor and being evaluated
and ridiculed in front of peers, which can be stressful for
students (Cantrell, 2008; Hill & Lance, 2002).

Self-debriefing or peer (team) debriefing can be assessed
without intervention by the instructor. These methods of
debriefing can thus reduce the psychological burden for
students and be cost effective for schools (Isaranuwatchai
et al., 2016; Roh et al., 2016); however, inaccurate informa-
tion or knowledge may be provided (Fanning & Gaba,
2007). Peer debriefing can also offer team building and
good communication skills (Cheng et al., 2017) and
improvement in self-confidence (Pelloux et al., 2017),
including constructive and directive feedback (Saylor,
Wainwright, Herge, & Pohlig, 2016). A study conducted
by Boet et al. (2011) reported that there was no difference
in student’s degree of performance improvement between
self-debriefing and instructor-led debriefing. Boet et al.
(2013) also reported that team performance significantly
improved from pretest to posttest (p ¼ .008) regardless of
the type of debriefing (within-team debriefing vs.
instructor-led debriefing) and that within-team debriefing
resulted in measurable improvements in team performance.
A study by Coppens, Verhaeghe, Van Hecke, and
Beeckman (2018) found that team debriefings in simulation
training increased self-efficacy (p ¼ .02) and team efficacy
(p < .001).

PLWD is attracting attention as an important method
that can promote learning outcomes because it has several
advantages: students’ can calmly describe their thoughts, it
provides a description of nurses’ performances and emo-
tions, and nurses can personally receive feedback from
instructors (Petranek, 2000). Students may be able to sum-
marize their learning while they are writing; therefore, stu-
dents can expand their professional knowledge (Reed,
2015). In addition, PLWD can be used when there is a
financial burden involved in retaining debriefing experts
or a lack of debriefing experts (Fanning & Gaba, 2007;
Roh et al., 2016; Ryoo, Ha, & Cho, 2013). However, there
is an absence of previous studies to support this.

The Korean Accreditation Board of Nursing Education
established 20 core nursing skills to enhance the compe-
tency of nursing students before graduation and applied
these to the Objective Structured Clinical Examination and
Clinical Performance Examination or simulation-based
learning for four credits. The results of these 20 core
nursing skills are reflected in the assessment of nursing
education in three-year nursing colleges and four-year

Key Points
� Peer-led written de-
briefing (PLWD) is
as effective as
instructor-led oral de-
briefing. However,
the method of PLWD
used in this study ap-
plies to basic skill
scenarios and may
not be useful in all
scenarios.

� There were no differ-
ences in the level of
knowledge or satis-
faction in debriefing
methods.

� PLWD is a useful
method for conveying
knowledge when de-
briefing experts
cannot be found or
the cost is prohibitive.
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