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ABSTRACT

Background and objective: The development of self-confidence is an essential element of a nurse in the clinical setting. Nursing
educators discuss the addition of simulation and debriefing into learning activities, which play a central role in identifying the
fundamental elements of safety and clinical efficiency.
Methods: Quality and Safety Education for Nurses (QSEN) competencies are used to examine the data supporting the effective-
ness of simulation debriefing in nursing students registered in a fast-tracked baccalaureate program. This novel approach allows
one to quantitatively measure the relationship between simulation debriefing, self-confidence and reduced anxiety.
Results: Univariate Spearman Rho regression displays a significant positive correlation between reduced anxiety, self-confidence,
and debriefing. The feedback received is encouraging, productive, and effective to learning. Logistic multivariate regression
reveals debriefing mechanisms predict developing self-confidence and reducing anxiety, allowing the likeness on student’s clinical
judgement and methodology to patient care (χ2 = 34.249, p = .011), sufficient time being provided to reflect and review clinical
performance (χ2 = 0.68, p = .30) and identifying the justification for the actions and responses (χ2 = 119.365, p = .001).
Conclusions: Debriefing is a central element that can be applied as a teaching strategy during simulation. This study offers
further understanding of the role of debriefing in enhancing self-confidence and reducing anxiety in nursing students. This is a
critical learning component and ought to be applicably focused in nursing education.
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1. INTRODUCTION
Self-confidence is an essential element in a nurse’s ability
to provide good patient care, as it is required to detect early
changes in a patient’s status so appropriate interventions can
be implemented. Thus, when nursing students exude confi-
dence in their own abilities, recipients of nursing care are ben-

efited. Nurse educators must be cognizant of the framework
which helps promote self-confidence in nursing students, as
it will allow one to focus on the needs of their patients and
become a safe and competent practitioner. In recent years,
simulation has been used to reduce anxiety in nursing stu-
dents.[1] The use of simulation involves employing a lifelike
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computerized mannequin which has the capability to act on
real-world inputs to assess actions.[2] It has been shown that
simulation allows one to build self-confidence and develop
competencies to help enable performance in a real-world
setting.[3] Simulation has been defined by other authors as
an approach which allows an individual to not only acquire
and employ the competencies to create real-life situations,
but also receive feedback to help enhance their academic
needs.[4] Utilizing simulation allows students to increase
their participation in learning activities. A study by Gore,
Hunt, Parker and Raines (2011) shows how there is a level
of reduced anxiety when carrying out a simulation, which in
a traditional clinical setting is much difficult to execute.[5, 6]

1.1 Specific aims
The purpose of this study is to investigate the association
between simulation debriefing and decreased anxiety and in-
creased self-confidence in the clinical setting. QSEN-based
competencies are used for analysis amongst a study popu-
lation of nursing students registered in a California State
University fast-tracked baccalaureate program.

1.2 Literature review
Nursing education has been shown to provide the underlying
basis fostering the learning structure for nursing students.[2]

A suggested learning approach to assist in connecting the
gap between clinical experience and classroom knowledge
is the use of patient simulation. It is an educational tool
which allows one to evaluate a student’s competence and ap-
titude. Simulation can be programmed to fit a student’s level
of proficiency as desired.[7] As a result, the advantages to
utilize simulation are numerous as it may decrease anxiety in
clinical performance, and meet teamwork competencies for
students.[3, 6–10] A study by Waznonis (2015) also found that
simulation offers the opportunity to increase self-confidence
in students.[11] Previous studies are limited as they did not
reflect on the working dynamics of simulation debriefing and
its effects on decreasing anxiety.

The transition to a professional role from nursing school
requires two significant components in healthcare, patient
safety and applying critical thinking skills to make key deci-
sions. Development of such components requires assistance
from faculty in helping nursing students develop the skills.
Patient safety is an essential component associated with qual-
ity nursing care as the health care system is prone to a risk of
errors, which can potentially lead to unfavorable outcomes.
Therefore, it is important for student nurses to learn from mis-
takes in an educational setting in order to develop strategies
to prevent errors once hired in a clinical setting.[12] Sim-
ulation allows for reflective learning, where one is able to

review performance, and earn feedback from the facilitator
by observing the students’ clinical abilities.[10] Additionally,
the use of simulation allows for an interactive learning envi-
ronment by requiring communication among team members
and using standardized patients, which depict common issues
experienced by nurses.[13] Simulation amplifies real experi-
ences as it allows students to reproduce their actions in the
real world; thus allowing for a better focus on patient care.
The entire simulation process includes preparation before
hand as well as debriefing after the simulation concludes.

Debriefing has increased its integration into nursing educa-
tion. A recent study involving pre-clinical students found
debriefing allows one the opportunity to gain immediate
feedback in areas encompassing performance and commu-
nication with their instructors. This in turn allows for the
development of self-directed adult-learning habits.[14] Prior
studies have investigated the role of simulation in nursing stu-
dents both with and without debriefing sessions. One study
found that in areas of clinical performance, self-confidence,
and overall satisfaction with the simulation experience, stu-
dents in the simulation-debriefing group scored higher and
experienced reduced anxiety and improved competency.[15]

Another study observed the effectiveness of debriefing on
improving clinical reasoning skills in a concept termed Mean-
ingful Learning and found a positive correlation amongst a
participants’ discernment of high-quality debriefing and clin-
ical reasoning.[16] While the advantages of debriefing demon-
strate growth, its importance to reduced anxiety continues to
be indeterminate.[17]

1.3 Debriefing
The debriefing process is a learning method used during sim-
ulation, aimed at promoting reflective thinking to assist in
the evaluation and use of critical thinking skills. Reflection is
a strategy known to solidify learning.[18] Debriefing includes
reflective thinking and verbal responses by students, allowing
them to be engaged in their learning.[16] Additionally, the
use of debriefing gives students the opportunity to verbally
discuss and evaluate their actions in a given scenario.[19] Or-
ganizing debriefing sessions into small groups may result in
more repetitive training, which is understood to be essential
for being proficient in simulation exercises. Reflection is
an educational strategy used to involve one’s rational with
experiences and to gain knowledge from such experiences.
Debriefing helps to review key concepts, assess reasoning
to interventions, achieve a more comprehensive perception
of knowledge, and maintain the competencies for future use.
Effective debriefing occurs when the partakers carry out most
of the discussion. The role of the facilitator is to create an
environment for students which is protected for learning and
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arranged as a free learning event.[20] These approaches can
be applied to distinguish certain deficits and offer remedia-
tion for warranting safe practice. The gap remaining among
debriefing and critical thinking skills in simulation is unclear,
and has not yet been studied to date. Having such informa-
tion available is imperative for targeting efforts to enhance
education and practice.

1.4 Anxiety
When new graduate nurses begin their professional careers in
the acute care setting, sentinel events are likely to occur.[21]

Nursing education must occur in both the classroom and in
clinical areas, as it is a practice discipline. Students must
be able to apply the information acquired, carry out the re-
quired competencies, and integrate the behaviors necessary
in nursing.

Various scholars have attempted to describe the unessential
features of anxiety. Merriam-Webster, 2011 defines anxiety
as an uneasy or painful mind usually over a forthcoming
ill, a apprehensive concern or awareness, and an aberrant
and great sense of fear and uneasiness often discernable
by physiological signs (as sweating, tension, and increased
pulse). Anxiety also involves a doubt concerning the real-
ity and nature of the threat, and by self-doubt about one’s
capacity to cope with it.[22] Others define anxiety as the
psychophysiological indicator that the stress reaction has
commenced.[23] Stress is normal and can be a motivator for
individuals to take action. However, stress in increased lev-
els can be unsafe, leading to physical symptoms including
pain, light-headedness, headaches, muscle tension, sweat-
ing, and decreased attentiveness.[24] By assisting students in
managing anxiety during simulation, instructors are showing
nursing students how to provide better care. The simulation
extends the stress of a “real” patient care setting, without
the risk of harming an actual patient. Displaying concern
for students facing anxiety also underlines the compassion-
ate nature of nursing. The application of simulated clinical
experiences is central to the outcome of using skills to de-
crease anxiety,[25] but there is limited research to measure its
helpfulness of this learning.

1.5 The adult learning model for reducing anxiety and
developing self-confidence skills

The theory of andragogy by Malcolm Knowles’ in 1984
inspires educationalists to reflect on other theories as frame-
works for simulation.[26] For example, Brookfield describes
reflection, which Clapper deems is a valuable skill for both
learners and instructors, as when one “receives regular feed-
back from students on what is working in the classroom and
what is not.”[27] The effect of stress on learning, as Clapper

describes it, is “an emotional thing.” It is a positive emotion
which forges the path for memory and higher-order thought
as the brain is vulnerable to emotion. The negative effects
on learning can come from a sense of apprehension and a
notable question arises: how much stress is too much? Being
“unveiled as a fraud” is another stressful concern which may
arise from some participants in simulation.[27] Clapper pro-
poses that while the experience in simulation may perhaps
induce negative emotions, it is important to discuss such emo-
tions in the debriefing process post-simulation, and could aid
learners in making meaning of the experience.[27] The dif-
ferent theories by Knowles’ including adult learning theory,
social construct theory or constructivism, reflective practice,
and novice to expert theory were also examined. Other au-
thors have expressed that one must define the purpose of a
simulation, and whether it is for teaching or learning. If the
intent is perceived from a learning model, it is suggested that
social construct theories are highly favorable as a framework
for the design.[28] A study by Wallace and Boller (2014) has
presented that rubrics direct one to concentrate on fundamen-
tal regions consisting of skill training, offering an approach to
verify the progress of the training in learners and mentors.[29]

As newly graduate RNs gain more experience, rubrics offer a
channel to concentrate on key abilities which may be present
at various levels of skill presentation.

2. METHODOLOGY

2.1 Setting and participants
The teaching methodology used in the simulation debriefing
application is an accepted element with well-defined learning
aims and outcomes. As preparation for the medical surgical
rotation, it is obligatory for nursing students in their first two
semesters to participate in the simulation debriefing. The sim-
ulation exercises involved three participants in each group.
In each simulation, participants play different positions, thus
allowing them to learn the responsibility and roles of all team
members. Additionally, during the simulation, students were
given the opportunity to request any mandatory source doc-
uments including simulated paperwork, blood results, and
an electrocardiogram (ECG) tracing. Skill stations, such as
peripheral intravenous access and foley catheter insertion,
were also available for students to practice and improve their
level of confidence. Once all simulations were completed,
a focus group was conducted for a structured facilitated de-
briefing session. Participants were requested to answer the
subsequent questions: (1) When the nurse was somewhat
concerned, what could the nurse have done? (2) What ac-
tion from the initial symptom would have brought action to
patient care? Is there anything else of concern? Physiolog-
ically, was there anything of significance to note? (3) Did
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something take you by disbelief? This survey encouraged
learners to participate in this debriefing session. It allowed
students to practice communication, and professional behav-
ior and reflective skills. It also allowed observers to use
positive communication to increase confidence. For faculty,
this activity provided insight as to how integrating simulation
into nursing education will show how students may approach
situations in the clinical setting.

2.2 Data collection
Data were collected on the expected learner actions likely to
occur during simulation using a list comprising of case flow
description. Analysis on the effects of simulation on help-
ing students develop stronger cognitive skills and clinical
competencies was evaluated using the Simulation Evaluation
Survey. Face validity was established after the rubric was
evaluated by a group of content experts for relevance and
transparency. Evaluating the content validity is essential to
justify performance indicators and descriptors.[29] To main-
tain consistency, one investigator was assigned the role of rat-
ing all debriefing performances extending from 1, disagree-
to 4, agree-strongly using a grading rubric. Students were
asked to rate critical thinking using a Likert scale, to an-
swer how they believe simulation contributed to developing
clinical skills.

2.3 Ethical consideration
Ethical approval was obtained from the Institutional Review
Board (IRB) prior to implementing the study. As part of the
course curriculum, an end of semester evaluation of students
was done. All subjects were informed that their participation

was completely voluntary in filling out the simulation evalu-
ation questionnaire and would not affect their performance
in the course. In addition, confidentiality of all participants
was maintained as all questionnaires remained anonymous.

2.4 Data analysis
The Statistical Package for the Social Sciences (SPSS) 22.0
for Windows was used to analyze the data. In this study,
expectations were met for logistic regression, which includes
size of sample, multicollinearity, and independence from
outliers and inaccuracies. Vittinghoff and McCulloch (2007)
suggest an adequate number for predicting logistic regres-
sion is 10 subjects.[30] Thus, 205 subjects were included in
this model for the five predictors of debriefing. A sample
number of 205 is thus considered to be sufficient for the five
debriefing predictors comprised in the model.

The bivariate correlation was surveyed amongst reduced anx-
iety, self-confidence, and the various debriefing components.
Spearman Rho correlation was performed on the collected
data. Furthermore, multicollinearity was evaluated using the
different debriefing components by calculating the correla-
tions. A bivariate correlation of 0.7 or greater implies multi-
collinearity. The results seen on Table 1 with values less than
0.7 reveal a correlation between the different components
of debriefing including 1) student’s reflecting clinically on
the judgement and methodology to patient care; 2) received
response being encouraging and productive; 3) feedback ef-
fective to learning; 4) debriefing time needed to reflect and re-
view performance was appropriate; and 5) no multicollinear-
ity was shown validation to reactions to such performances
(see Table 1).

Table 1. Correlation matrix of study independent variables
 

 

 
Debriefing & reflection on 
clinical judgment & 
methodology to patient care 

Debriefing feedback 
was encouraging & 
productive 

Debriefing feedback 
was effective to 
learning 

Sufficient debriefing 
time to review 
performance 

Debriefing feedback was 
encouraging & productive 

.666 

.000*    
Debriefing feedback 
effective to learning 

.620 

.000* 
.836 
.000*   

Sufficient debriefing time 
to review performance 

.516 

.000* 
.599 
.000* 

.648 

.000*  
Debriefing helped identify 
action justification 

.529 

.000* 
.587 
.000* 

.605 

.000* 
.592 
.000* 

 *p ≤ .05 

 

3. RESULTS
The analysis of the unadjusted bivariate correlation was
found to be positively significant between critical thinking
and all facets of debriefing (see Table 2). With the 205 stu-
dents, 95% (N = 195) concluded that simulation enhanced

self-confidence. Statistical significance was seen in some
debriefing components in the logistic regression model, im-
plicating that the model could distinguish between subjects
who concurred and those who did not believe that simulation
enriched their anxiety and self-confidence. Table 3 shows
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the significant influence amongst three of the five debriefing
components: allowing reflection on student’s clinical judge-
ment and methodology to patient care (χ2 = 34.249, p =
.011); sufficient debriefing time given to reflect and review
clinical performance (χ2 = .068, p = .030); and assisting

in the justification for the actions and responses to perfor-
mances (χ2 = 119.365, p = .001). There was no statistical
significance to debriefing and the independent variable of
critical thinking in areas defining debriefing as “encouraging
and productive” and “feedback effective to learning”.

Table 2. The effect of critical thinking & debriefing components on bivariate spearman Rho correlation
 

 

Self Confidence Correlation p-value 

Debriefing & reflection on clinical judgment & methodology to patient care .266 .000* 

Debriefing feedback was encouraging & productive .242 .001* 

Debriefing feedback effective to learning .240 .001* 

Sufficient debriefing time to review performance .201 .004* 

Debriefing helped identify action justification .342 .000* 

 *p ≤ .05 

 

Table 3. Significance, odds ratio, and CI for critical thinking and debriefing
 

 

Variable Sig 
Odds 
Ratio 

95% CI for Odds Ratio 

Lower Upper 

Debriefing & reflection on clinical judgment & methodology to patient care .011* 34.249 2.245 522.437 

Debriefing feedback was encouraging & productive .123 .109 .006 1.826 

Debriefing feedback was effective to learning .220 5.965 .343 103.708 

Sufficient debriefing time to review performance .030* .068 .006 .769 

Debriefing helped identify action justification .001* 119.365 7.469 1907.635 

 *p ≤ .05 

 

 
4. DISCUSSION

4.1 Study limitations
Limitations of the study are an important component of con-
sideration. The sample size recruited for this study was small
and from a single institution. Therefore, vigilance should be
taken when interpreting the results. Moreover, the findings
of this study are limited, as results cannot be generalized to
all nursing students because the sample size was small. With
the small sample size, it can limit the conclusions which
can be drawn, as there was near significant outcomes of the
study variables such as advanced cognitive competencies.
Therefore, a larger sample size needs to be utilized in quan-
titative and qualitative studies to determine if simulation is
an effective method in enhancing these important attributes.
Additionally, using a broader sample population, such as
nursing students at different institutions and those who are in
distinct levels within the nursing program, would permit for
more comprehensive evaluation of the effects of simulation.

4.2 Recommendations
Results of the study demonstrate that simulation debriefing
holds implications aimed at further research, examining the
correlation between self-confidence, decreased anxiety, clini-
cal judgment, and direct patient care outcomes. It has always

been a challenge for nursing instructors to prepare competent
nurses who have the ability to think critically and contribute
to positive patient outcomes. Thus, the knowledge gained
from this study will allow nursing instructors to interpret
such variables, along with understanding how debriefing is
an essential component in simulation. Simulation debriefing
allows one to develop the skills essential to nursing which
include self-confidence, competency, problem solving, and
critical thinking skills. Furthermore, outcomes from the
quantitative study show that applying patient simulation has
an impact on self-confidence abilities. Prospective research
may possibly use data from our student surveys in turn to
analyze quantitative data, fund greater demographics, and
use valuable and dependable tools.
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