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ABSTRACT

Introduction:

Embracing innovative pedagogies and structured pre-simulation activities in
healthcare simulation enhances learning and clinical performance. The Society
for Simulation in Healthcare (SSH) and the International Nursing Association for
Clinical Simulation and Learning (INACSL) propose a three-phase approach of
prebriefing, simulation-based experiences and debriefing. This scoping review
explored the impact of prebriefing pedagogies, aiming to enhance nursing
students’ chances of success in simulation-based learning experiences.

Methods:
This scoping review encompassed the existing literature on simulation in nursing
education, specifically focusing on prebriefing strategies.

Results:

The existing literature revealed variations in the contexts, educational concepts,
prebriefing pedagogy and outcome measures employed in simulation-based
experiences. None of the studies established a correlation between dependent
variables and prebriefing pedagogy strategies. Instead, most studies utilized

a combination of dependent variables to measure the correlated aspects of
prebriefing, namely personal development and engagement.

Discussion:
The recognized prebriefing strategies serve as valuable resources for nurse
educators when designing the prebriefing phase of a simulation-based experience.

What this study adds

 This scoping review identified four significant gaps: Diverse educational
frameworks, limited testing of innovative pedagogies, misalignment with
clinical dynamics and inadequate engagement evaluation.

+ Simulation applications can enhance clinical practice and performance by
facilitating the integration of knowledge and skills across diverse clinical contexts.

+ There was a lack of consensus regarding interpretation of prebriefing, but its
understanding was closely related to the educational/conceptual framework
employed.

+ The identified prebriefing pedagogies can be classified into conventional and
innovative approaches.

* Most reviewed studies used various dependent variables to assess
prebriefing: personal development and engagement in simulation-based
experience. Immersive experiences were created through prebriefing
activities that familiarize participants with tools and simulation logistics.
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Introduction

In the dynamic world of healthcare simulation, simulation
can drive positive change and empower pre-licensing
students and healthcare professionals to excel in their clinical
performances [1]. Embracing innovative pedagogies and
incorporating structured activities before simulation sessions
can enhance the chances of success and maximize learning
opportunities [2]. Research and professional development
organizations such as the Society for Simulation in Healthcare
(SSH) and the International Nursing Association for Clinical
Simulation and Learning (INACSL) provide glossaries,
standards and ethics for simulations to promote excellence in
healthcare simulation practice. To create comprehensive and
impactful simulation experiences, SSH and INACSL propose

a three-phase approach of prebriefing, simulation-based
experiences and debriefing [3,4]. While simulation design

and debriefing practices have established standards [3,4], the
criteria for prebriefing practices have been well-developed
and available since 2021 [6]. It is essential to explore different
pedagogies of prebriefing and their impact on simulation-
based experiences.

Healthcare simulation has emerged as an integral activity
for nursing undergraduates to gain clinical competence in
the 21st century, offering an alternative to traditional clinical
practicum hours [1]. Previous investigations have focused
on the technological aspects and simulation modalities [1].
Simulation technologies refer to the tools (e.g. manikins),
equipment (e.g. simulators, virtual reality), software (e.g.
computer-based virtual patients) and systems (e.g. simulation
control systems with data capture and analysis tools) used to
create and facilitate simulation-based learning experiences
[3]. These technologies enable replication of real-world
scenarios, allowing learners to practice and develop their
skills in a safe and controlled environment [3]. Simulation
modalities refer to the different simulation methods
used in healthcare training [3] such as interprofessional
and standardized patient simulation. They provide an
opportunity to practice and improve patient safety and team
communications by bridging the gap between classroom
learning and real-world healthcare settings.

The INACSL Standards Committee introduced the
‘Prebriefing: Preparation and Briefing’ standard to provide
clarity and consistency in simulation design practice. The
prebriefing criteria serve to situate learners into a shared
mental model and to convey essential ground rules for the
simulation-based experience. The established prebriefing
standards encompasses general, preparation, and briefing
criteria as defined by INASCL [6]. General criteria ensure
simulationists possess scenario comprehension and
prebriefing expertise, allowing for tailored prebriefing
to fulfill specific purposes and objectives. This involves
integrating planning and ensuring learner readiness while
catering to diverse learner expertise levels, including
addressing orientation needs for novices. Preparation
criteria encompass creating materials to minimize cognitive
load, align with objectives and incorporate a variety of
activities. Briefing criteria involve effectively communicating
expectations, logistics, roles and fostering a secure learning

atmosphere. Adhering to these criteria fosters a secured
and engaged learning environment, ultimately enhancing
preparedness and effectiveness of the debriefing process.
According to SSH [3], information delivery in prebriefing
is crucial in setting the stage, establishing a safe learning
environment and ensuring participants are adequately
prepared. Emotional preparedness, clear communication,
debriefing readiness and time optimization are critical
elements in a productive simulation-based experience [2,3].
Although prebriefing is familiar in simulation-based
learning experiences, identifying the appropriate pedagogies
for this phase remains challenging. Simulationists should
possess knowledge of different scenarios and educational
concepts related to the prebriefing standard [6]. While
evidence focuses on the effectiveness [1] and impact of
prebriefing [4], there is a need to review and assess the use
and appropriateness of prebriefing pedagogies. Through
this scoping review, we aim to summarize, analyse and
synthesize relevant studies to shed light on the position
and effectiveness of prebriefing pedagogy strategies.
The potential of prebriefing can revolutionize healthcare
simulation and pave the way for enhanced learning and
clinical performance.

Objectives

This scoping review explores using pedagogies in simulation
practices for pre-licensing nursing education and aims to
generate an evidence-based synthesis to inform the design,
implementation and evaluation of prebriefing. Given the
crucial role of nurse educators in facilitating simulations,
the authors seek answers to the following research
questions from an educational perspective:

(1) What are the available clinical contexts/contents
for conducting simulations in pre-licensing nursing
education?

(2)  Whatis the impact of educational concepts/
frameworks on the interpretation of prebriefing
by nurse educators in pre-licensing nursing
education?

(3)  What prebriefing pedagogies are employed by
nurse educators?

(4)  What simulation-based outcome measures are
utilized for evaluating prebriefing pedagogy?

Methods
Protocol and registration

Conforming to the updated guidelines for scoping reviews
by the Joanna Briggs Institute [7], this review presents its
findings based on the checklist provided by the PRISMA
Extension for Scoping Reviews [8]. The study protocol was
predetermined and can be obtained upon request. Ethical
approval was unnecessary because this scoping review does
not involve human participants.

Eligibility criteria
The criteria for inclusion in the review were as follows: (1)

literature focusing on simulation pedagogies for facilitation
and similar purposes, with a definition of the concept
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as a multidimensional construct comprising multiple
components; (2) literature pertaining to professional
training for nursing undergraduates or pre-licensing
nursing education, explicitly involving nurse educators in
simulation activities, such as instructors, facilitators, course
coordinators, programme leaders, lecturers and teaching
assistants; (3) primary intervention studies and grey
literature providing empirical evidence. Exclusion criteria
encompassed secondary studies such as systematic reviews,
protocols and editorials.

Information sources and search

In the initial phase the population, concept and context
(PcC) framework, as recommended by the Joanna Briggs
Institute [7], was used to guide the search. Multiple
databases, including CINAHL, ERIC, the Lippincott Williams &
Wilkins Nursing and Health Professions Premier Collection,
Web of Science and SAGE journals, were searched using the
keywords listed in Table 1. The keywords in each category
were searched individually, and then publication periods
were utilized to refine the search for full-text reports and
articles published between January 2010 and March 2022
within each database. A manual search of the references
cited in the eligible articles was conducted to identify any
relevant studies.

Selection of sources of evidence

All the identified full-text citations were uploaded to
Covidence, an online collaboration platform designed for
efficient reviews [9]. Duplicate articles were automatically
removed using the platform’s features. The study selection
process presented challenges due to inconsistencies in

the terminology used to describe the learning activities
preceding the simulation-based experience. In the screening
phase, all relevant studies were included based on their titles
and abstracts. The first and the second authors (HMC and
SLW) assessed the titles, abstracts and full texts to determine
the eligibility of the papers. Full-text studies that did not
meet the inclusion criteria were excluded. These two authors

Table 1: Key search terms

PCC framework
Population (P) | Concepts (C) Context (C)
Search Nursing Healthcare Pre-licensing
terms educator simulation programme
Nursing faculty | Simulation- Healthcare
based learning |education
Facilitators Simulation- clinical
based
experiences
Instructors Clinical Specialty
competence
Nursing Pedagogy Nursing
students
Undergraduate | Instruction
Learning
theories

held regular meetings to discuss the selected studies and
address any uncertainties. In cases where discrepancies
arose between these two independent authors, the third
author (SYY) reviewed the full texts to provide additional
input.

Data charting process and data items

A data extraction table was created on the Covidence web-
based platform with the following information: (1) study
citations, (2) country, (3) study design, (4) educational
contents/contexts (e.g. medical, surgical, obstetrics), (5)
educational/conceptual framework, (6) prebriefing principles
(from educational perspectives), (7) identified prebriefing
strategies, (8) simulation-based experience, (9) outcome
measures (dependent and independent variables related

to prebriefing). The first and second independent authors
carried out the data extraction process. The third author
reviewed the data extraction on Covidence to ensure
accuracy and resolve any discrepancies. Final decisions were
made after reaching a consensus among these three authors.

Quality of studies

Following the guidelines for scoping reviews, the assessment
of study quality or risk of bias was not a focus in this review.
As a scoping review follows an inductive approach, the
emphasis is on exploring and mapping the available evidence
rather than evaluating methodological limitations [10,11].

Synthesis of results

Key characteristics of the publications, including critical
components of the prebriefing process were, summarized
using tables and figures. The third author (SYY) conducted a
narrative synthesis employing content analysis to summarize
the extracted information and assign appropriate codes. The
interpretations, components and measures of the prebriefing
phase were tabulated and grouped. Once acquainted with the
coded groups, the second author (SLW) analysed and created
initial prebriefing themes for discussion with the other three
authors (HMC, SYY, SHC). The final synthesis was subsequently
reviewed and verified by all four authors.

Results
Selection of evidence sources

The PRISMA diagram (Figure 1) provides an overview of the
study selection process in this scoping review, including
the identification, screening, assessment and inclusion

of studies, as well as the reasons for exclusion. Following
the removal of duplicate articles and manual searches,

it summarizes the total number of studies identified,
screened, assessed and included in this scoping review and
the reasons for exclusion. After removing the duplicate
articles from all the databases and manual searches, the
first and second authors independently screened 1,399
titles and abstract records, and assessed 446 full-text
articles for eligibility. Ultimately, 28 pieces out of the 446
met the inclusion criteria, and data were extracted from
these studies. The extracted data were then reviewed and
synthesized qualitatively. Any discrepancies that arose were
resolved through team consensus.
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Figure 1: PRISMA flow diagram of the study selection process
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Characteristics of evidence sources

Table 2 details the study citations, country of origin, research
design and clinical learning contexts. All included studies
focused on simulating interventions for pre-licensing nursing
students. Of the 28 articles, 14 were conducted in the United
States, three in Australia, two in Korea and Turkey and one
each in Israel, Japan, Singapore, South Africa, Spain, Taiwan
and the United Kingdom. Regarding research design, 13 studies
used non-randomized experimental designs, 11 employed mixed
methods, two utilized qualitative research methods and two
adopted randomized controlled trial designs. The synthesized
results were presented in the following manner to address the
pre-defined research questions.

Clinical contents/contexts

The studies included in this review explored the

application of simulation in various clinical learning
contexts. Examples of simulation applications included
medication administration safety [12,13], cardiopulmonary
resuscitation [14], urinary catheter insertion [15], telehealth
communication [16] and cardiac auscultation [17]. The
findings indicated that simulation could enhance clinical
practice and performance by integrating knowledge and
skills across different clinical settings. These settings
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encompassed paediatrics [18,19], obstetrics [20,21], mass
casualty incidents [22], end-of-life management [23-25], sex
education [26], public health guidance [27], oncology [28]
and acute medical and surgical care [29-39].

Educational concepts/frameworks

Based on the 28 publications included in this scoping review,
it was found that there needed to be a consensus on the
interpretation of prebriefing. Instead, the interpretation
was influenced by the educational/conceptual framework
adopted. Half of the studies utilized Kolb’s experiential
learning theory [12,13,17,21-23,25,27,29,32,34-37], while three
studies were linked to Bandura’s social learning theory
[14,18,28]. Other frameworks and concepts associated

with prebriefing included the knowledge-to-action model
[20,24], deliberate practices [15,30], cognitive load [38],
NLN/Jeffries simulation framework [31], problem-based
learning [26], INACSL Standards of Best Practice Simulation
[16], enquiry-based learning [19] and situational awareness
[39]. Examples of prebriefing strategies encompassed
interactive learning opportunities [29], self-directed
learning bundles [28], obstetrics and end-of-life care
discussions [20,24], peer coaching and peer mentoring [15].
For a comprehensive list of the educational/conceptual
frameworks, prebriefing interpretations and pedagogies
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Table 3: Components and examples of prebriefing pedagogies in the literature

development

act effectively to achieve
anticipated goals and
outcomes via social
interactions

demonstration (Alfes,
2011; Craig et al., 2021;
Demirtas et al., 2021;
Dogru & Aydin, 2020)

Key Subthemes Principles Descriptions Examples of Examples of innovative

components conventional pedagogies
pedagogies

Personal Self-efficacy | Social learning Believe in one's ability to | Expert model Peer coaching and peer

mentoring (Johnson et al.,
2020)

Peer-simulation scenario
production (Valler-Jones,
2014)

An online interactive
animation (Chang et al.,
2021)

Satisfaction
and confidence

Orientation for
objectives and
expectations

Feel satisfied and assured
of the application of
learnt knowledge in
solving clinical problems
during simulation-based
experiences

Seminar-style course
(Burrell et al., 2023)
Learning bundle/module
(Cabafiero-Martinez et al.,
2021; Carman et al., 2016;
Hayes et al., 2018; Kim

& Shin, 2016; Kim & Lee,
2020; White et al., 2021;
Woda, Hansen, et al.,
2019; Woda, Schnable,

et al., 2019; Yoshioka-
Maeda & Naruse, 2021)
Relevant readings and
assignments (Jeffers, 2018;
Kirkman et al., 2018)

An online interactive
animation (Chang et al.,
2021)

Flexibility

Familiarization

Mitigate degree of
stress by enhancing
preparedness

Environmental orientation
and logistics (Cardoza &
Hood, 2012; Davies et al.,
2020; Khalaila, 2014)

Mental rehearsal
techniques and practices
(Ignacio et al., 2016)

Simulation-
based
experience
engagement

Retainment of
the acquired

Emotional
and ethical

Establish expectations,
confidentiality, and

Volunteer to participate
in a PPH scenario role-

Mental rehearsal
techniques and practices

competences | considerations evaluation-feedback play (Amod & Brysiewicz, | (Ignacio et al., 2016)
processes aligned with 2019), Concept map (Powers
learning outcomes via Acknowledgement etal., 2021)
activities to simulated patient An online interactive
background, role animation (Chang et al.,
expectations and props 2021)
for realism (Bogossian
et al.,, 2014; Hayden et al.,
2014; Hollenbach, 2016;
Khalaila, 2014)
Challenging Suspension of Encourage participants’ | Not available Mental rehearsal
current disbelief risk-taking to develop the techniques and practices
competent next level of competencies (Ignacio et al., 2016)
levels within the prebrief

without apprehension

Awareness of
professional
responsibilities

Role clarification

Assume and demand a
pre-licensing student

is prepared for
independent practice
during simulation-based
experiences

Volunteer to participate in
a PPH scenario role-play
(Amod & Brysiewicz, 2019)

The application of

a current clinical
management system for
mass casualty incidents
(Kim & Lee, 2020)

identified in each study, refer to the corresponding columns

in Table 2.

Prebriefing pedagogies

A content analysis was performed to identify the educational
principles and components of prebriefing along with

the outcome measures [40]. The impact of pedagogies

on prebriefing interpretations was analysed. Examples

12

of prebriefing strategies, categorized as conventional

or innovative approaches, are presented in Table 3. Two
main components, personal development and simulation-
based experience engagement, were identified, each

comprising three subthemes. For example, personal
development in self-efficacy and social learning could be
achieved through conventional strategies such as expert
model demonstrations or innovative approaches such
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as peer coaching and peer mentoring. Table 3 provides a
comprehensive list of analysed items, some of which may
serve multiple purposes.

Simulation-learning outcome measures

Table 2 outlines the simulation-learning outcome measures

as indicated in the column ‘measures of learning outcomes’.
However, none of the studies explicitly identified dependent
variables that were fully correlated with prebriefing pedagogies,
as these pedagogies were implemented within the first phase
of the simulation process. Instead, most studies employed a
combination of different dependent variables to assess the two
correlated components of prebriefing, personal development
and simulation-based experience engagement. A few studies
focused solely on evaluating either personal development or
simulation-based experience engagement [13,18,20,23,26,29,32].

Discussion

The identified gaps in this scoping review contribute
valuable insights to the literature. The review aimed to
uncover prebriefing pedagogies and provide evidence-based
guidance, and is the first to focus on clinical context learning
and the interpretation of prebriefing in pre-licensing
nursing education. It identifies the components, pedagogies
and measures of prebriefing in the simulation process.
Alimited literature review has evaluated the effectiveness
of pre-simulation for training nursing students [1,4]. Out

of the 28 studies, essential prebriefing components were
identified, enhancing the immersive simulation experience.
The following are the identified gaps for discussion.

Adopting diverse educational/conceptual
frameworks

Many of the included studies interpreted prebriefing by
aligning it with specific theoretical frameworks, such

as Kolb’s experiential learning theory, Bandura’s social
learning theory, the knowledge-to-action model and the
NLN/Jeffries simulation framework. For instance, Alfes [29]
employed Kolb’s theory of experiential learning to design

a simulation that offered participants various learning
scenarios to integrate and apply their knowledge based on
their learning styles. Alfes incorporated diverse interactive
learning methods during the prebriefing phase, challenging
participants at their current level of clinical competency
before engaging in the simulation-based experience.

As a relatively new approach in the simulation process,
prebriefing lacks a universal definition or standardized
procedure, particularly in publications before 2021 [6].

This scoping review demonstrates that the synthesized
evidence is primarily based on nurse educators’ perspectives,
highlighting the activities conducted during the simulation
process. Additionally, with advancements in healthcare
simulation technology and the need to apply clinical content
in different contexts, selecting appropriate pedagogies
becomes crucial in achieving the desired learning outcomes
right from the initial phase of the simulation process.
Consequently, the question ‘What prebriefing approach is
universally applicable?” emerged as a critical area for further
research.

Empirical testing of limited innovative pedagogies

The literature highlights two primary prebriefing
pedagogies: conventional and innovative approaches.

In the nursing curriculum, prebriefing is incorporated
through seminar-style courses or learning bundles
consisting of didactic lectures and laboratory tutorials
[13,14,17,20,25-27,35,36,39]. Minimizing the time gap
between acquiring foundation knowledge and exposure

to simulation-based experience is crucial in increasing
simulation satisfaction and confidence [1]. Within the
nursing curriculum integration, prebriefing activities

such as online interactive animation can be tailored to
match learners’ clinical and simulation experience levels,
promoting effective knowledge acquisition and recall [38].
In addition to conventional strategies, this scoping review
identifies limited innovative approaches for prebriefing,
including peer coaching and peer mentoring [15], peer-
simulation scenario generation [19] and mental rehearsal
techniques and practices [33]. The studies emphasize

the significant impact of evidence-based prebriefing

on personal development and active engagement

in simulations [15,19,33] in contrast to conventional
approaches such as reading assigned textbooks or focusing
on environmental orientation and logistics. Furthermore,
innovative approaches such as the mental rehearsal
technique, which involves mentally visualizing or imagining
a clinical scenario or procedure before engaging in the
actual simulation activity, can encourage participants

to psychologically prepare for risk-taking in simulation-
based experiences, challenging their current competencies
[33]. However, the evolution of prebriefing pedagogy,
particularly in facilitating participants’ recall of acquired
nursing knowledge and prompt action to address simulated
patients’ deteriorating conditions, requires further
investigation particularly regarding initially deployed
conventional prebriefing approaches [18,27,31,32,34-37,39].

Challenges in aligning prebriefing activities with
evolving clinical dynamics

As clinical technology continues to advance, prebriefing
pedagogies can serve as rehearsal tools. To provide
participants with a realistic simulation-based experience,
it is essential to ensure the fidelity or realism of the
intervention, where the unfolding scenario mirrors current
clinical practice [4]. Kim and Lee [22] identified various
challenges related to administration, planned actions,
attitudes and communication in mass casualty incidents
during simulation-based experiences. To address these
challenges, they introduced the Emergo Train System,

a pre-made system replicating a real-time disaster
clinical information system. This system enables nursing
students to engage in triage assessment, communication
and teamwork in multiple casualty scenarios, fostering
collaboration between the simulation site and hospitals.
In the prebriefing phase, participants can familiarize
themselves with relevant tools and simulation logistics,
enhancing their immersion in the simulation-based
experience.
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Neglecting assessment of participant engagement

Most studies in this scoping review utilized various
assessment tools to evaluate different aspects of
simulation learning outcomes related to prebriefing
rather than assessing simulation learning outcomes as a
distinct concept. For instance, Ignacio et al. [33] employed
mixed methods to assess the dependent variable of the
standardized patient-simulated deterioration process
using mental rehearsal techniques and three independent
variables measured through a series of assessments.
These assessments included components such as personal
development and simulation-based experience engagement.
As an aspect of personal development, flexibility was
measured through physical stress indicators and a state and
trait anxiety questionnaire. In contrast, current competence
levels, representing simulation-based experience
engagement, were measured using the rescuing a patient
in deteriorating situations’ tool, which is a validated and
reliable instrument.

In this scoping review, the measurements most used
for personal development were the state and trait anxiety
scale, combined with self-report instruments assessing
self-efficacy, confidence and satisfaction. A few studies
employed specific instruments to measure simulation-based
experience engagement. Research teams often developed
tools for multiple-choice question (MCQ) knowledge
items and checklists for assessing clinical performance.
Simulation engagement, serving as the primary independent
variable and reflecting the outcome of prebriefing, raises the
question of whether simulation engagement measurement
as a representation of prebriefing achievement warrants
further investigation.

Limitations

The findings of this review need to be interpreted

while considering its limitations. Although the authors
conducted a thorough screening of nearly 1,400 articles
from various databases using relevant keywords to capture
the population, concepts and contexts, it is possible that
some relevant studies were unintentionally excluded

from this review. The field of simulation modalities and
pedagogies has experienced rapid evolution, with variations
across different countries. Consequently, ensuring the
identification of all relevant studies was challenging.
Nevertheless, this scoping review employed a systematic
and comprehensive approach, with the support of Covidence
data management, to identify, screen, review and extract
relevant information, aiming to minimize errors and risks in
data synthesis. Lastly, it is important to note that this review
focused only on studies published in English, potentially
excluding relevant non-English studies.

Conclusion

This scoping review uncovers four critical interpretations
of prebriefing for nurse educators utilizing simulations

in daily practice. Firstly, the adoption of an educational/
conceptual framework influencing the prebriefing process
and its pedagogies. Given the diverse clinical contexts and
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contents, a one-size-fits-all framework does not exist,
emphasizing the need to align the appropriate educational
framework with the interpretation of prebriefing. Secondly,
as new pedagogies emerge in prebriefing, nurse educators
should conduct thorough research to evaluate their

impact on simulation-learning outcomes. Thirdly, with

the advancement of clinical technology and information
systems, the simulation process can serve as a valuable pilot
rehearsal tool, allowing nurse educators to introduce and
reinforce new technology within participants’ simulation-
based experiences. Lastly, future studies should explore
and develop comprehensive outcome measures to assess
engagement in simulation-based experiences, recognizing
the vital role of prebriefing in creating an immersive
learning environment.
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