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• Emergency Departments (ED) require rapid decision making in a complex 
environment where there is incomplete information and unclear goals. 
Emergency medicine demands effective team coordination in order to 
achieve tasks efficaciously in an organised and time-critical manner.1

• Simulation based education is used to practice clinical skills and critical 
judgements required to manage clinical presentations in ED.2

• However, simulation-induced anxiety (SIA) can impair performance and 
disrupt learning.3 In-situ/post-simulation debriefing allows learners to 
interrogate their cognitive and emotional responses to scenarios, 
reflecting on these with feedback to develop new approaches for future 
scenarios.4

• To review available evidence on different methods of debriefing and
their effectiveness in reducing SIA in the ED.
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Results

• 14 studies addressed 
the research question. 

• 11 studies were 
published in the USA, 2 
studies in Australia, and 
1 study in Belgium. 

• Among different types 
of debriefing (Fig. 2), in 
situ simulation 
debriefing and video-
based post-simulation 
debriefing methods 
have been found to be 
effective in reducing SIA 
in the ED. 

• Full description of the simulation procedure or clear structure of the 
debriefing method were not provided.

• Heterogeneity in the samples were inconsistent to make a comparison.
• Future research should focus on use of standardised measurement 

tools to measure effect of debriefing on SIA in the ED.
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Fig. 1: PRISMA flow chart of literature search 

Fig. 2: Types of debriefing methods identified in the review.

• A systematic integrative review was undertaken searching the 
following databases (1990–Aug 2020): CINAHL, Cochrane, Embase, 
Medline and PubMed, as well as Health Sciences and Google Scholar for 
grey literature.

• Search strategy using keywords “emergency department”, 
“simulation”, “training”, “debriefing” and “anxiety” was used to 
identify relevant studies.

• This review identified a paucity of research examining debriefing 
methods directly addressing SIA in the ED.

• In-situ simulation debriefing and post-simulation debriefing, 
particularly video-based debriefing, where video recordings of the 
simulation guide face-to-face debriefing contribute to enhanced 
confidence and reduced levels of SIA in the ED.

• The role of simulation and debriefing within the ED is highly relevant 
now during the era of COVID-19 pandemic with a critical requirement 
for coordinated teamwork.
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