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DEBRIEFING METHOD IN PRACTICAL TRAINING 

OF MEDICAL STUDENTS 
 

Abstract. The article considers the debriefing method as a modern and effective 
pedagogical tool in the system of practical training of future doctors. Debriefing is a 
structured discussion of clinical or simulation experience, which is carried out after the 
training scenario in order to analyze actions, decisions and results. It is a key stage of 
simulation training, which provides a deep understanding of the experience gained 
during clinical simulations. 

The purpose of the study is to analyze the debriefing method in the formation 
of professional competencies of medical students, as well as to identify effective 
models for its implementation in the educational process. 

The results of the study indicate that debriefing contributes to the development 
of clinical thinking, improving communication skills, increasing the ability to reflect 
and reducing emotional stress during practical training. The importance of creating a 
psychologically safe environment in which students can openly discuss their own 
actions and mistakes is emphasized. 

The need for professional training of debriefing facilitators, who must have both 
methodological and psychological competencies, is emphasized. The introduction of 
standardized approaches to debriefing in higher medical educational institutions of 
Ukraine is proposed to improve the quality of training of future doctors. 

Conclusion. The debriefing method is an integral part of the modern system of 
simulation training in medical education, as it provides a high level of integration of 
theoretical knowledge and practical skills. Its effectiveness lies in the ability to activate 
cognitive processes, stimulate reflective thinking and form professionally significant 
competencies of students. 

The study showed that structured debriefing contributes to the development of 
clinical thinking, improvement of communication skills, the ability to self-assessment, 
self-correction and teamwork. It also has a positive effect on the emotional state of 

https://doi.org/10.52058/2786-4952-2025-7(53)-
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students, creating a safe educational environment where participants are not afraid to 
discuss mistakes, but perceive them as an important resource for learning. 

Keywords: debriefing; simulation training; clinical thinking; medical education; 
professional reflection; medical student; experiential learning; psychological safety. 
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МЕТОД ДЕБРИФІНГУ В ПРАКТИЧНОМУ НАВЧАННІ 

СТУДЕНТІВ-МЕДИКІВ 
 
Анотація. У статті розглядається метод дебрифінгу як сучасний і 

ефективний педагогічний інструмент у системі практичної підготовки майбутніх 
лікарів. Дебрифінг – це структуроване обговорення клінічного або симуля-
ційного досвіду, яке проводиться після навчального сценарію з метою аналізу 
дій, рішень і результатів. Він є ключовим етапом симуляційного навчання, що 
забезпечує глибоке осмислення отриманого досвіду під час клінічних симуляцій. 

Метою дослідження є аналіз методу дебрифінгу у формуванні профе-
сійних компетентностей студентів-медиків, а також визначення ефективних 
моделей його реалізації в освітньому процесі. 

Результати дослідження свідчать, що дебрифінг сприяє розвитку клініч-
ного мислення, покращенню комунікативних навичок, підвищенню здатності до 
рефлексії та зниженню емоційного стресу під час практичного навчання. 
Підкреслено важливість створення психологічно безпечного середовища, у 
якому студенти можуть відкрито обговорювати власні дії та помилки.  

Акцентовано на необхідності професійної підготовки фасилітаторів 
дебрифінгу, які мають володіти як методичними, так і психологічними 
компетенціями. Запропоновано впровадження стандартизованих підходів до 
дебрифінгу у вищих медичних навчальних закладах України для підвищення 
якості підготовки майбутніх лікарів. 

Висновок. Метод дебрифінгу є невід’ємною складовою сучасної системи 
симуляційного навчання у медичній освіті, оскільки забезпечує високий рівень 
інтеграції теоретичних знань і практичних навичок. Його ефективність полягає в 
здатності активізувати когнітивні процеси, стимулювати рефлексивне мислення 
та формувати професійно значущі компетентності студентів. 

Проведене дослідження показало, що структурований дебрифінг сприяє 
розвитку клінічного мислення, покращенню комунікативних навичок, здатності 
до самооцінки, самокорекції та роботи в команді. Він також позитивно впливає 
на емоційний стан студентів, створюючи безпечне освітнє середовище, де 
учасники не бояться обговорювати помилки, а сприймають їх як важливий 
ресурс для навчання. 
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Introduction. In the context of the transformation of modern medical education, 

the relevance of improving practical training methods is growing, which not only form 
clinical skills, but also develop clinical thinking, emotional stability, as well as skills 
of effective communication and interaction in multidisciplinary teams. One of the most 
promising tools for achieving these goals is debriefing - a structured discussion held 
after a clinical simulation or a real clinical case. This method contributes to a deeper 
understanding of experience, identification of errors, reflection on decisions made and 
correction of professional behavior. 

In international practice, debriefing is an integral part of the educational process, 
especially in simulation medicine, where its effectiveness has been confirmed by 
numerous studies. At the same time, in Ukrainian medical universities, the systematic 
implementation of debriefing as an educational tool remains limited. This requires in-
depth scientific analysis, adaptation of existing models and development of 
methodological approaches to the implementation of debriefing in the educational 
process in accordance with the national context [1]. 

In the context of modern medical education, debriefing is considered one of the 
most effective methods for developing clinical thinking, team interaction, and 
reflection after simulation training. Debriefing is a structured, purposeful discussion of 
a clinical or educational experience that occurs after a simulation or practical task, the 
purpose of which is to analyze actions, thinking, emotions, and outcomes for 
educational purposes [2]. 

Introduction of the debriefing method in Europe, the world and Ukraine. In 
the world of medical education, the debriefing method has established itself as a key 
component of simulation training, especially in those countries where the emphasis is 
on the formation of clinical thinking, a culture of safety and interprofessional 
interaction. In the leading educational systems of the world, in particular in the USA, 
Canada, Great Britain, the Netherlands, Norway and Australia, debriefing is considered 
a standardized stage of each simulation session, which is an integral part of the 
educational cycle, where the experience is made meaningful through reflection and 
analysis. In Europe, the introduction of debriefing is actively supported by 
organizations such as SESAM (Society in Europe for Simulation Applied to Medicine), 
which promotes the development of simulation medicine through conferences, 
trainings and scientific publications. In the UK, for example, debriefing is a standard 
after educational simulations in the training of general practitioners, anesthesiologists 
and surgeons. Scandinavian countries, in particular Norway and Sweden, actively use 
debriefing not only in education, but also in daily clinical practice after critical 
incidents, which contributes to the development of a culture of transparency and patient 
safety [3]. 
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In comparison, in Ukraine, the implementation of debriefing is only just 
beginning to gain momentum. Although some medical universities (for example, Lviv, 
Kyiv, Kharkiv, Chernivtsi medical universities) already have simulation centers where 
debriefing elements are used, the systematic implementation of this method at the 
national level has not yet occurred. The reasons are both a limited methodological base 
and insufficient training of teachers to facilitate effective debriefing. In addition, in 
Ukrainian realities, debriefing is still often perceived as an optional element, rather 
than a full-fledged phase of the educational process. 

Review of recent research and publications. One of the leading researchers in 
this field is Jeffrey B. Cooper, who has emphasized the importance of error analysis 
and team dynamics in the clinical setting. He was one of the first to point out the need 
for post-simulation debriefing as a tool to reduce medical errors [4]. 

John Rudolph and colleagues at the Center for Medical Simulation, Harvard, 
proposed the PEARLS (Promoting Excellence and Reflective Learning in Simulation) 
model, which systematizes the debriefing process by combining several strategies (e.g., 
facilitation, self-reflective learning, and direct feedback). Rudolph also emphasizes the 
importance of creating “psychological safety” during debriefing, which is a 
prerequisite for effective learning. 

Other researchers, such as John Lauber, pioneered the use of debriefing in the 
1970s in the field of aviation safety to analyze crew errors, which was later adapted to 
medical practice through the concept of CRM (Crew Resource Management) – now 
widely used in surgery, anesthesiology and intensive care [5]. 

Debriefing also gained widespread popularity thanks to the work of Deborah 
Lewis, who viewed it as a form of active learning that allows students to rethink the 
experience through discussion, analysis and generalization. 

From a scientific perspective, debriefing is considered not simply the final part 
of the simulation, but as a central component of the educational process in which 
experience is transformed into knowledge (Kolb, 1984). Its effectiveness is supported 
by empirical studies that demonstrate improved clinical competence, reduced student 
anxiety and increased team effectiveness (Fanning & Gaba, 2007). 

Purpose of the study is to substantiate the feasibility of using the debriefing 
method in the system of practical training of medical students, as well as to analyze its 
impact on the formation of clinical thinking, team interaction and professional 
reflection. 

Research methods. The study used a comprehensive approach, which included: 
theoretical analysis of scientific literature on simulation training and debriefing; 
systematization and comparative analysis of existing debriefing models. 

Research results. In the scientific and pedagogical literature, debriefing is 
considered a form of formative assessment, which provides feedback in real time, helps 
to consolidate acquired knowledge, identify gaps in competencies, and develop critical 
thinking. Its value lies not only in correcting behavior, but also in activating the 
student's mental processes: analysis, synthesis, reflection, self-assessment and 
metacognition [6]. 
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In the context of medical education, debriefing has an interdisciplinary nature, 
combining elements of pedagogy, psychology, cognitive science and communication 
studies. The main didactic functions of debriefing are: 

- corrective – correcting errors, identifying misconceptions; 
- reflective – awareness of one's own experience and motivations; 
- socializing – forming teamwork skills; 
- motivational – supporting interest in self-learning. 
In pedagogical practice, several types of debriefing are distinguished according 

to different criteria: 
1. By structure: 
- Formal debriefing – structured according to a specific model (PEARLS, GAS, 

Diamond); 
- Informal debriefing – open discussion without a clear sequence. 
2. By format: 
- group - collective discussion with the teacher; 
- individual – personal feedback; 
- self-debriefing – reflection using control questions or video recordings. 
3. By level of facilitation: 
- facilitated – conducted by a teacher who knows the methodology; 
- pre-debriefing – as a preparatory stage for the simulation; 
- post-debriefing – the main one, accompanied by analysis, discussion and 

generalization. 
Structure of debriefing. In most modern educational approaches, debriefing 

has a clear phase structure. For example, the PEARLS (Promoting Excellence and 
Reflective Learning in Simulation) model, which is widely used in simulation 
medicine, provides for four main stages: 

1. Reaction phase. The goal is to allow participants to emotionally "react" to the 
experience, reduce tension and create a safe environment for further analysis. 

2. Description phase. Reproducing key events and actions, with an emphasis on 
objective facts, without evaluation. 

3. Analysis phase. The key part of the debriefing, during which participants 
analyze the motivation of their own decisions, possible alternatives, the impact of team 
interaction and knowledge on the result. 

4. Summary phase. Formulation of conclusions, definition of learning goals for 
the future, projection of the acquired experience onto real clinical practice. 

Other well-known models include GAS (Gather, Analyze, Summarize), 3D 
model (Defusing – Discovering – Deepening), Advocacy-Inquiry approach, etc. The 
choice of model depends on the goals of the simulation, the level of students, and the 
specifics of the scenario. 

Analysis of scientific sources, debriefing models and practical experience of 
implementing this method in medical education allowed us to identify a number of 
important aspects that confirm its effectiveness and feasibility for the practical training 
of medical students. 
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Firstly, debriefing contributes to a significant improvement in students' cognitive 
activity. During simulation training, participants often concentrate on performing 
technical actions, but only during debriefing does a deep awareness of the motivation 
for decisions made, assessment of alternative actions and generalization of experience 
occur. According to foreign studies (Cheng et al., 2014; Rudolph et al., 2007), students 
who participated in structured debriefing using the PEARLS model demonstrated a 
higher level of logical thinking, analysis of clinical situations and self-reflection compared 
to those who only underwent simulation exercises without further discussion. 

Secondly, debriefing has a positive effect on the development of communicative 
and interpersonal skills, which are critically important for future doctors. During the 
discussion, students learn to express their own opinion, accept criticism, and defend 
their position with arguments, which forms a culture of professional communication. 
It is especially valuable to involve the entire team in the discussion process, which 
stimulates the development of interaction skills in an interdisciplinary environment. 

The third important result is an increase in the level of professional reflection. In 
the debriefing process, students not only analyze their actions, but also learn to draw 
conclusions from their own mistakes, plan future improvements, and transfer the 
experience gained to real clinical situations. A special role in this is played by the 
phased structure of debriefing, which involves not only an analysis of the facts (what 
happened), but also a discussion of the emotional component, internal motives, and 
behavioral patterns. This corresponds to the modern principles of the competency-
based approach in education, where not only the result is important, but also the 
thinking process that led to it. It is worth noting the impact of debriefing on reducing 
emotional stress and stress in students. According to the results of the literature review 
(Lee et al., 2021), debriefing after a simulation situation allows students to grapple with 
the fear of appearing incompetent or unable to cope with the task. A structured 
discussion that emphasizes that mistakes are part of the learning process creates a 
psychologically safe environment that encourages openness and willingness to 
improve. This is especially true for junior courses, when students are just beginning to 
master basic clinical skills and do not yet feel confident in their actions. 

Studies have also shown that the use of video recordings of simulations for 
further analysis significantly increases the effectiveness of debriefing. Students get the 
opportunity to see themselves "from the outside", which contributes to a better 
awareness of non-verbal communication, technical errors, and the reactions of 
colleagues and the patient. Students who participated in a debriefing with video 
analysis were better able to identify their own weaknesses in a clinical situation 
compared to those who underwent a debriefing without visualization. 

From the point of view of organizational implementation, the effectiveness of 
debriefing largely depends on the professional training of the facilitator, i.e. the teacher 
or instructor conducting the discussion. Insufficient training can lead to a formal or 
superficial analysis of the situation, which reduces the educational value of the 
simulation. At the same time, a well-trained facilitator can transform even a simple 
simulation into a deep learning experience that will contribute to the formation of 
clinical thinking, ethical responsibility and confidence in professional skills. 
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Conclusions. The debriefing method is an important element of modern 
simulation training, which increases the effectiveness of practical training of medical 
students. Its systematic application will contribute to the development of critical 
thinking, professional reflection, interpersonal skills and emotional stability. Further 
research should be aimed at standardizing debriefing methods in Ukrainian higher 
education institutions, training facilitators and integrating modern technologies (video 
analysis, artificial intelligence) into the educational process. 

The creation of localized debriefing protocols, translation and adaptation of 
existing models, as well as training of teaching staff through specialized trainings and 
cooperation with international educational platforms, such as INACSL (International 
Nursing Association for Clinical Simulation and Learning) and SSH (Society for 
Simulation in Healthcare), are relevant. Further implementation of debriefing in 
Ukraine requires institutional support, scientific support, and integration into 
educational standards of postgraduate and undergraduate medical training. 
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