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ABSTRACT

BACKGROUND AND OBJECTIVES

A review of research of simulation-based learning (SBL) in nursing education highlights
a relationship between the prebriefing approach taken and the psychological safety of
the learners. In a qualitative study by Kang and Min (2019), the main emotional

themes that affect nursing students' overall psychological safety are: feeling unready,
anxiety about mistakes being exposed, fear about damaging teamwork, and fear of
evaluation. Park and Jung-Hee (2021), found that an increased awareness among
educators of triggers for psychological risk in designing and evaluating skills scenarios
yielded greater psychological safety. In this study, the research team aimed to
determine to whatextent there are differencesin the experience of psychological safety
between the type of pre-briefing techniques (Traditional, guided concept mapping, and
guided mental rehearsal/practice using virtual reality)and the impact in carrying out
clinical reasoning and judgement.

METHODS

A homogeneous group of nursing students (n=38) were randomly assigned to one of
three distinct pre-briefing groups. Group 1received a traditional verbal pre-brief with
information about the patient case scenario, equipment in the room, and learning
objectives. Group 2 received a Concept Map tool to create connections between the
patient case scenario, the equipment and medications for the patientcase, and learning
objectives. Group 3 received VR equipment to engage in the virtualreality care of a
patient within a hospital room. Each pre-briefing session lasted 20 minutes. Participants
completed a survey on Psychological Safety following their pre-briefing session. After
that, participants completed a 20 minute simulation skills scenario to assess their ability
to carry out clinical reasoning and judgment using Lasater's clinical judgement rubric.
RESULTS

Outof 50 participants, 38 participated for a response rate of 76 percent. Why other
students didn’t participate is unknown. A Pearson correlation analysis showed a
significant positive correlation between participants feeling psychologically safe and
their ability to make clinical judgements during a simulated skills scenario. This suggests
that as participants’ feelings of psychological safety during their prebriefing experience
increase, their abilities to carry out clinical reasoning and judgement tend to

increase. Also, a multivariate analysis of variance (MANOVA) was conducted suggesting
the linear combination of scores from Feeling Psychologically Safe and Lasater’s Clinical
Judgement was significantly different among the levels in the three prebriefing

groups. This study supports the replacement of traditional prebriefing with concept
mapping and virtual reality. The use of virtual reality in prebriefing is an ideal technique
to support the feeling of psychological safety and to improve clinical reasoning in
nursing students.
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CONCLUSIONS & NEXT STEPS

Concept mapping and immersive reality helped create psychological safety

Interaction between People, Activity, and Ingredients promoted active learning and critical thinking
Pearson correlation showed as feelings of psychological safety increases, the ability to carry out
clinical reasoning and judgement also increases

Implications for further studies with larger sample size
Virtual Reality isan ideal technique in prebriefing to include in future curriculum to help improve
nursing education, students' feelings of psychological safety, and clinical reasoning

RESULTS

Psychological Safety:

* Virtual Reality and Concept Mapping showed to
support psychological safety consistently

* Virtual Reality had the highest consistent rated scores out of the 3
prebriefing techniques

e Traditional pre-briefing showed inconsistent psychological safety
scores indicating it may not suit learning needs universally

Clinical Reasoning

* Virtual Reality contributed to greatest scores on the Lasater Clinical
Judgement rubric for clinical reasoning

* Concept Mapping was second, followed by Traditional prebriefing

e Pearson correlation showed a significant positive correlation
between dependent variables

* Multivariate analysis of variance linear combination of scores on
dependent variables was significantly different among the levels in
the three prebriefing groups

References

Kang S. J., & Min, H.Y. (2019). Psychological safety in nursing simulation.Nurse Educator, 44(2), E6.
https://doi.org/10.1097/NNE.0000000000000571

Lave, J., & Wenger, E. (1991). Situated learning: Legitimate peripheral
participation. New York, NY: Cambridge University Press. 20221010143853709120631

Lasater, K. (2007). Clinical judgment development: Using simulation to create an assessment rubric.
Journal of Nursing Education, 46(11), 496-503. https://doi.org/10.3928/01484834-20071101-04

Paige,J. B., & Daley, B. J. (2009).Situated cognition: A learning framework to support and guide high-
fidelity simulation. Clinical Simulation in Nursing, 5, 97-103. doi:10.1016/j.ecns2009.08.120

Park, J.E., & Jung-Heg K. (2021). Nursing students experiences of psychological safety in simulation
education: A qualitative study. Nurse Education in Practice, 55, 103163.
https://doi.org/10.1016/j.nepr.2021.103163




	Slide 1

