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Abstract

Effect of the Traumdnformed Psychologically Safe Debriefing Method on Coping Skills and
Debriefing Experience in Nursing Students: A Qiagperimental Study

Jennifer Anne Wentzel

Caring for patients at the end of life is an essential nursing role. However, nursing
studentoftenreport feeling unprepared to care for dying patients due to inadequate education.
Simulation is an established and effective method for knowledge and skill acquisition, but its
impact on psychological outcomes remains unclear. While debriefing is anassspect of
simulation, no method has been shown to be more effective than others. Additionally, equivalent
learning outcomes have been demonstrateddsstwactive participants and observers; however,
parity in psychological outcomes remains unknown. Guided by the Transactional Model of
Stress and Coping, the purpose of this dissertation was to examine differences in coping skills
and participants' expenees among undergraduate nursing students who debriefed using either
the Traumanformed Psychologically Safd@iPS)debriefing method or a traditional debriefing
method after actively participating in or observing an-efalife simulation.

This study was a quasixperimental, twagroup, pretesposttest design with a nen
equivalent comparison group. A convenience sample of 145 undergraduate nursing students in
traditional Bachelor of Science in Nursing programs was recruited from two utiegeis the
United States. Students either actively participated §0) or observed(= 85) an enebf-life
simulation and then debriefed using either tifeSidebriefing methodn = 69) or the PlusDelta

debriefing methodn = 70). Data were collecteblefore the simulatioand following the



debriefingusing the Coping with Death Scef#ort Versionwhereaghe Debriefing Experience
Scalewas administered only following the debriefing.

An analysis of the results revealed participants in all groups had significantly higher
coping with death scores after the interventipr (05). However, participants in the TiPS group
reported significantly higher coping with death scoges (046) and more positive debriefing
experiencesp(< .001) than those in the Pi®lta group. There were no differences in coping
with death or debriefing experience between active participants and obsEiveirsgs suggest
thatstructured debriefing can enhamsy/chological outcomes regardlesgafticipantrole.

This flexibility allows simulation programs to optimize resowstg meaningfullyincorporating
observers across all types of simulatlmsed educatiomn this study, the TiPS debriefing
approach provedffectivein fostering psychological outcomes among undergraduate nursing
students aftean endof-life simulation.Future research should address how specific debriefing
methods impact robust outcomes and further explore the impact of participant role on coping

with death.
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Chapter 1. Introduction

The American Association of Colleges of Nursing (AACN) has recognized hospice and
palliative care nursing as one of four primary spheres of care for nursing practice across the
lifespan in their 202Essential{AACN, 2021). Despite this emphasis, nursing students still feel
unprepared to care for patients at the end of life, citing inadequate education,(Vaorgget
al., 2023). Simulatioitbased education (SBE) has been established as an effective method for
teaching learning outcomes related to-efifife education Alwawi & Inkaya, 2023;
Kirkpatrick et al., 2020; Tamaki et al., 2019; Yoosghmidtet al., 2023; Venkatasalu et al.,
2015. Debriefing is an essential part of simulation experiences. It iscaatopportunity for
nursing students taeflect on their experiences and to guideire practice (International
Nursing Association for Clinical Simulation and Learning [INACSL] Standards Comnaittee
al., 205). However, there is a lack of research on debriefing methods that support psychological
outcomes, including coping skills (Alghamdi et al., 2021; Harder, Lemoine, & Harwood, 2019).
The purpose of this dissertation waslederminedifferences in coping skills and participants’
experiences among uadjraduate nursing students who debriefed using either the Trauma
informed Psychologically Saf@iPS)debriefing method or a traditional debriefing method after
actively participating in or observing an eafilife simulation.

Background

Palliative and supportive care, including esfdife care, have been established as
integral concepts in nursing education (AACN, 2021) and as global care imperatives (World
Health Organization [WHO], 2020). Palliative care focuses on improving qualifg ¢br
peopleexperiencindife-threatening illness (WHO, 2020). Eodtlife care refers to all physical,

emotional, mental, social, and spiritual support provideddividualswho have stopped



curative treatment (National Cancer Institute, n.d.). Despite the essentiai paléative and

endof-life care in holistic patient care, nursing and other health science students continue to

report feeling unprepared to care for patients at the end of life (Case et al., 2022; \Waog

et al ., 2023). I n a recent systematic review
experiences with palliative care and patient death, Yoong, Wang, et al. (2023) found that current
nursing curricula were imgequate in preparing students to care for patierte@nd of life.

In the past decade, margsearcherhave examined methodologies for esfdife
education (Alconer@Camarero et al., 2018urojaiye et al., 202Fraser et al., 2014; Tamaki et
al., 2019). Simulation has been established as a preferred teaching oogtipaaed with
traditional strategies, particularly foommunication skillsgscribano et al., 202T;amaki et al.,
2019).Despite ongoing research on SBE in-@fdife education, measured outcomes have
primarily related to learning needs, such as knowleshghpsychomotoskill acquisition, rather
than other psychological needs (Harder, Lemoine, & Harwood, 2019). Additionally, researchers
have been unable to identify a preferred debriefing method (Duff et al., 2024). The overarching
aim of this study was to determine thepmet of the TPSdebriefing method compared to a
traditional debriefing method on tipsychologicabutcomegi.e., copingskills) and debriefing
experiences of endf-life simulationactiveparticipants and observers.

For the purposeswastlef hnedstaedificofgoopi mgoan
to master, reduce, or tolerate the internal and/or external demands that are created by the stressful
transactiono (Fol kman, 1984, p . 843) . This de
Stress and Copindeveloped by Folkman and Lazarus (Folkman, 1984). In this model, coping is
viewed as a process influenced by personal an

reactions, and abilities to adapt teessors (Lazarus & Folkman, 1987). In this study, coping



was examined in the context of caring for patients at the end of their lives. Caring for dying
patients is one of the most significant stressors in the nursing profession (Zheng et al., 2018).
Nursing students, therefore, need to develop coping skillmdrdeath before entering practice
to avoid negative psychological impacts and secondary trauma (Beck, 2011).

Debriefing is an essential part of simulation and one of the INACSL (2824dljhcare
Simulation Standards of BestPraettt Accor ding to | NACSL6s stand
Abi di r strudturedonoceds that encourages reflective thinking ( 1 N 3tah&akds
Committee et al.205, p. 2). It may also include guided reflection or feedback and is a time to
integrate new concepts, gain insights into on
According to INACSL, ebriefing should be a planned, purposeful, structured activity designed
using a theoretical framework or eviderussed practice. Debriefing is often the congydrof
SBE when most learning occurs. It is also the time to process emotions and reflect on the
psychological impact of the experience. This study incorporated a efmmuged debriefing
method into an endf-life simulation to measure the potential etfeon prelicensure nursing
studenté6 abil ity to cope with patient death

In this study, all students who took part in the SBE fell under the INASIShdards
Commi t(t2e0elées) def i nition of parti chapedactivty fone w
for the purpose of gaining or demonstrating mastery of KSA [Knowledge, Skills, Attitudes] of
professional practiceo (p. S 4 3) . iciphot olesvaadr |, stu
observer roles. Active participants were students who provided direct care in the simulation
scenariojnteracting with the manikin and theaatlardized patient both physically and verbally

Observers watched the simulation scenario unfold from a distance. The obseitians



physically nor verbally interactaslith the manikin or standardized patient and did not provide
care.
Specific Aims

The following aims and corresponding research questions guided this dissertation study:
Aim 1
Assess the differences in coping skills related to caring for dying patients between groups of
prelicensure nursing students receiving two different debriefing methods.
Research Question 1.1
How do coping skills differ between prelicensure nursing students before and after participating
in an endof-life simulation?
Research Question 1.2
How do coping skills differ between prelicensure nursing students who participhéeTiPS
debriefing compared to the Piielta model?
Aim 2
Assess the impact of two different debriefing methods on the debriefing experience of
prelicensure nursing students.
Research Question 2
How does the debriefing experience differ between prelicensure nursing students participating in
the TiPS debriefing compared to tAkisDelta modehfter an enebf-life simulation?
Aim 3

Examine the outcomes of observers and active participants after-aiftlfedsimulation.



Research Question 3.1
How do coping skills differ after debriefing between prelicensure nursing students who actively
participate in an endf-life simulation versus students who observe andaHde simulation?
Research Question 3.2
How do the observersd coping skills differ be
with the TiPS debriefing method compared to debriefing with the Pélie model?
Research Question 3.3
How do the active participantsd coping skills
debriefing with the TiPS method compared to debriefing with the P&l model?
Research Question 3.4
How does the debriefing experience differ after debriefing between prelicensure nursing students
who actively participate in an erad-life simulation versus students who observe anarde
simulation?

Conceptual and Operational Definitions

The following conceptual and operational definitions were used in this study:

Simulationi s fAa technique that creates a situat
experience a representation of a real event for the purpose of practice, learning, evaluation,
testing, or to gain under sAgencydor Heglthcaré Researsht e ms
and Quality 2025, p. 58). In this study, an eafilife simulation was employed.

Copingisicognitive and behavioral efforts to m
and/ or external demands that are created by t
Coping was measured using the mean scores of the Coping with DeattShoalé/esion

(Galiana et al., 2019).



Debriefingi s fa formal, coll aborative, reflecti)
a ct i Ygencyfor Héalthcare Research and Qualy25, p. 17). In this study, two types of
debriefing methods were compared: TiPSand-Blesl t a. Parti ci pant sé expe
debriefing specifically their perceptions of its quality and effectivenesse measured using
the Debriefing Experience ScdReed, 2012).

A participanti s fa person engaged in a simulation
i nvol ved i n s iAgentydor Healthcare ResearahracdQaaly25, p. 46).
There are two types of participants in this study: active participants and observers. These were

measured by participants indicating their role in the posttest survey.

Assumptions of the Study

1.Being around death chacauwsegt ddembs thavieesl

coping skills.

2.Students will answer the surveys truthful]l
skill s, and simulation debriefing experien
3.Students have a basic comfort | evel with s
school

4 Active participants and observers noafy feel
l'ife simulation.
5. Expiossgt udents to death in a simul atead ¢énYier
will help prepare.them for nursing practic
Theoretical Framework
The Transactional Model of Stress and Coping by Lazarus and Folkman (Folkman, 1984;

Lazarus & Folkman, 1987) was used to guide this study. In their model, Lazarus and Folkman



conceptualized copings an i ndividual process of evaluat:.
environment and potential stress@se Figure 1). Individuals adapt to potential stressors

through a process of appraising the potential impact of a situation and then assessing their coping
abilities. If they assess the situation to be threatening, and therefore require coping, the person

will use whagever coping mechanisms are available to them that they deem appropriate. A

p e r s o rappsaisa & thdiability to handle a situation may evolve over time, requiring more

or fewer coping skills. Seff e f | ect i on can be hel pful i n exami
values, and experiences impact their view of the potential stressor. Coping mechanisras may b
emotional, physical, social, psychological, or material (Folkman, 1984). These may also change
over time, as individuals rely on certain strategies or learn new ways to cope. Developing and
encouraging healthy coping mechanisms can help individuals sewid of the common

unhealthy mechanisms, including escapism and drugs or alcohol.



Figure 1.1

Transactional Model of Stress and Coping

Environment
stimuli (stressors)

perception filter (selection)

person

Primary Appraisal
interpretation of the stressors

positive dangerous irrelevant
challenge,
threat,
harm/loss

Secondary Appraisal
analysis of the available resources

insufficient sufficient
resources resources

Stress
Coping
overcoming of stress
problem-focused emotion-focused

change situation itself change relation to the situation

Reappraisal
pacing and learning

Note From dAlllustration of the transactional
Phillip Guttmann, 2016,

https://en.m.wikipedia.org/wiki/File:Transactional_Model of Stress_and Coping_
Richard_Lazarus.sv@C BY 4.0.

In their model, Lazarus and Folkman identified two primary methods of coping: problem
focused coping and emotidacused coping. In problefiocused coping, the individual

identifies the situation as changeable and attempts to address the problem tirenthpf-life

m

care, this is generally not the focus because

t he f ami | yaysto pravidecstippootivescare, both physically and emotionaiyre

addresseth this study; howevethe primay focus wvason emotiorfocused coping. In emotien
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focused coping, the nurse regulates their own emotions. Thpsey strategiemclude
meditation, reframing, journaling, talking it out with a therapist or friend, and acceptance.
Participants in the study explaréhese emotiofiocused coping methods through the TiPS
debriefing. They focumdon healthy coping mechanisms and diseds$lse potential impact of
using unhealthy coping mechanisms. Participants exphiteoping resources available to them

and weregivenadditional resources to explore.

Significance of the Study

The results of this study contribute to nursing education science in several ways. First,
this study provides data on best practices for debriédirmhancesychological outcomes.
Second, this studgxamineghethe adequacy of the observer role in developing coping skills.
By contributing to the body of knowledge on outcome equivalence between active participants
and observershe findings fronthis studymaysupport nursing prograns increasing student
participation in these simulations while rethgestrain on simulation resources, including space,
time, staff, and equipment availability. Finallyetsimulationcreated and evaluated in this study
adds to thexistingendof-life curriculum in nursing education. Many programs in the U.S.
currently use only one eraf-life simulation developed by the National League for Nursing,
which does not include withdrawal of care. This is a crucial, very emotional aspect of nursing
practice and is best introduced in a simulated environment.

Collaboration

This study was conducted by two principal investigators (Pls), Julie $i#&)knd
Jennifer WentzelJW). The Pls collaboratively developed and designed the study, including
writing the consent form, developing the demographics questionnaire, creating the simulation

protocol, and developing the debriefer trainibe Pls shared one dependent variable,



debriefing experience, and studied the two separate dependent variables of coping skills and

attitudes toward death. All chapters of this dissertation were written individually.

Organization of the Dissertation

This dissertation is organized into five chapters. In Chapter 1, the dissertatiowaspic
introduced along with study aims and research questions, conceptual and operational definitions,
assumptions of the study, theoretical framework, and the significance of the study. Chapter 2
includes both the literature review and a mordepth discusen of the theoretical framework.
In Chapter 3, the methodology is described, including study design, setting, sample
characteristics, recruitment methods, informedsent, data collection methods, data analysis,
and the ethical considerations of the researchers. As this was a collaborative study, the role of
each researcher is discussed in Chapter 3. In Chapter 4, the results of the study are presented,
including descriptive and inferential statistics. Chapter 5 includes a discussion of the findings
along with conclusions drawn by the researcher. Strengths, limitations, implications for practice,
and implications for future research are also included in this firzgiteh

Chapter 1 Summary

In Chapter 1, the collaborative dissertation study was introduced, including the
background, specific aims, research questions, conceptual and operational definitions, and
assumptions of the study. The purpose of the study wast@onaine differences in coping skills
and participant experience using the TiPS debriefing method compared to a traditional debriefing
method after an endf-life simulation. Differences between active participant and observer
outcomes were also examinddhe Transactional Modedf Stress and Coping by Lazarus and
Folkman was used to guide the study. In the next chapter, the literature review and a detailed

examination of the theoretical framework are presented.
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Chapter 2: Literature Review

This chapter presents a literature revexploringthe research on the impact of
simulatiorbased enaf-life education with structured debriefing on psychological outcomes
amongundergraduate nursing students in both active participant and observer roles. The studies
included in this review emphasize coping mechanisms, debriefing models, and the psychological
outcomes for observers compared to active participants in simulaiiddisionally, this chapter
provides a comprehensive description of the the@ieframework used in this dissertation
study, the Transactional Model of Stress and Coping, along with relevant research.

The literature review was performed using a keyword search across three databases: the
Cumulative Index to Nursing and Allied Health Literature (CINAHL®©), MEDLINE®, and
PubMedE. The keywords included were faursing
Adeath, 06 Adying, 0 fAsimulation, 06 Adebrief, o0 fAc
participant. 0 | ngeviewad id Englishyahd putdished detveen2@l® and
2025. Additional relevant articles were sourced from the referes®fithe included studies.

Coping

While coping skills are essential for nurses caring for patients nearing the end of life,
most studies examining coping alongside-efwife education have employed cressctional
descriptive or qualitative designs (He et al., 2024; Yao et al., 2025)gy 8chmidtet al., 2023;

Zheng et al., 2021; Zhou et al., 2022). These studies have provided a deeper understanding of the

i ssues, giving context to nursing studentso e
relationships between coping, competence,ahdr emotional outcomealthough these

studies have contextualized the issue, they have not explored solutions to better prepare nursing

studentsOnly four interventional studies were found that investigated coping in relation-to end
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of-life education (EstebaBurgos et al., 2024; MartiRarrilla et al., 2025; Wu et al., 2023; Zhu
et al., 2023), and just two of those studies (Estdhagos et al., 2024; MartiRarrilla et al.,

2025) used SBE as the intervention.

Noninterventional Studies

Several descriptive and qualitative studies have laid the essential groundwork for future
interventional studies on copigddeath education. For example, in a descriptive, eross
sectional study by Zheng et al. (2021), the researchers examined the relatiansingability
to cope with death, death selfficacy, and death anxiety in new graduate nurses in China. The
researchers usé&lu g eCGo@ding with Death Scal€cD9S), the Death Seléfficacy Scale, and the
Death Anxiety scale to survey 288wly graduatedurses with less than 12 months of
experience. Zheng and colleagues found a positive relationship between copingaththarc
death sehefficacy ¢ = 0.61, 95% CI = 0.50.69,p <. 001), a negative relationship between
coping with death and death anxiety=(-0.46, 95% CI =0.52 t0-0.32,p < .001), and a
negative relationship between death-sélicacy and death anxiety € -0.21, 95% CI =.32 to-
0.09,p < .001). Death sel¢fficacy and three dimensions of death anxiety (emotion, stress and
distress, and cognition with life and death) were predicting factors of higher ability to cope with
death. The authors alsoted low death competesin this population, which they attributed to
the lack of death education in China and the fact that death competence is usually associated with
experience and exposutmth of which ircrease with age and time in the profession. They
encouraged the development of educational interventions to improve nurse comipeteitc
of-life care

In a crosssectional study in China, He et al. (2024) examined the relationship between

hospice competencies and the ability to cope with death. They used a simplified version of the
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Coping with Death Scale to survey 204 undergraduate nursing students. He and colleagues found
a positive relationship between hasgcompetencies and the ability to cope with depth (05).

The researchers encouraged the development of a robust hospice curriculum in nursing education
to both support nursing studentso6é ability to
services in China.

Many qualitative studies have provided rich context and deeper understanding of
undergraduate nursing studentsd experiences w
systematic reviews and metgntheses (YoongNanget al., 2023; Yao et al., 2025)
consolidated years of research exami,Wangg nur s
et al. (2023) identified eight themes across 71 studies that inclysi#@l indergraduate nursing
students. These themes i ncl udedithpatientsantl udent s o
families, the impact of death on the students, perceptions of death and dying, experiences of
nursing educatiom palliative and enaf-life care, and howo identify support systems and
coping methods. Based on their thematic analysis, Yoong and colleagues developed several
recommendations for improvirendof-life nursing education. These recommendations included
teaching palliative andndof-life care as a core subject, using both theoretical and experiential
methods, with an emphasis on practical experience and experiential learning. The researchers
recommended having educators with expertise in the field who are able to talk about death
openly.Additionally, theyencouraged debriefing after patient death, with a particular focus on
emotions and coping skills.

Yao et al . (2025) focused on ninthegieviey st ude
paying particular attention to emotional responses, perceptions, and coping mechanisms. They

identified six themeacrossl6 studies that included a total of 285 nursing students. These
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themes included perceptions of death, emotional impact on students, and adjustments following
patient death. From their analysis, Yao and colleagues concludeshthattlife education is
essential, particularly regarding communication with dying patients and their families, and that
providing time to reflect and work through emotions triggered by death and identifying support
systems and counseling strategies were cruciadmsing students.
Interventional Studies

Building on the rich context of qualitative studies, several interventional studies have
examinedvariousmethods of teaching coping in relationetadof-life nursing careln arecent
study by EstebaBurgos et al. (2024), the researchemgployed a dual approach, combining a
randomized controlled trial with a complementary qualitative study, to examine the impact of
simulationwith standardized patients) endof-life education compared to the previous
curriculum, which consisted of auduisual materiad and discussion groupEhe researchers
evaluated 264indergraduataursingstudents usinthe CDS, the Trait MetdMood Scale?4,
andtheSelfe f f i cacy in Palliative Care scale to exa
emotional intelligence, and sadfficacy in palliative careRarticipants were divided into three
groups:an active participation group (19.5%%+ 51), an observation group (42.8f6; 113),
and acontrol group that received the previous curriculum (3719%7100). All three goupshad
a statistically significant increase in optimal coping abilif@s .001) However the active
participants hadgtatistically significarly (p = .003) highercoping scoresM = 158.21,SD=
21.10) tharthe control grougM = 145.67, SD= 23.51) Unfortunately, tat study did not
include adetaiked explanation afhe debriefing methods used and ombtedthat the instructor
and the standardized patieptaticipatedn the debriefing to assess performance and explore the

Amost | mpor t ant-Burgosoetal., @024 p. Afthew furthdr description
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Therefore, it is difficult to determine the impact of the debriefing itself on clsangeping
scores.

Martin-Parrilla et al. (202bconducted an experimental study to compare the impact of an
endof-life SBE with traditional classroom instruction on the ability to cope with death in
undergraduate nursing students. A convenience sample of 240 seawnthdergraduate
nursing studentparticipated in the study, with 133 students in the intervention group and 107
students in the control group. The ability to cope with death was measured using the CDS before
and after the educational interventions. The SBBlired interactions with three different
palliative care patients played by trained actors and a structured debriefing process that included
a review of the events, a discussion facilitated by students observing the simulation, and
feedback from the instrtmr. The traditional learning control group attended lectures, completed
readings, and participated in group discussions of the same content as the SBE. Both the SBE
and the traditional learning groups showed statistically significant increases in qogir@d(),
with the improvement in the SBE group being significantly greater than that in the traditional
learning groupd < .001). The researchers emphasized the role of simulation, particularly
debriefing, in emotionally preparing nursing students to effectively handle the types of
challenging situations they wincountein professional practice.

Two other enebf-life education intervention studies werendactedn China, evaluating
different teaching methods for ewftlife education (Wu et al., 2023; Zhu et al., 2023). It is
important to note thatlue to complex cultural factors, China has been late in developingfend
life education (Zheng et al., 2021); therefore, these studies do not necessarilyheflect
international status of eraf-life education. Wu et al. (2023) used a mbmadthods, quasi

experimental, nomequivalent comparison grpulesign to examine the impact of an educational
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course grounded in constructivist theory, on attitudes toward and ability to cope with death
amongnursing students. The researchers compared 97 students in the intervention group with 94
students whaoeceived instruction ithe traditional lecture format. The intervention group &ad
statistically significantly greater coping score on the CBS {5.229 p < .001) which the
researcherattributed to working dynamically with the material, using communication skills, and
participating in reflection exercises.

Zhu et al. (2023) used a quasiperimentalsinglegroup pretesposttest design to
examine the impact of death education using Narrative Pedagogy in 60 undergraduate nursing
students. The researchers used the CDS, the Frommelt Attitude toward Care of thREddying
B (FATCOD-B), and the Death Attide ProfleRevi sed t o measure partici
with death, attitudes toward care of the dying, and attitudes toward Adéhttughthe
researchers fourglstatistically significanincrease in CDScoredollowing the interventiont(=
3.067,p = .046) theirstudylackeda control group. A control group would be essential to ensure
that the observed effect was attributable to the intervention rather tdeattoeducation in
general.

Debriefing Methods in Simulation

There is an ongoing debate about the preferred method of debriefing itnSB& recent
guidelines published by INACSL (Stefanidis et al., 2024), the authors state that a structured
debriefing method should be used, but do not recommend one method over another based on the
current evidence. The authors suggest that furthdn;duglity, theorydriven research is needed
to compare debriefing techniques.ejirecommend thaesearctprovide details about
debriefing, including the characteristics of théwlefer, duration, and framework used, to

facilitate comparison of debriefing frameworks their umbrella review of the impact of
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simulation debriefing on learning outcomes, Decker et al. (2025) also found insufficient evidence
to support one debriefing method over another. However, the researchers concluded that the
choserdebriefing method should be applied thoughtfully and effectively to support the desired
outcomesé.g., knowledge, skills, and behavior chgnge

Nursing educationesearch odebriefing methodhasgenerallyfocusel on the timing of
debriefing (immediate or delayed), whether the debriefing should beedefieefled, or
instructorled, and whether debriefings should be vidssisted or ndDuff et al., 2024)
Studies that do use an established debriefing mdifmdallyuseafi st andar d debr i ef i
(usually a discussion) as the comparison group (Lee et al.; RQP6t al., 2021). There afew
studies thatlirectly compare debriefing methods their systematic review of simulation
debriefing methods across all heattiresettings Duff et al. (2024) concluded that there was
insufficient evidence to support the current debriefing methodologies. Duff and colleagues cited
a lack of highquality evidence, the scarcity of multisite studies, and the insufficient number of
studies testig a debriefing method against a robust outcome as reasons to encourage further,
higherquality research in this area.
Debriefing Psychological Outcomes

Debriefing is an essential aspect of SBE and was identified as the most important design
feature in simulation in the&ional League foNursingLaerdal landmark study (Jeffries &
Rizzolo, 2006). In that foundational study, the researchers found no difference in learning
outcomes among the different types of simulation or between active participants and observers.
The relationships among simulatiadebriefing, and learning outcomes have been a subject of
ongoing study, with two recesystematic reviewexamining theampact of debriefing methods

on learning outcomes in nursing education (Lee et al., 2020; Niu et al., PlRdgver few
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research studies haegamined the impact of debriefing paychological and emotional

outcomes. A scoping review by Alghamdi et al. (2021) included 11 randomized controlled trials
(RCTs) to examine the impact of simulatibasedcendof-life education on emotional

competence outcomasnonghealth care professionals and students. Alghamdicolleagues
concluded that debriefirghouldbe structured using a theoretical model andgtinclude a
discussion of emotions to improve emotional competence. However, only four of the 11 studies
addressedmotional debriefingand two did not include debriefing at all.

Foltz-Ramos (2023) compared emotional outcoar@®ngundergraduate nursing
students in a rescue simulationwhichthe patient survived versus a failttcerescue simulation
in whichthe patient died. In thisepeateeémeasures study, posttests were administered
immediately after the simulation aadain after the debriefing. Thesearcher found
statistically significant difference in posttest emotion between the two g(B(hsl18) = 4.102,

p < .05)immediately after the simulation and before debmgfiwith participants in the failure
to-rescue group indicating higher levels of depression, sadness, stress, and alertness. However,
after the debriefing, there were no statistically significant differences between the groups. Foltz
Ramos concluded thaedriefing with seHlreflection had a crucial impact on improving
participantsd emotional states.

Nunes and Harder (2019) conducted a minexthods triangulation study on nursing
studentsé debriefing experienceRPomotmg pal liati v
Excellence and Reflective Learning in Simulation (PEARLS) reflection nfodelebriefing.

The PEARLS model is a traditional debriefing method, frequently used in nursing SBE. The
model has four phases: reactions, descriptions, analysis, and summary. Participants are guided

through these phases to explore feelings, clarify facts, explarg#rormance, and identify
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key takeaways (Bajaj et al., 2018heresearchersvaluated the debriefing experience of 98
participants using the Debriefing Assessment for Simulation in Healthcare instramaéime
Debriefing Experience Scale (DEShey alsacconductedjualitative interviewgo examine
participantsd experiences an dondudedHhatitradiiendl out c o
debriefing framework$ocuson learning outcomeasther tharon processing feelings and
developing coping strategies. Therefore, they may not be effective tools for facilitators to address
the emotional and psychological outcomes of palliative care education.

Harder, Lemoine, and Harwood (2019) identified a singkgy in debriefing frameworks
in their scoping review. They examined the psychological outcomes of debriefing-wf-&fel
SBE and debriefing after relidle patient deathsn health care professionals and students. None
of the 18 studies in their review linked the debriefing framework to the psychological outcomes.
The authors noted that the debriefing methods found in simulation tend to focus on learning
outcomes and cogmve load. In contrasthto s e i n cl i ni cal situations
reactions, emotions, and coping with grief. The clinical debriefings also focus on supporting
participants through the experience. The researchers concludesirtbatemotions, coping, and
support are primary focuses in debriefing 4idal clinical situations, they should also be

essential aspects simulation debriefing.

Emotion-Focused Debriefing Models

TheTiPS debriefing was developed based on characteristics of frameworks developed
from the scoping review (Harder et al., 2020). Using an inductive process, Harder and colleagues
created a fivgphase framework (orientation, review, catharsis, psychoeducatidirecovery)
that also incorporated the principles of Trauimimrmed Care. They focused on creating a

psychologically safe environment based on the current evidence, including debriefer traits and
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environmental considerations. The authors ran an initial pilot study using two facilitators trained

in TIPS debriefing. Each facilitator ran a group of five students through theesaroé life
simulation and then completed a TiPS debriefing. The facilitators tsagkears of debriefing
experience each and were formally trained in simulation. Following the pilot study, the
facilitators were debriefed, and their feedback was incorporated intb@thework's

development. The facilitators emphasized the ingmze of establishing trust and safety during

the prebriefing, including the use of a fAsafe

the simulation for any reasoWhile this study detailed the development of the framewatrie
time of this literature revievthe TiPS debriefing lthnot been further studied outside the pilot.
A recent study by Burt et al. (2024) added a counseling component to traditional
debriefing. This qualitative study included a sample of 61 interprofessional students who
participated in a teathasedsimulaton of apatient death. Immediately after the simulation
scenario concluded, participants in this study attendednair®@te group counseling session
with a licensed social workdiollowed by 10 minutes of reflective writing. After processing
their reactions to the event, the students participatad®minute structured debriefing session
that focused on interprofessional teamwork, tdesed coping, and issues related to
professional identity. The researchers used inductive content analysis to identify five primary
themesemotional awareness, insight into communication strategies, identifying as stronger
together as a team, a desire to explore the various professional roles, and reflections on
interprofessional teathased supparihe authors suggested that creating a suppatide
validating grop experience may bzucial in developing the coping skills of health professional

students Supporting team members, validattermg
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collegial relationships have all been identified as essential coping strategies for nurses dealing
with grief (Zheng et al., 2018).
Psychological Outcomes: Observer Versus Active Participant

While the observer and active participant roles in simulation experiences have been
established as equivalent regarding learning outcodedsiés & Rizzolo, 2006Rogers et al.,
2020), few studies have examined the roles regarding psychological outcomes. Only three recent
studies have compared emotional outcomes in active participants versus observers-tifeend
simulations (Alexander, 2019; EstebBuargos et al 2024; Kirkpatrick et al., 2020). Kirkpatrick
et al. (2020) examined palliative care kriedge and selawareness in 75 undergraduate nursing
students. Selawareness was evaluated using the FATE®Both knowledge and positive
attitudes toward care for dying patiestoreshadstatisticallysignificant increase < .001)in
those who participated in an enétlife simulation and those who observed the same simulation
There was no significant difference between groups, and the researchers concluded that
observation in SBE may be equally valuable in developing knowledge and more positive
attitudes toward care for dying patients.

EstebarBurgos et al. (2024) studied 264 secyedr traditional undergraduate nursing
students using simulation with standardized patients to examine changeseificatly in
palliative care, ability to cope with death, and emotional intelligencer@dearchers split the
students into three groupactiveparticipants, observers, and a traditional learning control group.
The percentage of students who had optimal coping after the intervention significantly increased
in all groups(4.1% to 39.3%p < .001). However, active participants hathtistically
significanty higher coping scores dhe CDSthan both the observefs = .006)and the control

group(p = .003)
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Al exander (2019) examined the i mpact of a
undergraduate nursing students. Alexander randomly divided the participants into observers and
direct care providers for the sudden death simulation. While the ovetalbstdety score
decreased significantly after the simulatibr @.054,p < .0005), there were differences
between the active participant and observer groups. There was a statistically significant decrease
in state anxiety on the posttest in the observer grioa@ (/70,p < .0005). In contrast, the direct
care provider group experienced an increase in state anxiety, though this was not statistically
significant ( =-0.618,p = .559). Alexander concluded that simulation can generally decrease
student anxiety around death, but that these types of simulation are stressfguaedagequate

debriefing time for students to discuss their

Synthesis ofthe Literature

In the limited literature on interventional studies examining coping anafelife
education, researchers have found an increase in coping skills following all types of educational
interventions. Théwo studies that included a comparison group (Estéhagos et al., 2024,
Martin-Parrilla et al. 2025 demonstrated significantly higher posttest coping scores in the
intervention groups that employed experiential learning methods compared to traditional
teaching methods. However, the study by Estdhaigos and colleagues did not provide details
on the debriefing methods, which makes it challenging to determine the impact of debriefing on
the intervention group. Overall, these quantitative studies support the use of experiential learning
methodologies to f&ter the development of coping skills.

Studies support the use of a structured debriefing method that includes discussing
emotions in SBE (Alghamdi et al., 2021). Many simulation debriefing methods focus on learning

outcomes and maye less effective than clinical debriefing in addressing emotional topics such
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asendof-life care (Harder, Lemoine, & Harwood, 2019; Nunes & Harder, 2019). Moreover,
debriefing can help relieve the psychological stress experienced during simulations. This can be
further enhanced by creating supportive and validating debriefing expesi¢hat reflect the
resources available in clinical settings (Burt et al., 2024). Preliminary evidence suggests that an
emotionfocused, psychologically safe debriefing method may hold promise in helping nursing
students process the trauma of workirithyatients at the end of life; however, further research

is needed to confirm the effectiveness (Harder et al., 2021).

Results from studiesnaendof-life simulation and role by Alexander (2019) and Esteban
Burgos et al. (2024) contradicted those of Kirkpatrick et al. (2020), suggesting that role may
potentially influence psychological outcomes. Notably, only one of the studies examined coping
(EstebarBurgos et al., 2024), indicating that role may have a greater impact on coping with

death.

Limitations and Gaps in the Existing Literature

Several limitations were consistently noted in the reviewed studies. Almost all the studies
were singlesiteand usedhomogeneous samples, which makes it difficult to generalize the
results. All the studies used convenience samples; many lacked a comparison or control group.
The students primarily seffelected into groups, and randomization was seldom used.

Only four interventional studies (Esteb&urgos et al., 2024lartin-Parrilla et al. 2025
Wu et al., 2023; Zhu et al., 2023) have examined the concept of coping in relaiohotelife
education in nursing students. Many studies that examined other emotional outcomes were
gualitative and used seysiructured interviewto explore the outcomes. There is a lack of
guantitative studies using validated instruments to measure emotional outcomes. Few studies

examined the impact of previous or outside experiences with death and dying on the outcomes.
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Only three studies have examined how emotional outcomes compare between

participants and observers (Alexandar, 2019; Est&hagos et al., 2024; Kirkpatrick et al.,

2020). Based on the contradictory findings of these three studies, further researdedsamee

how the assigned role affects studentsd emoti
There is also an ongoing gap in the literature regarding the preferred debriefing method

for simulation.Studies comparing debriefing methods in undergraduate nursing students (Lee et

al., 2020; Niu et al., 2021) have primarily focused on knowledge, skills, and debriefing

experience, rather thaosychological outcomes. No studies have comptrednpact of

different debriefing methods @sychological outcomes in undergraduate nursing students.

Theoretical Framework

The framework of this study wadrargpactiodabd by
Model of Stress and Copinbn this model, stresss viewedas a transaction between the person
and their environment, mediated by processes of appraisal and coping. Responses in this model
are individual, subjective processes that can develop and change over time.

Folkman (1984) explained that there are two primary processes in the Transactional
Model of Stress and Coping: cognitive appraisal and coping. Cognitive appraisal describes how
an individual's experiences, values, and beliefs influence how a person gein&vactions
with their environment. This interaction occurs through primary and secondary appraisal. In
primary appraisal, the individual evaluates how the situation will affect them. Is it harmful or
threatening, leading to a negative impact? Oraspbtential challenge that may lead to growth
or mastery and have a positive impact? In secondary appraisal, the individual assesses their
ability to cope and positively influence the situation. They evaluate all potential coping

resources, including emonhal, physical, social, psychological, and material.
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If individuals appraise the situation as generally positive or irrelevant, they do not require
coping mechanisms (Folkman, 1984). However, if they perceive the situation as stressful, they
begin to cope, using their resources to manage the situation hreihgr regulating emotions
(emotionfocused coping) or solving the problem (problaoused coping). Problefiocused
coping is more commonly employed when individuals assess the situation as changeable, with an
outcome within their control. In contrasthotionfocused coping is typically applied when the
situation is seen as unchangeable, requiring individuals to reframe their perception of it. Any
combination of methods may be employed as deemed appropriate by the individual based on
how well the stratgy fits the context. Coping is an ongoing process influenced by the dynamic
relationship between the person and their environment, and coping strategies may evolve over
time (Biggs et al., 2017; Folkman, 1984).

Transactional Model of Stress and Coping Literature

A literature review was completed to examine the theoretical framework in the context of

this study. A search was done across three databases, CINAHLO, MEDLINE®, and PubMed®,

using the keywords ATransactional Wmesiksl of St
were found. The search was then broadened by
Stress and Copingo and Anurs*o0o to include al/l

Studies used the model as a framework to evaluate-séleg&s] cognitive appraisal and coping

strategies of emergency department RINs ét al., 2022and among acute care nur¢es

Cordova et al., 2023juringthe COVID1 9 pandemi c. |t was al so used
psychological and operational preparedness for {tassalty event6€Shubayr, 2024).

Alternatively, the Transactional Model of Stress and Coping was used to develop a mindfulness

program aimed at reducing stress and anmxdaatgngprelicensure nursingtudents (Franco,
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2021)and to evaluate stressduction behavior change technigae@songnursing students
(Petley et al., 2022).

Only two studies have applied Lanfdfeus and
nursing care (Alconer@€amarero et al., 2018; Ramadan et al., 2025). In their observational
study, AlconereCamarero et al. (2018) examined the relationships betweennugs st udent s 6
emotional intelligence, coping styles, and learning satisfaction after participating in palliative
care SBEs. This study was patrtially guided by the Transactional Model of Stress and Coping.
AlconeraCamarero and colleagues hypothesizedtti@tognitive appraisal aspects of the
model would overlap with the cognitive aspects of Emotional Intelligence (El). The researchers
used the Questionnaire for Dealing with Stress to measure different coping styles and the Trait
MetaMood Scale to measukd. They found that the most prevalent coping styles focused on
finding solutions to the problem, reevaluating the issue positively, and seeking social support.
There also appeared to be a relationship between the attention to emotions subscale of El and
two coping styles: focus on the solution to the problem and open emotional expression. The
researchers concluded that more emotionally intelligent students may seek out more positive
coping mechanisms, minimizing the negative effects of stress.

The qualitative phenomenological study by Ramadan et al. (2025) examined the lived
experiences of neonatal palliative care nurses in Egypt. The Transactional Model of Stress and
Coping was used by the authors to contextualize the findings, offering a dedpestanding of
the appraisal and coping mechanisms used by these palliative care nurses. Ramadan and
colleagues observed that the coping skills were vital in assisting the nurses to maintain

compassionate care. They also highlighted the dynamic redatpbetween culture and
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neonatal enaf-life care, stressing the important role of religion as a coping mechanism in that
community.

Another qualitative study (Lopez et al., 2024) examined the psychological stress
experienced by physician general practitioners (GPs) caring for patients with palliative care
needs and used the Transactional Model of Stress and Coping in a similar maRer@atan et
al. (2025) to contextualize findings. In this German study, Lopez and colleagues explored
whether the GPs appraised palliative care as a stressor and, if so, what types of coping
mechanisms the GPs incorporated. The GPs used a variety afsowatd and personal coping
methods, though the authors recommended offering additional professional psychological
resources to support the stress of caring for patients with palliative care needs. Both Lopez et al.

and Ramadan et al. emphasized the esdeale of coping in enaf-life care.

Application of the Transactional Model of Stress and Coping

The Transactional Model of Stress and Coping was applied in two ways in the current
dissertation study: to develop the framework and to guide the TiPS debriefing process. The
primary assumption of this study was that being around death causes studegitstteds
because they do not have sufficient coping skills. This assumption is rooted in the Transactional
Model of Stress and Copinghich posits that students perceive -@ifidife care as a stressor
during primary appraisal, thereby necessitatioging mechanisms. The debriefing intervention
was selected to evaluate the studentsod coping
emotionfocused strategies. As demonstrated by studies by Ramadan et al. (2025) and Lopez et
al. (2024), healthy copg skills are essential for working in the eofdlife space.

During the intervention, students were guided through the cognitive appraisal process

and then explored their coping resources. The TiPS debriefing was designed to encourage
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participants to reflect on how their values, experiences, and personal beliefs influenced their
perception of the potential stressor (Harder et al., 2021). The participants then examined their
available coping resources and were provided with additiogalirees. Healthy problem

focused and emotiefocused coping methods were explored with the assistance of the debriefer.
Participants also discussed the potential negative consequences of relying solely on escape and
avoidance as coping mechanisms.

The construct of coping was measured using the-Sb&t Version (Galiana et al.,
2019). This scale specifically assessed the
endof-life education, linking it directly to both the concept of coping aratideducation. This
scale has been frequently used in research on coping aiud-Efededucation (EstebaBurgos

et al., 2024Martin-Parrilla et al.2025 Wu et al., 2023; Zheng et al., 2021; Zhu et al., 2023).

Chapter 2 Summary
In Chapter 2, the current literature on coping in-efitife education, the impact of
debriefing models on psychological outcomes, and the differences in psychological outcomes
between active participants and observegsereviewed. A detailed description of the
Transactional Model of Stress and Coping was presented, along with the relevant research using
this model and an exploration of how the model guided the current study. In the next chapter, the

methods used in theusty are presented.
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Chapter 3: Methods

This chapter presents the methods used in this dissertation study, including the design,
setting, sample, study procedure, and data analysis. The purpose of thisagudydetermine
the differences in coping skills apdrticipants' experiences among undergraduate nursing
students who debriefed using either the Traimi@med Psychologically Safg@iPS)debriefing
method or a traditional debriefing method after actively participating in or observing -af-end
life simulation.

Design

The study was a quaskperimental, twagroup, pretesposttest design with @on
equivalent comparison grouphis design was chosen because experimental designs are the gold
standard for understanding cause and effect (Polit & Beck, Z0&&)study wasjuast
experimentabecause thgroups were not entirely randomized.

Sample

A convenience sample of undergraduate nursing students in traditional Bachelor of
Science in Nursing (BSN) programs was recruited from two universities in the United States.
All students in the final semester of their undergraduate nursing program wiezd to
participate. At Site A, the study was incorporated into the Advanced Strategies for Adult
Healthcare and Advanced Strategies for the Critically Ill cousséstal of 122 students were
recruited from Site AAt Site B, the study was incorporatiedo the Clinical Capstone: Nursing
Management of Patient Care course curriculdrtotal of 37 students enrolled in the Site B
coursewere recruited for the studst both sites, theourse normallyincludeseveral

simulations during the semester, and this shusiynulationwas substituted for one of the
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required simulationsAlthough participation in the simulation was requiredhie curriculum at
both Site A and Site Biompleting surveys fahe study was voluntary at both sites.

Exclusion criteria included previous experience as a registered nurse, being under 18
years of age, being ndenglish speaking, or repeating the course. The exclusion criteria were
intended to ensure similar experience levatswell aghe ability to consent legally and
complete language comprehension of all study mate@dRower Version 3.1.9.softwarewas
useda priorito calculate a required sample size of 128 uaingpderate effect size of 0.5
(Cohen, 1988), alpha of .05, and power offi8e final sampleéncludedn = 118 (pretestsandn
= 145(posttestks

Human Subjects Protection

Approvalfor this studywas obtained from the Institutional Review Boards (IRB) of
Teachers College, Site A, and Sit¢dde AppendiA). The Pls introduced the study to all
potential participantduring the Senior Nursing Student Orientation at Site A and the initial class
session of NUR 442: Clinical Capstone: Nursing Management of Patient Care atite B.
introduction included the study procedure and all aspects of informed consent, inthedirsgs
and benefits of the stud$tudents were informed thanicipation inthe study was voluntary
and that they could withdraat any time Students were informed that participation in the study
would not affect their course grade. Informed consent was obtained through Qualtrics before the
pretestAll final-year studentaere required tparticipate in the simulatioas part of the course
curricula regardless of whethéiney chose to participate in the stuBata werekept
confidential by assigningach student a fottigit code througtQualtrics. When downloaded

from Qualtrics, the data included only the fedigit codes and no other identifying information
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from the participantAt Site A, ISwas the course instructor fibf students. The Pls were not the
studentsdé course instructors at Site B.

The potential risks to participants included emotional distress, stress, and sadness. To
promote psychological safety, all participants were notified in the consent (see Appeadk
again in the prebriefing that this was an-@fdife simulation, and the manikin would die. A
designated fAnsafe wordo was established for st
reason. The plan was to excuse any student who used thiveosdfrom the simulation and
allow them the option to participate as an obse No student used the safe word during this
study.Counseling servicesere available at both universitigwoughout the intervention day
and for 2 hours after the final group completed their posttests.

Setting

The study took place at twaxcreditedprivatecollegesn the Uhited States Site A is a
private Christian university in the Southeastern United States. Site @ppesximately 16,000
residential students and 140,000 total studemtsjding online students. The university grants
baccal aureat e, master 6s, and doctor al degrees
15% Black or African American, 6.6% Hispanic or Latinx, 3.8% two or more races, 2% Asian,
0.4% American IndianrAlaska Native, an@.25% Native Hawaiian or Other Pacific Islander.
Site B is a private secular college in the Northeastern United States. Site B has approximately
1,000 students. Site B is primarily an undergraduate liberal arts college, although it also offers a
imtednu mber of masgntasnt @& 0dangprwmstams. The enrol | e
75.7% White, 3.9% Black or African American, 2.5% Hispanic or Latinx, 1.3% Asian, 1.2%

Two or More Races, and 0.2% American Indian or Alaska Nafive.interventiorwas
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conductedn person in the simulation lai each institutioninder the supervisionofh e si t e 6 s

simulation staff.

Instruments

Three instruments were used to assess the outcome variables. The Pls used a researcher
developed demographic survey to examine participant information that may have influenced the
outcome variables. The CDS Short Version (Galiana et al., 2019) was @seduate
participantsdé coping abilities after death. T
participantsod per sonal Aenal guestion emtle pasttest askedthe he d
students to identify their role in the simulation to evaltia¢eimpact othatrole on the outcome
variables.
Coping with Death ScaleShort Version

The CDS (Bugen, 1981) was originally devel
after death education. Galiana et al. (2019) later developed the CDS Short Version to create a
briefer version of the scale with improved psychometric propertiesCDXg&eshort version
includes nine items from the original instrument. Items were chosen from the original scale
based on factor loadings and reliability from previous research. The instrument uses-a Likert
type scale with a-point range from 1 strongly disagred¢o 7 =strongly agre€see Appendix
C). Scores range from@3, where higher scores indicate a better ability to cope with death.

The reliability and validity of the CDS Short Version were assessed using twe cross
sectional surveys conductedSpain and Argentina (Galiana et al., 2019). The sample was
multidisciplinary palliative care professionals in Sp@irr 385 and in Argentingdn = 273.
Reliability was assessed using Cronbachods alp

were .85 and .87, respectively. Convergent va
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between the original CDS, the Professional Quality of Life Scale (ProQOL), and the CDS Short
Version (Galiana et al., 2019). The correlation between the original CDS and the short version
wasr = .93 and = .92 in the Spanish and Argentinian samples, respectipelyd001). The
CDS short version was also moderately correlated with all subscales of the ProQOL scale at
approximately the same level as the original CDS (absolute values.88 to .41p < .001 on
the CDS short scale amd .33 to .45p < .001 on the original CDSEr onbachoés al pha
coefficients were calculated for the pretest and posttest in the present study, abotiné&
Debriefing Experience Scale

The DES was developed to understand partic
simulation (Reed, 2012). The DES is ain Likerttype scale with experience and importance
subscales (see Append. Both subscales have gbint range with different measurement
parametersThe experienceulscale ranges from 1strongly disagre¢o 5 =strongly agree
The importance subscale ranges fromriotimportanto 5 =very important Scores range from
20-100 on each subscale, where higher scores indicate a more positive experience (experience
subscale) or that the item is more important to the participant (importance subi&wale).
instrument was designed using content experts and validated through factor analysis with a
sample of 130 undergraduate nursing students.
which was .93 for the experience subscale and .91 for the impedabscale (Reed, 201Zhe
researchers only used the experience subscalesisithly.Cr onbachdés al pha coef
DES experience subscale of the current study was .9
Demographic Survey

The researchers developed anitein demographic survey (see AppenB)xwith

guestions about age, race, gender identity, religious affiliation, cultural affiliation, current or
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recent experience with death, previous-eftife education, personal experiences with-efid
life care, professional or clinical experiences with-eftife care, and previous employment in

the health care field. The demographic survey was includéaisttidy pretest.

Role

The posttest included one additional question for the students to indicate their role in the
simulation: primary nurse, charge nurse, student nurse, or observer (see AppeAtter
obtaining descriptive statistics, the three n
further data analysis.

Development of the Simulation

The simulation was initially developed in a doctoral degree course on simulation entitled
fiSimulation Design and Development at Teachers Coll ege, Col umbi
version of the National League for Nursing template (2015) was used to create the simulation
scenario. The simulation was designed in alignment with the INACSL Standards of Best Practice
for SimulationDesign (INACSL Standards Committeeal.,2021). The scenario was designed
in consultation with simulation experts, including Dresa Kaur at Teachers College and Dr.
Lisa Foote, Simulation Director at Liberty University. The objectives of the scenario focused on
therapeutic communication with the patient and family, applying the nursing proitess
dying patient, identifying medications to ease pain and distress, assessing the spiritual and
cultural needs of the patieahdfamily, and identifying psychosocial distress and coping skills
amongnurses.

The original palliative scenario was adapted after obtaining permisseAgpendixG)
for the PlIs to use a portion of the documenixiremis(Krauss, 2016)Extremisfollows Dr.

Zitter, an ICU and palliative care specialist, as she works with patients and families to make end
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of-life decisions at Highland Hospital in Oakland, CA. The Pls chose to adapt the scenario to fit
with the story of Donna, a patient who was admitted to the hospital in respiratory distress related
to myotonic dystrophy. The simulation scenario playstowt f i n al moments of Dc
the family has chosen to remove all of her life support and alloatural death (see Appendix
H). There are three nursing roles in the scenario (primary nurse, charge nurse, and nursing
student), and these three wa@s a team to withdraw care from Donna and provide emotional
support to her and her family. The family member was played by a standardized patient and
represented either the husband or the daughter, depending on the availability of the standardized
patierts. The patient was a higtdelity manikin.
Both the prebriefing and the debriefing were designed to supaditipants'
psychological safetgnd guide them through the simulation experience. The designs were
createdn collaboration with the TiPS debriefing training manual (Harder, Lemoine, Harwood,
& Osachuk, 2019). This included notifying participants prior to the simulation that the patient
would die that they may have strong reactions and emotions, that they all had the option to
observe the simulation, rather than actively participating tlaaitdosychological support would
be available during the SBE. During the prebriefing, students were also informed of a designated
safe word, PHONEBOOTH, that would stop the simulation and allow them to step away.
Finally, three questions were asked during pr
emotions before beginning the eafilife simulation:
1. How do you feel about participating i n a
2. What strategies do you use to cope with d

3.Do you have concerns about participating
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The participants theenteredhe simulation space to participate in the scenario. After the
simulation, participants were guided into a separate debriefing space where they participated in
either the TiPS debriefing dihe PlusDelta debriefing.

Intervention

Participants in the intervention grougredebriefed using the TiPS method immediately
after the simulation was completéarder et al. (2021) developed the TiPS method after
identifying a lack of debriefing methods that foaursemotional outcomes (Harder, Lemoine, &
Harwood, 2019). Using theoretical underpinnings of the Critical Incident Stress Models (Burns,
2016, as cited in Harder et al., 2021) and the five principles of Trénfimaned CardFallot &

Harris, 2006, as citein Harder et al., 2021), iHder et al. (2021) developed a debriefing method
that focused on processing the feelings and emotions participants experience during
psychologically or emotionally stressful simulations.

The TiPS method was run in five phases: orientation, review, catharsis, psychoeducation,
and recovery (see Appendifor the detailed Training Manual). Printed guided reflection
guestions were provided to participants who needed more time to process the experience or were
uncomfortable speaking up in the group setting. Participants were also given a TiPS Handout
that reviewed information on critical incident stress, provided a guide on signs and symptoms to
look out for, offered suggestions for selire,and provided additional counseling resources. The
students wergivenprinted versions of the handouts during the debriefing and emailed copies
after the intervention.

Comparison
Participants in the comparison group debriefed using theBdlia debriefing model.

The PlusDelta model is a simple, effective way to encourage participants tassags their

36



experience using reflection (Cheng et al., 2021). Participeartsasked what went well during

the scenario (Plus) and what they struggled with or would do differently in the future (Delta).
The facilitator providd feedback and hegalthem develop action plans generalize their

learning to other contexts. PHelta debriefing has been used for decades in a variety of
settings because it is quick, effective, and easy to implement. It is one of the primary simulation
debriefing models recommended by INBC(INACSL Standards Committest al.,2025). This
method waslsochosen because it was already used at Site A for debriefing in critical care
simulations See Appendix J for the PhiBelta Training Manualsed in this study to train

debriefers in this method

Preparing Debriefers

After obtaining IRB approval at all sites, the Pls divided the debriefing faculty into two
groups for debriefingducation Participating simulation staff from Site A and Site B were
paired with the appropriate method based on experience conducting debriefing sessions,
department recommendations, and faculty inpbé Pls conducted virtual and-person
educatiorsessions on the TiPS debriefing method and sepadatatiorsessions on thelus
Delta methodDue to complex scheduling requirements, fadiita at the two sites wetaught
separately. However, all sessions were conducted gsimgraleducation materials developed
by the Pls (see Appendix K), in addition to the methpdcific training manual$®articipating
faculty from both sites only attended th@ucatiorsession for their assigned debriefing method.
The TiPSeducatiorsessions lasted approximately 60 minutes, while the Pdlts sessions

lasted approximately 30 minutes.
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Pilot Study

A pilot study wasonductedht Site A in December 202grior to theimplementation of
the interventionThe primary goal of the pilot study was to trial the simulation and the TiPS
debriefing framework. The secondary goal was to assess the clarity of the instruments, look for
typographical errors, evaluate technological malfunctions, and time the complett@npretest
and posttest surveys. The study had received IRB approval from TC and Site A, deantlad
Site Aapproved the pilot studysenior sidents who had already completed their critical care
course were recruited to avoid crasmtamination and to avoid limiting the participant pool. A
total of 8 students voluntarily participated in the pilot. Phet participantcompleted all
aspects of the SBE, including the TiPS debriefing and both surveys. After the debriefing, the
facilitator used the PldBelta debriefing method to review the SBE with the participants,
soliciting feedback and suggestions for improvementdbaek was also solicited from the
simulation staff participating in the pilot study.

Several changes were made to the simulation based on feedback from the pilot study.
First, presimulation education wascorporated into the study in responsestiedent feedback.
Students had n@reviouslyextubatedi.e., removed the breathing tuba&)patient or pronounced
death and needed additiomalucatiorto perform these tasks. Future participants were provided
with videos on extubation and pronouncing death before the simulation day. Additionally, the
stepby-step procedures were printedand madea i | abl e i n the patientds
order set. Second, extra equipment was added to the room, including a stethoscope and a second
chair for the nurse to sit with the family member. Third, participants and simulation staff noted
that the standdized patient did not interact with the manikin, which reduced the fidelity of the

simulation. The relationship between the standardized patient and the patient was clarified for
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future standardized patients, and they were informed that the patient was alert and awake but
unable to talk. Future standardized patients were encouraged to interact more frequently with the
manikin. Lastly, the prebriefing Extremis clip wastimed so tudents watched it immediately
before entering the simulation room. This helped set the tone and increased fidelity for the
participants.
Simulation Implementation

The study was conducted over-aénth period from January to June 2025. A totd of
days of data collection took place, witldays at Site A and days at Site B. Students at both
sites were assigned to simulation groups by their course faculty and providedspéhific date
and time. At Site A, students were assigtedroups in alphabetical order. 8ite B, students
were assigned to groupsing a random number generafbine groups were-8 students, and
only one group participated at a time. E@coup was allotted hours to ensurthat all aspects
of SBE were completed within the allotted time

At leastl week prior to their scheduled simulation datedsnts were sent an email from
the PIs through Qualtridkatincluded a cover lettewith a clear description of the study and the
consent procedure, a PDF copy of the consent, information on confidentiality measures, a
description of the incentives associated with the study (a $30 Amazon gift card after both
surveys are completed), and theargonal Qualtrics link to the pretest. Folloyy emails were
sent twice before the SBE students who ltanot completed the survey, remindithgm to
complete the pretest before the simulatibime pretest survey closed at midnight the night before
their scheduled simulation date.

Students at both sites arrived at the simulatiorofatheir assigned date and tingee

Table 3.1 for the schedule and timing of the day.
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Table 31

Simulation Intervention Timing and Measures

Time Group 1 (Intervention) Group 2 (Comparison)

10-15 mins Pretest (Demographics, CD< Pretest (Demographics, CD¢

20 mins Prebriefing Prebriefing

12-15 mins Endof-Life Simulation with  End-of-life Simulation witha
astandardized patient standardized patient

1560 mins Debriefing with TiPS Debriefing with PlusDelta

10-15 mins Posttest (CDSDES) Posttest (CDS, DES)

Students were then offered the opportunity to volunteegitber an active participant or
observer rolebased on their comfort level. The volunteer method was preferred to ensure the
psychological safety of the participants (Harder et al., 2021). There were three active participant
roles and up to five observer roles per group. The three active parti@fgmivere primary
nurse, charge nurse, and nursing student. The observer roles were all the same. At Site A, groups
were randomly assigned to theantention or comparison debriefing method by drawing group
numbers from a hat at the beginning of the day. There were six groups each day, so the first three
groups drawn received the intervention, and the second three girauwpsreceived the
comparison. At Site B, there were six group#otal over2 days. The first three groups received
the intervention, and the second three received the comparison. Both the intervention and
comparison groups attended the same prebriefing and either actively patiopabserved the
same enf-life simulation

The prebriefing included multiple aspects to establish psychological safety and support
student success in the simulation. This included room orientation, a fictional contract, review of

the objectives, a-hinute video clip oExtremisthat introduced Donna and her family, anda 5
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minute video report done by the nurse going off shift. The video report was recorded by a nurse

with more than 20 years of critical cararsing experience who was not part of the study. Active

participant and observer roles were also assigned during prebriefing, as described above.

Participants weranmediately led into the simulation room after the prebriefing concluded

The simulation was a withdrawal of care scenario for-ge&8-old female with

pneumonia and acute respiratory failure. The patient was dibgjly manikin, and there was a

family member at the bedside who was played by a standardized pati€ite A, this role was

played by a male, who was the patient's husband. At Site B, this role was played by a female

who was the patient's daughter.

During the simulation he activeparticipants withdrew care from the patient and

provided comfort measures as shed (see Appendix.). The level of fidelity differed between

the two sitedased on available equipmésaée Table 3.2 for a comparison of the two sjitegh

participants at Site Aemovingadditional medical equipment from the manikin.

Table 3.2

Comparison of Simulation Fidelity by Site

Variable Site A Site B

Family Member Male SP (husband) Female SP (daughter)

Equipment Cardiac monitor, IV pump, | Cardiac monitor, IV pump,
IV infusion, IV push IV infusion, IV push
medications, flowers, cards | medications, flowers, cards
from grandchildren, tissues, | from grandchildren, tissues,
patientdos gl apatientds gl a
endotracheal tube, ventilator
nasogastric tube, tube feedir
machine, urinary catheter
with drainage bag, wrist
restraints.

WithdrawalActions Medication administration | Medication administration

(opioids and
benzodiazepinespatient and

family education, silence all

(opioids and
benzodiazepines), patient ar
family education, silence all
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alarms, turn off all IV pumps| alarms turn off all IV pumps
call thechaplainremove call the chaplain
endotracheal tube, turn off
ventilator, turn off tube
feeding,remove wrist

restraints
Observation Site Via video feed in an adjacen Inside the room, as the
room simulation took place

At Site A, the patienhad an endotracheal tube connected to a ventilator, a nasogastric
tube connected to tube feeding, a urinary catheter connected to a drainage bag, and wrist
restraintsThe participants removed the endotracheal,ttiveed off the tube feedingnd
removedhe wrist restraints during the withdrawal of care. Site B did not have ang abtve
equipment available, therefore the students did not remove it during the withdrawal of care. At
both sitesthe manikin wasnonitored, and cha@ing vital signs were displayed throughout the
withdrawal of care. Participants administered the same medications to the manhbdath sites
the standardized patient stayed at the patient
guestions and communicating frequently with the participants in the active roles. At Site A,
observers watched the simulation from an adjacent room via a vided\fegite B, observers
watched the simulation live from within the room.

Immediately after the simulation ended, each group®s&6idents was escorted by their
facilitator to a separate room to participate in a debriefing. There was one facilitator in each
debriefing.The intervention group participated in the TiPS debriefing, and the comparison group
participated in th&lusDelta debriefingDebriefings lasted between 45d60 minutes and
varied greatly by group. Debriefing timing was based on student participation and the judgment
of the debriefer. Upon completion of theldtiefing, the facilitator would notifparticipants that

the posttest was available in their email inboXgticipants thenompleted the posttest before
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leaving the simulation centekfter completing the required surveys and participating in all
aspects of the study, participants were emailed a $30 Amazon gift card.

At bot h si t eosnseling beevices wdrelavaidpkléts any students who
wanted to use them throughout the day and for @hitmurs after the final debriefin@tudents
were notified of thiserviceduring the prebriefing and reminded during the debriefiw.
aspect of the day was video or audio recorded.

Data Management andAnalysis

Data were collected using Qualtrics and then export&P®S 29or analysisusing a
Virtual Private Network for secure data transfer. Daggestored in a passwotiprotected folder
on a Teachers College Google Drive. All computers used to access data hadisusbftware
installed.Data were kept confidential, secure, and accessible only byafipBoved researchers.
Data were only used for the study.

Pretest and posttest data could not be maj¢heceforeanalysis was conducted at the
group level Descriptive statistics wemlculated for all demographu@riables and participant
roles, including frequencies and means stdmdard deviations for continuous variables. The
instrumentsused in the study were all Likegtpe scales, which were treated as inteleaél
data.Data were further assessed for normality and equality of variances. For normally distributed
data with equal variances, parametric tests were used to compare the means (LaeM/h20i 3).
assumptions of normality and equal variances were not met, nonparametric tests were applied.
Statistical significance was setpat .05 (twotailed). The research questions, along with the

statistical tests, are presented in TabB 3.
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Table 33

Research Questions and Statistical Tests

Questior# | Research Question Statistical Test

11 How do coping skills differ between Independent samplésest
prelicensure nursing students before and afte
participating in an endf-life simulation?

1.2 How do coping skills differ between Independensampled test
prelicensure nursing students who participate
theTiPS debriefing compared to the RDslta
model?

2 How does the debriefing experience differ MannWhitney U test
between prelicensure nursing students
participating in the TiPS debriefing compared
thePlusDelta modehfter an enebf-life
simulation?

3.1 How do coping skills differ after debriefing Independent samplésgest
between prelicensure nursing students who
actively participate in an eraf-life simulation
versus prelicensure nursing students who
observe an endf-life simulation?

3.2 How do the observer s(Two-way ANOVA
between prelicensure nursing students after
debriefing with the TiPS debriefing method
compared to debriefing with the Pll®lta
model?

3.3 How do active parti ciTwo-way ANOVA
between prelicensure nursing students after
debriefing with the TiPS method compared to
debriefing with the Plu®elta model?

3.4 How does the debriefing experience differ aft§ MannWhitney U Test
debriefing between prelicensure nursing stude
who actively participate in an eral-life
simulation versus students who observe an el
of-life simulation?

Due to limitations within SPS$#)dependent samplésests cannot be run on pretest
posttest data because the software requires that observations be paired o@mndartae
observations were all independent, and there were different numbers of pretests and pusttests,
independent samplésest for RQ 1.1 comparing pretest and posttest data had to be calculated by

hand using théormulain Figure 3.1.
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Figure 3.1

Formula forthe IndependenSamples test

Changes in Methods Since Proposal Hearing

Sever al

changes

were made to

t he met hods

October 2024. These changes are detailed in Tahlaldng withtherationale and IRB

notification and approval.

Table 34

Changes in Methods Since Proposal Hearing

Number| Change Rationale IRB Notification
& Approval
1 Different levels of Due to limited supplieat Site B, thel N/A
fidelity at the two sites. | manikin was not intubated or place
on aventilator at that site.
Participants did not extubate, just
withdrew care.
2 Participants at Site A | The simulation was originally Yes
were required to take | intended to be voluntary, but was
part in the simulation. | added to the curriculum by faculty
following a successful pilot study.
Participants were not required to
participate in the study, onlg the
simulation.
3 Students at Site A Site A requested the simulation Yes
worked with a Pl as thei| dates be changed later in the
clinical instructor. semester, sdSlwas then a clinical
instructor for 11 students.
4 Data collectiondates |[Per t he siteds 1Yes

were changed.

dates were changed, and two

additional dates were added.
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Number| Change Rationale IRB Notification

& Approval

5 Debriefereducationwas | Due to scheduling difficulties, N/A

completedseparately at | debriefereducation sessiongere

the different sites using | done separately at the different sitg

the sameducation

packet and course

design.
6 At Site A, data were als(¢ Site A allowed additional data Yes

collected for students | collection.
duringthe summer
session 02025.

7 Guided Reflection These had not been accounted for| Yes
guestionnaires were the original IRB application. A datg
collected as part of the | security adjustment was made ang
TiPS debriefing for approved.
future qualitative study.

Collaboration Specific to the Methodology

This collaborative dissertation included a combination of shared and individual
components that were divided between the JsndJW. The Pls developed all aspects of the
simulation experience in tandem, along with the debriefohgcatiormaterialsJSwas
responsible for all aspects of the study at Site A, including IRB approval, obtaining all necessary
permissions (see Appendi), and coordinating and implementing the studthatsite.JSalso
developed the Qualtrics surveydVwas responsible faall aspects of the study at Site B,
including IRB approval, obtaining necessary permissions (see Apphdixad coordinating
and implementing the study at her sité/ also applied for approval frothe Teachers College
IRB.

Data were collected at both sites for all shared and individual variables, including
demographics, role, debriefing experienmeping skills, and attitudes toward deatfowever,

attitudes towards death were not included or discussed in this dissedstionse analyses were
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conduct ed ddisderamtiogThed remmainin 8tésstswere analyzed individually and

then compared with each other to verify the results.

Chapter 3 Summary
In Chapter 3, the methodology for tlyjgasiexperimentaktudy was reviewed, including
thesample, setting, and a detailed description of the development and implementation of the
intervention. The three quantitative instruments were reviewed, and their reliability statistics
were reported. The data collection process was presented in detajlwath the statistical tests
used for data analysis. In Chapter 4, the results are reported, including all descriptive and

inferential statistics.
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Chapter 4: Findings
This chapter presents the results ofdhastiexperimental, twayroup, pretesposttest
study designed tdetermine the differences in coping skills and participant experience using the
Traumainformed Psychologically Safe (TiPS) debriefing method compared to a traditional
debriefing method after an ewd-life simulation.An analysis of the data collected using the
Coping with Death Scal€hort Version (CDS), the Debriefing Experience Scale (DES), and a

demographics questionnaisgpresented, includindescriptive and inferential statistics.

Unpaired Data

During the initial development and sgb of the pretest and posttest surveys in Qualtrics,
data were unintentionally anonymized. Therefore, the Pls were unable to camgiast and
posttest data becaudey could not link the results. Although this issue was rectified after the
first two data collection dates, 58 pretests and 82 posttests had already been completed. In
consultation with their dissertati@uvisor the PlIs chose to treat all data as unpaired, allowing
them to include those initial obsations. Therefore, all pretest and posttest observations should
be considered independent.

A second issue arose regarding the identification of debriefing methods due to the
unpaired initial data. The Pls were unable to identify the debriefing method in six of the 82 initial
posttests. Therefore, those six observations were removed from tlamdlysis related to the
debriefing methodn= 139). All 145 posttests were included in the coping aralytsat were

unrelated tahedebriefing method.

Sample Size
A total of 159 students were invited to participate in the study, 122 from Site A and 37

from Site B. From this convenience sample, 123 students submitted pretests. Five pretests were

48



excluded du¢o incomplete data. A total of 118 pretests were included iarthgysis including
87 from Site A and 31 from Site B. There were 148 submitted posttests. Two were removed due
to incomplete data, and one outlier was excluded. The outlier was the only response with a total
test time of < 100 seconds and lacked variability swaers. The average posttest duration was
470 seconds, with a median of 331 seconds and a mode of 271 seconds. A total of 145 posttests
were included in the data analysisie demographics survey was only included in the pretest;
therefore, the survey results are presented in relation to the pretest results, as the pretest and
posttest data were not paired.
Demographic Characteristics of the Participants

Participants were asked 11 demographic questions at the beginning of the pretest survey.
These questions focused on age, gender, religion, race, ethnicity, and educational institutions.
Participants were also asked about previous personal and clinieaiezxqes with death and
employment in the health care field. All 118 participants were enrolled in the course for the first
time. There were 87 participants (73.7%) from Site A and 31 participants (26.3%) from Site B.
Of the 118 total participants, 98.3%< 116) identified as female, and 1.78%~2) identified as
male. The overall mean age of the participants was 21.95 yars4.28), with a median of 22
years and a range of 18 to 40 years. The mean age for Site A was 22.09Pea?sq3) and for
Site B was 21.55 yearSD= 0.62). A descriptive analysis of demographic characteristics by site
is presented in Table 4.1. Descriptive data onarde and health care experience are

presented in Table 4.2.
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Table 4.1

Demographics of the Participants by Site

DemographicCharacteristic Site A Site B Total Percent
n % n % n %
Gender
Female 85 97.7 31 100 116 98.3
Male 2 2.3 0 0 2 1.7
Ethnicity
Hispanic and.atino/a 4 4.7 1 3.2 5 4.3
Non-Hispanic and Latino/a 79 929 29 935 108 93.1
Prefer not to say 2 2.4 1 3.2 3 2.6
Race
American Indian or Alaska Native 1 1.1 0 0 1 0.8
Asian or Asian American 0 0 1 3.2 1 0.8
Black or African American 1 1.1 1 3.2 2 1.7
White or Caucasian 83 954 29 935 112 94.9
More than one race 2 2.3 0 0 2 1.7
Religion
Catholic 2 2.3 10 3.2 12 10.2
Christian 85 97.7 6 19.4 91 77.1
Jewish 0 0 2 6.5 2 1.7
None 0 0 13 419 13 11
Table 4.2
Endof-Life and HealthCare Experience
Experience Question Yes No
n (%) n (%)

Have you had previous end
of-life education?

69 (58.5%)

49 (41.5%)

Have you experienced a
current or recent death?

56 (47.5%)

62 (52.5%)

Have you had personal
experience with endf-life
care (friend or family
member)?

63 (53.4%)

55 (46.6%)

Have you had clinical
experience with endf-life
care?

67 (56.8%)

51 (43.2%)

Are you currently or have yo
been previously employed in
the health care field?

80 (67.8%)

38 (32.2%)
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Descriptive Analysis of the Outcome Data

The descriptive analysis of the CDS pretest and posttest data for the overall sample is
presented in Table 4.3, which includes the mean, standard deviation, median, and mode. The
descriptive analysis of DES posttests is presented in Table 4.4. Tablesl 4.5 present the
descriptive analysis of the CDS posttest data by debriefing method and participant role. Table 4.7
presents the descriptive analysis of the CDS posttest data together with the debriefing method
and participant role. Tables 4.8 and 4.8gent the data for the DES posttest, also by debriefing
method and participant role.
Table 4.3

Descriptive Analysis of the Coping with Death Scale (CB8prt Version

Statistic Pretest Posttest
Site A Site B Total Site A Site B Total
N 87 31 118 111 34 145
Mean(SD) | 4.70 (1.01) 4.46 (1.12) 4.64(1.04) | 5.54 (0.90) 5.53(0.73) 5.53(0.86)
Median 4.78 4.56 4,72 5.67 5.44 5.67
Mode 4.44 4.8% 5.00 6.00 6.00 6.00
a.Mul tiple modes exist. The smallest value
Table 4.4

Descriptive Analysis of Debriefing Experience Scale (DES)

Statistic Site A Site B Total
Mean SD) 4.47 (0.53) 4.60 (0.39) 4.50 (0.50)
Median (IQR) 4.60 (0.95) 4.70 (0.80) 4.60
Mode 5.00 5.00 5.00

Table 4.5

Descriptive Analysis of CDShort VersiorPosttess by DebriefingMethod

Debriefing Type n Mean SD
TiPS 69 5.69 0.82
PlusDelta 70 5.40 0.88
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Table 46

Descriptive Analysis of CDShort VersiorPosttess by Role

Debriefing Role n Mean SD

Active Participant 60 5.57 0.86

Observer 85 5.51 0.87
Table 4.7

DescriptiveAnalysis of CDSshort Version Posttests by Role and Debriefing Method

Debrieing Method Role n Mean SD
TiPS Active 30 5.78 0.83
Observer 39 5.62 0.82
Total 69 5.69 0.82
PlusDelta Active 28 5.3% 0.88
Observer 42 5.44 0.88
Total 70 5.40 0.88
Total Active 58 5.57 0.87
Observer 81 5.53 0.85
Total 139 5.54 0.86
Table 48

Descriptive Analysis of DES Posttests by Debriefiteghod

DebriefingMethod n Mean SD

TiPS 69 4.65 0.42

PlusDelta 70 4.37 0.55
Table 49

Descriptive Analysis of DES PosttestsSinulationRole

Simulation Role n Mean SD
Active Participant 60 452 0.56
Observer 85 4.49 0.47
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Analysis of Research Questions
Statistical analysis was conducted for each research question, with tests varying
according to the number of variables and type of data available. The assumptions for each test
were checked prior to the analysis to ensure the validity and reliabilitg ééshresults (Laerd,

2013). Any violations are noted, along with any actions taken.

Research Question 1.1

How do coping skills differ between prelicensure nursing students before and after
participating in an enebf-life simulation?To compare the unpaired pretest and posttest data, an
independent twaailedt test was performed by manual calculation due to the limitations in SPSS
and confirmed by the program statistici®articipants had higher coping with death scores after
the interventionl = 5.53,SD = 0.86) than they did beforehand € 4.63,SD= 1.05), and the
difference was statistically significamith a large effect siz¢(260) = 7.50p < .05,d = .93.
Research Question 2

How do coping skills differ between prelicensure nursing students who particighte in
TiPS debriefing compared to the PiDglta model?An independensamples twdailedt test
was conducted to determine if there were differences in coping with plestitest scores
between students who participatedhir TiPS debriefing and those who participateth@Plus
Delta debriefing. There were 69 participants in the TiPS group and 70 in thBélagroup.
There was one outlier, as assessed by inspedtitie ®oxplot. Coping with death scatata
werenormally distributed, as assessed by Shayiiol k 6 p> .05 ant thefe was
homogeneity of wvariances, as assep=s499. by Leve
Coping with death scores in the TiPS grolp<5.69,SD= 0.82) were higher than in the Plus

Delta group ¥ = 5.40,SD= 0.88)(seeFigure 4.1) a statistically significant difference with a
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modest but meaningful effect siad,= 0.29, 95% CI [0.01 to 0.58§137) = 2.02p = .046,d =
.342.

Figure 4.1

Simple Bar Graph of CDS Posttest Mean Score by Debriefing Method
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The test was reun without the outlier to compare results. Excluding the outlier, there
were 68 participants in the TiPS group and 70 in the-B&l&a group. The data remained
normally distributed, and there was homogeneity of variances. Coping withsdbeaés in the
TiPS group ¥ = 5.73,SD= 0.77) were higher than in the PiDglta group i1 = 5.40,SD=
0.88), a statistically significant differendd,= 0.33, 95% CI [0.05 to 0.60§136) = 2.327p =
.021,d = .396.

Research Question 2
How does the debriefing experience differ between prelicensure nursing students

participating in the TiPS debriefing compared to the Hhgdta model after an endf-life
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simulation?This research question compayear t i ci pant sd experiences o0
methods. There were 69 participants in the TiPS group and 70 in thBétagyroup. An

independent test was planned to determine whether there were differences in debriefing

experience between students participating in the TiPS debriefing and those participating in the
PlusDelta debriefing. However, the assumption of variances was violated, as assessed
Leveneds test f op=.e0.AddiionalyytheddES scaes waemote s (
normally distributed for either the TiPS or RIDslta groups, as assessed by Shapgiliol k 6 s t e st
(p < .001). Therefore, MannWhitney U test was run to determine if thereredifferences in

DES scores between TiPS and Plus Delta debrigfiogps Distributions ofexperiencescores

for TiPS and Plus Delta were similar, as assessed by visual inspsetoRigure 4.2Median

DES score was significanthigher inthe TIPS group(Mdn = 4.85)than inPlus Deltagroup

(Mdn = 4.50),with a modest but meaningful effect sikzk= 1608.50z=-3.426,p<.00L, r =

0.334
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Figure 4.2

DES MedianFrequencies by Debriefing Type
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Research Question 3.1

How do coping skills differ after debriefing between prelicensure nursing students who
actively participate in an endf-life simulation versus prelicensure nursing students who
observe an endf-life simulation? An independenrsampleg test wasonductedo determine if
there were differences in coping with death between active participants and observers. There

were 60 active participants and 85 observers. There were three outliers in the data, as assessed by

an inspection of the boxpl@ee Figure 4.3)
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Figure 4.3

Box Plot of CDS PosttebeanScores by Rol€ype
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The test was run with and without the outliers to compare the scores. For both tests, CDS
posttest scores were normally distributed, as assessed by Siapirok 6 p> .@5¢ ant thefe
was homogeneity of variances, as aspse998.ed by
Including the outliers, the mean active participant score was slightly higheb(57,SD=
0.86) than the mean observer scdfe<5.51,SD= 0.87), but the difference was not statistically
significant,t(143) = 0.374p = .709. The test was+rein without the outliers to compare results.
With the three outliers removed, the mean active participant score remained th&saméT,
SD= 0.86), but the mean observer score was now higher§.59,SD=0.78). However, the

difference was not statistically significai(t140) =-0.172,p = .864.
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Research Question 3.2

How do the observersdéd coping skills differ
debriefing with the TiPS debriefing method compared to debriefing with thedltesmodel?
A two-way ANOVA was conducted to examine the interaction between role and debriefing
method on coping with death. Residual analysis was performed to test the assumptions of the
two-way ANOVA. There were no outliers, as assessetthéyact that all studentized residuals
were< 2.5. Data were normally distributed, as assessed by Shapirb k 6 p> .05 ant  (
there was homogeneity of wvariances, ap= assess
.856). The interaction effect between role and debriefing method on coping with death was not
statistically significantF(1, 135) = 0.740p = .391, partiat]? = 0.005. Therefore, there were no
differences in coping skills among observers who participated in TiPS eDBltesdebriefing
methods. Main effects of debriefing method and coping with deatbanalyzed in Research

Question 1.2.

Research Question 3.3

How do active participantso coping skills
after debriefing with the TiPS method compared to debriefing with thel®lia modelA two-
way ANOVA was conducted to examine the interaction between role and debriefing method on
coping with death. Residual analysis was performed to test for the assumptions ofwes/two
ANOVA. There were no outliers, as assessethbyfact that all studentized residuals wer25.
Data were normally distributed, as assessed bpigaWi | k 6 p> .05 and thefe was
homogeneity of wvariances, as assep=s86G.They Leve
interaction effect between role and debriefing method on coping with death was not statistically

significant,F(1, 135) = 0.740p = .391, partiat]> = 0.005. Therefore, there were no differences
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in coping skills among active participants who participated in TiPS or[Rta debriefing
methods. Main effects of debriefing method and coping with deetd analyzed in Research

Question 1.2.

Research Question 3.4

How does the debriefing experience differ after debriefing between prelicensure nursing
students who actively participate in an esfdife simulation versus students who observe an
endof-life simulation?There were 60 active participants and 85 observers. There were no
outliers in the data, as assessed by inspection of a boxplot. DES scores were normally
distributed, as assessed by visual inspection of Norr@IRJots, but not normally distributed as
as®ssed by the Shapiilk test (p < .001). Therefee, a ManAWhitney U test was ruto
determine if there are differences in DES scores betaetre participants and observers
Distributions of &periencescores for active participants and observers were similar, as assessed
by visual inspectiolisee Figure 4.4)The median DES score was higlaenong active
participants idn = 4.75) than among observelddn = 4.60), although this difference was not

statistically significanty = 2334.00z=-0.874,p = .382)
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Figure 4.4

DES Frequencies by Role
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Explanatory Analysis of Demographic Variablesand Initial Coping with Death

Prior researchassuggested potential relationshipsy existamong demographic
characteristics, experiences with esfdife care, previous endf-life education, and coping with
death. An analysis was conducted to investigate the correlations between the demographic
variables assessed (gender, age, race, ethracitireligion) and coping with deaikingpretest
scores. Additionally, potential correlations between-efilife experiences, including previous
education, personal and clinical experieneesl professional experience in healine, and

pretest scores for coping with death were explored. Due to the unpaired data, correlations
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between these demographics and experiences with coping with death posttest scores could not be
analyzed.

Analysis of the data indicated that coping with death pretest scores wassaoiated
with any of the demographic variables. There was no statistically significant difference in initial
coping with death between males and femalggl18) =-.144,p = .120, nor ages(9, 106) =
1.463,p = .171.Initial coping with death was not related to raeg}, 113) = 0.490p = .743,
ethnicity,F(2, 113) = 0.418p = .659, or religionF(3, 114) = 1.020p = .387. There was also no
relationship between instituticand initial coping with deatlnpn(118) = .105p = .257.

Analysis of the data indicated that there were some relationships between initial coping
with death and endf-life experiences. Poitttiserial correlations were run between all
experience data and coping with death pretest scores. There was a stassggicdicant
positive correlation between previous personal experience witbfelifd care and coping with
deathrpn(118) = .340p < .001,d = .718.There was also statistically significanpositive
correlation between clinical experience with efdife care and coping with deathp(118) =
.262,p = .004,d = .543.

There were natatistically significant correlations between initial coping with death and
previous enebf-life educationfpn(118) =-.141,p = .128, nor withremployment in healthare,
rpp(118) =-.109,p = .239. Initial coping with death and having experienced a recent death were
also not relatedpn(118) =-.133,p = .151.

Lastly, to ensure parity between the sites, posttest coping with death scores and
debriefing experience scores were compared between Site A and Site B. There was no significant

difference in posttest coping with death scores by Wite 1965.50z = 0.367,p = .714. There
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was also no significant difference in debriefing experience bylste1652.00z=-1.105,p=

.269.

Chapter 4 Summary

In Chapter 4, findings were presented on the differences in coping skills and debriefing
experiences between active participants and observers who took part inaHinsimulation
and received either the TiPS or RDelta debriefing. All students vehparticipated in the end
of-life simulation had significantly higher coping skills after the simulation experience. Students
who participated in the TiPS debriefing had significantly higher coping skills compared to those
who participated in the Plu3elta debriefing. Participants also preferred the TiPS debriefing
over the PluDelta debriefing at a statistically significant level. There were no significant
differences in coping skills or debriefing experiences between active participants and observers.
In Chapter 5, the findings will be discussed along with the strengths and limitations of the study

and implications fofutureresearch and practice.
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Chapter 5: Discussion

While undergraduate nursing programs have been incorporating meoé-kfied
education, nursing students ofteport feeling inadequatefyrepared to care for patients at the
end of life (Yoong, Wang et al., 2023). Current research supports simulation as an evidence
based, effective method of enétlife education Alwawi & Inkaya, 2023; Kirkpatrick et al.,

2020; Tamaki et al., 2019; Yoong§chmidtet al., 2023; Venkatasalu et al., 2p1Bowever,
simulatiorbased educatiors8E) debriefing methods contire to focus on learning outcomes
(knowledge and skillsjather than psychological outcomédghamdi et al., 2021; Harder,

Lemoine, & Harwood, 2019 Additionally, equivalence in learning outcomes for both active
participants and observers in SBE has been well establid3éffides & Rizzolo, 2006; Lee et al.,
2020; Niu et al., 2021 however, it is unclear whether psychological outcomes are also
equivalent Alexander, 2019; EstebdBurgos et al., 2024; Kirkpatrick et al., 202The few

studies that have compared psychological outcomes have had conflicting results, and only one
simulationstudy has looked specifically at coping with death (Estdhagos et al., 2024).

To clarify these conflicting results, this dissertation study compared outdmtvesen
active participants and observers to assess the impact of different debriefing styles on
psychological outcomeand debriefing experienseThis chapter presents a discussion of the
study's findings, strengt hs, and | imitations,
a discussion of implications for nursing education, recommendations for future research, and
conclusions.

Summary of the Study
This multisite, experimental study combinadend-of-life SBE with an innovative

debriefing method that focused on participant
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death and debriefing experience in undergraduate nursing stutiemtsithdrawalof-care for a

dying patient simulation was developed in accordancethéthnternational Nursing Association

for Clinical Learning and Simulation StandartdACSL Standards Committee et #021).
Participants were divided into two roles: active participants or observers. Immediately following
the simulation, all participants debriefed using eithermitaimainformed Psychologically Safe
(TiPS) method or the PltBelta mehod. The outcomes of coping with death and debriefing
experience were evaluated by all participants. This multisite study was done collaboratively with
fellow Teachers College student Julie Steele.

The purpose of this study was to determine the differences in coping skills and participant
experience using thBPS debriefing method compared to a traditional debriefing method after
an endof-life simulation. The researchers also compared the experiences of active participants
and observers of the simulation to examine potential differences in their psychabogooahes.

The following research questions were addressed in this dissertation study:

1 How do coping skills differ between prelicensure nursing students before and

after participating in an endf-life simulation?

1 How do coping skills differ between prelicensure nursing students who participate
in the TiPS debriefing compared to the RIDslta model?

i How does the debriefing experience differ between prelicensure nursing students
participating in the TiPS debriefing compared to the fBlaka model after an
endof-life simulation?

1 How do coping skills differ after debriefing between prelicensure nursing students
who actively participate in an esad-life simulation versus students who observe

an endof-life simulation?

64



1 How do the observerso coping skills dif
after debriefing with the Tips debriefing method compared to debriefing with the
PlusDelta model?
1 How do active participantsd coping skil
students after debriefing with the TiPS method compared to debriefing with the
PlusDelta model?
1 How does the debriefing experience differ after debriefing between prelicensure
nursing students who actively participate in an-efitife simulation versus
students who observe an eoidlife simulation?
Discussion of the Findings
This section presents the outcomes of theadHde simulation and the findings in
relation to the three primary aims of the study: assessing the differences in coping skills related
to caring for dying patients between groups of nursing students regéno different
debriefing methods, assessing the impact of the two different debriefing methods on debriefing
experience, and examining the outcomes of observers and active participants afteofdifeend

simulation.

Effect of the Simulation

In this study, participants had significantly higher coping with death scores after
participating in the endf-life simulation with a large effect sizéhis is likely related to the
effectiveness oéxperiential learning paired with debriefing, as seen in npagyiousstudies
(AlconeroCamarero et al., 2018urojaiye et al., 202Fraser et al., 2014; Tamaki et al., 2019)

andemphasized by Yoong, Wang et al. (2023) in their systematic analysis. These results are
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similar to those of EstebaBurgos et al. (2024), who also saw significant increases in coping
with death across all types of palliative care education.
Notably, relationships were fourtween initial coping with death apdor endof-life
experience. Participantsdé initial Cc o positivglycomelated de at t
with previous personandclinical experiencewith endof-life care. However, Wile more than
half of the students in this study had receigethe type oprevious enebf-life education
(58.5%), there was no correlation between initial coping with death ardféifel education.
Whilethey hadsompr i or educati on, t heworldrexerienéetor neces s ar
experiential learninglhe overall increase in coping with death scores postintervention,
combined withpre-intervention correlations with experience, may indicate the positive impact of

experience, whether personal, clinical, or simulated

Debriefing Methods and Coping with Death

Participants in the TiPS group had statistically significantly higher coping with death
posttesscoreghanthose inthe PlusDelta group Students participating ithe TiPS debriefing
method may have had higher coping with death scores because they were encouraged to process
their emotions and reflect more on the psychological impact of thefdifd simulation.Table

5.1 displays the major steps in both debriefing models.
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Table 5.1

Comparison of Debriefing Method Steps

TiPS

PlusDelta

Phase 1: Orientation
Setting the tone (voluntary participation,
safe space, confidentiality, purpose is tg
focus on emotional reactions, provide
support and coping strategies).

Phase 1:
Open reactions and review the facts of t
events

Phase 2: Review
General checlin and review of the
scenario, focusing on humanistic issues|
rather than medical issues.

Phase 2:
Address what learners felt went well.

Phase 3: Catharsis
The focus is on pa
responses, which are acknowledged an
normalized.

Phase 3:
Address what behaviors or actions they
would do differently in the future.

Phase 4: Psychoeducation
Education provided on distress reaction
critical incident stress, and coping
strategies. Reactions are normalized, ar
clarification is provided regarding which
reactions are considered abnormal.

Phase 4:
Provide a summary of lessons learned &
closure.

Phase 5: Recovery
Provide a summary of the debriefing an
themes, answer questions, and review
available support and followp resources

Consistent with the Transactional Model of Stress and Coping, participants in the TIPS

method were guided through the cognitive appraisal of potential stressahearekamined

both existing and potential coping resourcHse focus of TiPS is on processing feelings that

arise in stressful situations. Thientrastswith the PlusDelta method, which focuses on the facts

of the simulation, including what went well and what participants would do differently in the

future. While emotions may naturally arideringa PlusDelta debriefingthey are not the

primary focus, and there is no planned discussion of feelings or coping mettdddmnally,
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participants receive a handout listing local and national mental health resources upon completion
of the TiPS debriefing and are told to monitor for abnormal signs and symptoms of stress.

Based on findings from themmetas y nt hesi s of qualitative stu
first experience of death during clinical practi¥ep et al. (2025¢oncludedhat the first
exposure to death triggered profound emotional responses. The researchers also concluded that
students needed time to process the experience, focusing on positive coping strategies and
identifying their support systems to facilitate emotioeaovery.These are essential aspects of
the TiPS methodology that may hgwesitivelyimpacted the results.
Debriefing Experience

Participantsalsohad a significantly more positive debriefiagperiencen the TiPS
debriefing compared to the Plelta debriefingThe Debriefing Experience Scale (DES)
measures four aspects of the debriefing experience: learning and making connections, analyzing
thoughts and feelings, facilitator skills, and the overall experience (Reed, 2012). There are four
items in theAnalyzing Thoughts and Feelingsbscale. These focus on the emotional,
psychological, and behavioral aspects of debriefing, which are explicitly addressed in the TiPS
method. This may have contributed to the statistically significant difference between the TiPS
andPlusDelta methods.

Participants may have appreciated TiPSme t h tocu$ ® emotions, coping, and
sources of suppontather tharthe more facbased approach of PHBelta. This is supported by
Harder, Lemoine, and Hardwood (2019), who emphasized the need to provide psychological and
emotional support when debriefing traumatic SBESs, similar to the debriefings used in clinical
settngs to support health care staff after a traumatic eVée{liPS methodalso includes

validatingpar t i ci pant s & e x pireemaotienal cegpenses.dlasrvalidaton,l ar | y t
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along with the collegial support experienced during TiPS, has been identified in other studies as

essential for health care workers coping with grief (Burt et al., 2024; Zheng et al., 2018).

Difference Based on Role

All participans chosetheir rolefor the simulationeither charge nurse, primary nurse,
nursing student, or observd@herewere no differences in coping with deathdebriefing
experience between active participants and observers. There was also no interaction between role
and debriefing method. The parity in outcoraesoss roles may reflect the general impact of
debriefingin SBE.

These findings align with the landmark findings of JeffaadRizzolo (2006)who
found no difference in satisfaction or confidence between active participants and observers in
simulation. The findings also aligmith those of Kirpatrick et al. (2020), who reported
equivalent psychological outcomasiongactive participants and observers after an@aHiife
simulation.Of note, Kirkpatrick and colleagues were focused on attitudes towards care of the
dying, not coping with deatfhe findings also suppattiose of FoltZRamos (2023), who
concluded that debriefing with sefflection hadthg r e at est | mpact on i mpr o
emotional states, even whigmsimulation experiences differed.

The literature search for this dissertation revealdg oneother studythatspecifically
examing participantstolein relation tocoping with death¢onducted byestebarBurgos et al.
(2024) In contrast to this dissertation study, EsteBangosand colleaguefundsignificant
differencedn copingbetween active participants and obsenedtartheir endof-life SBE.
However, the researcheat&l not discuss their debriefing methods in deiaidentify a specific
method, which makes it difficult to compare their impaatditionally, EstebarBurgosand

colleaguesised the oginal Coping with Death scale (Bugen, 1981), whgbomprised 080
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items and has slightly different psychometric properties than the &8 Version used in this
dissertation.
Findings in Relation to theTheoretical Framework

This study was gui de 1987)yransaatoralrModel ofsStrass Fo | k m
and Coping. In their model, stress is a transaction between the person and the environment that
includes two primary processes: cognitive appraisal and coping. In this study, the model was
used in two ways: to develop teudy frameworland to guide the TiPS debriefing.

The framework of this study was based on the assumption that undergraduate nursing
students who experience the death of a patient will feel stress and need to cope with that stressor.
The intervention was designed to simulate that stressful experienteearmburage participants
to go through the processes of cognitive appraisal and coping, supported by the TiPS debriefing
model. The significant increase in coping skills in the TiPS group indicates that this debriefing
method may have been more effectivan PlusDelta in guiding students through that process.

During the TiPS debriefing, participants were guided through the pesmdgsimary
appraisal, secondary appraisal, #mel evaluation ofoping strategies. During primary appraisal,
participants evaluatethe potential impact of the simulation experience as either harmful and
negative or positive and leading to growth. Although some of the priapgmaisal®ccurred
during the simulation itself, participants were also guithetde deeplyhrough the appraisal
process during the TiPS debriefing, using reflection to assess their perspectile
experience. Participants wdreenguidedthroughthe secondary appraisal, during which they
examined their available resources and decided whitbgmere sufficient to handle the
stressor . 't 1 s e s apmisal oatheir abihity te mgnage stréssfld t ud e n t

situations, so they feel confident in handling these situations when they arise in practice. A lack
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of confidence tends to lead to inadequate coping over time (Folkman, E@f#4e 5.1 is a
conceptual diagram depicting the role of the TiPS method within the theoretical framework.
Figure 5.1

Role of TiPSvithin the Transaction Model of Stress and Coping

wEndof-life simulation
wCare of dying patients

wMediated by TiPS
wExamination of coping resources

wDeveloping emotioffiocused coping with TIPS
wNormalizing discussion of these traumatic events

Coping strategies may be probléacused or emoticfiocused. While the participants
could not change the outcome of the simulation, they were able to do some piamhissd
coping during the simulation by giving pain and anxiety medication, providing@mobt
support to the patient and family member, and communicating clearly each step of the
withdrawal process. During the TiPS debriefing, the emphasis was on identifying healthy,
emotionfocused coping mechanisms. These emefitmused mechanisms are oftéde focus
when a situation is unchangeable, such as after a patient dies. These mechanisms include those
participantsanayalready have been incorporating during the simulation, such as positive
reframing or prayer, as well as those they may rely on postsimulation and in their future nursing
practice For example, initiating discussiomsth colleagues is an essential aspedhefliPS
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methodand an important coping mechanism that halpsnalize talking about these complex
topicsin practice In reviewing the concept of critical incident stress, including its signs and
symptoms, studentseremade aware of indicators of inadequate coping in themselves and their
future colleaguesTheywere also guided through the steps to take should they experience critical
incident stress.
Theoretical Framework Literature

The findings of this study align with those of previous studies that incorporated the
Transactional Model of Stress and Coping into-efitife nursing research (Alconei@amarero
et al., 2018; Ramadan et al., 2025). The TiPS method encourages participaingsne the
situation positively and seek social support, which Alcoi@amerero et al. (2018) identified as
primary coping mechanism$he context provided by Ramadan et al. (202§arding the role
of coping skills in helping nursesaintain compasonate care and mitigate the stress associated
withendof-l i f e care was also reflected in the expe
significant increase in coping with death scores for TiPS particigagtgestshat this process
was successful in guiding them through the steps of the Transactional Model of Stress and
Coping to develop their personal coping methods.

Strengthsand Limitations

This dissertation study had several key strengths. This was the first study to compare the
impact of different debriefing methods on psychological outcomes in undergraduate nursing
students. This was a mufiite study that includedguastexperimental design with a
comparison group. Two specific debriefing methods were compared with intentionality and

detailed methodology supporting those choices. The study was quantitative, using validated
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instruments to examine emotional outcomes. This was only the fourth known study to examine
participant role in relation to psychological outcomes.

In addition to these strengths, several limitations were noted. The sample was a
convenience sample taken from two private universities. The sample was homogetieous
respect tgender and ethnicityNational League for Nursing data (2024) indicate that the study
sample differed markedly frothe national demographia¥ nursing studentsn this study, the
sample consisted of 98.3% females, which differs significantly from the national average of
85.2%. The sample was also 94.9% White, compared to tiomaleaverage of 57.6%. Only
4.3% of the sample identified as Hispaaid_atinx, compared with 13.8% nationally, and only
1.7% identified as Black or African American, compared with a 14.2% national average. The
lack of diversity within the samplemits the generalizability of the findings to sites with greater
gender and ethnic diversity. Additionally, the intervention iwggdemented only in BSN
programs and should be interpreted with cautima s s o c i at end dootaas rtursimgd s , a
programs.

Another limitation is the inability to pair the pretest and posttest data. The Pls were
unable to usenore robust statistical tests, such as away mixed ANOVA, to compare pretest
and posttestesults. Additionallytheywere unable taonduct ancillary analyses of potential
relationships between demographic factors@itdomes. Randomization wased at only one
of the two sites, weakenirtge resultsRolit & Beck, 2017. The data wreall selfreported,
which makeshemsusceptible to response leasincluding social desirability bias (Polit &

Beck, 2017)
An additional limitation was the varying fidelity between Site A and Site B. The Pls were

limited to the resources available at their respective sites, which varied considerably. At Site A,
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the participants tdopartin a higheffidelity simulation that icorporatedadditional medical
equipment, including a ventilator, an endotracheal breathing tubedsa¢moved, a
nasogastric tube with tube feeds running, bilateral wrist restraints, and auFobkay catheter.
At Site B, none of this additional equipment was available, so the participants did not have the
opportunity to interact with it. The core objectives and flow of the simulation remained the same,
but varying levels of fidelity malhaveaffectedparticipants' experiences. The parity in outcomes
across the sites suggests that this did not have a significant impacghmutld still be
considered.
Implications for Nursing Education

The findings of this study have several implications for nursing education. First, nurse
educators can feel confident in incorporating the TiPS method into their simulation debriefings
that focus on psychological outcomes. This is especially importaahfosimulations that may
be traumatic or havthe potential to caussdverse emotional outcomése TiPS method
addresses an important gap in simulation debriefing, providing simulation faculty with an
essential tool to support their students' emotiondl@sychological development.

Second, the equivalent outcomes of active participants and observers support nursing
p r o g rmaximgzétion of resources by including multiple observers in any simulation
alongsideactive participants. By ensuring everyone participates in the same debriefing, the
psychological outcomes should be comparable. This will alleviate some of the burden on
physical resources, including simulation space and mangmnsreducetaffing burden by
allowing more students to run through a single simulation.

Third, this eneof-life SBE methodology can be degatedby other nursing programs,

offering an innovative intervention for eraf-life education as well as suppog the emotional
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development of undergraduate nursing students. Many programs currently use the-@fly end
life simulation available from the National League for Nursing, which does not include a
withdrawatof-care componentn simulating the withdrawal of care and supporting students
with a traumanformed, emotionally focused debriefing method, educators may be able to more
fully prepare nursing students for this challenging, emotional aspect of nursing piactice.
addition, the SBE in this dissertation was designathute National League for Nursing
Simulation Design Template (2015), thereby facilitating reproducibility by other institutions.

Finally, it is essential to note that the intervention was effective regardless of the level of
fidelity. Therefore, this SBE can be applidprogramsat all levels of simulation fidelity
including those withimited resources. This widens the potential application of this intervention.
Notably, Site A gseda video feed foobservers, whereas Site B had observers present in the
room; therefore, nurse educators should not be constraynaccess to video feed technology
when incorporating observers into the SBE.

Implications for Future Research

The results of this study provide valuable insights into debriefing methods for enhancing
psychological outcomes in undergraduate nursing education. However, more research is
necessary to better understand the phenomenon. Future studies should compaexifiow
debriefing methods impact robust outcomes, including coping with death. Additionally, further
research examining coping with death in relation to participant roles is crucial, as this is only the
second experimental study on the topic, and thdteediffered from the first (EstebaBurgos et
al., 2024).

This study could also be replicated and strengthened in several ways. The methodology

could bereplicated using a combination of public and private universities with greater gender
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and ethnic diversity to improve generalizabilinsuring equivalemumbers of participants per
sitecould improve understanding of potential site differendeslitionally, the relationships
amongdemographic factors, coping with death, debriefing experjeamzkrole selectioshould

be examined. Structuring future studiesarsdomized controlled triatsr incorporating a mixed
methods design to provide additional qualitative feedback would/ekbvaluable insights
Qualitativefeedback on why stahts picked particular rolesd how it may have impacted their
experience could also be examinEdturestudies might also address how students used or did
not use the TiPS resources after the intervention.

Finally, researchers shoutdnduct followup surveys to examine the intervention's
longerterm impact For example, reevaluating coping with death at 6 weeks, 6 months, and 1
year could provide insight into the duration of the impact and if the intervanflaenced
parti ci pant s &ornumsessvhorhgve tpansdianédiinto @ractice after using TiPS,
potential areas for research include how well they feel prepared to deal with emotional trauma,
levels of burnout, resilience, or attitudes todveeath. Future researchers could also examine if
nurses who have participated in the TiPS debriefing feel more comfortable having discussions
around death and dying, in both clinical and+abnical settings.

Implications for Nursing Practice

The findings of this dissertation study have several implications for nursing practice.
Primarily, the TiPS debriefing method can help prepare nurses for the trauma they will face in
practice. With additional coping skills, nurses may be better able tageatifficult situations
that arise without experiencing critical incident stress. The TiPS method may also encourage
more open discussions of death and dying, including postpatient death debriefings in clinical and

non-clinical spaces.
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In hospital settings, many nurses are still looking for ways to best debrief after patients
have died, citing a reliance on pastoral care or other outside help (Toews et al., 2021), which is
not always available or timely. Training in this type of emotiaedbriefing could add an
important tool to their toolbox, particularly in areas where death is sudden or traumatic.
Incorporating an evidendeased, standardized, validated debriefing method like the TiPS
method into their practice could minimize the negapsychological impact of the trauma

experienced by nurses (Toews et al., 2021).

Study Conclusiors

The findings of thiglissertatiorfill an essential gap preparing undergraduate nursing
students to care for patients at the end of lifehis study guided by the Transactional Model of
Stress and Coping,withdrawalof-caresimulation was paired with s&motionally focused
debriefing method tsupport emotional outcomasnong undergraduate nursing studerite
SBE proved effective with both debriefing methods, thopgtlticipants in the TiPS debriefing
grouphadsignificantly higher coping with degh and debriefing experience scores than
participants in the PluBelta debriefing groupAdditionally, a new,evidencebased enaf-life
simulationwas presented that can be incorporated into existing simulation prograers.was
no difference iroutcomes across fidelity leveisdicating thathis simulation can be effective
regardless ofivailable resourceshen paired with guality debriefing methodActive
participants and observestsohadcomparable outcomes following debriefing, indicatingt
simulation faculty can be confident in incorporating the observer role into SBEs fazused

emotional outcomes when using the TiPS debriefing method.
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Chapter 5 Summary
This chapter mvideda discussion of thiéndings of the current study, including its
strengths and limitationandananalysis of these findings within the context of the
Transactional Model of Stress and Coping. Implications for nursing education were discussed,
and recommendations for future research in this area were made. The findings of this study
support the use dhis innovative enaf-life SBE, the incorporation of the TiPS debriefing
method into simulations to support psychological outcomekttaninclusion of observers in

emotionally focused simulations.
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Teachers College IRB Exempt Study Approval

To: Jennifer Wentzel
From: Justin Brown, Research Compliance Manager
Subject IRB Approval: 25-059 Protocol
Date: 10/28/2024

Thank you for submitting your study entitied, "Effect of the Trauma-informed Psychologically Safe Debriefing Method on Coping Skills,
Attitudes, and Debriefing Experience in Nursing Students: A Quasi-Experimental Study;” the IRE has determined that your study is Exempt
from committee review | Category 1) on 10/28/2024.

Please keep in mind that the IRB Committee must be contacted if there are any changes to your research protocol. The number assigned to
your profocol is 25-059. Feel free to contact the IRB Office by using the "Messages” option in the electronic Mentor IRE system if you have any
guestions about this protocol.

Please note that your Consent form bears an official IRB authorization stamp and iz attached to this email. Copies of this form
with the IRB stamp must be used for your research work. Further, all research recruitment materials must include the study’s IRB-
approved protocol number.

As the Plof record for this protocol, you are required to:

s+ Use current, up-to-date IRB approved documents

+ Ensure all study staff and their CITI certifications are on record with the IRB
» Motify the IRB of any changes or modifications to your study procedures

= Alert the IRB of any adverse events

You are also required to respond if the IRB communicates with you directly about any aspect of your protocol. Failure to adhere to your
responsibilities as a study Pl can result in action by the IRB up to and including suspension of your approval and cessation of your research.

You can retrieve a PDF copy of this approval letter from Mentor IRB.
Best wishes for your research work.

Sincerely,

Justin Brown,

Research Compliance Manager
irbmanager@tc.columbia.edu
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Site A

IRB, IR8 ©@ &« & » B ©
To: Steele, Julie Anne (Nursing) Mon 10/28/2024 11:16 AM
Cc: IRB, IRB

Good morning, Dr. Steele,

Thank you for your email! If you received an exemption from Columbia's IRB and have permission
fron_ our IRB will not need to review your study or sign a reliance
agreement with Columbia's IRB. You can work with the School of Nursing to do your study. If you
conduct your pilot and determine that changes are needed to your study, you'll need to contact
Columbia's IRB regarding whether a modification is needed. If you have any additional questions,
please do not hesitate to contact us. Thank you!

Sincerely,

Emily J. Brubaker

Research Coordinator
Office of Research Ethics

<\ Reply & Reply all > Forward
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Site B.

School of Nursing and Health Sciences

Dear Institutional Review Board at the Teacher’'s College (TC) at Columbia University,

Thank you for your review of the proposed work of Ed.D. Candidate Jennifer Wentzel, MSN, RN, CCRN.
Candidate Wentzel's work is considered IRB exempt at _iven that the research
specifically involves normal educational practices or instructional strategies (simulation and associated
debriefing) and research on the effectiveness of emotion-focused debriefing methods when compared to

standard debriefing practice. The nursing program is supportive of allowing Jennifer Wetzel to conduct her

dissertation research on emotion-focused debriefing methods at“ pending approval

from IRB at TC. We look forward to including her student-centered educational practice the focus of which
is congruent with the course outcomes of our Clinical Capstone course (NUR442) in which senior nursing

maijors are required to enroll in the final spring of their undergraduate curriculum.

With gratitude,
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Ann L. Fournier PhD, MS, RN, AHN-BC, CNE, CCE
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Appendix B:

Informed Consent

INFORMED CONSENT

Protocol Title: Effect of the Trauma-Informed Psychologically Safe Debriefing Method on
Coping Skills, Attitudes, and
Debriefing Experience in Nursing Students: A Quasi-Experimental Study

Principal Researchers: Julie Steele and Jennifer Wentzel, Teachers College

Julie (585) 403-9568 or jas2529@tc.columbiaedu,
Jennifer (703) 402-8658 or jaw2268@tc.columbia.edu

INTRODUCTION You are invited to participate in this research study called “Effect of the
Trauma-Informed Psychologically Safe Debriefing Method on Coping Skills, Attitudes, and
Debriefing Experience in Nursing Students: A Quasi-Experimental Study.” You may qualify
to take part in this research study because you are over 18 years old, and you are a nursing
student in your final year. Those under the age of 18, do not speak English, have previous
nursing experience, or those who are repeating the course are not eligible to participate.
Approximately 128 people will participate in this study, and it will take 2 hours of your
time to complete over the course of one day.

MWHY IS THIS STUDY BEING DONE? This study is being done to determine the differences
between debriefing methods and participant role in preparing nursing students to care for
patients at the end of life.

WHATWILLIBEASKED TO DO JF I AGREETO TAKE PART IN THIS STUDY? If you
decide to participate, you will be asked to do the following;

& You will be asked to complete a survey prior to the study. This survey will include
questions about your previous experiences with death and end-of-life education and
ask you to reflect on your thoughts and feelings regarding various aspects of end-of-
life care. It will take approximately 15 minutes to complete. You will be given a de-
identified link to keep your identity confidential.

& You will then participate in an end-of-life simulation in the simulation lab. This will
include a 15-minute pre-briefing and a 20-minute simulation in which the patient
will die at the end.

& You will then participate in a 30-minute debriefing after the simulation. You will be
asked to reflect on the experience in various ways. The extent of your participation
is up to you, and you will not be required to answer any specific questions.

& Finally, you will be asked to complete a post-survey after the debriefing. This survey
will include gquestions about your experience in the debriefing, as well as your

Teachers College, Columbia University
Institutional Review Board

Protocol Mumber:  25-058
Conzent Form Approved Usitil: Mo Expiration Date
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thoughts and feelings after the end-of-life simulation experience. It will take
approximately 15 minutes to complete.

& Noaspect of the study will be video or audio recorded.

All of the procedures will be done in the simulation lab on campus.

At Liberty University, the study will be conducted on the first Friday of the Spring
semester. The study will take place during the day in the simulation lab and will be a
voluntary activity. Students will not miss out on any alternate educational activity,
and this will be done during their free time.

s At Colby-Sawyer College, the study will be conducted during the regularly scheduled
end-of-life simulation. Students who choose not to participate will have free time
during the initial survey and will be allowed to leave immediately after the
debriefing.

WHAT POSSIBELE RISKS OR DISCOMFORTS CAN [ EXPECT FROM TAKING PART IN THIS
STUDY? This is a minimal risk study, which means the harms or discomforts that you may
experience are not greater than you would ordinarily encounter in daily life while taking
routine physical or psychological examinations or tests. However, there are some risks to
consider. You may feel additional emotional distress, stress, and for sadness as a result of
the end-of-life simulation. You do not have to answer any questions or share anything you
do not want to talk about. You can stop participating in the study at any time without
penalty. You might feel concerned that things you say might get back to other students or
teachers. Your information will be kept confidential. Counseling services will be available
throughout the simulation and for up to one hour afterward. Information will be given to
participants for counseling services to use as needed.

The primary researcher is taking precautions to keep your information confidential and
prevent anyone from discovering or guessing your identity by using a de-identified code
instead of your name and keeping all information on a password-protected computer and
locked in a file drawer.

WHAT POSSIBLE BENEFITS CAN | EXPECT FROM TAKING PART IN THIS STUDY? There
is no direct benefit to you for participating in this study. Participation may benefit the field
of nursing education to better understand the best way to prepare nursing students to care
for patients at end-of-life.

WILLIBE PAID FOR BEING IN THIS STUDY? As an incentive, you will be emailed a 530
digital Amazon gift card after completing both the pre-survey and post-survey. There are
no costs to you for taking part in this study.

WHEN IS5 THE STUDY OVER? CAN | LEAVE THE STUDY BEFORE IT ENDS? The study is

over when you have completed the pre-survey, the simulation, the debriefing, and filled out

Teachers College, Columbla University
Imstitutional Review Board

Protocol Mumber:  25-059
Congant Form Approwed Until: Nio Expiration Dete
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the final survey. However, you can leave the study at any time, even if you have not
finished. If you leave the study early or do not complete all of the study tasks, you will not
receive the $30 digital Amazon gift card.

PROTECTION OF YOUR CONFIDENTIALITY The primary researchers will store all data,
including informed consent, in Qualtrics. Participants will be assigned a personalized
identification code through Qualtrics. Any electronic or digital information will be stored
on a computer that is password-protected. A master list of the subjects and de-identified
codes will be kept in a secured, password-protected file on the Teachers College Google
Drive. This list will be kept separate from the list of codes used by the primary
investigators. The research survey data will be kept for up to three years, as required by
.5 federal regulations.

For quality assurance, the study team, the study sponsor (grant agency), and for members
of the Teachers College Institutional Review Board (IRE) may review the data collected
from you as part of this study. Otherwise, all information obtained from your participation
in this study will be held strictly confidential and will be disclosed only with your
permission or as required by 1.5, or State law.

HOW WILL THE RESULTS BE USEDT The results of this study will be published in journals

and presented at academic conferences. Your identity will be removed from any data you
provide before publication or use for educational purposes. Your name or any identifying
information about you will not be published. This study is being conducted as part of the
primary researchers’ dissertations.

WHO CAN ANSWER MY OUESTIONS ABOUT THIS STUDY?

If you have any questions about taking part in this research study, you should
contact the primary researcher, Julie Steele, at (585) 403-9568 or at

jas2529%@te columbiaedu, or Jennifer Wentzel at (703) 402-8658 or at
jaw2268@te.columbia.edu. You can also contact the faculty advisor, Dr. Hensel, at [212)
678-3964 or at dh3187@tc.columbia.edu.

If you have questions or concerns about your rights as a research subject, you should
contact the Institutional Review Board (IRE) (the human research ethics committee) at
212-678-4105 or email IRB@Etcedy or you can write to the IRB at Teachers College,
Columbia University, 525 W. 120tk Street, New York, NY 10027, Box 151. The IRB is the
committee that oversees human research protection for Teachers College, Columbia
University.

Teachers College, Columbia University
Institutional Review Board
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Consent Form Approved Ustil: Mo Expiration Dete
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PARTICIPANT'S RIGHTS

e [ have read the Informed Consent Form and have been offered the opportunity
to discuss the form with the researcher.

e [ have had ample opportunity to ask questions about the purposes, procedures,
risks and benefits regarding this research study.

e [understand that my participation is voluntary. [ may refuse to participate or
withdraw participation at any time without penalty to future student status or
grades that | would otherwise receive.

e The researcher may withdraw me from the research at the researcher’s
professional discretion. These conditions would include severe distress,
violence, bullying, or disrespectful behavior towards other participants or
simulation staff.

o [f, during the course of the study, significant new information that has been
developed becomes available which may relate to my willingness to continue my
participation, the researcher will provide this information to me.

e Any information derived from the research study that personally identifies me
will not be voluntarily released or disclosed without my separate consent, except
as specifically required by law.

Your data will not be used in further research studies.

I should receive a copy of the Informed Consent Form document.

By clicking the “I consent” button, you agree to participate in this study. To
agree: Click the “I consent” button below and then click the arrow in the lower
right corner to participate in the study. If you do not wish to participate in this
study, click "I do not consent” or simply close out of this browser window.

Teachers College, Columbia University
Institutional Review Board

Protocol Number:  25.059
Consent Form Approved Uatil: No Expiration Date
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Appendix C:
Coping with Death Scaleand Permission
Part 1- Permission

4/3/24, 11:13 AM Te.columbia.edu Mail - Coping with Death Scale- Short \Version

Coping with Death Scale- Short Version

Noemi Sansé Martinez Thu, Mar 14, 2024 at 6:01 AM
To: "Wentzel, Jen" Julie Steele —

Dear Jennifer,
of course you can use the Coping with death scale short version, you just have to reference it.
Good luck with your project. I'd love to see the results when you poublish them.

Best regards,

Noemi Sansd Martinez RN, PhD

@ Universitat £

Enviado: mi .

Asunto: Coping with Death Scale- Short Version

[Quoted text hidden]
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Part 2: Scale

Please rate your agreement with each of the following statements.

Strongly
disagree

(1)

| am aware
of the full
array of
emotions
which
characterize
human
grief. (1)

| feel
prepared to
face my
dying
process. (2)

| can put
words to
my gut
level
feelings
about death
and dying.
(3)

| know who
to contact

when death
occurs. (4)

| will be
able to cope
with future

losses. (5)

Disagree

(2)

Somewhat

disagree

©)

97

Neither
agree
nor
disagree

(4)

agree (5)

Somewhat Agree

(6)

Strongly
agree (7)



Please rate your agreement with each of the following statements.

Strongl| Somewhat Neither
disa ?ei/e disagree 2dree nor Somewhat Agree  Strongly
(13J (2) (3? disagree agree (5) (6)  agree (7)
(4)

Disagree

| know
how to
listen to
others,
including
the
terminally

il. (1)

| can help
someone
with their
thoughts
and
feelings
about
death and

dying. (2)

| would
be able to
talk to a
friend or
family
member
about
their
death. (3)

| can
lessen the
anxiety of
those
around
me when
the topic
is death
and
dying. (4)
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Appendix D:
Debriefing Experience Scale and Permission

Part 1: Permission

4/3/24, 11:14 AM Te.columbia.edu Mail - Use of the Debriefing Experience Scale

Use of the Debriefing Experience Scale

Shelly Reed <
To: "Wentzel, Jen
Cc: Julie Steele

Mon, Apr 1, 2024 at 10:00 AM

Jen & Julie,

| have attached a Word copy of the scale and the permission form for use. What | am asking with the
permission form is the reliability and validity statistics for the scale that you find in your study.

Good luck with your research!
Shelly

[Quoted text hidden)

2 attachments

@ Debriefing Experience Scale Word Copy June 2018.doc
72K

Scale permission form.docx
@ 15K

Shelly Reed — May 24,2024, 43AM  ff €

tome «

Dear Jen,

Sorry for the delay; | have been in Tonga (South Pacific) with nursing students for the last 3.5 weeks and just got home. Internet access
has been difficult.

You have my permission to use the scale in your research. Let me know if there is anything else | can do to help.

Best,

Shelly Reed, PhD, DNP, APRN, CNM
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Part 2: Scale

Choose the number that best reflects your opinion about your debriefing experience

Strongly

Strongly Undecided Agree (4) husbleA

Disagree (1) Disagree (2) (3)

Debriefing
helped me to
make
connections
in my
learning. (1)

Debriefing
was helpful
in processing
the
simulation
experience.

(2)

Debriefing
provided me
with a
learning
opportunity.
3

Debriefing
helped me to
find meaning

in the
simulation.

(4)

My questions
from the
simulation
were
answered by
debriefing.
()
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Strongly

disagree (1) Disagree (2)

| became
more aware
of myself
during the
debriefing
session. (1)

Debriefing
helped me to
clarify
problems. (2)

Debriefing
helped me to
make
connections
between
theory and
reatlife
situations. (3)

Debriefing
helped me to
analyze my

thoughts (4)

The
facilitator
reinforced

aspects of the
health care
team's
behavior. (5)

101

Undecided
(3)

Agree (4)

Strongly
agree (5)



Strongly

disagree (1) Disagree (2)

The
debriefing
environment
was
physically
comfortable.

(1)

Unsettled
feelings from
the
simulation
were
resolved by
debriefing.
2)

The
facilitator
allowed me
enough time
to verbalize
my feelings
before
commenting.

3)

The
debriefing
session
facilitator
talked the
right amount
during the
debriefing.
(4)

Debriefing
provided a
means for me
to reflect on
my actions
during the
simulation.

(5)

Undecided

102
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Agree (4)

Strongly
agree (5)



Strongly

disagree (1) Disagree (2)

| had enough
time to
debrief

thoroughly.

(1)

The
debriefing
session
facilitator
was an exper
in the content
area. (2)

The
facilitator
taught the

right amount
during the
debriefing
session. (3)

The
facilitator
provided

constructive
evaluation of
the
simulation
during
debriefing.
(4)

The
facilitator
provided
adequate
guidance

during the
debriefing.

)
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Undecided
(3)

Agree (4)

Strongly
agree (5)



Appendix E:
Demographic Survey
Q1 CONSENT By checking the "I agree" box, you agree to participate in this study. You also
confirm that you are 18 years or older. To agree: Check the "l agree" box below and then begin

the survey. If you do not wish to participate in this study, simglgecthis browser window.

(0p))

- INB

—

—
¢
>
ax
L
Pz
&
w»

Q2 Are you currently enrolled in this course for the first time?

b2 L Y NBLISlFsy3d GKS O2dz2NES

Q3 What is your age in years?
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Q4 Which institution are you currently enrolled at?

Q5 What race(s) do you identify as:

' YSNAOFY LYRAFY 2NJ!'fFail bl a@S
LAALY 2NJ ! &ALy ' YSNAOLIY

L EFO1T 2NI ! FNROFY ! YSNR Oy

blroa@S 1 FglAAlLY 2NJtFOAUO Latl yRSNJ
2 KAOGS 2N/ | dzOF aAly

t NEFSNI y2d (2 | yagSNI

a2NB OKIFIy 2yS NI OS

hitKSNJ OCAEE Ay GKS o6flylo
UL RURURURURURURURIRURURURURURURURURURURURURURURURURURURURURURURURURURURUAURURURURURURL
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Q6 What ethnicity do you identify with?

| A&LIYAO FYR [Fay2kl
b2WAALI YAO YR [lFay2kl

t NEBFSNI y2G G2 al @

Q7 What is your gender?

b2 Ayl NBE

t NBFSNI y2d G2 &l @
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Q8 What is your religious affiliation?

. dZRRKA &

/T GK2t AO

] KNAaol y

| Ay Rdz

LaAatl YAO

WS g A &K

L R2 y2i ARSyaTeé gA0GK | NBtAIA2dzA I NP dzLJ
hiKSNJ 6U0ff Ay GKS oflylo NN URURURURURURUNTRTRURT

Q8 Have you experienced a current or recent death?

(0p))
Qx

b2

Q9 Have you had previous enitlife education?

w»
QX

b2
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Q10 Have you had personal experience with-@hrlife care (friend or family member)?

(V)
Qx

b2

Q11 Have you had clinical experience with @idife care?

(7))
QX

b2

Q12 Have you been previously employed in the health care field?

(7))
QX

b2
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Appendix F:
Participant Role

Please choose the option that best suits your role.

Which role did you play during the simulation?

() Primary nurse
() Charge nurse
(O Mursing student

) Observer
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Appendix G:

Netflix Permissions

~——— Forwarded message -——-

From: Copyright Alerts <copyright@svc.netflix net>

Date: Thu, Sep 19, 2024, 3:18PM

Subject: Re: *Time Sensitive™ Columbia University Research Study
To: Steele, Juli

Hello Ms. Steele

This request for multiple educational screenings of a short 3-5 minute clip is approved, subject to the guidelines below:

» The documentary may only be accessed via the Netflix service, by a Netflix account holder. We don't sell DVDs, nor can we provide other ways for you to exhibit the film.
» The screening must be non-profit and non-commercial. That means you can't charge admission, or solicit donations, or accept advertising or commercial sponsorships in connection with the screening
+ Please don't use Nefflix's logos in any promotion for the screening, or do anything else that indicates that the screening is “official” or endorsed by Netflix

Best,

Netflix, Inc. | Email: copyright@neffiix.com | copyright@svc.netflix.net
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Appendix H:

Simulation Scenario

Simulation Design Template

Date: March 12, 2025
Discipline: Nursing Student Level:
Expected Simulation Run Time:  15- 20 min
Location: RM 2078

File Name: Mrs. Donna F.

Advanced Critical Care Course (seniors)
Guided Reflection Time:
Location for Reflection:

30-40 min
RM 2079

Admission Date: 3/1/25
Today 6 s3dare :
Name: Ms. Donna Delany Gender: F

Age: 62

Birthdate: 7/19/19XX Race: Black
Weight: _ 70kg Height: _ 180_cm
Religion: Catholic Major Support :
Husband/Daughter

Phone: 555-2424

Allergies: NKA

Immunizations: Flu Vaccine 11/24, COVID
Vaccine J&J 12/24
Attending Physician/Team: Dr. Hardison
Past Medical History: End Stage Myotonic
Dystrophy, COPD, Asthma, DM II, HTN

History of Present lliness:  Admitted on 3/1
through the ED for SOB and altered mental
status

Social History: Lives with husband. No
history of smoking, drinking, or drug use

Primary Medical Diagnosis: Acute
Respiratory Failure, failure to wean, End
Stage Myotonic Dystrophy.
Surgeries/Procedures & Dates:
on arrival.

Intubated

Nursing Diagnosis:

o Impaired gas exchange

0 Ineffective breathing pattern

o AiActual o infecti
Video: Recorded report (2-3 minutes)
Extremis Prebrief clip (5 minutes)

on
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Simulation Framework/Theory: NL N/ Jef fries Simulation Theory
Comfort
Student Learning Needs:
1. Therapeutic communication with patient and family
2. Palliative care management at end-of-life
3. Ethical considerations for withdrawing life support.
4. Psychosocial distress identification and nurse resilience
Critical Elements
1. Students will complete a focused assessment of ICU patient.
2. Students will obtain orders from palliative care and implement comfort measures.
3. Students will collaborate with colleagues to remove life support.
4, Students wil/l i mpl ement nursing interve
5. Students will educate and provide support for SP family member
6. Students will confirm the patient's death.

References, Evidence -Based Practice Guidelines, Protocols
or Algorithms

1. Jafari M, Rafiei H, Nassehi A, Soleimani F, Arab M,
Noormohammadi, M.R.(2015). Caring for dying patients: attitude
of nursing students and effects of education. Indian J Palliative
Care. 21(2),192-7. doi: 10.4103/0973-1075.156497.Links to an
external site.

2. Davenport, F. (2020, August). Preparing students for end-of-life
care and death: How can nursing students best be prepared for
end-of-life and after-death care? Kai Tiaki: Nursing New
Zealand, 26(7), 16+. https://link-gale-
com.ezproxy.cul.columbia.edu/apps/doc/A632546101/AONE?u=
columbiau&sid=bookmark-AONE&xid=dafef97aLinks to an
external site.

Student Information Needed Prior to Scenario:

Has been oriented to the simulator.

Understand guidelines /expectations for scenarios.

Has accomplished all pre-simulation requirements.

All participants understand their assigned roles.

Has been given time frame expectations.

Education on Myotonic Dystrophy and simulation medications

O O0OO0OO0OO0Oo
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4441181/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4441181/
https://link-gale-com.ezproxy.cul.columbia.edu/apps/doc/A632546101/AONE?u=columbiau&sid=bookmark-AONE&xid=dafef97a
https://link-gale-com.ezproxy.cul.columbia.edu/apps/doc/A632546101/AONE?u=columbiau&sid=bookmark-AONE&xid=dafef97a
https://link-gale-com.ezproxy.cul.columbia.edu/apps/doc/A632546101/AONE?u=columbiau&sid=bookmark-AONE&xid=dafef97a
https://link-gale-com.ezproxy.cul.columbia.edu/apps/doc/A632546101/AONE?u=columbiau&sid=bookmark-AONE&xid=dafef97a

Report students will receive before simulation:

report, assign roles.
Time: Approximately 10 minutes

Extremis prebrief clip, Show recorded

Fidelity (choose all that apply to this simulation)

Setting/Environment:
5 ER

5 Med-Surg

5 Peds

5 |CU

5 OR/PACU

5 Womenos

5 Behavioral Health
8 Home Health

5 Pre-Hospital

5 Other:

Center

Simulator Manikin/s Needed:

Si mMan 3G (female) M@ANan

Props: Box of tissues, blanket brought from
home, picture frames with family photos, vase of
fl owers, eyeglasses, Te
drawings, balloons

Equipment Attached to Manikin:
3 |V tubing with primary line

Levophed @ 40 mcg/kg
Precedex @ 1 mcg/kg/hr

O« O«

5 Secondary IV line running at mL/hr
5 |V pump

5 Foley catheter ® mL output

5 PCA pump running

5 IVPB with running at ® mL/hr

5 02viaNC

5 Ventilator

5 Monitor attached

Medications and Fluids: (see chart)
8 IV Fluids

8 Oral Meds

5 IVPB

5 IV Push

5 IMorSC

Diagnostics Available: (see chart)
5 Labs

5 X-rays (Images)

8 12-Lead EKG

8 Other:

Documentation Forms:

o Provider Orders

5 Admit Orders

Flow sheet

Medication Administration Record
Graphic Record

Shift Assessment

Triage Forms

Code Record

Anesthesia / PACU Record
Standing (Protocol) Orders (Intensive
Comfort Measures)

5 Transfer Orders

5 Other:

(o2 ]

o

(o2 <IN N © N e 4]

Role of Faculty :
0 Overseeing simulation staff for
simulation setup
o Direct simulation scenarios
o0 Ensuring the psychological
safety of students.
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5 ID band
3 Other: Stethoscope

Equipment Available in Room:
5 Bedpan/Urinal

5 Two chairs at the bedside
5 Foley kit

8 Straight Catheter Kit

8 Incentive Spirometer

8 Fluids

5 |V start kit

3 |V tubing

5 |VPB Tubing

5 IV Pump

8 Feeding Pump Right nare NGT with
TF@55cc/hr

5 Pressure Bag

5 02 delivery device (type) Ventilator

8 Crash cart with airway devices and
emergency medications

5 Defibrillator/Pacer

5 Suction

5 Other:

Recommended Mode for Simulation:
(i.e. manual, programmed, etc.)
Manual Mode

0 Debriefing
Tasks Before Simulation:

0 Ensure pre-simulation work is
completed.

o0 Confirm all confidentiality
agreements are signed and
collected.

0 Pre-briefing/simulation
orientation for students

0 Confirming simulation staff has
set up equipment to required
specifications (inventory and
supplies).

0 "NSetting the st 4

Tasks During Simulation:

o Facilitating simulation and
progressing based on cues.
o Evaluate the scenario.

Tasks After Simulation:
o0 Provide debriefing and feedback.
o AStriking the sg¢

Roles/Guidelines for Roles:

5 Primary Nurse

5 Charge Nurse

8 Nursing Student

5 Family Member #1

5 Family Member #2

5 Observer/s

5 Recorder

5 Physician/Advanced Practice Nurse
5 Respiratory Therapy

Video Recording:
No recording

Important Information Related to
Roles:
SP will provide cues for students.
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5 Anesthesia

5 Pharmacy

5 Lab

5 Imaging

8 Social Services

5 Clergy

8 Unlicensed Assistive Personnel
5 Code Team

8 Other:

Scenario Progression Outline

Roles: Primary nurse, charge nurse, nursing student, observers
SP family member
Timeframe: 15-20 minutes.

Script Overview of Introduction : Ms. Delany is a 78-year-old female admitted to the hospital

with acute respiratory failure. Ms. Delany has been on the ventilator for the past 2 weeks and

failed towean duetoherend-st age myotonic dystrophy. The patien
would not want to live like this' and participated in a family meeting about a plan of care. They

are just returning to the patient's room and have decided to place Ms. Delany on comfort

measures and remove her from life support. You have just received orders from the Intensivist

and palliative care.

Baseline VS: HR 115 bpm, BP 102/53 (65), O2 Sat 89%, RR 22, Temp 38.4 C.

Arteriole line & L subclavian TLC- IV medications:

1. Levophed @ 40 mcg/min of
2. Precedex @ 1.0 mcg/kg/hr

Right nare NGT with TF@55cc/hr
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Timing Manikin Actions/ SP Expected Interventions May use the
(approximate) Actions following Cues:
2 minutes Role member
The patient is lying Emotional support was providing cue: SP
supine, intubated, with given to the family Family member.
eyes open, BL wrist entering the room.
restraints, oriented, and
following commands.
Role member
_ providing cue: SP
2 minutes SP family member Nurse provides end-of- Family member.
tearfully asks the life educa‘qon and asks
Pri mary nur s|aboutspiritualand Cue: | wish my
this look like? Is she cultural needs. priest was
going to be in pain? Notifies a chaplain per
family request.
Role member
providing cue: SP
The patient is lying The primary nurse family member.
3 minutes supine, intubated, with reviews the palliative

eyes open, BL wrist
restraints, oriented, and
following commands.

SP family member at
bedside crying.

Charge nurse, nursing
student, and primary
nurse in the room.

care order set for comfort
measures.

Coordinates with charge
nurse for planned
extubation. Primary
nurse educates the SP
family member on the
medication they will give

Cue: What are you
giving her? What
does it do?

The scenario
progresses if the
nurse administers
pre-extubation
medications.

The scenario
progresses when
the primary nurse
administers pain
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Charge nurse at the
bedside for patient
extubation.

The primary nurse
Administers an IV bolus
dose of an opioid (i.e.
morphine 5 mg IV) and a
benzodiazepine
(lorazepam 1-2 mg IV)
before extubation.

Charge nurse extubates
patient.

IV pumps/ TF turned off
and restraints removed.

medication and
sedatives.

Role member
providing cue: SP
family member

Cue: My wife is
breathing really
fast.

3 minutes Respiratory Distress is Charge Nurse and The scenario
noted (HR increases nursing student progresses if
to 120bpm and RR 28 administer morphine 5 additional bolus
with gasping) mg IV push. doses of opioids.
Primary nurse provides Role member
emotional support to SP | providing cue: SP
family member Family member
Cue: She looks like
shebds in g
3 minutes HR Idioventricular The primary nurse and The scenario

rhythm 3006s
asystole. Aline flat with
no BP.

Patient passes.

charge nurse confirm
death via auscultation.

Time of death
established, and
emotional support given.

progresses when
the nurse
recognizes a
change in

HR /rhythm and
assesses for a
pulse.

Role member
providing cue: SP
family member

Cue: Is she gone?
(sobbing and points
to monitor)
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Appendix I:

TiPS Training Manual and Permission

41324, 11:15 AM Te.columbia.edu Mail - TIPS Debriefing Framework Further Research

Wentzel, Jen <jaw2268@tc.columbia.edu>

TiPS Debriefing Framework Further Research

Tue, Feb 27, 2024 at 8:34 AM

Hello Jen & Julie,
| was very nice meeting the two of you.

Yes, you have permission to use the TiPS debriefing framework for your study, and have permission to print part of the
framewaork that you feel is required for your dissertation. My only request is that if you believe you need to adapt parts of
the framework, let's please have a discussion.

Kindly,

Nicole

Nicole Harder, RN, PhD, CHSE, CCSNE

Associate Professor & Associate Dean Undergraduate Programs, College of Nursing

My office is located on original lands of Anishinaabeg, Cree, Qji-Cree, Dakota, and Dene Peoples, and on the homeland of the Métis
Nation. | respect the Treaties that were made on these terrifories, | acknowledge the harms and mistakes of the past, and |
dedicate myself to move forward in partnership with Indigenous communities in a spirit of reconciliation and collaboration.
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June 2019 | Training Manual

Trauma-informed Psychologically Safe
Debriefing After Patient Death

[TiPS Debriefing]
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SECTION 1: OVERVIEW

SECTION 1.1

Current debriefing frameworks used in simulation-based experiences (SBE) in health disciplines
are not designed to address psychological stress, and thus, are inadequate to assist learners and
new healthcare professionals in processing thoughts and feelings following end-of-life SBE.
There are no known SBE debriefing frameworks based on psychological safety. The following
debriefing model, called Evidence-informed Psychologically Safe (TiPS) debriefing, addresses
the gap in psychologically safe debriefing after patient death.

Aim of TiPS Debriefing

The overall aim of TiPS debriefing is:
(1) To provide emotional support (including normalizing and validation of experience)
(2) To alleviate/manage participants’ stress or grief response.

Focus of TiPS Debriefing Session

The focus of TiPS debriefing is the participants” emotional reaction to a patient death event.

Underpinnings of TiPS Debriefing

TiPS debriefing is consistent with trauma informed care (TIC) principles in terms of:
= Principles of safety, trust and respect in all interaction
= Choice and control for participants/individuals
= Strengths-based considerations (supporting participants’ strengths)

Facilitator Characteristics for TiPS Debriefing

The facilitator is key to establishing trust and safety as well as setting and maintaining emotional
tone of meeting. The facilitator uses active listening skills, and reflects and acknowledges
information and feelings as they come up (validation). The facilitator should be neutral and
compassionate towards the participants throughout the debriefing. The facilitator ensures
everyone who wants to speak is able to do so. The facilitator covers coping strategies.

Participant Attendance at SBE/TiPS Debriefing

SBE may occur in the context of a course, and may be a curriculum requirement with required
attendance. Participants, however, may choose their level of participation and alternatives to the
SBE are available.

122



Participation During TiPS Debriefing Session

Participation during the session is encouraged but is not mandatory.

Duration of TiPS Debriefing Session

Debriefing sessions should be approximately 20 - 30 minutes in duration. This may be extended

if necessary.

Optimal Group Size for TiPS Debriefing
Groups of 4-5 participants per session is ideal.

Timeliness of TiPS Debriefing
The debriefing should occur immediately after the simulation scenario.

Frequency of TiPS Debriefing
The debriefing should take place after every simulation.

Setting for TiPS Debriefing Session

Debriefing should occur in a room separate from the simulation room. Participants should be
sitting around a table and facing each other with tissues placed at the centre of the table.
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SECTION 2: TiPS DEBRIEFING MODEL

SECTION 2.1

Two weeks prior to simulation:

The participants are counselled by the facilitator regarding the potential for strong
emotions and reactions to simulation resulting in patient death, and it is recommended
that they self-report anticipating any extreme discomfort in participating to the facilitator
any day before the simulation takes place. Participants who wish to remove themselves
from the simulation are offered either of the following alternatives:

o Watch the simulation from a separate room or

o Complete an alternative assignment
Participation in the simulation is “real choice” — participants will be told by the facilitator
that their decision to observe from a separate room or to complete an assignment will not
negatively impact their education/marks in the class, and will not result in being treated
differently by the facilitator.
Participants can self-report discomfort about participating in the simulation in a
confidential way by emailing to the facilitator or speaking with the facilitator outside of
class (the participant can share and provide detail based on comfort level) — the
participants have 2 weeks to do this.
Inform participants that psychological support will be available during the simulation and
debriefing (e.g., Dr. Osachuk will be “on-call™).
In the context of this research study, the Research Coordinator will send an email to
participants containing the above-mentioned information for the Pre-briefing. See
Appendix A.

Immediately before simulation (prebrief):

The participants should be reminded by the facilitator that the simulated patient may/will
die in this scenario.

To reduce stress, the participants are informed by the facilitator that the group is
confidential, mistakes allowed, and there is no judgement.

A “safeword” is determined which allows the student to stop the simulation experience
immediately if they find that the psychological or emotional stress is overwhelming.

To help make the SBE a more positive experience and to decrease anxiety for those in the
“nurse” role, the facilitator allows participants to volunteer for their preferred role.

Before the simulation begins, facilitator can ask:

(1) How do you feel about participating in a simulation in which your patient dies?
(2) Do you have any concerns about participating in this simulation?
(3) What strategies do you use to help you to cope with difficult emotions?
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SECTION 2.2

Phases of TiPS debriefing:

Description

Phase I

ORIENTATION

Tasks:

Establishing group norms: only one person speaks at a time
and no side-bar conversation, participate in your own
way/no one is forced to talk, be respectful of others’
experiences, don’t assume the experience of feelings of
anyone in the group (do not speak for others), be respectful
of session start/end time

Setting the tone: confidentiality; participation is voluntary:;
create non-judgmental, supportive, trustworthy, safe, and
non-threatening environment

Tell participants about availability of printed guided
reflection questions for those who are not comfortable with
speaking up, need more time to process, or have a personal
preference for this option (TiPS Handout 1; see Appendix
B)

Review the purpose of the debriefing session and outline of
debriefing process (i.e., focus is on emotional reaction; aim
is to provide emotional support and coping strategies)

Possible transition statements: Any questions about the process

before we get started?

Phase I1

REVIEW

Tasks:

Can begin with a general check-in with participants (e.g.
How did you think that went?)

The facilitator gently leads clinicians through the events to
create a sequential narrative of the death experience
(events are told by participants who volunteer and feel
comfortable speaking). Avoid focusing primarily on
medical issues (i.e., morbidity and mortality
presentation/analysis), instead focusing on the humanistic
issues at the end of life.
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The facilitator lets story unfold from each participant’s
perspective.

Questions:

M

Telling the narrative (chronical of events): What
happened? What did you do next? What were the
caregivers doing at this point? Who was there patient
died? How did the family, and/or staff respond? Etc.

Possible transition statements: This is a good review of what we
Just experienced. The next part of our debriefing will involved
talking more about the feelings and emotions that were
experienced in the simulation.

Phase I11

CATHARSIS

Tasks:

The focus of this phase is on participants” emotional
response/reaction

Participant self-reflection of grief responses should include
exploration of cognitive, behavioural, emotional, physical
and spiritual reactions

The facilitator listens for themes (failure, gratitude, guilt,
cooperation, etc.) and acknowledges them,; reflecting and
summarizing the thoughts and feelings of the group

Elements that must be covered at some point during this
phase:
o Expression of emotion
o Normalization of emotions/reactions (identify and
normalize the response)
o Self-reflection: Participants’ previous experiences
with death/triggers and associated feelings

Questions:

(D

2

What some of the emotions were you most conscious of
during this scenario?

What prompted each of these emotions?
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(3) What was the most stressful part of this scenario? What
made it 50?

(4) What are some indicators that you were experiencing
increased stress? (probe for somatic symptoms, ability to
think during scenario)

(5) How was your ability to think through the scenario
requirements affected by your stress level?

(6) Does the simulation experience remind you of a similar
situation you have experienced in the past? (... how did you
get through it? or What did you learn from it?)

*Facilitators who think the participant is in need of additional
support can refer the participant to the counsellor/psychologist that
is available at the time of simulation/debriefing

Possible transition statements: Thanks you for sharing your
personal reflections and experiences. I want to emphasize that
much of what you said is completely normal, and I want to explore
that a bit more.

Phase IV

PSYCHOEDUCATION

Tasks:

o The facilitator teaches basic concepts of distress reactions,
ways to manage these reactions (coping strategies), and
helpful hints to aid in recovery

e Review main points of WRHA Critical Incident handout
called TiPS Handout 2 (see Appendix C)

o What is a traumatic event and critical stress
incident?

o Normalize the reaction: this is a NORMAL reaction
of a NORMAL person to an ABNORMAL event

o What are signs and symptoms following the event
that suggest a normal reaction? An abnormal
reaction?

o Strategies for self-care (basic self-care, regain order
in your life, connect with social supports, normalize
the reaction)

Questions:

(1) What helped you get through this scenario?
(2) How will you care for yourself in the coming days?
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Possible transition statements: You have provided some great
examples of how you can deal with stressful or emotional
experiences. I have a few other items that I would to talk about as
we start to wind up our debriefing.

PHASE V Tasks:

RECOVERY . Posmve. l.essons froTn the event are discussed

¢ The facilitator provides an overall summary of the
debriefing and re-acknowledges themes. This provides
normalization of stress reactions and a sense of closure.

e The facilitator can answer any questions asked by the
participants

¢ Review of available supports/follow-up resources listed in
WRHA Critical Incident handout (TiPS Handout 2)

Questions:

(1) What is the most significant thing you learned about your
own emotional needs through this experience? How will
you apply it in your nursing practice?

SECTION 2.3
Follow-up

Facilitators should attend to participant showing emotional distress at the session.

Optional: Professionals such as therapist, pastoral care, palliative care team member, etc. can be
present at the debriefing to support participants and are available after the session for questions,
assistance, etc.

The facilitator will review themes from TiPS Handout 2 Guided Reflection questions at the next
class meeting. Participants who are noted to be distressed by the facilitator can be referred to a
counselling service for emotional support, if necessary.

In the coming days and weeks, the participants can refer TiPS Handout 2 to monitor abnormal
signs and symptoms and self-assess the need for additional support. Local resources for support
are listed in TiPS Handout 2.

APPENDIX A
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TiPS Handout 1

Guided Reflection

Completion of this guided reflection is voluntary and anonymous. You may skip any questions

you do not wish to answer. You are not obligated to turn in your responses.

Should you choose to share your responses, you have 1 week from the date of the simulation to
complete the guided reflection. Please hand in your response in a sealed envelop and do
include your name. The envelope should be addressed to the Research Coordinator, Jocelyne

Lemoine, and given to the receptionist (Norma Brown) at the Helen Glass Centre.

The Research Coordinator will summarize the different themes that arise from the responses to
these questions and will share this information with participants by email at her earliest

convenience.

(1) Whatthree emotions you were most conscious of during this scenario? Support
your answer with examples.

(2) What was the most stressful part of this scenario and what made it so?

(3) How was your ability to think through the scenario requirements affected by your
stress level?

(4) Does the simulation experience remind you of a similar situation you have
experienced in the past? How did you get through it? What did you learn from it?

(5) How will you care for yourself in the coming days?

(6) Whatis the most significant thing you learned about your own emotional needs
through this experience? How will you apply it in your nursing practice?

APPENDIX C

129



130


























































































