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How the use of Concept Mapping during Debriefing encourages active learning, critical 
thinking, connection to clinical concepts, and formative assessment of nursing students 

• Continuous reflective thinking is important for present and future 
nursing practice. Educators need ways of assessing students’ 
understanding of clinical concepts and relationships to present and 
future nursing practice. 

Importance

What we know • Debriefing: encourages learners to reflect; help identify learning gaps to 
practice; passively engages learners in group discussion.

• Concept mapping: easily implemented learning environments; helpful 
teaching strategy; promotes active learning, critical thinking, and 
conceptual thinking.

What we Don’t 
know

• Relationship between concept mapping and debriefing for formative 
assessment of students’ is unknown. 

Our Experiment • Use concept mapping activity as part of debriefing to assess student 
learning experience, analysis thoughts, and making connections to 
clinical concepts.

Our Hypothesis • Concept mapping debriefing would increase learning experience 
satisfaction, specifically by engagement in active learning, analysis of 
thoughts, feelings, and critical thinking connections to clinical concepts.



Design/Methods in study of Concept Mapping during Debriefing to encourage active 

learning, critical thinking, connection to clinical concepts, and formative assessment of 

nursing students

• Bandura’s (1977) theory of observational and social learning; when 
learners observed others, one’s assumptions against the observed 
behaviour can be analyzed; help learners think critically about 
alternative actions to implement in the future.

Theoretical
Framework

Study 
Population

• Actual population 42 nursing students in last year of the nursing 

program;  34 students agreed to participate yielding response rate of 

80%. The expected response rate was 80%.



Design/Methods in study of Concept Mapping during Debriefing to encourage active 

learning, critical thinking, connection to clinical concepts, and formative assessment of 

nursing students

• Control Group (traditional debriefing group discussion): randomly 

assigned; seventeen students. 
Data Collection

• Experimental Group (debriefing guided by a concept mapping 

activity): randomly assigned; seventeen students.

• Observation: 20-minute video recording; depicted nurses 

caring for a medical-surgical patient with respiratory distress.

• 50-minute debriefing session conducted by experienced 

facilitators in debriefing.

• Experimental Group: groups of two students; concept maps traced 

clinical events observed in the 20-minute video recording. 

• Facilitator selected concepts captured in the students’ concept 

maps to initiate debriefing process. 

• Participants compared concept maps. 

• End of the groups’ debriefing sessions, control and experimental 
groups completed the Debriefing Experience Scale.





Design/Methods in study of Concept Mapping during Debriefing to encourage active 

learning, critical thinking, connection to clinical concepts, and formative assessment of 

nursing students

• The Debriefing Experience Scale (Reed, 2012). 
Instrument

• Cronbach’s alpha of .93: area of experience. 

• Cronbach’s alpha of .91: area of importance. 

• 20-item instrument categorized into four subscales: 1) Analyzing 

Thoughts and Feelings, 2) Learning and Making Connections, 3) 

Facilitator Skill in Conducting the Debriefing, and 4) Appropriate 

Facilitator Guidance (Reed, 2012). 

• Study Focus: The Analyzing Thoughts and Feelings and Learning 
and Making Connections.

• Independent samples t-test. 

• Examine means of the subscales for Analyzing Thoughts and 

Feelings and Learning and Making Connections.

Statistical 
Method



Our Results: How the use of Concept Mapping during Debriefing encourages active learning, 

critical thinking, connection to clinical concepts, and formative assessment of nursing 

students

• Analyzing Thoughts and Feelings of participants: significant, 

t(26) = -8.17, p < .001
Data Results

• Mean significantly lower in the control group (M=12.69) than 

experimental group (M=18.53). 

• Learning and Making Connections: significant, t(26) = -5.08, p < .001

• Mean significantly lower in the control group (M=30.15) than in the 

experimental group (M=34.47).



Conclusions: How the use of Concept Mapping during Debriefing encourages active learning, 

critical thinking, connection to clinical concepts, and formative assessment of nursing 

students

• Concept mapping in experimental group: engage in active 

learning and critical thinking.
Our Conclusions

• Concept maps helps students verbalize meaningful connections of 

observed clinical concepts.

• Positive use of concept mapping: enhances experience of reflective 

practice, make meaningful connections to clinical concepts, and 

learn from such connections. 

• Students more focused and actively engaged in the processes of 

reasoning, critical thinking, and making connections.

• Further research:

• Larger sample

• Multiple sites

• Qualitative design

Next Steps



How the use of Concept Mapping during Debriefing encourages active learning, critical 

thinking, connection to clinical concepts, and formative assessment of nursing students

• Inform the teaching practice of nurse educators.
Concept Maps 

during Simulation 
Debriefing: 

• Infuse theoretical concepts as a response to formative 

assessment.

• Enhance reflective process in debriefing.

• Support scaffolding instruction for deeper levels of learning.

• Support the psychological safety of learners and promote a 

positive and student-centered learning environment.
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