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ABSTRACT

Introduction: Clinical placements are essential for the development
of practical and professional skills for radiography students. However,
they can also be a substantial source of stress. The shift from theo-
retical learning within the safety of the classroom environment to the
unforeseen realities of clinical practice can be challenging. This nar-
rative review aims to explore the role of debriefing in the context of
simulation-based education (SBE) and clinical debriefing (CD), high-
lighting their relevance in supporting, retaining, and educating radio-
graphy students by improving their experiences during clinical place-
ments.

Method: The literature search utilised databases including PubMed,
Scopus, Cochrane Library, CINAHL, and MEDLINE. Key search
terms included radiography, student, debriefing, resilience, reten-
tion, support, and emotional well-being. Due to limited radiography-
specific research, the search was expanded to include broader health-
care literature, prioritising papers from the past decade.

Results: Debriefing following SBE allows students to process emo-
tions, reactions, and mentally prepare for similar situations in clini-
cal placements. Incorporating SBE debriefing into radiography pro-
grammes may help familiarise students with the structure and pur-
pose of debriefs. The benefits of CD in radiography are not as well
studied or established. Broader research from other health professions
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highlights the potential of CD to promote resilience and support the
emotional and psychological well-being of individuals. Routine CD
can provide a supportive, safe space for reflections and to express emo-
tions. Prompted CD, performed after challenging events, should be
conducted in a psychologically safe environment by well-trained facil-
itators. Where multiple students are involved, group debriefing may be
more effective than individual sessions. Facilitators should create a safe
space for emotional expression, avoid pressuring students to disclose
detailed accounts of the traumatic experience, and provide follow-up
support where necessary.

Conclusion: Establishing debriefing frameworks to the unique chal-
lenges faced by radiography professionals could better equip students
to navigate the emotional demands of clinical placements. Future re-
search could explore radiography students’ and educators” perspectives
on clinical debriefing, and evaluate the feasibility and effectiveness of
specific debriefing models to support students before, during, and af-
ter practice placements. This knowledge can inform the development
of formal guidelines to better educate and retain radiography students.

RESUME

Introduction: Les stages cliniques sont essentiels au développement
des compétences pratiques et professionnelles des étudiants en radio-
graphie. Cependant, ils peuvent également étre une source importante
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de stress. Le passage de 'apprentissage théorique dans le cadre sécurisé
de la salle de classe aux réalités imprévues de la pratique clinique peut
étre difficile. Cette revue narrative vise a explorer le réle du débriefing
dans le contexte de I'enseignement basé sur la simulation (EBS) et du
débriefing clinique (DC), en soulignant leur pertinence pour soutenir,
retenir et éduquer les étudiants en radiographie en améliorant leurs
expériences pendant les stages cliniques.

Méthodogie: La recherche documentaire a été effectuée dans des bases
de données telles que PubMed, Scopus, Cochrane Library, CINAHL
et MEDLINE. Les principaux termes de recherche étaient les suiv-
ants : radiographie, étudiant, débriefing, résilience, rétention, soutien
et bien-étre émotionnel. En raison du nombre limité de recherches spé-
cifiques 2 la radiographie, la recherche a été élargie pour inclure une
documentation plus large sur les soins de santé, en donnant la priorité
aux articles de la derniére décennie.

Résultats: Le débriefing aprés 'EBS permet aux étudiants de gérer
leurs émotions et leurs réactions, et de se préparer mentalement a des
situations similaires lors de stages cliniques. L’intégration du débrief-
ing de ’EBS dans les programmes de radiographie peut aider les étu-
diants 4 se familiariser avec la structure et 'objectif des débriefings.
Les avantages du DC en radiographie ne sont pas aussi bien étudiés

ou établis. Des recherches plus larges menées dans d’autres profes-
sions de santé mettent en évidence le potentiel du DC pour favoriser
la résilience et soutenir le bien-étre émotionnel et psychologique des
individus. Le débriefing de routine peut fournir un espace de soutien
et de sécurité pour réfléchir et exprimer ses émotions. Le débriefing
dirigé, effectué apreés des événements difficiles, doit étre mené dans
un environnement psychologiquement stir par des animateurs bien
formés. Lorsque plusieurs étudiants sont concernés, le débriefing de
groupe peut étre plus efficace que les séances individuelles. Les ani-
mateurs doivent créer un espace sir pour I'expression émotionnelle,
éviter de faire pression sur les étudiants pour qu’ils révelent des détails
de 'expérience traumatisante et fournir un soutien de suivi si néces-
saire.

Conclusion: La mise en place de cadres de débriefing pourrait mieux
préparer les étudiants & gérer les exigences émotionnelles des stages
cliniques. De futures recherches pourraient explorer les points de vue
des étudiants et des enseignants en radiographie sur le débriefing clin-
ique, et évaluer la faisabilité et Uefficacité de modéles de débriefing spé-
cifiques pour soutenir les étudiants avant, pendant et apres les stages
cliniques. Ces connaissances peuvent servir a I'élaboration de lignes
directrices formelles pour mieux former et retenir les étudiants en ra-

diographie.
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Introduction

Radiography currently faces significant challenges, including a
rise in student attrition due to factors such as financial stress,
poor physical and mental health, demanding workloads, and
negative clinical placement experiences [1-3]. This trend poses
a serious threat to the quality and safety of clinical services, as
the loss of student radiographers will translate into a shortage
of qualified professionals in a field demanding high levels of
precision and care, exacerbating current staffing shortages [4].

For radiography students, clinical placements are essential
for the development of practical and professional skills, provid-
ing an opportunity to apply theoretical knowledge in real-world
settings. However, placements can also be a substantial source of
stress for radiography students [5-7]. The transition from theo-
retical learning within the safety of the classroom environment
to the unforeseen realities of clinical practice can be challeng-
ing, as radiography students may be exposed for the first time
to situations involving acute and chronic illness, death, critical
injury, and violence in the clinical setting [2,8-10]. Moreover,
experiences of intimidation, bullying, and harassment by peers
or supervising radiographers can severely impact a student’s
mental health [5,8,11-13]. Radiographers are also vulnerable to
moral distress [14-16] and compassion fatigue [17,18]. which
can contribute to occupational burnout and potentially prompt
individuals to leave the profession.

To foster an emotionally safe and educationally conducive
environment, students value certain stress-reducing factors [8]:
(1) the availability and presence of facilitators, (2) opportu-
nities to practice skills and learn from mistakes, as a normal

part of the learning process (3) regular performance feedback,
(4) preparation and support towards and after potentially trau-
matic, untoward events experienced in clinical placements. Ev-
idence, particularly from the field of nursing, indicates that de-
briefing principles may potentially address these needs [19-24].
Fundamentally, debriefing is a reflective process, allowing par-
ticipants to review and process their experiences, express their
thoughts or emotions and identify areas for potential improve-
ment and support [25-28].

Support can be provided a) prospectively through
simulation-based education (SBE) in a controlled environment
followed by debriefing to prepare students for challenging situ-
ations [29-32] or b) retrospectively through clinical debriefing
(CD) which can be performed routinely, or prompted by a
specific unanticipated, challenging, or traumatic experience in
the clinical setting [26-28]. In emergency imaging environ-
ments, newly qualified diagnostic radiographers have reported
positive experiences following informal debriefing to help al-
leviate stress and highlighted the need for radiography-specific
debriefing sessions to support the emotional and physical de-
mands of trauma imaging [10]. Although confronting deaths
in emergency contexts is challenging, debriefing offers psy-
chological support and can help alleviate feelings of isolation
[16]. Radiographers who have transitioned from emergency
to non-emergency imaging settings, have emphasised the
benefits of debriefing in emergency environments, noting how
it fosters camaraderie and a strong sense of belonging within a
multidisciplinary team [16]. Recent studies on radiographers’
experiences during the COVID-19 pandemic reported a lack of
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CD provided by management teams [33,34], with recommen-
dations to further explore this potentially supportive tool [34].

This exploratory narrative review aimed to address the fol-
lowing question: How are debriefing approaches currently used
within radiography education, and what is their potential to
support, retain, and educate radiography students before and
during clinical placements? It seeks to contribute to ongoing
discussions on improving psychological support and educa-
tional experiences of radiography students [5,6,13,30,35-37]
through these specific objectives:

(1) Investigate debriefing methods, both SBE and CD, that
may be used to support, retain, and educate radiography
students before, during, and after clinical placements

(2) Outline the potential benefits and challenges of imple-
menting these debriefing interventions in the radiogra-
phy setting

(3) Provide recommendations for future applications of
clinical debrief in the radiography context

Method

The literature search for this review used databases includ-
ing PubMed, Scopus, Cochrane Library, CINAHL, and MED-
LINE due to their comprehensive coverage of healthcare and
allied health research. The population, exposure and outcome
(PEO) model [38,39] was utilised to guide the search, with pri-
mary search terms including:

(1) Population: “student”, “learners”,
“placement”
2) Exposure: “debrief”, “clinical debriefing”, “simulation
p g

education debriefing”, and “healthcare debriefing”

“radiography”,

(3) Outcome: “resilience”, “compassion fatigue”, “emo-
tional wellbeing”, “retention”, “mental wellbeing”,
“support”.

Boolean operators such as “AND”, and “NOT” were used to
refine the search. For example, “debrief AND radiography”, was
used to specifically identify studies related to debriefing prac-
tices within radiography. Searches were conducted by two re-
search team members and the department’s dedicated librar-
ian. Initially focused on radiography-specific debriefing, the
search was broadened to include other healthcare disciplines
to increase available sources and address the limited papers spe-
cific to radiographers [29,32,34,35,40-60]. This adjustment al-
lowed for a greater evidence base to explore debriefing’s effec-
tiveness in supporting students. Articles relating to military de-
briefing were excluded from the review. English-language stud-
ies published in the past 10 years were prioritised, although
seminal papers older than a decade were included due to their
influence on debriefing practices. Eligible articles were cate-
gorised into those focused on SBE, CD, or both. This approach
provided a broad yet relevant overview of current debriefing
practices in healthcare training.

The synthesis of data followed a more flexible and itera-
tive approach, consistent with the recursive process described
by Mateos and Sol¢ [61]. This involved reading source texts,
identifying relevant information, taking notes, drafting initial
summaries, revisiting the texts, revising content, and refining
the synthesis into its final form [61].

Results and Discussion

In the broader healthcare setting, debriefing models and ap-
proaches are becoming more prevalent, with prior reviews high-
lighting a diverse array of purposes, methodological differences,
and outcomes [22-24,28]. The use of SBE debriefing will be ex-
amined first, exploring its potential benefits, implementation
challenges, and other considerations.

Debriefing following simulation-based education (SBE) ro
prepare students for practice placements

Simulations, including moulage exercises, help reduce cog-
nitive load and prepare students for real-life scenarios, such as
trauma imaging with open wounds [40,50]. Debriefing follow-
ing SBE is essential, offering students a chance to reflect on the
simulation, gain insights from peers, and receive guidance from
instructors [29,30,32]. This reflective process allows students
to process their experiences in a supportive setting and derive
meaning from the simulation that can be applied for similar fu-
ture scenarios [22,62]. It also offers students a space to process
emotions and reactions, allowing them to mentally prepare for
similar situations in clinical settings [29,63]. This preparation
empowers students to respond with greater confidence and re-
silience when encountering a similar situation [64-66].

There is currently insufficient evidence to determine
whether specific debriefing models in SBE lead to better edu-
cational and clinical outcomes in radiography [67]. While SBE
is well-documented in medical and nursing education, it has
only recently gained attention in radiography [41]. The integra-
tion of SBE into radiography education requires a comprehen-
sive approach, ensuring alignment with curriculum content,
appropriate use of available resources, effective feedback and
debriefing mechanisms, close collaboration with clinical place-
ment partners and clearly defined learning outcomes [41,63].
There is a need for further research into radiography teaching
staff and clinical supervisors’ perceptions of SBE debriefing.

Moreover, SBE debriefing frameworks are generally based
on educational frameworks and psychological or emotional
outcomes can be neglected at times [22]. Emotionally or psy-
chologically challenging scenarios, such as managing a vio-
lent or abusive service user or facing a patient’s death, neces-
sitate addressing and processing emotions before focusing on
the learning outcomes [68]. Trauma-informed Psychologically
Safe (TiPS) is an example of an SBE debriefing framework de-
veloped to assist learners with normalising their feelings and
processing emotional reactions to simulations involving patient
death [68]. It comprises five phases (see Harder et al., 2021)
[68] designed to equip learners with strategies to manage emo-
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tions when faced with similar challenging clinical scenarios in
the future. Further research may benefit from adapting similar
debriefing frameworks to radiography education. Establishing
evidence based frameworks to the unique challenges faced by
radiography professionals could better equip students to navi-
gate the emotional demands of clinical radiography.

Consideration is also needed on whether to perform a hot
or cold debrief. Hot debriefing is conducted immediately after
simulations, allowing participants to receive immediate feed-
back from instructors or peers [69-71]. This immediacy facili-
tates active discussion, enabling students to address their perfor-
mance while the experience is still fresh in their minds [27,71].
A disadvantage of hot debriefing is that students may not be
emotionally prepared to process the feedback right after a sim-
ulation, particularly if the scenario was intense or stressful [71].
This lack of emotional readiness can undermine the effective-
ness of the debriefing session, as students may struggle to fully
engage with the feedback and discussion [27,71].

Cold debriefing occurs after a delay, ranging from several
hours to even months following the simulation. This approach
provides students with time to reflect on the simulation, allow-
ing them to thoughtfully consider what went well and identify
areas for improvement [27,71,72]. It can also be more practical
when dealing with large groups of students, as it allows for bet-
ter scheduling flexibility [71]. The need to reconvene students
after a significant time lapse can, however, be difficult, and there
is a risk that students may forget key details of the simulation,
diminishing the effectiveness of the debrief [71].

Debriefing for Meaningful Learning (DML) is a commonly
utilised framework for structured debriefing following SBE
[73]. DML involves a facilitator guiding students through a
reflective process, enabling them to comprehend the reason-
ing and knowledge underpinning their actions. This structured
method has been shown to significantly enhance students’ clin-
ical reasoning skills [73]. In contrast, self or peer-led debriefing,
conducted without a facilitator, offers a more cost-effective al-
ternative [74,75]. Self-guided debriefing allows the student to
control the pace of debriefing [76]. However, students partic-
ipating in self or peer-led written debriefs often report lower
levels of self-confidence and the potential for disseminating in-
accurate information [73,74]. This could impede learning out-
comes, indicating that peer-led debriefs may be better suited to
students with a solid foundation of knowledge and reflective
ability [73].

A combined approach, where self-debriefing is followed by a
facilitated group debriefing session, may draw on the strengths
of each method, leading to a more comprehensive learning ex-
perience [73]. Table 1 summarises the benefits and challenges
associated with the different debriefing styles following SBE.

Clinical Debriefing (CD) to support students during and after
clinical placements

The benefits and role of CD in supporting, retaining, and

educating radiography students are not as well explored com-
pared to SBE debriefing [22-24]. What is known from broader

research from other health professions, is that CD has the
potential to not only enhance patient care but also to pro-
mote resilience and support the emotional and psychological
well-being of individuals [22,77-81]. However, unlike SBE de-
briefs which occur in controlled environments after planned
scenarios, CD takes place in response to real clinical events, of-
ten filled with complex emotions. This makes CD more nu-
anced, as it requires the individual to process actual encoun-
ters which can carry a much heavier emotional impact. Vari-
ations in definitions and terms have resulted in discrepancies
in how CD is structured and delivered, also hindering its im-
plementation [24,28]. A systematic review by Phillips and col-
leagues [81] identified 21 tools for CD in acute care settings
including DISCERN, STOPS5, Hot debrief tool, PEARLS, and
REFLECT (see Phillips et al., 2024) [81]. Similar to SBE de-
briefing, CD may be conducted in groups or individually and
classified as hot or cold debriefs [24]. Furthermore, they can
be performed routinely or be performed only in response to
a challenging clinical event, which is known as a prompted
CD.

Routine CDs: Routine debriefs can be used to offer radiogra-
phy students a consistent supportive space to express emotions
and reflect on their recent clinical experiences. These debriefs
could be held during placement, at the end of each week, or af-
ter a block of placement, as a form of morale maintenance, en-
suring students feel adequately supported [24]. The Plus/Delta
Method is a simple method of performing a routine debrief,
asking participants three core questions: “What went well?”,
“What did not go well?”, and “What could have been done
differently?” [82]. While the phrasing of these questions may
slightly vary, the core focus of the Plus/Delta method remains
consistent across different settings [22].

An example of a routine CD designed to address the emo-
tional impact of working in intensive care units is “Death
Rounds” [22]. These sessions involve reviewing all patient
deaths from the previous month, with participants reflecting
on three open-ended questions: “Did you have any concerns
about how care was provided to this patient?”, “What could
we have done differently?”, and “How did it feel?” [22]. In ra-
diography, embedding CD into routine practice and making
debriefing proactive rather than reactive, could offer significant
learning benefits.

Prompted CDs: Unlike routine CDs, prompted debriefs oc-
cur after a specific challenging or traumatic event in the work-
place. In the 1980s and 1990s, prompted debriefing became
common practice in organisations, requiring workers exposed
to workplace trauma to attend group sessions to discuss their
experiences [83]. Benefits of prompted CD may include facili-
tating mutual support for affected workers, providing an oppor-
tunity to identify workers requiring additional clinical support,
increasing levels of social cohesion, reducing levels of sick leave,
and improving workplace performance [84].

Previous reviews into the use of psychologically-focused de-
briefing have shown mixed results [83-85]. In 2005, the United
Kingdom’s National Institute for Health and Care Excellence
(NICE) [86] advised against providing psychologically-focused

4 M. Ngo, E. Skelton, B. Ohene-Botwe et al. / Journal of Medical Imaging and Radiation Sciences 56 (2025) 101971



Table 1

Summary of the benefits and challenges associated with the different debriefing styles following SBE.

Type Benefits Challenges

Hot Debriefing Immediate feedback from the instructor and peers after Limited time for students to process emotions
the simulation and reflect on the simulation
Can be more practical for a large group as it may be
harder to reconvene students for the debrief

Cold Debriefing Allows students more time to process emotions, There is a risk of students forgetting key

Facilitator Led Debriefing

Self /Peer Led Debriefing

particularly if the simulation was intense or stressful. Lack
of emotional readiness can lead to failure to engage with
feedback and discussion

Facilitators can guide students to reflect and understand
the reasoning and knowledge behind their actions,
enhancing their clinical reasoning skills

Can be cost effective for more experienced or advanced
students with a solid foundation of knowledge and

details of the simulation which can diminish
the effectiveness of the debrief

May be harder to reconvene students for the
debrief

Can be costly to implement and requires
facilitators with training and expertise

May be less suitable for students who are still
developing foundational knowledge and

reflective ability

reflective skills

Allows the student to control the pace of debriefing

Combined Approach:
Self-debrief followed by a facilitated group
debrief

Enhances the benefits of multiple debriefing methods and
may lead to a more comprehensive learning experience

Can be more time consuming, costly to
implement, and requires facilitators with
training and expertise

debriefing following traumatic workplace incidents, as requir-
ing individuals to share detailed descriptions of the traumatic
event could potentially exacerbate Post Traumatic Stress Syn-
drome (PTSD) symptoms [83]. However, the NICE analysis
has faced criticism as many of the reviewed studies focused
only on one-to-one rather than group CD or involved indi-
viduals who experienced personal physical trauma rather than
work-related trauma [85]. Critics have highlighted method-
ological flaws in the review, suggesting that certain aspects
of psychologically-focused debriefing could provide potential
benefits [83-85]. While single session debriefs without follow-
ups are known to be detrimental to the wellbeing of health-
care workers [23,87], regular group debriefs may help normalise
reactions, alleviate anxiety, reduce substance and medication
abuse, and more effectively support recovery following a trau-
matic work event [84,85,88].

Critical incident stress debriefing (CISD) is an example of a
group intervention consisting of seven phases. These phases are
summarised in Fig. 1. Trauma Risk Management (TRiM) con-
sists of peer support for those experiencing a traumatic event
[84]. It has been suggested to be more favourable than CISD
as it does not require participants to talk through the details of
the event [23,89]. Further research is required to evaluate the
feasibility and efficacy of these models to support, retain, and
educate radiography students.

Recommendations for implementing effective CD in ra-
diography education and directions for future research.

Although no universally effective method for CD exists [28],
best practice can be guided by the FIVE Es Framework: (1) an
educated and experienced facilitator to lead the debrief; (2) a
supportive environment with appropriate physical space and
psychologically safe atmosphere; (3) a focus on education with
the debrief enhancing performance, skills, and knowledge; (4)
evaluation to ensure the debrief identifies areas for improve-
ment; and (5) attention to emotions to ensure psychological

INTRODUCTION:

Outline the goals and process of the debrief

FACTS:

Participants describe their roles during the incident

THOUGHTS:

Participants share their thoughts of the event

REACTIONS:

Explore emotional responses and feelings

SYMPTOMS:

Discuss physical or behavioural reactions since the event

Provide information on typical reactions to traumatic events

RE-ENTRY:

|
[ TEACHING: '
|

Summarise the process and conclude the session

J

Fig. 1. Steps involved in Critical Incident Stress Debriefing (CISD) [83,88].

wellbeing is not only addressed but proper follow up support
is provided [28,81]. The following recommendations for im-
plementing effective clinical debriefing in radiography educa-
tion, along with future research directions, have been developed
based on the Five E’s framework and the literature gaps identi-
fied in this review.
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Recommendation 1- Provide training and ongoing support
Jor debrief facilitators: An experienced facilitator plays a cru-
cial role in the success of CD. Effective debriefing relies on fa-
cilitators who are well-prepared, with formal education in de-
briefing techniques as CD sessions may involve sensitive and
emotionally charged discussions [28]. In some institutions, link
lecturers, or personal tutors responsible for debriefing radiog-
raphy students following traumatic clinical incidents may lack
specialised training in addressing emotional and psychological
issues. This gap in training can undermine their ability to sup-
port students effectively, potentially leading to less productive
sessions and inadequate support for students following chal-
lenging or traumatic experiences [28]. The lack of a trained
facilitator is a key reason why CD is often not implemented
[28,90].

The absence of targeted training can also negatively impact
the well-being of facilitators [24]. Managing emotionally in-
tense discussions without adequate preparation can be over-
whelming and stressful, potentially leading to burnout or com-
passion fatigue. This will not only affect the facilitator’s per-
sonal health but also reduces their effectiveness in supporting
students [24]. To ensure successful implementation of CD, fu-
ture research is required to develop comprehensive training pro-
grams that cover both technical and emotional aspects. This
training is a crucial first step and will equip facilitators with
the skills necessary to handle challenging conversations, im-
prove their ability to support radiography students, and safe-
guard their own mental health.

Recommendation 2- Implementing group CD sessions for
prompted debriefs rather than individual sessions: Creating
a supportive and safe physical space is crucial [81,91]. A psy-
chologically safe environment encourages participants to share
their thoughts and feelings more freely and the chosen physical
space must ensure confidentiality and respect for all involved
[28,69]. In a group setting, students may benefit from shared
experiences and collective reflection, which can alleviate feel-
ings of isolation, fostering a sense of community, and mutual
support [68,92]. This collaborative environment may allow in-
dividuals to process emotions together, reducing the intensity of
personal exposure to the traumatic details. Furthermore, group
debriefing can encourage peer support and improve compas-
sion fatigue [93-95].

Recommendation 3- Integrating SBE and routine CDs
into radiography programmes to better prepare students for
prompted CDs following a traumatic incident: Incorporating
SBE debriefing and routine CD into radiography programmes
may better prepare students for prompted CDs following chal-
lenging or traumatic clinical incidents [96]. These practices
may help normalise the discussion of clinical experiences, allow-
ing students to engage more openly with their peers and facil-
itators. Familiarity with the structure and objectives of routine
debriefing has the potential to help build confidence so students
feel less intimidated by prompted CDs, viewing them as oppor-
tunities for learning and growth rather than responses to failure
or adverse events [96]. This proactive approach also helps to re-
duce the stigma around discussing mistakes or vulnerabilities,

reframing them as essential components of professional devel-
opment [96]. Additionally, the learning opportunities provided
by CD have the potential to positively impact future patient
outcomes [27,28,69]. Future research should explore the inte-
gration of SBE and CD and how this can build resilience in ra-
diography students and potentially support retainment in the
profession. Fig. 2 summarises the potential roles of SBE and
CD in supporting, retaining, and educating radiography stu-
dents.

Recommendation 4- Ensure debriefs bighlight areas for im-
provement and establish actionable goals for students: This
recommendation is also applicable to SBE. To maximise the
benefits of debriefing, it is essential to identify clear areas
for improvement [22,28]. Facilitators should work collabora-
tively with students to establish actionable goals tailored to
their professional development. This approach ensures that de-
briefs contribute to skill-building and competency enhance-
ment [22,24,28]. Translating reflections into concrete objec-
tives helps students apply lessons to future clinical scenarios
while learning from their experiences [64,66]. Setting clear,
achievable goals can reinforce progress, foster accountability,
and boost confidence and motivation for improvement. This
supports learning and potentially improves retention, as stu-
dents would be better equipped to handle real-world traumatic
experiences.

Recommendation 5- Allowing emotions to be addressed
during debriefs and ensuring they are followed up appro-
priately: This recommendation is also applicable to SBE. De-
briefs should provide a safe space for participants to express
and process their emotions [23,28,77]. Addressing emotional
responses is important following challenging or traumatic inci-
dents to support students’ mental health and emotional well-
being. Facilitators should be trained to guide these discussions
sensitively, recognising the potential for distress while ensur-
ing that participants feel heard and supported [23,28]. Follow-
up is a critical component of this process. Emotional concerns
raised during debriefs should not be left unresolved. Facilita-
tors should ensure that appropriate support mechanisms, such
as counselling services or peer support groups are in place for
the student if required. The key recommendations for imple-
menting effective clinical debriefing and best practices for im-
plementation are summarised in Table 2.

Conclusion

This narrative review explored the role of debriefing in sup-
porting, retaining, and educating radiography students. Estab-
lishing evidence based frameworks to the unique challenges
faced by radiography professionals could better equip students
to navigate the emotional demands of clinical placements. In
relation to simulation-based education, the debriefing session
that follows is essential, providing students with opportuni-
ties to reflect on their performance, gain insights from their
peers, and receive instructor feedback. This preparation em-
powers students to respond with greater confidence and re-
silience when encountering a similar challenging situation in
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Debriefing following SBE:

Held after simulations. This
may facilitate improved
processing of emotions,
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prepare for similar situations

in the clinical setting. May act
as a bridge, empowering
students to more confidently
respond to similar situations
in the future.

LY P

placement

e ™
Routine clinical debriefing:
Held during placement, at the end of each week,

or after a block of placement, as a form of
morale maintenance. It can be used to provide a
supportive space for reflections and expressing
emotions.

N J

Prompted clinical debriefing:

Held during placement after a challenging or
traumatic event. It may allow a safe space to
share thoughts, learnings, reactions, emotions,

and discuss the event in a supportive
environment. May help students to more
effectively process traumatic situations in the
future.

9 P

Fig. 2. The potential role of debriefing following SBE, routine clinical debriefing, and prompted clinical debriefing in supporting, retaining, and educating radiog-

raphy students.

Table 2

Key recommendations for effective CD and best practices for implementation.

Recommendation Key Actions

Expected Outcome

1. Provide training and ongoing support for

debrief facilitators techniques

- Offer formal education in debriefing

- Facilitators are well prepared for sensitive discussions
- Increased support for students after traumatic incidents
- Reduced burnout for facilitators

. Consider implementing group CD sessions

. Integrating SBE and routine debriefs into

- Training on handling emotional and
psychological issues

- Create a supportive and confidential physical

for prompted debriefs space

- Use group sessions to promote shared
experiences and avoid pressuring students to
recount detailed traumatic events

- Incorporate routine debriefs as part of

radiography programmes training

- Familiarise students with debriefing structure

- Can encourage peer support, promote resilience and
improve compassion fatigue
- Reduces isolation and enhances emotional processing

- Reduces stigma around discussing mistakes
- Builds confidence in students
- Improves professional development

and objectives
4. Ensure debriefs highlight areas for
improvement and establish actionable goals
5. Allow emotions to be addressed during
debriefs and ensure follow-up

- Identify specific areas for improvement

- Set clear achievable goals

- Create a safe space for emotional expression
- Provide follow up support where necessary

- Boosts student motivation and accountability

- Enhances skill building and professional competency

- Supports mental health and emotional wellbeing

- Ensures emotional concerns are addressed appropriately

the clinical setting. Incorporating SBE debriefing into radiog-
raphy programmes may help students become familiar with the
structure and purpose of debriefs. To consolidate existing liter-
ature, future research should explore whether certain debriefing
models, such as TiPS and DML contribute to improved educa-
tional and clinical outcomes in radiography. The feasibility and
efficacy of these models should also be evaluated.

The benefits of clinical debriefing in radiography are not
as well studied or established. Routine CD may provide stu-
dents with a supportive space to share emotions and reflect on
their experiences during and after clinical placements. They
can help normalise discussions about challenging clinical ex-

periences and support students in building resilience to more
effectively process traumatic situations in the future. Prompted
CD may be beneficial to students, provided the debriefs oc-
cur in supportive environments and are facilitated by skilled
professionals who can address the emotional needs of partic-
ipants. Facilitators should refrain from pressuring students to
recount specific details of the incident, as this could worsen
PTSD symptoms. For situations involving more than one stu-
dent, conducting prompted CDs in a group setting may be
more effective than one-to-one sessions.

The benefits of prompted clinical debriefing in radiogra-

phy require further investigation, particularly considering the
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emotional impact of real traumatic clinical incidents. Future
research could (1) explore the perspectives of radiography stu-
dents and educators on clinical debriefing, (2) assess the feasibil-
ity and effectiveness of different debriefing models in improv-
ing educational and clinical outcomes in radiography, and (3)
develop effective training programs for debriefing facilitators,
ensuring they are adequately prepared to take on the responsi-
bilities of debriefing. This knowledge can inform the develop-
ment of formal guidelines to better support, retain, and educate
radiography students, potentially enhancing retention rates and
contributing positively to the wider healthcare system.
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