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Abstract: Background: Clinical learning is a crucial element in nursing education whereas students are
confronted by numerous factors that may negatively contribute the students’ outcome. That is why nursing
educators may integrate debriefing as a learning strategy using reflective practice and self-analysis during
experiential learning.

Obijectives: This study aimed to identify the outcome of implementing structured SWOT analysis as a post-
clinical debriefing strategy among nursing students.

Method: A quasi-experimental research design was conducted to examine the effectiveness of structured SWOT
as a new debriefing strategy after clinical experience on nursing students’ outcomes using four self-
administered questionnaires for both groups and SOFTES-SWOT debriefing scale for experimental group only
after receiving orientation workshop.

Result: Ninety students divided into 45 per each of control and experimental group. The homogeneity of the
participants from both groups revealed no significant difference in participants’ age, gender, marital status,
residency, and clinical grades. SWOT debriefing implementation was associated with decreasing students’
anxiety level to (34.02+6.47) compared to (38.76+8.28) in control group. Also, a significant correlation was
found between students’ perception of SWOT debriefing and their anxiety, educational satisfaction, self-
conference and clinical grades whereas p was less than .01 in all these variables.
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. Introduction

1.1 Background

Clinical learning (CL) is a crucial element in nursing education which encountered nearly half of
nursing educational courses [1]. It is mainly aiming for bridging the gap between theory and practice. The
ultimate goal for CL should be reflected on increasing students’ acquisition of knowledge, skills, and attitudes
competencies [2]. During clinical experience nursing students are confronted by numerous factors, which may
be challenging and interfering with the students’ outcome [3]. Therefore, identification of all these factors either
internal or external is mandatory for enhancing the learning process quality.

Despite all positive implications of CL in building up the students’ core knowledge, skills and attitude,
CL still considered as a stressful experience and anxiety provoking situation from the student nurses’
prospective [4]. Moreover, there are some negatively influencing factors, either of academic and non-academic
origin, which may contribute the students’ clinical experience include; clinical skills incompetency, clinical
practice stress with feeling of overloaded and unprepared, miscommunication with instructors and/or clinical
settings’ staff, unpredictable environment, lack of motivation, cooperation and support from the faculty, social
and college conflicting needs, in addition to the financial issues [5,6]. Thus, student self-awareness and insight
of all previously mentioned positive and negative attributes of CL will improve the overall students’ CL
outcomes [7].

1.2 Literature review

One of the most common strategies for increasing students’ self-awareness is the reflection which is
considered as a core concept in nursing education paradigm [8]. Self-reflection can be described as integrating
the critical thinking skills to analyze the previous experiences and actions with ultimate goal of educational and
professional improvement [9]. Self-reflection process involves internal assessment and exploration of issues of
concern that triggered by an experience. It encompasses clinical performance self-assessment, experience
introspection, strengths and weaknesses identification, and improvement commitment [10]. Therefore, nursing
students may gain wide variety of benefits from self-reflection implementation include; ongoing improvement
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of their own nursing competencies, learning from everyday experiences, identifying stress and anxiety and
finally gaining personal and professional awareness and confidence [11].

Numerous approaches can be implemented for reflection skills cultivation among nursing students include;
reflective journals, incident critical analysis, learning diaries, and discussion in post-clinical conference or
debriefing [12]. However, empirical evidence qualifying how reflective practice can be effectively taught and
assessed is still very limited [13].

Debriefing refers to the duration of reflection, retrospective analysis with sharing of opinions, thoughts,
and feelings from clinical experiences by the group of learners to strengthen concepts that have been learned
[14]. Debriefing may enhance the learners’ clinical reasoning by guiding them to evaluate their CL experience
and associated circumstances. Moreover, debriefing may foster the learners’ experiential learning by discussing
measures or actions that enhance their understanding, improving self-efficiency and triggering their
psychological development [15,16]. Numerous studies identified the benefits of debriefing post simulation
training [17,18,19] while very limited researches conducted regarding the effect of debriefing post CL
experience among nursing students [20].

Furthermore, there are many structured debriefing strategies or models commonly used as a guide to
nursing students’ reflection following simulation experience. These guided reflection structured models include;
Plus-delta whereas the learners provide self-assessment of their positive/plus and negative/delta actions during
the simulation experience [21], Think-pair-share whereas the learners think individually regarding a clinical
situation or observation, then they pair in small groups to discuss their feedback, and finally, they share their
feelings and thoughts among the whole group [22], Reflective debriefing after patient deterioration (ResPoND)
whereas the learner provided clinical judgment by interpretation of findings in simulation scenario [23].
However, despite a wide application of these debriefing approaches following simulation, there is no proven
evidence regarding the most effective debriefing strategy following CL experience for nursing students.

SWOT analysis historically belonged to business studies under the strategic planning context. SWOT
acronym is referred to Strengths, Weaknesses, Opportunities and Threats. It was established since the 1960s as a
basic tool in strategic planning and is still standing till today [24]. It is a powerful tool or technique that can be
implemented to individuals, groups, teams, organizations, or even plans [25,26]. SWOT provides in-depth look
at the individuals’ current performance or internal factors (strengths and weaknesses) as well as their future
strategic plan or external factors (opportunities and threats) by investigating and analyzing these internal and
external factors in specific situation or environment [27].

For students, personal SWOT analysis can be considered as a dynamic process for decision-making or
self-brainstorming to identify current situation and future possibilities for both positive and negative issues [28].
Also, it can help the students to compare their new knowledge and experiences with previous understandings
and develop a strategy by examining the relationships and interactions between their internal and external
environment [29]. Thus, the implementation of SWOT analysis will enhance the students’ awareness, self-
reflection, self-analysis and self-evaluation [30].

Researchers emphasized on the significance of performing SWOT analysis including enhanced
individuals® self-awareness level with positive contribution to real change in their behavior and/or attitude
[31,32]. In nursing CL, SWOT analysis process can be easily implemented by simple steps include; start the
self-evaluation, identify the four areas strengths, weaknesses, opportunities and threats on a two-by-two matrix
incorporate: strengths encompass all internal competences and capabilities that positively effect on achieving
the students’ clinical objectives, Weaknesses include internal factors which negatively influencing students’
clinical objectives, Opportunities comprise external factors or circumstances that positively improving the
clinical objectives, and Threats involve all external obstacles or conditions that negatively interfere with
students’ achievement of their clinical objectives, then develop specific actions for moving forward and follow
up with discussion of these four areas [33]. Finally nursing educators or facilitator may benefit from SWOT
self-analysis by encouraging the students to build upon their strengths, eliminate their weaknesses, exploit their
opportunities, and mitigate the effects of their threats.

There are various factors that may interfere with nursing students’ clinical performance, satisfaction
and outcomes, also need to be reflected by students to improve the quality of CL including; students or learners,
CL objectives, facilitators or clinical instructors, duration of the clinical training, pedagogical environment of
clinical settings, skills gained during CL [14,34,35]. Therefore, nursing educators are challenged by integrating
all these CL contributing factors in the structured debriefing sessions following CL experience.

Since reflective practice, self-analysis and self-awareness are crucial pillars in experiential learning
[36]. During the clinical experience, the cognitive aspects can be easily evaluated by assessing students’
performance, unlike students’ emotional and social aspects which may be more difficult to be identified, that is
why the use of reflective practice could support the measurement of these aspects. However, despite the wide
variety guided reflection strategies used for debriefing, none applied after clinical experience for nursing
students whereas these strategies were implemented mainly following simulation experience [37]. Furthermore,
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SWOT can provide such a structured framework that facilitates students’ self-analysis and awareness with their
positive and negative contributing factors on their clinical experiences in order to develop actions for moving
forward and to identify issues that are considered key to students’ current and future performance. Therefore,
the current study aimed to identify the outcome of implementing a structured SWOT analysis as a post-clinical
debriefing strategy among nursing students.

1.3 Research questions

The current study aimed to answer the following research questions; (1) what are the students'
perception towards structured SWOT as a debriefing strategy post-clinical experience? (2) What is the students'
anxiety level before and after implementation of a structured SWOT post-clinical debriefing? (3) What are the
students' self-confidence and satisfaction after implementation of a structured SWOT debriefing? And (4) Is
there a relationship between students’ perception of structured SWOT debriefing and their anxiety, self-
confidence, satisfaction and clinical grades?

I1.  Methodology
2.1 Design
A quasi-experimental design was used to examine the effectiveness of the structured SWOT as a new
debriefing strategy after CL on nursing students’ anxiety, self-confidence, and satisfaction in addition to their
perception regarding post-clinical debriefing.

2.2 Setting
This study was carried out in faculty of nursing, Alexandria University.

2.3 Sampling

A sample of 90 students of both genders enrolled in emergency nursing course fall 2018 was included
in the study. They were randomly assigned into two groups: Group (1) and group (11), 45 students were included
in each group. Whereas, Group (1) was the control group who received non structured post clinical debriefing by
discussing common clinical issues during the clinical day. However, Group (1) was the experimental group who
received a structured SWOT debriefing at the end of the clinical day using SOFTES model which was
developed by the researchers.

2.4 Tools

Five tools were used to collect the data from both groups in this study as follows;

2.4.1 Tool I “Demographic data” that had items regarding students’ age, gender, academic level, clinical
setting, and clinical grades.

2.4.2 Tool Il “SOFTES-SWOT debriefing scale” that was developed by the researchers after reviewing related
literature [14,26,34,35] to guide the students in experimental group to measure their debriefing self-rating after
each clinical day from week four to week fifteen. It comprised 4 subscales of SWOT analysis; Strengths,
Weaknesses, Opportunities and Threats, and each subscale comprised the same six items (SOFTES) included;
Student, Objectives, Facilitator, Time, Environment, and Skills competency. It was scored by one for any item
presented under strengths and opportunities and zero for any item presented under weaknesses and threats, the
score ranged from 0 to 12. It was tested for content validity by five experts in nursing education field to assess
relevancy and necessary modifications were done then after pilot study the internal consistency reliability using
Cronbach’s a was 0.84.

2.4.3 Tool Il “State Trait Anxiety Inventory (STAI)” which was developed by Spielberger (1962) [38] to
measure students’ anxiety levels in both groups, first before starting debriefing orientation session and secondly
at the last clinical week on fall semester 2018. STAI had two-parts comprising state and trait anxiety, consisted
of 20 items for each part, whereas, trait part reflected how student generally felt on daily-based and each item
was rated on 4 points likert-scale ranged from one for almost never to four for almost always with nine reversed
scored items; while state part reflected how student felt at the moment and each item was rated on 4 points
likert-scale ranged from one for never to four for completely with 10 reversed scored items. Therefore, the total
score for STAI ranged between 20 and 80. And its reliability using Chronbach’s alpha was .93 for state subscale
and .90 for trait subscale.

2.4.4 Tool IV “Student Satisfaction and Self-Confidence” that was adopted from National League for Nursing
(NLN) [39] after removing the last item from the original tool to measure the students’ satisfaction and self-
confidence after CL. It comprised 12 items; 5 items for students’ satisfaction and 7 items for students’ self-
confidence. It was rated based on a 5-point Likert scale, ranged from one for strongly disagree to five for
strongly agree whereas students’ score ranged from 12 to 60. And the internal consistency reliability using
Cronbach’s o were 0.94 and 0.87 respectively.
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2.4.5 Tool V “Debriefing perception scale (DPS)” that was developed by the researchers after reviewing related
literature [40] to measure the students’ perception of the debriefing session conducted after each clinical
experience. It comprised 36 items categorized under six subscales encompassed the all elements contributing the
students’ CL and guided the students’ debriefing included; Student: 8 items, Objectives: 7 items, Facilitator: 9
items, Time: 3 items, Environment: 4 items, and Skills competency: 5 items. It was scored based on a 5-point
Likert scale, ranged from zero for strongly disagree to four for strongly agree whereas students’ score ranged
from 0 to 144. It was tested for content validity by five experts in nursing education field to assess relevancy and
necessary modifications were done then after pilot study the internal consistency reliability using Cronbach’s o
was 0.96.

2.5 Intervention:

First, the 90 students divided into two main groups, control and experimental with 45 students per each,
and each group subdivided into 5 subgroups received their CL in ICU I, ICU Ill, Triage and emergency
department at Alexandria main university hospital. Then, the experimental group students and their clinical
instructors attended two hours’ orientation workshop provided by the researchers regarding the purpose,
elements, benefits, and process of implementation of SOFTES-SWOT debriefing during the first three weeks in
the faculty skills lab. After that student’s anxiety level in two groups was assessed using tool Il before and after
CL on weeks three and fifteen. Then the students on experimental group used tool Il to guide their self-
reflection during the debriefing sessions conducted at the end of each clinical day from week four till week 15.
After that the researchers combined the individualized sheets into a single SWOT sheet that addressed the
students’ common weakness and threats to be discussed during next week debriefing session, in addition to
discussion of the alternative strategies to manage their weakness and threats, then moving forward in their CL
with follow up using tool 11 till week 15. Finally, on week fifteen both groups were evaluated regarding their CL
satisfaction and self-confidence using tool 1V, and debriefing perception using tool V.

I11.  Results

3.1 Homogeneity of two groups

Table 1 exhibits that the total number of students was 90 divided into 45 per each of control and
experimental group, the control group mean age was (21.27+1.16) higher than experimental group (20.87+1.24),
while female students were more than males in both groups, also the majority of both groups was single, and the
majority of both groups residency was outside the university campus. Regarding students’ final clinical grades,
it was found that the experimental group mean was (3.17+.70) higher than control group (3.07+.77) whereas
among experimental group more students (37.3%) had (A) compared to (31.1%) in control group. Furthermore,
an independent t-test was conducted to assess the homogeneity of the participants from both groups and the
results revealed no significant difference in participants’ age, gender, marital status, residency, and clinical
grades whereas p was above .05 in all these variables respectively.

Table 1. Participants' characteristics and homogeneity of two groups
Students’ Characteristics ~ Control group (n=45)  Experimental group (n=45) t-value p

n (%) n (%)
Age (years)
19<21 14 (31.1%) 20 (44.4%)
21<24 31 (68.9%) 25 55.6%) 1638  .108
Mean+SD 21.27+1.16 20.87+1.24
Gender
Male 17(37.8%) 20 (44.4%) 124 A73
Female 28 62.2% 25 (55.6%)
Marital status
Single 44 (97.8%) 41 (91.1%) -1.354 183
Married 1(2.2%) 4 (8.9%)
Residency
In campus 14 (31.1%) 11 (24.4%) -1.943 .058
Out campus 31 (68.9%) 34 (75.6%)
Clinical grades
D 2 (4.4%) 0 (0%)
C 8 (17.8%) 8 (17.8%)
B 21(46.7%) 20 (44.4%) --583 563
A 14 (31.1%) 17 (37.8%)
Mean+SD 80.82+7.10 81.62+6.78

3.2 Differences in students’ anxiety level in two groups
Table 2 shows mean scores of students’ anxiety level before and after study in both groups; the table reveals a
significant difference between pretest and post-test of anxiety levels in control and experimental group whereas
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(t=18.37, P =0.001, and t = 21.67, P = 0.001) respectively. However, the difference among experimental group
was (28.04+8.68) higher than control group (14.27+5.21).

Table 2. Mean pretest and posttest difference in students’ anxiety level in control and experimental groups

Grou Pre-anxiety Post-anxiety Difference t value
P Min  Max Mean+SD Min  Max Mean+SD Mean+SD P
Control 36 71  53.024840 23 66  38.76+8.28 14.27+521 1837~ 001

Experimental 51 75  62.07+6.16 22 49  34.02+6.47 28.04+8.68 21.67" 001

Paired t-tesljt%f* p <0.05 at 5% level denotes a significant difference, ** p < 0.01 at 1% level denotes a highly
significant “"**"*®

3.3 Variations in study outcomes between two groups

Table 3 shows the differences in study outcomes regarding students’ anxiety, satisfaction, self-
confidence, and debriefing perception in both groups; the table reveals a significant difference between both
groups in all research outcomes whereas p was less than .01 in all variables. Furthermore, a structured SWOT
debriefing implementation was associated with decreasing students’ anxiety level to (34.02+6.47) compared to
(38.76+8.28) in control group. On the other hand, it was found that satisfaction level in experimental group was
(22.33+2.34) higher compared to control group (20.47+2.84). Regarding students’ self-confidence, it was found
that in experimental group was (34.27+4.42) higher than control group (30.04+4.69). Finally, students’
debriefing perception in experimental group was (106.38+21.04) significantly higher compared to
(84.51+11.32) in control group.

Table 3. Mean posttest differences in students’ anxiety, satisfaction, self-confidence, and debriefing perception
in two groups
Control group (n=45) Experimental group (n=45)

Scale Category n (%) Mean+SD n (%) Mean+SD t-value p
Low 28 (62.2%) 38 (84.4%)

Anxiety Moderate 16 (35.6%) 38.76+8.28 7 (156%) 34024647  2875"  .006
High 1 (2.2%) 0 (0%)
Low 0 (0%) 0 (0%)

Satisfaction Moderate 23 (51.1%) 20.47+2.84 10(222%) 2233+234  -3.725" 001
High 22 (48.9%) 35 (77.8%)
Low 0 (0%) 0 (0%)

Self- Moderate 35 (77.8%) 30.04+4.69 15(333%) 3427+442  -4.004" 001

confidence . e e ' '
High 10 (22.2%) 30 (66.7%)
Low 5 (11.1%) 0 (0%)

E:fég;{i'gg Moderate 36 (80%)  84.51+11.32 22(48.9%) 106.38+21.04 -6572” .001
High 4 (8.9%) 23 (51.1%)

3.4 Relationship between students’ perception of SWOT debriefing and study outcomes

Table 4 exhibits the relationship between students’ perception of structured SWOT debriefing and their
anxiety, satisfaction, self-confidence, and clinical grades, it was found that a positive significant correlation
between the students’ perception and each of their satisfaction and self-conference in addition to their clinical
grades whereas p was less than .01 in all these variables. While, a negative significant correlation was found
between the students’ perception and their anxiety level after implementing SWOT debriefing.

Table 4. Relationship between students’ perception of SWOT debriefing and each of their anxiety, satisfaction,
self-confidence, and clinical performance in experimental group

Variable Anxiety  Satisfaction  Self-confidence  Clinical grades
SWOT Debriefing perception r  -982"  .959™ .970” .980"
p .001 .001 .001 .001

r: Pearson coefficient, * p < .05 at 5% level denotes a significant difference, ** p < .01 at 1% level denotes a
highly significant difference.
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IV.  Discussion

CL is an integral element in nursing education that is challenged by various internal or external factors,
which may negatively contribute the students’ outcome [3,34]. Therefore, nursing educators depend on
numerous strategies to help the students to identify, control and manage all these factors in order to expand the
beneficial effect of the clinical experience. One of these strategies is reflective practice that help the students to
increase their self-awareness by reflecting on actions for continuous learning from positive and negative clinical
situations to build on current strengths and take proper future action [41]. Moreover, debriefing is a guided
reflection with reflective thinking that can be conducted by oral or written means, structured or non-structured
and can be self-led by student/ learner or led by instructor/ facilitator following simulation or clinical
experiential learning [12,42].

Furthermore, the majority of reflective debriefing strategies conducted following simulation experience
[21,22,23]. However, there is no confirmed evidence regarding the most effective debriefing strategy following
CL experience for nursing students. That is why, the current study aimed to investigate the outcome of
implementing a new debriefing strategy using SWOT analysis following CL among nursing students.

Moreover, the current study established a new structured model namely SOFTES that comprised the
factors contributing the students’ CL to guide their self-reflection and self-analysis with in SWOT framework
during debriefing sessions at the end of each clinical day. Whereas, SOFTES mnemonic referred to; Students
and their interpersonal relationship with peers, instructors and hospital staff within the clinical settings,
Objectives of the clinical experience and how far the clinical settings help in achieving these objectives,
Facilitators or clinical instructors’ competency level and their way of supervision and communication with the
students, Timeframe or duration of the clinical experience, Environment of the clinical settings and its
pedagogical atmosphere as well as resources availability, and finally Skills’ competency level of the students
and how effectively they can deal with patients in the real clinical situations [14,34,35]. However, the evidence
of integrating all these factors together to guide the students in self-reflection following the clinical experience
is very limited. Therefore, the current study supported the structured debriefing strategy that is corresponding to
other studies [43,44].

Moreover, the current study supported student self-debriefing that is congruent with many researchers
who found that self-debriefing was associated with increasing students’ clinical competency, knowledge, self-
efficacy, and overall educational satisfaction [45,46,47]. Also, the current study coincided with writing rather
than oral debriefing similar to other studies [48,49,50] that recommended writing self-reflection which improved
students’ self-awareness, and self- confidence more than oral self-reflection which may be limited by students’
embarrassing to share their mistakes and feelings experienced during CL.

Apparently, the current study revealed that reflective debriefing implementation was associated with
more reduction in students’ anxiety level compared to the control group, that is in line with other studies
[20,50]. That can be explained by the ability of self-reflection to help the students to express their negative
emotions then identify, analyze, and confront any anxiety provoking factors during CL experience. On the other
hand, SOFTES-SWOT debriefing was associated with increasing students’ clinical grades more than control
group that is concurred with Ekelin et al. who reported the benefit of writing self-reflection in evaluating and
improving the CL gained experience [51]. Moreover, SOFTES-SWOT debriefing implementation resulted in
increasing students’ self-confidence and educational satisfaction that is corresponded with other researches’
findings either following CL or simulation practice [7,47,52].

Surprisingly, no other nursing study utilize the SWOT analysis as a reflective debriefing strategy either
following clinical or simulation-based practices. Furthermore, the current study findings revealed significant
positive correlation between the students’ perception of SOFTES-SWOT debriefing strategy and their clinical
performance, educational satisfaction and self-confidence. That is in line with various studies that were
conducted using other debriefing strategies including; plus/delta [21], think-pair-share [22], reflective debriefing
post patient deterioration (ResPoND) [23], and reflective journals or diaries [53].

V.  Conclusion and Recommendation

The current study offered an initial description of a new framework to guide students’ self-reflection
during their debriefing following CL. Also, the researcher provided an evidence that the newly established
SWOT debriefing strategy following CL was successfully implemented for nursing students during emergency
clinical course, at Alexandria university. Whereas, SOFTES-SWOT implementation was associated with
reduction in anxiety level, higher self-confidence and educational satisfaction, clinical grades and perception of
post-clinical debriefing compared to control group. Based on the current study findings, it is highly
recommended that nursing educators/ instructors should include SOFTES-SWOT debriefing in the clinical
orientation program and integrate the debriefing sessions as a part of CL to increase students’ self-awareness
and self-analysis for future improvement of their clinical performance and outcomes. However, further studies
are required to apply and compare this new debriefing strategy among various nursing specialties for a larger
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sample. Moreover, replication of the current study using mixed quantitative-qualitative design to identify the
differences in various academic institutions and to correlate with a broad diversity of students’ characteristics
and clinical settings.
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