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TAGGEDPABSTRACT

Challenging situations and intense emotions are inherent to

clinical practice. Failure to address these emotions has been

associated with health care provider burnout. One way to com-

bat this burnout and increase resilience is participation in emo-

tional debriefing. Although there are many models of

emotional debriefings, these are not commonly performed in

clinical practice. We provide a guide for implementing emo-

tional debriefing training utilizing the American Academy of

Pediatrics Resilience Curriculum into clinical training pro-

grams, with a focus on preparing senior residents and fellows

to act as debriefing facilitators. Senior residents and fellows

can provide in-the-moment emotional debriefing which allows
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for greater health care provider participation, including medi-

cal students and other pediatric trainees. Training of senior res-

idents and fellows may allow more frequent emotional

debriefing and in turn may help to improve the resilience of

pediatricians when they face challenging situations in clinical

practice.

TAGGEDPKEYWORDS: clinical education; emotional debriefing; gradu-

ate medical education; pediatrics; residency; resilience;

wellness
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TAGGEDPCHALLENGING SITUATIONS AND intense emotions are

inherent to clinical practice. Health care providers care

for patients and families during high-stress situations,

wrestle with uncertainty in medical decision making, dis-

close medical errors, discuss life-altering diagnoses, and

experience the death of patients. These inevitable events

impact not only patients and families but also their medi-

cal providers, including residents, fellows, and medical

students,1−3 and have been associated with health care

provider burnout.4

National organizations endorse the importance of

acknowledging the emotional impact and supporting

health care providers after challenging situations.5−7 Ded-

icated emotional debriefing is a technique that allows par-

ticipants to work together after a challenging event to

identify, reflect, organize, discuss thoughts and emotions,

share perspectives, provide support, and decrease preoc-

cupation with the event in a psychologically safe space.8

−10 Unlike intellectual debriefing, where the focus is on

critically reviewing the facts of the case, in emotional

debriefing the primary focus is the impact of the encoun-

ter on the health care providers.

Emotional debriefings have been shown to benefit

health care providers in both the shorter term, by helping

them process the challenging event, and the longer term,

by promoting resilience and reducing burnout.1,11−13
Despite established benefits and models,13,14 formal

emotional debriefing is not routinely practiced or

taught.15,16 It may be difficult for teams to come together

without a skilled facilitator to lead these discussions.

Although attending physicians as medical team leaders

might be expected to lead debriefings, many of those

practicing in high-acuity settings are not prepared to

do so. Eighty-eight percent of US pediatric emergency

medicine fellows15 and 93% of pediatric trainees in

the United Kingdom16 reported no formal debriefing

training.

As authors of the American Academy of Pediatrics

(AAP) Resilience Curriculum,17,18 we have led numerous

national workshops on the topic of physician resilience

and emotional debriefing. When workshop participants

were asked to reflect on past experiences with grief and

loss, they often brought up events that occurred during

their training. Many workshop participants specifically

commented on not discussing these events with anyone at

the time and some reported never discussing these events

at all.

Institutional culture, lack of trained facilitators, and the

perception of inadequate time likely contribute to the

problem. Although employment of bereavement facilita-

tors trained in debriefing and group processes14 is one

potential solution, it is likely not feasible for most
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programs. It also does not serve the need for immediate

in-the-moment discussion. In this paper, we aim to

address this gap and provide an overview of emotional

debriefings, discuss their risks and benefits, review vari-

ous formats, outline key steps, and highlight resources for

further training. Additionally, we propose a model to

incorporate emotional debriefing into pediatric training

that utilizes senior residents and fellows as skilled

debriefing facilitators, which allows for peer-led, timely

emotional debriefings and may begin to change expecta-

tions in the medical culture. Training senior residents and

fellows gives them the skills to perform emotional

debriefings in their future practice.
TAGGEDH1BENEFITS AND RISKS OF EMOTIONAL DEBRIEFINGTAGGEDEND

Multiple studies demonstrate that emotional debriefing

can reduce medical provider burnout and promote resil-

ience.1,11−13 Bateman et al13 reported that Wrap-ups,

which included multidisciplinary debriefing after a pediat-

ric patient death, alleviated the stress of providers

involved. A survey of 755,000 providers in the United

Kingdom showed that debriefings in the medical and pedi-

atric intensive care units decreased rates of physician and

nurse burnout.11 Medical students who debriefed with a

supervisor following a patient death were more likely to

integrate lessons learned.1 Staff who participated in

bereavement sessions focusing on emotional debriefing

indicated via self-report that they were better able to man-

age grief.14 Internal medicine residents at Memorial Sloan

Kettering Cancer Center found debriefing sessions to be

educational and specifically commented on appreciating

senior physician leadership.19

Although the literature largely supports emotional

debriefing, some studies that have shown no or a negative

impact deserve consideration. A Cochrane review20 eval-

uated the association of a single debriefing session for vic-

tims and first responders involved in events associated

with post-traumatic stress disorder (PTSD) and found no

correlation between the single-session debriefing and

decreasing PTSD incidence.20 A second Cochrane

review21 found that multiple individual trauma-focused

cognitive behavioral interventions were most effective for

individuals with acute traumatic stress symptoms as com-

pared with other types of supportive counseling interven-

tions, such as one individual or group emotional

debriefing. Similarly, a cross-sectional survey of pediatric

residents in the United Kingdom showed an association

between debriefing and development of PTSD following

a patient death, but those who led the debriefing did not

have any training in emotional debriefing.16 Perhaps more

than anything, these studies support that participation in

debriefing should be a personal choice, that participation

should be voluntary rather than mandated, and that skill is

required to recognize when additional mental health or

spiritual resources are needed in selected cases. The need

for these additional resources may become apparent dur-

ing the debriefing, which allows for open discussion of

the impact of the event.
TAGGEDH1EMOTIONAL DEBRIEFING FORMATSTAGGEDEND

Numerous emotional debriefing formats and models

exist, ranging from impromptu immediate discussions

among peers to more formal, large, multidisciplinary ses-

sions facilitated by trained mental health professio-

nals.13,14,19,22 Learner-centered debriefing practices

developed in the field of medical simulation should be

applied.23,24 Debriefings can occur immediately following

an event, the next day, or days to weeks later. Advantages

of performing debriefings immediately after the event

include a brief time for reflection and acknowledgment

that the event occurred when it is fresh in everyone’s

mind. If patient acuity and/or clinical responsibilities do

not allow for immediate debriefing, it is critical to briefly

acknowledge the event and its emotional impact and to

make plans for later discussion. Such a discussion may

take place up to several weeks later and has the added

benefit of allowing time for personal reflection, but it may

be logistically difficult to gather all team members back

together to participate. Another approach is to have regu-

larly scheduled debriefings (such as monthly) in high-acu-

ity settings such as the emergency department, neonatal

and pediatric intensive care units, or the oncology floor to

discuss multiple patients.

In the model of regularly scheduled debriefings, health

care providers collect and reflect on a number of events

knowing they will have an opportunity to discuss them

with peers and facilitators. This option allows for reflec-

tion on several weeks of clinical experience and can

include both the emotional challenges and the celebra-

tions of patients who improved which can reinforce some

of the joys of our work. As with any well-being strategy,

one size does not fit all, and a hybrid of the above strate-

gies is likely necessary to meet individual needs and

situations.25

Although participation in debriefing should be volun-

tary, making this a routine part of the educational pro-

grams reinforces emotional support for trainees and the

importance of reflective practice. The participants who

are invited may vary, and debriefings should be individu-

alized to the situation and participant preferences. In

some circumstances, debriefing within a team and includ-

ing the medical students, residents, and faculty may be

optimal. A multidisciplinary approach may be appropriate

if all can share their own emotions and hence gain a better

understanding of the perspectives of others, although one

must consider if the participants will be comfortable being

vulnerable across disciplines.

TAGGEDH2FORMAT HIGHLIGHTED IN AAP RESILIENCE CURRICULUMTAGGEDEND

A debriefing framework developed by Keene et al14

outlines important components of emotional debriefing.

We recommend starting the emotional debriefing with

welcomes and introductions, a review of the purpose of

the session, and each participant taking turns describing

their involvement in the care of the patient. Following

introductions, there is a review of the circumstances sur-

rounding the event, and the facilitator elicits participants’

physical, emotional, and behavioral grief responses.
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Participants are also asked the important question, “How

are you taking care of yourself so you can continue to pro-

vide care for other patients and families?” During the

debriefing, strategies and local resources for coping with

grief are also reviewed; for example, many hospitals have

an employee assistance program that provides confiden-

tial counseling for trainees if needed. The session con-

cludes with a discussion regarding lessons learned from

caring for the patient and family—for example, learning

that getting palliative care services involved early can add

support for a family and the care team, or that different

members of a family can experience grief at different

points, thus affecting their emotional responses at the

time of death.
TAGGEDH1INCORPORATING EMOTIONAL DEBRIEFING IN

PEDIATRIC TRAININGTAGGEDEND

Although some programs may have the benefits of ded-

icated faculty or staff to lead timely debriefings, this is

not the case at every institution. We recommend training

senior residents and fellows to lead debriefings. This will

ensure that the debriefings occur in a timely fashion and

will allow more trainees to participate. We provide the

full resources for the debriefing process itself in the AAP

Resilience Curriculum,18 but below we briefly outline

how a program can implement this trainee-led emotional

debriefing approach (Figure).

TAGGEDH2STEP 1. CHOOSE A DEBRIEFING MODEL AND EQUIP

CHAMPIONS TAGGEDEND

Training programs interested in incorporating emo-

tional debriefing should start by selecting a debriefing

model and seeking resident, fellow, and faculty debriefing

champions. Faculty champions can be role models and

debriefing facilitators until residents or fellows are

trained. We have included a “train the trainer” section on

implementing emotional debriefing using the framework

developed by Keene et al14 in the AAP Resilience Curric-

ulum,18 which includes a facilitator’s guide, didactic slide

sets, journaling exercises, role plays, and a facilitator

assessment form. Champions can then incorporate this

teaching through a variety of venues: residency lecture

series, class retreats, or specific clinical rotations, such as

intensive care rotations, where triggering events are more

likely to occur.
T AGGEDH2STEP 2. MODEL INITIAL SESSIONS TAGGEDEND

Initial emotional debriefing training sessions should

incorporate all levels of learners led by faculty cham-

pions, with planned transition to resident and fellow lead-

ers. Sessions should focus on the introduction of

emotional debriefing and its importance in promoting

physician resilience. In addition, by using journaling or

small-group work, trainees can identify situations where

emotional debriefing might have been helpful or situa-

tions that might arise in the future. Reflecting back and

thinking about the future, trainees can begin to identify

their own and others’ emotions. The initial session can
teach the trainees that they may never come to full clo-

sure, but rather they may begin to integrate the experience

into their future practice of medicine. And, importantly,

they can be made aware of available resources in the insti-

tution and how to access those resources to support one

another’s emotional needs.

T AGGEDH2STEP 3. PROVIDE ADVANCED TRAINING TAGGEDEND

Advanced debriefing training sessions should target

senior residents and fellows. These sessions focus on rec-

ognizing struggling colleagues and helping team members

understand and integrate their experience. The free AAP

Resilience Curriculum18 contains modules that can be

used by residency and fellowship programs to provide

advanced training. We recommend the inclusion of role-

play in the training, which allows learners to practice

emotional debriefing skills in a supportive environment to

decrease their discomfort and to increase their future skill

utilization. The senior residents or fellows are taught com-

mon grieving practices but are made aware of additional

available resources when more advanced support for

themselves and their colleagues may be needed.

TAGGEDH2STEP 4. INITIATE TRAINEE-LED DEBRIEFINGS TAGGEDEND

When these advanced training sessions have been per-

formed, senior residents and fellows should begin con-

ducting debriefing sessions using the chosen model.

Senior residents and fellows who are often in a position to

facilitate debriefing sessions in the moment or soon after

an event occurs will now have the skills, experience, and

confidence to conduct them. Given that medical students

switch rotations often, an in-the-moment debriefing led

by a senior resident or fellow might allow for greater stu-

dent participation. Students and junior residents may learn

to expect debriefing sessions following difficult events

and to trust colleagues to provide emotional support. The

faculty and resident champions of emotional debriefing

should remain an available resource to all senior residents

and fellows conducting debriefings. Programs should also

consider adding emotional debriefing facilitation skill

items to rotation and/or senior resident expectations and

assessments. Adding these items might help program

directors assess several pediatric-specific Accreditation

Council for Graduate Medical Education reportable mile-

stones,26 including 1) a sense of duty and accountability

to patients, society, and the profession; and 2) demonstrat-

ing the insight and understanding into emotion and human

response to emotion that allow one to appropriately

develop and manage human interactions.

TAGGEDH2STEP 5. GATHER FEEDBACK AND OPTIMIZE THE PROCESS TAGGEDEND

We suggest setting up feedback mechanisms that

will allow for continual process optimization. This could

include routine educational activity assessment for both the

initial and advanced emotional debriefing training sessions.

The AAP Resilience Curriculum18 includes an assessment

of debriefing session facilitation that could be employed

with both simulated and real sessions. Faculty or resident



Figure. Steps to implementation of emotional debriefing in pediatric training.
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emotional debriefing champions can observe the emotional

debriefing led by senior residents and give real-time feed-

back. On rotations where emotional debriefings commonly

occur, tracking the frequency of debriefings led by senior

residents or fellows is critical. With feedback on the train-

ing process as well as the quality of debriefings led by

senior residents or fellows, resident, fellow, and faculty

champions will continue to improve the process of teaching

and performing emotional debriefings. From our experi-

ence, residents who participated in trainee-led debriefing

programs found that they were better equipped to lead a

debriefing in the moment and had obtained the skills neces-

sary to support their colleagues in real time. In addition,

they felt empowered by gaining a future valuable skillset to

take to the next phase of their practice.

TAGGEDH1OTHER CONSIDERATIONS TAGGEDEND

Although this article has focused on emotional debrief-

ing following stressful and challenging events, we also

propose that there are potential benefits of debriefing fol-

lowing positive emotional experiences. These events may

include the birth of a healthy child whose prenatal course

was uncertain, the unexpected recovery of a critically ill

child, or the successful discharge of a child who has had a

prolonged hospitalization, to name a few. We are not

aware of any studies that have reviewed debriefing
following positive experiences, but we propose that the

same process would allow a team to celebrate the joy of

medicine, reflect and reinforce the meaning of our work,

and strengthen a sense of community.4 All of these factors

have been associated with enhanced physician engage-

ment and well-being.4 We encourage physicians to

include both intellectual and emotional debriefing in their

clinical practice, teaching, and educational programs. We

hope that by having a process and resources available for

emotional debriefing training led by residents and fellows,

programs will be able to support their current trainees

while also training future facilitators for this work.
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