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Key S imulation performance gaps  were not primarily knowledge defic its ; they were execution 
gaps  in role trans ition, respons ibility-taking, and s tructured communication.

PURPOS E

To identify nursing students’performance
behaviors and intra-team communication 
patterns during simulation practice, and to 
provide foundational data for AI-based real-
time performance feedback and debriefing 
systems.

DATA CORPUS

48

video recordㅇings

864

total minutes

48

simulation 

sessions

188

4th-Grade nursing 

students

Study context: D University simulation practice 

during the first semester of the 2026 academic 

year. Videos were recorded after prior written 

consent.

R IGOR / TRUS TWORTHINE S S  CHE CK

Credibility Repeated video review, 

transcripts, descriptive field 

notes
Dependability Inductive coding process: 

coding → categorizing → 

abstraction
Confirmability Cross-analysis by two nursing 

professors

Participant 

validation

Member checking with research 

participants

Validation note: The analytic design aligns with 

established qualitative content analysis and 

qualitative trustworthiness frameworks.

ME THODS : QUALITATIVE  CONTE NT

01 Repeated video review

02 Transcriptions + descriptive field notes

03 Open coding of performance behaviors

04 Categorizing + abstraction

05 Behavioral indicators for AI feedback design

RE S ULTS : 3 MAIN THE ME S  
/ 9 S UBCATE GOR IE S

1 Performers  Remaining as  
Obs ervers

Disruption in clinical reasoning: students recognized situations 

but failed to link cues to judgment and intervention.

Cue-to-

action gap
Delayed 

judgment
Observed 

without acting

2 Diffus ion of Respons ibility 
through Reliance on Peers

Shared responsibility became ambiguous: students attempted 

tasks alongside peers or deferred decisions even when 

independent performance was required.

Role 

ambiguity

Peer-

deferred 

decisions

Unclear task 

ownership

3 Learned Core Language 
Unexpres s ed

Knowledge–execution gap: despite communication training, 

students did not deliver key information in a timely, structured 

format such as SBAR.

SBAR not 

verbalized

Key 

information 

delayed

Judgment 

not asserted

CROS S -THE ME  S YNTHE S IS

Students  often knew what should be done, but hes itated 
to convert knowledge into vis ible action, verbalized 

judgment, and accountable team leaders hip.

AI-B AS E D FE E DBACK  DE S IGN 
IMPLICATIONS

1 Motion / posture recognition
Detect hesitation, inactivity, role transition, and 

approach-to-patient behaviors.

2 Speech / utterance analysis

Identify missing SBAR structure, delayed 

information, and unasserted clinical judgment.

3 Team communication mapping
Track who initiates, defers, confirms, or takes 

responsibility during critical moments.

4
Personalized debriefing tutor
Supplement faculty-led debriefing with concrete 

behavioral evidence and targeted prompts.

CONCLUS ION

Performance is s ues  during 
s imulation s temmed from failures  
in role trans ition, res pons ibility-
taking, and s tructured 
communication rather than from 
lack of knowledge.

The identified behavioral indicators 

offer concrete criteria to 

supplement traditional faculty-

dependent debriefing and support 

AI-based real-time performance 

feedback systems.

Expected contribution: evidence-

informed AI debriefing tutors that 

give timely, individualized, 

behavior-specific feedback.
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Takeaway for AI des ign: convert video and s peech traces  into obs ervable feedback on 
“who noticed, who acted, who took res pons ibility, and who communicated s tructured judgment.”
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