
Introduction:

imulation is the creation of a modified environment Swhere a tangible system cannot be engaged.  It is 
an appreciated methodology for preparing students 
from health disciplines for future clinical encounters. 
Simulation-based learning has been highlighted in 
health care education because it is a reliable source of 
teaching and learning, and a valuable tool for best clini-

1
cal practice and safe health care delivery.  It further 
provides opportunities to the learners, to take an active 
role in their learning and enhances their psychomotor 
skills, critical thinking, clinical reasoning, and clinical 

2competencies within a safe environment.  Nursing 
education generally involves theoretical knowledge 
taught in a traditional classroom setting, technical skills 
practiced in skills laboratory settings, and clinical skills 
accomplished in affiliated hospitals. However, the inte-
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Background: Hands-on patient care could be best experienced through clinical rotations; however, 
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technique. A self-reporting questionnaire was used to collect data. ANOVA was used to see the differences in 
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Findings revealed a significant difference in mean scores of satisfaction and self-confidence among the study 
groups, p < 0.05. A strong positive correlation, Pearson r = 0.725, p = 0.001, was revealed between the 
satisfaction and self-confidence.

Conclusion: The study discovered that simulation-based learning plays a significant role in increasing 
satisfaction and in building the self-confidence of nursing students, so it should be made a part of their 
curriculum, and integrated into all possible courses in the undergraduate nursing programs.
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gration of theoretical knowledge into practice without 
compromising patient safety is a challenge in the nursing 

3
profession.  Hands-on patient care is best experienced 
through clinical rotations; however, opportunities for 
direct patient care for student nurses are limited due to 
lack of clinical sites, unavailability of patients, especially 

3-4in specialty and high acuity areas.  Furthermore, faculty 
shortages, ethical concerns, and patient safety initiatives 
further decrease the chances of students to observe 

5patient care at the bedside.  In this situation, simulation-
based clinical education could be considered as one of 
the best instructional modality for nursing students to 
practice their clinical and decision-making skills without 

2
compromising the patient’s well-being.  Although many 
nursing programs have incorporated simulation expe-
riences for their students to provide alternative clinical 
experience, but this leaves a skills gap in actual patients' 

4
care.  This may affect the satisfaction, confidence, and 
preparedness of nursing students while dealing with 

6
real patients at the bedside . The literature provides 
support for incorporating simulation-based learning 

7in the nursing education curriculum ; however, In Pakis-
tan, the concept of simulation in nursing education has 
been introduced recently. Hence, continuous efforts 
are being made to integrate simulation into the nursing 

8
curriculum.  With no known study has been conducted 
in the Pakistani context, investigation is much needed. 
The purpose of the study was to measure the nursing 
students’ satisfaction and self-confidence with the simu-
lation-based learning. The study assessed mean scores 
of satisfaction and self-confidence, and the correlation 
between satisfaction and self-confidence of nursing 
students with simulation-based learning experiences. 

Methods:

This study utilized an analytic cross-sectional design. 
The total population sampling technique was used for 
this study because simulation-based learning was a 
newly introduced in few courses, and only a limited 

9
number of students had experienced it.  A total of 275 
nursing students were approached for data collection 
purposes as a sample. 230 students completed the ques-
tionnaire. The National League for Nursing (NLN)/ 
Jeffries Simulation Framework serves as a guide for the 
researcher to identify the satisfaction level and confi-
dence level of students as outcomes of simulation-based 

10-11learning.  The nursing students experienced simulation-

based learning using high-fidelity simulators at the 
university. All the simulation sessions were composed 
of three main parts: pre-briefing period, simulation 
scenario, and debriefing period. In the pre-briefing, 
the students got orientation to the simulation-based 
learning environment, and they studied scenarios or 
procedures, such as labour and delivery, colostomy 
care, end of life care, and care of patients with 
hallucination. Also, they had a chance to ask ques-tions 
from their facilitators. During the simulation 
sessions, the students were actively involved in their 
learning and practiced the above-mentioned nursing 
procedures by using high-fidelity simulation. The stu-
dents were expected to assess the patients and provide 
appropriate nursing care. Afterward, students shared 
their feelings, emotions, reflected on the actions that 
they had taken during the simulation, and identified 
the areas for improvement with the help of their facili-
tators in the debriefing session.

The study was approved from Ethical Review Commit-
tee (ERC) of the University (Ref # 2019-0752-2287). 
The participants’ confidentiality and anonymity was 
maintained. The study participants signed individual 
informed consent forms to ensure their voluntary parti-
cipation. A formal permission was taken to utilize the 
tools for data collection. The data was collected through a 
self-reporting questionnaire. It was divided into three 
sections. The first section intended to take the demo-
graphic information of the participants. In the second 
section, the participants completed 18 items related to 
satisfaction; Satisfaction with Simulation Experience 

6Scale (SSES) (alpha 0.88).  The range of satisfaction 
scores was 18 to 90. The last section was consisted of 
8 items to measure their self-confidence; subscale b 
of Student Satisfaction and Self-Confidence in Learning 

12
Scale (SSS) (alpha 0.83).  The range of self-confidence 
scores was 8 to 40. Each item of the study’s questionnaire 
was categorized into five responses, based on the level 
of the agreement such as strongly disagree, disagree, 
unsure, agree, and strongly agree. The data were collected 
from February 2019 to May 2019. The participants 
took 20-30 minutes to complete the study questionnaire. 
The collected data were analyzed by using SPSS, 
version 20. Continuous variables were described by 
using mean and the standard deviation whereas; pro-
portions and frequencies were used to display the cate-
gorical variables. The difference of mean scores of 
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satisfaction and self-confidence among the study groups 
were analyzed by using ANOVA and p-value < 0.05 was 
considered as significant. Moreover, Pearson correlation 
test was applied to examine the correlation between the 
scores of satisfaction and self-confidence. 

Results:

A total of 230 nursing students participated in this study. 
Table1 describes the demographic characteristics of the 
study participants. 

The satisfaction of the nursing students was measured 
by the SSES, which consists of 18 items and is divided 
into three parts; debriefing and reflection, clinical rea-
soning, and clinical learning in Table 2. The findings 
revealed the mean ± SD of the SSES, 75.80 ± 8.93, 
which depicted that the study participants were satisfied 
with their simulation-based learning. The mean ± SD 
satisfaction score of the debriefing and reflection sub-
scale was 37.89 ± 4.97. Students showed the lowest 
mean satisfaction scores in item 1 whereas the highest 
mean satisfaction score was reported in item 6. The 
mean ± SD satisfaction score of the clinical reasoning 
subscale was 20.71 ± 2.91. The findings revealed a low 
mean satisfaction score in item 13 and the highest mean 
satisfaction score related to item 14. Furthermore, the 

Characteristics n (%)

Age (in years)
Mean = 22.03

SD = 2.22

Gender
Female
Male 

207(90)
23 (10)

Class
4th year BScN
3th year BScN

2nd year Post RN BScN 

105 (45.7)
107 (46.5)

18 (7.8)

Previous Job experience 
Yes 
Not applicable 

18 (7.8)
212 (92.2)

Years of clinical experience 
2-4  
5-7  
>7

Not applicable

11(4.8)
5 (2.2)

2 (1)

212 (92)

Simulation courses completed at AKU 
CIME 
Adult Health Nursing (AHN)  
Reproductive Health (RH)
Mental Health Nursing (MHN) 
Palliative Care (PC)

107 (46.5)
53 (23)

52 (22.7)
18(7.8)

Previous simulation experience 
Yes

No

0 (0)

230 (100)

Table 1:  Demographic Characteristics (n=230)

Table 2:  Mean Satisfaction Scores (n=230)

Debriefing and Reflection Mean SD

1. “The facilitator provided constructive criticism during the debriefing” 3.96 0.85

2. “The facilitator summarized important issues during the debriefing” 4.23 0.70

3. “I had the opportunity to reflect on and discuss my performance during the debriefing” 4.13 0.90

4. “The debriefing provided an opportunity to ask questions” 4.23 0.80

5. “The facilitator provided feedback that helped me to develop my clinical reasoning skills” 4.33 0.79

6. “Reflecting on and discussing the simulation enhanced my learning” 4.38 0.70

7. “The facilitator’s questions helped me to learn” 4.30 0.65

8. “I received feedback during the debriefing that helped me to learn” 4.23 0.78

9. “The facilitator made me feel comfortable and at ease during the debriefing” 4.11 0.85

Clinical Reasoning

10. “The simulation developed my clinical reasoning skills” 4.19 0.75

11. “The simulation developed my clinical decision making ability” 4.13 0.81

12. “The simulation enabled me to demonstrate my clinical reasoning skills” 4.16 0.68

13. “The simulation helped me to recognize patient deterioration early” 3.85 0.82

14. “This was a valuable learning experience” 4.39 0.69

Clinical Learning 

15. “The simulation caused me to reflect on my clinical ability” 4.26 0.63

16. “The simulation tested my clinical ability” 4.24 0.66

17. “The simulation helped me to apply what I learned from the case study” 4.32 0.66

18. “The simulation helped me to recognize my clinical strengths and weaknesses” 4.36 0.70

Total Score 75.80 8.93
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mean ± SD satisfaction score in the clinical learning 
subscale was 17.18 ± 2.09, which revealed that the 
students reported satisfaction regarding all the items 
of clinical learning subscale.

Table 3 shows the self-confidence scores of the study 
participants. The mean ± SD self-confidence score of 
the study participants was 32.59 ± 3.61, which revealed 
that the students felt confident with simulation-based 
learning. Study revealed a low mean score of self-con-
fidence related to the item1 and 2, while  the highest 
mean score of self-confidence related to the item 5.

Table 4 shows ANOVA regarding the differences in 
the mean scores of satisfaction and self-confidence 
among the study participants. The findings revealed a 
significant difference in the mean scores of satisfaction 
and self-confidence among the three study groups p < 
0.05. The post hoc analysis, by applying Bonferroni 
correction, depicted that the satisfaction score of the 
fourth year BScN participants was statistically signi-
ficantly different, (p = 0.001), from third-year BScN 
participants, but not statistically significant, (p = 0.06), 
from second year post-RN BScN participants. Moreover, 
the self-confidence score of the fourth year BScN parti-
cipants was not statistically significantly different from 
the participants of third-year BScN and second year 
post-RN BScN, as the p-values were 0.05 and 0.07, 
respectively.

A strong Positive correlation, r = 0.725, was found 
between the satisfaction and self-confidence of the 
undergraduate nursing students having simulation-
based learning experience, by applying the Pearson 
correlation test. It shows that the satisfaction and self-

confidence are correlated, and the increase in satisfaction 
scores increases the self-confidence and vice versa.

Discussion: 

The current study found similar results to the several 
studies conducted in Australia, Canada, and Portugal, 
which highlighted that simulation promotes active 
engagement of the students in their learning process 
and students mark high satisfaction and self-confidence 

13-17with simulation-based learning.  However, the low 
satisfaction score in item 1 and 13 could be due to a new 
methodology, introduced recently only in a few courses, 
and the faculty might need some training to develop 
expertise in utilizing simulation methodology. The 
other reason could be students’ readiness, appreciation, 
and receptiveness towards new methodology. This 
could be overcome by training the faculty members 

6and by improving the debriefing methods.  A low mean 
satisfaction score of item 13 should be investigated 
further as it is directly related to the patients’ safety. 
The simulation scenarios should be re-examined criti-
cally and thoroughly, and flawless and ideal scenarios, 

Table 3:  Mean Self-Confidence Scores (n=230)

Items Mean SD

1) “I am confident that I am mastering the content of the simulation activity that my instructors 
presented to me”

3.93 0.68

2) “I am confident that this simulation covered critical content necessary for the mastery of medical 
surgical curriculum”

3.92 0.66

3) “I am confident that I am developing the skills and obtaining the required knowledge from this 
simulation to perform necessary tasks in a clinical setting”

4.19 0.56

4) “My instructors used helpful resources to teach the simulation” 4.12 0.74

5) “It is my responsibility as the student to learn what I need to know from this simulation activity” 4.23 0.69

6) “I know how to get help when I do not understand the concepts covered in the simulation” 4.03 0.78

7) “I know how to use simulation activities to learn critical aspects of these skills” 4.10 0.63

8) “It is the instructor's responsibility to tell me what I need to learn of the simulation activity content 
during class time”

4.08 0.80

Total Score 32.59 3.61

Variables

Fourth year 
BScN

M± SD
(n= 105)

Third year 
BScN

M± SD
(n= 107)

Second
year Post-
RN BScN

M± SD
(n= 18)

p-
value

Satisfaction 73.38 ±10.37 77.71 ± 6.60 78.50 ± 8.81 0.001*

Self-
Confidence 

31.88 ± 3.93 33.05 ± 3.31 33.94 ± 2.57 0.015*

Table 4:  Difference in the mean scores of satisfaction and 
self-confidence among the study participants (ANOVA)

*p value significant at 0.05 
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close to real situations should be used in the simulation. 

The mean self-confidence score of the participants 
was similar to the findings of several studies conducted 
in developed countries by using both low and high 

14,18-21fidelity simulation.   Looking at individual items, 
1a low mean score of self-confidence related to the item , 

22
aligned with the findings of a study.  Whereas, a low 
mean score of self-confidence of item 2, contradicted 

22
the findings reported by Zapko et al.  These low scores 
highlighted that students are probably getting limited 
opportunities for simulation-based learning or need 
repeated simulation exposures to develop confidence 
regarding the content of the simulation activity. It is 
important to ensure that simulation-based learning 
covers the important and critical points of the curriculum. 
Therefore, it is vital to revisit the simulation scenarios 
to include the critical content of the curriculum. These 
low self-confidence scores regarding the particular 
item open an area for future research, to investigate the 
preparedness of faculty members to conduct simulations. 

The current study compared the three groups based on 
their class levels (BScN year III, IV and Post-RN year 
II), but available literature have compared the groups 

23,24based on the intervention group and the control group.  
In the present study, there could be different reasons 
for the differences in the mean scores of satisfaction 
and self-confidence. The three study groups experienced 
simulation-based learning experiences with different 
courses, taught by different facilitators. The fourth-year 
BScN was the first group that had experienced simula-
tion-based learning for the very first time in the study 
setting. Since this was the first experience for the faculty, 
they probably also faced challenges in developing and 
implementing simulation for the first time. Hence, later, 
it became convenient for the faculty to teach through 
simulation, and the students became familiar and got 
used to the methodology. So, it got well accepted and 
appreciated over time, and the students who received 
simulation-based learning afterwards were more satis-
fied and self-confident, as compared to those who were 
the first to experience it. Besides, the second year post-
RN BScN participants reported high scores of satisfac-
tion and self-confidence, were registered nurses and 
the majority of them had clinical experience, ranging 
from two to four years. Being experienced nurses, they 
had already dealt with real patients independently. 
Hence, they were quite competent enough in the assess-

ment and management of patients at the clinical site; 
this could affect their satisfaction and self-confidence 
with simulation-based learning. For clarity in differences 
between the two different sets of students, qualitative 
exploratory methods can be utilized to explore the 
factors that lead to satisfaction and self-confidence with 
simulation-based learning. Study reported a strong 
positive correlation between the satisfaction and the 
self-confidence, similar to the studies conducted in 

25USA and British Columbia.  The students with higher 
scores of satisfaction had also higher scores of self-
confidence with simulation-based learning and vice 
versa. 

The generalizability of the results is limited, due to a 
single site study. The study utilized non-random samp-
ling technique, as simulation-based learning was recently 
integrated into a few courses and a limited number of 
students had simulation-based learning experiences. 
Simulation sessions of different groups were organized 
and offered differently, which could have affected the 
scores of the study participants. The satisfaction and 
self-confidence of the study participants could have 
been affected by some other factors that were not inclu-
ded in the study tools.

Conclusion:

The study discovered that simulation-based learning 
experiences play a significant role in increasing satis-
faction and in building the self-confidence of nursing 
students. A positive correlation was revealed between 
the satisfaction and self-confidence scores of nursing 
students, having simulation-based learning experiences. 
This study recommended the integration of simulation-
based learning in the nursing curriculum and the faculty 
development programs regarding the use of simulation 
in the study context.
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