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Objective: translate and validate to Portuguese the Scale of Student Satisfaction and Self-
Confidence in Learning. Material and Methods: methodological translation and validation study of
a research tool. After following all steps of the translation process, for the validation process, the
event III Workshop Brazil — Portugal: Care Delivery to Critical Patients was created, promoted
by one Brazilian and another Portuguese teaching institution. Results: 103 nurses participated.
As to the validity and reliability of the scale, the correlation pattern between the variables,
the sampling adequacy test (Kaiser-Meyer-Olkin) and the sphericity test (Bartlett) showed
good results. In the exploratory factorial analysis (Varimax), item 9 behaved better in factor 1
(Satisfaction) than in factor 2 (Self-confidence in learning). The internal consistency (Cronbach’s
alpha) showed coefficients of 0.86 in factor 1 with six items and 0.77 for factor 2 with 07
items. Conclusion: in Portuguese this tool was called: Escala de Satisfagdo de Estudantes e
Autoconfianga na Aprendizagem. The results found good psychometric properties and a good
potential use. The sampling size and specificity are limitations of this study, but future studies

will contribute to consolidate the validity of the scale and strengthen its potential use.
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Introduction

The use of technologies in teaching has shown
to be an important tool to strengthen the learning
and competency building of health students and
professionals. Among the technologies used, simulation
has shown to be an effective teaching-learning strategy
as it significantly structures the knowledge.

The use of available Information and Communication
Technologies can favor the exchange of practical with
updated theoretical-scientific knowledge, besides
encouraging the professional to adopt new practices™.
The use of simulation as a pedagogical strategy is an
attempt to reproduce the particularities of a certain
clinical situation, aiming for a better understanding
and management of this condition when it happens
in a real-life context. To be affective and reach its
full potential, the participants need to consider it as
legitimate, authentic and real. As a cognitive and
behavioral education strategy, it promotes high levels
of self-esteem and self-confidence, as it permits the
internalization of information and the satisfaction with
the learning process®.

Simulation allows the students to relate theory
and practice to fully prepare them for the moment
something similar happens in real life. In the health
area, the main purpose is to repeat essential aspects
of a clinical situation in a fully controlled environment,
which permits errors without causing real damage to the
students or the patients under their careG4.

The benefits of simulation use in the education
of future nursing professionals include building the
competences needed to exercise the profession,
related to the practice of skills and the development
of clinical reasoning. It allows the individual to
experience positive and negative aspects of direct
patient care, mainly regarding professional safety®.
When included in the study plans of Nursing schools,
simulation-based teaching is a way used to achieve
this competency building(®.

The use of simulation in teaching provides high-
quality care to the patients attended, as it promotes and
develops the self-confidence and enhances the students’
satisfaction levels.

Nowadays, the constructs satisfaction and self-
confidence have aroused great interest in research and
have been investigated in a wide range of contexts.
To understand the satisfaction construct, one needs to
interpret the conjuncture the term is used in, as the
word can refer to different actions.

Satisfaction requires the understanding of
multidimensional aspects and can be visualized through
multiple perspectives. It can be defined as a feeling
of pleasure or disappointment, resulting from the
comparison between the performance expected from
the product (or outcome) in relation to the person’s
expectations; or as the state of affective and cognitive
composition in relation to the experience®. Covering
the users’ satisfaction in the teaching sphere has
been considered a strong quality indicator in teaching
institutions, mainly due to the fact that it appoints the
efficacy of the teaching strategies used.

The students’ satisfaction with the simulated
practice goes beyond the feeling experienced in
traditional teaching and minimizes feelings of fear and
anxiety about the future profession®-10),

The etymological root of the word confidence
remits to the belief in something or someone, a feeling
that permeates the individual’s life at different times and
in different relationships®,

The different forms of confidence, whether in
society, in the public power, the monetary system
and the institutions in general, are necessary, also to
maintain the order(?. In the work environment, among
colleagues and with the organization itself, confidence
offers significant benefits to individuals and their
production®®, which implies positive results for the
institutions’ quality ratios. This idea can be incorporated
in the academic environment, where confident students
will receive individual and collective benefits, besides
contributing to the teaching institutions’ quality ratios.

The terms confidence, self-confidence and self-
efficacy in the scientific context are often treated as
synonyms, but confidence and self-confidence are
important elements of the cognitive component of the
individual’s self-efficacy®®. Emotions and feelings can
directly influence the construction of this attribute. Self-
confidence can be interpreted as the conviction that the
person needs to be capable of doing or accomplishing
something; it refers to the individuals’ personal
competency to achieve their own objectives*®,

High-fidelity simulation has been appointed as an
effective pedagogical strategy thanks to the individuals’
recognition of their performance improvements, as
it allows the students to gain awareness of their true
skills and perceive the positive and negative points,
contributing to a more active attitude in the teaching-
learning process*®. In that context, as the evidence
about simulation use in teaching is still incipient, the

use of tools that can measure the gains offered to
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individuals trained in a simulated environment can
contribute to the strengthening of the strategy, as well
as its improvementt”),

The Scale of Student Satisfaction and Self-
Confidence in Learning was created by the National
League for Nursing (NLN), a league that works for
excellence in nursing education. This scale was
developed to measure the individuals’ satisfaction and
self-confidence gained through high-fidelity simulation.
Composed of 13 five-point Likert items, divided in two
dimensions (satisfaction/05 items and self-confidence
in learning/08 items)®®. The validity of this scale
was studied involving 395 students, including 350
women and 45 men, with a mean age of 29 years. The
reliability found using Cronbach’s alpha corresponded
to 0.94 for the satisfaction subscale and 0.87 for the
self-confidence subscale.

In that sense, the objective in this study was to
translate and validate to Portuguese the Scale of Student
Satisfaction and Self-Confidence in Learning.

Method

The methodological instrument translation and
validation study was developed in two phase: the first
phase consisted of the translation of the tool, following
the criterion proposed by Ferrer et al.(*®), Two certified
instructors translated the tool to Portuguese and a con-
sensus of the Portuguese version was reached. This ver-
sion was submitted to a committee of experts. Seven
nurses specialized in nursing fundamentals were invited
to participate, all of whom were familiar with simulation
as a teaching strategy; only four of them attended the
meeting. After clarifying the study objective, the judges
formalized their consent by signing the informed con-
sent form. The instrument items were classified as va-
lid or not valid. The Content Validity Index (CVI)®?® was
calculated and items with CVI of 100% had their trans-
lation maintained in the final version of the tool, while
items with CVI inferior to 80% suffered slight language
modifications. To continue this process, two instructors
back-translated the tool, being one expert and another
native English speaker, for the sake of comparison with
the original version. After verifying that the meaning of
the tool had not been changed, the semantic validation
was accomplished, followed by a pretest with ten nur-
sing graduates who had already experienced simulation
as a teaching strategy. The pretest showed that all of
them understood the tool properly. After receiving per-
mission from the others of the original scale, this study

was submitted for Institutional Review Board approval
at the University of Sdo Paulo at Ribeirdo Preto College
of Nursing and approved under opinion 294.206/2013.

The second phase was the validation of the scale.
For this phase, the event: III Workshop Brazil - Portugal:
Care Delivery to Critical Patients was created, promoted
by a Brazilian educational institution in partnership with a
Portuguese educational institution. To participate in this
workshop, nurses were invited, whether professionally
active or not, holding any graduate degree or not, with
our without simulation experience in teaching practice.
This free event was disseminated in the print and
electronic press, offering 190 places for registration on
the institution’s website. The participants were offered
three optional days to take part; hence, each day of the
workshop consisted of 60 participants, being replicated for
three days between 08:30 and 18h. All places were filled
in advance and, using the e-mails registered, prior reading
material was forwarded. Out of the 180 participants who
registered, 103 attended the event. The workshop included
a theoretical class about care delivery to critical patients
and simulation. Brazilian and Portuguese faculty with
expertise in simulation and care delivery to critical patients
offered the contents. After a theoretical discussion, the
participants were divided and submitted to low-fidelity
simulated workshops and high-fidelity simulated training,
followed by the respective debriefing.

To characterize the subjects, a tool was developed
that included the following variables: age, sex, year of
undergraduate course conclusion, years of experience,
educational background data, employment data and
experience with simulated teaching. After taking all
phases of the event, the participants were joined in an
auditorium and completed the scale. All participants
in the

research through the signing of the informed consent

manifested their acceptance to participate

form. Next, the data were coded in Excel worksheets
and analyzed using the software Statistical Package for
Social Sciences (version 22 for Windows).

Results

In the first phase of the study, questions 2, 5, 6
and 13 obtained CVI scores inferior to 80.0%, so that
their formulation was modified. The word instrutor
was replaced by professor, as the roles taken in the
simulated environment in the United States differ from
the roles developed in the simulated environment
in Brazil and Portugal. In these countries, a single
person tends to serve as teacher, instructor and
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facilitator, who is the teacher. After this adaptation,

the rest of the process happened regularly. displayed in Figure 1.

The final version of the scale in Portuguese is

Item

Satisfacdo com a aprendizagem atual

1. Os métodos de ensino utilizados nesta simulagao foram Uteis e eficazes.

2. A simulacao forneceu-me uma variedade de materiais didaticos e atividades para promover a minha aprendizagem do curriculo médico-cirurgico.

3. Eu gostei do modo como meu professor ensinou através da simulag&o.

4. Os materiais didaticos utilizados nesta simulagéo foram motivadores e ajudaram-me a aprender.

5. A forma como o meu professor ensinou através da simulagéo foi adequada para a forma como eu aprendo.

A autoconfianga na aprendizagem

6. Estou confiante de que domino o contetddo da atividade de simulagdo que meu professor me apresentou.

7. Estou confiante que esta simulagéo incluiu o contetido necessario para o dominio do curriculo médico-cirargico.

procedimentos necessarios em um ambiente clinico.

8. Estou confiante de que estou desenvolvendo habilidades e obtendo os conhecimentos necessaérios a partir desta simulagédo para executar os

9. O meu professor utilizou recursos Uteis para ensinar a simulagao.

10. E minha responsabilidade como o aluno aprender o que eu preciso saber através da atividade de simulagao.

11. Eu sei como obter ajuda quando eu n&do entender os conceitos abordados na simulagéo.

12. Eu sei como usar atividades de simulagédo para aprender habilidades.

13. E responsabilidade do professor dizer-me o que eu preciso aprender na tematica desenvolvida na simulagéo durante a aula.

Figure 1 - Description of the items of the Escala de Satisfacdo de Estudantes e Autoconfianca na Aprendizagem,

Ribeirdo Preto, Sdo Paulo, Brazil, 2014

In the second phase, among the 103 nurses
who participated in the workshop, 100.0% agreed
to participate in the research and made up the study
sample. Most participants, 90 (87.4%), were female
and the mean age was 32.1 years, with a mean age
of 20 and a maximum of 57 years. As for education,
on average, their course conclusion year was 2005.
Sixty-four (62.1%) held or were taking a Lato Sensu
specialization program, 47 (45.7%) held or were
taking a Master’'s program, 20 (19.4%) held or
were taking a Ph.D. and 20 (19.4%) had not taken
any kind of graduate program. Concerning their
professional activity, 77 (74.8%) were professionally
active, 48 (46.6%) in clinical nursing, 23 (22.3%)
were faculty and six (5.8%) service managers. As
regards experience in simulated teaching, 52 (50.5%)
indicated they were not familiar with simulation as
a teaching strategy and 51 (49.5%) said they were
familiar. What care delivery to critical patients is
concerned, 83 participants (80.6%) informed having
first delivered care directly to the patient in care
practice and only 20 (19.4%) delivered that care
in the laboratory environment. As to the feeling of
preparedness for that care, 86 (83.5%) informed they

did not feel prepared, while only 17 (16.5%) affirmed
feeling prepared to cope with that situation.
Concerning the validity and reliability of the
scale, the correlation pattern between the variables,
verified using the correlation matrix, showed 25.4%
of correlations superior to 0.30. The coefficient of the
sampling adequacy test (Kaiser-Meyer-0Olkin) was 0.83,
Bartlett’s sphericity test <0.001 and the coefficient on
the anti-image matrix ranged between 0.77 and 0.89.
What the extraction of the factors is concerned,
the total

eigenvalues superior to 1.00, with a cumulative

explained variance showed three
percentage that explained more than 60.0% of the
total variance, suggesting that the scale could be
divided in three factors.

As to the factor rotation, the communality test
demonstrated that items 4, 6, 8 and 10 obtained lower
estimates (0.50) but that, due to their proximity, they
could be maintained in the scale. The estimate for
item was (0.18), suggesting the removal of this item
from the scale. To verify the satisfaction and self-
confidence factors with the learning, exploratory factor
analysis with orthogonal Varimax rotation and Kaiser

normalization was applied, as demonstrated in Table 1.
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Table 1 - Saturation matrix of the items in the factors for the orthogonal Varimax rotated solution with Kaiser

normalization (n = 103), Ribeirdo Preto, Sdo Paulo, 2014
Items Factor 1 Factor 2
Satisfaction Self-confidence in learning

1 0.81 -0.02
2 0.79 0.1
3 0.82 0.18
4 0.63 0.22
5 0.66 0.36
6 0.20 0.67
7 0.24 0.73
8 0.34 0.56
9 0.73 0.29
10 0.23 0.63
1 0.14 0.70
12 0.1 0.73
13 -0.01 0.43

In the distribution of the scale in two factors,
it was observed that item 9 in this sample behaved
better in factor 1 than in factor 2, differently from the
original scale. Hence, in this study, after a detailed
analysis of the item, it was included in the student
satisfaction factor.

The internal consistency analysis of the factors
using Cronbach’s alpha demonstrated coefficients of
0.86 for the satisfaction construct (06 items); 0.77 for

the self-confidence in learning construct (07 items) and
0.84 for the general scale.

Pearson’s correlation coefficient showed a weak
correlation (0.47) between satisfaction and self-
confidence in learning (p< 0.01), indicating that these
factors are not correlated.

In Table 2,

between practically all items and the total scale,

a high correlation is observed

except in item 13.

Table 2 - Homogeneity statistics of the items and Cronbach’s internal consistency coefficients of the students’

satisfaction and self-confidence in learning (n = 103), Ribeirdo Preto, Sdo Paulo, 2014

Correlation with total Alpha if the item were

Items Mean Standard Error (corrected) eliminated
1 4.70 0.54 0.41 0.84
2 4.69 0.59 0.53 0.83
3 4.73 0.49 0.59 0.83
4 4.74 0.56 0.49 0.83
5 4.69 0.54 0.61 0.83
6 4.05 0.76 0.55 0.83
7 4.16 0.85 0.63 0.82
8 4.46 0.61 0.57 0.83
9 4.68 0.49 0.62 0.83
10 4.42 0.81 0.52 0.83
1 4.35 0.72 0.53 0.83
12 4.23 0.76 0.53 0.83
13 3.55 1.12 0.24 0.86

www.eerp.usp.br/rlae
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Table 3 displays descriptive statistics of the scale
factors.

Table 3 - Descriptive statistics of factors of the Escala
de Satisfacdo dos Estudantes e Autoconfianca na
Aprendizagem (n = 103), Ribeirdo Preto, Sdo Paulo,
2014

Factor 1 Factor 2
Satisfaction Self-confidence in learning
Mean 4.70 417
Median 5.00 4.14
Mode 5.00 4.00
Standard Error 0.41 0.53
Variance 0.17 0.28
Minimum 3.17 243
Maximum 5.00 5.00
Percentiles
25 4.50 3.86
50 5.00 4.14
75 5.00 4.57
Discussion

The Portuguese version of the scale of Student
Satisfaction and Self-Confidence in Learning was called:
Escala de Satisfacdo dos Estudantes e Autoconfianga
com a Aprendizagem. The subject students in the name
of the scale was kept, in line with the original scale.
According to the original authors, however, the scale can
be applied to any individual in the education process,
without any restriction.

The psychometric tests showed a high correlation
between the variables and a good sampling adequacy
for the study. As to the extraction of the factors, despite
the mathematical suggestion to divide the scale in three
factors, as the tool was short and contained few items,
the recommendations of the original tool were followed,
maintaining the division of the scale in two factors. The
need for further research on the number of factors in
other studies is highlighted, as well as regarding the
omission of item 13, which was present in the original
scale and gave strong evidence for removal from the
tool in all tests applied. In this study, the characteristic
of this item may have been impaired by the non
consideration of the theoretical part of the workshop as
class contents®®?. Item 9 in the factor analysis behaved
better in the student satisfaction factor than in the self-
confidence with learning factor. In the analysis of the
formulation of this item, a trend is observed for the

item to better assess satisfaction with the resources
used in high-fidelity simulation than self-confidence.
Therefore, in this study, this adaptation was made and
the reconsideration of the behavior of this item in further
research is suggested.

The internal consistency coefficients of the factors
satisfaction and self-confidence in learning in this study
were lower than the coefficients in the original study, but
are in line with other studies(2-2%).

In the same sense, concerning the level of
significance, these findings are similar to the findings
by Smith and Roehrs®®, in which the 68 nursing
students investigated who used high-fidelity simulation
as a teaching strategy showed high satisfaction and
self-confidence in learning coefficients. The study
appoints that the individual’s satisfaction in learning in
the simulated environment depends on the appropriate
structuring of the strategy, and that a design needs to
be followed that includes: objectives, problem solving,
student support and debriefing. Any errors in this
construction may compromise the teaching process. In
that sense, the teacher responsible for the elaboration
of this structure needs to elaborate it cautiously and
respect the principles and guidelines established, with
a view to the effectiveness of low, medium or high-
fidelity simulation.

Conclusion

Individuals’ satisfaction and self-confidence in
learning are important constructs in the teaching
environment. Measuring them can be a strong sign for
the use and assessment of teaching strategies.

In this study, the scale Student Satisfaction
and Self-Confidence in Learning was translated and
validated for the Portuguese language, now called
Escala de Satisfacdo de Estudantes e Autoconfianca
com a Aprendizagem, used punctually in high-fidelity
simulation. The scale revealed good psychometric
properties that revealed a good potential use of the
tool.

The limitations in this study are the sampling
size and specificity. Nevertheless, future studies will
contribute to consolidate the validity of the scale and
strengthen its potential use.
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