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Abstract
Objective: To identify and compare satisfaction and self-confidence in the learning of nursing students from the use of simulation

and traditional teaching in adult immunization scenarios in the context of Primary Health Care. Methods: A randomized controlled
clinical trial. Thirty-four undergraduate nursing students from a Brazilian federal public university participated in the study. The
students were allocated in two groups: dialogical exposition and training of skills (control) and dialogical exposition, training of
skills and simulation (experimental). Student Satisfaction and Self-Confidence in Learning scale was applied after receiving

the interventions. In the analysis of satisfaction and self-confidence in learning, the Mann-Whitney test was used for a level of
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significance of 5%. Results: Traditional teaching strategies and simulation promote satisfaction and self-confidence in students’
learning. The experimental group presented higher mean values in most of the variables of both subscales. However, there was

no statistical significance in the learning satisfaction subscale (p-value ≥ 0.05) and self-confidence in learning (p-value ≥ 0.05)

between the experimental and control groups. Conclusion and implications for practice: Because they generate satisfaction
and self-confidence, simulation and traditional strategies can be mutually used in nursing training.
Keywords: Simulation; Nursing education; Primary Health Care.

Resumo
Objetivo: Identificar e comparar a satisfação e autoconfiança na aprendizagem de estudantes de enfermagem a partir do

uso da simulação e do ensino tradicional, em cenários de imunização de adultos, no contexto da Atenção Primária à Saúde.
Método: Ensaio clínico controlado e randomizado. Participaram do estudo 34 estudantes da graduação em enfermagem de uma

universidade pública federal brasileira. Os estudantes foram alocados em dois grupos: exposição dialogada e treino de habilidades
(controle), e exposição dialogada, treino de habilidades e simulação (experimental). Após receberem as intervenções, aplicouse a escala Student Satisfaction and Self-Confidence in Learning. Na análise da satisfação e autoconfiança na aprendizagem,
utilizou-se o teste de Mann - Whitney, considerando-se o nível de significância de 5%. Resultados: As estratégias tradicionais

de ensino e a simulação promovem a satisfação e autoconfiança na aprendizagem dos estudantes. O grupo experimental

apresentou médias superiores, na maioria das variáveis, de ambas as subescalas. Porém, não houve significância estatística na
subescala de satisfação na aprendizagem (p valor ≥ 0,05) e a autoconfiança na aprendizagem (p valor ≥ 0,05) entre os grupos

experimental e controle. Conclusão e implicações para a prática: Por serem geradoras de satisfação e autoconfiança, a
simulação e as estratégias tradicionais podem ser utilizadas mutuamente na formação em enfermagem.
Keywords: Simulação; Ensino de Enfermagem; Atenção Primária à Saúde.

Resumen
Objetivo: Identificar y comparar la satisfacción y la confianza propia en el aprendizaje de estudiantes de enfermería a partir

del uso de la simulación y de la enseñanza tradicional en escenarios de inmunización de adultos en el contexto de la Atención
Primaria a la Salud. Métodos: Ensayo clínico controlado y aleatorizado. Participaron del estudio 34 estudiantes graduados en
Enfermería de una universidad pública federal brasileña. Los estudiantes se asignaron a dos grupos: exposición dialógica y

entrenamiento de habilidades (control) y exposición dialógica, entrenamiento de habilidades y simulación (experimental). Después
de recibir las intervenciones, se aplicó la escala de Satisfacción y confianza propia de los estudiantes en el aprendizaje. En el

análisis de la satisfacción y autoconfianza en el aprendizaje, se utilizó la prueba de Mann-Whitney, para un nivel de significancia
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del 5%. Resultados: Las estrategias tradicionales de enseñanza y la simulación promueven la satisfacción y la confianza

propia en el aprendizaje de los estudiantes. El grupo experimental presentó valores medios superiores en la mayoría de las
variables de ambas subescalas. Sin embargo, no se registró significancia estadística en la subescala de satisfacción en el

aprendizaje (valor p ≥ 0,05) y la confianza propia en el aprendizaje (valor p ≥ 0,05) entre los grupos experimental y control.
Conclusión e implicaciones para la práctica: Por generar satisfacción y confianza propia, la simulación y las estrategias
tradicionales pueden utilizarse mutuamente en la enseñanza de Enfermería.

Palabras clave: Simulación; Enseñanza de Enfermería; Atención Primaria a la Salud.
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INTRODUCTION

For the National League for Nursing, simulation is defined
as an attempt to imitate essential aspects of a clinical situation,
aiming to understand and manage the best situation when it
occurs in the actual clinical practice. It is about a strategy that
uses a situation or an environment created to allow the individuals
to experience a real event representation for the purpose of
practice, learning, evaluation, testing or to get an understanding
of human systems or actions.11
For being such a valuable strategy, it has been gaining
acceptancy from students, teachers and health accreditation
bodies. However, research studies on simulation are still late
regarding the great number of available technology.3,12 The
literature points out several contributions from the simulation
in the nursing teaching context. Nevertheless, there is a gap
regarding the results of perceptions on satisfaction and selfconfidence.13,14
This gap becomes even more prominent when looking
for evidence of comparisons of these perceptions between
different teaching and learning strategies. Recognizing this
lack, the study aimed to identify and compare the satisfaction
and self-confidence in the learning of nursing students from the
use of simulation and traditional teaching in adult immunization
scenarios, within the context of Primary Health Care.

Teaching-learning strategies are ways that will make it
easier for the student to accomplish the technical-professional
objectives on personal development and to become a
transforming agent.1 In the nursing training context, by thinking
on these strategies, one must consider ethic issues, patient’s
security, technological advances, the nursing science, the
complexity of the care measurements, the current work world
requirements, and the subjects’ emancipation.2
Besides, during the teacher activities’ plan, the teacher must
reflect on the objectives of learning and its contribution to facilitating
knowledge. For this, it is necessary to shed some light on the role
of the diverse actors involved in the teaching-learning process and
to dispose of different ways of contemplating what was planned.
Nowadays, it is indispensable that the teachers act as
researches and that they are capable of evaluating the strategies
they choose to adopt. This requires them to be open to getting
out of their comfort zone.3
In the nursing training context, three strategies of teaching
and learning are commonly present: lecture and dialogical
classes, skills practicing and the development of simulated clinical
scenarios. From this perspective we add the need for a closer
look at the identification of satisfaction with teaching-learning
and the development in the self-confidence of the students
who experiences these strategies throughout their training. That
is, because the learner’s satisfaction and self-confidence are
variables that allow us to identify and evaluate the effectiveness
of the teaching and learning strategies used during the training.4
Satisfaction is a wish of pleasure or disappointment, which
stems from the outcome of an event and from the individual’s prior
expectancies of themselves. It is an affective reaction, reached
or not regarding a service. In the teaching-learning activities, it is
usually guided by the learning experience and its relationship with
the learners’ expectations,5-6 and it can be manifested globally within
the process as a whole, or for each stage of the lived experience.7
In simulated teaching, satisfaction can be considered an important
component, not only for the success of reaching the craved item but
especially for the positive reinforcement in self-confidence and in
the experiences that will build the profile of the future professional.
Satisfaction is contentment, a feeling of pleasure coming
from what one hopes. In the context of simulation, it refers to
contentment with learning through the scenarios.8 Moreover,
it is associated with greater involvement and motivation in the
teaching and learning process, as the motivated student learns
more and better.9 Self-confidence is trusting in the solidity of
one’s own judgment and performance.10 Relying on performance
can be an influential factor synonymous with a better transition
from theoretical knowledge to the clinical practice.

METHOD
This is a controlled and randomized clinical trial, applied
in random experimental and control groups.15 After approval by
the Research Ethics Committee with No. 1,958,827 and CAAE
No. 64874817.3.0000.5537, and obtaining the Brazilian Clinical
Trial Registry (RBR-9sqr6b and UTN: u1111-1195-2580), the
study was conducted in a Brazilian federal public university, in
the period from May to June 2017.
All the ethical issues were respected. Participation in the
study was voluntary. Besides, anonymity, confidentiality, freedom
of withdrawal at any time from the training and the character of
complementary training were guaranteed, without interference
in the evaluation of the nursing course curricular units with which
they were linked.
The study included students regularly enrolled between
the 5th and 9th semesters of the undergraduate nursing course
who obtained a frequency equal to or greater than 75% in a 40hour training course. The following were excluded: participants
who partially answered the research instruments; scholarship
students and collaborators who contributed to the execution
of the study. The initial non-probabilistic convenience sample
consisted of 58 students. After applying the inclusion criteria,
the final sample consisted of 34 students, as detailed in
Figure 1.
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Figure 1. Follow-up flowchart. Natal, RN, Brazil, 2019.
Source: Prepared by the authors

For skills training, checklist guides were provided. Four skill
stations were set up at the university’s nursing laboratory where
the study was conducted. A face-to-face meeting of 4 hours/class
was offered. At the stations, we worked with the following skills:
a) administration of immunobiological doses, b) routines and
organization of the vaccine room, c) scheduling and d) vaccination
portfolio analysis. The students were divided into four subgroups.
After performing the proposed tasks in each station, they received
feedback from the research team.
For the experimental group three clinical situation
scenarios were created. At this stage, all simulation design
guidelines for the teaching-learning objectives, fidelity, problemsolving, student support, and debriefing were followed.7 The
scenario construction process was based on a literature
review and on the collaboration of experts in the clinical area.

The students were allocated in two groups, sample composition
made by an independent statistician and not linked to the research
project. After randomization, students participated in a 40-hour
course on adult immunization. The workload was distributed as
follows: 20 hours for teaching activities, 16 hours for evaluative
activities, and 4 hours for conclusion and training feedback activities.
The control group participated in the training with traditionally
used strategies: lecture and dialogical classes and simulated
skills training. The experimental group was directed to the
simulation group, using clinical scenarios: lecture classes, skills
training, and simulated scenarios.
The lecture classes were built from the contents available
in official documents of the Ministry of Health, regarding
immunization. Three face-to-face meetings of 4 hours/class each
were offered. The classes were taught by the researchers.
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Three students participated directly in the execution of the
scenario. It is important to highlight that the students voluntarily
applied to perform the scenario. The others participated actively,
with the previous students, in the debriefing session.
After the students had participated in the simulated practices,
the Learning Satisfaction and Self-Confidence Questionnaire
was applied – to all students –, with the purpose of measuring
their satisfaction and ability to perform nursing interventions after
the experiments and the simulation conclusion.11 In this study, the
instrument was applied to both the CG (Control Group) and the
EG (Experimental Group), understanding that skill training is also
characterized as a low fidelity simulated practice. It is important
to say that this questionnaire was developed by the National
League for Nursing. In this study, the Student Satisfaction and
Self-Confidence in Learning scale validated for the Portuguese
language was used.17
The applied instrument is composed of two subscales:
satisfaction and self-confidence, with a total of 13 items. The
satisfaction subscale contains five assessment items. In the
self-confidence scale, eight items are included. Both are
composed of a five-item Likert scale, namely: 1 = I strongly
disagree with the statement; 2 = I disagree with the statement;
3 = undecided - I neither agree nor disagree with the statement;
4 = I agree with the statement; 5 = I strongly agree with the
statement.10
Data was analyzed by the SPSS (Statistical Package for Social
Sciences), version 24. To characterize the sociodemographic
profile, descriptive statistics were used. In the analysis of
learning satisfaction and self-confidence, the Mann - Whitney
test was applied for a significance level of 5%. For the intragroup
description, in the subscale variables of the instrument used, the
mean value, the Standard Deviation (SD) and the mode were
traced. The results were presented in tables.

Three professors (nurses, Ph.D. in nursing with professional
activity in Primary Care) were consulted.
Scenarios of high complexity and fidelity were built, and
validated in appearance and content by a group of five experts.
These specialists were professors at the Federal University of
Rio Grande do Norte and the Coimbra College of Nursing, with
a doctorate and experience in the area of simulation. There was
100% agreement among them.
In line with the scenarios, three learning objectives were
established, namely: in scenario 1, the objective was for the
student to manage care measurements – from the point of view
of immunization – of a patient who suffered a traumatic accident;
in scenario 2, the objective was for the student to perform the
scheduling and administration of immunobiologicals as needed
by the patient; and in scenario 3, the objective was for the student
to recognize an immunobiological contraindication situation.
For the simulations, the students received support materials,
previously discussed before each simulation aiming at scenarios
training and development. This material consisted of a document
containing the general information – such as the scenario resources
– and the context of the simulated cases: basic descriptive
elements before performing a scenario.
The scenarios were performed in a simulated practices
laboratory, located at the Federal University of Rio Grande do
Norte, Brazil. In each scenario, students were provided with
a description of the semi-structured clinical case, containing
information such as clinical examinations, health conditions, and
the reason for seeking service, among others.
To ensure the quality of the information while developing
the scenario, a script was written and used. In the simulations,
we used the standard-patient tool, which are actors trained
to act and reproduce user behaviors in several situations and
health care establishments.11 The actors were prepared in
meetings, involving them together with the researchers, clarifying
and defining the ways of acting and the speeches. After this
procedure, the scenarios were subjected to appearance and
content testing and to validation by experts.
The intervention time was 50 minutes, with five minutes
for acknowledging the scenario , 15 for development, and 30
minutes for debriefing. For this activity, a classroom meeting of
4 hours/class was offered.
Debriefing is a structured way of leading students to reflect
on the action. This technique helps to consolidate knowledge
and to correct inappropriate behaviors. Thus, it is an essential
stage in the simulation.16
There are several ways to perform debriefing.17 In this
research, after participating in the simulated clinical scenarios,
the intervention group students were invited to: describe the
sensations and activities performed during the simulation;
analyze behaviors and decision making; and reflect on the
behaviors and learning from the experience in the scenarios.

RESULTS
Regarding the profile of the study participants, most students
were female (79.4%). The most frequent age group was from
21 to 23 years old (61.8%), with a minimum age of 18 and a
maximum of 34.
The internal consistency of the instrument used, as well as in
the original versions and the validation process for Brazil, showed
high levels of internal consistency;14 the learning satisfaction and
self-confidence questionnaire presented a Cronbach’s Alpha of
0.848, and a subscale of satisfaction with learning presented a
Cronbach’s Alpha of 0.851 and, in the learning self-confidence
subscale, Cronbach’s Alpha was 0.795.
Table 1 shows the distribution of the mean value, standard
deviation, mode, maximum, minimum and percentiles of the
satisfaction subscales with the current learning and learning
self-confidence.
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Table 3 shows the mean value, the standard deviation, and
the variables’ mode concerning the subscales applied to the
CG and the EG. It was possible to identify that, in the subscale
of satisfaction with the current learning, the EG presented
higher mean values in three of the five items versus the CG.
Regarding the self-confidence learning subscale, the EG
presented higher mean values in six of eight items compared
to the CG.

Both subscales presented a mean value higher than 4.00.
However, the subscale of satisfaction with current learning
presented a higher mean value and a lower standard deviation
regarding learning self-confidence (Mean = 3.65 and SD 0.38).
Table 2 presents the subscales and the statistical significance
for both. From the Mann-Whitney’s U test, for a significance level
of 5%, no statistical significance was found between the Control
Groups (CGs) and Experimental Group (EG).

Table 1. Students’ satisfaction and learning self-confidence (n=34) – Natal, 2017
Variables
Satisfaction with current learning
Learning self-confidence

Mean
4.65
4.37

SD
0.38
0.43

Median
4.80
4.37

Mode
5.00
4.00

Max
5.00
5.00

Min
3.80
3.38

P25
4.35
4.06

P50
4.80
4.37

P75
5.00
4.68

Table 2. Satisfaction with current learning and learning self-confidence of students in the control and experimental groups,
and statistical significance - Natal, 2017
Variables
Satisfaction with current learning
Learning self-confidence

Source: from the research itself
* Mann-Whitney tests

Middle station
CG
EG
17.6
17.94
14.41
19.44

Mann-Whitney’s U

Z

P-value*

137.000
94.500

-0.268
-1.504

0.812
0.136

Table 3. Students’ satisfaction and learning self-confidence - Natal, 2017
Satisfaction with current learning
1. The teaching methods used in this simulation were useful and effective.
2. The simulation provided me with a variety of teaching materials
and activities to promote my curriculum learning with Primary Care
(adult immunization) topics.
3. I liked how my professor taught through the simulation.
4. The teaching materials used in this simulation were motivating and
helped me to learn.
5. The way my professor taught by means of the simulation was
appropriate for the way I learn.
Learning self-confidence
6. I am confident that I master the content of the simulation activity
that my professor introduced me to.
7. I am confident that this simulation included the content required for
mastering the curriculum with Primary Care (adult immunization) topics.
8. I am confident that I am developing skills and gaining the necessary
knowledge from this simulation to perform the essential procedures in
a clinical setting.
9. My professor employed useful resources to teach the simulation.
10. It is my responsibility as a student to learn what I need to know
through the simulation activity.
11. I know how to get help when I don't understand the concepts covered
in the simulation.
12. I know how to use simulation activities to learn skills.
13. It is the professor's responsibility to tell me what I need to learn
in the topic developed in the simulation during the class.

Mean
4.52
4.76

Mean
4.58
4.82

EG (n=17)
SD
Mode*
0.50
5.00
0.39
5.00

4.64
4.64

0.49
0.49

5.00
5.00

4.64
4.64

0.49
0.60

5.00
5.00

4.00

0.70

4.00

4.23

0.56

4.00

Mean
4.05

SD
0.74

Mode*
4.00

Mean
4.64

SD
0.60

Mode*
5.00

4.52

0.62

5.00

4.58

0.61

5.00

4.64

0.49

5.00

4.82

0.39

5.00

4.23
4.35

0.83
0.70

4.00
5.00

4.76
4.58

0.43
0.61

5.00
5.00

4.05

0.65

4.00

4.41

0.79

5.00

3.82
4.64

0.88
0.49

3.00
5.00

3.70
4.58

1.10
0.61

3.00
5.00

* The items were extracted from the Student Satisfaction and Learning Confidence Scale.4
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DISCUSSION

Regarding self-confidence, the EG presented higher mean
values in variables 6, 7, 8, 9, 10 and 11. These variables are related
to the pursuit of knowledge, skill development, responsibility,
help, and other factors that favor the development of more selfconfident students.
The literature also points out that simulation generates
high rates of self-effectiveness when compared to the
traditional teaching strategies. An almost-experimental study,
conducted with 110 students, aiming at basic life support
training and which sought to assess students’ knowledge and
self-effectiveness before and after educational interventions
between traditional teaching methods (PowerPoint presentation
and demonstration) and high fidelity simulation, identified the
statistical significance and the high self-effectiveness rates
in the simulation group in relation to the group with traditional
methods.24
High fidelity simulation-based education can be an important
component in preparing students for a successful transition to
the clinical practice. Also, it contributes to student satisfaction,
knowledge, confidence, competence, and critical thinking. For
these reasons, simulated experiences may be an option to
complement traditional nursing education methods.25
Corroborating with this, an almost-experimental pre-test and
post-test study, involving 91 nursing students from a Singapore
university, showed that after attending a 15-hour professional
practice preparation course and the use of simulation, they
demonstrated a significant improvement in post-test evaluations
in relation to the clinical internship of transition to the practice.
Also, the participants had high levels of satisfaction by learning
from the simulation.26
There are several evidences that, from the simulation, the
students increased their satisfaction, confidence, and selfeffectiveness levels in the context of the nursing undergraduate
course.3 Furthermore, there is also evidence that satisfaction
and self-confidence can improve as they move from year to year
from simulation experiences.27 The strategies, processes and/
or activities that increase the students’ confidence culminate in
benefits to the training of better-prepared nurses.28
It is herein suggested that this accumulation of knowledge
and the maturity of the students, through the teaching
with simulated situations, may result in a concentration of
experiences in this teaching-learning process. With this, it is
possible to develop in this student a researcher look, by the
ability to problematize these experiences and to elaborate
proposals for care improvements in the practice, which can
result in satisfaction and self-confidence.
Regarding the mean values concerning variables 12 and 13
– that is, “I know how to use simulation activities to learn skills”
and “It is the professor’s responsibility to tell me what I need to
learn in the topic developed in the simulation during the class”,
respectively –, the CG students had higher mean values (3.82
and 4.64) compared to the EG (3.70 and 4.58).4

Identifying how students learn more and better from what
motivates them and makes them confident can be a piece
of relevant evidence for improving the quality of the nurse
professional training and preparation for the current world of
work in the health area.
In this study, it was evidenced that both traditional teaching
methods and simulation promote learning satisfaction and selfconfidence among nursing students. Although such feelings
are present in both strategies, it is relevant to highlight that the
students of the EG, compared to the CG, had higher mean values
in most variables of both subscales of the instrument used.
The results of this study are compatible with other published
researches on these phenomena. A study involving 79 graduate
nursing students revealed that they were satisfied with the simulation
experiences, and self-confidence increased in all of them.18
Another study, developed with 117 nursing students in Saudi
Arabia, showed that simulation as a strategy for clinical education
promotes student satisfaction with learning and improves their
self-confidence.19 A study conducted with 50 students in a
nursing leadership and management course showed that they
were more satisfied after experiencing the simulation, and that
they felt more confident about the situations lived after the
simulated experience. 20
As regards the study with 199 undergraduate nursing
students – which examined the perception of their satisfaction and
self-confidence in the simulation, using high and medium fidelity
simulators and actors – concluded that the respondents were
satisfied with the experience and felt confident in their performance.14
A satisfied student gets more motivated to learn. The
satisfaction that the simulated practices generate in the student
revolves around experiencing different realities in a controlled
and protected environment. From the experimentation, they
feel more proactive and what has been experienced takes on
meaning. It is also possible to reflect on practices, contexts,
scenarios, attitudes, and to minimize edges from a theoretical
and clinical point of view. Therefore, the student feels more
self-confident. Self-confidence is the ability to demonstrate, in
a given situation, a belief in success, the powers, and the skills.
Self-confidence leads to good results, thought organization,
actions, and self-effectiveness.21-23
In the satisfaction with current learning subscale in both
groups, variables 3 “I liked how my professor taught through the
simulation” and 4 “The teaching materials used in this simulation
were motivating and helped me to learn” presented similar mean
values, standard deviations, and modes.4 These results show
the satisfaction of the students regarding the conduction of the
training and the researchers’ choice of resources. Besides, it
may be related to the training posture and conduction in both
groups by the intervention researchers, in the sense of facilitating
non-biased learning.
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For this reason, it is important to highlight that the insertion
of simulation in nursing education requires the creation of a
cooperation culture to strengthen technical capacities among
educators.24 Partnerships and cooperation between educational
and research institutions seem to be indispensable for
strengthening these capacities.
It is worth noting that satisfaction with learning can be
influenced by the teaching methods used, the way the professor
teaches and conducts the students’ learning and motivation. To
do so, the professor needs to know different ways of teaching and
learning, share the knowledge they have according to learning
objectives, support students and encourage them to go beyond.
The struggle for integrating simulation into the nursing
curriculum, maximizing its potential, student evaluation and the
effectiveness of this strategy has been a frequent activity for many
nursing educators.3 For more support, performing research is
needed to elucidate the potential of simulation in different contexts
and settings in nursing education. This investment is expected to
improve teaching, research in this area, and student outcomes.3
From the teaching perspective, we hope that the approaches
used during the training may contemplate and allow the nurses’
performance in the current demands of the health work world,
the complexity of life and nursing care.
From the research point of view, we expect that it provides
solid evidence and that it contributes to the evolution of the
nursing science, since research in different contexts of nursing
contributes to the consolidation of this science.30
Thus, satisfied and self-confident students are expected
to be able to master the content presented to them, develop
competencies and skills, be able to perform what has been
learned in the clinical setting and change the realities into which
they will be inserted.

Regarding these variables, in both groups, the mode was 5,
which represents a high level of agreement with the statements
and emphasizes the minimum autonomy of students in the
teaching and learning process. At the same time, it suggests
the relevance of the professor’s facilitation to lead them in the
learning objectives. This autonomy can be translated as a form
of self-confidence.
It is also worth noting that simulation is as effective as
the traditional methods for cognitive gain, skills development,
satisfaction, and self-confidence. Thus, it can be accepted as an
effective method of laboratory teaching.29
In addition, the simulation favors the development of
psychomotor skills, social skills, creativity, information seeking,
reasoning, prediction, problem-solving, teamwork, assessment,
decision making, medication administration, prioritization,
cognitive knowledge related to nursing content, critical thinking,
collaboration, clinical learning, high score test performance, and
communication skills.3
The simulation is also a strategy often mentioned in the
development of interdisciplinary experiences to promote
teamwork, collaboration, understanding, and communication.
The research studies suggest that the simulation improves
interdisciplinary communication. 3
It is valid to consider that, in the context of nursing education,
the use of simulation is not recent. However, only in recent
years, there have been references to the insertion of high fidelity
simulation.15 Also, several factors interfere with the simulation
realization in the nursing curriculum such as, for instance,
excessive working hours, commitment to technology-based
learning, professor expertise and isolation in specific areas, and
lack of experience in research development.3
In this study, students strongly agreed with the statement
that signals their responsibility to what they need to know
through the simulation activity. However, while stating this, they
were indecisive about their orientation in learning skills from
simulation activities. Besides this, they pointed out the professor’s
responsibility in guiding them to identify the learning objectives.
In the self-confidence learning subscale, regarding variable
134 “It is the professor’s responsibility to tell me what I need to
learn in the topic developed in the simulation during the class.”,
the EG presented a lower mean value than the CG (4.58 and
4.64, respectively). These data can be related to the debriefing
strategy in the simulation, since, unlike the traditional teaching
strategies, the simulation suggests the need for student reflection
on the scenario knowledge and its actions.

CONCLUSION
The study concluded that both the traditional teaching
strategies (lecture classes and skill training) and the simulation
promote student satisfaction and self-confidence in learning.
There was no statistical significance in the learning satisfaction
subscale (p value ≥ 0.05) and learning self-confidence (p value
≥ 0.05). However, in the study, the experimental group presented
higher mean values in most of the variables of both subscales.
Because they generate satisfaction and self-confidence,
simulation and traditional strategies can be mutually and
cumulatively used in nursing education.
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The sample (n=34) is one of the study’s limitations.
Due to the long follow-up of the participants, losses were
inevitable. Neither was possible to compare the study with a
similar design and sample. Although there are limitations, this
study contributes to filling the gap in the literature regarding
the identification of satisfaction and student learning selfconfidence, from the comparison among different teaching
and learning strategies.
The researchers suggest that the simulation be added to
the undergraduate nursing curriculum as a complementary
strategy to the existing ones, especially in teaching topics
related to Primary Health Care, in which simulation studies
and experiments are still incipient. Besides, institutions are
encouraged to promote improvements in the laboratory
infrastructure and in the faculty capacity to work with the
simulation strategy.
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