
Introduction & Purpose
In an ever-changing clinical environment, nurses are 
expected to adapt to assessments, make decisions that 
impact patient care often in a short time period 
(Dickson and Flynn, 2012; Parker, 2014). The 
increasing complexity associated with healthcare has 
also meant that nurses are required to make these 
decisions and adaptions with a level of self-confidence 
that may not match their clinical experience.  

The purpose of this study was to examine nursing 
student levels of self-confidence and anxiety at the 
beginning and end of clinical and simulation 
experiences, and to identify any changes in scores in 
either or both of these areas.

Clinical environments were all within acute care 
centers ranging from critical care to rehabilitation, 
labor & delivery to emergency. Simulation experiences 
were created to enable students to engage in multiple 
roles, addressing environments that students may not 
have met in clinical (Ardern, 2021).

Literature Review
STUDENT ANXIETY

 Grobecker (2016) argue that SNs need to have a sense of 
belonging which may decrease stress and anxiety.

 Bucknall et al. (2016) found that simulation can increase 
knowledge, technical & non-technical skills which should 
decrease anxiety and stress.

SELF-CONFIDENCE

 Labrague et al. (2019) associated the use of high fidelity 
simulation (HFS) with enhancements in confidence, linking 
theory and practice.

 Espinosa-Rivera et al. (2019) recognized that belief in 
oneself, their skills and abilities enables RNs to act 
confidently.

CLINICAL DECISION-MAKING (CDM)

 Bucknall et al. (2016) argued that new nurses were often 
found to be reactive, being fixated on the task and the 
technology with limited ability to understand and use the 
cues and assessments that patients provided to them.

 Parker (2014) identified that CDM require RNs to recognize,  
determine and intervene in a timely and appropriate 
manner. 
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Interventions & Methods

This research was conducted over a 6 month period 
during 2021. The study covered both simulation and 
clinical environments with the predominance of results 
coming from the simulation environment.

Study sites:  3rd semester students at
 WSU Ogden Campus
 WSU Davis Campus
 Bridgerland Technical College
 Ogden Technical College
 Davis Technical College
 Online RN to BSN students

Survey administered on-line through Canvas learning 
management system. Linked to each simulation &
each clinical experience.

Results:  Students identified that over the 
course of the semester their level of self-
confidence rose and their anxiety decreased. 

Students also reported being more confident in 
actions such as recognizing patient cues, making 
decisions, prioritizing care and perceiving their 
own limitations.

They were less anxious about their ability to 
recall knowledge, to interpret assessments and 
findings and ask follow up questions amongst 
others.  

Students who worked in healthcare had lower 
levels of anxiety and increased levels of self-
confidence.

Summary
In an environment that was thrown a curve-ball thanks to 
the COVID-19 pandemic, the structure of alternating 
clinical and simulation experiences has appeared to help 
students grow in confidence, decreasing their anxiety 
about their role and their position within nursing.

Changes made to the curriculum, prior to the pandemic, 
have appeared to help students develop a sense of 
belonging within the profession thereby allowing them to 
increase in confidence. 

Allowing students to engage in self-reflection, through 
debriefing, peer-evaluations and self-evaluation appears 
to have had a positive effective on the students level of 
perceived anxiety and confidence. 

Lessons Learned:
1. Engaging students in their learning through active 

direction, supportive structures and effective 
debriefing appears to help them understand their role 
within the profession

2. Students appear to have a better grasp of linking 
theory with clinical presentations in both clinical and 
simulation environments

3. There is no change in anxiety regardless of 
environment – assumption that clinical and simulation 
create consist learning environments.
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Study Findings

These graphs represents levels of anxiety & self-confidence 
between Jun – Dec 2021 regardless of environment

1. There was a significant decrease in anxiety from Time 1 (M = 67.57, SD = 21.49) to Time 2 (M = 21.09, SD

= 30.32), p < .001.

2. There was not a significant change in self-confidence from Time 1 (M = 115.52, SD = 26.86) to Time 2 (M = 

117.92, SD = 22.75), p = .316.

1. There was no difference in self-confidence between simulations (M = 114.72, SD = 23.3) and clinicals 

(M = 119, SD = 24.06; p = .511).

2. There was no difference in anxiety between simulations (M = 62.05, SD = 21.08) and clinicals (M = 

62.98, SD = 16.37; p = .188).
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