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Introduction

Nurse educators face the challenge of creating
new ways of teaching and facilitating enhanced
learning experiences in clinical practice(1). The
shortage of nursing programs has been well-
described in the literature; those that exist are
unable to admit a large number of students because
of limited faculty resources(2). Current literature
stresses the need for nurse educators to move away
from the traditional approach of didactic teaching
toward one that incorporates the facilitation of
learning(3).

Since 1930, most clinical teaching has been
supervised by a faculty member and organized
with a small group of students for one or more
patients. Student nurses often provide care for
patients in settings that appear alien to them(4). The
majority of Iranian nursing schools, including the
School of Nursing and Midwifery of Ahvaz
University of Medical Sciences offer clinical edu-
cation in the conventional manner. 

The first exposure to a work environment
either improves a student’s learning autonomy or
makes the student fearful and more dependent on
the educators(5). Nursing students experience anxi-
ety because they feel inadequate and lack the pro-
fessional nursing skills and knowledge to care for
patients in a clinical setting. For this reason, many
nursing students are not satisfied with the clinical
component of their education(6). 

Satisfaction exerts a greater influence on aca-
demic performance than performance exerts on sat-
isfaction. Educational psychologists have found
that student satisfaction helps build self-confi-
dence, which in turn helps students develop skills
and acquire knowledge(7); thus, satisfaction can
play a major role in the education of professional
nurses(8). 

There is increasing evidence of the need to
evaluate the quality of nursing education for
greater accountability in response to the demands
of healthcare institutions and consumers(9). The lit-
erature suggests that there is a gap between theory
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ABSTRACT

The present study developed and tested a tool exclusively to measure student satisfaction with the training process experienced
in their first clinical setting. The 7-factor model accounted for 69.2% of total variance. Cronbach's alpha of internal consistency for
the total scale was 0.92,5 and ranged from 0.92 to 0.60 for the 7 subscales. Further investigation is required to develop and evaluate
the questionnaire.
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and practice(10, 11, 12). The findings of studies in Iran
support the need to rethink clinical skills training
in nursing education. The results of these studies
confirm that educators should design strategies for
more effective clinical teaching(6). 

The increasingly competitive and dynamic
educational environment and other challenges have
made universities more aware of the importance of
student satisfaction(13). Satisfaction is defined as the
psychological state that results from confirmation
of expectations about reality. The lack of a stan-
dardized definition of student satisfaction is com-
plex, since measuring student satisfaction is
regarded as an influential means of developing
high quality education(14).

Various psychometric tools have been
designed to measure nursing student satisfaction
with aspects of their curriculum. These tools
include the Nursing Student Satisfaction Scale that
measures student satisfaction with nursing pro-
grams(9, 15),  the Satisfaction with Simulation
Experience Scale(7) and the Nursing Student
Satisfaction with Clinical Learning Environment
Inventory(16). Given the lack of reliable and valid
tools that exclusively measure nursing student sat-
isfaction in a first clinical environment, the present
study developed and tested a tool to measure stu-
dent satisfaction with the training process experi-
enced in their first clinical setting.

Methods

The steps considered for development of the
Satisfaction with First Clinical Practical Education
(SFCPE). The study was conducted at the Ahwaz
Jundishapur University of Medical Sciences in the
city of Ahwaz in Khuzestan province in southwest-
ern Iran. This study was approved by the research
deputy and ethics committee of Shahid Beheshti
University of Medical Sciences in Tehran, Iran. 

Participants
Purposive sampling techniques with maximum

variation sampling were used to select participants.
The participants were enrolled in the program after
receiving a complete explanation of the objectives
and protocols of the study. They were assured that
their responses would remain anonymous and con-
fidential and that no information that could reveal
their identity would be used. The potential partici-
pants were informed that participation in the study
was voluntary, that they could decline to participate

without penalty and that they had the right to with-
draw from the study at any time. Written informed
consent forms and oral assents were obtained from
all participants.

The first step was item generation by focus
groups on the study criteria. The group comprised
42 individuals from the School of Nursing and
Midwifery of Ahwaz Jundishapur University of
Medical Sciences and affiliated teaching hospitals
(Golestan, Imam Khomeini, Razi) who were
assigned to train nursing students in the fundamen-
tals of nursing (initial nursing training). Those cho-
sen from the school were the education deputy,
nursing department manager, faculty members, sec-
ond, third, and fourth year undergraduate nursing
students, and administrators from the educational
administration office. Those chosen from the clini-
cal practice setting were nursing managers, head
nurses and staff nurses from different wards of the
hospitals under study. Staff nurses were selected by
the nursing offices. 

An expert panel of 10 participants reviewed
the questions for content validation by this means.
Expert instructors with previous instructional expe-
rience in initial nursing training were invited to
develop content validity for the SFCPE. The final
version of the questionnaire was completed by 120
nursing students with previous experience initial
nursing training experience in different semesters of
training. 

SFCPE development 

Description and scoring of SFCPE scale
The SFCPE scale measures nursing student

satisfaction with their first experience in a clinical
nursing environment. It is a 26-item questionnaire
using the 5-point Likert scale scored with 1 denot-
ing “completely disagree” to 5 denoting “complete-
ly agree”. A higher score indicates a higher level of
student satisfaction with the nursing program.

Development of SFCPE scale
Schwab (1980) states that the process of

developing a scale requires several steps as
described below(17).

Step 1: item generation
Hunt (1991) believed that there are two prima-

ry approaches to generation of items. The deductive
approach is used when items are generated on the
basis of the theoretical definition of the construct
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resulting from a thorough review of the literature.
The inductive approach obtains responses from par-
ticipants by interviews to identify the construct(18).
The inductive approach was used to generate items
in the present study.

The inductive approach is systematic analysis
of qualitative data guided by specific evaluation
objectives(19). Focus group methodology is exten-
sively used in different qualitative methods and can
be appropriate as an idea-generation tool. A focus
group enables participants to share their agreement
or disagreement with the subject, enabling all key
issues to surface. There is no such interaction
among participants in other qualitative and quanti-
tative approaches(20). 

Focus groups were conducted as suggested by
Eliott et al. (2005). Each group included 6 to 10
participants. In the focus discussion sessions, the
questions were semi-structured and prepared in
advance. Each group of student nurses was asked: 

• How has your experience with the
Fundamentals of Nursing clinical training course
(first clinical practice learning)? 

• Describe your experience in the
Fundamentals of Nursing training course from the
first to the last day. 

According to the responses, the next questions
asked were: 

• What was the role of the teacher? 
• What was the role of the staff? 
Instructors and clinical nurses were asked: 
• What is your opinion of the Fundamentals

of Nursing training program? 
• Describe your experience with the

Fundamentals of Nursing. 
• Describe your entire training program. 
• Describe your daily routine for clinical

education. 
As the discussions proceeded, probing ques-

tions were used to elicit more in-depth responses
about issues of interest that emerged. Two partici-
pants were interviewed individually because they
did not want to participate in group discussions.
The duration of the interviews was 75 to 105 min-
utes, as dictated by participant circumstances. All
interviews were recorded using an MP3 voice
recorder and transcribed verbatim. 

Qualitative content analysis based on the
method proposed by Graneheim and Lundman
(2004)(21) was carried out. The interviews were
reread several times to obtain a sense of the whole.
The text was condensed and then divided into

meaning units. The condensed meaning units were
then abstracted and labeled with a code. A process
of reflection and discussion resulted in agreement
about how to sort the codes. The various codes
were compared based on differences and similari-
ties and sorted into subcategories and categories
that constituted the manifest content. The tentative
categories were discussed by two researchers and
revised as required. What differed between the two
researchers was their judgment about what com-
prised familiar and unfamiliar sensations and
actions. 

The research team generated 48 items based
on focus group discussions, a literature review and
suggestions by the expert panel. Item development
was a process of mutual collaboration involving
repeated review, critique, and revision. The final
version of the SFCPE was a 38-item scale. 

Step 2: face and content validity
Content validity is the degree to which an

instrument is representative of the topic and the
process being investigated(18). Content validity was
computed as the average percentage of congruency
by 10 experts using Waltz & Bausell content validi-
ty index (CVI) and the content validity ratio (CVR).

The views of 10 faculty members in related
fields were used to distinguish between the CVI of
the means and the Waltz and Bausell CVI. The
indices examined were relevance, clarity, and sim-
plicity of the questions. The experts were asked to
provide the viewpoints they believed should be
expressed and to give suggestions for items to be
included in the questionnaire. Separate CVIs were
calculated for each item. Items that scored higher
than 0.80 were retained as questions.

The CVI of each item (I-CVI) was I-CVI ≥
0.78 and that for the sum of the items (S-CVI; for 6
to 10 experts) was S-CVI ≥ 0.90(22). The means for
items with CVIs between zero and 0.78 were calcu-
lated; if the mean was higher than 2, the item was
retained. Expert opinion was that 33 items with
CVI scores higher than 0.80 were suitable and those
with average S-CVI of 0.95 were acceptable.

For the CVR, the questionnaire was given to
10 specialists in the field who were asked to com-
ment on each of the 33 items. A 3-point Liker scale
was used (necessary; helpful but not necessary, not
necessary). Using the 10 participants and the
Lawshea table(23), it was determined that the accept-
able CVR was ≥ 0.62. Of the 33 items, 20 scored
higher than 0.62. Of the remaining 13, 5 scored
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between 0.40 and 0.70. The items that scored near
or overlapped the Lawshea number and which were
approved by expert opinion were included in the
questionnaire. For the remaining items, if the mean
of expert opinion for necessity was ≥ 2, that item
was also included. 

Seven students were asked to respond to the
38 items on the questionnaire to determine any
ambiguity in meaning and clarity of questions. The
questionnaire was again reviewed in light of their
scores, expert opinion and student comments. Some
items were revised to increase readability and two
items with poor scores were excluded. The final
questionnaire comprised 28 items. The 5-point
Likert scale was scored for completely agree (5),
agree (4), no opinion (3), disagree (2), and com-
pletely disagree (1).

Step 3: construct validity and reliability
This phase reduced the number of instrument

items, determined the underlying structure and
dimensionality of items, and identified the reliabili-
ty of the instrument. The construct validity and reli-
ability of the questionnaire were also assessed.

Construct validity 
Exploratory factor analysis (EFA) was used(18)

to determine construct validity. EFA is a set of mul-
tivariate statistical procedures that reach a more
parsimonious understanding of the measured vari-
ables through the determination of a set of underly-
ing dimensions (factors) that account for as much
of the variance as possible in the given set of
observed indicators(24). 

Reliability
Internal consistency and reliability were mea-

sured using SPSS software (v. 16). The reliability of
the SFCPE scale was assessed using the Spearman-
Brown split half reliability test. The internal consis-
tency of the scale was evaluated using Cronbach’s
alpha for the total and item-total scores. 

To assess the reliability, internal consistency
and homogeneity of the questionnaire, its internal
consistency reliability coefficient was calculated
using Cronbach’s alpha(25) and the intra-class corre-
lation coefficient (ICC)(26). The best method to eval-
uate internal consistency is Cronbach’s alpha. For
this score, 0.7 is sufficient, and > 0.80 indicates
high internal consistency(27). 

Results

The position of the participants is shown in
Table 1. Of 140 questionnaires distributed, 120
were returned. Four of these questionnaires were
incomplete and excluded; a final total of 116 ques-
tionnaires were analyzed.  

Construct validity
EFA was used to assess the factor composition

of the SFCPE scale and the content validity.
Nunnally (1978) and Nunnally and Bernstein
(1994) believe that factor analysis is crucial to test-
ing the validity of psychological constructs being
measured in modern social sciences(24). 

The factors were extracted based on the results
of Bartlett’s test of sphericity for testing a hypothe-
sis where the correlation matrix is an identity
matrix. The Kaiser-Meyer-Olkin (KMO) score for
sampling adequacy(9) was 0.89; an eigenvalue of
>1.0 represented the variance in all items that can
be explained by a given factor; a cut-off point of ≥
.40 for factor loading was used to retain items; and
the conceptual considerations were used to place
items with the factor. 

The resulting the SFCPE 28-item scale was
analyzed using the principal factor and Varimax
methods. A further two items (items 4 and 25) were
dropped because of low factor loading. As a result,
26 items were retained and the 7-factor model
accounted for 69.2% of the total variance. Principal
component analysis with a Varimax rotation and
Kaiser normalization was carried. Rotation con-
verged in 7 iterations (Table 2). Based upon con-
cepts evident in the factors, they were labeled:
instructor performance, integrated plan, feelings
and perceptions, learning atmosphere, scheduling,
facilities and access to professionals.

Reliability
Cronbach’s alpha for internal consistency was

calculated for 7 subscales (0.92, 0.82, 0.78, 0.73,
0.70, 0.65, and 0.60, respectively) and for the total
scale (0.925). The ICC was 0.926 and was good to
excellent for the subscales (0.92 to 0.60). The
Spearman-Brown coefficient for the SFCPE was
0.91, which suggests high internal consistency.
Table 3 shows the results of principal factor analy-
sis with a Varimax rotation and Cronbach’s alpha
for each dimension of the SFCPE scale.

The questionnaire had two parts. Part 1 intro-
duces the purpose of the study and acquires student
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background information. Part 2 contained 26 items
grouped into 7 subscales with maximum scores:
instructor performance(30), integrated plan(30), feel-
ings and perceptions(20), learning atmosphere(15),
scheduling(15), facilities(10), access to professionals(10),
and overall questionnaire(30).

Discussion 

Knowledge of the experiences by students in a
clinical setting provides a useful perspective for
faculty involved in nursing education(8). Satisfaction
is an important unit of measure in nursing educa-
tion and it is important to make learning engaging
and meaningful. Studies suggest that student satis-
faction may correlate with performance(7). Elliot and
Shin (2002) believed that assessment of student sat-
isfaction enables universities to re-engineer their
programs to adapt to student needs and allows them
to develop a system to continuously monitor how
effectively they meet those needs(13).

In this study, content validity, construct validi-
ty, and reliability of the SFCPE were assessed. The
SFCPE scale was generally found to have good
reliability and validity. The final SFCPE comprised
26 items, including one for overall student satisfac-
tion. The structure of the SFCPE can be used to
explore student satisfaction with their first educa-
tion experience in a clinical setting. 

The psychometric proprieties of the SFCPE
are generally acceptable in terms of reliability and
validity of subscales. This is an important finding
and should be factored into decision-making by
those invested in nursing student first clinical learn-
ing experience. 
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Participants
numbers* Nurse Head

nurse
Clinical/ education

supervisor

Administrator
of Nursing

Services

Nurse
Consultant
of deputy
treatment

Student
Head of

education
office

Faculty
instructor

Director of
Nursing group

Deputy
Education

Faculty

Reconnaissance
(Focus Group)

-42
3 2 5 3 2 16 1 8 1 1

Expert panel
-10 - - - - - - - 10 - -

Questionnaire
completed

-116
- - - - - 116 - - - -

Table 1: Participations frequency according to their position.

Table 2: Rotated Component Matrix a of the 26-Item SFCPE
Scale. Extraction Method: Principal Component Analysis. Rotation
Method: Varimax with Kaiser Normalization. a. Rotation converged in
7 iterations.

Factors Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7

Numbers of items 6 6 4 3 3 2 2

Eigenvalue 9.589 2.31 1.654 1.178 1.16 1.094 1.002

Percentage of
variance 18.346 12.433 9.389 8.704 8.158 6.56 5.588

Cronbach’s alpha 0.92 0.82 0.78 0.73 0.7 0.65 0.6

Table 3: Principal factor analysis with varimax rotation and
Cronbach’s alpha coefficients.



It should be noted that the first experience in a
clinical setting is the cornerstone of their future in
professional nursing for all nursing students.

Item analysis 
Item analysis examined how each item related

to overall scale performance and allowed selection
of a set of items that are more strongly related to
the underlying concepts(9). The derived factors
should make conceptual sense and be supported by
the literature on instruments to measure student sat-
isfaction and also focus on student satisfaction with
their first experiences in a clinical setting. The first
and second factors included the largest number of
items (six items).

Factor one is instructor performance. It com-
prises items 5, 6, 8, 9, 10, and 28. These items
relate to student satisfaction with the instructor’s
mastery of clinical education, scientific expertise
and his/her relationship with the students and prac-
titioners. Faculty nursing instructors are invaluable
resources for preparing students for the reality of
their professional roles(28). 

Second factor is the integrated plan. This fac-
tor comprises items 12, 13, 14, 15, 16, and 26.
These items relate student satisfaction with the
trends, objectives, priorities, daily program and
totality of the initial training experience.
Curriculum is an integrated package and the educa-
tional process needs to reflect team functioning(29).
Oversight and evaluation of the clinical experience
is the responsibility of the faculty. Faculty oversight
should identify objectives for clinical experience
and assess whether or not the objectives are met(30).
Evaluation of students during clinical training is the
most effective factor when matching clinical and
theoretical nursing education. Students should
remain a written log book throughout training to
facilitate learning by recording their experiences(31).  

Factor three is feelings and perceptions. This
factor comprises items 1, 2, 3, and 24 that relate to
student satisfaction with clear and reasonable edu-
cational expectations. Clinical learning in nursing is
called practical experience, clinical experience,
clinical learning opportunity, clinical strategies or
clinical activity(30). Experience acquired during ear-
lier practice periods can vary and influence student
expectations and confidence. Students often feel
stress and anxiety before the first meeting(1). 

Factor four is learning atmosphere. It compris-
es items 7, 21and 22 that relate to student satisfac-
tion with the mental and emotional environment of

the initial clinical setting. The clinical environment
is important for the development of the confidence
of the nursing student and fulfillment of intended
learning outcomes(28). The clinical learning environ-
ment is a complex social entity that influences stu-
dent learning outcomes in the clinical setting.
Exploration of this environment gives insight into
the educational functioning of the clinical areas and
allows nurse instructors to enhance student learning
opportunities(10).

Factor five is scheduling. It comprises items
18, 19 and 20 that relate to student satisfaction with
scheduling of training objectives and faculty super-
vision of clinical practice. Nursing schools must
focus attention on inter-professional education in
undergraduate programs(32) and communicate with
students on a regular basis to evaluate the learning
experience(30).

Factor six is facilities. This factor comprises
items 23 and 27 that relate to student satisfaction
with the facilities (instructor and equipment) at
their disposal in the clinical setting. Problems relat-
ed to facilities and equipment were the main issues.
Consideration of student educational needs, ade-
quate equipment and clinical settings should be
positive points of clinical education from the stu-
dent point of view(33). There is sufficient evidence
that faculty shortages exist; the need for additional
faculty is recognized by leaders of all nursing
schools today(34). The shortage of nursing faculty
affects the admittance and graduation rates for nurs-
ing students(35). Most clinical instructors face diffi-
culties during clinical teaching and supervision.
Some are dissatisfied with the number of students
they supervise per placement and some reported the
challenge of assignment of a large number of stu-
dents during clinical placement(36).

Factor 7 is access to professionals and com-
prises items 11 and 17. These items relate to student
satisfaction with the opportunity to put the theory
learned into practice and become familiar with the
clinical environment. Clinical practice includes
understanding the organization and systems, devel-
opment of leadership skills, evidence-based prac-
tice, and inter-professional collaboration and com-
munication(30). Preparing to enter in clinical setting
is the foundation of to the feeling of belonging in a
clinical environment(37).

Important conditions for nursing student learn-
ing and motivation in clinical studies include indi-
vidual, relational, and organizational aspects. This
includes student recognition of nurses’ pedagogical
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and professional competence and their large work-
loads(38).

Conclusion

The results of this study showed that the
SFCPE questionnaire is a valid and reliable instru-
ment. Future research should focus on establishing
test–retest reliability and CFA. Improving the inter-
nal consistency of the instrument will increase its
utility and credibility as a valid and reliable mea-
sure of student nurse satisfaction. To address this
limitation, future study should examine the stability
of the instrument over a longer period.
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