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Background: Clinical education has a basic role in nursing education, and effective clinical training establishes a sense of clinical self-
efficacy in senior nursing students. Self-efficacy is a key component for acting independently in the nursing profession.
Objectives: This study was designed to outline senior nursing students’ views about clinical self-efficacy and to determine its level in 
nursing students.
Patients and Methods: A mixed-methods approach, including a quantitative cross-sectional study and qualitative content analysis,was 
used in this study. Participants were senior nursing students who were in their two last semesters. During the initial quantitative stage, 
all students in the 7th and 8th semesters of the nursing major were invited to participate. They were asked to complete the Nursing 
Clinical Self-Efficacy Scale (NCSES) and, during the subsequent qualitative stage, the 14 students in the 7th and 8th semesters were asked to 
participate in semi-structured interviews.
Results: In the quantitative part, 58 students completed the self-efficacy questionnaire; the mean score was 219.28 ± 35.8, which showed 
moderate self-efficacy in students. Self-efficacy was different across skills. In the qualitative part, the 355 open codes that were extracted 
from the interviews were clustered to 12 categories and 3 themes. The main themes included the factors related to self-efficacy, outcomes 
of self-efficacy, and ways to improve self-efficacy.
Conclusions: Students had moderate self-efficacy. Several factors such as environment, nursing colleagues, and clinical educators could 
influence the creation of clinical self-efficacy in nursing students.
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1. Background
Nursing education focuses on training competent stu-

dents in all dimensions of knowledge, skills, and pro-
fessional attitude. Clinical education has a basic role in 
nursing education (1). Approximately 50 percent of the 
education in nursing is spent in the clinical field (2). The 
goal of clinical training is to achieve measurable changes 
in students’ competencies in clinical care (3). In clini-
cal training, students find the opportunity to construct 
their professional identity (2, 3), and to improve their 
psychomotor skills (4). Hence, providing high-quality ex-
periences is essential in developing competent students. 
Without these experiences, even the most knowledge-
able, well-informed students are confused at the patient’s 
bedside (5). There are some challenges in nursing clinical 
education, such as the gap between theoretical and prac-
tical training and the obscured goals in clinical training 
(5, 6). A study in Mazandaran/Iran found that more than 
50 percent of both students and trainers described the 
quality of their clinical training courses as weak (2).

Proper training based on clinical realities has better 
and more stable results (6). Effective clinical training 
brings about a sense of clinical self-efficacy and self-es-

teem in students. Lim et al. quoted Bandura’s definition 
of self-efficacy as “trust on their own abilities to act effi-
ciently in different situations.” Based on this definition, 
individuals with high self-efficacy can cope and endure 
better in difficult situations (7). A study showed that 
people with high self-efficacy were more successful in 
their job (8). It seems that self-efficacy is an important 
issue for effective learning, professional development, 
and behaving independently (9). Self-efficacy is a key 
component for behaving independently in the nursing 
profession, and is essential for nursing students (9). 
McConville believes that self-efficacy comes from four 
sources: doing duties independently, high-quality ex-
periences, encouragement, and controlling situations 
(10). The clinical environment, the trainer’s capabili-
ties, and personal factors can have important roles in 
creating self-efficacy (11). Currently, there are few stud-
ies on the self-efficacy of nursing students. Shellman et 
al. showed that students with higher self-efficacy were 
more successful in providing care to elderly patients 
(12). Deanerly also found that senior nursing students 
had higher self-efficacy in providing care for patients 
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from different cultures (9). These two studies reflect 
the importance of self-efficacy in nursing students’ car-
ing behaviors. The studies about the rate of self-efficacy 
in nursing students are limited with different results. 
A study in Iran showed that nursing students rated 
their clinical competence as slightly above average (13). 
In another study, Sabety and colleagues’ findings were 
that self-efficacy can have a wide range, from weak to 
excellent, across different skills (14). Some studies also 
have examined the factors affecting clinical self-efficacy 
in nursing students. A weak relationship between facul-
ty and hospitals, lack of staff and training facilities, and 
unprofessional trainers could adversely influence self-
efficacy (11, 15, 16). Clinical self-efficacy in nursing stu-
dents can also reflect the educational situation of the 
nursing faculties. However, self-efficacy is a complex 
concept; research has indicated that a life skills train-
ing program did not affect the self-efficacy of nursing 
students (17). It seems that this important issue needs 
further investigation. 

Clinical self-efficacy is a feeling that come from indi-
vidual experiences; exploring these experiences needs a 
qualitative approach. In our literature review, noquali-
tative studies on this subject were found. Therefore, we 
decided to investigate nursing students’ self-efficacy in 
both the qualitative and quantitative dimensions at the 
Kashan university of medical sciences.

2. Objectives
This study was undertaken to determine the clinical 

self-efficacy of students and to verify the clinical skills 
that students feel competent to perform. Therefore, the 
study questions involved the following: (1) how the se-
nior nursing students determined their self-efficacy, and 
(2) the kinds of clinical skills in which they felt compe-
tent. We also wanted to know the kinds of experiences in 
the clinical field that can influence self-efficacy in nurs-
ing students, and what are the students’ views about 
clinical self-efficacy. We also investigated the relationship 
between the self-efficacy of students, sex, and study se-
mester. Subsequently, the experiences of students in the 
clinical field that could influence their clinical self-effica-
cy were explored.

3. Patients and Methods

3.1. Setting
The study setting was the Faculty of Nursing and Mid-

wifery, Kashan university of medical sciences, Iran, 
which offers three bachelor degree programs (nursing, 
midwifery, and operating room technology), and three 
master’s degree programs (geriatric nursing, medical 
surgical nursing, and intensive care nursing). This is a 
government education institute, which was founded in 
1986, and about 370 nursing students in bachelor degrees 

are studying in this faculty. In the bachelor degrees, from 
their 1st semester of education, the students learn about 
clinical skills. Preclinical teaching is mainly delivered by 
lectures and students have the opportunity to practice 
in a skills lab. Students enter the hospital from the 2nd 
semester under direct supervision of a faculty member. 
In the 7th and 8th semesters, which are their last two se-
mesters, students have no theoretical courses, and they 
spend these semesters in different hospital wards and 
community-based settings. They train under the direct 
guidance of hospital nurses, and faculty members also 
supervise the students.

3.2. Ethical Considerations
The study was approved by the ethics committee at the 

Kashan university of medical sciences (p: 92175). The re-
search objectives were explained to the participants and 
written informed consent was obtained. All personal 
data were kept confidential. The participants did not 
write their names in the questionnaire. The participants 
signed permission to allow the recording of the inter-
views; the interviews were deleted after the study’s com-
pletion. The participants could withdraw from the study 
at any time and they could take their recorded interviews 
with them. The study protocol was in accordance with 
the Declaration of Helsinki.

3.3. Design
A mixed-methods approach was used in this study in 

quantitative and qualitative stages. The first part had a 
cross-sectional study design, which was followed by the 
qualitative content analysis. The study was conducted 
from April to July 2014.

Quantitative cross-sectional study: during the initial 
quantitative stage, all students in the middle of their 
7th and 8th semesters (spending 6 weeks in clerkship) 
of the nursing major were invited to participate in the 
study. Foreign students were excluded from the study. 
Participants were asked to complete the nursing clinical 
self-efficacy scale (NCSES). The NCSES is a list of 24 nursing 
skills that students can rate their abilities from 1 (I don’t 
think I could do it) to 10 (I am very sure I could do it) for 
every skill. The nursing clinical skills such as removing 
stitches, giving enemas and suppositories, collecting 
wound specimens, cleaning and instilling medication in 
clients’ eyes, and forming a positive working relationship 
with the charge nurse were among the skills on which 
students could rate their perceived self-efficacy. The NC-
SES was translated into Farsi and 12 experts evaluated its 
qualitative content validity. Experts were asked to read 
every item carefully and to suggest whether they thought 
the items were appropriate and whether other items 
needed to be included in the questionnaire. According to 
the experts’ recommendations, six nursing skills such as 
charting the vital signs, starting cardiopulmonary resus-
citation (CPR), doing oxygen therapy, and putting clients 
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in proper positions were added to the scale; the question-
naire consisted of 30 items. Participants could receive 
a score between 1 and 10 for every skill: 1 - 2 was consid-
ered low self-efficacy, 3 - 8 was moderate self-efficacy, and 
9 - 10 was high self-efficacy. The possible score range for 
the scale was 30 - 300. In a pilot study involving 10 stu-
dents, the face validity of the scale was approved and its 
internal consistency was calculated as 0.95. The students’ 
age, gender, semester of education, average educational 
score, and experience of working as a nurse during study 
were also recorded. The hospital wards that the students 
were attending for their educational programs were ob-
tained from the faculty. Then, the first author went to the 
wards and explained the study objectives to the students. 
The students completed the questionnaires in the ward. 
Some students were busy in the wards and did not have 
sufficient time. These students completed the scale at a 
scheduled time in the faculty.

3.4. Data Analysis
Quantitative data analysis: data were expressed as means, 

standard deviations, and frequencies. The statistical pack-
age for the social sciences (SPSS) 13.0 was used for data 
analysis. The students’ self-efficacy was reported by mean 
and standard deviations, and by frequencies of low, moder-
ate, and high self-efficacy for every skill and for the whole 
questionnaire. The normality of the self-efficacy score was 
measured using the Kolmogrov-Smirnov test. The differ-
ence of the self-efficacy score according to gender, semes-
ter of education, and experience working as a nurse were 
analyzed using student’s t-test. The relationship between 
self-efficacy as a categorical variable and the other variables 
were analyzed by chi-square test. Multiple regression analy-
sis was used to analyze the variables that express the self-
efficacy score. The significance level was set at 5%.

Qualitative content analysis: during the subsequent 
qualitative stage, 14 students in their 7th and 8th semesters 
were asked to participate in semi-structured interviews. A 
purposive sampling strategy was used to choose the study 
units. The nursing students are a somewhat homogenous 
group with the same age range and similar experiences. In 
purposive sampling, students from both sexes and semes-
ters, and students with higher educational average scores 
were invited to the interviews. All interviews were done 
in hospital wards or in the Faculty of Nursing, according 
to the preferences of the participants. A student (first au-
thor) conducted the interviews; a student interviewer was 
chosen instead of a staff member to minimize the chance 
of students withholding negative opinions and experi-
ences. The interviewer received extensive written and oral 
instructions. Then, the student interviewer participated in 
three interviews alongside the instructor as the observer. 
The first interviews were under the supervision of an expert 
in qualitative studies. After confidence in the capabilities of 
the student interviewer was established, the student inter-
viewer continued the interviews, which were undertaken 
until data saturation.

A semi-structured guide was developed for interviews. 
The key questions were “Please describe a typical day of 
your training in hospital”; “How do you evaluate your 
clinical abilities?” “Please describe your learning expe-
riences in clinical settings”; “How do you evaluate your 
clinical self-efficacy or your clinical self-steam?” “Can you 
work independently in the hospital wards?” “Please ex-
plain if you can recall your negative or positive experienc-
es in clinical settings?” “How do you describe self-efficacy 
in nursing?” “If you are not sure about your ability in a 
skill, what do you do?” and “Do you have any suggestions 
for improving clinical self-efficacy in nursing students?”

All interviews were audiotaped and transcribed. Data 
were analyzed using the qualitative content analysis ap-
proach introduced by Elo (18) according to the following 
steps. All interviews were transcribed. The interviews 
were read carefully and repeatedly, and key sentences 
were extracted. The key sentences were changed to initial 
conceptual codes (open coding).

The initial codes were categorized (primary classifica-
tion). The main themes were derived by combining re-
lated categories (main classification). The conceptual 
conclusion of information was provided (abstraction). 
The interview transcripts, and extracted concepts, classi-
fications, and themes were reviewed and evaluated by an 
expert in qualitative research. 

The authors tried to provide sufficient details about the 
experiences related to clinical self-efficacy. For example, 
a student mentioned “When I can do clinical skills cor-
rectly, I feel I am helpful and this makes me like nursing; I 
even want to continue my study” We extracted the initial 
concepts of “feeling helpful,” and “tendency to continue 
the study” from this quote. These concepts were classified 
as “perceived competency” and then to the main theme 
of “the outcome of self-efficacy.”

The following criteria were used for evaluation of the 
research validity: 

- The participants reviewed the final analysis and the 
extracted themes and categories and confirmed the cred-
ibility of the analysis.

-  The authors have spent sufficient time in education-
al clinical fields and are familiar with clinical settings; 
therefore, their credibility can be assured. 

- An expert in qualitative research method checked the 
analysis steps throughout the study.

- The data and final analysis were checked with an expe-
rienced clinical educator, who was expert in qualitative 
studies and, the interpretations were approved. 

4. Results
Quantitative result: 58 students in their 7th and 8thse-

mesters completed the self-efficacy questionnaire. One 
questionnaire was incomplete and this was excluded 
from the analysis. A total of 16 students (28%) were male 
and 41 (72%) were female; 33 (57.9%) were studying in their 
7th semester and 24 (42.1%) were in their 8th semester. 



Abdal M et al.

Nurs Midwifery Stud. 2015;4(3):e291434

There were 16 students (28.1%) who had experience work-
ing as a part-time nurse during their studies; 22 students 
(38.6%) said that they like nursing very much, 30 students 
(52.6%) had a moderate interest, and 5 (8.8%) students had 
a low interest. The mean self-efficacy score was 219.28 ± 
35.8 (range 141–291), which showed moderate self-efficacy 
in students. A total of 36 students (63.2%) had moderate 
self-efficacy and 21 (36.8%) had high self-efficacy, while 
no student had low self-efficacy. Self-efficacy showed a 
significant relationship with interest in nursing. The self-
efficacy score was not different when considering gender 
and the semester (Table 1).

Multiple regression analysis also showed that interest 
in nursing explained 10.8% of self-efficacy (R2 = 0.108, β = 
-0.328, t = -2.5, P-value = 0.015). The other variables—gen-
der, educational term, work as a nurse, and average ed-
ucational score did not make a meaningful model with 
self-efficacy. In the 30 skills that were studied, the stu-
dents had the highest confidence in taking a client’s elec-
trocardiogram (ECG) (87.4%), charting vital signs (73.2%), 
and giving a client drugs by injection (70.2%). The lowest 
self-efficacy was in assisting with operations (10.5%), at-
tending to a body after death (10.5%), and giving a client 
an enema or suppositories (12.3%) (Table 2).

Qualitative result: fourteen students participated in 
this stage of the study; 7 students were in their 8th semes-
ter and 2 students were male. The interview duration was 
35 - 55 minutes. A total of 355 open codes were extracted 
from interviews; these were clustered to 12 categories and 
3 themes (Box 1).

4.1. The Factors Related to Self-Efficacy
When students enter the educational field, the nurs-

ing trainers play an important role in creating self-ef-
ficacy in students. Therefore, it is expected that nurs-
ing trainers be competent in both the theoretical and 
technical aspects. Students gain many skills by watch-
ing what the trainers do, and this helps them to gain 
self-efficacy.

“Whatever I know about wound dressing, I owe to Mr […]. 
He has a bad temper and sometimes he even cries over us 
(with laugh) but even this helped us to learn what is right 
and what is wrong. It was really helpful. Now I am confi-
dent that I can manage wounds.” (7th semester students).
Students said that they need to receive confidence and 
encouragement from the trainers, and that this will help 
them to achieve clinical self-esteem.

“I had a good experience with one of the trainers. It 
was my first clinical course in the hospital, I had in-
jected drugs to the manikin and I really liked to do it 
in the hospital, but I had anxiety and, as I see it, all the 
students had this anxiety in the hospital. She was our 
first trainer and told us, you have practiced it before 
and here it is not very different, you should not say that 
I don’t know this or I can’t do that. She gave us the injec-
tion orders and then followed us and she insisted that 
in front of the patient we should not show that this is 
our first time. Most of the students did the injections 
correctly and I learned that I should not be frightened 
of the work.” (8th semester student).

Table 1.  The Relationship of Self-Efficacy and Other Variables

Variables Self-Efficacy a Values b P Value

Moderate High

Sex 0.476

Male 11 (68.8) 5 (31.2) 213.8 ± 40.8

Female 25 (61) 16 (39) 221.4 ± 34

Semester of education 0.106

7th 23 (69.7) 10 (30.3) 212.7 ± 23.7

8th 13 (54.2) 11 (45.8) 228.3 ± 36

Working as a nurse 0.225

Yes 10 (62.5) 6 (37.5) 228.5 ± 37

No 26 (63.4) 15 (36.6) 215.6 ± 35.1

Interest in nursing 0.041 c

High 10 (45.5) 12 (54.5) 231 ± 34

Moderate 21 (70) 9 (30) 215 ± 35

Low 5 (100) 0 193.6 ± 33.4

a  The number in parentheses represents the percentage.
b  Data are presented as mean ± SD.
c  P value < 0.05.
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Table 2. The Questionnaire and the Percentage of Questions Answereda

Number Items I Am Confident of My 
Skills (9 - 10) COUNT

1 Taking client’s ECG 51 (87.4)

2 Giving a client drugs by injection as ordered 40 (70.2)

3 Charting patients’ vital signs 44 (73.2)

4 Giving prescribed tablets at the correct times and supervising the drug trolley 38 (66.7)

5 Cleaning and instilling medication in a client’s eyes, ears, or nose 35 (61.4)

6 Dressing wound correctly 34 (59.6)

7 Forming a strong interpersonal relationship with patients that enable them to seek help 
without embarrassment

32 (56.4)

8 Forming a positive working relationship with the charge nurse and other nursing staff 31 (56.2)

9 Removing a client’s stitches 32 (54.4)

10 Explaining treatment to the clients 31 (52.6)

11 Asking for instructions or for help with any procedures not understood 30 (52.6)

12 Preparing and performing intravenous infusion 27 (47.4)

13 Reporting patients’ condition to a physician 26 (45.6)

14 Establishing and maintaining intravenous catheters 25 (43.9)

15 Coping with new environments following ward changes 21 (36.9)

16 Injecting drugs or vaccines to neonates and children 21 (36.9)

17 Placing patients in an appropriate position 21 (36.8)

18 Assisting the anesthetist in inducing an anesthetic 19 (33.3)

19 Teaching a child how to self-inject insulin 18 (31.6)

20 Applying oxygen therapy 18 (31.5)

21 Discussing problems with a client and helping in finding solutions 15 (26.3)

22 Collecting a wound specimen for culture 12 (21)

23 Doing proper techniques of isolation (barrier nurse) 14 (24.6)

24 Establishing urinary catheters 10 (17.6)

25 Splinting the limbs 10 (17.6)

26 Performing CPR 8 (14.1)

27 Comforting a distressed client 8 (14.1)

28 Giving a client an enema or suppositories 7 (12.3)

29 Managing a body after death 6 (10.5)

30 Assisting a surgeon at an operation (handing instruments to a surgeon) 6 (10.5)
a  The values are presented as No. (%).

Box 1.  Main Theme and Categories

Main Themes Categories

The factors related to self-efficacy

Mentors and educational space

Training and support of nurses

Amenities

Factors related to the patient and family

The individual experiences of the students

The outcomes of self-efficacy
Autonomy at work

Increased confidence

Intention to continue studying at the higher levels

The ways to improve self-efficacy

Solutions for school education

Strategies related to training in hospital

Guidelines for educators

Providing frequent experiences
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However, there were some trainers that ruined the self-es-
teem of the students: “One of our trainers, I don’t want to 
mention his name. He used to ruin us in front of the oth-
ers and in front of the patients. Patients looked at us like 
we want to harm them. I preferred not to do anything. 
I lost all my self-confidence there and thought that I am 
doing everything wrong.” (8th semester student). 

The time interval between the skills lab classes and clini-
cal courses was one of the factors that could influence the 
clinical skills: “In first semester, we practiced in the skills 
lab; in the second semester, after 5 months, we went to 
the hospital we had almost forgotten everything. I think 
it is better that we continue to train in the skills lab si-
multaneously with our clinical courses. It can help us to 
gain better skills and gain self-confidence in doing clini-
cal skills.” (8th semester student). 

Students also complained that the number of students 
was high in the skill labs and that they did not have time 
to practice well. Students believed that the theoretical 
courses they had passed did not cover the different situa-
tions that they may encounter in hospital wards. Pharma-
cology, medical equipment in intensive care units, and 
teamwork were the areas in which students thought they 
had little knowledge.

The clinical nurses also have a special role in the 
students’self-efficacy. Students learn so many things from 
staff nurses in hospitals. Students expect to see evidence-
based practice in hospital wards that is compatible with 
what they have learned in their classes. Sometimes such 
a thing does not happen and students remain uncertain 
about what is right and what is wrong.

“I put a thermometer in the patient’s mouth and stayed 
some minutes; nurses were complaining that I am slow. 
With the drugs also, I tried to give drugs at the right time 
according to the prescription but nurses give drugs much 
sooner; for example, the time of the drug is for 6:00 p.m. 
but they give it at 4:00 p.m., and they say they have other 
things to do.” (8th semester student).

Trusting students has a great role to play in creating 
self-efficacy: “In the internal ward, nurses let me write the 
nursing report in the chart of the patients. I felt that they 
have accepted me as a colleague and I felt very good.” (7th 
semester student).

To the students, having a place to rest, sit a while, and 
drink coffee mean that they are welcome and that they feel 
respected and valued. However, the students expressed 
that they do not receive the basic services that they deserve: 
“They don’t provide any facilities for us; we don’t have any 
place to sit down for a while. We should rest in the patients’ 
rooms. It is shameful.” (7th semester student). Over time, 
if the students do not receive basic facilities, they may lose 
their self-esteem, especially when they compare their situa-
tion with other students, such as interns and residents. 

Patients also have an influential role in creating self-effi-
cacy. The experiences related to the patients could be seen 
in the interviews: “It was a morning shift and I was in the 

men’s surgical ward. There was a patient in the isolation 
room; I used to care for him for several days. I even felt close 
to his family. The nurse told me to draw a blood sample. I 
went to the patient and saw that his veins were not good. 
I used a scalp vein to collect the blood; after hardly find-
ing a vein, I poured about 10 cc of blood. I was very sad and 
felt shameful. The patient said it is okay, these things hap-
pen. He even told me I am like her daughter and I can draw 
blood again. The patients gave me lots of confidence and I 
learned that I should be more careful. It turned out to be 
a very positive experience for me.” (8th semester student).

Individual experiences are also important. The experienc-
es of doing duties successfully are crucial in self-efficacy. In 
Iran, most students choose their major according to the 
score they get in the university entrance exam. Many stu-
dents that were interviewed had entered nursing without 
any interest or even with some misconceptions. “From the 
beginning, I didn’t like nursing and I had a negative feeling 
for nursing. In the city I live in, people don’t care about the 
nursing profession and see it as an inferior career. I chose 
nursing because I thought it had a very good salary.” (8th 
semester student). Entering nursing without interest in it 
may limit the motivations for learning and gaining skills.

4.2. The Outcomes of Self-Efficacy
This theme consisted of autonomy at work, increased 

confidence, and intention to continue studying at the 
higher levels. When self-efficacy increases, the students’ 
tendency to care for patients and in gaining autonomy in 
clinical fields also increases. “I try to be helpful in wards; I 
involve myself in nursing care. I don’t want to stand aside 
and do nothing. I try to give drugs and monitor patients 
and do any other thing that is related to my profession.” 
(8th semester student).

Students with acceptable self-efficacy felt that they were 
competent, despite previously comparing themselves 
with staff nurses: “We had a patient with difficult veins to 
find. The nurse that I was working with couldn’t find her 
vein for the IV therapy; then I did it right this was a very 
good feeling and increased my confidence.” (8th semes-
ter student).

Another result of self-efficacy is the ability to work inde-
pendently. “I visit patients. I talk to them. I can make good 
relationships with patients without the help of trainers 
or other nurses. I can do nursing care alone, I am sure of 
that” (7th semester student).

Self-efficacy could increase interest in nursing and en-
courages the tendency to continue it in their master’s 
and PhD programs: “I like my job more and more; I think 
I am helpful. I want to continue it in a master’s degree or 
even doctorate.”

4.3. The Ways to Improve Self-Efficacy
Students gave some suggestions about class education, 

hospital instructions, and the educators. They had some 
suggestions about improving clinical self-efficacy. They 
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believed that simulation education needs improvement. 
Using a log book in clinical fields was another suggestion: 
“I, as a student, want to know what are the minimum ex-
periences that I should have during my education; for ex-
ample, how many intravenous lines I should have done.” 
(7th semester student). Using senior students for educa-
tion could have benefits for both types of students. “The 
faculty trainers don’t spend time on our education and 
their expectations are high, but the senior students are 
more eager to teach us something they know and under-
stand us better, and we are more comfortable with them. 
They help us to improve our self-esteem.” (7th semester 
student).

Participants said that they prefer to be under the guid-
ance of one nurse in the clinical courses. They believed 
that the trainers who had extensive experience as a staff 
nurse were much better in the clinical fields. “One of my 
shifts, I was alongside a very kind nurse; we checked the 
patients together and changed the IV lines and serums. 
Then, we controlled the vital signs and charted them. 
Some patients needed insulin injections. It was a very 
good working day for me. I learned so many things in a 
very friendly manner. I felt like a nurse.”

Repeating skills was the key factor in gaining self-ef-
ficacy in the clinical field. Some students believed that 
spending more time in emergency wards or intensive 
units might be very helpful for them. Giving them more 
information about legal issues was another request.

5. Discussion
In this study, the average score for self-efficacy was 

219.28, which showed a medium level of self-efficacy. 
None of the students reported low self-efficacy. There was 
no significant relationship between self-efficacy and sex, 
semester of education, and students’ average score. In Sa-
bety and colleagues’ study, 40% of students reported that 
their skills were at an intermediate level (14). Students 
had high self-efficacy in undertaking ECG and low self-
efficacy in helping surgeons; the highest self-efficacy was 
in taking vital signs, oxygen therapy, and intravenous 
therapy, while the lowest self-efficacy was in traction skin 
care, colostomy, and wound care (14). Some researchers 
have found that many registered nurses do not feel com-
petent and confident in their practice (19, 20). It seems 
that the students’ self-efficacy in this research was accept-
able compared to the findings in studies regarding regis-
tered nurses.

One study found that self-efficacy was related to nurs-
ing students’ academic performance in science courses 
(21). McLaughlin et al. found that nursing students with 
higher self-efficacy had higher final marks (22). We did 
not find such a relationship in this study.

Students stated some suggestions for improving self-ef-
ficacy during their education. Students must be trained 
in accordance with particular principles and then have 
the opportunity to watch, act, and repeat these in a safe 

and scientific environment. Nurse educators play an im-
portant role in enhancing student self-efficacy for future 
practice (23, 24). The presence and support of trainers are 
important in the clinical field and in the development of 
self-efficacy (25). According to Bandura, role-playing and 
modeling are two important sources of self-efficacy (26). 
Clinical educators serve vital roles in the preparation of 
nursing students. The behaviors of clinical educators 
influence student perceptions and the learning of ap-
propriate clinical knowledge and skills (27). Preparing 
nursing educators to implement innovative and active 
strategies can improve self-efficacy in nursing students 
(28). Students in current research also mentioned the im-
portance of their trainers’ role several times.

Many students mentioned the effect of simulation in 
learning clinical skills. Skills labs can provide a safe envi-
ronment for students and they can practice several times 
without harming patients. This can create confidence 
and self-efficacy, although it is not enough. Hassani be-
lieved that students need opportunities to show their 
practical capabilities in the clinical field and to believe 
their professional expertise (25). Practicing nursing skills 
and applying knowledge in clinical settings can help stu-
dents to become professional nurses (29).

Using senior students for education has benefits for 
both types of students. Self-efficacy theory proposes that 
individuals can learn by watching others, most fruit-
fully when the observer is similar to the observed (26). 
One idea proposed by McConville and Lane would be to 
encourage most integration to occur between students; 
for example, the students who have recently successfully 
completed a particular skills course are the most appro-
priate model of performance for students who are about 
to start the same education, given that they are similar 
in age and previous experience (10). As Margolis believed, 
students realize that “she or he is like me, if she can do 
it, I can do it either” this can raise self-efficacy (30). Fur-
thermore, Hassani reported that working independently 
can improve clinical efficacy (25). The students in this re-
search also mentioned this several times.

The nursing profession should perform assigned tasks 
by having the ability to combine the knowledge, atti-
tudes, values, and skills necessary for professional ser-
vices (25). This level of competency needs proper and 
multi-dimensional education. Training in self-efficacy is 
frequently discussed in education programs; however, 
it is mentioned less in nursing education. Students’ self-
efficacy in a clinical environment can provide an insight 
for students’ learning experiences (31). In this research, 
we tried to focus on this important issue using both 
quantitative and qualitative perspectives; we also tried 
to show the current condition and provide some practi-
cal recommendations. The findings indicated that nurs-
ing students had a medium level of self-efficacy and were 
very confident in some skills. The qualitative part of our 
study showed that many factors can influence the cre-
ation of self-efficacy in students; among them, the roles 
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of clinical instructors and clinical nurses are pivotal. Stu-
dents who have high self-efficacy can then have better 
care performance. 

There were also some study limitations, such as the low 
number of students in the quantitative part. The stu-
dents that we interviewed might not be a good example 
of all nursing students since they were invited from the 
Kashan University of Medical Sciences; other faculties 
and educational hospitals might have different ways of 
providing clinical experiences.

Based on the existing evidence that supports the value 
of self-efficacy, this issue needs further investigation in 
different cultures and educational contexts. We suggest 
that studies about the effects of different educational 
methods such as micro-skills, mentorship programs, and 
problem-based learning be undertaken to help improve 
self-efficacy in nursing students.
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