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ABSTRACT
Objectives: To describe self-confidence among nursing students after pediatric health 

care simulation practice at Nam Dinh University of Nursing in 2025 and identify associated 
factors. Methods: A cross-sectional descriptive study was conducted at the Preclinical 
Practice Center of Nam Dinh University of Nursing from March to September 2025. A total 
of 236 nursing students enrolled in the Pediatric Health Care course were recruited using 
convenience sampling. Data were collected using a structured questionnaire and the 8-item 
Self-Confidence in Learning scale (Cronbach’s alpha = 0.91). Descriptive statistics and 
multivariable linear regression analysis were applied. Results: The mean age of participants 
was 25 ± 5.8 years; 86% were female and 61% were full-time undergraduate students. 
Most students had Ordinary to Good academic performance classification, and 56.8% had 
no prior experience with simulation or pediatric patient care. The mean self-confidence 
score after simulation was high (4.32 ± 0.41). The regression model demonstrated good fit 
(R² = 0.67; p < 0.05). Six factors were significantly associated with self-confidence, with 
pre-simulation briefing showing the strongest effect (β = 0.409). Conclusions: Simulation-
based education should be more widely integrated into nursing curricula, particularly in 
pediatric clinical education.

Keywords: Self-confidence; simulation-based practice; pediatric health care; nursing 
students.

INTRODUCTION
In the context of increasingly complex 

health care systems, strengthening nursing 
students’ self-confidence has become 
essential to ensure the quality and safety 
of patient care. Self-confidence, defined 
as an individual’s belief in their ability to 
successfully perform specific tasks, plays a 
critical role in enabling nursing students to 
implement clinical interventions accurately, 
competently, and establish effective 

therapeutic relationships with patients 1.
However, evidence indicates that 

nursing students often experience anxiety 
and lack confidence when first exposed to 
clinical environments due to insufficient 
practical knowledge and caregiving skills2. 
This challenge is particularly pronounced 
in pediatric health care, a field considered 
demanding not only for students but also 
for experienced nurses 3. According to 
Gibson et al 4 (2023), most students report 
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feelings of anxiety, limited confidence, and 
perceived inadequacy in clinical competence 
prior to pediatric placements. Therefore, 
nursing educators must continuously 
identify, implement, and evaluate effective 
educational strategies to foster students’ self-
confidence and professional development 5.

Simulation-based education has 
been widely recognized as an effective 
pedagogical approach, enabling nursing 
students to engage in realistic clinical 
scenarios within a safe and controlled 
environment 6. Previous studies have 
demonstrated that simulation practice 
significantly enhances students’ self-
confidence 7, 8. At Nam Dinh University of 
Nursing, simulation-based training has been 
formally integrated into the undergraduate 
curriculum since 2016 and is implemented 
at the Preclinical Practice Center. This 
approach allows students to rehearse clinical 
roles and responsibilities in a structured and 
safe setting before direct patient contact. 
Therefore, this study was conducted to 
describe the level of self-confidence among 
nursing students after participating in 
pediatric health care simulation sessions at 
Nam Dinh University of Nursing in 2025 
and to identify associated factors.

PARTICIPANTS AND METHODS
Participants: The study population 

consisted of undergraduate nursing students 
enrolled at Nam Dinh University of Nursing.

Inclusion Criteria: Students who were 
enrolled in the Pediatric Health Care course 
during the study period, completed all 
required simulation-based practice sessions 
at the Preclinical Practice Center, and 
provided informed consent to participate in 
the study.

Exclusion criteria: Students who failed 
to complete required simulation sessions 

n = 𝑍𝑍1−𝛼𝛼 2⁄
2  𝑝𝑝. 𝑞𝑞

𝑑𝑑2  

or course assignments, were concurrently 
enrolled in a similar training program 
that could influence study outcomes, or 
had health conditions preventing full 
participation in the evaluation process.

Study setting and period: The study 
was implemented at the Preclinical Practice 
Center, Nam Dinh University of Nursing, 
Vietnam from March to September 2025.

Study design:  A cross-sectional 
descriptive study was conducted. 

Sample size: The required sample 
size was calculated using the formula for 
estimating a single population proportion:

Where: n: the minimum required sample 
size; p: the estimated proportion of students 
with improved self-confidence after 
simulation practice (p = 0.721), based on a 
previous study 9;

q =(1-p) = 1-0.721 = 0.279;
d: precision (0.06); Z: the standard 

normal value corresponding to a 95% 
confidence level (Z = 1.96).

Substituting into the above formula, we 
can calculate n = 215.

Substituting these values into the 
formula yielded a minimum sample size 
of 215 students. To account for a potential 
10% non-response or incomplete data rate, 
the final target sample size was increased to 
236 students.

Sampling method: Convenience 
sampling was employed to recruit eligible 
students who met the inclusion criteria 
during the study period.

Data collection methods: Data 
collection was conducted in three phases:
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- Phase 1: Pilot testing: The questionnaire 
was pilot-tested with 30 nursing students 
to assess clarity, comprehensibility, and 
internal consistency. Based on feedback, 
wording and item structure were refined 
prior to formal administration.

- Phase 2: Investigator training
Two lecturers were trained regarding the 

study objectives, survey procedures, and 
standardized data collection processes to 
ensure consistency.

- Phase 3: Data collection
Formal data collection was conducted 

after students completed six simulation 
sessions. Written informed consent 
was obtained prior to participation. 
Questionnaires were anonymized using 
coded identifiers to ensure confidentiality. 
Collected data were entered, checked for 
accuracy, coded, and securely stored.

Data collection instruments: Two self-
administered questionnaires were used for 
data collection.

Demographic and academic 
characteristics questionnaire: This 
researcher-developed questionnaire 
collected information on gender, age, grade 
point average from the previous academic 
year, prior simulation experience, and 
experience caring for pediatric patients..

Student self-confidence scale: Self-
confidence was measured using an 
instrument developed by Jeffries (2005) 
and publicly available through the National 
League for Nursing (2018) 10.

The scale consists of 8 items rated on a 
5-point Likert scale (1 = strongly disagree 
to 5 = strongly agree). Total scores range 
from 8 to 40, with higher scores indicating 
greater self-confidence.

The original instrument demonstrated 
strong reliability, with a reported 
Cronbach’s alpha of 0.87 10. In the present 
study, pilot testing with 30 eligible nursing 
students yielded a Cronbach’s alpha of 0.91, 
indicating excellent internal consistency.

Data analysis: Data were analyzed 
using descriptive and inferential statistics. 
Descriptive statistics, including means, 
standard deviations, frequencies, and 
percentages, were used to summarize 
participants’ demographic and academic 
characteristics as well as overall self-
confidence scores. 

Multiple linear regression analysis was 
performed to identify independent factors 
associated with students’ self-confidence 
while controlling for potential confounding 
variables. Variables considered theoretically 
and empirically relevant were included 
in the multivariable model. Statistical 
significance was set at p < 0.05. The internal 
consistency reliability of the self-confidence 
scale was assessed using Cronbach’s alpha 
coefficient..

Ethical considerations: The study was 
approved by the Institutional Ethics Review 
Board of Nam Dinh University of Nursing 
(Approval No. 589/GCN–HDDD, dated 
March 5, 2025).

All participants were fully informed 
about the study objectives, data 
collection procedures, and their rights 
and responsibilities prior to participation. 
Written informed consent was obtained 
from each student. Participation was entirely 
voluntary, and students had the right to 
withdraw at any time without academic or 
personal consequences. All collected data 
were anonymized and treated with strict 
confidentiality.
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RESULT
Table 1. Personal characteristics of the participants

Characteristics n %

Age (years) Min - Max: 21 - 42
X ± SD: 25 ± 5.8

Gender Male 33 14

Female 203 86

Type of training program Full-time undergraduate program 144 61

Bridging undergraduate program 92 39

Academic performance 
classification

Excellent 6 2.5

Very Good 45 19.1

Good 85 36.0

Ordinary 100 42.4

Poor 0 0

Previous experience in pediatric 
health care simulation or real 
pediatric clinical care

Yes 102 43.2

No 134 56.8

The mean age of the participants was 25 ± 5.8 years (range: 21–42 years). Female students 
accounted for the majority of the sample (86.0%). Most participants were enrolled in the 
full-time undergraduate program (61.0%). Regarding academic performance classification, 
most students were categorized as Ordinary (42.4%) or Good (36.0%), while a smaller 
proportion achieved Very Good (19.1%) and Excellent (2.5%) levels. No students were 
classified as Poor. More than half of the participants (56.8%) reported having no previous 
experience in pediatric health care simulation or real pediatric clinical care, whereas 43.2% 
had prior exposure in these areas.

Table 2. Perceived characteristics of simulation by nursing students

Characteristic n %

Pre-simulation briefing (provision of 
objectives, procedures, and practice content)

Adequately provided 164 69.5

Not adequately provided 72 30.5

Quality of simulation scenarios Realistic and reflective of 
clinical situations

180 76.3

Not sufficiently reflective 
of clinical situations

56 23.7

Facilities and equipment for simulation 
practice

Adequate 138 58.5

Inadequate 98 41.5
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Characteristic n %

Practice intensity (number of simulation 
scenarios practiced)

One scenario 102 43.2

Two or more scenarios 134 56.8

Peer support during simulation activities Yes 96 40.7

No 140 59.3

Lecturer support during simulation activities Yes 140 59.3

No 96 40.7

Most students (69.5%) reported receiving adequate pre-simulation briefing regarding 
learning objectives, procedures, and practice content. The majority (76.3%) perceived 
the simulation scenarios as realistic and reflective of clinical practice. More than half of 
the participants (58.5%) evaluated the facilities and equipment as adequate. Regarding 
practice intensity, 56.8% engaged in two or more simulation scenarios. Lecturer support 
was reported by 59.3% of students, whereas only 40.7% indicated receiving peer support 
during simulation activities.

Table 3. Mean self-confidence scores of students after 
simulation-based practice in pediatric health care

Items Mean ± SD

Understanding the practice content delivered 4.32 ± 0.47

Practice content aligned with the curriculum. 4.39 ± 0.49

Development of skills and achievement of required knowledge 4.29 ± 0.45

Effective use of learning resources by the lecturer. 4.32 ± 0.47

Acquisition of essential skills through practice. 4.32 ± 0.47

Seeking assistance when not understanding the content 4.33 ± 0.47

Applying practice to enhance understanding of nursing knowledge. 4.31 ± 0.43

Lecturer’s responsibility in guiding practice. 4.25 ± 0.44

Overall self-confidence score 4.32 ± 0.41

The findings indicate a high level of self-confidence among students following 
simulation-based practice in pediatric health care, with an overall mean score of 4.32 ± 
0.41.

The highest mean scores were observed for alignment of practice content with the 
curriculum (4.39 ± 0.49) and seeking assistance when encountering difficulties (4.33 ± 
0.47). The lowest mean score was reported for the lecturer’s responsibility in guiding 
practice (4.25 ± 0.44).
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Table 4. Model summary and ANOVA results of the multiple linear regression

Model
R R² Adjusted R² F p-value

0.816 0.67 0.652 37,769 < 0.05

The multiple linear regression model demonstrated a strong correlation between 
the independent variables and students’ self-confidence (R = 0.816). The coefficient of 
determination (R² = 0.670) indicated that 67.0% of the variance in self-confidence was 
explained by the predictors included in the model. The adjusted R² value of 0.652 suggested 
a good model fit after controlling for the number of variables. The ANOVA results confirmed 
that the overall model was statistically significant (F = 37.769, p < 0.05), indicating 
that at least one independent variable was significantly associated with self-confidence. 
Approximately 33% of the variance remained unexplained by the model.

Table 5. Multiple linear regression analysis of factors associated 
with students’ self- confidence

Variables B β p-value

Constant 3,428

Age 0.009 0.122

> 0.05

Previous experience 0.032 0.039

Facilities and equipment 0.336 0.404

Practice intensity 0.032 0.039

Peer support -0.54 -0.065

Lecturer support 0.102 0.123

Gender 0.119 0.101

< 0.05

Type of training program 0.161 0.192

Academic performance classification 0.146 0.296

Pre-simulation briefing 0.364 0.409

Simulation quality 0.361 0.375

Clinical practice competence 0.036 0.204
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Six factors were significantly associated 
with students’ self-confidence (p < 0.05), 
including gender, type of training program, 
academic performance classification, pre-
simulation briefing, simulation quality, 
and clinical practice competence. All 
significant predictors demonstrated positive 
associations with self-confidence. Among 
these variables, pre-simulation briefing 
had the strongest effect (β = 0.409). The 
regression equation was expressed as:

Self-confidence = 3.428 + 0.101 
(Gender) + 0.192 (Type of training 
program) + 0.296 (Academic performance 
classification) + 0.409 (Pre-simulation 
briefing) + 0.375 (Simulation quality) + 
0.204 (Clinical practice competence) 

DISCUSSION

This study demonstrated a high level 
of self-confidence among nursing students 
following simulation-based pediatric health 
care practice (4.32 ± 0.41). Pre-simulation 
briefing emerged as the strongest predictor 
of self-confidence, while gender, type of 
training program, academic performance, 
simulation quality, and clinical practice 
competence were also significantly 
associated.

Participant characteristics

The mean age of participants (25 ± 5.8 
years) was higher than that reported by Tran 
Thi Hoang Oanh 11, Koo Huyn Young 12, and 
Toquan 13. This difference may be attributed 
to the inclusion of bridging undergraduate 
students, who are generally older and may 
possess greater clinical exposure. The 
inclusion of both full-time and bridging 
students enhanced sample heterogeneity 

and allowed broader assessment across 
educational backgrounds.

Female students accounted for the 
majority of participants (86%), compared 
with 14% male students, consistent with 
findings reported by Tran Thi Hoang Oanh 
11(98.4%) and Koo Huyn Yoo 12 (90%). 
This distribution reflects the typical gender 
structure of the nursing profession, which 
predominantly attracts female students due 
to the caregiving nature of the field.

The study included both full-time 
undergraduate students (61%) and 
bridging students (39%), allowing for a 
more comprehensive assessment of self-
confidence following simulation-based 
learning. Differences in educational 
background and prior clinical exposure 
between these groups suggest the need 
to adapt simulation design, instructional 
strategies, and evaluation methods 
to accommodate varying learner 
characteristics.

Regarding academic performance, most 
students were classified as Ordinary (42.4%) 
or Good (36.0%), which is comparable 
to the findings of Toquan 13 (69.3%). In 
contrast, Koo Huyn Yoo 12 and Kholoud14 
reported higher proportions of students 
achieving Very good or Excellent levels. 
These discrepancies may be attributable to 
differences in grading systems and academic 
evaluation standards across institutions.

More than half of the students (56.8%) 
had no prior experience in pediatric health 
care simulation, a proportion higher than 
that reported by Toquan 13 (29.3%). This 
variation may reflect differences in the 
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degree of simulation integration across 
nursing programs. Limited prior exposure 
to simulation may influence baseline self-
confidence and underscores the importance 
of structured simulation implementation in 
nursing education.

Students’ self-confidence following 
pediatric health care simulation 

The high self-confidence score observed 
in this study (4.32 ± 0.41) is consistent with 
previous findings. Gabbouj 15 (2024) and 
Tran Thi Hoang Oanh 11 (2021) reported 
slightly lower mean scores of 4.22 ± 0.59 
and 4.11 ± 0.46, respectively, whereas 
Toquan 13 documented a higher mean score 
of 4.47 ± 0.44. Despite these variations, the 
consistently elevated mean values across 
studies suggest that simulation-based 
learning exerts a positive influence on 
students’ self-confidence in clinical practice.

These findings are further supported by 
Labragu 16 and Almeida 17, who demonstrated 
that high-fidelity simulation reduces anxiety 
and enhances self-confidence, particularly 
in teamwork and clinical decision-making. 
From an educational perspective, simulation 
provides a psychologically safe learning 
environment that promotes experiential 
learning, knowledge integration, deliberate 
practice, and structured feedback. Such 
pedagogical mechanisms are fundamental to 
the development of self-confidence within 
competency-based nursing education.

However, our study indicated that self-
confidence levels were not uniform across 
all dimensions, particularly in relation 
to lecturer guidance during simulation 
activities. This finding is consistent with 

Makarem et al 18 (2019), who reported that 
nursing students demonstrated lower self-
confidence in situations requiring direct 
guidance or immediate feedback from 
lecturers. Similarly, Abdal et al 19 (2015) 
argued that self-confidence is strongly 
influenced by the learning environment and 
the level of encouragement provided by 
lecturers. Therefore, although simulation 
enhances self-confidence, human interaction 
within the educational process including 
remains essential for sustaining and further 
developing professional confidence.

Factors associated with self-confidence 
following pediatric health care simulation 

The findings of this study identified 
several significant predictors of students’ 
self-confidence following simulation-based 
practice.

Gender was significantly associated 
with self-confidence, with male students 
reporting higher confidence levels than 
female students. This finding is consistent 
with previous research indicating that 
female students tend to demonstrate greater 
confidence in communication and empathic 
skills, whereas male students often report 
higher confidence in managing clinical 
situations and problem-solving tasks 20. 
In contrast, Alsadi 21 (2023) found no 
significant association between gender 
and self-confidence, possibly due to 
cultural differences or variations in gender 
distribution across samples. These results 
suggest that simulation programs should 
incorporate gender-sensitive instructional 
strategies to ensure equitable learning 
opportunities and to support students 
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in overcoming potential gender-related 
stereotypes in clinical practice.

Type of training program was also a 
significant predictor, with bridging students 
demonstrating higher self-confidence than 
full-time undergraduate students. This 
difference may be explained by greater 
clinical exposure and practical experience 
among bridging students, whereas full-
time students may rely more heavily on 
theoretical knowledge despite having limited 
real-world practice 14. These findings imply 
that simulation design should be tailored 
to learner background: foundational skill 
reinforcement and structured feedback may 
be more beneficial for full-time students, 
while complex scenario management 
and critical thinking exercises may better 
support bridging students.

Academic performance classification 
demonstrated a positive association with 
self-confidence, indicating that students 
with higher academic achievement tended to 
report greater confidence. This result aligns 
with findings by Nguyen Thi Hong Hanh 
22 (2024) and Alharbi 14 (2022). However, 
Oliveira 23 (2022) reported no significant 
relationship, which may be attributable to 
differences in study design or participant 
characteristics. Academically stronger 
students may possess better knowledge 
integration and cognitive preparedness, 
thereby enhancing their perceived readiness 
during simulation. These findings highlight 
the importance of targeted academic support 
for lower-performing students to reduce 
disparities in confidence levels.

Pre-simulation briefing emerged as 
the strongest predictor of self-confidence. 

Students who received adequate briefing 
demonstrated significantly higher 
confidence levels than those who did 
not. Clear orientation regarding learning 
objectives, procedures, and scenario 
context may reduce uncertainty, alleviate 
anxiety, and enhance cognitive readiness 
before entering the simulation environment. 
This finding is consistent with Kim et al 24 
(2021), who reported significantly higher 
confidence among students who received 
structured preparatory information prior 
to simulation. These results underscore 
the critical role of well-designed pre-
briefing sessions and suggest that concise, 
goal-oriented preparation combined 
with structured debriefing may optimize 
learning outcomes and strengthen students’ 
confidence.

Simulation quality was positively 
associated with self-confidence, indicating 
that perceived realism plays a central role in 
enhancing learners’ engagement and belief 
in their clinical capabilities. High fidelity 
and contextually meaningful scenarios, 
particularly those involving emotional, 
ethical, or risk related components in 
pediatric care, may facilitate immersion, 
promote authentic responses, and reinforce 
perceived competence 23. Therefore, 
investment in realistic scenario development 
and comprehensive feedback processes 
is essential to maximize the educational 
impact of simulation.

Finally, clinical practice competence 
demonstrated a positive association with 
self-confidence. This finding is consistent 
with Wojcieszk 25 (2025), who reported that 
the application of acquired knowledge and 
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skills in simulated clinical contexts not only 
strengthens competence but also enhances 
perceived readiness and professional 
confidence. The reciprocal relationship 
between competence and confidence 
suggests that simulation-based education 
should be designed to simultaneously 
develop technical proficiency and 
psychological readiness, rather than 
focusing exclusively on skill acquisition.

Strengths and limitations

This study provides important practical 
implications for nursing education at Nam 
Dinh University of Nursing. Currently, 
simulation-based pediatric health care 
training at the Preclinical Practice Center 
focuses on key clinical scenarios, including 
pediatric assessment, management of febrile 
seizures, pneumonia, dehydration due to 
diarrhea, and renal conditions in children. 
Students participate in all phases of the 
simulation process, including orientation to 
objectives, pre-simulation briefing, scenario 
enactment, and structured debriefing. The 
high level of self-confidence reported by 
students suggests that the simulation-based 
approach is aligned with the institution’s 
educational orientation and contributes to 
improving graduate preparedness. These 
findings support the role of structured 
simulation in strengthening competency-
based nursing education and meeting 
national professional standards established 
by the Ministry of Health.

However, several limitations should be 
acknowledged. First, the cross-sectional 
design precludes causal inference between 
simulation-based learning and self-

confidence. Second, the use of convenience 
sampling at a single institution limits 
generalizability. Third, the absence of 
a control group restricts comparative 
evaluation of the intervention effect. 
Additionally, self-confidence was measured 
using students’ self-reported assessments, 
which may introduce response bias and 
limit objectivity.

Although a standardized instrument, 
such as Jeffries’ self-confidence scale, was 
employed, certain items may not have been 
fully contextualized to the pediatric setting, 
potentially affecting measurement precision. 
Future studies should consider refining 
the instrument for contextual relevance 
and incorporating multisource assessment 
approaches, such as objective performance 
evaluation or instructor rated competence, 
to enhance validity and reliability.

CONCLUSION

Simulation-based pediatric health care 
education significantly enhances nursing 
students’ self-confidence, particularly 
when supported by structured pre-
briefing, realistic scenarios, and systematic 
debriefing. Gender, training program type, 
and academic performance classification  
were associated with variations in self-
confidence, highlighting the importance 
of learner-centered and differentiated 
instructional strategies. The findings support 
the effectiveness of the structured simulation 
model implemented at the Preclinical 
Practice Center of Nam Dinh University 
of Nursing, where simulation activities 
are systematically integrated to bridge 
theoretical knowledge and clinical practice. 
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This approach contributes to strengthening 
students’ professional readiness and 
competency development. Nevertheless, 
limitations related to study design, sampling 
scope, and measurement tools should be 
considered when interpreting the findings. 
Future research should employ larger and 
more diverse samples, refine measurement 
instruments to enhance contextual validity, 
and incorporate multi-source evaluation 
methods to improve reliability and practical 
applicability in nursing education.
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