Environment and Social Psychology (2024) Volume 9 Issue 8
doi: 10.59429/esp.v9i8.2591

RESEARCH ARTICLE

Technology-based teaching among nursing instructors: Confidence
and apprehension in using simulation equipment for training

Lorna B. Carpio”, Anna Lizza S. Caburnay, Shirley M. Nolledo, Claire A. Ongchua, Jocelyn A. Orquia
College of Nursing, Western Mindanao State University, Zamboanga City 7000, Philippines

* Corresponding author: Lorna B. Carpio, carpiolornal7@gmail.com

ABSTRACT

Simulation provides a safe environment for nursing students to make mistakes, learn from them, and refine their
skills without risking human patients. Simulation facilitates active, hands-on learning experiences that engage students in
realistic patient care scenarios. Simulation often involves interdisciplinary collaboration, allowing nursing students to
work alongside other healthcare professionals, such as physicians, pharmacists, and respiratory therapists. This qualitative
exploratory study analyzed the confidence and apprehensions of nursing instructors (n=12) from Western Mindanao State
University (WMSU) about integrating simulation for training and education. Through one-on-one interviews, findings
indicated that while many expressed confidences in using simulation equipment, citing exposure during their academic
and on-the-job training, others harbored concerns about instructional performance due to factors like limited resources
and technical issues. WMSU instructors experienced enactive attainment which influences their self-efficacy in delivering
quality simulation activities to their students. However, the study underscored the importance of addressing apprehensions
related to technical issues and resource constraints. By providing adequate support systems, faculty development
programs, and fostering a supportive social environment, institutions can empower nursing instructors to overcome these
challenges and maximize the benefits of simulation-based education in preparing future healthcare professionals.
Keywords: apprehensions; confidence; nursing education; self-efficacy; simulation learning

1. Introduction

In nursing education, simulation-based learning is a highly creative pedagogical approach that has greatly
contributed to the improvement of nursing education. By using simulation, instructional goals can be metina
safe setting without running the risk of endangering actual patients” . It can also be used through different
methods and techniques that fosters collaboration between students and teachers.

Implementing simulation activities not only allows nursing students to simulate real clinical experiences
without putting patients at risk!®7), but also helps students enhance their expertise, abilities, and mindsets while
ensuring safety for both patients and students®. An increased emphasis on simulation has been observed due
to constraints in clinical sites for student training, shortage of nursing instructors and educators, and the
improved standard of nursing education offered through simulations®. To conduct simulations for educational
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processes, ensuring the quality of equipment to be used must also be considered to protect the well-being of
students and instructorstl,

Simulation may consist of computer-based programs, standardized patients, or manikin-based or hybrid
simulations activities to help learners to understand their responsibilities as professionals!*-*3l, Student nurses
can also be influenced by social media which can be an avenue for awareness of how simulation works, leading
to additional acquisition of knowledgel*yl. By integrating simulation, nursing students can enhance their
clinical skills, competence, and critical thinking™*>'"l, Nurse practitioner students exhibit higher satisfaction
levels with simulation compared to other educational methods!*’l. Simulation has been established as an
organized learning exercise to acquire the non-technical abilities required for effective teamwork without
practicing on actual patientst*32°l, Student nurses are able to assess clinical situations since it is technology-
based learning, which offers more support and effective experience for them,

Several empirical investigations concentrate on learners rather than educators and instructors?-?®l, There
is a lack of studies on procedures to enhance faculty confidence and self-efficacy in teaching simulation,
especially in developing countries where new teaching techniques like nursing simulation are becoming more
popular?21, Most importantly, simulation-enhanced interprofessional education is a hands-on educational
environment in which faculty plays a significant role as facilitators, influencing how students engage with
simulation and supporting (or failing to help) learners!?6:271,

The results of a qualitative study indicate that faculty members have confidence in teaching simulation
due to their clinical competence and credibility®2°, Being well-prepared in nursing faculty is crucial for
enhancing nursing education and nurse capacity on a global scale?30-32 Garner et al.[**! reported that nurse
faculty who was new to simulation in India initially had low inter-rater reliability when assessing students
during simulation activities. However, with continuous execution and continued training in evaluation, their
inter-rater reliability showed improvement(3l,

Studies on facilitator-related issues in simulation-based learning typically focus on facilitators separately
from their students, and only examine their understanding of or opinions on simulation as an educational
method!28:34-37],

To fill the gap from previous literature, this qualitative study analyzed the confidence and apprehension
of nursing instructors in simulation learning. The study aims to provide valuable insights into the experiences,
perceptions, and needs of nursing instructors regarding the use of simulation equipment for training. This
information could potentially inform the development of support mechanisms, training programs, or
interventions to enhance instructors' confidence and address their apprehensions, ultimately improving the
effectiveness of simulation-based education in nursing.

2. Literature Review

2.1 Simulation learning in nursing education

The International Nursing Association for Clinical Simulation and Learning (INACSL) Standards
Committee believes that self-monitoring, reflection, and insightfulness are observed in simulation learning
through discussion, comments, and directed reflection®. Engaging in this process can assist learners in
understanding the real-world applications, identifying areas where knowledge is lacking, enhancing skills, and
facilitating the application of knowledge, skills, and attitudes®l.

Nursing education programs play a crucial role in addressing the increasing complexity of care needs,
attracting and keeping nurses in direct patient care roles, and protecting patient safety and quality of nursing
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facilities“*41, Getting involved in critical thinking is essential for nurses and is a key aspect of their daily
professional duties. Nurses must possess critical thinking skills inanalyzing, summarizing, and
evaluating information to decide on appropriate action. Nurses are able to effectively handle uncertainties in
nursing practice and provide safe and efficient care in various clinical settings due to their critical thinking
skillst2-441,

Developing reflection and critical thinking skills can be enhanced through engaging in learning activities
that incorporate effective teaching methods, such as simulation learning®“3. Simulation enables learning in a
secure setting, providing a chance to build experience and skills without endangering the patient®. In their
study, Bland et al.*”) describe simulation-based learning as a dynamic process that includes creating a
hypothetical opportunity mirroring real-life situations, encouraging active student participation, and combining
practical and theoretical learning while providing chances for repetitions, observations, evaluation, and
reflection.

According to Cant and Cooper!*®, simulation training was shown to significantly enhance self-efficacy in
pre- and post-test studies. Additionally, self-efficacy was found to be more effective in experimental designs
compared to other teaching methods. They discovered that numerous reviews shared similar conclusions about
knowledge outcomes, but no specific quantitative impact was identified.

Experiential learning with patients in actual clinical environments is a crucial component of nursing
students' clinical training™. Simulation training has been shown to have benefits on learning outcomes like
expertise, decision-making processes, self-confidence, and self-efficacy when utilized as training for clinical
practicel4048:51.52],

2.2 Confidence and self-efficacy of instructors in simulation learning

Professional skills are not context free, and at a more advanced level, these skills could only be achieved
through situational experiences in professional practice®2*°l. However, to train skills and working effectively
in a team in emergency medicine situations only when “on the job” is unsatisfactory due to patient safety
reasons and the random occurrence of suitable patient situations that meet the learners™ intended learning
objectives®¢57],

Self-efficacy as expressed by Bandura is an individual’s perception of one’s capacity to perform at
various levels. The confidence of faculty members in nursing education is built on their ability to choose,
utilize, and adjust suitable teaching strategiest335%:6%],

According to Britton[®!, higher self-efficacy is achieved by understanding and experience which
influences teaching behaviors, and professional development and is integral to increasing self-efficacy.
Professional confidence in acute care situations is a complex construct based on relevant medical knowledge,
professional skills, and a professional approach to acute care situations®®l.

Nurse educators should receive effective training as simulation facilitators to boost their confidence and
preparedness to facilitate the implementation of simulation-based clinical nursing education acceptably and
successfully®®, The training of nurse educators to assume the role of simulation facilitators is central in the
design, implementation, and evaluation of simulation-based clinical nursing education, as the findings of this
study revealed. However, evidence from the literature suggests a trend of poor or inadequate staff training and
curriculum integration to allow for a smooth simulation design, implementation, and evaluation, particularly
in low resource settings2631,

2.3 Nursing education in the Philippines
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In the Philippines, universities and colleges offer a four-year program in Medical Technology or Medical
Laboratory Sciences. Throughout the first three (3) years of the program, students will take general education
and specialized courses to develop the necessary skills and knowledge for their potential career. Internship
programs provide students with the opportunity to apply and enhance the theoretical knowledge and practical
skills they have acquired during their studies®,

Rotations in various sections of a CHED-accredited laboratory will assess the students' progress and skills.
In this setting, students could build confidence in their acquired skills from school and learn from seasoned
professionals. Simulation of clinical skills is now a standard part of undergraduate nursing programs and is
increasingly utilized during hospital nurse training!.

During the online learning, students, trainers, and facilitators in the performance of clinical skills learned
to use low-cost materials to simulate nursing tasks. Berdida et al.®®! noted that various low-cost items like
grapes, oranges, cucumber, meat, corrugated plastic tubes, balloons, sheets, toilet paper tubes, foam, and clay
for modeling were used during home-based simulations. They also use pliers, wires, straw string, and
clothespins that can be easily held and utilized for injecting purposes.

In the study of Nantes et al.®l, out of the 293 students who responded, 75% believed that their instructors
effectively incorporated simulation activities to enhance their teaching style in the enriched virtual learning.
Engaging in simulation activities like laboratory conferences allows the instructor to offer valuable suggestions
and real-time feedback to improve the learners and their presentations.

However, nurse educators face various difficulties and challenges in enhancing the classroom and clinical
learning. After their clinical skills simulation class, some nurse educators were overheard mentioning
"extended return demonstration" or "eat while working," and even expressing the need for a break®l. This
prompts the researchers to conduct a study to further explore their experiences and enable them to express their
thoughts on teaching clinical skills simulation.

Some studies have concentrated on students' classroom experiences, and less on instructor's
experiences. Several studies indicate that the effectiveness of teachers' classroom management directly
influences the academic achievement of students. Investigating the insights of nurse educators regarding
teaching clinical skills simulation could have a significant influence on nursing education by improving the
teaching-learning process in the classroom.

3. Methods

3.1 Research design

This study employed exploratory qualitative design[2%%¢ jn determining the confidence and
apprehension of WMSU nursing instructors in technology-based teaching. Exploratory designs are especially
useful in the early phases of inquiries when researchers seek to obtain greater understanding of a complex
subject or investigate innovative or underexplored research concerns.

The use of exploratory design enabled the researchers to delve into the attitudes and beliefs of the nursing
instructors regarding on incorporating technology into their teaching methods, facilitating the exploration of
undiscovered pedagogical and instructional approach in education.

3.2 Participants and sampling

WMSU nursing instructors were purposively sampled to select the participants to participate in this study.
Purposive sampling is a systematic method for selecting study participants or elements based on criteria or
qualities related to the research objectives’®72,
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In this study, the researchers selected participants based on their years in service, trainings attended,
educational background, and age. For instance, years of service allow the researchers to gather a range of
viewpoints and ideas molded by different levels of professional experience in the nursing education which
may also influence their technical skills.

The researchers made an initial survey for all WMSU nursing faculty. In the survey, the researchers asked
questions listed in Table 1. about their experience, years in service, their trainings, etc. After sampling, the
researchers were able to select 12 nursing instructors to participate in the interview.

Table 1. Initial survey in sampling the participants

Categories Questions

Educational Background a.  Give the following courses you took, whenever applicable.
Bachelor’s degree
e  Master’s degree
e Doctorate degree
. Have you been in trainings, symposiums, or any skill development sessions
while taking your courses?

Professional Background a.  How long had you been in teaching field?
b.  Didyou received any forms of training while being employed as an instructor?
What kind?

c. Do you feel these trainings changed/shaped your skills? Can you elaborate?

3.3 Research instrument

The researchers developed open-ended interview guide questions to extract the narratives from the
participants. The questions allowed the participants to offer comprehensive and detailed responses, enabling
researchers to gain profound insights into their experiences, thoughts, and perspectives. Table 2. provides a
detailed overview of the interview questions utilized during the one-on-one online interviews conducted with
the participants.

Table 2. Interview guide questions

Objectives Interview Questions

Determine the confidence of a. Are you familiar with the use of the simulation equipment to train nursing
nursing instructors in using simulation  students?
equipment for training. b. Can you elaborate on how you learn to use this simulation?

c. Are you confident in using these sets of equipment to train your nursing
students? Elaborate by citing instances.

d. Do you think you can train other instructors to do simulations of these
machines to their students? Explain.

Determine the apprehension of a. Do you have any forms apprehensions in using the simulation equipment to
nursing instructors using simulation train your students? Elaborate by citing situations?
equipment for training. b.  What are the factors that contribute to your apprehensions?

c. What can be done to reduce your apprehension in using simulation equipment
to train your students?

3.4 Data gathering procedure

The researchers adopted a methodical strategy throughout the investigation to ensure methodological rigor
in data collecting. The following describes the step-by-step approach for gathering data.

Step 1: Participant Identification and Selection
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To identify suitable participants, the researchers devised a pre-interview survey distributed among WMSU
nursing instructors. The pre-interview survey elicited preliminary information crucial for participant selection,
such as length of service, educational background, and relevant experience. Criteria for selection involved
some factors, including variations in professional background and trainings undergone, ensuring a
comprehensive representation of perspectives within the participant pool.

Step 2: Permission Acquisition

Upon the selection of the participants, the researchers diligently sought permission for their involvement
in the study. Formal communication was established through personalized email correspondence, wherein
participants were given a letter highlighting the purpose, terms, confidentiality measures, and intended use of
the data. The researchers also seek permission from the college dean through a formal letter before
administering the interview.

Step 3: Interview Session

Phone calls were the most suitable interview media because of the inaccessibility for interview venue.
Before interview, the researchers introduced the study proponents and presented the overview of the study to
the participants. The researchers highlighted the participant’s contributions, emphasizing the potential value
of their insights in advancing research and educational discourse. Throughout the interviews, participants were
assured of the recording process, fostering transparency and informed participation. During the interview, each
participant had 20-minute session with the researchers. They were given time to respond to all questions
described in Table 2. based on their personal experience as a WMSU instructor.

Step 4: Post-interview Analysis

Every interview segment was carefully examined, with emerging themes and patterns recognized and
recorded. By assigning labels or codes to specific segments, the researchers aimed to methodically organize
and categorize qualitative data, allowing for later interpretation and synthesis. During this crucial stage of post-
interview analysis, it is necessary to extract valuable insights, uncover unexpected findings, and shed light on
important trends that are essential to the purpose of this study.

3.5 Data analysis

Narratives from participants were the primary data in this study. This exploratory design used thematic
analysis(™ in analyzing the narratives of participants by using codes and themes. Thematic analysis offers a
flexible and systematic approach to analyzing qualitative data, allowing researchers to uncover meaningful
insights and generate rich descriptions from participant’s narratives. Figure 1 presents the phases that the
researchers employed in thematic analysis.
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Figure 1. Thematic analysis flowchart

Phase 1: Data familiarization

Phase 2: Create initial codes by systematically labeling and categorizing
data segments

I

Phase 3: Construct themes by organizing codes into context-based narratives

N

Phase 4: Evaluate the themes assessing its accuracy and relevance with the study
purpose

a

Phase 5: Analyze the relation and implications of themes to the study purpose

ik

Phase 6: Present themes with clear descriptions, and with theoretical and
coneceptual implications

4. Results

Interview with the participants yielded remarkable insights about the confidence and apprehensions of
WMSU nursing instructors. Some instructors feel confident in using simulation equipment because they were
trained enough during their college days. They believe that collaboration among instructors not only
encourages collective learning and growth, but it also improves teaching effectiveness and student outcomes.

4.1 Confidence in using simulation equipment

The instructors underlined the value of expertise with simulation technology in bridging the gap between
theory and practice, allowing students to hone their skills and make sound decisions in a safe setting. Notably,
they demonstrated a willingness to mentor and train their co-instructors in simulation-based teaching
approaches, thereby creating a collaborative learning environment. This collaborative approach not only
encourages collective learning and growth, but it also improves teaching effectiveness and student outcomes.

Theme 1: Familiarity

Some WMSU nursing instructors feel familiar and comfortable on the use of simulation equipment for
training. By creating a controlled environment in which instructors can replicate real-life patient care settings,
they can gain confidence and skill in dealing with numerous clinical conditions (e.g., taking vital signs,
oxygenation).

“I am familiar with the use of simulation equipment to train nursing students. Simulation is an integral
part of nursing education, providing students with a safe and controlled environment to practice their skills
and enhance their clinical decision-making abilities.”

—Participant 2

“As an integral part of nursing education, simulations bridge the gap between theory and practice,
preparing students to deliver high-quality patient care upon entering the dynamic healthcare landscape.”

—Participant 10

“Simulation are not only providing a risk-free space for students to refine technical skills, but also foster
a mindset geared towards quick and effective decision-making in complex healthcare settings.”

—Participant 7

“We are exposed in some procedures like vital signs taking and oxygenation. I am very comfortable in
some procedures in terms of BP apparatus, nebulizer, and DR techniques.”

7
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—DParticipant 5
Theme 2: Learned Skills

WMSU nursing instructors noted the importance of learned skills, particularly through specialized
training and hands-on experience with simulation equipment. Nursing instructors have undergone specific
training in the use of simulation equipment as part of their nursing education and professional development.
Their practical experience with simulation-based training demonstrates its usefulness as a teaching tool for
educating future nurses to face real-world healthcare challenges.

“I have received specialized training in the use of simulation equipment during my nursing education and
subsequent professional development as a Nurse Instructor.”

—~Participant 1

“When I started teaching in the College of Nursing, I first worked as a Staff Nurse in one of the private
hospitals in Cotabato City. There, we underwent several training and workshops, which include simulation
activities. Our supervisors employed simulation equipment to train us on how to treat patients in the ward and
during emergency cases.”

—Participant 3

“During my college days, we were trained through simulations of cases and procedures by our clinical
instructors.”

—Participant 8

“I believe I have the clinical experience that will help me use simulation equipment to train my current
and future students.”

—Participant 10
Theme 3: Sharing Experience/SkKills

WMSU nursing instructors also believe on the importance of sharing knowledge and expertise among
nursing educators. By sharing their experiences, insights, and abilities in simulation-based teaching approaches,
instructors help their colleagues learn and develop collectively. This collaborative approach creates a
supportive environment in which instructors may learn from one another and continually improve their
teaching efficacy.

“Absolutely. I believe in the importance of sharing knowledge and expertise within the nursing education
community. | have experience mentoring and training other instructors in simulation-based teaching methods.
By providing guidance, resources, and hands-on practice, | can help other instructors develop the skills and
confidence needed to effectively incorporate simulation into their teaching practices.”

—Participant 12

“Yes. I am willing to share my expertise with them but it is up to them whether to apply it to their students or

2

not.
—Participant 6
Theme 4: Continuous Learning

WMSU instructors noted that by embracing simulation-based learning, fostering confidence through repetition,
and remaining adaptable in the face of challenges, instructors can create enriching educational experiences that
prepare students for success in their nursing careers. For instance, repetition of equipment and procedures helps
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instructors and students gain confidence and expertise. Despite occasional challenges, such as material shortages,
the instructor keeps a good attitude and continues to adapt and innovate in their teaching methods.

“Aside from return-demonstration, | also teach Transcultural Nursing which include using series of simulations
among the students. Over time, this gave the confidence to continue using the simulation equipment to my future
students.”

—Participant 11

“The equipment being used, and the procedures are just repeated. I think I am very confident because of that.
At our level, honestly, it seems okay because the school's requirements are also being met. Sometimes, we encounter
problems like materials being out of stock.”

—Participant 4

4.2 Apprehensions in using simulation equipment

Some WMSU nursing instructors expressed their apprehensions on the use of simulation equipment for
training. For instance, one instructor noted that the university has limited resources in maintaining the quality
of simulation trainings and instructional delivery. Another instructor experiences technical issues when using
the simulation facilities and equipment disrupting the flow of simulation activities being conducted.

Theme 1: Technical Issues

One (1) WMSU instructor noted that one (1) major cause of high apprehension was experiencing technical
issues. These challenges include problems with equipment functionality or software, as well as the difficulty
of creating complex scenarios that accurately simulate real-life patient situations. Such technical issues can
hinder the effectiveness of simulation-based learning experiences and require troubleshooting to maintain a
seamless educational environment.

“While I have confidence in using simulation equipment, there have been instances where certain
challenges or apprehensions have arisen. For example, technical issues with the equipment or software can
sometimes disrupt the flow of a simulation session. Additionally, creating complex scenarios that accurately
reflect real-life patient situations can be challenging.”

—Participant 9
Theme 2: Limited Resources

WMSU instructors feel concerned about the resources for conducting simulation that are available in the
university. Factors contributing to these concerns include insufficient access to advanced simulation
technology (tangible factor), time (temporal factor) constraints for scenario development, and the need for
ongoing faculty training and support (organizational factor). Lack of resources can impede the ability to
produce engaging and flexible simulation experiences, limiting the standards of nursing education delivery.

“Factors that contribute to apprehensions in using simulation equipment may include limited resources or
access to advanced simulation technology, time constraints for scenario development, and the need for ongoing
faculty training and support.”

—Participant 3

“I think possible factors causing apprehension in using simulation equipment could involve concerns about
having limited resources or access to cutting-edge simulation technology. Time constraints for developing realistic
scenarios and the necessity for ongoing faculty training and support might also contribute to reservations.”

—Participant 8
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Theme 3: Effective Support System

One (1) WMSU nursing instructor suggested an effective support system to improve the quality of
simulation activities in the university. In addressing apprehensions surrounding simulation equipment usage,
one (1) instructor emphasized adequate allocation of resources for equipment and technology upgrades,
dedicated time, and support for faculty to develop and refine simulation scenarios, and the provision of regular
faculty development programs and workshops focused on simulation education.

“To reduce apprehensions, it is important to address the factors mentioned earlier. This can be achieved
through adequate allocation of resources for simulation equipment and technology upgrades. Providing
dedicated time and support for faculty to develop and refine simulation scenarios. Offering regular faculty
development programs and workshops focused on simulation education.”

—Participant 2

5. Discussion

Findings of this study provided valuable insights about the confidence and apprehensions of WMSU
nursing instructors in using simulation equipment for training. Instructors feel confident in using simulation
equipment because they were exposed to it during college while having their on-the-job training. In contrast,
some feel concerned about their instructional performance because of some factors e.g., limited resources,
technical issues.

5.1 Confidence in simulation activities

Instructors believe that “simulations not only providing a risk-free space for students...but also foster
a mindset geared towards quick and effective decision-making” [Participant 7]. One (1) instructor recalled
that during college, “... [they] were trained through simulations of cases and procedures by [their] clinical
instructors” [Participant 8]. Now being an instructor, “this gave the confidence to continue using the
simulation equipment to /their] future students” [Participant 10].

Simulation training may strengthen common practice, address their shortcoming of accuracy!™ ¢, and
boost their confidence in instructingl’”! without endangering actual students’®®2, Bautista and Boonel®
revealed that mixed-reality simulation could increase self-efficacy in a short period of time. In the study
of Gamble®, students felt more confidence after using simulation to improve their problem-solving abilities.
Jarvill et al.® found out that nursing students' drug administration skills improved more in the simulation
group (59.5%) compared to the control group (9.3%).

The findings of this study reflected the quantitative data collected from previous studies. For instance,
WMSU instructors feel confident when administering simulation training because they had been exposed to it
during their college. There is a long-term impact on their confidence and self-efficacy especially with frequent
simulation activities conducted. Similarly, Fuglsang et al.® found out that students who received more
simulation training reported significantly better levels of professional self-confidence following their training.
This explains why WMSU instructors feel confident and manifested promising self-efficacy level because of
their academic experiences before.

Self-efficacy theory supports the findings of this study. WMSU instructors experience enactive attainment
during their trainings and education. Previous studies noted that enactive attainment is typically recognized as
the main source of teacher self-efficacy®®%, Enactive learning may appear to boost self-efficacy expectations
more than informative sources®. Enactive experiences influence one’s self-efficacy which in turn also drives
their intrinsic motivation®. This direct experience with successfully completing simulated activities gives
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instructors a sense of mastery and competence, strengthening their confidence in their capacity to effectively
use simulation in their teaching methods.

5.2 Apprehensions in simulation activities

Instructors were concerned with different instructional aspects especially in the context of resources and
support system. For them, “technical issues with the equipment or software can sometimes disrupt the flow of
a simulation session” [Participant 9]. Others thought that “having limited resources or access to cutting-edge
simulation technology” [Participant 8] could also impact the confidence and self-efficacy of instructors when
conducting simulation activities. They noted that the university could “/offer] regular faculty development
programs and workshops focused on simulation education” [Participant 2].

This study describes the apprehension of WMSU nursing instructors as emerging concerns that influence
their confidence for short-term. Apprehensions related to technical issues and resource limitations can
contribute to anxiety and fear among instructors, impacting their confidence and teaching effectiveness.
Narrative analysis indicates that apprehensions of WMSU instructors mainly came from external sources.

Social support indirectly affects teachers' self-efficacy through work engagement®2-%4; while focusing on
social setting and environment can improve their psychological well-being®!. According to Chen et al.%],
with social support, special education teachers felt they had a strong sense of professional identity and a sense
of academic self-efficacy. Similarly, this study indicated that the WMSU nursing instructors feel concerned
about having simulation activities because of some external factors hindering their training success. Although
they feel confident, their apprehensions still appear, especially when outcomes did not meet their expectations
e.g., encountering problems while doing simulation activities.

6. Limitations

It is essential to recognize the limitations that emerged while conducting the study like limited sample size, as
it only includes nursing instructors from WMSU. This narrow focuses on a single institution that may limit the
generalizability of the findings to other nursing programs with different resources, curriculum structures, and
teaching contexts. Including instructors from different institutions (e.g., private and public schools) would enhance
the external validity of the study.

The data collected in the study heavily relies on self-reporting through participant interviews. Self-
reported data may be subject to biases such as social desirability bias, where participants may provide
responses, they perceive as socially acceptable or expected. This bias could potentially influence the accuracy
and reliability of the findings. Future studies might consider mixed methods or longitudinal designs to develop
more comprehensive results. Incorporating quantitative measures alongside qualitative data could strengthen
the robustness of the study's conclusions.

7. Conclusion

This study sheds light on the confidence and apprehensions of nursing instructors at WMSU regarding
the use of simulation equipment for training. The findings highlight a notable level of confidence among
instructors, stemming from their exposure to simulation training during their college education and on-the-job
training. Such exposure has instilled in them a belief in the efficacy of simulation activities, not only in
providing a risk-free learning environment for students, but also in fostering quick and effective decision-
making skills.
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Drawing from self-efficacy theory, the study underscores the significance of enactive attainment as a
primary source of teacher self-efficacy, emphasizing the intrinsic motivation derived from successfully
completing simulated activities.

However, the study also brings to light certain apprehensions among nursing instructors, particularly
concerning technical issues and resource limitations. These concerns can pose challenges to instructors'
confidence and teaching effectiveness, especially in the absence of adequate support systems and faculty
development programs focused on simulation education. The narrative analysis suggests that these
apprehensions primarily stem from external factors, highlighting the need for institutional support and social
engagement to mitigate such concerns and enhance instructors' confidence in conducting simulation activities.
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