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Abstract 

Self-regulation is an important aspect of learning. Students who are capable of 

self-regulation, plan self-monitoring at different points during the process of knowledge 

acquisition to increase their likelihood of success and knowledge retention. Using self-

monitoring, self-instruction, and self-evaluation processes enables students to become 

decisive in their learning. Previous studies have confirmed that self-regulated students 

have great success in college courses, and provided evidence for the positive benefits of 

self-regulation interventions. Still, nursing education lacks empirical research that 

focuses on self-regulation quality. The current study explored individual differences in 

third and fourth-year nursing students’ perceptions of self-regulation profiles in Saudi 

Arabia before and after the use of a researcher developed self-regulation intervention.  

A quasi-experimental, pretest/posttest interventional design with a comparison 

group was used to achieve the aims of the study. A convenience sample of 306 third and 

fourth year Saudi nursing students participated in this study. The Self-Regulated Learning 

Scale in Clinical Practice was used to measure the variables of interest before and after 

the use of a self-regulation intervention taught in the classroom setting. The researcher 

developed a self-regulation intervention from the literature using learning plans and goal 

setting method. Data were collected at the start and end of the semester. Data were 

analyzed with descriptive statistics, independent t-test, Spearman rank correlation, and 

repeated measures ANOVA. This research provided preliminary empirical evidence for 

Saudi baccalaureate nursing students’ perceptions of self-regulation within the applied 

theoretical framework of Meleis’ (2015) Transitions Theory. 
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The perception of self-regulation scores increased over the course of the semester 

for both groups, but there were statistically significant differences in the intervention 

group only. Therefore, the research hypothesis was accepted. These findings were 

discussed in light of previous research. Potential reasons for these findings were 

described. Identifying self-regulation profiles that contribute to behavioral and 

professional outcomes may assist nurse educators to enhance students’ success by 

identifying students’ needs, readiness to learn, and their use of learning strategies during 

college and thereafter.  

This study has implications for nursing science and research, nursing education, 

and practice. Findings of this study may assist nursing researchers to develop and use 

more sensitive instruments that accurately measure self-regulation. Also, nursing faculty 

are challenged with implementing self-regulation interventions that enhance and increase 

students’ perceptions of self-regulation in clinical settings. Further testing of the self-

regulation intervention provides support for the current findings. Recommendations for 

future research include the replication of this study using first and second year nursing 

students, conducting a longitudinal study and repeated measures to determine the ongoing 

and contextual approaches to learning self-regulation over time, and to assess the effect 

of gender differences on self-regulation perceptions. 
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Chapter I 

Introduction  

Optimal study experience and success among nursing students has been linked to 

the qualities of self-regulation (Mäenpää et al., 2018). Self-regulation is a process that is 

initiated by students in an effort to control their educational performance in four specific 

areas. These areas are metacognitive, motivational, behavioral, and contextual. Self-

regulated learners possess the ability and motivation to employ metacognitive processes 

such as planning, monitoring, and controlling their own education and reflecting on it 

(Van Alten et al., 2020). These cognitive abilities and skills are required in today’s 

constantly changing health care system, which challenges nurses to provide safe and 

quality care to highly complex clients (Keyko et al., 2016). Additionally, the capability 

to self-regulate learning is crucial for lifelong learning, which begins during students’ 

undergraduate education. However, most students do not completely acquire the 

competencies (selecting, configuring, and creating a psychological and social 

environment) they need to adequately self-regulate their learning independently by 

graduation (Iyama & Maeda, 2018). Therefore, it is helpful when faculty provides 

support and guidance to students in their undergraduate education to improve these skills 

(Berkhout et al., 2015).   

Because self-regulation is a multifaceted interactive process of both mental and 

physical activities (Kaiser et al., 2020), supporting the development of self-regulation of 

learning is a challenge. These activities are influenced by personal and contextual 

qualities, and the interaction between them, which makes self-regulation extremely 

context/environment specific. The abilities and willingness of nursing students to self-
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regulate their cognition and motivation creates and sustains engagement in learning 

(Mäenpää et al., 2018). Therefore, fostering and maintaining self-regulated learning 

skills and strategies is imperative for the success of academic and clinical nursing 

education. In an attempt to investigate self-regulated learning, this research study 

evaluated the effects of a specific self-regulation intervention to assist junior and senior 

nursing students in Saudi Arabia to improve their self-regulation.  

This chapter highlights a multidimensional nursing education problem and 

presents the research purposes, questions, and definition of terms. The theoretical 

framework underlying the study and the significance to nursing education, science and 

research, and practice will be discussed.  

 Background 

Self-regulation helps students to use cognitive skills to attain goals through 

stimulating thoughts, feelings, and actions. Students who are self-regulated in learning 

plan realistic learning objectives and use effective learning strategies to attain their goals 

and improve patient care. Additionally, they efficiently use and manage their resources 

and time (Sanaie et al., 2019). The lack of this cognitive skill drastically restricts the 

ability of students to create meaningful paths to achieve learning goals and improve 

patient care (Shyr & Chen, 2018). Student self-regulation has been proposed to be a vital 

antecedent and mediator for student engagement and success in college (Cleary & 

Zimmerman, 2012; Järvelä et al., 2016). Previous research studies have reported that the 

levels of self-regulated learning ability of nursing students were primarily low to 

moderate (Chen et al., 2016; Zang et al., 2009; Zhang & Li, 2007). Thus, more empirical 

interventions should be implemented and evaluated to enhance self-regulated learning.  
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Self-Regulation 

Self-regulated learning denotes processes that students use to focus their 

thoughts, actions, and feelings in a systematic way toward achieving their goals. The 

construct of self-regulation was derived from early behavioral theory perspective and 

influenced by Skinner’s (1989) work in the 1970s. To self-regulate, students must have 

some choices available to them, such as whether to participate, which technique they 

use, what results they will pursue, and in which social and physical setting they will 

work. As students select specific behaviors, they regulate their actions to keep them 

focused on goal attainment using three sub-processes: self-monitor (attention to one’s 

behavior accompanied by recording its frequency and intensity), self-instruction 

(starting discriminative stimuli that set the occasion to self-regulatory responses leading 

to reinforcement), and self-reinforcement (students reinforce themselves depending on 

their performance of a desired response) (Bandura, 1991).   

Wibrowski et al. (2017) reported that a skill learning support program such as an 

intervention (including concepts such as self-perception, personal and academic 

relationships, goal setting, time management, self-monitoring and self-evaluation) had a 

positive impact on students’ academic self-regulation, motivational beliefs, and 

academic outcomes. Students who received the intervention had a significant increase in 

their self-regulatory skills and obtained similar or higher- grade point average (GPA) 

during the first seven semesters of college years compared to students who did not 

receive the intervention.  

Inadequate self-regulation skills in learning impacts learning outcomes (Chen et 

al., 2019). Chen et al. (2019) found that the use of self-regulated learning skills in 
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nursing contributes to the growth of metacognitive abilities (learners observe, direct, and 

regulate their actions toward goal attainment) and reinforces metacognition application 

of clinical reasoning skills. They found that nursing students have a moderate level of 

self-regulated learning skills that are attributed to general self-efficacy. The researchers 

reported higher scores (but still moderate levels) and statistically significant self-

regulation scores among second-year nursing students compared to third-year nursing 

students. They found that nursing students might not use appropriate measures to 

improve and support their learning, thus an effective clinical reasoning process of 

nursing students might be hindered.    

More recently, Verstege et al. (2019) found that high self-regulated learners 

demonstrated the most optimal engagement levels (but not statistically significant) in 

learning activities. On the other hand, low self-regulated learners showed statistically 

significant low levels of engagement with activities in a virtual environment. Students 

with medium levels of self-regulation seemed to be determined to learn but learned the 

least as they lacked goal-directed and planning behaviors. The researchers reported that 

these findings suggest that a non-linear relationship exists between learning outcomes 

and perceived level of self-regulation. Findings suggest that students may perceive that 

they self-regulate their learning to a great extent, but in fact they may not be aware of 

self-regulation skills and strategies. 

Colthorpe et al. (2019) also found that a self-regulation intervention had a 

statistically significant positive impact on learning outcomes of undergraduate 

pharmacology students. Conversely, the lack of self-regulated learning processes hinders 

students’ ability to make proper choices of learning strategies for both written and 
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clinical exams (Colthorpe et al., 2019).  They proposed that high achiever students use 

better quality self-reflective and forethought strategies compared to low achiever 

students. Thus, encouraging students to engage in well-designed self-regulatory skills 

and strategies may help students to boost their awareness of their own learning and 

improve learning outcomes.  

Statement of the Problem 

Nurses make up a significant portion of the healthcare workforce (American 

Association of Colleges of Nursing [AACN], 2019) and directly interact with patients on 

a daily basis. The preparation and skills developed during undergraduate nursing 

education, and the transition from education to practice, that start upon taking clinical 

courses, have been considered vital in offering solutions to the growing cost of health 

care system, nursing shortage, and improving quality of care (AACN, 2014). One 

approach to prepare nursing students for transitioning into practice is to foster self-

regulated learning and encourage use of lifelong learning strategies. 

Nursing students learn in both classroom and clinical settings. Setting goals and 

the nature of learning differs in each setting. Despite the recognition of the importance 

of self-regulation in the clinical environment (Berkhout et al., 2015; Siadaty et al., 

2016), research on the area of self-regulation is predominantly conducted in classroom 

educational settings not the clinical practice setting, primarily because the clinical 

practice environments are not as conducive to learning (Siadaty et al., 2016). For 

example, in the classroom settings, learning by itself is considered an objective and is 

complemented by well-structured instructional support. In comparison, clinical learning 

is not well controlled, and it occurs through performing tasks and providing health care 
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to patients (Berkhout et al., 2015). The different types of patient admissions, discharge, 

transfers, and changes in a patient’s condition that occur during the clinical day, impact 

the routine of clinical nursing practice (Hudson, 2015). Lack of a proper support system, 

critical illnesses, and poor outcomes of patients make the clinical environment 

emotionally taxing for students. Therefore, students may struggle to self-regulate their 

clinical learning. 

There is a dearth of research studies looking at self-regulation with nursing 

students during clinical and in Saudi Arabia, specifically. From this researcher’s 

personal experience as a clinical instructor, students are not self-regulated in the clinical 

setting. Because nursing content is complex and requires students to be self-regulated to 

learn, it is vital to investigate what techniques may be utilized by nurse educators to 

improve students’ self-regulation in the clinical environment. Self-regulated nurses are 

critically important as the issues of the growing cost of health care systems, a global 

shortage of nurses, the need to decrease errors, and improve quality of care and patient 

outcomes signify challenges to healthcare systems around the world.  

Purpose of the Study 

Preparing nurses to be self-regulated in the clinical setting may help improve 

their performance when providing care to the patient. If self-regulation strategies are 

taught in the classroom, it may help learners to control, monitor and regulate their 

thinking and behavior in the clinical learning environment. Therefore, the purpose of 

this research was to examine the effectiveness of a self-regulation intervention on Saudi 

Arabian nursing students’ perceptions of self-regulation. 
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Research Questions  

 The researcher aimed to answer the following research questions:  

(1) What are the perceptions of self-regulation of Saudi Arabian nursing students at 

the beginning of the semester?   

(2) What is the difference in perceptions of self-regulation between Saudi Arabian 

nursing students who receive the self-regulation intervention in class and those 

who do not receive the intervention at the end of the semester? 

Research Hypotheses  

  Research question 1 required descriptive statistics, thus, no hypothesis was 

warranted. Research question 2, was answered by testing the following directional 

research hypothesis: 

 Research question 2 hypothesis 1: A statistically significant improvement will be 

noted in self-regulation scores for students who receive a self-regulation intervention 

compared to those who do not at the end of the semester. 

Definition of Terms 

 The terms identified in this research study are learning strategies, motivation, 

nursing student, and self-regulation. For the purpose of this study, these terms were 

defined as follows: 

Learning Strategies are defined as the use of thoughts, behaviors, and beliefs 

that help students acquire new information and apply that information in new contexts 

(Weinstein et al., 2000). The operational definition of learning strategies is the total 

score obtained from the Learning Strategies Use subscale of the Clinical Nursing 

Practice (SRLS-CNP) instrument.   
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Motivation is the dynamically changing cumulative arousal in a student that 

initiates, directs, terminates, and evaluates the cognitive and motor processes whereby 

initial desires are chosen, prioritized, operationalized and (successfully or 

unsuccessfully) performed (Dornyei & Otto, 1998). The operational definition of 

motivation is the total score obtained from the motivation regulation subscale of the 

Clinical Nursing Practice (SRLS-CNP) instrument.   

Nursing student is a female, full time third/fourth year baccalaureate degree 

student, in level six or eight, currently taking the Nursing Care of Adult II or Critical 

Care Nursing course in a 15 week-long semester, enrolled in one of Saudi Arabia’s three 

college campuses. 

Self-Regulation is the “active, constructive process whereby learners set goals 

for their learning and then attempt to monitor, regulate, and control their cognition, 

motivation, and behavior, guided and constrained by their goals and the contextual 

features in the environment” (Pintrich, 2000, p. 453). The operational definition of self-

regulation is the total score obtained from the Self-Regulated Learning Scale in Clinical 

Nursing Practice (SRLS-CNP) instrument.  

Assumptions 

The following statements were assumptions for the current study:   

(1) There is no difference in self-regulation between different levels of Saudi 

nursing students (Chen et al., 2019).  

(2) Self-regulation may be taught to nursing students.  

(3) Nursing programs in Saudi Arabia do not offer self-regulation concepts in 

their curricula. 
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(4) Self-regulated learning in the clinical environment is an intricate process in 

which several different influences interact, making it a highly individual, 

context-specific process (Berkhout et al., 2015). 

Theoretical Framework 

  The Transitions Theory by Meleis (2015) provided a theoretical framework to 

evaluate the effectiveness of a specific self-regulation intervention for Saudi nursing 

students. A description of the Transitions Theory as well as the application of this theory 

to the current research is provided.  

Meleis’ (2015) Transitions Theory 

 The transitions concept is not new (Chick & Meleis, 1986). Schumacher and 

Meleis (1994) proposed that transition is a main concept to nursing, and that facilitating 

transitions is one of the main concerns of nursing as a discipline. Patients are viewed 

holistically when nurses provide care to them. Thus, facilitating patients’ transitions 

from a sick role to a healthier role is a vital role of nursing. It is a middle range theory 

that explains the process of the person going through transitions. Transitions are defined 

as a “passage from one fairly stable state to another fairly stable state, and is a process 

triggered by change” (Meleis, 2010, p.11). Meleis (2010) stated that transitions are vital 

to nursing and gave several reasons for this significance. For example, transitions are 

important because strategies that are used by nurses to support patients may influence 

the well-being of the patient and eventually assist patients in attaining outcomes. Also, 

transitions are important because of the amount of time nurses spend with patients who 

require care to finish their recovery transition to avoid readmission and complications 

either in the hospital or other settings. Completion of a transition indicates that the 
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individual has reached a state or condition of more stability or at least of less 

interruption through growth pertinent to what has happened previously (Meleis, 2010). 

Still, the transition outcomes are considered positive even if changes are more 

decremental than incremental when compared with pre-transition state.  

 Six main domains outline Transitions Theory according to Meleis (2015): 

change triggers, properties, conditions, process patterns, outcome patterns, and the 

intervention framework (Figure 1). In addition, there are subcategories for each of the 

main domains.  

Change Triggers 

 The subcategories of change triggers are developmental, situational, health and 

illness, and organizational. Developmental transitions comprise changes in roles and life 

phases. Examples of changes in roles include parenting, divorcing, and mourning. 

Changes in life phases include aging, menopause, and motherhood. Developmental 

changes may or may not necessitate interaction with healthcare professionals yet, they 

may affect health and illness behaviors and inform the responses of persons 

experiencing such events. Thus, it is vital for nurses to understand the developmental 

transitions of people in order to offer individualized care that best meets their needs 

during the different phases in their development (Meleis, 2015).   

 The second type of change triggers is situational. This type includes responses 

and experiences to situational changes like discharge from hospital to home, geographic 

relocation, graduation from college and it may include changes in families such as 

widowhood and losing or gaining family members. It is important to understand
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Figure 1 

 Transitions Theory: Meleis, A. I. (2015)  

 

 

Transitions Theory. In M. C. Smith, & M. E. Parker (Eds.). Nursing theories and nursing 

practice (pp. 361-380). Philadelphia, PA: Davis. Reprinted with permission (Appendix A) 

 

situational transitions in order to establish effective strategies for smooth transitions.  

The health and illness transition is the third change trigger. This change trigger may 

initiate a diagnosis or process of intervention such as the process of becoming ill, being 

diagnosed, recovering from illness, or adapting to chronic illness. This type of trigger in 

particular may create a state of uncertainty about the processes and fears about the consequences 

because many people are not aware about diagnostic procedures or policies of hospitals during 

admission. Thus, nurses play a major role in supporting individuals going through such 

transitions and alleviating their fears (Meleis, 2015). 
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 The last type of change triggers is the organizational transition. According to 

Meleis (2015) organizational transitions refer to the changes in conditions of 

environment of organizations that influence the lives of patients and staff within the 

organization. This change trigger does not occur for specific persons, or family, but 

involves the whole organization, for example implementation of a new electronic health 

record or appointment of a new nursing manager.  

Properties   

 Properties is the second domain of transitions theory. There is no clear definition 

of properties; however, Meleis et al. (2000) pointed out that there are many important 

properties of the transitions experience. The properties are awareness, disconnectedness, 

time span, process, and critical points. The five components of properties are interrelated 

and occur as parts of a complex process (Meleis, 2000). Awareness is defined as 

knowledge/understanding, perceptions, and recognition of transition experience (Im, 

2013). There is an issue with the property of awareness, in that it is not clear which 

person possesses transition awareness. Patients’ awareness of the fact that they are going 

through a transition is important. Still patients could be going through transitions and not 

be aware, and this does not refute the fact of being in a transition. The nurse may have 

more or less awareness than the patient about the transition experience of the patient. 

Awareness or at least some awareness is a requisite because it affects engagement level. 

For instance, a recently diagnosed patient without an awareness of the negative 

influences of inappropriate diet may not engage in education regarding the illness.   

  Time span in transition is considered both subjective and objective. Some 

individuals may pinpoint a start and end point, while some others express difficulty to 
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do so, and some individuals think of transitions to be impermanent. With any types of 

transitions, there must be a change that precedes the transition and this change requires 

time to occur. The transitions may take a longer period and involve more processing 

than the change itself in order for the person to move from a state of uncertainty to a 

state of stability. According to Meleis et al. (2000) transition is caused by the change 

and may lead to change in the individual as well. Thus, it is very important to address 

and understand the dimensions of change (nature, temporality, severity 

expectations/beliefs of the individuals and their families). It is important to note that 

there is some overlapping of the major elements of this theory. 

 According to Im (2013), transition is a complex and multidimensional process 

that contains patterns of complexity and multiplicity; however, this process is a dynamic 

and is considered a fluid process. The distance between the start and the end of 

transitions process may be comparable to other similar processes or may be dissimilar 

and unique (Meleis, 2015).   

 Regarding critical points, some transitions are coupled with certain events or 

conditions, such as the diagnosis of diabetes. If the patient repeatedly required multiple 

admissions with the condition (uncontrolled high blood sugar) and the patient lacks 

awareness or engagement level about the disease, education, or the cause as determined 

by the nurse, then the critical point has been reached and self-care may be compromised. 

Periods of uncertainty categorize transitions (Im, 2013).  

 When Meleis (2015) updated the Transitions Theory, a new property named 

disconnectedness was added. It is noted that in various experiences, there is a 

disturbance/disruption in the lives of people going through the transition and thus a 
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sense of impending or real disconnectedness occurs. For example, if an organization 

decided to move completely from paper-based charting to electronic health records, all 

healthcare providers will have a disruption in their care because of the new experience. 

Some nurses may feel discontinuity of familiar patterns and may respond to the change 

experience in several different ways. 

Conditions  

Transition conditions is the third domain of transition theory. In order to attain a 

healthy transition, individuals must understand the factors that strengthen the transition 

experience or hinder it. These factors that affect transitions may be at the personal, 

community, societal, or global levels (Meleis et al., 2000).  

Meleis et al. (2000) provided no definition for personal circumstances but 

addressed some examples of conditions related to personal factors that inhibit or 

facilitate a transition experience. The meaning, beliefs, or thoughts of individuals about 

the event affect the transition experience. For example, attitudes, cultural beliefs, and 

stigmas may influence the transition in a negative or positive manner. For example, a 

patient newly diagnosed with stigmatized disease such as Human Immunodeficiency 

Virus (HIV) may have a negative transition experience. Meleis et al. (2000) stated that 

anticipatory preparation by offering information and management strategies about what 

to anticipate will likely facilitate the transitions. 

Several examples about community conditions are provided by Meleis et al. 

(2000) but with no definition for the community. The community conditions may also 

facilitate or equally inhibit transitions. Suspicion, distrust of the support system, lack of 

preparation of education, and inadequate resources are all instances of community 
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conditions that inhibit transitions, whereas availability of educational resources may 

support healthy transitions.  

 Society or society as large as expressed by Meleis et al. (2000) seems to be 

contextual based on its use in nursing research and have the ability to facilitate or inhibit 

transitions. For example, the issue of women’s health may be underestimated in a 

society that has inequality of gender.   

Global conditions, such as policies and regulations, are efforts that are developed 

by international administrations to expand or change a set of practices or prevent or treat 

some diseases (e. g., HIV/Acquired Immunodeficiency Syndrome: [AIDS]). These 

global efforts help in increasing global awareness and resources, and thus help in 

fostering transition to good health outcomes.  

Patterns of Response  

There are two categories that make up response patterns. These are process and 

outcome indicators, they depict and affect healthy transitions (Meleis et al., 2000).  

Process indicators refer to those that shift the individual either toward or away from 

healthy outcomes. Examples include feeling connected to friends, healthcare providers, 

or others in the individual’s community. The response may be one trying to hold onto 

the previous culture or become accustomed to the new culture. Either way, under these 

conditions, many go through some form of transition. Coping and developing 

confidence are demonstrated in how the individual responds to the new diagnosis or 

situation. The response of the individual who is going through a transition could be 

impacted by the use of current resources, plans for moving ahead, and knowledge of the 

situation.  
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The two outcome indicators in a transition experience are mastery and fluid 

integrative identities (Meleis et al., 2000). Mastery means acquisition and development 

of skills and behaviors to manage new situations. Fluid integrative identities denote the 

identity reformation resulting from the transition experience. Patterns of response refer 

to process and outcomes as evidence by revised patterns of living, reconstruction of self-

concept, and mastery of new behaviors and skills. 

  Intervention Framework 

According to Meleis (2010), helping individuals move through healthy 

transitions is a main goal of the nursing mission to enhance health outcomes. Therefore, 

Meleis (2010) defined nursing as “the art and science of facilitating the transition of 

populations’ health and well-being” (p. 5). Meleis acknowledged that the outcomes of 

nursing therapeutics should be the health and well-being of individuals. Nursing 

therapeutics comprises patient care that aims to sustain and promote health goals of 

patients. Nursing therapeutics is not only related to patient care during hospitalization or 

acute illness, but it also involves preventive interventions that occur before transition, 

and interventions provided after transition.   

Application of Transitions Theory to this Study 

Meleis’ (2015) middle range Transitions Theory is an appropriate theory to use 

as the underpinning theoretical framework for this study of self-regulation because this 

study involved providing an intervention that may help students experience 

developmental transitions during clinical nursing practice. The nature of self-regulation 

and transitions (process and outcomes) are similar. In self-regulation and transitions, 

intrinsic motivation drives the person (student) to acknowledge and create a process or 
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movement. In this particular study, the situation that may have caused the student to 

transition is the self-regulation intervention that students in the treatment group received. 

The exact intervention is discussed in Chapter 3. Although all aspects of Meleis’ (2015) 

Transitions Theory are important, this study addresses developmental change trigger, 

some type of properties, personal and community transitions conditions, outcome 

indicators, and nursing therapeutics. The application of Meleis’ Transitions Theory for 

this research provided the theoretical support into the investigation into the interplay of 

internal and external factors contributing to the teaching and learning self-regulation 

(Figure 2). The proposed study focused on nursing students in clinical settings 

developmentally transitioning with self-regulation intervention from the beginning of 

the semester until its end. The transition conditions that may facilitate or inhibit self- 

regulation are in the personal level and meaning, and community level.   

The outcome indicator is the increase in perceptions of self-regulation. Dotted 

lines and the dotted textbox outline for the therapeutic intervention (self-regulation 

concept) represent the theoretical framework changes proposed by this researcher. 

Transition conditions are comprised of two main categories: personal and meaning, and 

community. Personal facilitator and inhibitors include maturity, and preparation and 

knowledge. Personal meanings, preparation and knowledge are instrumental personal 

characteristics with the potential to facilitate or inhibit the transition process. 

Community conditions include the clinical environment, interaction with preceptors, 

students, and health care providers. Personal conditions and meanings, and community 

attributed to self-regulation transitions may affect students’ motivation in either a 

positive or negative manner.
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Figure 2 

Application of Meleis’ (2015) Transitions Theory 

 
 

Motivation was measured in the beginning and at the end of the semester. The researcher 

hypothesizes that maturation as a personal condition may facilitate or inhibit transition. Personal 

conditions were measured using demographic questionnaires in the beginning of the semester. 

Information obtained from the pretest on self-regulation profiles informed this researcher of the 

current level of perception of students’ self-regulation (including motivational level and use of 

self-regulated learning strategies). The change trigger of transition for the current research is 

developmental because the researcher hypothesizes that the self-regulation intervention will 
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assist the student to develop self-regulatory skills for one’s clinical learning thus showing 

improvement through the posttest. 

The properties addressed for the current study are awareness, change and difference, time 

span, and critical points and events. Awareness is related to knowledge perception and 

recognition of a transition experience, while property of awareness is the perception of Saudi 

nursing students have of their self-regulation strategies and skills (pretest data collected on week 

two of the semester). Students’ awareness that they lack self-regulation and their awareness of 

possible benefits of self-regulation concepts is important and will be reflected in the degree of 

congruency between what is known (pretest scores of self-regulation) and what forms an 

expected set of responses and perceptions of persons undergoing similar transitions (posttest 

scores).  

Another property that is addressed in this study is the change and difference. As pointed 

by Meleis et al. (2000), all transitions involve change as with any other processes. The difference 

will be reflected in the post-test scores of SRL-CNP. Time span or the flow of movement over 

time characterizes all transitions (Meleis et al., 2000). To reflect changes in students’ self-

regulation skills during clinical, there must be an ample time for students to practice use of self-

regulation concepts throughout one semester. Critical points or events related to self-regulation 

in clinical, such as clinical evaluations may impact students’ self-regulation skills. There was an 

11- week difference between pretest and posttest assessments. A complete description of the 

intervention that was used can be found in chapter three. 

The process of self-regulation requires active monitoring and regulating one’s cognitive 

function that leads to engagement in learning tasks and a change in learning behaviors which is 

congruent with Meleis’ (2015) patterns of response. Also, via the three weeks of a self-regulation 



21 

 

 

intervention (in addition to reinforcing the intervention the rest of the semester) provided to 

students will assist them to develop their self-regulation skills and possibly provide them with a 

sense of being helped, and an opportunity to interact with the faculty.  

According to Meleis’ Transitions Theory (2015), nursing therapeutics or interventions are 

measured as nurses evaluate for readiness, preparation, and role supplementation in the process 

of transition. Interventions that may positively influence transitions are a vital area for research. 

Nursing therapeutics in this research was the self-regulation concepts (intervention) as this 

component of transitions theory. Nursing therapeutics/intervention is addressed in Chapter 3.  

Significance of the Study 

         Identifying self-regulation profiles that contribute to behavioral and professional outcomes 

among students could assist the educational system to achieve professional advantages that may 

be obtained from the learning environment. This study will address the significance to nursing 

science and research, education, and practice.  

Nursing Science and Research   

The literature analyzing the concept of self-regulation of nursing students in clinical in 

Saudi Arabia and around the world is sparse. Thus, this study will help to increase the 

understanding the impact that self-regulation has on nursing students. Self-regulation helps 

students to prioritize information, manage/solve problems, make appropriate clinical decisions, 

and increase their critical thinking ability. Recent researchers reported that individual differences 

have been found in the behaviors of self-regulated learning students (Berkhout et al., 2015). Still, 

knowledge about these individual variances is unknown. For example, Berkhout et al. (2015) and 

colleagues identified that it is unknown whether distinct patterns of self-regulation exist and if 

some individuals need different types of support. Therefore, the best way to coach and support 
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students’ learning in the clinical setting is by conducting a thorough assessment of self-

regulation as well as the influence of an intervention on the level of self-regulation, which was 

done through the specific intervention offered to one group of Saudi students and compared to 

the findings from the control group of Saudi students. With this knowledge, nurse educators may 

have the evidence to use a specific intervention to use in the future with other nursing students. 

The addition of the specific intervention will add to the current knowledge of nursing education. 

This study may lead to other interventional studies to improve students’ self-regulation.  

Self-regulation of learning and the instrument used to quantify it has not been used in 

interventional studies nor has it been used in Saudi Arabia. Therefore, the cultural validity of this 

instrument was examined which may contribute to further research for the process of learning in 

nursing education within Saudi Arabia. A better understanding of the concept of self-regulation 

through exploring its attributes, and outcomes may help faculty to build up conceptual 

assessment instruments to examine and evaluate students’ self-regulation not only in classrooms 

but also in practice settings for Saudi nursing students. This research offers data on the 

instrument with a specific population not previously investigated. 

Understanding more about the self-regulation of nursing students using Meleis’ 

Transitions Theory (2015) will contribute to a body of knowledge about self-regulation and may 

advance nursing science by promoting a transition to self-regulated learning. This study may 

expand the knowledge on Transitions Theory (Meleis, 2015) in several ways. First, the findings 

of the current study will be used to add empirical data for the Transitions Theory. Secondly, 

results of this study will contribute to the body of knowledge of Meleis’ (2015) Transitions 

Theory by expanding application to a novel context with a unique cultural background. The 
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majority of research using Meleis with nursing education was done via qualitative investigations 

and the current study will be using a quasi-experimental design to collect data. 

Nursing Education 

It is important that nursing students possess self-regulation skills that assist them to solve 

complex health care problems in their clinical learning. This knowledge is a first step in the 

design of influential learner-focused environments recommended by many leaders and 

organizations in nursing education such as the American Association of Colleges of Nursing 

(2019) and the National League for Nursing (2010). Knowledge of skills that nursing students 

have may help nurse educators create a best practice model of curriculum design aimed at 

knowledge and skill acquisition and promotion of cognitive, behavioral, and emotional skills 

related to lifelong learning. Faculty who incorporate self-regulatory skills in the classroom may 

better prepare future nurses to provide safe and effective quality of care to patients and their 

families.  

The role of the faculty is to help the learner become aware of the need for and to 

encourage self-regulation. In the current study, the researcher designed an intervention to be 

taught to students in the classroom environment to help increase their self-regulated learning in 

clinical settings. The intervention included goal setting, planning, self-motivation, flexible use of 

learning strategies, attention control, self-monitoring, appropriate help seeking, and self-

evaluation. By introducing the intervention to the treatment group, it was hypothesized that there 

will be a statistically significant improvement in the students’ perceptions of self-regulation at 

the end of the same semester. The findings from this study may provide nurse educators with 

another means of increasing nursing students’ perceptions of self-regulation. 
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Nursing Practice 

             The basic element of self-regulation related to nursing practice may be a 

problem-solving production system, in which the problem is to reach the goal and the 

monitoring serves to check whether the student is making progress. Thus, self-regulation 

may help nursing students to acquire problem-solving skills that are needed in the 

current complex health care system. Additionally, by teaching nursing students how to 

develop self-regulatory skills, faculty may be expanding self-regulation in these students 

as they transition to the bedside as registered nurses. Preparing nursing students with 

increased intrinsic motivation to practice self-regulatory skills and become involved 

with their patient care may influence the patient’s experience, quality of care, and 

satisfaction of both the patient and nurse.  

Chapter Summary 

The current study proposed to explore perceptions of self-regulation profiles of 

undergraduate nursing students in Saudi Arabia and to uncover perceptions of 

motivation and learning strategies used by of students after the implementation of a 

specific intervention. The background and the research problem, purpose, and research 

questions were presented. Meleis’ Transitions Theory (2015) was introduced and 

applied to the current study. Significance to nursing science, education, and practice 

were discussed.  
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Chapter II 

Literature Review 

The literature reviewed for this proposal included Meleis’ Transitions Theory 

(2015) and self-regulation. Meleis’ (2015) Transitions Theory offered structure for the 

examination of self-regulation in the area of learning. The purpose of the current 

research study was to examine the effectiveness of a self-regulation intervention taught 

in the classroom on perceptions of self-regulation of Saudi Arabian nursing students. 

This chapter begins with an introduction of Saudi Arabia and its education system in 

particular to nursing education. Following this, a description of the search strategy and a 

review of literature were presented. The review of the literature included articles from 

both Western and Eastern countries. In this chapter, Meleis’ (2015) Transitions Theory 

is discussed in nursing education. Also, the variable of interest was addressed based on a 

selection of published literature electronically or in print, in the fields of nursing, and 

college studies.  

Literature Search Strategy 

The literature review was conducted using the electronic databases: the 

Cumulative Index to Nursing and Allied Health Literature (CINAHL), Education 

Resource Information Center (ERIC), and PsychINFO. The search was started from 

1990 to present, and only English language research was selected in all searches 

performed. The primary search terms used were Meleis’ (2015) Transition Theory, self-

regulation/self-regulated learning, college student, and nursing students. The search for 

individual terms yielded an abundance of articles, however, when all search terms were 

combined, the result was limited. Additional keywords included in the search were 
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Saudi Arabia, Middle East, and Western countries. The results for the literature search 

are depicted in Table 1. A total of 15 publications were selected and thoroughly 

reviewed for relevance. Specifically, the final review included self-regulation articles (n 

= 10), and Meleis’ Transitions Theory articles (n = 5). Also, Google search was used to 

obtain information about education and nursing education in Saudi Arabia. 

Table 1 

Literature Search Summary 

 Search Terms/Process 

                                                       AND                   AND 

Relevant 

to study 

 Data bases Self-

regulation 

Nursing 

Student  

Motivation  Learning 

Strategies  

 

Global CINAHL     9,293       49          24         1     5 

 ERIC     8,015        10            5         0     2 

 PsychINFO 

 

  19,307        17            9          0     2 

 Google 

Scholar 

123,000  23,000 110,000 99,000      

     

Saudi 

Arabia 

          21        102         308           0     1 

Meleis’ 

Transition 

Theory 

CINAHL          

   25        

         5 

 

In CINAHL, the literature search of research studies between 1990 - 2020 was 

performed to access published research studies about self-regulation in nursing. Using 

the search term “self-regulation”, the researcher yielded 9,293 articles, when “nursing 

student” was added to the search, the result was reduced to 49 articles. When the phrase 

“self-regulated learning” was used, a total of n = 978 research articles obtained. Adding 

“nursing students” to this search resulted in n = 188 research articles. The researcher 
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included the terms “motivation” and “learning strategies” to the search term “self-

regulation”. The result yielded n = 24 articles for self-regulation and motivation, and n 

=1 article for self-regulation and learning strategies combined. Saudi Arabia was then 

added to the search. Only one research article that included “self-regulation” and 

“college students” in Saudi Arabia was found in CINAHL. This article was relevant and 

reviewed in this chapter. When Meleis’ Transitions Theory entered in CINAHL n = 25 

articles resulted. However, only five articles were relevant to nursing education. 

Therefore, a total of 12 articles from CINAHL were reviewed and included for 

relevance. 

In ERIC, a total of 8,015 research articles were found, when the term “self-

regulation” was used with limitation to English language and start date from 1990.  

Adding the term “nursing students” to the search provided 10 research articles. When 

the term “self-regulation” combined with “college student” added to the search, a total 

of 807 research articles were identified. A further search with terms “self-regulation” 

and “motivation” resulted in a total of five research articles. From ERIC, two articles 

were selected and reviewed for relevance.  

In PsychInfo, a total of 17,052 research articles were found, when the term “self-

regulation” was used with limitation to English language and start date from 1999.  

Adding the term “nursing students” to the search provided 17 research articles. When 

the term “self-regulation” combined with “college student” was added to the search, a 

total of 927 research articles were identified. A further search with terms “self-

regulation” and “motivation” resulted in a total of nine research articles. Two articles 

were selected and reviewed for relevance. 
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Saudi Arabia 

Saudi Arabia is an Arab country geographically located in Western Asia and 

constitutes the majority (80%) of the Arabian Peninsula.  Saudi Arabia shares borders 

with Jordan, Iraq, and Kuwait in the North, Arabian Gulf, Bahrain, United Arab 

Emirates, and Qatar in the East, Yemen and Oman in the South, and the Red Sea in the 

West.  Saudi Arabia occupies about two million square kilometers with a population of 

over than 33 million, of which 50% are under age of 25.  Geographically, Saudi Arabia 

is divided into 13 administrative regions.   

Education in Saudi Arabia 

Saudi Arabia is a country located in the Middle East. The educational system in 

Saudi Arabia is still evolving. The Higher Education Ministry was established in 1975 

with the aim to plan, supervise and coordinate for the country’s needs with a vision to 

provide national cadres who are specialized in administration, art, and science. Sixty-

seven universities and colleges are scattered across the country. These institutions are 

linked to the Ministry of Education, but each enjoys a great deal of academic and 

administrative autonomy (Ministry of Education [MOE], 2019).  

Nursing Education in Saudi Arabia 

The nursing profession had a good reputation in Islam; it appeared first more 

than 1400 years ago during the time of the Prophet Mohammed when it served the 

Muslim armies during times of war. However, nursing today is not regarded positively 

in the Saudi’s community despite its roots in Islam. Furthermore, the nursing profession 

is not appealing to Saudis due to unattractive working conditions, difficulties in 

balancing family responsibilities and work (Almalki et al., 2011), as well as a poor 

image of nursing (Elmorshedy et al., 2020).  
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In Saudi Arabia, formal nursing education began in 1958 with a one-year 

program that was established through collaboration between the Ministry of Health 

(MOH) and the World Health Organization (WHO). Only 15 male students with a high 

school certificate were enrolled in this one-year program. In 1961, a two-year nursing 

program was established for women. Two years later, 13 female students graduated as 

nurse assistants. With the establishment of the Department of Health Education and 

Training (DHET) by the MOH in 1967, it carried the mission of supervising health 

institutes including nursing schools. By 1979, nursing education developed into a three-

year program. In 1992, there were a total of 48 health Institutions providing health 

education including nursing scattered in different regions in the Kingdom (Almalki et 

al., 2011).   

  The first baccalaureate-nursing program was established in 1976. However, the 

degree was offered only to female students. It was not until 2004 when the first Bachelor 

of Science in Nursing (BSN) was awarded to male students (Almalki et al., 2011). Still, 

nursing programs have low enrollment levels due to the poor image that nursing has 

when compared with other professions. Currently, Saudi nurses comprise only about 

34% of nursing workforce; the rest of the nursing workforce is comprised of expatriates. 

About half of the academic institutions in Saudi Arabia offer traditional four-

year undergraduate nursing programs that exclusively deliver nursing education in a 

face-to-face format. Recently, the number of enrolled students is rapidly increasing, 

according to the statistics of the Ministry of Higher Education. Yet, the majority of these 

programs primarily admit female students, with a few colleges that admit male students. 
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Transitions Theory 

Self-regulation strategies have a positive impact on student success and 

achievement outcomes (Iyama & Maeda, 2018). Understanding the nature of this impact 

and response to self-regulation intervention is important. Therefore, Transitions Theory 

by Meleis (2015) was used as a theoretical framework to guide this study. All 

components of Meleis’ (2015) Theory of Transitions were described in depth in Chapter 

One. 

According to Meleis (2015), the aim of the intervention is to enable and 

encourage healthy process and outcome responses. Meleis conceptualized the nursing 

intervention as preventative and therapeutic, which involves clarifying roles, meanings 

and competencies, identifying milestones, debriefing, and mobilizing support. These 

nursing interventions and others may be used to determine engagement levels and the 

degree of competency mastery during a transition process (Meleis, 2015). In addition, 

there is a need for nursing students to use and acquire new skills through a process of 

teaching, and learning. For example, by teaching self-regulation, faculty may help 

students improve their academic and clinical performance, prepare them to be lifelong 

learners and productive leaders, and assist them to manage difficult situations.  

The Use of Transitions Theory in Research 

Transitions Theory (Meleis, 2000) has been used by several researchers as a 

theoretical framework to guide research and to provide an in-depth understanding about 

the experiences of individuals who are undergoing transition experiences (Brennan & 

McSherry, 2007; Calabrese, 2014; Delaney & Piscopo, 2007; Kim & Shin, 2020; 

Vardaman & Mastel-Smith, 2016). Furthermore, application of Transitions Theory 
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continues to be transformed into research, policy, and evidence-based practice, as well 

as its use in various disciplines such as, sociology, psychology, and medicine (Im, 2013; 

Meleis, 2015). Nonetheless, the researcher of the current study will focus mainly on 

reviewing research studies on Meleis’ Transitions Theory from a nursing education 

perspective. 

Delaney and Piscopo (2007) assessed associate degree nursing graduates’ 

experience when transitioning from registered nurses (RN) to an RN with a BSN degree. 

The researchers used a phenomenological approach to yield a description of the 

experience of 12 nursing graduates, through purposive sampling, who graduated from an 

accelerated, conventional, or online RN- BSN program. Data were collected over a 

period of one year and analyzed using the Colaizzi method. Data analysis revealed eight 

theme clusters as a result of formulated meanings from 220 obtained significant 

statements. The theme clusters encompassed: “varied expectations, tentative beginnings, 

cornerstone courses, translating knowledge into empowerment, becoming assertive 

leaders and advocates, confronting and conquering challenges, envisioning the whole, 

and recreating everyday practice” (Delaney & Piscopo, 2007, p.167). Delaney and 

Piscopo (2007) described an RN’s transition in RN-BSN program as a “pause between 

what was and what will be that is typically characterized by changes in identities, roles, 

relationships, abilities, and patterns of behavior” (p. 167). Findings maintained that 

knowledge expanded from key courses such as research, theory, leadership and 

management, and community health transformed thinking, improved critical thinking, 

enriched professionalism, and enabled nurses to envision the bigger picture. The 

transitions conditions as facilitators or inhibitors were reflected in the participants’ 
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response. The researchers noted that “it was apparent that the classroom environment 

was significant in facilitating the early phases of the participants’ transition. When the 

class cohort consisted of mainly younger students, the transition was more challenging” 

(Delaney & Piscopo, 2007, p.170). Similarly, properties such as awareness, and 

maturation were explicitly described in the participants’ statements. For instance, one 

participant stated “I liked the RN–BSN [program] students, they had a little bit more 

maturity” (Delaney & Piscopo, 2007, p.170).  

The phenomenon examined was identified clearly and is consistent with the 

research question. The research did not adequately describe the framework, but 

adequately identified the philosophical approach used and the rationale for choosing it. 

Methods of sampling and sample size calculation were identified. However, Delaney 

and Piscopo (2007) did not address how data saturation was reached.  

Using a qualitative approach, Brennan and McSherry (2007) suggested a new 

framework for the transition of health care assistant to nursing student. The researchers 

combined Meleis’ Transitions Theory (1975) and Socialization Theory to describe the 

transition process of the healthcare assistant (HCA) to the role of student nurse. A 

homogeneous sampling method was used and the sample size included 14 participants. 

Participants included in the study were suitable for informing the research as they were 

required to have a minimum of six months experience as an HCA. Brennan and 

McSherry (2007) collected data from four mini focus groups at different stages of their 

education (first to third year and at the end of their training). The researchers reported 

that each focus group included 3 to 4 participants. It was not specified if focus group 

members were from same educational level. Content analysis approach was used to 
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analyze the interviews. The analysis revealed three chief themes: comfort zone, culture 

shock, and clinical issues. Also, nine conforming subgroups resulted. Subcategories for 

comfort zone were professional role and accountability, private sector influences, skills, 

and university culture. Culture shock included intentional reversal to HCA role, and 

avoidance techniques. Clinical issues comprised forced reversal into HCA role with loss 

of learning opportunities, resource to others, confirmation of student role, and gaining 

long term respect. Withdrawal to a comfort zone was recognized as a means for 

protection and self-preservation. The nursing students felt vulnerable while adjusting to 

professional and clinical matters, they withdrew to the comfort zone of the HCA role or 

when clinical issues improperly require nursing students to focus on HCA roles to meet 

the staffing needs, which both disadvantage the student’s goals and outcomes.  

Brennan and McSherry (2007) described the trustworthiness process. However, 

it was not clear how the researchers reached data saturation. Although the qualitative 

method is an ideally suited to describe the transition experiences of healthcare assistants 

as it provides detailed information about the experiences compared to other methods, the 

use of a homogenous sample limited the transferability of the findings to other 

populations. In addition, the researchers did not describe how they reduced the collected 

data. Brennan and McSherry (2007) used students from different educational levels 

which is a threat to the study.  

Calabrese (2014) conducted a descriptive, correlational, and comparative study 

to examine the relationships among academic performance and components of epistemic 

beliefs: belief about knowledge (BAK), belief about learning (BAL), and subscale raw 

scores of simple knowledge (SK), certain knowledge (CK), fixed ability (FA), 
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omniscient authority (OA), & quick learning (QL). Additionally, the researcher aimed to 

test a hypothesis derived from Meleis’ Transitions Theory (2000) to identify the 

differences in epistemic belief variables among prelicensure baccalaureate nursing 

students at the sophomore, junior, and senior class levels. Calabrese (2014) situated the 

progress of a prelicensure baccalaureate nursing student in their program into the 

Meleis’ (2000) Transition Theory and addressed that this progress occurs over time as 

the student transitions from a fairly stable state to another. The researcher collected data 

from sophomore, junior, and senior level students using the following instruments. The 

Epistemic Beliefs Inventory - Modified (EBI-M) that showed evidence of construct 

validity, but low Cronbach’s alpha for internal consistency of .63, and the Health 

Education Systems Incorporated (HESI) to measure academic performance at the end of 

the courses with Content validity of HESI was reported, and the Cronbach’s alpha for 

internal consistencies for the 17 HESI specialty exams used in this study were .90 to .96.  

Findings identified differences in academic performance and epistemic beliefs 

among the three levels of students. The identified differences were not statistically 

significant except at the sophomore level, in which certain knowledge was statistically 

significant (p < .001; r = .16), but weakly correlated with HESI specialty examination 

scores. It is vital to note that Calabrese (2014) found that omniscient authority was the 

strongest epistemic belief (ranked first) across all program levels. Between group 

differences for students who transferred, received academic support identified as 

tutoring or coaching, and currently working were statistically significant for epistemic 

beliefs of SK, BAL, and FA, GPA, and HESI scores.  HESI performance and GPA 

differed significantly for all program levels (p < .001) 
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The theoretical framework suggested by Calabrese (2014) considered year in 

prelicensure baccalaureate program as both situational and developmental nature. The 

transitions conditions facilitators and inhibitors dimension in the preparation and 

knowledge category were represented by the personal perceptions and attitude of 

epistemic beliefs (knowledge & learning). The patterns of response were the HESI 

specialty examination scores, as outcome indicators at mastery dimension. The 

adaptation of Meleis et al. (2000) Transitions Theory in this study and its application to 

this study is a valuable and appropriate framework for nursing education research. 

A literature review showed critical analysis of the recent research studies.  

Although the Epistemic Beliefs Inventory - Modified (EBI-M) showed low Cronbach’s 

alpha, the researcher provided literature support for the obtained value, and related it to 

the possible effect of the homogeneous sample. While the theoretical framework was 

deemed appropriate, the epistemic beliefs do not stand alone for expecting academic 

performance within Meleis’ Transitions Theory (2000). Yet, the results exemplified “a 

pattern and trend of epistemic beliefs as nursing students progress through a prelicensure 

program….. This study incorporated epistemic beliefs and the teaching-learning 

encounter, thus extending and refining Meleis’ model for nursing education and personal 

epistemology” (Calabrese, 2014, p.139). 

 Calabrese (2014) met the power analysis, and sample size was appropriate. 

However, the generalizability of the study is limited. The sample was selected at only 

two sites from one state which impacts the representation of the target population. 

Sophomore students (n = 169) were higher in number than Junior (n = 96) and senior (n 

= 102) students. The homogeneity and characteristics of the sample, which was 
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predominately white female, is another reason for the limited generalizability of the 

findings. The low Cronbach’s alpha value of the EBI-M is a threat to the study. Using a 

different theory or instruments would have improved the reliability.  

Kumaran and Carney (2014) explored the experience of role transition from 

student nurse to staff nurse using Meleis’ (2000) Transitions Theory as a guiding 

theoretical framework. The researchers used Heideggerian Hermeneutic phenomenology 

approach that focuses on the understanding experiences. A purposive sample of 10 new 

nurses was invited to participate in the study. The interviewed participants were known 

to the researcher and were selected from one teaching hospital in Ireland. However, the 

time interval between being a student and the data collection was not identified. 

Thematic analysis approach was followed and yielded two main themes: “(1) initial 

feelings and experiences and inherent highs and lows of qualification and (2) standing 

on their own two feet” (Kumaran & Carney, 2014, p. 607). Each theme was further 

divided into subthemes. These subthemes were: “initial feelings and experiences; 

becoming visible; mounting confidence; and assimilation anxiety and associated stress” 

(Kumaran & Carney, 2014, p. 607).  Initial positive feelings such as excitation, 

happiness, feeling proud of self and their sense of achievement, were then associated 

with negative emotions such as nervousness and vulnerability when participants realized 

the responsibility and accountability of their new role. When they were students, the 

participants reported feelings of being ignored and described their uniform as the 

invisible coat. These feelings caused them to miss important patients’ information and 

lack confidence in their role as a nurse. Yet, feeling changed after becoming a new 

nurse, they became visible. Being visible relates to the feeling of recognition by other 
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nurses and health care providers. Once they felt visible, they regained their confidence 

which was attributed to their increased knowledge and interpersonal skills. 

Some factors such as lack of confidence, fear of making mistakes (e.g. 

administering wrong medications), unfamiliarity with the practice area, and loss of 

faculty support contributed to their anxiety which hindered their intention to provide 

holistic nursing care. These aforementioned feelings have applicability to Meleis et al. 

(2000) Transitions Theory “in relation to the absence of familiar reference points in 

which the student was familiar with and in the appearance of new needs” (Kumaran & 

Carney, 2014, p. 609) which the new nurse was experiencing. Meleis et al. also linked 

the transition period with difficulties /critical points faced by new nurses in new and 

unfamiliar roles such as medication management (2000). 

In the study by Kumaran and Carney (2014), it was not clear who and how many 

persons collected data and whether training to collect data was conducted to ensure 

consistency of data collection procedure. The researchers did not describe how data 

saturation was reached; therefore, sample size may not be adequate. The time interval 

between graduation and working as a nurse was not described, therefore, different 

experiences may have impacted the results based on time spent as a nurse. The use of 

purposive sampling from one single setting may limit transferability to other population. 

The study was conducted in Ireland, thus, transferability to other populations may not be 

possible. 

Vardaman and Mastel-Smith (2016) described the transition experiences of 

international nursing students when studying in the United States of America (U.S.) 

using the Transitions Theory (Meleis et al., 1994). A descriptive phenomenological 
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design was used to uncover the lived experiences of transitions in international nursing 

students. The researchers developed semi-structured questionnaires that reflected the six 

transition conditions and the patterns of response/outcomes of the Transitions Theory 

(Meleis et al., 1994). This study included 10 participants from eight different countries 

with different backgrounds, which represented a type of data source triangulation that 

enhanced the validity of the study according to the researchers. Six students were 

recruited from a Southern university, and the remaining was recruited via snowballing. 

The interviews were conducted through face-to-face, video-conferencing, and telephone 

(for students who were enrolled in other states). Data were analyzed by the constant 

comparative method. The data identified five transition themes related to conditions of 

Transitions Theory: meaning of studying nursing in the U.S., expectations of coming to 

the U.S. to study nursing, planning before coming to U.S. and college, knowledge of 

U.S. and nursing school before coming to U.S. school, and perception and interaction 

with the environment. Also, five patterns of response emerged from the analysis 

corresponding to process and outcome indicators of transitions theory: emotional well-

being, physical well-being, interpersonal relationships well-being, general sense of well-

being, and role mastery. The results of the study were “reflective of the Transitions 

Theory” (Vardaman & Mastel-Smith, 2016, p. 41) and support the application of 

Transitions Theory when examining situational transitions in specific to nursing 

students. While “most of the students did not originally choose nursing as their major of 

study prior to coming to the US” (p. 38), they reported making positive progress to 

becoming a nurse. Their clinical and hands-on experiences improved their knowledge 
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and enabled them to “act more like a nurse (p. 41) which is reflected as role mastery in 

Meleis’ et al. (1994) Transitions Theory. 

The researchers acknowledged several limitations. All participants had lived in 

the U.S. for an average of 4.3 years. All of them were students at time of data collection. 

The more time they had been in the U.S., different experiences were revealed. Most of 

the participants came from countries where they struggled to have the basics of life such 

as running water and electricity. Therefore, their responses including perceptions, 

interactions, and expectations may have been overwhelmingly positive. It could be that 

students from other different countries may have faced different transition experiences. 

For the telephone interviews, the researchers were not able to examine the facial 

expressions and body languages of the participants which is considered a potential threat 

to the study. The environment could not be controlled in regard to preventing 

interruptions. Additionally, the researchers stated that they reviewed the literature before 

following the traditional qualitative methodologies, which may have influenced their 

preconceptions. The research problem and question were clearly addressed and 

consistent with the identified purpose of the study. Confirmability, creditability and 

dependability were established by peer review with an experienced qualitative 

researcher, triangulation, and external audits. The validation process and saturation of 

the data were described. Vardaman and Mastel-Smith (2016) recommended future 

quantitative studies using Meleis’ Transitions Theory to describe nursing students’ 

experience in education which will be done for the proposed study.   

Kim and Shin (2020) conducted a cross-sectional study guided by Meleis et al. 

Transitions Theory (2000) as a framework to verify the suitability of the professional 
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socialization model for nursing students. Also, the study aimed to clarify the direct and 

indirect influence of factors that affect the professional socialization of nursing students 

with clinical experience. The researchers recruited the sample from seven different 

nursing colleges in seven different regions in Korea, in which at least 30 nursing 

students participated from each college of nursing. It was required that the participants 

had taken at least one semester of clinical practice excluding community settings. Kim 

and Shin (2020) described the process of professional socialization during clinical 

practicum courses as a period in nursing education, wherein “nursing students 

internalize their experiences and develop their skills, attitudes, beliefs, values, and 

ethical standards related to nursing” (Kim & Shin, 2020, p. 133).  

Kim and Shin (2020) used a convenience sampling to collect data from 412 

nursing students (third and fourth year) through measurement of clinical practice 

competency, clinical learning environment, transition shock, adaptation to the clinical 

practicum and professional socialization. Third year nursing students were slightly 

higher in number (53%) than fourth year participants, and the sample was predominantly 

female (83.5%). All instruments used in this study showed acceptable Cronbach’s alpha 

that ranged between .83 - .93. Validity was confirmed through exploratory and 

confirmatory factor analyses for all instruments. 

The researchers reported the suitability index of the theoretical model to be 

appropriate but with differences between third and fourth-year nursing students. A 

significant impact was noted for fourth-year students only on the paths to adaptation to 

the clinical practicum in both the educational and clinical environment. Nevertheless, for 

third-year nursing students there was no impact of environment on students’ adaptation 
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to the clinical practicum when it is still in the early stage. On the other hand, the 

influence of transition shock on adaptation to clinical practicum was significant for 

third-year nursing students. This is expected as the clinical practicum course was their 

first exposure to clinical settings.   

The researchers’ findings suggested that third-year nursing students require 

interventions to assist them to cope with transition shock, and the path to professional 

socialization through adaptation to clinical practice. This was possibly due to the nature 

of their clinical practice, which was primarily in the form of observations, compared to 

the direct involvement nature in nursing care of fourth-year students. Also, the 

researchers indicated that clinical competency (role mastery) is an essential variable 

(statistically significant) of professional socialization for fourth-year nursing students 

only, which emphasizes the necessity to further construct clinical practice competencies. 

The researchers pointed out the positive impact of supportive environment (as measured 

by clinical learning environment instrument) has on competence and satisfaction with 

clinical practice. Elements such as preceptorship, presence of role model, and providing 

feedback to students are exogenous factors aligned with transition conditions. The 

researchers included transition shock and adaptation to clinical practice (significant 

factors in both academic years) as process indicators, while outcome indicators comprise 

professional socialization. Transition conditions included clinical learning environment 

and clinical practice competency. 

The study by Kim and Shin (2020) demonstrates support for collecting data from 

two different levels of nursing students. Some elements influencing the robustness of the 

study by Kim and Shin (2020) are questioned. For example, it was not clear how the 
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researchers estimated the sample size using the maximum likelihood estimation. The 

study conducted on a sample of Korean students, therefore, representativeness and 

generalization to other nursing samples is not possible.  

Synthesis of Meleis’ Transitions Theory 

Although Meleis’ (2015) Transitions Theory is frequently used in research 

studies and applied as a framework in many situations, however, its use in nursing 

education is limited. Role transition and role socialization were the main emphasis for 

the qualitative studies reviewed in this chapter. The qualitative studies included 

descriptions of the transitions of healthcare assistant to student nurse role (Brennan & 

McSherry, 2007), registered nurses enrolled in an RN-BSN program (Delaney & 

Piscopo, 2007), role transition for newly-qualified nurses (Kumaran & Carney, 2014), 

the transition experiences of international nursing students when studying in the U.S. 

(Vardaman & Mastel-Smith, 2016), and the suitability of the professional socialization 

model for nursing students (Kim & Shin, 2020). In reviewing the nursing education 

literature, there was one quantitative study (Calabrese, 2014) that used Meleis’ (2000) 

Transitions Theory to identify the differences in epistemic belief variables among 

prelicensure baccalaureate nursing students at different levels of education, which 

provided a framework for the teaching and learning encounter. It was found that nursing 

students enrolled in a prelicensure baccalaureate nursing program react to and adjust to 

internal and external change over time, thus meeting the features of Meleis’ Transitions 

Theory.  

The majority of Meleis’ Transitions Theory research has been conducted via 

qualitative research methods and the proposed study will use a quantitative approach to 
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collect data. Exploring transitions of nursing students in previous research as a central 

concern for nursing education provided incentive for discovering the mechanism used 

by diverse nursing students’ populations to experience different changes/triggers in their 

learning that lead to adaptations. Appraising finding of previous studies that used the 

theory could help later in comparing them with the researcher’s own findings. 

Self-Regulation of Learning 

Research on self-regulation has been rooted in Social Cognitive Theory that 

emphasizes the interaction of personal, behavioral, and environmental factors (Bandura, 

1986). Bandura’s theory is composed of three mechanisms: self-organizing, self-

reflective, and self-regulatory, among other elements (Bandura, 1999). Social Cognitive 

Theory also maintains that behavior of humans is controlled and motivated by humans’ 

capacity for self-regulation (Bandura, 1999). Bandura (1986) views self-regulation as 

encompassing three processes: self-observation/monitoring, self-reaction, and self-

judgment. Self-observation is defined as judging observed aspects of one’s behavior 

against criteria and responding negatively or positively. Self-reactions to goal progress 

encourage positive behavior. Feeling satisfied about attained goal enhances self-efficacy 

and withstands motivation. Self-judgment requires the individual to compare actual 

current performance level with one’s goal (Bandura, 1986).  

The Social Cognitive Theory ideologies (Bandura, 1991) have been also applied 

greatly to self-regulation. Bandura’s (1991) work reflects the structure of self-regulatory 

system and explains that self-regulation works through a set of psychological sub-

functions that must be developed and mobilized for self-directed change. Similar to 

behaviorism, choices must be available to students, but that does not mean that students 
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take advantage of the available choices, particularly when they are unsure of what to do 

and do not ask for help. The three sub-processes addressed by Bandura (1991) are self-

observation, self-judgment, and self-reaction (Bandura, 1991). Self-observation means 

judging observed aspects of student’s behavior against standards and responding 

negatively or positively. People’s evaluations and reactions allow for further observation 

of the same behavioral aspects or others. Although self-observation is similar to self-

monitoring, over time self-observation by itself is inadequate to self-regulate behaviors; 

goal attainment standards and criteria in evaluating goal progress are required (Bandura, 

1991).  

Self-judgment means making a comparison between current performance level 

with one’s desired goal. This sub-process depends on the type of standards of self-

evaluation used, goal proximity and difficulty, significance of the goal attainment, and 

attributions. Self-reaction to goal progress motivates behavior. If students believe that 

they are making good/acceptable progress in achieving their goals, their self-efficacy 

will be enhanced, and their motivation will be maintained (Bandura, 1991).  

Several educational psychologists influenced by Bandura’s Social Cognitive 

Theory consider self-regulation to be a multiphase, cyclical, cognitive-behavioral 

process involving the self-generation and adaptation of thoughts, motivation, emotions, 

and actions with respect to personal goals (Pintrich et al., 1993; Zimmerman, 1990). 

Self-regulation is also known as self-regulated learning and it refers to the process 

whereby students systematically direct their feelings, thoughts, and actions toward the 

attainment of their desired goals (Zimmerman, 1990).  
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According to Gitomer and Glaser (1987) self-regulation is similar to 

metacognitive awareness or metacognition, in which learners observe, direct, and 

regulate their actions toward goal attainment. This awareness comprises knowledge of 

the task as well as knowledge of personal interests and capabilities. Pintrich (2000) 

describes self-regulated learning as the active, constructive process whereby students 

prepare goals for their learning and then try to monitor, control, and regulate their 

cognition, behavior, and motivation, led and constrained by their goals and the 

contextual features in the environment. More recently, Baumeister and Vohs (2004) 

define self-regulation as the numerous processes by which the individual psyche 

exercises control over its functions, states, and inner processes. In educational 

psychology, conceptions, models, and definitions of self-regulation have tended toward 

a blend of affective, cognitive, and behavioral processes, structures, and operations.  

Self-regulation is linked with intrinsic motivation (Bandura, 1991). According to 

Bandura (1991) individuals motivated to achieve a goal engage in self-regulatory 

behaviors (such as organize material, rehearsal, monitor progress) because they believe 

it will help them toward goal attainment. Self-regulation fosters learning, and the greater 

perception of competence maintains motivation and self-regulation to achieve new goals 

(Bandura, 1991).  Pintrich (1990) emphasized the importance of motivational process to 

self-regulation and believed that self-regulatory activities interceded the connections 

between students and their environments and impacted the achievement of students.  

According to Pintrich and DeGrool (1990) students who had a motivational 

orientation toward learning, challenges, and mastery goals, and had beliefs that the 

academic task was interesting and significant, demonstrated engagement in more 
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cognitive activities, and use more metacognitive strategies and effort management. Since 

self-regulation of learning is a complex phenomenon comprising cognitive, 

metacognitive, and motivational aspects, several factors have been determined to play a 

role in fostering self-regulation. Within the literature review, it has been proposed that 

goal orientation (mastery or performance) of students is a contributing factor in self-

regulation of academic learning (Archer & Schevak, 1998; Bouffard et al., 1995). For 

example, students with mastery goal orientations are more successful in self-regulating 

their learning (Bouffard et al., 1995). In turn, self-efficacy and motivation have been 

found to greatly influence self-regulation (Pintirch, 1999; Zimmerman, 1990).  

Empirical Research on Self-Regulation of Learning 

Janssen (1996) asserted that all college students should be able to individually 

self-regulate their learning to master course materials and activities. However, some 

educators have discussed the fact that many college students do not possess self-

regulated learning processes, which hinders their ability to learn and cope with academic 

failure (Patel et al., 2015). Therefore, researchers have studied the effect of self-

regulation in college students.  

 Using a descriptive correlative non-experimental design, Kuiper (2005) 

investigated the effects of audiotaped journaling with self-regulated learning prompts on 

the cognitive and metacognitive processes of senior-level undergraduate nursing 

students in a clinical preceptorship. A convenience sample of 30 nursing students were 

asked to reflect on their clinical learning experience by recording their thoughts using 

self-regulation prompts over the 14-week preceptorship experience. The participants 

were asked to reflect on their clinical experience immediately upon leaving the clinical 
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area. The researcher reviewed the tapes on a weekly basis and transcribed them into 

word processing files. A total of 234 audiotaped journals were gathered.  

Trustworthiness of the analysis was established by involving two independent 

faculty experts in coding the transcription. The two experts were from different 

institutions, and they were aware of the preceptorship programs. To ensure consistency 

in the audio-transcription process, the researcher trained both of them verbally and in 

writing and provided them with 34 statements illustrative of the transcribed audiotapes. 

Ninety percent agreement in coding existed between the researcher and the coders. A 

specific verbal protocol technique was followed to assess the audiotapes for the purpose 

of ascertaining the epistemology of thoughts and topics of concern related to clinical. 

 The researcher found that when students are guided to reflect with all features of 

self-regulation, there is multidimensional consideration of each aspect of a situation that 

is comparable to the clinical reasoning activities that nurses practice on a daily basis. 

Examples of these clinical reasoning activities included: “monitoring thinking, reactions, 

and the environment; making judgments; and revising plans and approaches” (Kuiper, 

2005, p.354). The researcher offered unique findings that may be used to enforce the use 

of self-regulation. Although the findings of this study are outdated, this researcher will 

use similar prompts that promote self-regulated learning that will be measured through 

the SRL-CNP. The prompts of SRL used in Kuiper (2005) as a reflective guide 

encouraged cognitive use of “critical thinking skills and metacognitive use of self-

monitoring and environmental structuring” (p. 355). 

Limitations of the study included a single setting that may have limited the 

transferability of findings; no discussion on data collection procedure or how students 
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returned the audiotapes; and if data saturation was achieved. Expert qualitative 

researchers conducted the analysis and reviewed audit trails, which added confirmability 

and credibility to the research methodology. The researcher recommended future studies 

to evaluate students who have experienced SRL cognitive teaching/training to assess if 

these SRL skills are habitually used and sustained over time. Additional studies that 

combine self-regulated learning strategies with a clinical reasoning model that 

encourages reflection were recommended which will take place in the proposed 

research. Through using various SRL strategies, Kuiper (2005) asserted that “students 

can reflect on their performance and build on experiences more efficiently, thus 

promoting practice and purposeful metacognitive techniques” (p. 355). 

According to Bandura (1986) students have the ability to set goals, self-monitor, 

self-judge, and self-react. August-Brady (2005) conducted a quasi-experimental study 

with a pretest/posttest design to assess the influence of one meta-cognitive intervention 

(concept mapping) on self-regulation of learning of 80 undergraduate nursing students 

recruited from four different baccalaureate nursing programs. All participants were 

taking a clinical component and were learning concepts related to maternal and child 

health. The Strategic Flexibility Questionnaire (SFQ) was used to measure self-

regulation. The instrument showed evidence of validity through factor analysis and the 

Cronbach’s alpha coefficient for reliability was .78, 0.81, and .79 for the three subscales 

(adaptive, inflexible, and irresolute control beliefs). After receiving a one-hour session 

on the use of concept mapping, the students in the intervention group (n = 35) 

constructed six concept maps, within the context of the nursing process, based on the 



49 

 

 

primary nursing care needs of their assigned patients. Using specific criteria, two raters 

(researcher and research assistant) rated each one of the constructed maps.  

The researcher used analysis of covariance, with pretest outcome scores as the 

covariate, to assess the difference between outcome scores, and Pearson correlation 

coefficients to assess the relationship between select demographic variables and the 

instruments used. Data analysis of the August-Brady’s (2005) study demonstrated no 

significant differences in inflexible and irresolute control beliefs in both groups. 

Nevertheless, in the treatment group, pretest and posttest adaptive control beliefs were 

found to be significantly different (p = .001), with an increase in posttest adaptive 

control beliefs. The researcher concluded that the self-regulation of learning might be 

useful in measuring the extent to which students engage in their learning and the extent 

to which teaching practices encourage such engagement. 

 The small sample size and the non-randomization method might have impacted 

the engagement of students with the intervention. August-Brady (2005) recommended 

additional research that examines self-regulation in learning and approach to learning 

and the relationship between them as well as investigating the effect of other 

pedagogical strategies on the self-regulation of learning. The findings of the proposed 

study may confirm the benefits of interventions in the classroom setting during a 15-

week semester for nursing students. Although the study by August-Brady (2005) is 

outdated, it is reviewed here because it is the only interventional study found and used 

similar study design and duration to that of the proposed study.  

More recently, Uzuntiryaki-Kondakci and Capa-Aydin’s (2013) conducted a 

correlational study to examine the relationship among metacognitive self-regulation, 
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chemistry self-efficacy, and critical thinking in a convenience sample of 365 university 

students majoring in chemistry in the Middle East. The majority of the students were 

freshmen (96%), and the others were seniors. The participants completed the Chemistry 

Self-Efficacy Scale (CSES), and the Motivated Strategies for Learning Questionnaire 

(MSLQ), which is a precursor to the instrument that will be used for the proposed study. 

The MSLQ provided information about the Critical Thinking and Metacognitive Self-

Regulation dimensions. The CSES included self-efficacy for cognitive skills, and self-

efficacy for every-day application. Cronbach alpha internal consistency coefficient was 

good for both dimensions of the MSLQ (0.80 for critical thinking and 0.84 for 

metacognitive self-regulation), and for the CSES subscales (0.88 - 0.77 respectively). 

Both MSLQ and CSES showed evidence of construct validity in this study. 

 The researchers found that students who had high levels of self-regulation 

exhibited a statistically significant higher level of critical thinking skills (p < .05). 

Additional findings revealed a statistically significant association between metacognitive 

self-regulation and scores of chemistry self-efficacy scale (p < .05), in that students who 

effectively used self-regulatory strategies were found to have higher self-efficacy. This 

was translated to a positive and statistically significant relationship between 

metacognitive self-regulation and chemistry self-efficacy for cognitive skills and self-

efficacy for everyday applications (γ = .64, p < .05). Also, a positive and statistically 

significant relationship resulted between chemistry self-efficacy for everyday 

applications and critical thinking (γ = .78, p < .05). 

Although the results of Uzuntiryaki-Kondakci and Capa-Aydin’s (2013) study 

are specific to chemistry students, the focus on self-regulation at the college level 
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indicates the useful advantages of using self-regulation in educating nursing students. 

The researchers did not use random sampling thus findings should be interpreted with 

caution. Other factors that have negatively impacted the robustness of the study included 

the data collection procedure which was not described nor did the researchers offer 

information on the power analysis. Although the researchers used three university 

settings, only 4% of the sample was seniors, and about 65% of the sample was female 

students. This is particularly relevant since the sample of the proposed study will be 

100% female participants and junior and senior level nursing students. On a positive 

note, the researchers conducted research on Middle East university students who will be 

the subjects of the proposed research. Additionally, the statistically significant findings 

using the MSLQ which is a precursor of the instrument that will be utilized in the 

proposed study provided the current researcher with confidence in using the SRL-CNP 

instrument.  

Using a descriptive, correlational study, Robb (2016) explored the relationship 

among self-regulated approaches to learning behaviors, self-efficacy, and grade point 

average (GPA) in a nursing theory class of undergraduate senior nursing students from 

one large university setting in the U.S. The convenience sample consisted of 65 nursing 

students with a mean age of 21 years and 94% female participants. Motivation, and 

cognitive self-regulated strategy use was measured by the Motivational Strategies for 

Learning Questionnaire (MSLQ) (Pintrich et al., 1991). The MSLQ incudes 15 subscales 

and contains 81 items. The subscales of MSLQ may be used together or separately. 

Robb (2016) used four subscales in the study: self-efficacy subscale (motivation 

subscale) and three cognitive learning strategy subscales (rehearsal, organization, and 
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elaboration). Data about the participants’ independent study behaviors were obtained 

through the participants’ self-report of number of hours they spent studying outside 

scheduled time of a nursing theory class. Additionally, participants self-reported their 

cumulative GPA.  

The results of the study revealed that students used all three self-regulated 

strategies (organization, M = 4.8; elaboration, M = 5.0; rehearsal, M = 5.1) to 

comprehend content in the nursing theory course. The researcher found a weak 

relationship between increased study time and the use of rehearsal (r = .29, p = .018), 

and strong relationships between increased study time and the use of elaboration (r = 

.43, p = .0005); and organization (r = .43, p = .0005). Students exhibited motivation/self-

efficacy (M = 5.0) and confidence in their ability to complete academic course tasks. 

The researcher reported a weak positive relationship between self-efficacy and the use of 

complex (elaboration) cognitive self-regulated strategies, and GPA and use of complex 

(organization) cognitive self-regulated strategies (r = .26, p = .034; and r = .31, p = .013) 

respectively. Based on the results, the researcher addressed the need to study possible 

presence of factors that may have helped to explain the associations among cognitive 

self-regulated approaches to learning and successful academic outcomes. 

Several limitations were noted. The use of a convenience sample from only one 

pre-licensure nursing program, homogenous sample, and the use of a self-report 

questionnaire could impact the interpretation of the results, which in turn prevents the 

generalizability and applications to practice. The design of the study was appropriate for 

the aim of the study; however, the power analysis, data collection procedure, and ethical 

considerations were not described. The reliability and the validity of the instrument were 
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not reported for this study which causes the reader to question the results reported. 

Robb’s research (2016) lent support to Bandura’s (1991) argument that use of cognitive, 

self-regulated learning strategies should be considered as a continuum in which the 

learner exhibits variable degrees of self-regulated behaviors such as rehearsal, 

elaboration, and organization. However, Robb (2016) did not describe the context of 

teaching, classroom setting or clinical experience of participants. It could be that the 

teacher of that nursing theory course designed the course in a way that helped students 

use varying degrees of self-regulated learning strategies. This study reported the levels 

of motivation and learning strategies (statistically significant for elaboration and 

organization; p < .005) of senior nursing students, which is an aim of the proposed 

study. Robb (2016) recommended future studies with diverse population to examine 

cognitive self-regulation approaches and its relationships with academic success. Thus, 

this study served as a baseline for future studies.  

Salamonson et al. (2016) conducted a prospective correlational study to examine 

the relationships between sense of coherence, self-regulated learning, and academic 

performance of first-year nursing students. The convenience sample included 563 

nursing students enrolled in the second semester of a standard 3-year undergraduate 

nursing program in Australia. The participants completed two standardized surveys: the 

13-item Sense of Coherence scale; and the Elaboration, Organization, Rehearsal, Self-

efficacy, and Task value scales of the Motivation Strategies for Learning Questionnaire 

(MSLQ). The sense of coherence scale demonstrated good evidence of reliability with 

Cronbach's alpha of .80. The MSLQ has five subscales that measure cognitive 

(Elaboration, Organization, and Rehearsal) and motivational (Self-efficacy and Task 
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value) constructs and had good internal consistency (.76 -.93) for the study by 

Salamonson et al. (2016). Also, the researchers linked the completed surveys to the 

students’ final grades of four nursing subjects/courses at the end of the semester from 

the institutional administrative database. Final grades reflected academic performance.  

The sense of coherence scores was grouped into three clusters (low, medium, and 

high). Findings indicated that students with a higher sense of coherence were more 

likely to adopt self-regulated learning strategies: elaboration (p = .004); organization (p 

= .007); rehearsal (p = .013); self-efficacy (p < .001); and task value (p < .001); 

indicating a positive relationship. Additionally, academic grades at the end of the 

semester showed that students with a higher sense of coherence achieved higher 

academic grades. The researchers concluded that sense of coherence might be an 

explanatory factor for students’ successful adaptation and transition in higher education 

as indicated by the positive relationship of sense of coherence to academic performance. 

Findings of Salamonson et al.’s (2016) study suggested that positive psychological 

constructs, such as a sense of coherence, are important as screening measures to ensure 

that high-risk groups (as measured by academic performance/final grades) are 

recognized early and guided with the academic support to smooth study progression and 

prevent attrition.  

Because the study relied on self-report measures, the results may have been 

subjected to recall biases. The constructs of interest were measured only one time during 

the early weeks of the semester. It is possible that subsequent measures may change over 

time due to maturation factor, and/or use of different learning strategies as students’ 

transition to higher levels of education. Additionally, the students’ sense of coherence 
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may also change if challenged with significant life events. The use of a small effect size 

may have impacted the relevance of the findings to the settings. Subsequent future 

measures would be appropriate because learning strategies used by junior nursing 

students are likely to change and develop as student’s transition into senior years. The 

relationship of sense of coherence to learning with self-regulation strategies was 

detected in a sample of Australian nursing students; thus, the representativeness to other 

nursing students should be questioned. The robustness of the research lacks some 

elements such as: identification of theoretical/conceptual framework to guide the study, 

power analysis, and data collection procedure.  

In a cross-sectional, descriptive study, Alotaibi et al. (2017) assessed the 

relationship between self-regulated learning and academic achievement of community 

college students at a large university in Saudi Arabia. A convenience sample of N = 356 

students voluntarily participated in the study. All participants were male, and their mean 

age was 19.43 (SD = .87). They were enrolled in first and second year of the preparatory 

years and enrolled in mathematics and English Language Skills courses. Once students 

completed courses of first and second years, they matriculated to a community college 

programs (administration and computer sciences majors). Students’ GPAs determined 

their study program. The sample was homogeneous in term of demographic, cultural 

background, and instructional methods based on the college’s administrative record.  

To measure students’ self-regulated learning, the researchers used a self-report 

SRL instrument that was already validated for use on Arab context by another 

researcher. Alotaibi et al. (2017) conducted a pilot study on 35 students different from 

the study sample to assess the test-retest reliability and internal consistency in a Saudi 
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student’s population. For the pilot study Cronbach’s alpha coefficient was acceptable for 

the instrument (α = .88), and acceptable for the subscales: goal setting and planning, 

keeping records and monitoring, rehearsal and memorization, and seeking social 

assistance (α = .82, .86, .85, 81) respectively. Test-retest reliability obtained acceptable 

value as well (r = .81). The instrument was distributed two times during the semester 

with a five- week interval between the initial and second measurement in a classroom 

setting. The academic achievement was measured by the final grade at the end of each 

course (English Language Skills and mathematics). 

Data analysis revealed that all correlation coefficients between SRL and 

mathematics and English language skills grades were significantly positive and strong (p 

= .001; r = .62 and r = .77 respectively), analysis also showed that the five self-regulated 

learning constructs significantly predicted students’ mathematics and English language 

performance; with the goal setting and planning as the most significant predictor (β = 

.54, p = .003) 

The study helped in validating the instrument in a Saudi context. However, 

several factors negatively influenced the robustness of the research including the use of 

homogenous sample, single setting, and improper sample size calculation that limited 

generalization to other populations. Alotaibi et al. (2017) reported that the self-regulated 

learning components, particularly the goal setting and planning, were significant and 

important predictors of academic achievement and deficiencies in them may lead to 

weaknesses in students’ academic achievement. Since the goal setting and planning are 

used in the intervention of the proposed research study, an emphasis on these two 

concepts will be placed during explanation and applications during the intervention 
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phase of the proposed study. Alotaibi et al. (2017) recommended future studies to 

validate other SRL instruments and “to provide additional knowledge regarding the 

methods, programs and strategies that may enhance students’ SRL” (p. 35) which will 

take place in the proposed study. Although the research by Alotaibi et al. (2017) 

involved data collection on exclusively male students, they used a population with 

similar cultural backgrounds for the proposed study. Also, the students were not enrolled 

in a BSN program but the courses taken were general education courses, which are the 

prerequisite for upper division nursing courses. A question remains whether similar 

findings will be found in the proposed study.   

Using a cross-sectional, correlational study, Chen et al. (2019) examined the 

Self-Regulated Learning Ability (SRL), General Self-Efficacy (GSE), and 

Metacognitive Ability of second and third-year nursing students, in a university setting 

in China. The convenience sample (N = 199) consisted mainly of female students (94%, 

n = 187).  Second-year students were higher in number (n = 115). They used the SRL 

ability scale, the metacognitive ability scale, and the GSE scale. The reliability of the 

SRL ability scale was .82 with evidence of good content validity determined by experts. 

The reliability of the metacognitive ability scale was .93 with evidence of good content 

validity and acceptable construct validity (both confirmatory and exploratory factor 

analyses). The 10-items GSE scale demonstrated evidence of reliability with Cronbach’s 

alpha of .87 and test-retest reliability of .83.   

Bivariate correlations revealed that there were no statistically significant 

differences between the second year and third year nursing students on all variables. The 

results also demonstrated that nursing students had statistically significant moderate 
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levels of both SRL ability and metacognitive ability, and low levels of GSE. More 

specifically, the findings “showed positive and significant relationships between nursing 

students’ SRL ability and GSE (r = .32, p < .001), metacognitive ability and GSE (r = 

.40, p < .001), and SRL ability and metacognitive ability (r = .48, p < .001)” (Chen et 

al., 2019, p.18). Additionally, the relationships between the subscales of SRL ability and 

GSE (r = .16 to .32, p < .001), and subscales of metacognitive ability and GSE (r = .30 

to .39, p < .001) were found to be positive and significant, although the relationships 

varied from small to moderate.  

The internal consistencies for two subscales of the SRL ability instrument were 

low, thus, the results needed to be interpreted with caution. The results of this study 

demonstrated the relationship among the SRL ability, metacognitive ability, and the 

GSE in a sample of Chines nursing students, however, the results of this study may not 

be generalized as the sample was selected conveniently. The results pose a question 

whether similar results will be found on Saudi nursing students’ sample. The findings of 

the proposed study may build on the results of Chen et al. (2019) in that senior nursing 

students still have moderate levels of SRL abilities, or they have changed. Since there 

was no statistically significant difference between the two levels of students, this gave 

the current researcher confidence to collect data from two different levels of nursing 

students.  

Self-Regulation and Motivation Research 

Researchers have argued that self-regulation also includes a significant measure 

of regulation of motivation (Bandura, 1991; Zimmerman, 1990). They noted that while 

students may possess the self-regulation strategies, their use of them differs with the 
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learning context and motivation. Mäenpää et al. (2018) conducted a correlational quasi-

experimental study to uncover individual variations in the first-year nursing students’ 

motivation regulation skills in blended and traditional learning environments. 

Additionally, the researchers assessed the relationships between study engagement, 

burnout, and the motivation regulation profiles on students’ entrance examinations. The 

convenient sample included N = 90 undergraduate nursing students the first year of a 3.5 

year nursing program. The Motivation Regulation Scale (26 items) contained five 

subscales which was used to answer the research questions. The five subscales showed 

evidence of acceptable to excellent reliability with Cronbach’s alpha of .76 - .91. Study 

engagement was measured by the Study Engagement Scale (nine items), the burnout 

scale included two subscales (Exhaustion and Cynicism) Reliability of the engagement 

scale was .92 and for the burnout subscales was .91- .85 respectively.  

Most students (67%) had a highly developed motivation regulation profile (M = 

4.25 to M = 5.60). Using independent t- tests, the researchers found that the majority of 

students with a highly developed motivation regulation profile had exhibited statistically 

significant strong engagement (p < .001) and showed reduced exposure for burnout (but 

not statistically significant) compared to those with less developed motivation 

regulation. There were no statistically significant differences in experienced exhaustion 

between motivation regulation profiles. The researchers concluded that the interrelation 

between study engagement and motivation regulations is likely to be bi-directional. 

Based on the results, Mäenpää et al. (2018) stated that it can be assumed that “higher 

motivation regulation skills are likely to enhance nursing students’ study engagement 
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and reduce their risk of study burnout, both by enhancing learning and by providing a 

tool for coping with study-related challenges” (p.148).  

The researchers used valid and reliable instruments. However, the lack of power 

analysis to support a small sample size, a different cultural population and a convenient 

sample prevents the generalizability of the results to other populations. Findings of this 

study may help explain whether students with high levels of motivation are using self-

regulated learning strategies to enhance their learning experience which will be 

measured in the proposed study.  

Self-Regulation and Learning Strategies Research  

In this descriptive, exploratory study, Mullen (2007) aimed to assess the 

presence and extent of and differences in self-reported regulatory learning strategy used 

in a convenience sample of two groups of nursing students enrolled in an accelerated 

BSN program. The first group had completed two thirds of their required coursework (n 

= 76), and the second group had completed one third of their required coursework (n = 

49). The researcher used the learning strategies subscale of the Motivated Strategies for 

Learning Questionnaire (MSLQ) which is a precursor to the instrument that will be used 

in the proposed study. The learning strategies subscale was used to measure students’ 

use of various cognitive and metacognitive strategies. Internal consistencies for the 

subscale showed Cronbach’s alpha of 0.64 - 0.84 that is similar to the reliability reported 

in previously published studies.  

Descriptive statistics and analysis of variance (ANOVA), results of this study 

demonstrated that although both groups of students used self-regulated learning 

strategies such as rehearsal and elaboration, students who completed more of the 
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accelerated program used statistically significant more self-regulatory learning strategies 

than their less experienced colleagues. Analysis showed significant differences between 

group membership and the organization subscale (F [1,102] = 7.16, p < 0.01). The 

differences were not significant between groups and the rehearsal (F [1,102] = 5.67, p = 

0.019), time and study environment (F [1,102] = 4.79, p < 0.03), and effort regulation (F 

[1,102] = 5.65, p = 0.019). The use of a convenience sample from a single setting and 

the unique characteristics of the sample (accelerated track students) prevents the 

generalization to other populations. Low reliability of the Learning Strategies Use 

subscale could have negatively affected the results and may require a larger sample size 

for future studies.  

Recommendations were made by the researcher to monitor the effects of 

classroom as well as clinical experiences on use of self-regulatory learning strategies. 

Also, it was recommended to use an interventional design to determine specific teaching 

methods that promote the adoption of self-regulatory strategy use among students in 

accelerated BSN programs.  

Irvine et al. (2019) conducted a study using a concurrent mixed methods design 

with a convergent approach to investigate the self-regulated learning strategies used by 

final year undergraduate nursing students registered in a teaching unit that comprised a 

peer teaching component conducted over one semester. A purposive sample of N = 393 

third-year nursing students from four different campuses of one university in Australia 

were invited to participate in the study. The final sample size consisted of n = 305. Also, 

14 students voluntarily agreed and participated in the qualitative interview.  
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The quantitative data were collected via the Motivational Strategy for Learning 

Questionnaire (MSLQ). Quantitative findings revealed that nursing students had high 

median scores for all motivation (intrinsic and extrinsic goal orientation task value, 

control of learning beliefs and self-efficacy) and learning strategy use (elaboration, 

organization, help seeking). Using a Spearman's rank correlation coefficient, the 

researchers found statistically significant high levels of motivational behaviors and 

learning strategies use (elaboration, critical thinking, and metacognitive strategies) by 

participants (r = .22 - .45, p < .001) in their approach to learning, and in their roles as 

near-peer teachers (r = .22 - .30, p < .001). Learning strategies were significantly (p < 

.001) and positively associated (r = .47 - .53) with higher-order learning (elaboration, 

critical thinking, and metacognitive strategies). The researchers reported that when 

dyadic teaching was used, near peer teaching boosted shared regulation (p < .001) 

Qualitative data collected through semi-structured audio-recorded interviews 

over 20–40 minutes were conducted on the campus of the university by the researchers. 

Three main categories that correspond to the subscales of the MSLQ were identified: 

motivational behaviors, learning strategies, and resource management. Each category 

included subcategories. Some themes identified in the qualitative analysis were not 

correlated to the survey’s findings. Overall, nursing students reported using 

metacognitive self-regulation (planning, monitoring and regulating cognition). Further, 

they found that involving students in a formal teaching unit before graduating positively 

enhanced self-regulatory behaviors and expanded students’ confidence (as expressed by 

less anxiety levels) and therefore was situated to fostering students' anticipatory control 

over comparable situations in the clinical setting after they graduate. Motivational 
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strategies were inherent in students' interviews and included both value and expectancy 

components. Motivation included a value component including intrinsic goal 

orientation, extrinsic goal orientation and task value.  

Although the use of the mixed methodology approach provided greater extent to 

understand the problem, several limitations noted were by Irvine et al. (2019). The 

nature of self-report surveys indicated that responses may be reflective of desirable 

responses rather than actual responses. Although the researchers stated that “Cronbach 

alpha coefficient was used to assess for internal consistency of the scales on the MSLQ 

compared to the coefficient validation reported” (Irvine et al., 2019, p. 3) they did not 

report the actual reliability value for MSLQ.  Finally, the study included students from 

only one university with one type of teaching program; thus, the sample was not 

representative due to the lack of sample diversity and unique characteristics of 

Australian populations. The process of data collection and analysis for the qualitative 

part was not described. Thus, transferability, confirmability and credibility may not be 

evaluated. The researchers recommended that future studies focus on use of “data 

source, such as real-time studies and verbal protocols, and the use of a microanalytic 

method may be an effective means of capturing SRL processes during near-peer 

teaching.” (Irvine et al., 2019, p.7) which some will be utilized in the proposed study. 

The question is whether the proposed study will find the same results with regard to the 

use of metacognitive strategies as these will be explored in the intervention protocol of 

the proposed study. 
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Synthesis of the Literature on Self-Regulation 

Some educational experts stated that faculty are required to teach students self-

regulated learning strategies and skills (Bandura 1989; Zimmerman, 1990). Teaching the 

necessary strategies to self-regulate their learning allows students to realize their 

learning potentials and prepare them for the nursing workforce as critical thinkers, 

problem-solvers, decision-makers, and life-long learners. Also, it is important to 

recognize that nursing students need to integrate various self-regulation skills to achieve 

good outcomes. There is a dearth of research on self-regulated learning in nursing 

education in general and more so in nursing education in Saudi Arabia. Previous studies 

have used quantitative and qualitative research methods to examine self-regulation, and 

most studies correlated the use of self-regulation skills to the use of learning strategies. 

Other studies have related self-regulation to learning outcomes and academic 

achievement. 

There are some empirical studies from nursing education and college studies 

regarding various aspects of student self-regulated learning. Some studies investigated 

the effects of teaching strategies such as concept mapping (August-Brady, 2005), use of 

reflective audiotape journaling (Kuiper, 2005); and critical thinking skills (Uzuntiryaki-

Kondakci & Capa-Aydin’s, 2013). Others focused on achievement motivation (Irvine et 

al., 2019; Mäenpää et al., 2018), and the self-regulation learning strategies of nursing 

students in accelerated nursing programs (Mullen, 2007). Studies have confirmed that 

self-regulated students have similar success in college courses and nursing courses as 

well. All interventions used to enhance self-regulation provided advantages and positive 



65 

 

 

input to students particularly for those who were unable to self-regulate effectively 

(August-Brady, 2005). 

 In general, self-regulation is an important factor in learning and academic 

achievement. All reviewed articles used self-regulated learning similarly and 

consistently as the process of learning in which students activate and develop their own 

cognition, motivation, and behavior through the use of self-regulatory 

strategies/processes that eventually bring them academic success and positive 

achievements. The self-regulated student is found to be flexible, motivated and able to 

adjust his or her learning strategies and approach to meet the needs of the course. 

Therefore, successful self-regulation of learning mandates a wide-ranging study strategy 

set and the learner's provisional use of these strategies. The current proposal will test the 

application of a self-regulated intervention with a specific group of nursing students in 

Saudi Arabia. 

Chapter Summary 

This chapter included a review of empirical and theoretical literature surrounding 

the research on Meleis’ (2015) Transitions Theory as it applies to the research questions 

of self-regulated learning as measured by the Self-Regulated Learning Scale in Clinical 

Nursing Practice (SRL-CNP). Self-regulation is influenced by many variables such as 

academic achievement, self-efficacy, motivation, and approach to learning. However, 

there is no research, to date, that has assessed the effect of an educational intervention on 

self-regulation of learning on Saudi nursing students as quantified through the SRL-

CNP. Measuring self-regulation of learning in response to an educational intervention 

provided by this researcher would offer a great venue to help Saudi nursing students 
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construct their learning and ease their transitions through their nursing education. The 

limited research on self-regulation both globally and in Saudi Arabia as well as no 

research, to date, on the effect of an intervention to increase self-regulated learning 

provides the rationale for the proposed study. This proposed study also may provide 

nurse educators around the world with a specific intervention that may assist their 

students to improve learning. 
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Chapter III 

Methodology 

The likelihood of success and knowledge retention is increased if students are 

well equipped with self-regulated learning strategies and teaching them such strategies, 

may enable students to become decisive in their learning. Therefore, the purpose of this 

study was to examine the effectiveness of a self-regulation intervention taught in the 

classroom on perceptions of self-regulation on Saudi Arabian nursing students. This 

chapter includes a discussion of the research design, sample, settings, instrumentation, 

protection of the rights of human subjects, and data collection and analysis procedures.  

Research Design 

 A quasi-experimental, non-equivalent control group, pretest/posttest design was 

used to collect data on self-regulation, and to determine the effectiveness of self-

regulation concepts taught to Saudi Arabian nursing students on their perceptions of 

self-regulation skills. The intervention and control groups were tested at the beginning 

and the end of the semester using the Self-Regulated Learning in Clinical Nursing 

Practice instrument (Iyama & Maeda, 2018). The research questions for the current 

study were:  

 (1) What are the perceptions of self-regulation of Saudi Arabian nursing students at 

the beginning of the semester?   

(2) What is the difference in perceptions of self-regulation between Saudi Arabian 

nursing students who received the self-regulation intervention in class and those 

who do not receive the intervention at the end of the semester? 
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The research hypothesis for this study is as follows:   

Research question 2 hypothesis: A statistically significant improvement will be noted in 

self-regulation scores for students who receive a self-regulation intervention compared 

to those who do not at the end of the semester.  

Grove et al. (2013) stated that a quasi-experimental study design offers different 

ways of assessing causality in conditions not applicable to experimental controls.  In 

social sciences, the pretest/posttest design with a comparison group is the most 

commonly used design (Grove et al., 2013). Further, it facilitates the search for 

knowledge and controls numerous threats to validity such as selection bias in a condition 

in which at least one of the three components of true experimental design 

(randomization, comparison groups, and controlled manipulation of treatment) is absent. 

Since the Saudi literature is scarce in self-regulation research and published studies in 

general, this design is appropriate for the selected population. It assesses the variables of 

interest before the intervention, thus, providing a picture of situations as they naturally 

occur. The current study aimed to define and explore the effect of self-regulation 

through a pretest survey and again describing the effects of the intervention in a posttest 

survey. Thus, this design will expand the Saudi literature and nursing education in 

general in two ways through descriptive and post-interventional findings.  

Threats to Study Design 

According to Grove et al. (2013), internal validity is the degree to which the 

effect detected in the study is a true reflection of the intervention rather than a result of 

extraneous variables. To strengthen conclusions drawn from the study findings, threats 

to the validity of the study design were acknowledged. Several threats to internal and 
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external validity were noted: selection bias, history, maturation, testing effect, and 

interaction of selection and history (Grove et al., 2013). Selection bias may have 

occurred since the researcher decided which group receives the intervention. Employing 

random assignment to groups decreases the selection bias threat. In the current study, all 

participants were assigned to groups (intervention and control) based upon class year 

and location. Therefore, selection bias may have occurred due to lack of random 

sampling. The researcher attempted to control for this threat by selecting two classes at 

the same level in the same nursing program on two different campuses. However, 

because of the distance constraints on the researcher, the intervention and control groups 

were assigned based on the proximity of the nursing program to the researcher. 

Therefore, selection bias remained a threat to this study.    

History may have occurred when noted effects occurred due to events unrelated 

to the research interest (Grove et al., 2013). The threat of history in quasi-experimental 

designs may not be controlled, thus, the researcher lessened this threat, by conducting 

the study over a 15-week semester nursing course. Also, in the current study, the 

researcher was not informed of any events that may have affected students’ perception 

of self-regulation. Both groups would have been exposed to the same events over time, 

and both took the pretest-posttest at the same time, so the impact of history was limited. 

Maturation refers to “growing older, wiser, stronger, hungrier, more tired, or 

more experienced during the study” (Grove et al., 2013, p. 200). This means that 

unplanned and unidentified changes act as a threat to the internal validity of the study 

and may affect the study’s findings. The researcher controlled this threat by 

administering the pretest and posttest at the same time for both groups and as close to 
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the beginning and the end of the intervention as possible (before students went for the 

first clinical day on week 2 and on week 13). Although students were expected to grow 

in knowledge during the research study period (15-weeks), this threat was minimized by 

selecting participants at the same levels of nursing education. Still, the threat remained 

because the researcher included students from two different levels.  

 Repeated testing effect may have been a threat because the same instrument was 

used for the pretest/posttest measurements; therefore, participants may have remembered 

questions from the pretest and altered their responses to the posttest based on prior 

response. This researcher believes that there was sufficient time between testing (13 

weeks) to mitigate this threat. 

Regression to the mean is a problem that may occur when scores change from 

pretest to posttest for reasons not relevant to the actual intervention effects (Grove et al., 

2013). To control this threat, multifactorial ANOVA to evaluate the effect of potential 

sources of influence (such as nursing rank and clinical training) on outcome variable 

was conducted. Multifactorial ANOVA revealed no statistically significant difference (p 

> .05) except for prior clinical training, therefore, regression to the mean remained a 

threat. 

Statistical interactions between selections, setting and treatment were also threats 

to study design (Grove et al., 2013).  Since there are 93 miles between the two 

campuses, this researcher was confident there was no physical interaction between the 

treatment and the control groups. This university was selected as the curriculum is the 

same but presented on two different campuses. The nursing program at both campuses 

was 100% unified on the content of nursing classes and 50% unified on final 
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examinations for clinical courses. There were no shared classes between these campuses 

since content was delivered in a face-to-face format. Still, students could communicate 

through social media official university accounts such as Twitter, thus, this remained a 

threat. 

Setting and Sample 

Description of Setting 

The setting for this study was two campuses of the College of Nursing in King 

Saud Bin Abdulaziz University for Health Sciences (KSAU-HS), in Saudi Arabia. The 

nursing campuses are scattered in three regions (Eastern, Central, and Western) in Saudi 

Arabia. Central region contains the capital city and is considered the second largest 

region of the country behind the Eastern region in both population density and area. The 

university is one of the largest universities in the field of health professions (nursing, 

and other health professions) in the country with approximately 6,212 undergraduate 

students. The College of Nursing is the first established college within the university and 

admits the largest number of students each year during the fall semester compared to 

other colleges in the university. It was estimated that each cohort includes between 70 

and 120 nursing students for each nursing college. In this academic year, there were 104 

students enrolled in level 8 and 66 students in level 6 on the intervention campus. On the 

control campus, there were 82 students enrolled in the level 8, and 91 in level 6. 

Program offerings within the College of Nursing at KSAU-HS include a Bachelor of 

Science in Nursing (BSN), and a Master of Science in Midwifery (MSN). Nursing 

courses were offered on the three nursing colleges in a face-to-face format. For this 

study and because of the proximity of the campuses to the researcher, only two 
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campuses (Eastern and Central) were included in the study. Both selected nursing 

programs shared the same philosophy, vision, and values. The reason to assign groups 

based on campuses was to prevent the effects of diffusion within the sample and to 

practice a greater control over the intervention. The intervention and data collection 

were held in a classroom setting for the intervention group. For the control group, the 

researcher collected the data electronically. Only participants that completed the pretest 

and posttest were included in data analyses. The intervention group was on the Central 

campus where the researcher was teaching. The control group was on the Eastern 

campus in which all theory classes were conducted online while clinical training 

remained in the hospital setting.  

Sample Size and Selection  

A non-probability convenience sample of undergraduate nursing students was 

used for this study. Participants were traditional nursing students, 18 years of age or 

older, enrolled in Critical Care Nursing, in the 4th year of the program (level eight) and 

enrolled in Nursing Care of Adult II in the 3rd year of the program (level six). A priori 

power analysis using Sample Power version 2.0 (SPSS, 2012) was conducted to 

determine the sample size. Since the hypothesis was directional, a one-tail alpha was 

used (Grove et al., 2013). The three components that are needed to calculate the optimal 

sample size are desired power, alpha level, and expected effect size (ES) (Grove et al., 

2013). The p or alpha value is the significance level that refers to the probability that the 

results were obtained by chance alone (Plichta & Kelvin, 2013). The level of 

significance for this study was set at .05 because this is the most common value used in 

nursing research. Setting the level of significance at .05 provided the researcher with 
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confidence that the intervention is responsible for 95% of the change in the treatment 

group improvement. 

Power is the possibility of avoiding a Type II error. Power determines the ability 

of the study to detect actual differences in the study sample (Grove et al., 2013). A 

power of .80 is the lowest acceptable power for a study. Power allows researchers to 

reject a null hypothesis (Grove et al., 2013). The ES is the extent to which a 

phenomenon exists in the population or the degree to which the null hypothesis is false, 

the magnitude of the effect of an independent variable on the dependent variable (Grove 

et al., 2013). The most reliable source of ES is prior studies and the availability of a 

reliable and valid instrument (Grove et al., 2013). Grove et al. (2013) stated that 

numerical values for small (< 0.3) medium (0.3- 0.5), and large (> 0.5) ES would be 

based on the previous statistical procedures performed.  In new areas of research, the 

effect size is usually set as small (Grove et al., 2013). The current study is new, thus a 

small ES of 0.3 is appropriate for the current research study. The first research question 

required descriptive statistics, therefore, a priori power analysis using G*Power3.1 

indicated a need for a minimum of 100 participants (50 in each group). For the second 

research question, a priori power analysis calculation and the use of G*Power3.1 

indicated that a minimum number of 132 nursing students was required in each group. 

To overcome attrition, the researcher added 10%. Therefore, with p value .05, ES = 0.3 

and adding 10% for possible attrition in both groups, a total number of 292 participants 

was required in this study, 146 participants from each campus. The current study 

included 306 participants (control group = 143, intervention group = 163) as the final 

sample size. So, this research study exceeded the number of students to achieve power.  
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Sample Description  

         This study examined Saudi nursing students’ perception of self-regulation. The 

intervention campus included a total of 170 nursing students and the control campus 

included a total of 173 nursing students for levels six and eight combined. More 

specifically, there were 66 level six and 104 level eight students from the intervention 

group, and 88 level six students and 85 level eight students in the control group. All 

students on both campuses were invited to participate in the study. For the intervention 

group, a total of 163 students completed the pretest and posttest surveys. Seven students 

were excluded because they either were absent at the posttest or chose not to participate 

at the in-person pretest-posttest administration. For the control group, a total of 143 

students completed the pretest and posttest surveys. 

Seventy-four percent (n = 229) of the participants did not have any clinical 

training outside their nursing program, while 25.2% (n = 77) reported having clinical 

training as a nurse trainee (n = 61, 19.4%) or paramedic (n = 8, 2.9 %), and others (n = 

8, 2.9%) during summer breaks. There was no variability/difference in the clinical 

training outside nursing programs of participants between groups. More than 97% of 

participants did not work.   

Sixty-two percent (n = 190) reported that nursing was not their first choice for a 

profession upon entering college. The medical profession was found to be the first 

choice for 36.2% (n = 111) of the participants when nursing was not their first choice for 

college. Students ranked nursing when they first applied to the university. It was found 

that 28.8% (n = 88) ranked nursing first, 43.5% (n = 133) ranked it second, and 27.8% (n 
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= 85) ranked it third to fifth. Additional details of demographic data descriptive analyses 

are presented in Table 2. 

Table 2 

Descriptive Analysis of Sample Demographic Characteristics (N = 306) 

Variable and 

 Category 

Frequency  

     (n) 

Percentage        

      (%) 

Age 

      20-21                                                                                                                           

 

166 

 

54.2 

      22-23 128 41.4 

      24-25   11   3.6 

      26 and older     1   0.3 

Academic Level   

              6   121 39.5 

              8 185 60.5 

Marital Status    

            Single 287 93.8                   

            Married   18   5.9 

            Divorced     1   0.3 

Children   

             Yes      5   1.6 

              No 301 98.4 

Work Status   

             Working      9   2.9 

             Not Working  297 97.1 

Job title   

          Business      5   1.6 

          Not mentioned     4   1.3 

Clinical Training outside Program      

               Yes    77 25.2 

               No  229 47.8 

Training Role   

               Nurse Trainee    61 19.9 

               Paramedics     8   2.6 

               Not mentioned      8   2.6 

Nursing as First Choice   

               Yes  116 37.9 

                No 190 62.1 

First Choice    

               Medicine  111 36.3 

               Dentistry      5   1.6 

              Other Health Professions   39 12.7 

              None Health Professions   24   7.8 

Nursing Rank   

            First   88 28.8 

            Second  133 43.5 

            Third    45 14.7 

            Fourth    14   4.6 

            Fifth    26   8.5 
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Instrumentation 

This study involved the use of two instruments to answer the research questions 

and achieve the aim of the study. Both instruments were administered using pencil and 

paper format for intervention group and electronically for the control group.  

Demographic Questionnaire   

Demographic data were collected using a researcher-generated demographic 

questionnaire that contained eleven items (Appendix B). These questions elicited 

information to describe the sample. This questionnaire was administered as a part of the 

pretest research instruments.  

The Self-Regulated Learning Scale in Clinical Nursing Practice 

Description. The Self-Regulated Learning Scale in Clinical Nursing Practice 

(SRLS-CNP) developed by Iyama and Maeda (2018) was used to assess the students’ 

perceptions of self-regulated learning during clinical practice, both at the beginning and 

the end of the semester. (Appendix C). The instrument is comprised of 16 items. 

Initially, the researchers developed the scale from an item pool following a search of 

previous published works and an expert review by nursing specialists (Iyama & Maeda, 

2018). They used the MSLQ by Pintrich (1991); the Self-Regulated Learning strategies 

scale by Ito (2009); and the Nursing Skills Learning Strategies Scale by Miyoshi and 

Hosoda (2015) which yielded a total of 156 question items. After consultation with nine 

faculty at their university and one nursing specialist, similar items were deleted, which 

reduced the number of items to 105. Further discussion and revision with the nursing 

specialist regarding items with relevancy and similarity resulted in a 63-item instrument. 

After pilot testing the instrument and review of the psychometric evaluation, Iyama and 
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Maeda (2018) reduced the instrument to 16 items. The SRLS-CNP contains two 

subscales:  Motivation and Learning Strategies. 

Motivation subscale. This subscale is further divided into two factors. One factor 

in this subscale is termed intrinsic motivation consisting of five items that represents 

participants’ curiosity, interest, and positive attitude in clinical nursing practice. Two 

items comprise achievement motivation factor that represents a desire to achieve high 

goals and an ability to self-evaluate.  

Learning strategies subscale. This subscale is further divided into three factors. 

The first factor in this subscale is termed synthesized knowledge and nursing skills and 

contains five items that represent how students effectively implement synthesized 

knowledge and clinical techniques. Factor two in this subscale is termed 

multidimensional thinking and includes two items that reflect deep thinking and 

multidimensional assessment about clinical nursing practice. The last factor termed 

effort control that reflects efforts in synthesizing new learning with past knowledge to 

develop new knowledge includes two items.  

Validity. To establish validity, Iyama and Maeda (2018) conducted the 

exploratory factor analysis using the Kaier-Meyer-Olkin (KMO) measurement, and 

Bartlett’s of sphericity. The initial testing was on 437 students in the second and fourth 

years of nursing universities in Japan. According to the researchers, these students had 

experience using nursing skills with patients. The SRLS-CNP demonstrated criterion 

validity, evaluated by Spearman’s rank correlation coefficient with external criteria 

(accomplishment and satisfaction in clinical nursing practice, Generalized Self-Efficacy 

Scale); the correlation was found to be positive (.452, .458, .395 respectively). The 
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confirmatory factor analysis evaluation was based on the goodness-of-fit index (GFI: ≥ 

0.90), adjusted goodness-of-fit index (AGFI: ≥ 0.90), root mean square error of 

approximation (RMESA: ≤ 0.80), and comparative fit index (CFI: ≥ 0.90). They 

performed an exploratory factor analysis using the principal-factor method and promax 

rotation. Then, the item-total correlation analysis was confirmed. 

Reliability. The Cronbach’s alpha coefficient was calculated by Iyama and 

Maeda (2018) to estimate the internal consistency. Cronbach’s α for the SRLS-CNP was 

.85 for the total score. Internal consistency for the motivation subscale was .78, and for 

the learning strategies subscale was .81. The total scale was also examined for test-retest 

reliability to confirm stability. The interval between the initial and second tests was one 

to three weeks.  The test-retest reliability correlation coefficient was found to be .77, 

which is considered acceptable stability. Since this instrument was only used during its 

development, this researcher conducted a preliminary assessment of the instrument 

including translation and validation process. When conducting a preliminary assessment 

of this instrument, this researcher discovered the reliability to be (Cronbach’s α = .72). 

The Cronbach’s alpha coefficients for the current study were.80 and .88 for the pretest 

and posttest respectively. There were no other studies that used the SRLS-CNP in 

published literature. Further details on the reliability assessment of the current study are 

described later.  

Scoring.  Self-regulation is measured by a total score on the Self-Regulated 

Learning Scale-Clinical Nursing Practice (SRLS-CNP). The scale is 16 items on a five- 

point Likert scale with responses from strongly disagree (one point) to strongly agree 

(five point). The total scores of SRLS-CNP range from 16 to 80, with no reverse 
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scoring. Higher scores indicate higher levels of self-regulation (Iyama & Maeda, 2018). 

Total score of the motivation regulation subscale is the sum of items on intrinsic and 

achievement motivation. Total score of the learning strategies subscale is the sum of 

items on synthesized knowledge, effort control, and multidimensional thinking. For the 

current study, the researcher computed the total scores to address the self-regulation 

profiles of the sample. Table 3 shows scoring for the SRL-CNP. High scores range 

between 53.5 to 80, moderate scores range between 53.4 to 26.8, and low scores range 

between 26.7 to zero. 

Table 3 

 Scoring for the SRL-CNP  

Subscales Sections Number of 

Items 

Item numbers Possible Range 

of Mean Score 

Motivation  Intrinsic 

Motivation 

5 1, 2, 3, 4, 5  

7-35 

Achievement 

Motivation 

 

2 6, 7 

Learning 

Strategies 

Synthesized 

knowledge and 

nursing skills 

5 8, 9, 10, 11, 12 9-45 

Multidimensional 

Thinking 

2 13, 14 

Effort Control 2 15, 16 

  

Instrument Translation and Validation Process 

Three registered nurses (RNs) who are content experts, competent bilingual 

persons whose first language is Arabic, independently translated the 16-item instrument 

into Arabic language and reviewed it for content validity. The experts were selected 

from King Saud bin Abdulaziz University for Health Sciences. These experts included: 

1) a former dean of the college of nursing with 20 years of experience in nursing 
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education including seven years as a member of the National Commission for Academic 

Accreditation and Assessment (NCAAA) in Saudi Arabia, and currently teaching 

medical surgical content; 2) a current nursing professor at the college of nursing who 

also holds a diploma in Medical Education, and is teaching critical care nursing; 3) a 

doctoral prepared nurse who is a current nursing professor at the College of Nursing, 

teaching critical care nursing.  

All experts had knowledge regarding some aspects of the study (content or 

methods). Translation of the three instruments from English version to Arabic was 

completed. Although the official instruction language used in this College of Nursing is 

English, the researcher of the current study believes that offering a translation of the 

instruments to Arabic version in addition to English is an advantage since the native 

language of the participants is Arabic. The best recommended procedure for verifying 

the translation of an instrument is back-translation (Chapman & Carter, 1979). 

Therefore, back-translation of all instruments was conducted to confirm the original 

(English) and the second language (Arabic) versions of the instruments assessed the 

same words and concepts.  

After completion of the translation, the researcher reviewed the translated 

versions and the words of one another back into English. The researcher ended with two 

versions in English (original and new) and one version in Arabic. The researcher 

requested two raters to examine the original English, Arabic, and back-translation 

versions to look for any mistakes that might cause discrepancy in meaning. When 

mistakes were detected, back translation was repeated. This process was repeated three 

times until 100% agreement was obtained, as suggested by Chapman and Carter in 1979. 
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This agreement implied that the English and Arabic versions were comparable. The 

Arabic and English versions were combined into one version. Each statement within the 

instruments was written in both languages in a parallel way.  

Preliminary Study of Reliability of Instrument 

Because the SRL-CNP instrument (Iyama & Maeda, 2018) has only been used 

once, this researcher assessed the reliability of the instrument (SRL-CNP) on the Saudi 

population. Permission to approach the KSAU-HS College of Nursing student cohort 

was pursued and approved through the Dean, Chairperson of the Research Unit, and 

faculty. Fifteen senior nursing students, level eight, enrolled in the Critical Care Nursing 

course participated in this preliminary reliability assessment of the SRL-CNP instrument 

and demographics.  

The reliability of the translated version for the total score of the SRL-CNP was (r 

= .72). The reliability for the two subscales motivation and learning strategies were .55 

and .77, respectively. Grove et al. (2013) recommend a reliability coefficient of .70 for a 

recently developed instrument. 

Reliability Assessment of the Current Study 

Cronbach's alpha internal consistency reliabilities of the SRL-CNP instrument  

were computed for this study using pretest and posttest scores. The SRL-CNP 

instrument (16 items) had a Cronbach's alpha coefficient of .80 and .88 (N = 306) on the 

pretest and posttest scores respectively. Also, Cronbach's alpha internal consistency 

reliability of the SRL-CNP subscales were computed for this study using pretest scores. 

The motivation subscale (7 items) had a Cronbach's alpha coefficient of .66 (N = 306). 

The learning strategies subscale (9 items) had a Cronbach's alpha coefficient of .79 (N = 
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306). Cronbach's alpha internal consistency reliability of the SRL-CNP subscales were 

also computed for this study using posttest scores. The motivation subscale (7 items) had 

a Cronbach's alpha coefficient of .74 (N = 306). The learning strategies subscale (9 

items) had a Cronbach's alpha coefficient of .85 (N = 306).  

Cronbach's alpha internal consistency reliability acquired in this study for the 

SRL-CNP instrument was similar to those obtained in the preliminary assessment study, 

using a different sample of nursing students, and consistent with those obtained from the 

pilot study by the original instrument’s developers. In the preliminary assessment study, 

reliability for the SRL-CNP was .72 and the reliability for the two subscales motivation 

and learning strategies were .55 and .77, respectively. Iyama and Maeda (2018) reported 

Cronbach’s alpha of .85 for the total scores, and .78 and .81 for motivation and learning 

strategies subscales, respectively. The reliability coefficients of the instrument (total 

scores and subscales scores) for the current study were above the preliminary assessment 

data, and similar to the previous study by the original instrument’s developers. Also, the 

reliability coefficients for the internal consistency of the current study found to be good 

(> .80). The reliability findings met the requirements for valid and reliable findings and 

gave the researcher confidence in interpreting the results. The reliability statistics for the 

instrument are illustrated in Table 4. 

Post-Intervention Questionnaire 

This section includes two items regarding the use of self-regulated learning 

strategies and being motivated throughout the semester (Appendix D). Only the 

intervention group received this questionnaire. This study included descriptive statistics 

of the post intervention questionnaires.  
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Table 4  

 Reliability Statistics for SRL-CNP pretest, posttest, and Preliminary Assessment  

Internal 

Reliability 

(Cronbach’s 

Alpha)  

Instrument’s 

Developers     

(N = 376) 

Preliminary 

Assessment (N 

=15) 

Research study 

(N = 306)                  

Total pretest   

 

.85 

 

.72 

 

.80 

 

Total posttest 

 

  .88 

Motivation 

subscale 

pretest/posttest 

 

.78 

 

.55 

 

.66/.79 

 

Learning 

Strategies 

pretest/posttest   

.81 .77 .74/.85 

 

 

Data Collection Procedures 

Upon Institutional Review Board (IRB) approval from both Widener University 

and the College of Nursing at King Saud bin Abdulaziz University for Health Sciences 

in Saudi Arabia, data collection was initiated. Access to students for this study was 

granted from the deans of Colleges of Nursing (Appendix E). Letters (Appendix F) were 

sent by email to the course coordinators of Critical Care Nursing (NURS414)/Nursing 

Care of Adult II (NURS 316) at the two undergraduate colleges of nursing to describe 

this research and request permission to access participants. Once approval was granted, 

the researcher contacted the course coordinator to provide information of the study and 

arrange a specific time to access the students. The instruments were administered to all 

students during the second week of the semester before they began their clinical rotation.  

Students in both the intervention and control groups involved in this research 

study (N = 306) were currently taking a 5 credit (2 for theory and 3 for clinical) critical 

care nursing course or nursing care of adult II (2 for theory and 3 for clinical). Critical 
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care nursing involves the care of acute and complex needs of patients and families, and 

the nursing care of adult II course involves medical-surgical nursing in adult patients. 

Both courses contain 30 hours of theory of critical care nursing or medical surgical 

content. Classes are held one time each week for 15 weeks for two hours each. Clinical 

experience in the course includes a total of 120 hours for the semester. This is divided 

into 8 hours per week for 12 weeks plus 24 hours to be spent in the nursing laboratory 

prior to start of the clinical course. The first three weeks of the semester are allocated for 

laboratory experience, and the hospital rotation starts on week four of each semester. 

Clinical learning is graded by the individual clinical instructor and comprises 40% of the 

total course grade and is added to the theory content grade (60%). The course 

requirements include a passing grade of 60% for the theory and clinical combined. 

During the second week of classes, both the intervention group and the control group 

were asked to complete the pretest survey (SRLS-CNP) in addition to the demographic 

data. For the purpose of coding, all students were asked to write the first and last initials 

of their mother’s name followed by month and day of their birthday (e.g. MH0105).  

On the designated class day on week two, the researcher met the intervention 

group at the beginning of the class, in the course classroom, and verbally described the 

process, purpose of the study, and provided students with a letter of explanation and the 

informed consent paper (Appendix G, H). Research related questions by participants 

were answered by this researcher. Another faculty member (not currently teaching the 

students) helped the researcher to distribute the research required documents. Before 

administering the informed consent, the researcher left the classroom and the identified 

faculty member (IFM) distributed and collected the informed consent form (Appendix 
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G). A total of 173 students were present during the initial meetings. Students who agreed 

to participate in the study were asked to read the informed consent and instructed to 

keep a copy of it. Students who chose not to participate (n = 7) were instructed to engage 

in a quiet activity or read a short article provided by the researcher. The demographic 

questionnaire (Appendix B), and the study’s research instrument (Appendix C) were 

distributed to the class. The faculty (IFM) allowed 15 minutes for completion of the 

research instruments. Students were instructed to use a specific code, not their name, for 

the purpose of linking between pretest and posttest surveys. They completed the 

instruments and returned them to a labeled envelope and the faculty member secured it. 

The researcher came back into the classroom as the IFM left. Upon completion of the 

pretest data collection, data were entered into SPSS version 27. On a designated day 

during week 13, the researcher and the same faculty member (IFM) met the intervention 

group again in the course classroom and followed the same steps explained for the 

pretest meeting for posttest process completion. A post-intervention questionnaire 

(Appendix D) was added to the research instruments. Also, a blank paper card was 

attached to the posttest package. Once students completed the instrument they were 

requested to write their names on the card, detach the card, fold and place it in a 

designated box for the purpose of drawing winners of the gift cards. The completed 

instruments were placed in the returned envelope. This envelope was kept in the 

researcher’s office in a locked cabinet. 

For the control group, the researcher arranged with the course coordinator of 

Critical Care Nursing/Nursing Care of Adult II a classroom zoom meeting with the 

students at the beginning of the class at the East campus of the College of Nursing. In 
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this meeting, the researcher described the process, purpose of the study, provided 

students with an overview of the study, and allowed for research related questions and 

answers. Due to the Corona Virus Infection Disease-19 (COVID-19) pandemic, the 

research instruments were distributed and collected electronically. The Demographic 

Survey and the SRL-CNP instrument were offered in an electronic version. Students 

who agreed to participate in this study completed the instruments on their personal or 

college computer, or personal smart phone device.  

An email with the study invitation, description of the study, informed consent 

statement, and Survey Monkey link was sent to the identified course coordinator at the 

control campus. The course coordinators then sent the email containing the Survey 

Monkey link to the level six and eight nursing students. During the study, when the 

actual sample number was not attained, the researcher re-communicated with the course 

coordinator at the control campus and the course coordinators agreed to resend the 

email. Students were instructed to use a specific code for the purpose of linking between 

pretest and posttest surveys. Upon completion of the pretest data collection, the data 

were entered into SPSS version 27. On a designated class day during week 13, the 

course coordinator of the control group followed the same steps explained for the pretest 

meeting for posttest completion process. A zoom meeting was conducted with the 

researcher and the classes on the East campus. Because of low response, this researcher 

re-contacted the course coordinators at the control campus who agreed to resend the 

email containing the electronic survey to the level six and level eight nursing students 

for the posttest.  
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For the pretest, two emails were sent to the control group on two separate weeks 

to encourage participation. The first email resulted in 70 participants entering the study 

through the Survey Monkey pretest link. The second email resulted in 100 participants 

entering the study through the same link for a total of 170 students participating in the 

pretest. For the posttest, three emails were sent to the control group each on separate 

weeks. The first email resulted in 30 participants, the second yielded 85, and the third 

resulted in 28 participants, for a total of 143 participants. Only participants who 

completed the pretest and posttest surveys were included in data analyses, resulting in 30 

nursing students from the control group excluded from the study. The overall response 

rate for the intervention group was 95.8% (n = 163). The overall response rate based on 

the emails sent to the control group was 82.7% (n = 143) for a final sample of (N = 306). 

Completion and upload of the instruments to Survey Monkey® for pretest and 

posttest concluded study participation. The online surveys were printed and kept in the 

researcher’s office in a locked cabinet. After printing the pretest and posttest surveys, 

the students’ online responses were deleted to maintain confidentiality of the students. 

Following the conclusion and collection of all posttests, the control group received a pdf 

about self-regulation concept information presented to the intervention group through 

email. 

Research Procedures 

In this section, the research procedures are addressed for the intervention and 

control groups. 
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Intervention Group  

The researcher taught the students involved in the intervention group (n = 163) 

self-regulation concepts (Appendix J). Approximately 30 minutes during the theory 

class each week for the third, fourth and fifth weeks, the researcher discussed the self-

regulatory processes: self-monitoring/observation, self-evaluation/judgment, and self- 

reflection/reaction. Three examples were provided to demonstrate to the students the use 

of the self-regulatory processes. Emphasis was placed on and self-regulation concepts 

were revisited every other week after the fifth week of the semester to assure that the 

students were practicing their self-regulation skills for 10 minutes.  

An intervention that supported self-regulated learning via learning plans and goal 

settings was provided. According to van Houten et al. (2018) this type of intervention 

has a positive impact on students as it allows for adaptation to a person and context. In 

this intervention, students recorded their goals, learning strategies, and evidence of goal 

achievement. The use of learning plans as a framework helped increase students’ 

awareness of the learning process (van Houten et al., 2018). The following seven steps 

may be taught to nursing students of any level; however, the specific examples provided 

in this proposal were tailored to junior and senior nursing students in the experimental 

group.  

(1) Goal setting: the goals the students set are vital to their performance of any 

task, whether a clinical skill or decision-making. Students who formulate clear and 

specific goals prior to performing a task that are focused on these steps, strategies, or 

procedures required to finish the task have higher levels of performance and may learn 

more efficiently from previous performances (Zimmerman, 1989). Students’ failure to 
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set clear and specific goals are likely to focus only on the end outcome of the task.  

Cleary and Sandars (2011) described the goals of a good self-regulated student trying to 

take blood from a client would be to “go through the procedure in my head, step by step, 

before I actually do it ... try to have a plan of action in my mind”, whereas a poor self- 

regulated learner’s goal will simply be to take blood” (p.371). 

For the current research study, students were instructed to formulate short and 

long-term goals for their clinical learning on each clinical day. Setting long-term goals 

only is not realistic and may result in failure to keep students motivated in their clinical 

learning. On each clinical day, students had to set at least one short-term goal for the 

same day and long-term goals to achieve at the end of the semester. This was for the 

purpose of training and the researcher did not collect any form. Examples of a short-

term goal were: 

Critical Thinking: identifying patient’s problem (sudden change in health status) 

based on assessment results/signs and symptoms. Correlating patient’s invasive values 

to the patient’s current condition. 

Application: Connect theory to practice and apply to the patient situation. 

Reasoning as the situation changes over time. Take information provided or obtained 

through detailed assessment, apply the appropriate actions, and think through detailed 

processes to solve a dilemma or problem. 

(2) Planning: after setting specific goals during clinical days, the researcher 

encouraged students to think through their individual needs to learn and decide which 

learning strategies to use to accomplish the goals. Learning strategies are methods used 

to elaborate on the training material as well as integrate all the components of the 
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material with each other and with one’s existing knowledge. By engaging in strategic 

planning before students initiate a task, with a variety of clearly described specific 

techniques they will be successful in the achievement of their goals (Sandars & Cleary, 

2011). Thinking in terms of specific strategies or techniques, such as the detailed 

procedure of taking a blood sample, auscultation of the heart or taking a cardiac history, 

will help students to monitor and regulate their progression through the task and make 

adaptive changes to keep track on or to improve in future tasks. For example, in this 

study, the junior and senior nursing students reviewed the theory of hemodynamic 

monitoring and reviewed the clinical checklist of arterial blood sample withdrawal. 

Rehearsal of course content and then elaboration on the content with peers and clinical 

instructors was a learning strategy utilized to self-regulate learning. 

(3) Self-monitoring: actively adjust or change a preferred or selected strategy or 

technique throughout the task by using self-monitoring to upsurge an awareness of 

progress towards attaining the intended goals (Sandars & Cleary, 2011). Without 

developing self- monitoring, the student may not change their performance to the 

demands of a task that is evolving, such as when there is a sudden and unusual physical 

sign or response to a clinical question.  

 Self-monitoring was explained by the researcher during the third and fourth 

weeks to students with the aim of helping students keep track of their progress and 

achievement through paying attention to one’s performance and understanding of the 

course material. The researcher explained that paying attention means concentrating and 

keeping one’s mental focus during practice. For example, did the student attempt to 

attend the multidisciplinary rounds and try communicating with other health care 
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professionals? And if so, what difficulty was encountered? What strategies were used? 

These are cognitive cues to keep checking on progress.   

 (4) Time management: an important factor in self-regulated learning strategies.  

According to Zimmerman (1990) time management is a process that comprises self-

monitoring and is an element that has been incorporated in numerous programs related 

to student success and achievement. To manage time effectively, Zimmerman (1990) 

stressed that students should plan and make specific goals; attribute outcomes to strategy 

use and feel efficacious to learn a task within the scheduled time. Inadequate time 

management may suggest deficiencies in behavioral, environmental, or personal self-

regulatory processes. For this research study, students were encouraged to develop daily 

schedules and realistically allocate time for each study activity. Setting a time frame to 

achieve required tasks, helped students to accomplish more goals and objectives. The 

researcher provided the students with a specific form, based on Kuiper (2005) self-

regulation prompts, for them to fill out and keep (Appendix I). 

(5) Help seeking or asking assistance: when the student has an issue/difficulty 

understanding/performing concepts during clinical, it is vital to facilitate learning or 

achieve required outcomes. Students were encouraged to approach their clinical 

instructor or email the researcher to verify concepts. 

(6) Motivation: important to keep one self-engaged in learning. This may involve 

strategies for increasing students’ self-confidence or self-efficacy like positive self-talk 

("I am sure I can do this task") in addition to strategies that control students' interest 

(using fun to accomplish a task such as trivia or problem-solving game) (Bandura, 

1986). For example, turning the critical events such as a formative clinical evaluation 



92 

 

 

into a fun opportunity (possibly using collaborative learning with peers) to learn rather 

than worrying about grades. Also, students should use strategies that aim to control 

negative emotions (e.g. anxiety) that may hinder learning. These motivational and 

emotional control strategies are known as volitional control strategies (Pintrich, 1990).  

Students who self-regulate their learning attempt to control their motivation and 

emotions to facilitate attainment of their goals. 

Students may maintain and evaluate their willingness to learn by reflecting on 

their performance or improvement in mastery of a task.  For example: a student stating 

that their impression of their performance in clinical this week was excellent, or they 

showed confidence in performance by being prepared. The researcher encouraged 

students to keep positive notes about their learning to keep them motivated.  

 (7) Self-evaluation: the final step in self-regulation ability. Self-evaluation with 

reflection on performance helps the students in building their own internal self-regulated 

learning feedback so that they may start to adjust and adopt their performance to the 

variable needs of a task (Leggett et al., 2019). Furthermore, students’ self-evaluation or 

self-reflection before feedback from others may improve how well the feedback is 

received and reflection after feedback may also influence later use of that feedback 

(Leggett et al., 2019).  

During week three, four and five of classes, the researcher explained that self-

evaluation may be achieved by examining progress of goals and continuously comparing 

their current level of knowledge/performance with the desired goal. Self-evaluation 

could include assigning “time for reflection, using a reflective log or asking the learner 

direct questions about their reflection” (Leggett et al., 2019, p.148). The researcher 
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encouraged the students to self-evaluate at the end of each clinical day by sending the 

students in the intervention group emails as encouragement and reminders. Students 

were given a form, based on Kuiper (2005) self-regulation prompts, to reflect on and 

keep with them (Appendix I). 

Review sessions continued every other week post completion of the intervention 

to make sure that the students continued practicing these concepts. Appendix J 

demonstrates the distribution of the intervention (intervention protocol). The participants 

were asked to complete the posttest surveys (SRLS-CNP) and post-intervention 

questionnaires in week 13 during the theory class.  

Control Group 

The control group (n = 143) received no education about self-regulation concept 

during the semester data were collected. However, upon the end of the study, the 

researcher sent them an email that included a pdf file containing the content of the self-

regulation concept that was explained to the intervention group. The email was sent 

through course coordinators to the students on week 16 of the semester.  

Protection of the Rights of Human Subjects 

Upon receiving approval from the Institutional Review Board of the affiliated 

institutions (Widener University and KSAU-HS), the nursing students were invited to 

participate in this research study. Those students who agreed to participate were asked to 

sign the informed consent before completing the study instruments.  

Purpose and Description of the Study 

The researcher described the purpose of the study, format, and criteria of 

eligibility to both the intervention group in person and to the control group via a zoom 
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session. Information regarding the duration of the survey (15 minutes) was included. All 

students in the critical care nursing and nursing care of adult II received the treatment 

even if they decided not to participate in data collection. 

Risk and Discomfort  

There was minimal risk associated with participation in the study. Self- 

reflections may have caused a student minor discomfort. Participants were informed that 

if they experience any uncomfortable feelings with answering questions, they could take 

a break from answering questions or discontinue the study without penalty to their 

course grade. In the current study, no one discontinued the study from the intervention 

group. However, 30 participants did not complete/submit their posttest from the control 

group. The participants did not report the reason for lack of completion. Therefore, their 

data were removed before analysis. 

Benefits 

Students were informed that there will be anticipated direct benefits for their 

participation. They will be able to use self-regulation skills in the future and it will 

promote their lifelong learning. Also, they were informed that knowledge received from 

the study may be of importance and value to nursing education and nursing students. 

Successful use of self-regulation skills could indirectly benefit participants helping them 

to become more engaged with their clinical learning.  

Privacy and confidentiality  

 The privacy and confidentiality of the participants’ responses were assured 

through keeping the surveys anonymous with no personal identification information 

linked to the collected data. The researcher instructed the participants not to write their 
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names or any identifying information on the survey. No names or personal identifiers 

were found on the collected instruments. The Letter of Explanation (Appendix H) 

included measures for protecting the data such as using the directions for creating their 

individual identification. Upon completion of the study, the papers were destroyed and 

the electronic data will be kept indefinitely by the researcher. For the control group, the 

data were downloaded into a password protected file to be deleted by the end of the 

study. The collected data were stored in a password-protected file in SPSS® and were 

accessible only by the researcher and members of the dissertation committee. All data 

were de-identified, however, the surveys were coded to identify the individual campus. 

Therefore, there was no breech of privacy or confidentiality.  

Voluntarily Participation  

The researcher informed students verbally and through the consent form 

(Appendix G) that participation in the study was completely voluntarily. Also, 

withdrawal from participation at any time did not affect a student’s standing in class 

grade or rank. If a participant wanted to withdraw, they could have contacted the 

researcher via a separate email set up specifically for this study, and their instruments 

would be destroyed. No one contacted the researcher via this email and no data were 

destroyed. Additionally, they were informed that there was no substitute procedure in 

this study except not to participate. However, some students did not complete the 

posttest, which may be considered withdrawing.  

Compensation  

Participants were informed that there was no cost to them to participate, nor 

would they receive any compensation for their participation in this study. However, each 
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participant from the two groups received a chance to win a $25 gift card at the time of 

posttest completion for a total of 20 gifts cards (five for each group). The 20 participants 

that were chosen randomly by college administrators at both campuses for the gift cards 

were informed via email, and the cards were given to them by one of the college 

administrators at both campuses.  

Data Analysis 

 All instruments were reviewed for missing data before entering into SPSS 

version 27. SRL-CNP instrument, post-interventional questionnaire, and demographic 

data were analyzed using descriptive statistics (frequencies distribution, central 

tendencies measurement, dispersion measurement). The minimum and maximum scores 

were included for the instruments. To visually display the results, tables, scatter-plots, 

and histograms were used during analysis, but not all presented in this file. Internal 

consistency reliability of the SRL-CNP instrument was evaluated using Cronbach’s 

alpha. Inferential statistics such as multifactorial ANOVA and Independent t-test were 

used to draw conclusions about the relationships between variables and answer the 

research questions. Also, the power obtained from the interaction was calculated. 

Research Question # 1 

  The first research question was: What are the perceptions of self-regulation of 

Saudi Arabian nursing students at the beginning of the semester?    

 Self-regulation was measured on the interval level of measurement via the total score of 

SRL-CNP (Appendix C; Iyama & Maeda, 2018). This research question was analyzed 

using descriptive (mean, standard deviation & range) statistics. Levene's test of equality 

of error variances was calculated to determine the homogeneity of variance assumption. 
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Levine’s test demonstrated the groups were equivalent as there was not a statistically 

significant difference between the groups. 

Research Question # 2 and hypothesis #1 

 The second research question was: What is the difference in perceptions of self-

regulation between Saudi Arabian nursing students who receive the self-regulation 

intervention in class and those who do not receive the intervention at the end of the 

semester? The directional hypothesis was: A statistically significant improvement will 

be noted in self-regulation scores for students who receive a self-regulation intervention 

compared to those who do not at the end of the semester. Perceptions of self-regulation 

were measured by the total of the SRL-CNP consisting of two subscales: motivation and 

learning strategies. Mean scores of total pretest and posttest were calculated and 

compared descriptively. This researcher calculated the groups mean difference, and 

independent t-test instead of the planned analyses (paired t- tests, and ANCOVA). 

Paired t-tests were not the appropriate analysis for this set of data because of the 

multiple between-group factors (with intervention versus control being the primary 

independent variable).  

Treatment of Missing Data  

It is not uncommon for missing data to occur in research studies. This researcher 

planned if missing data were encountered on the SRL-CNP, the group’s mean score for 

that item would be substituted. If more than 10% of the data were missing on either the 

pretest or posttest, all data from that participant were to be removed from any data 

analysis. However, missing data were not encountered, therefore, no adjustments were 

necessary. 
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Additional Analyses 

 Demographic data and post-interventional questionnaire were analyzed 

descriptively. Multifactorial ANOVA was performed to assess which demographic or 

pretest and posttest self-regulation variables might have presented a confounding effect 

when comparing the two groups on self-regulation. Also, the researcher determined that 

Spearman’s rank coefficient (for ordinal demographic questions) and independent 

samples t-test (for categorical demographic questions) are the appropriate analyses to 

determine the correlation between the variables. An independent samples t-test to 

determine the impact of academic level (six versus eight) on the posttest-pretest 

difference score were also calculated. 

Limitations  

 Several limitations were noted in this proposed study. They were the use of 

convenience sampling, selection bias, gender limitation, and the use of one university 

setting. The convenience sampling prevented generalization beyond the population 

surveyed. Second, the students were selected based on their enrollment in the Critical 

Care Nursing course/Nursing Care of Adult II in a university in Saudi Arabia. In 

addition to selecting the college and one university setting, the researcher selected who 

received the intervention. These students were in their sixth and final semesters of the 

program, thus the researcher believed that some students may have demonstrated 

motivation to learn and benefit from a new concept (self-regulation) and some others 

may have exhibited signs of fatigue and desire to graduate with minimum effort 

regardless of availability of interventions to help them learn. Lastly, participants of the 
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intervention group were from one geographical location. The results may not be 

generalizable beyond the population studied. 

Chapter Summary 

This chapter discussed the methodology of the proposed study that explored the 

perceptions of self-regulation profile of nursing students in a selected school of nursing 

in Saudi Arabia and the effectiveness of a specific teaching strategy to improve self-

regulation. The study design was addressed, and the sample described. Using a power 

analysis, a total of 132 subjects per group were needed to possibly attain statistical 

significance, however, the current study included a total of 306 participants which 

exceeded the minimum required sample size. The use of the SRL-CNP and a 

demographic questionnaire were presented. The protection of human subjects was 

discussed and data collection and analysis were addressed.  

 

 

 

 

 

 

 

 

 

 

 



100 

 

 

Chapter IV 

Findings 

The purpose of this study was to examine the effectiveness of a self-regulation 

intervention taught in the classroom on perceptions of self-regulation on Saudi Arabian 

nursing students. The purpose of this chapter is to present the findings of the data 

analyses identified in Chapter III, including both descriptive statistics for the research 

variables and inferential statistics to answer the research questions. Also, this chapter 

reports the results of testing research hypothesis and additional analyses of the findings 

followed by a chapter summary. 

Data analyses were conducted using Statistical Packages for the Social Sciences 

version 27 (SPSS; Armonk, NY: IBM Corp). The level of statistical significance was set 

at .05. Nursing students’ perceptions of self-regulation was measured by the total scores 

from the Self-Regulated Learning in Clinical Nursing Practice (SRL-CNP). The final 

sample included 306 third- and fourth-year nursing students from a Saudi university. 

Research Questions 

Research Question # 1 

 The first research question was: What are the perceptions of self-regulation of 

Saudi Arabian nursing students at the beginning of the semester? Self-regulation was 

measured on the interval level of measurement via the total score of SRL-CNP 

(Appendix C; Iyama & Maeda, 2018). This research question was analyzed using 

descriptive statistics (mean, standard deviation, median, mode, range, skewness and 

kurtosis). These scores served as the pretest scores which were entered into computation 

and analysis in research question 2.  
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The SRL-CNP (Iyama & Maeda, 2018), a 16-item self-report questionnaire, is 

used to measure perceptions of self-regulation. The questionnaire has two main 

subscales, the first is motivation and is composed of 7 items, and the second is learning 

strategies and is composed of 9 items. Scoring ranges from a low of one point to a 

maximum of 5 points per item. The total self-regulation score is calculated through 

summing up the scores of the two subscales comprising SRL-CNP. The pretest self-

regulation mean score for the total sample was M = 68.78 (SD = 6.84). According to 

Iyama and Maeda (2018) higher scores indicate higher self-regulatory skills. Pretest 

mean scores for self-regulation were negatively skewed as indicated by Fisher's 

measures of skewness and kurtosis ranging from -1.39 to 6.09. This indicated that the 

pretest SRL-CNP scores were clustered toward the positive side of the scale but with a 

wide range of scores (Grove et al., 2013). The homogeneity of variance assumption was 

met (Levene's test of equality of error variances p-value = .80).   

Mean pretest scores for the total SRL-CNP scale for the intervention group were 

higher than the mean scores for total SRL-CNP scale for the control group at the start of 

the study and the results were statistically significant as p = .001 (p < .05). Table 5 

summarizes these data.  

Table 5 

Descriptive Statistics for Pretest Scores 

Pretest Score N Mean SD Mode Med. Range Skew. Kurt. 

Total 306 68.78 6.84 70 70 24-80 -1.39   6.09 

*Intervention Gr. 163 70.04 7.06 69 70 24-80 -2.277 11.95 

Control Gr. 143 67.48 6.35 71 69 48-80 -.361 -.438 

*p = .00 
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Research Question # 2 and hypothesis #1 

 The second research question was: What is the difference in perceptions of self-

regulation between Saudi Arabian nursing students who receive the self-regulation 

intervention in class and those who do not receive the intervention at the end of the 

semester? The directional hypothesis was: A statistically significant improvement will 

be noted in self-regulation scores for students who receive a self-regulation intervention 

compared to those who do not at the end of the semester. The researcher calculated the 

groups mean difference, and independent t-test to answer this research question. 

In this study, the posttest self-regulation mean scores for the total sample was M 

= 69.67 (SD = 8.04) and ranged from 16 to 80 points, which is higher than the possible 

range midpoint of 32 and slightly higher than the pretest SRL-CNP mean score of 68.78. 

Posttest mean scores for self-regulation were negatively skewed as indicated by Fisher's 

measures of skewness and kurtosis ranging from -1.85 to 7.32. This indicated that the 

posttest SRL-CNP scores were clustered toward the positive of the scale but as with the 

pretest there was a wide range of scores (Grove et al., 2013). This distribution shows an 

overall high positive perception of self-regulation by the nursing students in both groups.  

Mean scores for the posttest SRL-CNP total scores for the intervention group 

were higher than the total post-test mean score for the control group at end of the study, 

and the results are statistically significant as p =.003 (p < .05). Therefore, the research 

hypothesis was accepted. Mean total SRL-CNP scores in the intervention group was 

71.05 (SD = 7.98), with a range of scores from 48 to 80 points. Mean total SRL-CNP 

score in the control group was 68.29 (SD = 7.89), with a range of scores from 48 to 80 

points. Descriptive statistics of the posttest scores are presented in table 6.  
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Table 6 

Descriptive Statistics for Post-test Scores 

Posttest Score N Mean SD Mode Med. Range Skew. Kurt. 

Total 306 69.67 8.04 77 71 16-80 -1.85 7.32 

Intervention Gr. 163 71.05 7.98 77 72 16-80 -3.01 16.02 

Control Gr. 143 68.29 7.89 74 70 48-80 -.708 .056 

* p = .003 

 

Ancillary Analyses: Identification of Confounding Variables 

Confounding variables can yield a hidden influence on the research dependent 

variable. This may create problems, such as increased variance and bias through 

underestimating or overestimating the effect of the hypothesized model. Thus, to assess 

which demographic or pretest and posttest self-regulation variables might have 

presented a confounding effect when comparing the two groups on self-regulation, the 

researcher first determined the unadjusted impact of group assignment (intervention 

versus control), nurse ranking (1 – 5), prior clinical experience (Yes or No), and whether 

nursing was students’ first choice (Yes or No) on self-regulation total pretest and 

posttest scores. To accomplish this objective, the researcher conducted a Spearman’s 

rank correlation was conducted for the ordinal variable of nursing rank, and independent 

samples t-tests for the remaining categorical variables. Additionally, a multifactorial 

analysis of variance (ANOVA) to determine whether each of the above variables were 

significant and independent factors affecting self-regulation scores when considered 

within the same model. For this analysis, nursing rank was categorized as 1 and 2 versus 

3 and above due to limited subgroup sample sizes. Interactional effects between the 

factors were also assessed. The dependent variable for the ANOVA was the posttest-
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pretest difference score, which is computationally equivalent to analyzing such scores 

separately using repeated measures ANOVA. A primary advantage of difference scores 

with more than one between-groups factor is greater ease of interpretation because of 

fewer interactional effects between factors (Wright, 1990).  

Although the difference score standard deviations were high relative to their 

respective means for the various main and interactional effects, the researcher did not 

transform the difference scores prior to analysis due to very little skew (-.52), very slight 

leptokurtosis (3.12), and multiple zero and negative score values (indicating no posttest-

pretest differences and higher pretest scores, respectively). Additionally, the histogram 

suggested a generally normal distribution, with peaking of difference scores at 0. 

Finally, the homogeneity of variance assumption was met (Levene's test of equality of 

error variances p-value = .80).  

There were 306 subjects with complete data for analysis. Mean age + standard 

deviation (SD) was 21.1 years + 1.1 years (range = 20 to 26 years). The intervention 

group included 163 subjects (53.3%), and the control group included 143 subjects 

(46.7%), with 116 subjects (37.9%) indicating that nursing was their first choice; 221 

subjects (72.2%) ranking nursing as first or second versus third, fourth, or fifth; and 77 

subjects (25.2%) having clinical training outside their nursing program. The control 

group had higher posttest score than pretest scores but not at a statistical level. The 

intervention group had significantly higher total pretest (p = .001) and posttest (p = .003) 

scores in comparison to the control group. Students with clinical training outside the 

nursing program had significantly higher total pretest scores only (p = .02). Nursing rank 
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did not significantly correlate with either total pretest (p = .44) or posttest (p = .80) 

scores.  

Multifactorial ANOVA main and interactional effects for the dependent variable 

of posttest-pretest difference scores showed that only clinical training was a significant 

main effect for difference scores [F (1) = 5.79, p = .02], with subjects receiving no 

additional clinical training having higher difference scores. None of the other main or 

interactional effects were significant. Additionally, the observed powers for the 

multifactorial ANOVA main and interactional effects for the dependent variable of 

posttest-pretest difference scores were below .80 (the standard value for ensuring 

reduced Type II error) indicating no significant difference. However, the observed 

power for clinical training outside the program was .67, which demonstrated a statistical 

significant main effect for difference scores, with participants receiving no additional 

clinical training having higher difference scores. This is appropriate and expected 

finding because participants who reported having no clinical training outside their 

program (n = 229) outnumbered the participants who reported having prior clinical 

training (n = 77). 

Additional Analyses 

For secondary analysis, the researcher conducted an independent samples t-test 

to determine the impact of academic level (six versus eight) on the posttest-pretest 

difference score. Data were analyzed using SPSS version 27 (Armonk, NY: IBM Corp), 

with p < .05 denoting statistical significance for all outcomes. Although level 6 students 

had a higher mean difference score 1.13 + 6.10, this was not statistically significant (p = 

.65). 
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Post-Intervention Questionnaires  

Post-intervention questionnaires were distributed to the intervention group only. 

The analysis revealed that almost half of the intervention group 49.1% (n = 80) always 

felt motivated to achieve their learning goals, compared to only 3% (n = 5) who almost 

never felt motivated. Also, around 37% (n = 60) reported highest frequency (always) of 

using the learning strategies taught in the intervention during their clinical learning 

practice. Table 7 represents frequencies of the post intervention questionnaires.  

Table 7 

 Frequencies of post Intervention Questionnaires 

Variable and 

 Category 

Frequency  

   (n) 

Percentage        

   (%) 

Feeling motivated to 

accomplish goals  
  

          Always 80 49.1 

          Often 43 26.4 

         Sometimes 35       21.4 

         Almost never   5     3.1 

          Never   0   0 

 

Used self-regulated strategies 

to accomplish goals       
  

          Always 60 36.8 

         Often 53 32.5 

         Sometimes   34 20.9 

         Almost never   9   5.5 

         Never     7   4.3 

 

Chapter Summary 

Chapter IV presented the findings of this research study. Descriptive statistics for 

the research variable were presented for Research Question #1. Research Question #2 

was answered by computing multifactorial analysis of variance (ANOVA), with four 

between-groups factors to explore the hypothesis that Saudi nursing students who have 

received the self-regulation intervention will increase their perceptions of self-regulation 
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compared to students who did not receive the intervention. The mean of the posttest for 

the intervention group was slightly higher and statistically significant than the posttest 

mean scores for the control group. However, when looking at mean difference scores 

between the posttest and pretest and considering other potential sources of influence 

besides intervention group status, multifactorial ANOVA showed no statistically 

significant differences, with the exception of clinical training. Additional analyses 

included an independent samples t-test to determine the impact of academic level (6 

versus 8) on the posttest-pretest difference score which showed no statistical 

significance. The findings of the research questions and the additional analyses are 

discussed in Chapter 5. 
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Chapter V 

Discussion, Implications of Findings and Recommendations 

  Preparing students to be self-regulated in the clinical setting may help improve 

their performance when providing care to the patient. If self-regulation strategies are 

taught in the classroom, it may help students to control, monitor and regulate their 

thinking and behavior in the clinical learning environment. The primary purpose of this 

research was to examine the effectiveness of a self-regulation intervention on Saudi 

Arabian nursing students’ perceptions of self-regulation. This chapter includes a 

discussion of the study findings, Implications for Nursing Research and Science, 

Education, and Practice, limitations, conclusions, and recommendations for future 

research.  

Discussion of Findings 

 This research study postulated a hypothetical model based on Meleis’ Transitions 

Theory (2015) to examine perceptions of self-regulation in a population of Saudi nursing 

students. Data collection was conducted in two Colleges of Nursing, Saudi Arabia. This 

section includes a discussion of the findings regarding the effect of an intervention on 

perceptions of self-regulation and related literature.  

Research Question 1 

 The first research question was “What are the perceptions of self-regulation of 

Saudi Arabian nursing students at the beginning of the semester?” Total scores from the 

pretest SRL-CNP revealed that for both groups of nursing students, the mean score was 

higher than the possible range midpoint indicating high perception of self-regulation 

before the beginning of the study. These results were in line with similar existing studies 

(Irvine et al., 2019; Iyama & Maeda, 2018; Saija, 2019). On the other hand, Ariani 
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(2016), and Chen et al. (2016) found that nursing and college students had low to 

moderate levels of self-regulation. The following section addresses the findings of 

research question 1 in light of previous research, and then offers possible explanations to 

the findings.   

In this study, the total scores for the pretest SRL-CNP revealed that the mean 

score was higher than the range midpoint of 80. Data revealed a negative skew of -1.39 

and a kurtosis of 6.09, indicating that the pretest SRL-CNP scores were clustered toward 

the positive end of the scale but with a wide range of scores (24 - 80). The range scores 

for the pretest of the control group was 48 - 80. This indicated that almost all 

participants in this group felt they were self-regulated to a high extent at the beginning 

of the semester. On the other hand, the range scores for pretest for the intervention group 

was 24 - 80, which indicated that some students perceived moderate levels of self-

regulation at the start of the study.  

This distribution indicates a more positive perception of self-regulation by the 

nursing students in this study before completion of the study. This finding of high 

pretest scores was consistent with the scores from the study conducted by Iyama and 

Maeda (2018) who reported that the mean scores for Japanese nursing students enrolled 

in second to fourth year of baccalaureate nursing programs was 56.5 (SD +8.05) which 

indicated high scores (Maeda, personal communication, 2020). Maeda did not provide a 

possible explanation for the moderate to high scores of these nursing students, which 

were measured at the time of SRL-CNP instrument development. Therefore, further 

studies are needed to confirm these results and assess its reliability for the population of 

nursing students. 
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More recently, Irvine et al. (2019) found that nursing students in their final year 

of nursing programs have high perceptions of self-regulation. One possible explanation 

according to Irvine et al., was that students were graduating and seeking licensure to 

enter the workforce, thus, their graduation was partially dependent upon passing their 

course requirements. Therefore, Irvine et al. (2019) stated that it is logical that students 

would exhibit high perceptions of motivation and subsequently high perceptions of self-

regulation to do well in their course requirements. Irvine et al. (2019) explained that 

these students “saw the value of near-peer teaching as a vehicle for improved confidence 

to teach, preparing them to teach in clinical practice once they graduate” (p. 6). 

Similarly, level eight students in the current research were seeking licensure and may 

have had higher self-regulation scores due to their desire to achieve their final course 

requirements. Also, this researcher measured perceptions of self-regulation not actual 

self-regulation which could be different. 

Saija (2019) examined motivation, self-efficacy, and self-regulation profiles of 

undergraduate college students using the MSLQ. A total of 188 students enrolled in a 

statistics course participated. Neither the academic levels of students nor the time of 

measurement were specified by Saija. Saija (2019) reported high perceptions of self-

regulation of students in learning which was attributed to their high self-efficacy scores. 

Saija explained that this finding is supported by the cognitive theories in that self-

efficacy is the crucial variable affecting self-regulation (2019). According to the 

cognitive theories, self-efficacy and self-regulation are in a reciprocal relationship. 

Students with high perception of self-efficacy are motivated, and employ appropriate 

self-regulated learning skills to attain high academic performance. In the current study, 
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the self-efficacy variable was not examined, and thus such a conclusion may not be 

possible.  

Ariani’s (2016) investigation of the relationship among use of flexible 

assessment system, motivation, self-regulation, and academic performance on a sample 

of college students majoring in economics and business found that students have 

moderate levels of self-regulation, motivation, and academic performance. Self-

regulation was measured by a self-regulation instrument adopted from Hong and O’Neil 

(2001). Additionally, Ariani reported a statistically significant strong and positive 

relationship between motivation and self-regulation. Ariani (2016) found that the 

flexible assessment system significantly influenced self-regulation scores. Flexible 

assessment system helps students learn independently and determines their involvement. 

The assessment may affect motivation through its influence on the orientation of 

students to learn. Giving students ownership and flexibility increases motivation, 

improves engagement of the student in learning, helps with information retention and 

encourages lifelong learning (Ariani, 2016). Similarly, this researcher allowed flexibility 

for the students to select their goals and reflect on their performance using open ended 

prompts that students used and kept with them. The students’ perceived goals could then 

act as regulatory agent to establish self-regulated learning processes. Encouraging 

students to set goals of interest for themselves allowed them to efficiently work towards 

achieving those specific goals compared to giving them a list of objectives. 

In the current study, students in both groups rated their pretest scores in the 

highest end of the SRL-CNP instrument. There may be several possible reasons for the 

findings in this study that account for the high scores which include: ceiling effect, the 
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use of a newly developed instrument, psychometric properties of the instrument across 

populations, change in learning environment, use of self-report instrument, and possible 

response bias.  

Ceiling Effect 

The high pretest SRL-CNP scores may have formed a ceiling effect. Lewis-Beck 

et al. (2003), stated that “a ceiling effect occurs when a measure possesses a distinct 

upper limit for potential responses and a large concentration of participants score at or 

near this limit” (p. 106). With ceiling effect, there may be a lack of discriminating 

power, denoting that the instrument will have low sensitivity for identifying individual 

differences (Cooper et al., 2017). In the current study, the pretest indicated high scores 

to begin with and therefore, the students had no room to score higher indicating 

improvement from the intervention. 

The Use of a Newly Developed Instrument  

The high pretest scores for both groups may have occurred due to the newly 

established SRL-CNP instrument with a possible inability to capture distinct upper and 

lower limit levels of favorable perceptions of the nursing students related to the self-

regulated learning. This is also explained by the Fisher's measures of skewness and 

kurtosis, which indicated that the pretest SRL-CNP scores were clustered toward the 

positive end of the scale but with a wide range of scores. The SRL-CNP instrument 

contains few items and all are positively stated without any reversed scoring. Negatively 

worded items would encourage the participants to read all items carefully rather than use 

a set pattern of responding. According to Józsa and Morgan (2017) there are vital 

benefits of including reversed items in an instrument such as improving validity of 
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instruments. Reversed items act as “cognitive “speed bumps” and can cause a slower, 

more careful reading” (p.9), thus avoiding acquiescence (preference for selecting 

answers from one side of the scale).  

The MSLQ-81, is the precursor for the SRL-CNP instrument. Although Iyama 

and Maeda (2018) followed the appropriate steps for developing SRL-CNP instrument, 

other researchers have documented that the universal measures of self-regulation such as 

the MSLQ tend to aggregate responses of participants over multiple occasions and 

combine several different strategies into a few subscales and obscure possible effects on 

achievement (Gandomkar et al., 2020; Rovers et al., 2019). Therefore, with even fewer 

subscales and few items on the SRL-CNP instrument, the ability of the instrument to 

precisely measure what it intends to measure may be questioned, in other words, there 

were too small number of items to get sensitivity. 

Psychometric Properties 

Additionally, the psychometric properties characterize the scores of an 

instrument in a specific context may exhibit different psychometric properties in 

different settings. For instance, instruments may be too easy for participants in one 

population, leading to low discriminating power, unreliable scores, and eventually low 

validity (Cooper et al., 2017). Alternatively, the same instrument may exhibit excellent 

validity in a different population of participants with lower ability levels (better suited 

for beginning nursing students), or with gender difference (female vs. male). In the 

current study, it was not possible to measure such differences because the sample was 

entirely female participants. Saudi male participants might produce distinct scores of 

perception of self-regulation compared to Saudi female nursing students. While Ariani 
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(2016); Guo et al. (2021); and Karataş et al. (2014) reported no significant difference 

between female and male students’ perceptions of self-regulation, Chen et al. (2019), 

reported that self-regulation scores of participants were lower than previous published 

studies due to gender and culture differences. Also, Fettahlıoğlu (2011) found no 

significant difference between female and male students in use of self-regulation 

strategies; however, male students employed all self-regulated learning strategies more 

often compared to female students. Since individual differences in two different 

populations may lead to wrong or inaccurate inferences, the psychometric characteristics 

of the self-regulation instruments including the SRL-CNP may vary across populations 

(in this case Saudi and Japanese) and thus need to be re-examined among a variety of 

cultures to strengthen the validity.  

No other studies have been published, to date, evaluating nursing students’ 

perceptions of self-regulation in Saudi Arabia. Although many studies described in 

Chapter II addressed self-regulation, most of them looked at the relationships between 

self-regulation and other academic constructs without describing the perceptions of self-

regulation (Alotaibi et al., 2017; Mäenpää et al., 2018; Robb, 2016; Salamonson et al., 

2016; Uzuntiryaki-Kondakci & Capa-Aydin’s, 2013). This is also the first time the SRL-

CNP instrument was used in an interventional research study, therefore, there are no 

other studies published, to date, to which these pretest SRL-CNP findings may be 

compared directly.  

Change in Learning Environment 

The high perceptions of self-regulation in this study might be closely related to 

the change in learning environment and life events during the COVID-19 pandemic. A 
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possible assumption is that students were away from clinical and academic settings 

during COVID-19, and because the nature of teaching and learning encounters were 

predominantly conducted through online methods, students were eager, excited, and 

probably intrinsically motivated to self-report their pretest scores in the high end of the 

SRL-CNP scale upon their return to face-to-face classes. It could be that the motivation 

(intrinsic and achievement) is what caused the inflation of the perceptions of self-

regulation for the pretest scores, as discussed by Ariani (2016).  

According to Keçeci (2017) motivation is the foundation for proper self-

regulation ability. Motivated students can successfully regulate their own learning by 

accepting accountability for it. Motivation is a key for activating and maintaining 

behavior in self-regulated learning. Students’ beliefs about the reason why they need to 

complete a specific activity and the amount of effort they need to accomplish it may 

play a significant role in the formation of their self-regulated behaviors. If learning 

objectives are not seen as valuable, students will fail or find it difficult to accomplish 

these objectives. Although Meeter et al. (2020) found a reduction in motivation scores of 

second- and third-year psychology college students as measured by the MSLQ during 

early stage of the COVID-19 crises, this reduction was mainly for students who were not 

prepared for online education or had difficulty securing online learning requirements 

such as the internet. Similarly, Usher et al. (2021) found that during the COVID-19 

spread, psychology students reported low motivation, an inability to self-regulate their 

learning, and that their goals shifted from academic to a personal focus. In comparison, 

the current study was conducted one year after the initial COVID-19 outbreak, thus, 

students were expected to adapt to the changes in the learning environment as the 
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education rules and regulations were better planned by college administration compared 

to the earlier time of the COVID-19 crises. Mäenpää et al. (2019) asserted that many 

factors can positively or negatively affect motivation and self-regulation processes 

together, including students’ individual behaviors, beliefs, social situations, and the 

context of the learning environment. For example, faculty collaboration, and teaching 

methods have been positively associated with facilitating college students’ motivation 

and self-regulated earning. Motivation also encourages the self-regulated learner to 

control, monitor, and regulate various aspects of learning.  

Use of Self-Report Instrument 

This study measured perceptions of self-regulation based on a self-report 

instrument. Although, there are advantages associated with use of self-report method, 

some researchers have proposed and advocated for new approaches to measure self-

regulation in learning such as microanalysis and behavioral traces (Higgins et al., 2021; 

Gandomkar et al., 2020). Higgins et al. (2021) asserted that self-report instrument 

assesses self-regulation as a stable quality or long-term ability of the student, 

representing a typical approach to a learning constant over time and across learning 

settings (academic or clinical). Moreover, because motivation and learning strategy 

usually change over the course of learning, a student’s self-reported scores may vary 

based on the time they are assessed. Rovers et al. (2019) found significant discrepancies 

between students’ reported self-regulation levels and observations of their actual 

behavior. The use of instruments that measure self-regulation in learning in real-time 

(also known as event measures) have been developed to avoid moment-to-moment 

variations and perception-based biases. Self-report questionnaires (such as MSLQ, SFQ) 
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are classified as aptitude measures, which consider self-regulated learning as a 

disposition. The MSLQ aggregates self-reported responses about the student's usual use 

of self-regulated learning sub-processes across a whole academic course (collects 

retrospective responses). On the other hand, event measures can identify self-regulated 

learning sub-processes as they occur during specific learning tasks, with a separate 

beginning and an end in a specific context. Examples of event measures include self-

regulated learning microanalysis and behavioral traces (Gandomkar et al., 2020). Self-

regulated learning microanalysis is a structured verbal interview with open-ended 

questions tailored to identify specific self-regulated learning sub-processes. 

Microanalysis is believed to be less prone to response bias because participants may not 

know the socially desirable response (Rovers et al., 2019). In contrast, behavioral traces 

analyses evaluate observable artifacts behaviors that are related to self-regulated 

learning, such as the printed text of student-generated notes (underlining, highlighting, 

etc.), graphic organizers or mnemonics. Behavioral traces are considered a more 

objective measure because they do not depend on student beliefs or self-perceptions that 

may be subjected to self-biases or cognitive distortion (Gandomkar et al., 2020). 

Therefore, measurement of actual self-regulation ability may yield different results 

compared to measuring perceptions. Further studies that employ use of a mixed methods 

approach may provide a broad and more accurate picture of students’ self-regulation 

abilities. 

Response Bias 

Another possible reason for this finding is that there was a potential for a 

response bias. Sometimes the attitudes of the students do not specifically equal the 
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actions of these students due to some external factors such as the tendency and desire of 

the student to do well, present favorable actions, or simply want to satisfy the researcher 

by giving positive responses. This explanation is supported by the Theory of Reasoned 

Action (TRA) (Ben Natan et al., 2009). According to this theory, “the individual often 

assumes that if he or she acts in a certain way this will have certain results, to which he 

or she attributes a certain value” (Ben Natan et al., 2009, p. 568). In the current study, 

the researcher hoped to decrease response bias by having the students not identify who 

they were; however, there remained the possibility that students believed that filling the 

questionnaires with positive responses would support a certain or a desired behavior and 

vice versa.  

The researcher noted that the first five items on the SRL-CNP instrument are 

positively stated and reflected a desired response of students regardless of their self-

regulation abilities. This might explain the negative skewness of the total pretest scores 

of the SRL-CNP in the current study since the first five items were socially desired 

compared to the other seven items. Such response bias may also occur when students’ 

responses to items are influenced by their responses to previous items. The response bias 

of these students could be for some purposes: students might want to keep a positive 

image of themselves as consistent and probably rational or it might help them to be more 

efficient and quick in answering the instrument by copying their preceding answers. 

This would limit the utility of the instrument and probably affect its reliability. This 

researcher used a sample with a different culture compared to previous studies, yet, 

response bias may have been an influencing factor with the results. Thus, more research 

is needed to ascertain the findings.    
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Research Question 2 and Hypothesis 1 

The second research question was: What is the difference in perceptions of self-

regulation between Saudi Arabian nursing students who receive the self-regulation 

intervention in class and those who do not receive the intervention at the end of the 

semester? This researcher provided an evidence-based intervention that helped to 

enhance the achievement of self-regulation by helping students through the use of self-

regulated prompts. These prompts are believed to provide an incentive to the internal 

reflection, self-monitoring and evaluation that support self-regulation. To answer this 

research question, data were collected at the beginning and at the end of the semester. 

The students in the intervention group received the intervention described in Chapter 3. 

The control group received no intervention; however, they were given the same 

information via email upon completion of the study. Based on a review of the pretest 

and posttest mean scores for the SRL-CNP, the majority of the participants rated their 

perceptions of self-regulation high at the beginning and again at the end of the study for 

both the intervention and control group. However, there was a statistically significant 

difference between the groups indicating that the independent variable, self-regulation 

intervention had a statistically significant effect on the dependent variable, posttest self-

regulation scores; therefore, the hypothesis for the study was supported. In this section, 

the researcher will first offer comparisons for the findings of research question 2 and 

related literature, and possible explanations will be discussed. Finally, the researcher’s 

perspective regarding the effect of the intervention will be addressed. 

The current study hypothesized that students who used self-regulation concept 

would show a statistically significant higher score in perception of self-regulation than 
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those who did not use the concept. Analysis revealed that both the intervention and 

control groups' mean scores for self-regulation increased over the 15-week semester, 

however, the increase in mean scores for self-regulation was greater in the intervention 

group than in the control group. This finding (independent t test result) was statistically 

significant, and suggests that students in the intervention group gained a benefit from the 

intervention. The findings are in line with studies by August-Brady (2005), and Sanaie et 

al. (2019), but in sharp contrast to those obtained by Aguila-Gomez (2016); Li et al. 

(2010); Smith et al. (2011), Smith & Morrison (2006), and Stuart et al. (2005). 

This researcher found a significant difference on posttest scores as a result of the 

intervention, August-Brady (2005) also reported a significant difference on one 

(adaptive control beliefs) out of three subscales of the self-regulation instrument used 

(SFQ), but no significant differences were found in inflexible and irresolute control 

beliefs in either group. Still, similar findings were noted in the study by August-Brady 

(2005) and the current research. First, the current study used similar SRL prompts to 

those used in the study by August-Brady (2005). Second, there was an increase in the 

adaptive control belief (a component of self-regulation) on posttest mean scores when 

compared to the pretest scores in the intervention group, the fact remains that both 

groups of nursing students rated inflexible control beliefs the highest at the beginning 

and end of the study. That adaptive control beliefs may be influenced through the 

beginning of a teaching intervention (concept mapping) environment and student factors 

in the learning process.  

Sanaie et al. (2019) examined the effects of two teaching strategies (lecture and 

Jigsaw) on students’ self-regulation and academic motivation of undergraduate second-
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year nursing students using pretest and posttest quasi-experimental (two groups) 

research design. The intervention lasted for seven consecutive weeks. The pretest self-

regulation scores revealed no statistical significance between the two groups. After the 

intervention, there were statistical significant differences between the two groups on all 

of the self-regulation domains, with the Jigsaw group scoring higher self-regulation. The 

significant differences were attributed to the use of cooperative learning approach as a 

modern teaching modality that encourages active participation and engagement in 

learning. Sanaie et al. (2019) demonstrated a positive and statistically significant effect 

of a self-regulation intervention on students’ perceptions of self-regulation which is 

consistent with the current study. This demonstrated the positive value of self-regulation 

interventions on nursing students and emphasized the need for such interventions. 

Four other studies assessed the effects of learning plans as an intervention 

(similar to the self-regulation concept used in the current research) on medical students’ 

self-regulation. Medical students were asked to record their goals, learning strategies 

and proof of goal achievement (Li et al., 2010; Smith et al., 2011; Smith & Morrison, 

2006; Stuart et al., 2005). Different instruments and methodologies were used to 

measure self-regulation such as self-report instrument, microanalysis, observation and 

qualitative approach. Findings of these studies indicated that the use of learning plans 

guided the students and helped them focus on learning by increasing their awareness 

about the learning process (Stuart et al., 2005; Smith et al., 2011). Although the overall 

aim of using learning plans as an intervention was to increase self-regulation, these 

studies failed to achieve this aim. The learning plans only helped students to plan 

various learning objectives and stay focused on their learning. Such intervention did not 
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increase students’ self-regulation levels. A possible explanation for this could be due to 

the focus of the interventions on the regulatory agent and mechanism (goal setting) that 

increases motivation, and the inability of the interventions to focus on regulatory 

appraisal such as self-evaluation. The intervention of the current study, addressed both 

regulatory mechanisms (agent and appraisal). Regulatory agent with its focus on time 

logging and goal setting only facilitate the process of self-regulated learning. Whereas 

regulatory appraisal with its focus on self-monitoring, and evaluation provides broader 

support that enhances the whole dynamics of the learning experience, and is more 

beneficial for performance. A good explanation for the statistical significance in the 

current study is the interconnectedness of the learning aspects (agentic and appraisal) 

involved in self-regulated learning which cannot be accomplished independent of one 

another, and therefore, interventions with a holistic influence on self-regulation in 

learning is more powerful in increasing perceptions of self-regulation. Therefore, these 

studies by Li et al. (2010); Smith et al. (2011); Smith and Morrison (2006), and Stuart et 

al. (2005) contradict the findings of the current research.  

More recently, Aguila-Gomez (2016) investigated the effects of self-regulation 

methods on first-year college student’s motivation and use of self-regulated learning 

strategies and their achievement in a biological science course over one semester.  A 

pretest/posttest, single group design was used. A teacher-made test and the MSLQ were 

used to assess student’s achievement and self-regulation abilities respectively. The 

pretest was administered in the beginning of the semester and the posttest at the end of 

the semester. The intervention was delivered by the researcher twice a week (during 

class time). Similar to the current study, the self-regulated learning methods as 
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intervention emphasized the importance of self-regulation strategies, such as analyzing 

the learning task, setting of learning goals, selecting proper learning strategies to master 

course materials, and self-monitoring of performance. There was a statistically 

significant increase in mean posttest scores of the teacher-made-test (students’ 

achievement). Additionally, the mean posttest scores of MSLQ (motivation and learning 

strategies subscales) was higher than the pretest. The findings indicated that students 

exposed to the intervention increased their motivation and use of self-regulated learning 

strategies. However, there was no significant difference between the pretest and posttest 

mean scores of the MSLQ. Aguila-Gomez (2016) reported that students had high 

perceptions of self-regulation in the beginning and again at the end of the semester 

which is similar to the current study. Yet, the lack of significance of the effects of the 

intervention on self-regulation contradicts the finding of the current study. One plausible 

explanation would be that the self-regulated learning method used by Aguila-Gomez 

(2016) has sustained students’ adaptive motivation and self-regulatory learning 

strategies in the whole duration of the study. The intervention proposed by Aguila-

Gomez (2016) may have taught students self-regulation, but perhaps may have not 

enhanced these skills. Also, the use of one teaching method for the entire semester may 

have been ineffective and may have created boredom or burnout for the students. 

Additionally, the high pretest scores allowed little room for improvement on the posttest 

scores. Although, the findings by Aguila-Gomez did not support the current research, it 

signifies that revisiting the concept of the intervention every other week in comparison 

to twice weekly eliminated the risk of boredom and kept the students motivated to use it. 

Thus, further research is needed to ascertain the findings of the current study. 



124 

 

 

The intrinsic motivation subscale of the SRL-CNP contains five items that 

represent curiosity and interest in clinical nursing practice. Some prior studies indicated 

that curiosity has positive connection with intrinsic motivation (Metcalfe et al., 2020; 

Wade & Kidd, 2019). Curiosity encourages internal desire/need to acquire new 

information or even learn information the students missed. Therefore, curiosity can 

directly influence students’ intrinsic motivation and subsequently improves intrinsic 

motivation, self-regulation, and academic achievement. In this study, providing a new 

self-regulation intervention and helping the students to use various self-regulatory skills 

had the potential to increase their motivation levels. The curiosity and increase in 

intrinsic motivation along with faculty interaction and feedback could be also the reason 

for the increase in the posttest scores in the control group. The new online education 

system that has been implemented in Saudi Arabia during the COVID-19 pandemic 

could allow more curiosity and motivation for students to learn in a new environment.    

This researcher believes that the statistical significance obtained in this research 

is directly attributed to the effect of the evidence-based intervention provided to the 

intervention group. Goal setting is a vital influencing factor because it serves as a 

motivational role and usually allows a starting point from which to work towards 

achieving a precise goal. This is supported by previous published research on self-

regulation in classroom settings, which described goals setting as a regulatory agent for 

self-regulation (Berkhout et al., 2015). Goals guide students' attention on specific 

features of the learning process or outcomes and increase self-efficacy (Berkhout et al., 

2015). Additionally, self-evaluation of progress is enhanced as students set their 

objectives (Bandura, 1997). Goals help people focus on the task, select and apply 
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appropriate strategies, and monitor the progress of their goals. The students, during the 

first three weeks of this research, learned how to set relevant objectives and observed 

their previous thinking processes and reactions through use of motivational and self-

monitoring questions. Self-monitoring enabled the students to see the interdependence 

between goal setting, task planning, self-evaluation, and students’ existing knowledge 

and thoughts. This provided opportunities to make the judgment that the student was 

different in the recent past. The advantage to prompting the self-regulation concepts is to 

nurture metacognitive training, but this did not essentially allow the student to pull 

together the whole self-regulation process. It is with repetition of self-regulation prompts 

over time that the understanding of conceptual connection of self-regulation process 

becomes enhanced. Also, revising the concepts every other week and using the prompts 

more often, and offering feedback by the researcher allowed students to further spend 

time actually reflecting on their performance rather than just hearing the concept without 

application. Therefore, this researcher may conclude with confidence that the self-

regulation intervention is what caused the statistical significant difference between the 

intervention and control groups.  

Additional Analyses 

To uncover potential influences of other factors on the self-regulation total 

pretest and posttest scores, the unadjusted impact of group assignment (intervention 

versus control), the nursing rank (1 – 5), prior clinical experience, and whether nursing 

was students’ first choice on self-regulation total pretest and posttest scores were 

conducted. The unadjusted impact was determined to be appropriate because the 

demographic variables were not the main variables proposed in this study, and they were 
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not thought to be of high relevance for data collection. This impact was measured by 

Spearman’s rank correlation and independent t-test.  

Spearman’s rank correlation and independent t-test revealed statistically 

significant differences between the groups. The intervention group had significantly 

higher total pretest (p = .001) and posttest (p = .003) compared to the control group. The 

intervention versus control group comparison showed statistically significant (favoring 

the intervention group) when considering total pretest and total posttest scores 

separately, and apart from other potential sources of influence.  

Students in both groups with clinical training outside the nursing program had 

significantly higher total pretest scores only compared to students without clinical 

exposure outside their program. This statistical significance could be due to their 

familiarity with nursing care, more advanced maturity level, and prior knowledge they 

have as a result of clinical practice outside their program. Irvine et al. (2021) examined 

metacognitive strategies, self-efficacy, and academic performance of a sample of first 

year undergraduate nursing students transitioning to a university setting. The sample 

consisted of 84% female students, 68% aged 18 - 22 years, and 30% with previous 

higher education experience. The MSLQ was used to measure self-regulation and 

metacognitive strategies. Findings revealed that undergraduate nursing students with 

previous educational experience (e.g. vocational and training programs), and older 

students exhibited significantly higher self-regulation, higher self-efficacy and academic 

performance. Irvine et al. (2021) explained that prior experience enhances the ability to 

draw on previous knowledge results which is supported by the social cognitive and self-

regulation theories that assert that academically efficacious students monitor and 
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regulate their learning more attentively and make better use of learning strategies than 

other students. Thus, the finding of the effect of prior experience in the current research 

is consistent with the findings by Irvine et al. (2021).  

Similarly, Berkhout et al. (2015) found that prior clinical experience greatly 

enhanced self-regulation. Berkhout et al. (2015) used qualitative research to examine 

self-regulation of undergraduate medical students enrolled in traditional and problem-

based learning universities. Students were in their fourth- to sixth- year of study. The 

analyses revealed four themes: perceived goals, opportunity, autonomy experienced, and 

anticipated outcomes. Berkhout et al. (2015) reported that each factor may support or 

hinder self-regulation in clinical. These factors originated from personal, contextual and 

social aspects of learning. It was found that prior clinical experience which is at a 

personal level greatly enhanced self-regulation (Berkhout et al., 2015). Drawing on 

previous knowledge as supported by the social cognitive theories greatly enhances 

perception of self-regulation and enables students to use cognitive and metacognitive 

strategies more often.  

Mullen (2007) asserted that nursing students who were more experienced in their 

study reported significantly higher use of selected self-regulatory skills. Although 

Mullen’s sample included only accelerated nursing students, this may demonstrate the 

positive effect of prior knowledge and clinical exposure on the self-regulation 

perceptions and thus support the current research findings. On the other hand, this 

contradicts the findings of Cho et al. (2017) in which previous clinical experience of the 

participants was associated with a lower perceptions of self-regulation in medical 

students. There was no clear reason for such findings as students with previous clinical 
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exposure would find their learning experience less stressful and therefore need to use 

less cognitive load to adapt and learn effectively (Cho et al., 2017). It could be that 

negative prior clinical experience was the reason for the lower perceptions of self-

regulation. It could be also related to the environment of the clinical placement and the 

availability of facilitators or inhibitors such as the lack of supportive peers and faculty, 

or limited choices for practice settings. In the current research, prior clinical experience 

of students was not forced. The students volunteered to have this experience and the 

selection of clinical location and the time was their personal choice as well, which may 

explain the statistical significance of the result in the pretest scores only. This also 

explains that lack of significance in the posttest scores as the students did not have a 

choice to select where they want to practice for their courses. In the current research, 

there was only one hospital offered for practice with pre-assigned units by nursing 

education of the hospital. 

It is important to note that the participants in the current study had no to little 

actual clinical training inside their nursing program due to the COVID-19 pandemic. 

When the COVID-19 crises emerged, the College of Nursing moved entirely to online 

learning for one semester (Spring semester 2019-2020) and replaced the required 

clinical hours with simulation and nursing laboratory skills training for the following 

semester (Fall semester 2020-2021). Thus, level six nursing students who participated in 

this research did not have any clinical/hospital experience within their program prior to 

the pretest administration, and level eight nursing students had only a few clinical hours 

in medical-surgical units for Nursing Care of Adult course. Therefore, students who 

practiced outside their nursing program (as a volunteer during summer breaks) had an 
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additional advantage that may have caused the significant difference in the pretest 

scores.  

The current researcher compared the participants’ scores based on academic 

levels to identify the impact of academic level (6 versus 8) on the posttest-pretest 

difference score. An independent samples t-test showed that level six students had a 

higher but not statistically significant mean difference score. The lack of statistically 

significant difference between level six and eight provided an evidence that supports 

assumption # 1 stated in Chapter 1. This finding is in line with Chen et al. (2019) who 

reported that there was no significant difference between second and third year nursing 

students. Chen et al. (2019) explained this through description of Zimmerman's theory of 

SRL. One potential explanation given by Chen et al. (2019) could be that third-year 

students were expected to dislike or have little interest in their major. Additionally, 

nursing students who liked their major had higher levels of self-regulation ability than 

those who were neutral or disliked their major; those who liked their major were also 

likely to use metacognitive strategies. In their study, Chen et al. (2019) found that more 

than 45% of the participants disliked their major and 67% had little interest in their 

major; this might have affected the scores of SRL ability, and metacognitive ability. 

Descriptive analysis of demographic data in the current study revealed that 

approximately 63% of the participants reported that nursing was not their first choice for 

profession and about 27% ranked nursing third to fifth. Still, the current research did not 

capture whether students liked or disliked the nursing profession. 

The descriptive statistics of the post intervention questionnaire revealed that 

about half of the participants in the intervention group 49.1% (n = 80) always felt 
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motivated to achieve their learning goals, versus only 3% (n = 5) who almost never felt 

motivated. Also, 37% (n = 60) reported highest frequency of using the learning 

strategies taught in the intervention during their clinical learning practice. Some students 

wrote unsolicited positive comments on their posttest survey such as “I like the 

statements” and “it made me compare myself in the beginning and now and I could see 

improvement”. According Colthorpe et al. (2019) utilizing a various range of self-

regulation strategies is positively correlated with high achievement and this enhances 

ability of student to overcome learning problems/difficulties. Although this researcher 

reported that almost all students in the intervention group used self-regulation strategies 

regardless of the frequency, the data did not reflect whether the students used self-

regulation strategies from all phases of self-regulation cycle (performance, forethought, 

reflection). Strategies from the forethought and self-reflection phases are at the highest 

levels of metacognition and address self-reflection and self-evaluation processes 

(Colthorpe et al., 2019). It would have been of a benefit to have the students in the 

current study list their usual use of learning strategies to best determine to what extent 

they have benefited from the intervention. Knowledge of students’ usual use of self-

regulation strategies allow faculty to design a powerful self-regulation intervention 

based on students’ needs.  

Methodological Concerns 

This section addresses concerns related to the delivery of the intervention and 

other concerns that indirectly affect the intervention,  

On the third week of classes, a 10-15-minute meeting was conducted in the 

classroom setting by the researcher, who outlined the rationale for the focus on setting 
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objectives and learning plans. The difficulties that students had encountered in setting 

objectives were addressed and explained. These difficulties included: discrepancies 

between what students wanted to study and what the instructor felt they needed to study; 

writing a few or too many objectives; focusing on strengths rather than weaknesses, and 

lack of students' familiarity with the environment of nursing practice. Although the 

students were expected to build upon their previous learning, surprisingly the students 

had difficulties in setting simple objectives. Still, the students were reflective and shared 

their thoughts with a wide range of objectives. Similarly, students were brainstorming 

and reflective during the following sessions, shared their learning strategies and 

demonstrated how to use the self-regulation prompts. They were attentive, proactive in 

asking questions and bringing concerns. The majority stayed in class for the entire 

session, except for some students who excused themselves and left and did not come 

back. When the researcher met students in clinical the following weeks, some were 

actually using the research forms provided to them, and were appreciative to have them 

as a guide as they verbalized to the researcher. Other students were disconnected and 

were not able recall any of the information discussed during self-regulation intervention, 

and many others asked if this was a graded assignment and if they needed to submit the 

forms to their instructors. These students along with students who did not attend the 

sessions might have had difficulty acknowledging the importance of self-regulation and 

learning new strategies to augment their clinical learning. 

 This researcher realized that 10 minutes was not enough time for the first few 

weeks to comprehensively cover the self-regulation concept. However, when the 

concepts were revisited every other week, the time was found to be appropriate. Still, the 
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researcher felt pressure sometimes as other faculty interrupted the sessions to talk to 

students. It is possible that the time of the sessions in the morning was not suitable as 

students had to attend other classes right after this class. It is noted that one semester 

was adequate time to assess improvements in self-regulation, but it would be of great 

benefit if started with students in lower levels. Slightly more than one third of the 

students in the intervention group (37%, n = 60) reported the highest use of self-

regulation strategies taught by the researcher compared to only 4.3% (n = 7) who had 

never used any of the learning strategies. This indicates that many students were 

attentive and produced efforts to develop better self-regulated learning profiles.  

The intervention was explained to the other clinical instructors and they were 

asked for their assistance to enforce the practice of self-regulation concept among 

students. The researcher sent a text to other clinical instructors asking for their feedback 

or questions about the study. No feedback or concerns were received from other clinical 

instructors involved in the courses. Therefore, for future studies, there is a need to 

actively involve clinical faculty, for example by conducting regular meetings with them 

to assess and follow students’ response to the intervention. 

Theoretical Framework 

Meleis’ Transitions Theory (2015) was used as a theoretical framework to guide 

this study. This framework helped to understand the transition of nursing students from 

the beginning of the semester to its end through using the self-regulation concept. 

Transition is defined as "a passage from one life phase, condition, or state to another” 

(Chick & Meleis, 1986, p. 239). Transitions Theory consists of six major domains; all 

these domains were adopted for this study and nursing therapeutics was named as self-
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regulation concept. The change trigger of transitions dimension, as applied in this study, 

positioned students in a prelicensure baccalaureate program at the beginning of the 

semester as developmental and it was used to explore nursing students’ perceptions of 

self-regulation. The pretest scores of perception of self-regulation, served as personal 

property, and the use of the components of self-regulation concept in this research were 

positioned in the transition patterns of response dimension, more specifically in the 

process indicators. The posttest self-regulation scores were positioned in the patterns of 

response dimension as an outcome indicator. This research was an initial effort to situate 

the progression of nursing students through a 15-week academic semester into Meleis’ 

Transition Theory as guided by the self-regulation concept. As applied to this study, the 

student progression through the semester occurs over time as the student transitions from 

one fairly stable state to another. 

This study design resulted in data for interpretation from the sixth and eighth 

academic levels. In the applied theoretical framework presented in Chapter I (Figure 2), 

dotted dual directional lines and the dotted textbox outline for the self-regulation 

concept represented the theoretical framework changes proposed by this research. The 

proposed changes indicate reciprocity, but the framework required modification as 

depicted in Figure 3. The applied theoretical framework is supported by this research.  

Self-regulation perceptions are situated in the properties dimension and 

characterized by the universal properties of development, movement and flow described 

by Chick and Meleis (1986). Meleis et al. (2000) described transitions overall and the 

patterns of response as both process and outcomes indicators. The nursing student 

advancement through program levels and the notion of transition over time was the 
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Figure 3 

Modified model of application of Meleis’ (2015) Transitions Theory 

 

foundation for qualitative research of Brennan and McSherry (2007). Their interviews at 

the beginning of each of the three program levels uncovered socialization, meaning, and 

perception themes. The inclusion criteria limited the sample nursing students with six-

months of experience as a health care assistant before matriculation. Brennan and 

McSherry (2007) did not identify amount of time needed and the trajectory to route the 

transition, yet they addressed that retreat to a comfort zone when feeling vulnerable 

occurred as a means for protection and self-preservation. The current study identified 

that a 15-week semester was adequate for the transition to occur with increase in self-

regulation perceptions.  
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The applied theoretical model (Figure 2) discussed in Chapter One representing 

the self-regulation perceptions variables examined in this research, the self-regulation 

concept, and the transitions theory represents the circular and iterative nature of 

transitions with the bidirectional dotted lines from the self-regulation concept to the 

nature of transitions and patterns of response dimensions. Change, inherent in all 

transitions, and difference as the ability to distinguish change and movement over time, 

fluctuation, disruption, and periods of uncertainty are characteristics of any transitions 

(Meleis et al., 2015) including this research. In regard to the change and difference, the 

mean difference in pre and posttest scores revealed that students on both campuses 

differed significantly on the posttest scores, which implies that the self-regulation 

concept was effective. Because there was significant difference due to the intervention, 

students from both levels may have the sequential progression pattern that is inherent in 

the self-regulation theories (as students advance in their study, their self-regulation 

ability increases). The change and difference characteristics may be affected by the 

timing and content of this intervention.  

The students were offered an evidence-based self-regulation intervention that 

assisted them to plan and monitor their learning process. Thus, they may have felt the 

meaning and the importance of such an intervention particularly after a period of 

uncertainty during previous semesters as a result of the COVID-19 crises. Therefore, the 

findings of the current research support Melesi’ Transition Theory. The aim of this 

research did not allow for further exploration of the effect of factors such critical points 

(e.g. clinical evaluation) or knowledge on self-regulation perceptions. Additionally, 
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previous studies using Meleis’ Transitions Theory as a framework were different in 

nature and methods than the current study, thus comparison may not be possible. 

Implications for Nursing 

Nursing Science and Research 

Findings indicate that there are several implications for nursing science and 

research that include the need for more research studies, instrument development and 

validation, and expansion of Meleis’ Transition Theory. Research concerning self-

regulation in nursing education is limited. This study is only one of a few, that has 

examined the possible benefits of the self-regulation concept in nursing education in 

Saudi Arabia and in Arab countries contributing to the literature with a specific culture. 

This study provides the beginning of a scientific approach to nursing science for 

promotion of self-directed learning in clinical settings. More research is required to 

determine what interventions support self-regulated learning via learning plans and goal 

settings. Additionally, research is needed to improve and enhance nursing students’ self-

perception of decision making and problem-solving, encouraging nursing faculty to 

implement a similar or different approaches in the classroom and clinical settings to 

promote self-directed learning in clinical settings. Further research needs to be 

conducted to include descriptions and analysis of self-regulation in student nurses in 

Saudi Arabia. For example, addressing specific factors that affect self-regulation from 

students’ perspective. Moreover, this study can be used to provide direction for future 

research aimed at optimizing self-regulation in nursing education in Saudi Arabia and 

possibly in the world to determine cognitive differences noted. 
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This is the first time this instrument has been used in an intervention study. 

Additionally, this study examined the use of the instrument in a different culture. The 

perceptions of self-regulation were very high at the beginning of the study which was 

partially explained by the use of the instrument that lacks cultural sensitivity. Despite the 

acceptable reliability value of the SRL-CNP instrument from the developing researchers 

and the pilot study, possible explanation of the findings indicate that this instrument may 

not be sensitive enough to capture perceptions of Saudi nursing students or any other 

student without revisions. Thus, there is a need to refine this instrument or develop new 

instruments that measure self-regulation more accurately in Saudi population. 

The study explored self-regulation perception within the framework of Meleis 

transitions theory (Meleis et al., 2015) and tested the theory in nursing education which 

expands its use in nursing research by examining the effects of this intervention. 

Moreover, the application of the theory in a new cultural setting with a diverse 

population augmented the power and the utility of the theory to describe nursing 

phenomena. Additionally, the application of the Transitions Theory helped 

conceptualize the process of transition for the nursing student from the beginning of the 

semester to its end as evidenced by statistically significant findings. In one specific 

sample, the application of Meleis’ Transitions Theory to this research through 

quantitative method have expanded empirical data for the Transitions Theory since the 

majority of previous research mainly used qualitative investigations. Also, this research 

expanded the use of Meleis’ Transitions Theory to Nursing Education. 
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Nursing Education  

Although both the control and the intervention group improved at the end of the 

semester, there was a statistically significant difference between the groups, because of 

the specific steps that were taken by this researcher. Therefore, one may suggest that 

self-regulation intervention as discussed in Chapter III and specifics found in Appendix J 

is more effective in developing reflective and critical thinking skills than simply hearing 

the information on the care for medical-surgical and critical patients. The students in the 

current study practiced self-monitoring and over the course of the intervention which 

had improved goal setting and self-evaluation. Self-regulation concept is effective as a 

method of helping the nursing student direct their learning and possess self-regulation 

skills that assist them to solve complex health care problems in their clinical learning. 

The findings suggest that self-regulation might be taught to nursing students which 

supports assumption # 2 described in Chapter I. Teaching self-regulation could be 

employed in a variety of settings such as classroom, clinical settings and perhaps 

simulation. Use of self-regulated learning prompts helped the students in the 

intervention group with the development of metacognitive insights and skills in self-

monitoring, self-evaluation and self-reinforcement in a variety of situations. Application 

of self-regulation enhances the development of reflection and good habits of mind. 

The value of self-regulation as a metacognitive intervention has been recognized 

in the literature as a strategy to facilitate more meaningful learning and understanding. 

However, there is little empirical support for its use. In nursing education, some studies 

did not find statistically significant differences in students’ perceptions of self-regulation 

as a result of an intervention, across academic levels or school years. This signifies the 
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positive benefit of the current evidence-based self-regulation intervention, and calls for a 

need to conduct this intervention even earlier in school year. Helping students to have 

clear goals can help to initiate, and sustain self-regulation processes, such as planning, 

monitoring, and reflecting. This researcher believes that goal setting as a first step of this 

intervention influenced students' learning process in many ways. First, it helped students 

select and execute goals that are relevant to tasks. Second, it stimulates students to 

produce a higher level of effort. Third, it sustains students’ perseverance overtime. 

Finally, it indirectly improves learning through heightened self-awareness. The students 

in the intervention group had difficulty choosing appropriate learning goals in the 

beginning of the semester. With researcher’s feedback and use of researcher’s generated 

forms, students directly benefited from focusing their attention simultaneously on 

process and outcome goals. With time, students in the intervention group strategically 

adjusted methods and tactics to enhance performance and used efficient strategies to 

achieve their goals.  

Based on the proposed evidence-based self-regulation intervention, the faculty’s 

role is to facilitate positive change and move toward self-regulated learning by using this 

intervention as a map. Based on the findings of this study, there should be collaboration 

with other instructors teaching nursing courses from different levels. Such collaboration 

will help in the creation of a self-regulated learning environment. The continuous 

development of the learning plans and goals as well as enforcing the use of self-

regulation prompts are a collaborative effort among faculty that will provide a collective 

understanding of the expectations of nursing students as self-regulated learners.  
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This researcher provided nurse educators with a specific intervention that 

demonstrated statistical significant results that may be used when teaching nursing 

students. This intervention may be used with confidence in other schools of nursing. The 

nursing student must display the ability to be lifelong learner, thus, self-regulation 

intervention should be threaded throughout the curriculum, and earlier throughout the 

program, and even for higher degrees. Since self-regulation is a crucial concept, more 

research is needed on how to help students regulate their learning.  

Nursing Practice 

         The self-regulated learning strategies become skills that are essential for lifelong 

learning and adjustment to the changes in the practice environment. In the constantly 

changing environment of health care, expectations on nurses increases daily. It is 

imperative for nurses to help improve patient outcomes. Based upon the statistical 

significant findings from this study, this researcher believes that the skills and 

techniques the students learned in this study will assist them in improving patient care. 

The basic component of self-regulation related to nursing practice may be a decision-

making, clinical reasoning, and problem-solving production system, in which the 

problem is to achieve the goal and that self-evaluation serves to check whether the 

student is making effective progress. When making decisions regarding patient care, the 

nurse acknowledges the potential risks for and benefits to the patient with an aim to 

improve patient outcomes.  

Due to expanse of nursing’s scope of practice, new graduates must be able to 

work and make decisions with other members of healthcare teams. The goal for the 

nursing education is to educate and prepare better problem-solvers and decision makers 



141 

 

 

and the principles of cognition and metacognitions underpinning the self-regulation 

concept support this purpose. The findings of this study provided empirical support for 

the value of self-regulation as a metacognitive strategy that promotes active learning. 

Self-regulation concept could be implemented during orientation to the new position or 

during mandatory clinical days. Including self-regulation concepts may help new 

graduates and practicing nurses self-monitor, self-evaluate, and cope with rapid changes 

in healthcare settings. Self-regulation strategies are needed in crises situations like 

COVID-19 pandemic, where novice nurses are expected to function independently in an 

acute point in time with health care. According to Naylor et al. (2021) novice nurses 

reported that the level of complexity of patients increased suddenly overnight with no 

training. Many novice nurses felt incompetently prepared for this situation with 

difficulties working short staffed (Naylor et al., 2021). Situations like this usurping all 

the beds in hospitals may increase medical errors and decrease quality of patient’s care. 

The self-regulation skills with its ability to promote the acquisition of reflective thinking 

are essential in the development of clinical reasoning. Clinical reasoning cultivate the 

self-confidence required for increasing patient’s safety and decreasing errors.  

Methodological Issues 

The following methodological issues were related to the data analysis 

procedures: 

1. Possible selection bias due to the use of a convenience sample and non-

randomization, which may have prevented generalizability of results beyond 

the current study sample. 
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2. Reduced statistical power for all main and interactional effects in the 

multifactorial ANOVA, resulting in Type II error; therefore, the researcher 

cannot draw definitive conclusions about variables that significantly. 

influence subjects’ perceptions of self-regulation as measured by the posttest-

pretest difference scores. 

3. The likelihood of unmeasured sources of influence on participant’s 

perceptions of self-regulation that were not captured by this database. 

4. Student perception of self-regulation were self-reported, which may or may 

not be accurately reflective of their actual self-regulation profiles. 

5. The researcher proposed to collect data using pencil and paper for the control 

campus. However, due to the overwhelming effect of the COVID-19 

pandemic, the control faculty requested the researcher distribute the 

questionnaires through an online format. This process was time consuming as 

the response rate was low initially, and several reminders were required. 

Nevertheless, the final sample size obtained was adequate. 

6. Although the researcher carried out the intervention over 15 weeks-semester, 

each session lasted for about 10 minutes at the beginning of the class, every 

other week. It may be that this is not reasonable for some nursing students to 

learn a new self-regulation learning strategy in such a short time.  

7. It would be more feasible if the researcher involved other clinical instructors 

to offer more support to nursing students. The students were given prompted 

question to reflect on and keep, it could be that more emphasis was needed to 

make sure that students were actually using them.   
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Limitations of the Study 

The major limitations of this study that must be considered when interpreting the 

findings include the following:  

 Inability to generalize study findings beyond this sample. The sample was a 

convenience sample drawn from two colleges in Saudi Arabia. Racial and gender 

differences may not be accurately represented since all the participants were female 

(College admitting only female students). However, the racial and gender 

characteristics of the sample reflect the national characteristics of the nursing 

profession in Saudi Arabia to date. 

 Perception of self-regulation scores were at the high end of the scale on the pretest 

leaving little room for change or improvement after providing the self-regulation 

concept.  

 The study implemented a self-report measure; therefore, a common method 

variance and a risk of response bias cannot be ruled out. The high response rate 

yielded in this study might not have reflected the actual students’ response. The 

contextual influences, including time, location, and faculty authority role may have 

impacted students’ responses. 

Conclusion 

This study was designed to identify differences in self-regulation perceptions 

between baccalaureate nursing students taught self-regulation concept as compared to 

those who did not receive the concept. The following conclusions are offered based on 

the findings of this study:  
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1.  Statistically significant differences were found with self-regulation 

scores between the two groups, demonstrating that self-regulation 

intervention influenced perceptions of self-regulation of Saudi nursing 

students.  

2. Nursing students in the control group reported slight increase in self-

regulation perception at the end of the semester but not statistically 

significant. 

3. A significant positive correlation was found between the pretest SRL-

CNP and prior clinical training indicating a positive effect of clinical 

exposure on student’s perception of self-regulation. 

4. Additional analyses showed no significant differences in mean scores of 

self-regulation on the posttest SRL-CNP between level six and eight 

nursing students.  

Recommendations 

 For further research, the following recommendations are based on the findings 

of this study:  

1. Further testing and or development of a more sensitive instrument to measure 

self-regulation. 

2. The use of self-regulation concepts should continue to be explored as a 

method of empowering self-regulation to evaluate its effectiveness with 

clinical learning. 
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3. Replicate this study using random sampling of colleges from various regions 

in the country and examine gender differences to allow for a sample more 

representative of nursing students in Saudi Arabia and other countries.  

4. Replicate this study with first and second year nursing students to investigate 

its effectiveness on students without prior clinical exposure. 

5. Replicate this study using longitudinal methodology, and repeated measures 

to investigate the ongoing approaches to learning and the contextual 

approaches to learning over time. 

6. A mixed method study examining the content of the self-regulation 

intervention including open-ended questions to ensure perceptions of 

necessary content. 

7. A follow-up quantitative study of these students once they become graduate 

nurses should be conducted to explore how they use their self-regulatory 

skills in practice and discover cognitive differences in these populations. 

8. Conduct a quantitative study examining actual self-regulation concepts, not 

perceptions. Further studies should be conducted with the combined use of 

the self-perception instruments and actual self-regulation skills 

(microanalytic methods combining observations and questionnaires). 

9. Qualitative study focused on nursing students’ feedback for the content of an 

intervention, and to gain more understanding about self-regulation among 

Saudi nursing students. 
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10. Studies should be used to discover whether use of mixed methods is more 

effective in enhancing self-regulation skills than consistent use of one 

teaching-learning method. 

Chapter Summary 

  This quasi-experimental study, using a pretest/ posttest design, investigated the 

effect of a self-regulation intervention on perception of self-regulation of learning of 

baccalaureate nursing students. Meleis’ Transitions Theory (2015) was used to guide 

this investigation and provided the framework for analyzing the effect of the 

intervention. This chapter presented a discussion of the findings for the research 

questions and hypothesis, methodological issues, implications for nursing, conclusions, 

and recommendations for future research.  

Data analyses revealed that nursing students had high perceptions for self-

regulation. A statistical difference was found between students who received the 

intervention and in the control group at the completion of the semester. Level six and 

eight nursing students did not differ significantly on their perceptions of self-regulation. 

These findings were discussed in light of previous research. Possible explanations for 

these findings were explored. Further research is needed to assess Saudi nursing 

students’ perceptions of self-regulation and provide interventions that enhance and foster 

self-regulation. Limitations of the study include lack of generalizability, possible 

measurement issues related to the cultural validity of the instrument, and the use of self-

report measures of self-regulation variable. 
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Appendix B 

Survey A: Demographic Questionnaires اإلستبيانة أ: المعلومات الشخصية 

Please answer the following questions by making a circle on your choice and/or filling the 

blank الرجاء اإلجابة على األسئلة باختيار الجواب المناسب او تعبئة الفراغ 

1. What is your age in years? 

 كم عمرك بالسنوات؟

  

...................... 

2. What is your academic level? في اي مستوى ندرسين؟ a. Level Six السادس 

b. Level Eight الثامن 

3. What is your current marital status? ما هي الحالة االجتماعية 

 

a. Single أعزب 

b. Married متزوجة 

c. Divorced مطلقة 

d. Widowed أرملة 

1. Do you have children? هل لديك أطفال؟   

 

a. Yes نعم     

b. No ال        

 

2. Have you had any clinical training outside your nursing 

program?   تدريبك تدريبية غير  طبية ببرامج االلتحاقهل سبق لك

كلية التمريض ؟ الحالي في  

c. Yes نعم     

d. No ال        

 

3. If yes, what was your role in the training? 

  ؟كان الجواب نعم، فما كان دورك في التدريب اإذ

 

...................... 

7. Do you currently work? هل لديك وظيفة وتعمل حالياً؟   

 

a. Yes  نعم 

b. No  ال 
 

8. What is your job? ماهي وظيفتك؟   

 

 

..................... 

9. Was nursing your first choice? 

 هل كان التمريض خيارك األول عندما التحقت بالجامعة؟

a. Yes نعم 

b. No ال    

10. If not, what was your first choice for a profession? 

 إذا لم يكن التمريض خيارك األول فماذا كان خيارك األول؟

 

...................... 

11. Where did you rank nursing in your choices? 

  كم كان ترتيب كلية التمريض من ضمن خياراتك؟ 

a. First ول األ   

b. Secondالثاني 

c. Third الثالث 

d. Fourth الرابع 

e. Fifth الخامس  
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Appendix C 

Survey B   :ب اإلستبانة

 

The following 16 statements are about how you self-regulate your learning as a student in the 

clinical setting. Please read each statement carefully and decide if you ever feel this way. If you 

are unsure about your feeling, select the ‘3’ (three). If you have had this feeling, indicate your 

agreement level about feeling it by selecting the number (1, 2, 4,  

 & 5) that best describes your agreement level about feeling that way. 

  

. يرجى قراءة كل عبارة بعناية وتحديد التدريب العملي في ةالتالية تدور حول كيفية تنظيم تعلمك كطالب 16العبارات الـ 

مستوى  فأذكري الشعور،" )ثالثة(. إذا كنت قد شعرت بهذا 3" يفحدد مشاعرك،من  ة. إذا كنت غير متأكداحساسك او شعورك

بذلك الشعور موافقتك الذي يصف بشكل أفضل مستوى (5 ، 4،  2 ،1الرقم )من خالل تحديد  موافقتك مع ذلك الشعور  

 

 
 1 

Strongly 

disagree 

ال أوافق 

 وبشدة

2 

Disagree 

 ال أوافق

 

 

3 

Neutral  

 

 محايد

4 

Agree 

 

أوافق    

5 

Strongly 

agree 

أوافق  

 وبشدة

1. I like clinical nursing practice even 

though it is difficult.  

أحب ممارسة التمريض السريري على الرغم من 

 صعوبة ذلك

     

2. I like clinical nursing practice even if 

I cannot get good grades 

أحب ممارسة التمريض السريري حتى لو لم أتمكن 

جيدةمن الحصول على درجات   

     

3. I like clinical nursing practice because 

I can learn new things 

أحب ممارسة التمريض السريري ألني أستطيع تعلم 

 امور جديدة

     

4. I am satisfied with myself because I 

am working hard during clinical nursing 

practice 

بجد خالل ممارستي أنا راضية عن نفسي ألني أعمل 

 للتمريض السريري

     

5. It is important for me to get good 

grades in clinical nursing practice   

من المهم بالنسبة لي الحصول على درجات جيدة في 

 ممارسة التمريض السريري

     

6. I want to get better grades than my 

classmates for clinical nursing practice 

أريد الحصول على درجات أفضل من زميالتي في 

 ممارسة التمريض السريري

     

7. I would like to demonstrate my ability 

to others by getting good grades in 

clinical nursing practice  
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أريد أن أثبت قدرتي لألخرين من خالل الحصول 

ممارسة التمريض السريريعلى درجات جيدة في   

8. I confirm clinical nursing skills before 

providing care to patient  

أتأكد من مهاراتي لممارسة التمريض السريري قبل 

 إعطاء الرعاية للمريض

     

9. Using my own words, I want to 

explain important points I have learned 

in my clinical nursing practice   

باستخدام كلماتي الخاصة، أود أن أوضح نقاط مهمة 

 تعلمتها خالل ممارستي للتمريض السريري

     

10. I think about ways to implement care 

tailored to individual patient’s needs  

أفكر في طرق لتقديم الرعاية المخصصة حسب 

 احتياج المريض

     

11. I learn patient materials before 

clinical nursing practice  

 أتعلم مادة المريض قبل ممارسة التمريض السريري

     

12. I practice nursing skills by myself 

during a clinical nursing practice period 

أمارس مهارات التمريض بنفسي أثناء فترة التدريب 

 العملي 

     

13. I would like to develop my way of 

thinking based on what I have learned 

through clinical nursing practice.  

أرغب في تطوير طريقة تفكيري بناًء على ما تعلمته 

 خالل ممارسة التمريض السريري

     

14. I wonder if there are other ways of 

thinking about what I have learned 

through clinical nursing practice.   

أتساءل عما إذا كانت هناك طرق اخرى للتفكير فيما 

ممارسة التمريض السريريتعلمته من خالل   

     

15. I try to understand difficult concepts 

I have learned from clinical mentors and 

instructors.   

من بذل جهداً لفهم المفاهيم الصعبة التي تعلمتها أ

 مدربي ومعلمي التمريض السريري

     

16. I try to associate what I have 

experienced through clinical nursing 

practice with the knowledge I previously 

acquired. 

أحاول ربط ما تعلمته من ممارسة التمريض  

 السريري بالمعرفة التي اكتسبتها سابقًا
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Appendix D 

 Post-Intervention Questionnaire  

Survey B: Post-Intervention Questionnaires   اسئلة ما بعد التدريب: ج اإلستبيانة

Please answer the following questions by making a circle on your choice and/or filling the 

blank الرجاء اإلجابة على األسئلة باختيار الجواب المناسب او تعبئة الفراغ 

1. During the last 13 weeks, how often have you felt 

motivated to accomplish your learning goals? 

خالل االسابيع الثالثة عشر الماضية, هل احسست بالحماس لتحقسق اهدافك 

 الدراسية؟

a. Always دائما   

b. Often غالبا 

c. Sometimes بعض االحيان   

d. Almost never تقريبا    

e. Never  ابدا 

2. During the last 13 weeks, how often have you used self-

regulated learning strategies to accomplish your learning 

goals? 

 استخدمت استراتيجيات التنظيم الذاتيه خالل االسابيع الثالثة عشر الماضية, هل 

 لتحقسق اهدافك الدراسية؟

a. Always دائما 

b. Often غالبا 

c. Sometimes بعض االحيان 

d. Almost never  تقريبا 

e. Never ابدا 
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Appendix E 

Letter to Deans of Selected Colleges of Nursing 

Date: 

 

College of Nursing  

 

College of Nursing Address 

 

The Effect of a Specific Teaching Intervention on the Perceptions of Self-Regulation in 

Undergraduate Baccalaureate Nursing Students in Saudi Arabia. 

Dear Dean 

My name is Zahra Alnasser, MSN, RN, and I am a PhD student at 

Widener University School of Nursing. I am asking for your permission to conduct research at 

your College of Nursing. The purpose of my research is to examine the effectiveness of a self-

regulation intervention taught in the classroom on perceptions of Saudi Arabian nursing students. 

Your participation is imperative because results could add to nursing education research 

regarding nursing students’ self-regulation profiles, and the influence of the self-regulation 

intervention on nursing students. 

This research requires faculty to allow the researcher approximately 

20-30 minutes access to nursing students for study explanation and survey completion. 

Participation is voluntary and confidential. The participants will be required to provide a code on 

the surveys for the purpose of linking the pre and post surveys. However, no personal 

information will be collected. All consents and surveys will be kept in the researcher’s office in a 
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locked cabinet. There are no anticipated risks from participation in this study. Students from each 

level will be offered to win 5 gift cards  

This research necessitates application to and the approval of the Widener University 

Institutional Review Board, which assures the protection of the rights of human subjects. If you 

indicate agreement to participate in this research, a letter verifying cooperation to access third 

and fourth year baccalaureate nursing students, and faculty for the purpose of data collection is a 

required attachment for application to the Widener University Institutional Review Board. 

 Any questions or concerns that you have about this research can be answered by Zahra 

Alnasser, MSN, RN, at +xxxxxxxxxx and email xxxxxxxxxx@hotmail.com.  

Sincerely,  

Zahra Alnasser, MSN, RN, PhD (candidate) 
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Appendix F 

Letter to Course Coordinator  

 Request Permission to Access Participants  

Date: 

College of Nursing  

College of Nursing Address 

The Effect of a Specific Teaching Intervention on the Perceptions of Self-Regulation in 

Undergraduate Baccalaureate Nursing Students in Saudi Arabia. 

Dear Course Coordinator 

My name is Zahra Alnasser, MSN, RN, and I am a PhD student at 

Widener University School of Nursing. Dean [xxxx] at KSAU-HS College of Nursing has 

granted permission for me to conduct research at KSAU-HS College of Nursing. The purpose of 

this research is to examine the effectiveness of a self-regulation intervention taught in the 

classroom on perceptions of Saudi Arabian nursing students.  

I am contacting you to ask for your help to allow me to speak in the classroom with your 

students at a mutually agreeable time during the semester. My research only will 

take a 20-minute meeting with the nursing students enrolled in Critical Care Nursing/Nursing 

Care of Adult II course to provide a verbal explanation for consent to take part in the study, 

answer questions, obtain implied consent, and completion of a research instruments.  

Participation is voluntary and confidential. The anonymity and identity of all participants 

will be protected. All surveys will be secured in the researcher’s office in a locked file cabinet. 

There is no anticipated risk form participation in this study. This research has received the 

approval of the Widener University Institutional 
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Review Board, which assures the protection of the rights of human subject. Any questions or 

concerns that you have about this research can be answered by Zahra Alnasser, MSN, RN, at 

+xxxxxxxxxx and email xxxxxxxxxx@hotmail.com 

Attached are the letter of explanation and informed consent form, and the research surveys 

containing the demographic questionnaire and Self-Regulated Learning in Clinical Nursing 

Practice instrument for this study. You may indicate your agreement to help with this research by 

contacting me by email at xxxxxxxxxx@hotmail.com 

 

Thank you 

 

Zahra Alnasser, MSN, RN, PhD (candidate)  
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Appendix G 

 Informed Consent 

Widener University IRB Protocol Number:  

INVESTIGATOR(S) NAME: Zahra Alnasser PhD (Candidate), MSN, RN 

STUDY TITLE: The Effect of a Specific Teaching Intervention on the Perceptions of Self-

Regulation in Undergraduate Baccalaureate Nursing Students in Saudi Arabia PURPOSE OF 

THE STUDY 

The purpose of this research is to examine the effectiveness of a self-regulation intervention 

taught in the classroom on perceptions of Saudi Arabian nursing students.  

I am being asked to be a participant in the study because I am a nursing student 18 years of age 

or older, enrolled in Critical Care Nursing Course or Nursing Care of Adult II Course, in a 

Nursing College in Saudi Arabia. 

DESCRIPTION OF THE STUDY 

As a participant in the study, I will be required to: 

 Read the consent form and keep it for my records if I wish. 

 Complete and return the questionnaire to indicate my consent to participate in this study. 

 For the pre-test, complete a two-section paper-based questionnaire that includes 

demographic items about me and items related to my perception, as a student, of the self-

regulation profile. For the post-test, complete a two-section paper-based questionnaire 

that include post-intervention questionnaire and items related to my perception, as a 

student, of the self-regulation profile. 

 Upon completion of the questionnaire, I will return it to the envelope, labeled 

“Completed Questionnaire” located in the front of the classroom.  
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 Completing this questionnaire should take about 15 minutes 

 I should only complete the questionnaire once. 

  I always can decide to skip questions or not complete the survey if I wish. 

 There will be no cost to me related to study participation. 

RISKS AND DISCOMFORTS 

There will be minimal risks to me. 

The researcher will follow steps to minimize risks and to ensure the privacy and confidentiality 

of the subjects. With research studies, there is a potential loss of privacy, however, the data 

collected for this study will be anonymous and pooled together for statistical purposes and will 

be reported in aggregate format. No personal identifiable information will be collected and 

therefore, cannot be shared or disseminated. All paper surveys will be kept in a locked file 

cabinet in the researcher’s home, and the data will be saved on a password-protected computer 

with an access provided only to the researcher. 

I can refuse to answer certain questions or not participate at all in the study. If I decide to 

withdraw from the study after completing the survey, I will contact the researcher through the 

provided email address and ask the researcher to remove my completed survey by providing the 

code for my participation.  

BENEFITS 

There may be no direct benefits of participating in this study; however, the knowledge received 

may be of value to recommend new strategies to improve nursing education. Additionally, the 

findings of this study may provide nurse educators with strategies to improve self-regulated 

learning of nursing students, and ultimately improve quality of health care 
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ALTERNATIVE PROCEDURES 

The only alternative is to not participate in the study. 

CONFIDENTIALITY 

I understand that data generated by the study may be reviewed by Widener University's 

Institutional Review Board, which is the committee responsible for ensuring my welfare and 

rights as a research participant, to assure proper conduct of the study and compliance with 

university regulations. 

The questionnaire papers will be kept in a locked file drawer in the primary investigator home, 

accessible only to the investigator until the answers are put in a computer in a password 

protected file, then the papers will be shredded. The electronic data will be kept on a password 

protected drive for an unknown amount of time by Zahra Alnasser. 

My confidentiality will be also protected by ensuring the anonymity of the questionnaire. 

No personal information will be gathered for this study. But you are required to write a code 

(first and last initials of your mother followed by your birthday and month) for the purpose of 

linking the pre-test to the post-test surveys.  

No one, not even the primary investigator, will know who participated because it is implied with 

the consent through completion of the survey. The questionnaire will be coded for the purpose of 

knowing where the data were collected, not to identify participants. If information from this 

study is published or presented at scientific meetings, it will not be possible for names or 

personal identifying information to be shared. 

TERMINATION OF PARTICIPATION 

I may choose to not give consent and withdraw from this study at any time and for 
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any reason without penalty or loss of benefits to me or my role as a student in the course. If I 

choose not to participate or to withdraw from the study after I begin the survey it will not affect 

my grade for the course or standing in the nursing program. 

COMPENSATION 

There will be no payments, However, you will get 5 chances to win a monetary gift 

($25=SR100). Participation in this study is strictly voluntary. There will be no cost to me for 

participating in this research. 

INJURY COMPENSATION 

Neither Widener University nor any government or other agency will provide special services, 

free care, or compensation for any injuries resulting from this research. 

I understand that treatment for such injuries will be at my expense and/or paid through my 

medical plan. 

QUESTIONS 

All of my questions have been answered to my satisfaction and if I have further questions about 

this study, I may contact Zahra Alnasser through email: 

xxxxxxxxxx@hotmail.com. If I have any questions about the rights of research participants, I 

may call the Chairperson of the Widener University’s Institutional Review 

Board at 610-499-4110 or email: irb@widener.edu 

VOLUNTARY PARTICIPATION 

I understand that participation in this study is entirely voluntary. The researcher will respect my 

decision if I choose to be or not to be in the study. If I decide to be or not to be in the study, no 

one will know that I did or did not participate unless I tell them. I am free to withdraw or 
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discontinue participation in this study at any time with no penalty or loss of benefits to me as a 

student. 

STATEMENT OF CONSENT: 

I have read the above information and I feel I understand the study enough to make a decision 

about my involvement. By taking the questionnaire, I understand that I am agreeing voluntarily 

to the terms described above. 

I understand that I may keep a copy of this informational consent form for my record if I desire. 

Recruitment of participants approved by King Abdullah International Medical Research Center 

(IRB Protocol Number: xxx), and Widener University (IRB Protocol# ). 
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Appendix H 

Letter of Explanation  

Study Title: The Effect of a Specific Teaching Intervention on the Perceptions of Self-

Regulation in Undergraduate Baccalaureate Nursing Students in Saudi Arabia  

Primary Investigator: Zahra Alnasser, RN, MSN, PhD (candidate) at Widener 

University School of Nursing. 

Dear Student: 

My name is Zahra Alnasser and I am a PhD student at Widener University School of 

Nursing. I am researching undergraduate nursing students’ perceptions of self-regulation and the 

effects of self-regulation intervention on nursing students’ perceptions at the end of the semester. 

Your participation will take approximately 15 minutes to complete an anonymous paper-based 

questionnaire. Since you are nursing student greater than age 18 and enrolled in a Critical Care 

Nursing or Nursing Care of Adult II course at King Saud Bin Abdulaziz University for Health 

Sciences, you are being invited to be participant in this research study. 

Expectation of you as a participant 

If you indicate agreement to participate in this study, you will be asked to complete the 

following: 

(1) An Informed consent to participate 

(2) An 11-item Demographic Questionnaire 

(3) A 16-item questionnaire about Self-regulation in Clinical 

For Questions: 

Contact the principal investigator: Zahra Alnasser (PhD Candidate) at phone: + xxxxxxxxxx 
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Or Self-regulation@hotmail.com 

Faculty Advisor: Dr. Rose Schwartz, School of Nursing, Widener University 

Recruitment of participants approved by King Abdullah International Medical Research Center 

(IRB Number: XXX), and Widener University (IRB Protocol # XX-XX). 
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Appendix I 

Student Practice Forms  

Form (1) 

Setting Goals and Planning  

 

Short term Goal Strategies used Time frame SMART 

By the end of this 

clinical day, I will 

complete two required 

competencies (CVP and 

withdrawal of arterial 

line blood sample)  

-I will review the content 

from my lecture/lab  

-I will inform the CRN 

in the morning  

-I’ll observe my 

preceptor while doing it 

I’ll follow the specific 

steps on the competency 

checklist while 

performing   

-Seek feedback form 

CRN/Peers/instructor  

Within two 

clinical days. 

Afternoon time  

-Specific: choose exactly 

what you want to achieve  

-Measurable: using 

quantitative method: 

checklist   

-Attainable: I do/manage it 

because I have the skills  

-Relevant: it contribute to my 

role as a student  

-Timely: should identify 

deadline and tracking 

  

 

 Specific 

Measurable 

Attainable 

Relevant 

Timely     

  

 

 

 

 

 

 

 Specific 

Measurable 

Attainable 

Relevant 

Timely     
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Form (2) 

Self-Monitoring Questions  

What is your short-term goal/objective? At least one  

 

What is your long-term goal/objective? 

 

 

How much time you spent preparing for your goals/objectives? 

 

 

What problems or difficulty did you encounter in clinical this week?  

 

 

 

What strategies did you develop to help solve clinical issues or problems?  

 

What tools did you use in the clinical environment to help improve learning?  

 

 

 What did I do to prepare for clinical?  
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Form (3) 

Self-Evaluation Questions 

Could I have been better prepared for clinical this week? 

 I should have……….  

 

 

During your clinical day, did you ever stop and re-evaluate your performance or  

 

 

Strategies for completing your assignment?   If so, what did you do? If not, after  

 

 

Reflection, what could you have done better?  

 

Did you meet all the goals or expectations you set for yourself for your clinical experience?  

 

How would you evaluate your clinical experience?  

 

For example: I learned……. I accomplished…….I changed……I didn’t like…….  
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Form (4) 

Motivational Questions 

My impression of my performance in clinical this week was……..  

1. I showed confidence in my performance by…….  

2. Did you encounter a difficult task this week? How did you accomplish this task?  

3. Did anyone help you learn something new during your clinical experience?  
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Appendix: J 

Intervention Protocol  

Week # Content using Learning plans and goal settings  

Week 2 Pretest survey administration  

Week 3, 4, 

& 5 

Steps 1 and 2:  

 Goal setting. The goals the student set are vital to their 

performance of any task, whether a clinical skill or 

decision-making. Students who formulate clear and specific 

goals prior to performing a task which are focused on the 

steps, strategies, or procedures required to finish the task 

have higher levels of performance, and learn more 

efficiently from previous performances (Zimmerman, 

1989). 

 Planning. After setting specific goals, the researcher will 

encourage students to think through their individual needs 

to learn, and decide which learning strategies to use to 

accomplish the goals. Learning strategies are methods used 

to elaborate on the training material as well as integrate all 

of the components of the material with each other and with 

one’s existing knowledge. High achieving students engage 

in strategic planning before they initiate a task, with a 

variety of clearly described specific techniques that they 

think will turn into successful achievement of the goal 

(Sandars & Cleary, 2011). 

Steps 3:  

 Self-monitoring: High achieving students are more likely to 

actively adjust or change their preferred or selected strategy 

or technique throughout the task by using self-monitoring to 

upsurge their awareness of their progress towards attaining 

their intended goals (Sandars & Cleary, 2011). Without 

developing self- monitoring, the student not dynamically 

change their performance to the demands of a task that is 

evolving, such as when there is a sudden and unusual 

physical sign or response to a clinical question. 

Did the student attempt to achieve the objective? And if so, 

what difficulty was encountered? What strategies were 

used? These are cognitive cues to keep checking on 

progress.   
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Steps 4, 5:  

 Time management.  

 Help seeking or asking assistance when the student has an 

issue/difficulty understanding/performing concepts during 

clinical is vital to facilitate learning or achieve required 

outcomes. 

 

Time management is an important factor in self-regulated learning 

strategies. According to Zimmerman (1998) time management is a 

process that comprises self-monitoring, and is an element that has been 

incorporated in numerous programs related to student success and 

achievement. To manage time effectively, Zimmerman (1998) stressed 

that students should set precise goals; attribute outcomes to strategy use, 

and feel efficacious to learn a task within the assigned time. Inadequate 

time management skill may suggest deficiencies in behavioral, 

environmental, or personal self-regulatory processes.  

 

Students are encouraged to develop schedules and realistically allocate 

time for each study activity. Setting a time frame to achieve required 

tasks, help students to accomplish more goals and objectives.  

Steps 6,7, 8:  

 Motivation  

 Students will be encouraged to keep their negative emotions 

away while learning to attain maximum benefits of clinical 

training.  

 Self-evaluation.  

This involve strategies for increasing students’ self-confidence or self-

efficacy like positive self-talk ("I am sure I do this task") in addition to 

strategies that control students' interest (using fun to accomplish a task 

such as trivia or problem solving game) (Bandura, 1986). Also, students 

should use strategies that aim to control negative emotions (e.g. anxiety) 

that hinder learning. These motivational and emotional control strategies 

are known as volitional control strategies. Good self-regulating students 

attempt to control their motivation and emotions in order to facilitate 

attainment of their goals. 

 

Students maintain and evaluate their willingness to learn by reflecting on 

their performance.  For example: a student stating that her impression of 

her performance in clinical this week was excellent, or she showed 

confidence in performance by being prepared. The researcher will 

encourage the students to keep positive notes about their learning, which 

will them, motivated.  

 

Self-evaluation is the final step in self-regulation ability. Self-evaluation 

with reflection on performance helps the students in building their own 

internal self-regulated learning feedback so that they start to adjust and 
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adopt their performance to the variable needs of a task (Leggett et al., 

2019). Furthermore, students’ self-evaluation or self-reflection before 

feedback from others may improve how well the feedback is received and 

reflection after feedback may also influence later use of that feedback 

(Leggett et al,, 2019). 

Week 6-13  Revision of what have been covered in previous weeks. 

 

Week 13   Posttest survey administration 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 






