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Satisfaction, self-confidence and self-efficacy in the use of clinical 
simulations: comparisons between health undergraduates and professionals

Satisfação, autoconfiança e autoeficácia no uso da simulação clínica: comparação entre 
acadêmicos e profissionais da saúde  

ABSTRACT
Objective: to analyze the levels of satisfaction, self-confidence, 
and self-efficacy in clinical simulations among health under-
graduates and professionals. Methods: cross-sectional study 
based on Design Science Research Methodology, with 156 he-
alth professionals and 149 health undergraduates who par-
ticipated in an educational session about personal protective 
equipment use during the COVID-19 pandemic, mediated by 
Rapid-Cycle Deliberate Practice. Participants responded to a 
social and work-related questionnaire and to validated scales. 
For descriptive analysis of independent samples, Chi-squared 
test and Student’s t were used considering p<0.05 as signifi-
cant. Results: we found generally high satisfaction levels (mean 
± standard deviation: 4.72±0.58), self-confidence (4.44±0.78), 
and self-efficacy (4.03±1.17) for favorable items. There were 
significant statistical differences in seven items in the scale of 
satisfaction and self-confidence with learning in students, and 
in six items of the general self-efficacy scale, with p<0.05. Con-
clusion: undergraduates showed higher means of satisfaction 
and self-confidence with learning, while professionals had hi-
gher means of self-efficacy. These results can collaborate for the 
continuity of clinical simulation practices, increasing procedu-
ral safety and quality. Contributions to practice: the results 
show that the activities had a positive contribution, increasing 
learning opportunities and practical experiences that reflect on 
the excellence of the routine.
Descriptors: Personal Protective Equipment; COVID-19; Sim-
ulation Training. 

RESUMO 
Objetivo: analisar os níveis de satisfação, autoconfiança e au-
toeficácia no uso da simulação clínica entre acadêmicos e pro-
fissionais da saúde. Métodos: estudo transversal, baseado no 
Design Science Research Methodology, com 156 profissionais e 
149 acadêmicos da área de saúde, que participaram da capaci-
tação para uso de equipamentos de proteção individual na pan-
demia da COVID-19, mediada por Prática Deliberada em Ciclos 
Rápidos. Os participantes responderam ao questionário socio-
laboral e escalas validadas. Utilizou-se análise descritiva, testes 
Qui-quadrado e t Student em amostras independentes para 
análise de dados, considerando-se significativo p<0,05. Resul-
tados: verificou-se altos níveis gerais de satisfação (média ± 
desvio-padrão: 4,72±0,58), autoconfiança (4,44±0,78) e autoe-
ficácia (4,03±1,17) para itens favoráveis). Na comparação, iden-
tificou-se diferenças estatísticas significativas em sete itens da 
escala de satisfação dos estudantes e autoconfiança com apren-
dizagem, e seis da escala de autoeficácia geral com p<0,05. Con-
clusão: os acadêmicos apresentaram maiores médias relaciona-
das à satisfação e autoconfiança com aprendizagem, enquanto 
profissionais apresentaram maiores médias relacionadas à 
autoeficácia, resultados que corroboram para continuidade de 
práticas envolvendo simulação clínica, propiciando segurança 
e qualidade aos procedimentos. Contribuições para a prática: 
os resultados apontam que as atividades contribuíram positi-
vamente, potencializando oportunidades de aprendizagem e 
vivências práticas, que refletem na excelência das rotinas.
Descritores: Equipamento de Proteção Individual; COVID-19; 
Treinamento por Simulação. 
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Introduction 

The coronavirus pandemic (COVID-19), a grave, 
highly transmissible, and globally impactful disease, 
required adjustments to protective measures, espe-
cially for health workers. This led sanitary surveillan-
ce agencies and health institutions to implement new 
protocols, especially regarding the use of personal 
protective equipment (PPE), once again showing the 
importance of an adequate use of such materials(1).

Despite their undeniable relevance, the use of 
PPE in the context of the pandemic was considered a 
problem to be confronted by leadership, not only be-
cause it was scarce, but also due to its potential mi-
suse, to workers who did not use them, and even to 
lesions that could be caused by prolonged use(2). Thus, 
when the pandemic revealed these shortcomings, ma-
nagerial approaches became necessary that could im-
plement actions to articulate care, management, and 
education, prioritizing educational actions as a strong 
support to professional action, while promoting fast, 
effective, and long-lasting transformations(3).

Clinical simulations are teaching methodo-
logies that allow for experienced-based learning in 
a safe environment, in which the student is the cen-
ter of the process, and the professor is a facilitator. It 
creates conditions that are similar to reality through 
the use of practical scenarios, with different comple-
xity levels, in order to broaden and/or replace reality 
with experience in controlled and interactive environ-
ments(4), thus showing itself as an excellent option to 
educate health professionals and undergraduates du-
ring crises.

The concept of clinical simulation — due to its 
broad potential as a learning strategy that involves 
the creation of a hypothetical situation — is dynamic, 
incorporating an authentic representation of reality, 
and contributes for active and safe participation(5). 
Furthermore, it seeks to integrate the complexities of 
practical and theoretical learning with opportunities 
for repetition, feedback, evaluation, and reflection, 
while not submitting any patient to the risks inherent 

to these procedures(4). As a result, it is highly effective 
for the education of health workers(6).

The several modalities of clinical simulation 
include Rapid-Cycle Deliberate Practice (RCDP), an 
innovative simulation strategy in which a case or abi-
lity is repeated until the desired competence is acqui-
red. This modality seeks to help develop mastery and 
muscle memory through deliberate practice(4,7). Its de-
briefing — a stage considered to be the most valuable 
moment in a simulation — is also unique, as it takes 
place in a more informal manner, being provided im-
mediately after an action is interrupted, to consolidate 
the correct way to carry out an ability(4).

The RCDP is an innovative strategy that allows 
repeating the procedure, provides immediate feed-
back directed by the instructor, and enables “overle-
arning”, meaning that the participant can continue to 
practice the procedure even after they already mana-
ged to do it correctly(4). The use of these practices has 
been associated with participant satisfaction and with 
the possibility of practicing for longer. This, coupled 
with structured plans and environments, contributes 
for the method to be an excellent opportunity to prac-
tice(7).

From this perspective, studies were created in-
volving the use of RCDP to train health teams in the 
skills needed to deal with the pandemic(8-9), collabora-
ting for the development of this research, which brin-
gs advancements regarding the perspective of the in-
dividuals who participated in this practical experience 
methodology, analyzing satisfaction and self-efficacy 
feelings and enhancing the use of simulations in sce-
narios with new routines, and providing necessary 
skill training sessions.

This study addresses the demand for the edu-
cation of health professionals and undergraduates 
to use PPE in the COVID-19 pandemic, allowing its 
subjects to get in touch with the clinical simulation 
methodologies using the RCDP strategy. It also evalu-
ates their self-confidence regarding the teaching me-
thodology, and their self-efficacy regarding the use of 
PPE during the pandemic. The study is justified by the 
need to evaluate whether the teaching strategy, used 
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in a pandemic situation, can reach its goals regarding 
education and practice.

Based on the above, our goal was to analyze the 
levels of satisfaction, self-confidence, and self-efficacy 
in clinical simulations among health undergraduates 
and professionals.

Methods

Cross-sectional study based on the principles 
of Design Science as epistemological paradigms, star-
ting with the knowledge generated by the proposal 
of solutions for real problems, with an impact on the 
routine of organizations, starting with the projection 
of a new artifact and the formalization and evaluation 
of a pre-existing artifact(10).

An artifact can be defined as something cons-
tructed by men or as an artificial object, that can be 
characterized according with its objectives, functions, 
and adaptations(10). In this study, the artifact was a 
previously existing methodology, which was applied 
to the reality installed beforehand, observing its beha-
vior, and analyzing its viability and efficacy. This ar-
tifact was of the instantiation type(11). We used the 
method detailed by the Design Science Research Me-
thodology (DSRM) in six stages(12).

1) Identification of the problem: The resear-
cher identifies the problem and its relevance for the 
study scenario, showing the importance of the rese-
arch and highlighting its motivation(12). The problem 
was identified considering the experience in the pan-
demic and the activities carried out in its frontlines, 
which showed potential shortcomings in the use of 
PPE in this context.

2) Definition of expected results: stage whe-
re awareness and knowledge about the problem are 
developed to identify what can be done considering 
reality, thus defining expected results(12). We aimed to 
project an educational artifact that valued the educa-
tion process, bringing together content and practical 
experience by valuing practices related with the we-
aring and removing of PPE in the context of the pan-
demic.

3) Design and development: aims to elaborate 
the artifact proposed as a solution to the problem. At 
this point, it is important to define its operationali-
zation, functionality, architecture, and development, 
using the theoretical framework constructed up to 
this point(12). We carried out a search in literature 
for modalities of simulation that would attend to our 
practical needs and repeat until the participant felt 
safe, and which provided immediate feedback as the 
ability is carried out. Finally, we projected an artifact 
in the form of a simulation script(13), using the clinical 
simulation with the RCDP strategy.

4) Demonstration: uses the artifact proposed, 
presents solutions for one or more instances of the 
problem through experimentation, simulation, case 
studies, formal proof, or another appropriate activi-
ty. Factors related to this step consider all knowledge 
that involves the artifact(12). We set up training stations 
that lasted for two hours, including a theoretical lectu-
re. 50% of time was separated for the practical activity 
of putting on and removing PPE, an action which was 
repeated until the ability was achieved.

5) Evaluation: results found after the artifact 
was implemented are compared with the expected 
results described in the second stage of the process, 
and it is possible to go back to previous stages for 
adaptation if the goals traced are not achieved(12). We 
used validated scales to measure satisfaction, self-
-confidence, and self-efficacy considering the propo-
sal of education to prove the usefulness of the artifact 
proposed.

6) Communication: presents the problem and 
its importance. We have the opportunity to expose the 
rigor of the research, as well as the efficacy of the pro-
posed solution, in the form of an article presented to 
the academic community(12). Communication can be 
carried out through the publication of manuscripts in 
academic means of communication and teaching en-
vironments.

The study included 305 health professionals 
and undergraduates from a university hospital, who 
would work in direct or indirect assistance to pa-
tients with suspected or confirmed COVID-19 cases. 
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We included professionals and undergraduates from 
the health field who had direct contact with patients 
with suspected or confirmed COVID-19 cases or with 
their hospitalization environments (physicians, nur-
ses, nursing technicians and auxiliaries, nutritionists, 
physical therapists, dentists, resident physicians, mul-
tiprofessional residents, hospital maintenance and 
infrastructure teams, and health undergraduates - in-
terns from the last year of the medicine course and 
nursing undergraduates). We excluded professionals 
and undergraduates who were on vacations or on me-
dical leave during data collection. It is worth noting 
that there was no control over the persons excluded 
due to being on vacation or on leave, and nobody was 
excluded by any other criteria. There were also no los-
ses. The final sample was non-probabilistic, by conve-
nience.

The data collection stage took place from Mar-
ch to November 2020. During this period, the partici-
pants were invited to integrate the educational activi-
ty “Clinical simulation about the use of PPE in the care 
to COVID-19 patients”, through the electronic com-
munication channels used by the hospitals. They en-
rolled in the course using a Google Form. The activity 
was available in the morning, afternoon, and evening 
shifts, lasting for a mean of two hours.

Participation was voluntary and participants 
were informed about the research and invited to par-
ticipate, signing two identical copies of an informed 
consent, which guaranteed their anonymity, confiden-
tiality, and the freedom to abandon the study at any 
time.

We applied sociodemographic and academic-
-professional questionnaires, in addition to two pre-
viously validated instruments. The Scale of Student 
Satisfaction and Self-Confidence in Learning (SSSSCL) 
and the General Self-Efficacy Scale are both translated 
and validated(14-15) and contain 13 items organized on 
a 5-point Likert, with values going from 1, meaning 
strongly disagree, up to 5, meaning strongly agree. 
Cronbach’s alpha was calculated to show the internal 
consistency of each.

Data collected was stored in Microsoft Excel 
spreadsheets and analyzed in SPSS, version 24. In the 

descriptive analyses, categorical variables were com-
pared using the Chi-squared test, while continuous 
variables were compared using Student’s t test for 
independent samples and their respective standard 
deviations (SD). The normality of data was verified 
using the Kolmogorov–Smirnov. We considered values 
of p<0.05 as significant.

The research was allowed by the institution 
and approved by the Ethics Committee for Resear-
ch with Human Beings of the Júlio Muller Teaching 
Hospital, under Certificate of Submission for Ethical 
Appreciation 09495919.9.0000.5541, and opinion: 
3.285.978/2019.

Results

The study included 305 individuals, with 156 
(51.2%) health workers and 149 students (48.8%). 
Professionals and undergraduates had statistically 
significant differences in all sociodemographic varia-
bles analyzed (p<0.05), except in the question about 
having participated in PPE use courses in the past 
(p=0.37) (Table 1).

Table 1 – Characteristics of the individuals and par-
ticipation in education sessions in the Júlio Muller 
Teaching Hospital. Cuiabá, MT, Brazil, 2020

Individual characteristics
Total

n=305
Profes-
sionals 
n=156

Undergra-
duates 
n=149 p-value*

n (%) n (%) n (%)
Age group (years) <0.001
20-29 159(52.1) 28 (17.9) 131 (87.9)
30-39 74 (24.3) 61 (39.1) 13 (8.7)
> 40 72 (23.6) 67 (42.9) 5 (3.4) <0.001

Sex
Male 98 (32.1) 41 (26.3) 57 (38.3)
Female 207(67.9) 115(73.7) 92 (61.7)

Marital Status <0.001
Single 197 (72.4) 68 (50.7) 129 (93.5)
Married/Stable Union 75 (27.6) 66 (49.3) 9 (6.5)

Educational level <0.001
Basic and elementary 
education 26 (8.5) 26 (16.7) 0 (0.0)
Incomplete higher education 135(44.3) 9 (5.8) 126 (84.6)
Complete higher education 72 (23.6) 57 (36.5) 15 (10.1)
Specialization/Master/PhD 72 (23.6) 64 (41.0) 8 (5.4)

Course on the use of Personal 
Protective Equipment <0.001
Yes 165(54.1) 96 (61.5) 69 (46.3)
No 140(45.9) 60 (38.5) 80 (53.7)

Course on PPE use 0.370
Yes 141(46.2) 76 (48.7) 65 (43.6)
No 164(53.8) 80 (51.3) 84 (56.4)

Simulation course <0.001
Yes 155(50.8) 97 (62.2) 58 (38.9)
No 150(49.2) 59 (37.8) 91 (61.1)

*Association test X2
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We used Cronbach’s Alpha to verify the internal 
consistency of the scales used in the study. The SSSS-
CL presented high levels of internal consistency, while 
the self-efficacy scale presented results that varied 
from moderate to high (Table 2).

Table 2 – Cronbach’s alpha values. Cuiabá, MT, Brazil, 
2020 
Verified items No. of items Cronbach α 

SSSSCL* 

Satisfaction with learning 5 0.92

Self-confidence in learning 8 0.81

General Self-Efficacy Scale

Favorable items 9 0.79

Unfavorable items 4 0.73
*SSSSCL: Scale of Student Satisfaction and Self-Confidence in Learning 

Table 3 – Mean of the Scale of Student Satisfaction and Self-Confidence in Learning of health professionals and 
undergraduates (n=305). Cuiabá, MT, Brazil, 2020

Domains and items 
Total

n=305
Professionals

n=156
Undergradua-

tes n=149 p-value‡

Mean±SD* Mean±SD Mean±SD

Satisfaction with learning

1. Teaching methods used in the simulation were useful and effective 4.74±0.56 4.66±0.55 4.81±0.56 <0.001

2. The simulation provided me with a variety of materials to learn and activities to 
promote my learning 4.65±0.60 4.58±0.60 4.72±0.60 <0.001

3. I liked how my instructor taught me the simulation 4.78±0.54 4.71±0.53 4.85±0.53 <0.001

4. Academic materials used in this simulation were motivating and helped me learn   4.67±0.61 4.62±0.59 4.72±0.63 0.143

5. The way my instructor taught me the simulation was adequate to the way I 
learned 4.75±0.59 4.66±0.61 4.84±0.54 <0.001

Self-confidence in learning

6. I am confident I mastered the contents of the simulation activity as presented to 
me by my instructors 4.4±0.70 4.37±0.69 4.42±0.71 0.570

7. I’m confident this simulation covered the critical contents needed for me to domain 
its surgical-medical contents 4.38±0.84 4.27±0.90 4.50±0.76 <0.001

8. I am confident that I am developing the abilities and obtaining from this simulation 
the knowledge needed to carry out tasks in a clinical environment 4.59±0.67 4.51±0.69 4.66±0.64 <0.001

9. My instructors used useful resources to teach me the simulation 4.75±0.55 4.72±0.55 4.77±0.56 0.390 

10. It is my responsibility as a professor/preceptor to learn what I must know from 
this simulation activity 4.58±0.76 4.58±0.69 4.58±0.82 0.980 

11. I know how to find help when I don’t understand the topics addressed in the 
simulation 4.50±0.68 4.50±0.64 4.50±0.72 0.960 

12. I know how to use simulation activities to learn critical aspects of these skills 4.38±0.72 4.30±0.73 4.47±0.70 <0.001

13. The instructor is responsible for telling me what I need to learn about the content 
of the simulation activity 3.97±0.99 3.92±1.05 4.02±0.93 0.362 

*SD: standard deviation; †Student’s t

The subscale that refers to satisfaction with le-
arning presented high means (4.72±0.58). The highest 
means were found among students, showing statisti-
cally significant differences in satisfaction in four ite-
ms (1, 2, 3, and 5). Regarding the subscale “self-confi-
dence”, there were also high means (4.44±0.78). The 
items (7, 8, and 12) were statistically different in the 
comparison between the groups (Table 3).

Both professionals and undergraduates pre-
sented a high level of general self-efficacy in the prac-
tice of simulation in RCDP, with an mean of 4.03 points 
(SD=1.17). However, undergraduates presented lower 
means. There were statistically significant differences 
in this comparison for four favorable items (2, 4, 6, and 
9) and two unfavorable ones (12 and 13) (Table 4).
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Table 4 – Mean of the General Self-Efficacy Scale of health professionals and workers (n=305). Cuiabá, MT, 
Brazil, 2020

Domains and items 
Total

n=305
Professionals

n=156
Undergraduates 

n=149 p-value*
Mean±SD* Mean±SD Mean±SD

Favorable items
1. I can successfully carry out my life plans 4.26±0.69 4.30±0.70 4.22±0.68 0.350 
2. I trust my abilities 4.30±0.69 4.48±0.64 4.12±0.69 <0.001
3. When I decide to do something, I act as soon as possible 3.90±0.89 3.96±0.87 3.83±0.90 0.180 
4. I deal well with unexpected problems 3.76±0.89 3.88±0.90 3.63±0.87 <0.001
5. I feel capable of dealing well with most problems that appear in my life 3.97±0.82 4.05±0.82 3.88±0.83 0.080 
6. I see difficulties as challenges 4.02±0.90 4.19±0.81 3.84±0.96 <0.001
7. Even if an activity starts badly, I can finish it successfully 4.01±0.92 4.04±0.94 3.97±0.89 0.530 
8. I can say I’ve had more success than failure in my life 4.20±0.99 4.23±1.06 4.16±0.94 0.500 
9. I recover fast from failures 3.84±0.89 3.98±0.81 3.69±0.95 <0.001
Unfavorable items
10. I give up fast on things I try to do 1.78±0.92 1.71±0.96 1.85±0.87 0.180 
11. If something seems too complicated, I don’t even try doing it 1.76±0.97 1.75±1.07 1.77±0.87 0.790 
12. I feel unsafe when dealing with new situations 2.69±1.22 2.39±1.25 3.01±1.11 <0.001
13. I get disheartened by failure 1.94±1.00 1.76±0.95 2.12±1.03 <0.001
*SD: standard deviation; †Student’s t

Discussion

This study found that the use of clinical simu-
lation with the RCDP strategy to teach PPE use in the 
context of the COVID-19 pandemic presented high 
levels of satisfaction, self-confidence, and self-effica-
cy, for both professionals and undergraduates of the 
health field.

The clinical simulation methodology has been 
included in most course curriculums in the field of 
health, due to factors such as increased self-confi-
dence, autonomy, and satisfaction with the initiative. 
Satisfaction levels are an important parameter to eval-
uate education, professors, and institutions, in addi-
tion to enabling proposals to improve and provide the 
parameters to choose the best method to use in the 
classes(16).

The results of our analysis of the SSSSCL in 
relation with the methodology used in the education 
sessions show that there has been a statistically sig-
nificant difference in the comparison between profes-
sionals and undergraduates, which made it possible 
to identify that the undergraduates had higher means

than the professionals. Simulations have been associ-
ated with a significant growth in learning and the fa-
cilitation of the development of abilities to carry out 
procedures(17).

As educational activities are carried out, it is 
extremely important to evaluate factors related to 
satisfaction and self-confidence(18). Thus, the results 
found corroborate studies that compare traditional 
methodologies with active ones, regarding satisfac-
tion and self-confidence in learning(18-19), which was 
also indicated by a research with professionals in per-
manent education activities(20).

In the context of teaching evaluations, high lev-
els of satisfaction are related with several aspects that 
consolidate the practice of simulation, seeing it as a 
useful and efficient mechanic. Among these aspects, 
some stand out: the variety of materials and activities 
developed with the goal of teaching, and the way in 
which content is taught. The feelings of satisfaction 
described consider the motivating potential of the ac-
tivity, increasing the involvement of participants with 
the practice(21).

Educational activities based on simulation op-
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timize the progress of the student. Therefore, the use 
of this methodology should be adequately developed 
in search of better practices, contributing to teach-
ing-learning processes. Factors such as relevant set-
tings, competent instructors, and adequate steering of 
the activity proposed allow understanding the topic in 
a practical way, very similar to reality(22).

The use of RCDP is still limited, but research 
indicates increased satisfaction as one of the benefits 
of the method, in addition to factors including the de-
veloping of mastery to carry out certain abilities, the 
opportunity for all participants to carry out the task, 
safety connected to the development of practical ac-
tivities, and the consequent reduction of risks and 
mistakes, in addition to a longer time carrying out the 
practice itself(8,23).

On the other hand, health workers had higher 
levels of general self-efficacy regarding PPE use in the 
care for COVID-19 patients. A high self-efficacy per-
ception contributes to the adherence and shows more 
motivation to carry out certain activities adequately.

Concepts suggest that self-efficacy is related 
with behavioral factors and the individual’s belief in 
their ability to successfully carry out a specific activ-
ity(24). Thus, the results found here show that health 
professionals had higher self-efficacy averages when 
compared to health undergraduates, which allows 
stating that these individuals feel efficient to carry out 
activities and obtain success.

Self-efficacy is associated with the idea that in-
dividuals improve when considering their own abili-
ties to successfully carry out tasks or demands from 
an environment and are motivated by challenges(24). 
Although this is a dynamic construct, this scale uses a 
general concept, in which individuals see themselves 
as capable of engaging the necessary resources to im-
prove their abilities considering the challenges of sev-
eral situations(25).

Negative feelings associated with giving up, 
lack of interest, and the idea of abandoning tasks at 
hand are factors associated with low self-efficacy lev-
els. The results found here, in turn, show high levels of 

self-efficacy, which suggests a judgment of one’s own 
ability, leading to better performance in actions, and, 
therefore, triggering feelings intrinsic to each individ-
ual, which lead them to self-regulate and seek to learn 
and complete gaps in their knowledge to perform 
their activities(24).

Self-efficacy is an individual characteristics 
that interferes in the results of educational situations, 
a factor that interferes in educational results and per-
formance, associated with self-regulating and commit-
ment mechanisms(26). That said, the high mean scores 
of item 2 of the General Self-Efficacy Scale, “I trust my 
abilities”, can be related to positive results, associated 
with the belief that there will be future learning and 
performance.

Students attribute feelings of self-efficacy to 
the educational methodologies used and perceive 
their self-efficacy better when they use a simulation 
methodology for learning. It also became clear that 
compromised professors favor this setting, and, as-
sociated with the use of more realistic technologies, 
can collaborate for better results in learning, showing 
that activities carried out in a short period of time — 
with specific topics adequate to the level of knowledge 
of participants — favor the construction of knowl-
edge(27-28).

Although few studies compare health under-
graduates with professionals, the scenario evaluated 
allows attributing a great import to simulations that 
use the RCDP methodology, be it in educational or 
health institutions. It becomes clear, thus, that health 
workers should use this tool to develop and/or im-
prove abilities related to work demands.

This is an opportunity for nurse work, since 
this professional has the necessary knowledge and 
practical experience, and, also, is usually the one res-
ponsible for educational actions in hospitals, which 
would certainly contribute to train the abilities of the 
teams, mediated by simulations.

Our results encourage reflection about related 
topics by showing that health undergraduates have 
better satisfaction and self-confidence levels with the 
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methodology, potentially due to the fact that students 
are more familiarized with the learning environment 
and new teaching methodologies. Also, this study 
shows that health professionals have higher levels of 
self-efficacy, which could be related to professional 
experience, leading to more confidence to carry out 
activities and procedures.

Study limitations

Study limitations included the lack of more 
robust statistical analyses and the consideration of 
outcomes related to the adherence to the use of PPE. 
There may also be an influence of “gratitude bias”, re-
lated to the fear and anxiety that affected the pande-
mic period. This may have had an impact on the level 
of satisfaction with the educational sections.

  Contributions to practice

Our findings show that activities mediated by 
the artifact of rapid-cycle deliberate practice had a 
positive impact on the participants, since they provi-
ded them with satisfaction, self-confidence, and self-
-efficacy to carry out tasks.

These findings corroborate the usefulness of 
clinical simulations for the education of health pro-
fessionals and undergraduates, especially in the con-
text of new situations that cannot be addressed with 
previous standard routines, as was the case of the 
COVID-19 pandemic. Thus, they help consolidate tea-
ching actions, increasing the opportunity for learning 
and for practical experience that reflects on the safety 
and excellence of these routines.

Conclusion

The use of rapid-cycle deliberate practice to 
educate health professionals and undergraduates in 
the use of PPE during the COVID-19 pandemic gene-
rated satisfaction, self-confidence, and self-efficacy. 
When the results of health workers were compared 

to those of health undergraduates, the students sho-
wed better means in regard to satisfaction and self-
-confidence, while the professionals showed better 
self-efficacy scores.
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