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Abstract - The nursing students need to be treated as the customers of the instructors in order for them to achieve 
maximized trainee satisfaction for nursing excellence. This paper presents an empirical survey research done in Malaysia 
which examines the nursing disposition, emotional experience and trainee-instructor experience of student trainee nurses. 
The impacts of these variables on the trainee satisfaction were investigated. Five hundred and thirty-eight (538) usable 
questionnaires were analysed. The measures were multi-item scales rated with 7-point Likert scaling technique. The 
measures were found to be reliable and valid. The results from multiple regression analysis indicated that nursing disposition 
and experiences had significant impacts on the trainee satisfaction, but Training Experience (with the Instructor) was the 
most important factor. The nexus of relationships were developed and discussed. Implications for training service and nurse-
instructor relationship management were also discussed.  
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I. INTRODUCTION 

 
Healthcare system has rapidly evolved in line with   
the current trend in market-driven healthcare 
economy, wider use of managed care for financial 
coverage, and availability of healthcare information 
technology [5] as well as changes in the health needs 
scenario of increased in aging population and changes 
in disease pattern. As such, doctors and nurses are 
required to possess empirical knowledge and skills 
specific to the needs of the patients [11].  When 
delivering healthcare service in multicultural and 
multiracial society, important issues such as 
spirituality, cultural diversity, and use of alternative 
and complementary healing practices [5] need to be 
considered. Nurses even have to be aware of the 
patients’ spiritual needs such as prayer and 
meditation in pain relief, comfort, well-being, 
healing, and growth for the patient [23]. The use of 
complementary and alternative (CAM) healthcare 
practice has remarkably increased in America, 
Western Europe, Finland and Australia [5]. In 
Malaysia, though there is no statistic available to 
show the extend of its use, CAM is an accepted 
practice in the ethnic of Chinese, Malay, Indian and 
other ethnic groups of the community. The nurses 
play a crucial role as mentors, counselors, and 
gatekeepers, points to a future role as brokers and 
case managers in assisting the public to make the 
right choice in the use of CAM therapies [12] and 
other latest technologies for nursing excellence. 
Besides being knowledgeable and skillful, and up-to-
date with the current issues, nurses also need to be 
committed and possess positive attitude and goodness 
attributes of honesty, sincere, and considerate when 
working in diverse settings [8].    On the top of that 
communication poses as a major problem when 
delivering care to patients with different ethnic and 
cultural background. Lim, Downie & Nathan (2004) 

imply that increased theoretical information and 
clinical experience are the basic requirement to 
improve self-efficacy among nurses in providing 
effective and efficient trans-cultural care. In view of 
these issues and challenges it is imperative that 
student nurses are well-equipped with  knowledge 
and skills so that they will become self-reliance, 
independence, and develop decision-making skills 
that are based on critical thinking ability [5]. Their 
dispositions and experience need to be understood, 
supervised and enhanced accordingly for more 
effective nursing education and practices. As such, 
this study aims to explore the relationships among the 
nursing disposition, training experience and trainee 
satisfaction of the student nurses who had undergone 
their clinical training at the government hospitals.   
    
II. LITERATURE REVIEW 
 
The values and perceptions about nursing had great 
influence on the decisions to choose nursing as a 
career. Prior expectation that nursing courses is 
largely non-academic and more likely vocational in 
design and content determine the students’ attitude 
towards nursing [25]. Positive nursing image has 
reported to be the essential step for choosing nursing 
as a career. The positive images of nursing as 
described by a group of middle school students are 
caring for people, works very hard, are respected, and 
use brains a lot in nursing career; job security, stable 
income and employment in the public sector ([7]; [6]; 
[13]). Buerhaus, Donelan, Norman & Dittus (2005) 
reported that nursing is viewed as a good career for 
men, physically challenging and a respected career. A 
study by Salamonson, Everett, Cooper, Lombardo, 
Weaver & Davidson (2012) found that students who 
had selected nursing as their first choice were more 
likely to have completed the program than those who 
did not.  
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Changes on the perception about nursing occurred 
among the nursing students after they had 
experienced real clinical situations. It helped them to 
recognize the essence of nursing and the 
characteristics of nursing works and the 
responsibilities of nurses and also developed more 
endurance and potential ([30; [32]). In contrast, 
nursing students who had extreme stress and lack of 
support from staff nurses might experience doubt 
with respect with their career choice in nursing [19]. 
Clinical practice is one of the components in the 
nursing education. Therefore, clinical experience is 
known to be one of the most anxiety producing 
components of the nursing program which has been 
identified by nursing students. In a focus group 
interview done by [29] on 90 baccalaureates nursing 
students, most of them had experienced anxiety 
during the first month of their clinical placement due 
to worry about giving the wrong information to the 
patient, did not have enough experiences and fear of 
making mistake when performing nursing procedures. 
A study on a group of Iranian nursing students who 
were posted to a psychiatric unit also experienced 
anxiety due to various reasons namely fear of violent 
patients and lack of knowledge about psychiatric 
patients [17]. On the other hand, Hung, Huang & Lin 
(2008) had reported that the experienced in 
psychiatric unit had erased the social stigma about 
mental patients among the nursing students. In 
addition to anxiety, nursing students also experienced 
stress when seeing the pain and suffering of patients 
and relatives; being unable to provide appropriate 
responses to doctors’, teachers’ and patients; 
questions and lastly not knowing how to help patients 
with biopsychosocial problems [16].  
The feelings of fear and terror were faced by nursing 
students when they first encountered dying patients 
and experienced emotional breakdown after the death 
of their patients [14]. The clinical instructors play an 
important role to influence nursing students’ success 
in clinical area [1]. The clinical instructor’s role 
emerged as diverse, complex and multifaceted in the 
clinical setting as to provide an effective learning 
environment for nursing students [9]. The students 
expected that effective clinical instructors be able to 
mentor and communicate without prejudice, give 
positive feedback, have empathy, require students to 
do their own research, and offer the students 
information ([9]; [33]). They were expected to set an 
example in the clinical setting, and role model that is 
desired [2]. Thus, findings from many studies concur 
that nursing student’s perceptions of effective clinical 
teaching are contingent on the clinical instructor or 
educator’s clinical competence, communication and 
feedback skills ([31]; [21]).  Thereby, clinical 
instructor or educator must be able to demonstrate 
advanced theoretical, clinical and pedagogical 
knowledge [18].  

A. Instructor-student relationship 
To achieve successful learning outcomes in clinical 
setting, it is important to have a quality relationship 
between the clinical instructors and student [27].   
The role of the clinical instructor or educator should 
be both nurturing and critical [2].  The accessibility of 
clinical instructor/educator and providing timely and 
constructive feedback facilitate personal growth and 
student progress [3]. During clinical learning, most 
nursing students experience anxiety and felt 
vulnerable [21]. There have been numerous studies 
([9]; [22]) examining the effects of clinical 
experience on student learning outcomes and found 
that stressors in the clinical setting were the fear of 
making mistakes, anxiety over criticisms from peers, 
being able to communicate with health personnel and 
patients, providing care for the seriously ill or 
terminal patients, having the necessary technical 
skills for procedures, the attitudes and expectations of 
the clinical staff ([26]: [21]). Fig. 1 shows the 
relationships among nursing disposition, training 
experience and trainee satisfaction. In line with the 
suggestions and observations such as [9] of having 
the effective learning environment, it is hypothesized 
that the multi facets nursing disposition of the trainee 
nurses has a significant association with the training 
experience (H1). The experience encompassed their 
experience with their instructors as well as their 
emotions.    
 

 
Figure 1: The Relationships among Nursing Disposition,  

Training Experience and Trainee Satisfaction 
 
The nursing disposition towards nursing is believed 
to be important in determining the quality of the 
learning process and outcomes. The nurses have to 
like and passionate about nursing so as to be satisfied 
(H2) with the job and benefit the patients. Besides, if 
they are having favourable experience with their 
instructors (H3a) and their emotional state (H3b) is 
favourable, they will tend to be more satisfied with 
the training.     
 
III. METHODOLOGY 

 
This empirical research employed quantitative 
approach (i.e., questionnaire survey) to gauge the 
disposition and experience constructs from the 
student nurse’s perspective. The measures were 
obtained from the related literature (e.g. journal 
articles in educational and service research). These 
multi-item scales were measured using the Likert 
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scale of 1-7 for Nursing Disposition (11 items), 
Training Experience with the Instructor (12 items) 
and Trainee Satisfaction (4 items) whereas 1-5 for 
Emotion (originally 12 items). The structured 
questionnaires were administered to the student 
nurses who did their clinical training at the Sarawak 
General Hospital in Kuching. A total of 538 usable 
questionnaires were obtained for further statistical 
analyses. The reliability analysis (Cronbach Alpha 
method), Exploratory Factor Analysis (using 
Principal Component Analysis and Varimax rotation), 
Pearson Correlation and Regressions were performed 

to assess the intended measures and examine the 
hypothesized relationships (H1, H2 and H3a-b).        
 
IV. FINDINGS AND DISCUSSIONS 

 
The characteristics of the survey research respondents 
are shown in Table I. The various demographic 
aspects by gender, race, age, parent occupation and 
ambition as nurse were represented accordingly. 
There were more than 540 student nurses participated 
in this questionnaire survey, but only 538 
questionnaires were found to be usable for analysis.  
 

 
Table 1:   Respondents' Profile 

Variables Frequency % 
Gender:   Female 

Male 
494 
44 

91.8 
8.2 

Race:       Malay 
Iban 

Bidayuhs 
Melanaus 

Others 

146 
168 
111 
41 
71 

27.0 
31.1 
20.5 
7.6 

13.1 
Average Age 21.6 years 

Income:  ≤2000 
2001-4000 

>4000 

333 
126 
73 

61.9 
23.4 
13.6 

Parent Occupation: 
Public 
Private 

Self-employed 
Unemployed 

 
197 
119 
157 
56 

 
36.6 
22.1 
29.2 
10.4 

Ambition as a nurse: 
Yes 
No 

 
358 
170 

 
66.5 
31.6 

 
The reliability analyses were performed on the 
variables in order to evaluate the goodness of 
measures ([10]; [34] [35]; [36]). The internal 
consistency method (i.e., Cronbach’s alpha values) 
was used. The Item-Total-Correlation (ITC) values 
were also reported (see Table 2). The scales were 
found to be satisfactory levels of reliability (internal 
consistency). The reliability test results are show that 
Cronbach’s alpha coefficients for the four variables 
(i.e., Disposition, Experience and Satisfaction) were 
more than the mandatory level of 0.70 [24]. On the 
other hand, the item-to-total correlations (ITC) of all 
the items for the respective variables were also more 
than 0.50 suggesting satisfactory internal consistency 
of the items.  However, five items for Emotion were 
found to have relatively low internal consistency 
levels (i.e., item-total-correlations of less than 0.40). 
Hence, these five items were not included in the 
computation of the measure of Emotion.The Principal 
Component Analysis found that the 11 items were 
loaded into three components (Table 3) and the total 
variance explained was 75.08%. The  components 
were: i) Passion (Pass), ii) Performance (Perf), and 
iii) Compassion (Comp). These are essential for  

 
nursing excellence. The nurses are required to be 
passion about their career in nursing and always keep 
abreast with and enjoy the nursing profession and 
enjoy the nursing job. Besides, they emphasize good 
performance and having compassionate hearts as the 
patient’s well-being or even lives are in their hands. 
However, the 12 items of Training Experience were 
loaded into one component only. The total variance 
explained was 69.46%. Nursing Disposition was 
found to have significant and positive correlations 
with both Training Experience with Instructor (r = 
0.348, sig. = 0.000) and Emotional Experience (r = 
0.370, sig. = 0.000). Therefore, H1 was supported. 
The results for multiple regression analysis are shown 
in Table 4. The three independent variables did not 
face the problem of multi-collinearity as the VIF 
values were low at about 1 (much lower than 10). The 
Training Experience (with Instructor) was found to be 
the most important factor in influencing the Trainee 
satisfaction (at the level of significance 0.05). The 
beta coefficient stood at 0.747. Nursing Disposition 
was not significant whereas Emotional Experience 
had significant influence only at level of significant 
0.10. These three factors simultaneously could 
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explain about 68% of the variance (R2=0.68) in the 
Trainee Satisfaction. 

 

 
 
 

Table 2:   Reliability of the Multi-item Variables 
Variables and Items Alpha ITC 

Nursing Disposition 
 1. My nursing work is among the best in class. 
 2. I am a good trainee nurse.  
 3. Nursing is easy for me.   
 4. Nursing is my favorite choice.  
 5. Nursing is fun for me.   
 6. If I have a choice, I will again select nursing. 
 7. I always look forward to nursing training.  
 8. I take time to try different methods in nursing. 
 9. I am willing to spend time on nursing.  
10. I take time to solve problems in nursing. 
11. I would like to care for more people in training. 

.91 
 

 
.422 
.527 
.544 
.743 
.763 
.774 
.825 
.689 
.772 
.525 
.574 

Training Experience (with the Instructor) 
1. The Instructor has a high level of knowledge. 
2. The Instructor is an expert in her/his job.   
3. Highly competent in teaching students.  
4. Has extensive social skills (relate with me). 
5. Able to consider from student’s perspective.  
6. Knows how to treat students well.   
7. Shows strong commitment to her/his job.   
8. Does her/his best to fulfill the students’ needs.  
9. Always highly motivated in teaching.  
10. Can decide (on her/his own) in student matters. 
11. Has the power in solving student problems. 
12. In the case of student requests, the Instructor  
      does not need to ask superior for permission. 

.93  
.697 
.749 
.760 
.668 
.762 
.738 
.771 
.760 
.733 
.721 
.712 
.469 

Emotion 
1. Angry - Content  
2. Unhappy - Happy  
3. Displeased - Pleased 
4. Sad - Joyful 
5. Disappointed  - Delighted 
6. Bored - Entertained 
7. Quite/Excited 

.87  
.621 
.754 
.727 
.735 
.751 
.654 
.429 

Trainee Satisfaction 
1. I am fully satisfied with the Instructor.  
2. The Instructor always fulfills my expectations. 
3. The Instructor has never disappointed me so far.  
4. My experiences with the Instructor are excellent.  

.91  
.784 
.810 
.786 
.802 

 
     Table 3:   Components of Nursing Disposition 

Variables and Items Pass Perf Comp 
Nursing Disposition 
 1. My nursing work is among the best. 
 2. I am a good trainee nurse.  
 3. Nursing is easy for me.   
 4. Nursing is my favorite choice.  
 5. Nursing is fun for me.  
 6. Given a choice, I will choose nursing. 
 7. Look forward to nursing training. 
 8. I take time to try different  
     possibilities/methods in nursing.  
9. I am willing to spend time on nursing. 

 
 
 
 
0.84 
0.78 
0.82 
0.69 
0.53 
 
0.78 

 
0.82 
0.81 
0.65 
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10. I take time to solve problems in  
      nursing. 
11. I would like to care for more people    
      during nursing training.  

 
 
 

0.83 
 
0.62 

 
Table 4:   Relationships Among the Variables 

Variables β Sig VIF 
Nursing Disposition 0.057 0.118 1.384 
Training Experience (with Instructor) 0.834* 0.000 1.310 
Emotional Experience 0.239 0.000 1.357 

R2 0.79 
Adjusted R2 0.62 

F 256.76* 
*Significant at 0.01  
 
When the factors were regressed individually (simple 
regression) against the Trainee Satisfaction, 
Disposition was found to have positive and 
significant effect on the Training Satisfaction (R2 = 
0.16, β=0.418). Hence, H2 was supported. Effects of 
Training Experience (with Instructor) showing R2 = 
0.59, β = 0.918) whereas Emotional Experience 
having R2 = 0.20, β = 0.718). Therefore, H3a and H3b 
were supported. Interesting, when Disposition, 
Training Experience (with Instructor) and Emotional 
Experience were to be present simultaneously, the 
human influence (standardized β = 0.691) tend to be 
the most important, followed by Emotional 
Experience (0.144) and Nursing Disposition (0.052). 
This suggested that the Instructor would play the 
most important role in making the trainee nurses 
more satisfied with the nursing training.     
 
CONCLUSIONS AND IMPLICATIONS 
 
This empirical research discovered a few interesting 
cum useful insights in terms of the multi-item scales 
of Nursing Disposition and Training Experiences of 
the student nurses.  
The Nursing Disposition could be explained using 
three components, namely: Passion, Performance and 
Compassion. Three were in fact three important pre-
requisites for nurses in order to take good care of the 
patients. Besides, the relationships among the 
variables were investigated.    
 
The research insights implied that the instructors 
were could play a very important in making the 
training experience of the trainee nurses fruitful and 
satisfactory. Specifically, the instructors should be 
knowledgeable, competent, having good social skills 
and empowered to serve and supervise the trainees. 
The emotional experience of the trainee nurses should 
also be taken into consideration when evaluating the 
effectiveness of the training programme. The nurses 
will more satisfied and tend to be more effective in 
learning if they were emotionally stable and positive. 
Human factors in the nursing training programmes 
needed to be stressed.  
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