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Abstract
Objective: To analyze the relationships between the learning styles of nursing students and the degree of 
satisfaction with simulated clinical experiences.

Methods: Descriptive study, carried out with undergraduate nursing students (n=46) from a public institution 
in Sao Paulo, Brazil, in February and March 2018, after approval by the Institution Research Ethics Committee. 
Each student individually responded to the identification instrument, the New Learning Styles Index and the 
Escala de Satisfação com as Experiências Clínicas Simuladas. The average scores of the different dimensions 
of the instruments were evaluated, as well as the differences among the average scores of the satisfaction 
dimensions in relation to those of the learning styles.

Results: Learning styles varied, with sensory and sequential styles prevailing. The degree of satisfaction with 
the clinical simulation was high regardless of the learning style. There was a difference (p<0.05) when relating 
the average satisfaction scores with simulation and some learning styles. Students with visual or verbal learning 
styles showed differences in the practical, cognitive dimensions and the total scale, indicating satisfaction with 
the simulated clinical experiences; whereas those with active or reflective styles, the difference was presented 
only in the practical dimension involving simulation. 

Conclusion: The results obtained show differences in satisfaction in simulation depending on the learning 
style; reinforce the need for reflection on potentialities or difficulties involving the use of clinical simulation by 
nursing students. 

Resumo 
Objetivo: Analisar as relações entre os estilos de aprendizagem de estudantes de enfermagem e o grau de 
satisfação com experiências clínicas simuladas.

Métodos: Estudo descritivo, realizado com estudantes de graduação em Enfermagem (n=46) de uma 
instituição pública do Estado de São Paulo, Brasil, em fevereiro e março de 2018, após aprovação pelo 
Comitê de Ética em Pesquisa da Instituição. Cada estudante, individualmente, respondeu ao instrumento 
de identificação, ao Novo Índice de Estilos de Aprendizagem e à Escala de Satisfação com as Experiências 
Clínicas Simuladas. Foram avaliados os escores médios das distintas dimensões dos instrumentos, bem 
como, as diferenças entre os escores médios das dimensões de satisfação em relação aos dos estilos de 
aprendizagem.

Resultados: Os estilos de aprendizagem variaram, prevalecendo os estilos sensorial e sequencial. Foi elevado 
o grau de satisfação com a simulação clínica independentemente do estilo de aprendizagem. Houve diferença 
(p<0,05) ao se relacionar os escores médios da satisfação com simulação e alguns estilos de aprendizagem. 
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Introduction

In any learning process, the brain acts as an infor-
mation processor(1) and the knowledge generated 
by the individual results from the personal anal-
ysis of their experiences. This process is related to 
the different learning styles and their influences on 
the way each person understands, appropriates and 
processes information.(2,3)

Thus, it is understood that it is the task of educa-
tors to promote the development of different learn-
ing styles,(2-4) since they are related to the way the 
individual prefers to receive and process informa-
tion to obtain knowledge. Styles are built over time 
and are influenced by demographic characteristics, 
personality traits and teaching environments,(1,4) 
that is, they can change over time.

The learning model of Felder and Silverman(5) 
proposes different ways to achieve knowledge. They 
comprise four dimensions: perception, reception, 
processing and understanding of information. The 
student has preferential behaviors in each dimension 
that represent each of the learning styles: Active-
Reflective (A/R), Sensory-Intuitive (S/I), Visual/
Verbal (V/V) and Sequential/Global (S/G).(6)

The characteristics or behaviors of students cor-
responding to the learning styles are: Active - they 
tend to better learn the information by working 

actively, discussing, applying or explaining the in-
formation to other people; Reflective – they choose 
first to reflect gradually on the information; Sensory 
– they learn best with facts, solving problems with 
strongly defined methods, without complications 
or surprises; Intuitive – they prefer to discover pos-
sibilities and connections, appreciate news and hate 
repetitions; Visuals – they learn best from what they 
see, such as figures, diagrams, movies, demonstra-
tions, among others; Verbal – they take greater ad-
vantage of words, lectures, written or oral explana-
tions; Sequential – they learn in a linear way, with 
steps that follow a logical sequence; and finally, 
Global - who tend to learn in great leaps, assimilat-
ing information randomly, to then assimilate every-
thing suddenly.(5)

One way of identifying students’ learning styles 
is through the Index of Learning Styles - ILS, which 
seeks to identify trends or behavioral profiles. It 
was translated and adapted to the Brazilian con-
text, with engineering undergraduate students, and 
named the New Index of Learning Styles (N-ILS).(7)

Regardless of the learning area, experimentation 
has been considered substantial for establishing re-
lationships between theory and practice.(8) Thus, 
among the different methods that favor the learning 
process, subjects on the area of health have used the 
simulation, either because of its versatility in creat-

Estudantes com os estilos de aprendizagem visual ou verbal apresentaram diferença nas dimensões prática, cognitiva e o total da escala, indicando satisfação 
com as experiências clínicas simuladas em sua totalidade; já os que possuem os estilos ativo ou reflexivo, a diferença foi apresentada somente na dimensão 
prática envolvendo simulação. 

Conclusão: Os resultados obtidos evidenciam diferenças na satisfação em simulação a depender do estilo de aprendizagem; reforçam a necessidade de 
reflexão sobre potencialidades ou dificuldades envolvendo o uso da simulação clínica pelos estudantes de enfermagem. 

Resumen 
Objetivo: Analizar la relación entre los estilos de aprendizaje y el nivel de satisfacción respecto a las experiencias clínicas simuladas de estudiantes de 
enfermería.

Métodos: Estudio descriptivo, realizado con estudiantes universitarios de enfermería (n=46) de una institución pública del estado de São Paulo, en febrero y 
marzo de 2018, luego de su aprobación por el Comité de Ética de Investigación de la institución. Cada estudiante respondió de forma individual el instrumento 
de identificación, el Nuevo Índice de Estilos de Aprendizaje y el Índice de Satisfacción sobre Experiencias Clínicas Simuladas. Se evaluaron las puntuaciones 
promedio de las distintas dimensiones de los instrumentos, así como las diferencias entre la puntuación promedio de las dimensiones de satisfacción con 
relación a los estilos de aprendizaje.

Resultados: Los estilos de aprendizaje son variados, con una prevalencia del estilo sensorial y secuencial. El nivel de satisfacción respecto a la simulación 
clínica fue elevado, independientemente del estilo de aprendizaje. Se observó una diferencia (p<0,05) al relacionar la puntuación promedio de la satisfacción 
de simulación con algunos estilos de aprendizaje. Los estudiantes con estilo de aprendizaje visual o verbal presentaron diferencias en la dimensión práctica, 
cognitiva y el total del índice, lo que indica satisfacción respecto a las experiencias clínicas simuladas en su totalidad. Por otro lado, en los que tenían estilo 
activo o reflexivo, las diferencias se presentaron solo en la dimensión práctica que incluye simulación. 

Conclusión: Los resultados obtenidos evidencian diferencias en la satisfacción de la simulación dependiendo del estilo de aprendizaje y refuerzan la necesidad 
de reflexionar sobre las posibilidades o dificultades en torno al uso de la simulación clínica por parte de los estudiantes de enfermería. 
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ing authentic settings that save patients from expo-
sure to a teaching practice,(9,10) or because it offers 
learning opportunities through experiences aiming 
at combining theoretical and practical knowledge, 
in addition to the development of psychomotor 
skills and critical thinking,(11-13) self-confidence, au-
tonomy and satisfaction to face the clinical context 
of students.(14,15) The technological advances that 
have made their use in nursing education more ac-
cessible also contributed.(16) Each stage of clinical 
simulation (setting and debriefing) has an import-
ant role in learning and involves different learning 
processes.

Both the construction of knowledge in 
Nursing and the way of transmitting it to students 
have been the object of interest to scholars in this 
area;(17) it is known that students satisfaction is re-
lated to greater motivation for learning, in addi-
tion to being considered a good indicator to evalu-
ate teaching and contribute to the identification of 
factors that interfere in the teaching and learning 
process.(18,19)

The motivated students acquire more knowl-
edge quantitatively and qualitatively when they be-
lieve in the potential of what they learn for their 
future practice; high levels of satisfaction, related 
to simulated practices, do not always reveal a good 
performance in clinical practice. However, students 
satisfaction is a good indicator to evaluate teaching, 
providing data for its improvement.(14)

One way of measuring satisfaction in learning 
by clinical simulation is the Escala de Satisfação com 
as Experiências Clínicas Simuladas (ESECS).This 
scale, of Portuguese origin, was adapted, validated 
and applied in Brazil, with nursing students, show-
ing high levels of reliability.(14)

Considering learning as a dynamic and integral 
process aimed at the subject and the existence of 
different learning styles, as well as simulation as 
an important teaching strategy in undergraduate 
health care and on the rise, we justify the need to 
contribute to the reflection of this theme. The ob-
jective of this study was to analyze the relationship 
between the learning styles of undergraduate nurs-
ing students and the level of satisfaction with simu-
lated clinical experiences.

Methods

This is an exploratory descriptive study of the rela-
tionships between the variables of interest, with a 
quantitative approach;(20) the writing of the manu-
script was based on the STROBE script. It was de-
veloped in a public institution of higher education 
in nursing in Sao Paulo, Brazil, in February and 
March 2018.

Students from the last year of the Bachelor 
of Nursing course participated in the study, with 
regular enrollment. The last year of graduation 
was selected to guarantee students access to 
most curricular subjects that offer the practice of 
simulation.

For data collection, each student individually 
answered to the three self-applicable instruments: 
1) Instrument of characterization of the sample, 
containing information about gender and age; 2) 
New Index of Learning Styles (N-ILS)(7) to iden-
tify learning styles. The N-ILS is composed of 
twenty questions distributed in four dimensions 
or factors: 1- processing (active/reflective style); 
2- perception (sensory/intuitive style); 3- en-
trance (visual/verbal style); and 4- understanding 
(sequential/global style). Each dimension has five 
questions with two poles (a and b); the students 
should mark only one of the poles, that is, the 
alternative of their preference. As an example, 
a question of visual/verbal style was: I prefer to 
obtain new information through: a) figures, dia-
grams, graphs or maps; b) written instructions or 
verbal information.  The alternatives for identify-
ing the styles are categorized through a sequence 
of steps. Initially, the answers of the poles a and 
b are added, of all five questions of each dimen-
sion; then, the lowest value is subtracted from the 
highest total obtained; the balance and the pre-
dominant letter determine the preference (weak, 
moderate or strong) of each style, in each dimen-
sion. Detailed instructions for this process of 
analyzing responses are presented by Vieira(7)  at 
the end of the instrument, allowing the students 
to define the learning style; in this study, the in-
structions were used by the researcher to analyze 
the data. The reliability of the instrument adapt-
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ed to Brazil(7) was measured in each dimension, 
showing the respective Cronbach’s alpha values: 
processing = 0.60; perception = 0.65; entrance 
= 0.66 and understanding = 0.48. 3) Escala de 
Satisfação com as Experiências Clínicas Simuladas 
(ESECS),(15) for the assessment of satisfaction 
with the simulated practice of the participants; 
in this one, the participants consider the level of 
satisfaction with simulated clinical activities in 
relation to the practical, realism, cognitive and 
global dimensions, being classified on a scale of 
one (the lowest degree of satisfaction), to ten (the 
highest degree of satisfaction). In the ESECS val-
idation study, with Portuguese students, the scale 
presented a high index of validity and reliability 
(global Cronbach’s alpha= 0.91). In a study that 
used the same scale with Brazilian students, it 
showed a global Cronbach’s alpha of 0.91.(14) 

For data organization, they were inserted in 
a double-feed spreadsheet in the Microsoft Excel 
Windows® program, version 2010 and later ex-
ported to the IBM statistical program - SPSS, 
version 25.0. The data referring to the ESECS 
were submitted to descriptive statistics, through 
the calculation of measures of central tendency 
(mean and median) and measure of dispersion 
(standard deviation), relative to the global scale 
and to each of its dimensions. The answers re-
garding the N-ILS were analyzed according to the 
author’s proposal;(7) their results were submitted 
to quantitative discussion, using frequency and 
distribution of students according to the pro-
posed dimensions. The Kruskal-Wallis test was 
used to assess the relationship between students’ 
satisfaction and learning styles. The reliability of 
the instruments in the sample was also examined, 
using Cronbach’s alpha, following the example of 
the authors of the instruments used, obtaining 
a global alpha of 0.85 for the ESECS scale and 
0.53 for the N-ILS.

The research project was authorized by the ed-
ucational institution and approved by the Research 
Ethics Committee (CAAE: 74231517 6 0000 5393; 
Craft CEP: 226/2017). All subjects involved agreed 
to participate voluntarily and signed the Informed 
Consent Form (ICF), in two copies.

Results

A total of 46 students participated in the study, with 
an average age of 21.85 years old, median of 22 
years old, minimum age of 20 years old and max-
imum of 25 years old, 38 (82.61%) were women.  

The data from N-ILS point out that the styles 
varied when considering each learning dimension; 
as for information processing, most students report-
ed neutral and reflective behaviors; in the reception 
dimension, sensory characteristics predominated; 
in the reception of information the visual style; and 
as for the understanding of the information, the se-
quential style prevailed (Figure 1). The indices of 
participants who were neutral in these dimensions, 
despite the expressive frequencies, indicate a slight 
preference for both poles. At the poles of each di-
mension, the frequencies indicate a strong or mod-
erate preference for them.

As for satisfaction with simulated clinical ex-
periences, measured by ESECS, the mean scores 
for the three dimensions - practical (8.39), realism 
(9.08) and cognitive (8.64) - showed high scores, 
with realism being the most appreciated by stu-
dents. The average total score was 8.70. Participants 
who showed a high degree of satisfaction in one 
of the dimensions of the ESECS also showed high 
satisfaction in the other dimensions; on the other 
hand, those who presented medium/low satisfac-
tion in one dimension also presented in the others. 
Furthermore, we sought to assess the possible re-
lationships between the dimensions of the ESECS 
and the ones of the N-ILS (Table 1). 

When analyzing satisfaction with the practical 
dimension of simulation (ESECS), the dimension of 
learning style (N-ILS) that obtained the highest av-
erage was the Visual/Verbal dimension (reception of 
information) in the neutral element. In the Active/
Reflective (processing) dimension, the active learn-
ing style obtained the highest average value. When 
analyzing satisfaction with the cognitive dimension 
of simulation (ESECS) and learning styles related to 
the reception of information (N-ILS), considering 
the Visual/Verbal poles, the highest mean value was 
in the neutral element. When analyzing satisfaction 
with simulation realism (ESECS), the highest aver-
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age value of learning styles (N-ILS) related to the 
perception of information was intuitive, although, 
in general, the results show that students, regard-
less learning style, are satisfied with the realism of 
the simulated activities. Regarding the participants’ 
global satisfaction with the simulated clinical expe-
riences, the dimensions of learning styles that ob-
tained the highest mean values ​​were in relation to 
Visual/Verbal reception in the neutral element and 
in relation to the Sequential/Global understanding, 
in the global style. In general, students seem to be 
satisfied with their learning involving simulation, 
regardless of learning styles. It was also intended to 
verify possible differences between the average scores 
of the dimensions/total of the ESECS in relation to 
the dimensions of the learning styles. Regarding the 
Visual/Verbal learning style, the practical dimen-
sion (p=0.007), the cognitive one (p=0.034) and 
the total scale (p<0.01) showed a difference. In the 
Active/Reflective dimension, only the practical di-
mension showed a difference (p=0.037). In the oth-

er learning styles, there was no significant difference 
in relation to the ESECS domains (Table 2). 

The difference obtained for the practical dimen-
sion of ESECS in relation to the Active/Reflective 
dimension of learning styles (N-ILS) (p=0.037) 
shows that individuals who have the Active/
Reflective learning style tend to be more satisfied 
with the practical classes involving simulation. Still, 
the differences obtained in the Visual/Verbal di-
mension of learning styles (N-ILS) in relation to the 
practical (p=0.007), cognitive (p=0.034) and total 
(p=0.01) dimensions of ESECS emphasize that in-
dividuals with the Visual/Verbal learning style they 
tend to be more satisfied globally with the simulat-
ed clinical experiences. 

Discussion

The different learning styles among the participants 
in this study may be due to multifactorial reasons 

Figure 1. Descriptive statistics (absolute and relative frequencies) of the dimensions of the New Index of Learning Styles (n=46) instrument
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Table 1. Distribution of the mean scores of the Escala de Satisfação com as Experiências Clínicas Simuladas dimensions according to 
the New Index of Learning Styles dimensions

Dimensions of the N-ILS

Dimensions
of the ESECS

Active/Reflective Sensory/Intuitive Visual/Verbal Sequential/Global

Active Neutral Reflective Sensory Neutral Intuitive Visual Neutral Verbal Sequential Neutral Global

Practical 8.61 8.63 8.04 8.42 8.27 8.55 8.26 8.87 7.83 8.25 8.43 8.83

Cognitive 8.61 8.6 8.7 8.69 8.53 8.5 8.48 9.01 8.33 8.51 8.66 9.11

Realism 9.05 8.98 9.18 9.12 8.92 9.4 8.97 9.21 9.03 8.95 9.23 9.13

Total 8.76 8.73 8.64 8.74 8.57 8.81 8.57 9.03 8.4 8.57 8.77 9.02

ESECS-Escala de Satisfação com as Experiências Clínicas Simuladas; N-ILS – New Index of Learning Styles
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and attributed mainly to the fact that students ad-
justed their own learning styles during their train-
ing to adapt to the teaching environment and style 
at the university. In addition, the workload and 
exhaustive schedules can provide students with 
changes in learning styles, migrating to more com-
prehensive and flexible ones.(1,6,21)

Most students in this study showed an inclina-
tion towards sensory learning styles about the per-
ception of information, and sequentially for under-
standing it; followed by neutral and reflective styles 
for processing and visual and neutral styles for re-
ceiving information.

Considering information processing, students 
who show preference for the Active style tend to bet-
ter understand the information by working actively, 
discussing, applying or explaining the information to 
others.(5) Thus, they are able to improve their learn-
ing using realistic simulation, because they build 
competencies and critical-reflective thinking through 
active participation and interaction with colleagues 
and professors.(10) On the other hand, those who have 
a predominance of the Reflective style prefer to re-
flect calmly on the information received. Still, these 
students are benefited in the debriefing phase of the 
simulation, as it makes it possible, through reflec-
tion, to maximize learning.(12,13,22)

Those who showed neutrality in the Active and 
Reflective pole, tend to learn easily using both styles 
freely,(5,23) suggesting a balance in learning situa-
tions.(6) The last two styles predominated among the 
participants in this study.

The students will learn more easily if the teach-
ing environment favors the dimension they prefer. 
Therefore, in view of the perception of information, 
individuals who present the Sensory style learn bet-
ter with facts, solving problems with strongly de-
fined methods, without complications or surprises 
and do not like subjects that have no connection 
with reality.(5,23) Thus, individuals who have this 
learning style are also benefited by teaching strat-
egies such as simulation, as this emphasizes the 
interaction between the individual and the action 
and supports the new learning in the experience, 
while simultaneously valuing the context and re-
flection, encompasses the understanding and trans-
formation of experience with the theory associated 
with practice in a safe environment.(6,8,10,24) Those 
with an Intuitive learning style prefer to discover 
possibilities and connections between information, 
are better with concepts, mathematical formulas, 
abstractions, they appreciate news, they are quick 
and creative. Those who were neutral in these di-
mensions benefit in environments that favor both 
Sensory/Intuitive styles.(5,23)

Regarding the reception of information, in 
Visual style, students learn best from what they 
observe (figures, diagrams, films, demonstrations, 
among others); in Verbal, they will take greater 
advantage of words, making it easier to use oral 
explanations, lectures or written explanations.(5,23) 
Individuals who showed neutrality in this dimen-
sion will be helped in teaching environments that 
favor both learning styles.(5,23) In this study, visual 

Table 2. Relationship between the degree of satisfaction of participants with simulated clinical experiences and the dimensions of the 
Escala de Satisfação com as Experiências Clínicas Simuladas and the New Index of Learning Styles

Dimensions of the ESECS Variables
Dimensions of the N-ILS

Active/Reflective Sensory/Intuitive Visual/Verbal Sequential/Global

Practical Kruskal-Wallis H 6.568 0.095 9.823 3.348

Degree of Freedom 2 2 2 2

p-value 0.037* 0.954 0.007* 0.187

Cognitive Kruskal-Wallis H 0.176 0.302 6.79 2.719

Degree of Freedom 2 2 2 2

p-value 0.916 0.86 0.034* 0.257

Realism Kruskal-Wallis H 1.016 1.476 2.211 2.072

Degree of Freedom 2 2 2 2

p-value 0.602 0.478 0.331 0.355

Total Kruskal-Wallis H 0.179 0.648 9.216 3.227

Degree of Freedom 2 2 2 2

p-value 0.914 0.723 0.01* 0.199

ESECS- Escala de Satisfação com as Experiências Clínicas Simuladas; N-ILS – New Index of Learning Styles; * - p<0.05 (Kruskal-Wallis)
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and neutral styles prevailed; possibly this is due to 
the greater preparation during graduation for sub-
jects that instigate reflection, oral explanation and 
writing, due to the indispensability of these compe-
tences for the future profession.

With regard to understanding the information, 
students who have the Sequential style learn best 
in a linear way, with steps that follow a logical se-
quence;(9,28) they tend to maximize their learning in 
simulation environments, due to the settings hav-
ing sequential stages where the students will have 
the opportunity to train skills in a safe environment 
and that allows them to refine skills in the course 
of the simulated activity.(24,25) Those who have the 
Global style tend to learn in great leaps, assimilating 
the information suddenly. Those who were neutral 
will have their learning facilitated in environments 
that favor both poles.(5,23) In this study, a higher per-
centage of students who prefer the sequential style 
were identified.

It is known that students aspire for a high-
ly qualified professors and for various teaching 
strategies and methods. The professors, under-
standing and knowing the predominant style of 
their students, will be able to develop modes of 
exposure appropriate to this demand, as well as 
adapt the contents offered in the classroom, with 
the purpose of increasing student adherence and 
learning. Some studies suggest that the professor 
provide activities that involve several learning 
styles simultaneously.(1,4,8)

Thus, professors can divide students into dif-
ferent groups with homogeneous or heterogeneous 
learning styles. Studies indicate that groups that 
learned with a heterogeneous learning style were 
better than those with a homogeneous learning 
style, since every student can act as a multiplier to 
share their learning experience with others and im-
prove learning strategies.(1,6,26)

In the cognitive dimension of ESECS, academ-
ics who are neutral with regard to Visual/Verbal 
learning styles indicate that they are more satisfied 
with the reflections after the simulated practice in 
addition to the content taught in the classroom.(14)

The reflective learning style showed the lowest 
average satisfaction in the practical dimension and 

this result corresponds to what is found in the liter-
ature, since individuals with the reflective style pre-
fer to think calmly about the information received 
and do not maximize their learning in contexts that 
require active participation.(5,7)

Visual or verbal individuals learn best from 
what they observe or take greater advantage of 
words and oral explanations, being able to max-
imize their learning by participating as observers 
in the simulated setting and at the moment of de-
briefing.(5,7,10-12)

The questions of the realism dimension of 
ESECS obtained the highest levels of satisfaction. 
Thus, regardless of the learning style they have, the 
participants are highly satisfied with the quality of 
the equipment used in the simulated practices, with 
the quality of the simulators, the theoretical-practi-
cal connection in the simulations, adequacy of set-
tings to the themes developed in the classroom and 
with debriefing.(14)

Considering that individuals who have an active 
learning style tend to maximize their learning in envi-
ronments that promote conditions for them to work 
actively, discussing, applying and/or explaining infor-
mation to colleagues,(5,7,23) the simulation offers these 
learning conditions in a controlled setting, stimulat-
ing the construction of individual skills through active 
participation and interaction with the environment, 
colleagues and teachers.(10,12,22)

As for the reflective learning style, which tend 
to learn more and best after patient reflection,(9,11) 
the simulated experience tends to increase their 
learning gains, especially in debriefing, the phase in 
which intentional reflection occurs.(11,12,27)

Still, the interaction with the environment 
and with other people involved in the setting, re-
flections complementary to the theoretical classes 
during practice and debriefing, make these individ-
uals more satisfied with learning.(14)

Bearing in mind that the visual style is in-
clined to learn more from what they see, such as 
demonstrations; verbal style tends to get better 
use of words and oral explanations,(5,7) individuals 
with these styles can benefit from being observers 
during a simulated experience and in the debrief-
ing phase.(10-12)
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Learning style and level of satisfaction in nursing clinical simulation

It is important to emphasize that no learning style 
is superior to others and making students make the 
most of their own learning style is essential.(1,4,6) The 
opinion of the students as users and beneficiary is in-
creasingly considered, because the important link be-
tween satisfaction and motivation to learn is known. 
It is indisputable that motivated students learn more 
and best, believing in the potential usefulness of what 
they learn for their future practice.(14,15,19,24)

The high levels of satisfaction presented show 
that the participants consider themselves satisfied 
with learning using clinical simulation. High satis-
faction scores are not always representative of good 
clinical performance.(14) However, this indicator 
contributes to assess teaching and teachers.

The study included students from the last ac-
ademic term, from a public institution and in an 
assessment of previous clinical simulation experi-
ences; new research designs are suggested with eval-
uations of the subjects, right after their completion, 
and throughout the different phases of the course.

The existence of different learning styles condi-
tions students’ satisfaction with the simulated clin-
ical activities; knowing the styles of the students 
collaborates with the choice of strategies by the pro-
fessor. On the other hand, the high satisfaction of 
students with the practice in a simulated context can 
be a determinant to stimulate greater investments in 
this teaching strategy, which has been well evaluat-
ed by students. However, identifying that there are 
students who learn more easily through styles not 
covered by simulation should also be prioritized, for 
greater management of pedagogical resources.

The investigation of the relationship between 
learning styles and students’ satisfaction in the sim-
ulated clinical experiences contributes to the dis-
cussion of potentials and challenges involving the 
use of simulation based on the consideration of the 
influence of students’ learning styles. Furthermore, 
it is understood that the findings of this study can 
provide elements for reflection on the daily practice 
of professors and the teaching strategies used.

The study has limitations regarding the value of 
the reliability coefficient of the scale of learning styles. 
It is worth noting that there is no consensus in the sci-
entific literature regarding the interpretation of the re-

liability of a scale based on the value of the coefficient 
obtained, although most authors consider an adequate 
value from 0.70, while others do not mention mini-
mum values.(28) However, values ​​from 0.50 have been 
acceptable for the instrument, since it measures atti-
tudes/behaviors.(7,29) It is also inferred that the results 
could be reinforced with a larger sample value.

Conclusion

Most undergraduate students participating in 
this study showed an inclination towards Sensory 
(67.39%) and Sequential (52.17%) learning styles. 
Students satisfaction with simulated clinical activi-
ties obtained high approval rates for most areas of 
the different learning styles; the average scores var-
ied from 6.73 to 9.50, with the realism dimension 
showing the highest averages. Statistical differences 
were obtained among students, when relating the 
average satisfaction scores with simulated clinical 
activities and learning styles: with respect to the 
Visual/Verbal learning style, the practical, cogni-
tive and total scale dimensions showed differenc-
es (p<0.05); in the Active/Reflective dimension, 
only the practical dimension showed a difference 
(p<0.05). In the other learning styles, there was no 
significant difference in relation to the ESECS do-
mains. The results show the importance of profes-
sors choosing the teaching strategies that can con-
template the different learning styles of the students.
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