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Abstract
Aim: This study aimed to develop the Self-Regulated Learning Scale in Clinical Nursing Practice (SRLS-
CNP) for the assessment of nursing students and to validate it.

Methods: Questionnaires, including the SRLS-CNP item pool, were sent to 766 students in the second-to-
fourth grades of nursing universities in Japan. The analysis involved an exploratory factor analysis,
Cronbach’s α, confirmatory factor analysis, and calculation of the Spearman’s rank correlation coefficient.
In order to confirm stability, 198 students underwent test–retest reliability.

Results: Responses were received from 437 students (return rate: 57.0%); the data of 376 students (valid
response rate: 86.0%) were analyzed. Following the factor analysis, the SRLS-CNP was divided into the
motivation subscale (two factors, seven items) and learning strategies subscale (three factors, nine items).
The motivation subscale items were termed “intrinsic motivation” and “achievement motivation.” The
learning strategies subscale items were termed “synthesized knowledge and nursing skills,”
“multidimensional thinking,” and “effort control.” The Cronbach’s α for the SRLS-CNP was 0.853. The
verification model in the confirmatory factor analysis showed good conformance; a strong positive
correlation was evident between the motivation subscale and the learning strategy subscale. The correlation
coefficient for test–retest reliability was 0.77.

Conclusion: As shown by its Cronbach’s α coefficient, test–retest reliability results, and content, criterion-
related, and construct validity, the SRLS-CNP was found to have good reliability and validity.
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INTRODUCTION

Recently, self-regulated learning (SRL) has attracted
enormous attention from motivational and cognitive
psychological perspectives. Zimmerman (1989, p. 329)
stated “In general, students can be described as self-
regulated to the degree that they are metacognitively,
motivationally, and behaviorally active participants in

their own learning process.” Self-regulated learners
undertake self-monitoring and self-assessment at vari-
ous stages during the learning process. Such learners
are characterized by competence and autonomy. They
select, configure, and create a social and psychological
environment. Therefore, self-regulated learners are
actively involved in learning processes by using the
above three components (metacognitive, motivational,
and behavioral) to achieve their academic goals.

According to Zimmerman (1989), there are three cru-
cial correlated components for improving SRL: SRL
strategies, self-efficacy, and academic goals. The SRL
strategies are actions and processes that are directed at
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acquiring information or skills by learners. When
learners achieve their goals by implementing SRL strate-
gies, their self-efficacy increases. Such heightened self-
efficacy then results in greater motivation, which in turn
leads to better SRL strategies. The SRL strategies
achieve academic goals through motivation and learning
strategies. Learning strategies are behaviors to increase
the probability of succeeding in learning, thereby creat-
ing meaningful, retrievable memories and leading to the
performance of higher-order cognitive tasks, such as
problem-solving. The self-regulated use of learning strat-
egies helps students to accept greater responsibility for
their own learning in the present and to become lifelong
learners (Weinstein, 1994). Motivation and learning
strategies have vital, complementary roles. Thus, motiva-
tion without learning strategies is insufficient to achieve
academic goals; learning strategies cannot be implemen-
ted effectively without motivation.

Clinical nursing practice gives the precious chance
for nursing students to acquire awareness as a nurse.
However, that practice inevitably leads to stress for
such students when performing their duties with hos-
pital patients, who become aware of their lack of
nursing experience (Li, Wang, Lin, & Lee, 2011).
Furthermore, learning processes in clinical nursing
practice are quite different from those in classroom
learning. It is possible that nursing students can lose
their motivation to learn because they are unable to
efficiently apply the learning strategies of the class-
room to their clinical nursing practice. In a study on
baccalaureate nursing students, Kuiper, Murdock,
and Grant (2010) found that increasing the number
of clinical hours promoted higher self-evaluation and
greater levels of self-efficacy in decision-making when
solving clinical problems. Based on a cohort evalua-
tion of clinical practice for the Common Foundation
Programme, Sharples and Moseley (2011) determined

that novice nursing students might not always possess
the self-directed ability to engage spontaneously with
practical nursing care. However, those studies did not
clearly indicate either the measurements for assessing
SRL strategies that are useful in clinical training or
the criteria for evaluating SRL in clinical nursing
practice.
The authors believe that it is crucial to develop

assessment tools in order to evaluate SRL among
nursing students who are engaged in clinical nursing
practice. The purpose of the present study therefore
was to develop the Self-Regulated Learning Scale in
Clinical Nursing Practice (SRLS-CNP) and to validate
that scale.

METHODS

Conceptual framework
The conceptual framework of the study appears in
Figure 1. This study is based on the SRL theory of Ito
(2009, p. 17), who stated “The aspects of motivation
aspect and learning strategy are complementary and
essential roles; they have to be understood in an inte-
grated manner.” Accordingly, in the SRL of clinical
nursing practice, SRL is based on those two concepts of
motivation and learning strategies. Previous research
has indicated that SRL is strongly related to students’
self-efficacy (Pintrich & De Groot, 1990; Pintrich &
Schrauben, 1992; Pintrich & Schunk, 1996). Keller
(2010) demonstrated that self-efficacy (confidence,
effort) provided satisfaction as a result of accomplish-
ment (performance) and led to learner motivation.
Therefore, in the present study, satisfaction and accom-
plishment in clinical nursing practice and self-efficacy
were set as the external criteria in the criterion-related
validity of the SRLS-CNP.

Figure 1 Conceptual framework of this
study.

Japan Journal of Nursing Science (2018) 15, 226–236 Student nurse self-regulated learning

© 2017 Japan Academy of Nursing Science 227



Terminology of this study
Self-regulated learning: As they adjust the
directionality of their learning, nursing students
in clinical nursing practice are actively engaged
in their own learning process. Self-regulated
learning comprises motivation and learning
strategies (Ito, 2009).
Motivation: Something that inspires nursing students to
undertake clinical nursing practice and makes them
want to work at it diligently (Neziha, Yeşim, &
Dilek, 2015).

Learning strategies: Techniques that impel nursing
students to select methods of learning or learning envi-
ronments by using appropriate knowledge and skills in
clinical nursing practice (Miyoshi & Hosoda, 2015).

Self-efficacy: The capacity of nursing students to
recognize their ability to take appropriate
actions in novel situations (Sherer et al., 1982).

Development of the Self-Regulated Learning
Scale in Clinical Nursing Practice for nursing
students
Preparation of the item pool
An item pool for the scale was generated by following a
search of published works and an expert review by nurs-
ing specialists. Pintrich, Smith, Garcia, and McKeachie
(1991) developed the Motivated Strategies for Learning
Questionnaire (MSLQ), which consists of 81 items, in
order to assess the motivation and learning strategies of
university students. It has been translated into various
languages and used widely around the world. In the pre-
sent study, reference was made to the following reports:
(i) MSLQ (Pintrich & De Groot, 1990; Pintrich et al.,
1991); (ii) SRL strategies scale (Ito, 2009); and
(iii) nursing skills learning strategies scale (Miyoshi &
Hosoda, 2015). Then, 156 question items from those
studies were extracted. The authors discussed the content
of those question items in an exchange of opinions with
nine nursing teachers at the university and one nurse
(hereafter, nursing specialists). Similar question items
were omitted, which reduced the number of such items
to 105. The nursing specialists then discussed the items
with respect to their relevance and areas of overlap; they
examined whether the items suitably and thoroughly
reflected the concepts to be measured. After incorporat-
ing those comments, the wording of a number of items
was revised. Following an expert meeting, the number of
items was reduced to 63. Subsequently, pretesting was
undertaken with two fourth-grade nursing university

students. The wording was confirmed and some items
that were difficult to understand were modified. The final
SRLS-CNP item pool consisted of 63 items: 22 were
related to motivation and 41 to learning strategies.

Sample and procedure
Clinical nursing practice consists of both lectures and
simulation training sessions. It is necessary for students
to develop independent learning by practicing the
knowledge that is acquired in lectures or is based on
previous clinical nursing practice; they then need to for-
mulate a model for professional nursing skills and
appropriate attitudes to patients. The SRLS-CNP was
tested among 766 students in the second-to-fourth
grades of nursing universities in Japan. The authors
believed that such students would have experience of
practicing their nursing skills with patients.

Japan was divided into six regions, based on the
local areas of Japan Association of Nursing Programs
in Universities: (i) Hokkaido and Tohoku; (ii) Kanto;
(iii) Chubu; (iv) Kansai and Kinki; (v) Chugoku and
Shikoku; and (vi) Kyushu and Okinawa. The nursing
universities were randomly selected by using a random
number table: from each region, one national univer-
sity, one public university, and one private university
were selected. The survey was conducted from July to
October, 2015. First, a research summary, details of
the research methods, a document explaining the ethi-
cal considerations, and a consent form were distributed
to a contact person at each university. If that individ-
ual agreed to participate, the following were sent: a
survey request document; the questionnaire; and return
envelopes for the responses. That contact person dis-
tributed those documents to the participants. The par-
ticipants were requested to mail the completed
questionnaires using the return envelopes that had
been provided.

Measures
The questionnaire consisted of items that related to the
participants’ age and sex, the 63 items of the SRLS-
CNP item pool, two items related to accomplishment
and satisfaction, and the Japanese version of the Gener-
alized Self-Efficacy Scale (Narita et al., 1995).

Development of the Self-Regulated Learning
Scale in Clinical Nursing Practice item pool
The answers to the items in the SRLS-CNP item pool
adopted a five-point Likert scale. They ranged from
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“strongly disagree” (one point) to “strongly agree” (five
points).

Accomplishment and satisfaction in clinical
nursing practice
With respect to accomplishment and satisfaction, the
participants responded about their current experience in
clinical nursing practice. The responses here also used a
five-point Likert scale, with five points signifying a
higher score for accomplishment and satisfaction.

Self-efficacy
Sherer et al. (1982) proposed a self-efficacy scale that
measures the ability to respond appropriately to new
situations and Narita et al. (1995) translated that scale
and published it in Japanese as the “Generalized Self-
Efficacy Scale.” The total scores in that scale range from
23 to 115 points, a higher score indicating greater self-
efficacy. That scale has been verified and shown to have
high reliability and validity.

Data analysis
SPSS v. 21.0 and IBM SPSS Amos for Japan v. 19.0
(IBM SPSS Japan, Tokyo, Japan) were used for the
analysis. First, the normal distribution for each of the
63 items of the SRLS-CNP item pool was checked with
respect to ceiling and floor effects. In the first factor
analysis, the number of factors from the time-varying
Eigenvalues, scree plot, and cumulative contribution
ratio were determined. Next, an exploratory factor
analysis was conducted by using the principal-factor
method and promax rotation; the item-total correlation
analysis then was confirmed. When conducting the
exploratory factor analysis, the Kaiser–Meyer–Olkin
(KMO) measurement and Bartlett’s test of sphericity
were used to confirm the validity of the samples. As a
measure of internal consistency, the Cronbach’s α coef-
ficient was calculated.

Regarding validity, the content validity, criterion-
related validity, and construct validity were examined.
The criterion-related validity was calculated by using
the Spearman’s rank correlation coefficient. The evalua-
tion in the confirmatory factor analysis was based on
the goodness-of-fit index (GFI: ≥0.90), adjusted
goodness-of-fit index (AGFI: ≥0.90), comparative fit
index (CFI: ≥0.90), and root mean square error of
approximation (RMSEA: ≤0.08) (Bagozzi & Yi, 1988).

Test–retest reliability was used to consider stability.
In this survey, the same test was conducted twice with
the same person. The interval between the first and the

second tests was 1–3 weeks. In order to confirm
whether students in the first test were identical to the
ones in the second, we asked the participants to identify
themselves by using a number – that number was not
disclosed to other individuals. Any missing value was
confirmed when the responses were collected and the
correlation coefficients were calculated for both tests.
The permissible range of the correlation coefficient in
test–retest reliability >0.7; the same figure applies to the
Cronbach’s α coefficient (Polit & Beck, 2004).

Ethical considerations
This study (No. 975) was approved by the Ethics Com-
mittee of the Faculty of Life Sciences, Kumamoto Uni-
versity, Kumamoto, Japan. In this study, it was
explained to the contact person at the university the
purpose of the research, the methods used, ethical con-
siderations for the universities and participants, and the
official announcement of the research results. So as not
to identity the participants or their university, this study
took the form of an anonymous survey.

RESULTS

Characteristics of the participants
Among the nursing universities that were approached
with the request for data collection, six (26.1%) agreed
to distribute the questionnaires to their students. Fol-
lowing their approval, the questionnaires were distrib-
uted to 766 students in the second-to-fourth grades. In
all, 437 students (return rate: 57.0%) completed the
surveys. This analysis was conducted on the
376 responses without major missing data (valid
response rate: 86%). Of the participants, 22 were in
their teens (5.9%), 350 were in their 20s (93.1%), and
four were in their 30s (1.1%).
Test–retest reliability was carried out among 198 stu-

dents in the second-to-fourth grades of the nursing uni-
versities. In all, 107 students (54% return rate)
completed the SRLS-CNP; among them, 67 students
answered the test for a second time. The final analysis
was conducted by using the data from 36 respondents
without major missing data. The intervals between the
first and the second tests for the 36 respondents were as
follows: 1 week (three); 2 weeks (23); and 3 weeks (10).

Item analysis
The original SRLS-CNP comprises 63 items in two
parts: motivation and learning strategies. The frequency

Japan Journal of Nursing Science (2018) 15, 226–236 Student nurse self-regulated learning

© 2017 Japan Academy of Nursing Science 229



distribution of all the items for floor or ceiling effects
was closely inspected. No floor effect was identified.
However, ceiling effects were evident in three items
from the motivation subscale and three from the learn-
ing strategies subscale (5.015–5.332). The authors dis-
cussed the values of the ceiling effect and item contents
and six items were deleted. The specimen validity of the
KMO measure was 0.84; Bartlett’s test of sphericity
showed a score of <0.001. The KMO measure indicates
the validity of the observed variables that are examined
in the factor analysis; a KMO measurement of 0.80 sup-
ports the use of the factor analysis (Kaiser, 1974). Bar-
tlett’s test of sphericity is used to evaluate whether a
correlation matrix is suitable for the factor analysis by
testing the hypothesis that the matrix is an identity
matrix; if a low probability is obtained and the hypoth-
esis of an identity matrix is rejected, this supports the
use of the factor analysis (Snedecor & Cochran, 1989).
Therefore, the implementation of the factor analysis,
based on the correlation matrix of the studied sample,
could be justified.

The number of factors from the time-varying Eigen-
values, scree plot, and cumulative contribution ratio
were determined: motivation consisted of two factors;
learning strategies comprised three factors. Then, the
principal-factor method and promax rotation were
undertaken; items with commonality of <0.35 and a
factor loading amount of <0.4 were excluded (motiva-
tion: 15 items; learning strategies: 29 items). An item-
total correlation analysis was conducted in order to
determine whether omitting items would raise the reli-
ability of the instrument. Three items of learning strate-
gies that were <0.3 were excluded and an exploratory
factor analysis was carried out again. The results
showed that the motivation subscale should have been
composed of seven items with two factors; the learning
strategies subscale should have consisted of nine items
with three factors.

A confirmatory factor analysis can determine how
well a proposed model fits the data. Therefore, one was
conducted by using Amos. The results indicated that the
modified model showed a good fit: GFI: 0.923; AGFI:
0.893; CFI: 0.927; RMSEA: 0.066 (Table 1, Fig. 2).

Examination of the factor structure
The total SRLS-CNP scores ranged from 34 to 78; the
average score was 56.5, with a standard deviation of
8.05. Seven items from two factors in the motivation
subscale fluctuated between 7 and 35; the median score
was 22. Nine items from three factors of the learning

strategies subscale varied from 23 to 45; the median
score was 35. The sense of accomplishment and satis-
faction in clinical nursing practice ranged from 1 to 5;
the median score was 4. Furthermore, the median score
of the Generalized Self-Efficacy Scale was 70; the scores
ranged from 38 to 106.

Motivation subscale
One factor in the motivation subscale consisted of four
items: “I like clinical nursing practice even though it is
difficult;” “I like clinical nursing practice even if I can-
not get good grades;” “I like clinical nursing practice
because I can learn new things;” and “I am satisfied
with myself because I am working hard during clinical
nursing practice.” Those items were termed intrinsic
motivation because it was thought that they indicated
the respondents’ curiosity, interest, and positive attitude
with respect to clinical nursing practice. The second fac-
tor comprised three items: “I want to get better grades
than my classmates for clinical nursing practice;” “I
would like to demonstrate my ability to others by get-
ting good grades in clinical nursing practice;” and “It is
important for me to get good grades in clinical nursing
practice.” As the respondents used a good score as one
of their self-evaluations and tried to achieve higher
goals, those items were termed achievement motivation.

Learning strategies subscale
One factor in the learning strategies subscale consisted
of five items: “I confirm clinical nursing skills before
providing care to patients;” “Using my own words, I
want to explain important points I have learned in my
clinical nursing practice;” “I think about ways to imple-
ment care tailored to individual patient needs;” “I learn
patient materials before clinical nursing practice;” and
“I practice nursing skills by myself during a clinical
nursing practice period.” As those items assessed the
methods of effectively implementing the respondents’
synthesized knowledge and clinical techniques, that fac-
tor was termed synthesized knowledge and nursing
skills. The second factor comprised two items: “I would
like to develop my way of thinking based on what I
have learned through clinical nursing practice;” and “I
wonder if there are other ways of thinking about what I
have learned through clinical nursing practice.” As that
factor reflected a multidimensional assessment about
learning in clinical nursing practice through deeper
thinking, it was termed multidimensional thinking. The
third factor consisted of two items: “I make an effort to
understand difficult concepts I have learned from
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clinical mentors and instructors;” and “I try to associate
what I have experienced through clinical nursing prac-
tice with the knowledge I previously acquired.” That

factor characterized the effort in synthesizing new learn-
ing with past knowledge to develop new knowledge;
therefore, it was termed effort control.

Table 1 Factor structure of the Self-Regulated Learning Scale in Clinical Nursing Practice (n = 376).

Motivation subscale (α = 0.785)

Factor (Cronbach’s α)

Factor loading

No. Statement 1 2

Intrinsic motivation (α = 0.838) 2 I like clinical nursing practice even though it is difficult 0.915 −0.027
4 I like clinical nursing practice even if I cannot get good

grades
0.801 −0.109

1 I like clinical nursing practice because I can learn new
things

0.766 0.052

3 I am satisfied with myself because I am working hard
during clinical nursing practice

0.493 0.225

5 It is important for me to get good grades in clinical
nursing practice

0.038 0.615

Achievement motivation (α = 0.776) 6 I want to get better grades than my classmates for
clinical nursing practice

−0.034 0.961

7 I would like to demonstrate my ability to others by
getting good grades in clinical nursing practice

0.012 0.639

– Contribution rate (%) 44.300 24.700
– Cumulative contribution rate (%) 44.300 69.000
– Correlation between the factors

Factor 2 0.286

Learning strategies subscale (α = 0.814)

Factor (Cronbach’s α)

Factor loading

No. Statement 1 2 3

Synthesized knowledge and
nursing skills (α = 0.757)

50 I confirm clinical nursing skills before providing care to
patients

0.756 −0.177 0.105

53 Using my own words, I want to explain important points I
have learned in my clinical nursing practice

0.683 −0.073 0.142

51 I think about ways to implement care tailored to individual
patient needs

0.586 0.223 −0.108

52 I learn patient materials before clinical nursing practice 0.560 0.062 0.027
54 I practice nursing skills by myself during a clinical nursing

practice period
0.419 0.331 −0.234

Multidimensional thinking
(α = 0.711)

29 I would like to develop my way of thinking based on what I
have learned through clinical nursing practice

−0.038 0.779 0.149

30 I wonder if there are other ways of thinking about what I
have learned through clinical nursing practice

−0.022 0.687 0.031

Effort control (α = 0.753) 26 I make an effort to understand difficult concepts I have
learned from clinical mentors and instructors

0.007 −0.02 0.746

27 I try to associate what I have experienced through clinical
nursing practice with the knowledge I previously acquired

0.065 0.194 0.602

– Contribution rate (%) 40.900 13.400 11.700
– Cumulative contribution rate (%) 40.900 54.300 66.000
– Correlations between factors

Factor 2 0.528
Factor 3 0.457 0.462

Cronbach’s α for the total score was 0.853.
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Reliability and validity of the Self-Regulated
Learning Scale in Clinical Nursing Practice
The Cronbach’s α was 0.853 for the total SRLS-CNP
score; the internal consistency of the motivation and
learning strategies subscales was 0.785 and 0.814,
respectively. Furthermore, the Cronbach’s α for each sub-
scale ranged from 0.711 to 0.838. The stability of the
scale, using test–retest reliability, was examined. The
results showed the test–retest reliability to be 0.77, repre-
senting good stability. The criterion-related validity was
assessed by computing the Spearman’s rank correlation
coefficient for the external criteria (accomplishment and

satisfaction in clinical nursing practice, Generalized Self-
Efficacy Scale) and the SRLS-CNP. A positive correlation
was found between the external criteria and the SRLS-
CNP (Table 2).

DISCUSSION

Reliability and validity of the Self-Regulated
Learning Scale in Clinical Nursing Practice
The developed SRLS-CNP consisted of the motivation
subscale and the learning strategies subscale. The

Figure 2 Confirmatory factor analysis of the Self-Regulated Learning Scale in Clinical Nursing Practice.
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Cronbach’s α for the SRLS-CNP was 0.853 and all the
factors had adequate internal consistency. As all the
alpha coefficients for the SRLS-CNP were >0.70, it was
concluded that the scale has good reliability. The
criterion-related validity is the validity that is evaluated
by the correlation with the external criteria; the criterion-
related validity is considered to be strongly related to the
ability of a scale to develop. The relationships between
the SRLS-CNP and the external criteria (accomplishment
and satisfaction in clinical nursing practice, Generalized
Self-Efficacy Scale) all indicated a positive correlation.
However, the value of the correlation of achievement
motivation and the external criteria (accomplishment
and satisfaction in clinical nursing practice) showed a
low level (rs = 0.189 and 0.148, respectively) and a weak
correlation with intrinsic motivation (rs = 0.308 and
0.246, respectively). The reason for this result is proba-
bly that, for nursing students, accomplishment and satis-
faction are not related only to the grades obtained in
clinical nursing practice. The confirmatory factor analysis
examined the conceptual framework of this study. The
results indicated good conformance (GFI: 0.923; AGFI:
0.893; CFI: 0.927; RMSEA: 0.066) and the scale dis-
played great construct validity.

The stability of the SRLS-CNP was examined by
using test–retest reliability. In this test, the same person
conducted the same test twice. The memory of the first
test might have affected the answers in the second test.
The interval between the first and second tests is gener-
ally 1 week to 1 month; it is important that during this
interval, the basic conditions of the participant do not
change (Murakami, 2006). In this study, nursing stu-
dents who did not undertake any clinical nursing prac-
tice between the first and the second tests were targeted;
the interval was 1–3 weeks. The SRLS-CNP consists of
a small number of question items (16 items); thus, there
is the possibility of the participants having had a good

memory of the first test. However, the results indicated
that the total SRLS-CNP score was highly and positively
correlated between the first and second tests (0.77). The
authors believe that this finding indicates the good sta-
bility of the scale.

Self-Regulated Learning Scale in Clinical
Nursing Practice in actual clinical nursing
practice
Motivation subscale
Motivation is divided into physiological motivation for
maintaining life and social motivation, which consists
of endogenous motivation, achievement motivation,
and exogenous motivation (McClelland, Atkinson,
Clark, & Lowell, 1953; Weiner, 1992). The four items
of intrinsic motivation that were extracted in this study
represented curiosity and interest in nursing among
nursing students, such as “I like nursing clinical prac-
tice, where it is possible to learn something new even
though it is difficult;” such items are not related to the
grades in nursing clinical practice. This type of response
corresponds to the endogenous motivation that is pro-
duced by curiosity and interest; it does not depend on
rewards or punishments. Nilsson and Warrén Stomberg
(2008) reported that, for nursing students, the main
motivating factor was becoming a nurse. According to
Maeda et al. (2013), nursing students raise their motiva-
tion by successful experiences in practice. Boughn and
Letini (1999) found that caring for others was a main
motivator for female nursing students. There were many
female participants in this study and it may be inferred
that their curiosity and interest in nursing were high.
Nursing students with the goal of becoming a nurse
might be expected to achieve their goals; that is why the
authors believe that it was possible to extract the items
of intrinsic motivation.

Table 2 Correlation between the Self-Regulated Learning Scale in Clinical Nursing Practice (SRLS-CNP) and external cri-
teria (n = 376)

Self-Regulated Learning Scale in Clinical Nursing Practice

Motivation Learning strategies

SRLS-CNP
total score

Intrinsic
motivation

Achievement
motivation

Synthesized knowledge
and nursing skills

Multidimensional
thinking

Effort
controlExternal criteria

Generalized self-
efficacy

0.452** 0.755** 0.688** 0.400** 0.363** 0.321**

Accomplishment 0.458** 0.308** 0.189** 0.255** 0.259** 0.220**
Satisfaction 0.395** 0.246** 0.148** 0.253** 0.228** 0.215**

Spearman’s rank correlation coefficient was computed.
**Correlation was significant at the 0.01 level (two-tailed).
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All the items of achievement motivation indicated the
importance of getting good grades. Achievement moti-
vation relates to attaching importance to position, suc-
cess, and comparison and competition with others
(McClelland et al., 1953). According to Keller (2010),
in order to sustain individuals’ willingness to learn, they
must be satisfied with the learning process and its
results. As such, one external factor that causes them to
feel satisfaction is receiving good grades. Salamonson,
Everett, Koch, Wilson, and Davidson (2009) examined
self-regulated motivation and learning strategies among
nursing students and found high levels of extrinsic goal
orientation in the students. Those students who adopt
extrinsic goal motivation are known to focus more on
seeking extrinsic rewards, such as getting better grades
(Wolters, Yu, & Pintrich, 1996).

By contrast, Deci and Flaste (1995) found that a sense
of competency and accomplishment alone, without a
sense of autonomy, is insufficient to motivate individ-
uals. Obtaining good grades can be a significant motiva-
tion for learning for nursing students in clinical nursing
practice; however, it is possible that focusing only on
good grades could hinder them from feeling the joy in
nursing and receiving positive responses from patients.
In the confirmatory factor analysis, the path coefficient
of intrinsic motivation (0.72) was higher than the path
coefficient of achievement motivation (0.37). This
implies that intrinsic motivation in SRL in clinical prac-
tice affects the motivation of nursing students more than
achievement motivation.

Learning strategies subscale
The learning strategies section of the MSLQ consists of
cognitive, metacognitive, and resource management
strategies (Pintrich, Smith, Garcia, & McKeachie,
1993). The cognitive strategies scales include rehearsal
(e.g. repeating words), elaboration (e.g. paraphrasing or
summarizing), organization (e.g. sorting into catego-
ries), and critical thinking (e.g. critical examination,
acquisition of new thoughts). The cognitive strategies
relate to memory and thoughts. The first factor consists
of five items concerning synthesized knowledge and
nursing skills, including nursing students’ cognitive
learning strategies in practicing nursing on patients.
Those learning strategies relate to the knowledge that
the students have acquired that are linked to their nurs-
ing skills. Thus, the first factor is a learning strategy that
integrates rehearsal, elaboration, and organization.

The second factor consists of two items of multidi-
mensional thinking. The content relates to developing

ideas based on what the nursing students learned in
their clinical training, as well as developing new ways
of thinking. Therefore, the second factor corresponds to
critical thinking relating to cognitive strategies. Critical
thinking is defined as ways of thinking for evaluating
matters objectively and logically by answering one’s
own questions about one’s judgment; at the same time,
one is clearly aware of others’ preconceptions. Critical
thinking is fundamental to high-quality nursing care
(Sigrid, Inger, Monica, & Gun, 2010). The cognitive
strategies promote the involvement of active recognition
in learning and produce a higher degree of achievement
(Weinstein & Mayer, 1986). Murakami et al. (2002)
suggested that nursing techniques should not consist
simply of imitating procedures. Rather, techniques
should comprise an acquired ability to synthesize nurs-
ing principles with a deep understanding of the subject.
Thus, the first factor (five items of synthesized knowl-
edge and nursing skills) and the second factor (two
items of multidimensional thinking) represent key learn-
ing strategies in nursing. The scale of resource manage-
ment strategies in the learning strategies section of the
MSLQ includes one’s own efforts (continuing working
even when dealing with difficult or boring tasks).

Resource management strategies are students’ regula-
tory strategies for controlling resources other than cog-
nition. The third factor consisted of one item in effort
control: “I make an effort to understand difficult con-
cepts I have learned from clinical mentors and instruc-
tors.” According to Keller (2010), individuals’
willingness to learn influences the amount of effort that
persons make toward achieving their goals. When com-
bined with knowledge and skills, the willingness to
learn further influences learners’ performance. That
item reflects nursing students’ clear goal to become a
nurse in the near future and it also leads to intrinsic
motivation. Such an attitude powerfully enhances stu-
dents’ endeavor, despite adversity, not to give
up. Through past experience, nursing students learn
that having clear goals and endeavoring to meet them
leads to a sense of accomplishment.

Another item in effort control was “I try to associate
what I have experienced through clinical nursing prac-
tice with the knowledge I previously acquired.” Dewey
(1938) focused on the quality of experience and asserted
that the new principles that students learn and that the
new perspectives that they gain provide a new founda-
tion for their quality of experience. Self-regulatory capa-
bilities also increase as students gain experience and
expertise in performing a task (Pintrich & Zusho,
2002). For nursing students to acquire expert
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knowledge as a nurse, it is necessary to link their experi-
ences of clinical practice with their own knowledge.
That signifies behavior to implement learning strategies,
such as multidimensional thinking (e.g. “I would like to
develop my way of thinking based on what I have
learned through clinical nursing practice”) and synthe-
sized knowledge and nursing skills (e.g. “I practice nurs-
ing skills by myself during a clinical nursing practice
period” and “Using my own words, I want to explain
important points I have learned in my clinical nursing
practice”). These behaviors demand that nursing stu-
dents acquire new learning strategies through their
efforts. The self-regulated use of learning strategies
helps students to assume more responsibility for their
own learning in the present and to become lifelong
learners (Weinstein, 1994). In order to improve the abil-
ity for self-adjustment learning, it is important to accu-
mulate experience in clinical nursing training and to
increase learning strategies for effective nursing
practice.

Future use of the Self-Regulated Learning
Scale in Clinical Nursing Practice in actual
clinical nursing practice
The newly developed SRLS-CNP that is presented in
this study appears promising in terms of validity
and reliability. According to Pintrich and Zusho (2002),
students who can regulate their own cognition,
motivation–affect, behavior, and environment are more
likely to be academically successful. The authors believe
that the SRL-CNP can be used to evaluate nursing stu-
dents’ motivation and their learning strategies during
clinical nursing practice. As a result of varying levels of
experience in classroom lectures, simulation training,
and clinical nursing practice, it is possible that there
could be differences in learning strategies in different
school years. It is recommended that further investiga-
tion be made of nursing students’ SRL during clinical
nursing practice.

Limitations of the study
This study has one limitation. The Generalized Self-
Efficacy Scale was used to validate the SRLS-CNP as an
external criterion. However, the Generalized Self-
Efficacy Scale was designed to assess nursing students’
self-efficacy in general. A self-efficacy scale that is tai-
lored to assess self-efficacy during clinical nursing prac-
tice has been developed; however, it has not been
shown to have adequate reliability and validity. There-
fore, the one limitation of the present study is that more

domain-specific self-efficacy, such as self-efficacy in clin-
ical nursing practice, was not used as an external crite-
rion in order to provide concurrent validity.

CONCLUSION

In this investigation, the SRLS-CNP was divided into
two subscales: motivation and learning strategies. The
motivation subscale consists of two factors with seven
items; the learning strategies subscale comprises three
factors with nine items. The present study provides ade-
quate evidence that the SRLS-CNP has good reliability
and validity in evaluating nursing students’ SRL in clini-
cal nursing practice.
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