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Abstract 
Background: The researcher examined the attitude of B.Sc. Nursing semester students regarding the semester-based revised 
curriculum. The revised curriculum has introduced changes in teaching-learning methods, assessment, clinical exposure and 
academic workload. Students’ attitude is important for effective implementation of the curriculum. 
Objectives: 1. To assess the attitude regarding semester-based revised curriculum among B.Sc. Nursing 7th semester 
students.2. To find out the association between attitude and selected sociodemographic variables. 
Methodology: A quantitative descriptive research design was used. The study included 76 B.Sc. Nursing students selected by 
non-probability convenience sampling. Data were collected using a 24-item self-structured Likert scale. 
Results: 81.6% of students had a neutral attitude, 13.1% had a negative attitude and 5.3% had a positive attitude. The mean 
attitude score was 69.59 ± 13.097, with a minimum score of 28 and maximum score of 99. Attitude was associated with 
perceived workload after the revised curriculum, while other selected variables were not associated. 
Conclusion: The majority of B.Sc. Nursing students had a neutral attitude towards the semester-based revised curriculum. The 
findings highlight the need to identify curriculum-related challenges and provide appropriate academic support. 
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Introduction 
Nursing education is continuously evolving to meet 
changing healthcare needs and prepare competent nursing 
professionals. Curriculum plays an important role in guiding 
teaching-learning processes and developing students’ 
knowledge, skills and professional competencies. The 
attitude of students toward curriculum changes can 
influence their learning, motivation and adaptation to 
educational reforms. 
 
Background of the Study 
The revised semester-based B.Sc. Nursing curriculum 
introduced changes in teaching-learning strategies, 
examination patterns, clinical exposure and continuous 
assessment. Students are the major stakeholders in 
curriculum implementation, and their attitude is important 
for effective adaptation to these changes. Factors such as 
continuous assessment, frequency of examinations, clinical 
postings, workload and faculty support may influence 
students’ attitudes. 
 
Need of the Study 
The revised semester-based curriculum aims to strengthen 
competency-based education, continuous internal 
assessment and integration of theoretical and clinical 
learning. B.Sc. Nursing students need to adapt to these 
changes for achieving the intended educational outcomes. 
There is limited city-specific evidence regarding students’ 
attitudes toward the revised curriculum. Therefore, 
assessing students’ attitudes can help identify strengths and 
challenges and provide useful feedback to nursing educators 
and administrators. 

Title of the Study 
“A Descriptive Study to Assess the Attitude Regarding 
Semester-Based Revised Curriculum Among B.Sc. Nursing 
Semester Students in Selected Nursing Colleges of the 
City.” 
 
Objectives 
1. To assess the attitude regarding semester-based revised 

curriculum among B.Sc. Nursing 7th semester students 
in selected colleges of the city. 

2. To assess the attitude regarding semester-based 
curriculum among B.Sc. Nursing semester students. 

3. To find out the association between attitude regarding 
semester-based curriculum and selected 
sociodemographic variables of nursing students. 

 
Operational Definitions 
Attitude: In the present study, attitude refers to the 
students’ evaluation of the semester-based revised 
curriculum, ranging from negative to positive. 
Semester-Based Revised Curriculum: It refers to the 
revised curriculum involving instructional practices, 
learning experiences and assessment designed to achieve the 
intended learning outcomes. 
B.Sc. Nursing: A Bachelor of Science in Nursing 
programme that prepares students through theoretical, 
practical and clinical education. dessertation111.pdf 
 
Limitations 
 The study was limited to selected nursing colleges of 

the city. 
 It included students who were available and willing to 

participate during data collection. 
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 The study assessed only students’ attitude toward the 
revised curriculum. 

 A self-structured Likert scale was used, which may 
limit the depth of responses. 

 
Ethical Aspects 
The study proposal was approved by the institutional ethical 
committee. Permission was obtained from the concerned 
authorities before data collection. Participants were 
informed about the purpose of the study and informed 
consent was obtained. Confidentiality and anonymity of 
participants were maintained. 
 
Review of Literature 
The literature review was organized into two major areas: 
1. Literature related to attitude among students: 

Previous studies reported that nursing students 
generally showed favorable attitudes toward revised 
curricula, particularly regarding continuous assessment, 
clinical integration, regular study habits and 
competency development. However, academic 
workload, examination pressure and frequent 
assessments were reported as concerns. 
 

2. Literature related to revised nursing curriculum: 
Studies reviewed in the dissertation reported that the 
revised curriculum supports competency-based 
learning, clinical skill development, critical thinking 
and regular academic monitoring. At the same time, 
increased workload, frequent examinations, limited 
self-study time and inadequate resources were 
identified as challenges. 

 
Conceptual Framework 
The study was based on the Modified General Systems 
Theory, consisting of Input, Process, Output and Feedback. 
Input: Demographic and curriculum-related factors. 
Process: Assessment using a structured attitude scale. 
Output: Level of attitude toward the semester-based revised 
curriculum. 
Feedback: Identification of strengths and weaknesses to 
improve curriculum implementation and teaching strategies. 
 
Methodology 
Research Approach: A quantitative research approach was 
used. 
Research Design: A descriptive research design was used. 
Setting of the Study: The study was conducted in selected 
nursing colleges of the city. 
 
Research Variables 
Dependent variable: Attitude of B.Sc. Nursing students. 
Independent variable: Semester-based revised curriculum 
Demographic Variables Age, Gender, Residence, 
Programme, Type of nursing college,Perceived workload 
after revised curriculum’Perceived faculty support,Previous 
mental illness/mental health diagnosis. 
 
Population 
 Target population: B.Sc. Nursing students of selected 

nursing colleges of the city. 
 Accessible population: B.Sc. Nursing students 

available in the selected nursing colleges at the time of 
data collection. 

Sampling 
 Sampling size: 76 bsc nursing students of 8 th semester 
 Sampling technique: Non – Probability convenient 

sampling technique 
 
Sampling Criteria 
Inclusion Criteria 
1. Students enrolled in B.Sc. Nursing under the revised 

semester-based curriculum. 
2. Students willing to participate. 
3. Students present during data collection. 
 
Exclusion Criteria 
1. Students absent on the day of data collection. 
2. Internship students not attending regular academic 

sessions. 
 
Description of Tools 
 Section A – Demographic Data: 
 Section B – Likert Scale attitude of BSC nursing 

students towards revised curriculum. 
 
Validity 
Content and construct validity of the tool was established by 
five experts from different nursing specialties. Suggestions 
provided by the experts were incorporated into the final 
tool. 
 
Reliability 
The reliability of the tool was assessed using Kuder-
Richardson Formula 20 (KR-20) and was reported as 
0.8094. 
 
Pilot Study 
A pilot study was conducted to assess the feasibility of the 
study, appropriateness of the data-collection procedure and 
tool, time required for administration, and participants’ 
understanding of the items. 
 
Data Collection 
Formal permission was obtained from the concerned 
authorities and ethical committee before data collection. The 
main data collection was conducted on 24 December 2025. 
The researchers explained the purpose of the study, obtained 
participants’ willingness to participate, administered the 
self-structured Likert scale and clarified doubts. The scale 
required approximately 10 minutes to complete. 
 
Results 
Section A: Distribution of subject in relation to their 
demographic variable 
This section has dealt with percentage wise distribution of 
subject from selected nursing colleges of the city in relation 
to their attitude regarding semester based revised curriculum 
among B.Sc.nursing semester students and its interpretation 
with their demographic variables. Non-Probability 
convenient sampling technique with sample of 76 subjects 
was drawn from the selected nursing colleges of the city. 
The data was obtained to describe the sample characteristics 
including age in years, gender, type of nursing college, 
residence, programme; B.Sc. Nursing 7thSemester, 
perceived workload after revised curriculum, perceived 
faculty support and any previous mental illness regarding 
semester based revised curriculum among B.Sc. nursing 
semester students in selected Nursing colleges of the city 
respectively. 
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Table 1: Distribution of subjects in relation to their demographic variable. (n=76) 
 

DemographicVariables Frequency (f) Percentage (%) 
Agein Years 

21– 22 Years 30 39.5 
23– 24 Years 42 55.2 

Above24 Years 04 5.3 
Gender 

Male 17 22.4 
Female 59 77.6 

TypeofNursingCollege 
Private 76 100 

Government 00 00 
Residence 

Urban 51 67.1 
Rural 25 32.9 

Programme;B.Sc.Nursing–7 thSemester 
Yes 75 98.7 
No 01 1.3 

PerceivedWorkloadafterRevisedCurri culum 
VeryLow 01 1.3 

Low 05 6.6 
Neutral 19 25 
High 26 34.2 

VeryHigh 25 32.9 
Perceived Faculty Support 

VeryLow 07 9.2 
Low 14 18.4 

Neutral 28 36.9 
High 20 26.3 

VeryHigh 07 9.2 
AnyPrevious MentalIllness 

Yes 05 6.6 
No 71 93.4 

 
Section B: Assessment of attitude score regarding 
semester based revised curriculum among b.sc. Nursing 
semester students in selected nursing colleges of the city 
This section has dealt with the assessment of attitude score  

regarding semester based revised curriculum among B.Sc. 
nursing semester students in selected nursing colleges of the 
city. The levels of Likert score were categorized under 
categories: negative, neutral and positive attitude score. 

 
Table 2: Distribution of subjects in relation to their attitude score regarding semester based revised curriculum among B.Sc. nursingsemester 

students in selected nursing colleges of the city. (n=76) 
 

Level of Attitudescore Score Range Percentage score LevelofattitudeScore 
Frequency (f) Percentage (%) 

Negative Attitude 24-56 0-33% 10 13.1 
NeutralAttitude 57-88 34-66% 62 81.6 
Positive Attitude 89-120 67-100% 04 5.3 

Mean±SDattitudescore 69.59 +13.097 
Mean%attitudescore 57.99% 

Minimum score 28 
Maximumscore 99 

 
The above table no. shows the frequency and percentage 
wise distribution of subjects in relation to their attitude score 
regarding semester based revised curriculum among B.Sc. 
nursing semester students in selected nursing colleges of the 
city. 
Majority 81.6% of subjects had neutral level of attitude 
score, 13.1% had negative level B of attitude score and 
5.3% had positive level of attitude score. 
Mean attitude score of the subjects was 69.59 +13.097.  

Minimum attitude score was 28 and 
Maximum attitude score was 99. 
 
Section C: Association of attitude score regarding 
semester based revised curriculum among b.sc. Nursing 
semester students in selected nursing colleges of the city 
with selected demographic variables. 
This section dealt with the association of level of attitude 
score of subjects with selected demographic variables. 

 
Table 3: Association of attitude score in relation to their age in years. ( n=76) 

 

Age Years in No. of subjects Negative Neutral Positive 2א-value p-
value 

21 – Years 22 30 4 23 3 
2.991 
df=4 
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23 – Years 24 42 6 35 1 
0.559 
NS, 

P>0.05 
Above Years 24 04 0 4 0 

S-Significant freedom  NS-Non-Significant df-degreeof 
 
This table shows the association of attitude scores with the 
age in years. The tabulated„chi square (2א)‟ value was 
9.488 (df=4) which is higher than the calculated „chi square 
 i.e. 2.991 at 5% level of significance. Also, the ‟(א2)

calculated „p‟=0.559 which was higher than the acceptable 
level of significance i.e. „p‟=0.05. Hence it is interpreted 
that the age in years is not Significant with their attitude 
scores. 

 
Table 4: Association of attitude score in relation to their gender. (n=76) 

 

Gender No. of subjects Negative Neutral Positive 2א-value p-value 

Male 17 2 15 0 
1.304 
df=2 
0.521 

Female 59 8 47 4 
NS, 

P>0.05 
S-Significant freedom  NS-Non-Significant df-degreeof 

 
This table shows the association of attitude scores with the 
gender. The tabulated „chi square (2א) ‟value was 
5.991(df=2)which is higher than the calculated chi 
square(2א)‟i.e.1.304 at 5%level of significance. Also, the 

calculated, p‟=0.521which was higher than the acceptable 
level of significance i.e. „p‟=0.05. Hence it is interpreted 
that the gender is not Significant with their attitude scores. 

 
Table 5: Association of attitude score in relation of their residence. (n=76) 

 

Residence No. of subjects Negative Neutral Positive 2א-value p-value 

Urban 51 7 42 2 0.580 
df=2 

Rural 25 3 20 2 
0.748 

NS, P>0.05 
 
This table shows the association of attitude scores with 
residence. The tabulated „chi square (2א)‟value 
was5.991(df=2) which is higher than the calculated ,chi-
square(2א)‟i.e. 0.580 at 5%level of significance. Also, the 

calculated„p‟=0.748 which was higher than the acceptable 
level of significance i.e. „p‟=0.05. Hence it is interpreted 
that residence is not Significant with their attitude scores. 

 
Table 6: Association of attitude score in relation to their programme; B.Sc. nursing – 7 thsemester.(n=76) 

 

Programme; B. Sc. Nursing 7th Semester No. of subjects Negative Neutral Positive 2א-value p-value 

Yes 75 10 61 4 
0.229 
df=2 
0.892 

No 01 0 1 0 
NS, 

P>0.05 
S-Significant freedom  NS-Non-Significant df-degreeof 

 
This table shows the association of attitude scores with 
programme; B.Sc. nursing – 7 th semester. The tabulated 
„chi square (2א)‟ value was 5.991 (df=2) which is higher 
than the calculated chisquare (2א)‟i.e.0.229at5%level of 

significance. Also, the calculated p‟=0.892 which was 
higher than the acceptable level of significance i.e. p‟=0.05. 
Hence it is interpreted that programme; B.Sc. nursing – 7 th 
semester is not Significant with their attitude scores. 

 
Table 7: Association of attitude score in relation to their perceived workload after revised curriculum. (n=76) 

 

Perceived Workload after Revised Curriculum No. of subjects Negative Neutral Positive 2א-value p-value 
VeryLow 01 0 0 1 

24.968 
df=8 0.002 
S,P<0.05 

Low 05 1 4 0 
Neutral 19 1 17 1 
High 26 2 24 0 

VeryHigh 25 6 17 2 
S- Significant NS- Non-Significant df-degreeof freedom 
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This table shows the association of attitude scores with 
perceived workload after revised curriculum. The tabulated 
„chi square (2א)‟ value was 15.507 (df=8) which is lower 
than the calculated chisquare(2א)‟i.e. 24.968 at 5% level of 

significance. Also, the calculated p‟=0.002 which was lower 
than the acceptable level of significance i.e. „p‟=0.05.Hence 
it is interpreted that perceived workload after revised 
curriculum is Significant with their attitude scores 

 
Table 8: Association of attitude score in relation to their perceived faculty support (n=76) 

 

Perceived Faculty Support No. of subjects Negative Neutral Positive 2א-value p-value 
VeryLow 07 2 5 0 

12.255 
df=8 0.140 
NS, P>0.05 

Low 14 1 13 0 
Neutral 28 3 23 2 
High 20 3 17 0 

VeryHigh 07 1 4 2 
S- Significant NS- Non-Significant df-degreeof freedom 

 
This table shows the association of attitude scores with 
perceived faculty support. The tabulated „chi square (2א)‟ 
value was 15.507 (df=8) which is higher than the calculated 
„chi square(2א)‟i.e.12.255at5%level of significance. Also, 

the calculated „p‟=0.140 which was higher than the 
acceptable level of significance i.e. „p‟=0.05. Hence it is 
interpreted that perceived faculty support is not Significant 
with their attitude scores. 

 
Table 9: Association of attitude score in relation of their any previous mental illness. (n=76) 

 

Any Previous Mental Illness No. of subjects Negative Neutral Positive 2א-value p-value 
Yes 05 0 5 0 1.209 

df=2 0.546 
NS, P>0.05 No 71 10 57 4 

S- Significant NS- Non-Significant df-degreeof freedom 
 
This table shows the association of attitude scores with any 
previous mental illness. The tabulated „chi square (2א)‟ 
value was 5.991 (df=2) which is higher than the calculated 
„chi square (2א)‟ i.e. 1.209 at 5% level of significance. 
Also, the calculated „p‟=0.546 which was higher than the 
acceptable level of significance i.e. „p‟=0.05. Hence it is 
interpreted that any previous mental illness is not 
Significant with their attitude scores. 
 
Discussion 
In our study we research on the assess  A descriptive study 
to assess the attitude regarding semester based revised 
curriculum among B.Sc nursing semester students in 
selected nursing colleges of the city. In this study we use 
descriptive research design. For data collection 76 sample 
used by convenience sampling technique. At the end we 
find the attitude score by using likert scale. 
 
Conclusion 
After the detailed analysis, this study leads to the following 
conclusion. The majority 81.6% of subjects had neutral 
level of attitude score, 13.1% had negative level of attitude 
score and 5.3% had positive level of attitude score. Mean 
attitude score of the subjects was 69.59 + 
13.097. Minimum attitude score was 28 and Maximum 
attitude score was 99 
 
Acknowledgement 
We thank god almighty for being with us, guiding us and 
sustaining in all our endeavors to complete the dissertation 
and throughout our life. With due regards and profound 
respect, we wish to acknowledge our guide Ms. Monika 
Tadas clinical instructor (Menta Health Nursing) Sitabat 
Nargundkar College of Nursing For Women, Nagpur. 
We are greatly indebted for her expert guidance for the 
study. The investigator express their sincere gratitude 
towards Dr. Rupa Verma principal of Sitabai Nargundkar 
College of Nursing For Women, Nagpur. 

For expert suggestions, guidance, and encouragement to 
make our leaming expertise faithful and meaningful. We are 
greatly obligated to all the senior teachers of Sitabai 
Nargundkar of Nursing for Women, NAGPUR. For their 
suggestion, guidance, and encouragement throughout the 
study. We extend our earnest gratitude to all the sample of 
the study for their cooperation and support during data 
collection. We are thankful to library staff Mrs. Aparna 
Ingole of Sitabai Nargundkar College of Nursing For 
Women, Nagpur. For providing the best and convenient 
facilities of library. We are thankful to teaching and non-
teaching staff of Sitabai Nargundkar College of Nursing For 
Women Nagpur, for their cooperation and suggestion 
throughout the study. 
It is our privilege to thanks all the expert of tool validation 
for their precious and valuable time given for our research 
work. We are deeply indebted to our family members and 
friends for there support, unending love, financial support 
and prayer which have made this study our dream come 
true. Again, we would like to thank all those who have 
directly and indirectly contributed towards the success of 
dissertation. 
 
References 
1. https://www.slideshare.net/slideshow/the-general-

system-theory-for-understandingmodern/263380031 
2. https://en.wikipedia.org/wiki/Attitude_(psychology) 
3. https://www.homeofbob.com/pedagogy/plan/curDev/de

fList.htm 
4. https://www1.udel.edu/educ/whitson/897s05/files/defini

tions_of_curriculum.htm#:~:t 
ext=A%20curriculum%20is%20the%20combination,in
struction%20set%20by%20pol icy%2Dmakers 

5. https://www.indiannursingcouncil.org/gazette-
notification 

6. Landeen J, Pierazzo J, Akhtar-Danesh N, Baxter P, Van 
Eijk S, Evers C. Exploring student experiences with 



41 

curriculum renewal in nursing education. Nurse 
Education in Practice,2016:16:94–100. 

7. Sharma R, Singh A. Attitude of nursing students 
towards revised nursing curriculum. International 
Journal of Nursing Education,2021:13(4):120–125. 

8. International Journal of Nursing ResearchB and 
Development. A descriptive study to assess perception 
of nursing students regarding semester-based 
curriculum. IJNRD,2022:7(2):45–50. 

9. Landeen J, Pierazzo J, Akhtar-Danesh N, Baxter P, Van 
Eijk S, Evers C. Exploring student experiences with 
curriculum renewal in nursing education. Nurse 
Education in Practice,2016:16:94–100. 

10. Sharma R, Singh A. Attitude of nursing students 
towards revised nursing curriculum. International 
Journal of Nursing Education,2021:13(4):120–125. 

11. International Journal of Nursing Research and 
Development. A descriptive study to assess perception 
of nursing students regarding semester-based 
curriculum. IJNRD,2022:7(2):45–50. 

12. https://www.scribd.com/document/917971983/Operatio
nal-Definitions 

13. https://share.google/T2kPbrKevYT7eLkS 
14. https://share.google/kLjiupEI18aalyZR0 
15. Sharma SK. Nursing research and statistics (3rd ed.). 

New Delhi: Elsevier India, 2019. 
16. Sharma SK. Nursing research and statistics (2nd ed.). 

New Delhi: Elsevier India, 2018. 
17. Sharma P, Kaur S. Attitude of nursing students towards 

revised nursing curriculum. International Journal of 
Nursing Research,2020:6(3):112–116. 

18. Patil RS, Deshmukh PR, Kulkarni AA. Attitude of 
undergraduate nursing students towards semester 
system of education. Asian Journal of Nursing 
Education and Research,2021:11(4):523–527. 

19. Thomas S, John M. Attitude of nursing students 
towards academic and clinical learning. Journal of 
Nursing and Health Science,2018:7(2):34–38. 

20. Singh A, Verma R. Attitude of undergraduate nursing 
students towards changes in nursing education. 
International Journal of Health Sciences and 
Research,2022:12(5):201–206. 

21. Rathod DM, Patel RK. Attitude of undergraduate 
nursing students towards nursing education. 
International Journal of Nursing 
Education,2019:11(1):67–71. 

22. Nair SR, George LS. Attitude of nursing students 
towards teachinglearning methods. Asian Journal of 
Nursing Education and Research,2020:10(2):215–219. 

23. Kamble SR, Pawar AS. Attitude of undergraduate 
nursing students towards internal assessment system. 
Journal of Nursing and Health Science,2021:10(4):41–
45. 

24. Das P, Roy S. Attitude of nursing students towards 
curriculum changes in nursing education. International 
Journal of Health Sciences and 
Research,2022:12(8):145-150. 

25. Joshi NR, Mehta PJ. Attitude of nursing students 
towards learning environment and academic stress. 
Indian Journal of Nursing Studies,2023:14(1):23–28. 

26. Sharma R, Kaur S. Nursing students‟ perception 
towards revised nursing curriculum. International 
Journal of Nursing Education,2018:10(2):45–49. 

27. Patil SS, Deshmukh AV. Effectiveness of semester-
based curriculum in nursing education. Asian Journal of 
Nursing Education and Research,2019:9(3):312316. 

28. Rani M, Thomas J. Competency-based nursing 
education: Perceptions of students and faculty. Journal 
of Nursing and Midwifery Sciences,2020:7(1):28–33. 

29. Gupta A, Verma P. Impact of revised nursing 
curriculum on clinical skill development. International 
Journal of Health Sciences and 
Research,2021:11(6):102–107. 

30. Indian Nursing Council. Competency-based curriculum 
for undergraduate nursing program. New Delhi: INC, 
2022. 

31. Joseph A, Mathew R. Perception of nursing students 
towards revised nursing curriculum. International 
Journal of Nursing Education and 
Research,2019:7(4):489–493. 

32. Kadam RS, Shinde MB. Effectiveness of revised 
nursing curriculum on clinical competency of nursing 
students. Asian Journal of Nursing Education and 
Research,2020:10(1):55–59. 

33. Rao SP, Lakshmi K. Attitude of nursing students 
towards competencybased nursing education. Journal of 
Nursing and Health Science,2021:10(2):21–25. 

34. Chavan MS, Patil AR. Nursing students‟ satisfaction 
towards semester-based revised curriculum. 
International Journal of Health Sciences and 
Research,2022:12(9):134–139. 

35. https://www.indiannursingcouncil.org/gazette-
notification 

36. Kothari CR. Research Methodology: Methods and 
Techniques. New Age International, 2014. 

37. Polit DF, Beck CT. Nursing Research: Generating and 
Assessing Evidence for Nursing Practice. Lippincott 
Williams & Wilkins, 2017. 

38. Polit DF, Hungler BP. Nursing Research: Principles 
and Methods (9th ed.). Lippincott Williams & Wilkins, 
2013. 

39. Sharma SK. Nursing Research and Statistics. Elsevier 
Publications, 2019. 

40. https://pubrica.com/insights/experimental-
methodology/feasibility-studymethodology/ 

41. https://asq.org/qualityresources/reliability#:~:text=Qual
ity%20Glossary%20Definition:% 

42. Reliability, 
%2C%20temperature%2C%20speed%2C%20or%20pre
ssure. 


