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ABSTRACT
This study examined the influence of clinical supervision, feedback quality, and psychological safety on intern satisfaction among paramedical students in a higher education institution. Recognizing that an internship serves as a critical transition from classroom learning to real clinical practice, the study aimed to determine how these factors shape the overall training experience of interns. The research employed a descriptive research design and utilized correlational and regression analysis methods. The study involved 250 paramedical interns from Liceo de Cagayan University, who were assessed using a validated questionnaire measuring clinical supervision, feedback quality, psychological safety, and intern satisfaction. Results showed that interns perceived high levels of clinical supervision, feedback quality, psychological safety, and satisfaction. Significant relationships were found between clinical supervision, feedback quality, psychological safety, and intern satisfaction. Findings further revealed that psychological safety and clinical supervision were significant predictors of intern satisfaction, while feedback quality did not demonstrate a significant unique contribution when analyzed simultaneously. Higher levels of psychological safety and clinical supervision experienced by interns were associated with greater satisfaction. The best predictor of intern satisfaction was psychological safety.
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INTRODUCTION
Internship programs are widely recognized as essential components of professional education in healthcare and allied health disciplines. These programs provide students with opportunities to apply theoretical knowledge in real clinical settings, develop technical skills, and gain professional experience under the guidance of experienced healthcare practitioners. The transition from classroom learning to clinical practice is a critical stage in professional development, as students must integrate knowledge, skills, and professional behaviors in complex, dynamic healthcare environments. Consequently, the quality of internship experiences plays a significant role in determining students’ readiness for professional practice and long-term career success.
Intern satisfaction has emerged as an important indicator of the effectiveness of internship programs. Satisfaction reflects the degree to which students perceive their training experiences as meaningful, supportive, and conducive to learning. When interns feel satisfied with their clinical training, they are more likely to demonstrate confidence, motivation, and commitment to their professional roles. Conversely, negative experiences during internships may lead to stress, disengagement, and reduced professional competence. Therefore, understanding the factors that influence intern satisfaction is essential for improving the quality of health professions education.
Three key factors have been identified as critical determinants of intern satisfaction in clinical education: clinical supervision, feedback quality, and psychological safety. Clinical supervision refers to the structured guidance and support provided by supervisors to facilitate students’ professional growth and ensure patient safety. Effective supervision helps interns develop clinical competence, build confidence, and maintain professional standards. Feedback quality, on the other hand, refers to the clarity, timeliness, and usefulness of information provided to students regarding their performance. High-quality feedback supports learning by helping interns recognize strengths, identify areas for improvement, and refine clinical skills. Psychological safety refers to the perception that the learning environment is safe for interpersonal risk-taking, allowing students to ask questions, express concerns, and learn from mistakes without fear of negative consequences.
Despite the recognized importance, limited research has examined their combined influence on intern satisfaction, particularly among paramedical interns in developing countries. Most existing studies have focused on medical and nursing students, leaving other paramedical programs such as physical therapy, occupational therapy, pharmacy, and medical technology underrepresented in research. This gap underscores the need for empirical research examining how supervision, feedback, and psychological safety interact to shape internship experiences and outcomes.
The present study addresses this gap by examining the relationships between clinical supervision, feedback quality, psychological safety, and intern satisfaction among paramedical interns in a higher education institution. By identifying the factors that significantly influence intern satisfaction, the study aims to provide evidence-based recommendations to improve internship programs and enhance professional development in health professions education.
THEORETICAL FRAMEWORK
The present study was grounded on three major theoretical perspectives that explain how learning environments influence student satisfaction and professional development in clinical education: Self-Determination Theory, Feedback Intervention Theory, and Psychological Safety Theory. These theories provide a comprehensive foundation for understanding how supervision, feedback, and interpersonal climate shape interns’ learning experiences and satisfaction during paramedical internship. In healthcare training, the interaction among supervisory practices, communication processes, and workplace culture is crucial to determining the quality of professional learning and the development of competent healthcare practitioners.
Self-Determination Theory
Self-Determination Theory (SDT), developed by Deci and Ryan (2000, 2020), emphasizes the importance of fulfilling three basic psychological needs—autonomy, competence, and relatedness—in promoting motivation, engagement, and well-being. According to this theory, individuals are more likely to perform effectively and demonstrate positive attitudes toward learning when they perceive that their environment supports their independence, skill development, and interpersonal relationships. In the context of clinical education, supervision that supports these psychological needs encourages interns to take initiative, build confidence in their abilities, and establish meaningful connections with supervisors and healthcare teams.
Research in health professions education supports the relevance of Self-Determination Theory in clinical training. Ryan and Deci (2020) explained that autonomy-supportive environments foster intrinsic motivation and professional commitment among learners. Similarly, Jang, Reeve, and Deci (2022) found that supportive supervision enhances engagement and persistence in challenging learning environments. In internship settings, supervisors who provide constructive guidance while allowing interns to participate in decision-making processes help strengthen professional competence and satisfaction. Therefore, Self-Determination Theory provides a theoretical explanation for the role of clinical supervision in promoting intern satisfaction and professional development.
Feedback Intervention Theory
Feedback Intervention Theory, proposed by Kluger and DeNisi (1996), explains how feedback influences learning and performance by directing attention toward task improvement and behavioral adjustment. The theory suggests that feedback is most effective when it focuses on specific actions that learners can modify to improve performance. Constructive feedback helps individuals identify performance gaps, refine skills, and achieve desired outcomes, thereby enhancing competence and confidence in professional tasks.
In clinical education, feedback plays a critical role in guiding interns through complex clinical procedures and professional responsibilities. Shute (2020) emphasized that formative feedback improves learning outcomes by providing clear direction for performance improvement and supporting self-regulated learning. Similarly, Carless and Boud (2018) highlighted that feedback fosters reflective practice and professional growth by enabling learners to evaluate their performance and develop strategies for improvement. These findings demonstrate that high-quality feedback contributes to the development of clinical competence and to interns' satisfaction.
Within the present study, Feedback Intervention Theory provides the conceptual basis for examining the role of feedback quality in shaping intern satisfaction. Timely, constructive, and supportive feedback helps interns understand expectations, correct mistakes, and improve performance, thereby enhancing their confidence and engagement in clinical practice.
Psychological Safety Theory
Psychological Safety Theory, introduced by Edmondson (1999), emphasizes the importance of creating environments in which individuals feel safe to express ideas, ask questions, and admit mistakes without fear of negative consequences. Psychological safety promotes open communication, collaboration, and continuous learning, which are essential in healthcare settings where teamwork and patient safety are critical. In clinical education, psychologically safe environments encourage interns to participate actively in discussions, seek clarification, and learn from errors.
Subsequent research has reinforced the significance of psychological safety in professional learning environments. Edmondson and Lei (2022) explained that psychological safety enhances engagement, innovation, and learning in high-risk settings such as healthcare institutions. Likewise, Newman, Donohue, and Eva (2020) found that psychological safety improves teamwork and communication by fostering trust and mutual respect among team members. These findings indicate that psychological safety is a key factor influencing intern satisfaction, professional confidence, and learning outcomes.
In the context of a paramedical internship, psychological safety enables interns to communicate openly with supervisors and colleagues, report concerns, and seek assistance when needed. Such supportive environments reduce anxiety, improve performance, and promote professional growth. Therefore, Psychological Safety Theory provides the theoretical foundation for understanding the influence of psychological safety on intern satisfaction and learning experiences.
Integration of Theories
Together, Self-Determination Theory, Feedback Intervention Theory, and Psychological Safety Theory provide a comprehensive framework for understanding how clinical supervision, feedback quality, and psychological safety influence intern satisfaction and professional development. Self-Determination Theory explains how supportive supervision fulfills psychological needs and motivates learning; Feedback Intervention Theory clarifies how constructive feedback improves performance and competence; and Psychological Safety Theory highlights the importance of safe interpersonal environments in promoting engagement and collaboration.
The integration of these theoretical perspectives supports the conceptual model of the present study, which proposes that clinical supervision, feedback quality, and psychological safety function as key determinants of intern satisfaction among paramedical interns. By applying these theories, the study aims to provide evidence-based insights to improve internship programs and strengthen professional training in health professions education.
Given the foregoing theoretical perspectives and supporting literature, the present study advances that the level of intern satisfaction among paramedical students is influenced by the quality of clinical supervision, feedback quality, and psychological safety within the clinical learning environment. These factors collectively shape interns’ motivation, engagement, confidence, and professional development during internship training. Supportive supervision facilitates competence and autonomy, constructive feedback enhances performance and reflective learning, and psychologically safe environments encourage open communication and active participation in clinical tasks. Understanding the combined influence of these variables is essential in strengthening internship programs and ensuring the effective preparation of future healthcare professionals. Figure 1 below graphically presents the conceptual framework of the study, illustrating the proposed relationships among clinical supervision, feedback quality, psychological safety, and intern satisfaction.








Figure 1
Schematic Diagram Showing the Variables of the Study
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Objectives of the Study
This study aimed to determine the relationship between clinical supervision, feedback quality, psychological safety, and intern satisfaction among paramedical interns of a higher education institution located in a major city in Southern Philippines.
Specifically, it attempted to establish whether a relationship exists between the interns’ level of satisfaction and their clinical supervision, feedback quality, and psychological safety. It also tried to establish the predictability of the independent variables (clinical supervision, feedback quality, and psychological safety) to their interns' satisfaction.
Hypotheses 
From the above assumptions, two hypotheses were drawn:
H₀₁ There is no significant relationship between the level of intern satisfaction of paramedical interns and their clinical supervision, feedback quality, and psychological safety.
H₀₂ There is no variable that best predicts the level of intern satisfaction of paramedical interns.
LITERATURE REVIEW
A substantial body of literature highlights the importance of clinical supervision, feedback quality, psychological safety, and intern satisfaction in improving the quality of paramedical internship experiences. Across health professions education, these variables have consistently been associated with stronger learning outcomes, better professional adjustment, and greater readiness for practice. The literature reviewed in the attached thesis presents internship not merely as a placement requirement, but as a critical period in which students translate classroom knowledge into clinical competence under the influence of supervision, communication, and the workplace climate. Within this context, the study is anchored on Self-Determination Theory by Deci and Ryan, Feedback Intervention Theory by Kluger and DeNisi, and Psychological Safety Theory by Edmondson, which collectively explain how supportive supervision, constructive feedback, and safe interpersonal environments shape intern satisfaction and professional growth.
Clinical Supervision
The literature in the attached study emphasizes that clinical supervision is central to effective internship learning because it provides structure, guidance, and emotional support as interns navigate real clinical responsibilities. Drawing from Deci and Ryan (2020), the study explains that supervision is most effective when it supports the psychological needs of autonomy, competence, and relatedness. When supervisors encourage decision-making, provide clear guidance, and build supportive relationships, interns are more likely to become motivated, engaged, and satisfied with their training. The thesis further notes that Ocampo et al. (2020) found that clinical supervision enhanced Filipino student interns’ satisfaction and perceived competence, while Li and Xu (2021) reported that healthcare interns in China experienced greater satisfaction when supervisors promoted autonomy, competence, and relatedness. These findings support the view that clinical supervision is not only instructional in nature but also motivational and relational, making it a major contributor to positive internship outcomes.
The literature also shows that effective supervision improves interns’ confidence and reflective learning. The attached study cites Butterworth, Bell, Jackson, and Pajnkihar (2008) in identifying supervision as a key component of professional development in clinical education, particularly when it creates opportunities for reflection, accountability, and guided improvement. In the same way, the thesis frames supervision as a process that helps interns interpret clinical expectations and manage the stress associated with professional transition. This makes clinical supervision especially important in paramedical internships, where students must rapidly integrate technical skills, ethical conduct, and patient-centered practice.
Feedback Quality
Another major theme in the literature is the importance of feedback quality in shaping internship learning. Guided by Kluger and DeNisi’s Feedback Intervention Theory, the attached study explains that effective feedback improves performance when it directs attention to task improvement and gives learners practical guidance for action. Feedback is most useful when it is clear, constructive, timely, and respectful. In the literature reviewed in the thesis, Liu et al. (2024) found that interns who received mentor feedback felt more satisfied and motivated during their internship, while Garcia and Mendoza (2021) reported in the Philippine context that interns who viewed feedback as helpful rather than critical became more engaged and enthusiastic about learning. These studies suggest that feedback does not simply evaluate performance; it actively shapes how interns understand their progress and develop clinical confidence.
The thesis also presents evidence that clear and constructive feedback improves clinical competence and reflective practice. For example, Porter et al. (2023) found that clarity in feedback significantly predicted clinical competence and learning satisfaction among health professions students. Likewise, Ramirez and Gomez (2021) demonstrated that feedback highlighting both strengths and weaknesses was associated with increased reflective practice and self-regulated learning among medical interns. The study further notes that Tai et al. (2021) identified timely and actionable feedback as a strong predictor of student satisfaction and self-regulated learning in professional training programs. Together, these findings show that high-quality feedback supports not only skill correction but also deeper reflection, self-monitoring, and motivation, all of which are essential in paramedical internships.
Psychological Safety
The reviewed literature strongly supports the role of psychological safety as a foundational condition for learning in clinical settings. Building on Edmondson’s theory, the thesis defines psychological safety as the extent to which interns feel safe asking questions, sharing ideas, admitting mistakes, and voicing concerns without fear of embarrassment or punishment. This is particularly important in healthcare, where high-stakes situations require open communication, teamwork, and early correction of errors. The literature cited in the study shows that psychologically safe environments improve participation, confidence, and engagement. For instance, O’Donovan et al. (2020) found that higher levels of psychological safety among healthcare trainees were significantly associated with increased learning behaviors and speaking up during clinical activities. Similarly, Leroy et al. (2022) reported that psychological safety significantly predicted engagement and team learning behaviors in training contexts.
The thesis also highlights the importance of openness to learning and the expression of voice as dimensions of psychological safety. In this regard, Martinez et al. (2023) found that psychological safety significantly predicted voice behavior and proactive engagement during clinical discussions, while Kim and Park (2022) showed that higher perceived psychological safety was associated with greater willingness among nursing interns to report concerns and participate in team-based decision-making. Additional support comes from Lee et al. (2021), who found that supervisors who encouraged questioning significantly increased trainees’ engagement and knowledge retention, and Ahmed and Khan (2024), who reported that openness to inquiry was positively correlated with clinical competence and confidence among allied health interns. The study also cites Hirak et al. (2021), Edmondson and Lei (2021), and West et al. (2020) in emphasizing that supportive responses to mistakes and emotional support from supervisors strengthen psychological safety, resilience, and learning behavior. Collectively, these studies underscore that psychological safety is not simply an emotional comfort factor; it is a core educational condition that enables active learning and professional development.
Intern Satisfaction
The literature reviewed in the attached study treats intern satisfaction as a key outcome of internship quality and an indicator of successful professional socialization. Intern satisfaction reflects whether students perceive their training as meaningful, supportive, and developmentally useful. The thesis notes that satisfied interns are more likely to demonstrate confidence, motivation, and commitment to their future professional roles. In support of this, Fernandez and Ramos (2022) found that medical technology interns in the Philippines who rated their internships as satisfying also reported stronger confidence in their professional competencies. Similarly, Baranik et al. (2019) highlighted that satisfied interns are more likely to transition smoothly into employment and maintain positive attitudes toward their chosen careers. These findings suggest that internship satisfaction has both immediate educational value and long-term career implications.
The study also points out that intern satisfaction carries institutional significance. According to Mendoza-Villafaina and Lafuente (2024), students who were satisfied with their educational experiences, including internships, perceived their universities more positively and showed stronger loyalty to their institutions. This suggests that internship satisfaction benefits not only the learner but also program reputation, graduate employability, and stronger partnerships between academe and clinical training sites. At the same time, the literature acknowledges that dissatisfaction may arise when expectations and actual internship experiences do not align, especially when interns are assigned tasks that are irrelevant, unsupported, or poorly structured. This reinforces the importance of maintaining strong supervision, high-quality feedback, and a psychologically safe environment throughout the paramedical internship.
Synthesis of the Literature
Taken together, the literature in the attached study demonstrates that clinical supervision, feedback quality, psychological safety, and intern satisfaction are closely interconnected dimensions of effective paramedical internship. Clinical supervision provides direction and motivational support; feedback on quality refines performance and learning; and psychological safety creates the interpersonal conditions that allow interns to participate fully and learn from mistakes. Intern satisfaction emerges as the outcome of these combined experiences. The literature also makes clear that, while each factor contributes independently to the internship experience, their real strength lies in their collective impact. This synthesis supports the conceptual model of the present study, which posits that clinical supervision, feedback quality, and psychological safety predict intern satisfaction among paramedical interns.
METHODOLOGY
This research utilized a descriptive, correlational, and predictive research design to examine the relationships among clinical supervision, feedback quality, psychological safety, and intern satisfaction among paramedical interns. A descriptive–correlational design is appropriate when the purpose of the study is to describe variables and determine relationships among them without manipulating the research setting (Creswell & Creswell, 2018). In addition, predictive research designs are used to determine the extent to which independent variables influence a dependent variable through statistical modeling (Field, 2020). The subjects of this study were the paramedical interns officially enrolled in the internship program of a higher education institution located in a major city in Southern Philippines during the academic year of the study. The internship programs included students from allied health disciplines, including Physical Therapy, Occupational Therapy, Medical Laboratory Science, Radiologic Technology, Nursing, and Pharmacy.
Some inclusion criteria were met, including that participants be bona fide paramedical interns officially enrolled in their respective internship programs and actively participating in clinical training during the data collection period. Participants were required to have completed at least one clinical rotation and be available during the scheduled data collection period. Excluded from the study were interns on leave of absence, interns with incomplete clinical requirements, and those who did not fully complete the survey. Responses that were incomplete or submitted beyond the specified data collection period were also excluded from the analysis. Establishing clear inclusion and exclusion criteria is essential in ensuring the validity and reliability of research findings and minimizing potential sampling bias (Polit & Beck, 2021).
From a population of approximately 250 paramedical interns, a sample size was determined using a proportionate stratified sampling technique to ensure representation from each paramedical program. Stratified sampling is recommended when the population consists of distinct subgroups and when proportional representation is required to improve the accuracy of research results (Creswell & Creswell, 2018). This method helped ensure that the results reflected the diversity of internship experiences across different paramedical fields and supported more reliable, generalizable findings.
Research Setting
The study was conducted in a higher education institution located in a major city in Southern Philippines that offers internship programs for various paramedical courses. The institution provides structured clinical training in collaboration with affiliated hospitals, clinics, and healthcare facilities where students complete their internship requirements. Clinical training environments serve as essential learning contexts in health professions education because they allow students to integrate theoretical knowledge with real-world clinical practice (Braddom, 2016).
The internship setting was selected because it provides a comprehensive learning environment that supports supervision, performance evaluation, and professional development. Exposure to supervised clinical practice has been shown to enhance professional competence, confidence, and readiness for healthcare practice (Kisner & Colby, 2017). Therefore, the selected setting was considered appropriate for examining the relationships among clinical supervision, feedback quality, psychological safety, and intern satisfaction in paramedical education.
Research Instruments
The primary instrument used in this study was a structured questionnaire designed to measure the key variables of clinical supervision, feedback quality, psychological safety, and intern satisfaction. The questionnaire consisted of several domains adapted from validated instruments commonly used in clinical education and organizational research. The use of standardized questionnaires enables systematic data collection and enhances the reliability and comparability of research findings (Creswell & Creswell, 2018).
The first section measured clinical supervision, focusing on the dimensions of autonomy, competence, and relatedness. These components are consistent with the constructs identified in Self-Determination Theory, which emphasizes the importance of psychological needs in promoting motivation and engagement (Deci & Ryan, 2020). The second section measured feedback quality, including items on clarity, constructiveness, timeliness, and the delivery of feedback during clinical training. Feedback quality is widely recognized as a key factor in professional learning and performance improvement (Kluger & DeNisi, 1996).
The third section measured psychological safety, focusing on interpersonal trust, respect, openness to learning, and willingness to express concerns or ask questions in the clinical setting. Psychological safety is defined as the perception that individuals can speak up and participate without fear of negative consequences (Edmondson, 1999). The fourth section measured intern satisfaction, which assessed interns’ perceptions of their learning experiences and the overall quality of the clinical environment. Satisfaction is commonly used as an indicator of educational effectiveness and professional readiness in health professions training (Baranik et al., 2019).
Responses to the questionnaire were measured using a five-point Likert scale, ranging from strongly disagree to strongly agree. Likert-type scales are widely used in social and educational research because they provide reliable measures of attitudes and perceptions (Polit & Beck, 2021).
Validity and Reliability
Because the instruments were adapted from established questionnaires, validity and reliability procedures were conducted prior to data collection. In terms of validity, the questionnaire underwent content validation by a panel of research experts in health professions education and clinical supervision. Content validity ensures that the instrument adequately represents the constructs being measured and reflects the objectives of the study (Polit & Beck, 2021). The experts evaluated the relevance, clarity, and appropriateness of each item in relation to the study variables. All domains of the instrument achieved acceptable content validity ratings, indicating that the questionnaire adequately measured the constructs of clinical supervision, feedback quality, psychological safety, and intern satisfaction.
After the validation process, the instrument was pilot-tested among respondents who were not included in the actual study to determine its reliability and internal consistency. Reliability analysis using Cronbach’s Alpha, introduced by Cronbach (1951), demonstrated acceptable levels of reliability across all domains of the instrument. Each variable achieved a reliability coefficient exceeding the recommended threshold of 0.70, indicating acceptable internal consistency for the research instruments (Field, 2020). These results confirmed that the questionnaire was reliable and suitable for data collection in the study.
Data Gathering Procedure
Prior to data collection, permission to conduct the study was obtained from the appropriate academic and clinical authorities of the institution. The researcher coordinated with program coordinators and clinical supervisors to identify eligible participants and schedule data collection sessions. Participants were informed about the purpose of the study, the voluntary nature of participation, and their right to withdraw from the study at any time without penalty. Providing informed consent is a fundamental ethical requirement in research involving human participants (World Health Organization, 2011).
The questionnaire was distributed to the participants through an online survey platform to ensure convenience and accessibility. Online data collection methods are widely used in educational research because they allow efficient data management and reduce administrative burden (Creswell & Creswell, 2018). Data collection was conducted during periods that did not interfere with clinical duties or academic responsibilities. Participants were given sufficient time to complete the questionnaire, and completed responses were automatically recorded in a secure database.
All collected data were reviewed for completeness and accuracy before analysis. Incomplete responses were excluded from the final dataset to maintain the integrity of the results.
Ethical Considerations
Ethical considerations were strictly observed throughout the data-gathering process. Participants’ confidentiality and anonymity were maintained by assigning code numbers instead of personal identifiers. All collected data were stored in password-protected digital files accessible only to the researcher and authorized personnel. The study complied with institutional ethical standards and the provisions of the Data Privacy Act of 2012 (Republic Act 10173), which protects the privacy and security of personal information in research and professional practice.
Statistical Treatment of Data
The collected data were analyzed using appropriate statistical techniques to address the objectives of the study. Descriptive statistics, including mean and standard deviation, were used to determine the levels of clinical supervision, feedback quality, psychological safety, and intern satisfaction among paramedical interns. Descriptive statistics provide a summary of data and help describe patterns within a dataset (Field, 2020).
The Pearson Product–Moment Correlation was employed to determine the significant relationships between clinical supervision, feedback quality, psychological safety, and intern satisfaction. Pearson correlation analysis is commonly used to measure the strength and direction of relationships between continuous variables (Creswell & Creswell, 2018).
Finally, multiple linear regression analysis was used to determine the predictive influence of clinical supervision, feedback quality, and psychological safety on intern satisfaction among paramedical interns. Regression analysis is an appropriate statistical technique for identifying the best predictors of an outcome variable and estimating the extent to which independent variables explain variation in the dependent variable (Field, 2020).
RESULTS AND DISCUSSION
This section presents the findings of the study on the relationships and predictive influence of clinical supervision, feedback quality, and psychological safety on intern satisfaction among paramedical interns. The results were analyzed using descriptive statistics, Pearson's Product–Moment Correlation, and multiple linear regression. The findings are discussed in relation to the objectives of the study and supported by relevant literature to explain the observed patterns of relationships among the variables.
Relationship Between Intern Satisfaction and Clinical Supervision, Feedback Quality, and Psychological Safety
Table 11
Correlation Results Between Intern Satisfaction and Clinical Supervision, Feedback Quality, and Psychological Safety
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The results revealed that clinical supervision, feedback quality, and psychological safety were all significantly related to intern satisfaction in both dimensions of learning experience and clinical environment. This finding indicates that interns who perceived higher levels of supervision, constructive feedback, and supportive learning environments were more likely to report greater satisfaction with their internship experiences.
Specifically, clinical supervision demonstrated significant positive relationships with intern satisfaction, suggesting that supportive supervisory practices play a critical role in enhancing students’ learning experiences and professional development. The dimensions of autonomy, competence, and relatedness were all significantly associated with both learning experience and satisfaction with the clinical environment. These findings indicate that supervisors who encourage independent decision-making, provide opportunities for skill development, and maintain positive professional relationships contribute to improved internship satisfaction.
The significant relationship between clinical supervision and intern satisfaction supports the principles of Self-Determination Theory, which emphasizes the importance of autonomy, competence, and relatedness in promoting motivation and engagement among learners (Deci & Ryan, 2020). When interns feel supported and guided by supervisors, they are more likely to demonstrate confidence, motivation, and satisfaction with their clinical training. Similarly, Butterworth et al. (2008) explained that effective clinical supervision enhances professional competence and learning outcomes in healthcare education.
The results also showed that feedback quality was significantly related to intern satisfaction in both learning experience and clinical environment dimensions. The subcomponents of clarity, constructiveness, and timeliness of feedback demonstrated significant positive relationships with intern satisfaction, indicating that effective communication between supervisors and interns contributes to positive learning outcomes. Clear, constructive feedback helps interns understand expectations, correct mistakes, and improve clinical performance.
These findings are consistent with Feedback Intervention Theory, which explains that feedback improves performance by directing attention toward specific tasks and behaviors that require improvement (Kluger & DeNisi, 1996). In addition, Carless and Boud (2018) emphasized that feedback promotes reflective learning and professional development among students. The significant relationships observed in this study, therefore, highlight the importance of maintaining structured feedback systems in clinical training programs.
Among the independent variables, psychological safety demonstrated the strongest relationship with intern satisfaction, particularly in the clinical environment dimension. This finding suggests that interns who felt safe expressing ideas, asking questions, and reporting concerns were more likely to experience positive learning outcomes and satisfaction during internship training. Psychological safety enables students to actively participate in clinical discussions and to seek assistance when needed, thereby enhancing learning and professional confidence.
The strong relationship between psychological safety and intern satisfaction supports the work of Edmondson (1999), who defined psychological safety as a shared belief that individuals can engage in interpersonal interactions without fear of negative consequences. Similarly, Newman et al. (2020) reported that psychologically safe environments promote teamwork, communication, and learning in healthcare settings. These findings emphasize the importance of creating supportive and respectful clinical environments that encourage collaboration and professional growth.
Overall, the results of the correlation analysis indicate that the quality of the clinical learning environment significantly shapes intern satisfaction. Supportive supervision, effective feedback, and psychologically safe environments contribute to improved learning experiences and professional development among paramedical interns.
Predictors of Intern Satisfaction












Table 12
Multiple Regression Results for Predictors of Intern Satisfaction
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The results of the multiple regression analysis revealed that the overall model was statistically significant, indicating that clinical supervision, feedback quality, and psychological safety collectively influenced intern satisfaction among paramedical interns. The regression model produced a significant F-value, demonstrating that the independent variables significantly predicted the level of intern satisfaction.
The coefficient of determination indicated that a substantial proportion of the variation in intern satisfaction could be explained by the combined influence of clinical supervision, feedback quality, and psychological safety. This finding suggests that the quality of the learning environment plays a critical role in determining interns’ satisfaction with their clinical experiences.
Among the predictors, psychological safety emerged as the strongest predictor of intern satisfaction, indicating that the perception of a safe and supportive clinical environment had the greatest influence on interns’ satisfaction. Specifically, the dimensions of interpersonal trust and respect, as well as openness to learning and voice expression, demonstrated significant predictive influence on intern satisfaction. These results suggest that interns who feel comfortable communicating with supervisors and colleagues are more likely to experience positive learning outcomes.
The significant predictive influence of psychological safety supports previous research emphasizing the importance of supportive learning environments in professional education. Edmondson and Lei (2022) explained that psychologically safe environments enhance communication, collaboration, and continuous learning in healthcare settings. Similarly, Ajjawi and Regehr (2020) highlighted that supportive interpersonal relationships between supervisors and students improve engagement and professional development.
The regression analysis also showed that the relatedness component of clinical supervision significantly predicted intern satisfaction, indicating that positive relationships between supervisors and interns are essential for creating supportive learning environments. Supervisors who demonstrate respect, empathy, and effective communication contribute to higher levels of intern satisfaction.
In contrast, feedback quality, although significantly related to intern satisfaction in the correlation analysis, did not make a significant unique contribution in the regression model when analyzed alongside the other variables. This finding suggests that feedback may influence satisfaction indirectly through supportive supervision and psychologically safe learning environments. In other words, feedback is most effective when delivered within a context of trust, guidance, and collaboration.
These findings indicate that improving psychological safety and strengthening supervisory relationships are key strategies for enhancing intern satisfaction in paramedical internship programs. Healthcare institutions and academic programs should therefore focus on creating supportive learning environments that promote communication, teamwork, and professional development.
CONCLUSIONS
Based on the findings of the study, the following conclusions were drawn:
Clinical supervision, feedback quality, and psychological safety are essential components of effective clinical education in paramedical internship programs. Supportive supervision provides structure and guidance for professional development, while constructive feedback enhances learning and performance improvement. Psychological safety creates an environment that encourages open communication, collaboration, and active participation in clinical learning activities.
The significant relationships observed between the independent variables and intern satisfaction indicate that the quality of the clinical learning environment plays a critical role in shaping students’ internship experiences. Interns who perceive strong supervision, effective feedback, and supportive interpersonal relationships are more likely to demonstrate confidence, motivation, and professional readiness.
The regression analysis further revealed that psychological safety is the most influential factor affecting intern satisfaction. This finding suggests that creating a safe and supportive learning environment is essential for improving internship outcomes and ensuring the successful preparation of healthcare professionals. Clinical supervision also contributes significantly to intern satisfaction by providing guidance and mentorship during clinical training.
Overall, the study concludes that strengthening supervision practices and promoting psychologically safe learning environments are critical strategies for enhancing the quality of paramedical internship programs and improving student satisfaction in clinical education.
RECOMMENDATIONS
In light of the findings and conclusions of the study, the following recommendations are proposed:
Academic institutions should strengthen clinical supervision programs by providing supervisors with training and professional development opportunities to enhance their mentoring and communication skills.
Clinical supervisors should maintain consistent, supportive communication with interns to ensure guidance and feedback are delivered clearly, constructively, and in a timely manner.
Healthcare institutions and clinical training sites should promote psychologically safe learning environments that encourage open communication, teamwork, and mutual respect among interns and healthcare professionals.
Program administrators should establish monitoring and evaluation mechanisms to assess the quality of supervision, feedback, and learning environments in internship programs.
Future researchers may consider conducting similar studies in multiple institutions or healthcare settings to determine whether the findings of this study can be generalized to broader populations.
Future studies may also examine additional factors that may influence intern satisfaction, such as workload, stress, organizational support, and professional development opportunities.
Implications of the Study
The findings of this study provide important implications for academic institutions, clinical supervisors, healthcare organizations, and future researchers involved in paramedical education and internship training. The significant relationships identified among clinical supervision, feedback quality, psychological safety, and intern satisfaction highlight the importance of creating supportive learning environments that promote professional development and student well-being.
For academic institutions, the results emphasize the need to strengthen internship programs by ensuring that supervisors are adequately trained to provide effective guidance and mentorship. Institutions should develop structured supervision frameworks that clearly define supervisory roles, expectations, and communication practices. Providing professional development opportunities for clinical instructors can improve the quality of supervision and enhance student learning outcomes. Strengthening supervisory systems can also improve program quality and ensure accreditation compliance in health professions education.
For clinical supervisors, the findings underscore the importance of maintaining supportive and responsive relationships with interns. Supervisors play a central role in shaping the learning environment and guiding students through complex clinical experiences. Providing constructive feedback, demonstrating professional competence, and fostering open communication can improve interns’ confidence and motivation. Supervisors who create psychologically safe environments enable interns to ask questions, report concerns, and participate actively in clinical decision-making, which ultimately enhances professional growth.
For healthcare institutions and clinical training facilities, the results highlight the importance of promoting organizational cultures that support teamwork, respect, and communication. Psychological safety emerged as the strongest predictor of intern satisfaction in the study, indicating that workplace climate is a critical factor in successful internship experiences. Healthcare institutions should establish policies that encourage collaboration, support learning from mistakes, and recognize the contributions of student interns. Creating safe and inclusive learning environments can improve both educational outcomes and the quality of patient care.
For policymakers and program administrators, the findings suggest the need to develop guidelines and monitoring systems to evaluate the effectiveness of clinical training programs. Regular assessment of supervision quality, feedback practices, and workplace culture can help identify areas for improvement and ensure that internship programs meet professional standards. Implementing evidence-based strategies to support interns can enhance workforce readiness and strengthen healthcare systems.
For future researchers, the results provide a foundation for further investigation into factors influencing intern satisfaction and professional development. Future studies may explore additional variables such as workload, burnout, leadership style, organizational support, and resilience to provide a more comprehensive understanding of internship experiences. Longitudinal research designs may also be conducted to examine changes in satisfaction and professional competence over time.
Limitations of the Study
Despite the valuable insights generated by this study, several limitations should be considered when interpreting the findings.
First, the study was conducted in a single higher education institution, which may limit the generalizability of the results to other academic institutions or healthcare settings. Internship programs may differ across institutions in terms of supervision practices, organizational culture, and clinical resources. Therefore, the findings may not fully represent the experiences of interns in other settings.
Second, the study relied on self-reported data collected through questionnaires. Although self-report instruments are commonly used in educational research, responses may be influenced by personal perceptions or social desirability bias. Participants may have provided responses that reflect favorable impressions of their training environment rather than their actual experiences.
Third, the cross-sectional design of the study limits the ability to establish causal relationships among the variables. While the study identified significant relationships and predictive influences, it cannot determine whether clinical supervision, feedback quality, or psychological safety directly caused changes in intern satisfaction. Experimental or longitudinal research designs may provide stronger evidence of causal relationships.
Fourth, the study focused only on selected variables related to supervision, feedback, and psychological safety. Other factors that may influence intern satisfaction, such as workload, stress, institutional support, and personal coping strategies, were not included in the analysis. Including these variables in future research may provide a more comprehensive understanding of internship experiences.
Contribution of the Study to the Field
This study contributes to the field of health professions education by providing empirical evidence on the factors that influence intern satisfaction in paramedical internship programs. The findings highlight the importance of supportive supervision, constructive feedback, and psychologically safe learning environments in promoting professional development and student well-being.
The study also contributes to the growing body of literature on clinical education by identifying psychological safety as the strongest predictor of intern satisfaction. This finding emphasizes the importance of interpersonal relationships and workplace culture in shaping learning experiences in healthcare settings. By demonstrating the predictive influence of psychological safety and clinical supervision, the study provides practical guidance for improving internship programs and strengthening professional training in allied health education.
Furthermore, the study supports the application of established theoretical frameworks, including Self-Determination Theory, Feedback Intervention Theory, and Psychological Safety Theory, in understanding the dynamics of clinical learning environments. These theoretical perspectives provide a foundation for developing evidence-based strategies to enhance supervision practices and promote positive learning outcomes among healthcare trainees.
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