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Abstract. Background and aim of the work: The assessment and application of professional skills in registered 
nurses and undergraduate nursing students during clinical practice are essential in nursing education. Self-
efficacy positively affects the professional competence of nursing students and registered nurses, but studies 
have yet to focus on the relationship between professional competence and self-efficacy. This study examined 
professional competence and its association with self-efficacy among undergraduate nursing students and 
registered nurses. Research and Methods: A cross-sectional, observational, and correlational study was con-
ducted through a two-questionnaire-based survey. Sampling was conventional. Data was collected through 
the Italian version of the Nurses’ Professional Competence Scale Short Form (I-NPCS-SF), which investi-
gates professional competencies, and Nursing Professional Self-Efficacy Scale (NPSES), which investigates 
self-efficacy and a socio-demographic questionnaire. The study was based on a convenience sample of 320 
individuals: nursing students (n=116) in Albania and Italian nurses (n=204). Results: Factors associated with 
professional competence, particularly ethical values, of nursing students (M = 77.57) and registered nurses 
(M = 83.18) obtained the lowest average score, while other factors were almost the same for the two groups 
of nurses. Self-efficacy did not play an essential role in the development of professional competence of nurs-
ing students and registered nurses, as our investigation found no correlation between these two elements. 
Conclusions: The results of this study can be applied as a reference for improving nursing education programs 
by augmenting students’ professional competence and, consequently, future nurses. (www.actabiomedica.it)
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Introduction

Professional nurses (RNs) and Nursing Students 
(NS) play an essential role in different international 
healthcare systems in different clinical settings to 
achieve optimal well-being for all patients (1). Because 
of this conceptualization, their professional compe-
tence must be adequate and dynamic to ensure a good 
quality of care and patient safety (2).

Unfortunately, the shortage of nurses and nursing 
students remains challenging for any health system, 
placing a greater demand on university nursing pro-
grams to train competent nurses (3-5). It is also vi-
tal that both (RNs) and (NSs) develop their ability to 
identify their knowledge gaps and their need for pro-
fessional skills development (6, 7) and self-efficacy (8), 
two tenets strictly linked to clinical reasoning. Several 
tools are used to assess professional competence (9-11) 
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and self-efficacy (12, 13), but to our knowledge, ac-
cording to Högstedt et al., no study describes dual-use 
tools to measure self-assessed competence and how 
they relate to each other (14).

Nurses in the future will face new challenges in 
the healthcare sector with more complex scenarios, 
where both technology and different contexts of care, 
residential, will outline new nursing competencies (15).  
To meet these future challenges, well-trained and mo-
tivated nurses are necessary because they can provide 
nursing care at all societal levels (16). Therefore, how 
nursing training programs are organized is imperative 
to optimize the development of NSs’ competencies 
and their transition from student life to that of a pro-
fessional nurse (17).

Nursing competencies concerning the safety 
and quality of care have been widely discussed inter-
nationally by several authors (18-20). In this regard, 
some authors have shown that the training level of 
nurses is fundamental, i.e., better nursing competence 
in clinical contexts is interpreted in a reduced inci-
dence of  mortality, morbidity, and adverse events for 
patients (21).

Several countries have developed university 
education outlining these specific competencies for 
future nurses to ensure that nurses provide safe and 
high-quality care in different hospital and ambulatory 
 settings (22, 23).

Benner (24) defined nurses’ clinical compe-
tence as the ability to elaborate on a task and obtain 
a desirable result in certain situations within a clinical 
context (25). Instead, according to Kajander-Unkuri  
et al. (26), competence in nursing refers to knowledge 
related to tasks and skills, a generic focus on problem-
solving and critical thinking, and a holistic approach 
that brings together knowledge, skills, attitudes, and 
judgments. Notarnicola et al. (27) define clinical and 
nursing competencies as the set of skills, knowledge, 
attitudes, and abilities that every nurse must possess 
to perform acceptably those tasks directly related to 
patient care in a specific clinical context and certain 
circumstances to promote, maintain and restore the 
health of patients.

However, many aspects remain unclear within the 
concept of nursing competence, as it is a multidimen-
sional and complex construct (28).

The definitions and relationships, with other 
components of the competencies, such as self-efficacy, 
are helpful to define and outline the possession of a 
highly qualified core competence; therefore, it is essen-
tial to evaluate the levels of competence of nurses both 
in training and work so that a tool for continuous com-
petences assessment can be developed and can indicate 
the need for further competencies development (29).

According to Immonen et al., using valid and 
reliable assessment tools to measure the evolution of 
nursing competencies and the development of nursing 
practice is vital for NSs, educators and RNs (30).

For clinical nurses, these tools can assess their 
skills and help with clinical reasoning and self-efficacy 
to inform clinical decisions and, therefore, a process 
of knowledge of their cognitive capacities and at-
titudes to modify their learning. It could lead to ac-
tions concerning ethical values, professionalism, and  
leadership (24).

Agreeing with Zahavi et al., nurses thus gain new 
insights into their ability to make future action choices 
and take control of different clinical situations (31). 
 Indeed, according to Halamek et al., the combination 
of similar instruments should contribute to a holistic as-
sessment of the skills development of nursing students 
and RNs during theoretical or clinical learning (32).

According to Mann et al., in the educational field, 
these assessment instruments can also be essential for 
the student’s self-assessment, which is indispensable 
for learning and professional development in the clini-
cal environments where they will practice (33).

Therefore, the assessment of nursing competencies 
has to be a fundamental prerequisite to ensure quali-
fied care to patients and identify those areas in which 
it is also necessary to develop nursing  practice (34). 
One of these instruments is the Nurse Professional 
Competence-Short Form (I-NPCS-SF) (35) that was 
utilized in our investigation coupled with the Nursing 
Professional Self-Efficacy Scale (NPSES), the scale 
of self-efficacy of the nursing profession (36) to assess 
the professional competence of both (NSs) and (RNs) 
based on their self-assessment (37). This choice was 
made to compare the self-perceived professional com-
petence and self-efficacy between these two groups 
and to gain insights into any potential differences or 
similarities.
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In this study, we aimed to address the following 
research questions:

1. What is the level of professional competence 
among registered nurses (RNs) and nursing 
students (NSs) in clinical practice, with a focus 
on self-efficacy and clinical reasoning, to pro-
vide a more precise definition and delineation 
of these highly qualified core competencies?

2. How do the Nurse Professional Competence-
Short Form (I-NPCS-SF) and the Nursing 
Professional Self-Efficacy Scale (NPSES), as 
innovative instruments for measuring profes-
sional skills, correlate?

Participants and methods

Study design

A cross-sectional observational design study was 
used to process data from the sample of RNs and NSs at 
a single time point. The manuscript was written follow-
ing the Strengthening the Reporting of Observational 
Studies in Epidemiology (STROBE) protocol (38).

Sample and participants

A convenience sample was acquired from a nurs-
ing degree programme at Our Lady of Good Counsel 
University (Albania) where teaching courses are held 
in Italian to recruit NSs, while RNs were recruited 
from a University Hospital in Rome (Italy), the choice 
of an Italian hospital was made as there is no hospital 
in the university.

To define an adequate sample size, the authors 
considered Hair et al. (39) element/participants ratio 
of 1:10. Sample recruitment was accomplished be-
tween September 2021 and March 2022. Variables 
collected from NSs, and RNs included sociodemo-
graphic data for both scales used.

Sample RNs

The participation of the RNs was carried out 
anonymously, the questionnaire was unidentified, and 

after reading a fact sheet explaining the purpose of the 
study, the risks and benefits of the investigation and 
the rights of the participants were clarified. RNs were 
asked to provide informed consent for participation in 
the study; the consent was provided in paper format 
and returned to the researchers before participating in 
the examination.

The RNs were contacted via corporate mail. In par-
ticular, the authors distributed an invitation to partici-
pate in the investigation using the mailing list of RNs, 
provided by the hospitals contacted for the study. As 
a criterion for inclusion, RNs providing direct patient 
care had to be employed full-time in clinical practice.

Sample NSs

For NSs they had to be regularly enrolled in 
courses, have provided for the full payment of univer-
sity fees, be in good standing and have passed more 
than 80% of the overall university exams required by 
the University nursing curriculum.

Even for the NSs who joined the study, par-
ticipation was done anonymously; the questionnaire 
was not identifiable and after reading an information 
sheet explaining the purpose of the study, the risks 
and benefits of the survey and the rights of the par-
ticipants. SNs were also asked to provide informed 
consent for study participation; consent was provided 
in paper format and returned to the researchers before 
participating.

Instruments

Italian version of the Nurses’ Professional 
Competence Scale Short Form (I-NPCS-SF)

The Italian short version of the NPC-SF scale 
was translated into Italian in line with the recommen-
dations by Beaton et al. (40) from Prendi et al. (35).

The I-NPCS-SF is divided into four categories. 
The first category, management of nursing documenta-
tion and pedagogical assistance (Dimension 1), evaluates 
the perception with respect to their own manage-
ment of nursing documentation and the pedagogical 
contribution nurses must develop and have in clinical 
practice. The second category, acts/medical and technical 
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Ethical considerations

This study did not involve patients. The study was 
designed, conducted, registered and reported consist-
ently with the international scientific and ethical qual-
ity standards indicated by good clinical practice (GCP) 
and standard operating procedures (SOP). Before us-
ing and starting our study, the authors of the original 
NPC-SF tool were contacted by email. The authors 
granted the use of the NPC-SF scale. Participants 
were also informed of the confidentiality and anonym-
ity of their responses during the data collection and 
analysis processes. This study was ethically approved 
by the Centre of Excellence for Nursing Scholarship 
OPI Rome protocol number 2.22.25.

Data analysis

SPSS statistical software for Windows, version 24 
(SPSS Inc., Chicago, USA) was used to analyze the data.

Following the user manual for the I-NPC-SF, the 
responses to each competence area were recalculated to 
a score between 1 and 100, with 100 being the highest 
competence and 1 being the lowest competence. The 
same goes for the NPSES scale; the responses to each 
self-efficacy area were recalculated to a score between 
1 and 100, with 100 being the highest self-efficacy and 
1 being the lowest self-efficacy.

Descriptive statistics, including means and Stand-
ard Deviations (SDs), frequency and percentage, were 
calculated. Regarding inferential statistics, the one-
way analysis of variance (ANOVA) was used to analyse 
the means between the groups. Pearson’s correlation 
coefficient was calculated to evaluate the relationships 
between the factor scores of the I-NPC-SF to assess 
whether the sample examined showed that they had 
appropriate professional competencies.

A p-value of less than 0.05 was considered sta-
tistically significant. The internal consistency of each 
area of expertise and the full scale were calculated us-
ing Cronbach’s alpha.

Missing values were replaced with the obtained 
mean of the missing items. Cases with missing values 
greater than 50% of the responses were excluded from 
the study. The analyses were conducted independently 
by two authors.

nursing assistance (Dimension 2), evaluates the per-
ception of the acts put into the care practice from a 
medical and technical perspective. The third category, 
leadership, and coordination of nursing care (Dimen-
sion 3), evaluate the perception of the development 
of good leadership in coordinating care; the construct 
of leadership has become increasingly crucial in nurs-
ing over the years. The fourth category, ethics of nursing 
care (Dimension 4), assesses perceptions of the impact 
of professional ethics on responsible behaviour and 
ethical professional practice on the quality of training 
procedures and how it can contribute to professional 
improvement.

Each dimension has a score that is calculated us-
ing a formula application and the results of each di-
mension for the areas of expertise.

The scale measures the abovementioned four areas 
of expertise on a 7-point Likert scale (To a very low 
degree = 1, To a low degree = 2, To a relatively low de-
gree = 3, Neither high or low degree = 4, To a relatively 
high degree = 5, To a high degree = 6 and, To a very 
high degree = 7).

Nursing Professional Self-Efficacy Scale 
(NPSES)

The scale of self-efficacy of the nursing profession 
(NPSES) (36) is composed of 19 items, grouped into 
two subscales: Attributes of care situations (12 items) 
and Professional situations (7 items). Attributes of care 
situations consider nurses’ ethical and moral issues, 
particularly those related to organizational and struc-
tural weaknesses. It includes items: 1, 3, 4, 5, 6, 7, 8, 9, 
12, 15, 18, 19 (Dimension S1). Professional situations 
concern the skills that come into play in relationships 
with colleagues or professional activity.

They correspond to the following items: 2, 10, 11, 
13, 14, 16, 17 (Dimension S2). Each item has a re-
sponse mode with a 5-step Likert scale, ranging from 1 
(not at all capable) to a maximum of 5 (fully capable). 
The two factors in the original scale of calculations are 
composed as follows, Caring = ((sum Items 1, 3, 4, 5, 
6, 7, 8, 9, 12, 15, 18, and 19) - 12) * (100/48) and, 
Professionalism = ((sum Items 2, 10, 11, 13, 14, 16, 
and 17) - 7) * (100/28), until the total score = ((sum all 
items) – 19) * (100/76).
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comparison of professional competence and self-
efficacy according to the characteristics of the study 
participants.

RNs had a higher average than NSs on profes-
sional competencies (M 86.02 ± 9.45317 SD) and 
self-efficacy (M 58.31± 9.96148 SD). The area of pro-
fessional competence where RNs had the highest aver-
age score was both Management (M = 86.89 ± 8.98015 
SD) and Leadership (M = 86.89 ± 10.29728 SD), 

Results

Demographics

In total, 320 of 443 participants completed the 
questionnaire (response rate: 72.23%). The ages of the 
participants ranged from 19–56 years (mean 25.99 
years ± 6.371 SD). The majority were women (75%). 
Participants were divided into 204 (63.75%) RNs and 
116 (36.25%) NSs. Although the sample was asym-
metrical, data from almost the entire population of 
the two institutions involved was collected and this 
approach allowed us to identify similarities and dif-
ferences in evaluating the level of professional compe-
tence of RNs and NSs in clinical practice. The detailed 
demographics are presented in Table 1.

Reliability

Cronbach’s alpha values for the I-NPCS-SF fac-
tors ranged from 0.807 to 0.820 and was 0.800 for 
the total instrument, while for the two factors of the 
NPSES it was 0.868 and 0.886 for the total scale. 
 (Table 2).

Professional competence and self-efficacy among 
participants (RNs and NSs) with different demographic 
and professional characteristics

The self-assessed proficiency scores of RNs and 
NSs are described in Table 3. Table 3 presents the 

Table 1. Socio-demographic data (n=320).

N %

Professional Role

RN 204 63,75

SN 116 36,25

Gender

Female 240 75.00

Male  80 25.00

Classes of Age

19 - 33 245 76.56

34 - 48  64 20.00

> 41  11  3.44

Basic Education

Scientific High School  99 30.94

Gymnasium  94 29.38

Professional High School  52 16.25

Other  75 23.44

Table 2. The mean of the factors between the Italian version of Nurse Professional Competence Scale – Short Form (I-NPCS-SF) 
and the Nursing Profession Self-Efficacy Scale (NPSES) (n=320).

Mean SD Cronbach’s Alpha

Age 25.99  6.371

Factor
I-NPCS-SF

1. Management 85.13  9.804 0.815

2. Nursing 84.66 11.198 0.807

3. Leadership 85.31 11.333 0.808

4. Ethics 81.15 13.595 0.820

Factor
NPSES

1. Attributes of caring 27.84  6.283 0.868

2. Professional situations  4.90  4.529 0.868

Total NPSES 57.74 10.440 0.886

Total I-NPC-SF 84.36 10.334 0.800
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Correlations between professional competence  
and self-efficacy

No statistically significant correlations between 
professional competence and self-efficacy (r = -0.012, 
P = 0.827) of the study participants were found. Pro-
fessional competence was related to Attributes of car-
ing (r = 0.002, P = 0.978) and Professional situations  
(r = -0.030, p = 0.587). While self-efficacy correlated in 
the factors of I-NPC-SF as management (r = -0.008,  

while the lowest mean score was Ethics (M = 83.18 
± 12.33469 SD). The area of self-efficacy where RNs 
had the highest average score was Attributes of caring 
(M = 28.25 ± 5.92928 SD).

Regarding NSs, the area of competence in which 
they had the highest average score was Leadership  
(M = 8 2.53 ± 12.52403), while the lowest average 
score was Ethics (M 77.57± 14.96043). The area of 
self-efficacy where NSs had the highest average score 
was Attributes of caring (M = 27.10 ± 6.82627 SD).

Table 3. Correlation between the Professional Role, Gender, Classes of Age, and the Italian version of Nurse Professional  Competence 
Scale – Short Form (I-NPCS-SF) and the Nursing Profession Self-Efficacy Scale (NPSES).

Management Nursing Leadership Ethics
Attributes 
of Caring

Professional 
Situations

Total 
NPSES

Total
I-NPC-SF

Professional Role

Registered 
Nurse 
(n=204)

Mean 86,89 85,97 86,89 83,18 28,25 5,06 58,31 86,02

SD 8,98015 10,57699 10,29728 12,33469 5,92928 4,42412 9,96148 9,45317

Student 
Nurse 
(n=116)

Mean 82,03 82,35 82,53 77,57 27,10 4,62 56,72 81,43

SD 10,44418 11,91172 12,52403 14,96043 6,82627 4,71382 11,20449 11,17756

F 19,219 7,909 11,301 13,098 2,495 0,691 1,718 15,216

p 0,000 0,005 0,001 0,000 0,115 0,406 0,191 0,000

Gender

Female 
(n=240)

Mean 85,13 84,65 85,23 80,81 28,08 5,15 58,23 84,28

SD 10,06064 11,39774 11,65508 14,04390 5,94236 4,40991 10,02588 10,63396

Male 
(n=80)

Mean 85,11 84,68 85,57 82,14 27,11 4,16 56,28 84,57

SD 9,05096 10,64375 10,37033 12,17594 7,20231 4,82201 11,53747 9,43501

F 0,000 0,001 0,053 0,573 1,422 2,845 2,101 0,046

p 0,989 0,982 0,818 0,450 0,234 0,093 0,148 0,830

Classes of Age

19 - 33 
(n=245)

Mean 84,60 84,46 85,10 80,48 27,87 4,95 57,82 83,94

SD 10,02878 11,34488 11,76025 13,98593 6,28525 4,44890 10,36693 10,58768

34 - 48 
(n=64)

Mean 87,10 85,64 85,97 83,18 27,44 4,66 57,09 85,86

SD 8,72570 10,16735 9,65627 11,70947 6,62337 4,87370 11,19200 9,05185

> 41 
(n=11)

Mean 85,44 83,41 86,15 84,20 29,36 5,18 59,55 84,82

SD 10,03006 14,11474 11,40962 14,53250 3,93123 4,60040 7,67286 11,66350

F 1,667 0,353 0,180 1,297 0,457 0,129 0,294 0,886

p 0,191 0,703 0,835 0,275 0,634 0,879 0,746 0,413

Total 
(n=320)

Mean 85,13 84,66 85,31 81,15 27,84 4,90 57,74 84,36
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mean = 57.09; SD = 11.19200; age >41; mean = 59.55; 
DS = 7.67286; p = 0.746). and I-NPC-SF (ages 19 - 33, 
mean = 83.94; SD = 10.58768; age 34-48; mean = 85.86; 
SD = 9.05185; age >41; mean = 84.82; DS = 11.66350;  
p = 0.413) (Table 3).

Conclusion

This study explored the perceptions of RNs and 
NSs in the Italian context regarding their professional 
competence using the I-NPC-SF scale (35) and re-
garding self-efficacy with the use of the NPSES scale. 
Therefore, the results of this study reported that the 
average professional competence of RNs and NSs was 
at a very good level, and the average self-efficacy was 
at a good level.

This could indicate a good relationship between 
academic and clinical learning environments in devel-
oping professional competence and self-efficacy. Espe-
cially in the academic field, it is necessary to develop 
specific paths in teaching professional competencies 
since the latter are considered essential elements in 
ensuring quality in nursing care, also considering it 
as one of the professional standards necessary in the 
quality of it.

From the results of our study, it is clear that the 
professional competencies and self-efficacy of the 

P = 0.883); Nursing (r = 0.007, P = 0.899); Leadership  
(r = 0.001, P = 0.988); Ethics (r = -0.050, P = 0.372). 
Table 4 presents the correlation matrix for these 
variables.

Differences between professional competence 
and self-efficacy

Regarding the differences between NSs to RNs 
scores obtained with the administration of both 
 I-NPC-SF and NPSES, correlations showed sig-
nificant differences between the I-NPC-SF scores of 
RNs (M = 86.02; SD = 9, 45317; p = 0.000) and NSs  
(M = 81.43; SD = 11.17756; p = 0.000; Table 3). RNs had 
the highest and significantly different scores from NSs 
for I-NCS-SF factors, particularly for Management  
(p = 0.000) and Leadership (p = 0.001).

Differences between both NPSES and I-NPC-SF  
correlations scores related to gender, in this case, 
showed no significant differences between female 
gender scores (M-NPSES = 58.23; SD = 10.02588; 
p = 0.148; M - I-NPC-SF = 84.28; SD = 10.63396; 
p = 0.830) and male sex (M - NPSES = 56.28;  
SD = 11.53747; p = 0.148) (M - I-NPC-SF = 84.57; 
SD = 9.43501; p = 0.830) (Table 3).

Concerning the scales used, it demonstrated no 
significant differences with age groups in the NPSES 
(age 19 - 33, mean = 57.82; SD = 10.36693; age 34 - 48;  

Table 4. Correlation between the Italian version of Nurse Professional Competence Scale – Short Form (I-NPCS-SF) and the 
 Nursing Profession Self-Efficacy Scale (NPSES).

Management Nursing Leadership Ethics
Attributes of 

Caring
Professional 

Situations
Total 

NPSES
Total

I-NPC-SF

Management 1

Nursing ,837** 1

Leadership ,815** ,883** 1

Ethics ,786** ,811** ,825** 1

Attributes  
of caring

0,003 0,019 0,021 -0,039 1

Professional  
situations

-0,023 -0,011 -0,027 -0,061 ,861** 1

Total NPSES -0,008 0,007 0,001 -0,050 ,975** ,952** 1

Total I-NPC-SF ,943** ,945** ,929** ,905** 0,002 -0,030 -0,012 1

**. Correlation is significant at the 0.01 level (two-tailed).
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over events, having the technical competencies to suc-
cessfully carry out a determined nursing activity can be 
felt as complex (46, 47).

Our study presented several limitations. First, this 
study was conducted only in one university and one 
hospital. Therefore, the results may not be general-
ized to NSs and RNs in other contexts. Secondly, we 
utilized a convenience sample, which is critical due to 
its practical use to generalise results. Since the sample 
does not represent the total reference population, the 
study’s results cannot portray the entire population. In 
addition, it was a cross-sectional study with no longitu-
dinal observations of the study participants. Therefore, 
future research should be geared towards improving 
these aspects. One strength of our study is that it is the 
first to research where there is a correlation between 
professional competencies and self-efficacy.

The results of this investigation highlighted that 
there is no direct correlation between self-efficacy and 
professional competence. Self-efficacy is not a link 
between NSs and RNs in developing professional 
competence.

However, the findings of our study highlight the 
importance of close collaboration between the uni-
versity system and the workplace. This can improve 
not only the learning of both NSs and RNs but also 
training programs in acquiring both self-efficacy and 
professional competence and improving the quality of 
care for recipients of care.
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sample seemed to follow the process of competen-
cies development supported by statistically significant 
correlations between the partial scores among the dif-
ferent variables analyzed (Table 3). If the analyzed 
sample demonstrated the ability to have both adequate 
professional competencies and self-efficacy, it also 
demonstrated the appropriate competencies and self-
efficacy in the different stages of development from 
NSs to RNs.

Specifically, the factors for which RNs rated their 
competence as highest were Management and Leader-
ship (M=86.89). At the same time, either with scores 
or lower were Ethics of nursing care (M = 8 3.18). The 
factor in which the NSs rated their highest compe-
tence was Leadership (M = 82.53), while the lowest-
scoring factor was Ethics nursing care (M = 77.57).

These results highlight the deficiencies in the uni-
versity paths of the NSs since it is evident that ethics in 
nursing care, being absent in the training path, is then 
lacking in the professional competencies of the RNs. 
Whilst both management and leadership remain and 
develop as long as acquiring professional competencies.

All this aligns with the analysis van de Mortel  
et al. (41) accomplished in their study. They indicated 
that it would be appropriate to explore the competen-
cies of NS with those of RNs; this could be useful for 
analyzing the areas of expertise with the lowest score 
for academic nurses as components to be addressed in 
nursing curricula, highlighted in our study. In particu-
lar, concerning the professional competence of RNs 
and NSs, our results are in line with the results of sev-
eral studies, which assessed the professional skills of 
nurses in Australia, China and Slovenia and showed 
that the professional skills of RNs and NSs were above 
average (41-43). This study suggests that ethical and 
managerial competencies are among nurses’ most rel-
evant professional skills in the current nursing and 
educational context, while ethics in nursing care is ne-
glected in university curricula.

Concerning self-efficacy, our analyses showed 
that RNs obtained a good average in the Attributes of 
caring factor (M = 28.25) compared to students who 
had it lower (M = 27.10). This evidence shows that the 
awareness of self-efficacy is learned during the acquisi-
tion of professional skills in the workplace (44, 45). As 
nurses have to manage their skills, abilities, and control 



Acta Biomed 2024; Vol. 95, N. 3: e2024117 9

2 diabetes: A systematic review and meta‐analysis. J Adv 
Nurs. 2019 Apr;75(4):711-722. doi: 10.1111/jan.13870.

14. Högstedt D, Jansson I, Eriksson E, Engström M. Three 
paths to a Swedish nursing license: Two for internation-
ally educated nurses and one for regular nursing students -  
A cross-sectional study of self-rated professional compe-
tence, self-efficacy, and thriving. Nurse Educ Today. 2022 
Aug;119:105595. doi: 10.1016/j.nedt.2022.105595.

15. Lowdermilk DL, Perry SE, Cashion MC. Maternity 
 nursing-revised reprint. Elsevier Health Sciences. 2013.

16. Cooper E, Spilsbury K, McCaughan D, Thompson C, 
 Butterworth T, Hanratty B. Priorities for the professional 
development of registered nurses in nursing homes: a  Delphi 
study. Age Ageing. 2017 Jan;46(1):39-45. doi: 10.1093 
/ageing/afw160.

17. Charette M, McKenna L, McGillion A, Burke S. Effective-
ness of transition programs on new graduate nurses’ clini-
cal competence, job satisfaction and perceptions of support: 
A mixed‐methods study. J Clin Nurs. 2022 May 9. doi: 
10.1111/jocn.16317.

18. Foster K, Roche M, Delgado C, Cuzzillo C, Giandinoto JA, 
Furness T. Resilience and mental health nursing: An inte-
grative review of international literature. Int J Ment Health 
Nurs. 2019 Feb;28(1):71-85. doi: 10.1111/inm.12548.

19. von Vogelsang AC, Swenne CL, Gustafsson BÅ, Falk 
 Brynhildsen K. Operating theatre nurse specialist competence 
to ensure patient safety in the operating theatre: A discursive 
paper. Nurs Open. 2020 Jan 29;7(2):495-502. doi: 10.1002 
/nop2.424.

20. Wood C, Chaboyer W, Carr P. How do nurses use early 
warning scoring systems to detect and act on patient de-
terioration to ensure patient safety? A scoping review. Int 
J Nurs Stud. 2019 Jul;94:166-178. doi: 10.1016/j.ijnurstu 
.2019.03.012.

21. Dietermann K, Winter V, Schneider U, Schreyögg J. The im-
pact of nurse staffing levels on nursing-sensitive patient out-
comes: a multilevel regression approach. Eur J Health Econ. 
2021 Aug;22(5):833-846. doi: 10.1007/s10198-021-01292-2.

22. Mansour MJ, Al Shadafan SF, Abu-Sneineh FT, 
AlAmer MM. Integrating patient safety education in the  
undergraduate nursing curriculum: a discussion paper. Open 
Nurs J. 2018 Aug 31;12:125-132. doi: 10.2174/18744 
34601812010125.

23. Nilsson J, Mischo-Kelling M, Thiekoetter, et al. Nurse pro-
fessional competence (NPC) assessed among newly gradu-
ated nurses in higher educational institutions in  Europe. 
Nord J Nurs Res. 2019;39(3):159–167. doi: 10.1177/2057 
158519845321.

24. Benner P, Hughes RG, Sutphen M. Clinical Reasoning, 
Decisionmaking, and Action: Thinking Critically and Clini-
cally. In: Hughes RG, editor. Patient Safety and Quality: An 
Evidence-Based Handbook for Nurses. Rockville (MD): 
Agency for Healthcare Research and Quality (US); 2008 Apr. 
Chapter 6. Available from: https://www.ncbi.nlm.nih.gov 
/books/NBK2643/

25. Kuiper RA, Pesut DJ. Promoting cognitive and metacognitive 
reflective reasoning skills in nursing practice: self‐regulated 

References

1. National Academies of Sciences, Engineering, and Medi-
cine; National Academy of Medicine; Committee on the 
Future of Nursing 2020–2030. The Future of Nursing 
 2020-2030: Charting a Path to Achieve Health Equity. 
Flaubert JL, Le Menestrel S, Williams DR, Wakefield MK, 
editors. Washington (DC): National Academies Press (US); 
2021 May 11. PMID: 34524769.

2. Nilsson J, Johansson E, Carlsson M, et al. Disaster nurs-
ing: Self-reported competence of nursing students and 
 registered nurses, with focus on their readiness to manage 
violence, serious events and disasters. Nurse Educ Pract. 
2016 Mar;17:102-8. doi: 10.1016/j.nepr.2015.09.012.

3. Yun H, Jie S, Anli J. Nursing shortage in China: State, causes, 
and strategy. Nurs Outlook. 2010 May-Jun;58(3):122-8. 
doi: 10.1016/j.outlook.2009.12.002.

4. Bvumbwe T, Mtshali NG. Transforming nursing edu-
cation to strengthen health system in Malawi: An ex-
ploratory study. Open Nurs J. 2018 Jun 29;12:93-103.  
doi: 10.2174/1874434601812010093.

5. Efendi F, Kurniati A, Bushy A, Gunawan J. Concept analy-
sis of nurse retention. Nurs Health Sci. 2019 Dec;21(4): 
422-427. doi: 10.1111/nhs.12629.

6. Nilsson J, Johansson E, Egmar AC, et al. Development and 
validation of a new tool measuring nurses self-reported pro-
fessional competence--the nurse professional competence 
(NPC) Scale. Nurse Educ Today. 2014 Apr;34(4):574-80. 
doi: 10.1016/j.nedt.2013.07.016.

7. Nilsson J, Engström M, Florin J, Gardulf A, Carlsson M. A  
short version of the nurse professional competence scale 
for measuring nurses’ self-reported competence. Nurse 
Educ Today. 2018 Dec;71:233-239. doi: 10.1016/j.nedt 
.2018.09.028.

8. Berghoff L. Nursing Self-Efficacy in the Acute Care Setting 
with the Neighborhood Staffing Model (Doctoral disserta-
tion, Walden University) 2018.

9. Asadoorian J, Batty HP. An evidence‐based model of ef-
fective self‐assessment for directing professional learning. 
J Dent Educ. 2005 Dec;69(12):1315-23. doi: 10.1002/j 
.0022-0337.2005.69.12.tb04030.x.

10. Caena F, Redecker C. Aligning teacher competence frame-
works to 21st century challenges: The case for the European 
Digital Competence Framework for Educators (Digcom-
pedu). Eur J Educ. 2019 Sep;54(3):356-369. doi: 10.1111 
/ejed.12345.

11. Konttila J, Siira H, Kyngäs H, et al. Healthcare profes-
sionals’ competence in digitalisation: A systematic review.  
J Clin Nurs. 2019 Mar-Apr;28(5-6):745-761. doi: 10.1111 
/jocn.14710.

12. Falk-Brynhildsen K, Jaensson M, Gillespie BM, Nilsson 
U. Swedish operating room nurses and nurse anesthetists’ 
perceptions of competence and self-efficacy. J Perianesth 
Nurs. 2019 Aug;34(4):842-850. doi: 10.1016/j.jopan.2018 
.09.015.

13. Kong LN, Hu P, Yang L, Cui D. The effectiveness of peer 
support on self‐efficacy and quality of life in adults with type 



Acta Biomed 2024; Vol. 95, N. 3: e2024117 10

39. Hair JF, Ringle CM, Sarstedt M. Partial least squares  
structural equation modelling: Rigorous applications, 
better results and higher acceptance. Long Range Plann 
2013;46(1–2):1–12. Available at SSRN: https://ssrn.com 
/abstract=2233795

40. Beaton DE, Bombardier C, Guillemin F, Ferraz MB. 
Guidelines for the Process of Cross-Cultural Adaptation 
of Self-Report Measures. Spine (Phila Pa 1976). 2000 Dec 
15;25(24):3186-91. doi: 10.1097/00007632-200012150 
-00014.

41. van de Mortel TF, Nilsson J, Lepp M. Validating the Nurse 
Professional Competence Scale with Australian baccalaure-
ate nursing students. Collegian. 2021 Apr;28(2):244-251. 
doi: 10.1016/j.colegn.2020.06.010.

42. Prosen M, Kvas A, Bošković S, Ličen S. Cross-cultural 
 adaptation and psychometric evaluation of the Slovenian 
 version of the nurse professional competence scale. BMC 
Nurs. 2021 Feb 22;20(1):27. doi: 10.1186/s12912-021 
-00664-6.

43. Xu L, Nilsson J, Zhang J, Engström M. Psychometric evalu-
ation of Nurse Professional Competence Scale—Short‐form 
Chinese language version among nursing graduate stu-
dents. Nurs Open. 2021 Sep;8(5):2641-2650. doi: 10.1002 
/nop2.1036.

44. Astrove SL, Kraimer ML. What and how do mentors learn? 
The role of relationship quality and mentoring self‐efficacy 
in mentor learning. Pers Psychol. 2022 May;75(2):485-513. 
doi: 10.1111/peps.12471.

45. Van Hootegem A, Sverke M, De Witte H. Does occupa-
tional self-efficacy mediate the relationships between job 
insecurity and work-related learning? A latent growth mod-
elling approach. Work Stress. 2022 Jul-Sep;36(3):229-250. 
doi: 10.1080/02678373.2021.1891585.

46. Pennbrant S, Hjorton C, Nilsson C, Karlsson M. “The chal-
lenge of joining all the pieces together”–Nurses’ experience 
of palliative care for older people with advanced demen-
tia living in residential aged care units. J Clin Nurs. 2020 
Oct;29(19-20):3835-3846. doi: 10.1111/jocn.15415.

47. Jia Y, Chen O, Xiao Z, Xiao J, Bian J, Jia H. Nurses’ ethi-
cal challenges caring for people with COVID-19: a qualita-
tive study. Nurs Ethics. 2021 Jan;28(1):33-45. doi: 10.1177 
/0969733020944453.

Correspondence:
Received: 21 November 2023
Accepted: 16 May 2024
Ippolito Notarnicola, PhD, MscN, RN; FFNMRCSI
Nurse Research Fellow of the Centre of Excellence for 
 Nursing Scholarship, Rome, Italy
Viale Giulio Cesare 78, 00192, Rome, Italy
E-mail: ippo66@live.com
ORCID 0000-0002-4828-8811

learning theory. J Adv Nurs. 2004 Feb;45(4):381-91. doi: 
10.1046/j.1365-2648.2003.02921.x.

26. Kajander-Unkuri S, Meretoja R, Katajisto J, et al. Self-
assessed level of competence of graduating nursing stu-
dents and factors related to it. Nurse Educ Today. 2014 
May;34(5):795-801. doi: 10.1016/j.nedt.2013.08.009.

27. Notarnicola I, Petrucci C, De Jesus Barbosa MR, Giorgi F,  
Stievano A, Lancia L. Clinical competence in nursing: A 
concept analysis. Competenza clinica nell’infermieristica: 
un’analisi di concetto. Prof Inferm. 2016 Jul-Sep;69(3): 
174-81. doi: 10.7429/pi.2016.693181.

28. Prendi E, Stievano A, Caruso R, et al. Measuring professional 
competencies of registered nurses and nursing students. A 
cross-sectional comparative study. Acta Biomed. 2022 Dec 
30;93(4):e2022282. doi: 10.23750/abm.v93i4.13332.

29. Fukada M. Nursing Competency: Definition, Structure 
and Development. Yonago Acta Med 2018;61(1):1–7. doi: 
10.33160/yam.2018.03.001.

30. Immonen K, Oikarainen A, Tomietto M, et al.  “Assessment 
of nursing students’ competence in clinical practice: a sys-
tematic review of reviews.” Int J Nurs Stud. 2019 Dec;100: 
103332. doi: 10.1016/j.nepr.2022.103332.

31. Zahavi D, Martiny KM. Phenomenology in nursing studies: 
new perspectives. Int J Nurs Stud. 2019 May;93:155-162. 
doi: 10.1016/j.ijnurstu.2019.01.014.

32. Halamek LP, Kaegi DM, Gaba DM, et al. Time for a new par-
adigm in pediatric medical education: teaching neonatal resus-
citation in a simulated delivery room environment.  Pediatrics. 
2000 Oct;106(4):E45. doi: 10.1542/peds.106.4.e45.

33. Mann K, Gordon J, MacLeod A. Reflection and reflective 
practice in health professions education: a systematic re-
view. Adv Health Sci Educ Theory Pract. 2009 Nov;14(4): 
595-621. doi: 10.1007/s10459-007-9090-2.

34. Song Y, McCreary LL. New graduate nurses’ self-assessed 
competencies: An integrative review. Nurse Educ Pract. 
2020 Jul;45:102801. doi: 10.1016/j.nepr.2020.102801.

35. Prendi E, Stievano A, Caruso R, et al. Measuring professional 
competencies of registered nurses and nursing students.  
A cross-sectional comparative study. Acta Biomed. 2022 
Dec 30;93(4):e2022282. doi: 10.23750/abm.v93i4.13332.

36. Caruso R, Pittella F, Zaghini F, Fida R, Sili A. Develop-
ment and validation of the nursing profession self‐efficacy 
scale. Int Nurs Rev. 2016 Sep;63(3):455-464. doi: 10.1111 
/inr.12291.

37. Gardulf A, Nilsson J, Florin J, et al. The Nurse Profes-
sional Competence (NPC) Scale: Self-reported compe-
tence among nursing students on the point of graduation. 
Nurse Educ Today. 2016 Mar;36:165–171. doi: 10.1016 
/j.nedt.2015.09.013.

38. Von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC,  
Vandenbroucke JP; STROBE Initiative. The Strengthening 
the Reporting of Observational Studies in Epidemiology 
(STROBE) Statement: guidelines for reporting observa-
tional studies. Int J Surg. 2014 Dec;12(12):1495-9. doi: 
10.1016/j.ijsu.2014.07.013.


