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Abstract 
Introduction: Nurses' competence is a critical factor for providing safe and quality 
care and self- assessment is a key issue in maintenance of competence. This study was 
conducted to identify the level of competence and its associations with a number of job 
related factors. 
Methods: A cross sectional study with descriptive design was conducted at seven 
university hospitals in Rasht during September 2015. This study included 230 nurses 
working in university hospitals who were selected using stratified sampling method. 
The majority of nurses was female and had a bachelor's degree. Nurses' competence 
was measured using a self-reported competency inventory for registered nurses 
(Persian version). Data was analyzed with Spearman correlation and Mann-Whitney-
U test by SPSS-21 software. 
Results: The average score of competence was in a high level with mean of 173.59 ± 
26.72 (Range: 82-220). The highest and the lowest competence were in dimensions of 
'ethical-legal performance' (3.23±0.52) and 'Critical thinking/research aptitude' (3.11 
± 0.51), respectively. There were significant associations between nurses' competence 
and a number of job related factors, consisting work experience (r = 0.30; P = 0.001), 
monthly salary (r = 0.23; P = 0.001), working hours per month (r = -0.18; P = 0.001), 
In addition nurses who are working in the day shift reported higher competency, in 
comparison the rotating/night nurses (P = 0.021). The nurses who had permanent 
employment status reported higher competency, in comparison contract/temporary 
nurses (P = 0.003). 
Conclusions: Nurses assessed their competence at a desirable level, which may be due 
to self-assessment tool. A number of job related factors was associated with nurses' 
competence. Considering that nurses have the lowest competency in the area of 
"critical thinking / research aptitude", it is suggested that nursing managers focus on 
planning of interventions in this area. 
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INTRODUCTION
In recent decades competence has been a major issue for 
all health-care providers [1] and its description and 
development has been a challenge [2]. Nurses' 
competence is a vital component for providing safety 
and quality care [3]. Competence is a complex issue 
which defining and evaluating is difficult [4]. Several 
methods have been used to define its concept and 

describe the related factors [5]. Competence is defined 
as integrating values, attitudes, knowledge and skills in 
professional practice [3]. Competence is very important 
in meeting the patients' needs and nurses' roles [6]. The 
characteristics of competence include the integration of 
knowledge into practice, professional skills, care, 
communication, environment, motivation, experience, 
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critical thinking and professionalism, and the 
implications include self-confidence, safe practice and 
comprehensive care [7]. Various factors affect the 
attaining, preservation, and promotion of competence. 
The major factors are the psychological atmosphere of 
the ward, continuing education programs, available 
technologies, effective control, supervision, and 
management [8]. 
Benner (1984) believes that the best approach for 
competence assessment is self-assessment  [9]. Since 
the competence is closely related to performance [10], 
its self-assessment is a beneficial managerial measure 
and helps nurses improve their performance by 
identifying strengths and weaknesses  [11]. The 
importance of competence assessment as one of the key 
issues in maintenance of competence has been widely 
approved in the literature [3, 6, 12]. In order to planning 
for career development and continuous training, it is 
recommended that nurse managers assess competence 
and implement targeted interventions to ensure quality 
ofcare [10].  
Presently, the first priority for nurse managers is 
improvement of the quality through enhancement of 
nurses' capabilities. Indeed, one challenge of health 
system is related to competence for optimal use. 
Therefore a systematic assessment of nurses' 
competence is a necessity  [13]. The most studies have 
reported nurses' competence ranged from moderate to 
good level [14-16]. According to the past studies 
demographic, organizational and job related variables 
have been associated to the competence [3]. Among 
these variables, especially job factors are important. 
Nurses' shift work, especially night shift may affect 
nurses' physical and mental health and nurses' ability to 
provide quality of care [17]. Some studies have reported 
that clinical experience, educational level, employment, 
and training programs is related with competence [3, 10, 
14, 18]. Determining these relationships can recognize 
strategies for in-service training and occupational 
development of nurses which may affect health care 
outcomes [1].  
In the last decades despite progress in Iran's health 
system, nursing profession has been faced major 
challenges, such low social position and nurses' shortage  
[19]. Iranian nurses practice with a task-orientated 
approach, experience high job stress and have low job 
satisfaction [20]. Furthermore, in the recent years, 
nursing education in Iran has focused on theoretical 
education that could lead to the gap between knowledge 
and practice. While in the developed countries since 
1994, competence-based education and evaluation has 
been a main priority [21]. In addition despite 
development in nurses' education level, Iranian people 
and the government have criticized the poor quality of 
health care provided by nurses [22]. Due to increasing 
in awareness and expectations of the Iranian society 
regarding the nursing care quality, the necessity of 

competence importance has been felt more than ever 
[23]. 
For the first time in this study, nursing competency was 
measured using the Persian version of competency 
inventory for registered nurses (CIRN) in university 
hospitals. Understanding the factors affecting 
developing competence may help the nurse managers to 
train qualified nurses and promote quality of care. The 
competence assessment enables nurses to develop their 
career development pathways. The aim of this study was 
to evaluate the competence, and to determine the 
associations between competence and some job related 
factors. 

METHODS 

A descriptive and cross-sectional study was conducted 
in seven university hospitals in northern Iran during 
2015. The population study included 1700 nurses 
working in general and special hospital wards. Data was 
gathered during December 2015. First, the list of nurses 
working in each hospital was made in collaboration with 
the hospitals' nursing manager. Then the nurses, who 
met the inclusion criteria, were identified. The sample 
size was calculated 251 nurses using the Cochran's 
sample size formula (N = 1700, P=0.5, d=0.057, z 
=1.96). The participants were selected using stratified 
sampling method. First, each hospital was considered as 
stratum. Then, the number of samples in each stratum 
was considered in proportion to the stratum size. Final, 
in each stratum, samples were selected using simple 
random sampling. 
The informed consent of the selected nurses was taken, 
and then the questionnaires were distributed. The study 
inclusion criteria's consisted of bachelor’s degree or 
higher in nursing, willingness and informed consent to 
participate in the study, and one year or higher of clinical 
work experience. Incomplete questionnaires were 
excluded from the study. Ultimately a total of 230 
registered nurses completed the questionnaire 
(response rate = 92%). 
Data were collected using two questionnaires; 
demographic, and the competency inventory for 
registered nurses (CIRN). Demographic questionnaire 
had the questions including age, gender, marital status, 
education level, hospital ward, nurses' shift work, 
working hours per month, monthly salary and total work 
experience and clinical experience in the current unit. 
The competency inventory for registered nurses was 
initially developed by Liu et al. (2007 and 2009) and was 
validated for registered nurses [24, 25]. Each dimension 
of this tool had at least six items and useful for teaching 
strategies, performance appraisals, recruitment, and 
assessment of learning needs [12]. This tool was 
produced as an objective tool for assessing competence 
in different clinical environments [25]. In present study 
the Persian version of CIRN which was validated by 
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Ghasemi, Janani, Dehghan -Nayeri, and Negarandeh 
(2014) was used after receiving the permission [26].  
The CIRN has 55 items in 5-point Likert scale ranges 
from incompetent at all (score=0) to very competent 
(score=4). It has seven dimensions including clinical 
care, leadership, interpersonal relationships, 
legal/ethical practice, professional development, 
teaching-coaching, and critical thinking/research 
aptitude. The total score ranges 0 to 220 and high scores 
represent high competency. In order to ranking the 
competency, the total scores 0- 109, 110-165, and 166 
to 220, represent low, moderate and high competence 
respectively [26]. In the initial version of CIRN, internal 
consistency Cronbach’s α was 0.91 for the overall tool 
and 0.70-0.90 for the dimensions. The factor loading 
value across 55 items ranged from 0.31- 0.72 [25]. In 
Persian version, the content validity index was 0.94 for 
the tool and 0.83 to 0.95 for the dimensions.  In addition 
Cronbach’s α of the reliability was 0.97 for the scale and 
0.68-0.87 for the dimensions through internal 
consistency method [26]. 

Descriptive statistics (mean, standard deviation, minimum, 
maximum) were used to distribution of continuous variables 
(age, total work experience, work experience in the current 
ward, working hours per month and monthly salary and 
competency), and frequencies and percentages were used to 
describe the categorical variables (competence level, gender, 
marital status, nurses' shift work, employment type, and 
education level). Any questionnaires with missing data were 
excluded from the analysis. 

Due to the data had no normal distribution (z=0.091, P= 
0.001), and did not pass some assumptions that are required 
for liner regression analysis (i.e., normal distribution, zero 
conditional mean error, uncorrelated errors, normality 
residuals or errors), after we used nonparametric tests for 
data analysis. The correlation between clinical competence 
and continuous variables were tested using Spearman's 
correlation coefficient. Mann–Whitney U test was used to 
determine associations between competence score and the 
categorical variables. Data was analyzed using SPSS/21. 
Significance level was set at 0.05. 

Therefore, the Ethical approval was obtained from the 
ethical committee (N: IR.GUMS.REC.1394.240). The 
participants were justified about the objectives of the 
study; all nurses were surveyed voluntarily and 
anonymously. The written informed consent was 
received from all nurses. Participants were also allowed to 
leave at any stage of the research. The questionnaires were 
anonymous and coded to classify hospitals and wards. 

RESULTS 

The age of participants ranged from 24 to 53 years, with an 
average 32.02±7.11 years. The majority of nurses was female 
and had a bachelor's degree. More than half of nurses had 
permanent employment and working in general wards and 

more than two-thirds of nurses worked on rotating shift work 
(Table 1). The mean score of competence was 173.59±26.72 
(Range: 82-210) and according in rating score of the scale 
considered in high level. Nearly two thirds of nurses (66.1%) 
reported their competence in high level and one-third (32%) 
reported it in a moderate level. The highest competence was in 
'Legal/ethical practice ' and  ' leadership' while the lowest 
competence was in 'critical thinking/research aptitude' and 
'professional development' dimensions respectively (Table 2). 

The married nurses reported higher mean score of 
competence (Mean 177.40±24.75) than single nurses (Mean 
166.17±28.93) significantly (P = 0.005). Nurses working in 
day shift (Mean 180.79±25.07) reported higher competence 
than nurses working at rotating shift (Mean 171.44±26.88) 
significantly (P= 0.021). Furthermore, competence score of 
nurses with permanent employment (Mean 178.16±24.86) 
were higher than nurses with contract/temporary 
employment (Mean 167.34± 28.02) significantly (P = 0.003). 
These results showed that the competence had significant 
relationships with nurses' shift work, employment type and 
marital status (Table 3, 4 and 5). 
This study showed that competence positively correlated with 
total work experience (P = 0.001), work experience in current 
ward (P = 0.001), average monthly salary (P = 0.001), and age 
(P = 0.001). In addition there was a negative significant 
correlation (P = 0.004) between competence and average 
hours of working per month (Table 4). Nurses who worked 
more than 175 hours per month gained lower competence 
(Mean 164.68±28.47) compared to nurses who worked lower 
175 hours per month (Table 3 and 4). 
 

Table1: Personal and job related factors of registered nurses (n=230) 

Variables Mean± SD* 

 (Min- Max) N (%) 

  
Age (Years) 33.0±7.0 (24-53) 
Work experience (years)  9.0±6.1 (1-28) 
Work experience in the present unit (years) 5.0±4.1 (1-20) 

Hours  of working per month 
170.56±11.85 

(140-200) 
Gender  

Female 211 (91.7) 
Male 19 (8.3) 

Marital status  
Married 152 (66.1) 
Single 78 (33.9) 

Education level  
Bachelor’s degree 219 (95.2) 
Master’s degree  11 (4.8) 

Ward type  

General Ward **  126 (54.8) 

Special Ward ***  104 (45.2) 

Shift type  
Day shift 177 (76.0) 
night /rotating shift 53 (23.0) 

Employment  
 

Permanent 116 (50.6) 
Contract 57 (24.7) 
Temporary 57 ( 24.7) 
Total 230 (100) 

* SD: Standard Deviation 

** General Wards including: Medical, Surgical, Pediatrics, Orthopedics, OB and 

GYN wards 

**** Special Wards including: CCU, ICU, NICU, Hemodialysis, Emergency 
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Table2: Competency Level and Dimensions of it in Employed Nurses 

Competence  dimensions and level 
Number 
of items 

Min Max 
Mean Likert 
scale (0-4) 

SD 
Dimensions' 

ranking 
N (%) 

Clinical care 10 13 40 3.16 0.57 3  
Leadership 9 15 36 3.18 0.54 2  
Interpersonal relationships 8 9 32 3.14 0.51 4  

Legal/ethical practice 8 13 32 3.23 0.52 1  

Professional development 6 9 24 3.12 0.49 6  
Teaching-coaching 6 8 24 3.13 0.60 5  
Critical thinking/research aptitude 8 14 32 3.11 0.52 7  
Total competence scale 55 82 220 3.17 0.49 -  
Competence Level (score range)        

High (165-220)       152 (66.1%) 
Moderate (110-165)       75 (32.6%) 
Low (< 110)       3 (1.3%) 

 
Table3: Scores of Nurses' Competence According to the Personal and Job Related Factors 

Variables Competence score 
 Mean ± SD* 
Work experience   

Lower than 5 years  163.24 ± 26.07 
5- 10 years 175.55 ± 27.37 
10- 20 years 182.20 ± 22.48 
Higher than 20 years  182.87 ± 27.15 

Working hours per month  
Lower than 155 170.43 ± 29.8 
155-175 180.93 ± 22.63 
175-200 164.68 ± 28.47 

Gender  
Female 174.41 ± 26.66 
Male 164.53 ± 23.65 

Marital status  
Married 177.40 ± 24.75 
Single 166.17 ± 28.93 

Education level  
Bachelor degree 168.63 ± 31.74 
Master degree  173.84 ± 26.50 

Hospital ward  

General ** 171.26 ± 27.67 

Special (Intensive) *** 175.52 ± 25.86 
Nurses' shift work  

Day (Morning) shift 180.79 ± 25.07 
Rotating shift 171.44 ± 26.88 

Employment   

Permanent 178.16 ± 24.86 
Contract/ Temporary  167.34 ± 28.02 

Total 173.59 ± 26.72 

 
Table4: The Relationship between Personal Carestrictics and the NC 

Variable Statistical Test Statistic P- value 
Age Spearman's correlation r = 0.314 P = 0.001* 
Total work experience Spearman's correlation r = 0.304 P = 0.001* 
Work experience in current ward Spearman's correlation r = 0.231 P = 0.001* 
Working hours per month Spearman's correlation r = -0.189 P = 0.004* 
Monthly salary Spearman's correlation r = 0.236 P = 0.001* 
Marital status Mann-Whitney U 4598.50 P = 0.005* 
Gender Mann-Whitney U 1510.00 P = 0.075 
Nurses' shift work Mann-Whitney U 3709.00 P = 0.021* 
Hospital ward Mann-Whitney U 6017.00 P = 0.287 
Employment type Mann-Whitney U 4957.50 P = 0.003* 

* P < 0.05 

DISCUSSION

In present study, the competence in university hospitals 
was investigated through self-assessment method and its 
relationships with some job related factors were 
assessed. The findings showed that two third of nurses 
reported their competence in high level. Similarly, more 
international [1, 13-16] and national studies [8, 27, 28] 

have reported competence in good or excellent level 
using self- assessment tool. For example,  Heydari et al. 
(2016) showed that majority of nurses rated themselves 
as “good” and “very good" [27]. Also, Cruz et al. (2017) 
measured a very good competence in all the categories 
for clinical competence of nurses with the highest scores 
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in “managing situations” [14]. Inconsistent with the 
present study, in the study by Mirlashari et al (2016), 
nursing competence is reported in moderate level [21]. 
In Iran, unlike developed countries, although  nurses' 
education level have increased in last decades and 
nurses' competence have reported in high level in past 
researches, but people and the government have 
criticized the poor quality of care provided by nurses 
[22]. This issue may be related to the nursing education 
and health services system or due to lack of motivation 
and job satisfaction, job burnout, low duration and 
quality of retraining course, poor social position and 
nursing shortage [19, 20]. 
The nurses’ practice environments are often very 
complex and require highly competence and qualified 
nurses [15]. "Nurses, like all professionals, gain public 
trust through competence, credibility and 
accountability" [29]. Although the level of competence 
directly affects the quality of care [30] but it is not the 
only factor which determines the quality of patient care. 
It seems that despite the high level of Iranian nurses 
competency reported in pervious researches, yet the 
quality of nursing care is not well. Self-reported method 
has been considered essential to competence 
assessment and maintenance, and confidence in the 
work environments [6] but other approaches, such as 
observation may be more useful than self-assessment in 
evaluating the competence [12]. 
 Knowing the level of competence and its related factors 
can help nurse managers to improve the professional 
competence of nurses through assigning proper duties 
and implementing in-service training programs [27]. 
Although some studies have shown that there has been 
no significant difference between nurses' self-
assessment and supervisors' assessment but it seems 
more researches is needed in Iranian context. 
Competence has multiple dimensions, so its assessing 
requires multi-approach tool. 
In present study nurses reported their highest 
competence in 'legal/ethical practice' and 'leadership' 
dimensions. Different tools have been used to assess the 
competence in previous studies, and a few studies have 
used the CIRN tool. Similarly, in more studies the 
highest competence has been reported in this dimension 
[10, 14, 27]. For example, Meretoja et al. (2015) 
reported that all nurses were most competent in patient-
related nursing tasks, in maintenance of professional 
competence and in ethical care [10].  Also Heydari et al. 
(2016) and Cruz et al. (2017) showed the highest scores 
of nurses' competence was in “managing situations” [14, 
27]. However in the study by Komeili-Sani et al (2015) 
the highest competence was reported in 'teaching-
coaching' dimension [28]. The difference in findings 
may be due to different tool and nurses' different views 
and expectations regarding their roles and skills. 
Ethical competence is a major part of competence that 
is formed based on an individual development process 

in society and the structures of personal, educational, 
and functional values [31]. The importance of ethics is 
related to which idea that believes nursing profession 
was founded on ethics [31, 32]. Moreover, due to the 
presence of violence, anxiety, job dissatisfaction, 
distress, and ethical contradictions in the nursing 
practice, nurses needs high ethical competency [31]. 
The high ethical competence can help nurses in 
providing health care with ethical aspects in a stressful 
hospital environment.  
In this study, the lowest competence was reported in 
"critical thinking/research" and "professional 
development". Similarly Meretoja et al. (2015) have 
reported the lowest nursing competence in these 
dimensions [10]. In contrast, several studies reported 
the lowest competence in 'ensuring quality' dimension 
[14, 27, 28]. 
Differences in these findings may be due to the different 
tools and different conditions and skills of the nurses 
studied. In present study, competence had a significant 
correlation with job related factors (i.e. total work 
experience, work experience in current ward, monthly 
salary) and a number of personal factors (i.e. age). In 
addition nurses who are working in the day shift 
reported higher competency, in comparison the 
rotating/night nurses, and nurses who had permanent 
employment status reported higher competency, in 
comparison contract/temporary nurses. In addition 
competence had a significant negative correlation with 
working hours per month. Although these correlations 
were not strong, it was statistically significant. The more 
studies using self-assessment tool have shown 
competence were significantly associated with work 
experience [2, 3, 14], age [3, 10], education level [3, 14, 
33], permanent employment [3], work experience in 
current ward [8] and marital status [14]. However in 
other studies age, gender, marital status, education level 
[27], total work experience and work experience in 
current ward [8] were not associated with competence.  
In past studies there was expected theoretically, 
systematic correlation between the work experience and 
competence based on Benner’s framework [3, 9, 30]. 
Higher work experience will result in greater 
proficiency, and so, competency and mastery [28]. 
Nursing manager's skills to make and keep positive 
working environments can promote novice nurses’ 
professional growth [16]. Changes in nurses’ working 
conditions may improve nurses’ health-related lifestyles 

and may improve professional development [34]. 
According to the results, nurses with more working 
hours per month reported lower competence. It seems 
that due to the nursing shortage in Iran, despite the fact 
that young and novice nurses have not sufficient 
competence, they have to work a lot of working hours 
per month. While nurses with a high level of work 
experience and competence, they are usually at the 
managerial position such as head nurse and supervisor, 
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and  working lower hours per month. This reality can 
threaten the quality and safety of nursing care for 
patients. 
Nursing practice is inherently stressful and challenging 
[14]. Nurses' competence is acquired through 
interaction with other professionals, in daily nursing 
activities and through formal education [2] and it 
directly influence the quality of nursing care [30]. 
Novice nurses need to support and professional 
opportunities for competence development [15]. 
Knowledge of relationships between competence and 
job related factors can identify strategies for the training, 
maintenance and promotion of nurses' professional 
development and potentially impact on patient care 
outcomes [1]. But most hospital managers are not 
concerned about creating an effective policy for nurses' 
development [2]. 
Since competence was assessed using a self-reported 
tool, competence level may be more than realistic and 
this is a limitation. For the more accurate assessment of 
competence, assessment by colleagues, head nurses and 
the supervisors is suggested. 

CONCLUSIONS 

This study provided data that could lead to improvements 
in nursing competence and practice. Based on this study, 
the improvement of clinical competence of nurses in the 
fields of 'critical thinking/research' is necessary. Regarding 
the relationships between some job factors (e.g., monthly 
working hours, monthly salary, nurses' shift work, and 
employment type) with competence, it seems modification 
or improvement of these factors may be effective in 
enhancing nurses' competence. Based on present study, 
Iranian nurses especially novice nurses, due to nursing 
shortage, are forced to have high working hours with high 
workload and low monthly salary. This issue can lead them 
to chronic fatigue, dissatisfaction, burnout, and health 
problems and affected their competence and ultimately 
lead to weak quality of nursing care. The findings of present 
study could be helpful in planning managerial interventions 
for clinical competence development. Further research is 
recommended. 

Ethical Consideration 
This study was approved by the ethical committee of 
Isfahan University of Medical Sciences (N: 
IR.GUMS.REC.1394.240). 

Acknowledgments 
This article has been extracted from a master's thesis of 
nursing. Much appreciation goes to the Research 
Deputy of research of Islamic Azad University, Isfahan 
Branch who undertook the funding of this study (N: 
23810403932043) and the nurses who participated in 
the study. 

Conflict of Interest 
The authors declare no conflict of interest in this study. 

Funding 
This study was funded by the Islamic Azad University, 
Isfahan (Khorasgan) Branch. 

Authors’ Contributions 
Study design: Khadijeh Mobasher Amini, Behrooz 
Rezaei, Mohammad Esmaeilpour Bandboni. Data 
collection: Khadijeh Mobasher Amini, Behrooz Rezaei, 
Mohammad Esmaeilpour Bandboni. Statistical analysis 
of data: Khadijeh Mobasher Amini, Behrooz Rezaei. 
Revision of the manuscript: Khadijeh Mobasher Amini, 
Behrooz Rezaei, Mohammad Esmaeilpour Bandboni. 

REFERENCES 

1. O'Leary J. Comparison of self-assessed competence and 
experience among critical care nurses. J Nurs Manag. 
2012;20(5):607-14. doi: 10.1111/j.1365-2834.2012.01394.x 
pmid: 22823216 

2. Aued GK, Bernardino E, Peres AM, Lacerda MR, Dallaire C, 
Ribas Edo N. Clinical competences of nursing assistants: a 
strategy for people management. Rev Bras Enferm. 
2016;69(1):130-7. doi: 10.1590/0034-7167.2016690119i 
pmid: 26871227 

3. Flinkman M, Leino-Kilpi H, Numminen O, Jeon Y, 
Kuokkanen L, Meretoja R. Nurse Competence Scale: a 
systematic and psychometric review. J Adv Nurs. 
2017;73(5):1035-50. doi: 10.1111/jan.13183 pmid: 
27731918 

4. Levett-Jones T, Gersbach J, Arthur C, Roche J. Implementing 
a clinical competency assessment model that promotes critical 
reflection and ensures nursing graduates' readiness for 
professional practice. Nurse Educ Pract. 2011;11(1):64-9. doi: 
10.1016/j.nepr.2010.07.004 pmid: 20727825 

5. Aqtash S, Robb WF, Hunter LH, Almuhtasib M, Hamad A, 
Brownie SM. Self-Assessed Competence of Experienced 
Expatriate Nurses in a Rural and Remote Setting. SAGE Open 
Nurs. 2017;3:237796081770238. doi: 10.1177/23779608177 
02382  

6. Casey M, Cooney A, R OC, Hegarty JM, Brady AM, P OR, et 
al. Nurses', midwives' and key stakeholders' experiences and 
perceptions on requirements to demonstrate the maintenance 
of professional competence. J Adv Nurs. 2017;73(3):653-64. 
doi: 10.1111/jan.13171 pmid: 27683071 

7. Smith SA. Nurse competence: a concept analysis. Int J Nurs 
Knowl. 2012;23(3):172-82. doi: 10.1111/j.2047-
3095.2012.01225.x pmid: 23043658 

8. Bahreini M, Moattari M, Shahamat S, Dobaradaran S, 
Ravanipour M. Improvement of Iranian nurses' competence 
through professional portfolio: a quasi-experimental study. 
Nurs Health Sci. 2013;15(1):51-7. doi: 10.1111/j.1442-
2018.2012.00733.x pmid: 22934971 

9. Benner P. From Novice to Expert. AJN, American Journal of 
Nursing. 1984;84(12):1480. doi: 10.1097/00000446-
198412000-00027  

10. Meretoja R, Numminen O, Isoaho H, Leino-Kilpi H. Nurse 
competence between three generational nurse cohorts: A 
cross-sectional study. Int J Nurs Pract. 2015;21(4):350-8. doi: 
10.1111/ijn.12297 pmid: 24689751 

11. Hamstrom N, Kankkunen P, Suominen T, Meretoja R. Short 
hospital stays and new demands for nurse competencies. Int J 
Nurs Pract. 2012;18(5):501-8. doi: 10.1111/j.1440-
172X.2012.02055.x pmid: 23009380 

12. Wilkinson CA. Competency assessment tools for registered 
nurses: an integrative review. J Contin Educ Nurs. 
2013;44(1):31-7. doi: 10.3928/00220124-20121101-53 
pmid: 23413446 

http://dx.doi.org/10.1111/j.1365-2834.2012.01394.x
www.ncbi.nlm.nih.gov/pubmed/22823216
http://dx.doi.org/10.1590/0034-7167.2016690119i
www.ncbi.nlm.nih.gov/pubmed/26871227
http://dx.doi.org/10.1111/jan.13183
www.ncbi.nlm.nih.gov/pubmed/27731918
www.ncbi.nlm.nih.gov/pubmed/27731918
http://dx.doi.org/10.1016/j.nepr.2010.07.004
http://dx.doi.org/10.1016/j.nepr.2010.07.004
www.ncbi.nlm.nih.gov/pubmed/20727825
http://dx.doi.org/10.1177/2377960817702382
http://dx.doi.org/10.1177/2377960817702382
http://dx.doi.org/10.1111/jan.13171
www.ncbi.nlm.nih.gov/pubmed/27683071
http://dx.doi.org/10.1111/j.2047-3095.2012.01225.x
http://dx.doi.org/10.1111/j.2047-3095.2012.01225.x
www.ncbi.nlm.nih.gov/pubmed/23043658
http://dx.doi.org/10.1111/j.1442-2018.2012.00733.x
http://dx.doi.org/10.1111/j.1442-2018.2012.00733.x
www.ncbi.nlm.nih.gov/pubmed/22934971
http://dx.doi.org/10.1097/00000446-198412000-00027
http://dx.doi.org/10.1097/00000446-198412000-00027
http://dx.doi.org/10.1111/ijn.12297
http://dx.doi.org/10.1111/ijn.12297
www.ncbi.nlm.nih.gov/pubmed/24689751
http://dx.doi.org/10.1111/j.1440-172X.2012.02055.x
http://dx.doi.org/10.1111/j.1440-172X.2012.02055.x
www.ncbi.nlm.nih.gov/pubmed/23009380
http://dx.doi.org/10.3928/00220124-20121101-53
www.ncbi.nlm.nih.gov/pubmed/23413446


Mobasher Amini et al.                 Adv Nurs Midwifery 

Copyright © 2019 This open-access article distributed under the terms of the Creative Commons Attribution NonCommercial 3.0 License (CC BY-

NC 3.0). 
34 

13. Numminen O, Meretoja R, Isoaho H, Leino-Kilpi H. 
Professional competence of practising nurses. J Clin Nurs. 
2013;22(9-10):1411-23. doi: 10.1111/j.1365-2702.2012.043 
34.x pmid: 23574296 

14. Cruz JP. Quality of life and its influence on clinical competence 
among nurses: a self-reported study. J Clin Nurs. 2017;26(3-
4):388-99. doi: 10.1111/jocn.13402 pmid: 27219300 

15. Kuokkanen L, Leino-Kilpi H, Numminen O, Isoaho H, 
Flinkman M, Meretoja R. Newly graduated nurses' 
empowerment regarding professional competence and other 
work-related factors. BMC Nurs. 2016;15:22. doi: 
10.1186/s12912-016-0143-9 pmid: 27013927 

16. Numminen O, Ruoppa E, Leino-Kilpi H, Isoaho H, Hupli M, 
Meretoja R. Practice environment and its association with 
professional competence and work-related factors: perception 
of newly graduated nurses. J Nurs Manag. 2016;24(1):E1-E11. 
doi: 10.1111/jonm.12280 pmid: 25676482 

17. Tahghighi M, Rees CS, Brown JA, Breen LJ, Hegney D. What 
is the impact of shift work on the psychological functioning and 
resilience of nurses? An integrative review. J Adv Nurs. 
2017;73(9):2065-83. doi: 10.1111/jan.13283 pmid: 
28229469 

18. Chang ES, Simon M, Dong X. Integrating cultural humility into 
health care professional education and training. Adv Health Sci 
Educ Theory Pract. 2012;17(2):269-78. doi: 10.1007/s10459-
010-9264-1 pmid: 21161680 

19. Farsi Z, Dehghan-Nayeri N, Negarandeh R, Broomand S. 
Nursing profession in Iran: an overview of opportunities and 
challenges. Jpn J Nurs Sci. 2010;7(1):9-18. doi: 
10.1111/j.1742-7924.2010.00137.x pmid: 20618672 

20. Emami A, Nasrabadi AN. Two approaches to nursing: a study 
of Iranian nurses. Int Nurs Rev. 2007;54(2):137-43. doi: 
10.1111/j.1466-7657.2007.00517.x pmid: 17492986 

21. Mirlashari J, Qommi R, Nariman S, Bahrani N, Begjani J. 
Clinical Competence and Its Related Factors of Nurses in 
Neonatal Intensive Care Units. J Caring Sci. 2016;5(4):317-
24. doi: 10.15171/jcs.2016.033 pmid: 28032076 

22. Cheraghi MA, Salasli M, Ahmadi F. Factors influencing the 
clinical preparation of BS nursing student interns in Iran. Int J 
Nurs Pract. 2008;14(1):26-33. doi: 10.1111/j.1440-
172X.2007.00664.x pmid: 18190481 

23. Nesami M, Rafiee F, Parvizi S, Esmaeili R. Concept analysis of 
competency in nursing. J Mazandaran Univ Med Sci. 
2008;18:35-42.  

24. Liu M, Kunaiktikul W, Senaratana W, Tonmukayakul O, 
Eriksen L. Development of competency inventory for 
registered nurses in the People's Republic of China: scale 

development. Int J Nurs Stud. 2007;44(5):805-13. doi: 
10.1016/j.ijnurstu.2006.01.010 pmid: 16519890 

25. Liu M, Yin L, Ma E, Lo S, Zeng L. Competency Inventory for 
Registered Nurses in Macao: instrument validation. J Adv 
Nurs. 2009;65(4):893-900. doi: 10.1111/j.1365-
2648.2008.04936.x pmid: 19228238 

26. Ghasemi E, Janani L, Dehghan Nayeri N, Negarandeh R. 
Psychometric Properties of Persian Version of the 
Competency Inventory for Registered Nurse (CIRN). Iran J 
Nurs. 2014;27(87):1-13. doi: 10.29252/ijn.27.87.1  

27. Heydari A, Kareshki H, Armat MR. Is Nurses' Professional 
Competence Related to Their Personality and Emotional 
Intelligence? A Cross-Sectional Study. J Caring Sci. 
2016;5(2):121-32. doi: 10.15171/jcs.2016.013 pmid: 
27354976 

28. Komeili-Sani M, Etemadi A, Boustani H, Bahreini M, Hakimi 
A. The relationship between nurses' clinical competency and 
job stress in Ahvaz university hospital, 2013. J Clin Nurs 
Midwif. 2015;4:39-49.  

29. Davidson PM, Daly J, Hill MN. Editorial: Looking to the future 
with courage, commitment, competence and compassion. J 
Clin Nurs. 2013;22(19-20):2665-7. doi: 10.1111/jocn.12302 
pmid: 24033712 

30. Takase M. The relationship between the levels of nurses' 
competence and the length of their clinical experience: a 
tentative model for nursing competence development. J Clin 
Nurs. 2013;22(9-10):1400-10. doi: 10.1111/j.1365-
2702.2012.04239.x pmid: 22957733 

31. Schaefer R, Junges JR. [The construction of ethical 
competence in the perception of primary care nurses]. Rev Esc 
Enferm USP. 2014;48(2):329-34. doi: 10.1590/s0080-
6234201400002000019 pmid: 24918894 

32. Kangasniemi M, Pakkanen P, Korhonen A. Professional ethics 
in nursing: an integrative review. J Adv Nurs. 
2015;71(8):1744-57. doi: 10.1111/jan.12619 pmid: 
25598048 

33. Kim K, Han Y, Kwak Y, Kim JS. Professional Quality of Life and 
Clinical Competencies among Korean Nurses. Asian Nurs Res 
(Korean Soc Nurs Sci). 2015;9(3):200-6. doi: 
10.1016/j.anr.2015.03.002 pmid: 26412623 

34. Mustafaei Najaf-Abadi H, Rezaei B. Health-promoting 
behaviours of Iranian nurses and its relationship with some 
occupational factors: A cross sectional study. J Nurs Manag. 
2018;26(6):717-25. doi: 10.1111/jonm.12610 pmid: 
29446178

 

http://dx.doi.org/10.1111/j.1365-2702.2012.04334.x
http://dx.doi.org/10.1111/j.1365-2702.2012.04334.x
www.ncbi.nlm.nih.gov/pubmed/23574296
http://dx.doi.org/10.1111/jocn.13402
www.ncbi.nlm.nih.gov/pubmed/27219300
http://dx.doi.org/10.1186/s12912-016-0143-9
http://dx.doi.org/10.1186/s12912-016-0143-9
www.ncbi.nlm.nih.gov/pubmed/27013927
http://dx.doi.org/10.1111/jonm.12280
www.ncbi.nlm.nih.gov/pubmed/25676482
http://dx.doi.org/10.1111/jan.13283
www.ncbi.nlm.nih.gov/pubmed/28229469
www.ncbi.nlm.nih.gov/pubmed/28229469
http://dx.doi.org/10.1007/s10459-010-9264-1
http://dx.doi.org/10.1007/s10459-010-9264-1
www.ncbi.nlm.nih.gov/pubmed/21161680
http://dx.doi.org/10.1111/j.1742-7924.2010.00137.x
http://dx.doi.org/10.1111/j.1742-7924.2010.00137.x
www.ncbi.nlm.nih.gov/pubmed/20618672
http://dx.doi.org/10.1111/j.1466-7657.2007.00517.x
http://dx.doi.org/10.1111/j.1466-7657.2007.00517.x
www.ncbi.nlm.nih.gov/pubmed/17492986
http://dx.doi.org/10.15171/jcs.2016.033
www.ncbi.nlm.nih.gov/pubmed/28032076
http://dx.doi.org/10.1111/j.1440-172X.2007.00664.x
http://dx.doi.org/10.1111/j.1440-172X.2007.00664.x
www.ncbi.nlm.nih.gov/pubmed/18190481
http://dx.doi.org/10.1016/j.ijnurstu.2006.01.010
http://dx.doi.org/10.1016/j.ijnurstu.2006.01.010
www.ncbi.nlm.nih.gov/pubmed/16519890
http://dx.doi.org/10.1111/j.1365-2648.2008.04936.x
http://dx.doi.org/10.1111/j.1365-2648.2008.04936.x
www.ncbi.nlm.nih.gov/pubmed/19228238
http://dx.doi.org/10.29252/ijn.27.87.1
http://dx.doi.org/10.15171/jcs.2016.013
www.ncbi.nlm.nih.gov/pubmed/27354976
www.ncbi.nlm.nih.gov/pubmed/27354976
http://dx.doi.org/10.1111/jocn.12302
www.ncbi.nlm.nih.gov/pubmed/24033712
http://dx.doi.org/10.1111/j.1365-2702.2012.04239.x
http://dx.doi.org/10.1111/j.1365-2702.2012.04239.x
www.ncbi.nlm.nih.gov/pubmed/22957733
http://dx.doi.org/10.1590/s0080-6234201400002000019
http://dx.doi.org/10.1590/s0080-6234201400002000019
www.ncbi.nlm.nih.gov/pubmed/24918894
http://dx.doi.org/10.1111/jan.12619
www.ncbi.nlm.nih.gov/pubmed/25598048
www.ncbi.nlm.nih.gov/pubmed/25598048
http://dx.doi.org/10.1016/j.anr.2015.03.002
http://dx.doi.org/10.1016/j.anr.2015.03.002
www.ncbi.nlm.nih.gov/pubmed/26412623
http://dx.doi.org/10.1111/jonm.12610
www.ncbi.nlm.nih.gov/pubmed/29446178
www.ncbi.nlm.nih.gov/pubmed/29446178

