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Summary. Objective. Nurse competence became a relevant topic for discussion among nurse
practitioners and nurse researchers. However, the factors connected with nurse competence need
deeper exploring. The aim of this study was to explore nurse competence and factors associated with
it from the perspective of nurses for predicting the possible ways for upgrading the nursing practice.

Materials and Methods. A multicenter, descriptive study was performed in 11 surgical wards
of 7 Lithuanian hospitals. Data were collected from November 2007 to January 2008. Lithuanian
nurses (n=218) who were working with patients after abdominal surgery participated in this study.
The response rate was 91%. Two instruments, both originally developed in Finland, were used: the
Nurse Competence Scale and the Good Nursing Care Scale for Nurses.

Results. The overall level of nurse competence and the frequency of using the competencies in
practice as perceived by nurses were high. Nurses assessed the competencies in managing situations
and work role the highest and in teaching-coaching and ensuring quality the lowest. Sociodemo-
graphic factors such as nurse education, experience, professional development, independence, and
work satisfaction as well as the evaluation of quality of nursing care were identified as factors as-
sociated with nurse competence.

Conclusions. The findings of study allow us to make the assumption that nurse education, nurse
experience, and nurse professional development play a significant role in the evaluation of nurse
competence as well as the evaluation of quality of nursing care. It is necessary to upgrade nursing
education programs at all levels of nursing education in Lithuania: university, non-university, and
professional development courses. The qualities of preconditions for nursing care, cooperation with

relatives, caring and supporting initiative are related to nurse competence.

Introduction

The abdominal perioperative/surgical nurs-
ing care requires a unique, highly developed set of
knowledge, skills, and attitudes. Official documents
of different countries show what kind of competence
is expected from a nurse. In Lithuania, the compe-
tence of general practice nurse was defined in the
Lithuanian Norm of Medicine MN: 28, 2004, “Gen-
eral Practice Nurse. Rights, Duties, Competence,
and Responsibility” (1). According to this Norm of
Medicine (1), professional competence of general
practice nurse is a set of knowledge, abilities, and
skills, which a nurse is achieving after graduating
studies of general practice nursing with professional
qualification and during permanent development
according to evidence-based nursing. There is a
lot of discussion in public that the competence of

a nurse needs to be expanded and responsibilities
should increase.

Lithuanian nurses, trained in the Soviet style,
are technically competent but lack information and
a grounding framework (2). However, considerable
changes in nursing education have occurred after the
declaration of Lithuanian Independency from the
Soviet Union (2—3). Higher education is the require-
ment for nurses from 2010 (4). There are two types
of higher nursing education institutions in Lithua-
nia: universities (university level) and colleges (non-
university level). In April 2009, the Seimas (Lithu-
anian Parliament) passed a new Law on Science and
Studies, which provides for a major reform of higher
education (5). There are still a lot of discussions in
media and society about the nursing education, the
competence of nurse, and the quality of nursing care.
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The competence of perioperative nurse is defined
by the US Association of periOperative Registered
Nurses (AORN) as knowledge, skills, and abilities to
fulfill patient care activities before, during, and after
operation (6). The concept of nurse competence has
been also widely analyzed by many authors (7-13).
Meretoja et al. (8—11) define nurse competence from
three aspects: the ability of a nurse to practice in a
specific role; the capacity to incorporate knowledge
and skills into actual practice by integrating the
cognitive, affective, and psychomotor domains of
practice; and the professional development toward
expertise. In some studies (11-13), nurse compe-
tence has been divided into clinical competence and
professional competence. Furthermore, Cowan et al.
(12) and Aari et al. (13) explored nurse competence
in the review articles and concluded that nurse com-
petence is a complex combination of knowledge,
performance, skills, attitudes, and values; however, a
holistic definition of competence needs to be agreed
upon and operationalized (12-13). However, the
clear definition what is the competence of periopera-
tive/surgical nurse is need to be developed.

There are many factors associated with the evalu-
ation of competence by nurses. Based on previous
studies, nurses with higher education level (14) and
working in the operating room (11) were more criti-
cal in the evaluation of their competence, but find-
ings of other studies showed no associations between
nurse educational level and evaluation of compe-
tence (15) or associations were positive (7). Further-
more, older nurses and nurses with longer work ex-
perience (11, 15-17) as well as nurse managers (10)
evaluated their competence better. Previous studies
indicated that most often clinical nurses and nurse
managers (7-11, 13, 15, 16, 18) self-assessed their
competence and usually nurse managers assessed
higher than clinical nurses (10). It is important to
explore all factors related to the competence of a
nurse for getting comprehensive understanding how
the background factors influence the competence of
a nurse and how the competence may be developed
by controlling these factors.

Nurse competence can be seen in association
also with other factors. The association between the
nurse competence and the quality of nursing care
was found to be positive in previous studies (11-17).
The quality of abdominal surgical/perioperative
nursing care has been defined in previous studies
from nurses’ (19-27) and patients’ perceptions (22,
27-29). It would be relevant to assume that those
evaluating their competence higher would evalu-
ate the quality of care in their ward higher. Com-
petence standards are related with the quality of
nursing care, and maintaining minimum standards
may level down the quality of nursing care (12, 30).
However, Salonen et al. (15) showed that compe-
tence in the ensuring quality was assessed the lowest

by nurses. We need the competence assessment be-
cause it significantly improves the quality of patient
care and increases nurse opportunities for profes-
sional growth and career development (10). There
is a lack of literature about the relationship between
the surgical nurse competence and the quality of
nursing care. This relationship needs to be explored
in more details for gaining the knowledge how to
improve the nursing education and practice.

The aim of this study was to evaluate the compe-
tence of nurse and factors associated with it from the
perspective of nurses working in abdominal surgical
units for predicting the possible ways to upgrade the
nursing practice.

The research questions for this study were as fol-
lows:

1. What is the level of the competence of nurses?

2. How are frequently nurses using the competen-
cies in practice?

3. What background factors are associated with
nurses’ perceptions of their competence?

4. What is the relationship between the competence
of nurse and the quality of nursing care?

Material and Methods

A multicenter, descriptive study was performed
in 11 abdominal surgical wards of 7 Lithuanian hos-
pitals. The data were collected between November
2007 and January 2008. One of researchers (N.I.)
personally came to all hospitals and left the ques-
tionnaires in wards. One person was responsible for
collection of the data in one unit. All Lithuanian
registered nurses (N=270) who were working with
patients after abdominal surgery in these units were
invited to participate in the study. A total of 247
questionnaires were returned. The response rate
was 91%. A total of 218 responses were analyzed
(n=218).

Instruments. The competence of nurses was eval-
uated by using an instrument — Nurse Competence
Scale (NCS) — originally developed in Finland,
(8). The NCS consists of 7 categories (73 items):
1) helping role; 2) teaching-coaching; 3) diagnos-
tic functions; 4) managing situations; 5) therapeu-
tic interventions; 6) ensuring quality; and 7) work
role. The competence categories were derived from
Benner’s (31) competency framework. The level
of competence is measured with a visual analogue
scale (VAS), where 0 means a very low level of com-
petence and 100 means a very high level of compe-
tence. The frequency with which the competencies
are actually used in clinical practice is indicated on
a 4-point scale (O=not applicable, 1=very seldom,
2=occasionally, 3=very often). For descriptive pur-
poses, the VAS 0-100 is divided into four parts to
represent the level of nurses’ competence as low
(0-25), rather good (>25-50), good (>50-75), and
very good (>75-100).
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In connection of the NCS, there were also back-
ground factors included into the instrument. As so-
ciodemographic factors, respondents’ age and family
status were recorded. There were also factors related
to education, license, and professional development
as well as those related to workload in the hospital,
level of independence, and level of work satisfac-
tion. We were also interested to see the association
between the evaluation of competence and evalu-
ation of the quality of nursing care in the words.
For evaluating the quality of nursing care, the Good
Nursing Care Scale for Nurses (GNCS-N) (28) was
used. This instrument was developed by Finnish
researchers. The GNCS-N consists of 7 categories
and 13 subcategories (64 items): 1) staff character-
istics; 2) task-oriented activities; 3) human-oriented
activities; 4) preconditions; 5) progress of nursing
process; 6) environment; and 7) cooperation with
relatives. The responses were obtained on a 6-point
Likert-type scale from “always” (=6) to “never”
(=1). Number O represented the choice “I cannot
evaluate this aspect.”

Both the NCS and the GNCS-N were adapted to
the Lithuanian context according to all requirements
(32): first, they translated by one of researchers from
English to Lithuanian; second, back-translation
procedure was performed; and third, monolingual
test was conducted (33). Face validity of the instru-
ments was performed by two groups: nursing master
students (n=10) and nursing teachers (n=23) at the
university level. The principal component analysis
(PCA) and factor analysis were carried out to exam-
ine construct validity of the instruments. For testing
the instruments and design, a pilot study including
114 nurses was done in 3 abdominal surgical depart-
ments of one large Lithuanian University Hospital in
2006 (response rate, 95%). Based on that, some cor-
rections were made because Cronbach alpha values
for the GNCS-N ranged from 0.352 to 0.928. The
value for the NCS was 0.930. Power analysis (PASS,
2005) was used to compute the sample size of nurs-
es to explore the quality of abdominal periopera-
tive nursing care and nurse competence. A power
analysis was conducted to determine the number of
participants needed for this study. To achieve power
of 0.80 and a medium effect size (f=0.35), a total
sample size of 159 is required to detect a significant
model (F (2, 156)=3.05).

E'thical Considerations. All ethical standards of
research were followed according to the Word Medi-
cal Association Declaration of Helsinki (2008) and
the Lithuanian Bioethics Committee (LBEC) re-
quirements (34, 35). The permission to carry out
the research was obtained from heads of Hospitals
and the approval to perform the study was received
from the LBEC (March 24, 2006; No. 13). Permis-
sions to use the NCS and the GNCS-N were re-

ceived from the copyholders.

Statistical analysis. Statistical data analysis was
performed with the Statistical Package for Social
Sciences for Windows (SPSS, version 12.0; SPSS
Inc., Chicago, IL, USA) software package. Descrip-
tive analyses (mean, standard deviation, range, and
frequency tables) were carried out to understand
the background variables of nurses. Sum variables
were formed according to 7 quality categories and
7 competence categories. Afterward, they were cal-
culated by summing up the values obtained for the
items and then dividing the sum by the number of
variables. An overall VAS score was calculated as the
mean value of the average competencies assessed for
seven categories. Cronbach alpha coefficients were
used to check the reliability of the whole instrument
and sum variables. Associations between variables
were determined by means of Spearman correla-
tion. A significance level of P<0.05 was set during
the analysis of statistical hypotheses. Factor analysis
was performed for the evaluation of structural va-
lidity. Construct validity was tested with principal
component analysis (PCA).

Results

Background Characteristics. The typical nurse
respondent was 39 years old (range, 22—62 years)
and had been employed in abdominal perioperative
nursing for 17 years (range, 0-40 years) (Table 1).
The majority of nurses (77%) lived with a part-
ner or family. Only 8% of respondents graduated
university (bachelor degree); only 1% had master
degree of nursing science. Almost all respondents
had general practice nurse license. All nurses fin-
ished courses during the last 5 years with the goal
to develop their professional competence. “Clini-
cal Skills Improvement” (90%) and “Upgrading the
Quality of Perioperative Care” (63%) were the most
popular courses. More than half of the respondents
were working more than full time. The majority of
nurses (60%) indicated that the level of their satis-
faction with work was high.

The Level of Nurse Competence as Perceived by
Nurses. The overall level of nurse competence was
high (mean VAS, 72.2; range, 68.0 to 79.7) (Ta-
ble 2). Next, the results are presented according to
competence categories, and the highest and lowest
items in these categories are presented. Nurses indi-
cated that their competence was highest in the man-
aging situations and work role. The competencies of
ensuring quality and teaching-coaching were assessed
somewhat lower, but still on a high level.

Managing situations was ranked as the highest in
perioperative settings. The ability to recognize situa-
tions posing a threat to life (mean, 82.8) as well as the
keeping nursing care equipment in good condition
were rated the highest. Nurses practicing in perio-
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Table 1. Background Factors of Respondents (n=218)

Factor n %
Family status 218 100
Single 50 23
Not single 168 77
Education 216 100
Medical school* 147 68
College™* 49 23
University (Bachelor degree) 18 8
University (Master degree) 2 1
License 218
General practice nurse 197 90
Anesthetist and intensive care nurse 46 21
Operating theatre nurse 35 16
Other 5 2

Professional development
Courses attended during last 5 years

Clinical skills improvement course 197 90
Communication course 103 47
Ethics course 68 31
Management course 25 12

Course of upgrading the quality of periop- 137 63
erative care

Personal workload in this hospital 218 100
Less than 0.5 full working time
0.5-0.75 full working time 7 3
1.0 full working time 95 44
More than 1.0-1.5 full working time 114 52
More than 1.5 full working time 2 1

Level of independence at work 214 100
Very high 5 2
Rather high 74 34
Average 101 47
Low 21 10
Nonexistent 13 6

Level of satisfaction with work 218 100
Very high 13 6
Rather high 117 54
Average 75 34
Low 8 4
Nonexistent 5 2

*This is education for nurses who had graduated before 2001.
All medical schools became colleges after education reform,
part of them were liquidated.

**This level is non-university degree. Nurses can accomplish
education at the colleges or at the universities.

perative settings were able to orchestrate the whole
situation when needed (mean, 80.3), but only oc-
casionally they were able to coordinate nursing stu-
dents (mean, 65.0). In diagnostic functions, coaching
other staff members in use of diagnostic equipment

was evaluated the highest by nurses (mean, 76.8)
and the ability to identify patient’s need for emo-
tional support — the lowest (mean 65.1). In helping
role, nurses assessed the development of treatment
culture of the unit the highest (mean, 74.7) and
evaluating critically own philosophy in nursing the
lowest (mean 67.0). In competence of therapeutic
interventions, making decisions concerning patient
care taking the particular situation into account was
assessed the highest (mean, 81.5), and contributing
to further development of multidisciplinary clinical
paths was evaluated the lowest (mean, 63.4).

Ensuring quality and teaching-coaching compe-
tencies were assessed somewhat lower but still on
a high level in perioperative settings. Nurses re-
ported that they were not able to critically evaluate
care philosophy in their unit (mean, 64.7) and they
rarely use this competence in practice. Nurses rated
their competence as the lowest in the evaluation of
patient education outcomes with the family (mean,
63.1) and the developing orientation programs for
new nurses (mean, 63.1) and did not use these com-
petencies in practice frequently. However, taking
active steps to maintain and improve nurses’ profes-
sional skills was assessed on a very high level (mean,
81.1) and was often used in practice.

The Frequency of Using Competencies in Practice
as Perceived by Nurses. The majority of nurses (86%)
frequently used the competencies in their clinical
practice (Table 2). The frequency of using the com-
petences of managing situations and work role was
the highest, and the frequency of using the compe-
tencies of ensuring quality and teaching-coaching was
the lowest.

The majority of surgical nurses were often us-
ing their competencies of managing situations and
work role in their clinical practice (92% and 87%,
respectively). The frequency of using the compe-
tencies of ensuring quality and teaching-coaching was
the lowest.

Factors Associated With Nurses' Perceptions of
Nurse Competence. Several factors such as soci-
odemographic factors and nurse perceptions of the
quality of nursing care were explored as related to
nurse competence.

Several sociodemographic background variables

Table 2. The Level of Nurse Competence (n=218)

Categor Cronbach Level of Competence Frequency of Using Competencies
gory Alpha Mean SD in Practice (%)
Managing situations 0.91 79.7 19.9 92.2
Work role 0.95 73.3 20.4 87.2
Therapeutic interventions 0.90 72.8 21.5 84.9
Diagnostic functions 0.87 71.7 22.8 80.7
Helping Role 0.92 71.5 24.6 84.4
Ensuring quality 0.88 68.7 25.3 79.4
Teaching-coaching 0.96 68.0 25.7 78.0
Overall competence 0.94 72.2 19.7 85.8
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were associated with nurse competence (P<0.05).
Nurses with higher education as well as those who
completed additional educational courses based on
professional development better assessed the compe-
tence in general and some competencies separately.
For example, nurses who graduated the college or
university used the competencies of quality ensuring in
practice more frequently than nurses who graduated
the medical school (P<0.05). Nurses who completed
the communication course rated better their com-
petence in teaching-coaching and using of diagnostic
functions and managing situations, and nurses who
completed ethics course generally assessed their over-
all competence higher than other nurses (P<0.05). In
addition, nurses with high level of independence at
work better assessed their overall level of competence
(P<0.05), and nurses with higher satisfaction with
work used the competencies of teaching-coaching and
work role in practice more frequently.

However, some background variables showed a
negative relationship with nurses’ viewpoint of nurse
competence. For example, nurses who had the op-
erating theatre license assessed their competencies

of helping role and diagnostic functions lower than
nurses with other licenses. Nurses who completed
course of “Improving the Clinical Skills” evaluated
used the competencies of managing situations and
quality ensuring rarely than other nurses (P<0.05).
Evaluations of the competence were associated
with the evaluations of the quality of nursing care.
The quality of nursing care was divided into sub-
categories, and significant correlations were deter-
mined. The overall quality of abdominal periop-
erative/surgical nursing care (Table 3) was highly
assessed by nurses (mean, 4.71; range, 1-6). The
quality in environment and preconditions for nursing
care was evaluated the highest, and the cooperation
with relatives/significant others and the progress of the
nursing process were rated the lowest. The correla-
tions between nurse competence and the quality of
nursing care was identified in all categories of com-
petence, but there was no consistent (systematic)
pattern related to the categories of quality (Table 4).
The correlation between nurse competence and
the following categories/subcategories was found:
a) the task-oriented activities/supporting initia-

Table 3. The Quality of Abdominal Perioperative Nursing Care as Perceived by Nurses

Cronbach

Category n Alpha Mean SD Min Max
Environment 217 0.640 5.20 0.91 1.00 6.00
Preconditions 218 0.883 4.93 0.75 2.25 6.00
Human-oriented activities 218 0.840 4.89 0.93 1.00 6.00
Staff characteristics 218 0.921 4.81 0.72 1.33 6.00
Task-oriented activities 218 0.900 4.55 0.92 1.25 6.00
Progress of nursing process 211 0.899 4.35 0.89 1.00 6.00
Cooperation with relatives 207 0.958 4.25 1.14 1.00 6.00
Overall quality 0.863 4.71 0.89 1.00 6.00
Table 4. Correlation Between Nurse Competence and Quality of Abdominal Perioperative Nursing Care
(Correlation Matrix Spearman rho)
Categories of competence Nurse Competence
Categories Subcategories Helping Managing Diagnostic =~ Work  Teaching- "llihceirﬁfee;— Ensuring
of quality of quality Role Situations  functions role coaching ventions quality
iﬁg character g it characteristics 0.186** 0.093 0173 0.192°  0.187" 0135 0.190"
Physical activities 0.167 0.179" 0.138" 0.086 0.069 0.066 0.078
Task-oriented - - : o pm pm pm
% activities Educational activities 0.145 0.120 0.239 0.194 0.188 0.195 0.190
o Supporting initiative 0.226™ 0.179" 0.305™ 0.254™  0.278" 0.266" 0.291™
%D Respect 0.136° 0.174" 0.188" 0.167" 0.096 0.088 0.157°
g H‘}mi‘n(; Caring 0.285™ 0.261" 0.269"  0.230"  0.255" 02237  0.249"
oriente
E activities Advocacy 0.200" 0.085 0.186" 0.165" 0.162" 0.164" 0.182"
N Encouragement 0.228" 0.157 0.2317  0.2107  0.191" 0.100 0.258"
-':;: Preconditions Preconditions 0.261" 0.288™ 0.303™ 0.324™  0.261" 0.299™ 0.312"
OSI Progress of Progress of nursin o . . o . .
nursing pro- & & 0.220 0.144 0.250"  0.224 0.197 0.153 0.240
process
cess
, Physical environ- 0.231° 0.243" 0.225"  0.256"  0.193" 0.270"  0.243"
Environment ment
Social environment 0.163 0.191" 0.161 0.111 0.161 0.114 0.113
Cooperation  Cooperation with 0.253" 0.308" 0.351" 0.300 0.234" 0.273" 0.307"

with relatives

relatives

**P<0.01; *P<0.05.
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tive (Spearman rho from 0.179 to 0.305, P<0.01);
b) preconditions for nursing care (Spearman rho
from 0.261 to 0.324, P<0.01); and ¢) cooperation
with relatives (Spearman rho from 0.234 to 0.351,
P<0.01). A positive correlation between the quality
in supportive initiative and competence in diagnos-
tic functions (P<0.01) as well as between the qual-
ity in co-operation with relatives and competence in
managing situations (P<0.01) was identified.

Discussion

The aim of this study was to explore nurse com-
petence and factors associated with it from the per-
spective of nurses for predicting the possible ways
for upgrading the nursing practice. The overall level
of nurse competence, the frequency of using the
competence in practice, and the quality of abdomi-
nal perioperative care were assessed on a good level
by nurses as in previous studies (7-10, 15, 16, 18,
19, 23-25, 29).

Limitations of Study. This study has some limita-
tions related to validity and reliability. The evalua-
tion of nurse competence was made only by clinical
nurses who have a subjective view to themselves.
Managers, other health care providers, and patients
should be involved in future studies aimed to assess
nurse competences. However, the data were col-
lected from 11 different surgical units, and almost
all nurses working in the field of abdominal surgery
were involved in the study. It was the first validation
of the NCS and GNCS-N in Lithuania, and cultural
and environmental factors could limit the generali-
zations that can be made from empirical findings.
The principal component analysis of the NCS sup-
ported the structure of validity only partly: the part
of questionnaire with VAS supported the structure
of the instrument; however, the factors in the Likert
scale (from O to 3) were not identical to the theoreti-
cal categories. The factor analysis of the GNCS-N
supported the structure of instrument with minor
nonconformity: five conformable factors were iden-
tified for items of seven original categories; 11 items
were attributed to other categories.

Nurse Competence as Self-Assessed by Nurses.
The overall nurse competence and frequency of us-
ing the competences in practice were assessed high-
er by Lithuanian than Finnish nurses, as indicated
in the studies by Meretoja et al. (8—11) and Salonen
et al. (15), and Italian nurses, as indicated in a study
by Dellai et al. (16), but lower than by Australian
nurses as it is reported in a study by Cowin et al.
(18). Nurse competencies in managing situations
were assessed the highest by nurses, the same as in
the study by Meretoja et al. (8); competencies in
teaching-coaching were assessed the lowest. Howev-
er, these findings are not confirmed by other studies
(15, 16, 18), where nurses assessed the competen-

cies in helping role the highest and competencies in
ensuring quality and work role the lowest. The educa-
tional competence (teaching-coaching) of Lithuani-
an nurses need to be improved. This competence is
essential for competence development (12, 14, 15).

The Frequency of Using Competencies in Practice
as Perceived by Nurses. Most often in their clinical
practice, the nurses reported that they used manag-
ing situations (8, 15) and work role, contrary earlier
studies (11, 16). It was an interesting finding that
the level of nurse competence and the frequency
of using the competencies in practice almost in all
categories were assessed the same by nurses as in
previous studies (8, 11). However, the level of com-
petence in diagnostic functions was evaluated higher
than that of helping role, but the frequency of using
these competencies was not so high (15). These dif-
ferences between nurse perceptions of their com-
petence and the frequency of using competencies
in practice may show that not all competencies are
relevant in the practical work of surgical nurses, but
they are important for general nurse competence.

Factors Associated With Nurses’ Perceptions of
Their Competence. The associations between back-
ground factors and nurse competence were identi-
fied in previous studies (7-11, 15, 16, 18). Contrary
to our findings, Salonen et al. reported that nurses
with different education had similar assessments of
their competence (15), but a study by Svediené et
al. (7) confirmed our results. Nurses who completed
some professional development courses to improve
their skills were more critical in their evaluation of
competence (14). Operating theatre nurses ranked
the competencies in helping role and diagnostic func-
tions worse, similarly to a study of Meretoja et al.
(11), which revealed that operation room nurses as-
sessed the use of competencies in diagnostic functions
and teaching-coaching lower. The evaluation of nurse
competence was related to the type of educational
course, but not generally to nurse professional de-
velopment. For example, after graduating the cours-
es of “Improving the Clinical Skills,” nurses were
more critical in their evaluation, but after graduating
the course of “Nursing Ethics,” they evaluated their
competence better. The nurse educational level, pro-
fessional development, and working experience may
have a positive as well as negative influence on nurse
perceptions of their competence.

A statistically significant, but weak, correlation
between the nurse competence and the quality of
abdominal perioperative nursing care was deter-
mined. When surgical nurses’ perceptions of their
competence were positive and high, the quality of
nursing care was also evaluated higher as perceived
by nurses (e.g., 11, 16). The improvement of quali-
ties in the task-oriented nursing activities, precon-
ditions, and cooperation with relatives may lead to

Medicina (Kaunas) 2011;47(4)



236

Natalja Istomina, Tarja Suominen, Artaras Razbadauskas, et al.

better competence of a surgical nurse.

Conclusions

Generally, the level of nurse competence and the
frequency of using the competencies in practice were
high as perceived by nurses. Comparison with other
studies showed that nurses’ self-assessment of their
competence has national characteristic features,
probably because of differences in nursing culture
traditions, nursing care process, nurses’ education
traditions and levels. Furthermore, it is necessary to
upgrade the nurse competencies of teaching-coach-
ing and ensuring quality, and in future studies, it is
important to involve not only nurses, but also pa-
tients, managers, and other health care providers.

The findings of study allow us to make the as-

sumption that nurse education, nurse experience,
and nurse professional development play a signifi-
cant role in the evaluation of nurse competence. It is
necessary to improve nursing education programs at
all levels of nursing education in Lithuania: univer-
sity, non-university, and professional development
courses. The study highlights the importance of
assessment of association between the competence
of nurse and quality of nursing care. Qualities in
preconditions for nursing care, co-operation with
relatives, caring and supporting initiative are the key
qualities for increasing and developing nurse com-
petencies.
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Slaugytojuy kompetencija ir su ja susij¢ veiksniai

Natalja Istomina’?, Tarja Suominen"?? Artaras Razbadauskas®, Arvydas Martinkénas?,
Riitta Meretoja‘, Helena Leino-Kilpi"?®
"Turku universiteto Slaugos moksly katedra, Suomija, “Klaipédos universiteto Sveikatos moksly fakulteto Slaugos katedra,
Lietuva, *Tamperés universiteto Sveikatos moksly mokykla, Suomija, *Helsinkio ir Uusimaa rajono ligoninés
Bendrasis centras, Suomija, *Pietvakariy Suomijos ligoniniy apygarda, Suomija

Raktazodziai: slaugytojy kompetencija, su slaugytojo kompetencija susije veiksniai, abdominaliné chi-

rurginé slauga, slaugos kokybeé.

Santrauka. Slaugytojo kompetencija — aktuali slaugos mokslininky ir praktiky diskusijy tema. Taciau
veiksniai, susije su slaugytojo kompetencija, mazai istirti.
Tyrimo tikslas. Istirti slaugytojy kompetencija ir su ja susijusius slaugytojy veiksnius siekiant nustatyti

slaugos praktikos gerinimo budus.

Medziaga ir metodai. Aprasomasis multicentrinis tyrimas atliktas septyniy Lietuvos ligoniniy vienuoliko-

je pilvo chirurgijos skyriy. Duomenys rinkti 2007 m. lapkricio — 2008 m. sausio mén. Lietuvos slaugytojai
(n=218), prizitrintys pacientus po pilvo operacijy, dalyvavo apklausoje. Klausimyny grjztamumas — 91
proc. Apklausai naudojamos dvi skalés, sukurtos Suomijoje: Slaugytojy kompetencijos skalé (NCS) ir Geros
slaugos skalé (GNCS).

Rezultatai. Slaugytojy kompetencija ir slaugos kompetencijy panaudojimo praktikoje daznis buvo aukstai
jvertintas slaugytojy. Slaugytojai auks¢iausiai jvertino situacijy valdymo kompetencijas ir darbo vaidme-
nj, zemiausiai — mokyma/instruktavima ir kokybés uztikrinima. Socialiniai ir demografiniai respondenty
veiksniai, tokie kaip, slaugytojy iSsilavinimas, profesinis tobulinimasis, darbo patirtis, nepriklausomumas
darbe, darbo pasitenkinimas ir bendras slaugos kokybés vertinimas buvo identifikuoti kaip veiksniai, susije
su slaugytojy kompetencija.

ISvados. Remiantis tyrimo rezultatais, galima daryti prielaidg, kad slaugytojy issilavinimas, darbo patirtis,
profesinis tobulinimasis ir slaugos kokybés uztikrinimas — tai svarbiausi veiksniai slaugytojo kompetencijai
vertinti. Slaugytojy mokymo ir profesinio tobulinimosi programos turéty buti tobulinamos siekiant uzti-
krinti slaugytojy iSsilavinima, atitinkantj Europos Sajungos reikalavimus. Slaugos prielaidos, bendradarbia-
vimas su artimaisiais, riipinimasis bei paramos iniciatyva — esminiai slaugos kokybés komponentai, turintys
jtakos slaugytojy kompetencijai.
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