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Abstract

:

(1) Background: The assessment and application of registered nurses’ professional skills are essential to providing quality and safe care. Self-efficacy can positively affect the professional competence of registered nurses. This study analysed professional competence and its association with self-efficacy among registered nurses. (2) Methods: A cross-sectional observational study was conducted. The sampling was conventional. The data collection took place through the Albanian version of the Nurse Professional Competence Scale Short Form (A-NPCS-SF), which was used to assess their professional skills, and the Albanian version of the Nursing Profession Self-Efficacy Scale (A-NPSES), which was used to assess their self-efficacy. The study was based on a convenience sample of 985 registered nurses from the 12 Albanian provinces. (3) Results: The Cronbach alpha value for the A-NPCS-SF scale was 0.947, while for the A-NPSES scale, it was 0.875, proving both scales to be reliable. Self-efficacy does not play an essential role in the development of the professional competence of registered nurses since our survey found only one dimension correlates with these two elements. (4) Conclusions: The results of our analysis have instead highlighted the importance of a close relationship between job satisfaction and the development of professional skills.
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1. Introduction


Self-assessment helps nurses maintain and improve their practice by identifying their strengths and areas that need further development. Professional competence profiles encourage them to participate in continuing education and active learning. Although the recognition of competence provides a way to motivate nurse practitioners to produce quality care, few measurement tools are available for this purpose [1]. In social cognitive theory, self-efficacy is described as an individual’s belief in their ability to succeed at a specific task or accomplish a specific goal [2].



In other words, self-efficacy is the belief in one’s abilities to organize and execute the actions necessary to manage challenging situations. Self-efficacy is a psychological construct closely related to self-esteem, optimism, and self-mastery; it differs from other theoretical concepts because it is explicitly concerned with people’s belief in their ability to achieve goals [3]. During the last two decades, the literature has highlighted several reasons why the assessment and promotion of self-efficacy are essential for some professional groups [4,5,6,7,8,9].



High self-efficacy is primarily associated with a greater sense of control, motivation, and resilience when faced with challenging situations [10]. Individuals with high self-efficacy tend to have greater control over their environment and the challenging situations they encounter because they believe in their ability to influence the outcome of events and take initiative to make things happen [11]. They also tend to be more motivated by achieving their goals because they believe in their ability to succeed [12].



Nursing self-efficacy is an essential aspect of nursing practice that can influence patient outcomes [13,14,15], job satisfaction, stress levels, and overall performance [16,17]. Nurses with higher self-efficacy tend to have better coping mechanisms, take leadership roles [6,7], and provide patient-centred care [8]. To promote self-efficacy in nursing, nurses can engage in continuing education, set achievable goals, seek feedback and support from colleagues and supervisors [9], and work within a positive work culture [18].



For the assessment of nursing self-efficacy, self-report scales generally target specific tasks of clinical, managerial, or academic roles [13,14,15]. Although having specific scales is vital to exploring the specific relationships between task-specific self-efficacy and related outcomes, having a broader measure of nursing self-efficacy is also essential when establishing a relationship with broader outcomes (e.g., stress, burnout, and job dissatisfaction) and requires further research [19]. The most widely used self-report scale is the Nursing Profession Self-Efficacy Scale (NPSES), developed in 2016 and translated into several languages (e.g., Korean, Albanian, Turkish) [20,21,22].



The Nursing Profession Self-Efficacy Scale (NPSES) was initially developed in Italy by Caruso [13], and this scale is based on Bandura’s social cognition theory. The NPSES measures nurses’ professional activity, which includes evidence-based scientific knowledge and skills, ethical values and relationships, and collaboration with peers to meet patient needs [13].



The Albanian version of the scale of self-efficacy of the nursing profession (A-NPSES) from Duka et al. [20] is composed of 18 items, grouped into four subscales:




	
Factor 1 Nursing Care Procedure Situation (6 items) mainly addresses self-efficacy related to nurses’ skills in various clinical situations.



	
Factor 2 Nursing Research Situation (3 items) mainly addresses self-efficacy associated with research-based nursing practices.



	
Factor 3 Nursing Ethics Situation (5 items) addresses self-efficacy related to nursing ethical issues.



	
Factor 4 Nursing Practice Situation (4 items) addresses self-efficacy related to different nursing practices in different clinical contexts.








Each item has a response mode with a five-step Likert scale, ranging from one (not at all capable) to a maximum of five (fully capable). The calculation of the factors in the scale is as follows: Factor 1 = ((sum Items 1, 2, 3, 4, 5, and 6) − 6) × (100/30); Factor 2 = ((sum of elements 7, 8, and 9) − 3) × (100/15); Factor 3 = ((sum of elements 10, 11, 12, 13 and 14) − 5) × (100/25); and Factor 4 = ((sum of items 15, 16, 17 and 18) − 4) × (100/20), up to total score = ((sum of all items) − 18) × (100/90).



Self-efficacy (SE) has been identified as a factor that can influence nursing activities and nursing performance [23,24]. SE is, therefore, a fundamental aspect of the nursing profession, as it is closely related to decisions made in clinical nursing care [25]. SE is essential for nursing activities because it reflects the ability of nurses to verify nursing practices in different clinical contexts and affects the performance of nurses [26,27,28].



Nursing competence is a valuable resource for promoting equal access to quality care worldwide [29], so competence is essential to ensuring high-quality and safe nursing practice [30]. Furthermore, the nursing profession is multifaceted, requiring complex combinations of knowledge, skills, and attitudes, which enable a nurse to function effectively in a highly demanding environment.



To meet the demands of the changing healthcare environment, as well as those of patients, a competency-based approach has emerged as a critical policy in the nursing profession. This competency-based approach prepares nurses to face the complexity of their profession [31].



This study uses a new assessment tool, the Albanian version of the Nurse Professional Competence Scale Short Form (A-NPCS-SF), to measure self-reported professional competence among registered nurses. The psychometric properties of the NPCS-SF were comprehensively tested. The results showed that the NPCS-SF could contribute to safe and high-quality patient care by assessing nurses’ competencies from different perspectives [32].



The Albanian short version of the NPCS-SF scale was translated into Albanian in line with the recommendations by Beaton et al. [33] from Duka et al. [34].



The A-NPCS-SF is divided into six dimensions.



	
The first dimension, Nursing Care (Dimension 1), evaluates the quality of training procedures and how they can contribute to professional improvement.



	
The second dimension, Value-Based (Dimension 2), assesses nurses’ perceptions of the impact of professional ethics on responsible behaviour and ethical professional practice.



	
The third dimension, Medical Technical Care (Dimension 3), evaluates nurses’ perception of the acts put into their care practice from a medical and technical perspective.



	
The fourth dimension, Care Pedagogics (Dimension 4), evaluates the pedagogical contribution nurses must develop and have in clinical practice.



	
The fifth dimension, Documentation Administration (Dimension 5), evaluates nurses’ perceptions concerning the management of nursing documentation.



	
The sixth dimension, Leadership (Dimension 6), assesses nurses’ perception of good leadership development in coordinating care.






Each dimension has a score that is calculated using a formula application and the results of each dimension for the areas of expertise. The scale measures the above-mentioned four areas of expertise on a seven-point Likert scale (to a very low degree = one, to a low degree = two, to a relatively low degree = three, to neither a high nor low degree = four, to a relatively high degree = five, to a high degree = six, and to a very high degree = seven).



We needed to certify a specific scale in the nursing field to deal with their various demanding daily work challenges. Professional competencies and self-efficacy for nurses include sensitive topics for registered nurses [13]. Purposely, the role of a nurse includes professional nursing skills as an essential skill to ensure the best performance to help patients. Consequently, it is crucial to establish a solid education for registered nurses to define nursing competencies [35]. Continuous competency self-assessment allows nurses to reflect on their competencies and significantly impacts the quality of nursing practice and patient safety [36]. However, nursing competence is not necessarily a skill or task to be performed but rather a characteristic of adequate action in a specific nursing setting, defined by standard competencies [37]. In general terms, competence means feeling confident in the professional role in which nurses are involved in critical care. Most important is their ability to implement decision making quickly and efficiently in the face of life-threatening illnesses and to provide safe, high-quality care at all times [37]. Nurses have an essential role in promoting patients’ health, and it is paramount that they can perform their work optimally.



Our study had several objectives:




	
Assess the level of professional competence of registered nurses in clinical practice through the Albanian version of the A-NPCS-SF;



	
Evaluate the level of self-efficacy through the Albanian version of the A-NPSES;



	
Evaluate whether there is a correlation between the development of professional competencies and the self-efficacy of Albanian nurses.









2. Materials and Methods


2.1. Study Design and Data Collection Procedures


We conducted a cross-sectional survey in several Albanian hospital settings based on a convenience sample of approximately 1154 registered nurses working in public and private hospitals in the 12 regions of Albania. A total of 3000 questionnaires were sent to participating hospitals between 25 January and 5 March 2022.



All study participants were nursing staff members with more than six months of work experience; all were directly involved in patient care. Participating hospitals were presented with two questionnaires, a consent form, and two self-addressed response envelopes.



Data were collected using anonymous, self-administered, and structured questionnaires. Completed questionnaires and consent forms were sealed and returned in self-addressed response envelopes. All completed questionnaires were protected confidentially, with no identifiable tags or specific personal information.




2.2. Statistical Analysis


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



Following the user manual for the A-NPC-SF, responses to each skill area were recalculated to a score between 1 and 100, with 100 being the highest skill and 1 being the lowest. The same is true for the A-NPSES scale; responses to each area of self-efficacy were recalculated on a score ranging from 1 to 100, where 100 represents the highest self-efficacy, and 1 is the lowest.



Descriptive statistics were calculated, including means and standard deviations (SD), frequency, and percentages. Inferential statistics via one-way analysis of variance (ANOVA) were used to analyse the between-group means. Pearson’s correlation coefficient was calculated for the relationships between the A-NPC-SF factor scores to assess whether the tested sample exhibited the appropriate job skills based on their process. Pearson’s correlation was used to correlate continuous data.



A p-value less than 0.05 was considered statistically significant. Internal consistency of each skill area and full scale were calculated using Cronbach’s alpha. The missing values were replaced with the obtained mean of the missing elements. Cases with missing values for more than 50% of the responses were excluded from the study. The analyses were conducted independently by three authors.




2.3. Ethical Consideration


This study did not involve patients; the sample consisted of registered nurses. The study was designed, conducted, recorded, and reported consistently with international standards of scientific and ethical quality as indicated by Good Clinical Practice (GCP) and Standard Operating Procedures (SOP). Participants were also informed of the confidentiality and anonymity of their responses during the data collection and analysis processes. Ethical approval for this study was provided by the Ethics Committee of the Order of Albanian Nurses (0213.2023).





3. Results


In total, 985 of the 1154 participants completed the questionnaire (a response rate of 85.35%). The ages of the participants ranged from 21 to 62 years (the mean was 37.28 years ± 10.219 SD). The majority were women (82.9%). The detailed demographics are presented in Table 1.



The Cronbach’s alpha value for the A-NPCS-SF factors ranged from 0.932 to 0.953 and was 0.947 for the total scale. The Cronbach’s alpha value for the four A-NPSES factors ranged from 0.815 to 0.853 and was 0.875 for the total scale (Table 2).



Table 3 shows the correlations between the two scales used for our sample. Some of the scale sizes have significant correlations except the Nursing Ethics Situation dimension of the A-NPSES, which has no significant correlation with the other dimensions of the A-NPCS-SF.



The self-assessed competence scores of registered nurses participating in our study are described in Table 4. Table 4 compares the study participants’ professional competencies and self-efficacy according to their different characteristics.



The registered nurses had a mean total score for their professional skills of (M 83.93 ± 11.21805 SD) and a mean self-efficacy score of (M 87.85 ± 9.93427 SD). The highest score was obtained for the nurses with the most years of work in their registered operating unit (in the A-ANPCS-SF, it was M 91.92 ± 11.13 SD, while in the A-NPSES, it was M 98.25 ± 0.12 SD).



Specifically, regarding the size of the registered nurses’ professional skills, the highest average score was obtained for Years Profession vs. Medical Technical Care (M = 84.96 ± 12.75 SD; F = 2.578; p = 0.052), while the lowest average score was obtained for Job Satisfaction vs. Leadership (M = 81.70 ± 14.17 SD; F = 6.553; p = 0.000) (Table 5). Regarding the size of the self-efficacy scale, the nurses had significant scores only in Workplace (Ins Public) vs. Nursing Research Situation (M = 88.16 ± 12.17 SD; F = 9.499; p = 0.002) (Table 6).




4. Discussion


This study aimed to analyse the professional skills and self-efficacy levels of registered nurses enrolled in our investigation using the A-NPCS-SF and A-NPSES. The data collected showed an excellent average level of professional skills (with a range from 82.59 to 84.93) and self-efficacy (with a range from 88.03 to 90.31). This is in line with similar studies [38,39,40].



This could indicate a positive relationship between academic learning environments, in which professional competence and self-efficacy are learned and applied, and clinical learning environments, in which there is some intrinsic and/or extrinsic factor that increases the acquisition of these nursing skills [41,42].



From the results of our study, it is clear that the professional skills and self-efficacy of the analysed sample of registered nurses seem to follow the evolution of skills development. This is supported by statistically significant correlations between the partial scores of the dimensions in both the A-NPCS-SF and A-NPSES and between the different variables analysed (Table 4). In Table 4, we notice that Job Satisfaction is one of the variables analysed that has a positive statistical significance in the development of professional skills; this is more evident in Table 5, in which it is statistically significant in all dimensions of the A-NPCS-SF.



In fact, Job Satisfaction is a variable that has also been highlighted in other studies and can increase both effective nursing leadership and nursing care; in fact, in our investigation, the nurses obtained good scores (Job Satisfaction vs. Leadership: M = 81.7 ± 14.17 DS, F = 6.553, p = 0.000; and Job Satisfaction vs. Nursing Care: M = 83.30 ± 10.87 SD, F = 7.467, p = 0.000) [43,44].



Moreover, regarding Value-Based, this measure had a positive effect on Job Satisfaction, in line with other studies on this topic. This is fundamental because an efficient clinical practice based on these values requires nurses with more solid professional values and higher levels of professional satisfaction [45]. In our study, it has a statistically significant correlation with Job Satisfaction (M = 82.27 ± 11.83 SD; F = 7.607; p = 0.000).



The other dimensions, Medical Technical Care, Care Pedagogics, and Documentation Administration of the A-NPCS-SF scale, also had a statistically significant correlation with Job Satisfaction with a range of p from 0.001 to 0.002.



Meanwhile, for the A-NPSES, we had a statistically positive correlation between Workplace and Nursing Research Situation (M = 88.16 ± 12.17 SD; F = 9.499; p = 0.002). This is important because nursing research improves workplace self-efficacy [46,47,48].



Another aim of our study was to assess whether there was a correlation between professional skills development and self-efficacy. In our analysis, except for the Nursing Ethics Situation dimension of the A-NPSES, all other dimensions of the A-NPSES correlated positively with the A-NPCS-SF. We can deduce that self-efficacy positively influences the development of professional skills and, therefore, affects whether a nurse professionally trained and prepared for different contexts of clinical practice, which is in agreement with other studies [49,50,51].



Our research shows that more than one skill dimension on the A-NPCS-SF scale positively correlated with Job Satisfaction. This fulfilled the authors’ goal of having the broadest possible overview of the topic. There are different constituents of professional skills and self-efficacy because people are naturally different in terms of their traits, characteristics, and communication skills. It is, therefore, necessary for a nurse to understand when a particular ability, skill, attitude, or knowledge of fundamental characteristics of competencies must be demonstrated in clinical practice [52]. This is also based on every nurse’s self-efficacy, which is the perception of their ability to carry out their nursing activities professionally.



In addition, our findings reveal that we still need to analyse what other determinants may affect nursing skills. This reflects the need to produce further research that, by investigating a broader spectrum of people, would allow us to shed light on a theme still largely empirically founded and with little scientific evidence. The fact that our study has led to positive results in terms of job satisfaction proves that different cultures, contexts, and individuals require different behaviours and methods that vary over time, depending on the situation.



Job satisfaction is a key factor in creating a positive relationship for patient safety through a positive cultural attitude also due to the possession of professional competences. Nursing training should focus not only on providing appropriate professional competences, but also on culture and strengthening nurses’ job satisfaction to help them stay positive throughout their career. A culture of positive job satisfaction among employees is also important when new nurses join an organization.



We strongly advise both educators and nursing managers to educate nurses from a professional point of view, but also to provide adequate training to help them recognize and improve their perception of job satisfaction, since a good organizational climate generates greater satisfaction. Through positive job satisfaction, nurses can develop better standards and operational processes, enabling patients to receive the best-quality care. Ultimately, job satisfaction influences nurses’ attitudes towards patient safety and the quality of care provided. Our findings warrant future studies on the positive effect of job satisfaction on nurses.



Study Limitation and Strenghts


Our study has the inherent limitations of a correlation study. Its cross-sectional design makes determining the causal relationships between study variables impossible. Care should be taken in assuming a causality between an attitude of nursing competence and patient safety and its predictors. Furthermore, given social desirability, biases, and common variances, self-reported measures using self-administered questionnaires may have influenced the data results. Furthermore, the sample analysed was of convenience. Therefore, we cannot generalize the data; future research should be aimed at improving these aspects. In particular, the external generalizability of the current findings may be limited because the questionnaires were collected from hospital nurses. However, these findings warrant further investigations of job satisfaction in other types of nursing professions.



The strength of our study is that it is the first investigation in Albania to correlate professional skills and self-efficacy. In addition, our study highlights the statistically significant correlation of job satisfaction with professional competencies; future investigations should be directed to identify possible predictors.





5. Conclusions


The results of this analysis showed that there is only a one-dimensional correlation between self-efficacy and professional competence, particularly between Workplace (a-NPSES) and Nursing Research Situation (A-NPCS-SF); this shows that self-efficacy has little effect in the development of professional competencies.



This is probably because, according to some authors, self-efficacy has to do with one’s self-perception of competence rather than their actual level of competence. However, the results of our investigation have highlighted the importance of a close association between job satisfaction and professional skills development.







Author Contributions


Conceptualization, B.D., G.R., I.N. and A.S.; Data curation, A.S. and G.R.; Formal analysis, A.S. and I.N.; Investigation, F.S., E.P. and G.R.; Methodology, B.D., E.P., G.R. and A.S.; Project administration, B.D., F.S., A.S., E.P. and I.N.; Resources, I.N. and A.S.; Software, I.N.; Supervision, I.N. and A.S.; Writing—original draft, B.D., I.N. and A.S.; Writing—review and editing, B.D. and I.N. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no specific grant from any funding agency in the public, commercial, or not-for-profit sectors.




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study.




Data Availability Statement


The data presented in this study are available within the article.




Acknowledgments


The authors would like to extend their gratitude to all participants who contributed to this study.




Conflicts of Interest


The authors have declared no conflict of interest.




References


	



Meretoja, R.; Isoaho, H.; Leino-Kilpi, H. Nurse competence scale: Development and psychometric testing. J. Adv. Nurs. 2004, 47, 124–133. [Google Scholar] [CrossRef]

	



Bandura, A.; Freeman, W.H.; Lightsey, R. Self-Efficacy: The Exercise of Control. J. Cogn. Psychother. 1999, 13, 158–166. [Google Scholar] [CrossRef]

	



Tian, G.; Wang, J.; Zhang, Z.; Wen, Y. Self-Efficacy and Work Performance: The Role of Work Engagement. Soc. Behav. Pers. 2019, 47, e8528. [Google Scholar] [CrossRef]

	



Zulkosky, K. Self-Efficacy: A Concept Analysis. Nurs. Forum 2009, 44, 93–102. [Google Scholar] [CrossRef]

	



Dos Santos, L.M. Stress, Burnout, and Low Self-Efficacy of Nursing Professionals: A Qualitative Inquiry. Healthcare 2020, 8, 424. [Google Scholar] [CrossRef]

	



Keyko, K.; Cummings, G.G.; Yonge, O.; Wong, C.A. Work Engagement in Professional Nursing Practice: A Systematic Review. Int. J. Nurs. Stud. 2016, 61, 142–164. [Google Scholar] [CrossRef]

	



Silva, G.O.; Oliveira, F.S.E.; Coelho, A.S.G.; Cavalcante, A.M.R.Z.; Vieira, F.V.M.; Fonseca, L.M.M.; Campbell, S.H.; Aredes, N.D.A. Effect of Simulation on Stress, Anxiety, and Self-Confidence in Nursing Students: Systematic Review with Meta-Analysis and Meta-Regression. Int. J. Nurs. Stud. 2022, 133, 104282. [Google Scholar] [CrossRef]

	



Cziraki, K.; Wong, C.; Kerr, M.; Finegan, J. Leader Empowering Behaviour: Relationships with Nurse and Patient Outcomes. Leadersh. Health Serv. 2020, 33, 397–415. [Google Scholar] [CrossRef]

	



Kim, A.Y.; Sim, I.O. Mediating Factors in Nursing Competency: A Structural Model Analysis for Nurses’ Communication, Self-Leadership, Self-Efficacy, and Nursing Performance. Int. J. Environ. Res. Public Health 2020, 17, 6850. [Google Scholar] [CrossRef]

	



Su, X.; Jiang, X.; Lin, W.; Xu, A.; Zheng, Q. Organizational Innovative Climate and Employees’ Improvisational Behavior: The Mediating Role of Psychological Safety and the Moderating Role of Creative Self-Efficacy. SAGE Open 2022, 12, 215824402211325. [Google Scholar] [CrossRef]

	



Wang, J.; Liu, D.; Li, G.; Zhu, J.; Yue, S.; Li, X.; Li, Y.; Wu, Y.; Wang, B.; Liu, Y. The Impact of Self-Efficacy on First Onset and Prognosis of Major Depressive Disorder: Findings from a Longitudinal Study in a Sample of Chinese First-Year University Students. Psychol. Med. 2022, 52, 178–183. [Google Scholar] [CrossRef]

	



Schunk, D.H.; DiBenedetto, M.K. Self-Efficacy and Human Motivation. In Advances in Motivation Science; Elsevier: Amsterdam, The Netherlands, 2021; Volume 8, pp. 153–179. ISBN 978-0-12-822684-1. [Google Scholar]

	



Caruso, R.; Pittella, F.; Zaghini, F.; Fida, R.; Sili, A. Development and Validation of the Nursing Profession Self-Efficacy Scale. Int. Nurs. Rev. 2016, 63, 455–464. [Google Scholar] [CrossRef] [PubMed]

	



Dellafiore, F.; Arrigoni, C.; Ghizzardi, G.; Baroni, I.; Conte, G.; Turrini, F.; Castiello, G.; Magon, A.; Pittella, F.; Caruso, R. Development and Validation of the Pressure Ulcer Management Self-Efficacy Scale for Nurses. J. Clin. Nurs. 2019, 28, 3177–3188. [Google Scholar] [CrossRef] [PubMed]

	



Dellafiore, F.; Caruso, R.; Arrigoni, C.; Magon, A.; Baroni, I.; Alotto, G.; Quaccini, C.; Bianchi, M.; Bonetti, L. The Development of a Self-Efficacy Scale for Nurses to Assess the Nutritional Care of Older Adults: A Multi-Phase Study. Clin. Nutr. 2021, 40, 1260–1267. [Google Scholar] [CrossRef] [PubMed]

	



Caruso, R.; Fida, R.; Sili, A.; Arrigoni, C. Towards an Integrated Model of Nursing Competence: An Overview of the Literature Reviews and Concept Analysis. Prof. Inferm. 2016, 69, 35–43. [Google Scholar]

	



Magon, A.; Arrigoni, C.; Fava, A.; Pittella, F.; Villa, G.; Dellafiore, F.; Conte, G.; Caruso, R. Nursing Self-Efficacy for Oral Anticoagulant Therapy Management: Development and Initial Validation of a Theory-Grounded Scale. Appl. Nurs. Res. 2021, 59, 151428. [Google Scholar] [CrossRef]

	



Pradhan, R.K.; Panigrahy, N.P.; Jena, L.K. Self-Efficacy and Workplace Well-Being: Understanding the Role of Resilience in Manufacturing Organizations. Bus. Perspect. Res. 2021, 9, 62–76. [Google Scholar] [CrossRef]

	



Simonetti, V.; Durante, A.; Ambrosia, R.; Arcadi, P.; Graziano, G.; Pucciarelli, G.; Simeone, S.; Vellone, E.; Alvaro, R.; Cicolini, G. Anxiety, Sleep Disorders and Self-Efficacy among Nurses during COVID-19 Pandemic: A Large Cross-Sectional Study. J. Clin. Nurs. 2021, 30, 1360–1371. [Google Scholar] [CrossRef] [PubMed]

	



Duka, B.; Stievano, A.; Caruso, R.; Prendi, E.; Spada, F.; Rocco, G.; Notarnicola, I. Psychometric Properties of the Albanian Version of the Nursing Self-Efficacy Scale. Healthcare 2022, 10, 2232. [Google Scholar] [CrossRef]

	



Kim, S.M.; Kim, J.H.; Kwak, J.M. Psychometric Properties of the Korean Version of the Nursing Profession Self-Efficacy Scale. J. Nurs. Res. 2022, 30, e197. [Google Scholar] [CrossRef]

	



Oh, J.; Cho, H.; Kim, Y.Y.; Yoo, S.Y. Validation of the Korean Version of the Nursing Profession Self-Efficacy Scale: A Methodological Study. Int. J. Environ. Res. Public Health 2021, 18, 1080. [Google Scholar] [CrossRef] [PubMed]

	



Dellafiore, F.; Rosa, D.; Udugampolage, N.S.; Villa, G.; Albanesi, B. Professional values and nursing self-efficacy in the Italian context: Correlational descriptive study. Scand. J. Caring Sci. 2022, 36, 142–149. [Google Scholar] [CrossRef] [PubMed]

	



Lugo, R.G.; Hjelmeland, I.; Hansen, M.T.; Haug, E.; Sütterlin, S.; Grønlien, H.K. Impact of initial emotional states and self-efficacy changes on nursing students’ practical skills performance in simulation-based education. Nurs. Rep. 2021, 11, 267–278. [Google Scholar] [CrossRef]

	



Hines, S.; Ramsbotham, J.; Coyer, F. A theory-based research literacy intervention for nurses: A pilot study. Nurs. Forum 2022, 57, 1052–1058. [Google Scholar] [CrossRef] [PubMed]

	



Yoo, S.Y.; Cho, H. Exploring the influences of nurses’ partnership with parents, attitude to families’ importance in nursing care, and professional self-efficacy on quality of pediatric nursing care: A path model. Int. J. Environ. Res. Public Health 2020, 17, 5452. [Google Scholar] [CrossRef]

	



Carvalho, M.; Gaspar, F.; Potra, T.; Lucas, P. Translation, adaptation, and validation of the self-efficacy scale for clinical nurse leaders for the Portuguese culture. Int. J. Environ. Res. Public Health 2022, 19, 8590. [Google Scholar] [CrossRef]

	



Chang, C.Y.; Hwang, G.J.; Gau, M.L. Promoting students’ learning achievement and self-efficacy: A mobile chatbot approach for nursing training. Br. J. Educ. Technol. 2022, 53, 171–188. [Google Scholar] [CrossRef]

	



World Health Organization. Nurse Educator Core Competencies; World Health Organization: Geneva, Switzerland, 2016. [Google Scholar]

	



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, 1035–1050. [Google Scholar] [CrossRef]

	



Barabasch, A. Quality management of competency-based education. In Competence-Based Vocational and Professional Education; Springer: Cham, Switzerland, 2017; pp. 649–665. [Google Scholar]

	



Nilsson, J.; Johansson, E.; Egmar, A.C.; Florin, J.; Leksell, J.; Lepp, M.; Lindholm, C.; Nordström, G.; Theander, K.; Wilde-Larsson, B.; et al. Development and validation of a new tool measuring nurses self-reported professional competence—The nurse professional competence (NPC) Scale. Nurse Educ. Today 2014, 34, 574–580. [Google Scholar] [CrossRef]

	



Beaton, D.E.; Bombardier, C.; Guillemin, F.; Ferraz, M.B. Guidelines for the Process of Cross-Cultural Adaptation of Self-Report Measures. Spine 2000, 25, 3186–3191. [Google Scholar] [CrossRef]

	



Duka, B.; Stievano, A.; Caruso, R.; Prendi, E.; Ejupi, V.; Spada, F.; De Maria, M.; Rocco, G.; Notarnicola, I. Translation, validation and psychometric properties of the Albanian version of the Nurses Professional Competence Scale Short form. Acta Biomed. 2023, 94. [Google Scholar] [CrossRef]

	



Fukada, M. Nursing competency: Definition, structure and development. Yonago Acta Medica 2018, 61, 001–007. [Google Scholar] [CrossRef]

	



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, 20, 142. [Google Scholar] [CrossRef] [PubMed]

	



Okumura, M.; Ishigaki, T.; Mori, K.; Fujiwara, Y. Personality traits affect critical care nursing competence: A multicenter cross-sectional study. Intensive Crit. Care Nurs. 2022, 68, 103128. [Google Scholar] [CrossRef] [PubMed]

	



Romijn, B.R.; Slot, P.L.; Leseman, P.P.; Pagani, V. Teachers’ self-efficacy and intercultural classroom practices in diverse classroom contexts: A cross-national comparison. Int. J. Intercult. Relat. 2020, 79, 58–70. [Google Scholar] [CrossRef]

	



Kasalak, G.; Dagyar, M. The Relationship between Teacher Self-Efficacy and Teacher Job Satisfaction: A Meta-Analysis of the Teaching and Learning International Survey (TALIS). Educ. Sci. Theory Pract. 2020, 20, 16–33. [Google Scholar]

	



Orkaizagirre-Gómara, A.; Sánchez De Miguel, M.; Ortiz de Elguea, J.; Ortiz de Elguea, A. Testing general self-efficacy, perceived competence, resilience, and stress among nursing students: An integrator evaluation. Nurs. Health Sci. 2020, 22, 529–538. [Google Scholar] [CrossRef]

	



Kamaruddin, A.; Rasdi, R.M. Work Value Orientation and TVET Students’ Career Decision-Making Self-Efficacy: The Mediating Role of Academic Major Satisfaction. Pertanika J. Soc. Sci. Humanit. 2021, 29, 799–817. [Google Scholar] [CrossRef]

	



AlOtaibi, N.G.; Alshowkan, A.; Kamel, N.; El-Ashry, A.M.; AlSaleh, N.S.; Abd Elhay, E.S. Assessing perceptions about critical thinking, motivation learning strategies in online psychiatric and mental health nursing education among Egyptian and Saudi undergraduate nursing students. BMC Nurs. 2023, 22, 1–13. [Google Scholar] [CrossRef]

	



Specchia, M.L.; Cozzolino, M.R.; Carini, E.; Di Pilla, A.; Galletti, C.; Ricciardi, W.; Damiani, G. Leadership styles and nurses’ job satisfaction. Results of a systematic review. Int. J. Environ. Res. Public Health 2021, 18, 1552. [Google Scholar] [CrossRef]

	



Molero Jurado, M.D.M.; Pérez-Fuentes, M.D.C.; Atria, L.; Oropesa Ruiz, N.F.; Gázquez Linares, J.J. Burnout, perceived efficacy, and job satisfaction: Perception of the educational context in high school teachers. BioMed Res. Int. 2019, 2019, 10. [Google Scholar] [CrossRef] [PubMed]

	



Wang, K.Y.; Chou, C.C.; Lai, J.C.Y. A structural model of total quality management, work values, job satisfaction and patient-safety-culture attitude among nurses. J. Nurs. Manag. 2019, 27, 225–232. [Google Scholar] [CrossRef]

	



Monroe, C.; Loresto, F.; Horton-Deutsch, S.; Kleiner, C.; Eron, K.; Varney, R.; Grimm, S. The value of intentional self-care practices: The effects of mindfulness on improving job satisfaction, teamwork, and workplace environments. Arch. Psychiatr. Nurs. 2021, 35, 189–194. [Google Scholar] [CrossRef] [PubMed]

	



Thornberry, A.; Garcia, T.J.; Peck, J.; Sefcik, E. Occupational health nurses’ self-efficacy in smoking cessation interventions: An integrative review of the literature. Workplace Health Saf. 2020, 68, 533–543. [Google Scholar] [CrossRef] [PubMed]

	



Terry, D.; Peck, B.; Smith, A.; Nguyen, H. Occupational self-efficacy and psychological capital amongst nursing students: A cross-sectional study is understanding the malleable attributes for success. Eur. J. Investig. Health Psychol. Educ. 2019, 10, 159–172. [Google Scholar] [CrossRef]

	



Ahmed, N.O.A. Career commitment: The role of self-efficacy, career satisfaction and organizational commitment. World J. Entrep. Manag. Sustain. Dev. 2019. just accepted. [Google Scholar] [CrossRef]

	



Safari, I.; Davaribina, M.; Khoshnevis, I. The Influence of EFL Teachers’ Self-Efficacy, Job Satisfaction and Reflective Thinking on Their Professional Development: A Structural Equation Modeling. J. Effic. Responsib. Educ. Sci. 2020, 13, 27–40. [Google Scholar] [CrossRef]

	



Sakız, H.; Ekinci, A.; Sarıçam, H. Teachers’ perceptions of their school managers’ skills and their own self-efficacy levels. Int. J. Leadersh. Educ. 2020, 23, 585–603. [Google Scholar] [CrossRef]

	



Notarnicola, I.; Petrucci, C.; De Jesus Barbosa, M.R.; Giorgi, F.; Stievano, A.; Lancia, L. Clinical competence in nursing: A concept analysis. Prof. Inferm. 2016, 69, 174–181. [Google Scholar]








[image: Table] 





Table 1. Socio-demographic data (n = 985).






Table 1. Socio-demographic data (n = 985).





	
Gender






	

	
n

	
%




	
F

	
817

	
82.9




	
M

	
168

	
17.1




	
Workplace




	
Private Health Institution

	
12

	
1.2




	
Public Health Institution

	
973

	
98.8




	
Degree




	
Private University

	
208

	
21.1




	
Public University

	
777

	
78.9




	
Age Classes




	
20–30

	
316

	
32.1




	
31–41

	
333

	
33.8




	
41–52

	
195

	
19.8




	
53–63

	
103

	
10.5




	
NA

	
38

	
3.9




	
Years in Profession




	
0–11

	
546

	
55.4




	
12–23

	
260

	
26.4




	
24–35

	
120

	
12.2




	
36–47

	
37

	
3.8




	
NA

	
22

	
2.2




	
Years in Ward Unit




	
0–13

	
734

	
74.5




	
14–27

	
149

	
15.1




	
28–41

	
42

	
4.3




	
42–55

	
2

	
0.2




	
NA

	
58

	
5.9




	
Post-Graduate Education




	
Master 1

	
776

	
78.8




	
Master 2

	
141

	
14.3




	
Other Degree

	
11

	
1.1




	
NA

	
57

	
5.8




	
Job Satisfaction




	
Nothing

	
16

	
1.6




	
Little

	
74

	
7.5




	
Fair

	
410

	
41.6




	
More

	
468

	
47.5




	
NA

	
17

	
1.7
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Table 2. The mean and Cronbach’s alpha of the factors between the Albanian version of Nurse Professional Competence Scale Short Form (A-NPCS-SF) and the Albanian version of Nursing Profession Self-Efficacy Scale (A-NPSES) (n = 895).






Table 2. The mean and Cronbach’s alpha of the factors between the Albanian version of Nurse Professional Competence Scale Short Form (A-NPCS-SF) and the Albanian version of Nursing Profession Self-Efficacy Scale (A-NPSES) (n = 895).





	
Scale

	
Dimension

	
Mean

	
SD

	
Alpha

di Cronbach

	
Total Alpha

di Cronbach






	
A-NPCS-SF

	
1—Nursing Care

	
84.93

	
11.30

	
0.933

	
0.947




	
2—Value-Based

	
83.83

	
12.06

	
0.935




	
3—Medical Technical Care

	
82.59

	
13.56

	
0.937




	
4—Care Pedagogics

	
84.28

	
12.49

	
0.933




	
5—Documentation Administration

	
84.53

	
12.01

	
0.932




	
6—Leadership

	
83.40

	
14.08

	
0.953




	
A-NPSES

	
1—Nursing Care Procedure Situation

	
90.31

	
10.35

	
0.828

	
0.875




	
2—Nursing Research Situation

	
88.03

	
12.28

	
0.853




	
3—Nursing Ethics Situation

	
88.08

	
10.95

	
0.815




	
4—Nursing Practice Situation

	
84.97

	
12.84

	
0.868
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Table 3. The correlations between the A-NPCS-SF and the A-NPSES (n = 895).
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	ANPC Mean
	Nursing Care
	Value-Based
	Medical Technical Care
	Care Pedagogics
	Documentation Administration
	Leadership
	ANPSES Mean
	Nursing Care Procedure Situation
	Nursing Research Situation
	Nursing Ethics Situation
	Nursing Practice Situation





	ANPC Mean
	r
	1
	
	
	
	
	
	
	
	
	
	
	



	
	p
	
	
	
	
	
	
	
	
	
	
	
	



	Nursing Care
	r
	0.920 **
	1
	
	
	
	
	
	
	
	
	
	



	
	p
	0.000
	
	
	
	
	
	
	
	
	
	
	



	Value-Based
	r
	0.899 **
	0.804 **
	1
	
	
	
	
	
	
	
	
	



	
	p
	0.000
	0.000
	
	
	
	
	
	
	
	
	
	



	Medical Technical Care
	r
	0.895 **
	0.779 **
	0.835 **
	1
	
	
	
	
	
	
	
	



	
	p
	0.000
	0.000
	0.000
	
	
	
	
	
	
	
	
	



	Care Pedagogics
	r
	0.915 **
	0.837 **
	0.787 **
	0.790 **
	1
	
	
	
	
	
	
	



	
	p
	0.000
	0.000
	0.000
	0.000
	
	
	
	
	
	
	
	



	Documentation Administration
	r
	0.922 **
	0.818 **
	0.793 **
	0.796 **
	0.835 **
	1
	
	
	
	
	
	



	
	p
	0.000
	0.000
	0.000
	0.000
	0.000
	
	
	
	
	
	
	



	Leadership
	r
	0.813 **
	0.719 **
	0.619 **
	0.599 **
	0.669 **
	0.713 **
	1
	
	
	
	
	



	
	p
	0.000
	0.000
	0.000
	0.000
	0.000
	0.000
	
	
	
	
	
	



	ANPSES Mean
	r
	0.055
	0.031
	0.070 *
	0.063 *
	0.061
	0.041
	0.027
	1
	
	
	
	



	
	p
	0.085
	0.326
	0.027
	0.047
	0.057
	0.202
	0.393
	
	
	
	
	



	Nursing Care Procedure Situation
	r
	0.067 *
	0.043
	0.071 *
	0.076 *
	0.074 *
	0.053
	0.041
	0.868 **
	1
	
	
	



	
	p
	0.035
	0.176
	0.026
	0.017
	0.020
	0.097
	0.202
	0.000
	
	
	
	



	Nursing Research Situation
	r
	0.048
	0.029
	0.070 *
	0.058
	0.046
	0.043
	0.014
	0.843 **
	0.642 **
	1
	
	



	
	p
	0.130
	0.367
	0.027
	0.067
	0.152
	0.181
	0.650
	0.000
	0.000
	
	
	



	Nursing Ethics Situation
	r
	0.010
	−0.007
	0.027
	0.023
	0.025
	0.005
	−0.017
	0.889 **
	0.776 **
	0.667 **
	1
	



	
	p
	0.748
	0.826
	0.393
	0.478
	0.426
	0.883
	0.594
	0.000
	0.000
	0.000
	
	



	Nursing Practice Situation
	r
	0.061
	0.041
	0.070 *
	0.060
	0.063 *
	0.038
	0.052
	0.831 **
	0.606 **
	0.566 **
	0.637 **
	1



	
	p
	0.056
	0.203
	0.028
	0.061
	0.049
	0.228
	0.101
	0.000
	0.000
	0.000
	0.000
	







**. The correlation is significant at a level of 0.01 (two-tailed). *. The correlation is significant at a level of 0.05 (two-tailed).
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Table 4. Correlation between the characteristics of registered nurses and the A-NPCS-SF and the A-NPSES.
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A-NPCS-SF

	
A-NPSES




	

	

	
Mean ± SD

	
F

	
p

	
Mean ± SD

	
F

	
p






	
Age Classes

	
20–30

	
83.16

	
11.70

	
1.617

	
0.184

	
87.47

	
9.88

	
0.421

	
0.738




	
31–41

	
84.17

	
11.19

	
87.80

	
9.70




	
41–52

	
83.28

	
11.23

	
88.27

	
10.08




	
53–63

	
85.75

	
10.28

	
88.50

	
10.30




	
Total

	
83.82

	
11.28

	
87.86

	
9.90




	
Years in Profession

	
0–11

	
83.10

	
11.58

	
2.500

	
0.058

	
87.29

	
9.87

	
1.214

	
0.303




	
12–23

	
84.71

	
10.62

	
88.61

	
9.77




	
24–35

	
85.22

	
11.10

	
87.95

	
11.00




	
36–47

	
86.32

	
10.09

	
88.90

	
7.87




	
Total

	
83.92

	
11.24

	
87.79

	
9.93




	
Years in Ward Unit

	
0–13

	
84.02

	
11.28

	
0.506

	
0.678

	
87.77

	
9.76

	
1.254

	
0.289




	
14–27

	
83.38

	
11.56

	
88.58

	
9.96




	
28–41

	
84.54

	
11.13

	
86.55

	
13.06




	
42–55

	
91.92

	
2.83

	
98.25

	
0.12




	
Total

	
83.96

	
11.30

	
87.86

	
9.96




	
Gender

	
F

	
84.04

	
10.87

	
0.483

	
0.487

	
87.85

	
9.96

	
0.000

	
0.997




	
M

	
83.38

	
12.80

	
87.84

	
9.82




	
Total

	
83.93

	
11.22

	
87.85

	
9.93




	
Workplace

	
Ins Private

	
77.54

	
14.40

	
3.952

	
0.047

	
83.47

	
9.26

	
2.367

	
0.124




	
Ins Public

	
84.00

	
11.16

	
87.90

	
9.93




	
Total

	
83.93

	
11.22

	
87.85

	
9.93




	
Job Satisfaction

	
Nothing

	
91.75

	
5.86

	
7.493

	
0.000

	
90.94

	
9.08

	
0.760

	
0.517




	
Little

	
85.91

	
10.76

	
88.02

	
9.55




	
Fair

	
82.45

	
11.05

	
88.01

	
9.81




	
More

	
85.02

	
10.97

	
87.48

	
10.18




	
Total

	
84.11

	
11.04

	
87.80

	
9.96
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Table 5. Correlation between the characteristics of registered nurses and the dimensions of the A-NPCS-SF and the A-NPSES.
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A-NPCS-SF




	

	

	
Nursing Care

	
Value-Based

	
Medical Technical Care

	
Care Pedagogics

	
Documentation Administration

	
Leadership




	

	

	
Mean ± SD

	
F

	
p

	
Mean ± SD

	
F

	
p

	
Mean ± SD

	
F

	
p

	
Mean ± SD

	
F

	
p

	
Mean ± SD

	
F

	
p

	
Mean ± SD

	
F

	
p






	
Age Classes

	
20–30

	
84.13

	
11.56

	
1.543

	
0.202

	
83.63

	
12.73

	
1.547

	
0.201

	
81.58

	
14.25

	
1.111

	
0.344

	
83.33

	
13.11

	
1.305

	
0.272

	
84.00

	
12.62

	
1.885

	
0.130

	
82.28

	
15.13

	
1.394

	
0.243




	
31–41

	
85.21

	
11.60

	
84.13

	
11.78

	
82.87

	
13.35

	
84.44

	
12.64

	
84.74

	
11.64

	
83.61

	
13.53




	
41–52

	
84.37

	
11.15

	
82.43

	
12.29

	
82.29

	
13.46

	
83.88

	
12.41

	
83.42

	
12.08

	
83.32

	
14.67




	
53–63

	
86.68

	
10.35

	
85.41

	
10.52

	
84.20

	
12.72

	
86.04

	
10.91

	
86.70

	
11.66

	
85.45

	
11.66




	
Total

	
84.84

	
11.37

	
83.75

	
12.09

	
82.47

	
13.61

	
84.13

	
12.58

	
84.43

	
12.08

	
83.31

	
14.15




	
Years Profession

	
0–11

	
84.21

	
11.62

	
1.892

	
0.129

	
83.37

	
12.53

	
1.229

	
0.298

	
81.59

	
14.10

	
2.578

	
0.052

	
83.34

	
12.85

	
2.128

	
0.095

	
83.72

	
12.25

	
2.132

	
0.095

	
82.38

	
14.66

	
3.089

	
0.026




	
12–23

	
85.81

	
10.87

	
83.83

	
11.63

	
83.35

	
12.61

	
85.10

	
11.82

	
85.31

	
11.51

	
84.87

	
13.18




	
24–35

	
85.89

	
10.96

	
85.26

	
11.48

	
84.96

	
12.75

	
85.37

	
12.78

	
85.30

	
11.80

	
84.53

	
13.41




	
36–47

	
86.84

	
10.55

	
86.01

	
9.72

	
83.69

	
13.19

	
86.67

	
10.93

	
87.55

	
12.33

	
87.20

	
10.66




	
Total

	
84.95

	
11.32

	
83.83

	
12.07

	
82.56

	
13.55

	
84.20

	
12.53

	
84.50

	
12.02

	
83.50

	
14.03




	
Years Ward Unit

	
0–13

	
84.95

	
11.44

	
0.454

	
0.715

	
84.24

	
12.14

	
0.741

	
0.528

	
82.76

	
13.47

	
0.232

	
0.874

	
84.27

	
12.62

	
0.511

	
0.675

	
84.64

	
11.97

	
0.662

	
0.576

	
83.29

	
14.35

	
0.733

	
0.532




	
14–27

	
84.39

	
11.41

	
82.82

	
12.06

	
81.83

	
14.47

	
83.61

	
12.83

	
83.90

	
12.55

	
83.73

	
13.83




	
28–41

	
85.83

	
11.19

	
83.95

	
11.49

	
82.26

	
14.34

	
85.26

	
11.32

	
85.18

	
12.25

	
84.78

	
12.22




	
42–55

	
91.96

	
8.84

	
90.18

	
13.90

	
85.71

	
0.00

	
92.58

	
1.84

	
94.64

	
2.53

	
96.43

	
5.05




	
Total

	
84.92

	
11.41

	
84.01

	
12.09

	
82.59

	
13.65

	
84.23

	
12.58

	
84.56

	
12.07

	
83.46

	
14.17




	
Gender

	
F

	
85.01

	
10.94

	
0.255

	
0.613

	
83.86

	
11.90

	
0.042

	
0.838

	
82.57

	
13.40

	
0.007

	
0.933

	
84.53

	
11.90

	
1.912

	
0.167

	
84.66

	
11.65

	
0.584

	
0.445

	
83.59

	
13.80

	
0.895

	
0.344




	
M

	
84.53

	
12.94

	
83.66

	
12.88

	
82.67

	
14.32

	
83.06

	
15.01

	
83.89

	
13.62

	
82.46

	
15.32




	
Total

	
84.93

	
11.30

	
83.83

	
12.07

	
82.59

	
13.55

	
84.28

	
12.49

	
84.53

	
12.01

	
83.40

	
14.07




	
Workplace

	
Ins Private

	
80.17

	
13.11

	
2.158

	
0.142

	
76.15

	
16.27

	
4.940

	
0.026

	
75.57

	
15.89

	
3.264

	
0.071

	
74.82

	
17.45

	
7.016

	
0.008

	
78.84

	
15.39

	
2.734

	
0.099

	
79.67

	
11.68

	
0.854

	
0.356




	
Ins Public

	
84.99

	
11.28

	
83.92

	
11.99

	
82.67

	
13.51

	
84.39

	
12.38

	
84.60

	
11.95

	
83.44

	
14.10




	
Total

	
84.93

	
11.30

	
83.83

	
12.07

	
82.59

	
13.55

	
84.28

	
12.49

	
84.53

	
12.01

	
83.40

	
14.07




	
Job Satisfaction

	
Nothing

	
91.15

	
8.09

	
7.467

	
0.000

	
93.08

	
8.35

	
7.607

	
0.000

	
90.01

	
6.52

	
5.803

	
0.001

	
92.98

	
5.87

	
4.880

	
0.002

	
89.51

	
7.77

	
5.101

	
0.002

	
93.75

	
6.84

	
6.553

	
0.000




	
Little

	
86.66

	
11.57

	
85.60

	
12.62

	
85.44

	
10.81

	
86.96

	
10.03

	
86.71

	
11.73

	
84.09

	
17.83




	
Fair

	
83.30

	
10.87

	
82.27

	
11.83

	
81.01

	
13.50

	
83.33

	
11.62

	
83.09

	
12.06

	
81.70

	
14.17




	
More

	
86.25

	
11.12

	
84.97

	
11.72

	
83.71

	
13.46

	
84.78

	
13.21

	
85.63

	
11.71

	
84.78

	
13.08




	
Total

	
85.12

	
11.12

	
84.01

	
11.91

	
82.80

	
13.31

	
84.47

	
12.32

	
84.70

	
11.89

	
83.57

	
14.01











[image: Table] 





Table 6. Correlation between the characteristics of registered nurses and the dimensions of the A-NPSES.
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A-NPSES Scale




	

	

	
Nursing Care

Procedure Situation

	
Nursing Research

Situation

	
Nursing Ethics

Situation

	
Nursing Practice

Situation




	

	

	
Mean ± SD

	
F

	
p

	
Mean ± SD

	
F

	
p

	
Mean ± SD

	
F

	
p

	
Mean ± SD

	
F

	
p






	
Age Classes

	
20–30

	
89.74

	
10.52

	
0.833

	
0.476

	
87.70

	
12.11

	
0.294

	
0.830

	
87.77

	
10.85

	
0.471

	
0.703

	
84.68

	
12.61

	
0.445

	
0.721




	
31–41

	
90.45

	
10.17

	
87.99

	
12.17

	
87.90

	
10.80

	
84.85

	
12.78




	
41–52

	
90.48

	
10.24

	
88.14

	
13.00

	
88.57

	
10.92

	
85.90

	
13.14




	
53–63

	
91.52

	
10.40

	
89.00

	
11.83

	
88.97

	
11.55

	
84.51

	
12.02




	
Total

	
90.33

	
10.33

	
88.03

	
12.28

	
88.11

	
10.92

	
84.97

	
12.82




	
Years Profession

	
0–11

	
89.73

	
10.63

	
1.171

	
0.320

	
87.41

	
12.26

	
1.355

	
0.255

	
87.50

	
10.85

	
1.618

	
0.183

	
84.52

	
12.03

	
1.006

	
0.389




	
12–23

	
91.06

	
9.56

	
88.23

	
12.64

	
89.09

	
10.65

	
86.06

	
13.08




	
24–35

	
90.58

	
11.28

	
88.83

	
12.53

	
87.53

	
12.35

	
84.83

	
13.20




	
36–47

	
91.35

	
8.52

	
90.99

	
9.06

	
89.73

	
9.50

	
83.51

	
11.36




	
Total

	
90.26

	
10.37

	
87.95

	
12.30

	
88.02

	
10.96

	
84.94

	
12.82




	
Years Ward Unit

	
0–13

	
90.19

	
10.37

	
0.399

	
0.754

	
87.94

	
12.17

	
1.086

	
0.354

	
87.96

	
10.75

	
1.089

	
0.353

	
84.98

	
12.66

	
1.327

	
0.264




	
14–27

	
90.58

	
10.13

	
89.08

	
11.78

	
88.99

	
11.11

	
85.67

	
12.81




	
28–41

	
88.97

	
13.50

	
87.14

	
14.15

	
86.86

	
14.12

	
83.21

	
14.64




	
42–55

	
95.00

	
2.36

	
100.00

	
0.00

	
98.00

	
2.83

	
100.00

	
0.00




	
Total

	
90.20

	
10.48

	
88.11

	
12.20

	
88.10

	
10.98

	
85.04

	
12.78




	
Gender

	
F

	
90.37

	
10.26

	
0.143

	
0.705

	
88.06

	
12.39

	
0.039

	
0.844

	
87.95

	
11.02

	
0.635

	
0.426

	
85.01

	
12.84

	
0.039

	
0.844




	
M

	
90.04

	
10.77

	
87.86

	
11.70

	
88.69

	
10.63

	
84.79

	
12.88




	
Total

	
90.31

	
10.35

	
88.03

	
12.27

	
88.08

	
10.95

	
84.97

	
12.84




	
Workplace

	
Ins Private

	
89.72

	
8.10

	
0.040

	
0.842

	
77.22

	
15.94

	
9.499

	
0.002

	
87.33

	
9.47

	
0.056

	
0.813

	
79.58

	
14.05

	
2.141

	
0.144




	
Ins Public

	
90.32

	
10.38

	
88.16

	
12.17

	
88.09

	
10.97

	
85.04

	
12.82




	
Total

	
90.31

	
10.35

	
88.03

	
12.27

	
88.08

	
10.95

	
84.97

	
12.84




	
Job Satisfaction

	
Nothing

	
93.54

	
9.31

	
0.947

	
0.417

	
92.92

	
8.60

	
1.030

	
0.378

	
90.75

	
10.90

	
0.540

	
0.655

	
86.56

	
10.91

	
0.747

	
0.524




	
Little

	
90.81

	
9.39

	
87.03

	
13.51

	
88.49

	
10.26

	
85.74

	
11.55




	
Fair

	
90.52

	
9.99

	
87.82

	
12.53

	
88.22

	
11.08

	
85.48

	
12.71




	
More

	
89.84

	
10.90

	
88.03

	
12.00

	
87.72

	
10.97

	
84.35

	
13.23




	
Total

	
90.26

	
10.39

	
87.95

	
12.30

	
88.04

	
10.96

	
84.97

	
12.85
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