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Background: Te COVID-19 pandemic led to signifcant changes in nursing education; however, their impact on competencies
and self-directed learning (SDL) skills achieved at the point of graduation has been limitedly investigated.
Aims: To compare the perceived SDL skills and competencies at the time of graduation between pre- and postpandemic graduates;
and to assess correlations, if any, between the SDL skills and competencies in both groups.
Design: A repeated cross-sectional study design following the Strengthening of the Reporting of Observational Studies in
Epidemiology checklist.
Methods: All 2019 (prepandemic) and 2023 (postpandemic group) new graduates from two Italian Universities and willing to
participate were included. Te Self-Rating Scale of SDL (SRSSDLITA) and the Nurse Competence Scale (NCS) were administered.
Descriptive and inferential statistics were used.
Results: Postpandemic graduates reported slightly lower SDL scores (pre- 4.27 vs. postpandemic 4.18 out of 5, p� 0.030), with
signifcant declines in “Awareness” (p� 0.005), “Learning Strategies” (p< 0.001), and “Interpersonal Skills” factors (p� 0.007).
Perceived overall competence as measured with the NCS was higher in the postpandemic group (pre- 68.01 out of 100 vs. post-
71.08, p� 0.020), with signifcant gains in “Helping Role” (p� 0.005), “Teaching-Coaching” (p< 0.001), and “Ensuring Quality”
dimensions (p< 0.001). Correlations between SDL skills and competencies perceived were weaker in the postpandemic group.
Conclusions: Te perceived competencies have improved while the SDL skills slightly declined in the postpandemic group,
suggesting new needs of graduates in the transition to their professional role. Te weak correlation between SDL skills and
competencies in the postpandemic group underlines the importance of clinical experience in promoting self-direct learning.
Implications for Nursing Management: Nurse Managers are required to develop tailored strategies to support the transition
process beyond the development of clinical competencies, with greater support for independence in learning—a crucial skill to
become resilient and adaptable and to continually face the complexities of modern healthcare.
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1. Introduction

Nursing education aims to prepare professionals capable of
facing the increasing complexity in patient care and the
scientifc and technological developments in healthcare set-
tings [1]. At the point of their graduation, Nurse Managers
and the whole health system [2] expect to have competent
nurses capable of addressing their needs and learning con-
tinuously, thus equipped with self-directed learning (SDL)
skills [3]. However, while competence possessed at the time of
graduation has been extensively measured over the years (e.g.,
[4]), less attention has been devoted to SDL skills, which are
crucial to ensure the readiness to face both the transition to
the expected role and the future challenging times. In ad-
dition, few data have been provided on changes in the
competencies as perceived by newly graduated nurses at the
time of graduation in the pre- and postpandemic times [5, 6].
Moreover, to our best knowledge, no data has been docu-
mented regarding the SDL skills as possessed before and after
the pandemic. Beyond the expected competencies, the pan-
demic has raised awareness of the importance of SDL, not
only as a response to crisis situations, but also as a key
component of continuing professional development [7].
Nurse Managers responsible for shaping the transition of
graduates into nurses should be supported with up-to-date
knowledge about the profle of graduates both in SDL skills
and competencies possessed who will be trained in the
coming years after the pandemic. Terefore, the main in-
tention of this study was to fll the gaps in literature.

2. Background

SDL, defned as a process in which the individual takes the
initiative in diagnosing his or her own learning needs,
formulating objectives, identifying resources, implementing
strategies and evaluating results, is particularly relevant in
a context where continuous changes are increasing [8].
Possessing SDL skills may facilitate the transition from being
a student to a novice nurse [8], to cover the gaps left by
education and to face the increased demands of healthcare
settings.

Prior to the pandemic, the transition of newly graduated
nurses took place in a relatively stable environment, where
wards were generally structured to provide adequate support
[9] and equipped with preceptorship resources [10]. Te
culture and routines of the units were also essentially stable;
diferently, several changes occurred during the pandemic
leading to a so-called routine disruption (e.g., [11]), which
also brought new challenges for new graduates. Te coro-
navirus disease-2019 (COVID-19) pandemic has radically
transformed the healthcare facilities and global education
systems, forcing a rapid transition to distance learning and
challenging traditional teaching methods [12]. Institutions
and educators have had to quickly adapt to distance learning
modes, including online platforms and blended learning
approaches [13], which triggers several issues [14] on ex-
pected competencies, that of SDL skills included, resulting in
increasing concerns regarding the efectiveness of education
compared to traditional approaches [15].

In this context of uncertainty and rapid change, SDL
skills have become even more crucial as students have been
forced to take greater responsibility for their own learning
and adapt to new models of education [16]. Educators and
students have had to adapt quickly to online platforms and
blended learning approaches, facing challenges in com-
munication, increased anxiety and concerns about the ef-
fectiveness of online learning [17, 18]. However, this shift to
distance learning has also provided opportunities to develop
independent learning, critical thinking and problem-solving
skills; indeed, with the increased reliance on online resources
and self-guided study, students have had the opportunity to
explore diferent sources of information and develop
a deeper understanding of the subject matter [19]. Te
fexibility of distance learning allowed students to take
control of their own learning process and customize their
studies according to their individual preferences and
pace [20].

Alongside the SDL skills, the level of professional
competence as perceived by recently graduated nurses is also
an issue. Due to rationed clinical rotations and limited access
to some departments, nursing students had fewer clinical
opportunities (e.g., in pressure injury care [21]). Overall,
perceived competencies at the time of graduation were lower
in the frst post-COVID-19 generation (graduated in No-
vember 2020) compared to those who graduated just before
the pandemic (in November 2019) and higher in subsequent
cohorts (November 2021 and 2022) [5]. In addition, a pos-
itive correlation between nursing students’ SDL skills and
their perceived level of competence at the time of graduation
was documented in the prepandemic period [22]. Tis
correlation suggests that SDL plays an important role in
professional development and maintaining competence in
complex healthcare situations. However, no data are
available on whether and to what extent there is a correlation
between the competencies and SDL skills perceived by newly
graduated nurses in the postpandemic period compared to
the previous period: the extent to which perceived com-
petencies may be infuenced by existing SDL skills, as
learning needs may trigger the search for clinical oppor-
tunities to acquire competencies in need of development,
suggesting that the relationship between these two con-
structs should be explored. Considering that the COVID-19
pandemic has signifcantly hindered traditional educational
methods, this study aims to examine perceived SDL skills
and competencies at the time of graduation compared to
those perceived before the pandemic; the secondary aim was
to assess correlations between SDL skills and competencies
before and after the pandemic.

3. Methods

3.1. Study Design. A repeated cross-sectional study was
conducted. Tis design is also referred to as a “pseudo
longitudinal” study, as the same information is requested in
each wave of an independent sample and the analysis is
conducted at an aggregated level. Tis study design was
chosen because graduates change over the years and are
considered as a cohort exposed to similar educational
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experiences [23]. Two cross-sectional studies were therefore
conducted, one before and one after the pandemic; the whole
research project was designed and here reported according
to the Strengthening of the Reporting of Observational
Studies in Epidemiology checklist [24] (STROBE, see Sup-
plementary Table 1).

3.2. Setting and Sample. Tere were approached two uni-
versities, located in the North of Italy with homogeneous
nursing programs and extensive network in research since
2016 [25]. Tere were eligible newly graduates in November
2019 (hereinafter, prepandemic) and in November 2023
(postpandemic group), willing to participate in the study.

3.3. Data Collection Process and Tool. Te same data col-
lection procedures and instruments [26] were used at the
end of the 2018/2019 academic year and at the end of the
2022/2023 academic year. Newly graduated nurses were
approached and, after having informed them about the aims
of the study and its procedures, an online link was sent out
and remained open for approximately 1month. Te
EUSurvey website (https://ec.europa.eu/eusurvey/home/
welcome) served as the data collection platform. Partici-
pation was encouraged through emails, text messages or
phone calls.

Overall, the data collection tool was composed of three
sections:

(a) Personal data: In addition to some demographic
information (e.g., age, gender) and previous expe-
riences (study and work), the postpandemic group
was also asked to report on the academic activities
they had attended at the time of the outbreak and the
clinical rotations they had completed from the be-
ginning of the COVID-19 pandemic until gradua-
tion (e.g., number of weeks, settings, restrictions on
access to departments due to the pandemic). Tey
were asked to report on the preceptorship model
experienced during clinical rotations and the per-
ceived [1] safety (from not at all to very much) [2],
preparedness, and [3] satisfaction with the nursing
program’s management of the pandemic (from very
low to very high). Interruptions to clinical rotations
due to quarantine and contagion were also explored,
if any.

(b) Te Self-Rating Scale of SDL (SRSSDL) [27]: there
was used the Italian validated version (SRSSDLITA)
reporting good psychometric properties [28]. Te
scale provides 60 items categorized in fve factors as
following: (1) “Awareness” (12 items) addressing
learners’ understanding of the factors contributing to
SDL; (2) “Learning Strategies” (12 items) outlining
various strategies that self-directed learners should
adopt to develop their skills; (3) “Learning Activities”
(12 items) specifying the necessary activities learners
should engage in to become self-directed; (4)
“Evaluation” (12 items) identifying specifc charac-
teristics that help learners monitor their learning

progress; and (5) “Interpersonal Skills” (12 items)
relating to learners’ abilities in interpersonal re-
lationships, which are essential for becoming self-
directed learners [28]. Each item – and therefore
each factor - was rated on a fve-point Likert scale as
follows: 1 (never), 2 (seldom), 3 (sometimes), 4
(often) and 5 (always).

(c) Te Nurse Competence Scale (NCS) [29] extensively
validated [4, 26] also in the Italian context [30, 31].
Te NCS is structured into two parts, the frst of
which consists of 73 items grouped into seven di-
mensions: (1) “Helping role” (7 items) as the com-
petence to establish a therapeutic connection with
patients through support, presence, empowerment,
and guidance; (2) “Teaching-coaching” (16 items), as
the competence to facilitate the learning and the
understanding of illness and healing in everyday life;
(3) “Diagnostic function” (7 items) as assessing,
identifying conditions, predicting issues, and rec-
ognizing recovery potentialities; (4) “Managing sit-
uations” (8 items), as identifying and responding to
worsening situations; (5) “Terapeutic intervention”
(10 items), including actions to monitor and prevent
further health complications; (6) “Ensuring quality”
(6 items) involving risk prevention, ensuring safety,
and integrating evidence-based practices; and (7) the
“Working role” (19 items) including setting priori-
ties and collaborating within the team. Newly
graduates were asked to rate their perceived com-
petence using a visual analogue scale (VAS) from
0 (low competence) to 100 (very good competence);
scores below 25 indicated “Low level of competence,”
between > 25 and 50 “Rather good competence,”
between > 50 and 75 “Good competence,” while
scores above 75 resulted in a “Very good level of
competence” [4, 26]. In the second part, they were
asked to indicate how frequently they used each
competence during their clinical rotations (on
a Likert scale from 0 “Not Applicable”, 1 “Very
seldom”, 2 “Occasionally” to 3 “Very often”). In our
sample, the NCS demonstrated strong internal
consistency with a Cronbach’s α of over 0.90 across
all groups and in both parts of the NCS.

Te data collection instrument was piloted in both
surveys with newly graduated nurses who were not eligible
for the survey to assess its feasibility and comprehensibility.
No changes were required.

3.4. Ethical Issues. Te research protocol was approved by
the Internal Review Board of Udine University, Italy
(Number 232/2023). New graduates were informed about
the aims of the study, the voluntary nature of participation,
and the confdentiality of the data. Ten, the informed
consent was provided. Permissions to use the NCS were
granted in the initial study involving Italian researchers [26]
from the developer of the scale (Prof. Riitta Meretoja).
Likewise, permission to use the Italian version of the
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SRSSDLITA was obtained from the author (Dr. Lucia
Cadorin).Te collected data was securely stored in databases
accessible only to researchers and the data collected was
analyzed in an aggregate manner.

3.5. Rigor. To ensure consistency, the same validated data
collection instruments were adopted over the surveys;
moreover, new graduates were recruited from universities
ofering homogenous education pathways and under the
same rules before, during and after the pandemic, thus
preventing variations in the competencies and SDL skills
achieved. Furthermore, the study protocol was the same to
ensure consistency in the research process and the STROBE
checklist [24] was strictly followed.

3.6. Data Analysis. Descriptive statistics were used to
summarize the demographic and nursing education char-
acteristics of the participants. Continuous variables, such as
age, SRSSDLITA and NCS scores were expressed in means
and 95% confdence interval (CI), while categorical variables
were presented as frequencies and percentages. To compare
diferences between the pre- and the postpandemic de-
mographic, SRSSDLITA and NCS data, Chi-square and t-Test
was used. Te correlation between the factors/dimensions of
the scales was also assessed in both pre- and postpandemic
groups using Pearson’s correlation that was considered weak
if< 0.30, moderate if< 0.70, and strong if> 0.71 [32]. Te p
value signifcances were set at < 0.05.

4. Results

4.1. Participants. A total of 336 (participation rate: 97.1%)
and 211 (90.1%) graduates took part as the prepandemic and
postpandemic groups, respectively. Teir average age was
signifcantly higher in the postpandemic group (24.8 years,
CI 95% 24.15–25.51) than in the prepandemic group
(23.6 years, CI 95% 23.2–23.9), (p< 0.001), while the number
of women was slightly nonsignifcantly lower in the post-
pandemic group (78.9%) compared to the prepandemic
group (81.8%), (p� 0.47).

Most graduates in the postpandemic group lived with
their families (81.5%) and a small proportion (6.6%) reported
having children. Te majority attended high school (59.7%)
and reported an average fnal grade of 79.3 out of 100. Tere
was less previous university experience in the postpandemic
group (73.5) than in the prepandemic group (88.7%),
(p< 0.001). Tere was also a signifcant diference in previous
work experience: 54% in the postpandemic compared to
33.9% in the prepandemic group (p< 0.001) (Table 1).

4.2. Clinical Education From the Beginning of the COVID-19
Pandemic toGraduation. Table 2 provides a summary of the
clinical experiences of the postpandemic group from the
onset of the pandemic (March 2020) up to graduation
(November 2023). Overall, 65.9% of participants reported
that they were attending lessons during the COVID-19
onset. Tey had attended an average of 0.2 (CI 95% 0.1–0.3)

placements weeks before the pandemic and 72.9 (CI 95%
47.8–98.1) weeks after the outbreak, of which 1.3 (CI 95%
0.9–1.6) consisted of distance learning. In total, less than half
were exposed to COVID+patients, also because they were
forbidden to access units caring for infected patients
(44.1%).

Most participants (85.8%) were supervised by a clinical
nurse.Tey perceived themselves to be prepared to face clinical
rotations (from high 61.2% to very highly 37.9%) as well as they
perceived being safe during the clinical rotations (from
somewhat 58.8% to a great extent 38.4%). Te clinical learning
was interrupted by around one out of three participants at least
once due to COVID+cases among patients or healthcare
workers (17.1%) and due to contact with COVID+cases in
their personal life (12.8%). Half of the participants reported
being infected mainly at home (46.4%) whereas 12.8% con-
tracted COVID-19 during clinical placements.

Participants expressed high (66.8%) and very high
(26.6%) levels of satisfaction with the Nursing Program
management of the COVID-19 outbreak; only a small
proportion expressed low and very low satisfaction (5.7%
and 0.9%, respectively).

4.3. Perceived SDL Skills. At the SRSSDLITA (Table 3) sig-
nifcant diferences emerged when comparing factors’ scores
between the pre- and the postpandemic group. Overall, the
total score decreased (from 4.27 out of 5 to 4.18, p� 0.030).
Except for “Attitudes” (pre- 4.33 vs. postpandemic 4.36,
p� 0.502), “Motivation” (pre- 4.29 vs. postpandemic 4.29,
p� 0.902) and “Learning activities” (pre- 4.25 vs. post-
pandemic 4.16, p� 0.120), there were signifcant changes in
the other factors. Four factors deteriorated signifcantly from
the prepandemic to the postpandemic group, namely
“Awareness” (4.41 vs. 4.28, p� 0.005), “Learning Strategies”
(4.38 vs. 3.86, p≤ 0.001), “Interpersonal skills” (4.29 vs. 4.12,
p� 0.007) and “Constructing knowledge” (3.81 vs. 3.60,
p� 0.030). Diferently, as for “Learning methods”, the score
in the postpandemic (4.30) was signifcantly higher than in
the prepandemic group (3.99) (p≤ 0.001).

4.4. Perceived Competencies and Frequency of Use. As shown
in Table 4, the perceived overall competencies were higher in
the postpandemic than in the prepandemic group (71.08 out
of 100; CI 95%, 68.97–73.20 vs. 68.01 CI 95% 66.49–69.53,
p� 0.020). Tere were no diferences in the dimensions
“Diagnostic functions”, “Managing situations” and “Ter-
apeutic interventions”. Diferently, in the dimensions
“Helping role” (72.16 vs. 75.80, p� 0.005), “Teaching-
coaching” (67.12 vs. 72.18, p≤ 0.001), “Ensuring quality”
(63.75 vs. 70.44, p< 0.001) and “Work role” (68.07 vs. 71.27,
p� 0.030), the postpandemic group reported signifcantly
higher competencies than the prepandemic group. Overall,
the frequency of use of these competencies was homoge-
neous between the groups (p� 0.246); however, there was
a slight decrease with a signifcant decrease in the post-
pandemic group compared to the prepandemic group in the
dimensions “Helping role” (2.47 vs. 2.37, p� 0.004) and
“Managing the situation” (2.38 vs. 2.31, p� 0.012).
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4.5. Correlations Between Perceived SDL Skills and
Competencies. In the prepandemic group, there was a mod-
erate correlation between the overall SRSSDLITA score and the
NCS score (ρ� 0.433, p< 0.001), while the correlations between
the factors of each tool ranged from 0.113 to 0.386, with most
being statistically signifcant (p< 0.001) (Supplementary Ta-
ble 2). Among the postpandemic group, there was a moderate
correlation between the SRSSDLITA total score and the NCS
score (ρ� 0.343, p< 0.001), while correlations between factors
ranged from 0.098 to 0.356, with the fewest being statistically
signifcant (Supplementary Table 3).

5. Discussion

To our knowledge, this is the frst study to compare the
perceptions of recently graduated nurses who completed their
education entirely after COVID-19 came into efect—from
the academic year 2020/21 to 2022/23—with those of nurses
who completed their education immediately before it came
into efect in 2019. A 5-year time span does not refect a true
generation, which typically requires 15/20 years. However,
since the participants experienced two diferent historical
moments that impacted their education [33], we can consider
the groups involved in our study as two diferent generations
of nurses. Comparing their perceived SDL skills and com-
petencies at the time of graduation may inform the proper
development of strategies to efectively manage their tran-
sition into practice and subsequent professional development.

5.1. Participants andClinical Education From theBeginning of
Pandemic to Graduation. Overall, while the main de-
mographic characteristics were in line with those docu-
mented before the pandemic [26, 34], the new generation
seems to decide to undertake the nursing degree more than
1 year later as a second choice both after work and/or
university experiences. On the one hand, this may enrich the

nursing profession and teams with graduated people pos-
sessing diverse experiences; however, on the other, this delay
may suggest that the young do not have a clear picture of the
nursing role, thus requiring additional time to understand its
potential. Overall, this delay may also express the efect of
the pandemic, during which nurses became heroes and their
role more attractive also toward those who were already
pursuing other professional or academic careers. Te per-
sistence of this new profle of graduates should be monitored
in the future, given that it may also afect the transition
process in the working role.

At the COVID-19 onset, most participants were at-
tending lessons; overall, the number of weeks spent on
distance clinical learning surrogating the direct experience
in the units, according to the restrictions imposed by the
hospitals, was limited as compared to previous cohorts [5].
Students were supervised mainly by clinical nurses
appointed for this role, and they perceived to be prepared
and safe when facing the units, recognizing the role of their
nursing programs in well-managing the challenging times.
Almost half of them were barred from accessing COVID-19
units, preventing direct care for these patients, suggesting
that the training and hospital system is cautiously in-
troducing students to the real world. Overall, most of their
clinical training took place outside the COVID-19+ units, in
the remaining so-called ‘clean’ facilities, where they expe-
rienced interruptions due to the spread of infection despite
attempts to protect them. Overall, the newly post-
COVID-19 graduates acquired their clinical competencies in
protected environments; however, changes in the learning
pathway from their enrollment in nursing education (e.g.,
stopping and re-starting the clinical rotations due to in-
terruptions), as well as the challenges lived by the units
where they undertook their rotations (e.g., due to the dif-
ferent protocols delivered by healthcare settings during the
pandemic), may have stimulated their SDL skills.

Table 1: Participants’ main characteristics.

Individual variables, graduate in Prepandemic group n= 336 Postpandemic group n= 211 p value
Age (years), mean (CI) 23.6 (23.2–23.9) 24.8 (24.15–25.51) < 0.001
Gender, female, n (%) 275 (81.8) 165 (78.9) 0.470
Living with, n (%) 172 (81.5)

With my family — 22 (10.4)
With my boy/girlfriend — 6 (2.9)
Alone — 11 (5.2)
Students/colleagues — 0 (0.0)
Other

With children, n (%) — 14 (6.6)
Secondary education, n (%) — 126 (59.7)
High school — 55 (26.1)
Technical school — 29 (13.7)
Professional school — 1 (0.5)
Foreign school

Secondary school — 79.3 (77.6–80.8)
Grade (score 60–100), mean (CI)

Previous university experience, n (%) 298 (88.7) 155 (73.5) < 0.001
Previous work experience, n (%) 114 (33.9) 114 (54.0) < 0.001
Note: n, number.
Abbreviation: CI, confdence interval.

Journal of Nursing Management 5
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5.2.PerceivedSDLSkills. Teoverall perceived SDL skills has
slightly declined—although the practical meaning of the
diference (from 4.27 to 4.18) is limited. As compared to
traditional nursing education, and despite the increased
emphasis on independent learning brought on by the
pandemic, our students at the point of graduation perceived
less SDL skills as before. Overall, Italian students still have
high SDL skills compared to other countries [35], while
distance learning, where students were expected to take
greater responsibility for their learning processes [36], had
limited impact.Tis can also be interpreted as a ceiling efect,
as the students were already well skilled and therefore the

improvements are limited; however, it can also be inter-
preted as a biased fnding, where graduates have over-
estimated their skills, both before and after the pandemic (or
only in one group).

Apart from attitudes and motivations, which remained
stable, thus suggesting similar skills in identifying the
learning needs and in the degree of motivation to learn, two
main trends have emerged: most of the SRSSDLITA factors
signifcantly – although slightly - declined in their scores,
suggesting that graduates perceived themselves less equip-
ped with the capacity to plan, conduct and self-evaluate the
learning process. Also in this case, the diferences have little

Table 2: Postpandemic group (n� 211): clinical experiences from the COVID-19 onset up to graduation.

Postpandemic group n= 211
Academic activities followed at the COVID-19 outbreak onset, n (%)
I was attending clinical placements 5 (2.4)
I was following lessons 139 (65.9)
I was attending examination(s) 5 (2.4)
I was abroad (Erasmus experience) 62 (29.3)
I was following laboratories 0 (0.0)
Other 0 (0.0)

Clinical placements attended, number, mean (CI) up to the COVID-19 outbreak
onset 0.2 (0.1–0.3)

Learning experiences attended after the COVID-19 outbreak onset
At the ward level, weeks 72.9 (47.8–98.1)
Distance learning, weeks 1.3 (0.9–1.6)

Restrictions to access some units with COVID+patients, n (%) 93 (44.1)
Preceptorship model, n (%) I was supervised by
A clinical nurse 181 (85.8)
Te nursing staf 6 (2.8)
Te head nurse and a clinical nurse 1 (0.5)
Te nurse teacher 0 (0.0)
Te head nurse 0 (0.0)
A clinical nurse and the nurse teacher 23 (10.9)

Perceived preparedness to deal with the clinical rotation, n (%)
Very low 0 (0.0)
Low 2 (0.9)
High 129 (61.2)
Very high 80 (37.9)

Perceived safety, n (%)
Not at all 0 (0.0)
Very little 6 (2.8)
Somewhat 124 (58.8)
To a great extent 81 (38.4)

Interruptions for quarantine
Yes, for COVID+ cases among patients’/healthcare workers, n (%) 36 (17.1)
Yes, for COVID+ cases among out of hospital contacts, n (%) 27 (12.8)

Contagion, n (%)
Yes, during my clinical placements 27 (12.8)
Yes, at home 98 (46.4)
I don’t know 13 (6.2)
No, never 73 (34.6)

Degree of satisfaction regarding the COVID-19 outbreak nursing program
management
Very low 2 (0.9)
Low 12 (5.7)
High 141 (66.8)
Very high 56 (26.6)

Note: n, number.
Abbreviations: CI, confdence interval; COVID-19, coronavirus disease-2019.
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practical implications, apart from that regarding the learning
strategies (from 4.38 to 3.86), where the decline is more
evident.

During the pandemic, students may have been exposed
to limited support and tutorial sessions delivered by nurse
educators who aimed at coaching independence in learning;
on the other hand, the massive digitalization may have
prevented the development of self-learning skills, given the
ample amount of material provided (e.g., video recording of
the lessons). However, in the learning methods newly
graduates have signifcantly increased their skills (from 3.99
to 4.30), possibly because of the rapid shift to digital learning
environments, which may have engaged students more
actively with online platforms, self-paced materials, and
various digital tools, all tools to be independently navigated
[37]. Furthermore, the autonomy in accessing educational
content and managing learning tasks without direct su-
pervision may have contributed to a heightened sense of
competence in the learning methods [38]. Tus, while other

areas of SDL, such as planning and self-evaluation, showed
a decline, the need to adapt to a digitalized learning envi-
ronment may have resulted in graduates feeling more
confdent about their capacity to utilize diverse learning
methods. Tis seems to suggest that the shift toward digital
education, despite being challenging, provided students with
opportunities to enhance certain aspects of their SDL skills,
particularly in adapting to and mastering digital learning
techniques.

5.3. Perceived Competencies and Frequency of Use.
Postpandemic graduates perceived higher competencies,
suggesting that their clinical learning experiences were ef-
fective in preparing them for the expected role as compared
to the prepandemic group. Tey considered themselves
almost ready to start the practice, given that overall scores
are all above 71 out of 100, indicating sufcient competence
[29]. Te increased scores suggested, in order, more

Table 3: Self-Rating Scale for Self-Directed Learning (SRSSDLITA) scores in the pre- and in the postpandemic graduated nurses.

Factors,
score∗, mean (CI) Prepandemic group n= 336 Postpandemic group n= 211 p value

Awareness 4.41 (4.30–4.46) 4.28 (4.20–4.36) 0.005
Attitudes 4.33 (4.283–4.38) 4.36 (4.29–4.43) 0.502
Motivation 4.29 (4.23–4.35) 4.29 (4.20–4.37) 0.902
Learning strategies 4.38 (4.32–4.43) 3.86 (3.76–3.97) < 0.001
Learning methods 3.99 (3.92–4.07) 4.30 (4.22–4.38) < 0.001
Learning activities 4.25 (4.19–4.32) 4.16 (4.06–4.26) 0.120
Interpersonal skills 4.29 (4.23–4.35) 4.12 (4.02–4.23) 0.007
Constructing knowledge 3.81 (3.70–3.91) 3.60 (3.44–3.76) 0.030
Overall 4.27 (4.23–4.32) 4.18 (4.11–4.25) 0.030
Note: n, number.
Abbreviations: CI, confdence interval; COVID-19, coronavirus disease-2019.
∗Te Self-Rating Scale for Self-Directed Learning (SRSSDLITA), at the competency level, is measured by a Likert scale from never (�1) to always (�5).

Table 4: Nurse Competence Scale (NCS) scores in the pre- and in the postpandemic graduated nurses.

Dimension,
score∗, mean (CI) Prepandemic group n= 336 Postpandemic group n= 211 p value

Helping role 72.16 (70.66–73.66) 75.8 (73.78–77.83) 0.005
Frequency of using competency∗∗ 2.47 (2.43–2.51) 2.37 (2.31–2.42) 0.004

Teaching-coaching 67.12 (65.4–68.84) 72.18 (70.01–74.35) < 0.001
Frequency of using competency 2.24 (2.19–2.28) 2.21 (2.14–2.27) 0.459

Diagnostic functions 70.17 (68.43–71.9) 72.49 (70.33–74.65) 0.099
Frequency of using competency 2.38 (2.34–2.43) 2.24 (2.18–2.31) 0.079

Managing situation 70.24 (68.47–72.01) 71.05 (68.83–73.28) 0.574
Frequency of using competency 2.38 (2.34–2.42) 2.31 (2.25–2.37) 0.012

Terapeutic interventions 65.96 (64.16–67.75) 65.09 (62.47–67.7) 0.590
Frequency of using competency 2.32 (2.27–2.36) 2.17 (2.10–2.23) 0.148

Ensuring quality 63.75 (61.76–65.74) 70.44 (67.96–72.92) < 0.001
Frequency of using competency 2.12 (2.07–2.17) 2.14 (2.07–2.21) 0.724

Work role 68.07 (66.28–69.86) 71.27 (68.99–73.56) 0.030
Frequency of using competency 2.27 (2.23–2.31) 2.23 (2.17–2.29) 0.237

Overall competencies 68.01 (66.49–69.53) 71.08 (68.97–73.20) 0.020
Frequency of using competencies 2.30 (2.26–2.33) 2.23 (2.18–2.29) 0.246

Note: n, number.
Abbreviations: CI, confdence interval; COVID-19, coronavirus disease-2019.
∗Te NCS, at the competency level, is measured by a visual analogue scale, where 0 indicates a very low level and 100 indicates a high level of competency.
∗∗Te frequency of using the competences, from ‘very seldom’ (� 1) to ‘occasionally’ (� 2) and to ‘very often’ (� 3).
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competence in “Ensuring quality” (7 points gained out of
100) indicating that the strategies used to ensure safety and
prevent risk during the pandemic afected the competencies
acquired; then, participants reported more competencies in
teaching and coaching patients, in the helping and working
role, suggesting that they have been better coached in safety
issues and soft skills. In contrast, some traditional compe-
tencies (“Diagnostic Functions”, “Managing Situations”,
“Terapeutic Interventions”) remained stable across the
groups. While the high perceived competence in quality of
care may be related to the eforts of health services in
teaching and promoting safety, other fndings can be
interpreted from other perspectives: Students may have
enhanced their soft skills in an attempt to limit the com-
munication barriers imposed by personal protective
equipment (e.g., wearing masks). Moreover, the pandemic
itself helped nurses expand their role capacities and provide
education (e.g., how to prevent the spread of the infection),
so students may have been exposed to positive role models.
Notably, despite the decrease in the frequency of use in
several competencies, as already underlined in other felds
[21], students have gained the expected competencies,
suggesting that they may have appreciated each learning
moment, maximizing its efectiveness.

In the context of literature available, the competencies
perceived before the pandemic were overall and, in all di-
mensions, slightly higher than those reported at the Euro-
pean level in those times [26]. In the postpandemic a notable
improvement has emerged in some dimensions (e.g.,
“Helping Role”, “Ensuring Quality”), refecting the height-
ened focus on patient care and safety protocols during the
pandemic. However, in the “Terapeutic intervention”,
a decline has emerged, likely because of the complexities in
the treatment and the reduced frequency of competency use,
in addition to the limitations in clinical placements and
increased reliance on virtual learning [26]. Overall, the
perceived high level of competence indicates a form of
empowerment of graduates [39] that has been documented
as increasing the intention to remain in the profession
[22, 40].

5.4. Correlations Between Perceived SDL Skills and
Competencies. Overall, weak positive correlations emerged
between SRSSDLITA and NCS, around 0.300 in the pre-
pandemic group and falling even lower in the postpandemic
group. Notably, several correlations in the postpandemic
group did not reach statistical signifcance, highlighting
a shift in the relationship between SRSSDLITA and NCS.

SDL skills are fundamental in fostering professional
growth and readiness for clinical roles and may cultivate
autonomy and confdence—which have been underlined as
critical traits for graduates transitioning into clinical practice
[41]. However, weak correlations suggest that SDL skills and
professional competencies have limited relation [42], es-
pecially in the post pandemic times. Te clinical learning
environment is a mediator between SDL and competencies.
Mentorship and real-world experiences are essential in
translating SDL into efective practice [43]. Terefore, the

decline in signifcant correlations in the postpandemic group
may be seen as an efect of the challenges posed by the
untraditional clinical learning exposure and altered unit
experiences.Without adequate real-world practice, SDLmay
not fully translate into the practical competencies required
in nursing roles. Studies conducted in more stable educa-
tional settings have reported moderate correlations between
SDL and competencies [35], confrming the importance of
clinical experience in reinforcing this relationship. Tere-
fore, on all occasions in the future where clinical practice
experience is limited, nursing programs should compensate
for this defciency with appropriate strategies and enhanced
mentorship programs to ensure that SDL skills are efectively
coached and nurtured.

5.5. Limitations. Tis study has several limitations. First,
a convenience sample of graduates has been involved, and
this may afect the generalization of the fndings. Secondly,
data were collected at the time of graduation: studies suggest
that graduates’ perceived competencies decrease after they
enter the profession [44] due to challenges in daily practice
that may cause uncertainty. Terefore, longitudinal studies
are recommended to also assess self-perceived competence
over time. Tird, only self-assessments were used, so the
results may lead to an over- or underestimation of com-
petencies: external assessments (e.g., by preceptors) are
recommended to increase the robustness of the results.

5.6. Nurse Manager Implications. SDL skills appear to have
decreased slightly, while general skills have improved
slightly. As a result, Nurse Managers should pay less at-
tention to improving the competencies of the newly hired,
while SDL skills require greater investment. Te latter are
usually expected as a result of academic preparation, while
practical competencies are often seen as an indicator of
a successful clinical learning rotation. Although these
fndings should be considered by educators, it can be
challenging for nurse managers to focus on soft skills—such
as SDL skills—rather than practical skills due to time
constraints, system efciencies and the need to provide
direct care. However, even if these fndings are confrmed,
Nurse Managers should support the development of SDL
skills by facilitating the expression of learning needs, setting
goals and establishing appropriate strategies and methods
for continuous learning. In the transition phase, this support
should be more targeted and consider the need for in-
dividualized strategies for induction. In contexts where it is
not possible to use dedicated preceptors due to a lack of
human resources, compensatory strategies developed by the
Nurse Manager—such as guidance on creating a personal
portfolio, frequent meetings and constructive feedback—
should be used.

6. Conclusions

Tis investigation provides fndings in a context where few
studies have examined how the pandemic has impacted
nursing education outcomes.Tis is of critical importance to
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Nurse Managers who have a responsibility to develop
transition strategies for new graduates.

Overall, the frst new post COVID-19 graduates are
ready for practice, more than the past: they self-reported
overall competencies exceeding those gained in prepan-
demic times, especially in patient safety and quality assur-
ance. Tis suggests that nursing education has successfully
adapted to the challenging time of the pandemic: however,
while competencies have improved, the perceived SDL skills
have slightly declined. Terefore, Nurse Managers should
expect graduates who are ready for practice in the core
competencies and are less qualifed to take ownership of
their learning and thus to develop their professional progress
after graduation.

In the transition process, priority setting should go
beyond the development of clinical competencies, as there
should be greater support for promoting graduate autonomy
in learning, a recognized core skill for professional nurses.
Nurse Managers should foster an environment and strate-
gies that encourage the development of SDL skills—while
simulation-based and peer-learning sessions can help
graduates close some gaps, particularly in practical com-
petencies such as therapeutic interventions and diagnostic
functions. By encouraging autonomy in learning, Nurse
Managers ensure that new nurses are not only competent,
but also resilient and adaptable, and prepared to continually
meet the changing demands of complex healthcare settings.
Further studies are needed to validate the fndings and better
understand the impact of SDL skills on competency de-
velopment: in this context, promoting objective measures of
competencies and SDL skills, broader samples and longi-
tudinal studies is recommended.
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