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ABSTRACT

Background

The transition from a nursing student to a professional nurse is both challenging and stressful. Competence of graduating nursing students is related to patient safety and there is a need for assessment of competence. However, there is a lack of research on the level of competence at the moment of graduation.

Objectives

To describe the level of competence of graduating nursing students based on students’ self-assessments and to identify possible related factors.

Design

Cross-sectional survey design.

Methods

The data were collected using an on-line survey (the Nurse Competence Scale) in 2011 and administered to 302 graduating nursing students in Finland practicing in their final clinical placement in university hospitals. The sample contained 154 students (response rate 51%). The data were analysed statistically.

Results

The self-assessed overall competence was on good level (66.7, VAS 0-100). The competence was highest in helping role and in diagnostic functions, being slightly lower in therapeutic interventions and work role. Pedagogical atmosphere during the final clinical placement had a statistically significantly positive correlation with the overall level of competence.

Conclusions

Graduating nursing students have good competence at the moment of graduation based on their self-assessments. Self-assessment is a basis for competence development, and systematic self-assessments should be used during the education. Teacher and supervisor assessments and knowledge-tests could be used alongside with self-assessments of competence to give a wider picture of the competence.
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INTRODUCTION

Upon graduating, nursing students are expected to have adequate competence to be able to fulfil their duties safely and effectively. The competence of graduating nursing students (hereafter students) is related to professional standards, patient safety and the quality of nursing care, and there is a need for assessment of competence in health care (WHO, 2008). In the literature, there are studies concerning nurses’ level of competence (e.g. Meretoja et al., 2004a; Cowan et al., 2007; Andrew, 2008), but only few studies report the level of competence near the moment of graduation (e.g. Bartlett et al., 2000; Hengstberger-Sims et al., 2008; Wangensteen et al., 2012). 

The transition from a nursing student to a professional nurse is both challenging and stressful (Clare and van Loon, 2003; Mooney, 2007). The term “reality shock” by Kramer (1974) describes the transition from student to qualified nurse by three phases, as well as the conflict between the qualification expectations and the actual reality of work. According to previous studies, 13% to 30% of new nurses have changed jobs after first year (Bowles and Candela, 2005; Kovner et al., 2007), and this trend is in evidence throughout Europe (Flinkman et al., 2008; Aiken et al., 2012). The awareness of nurse responsibility differs between students and graduated nurses (Wangensteen et al., 2008), and recently registered nurses are not prepared for this responsibility (Ross and Clifford, 2002).  

The aim of this study was to describe the level of competence of students at the moment of graduation based on students’ self-assessments and to identify possible factors related to competence. The verification of the level of competence of students at the moment of graduation is part of quality assurance of nursing education. The results of this study are useful for developing the curricula of nursing education and new nurses’ practical work orientation and mentorship programs aimed to reduce intentions to leave nursing. 

BACKGROUND

The concept of competence in nursing is multidimensional (Meretoja et al., 2002; Watson et al. 2002; Cowan et al., 2005). In the literature, competence in general has been defined in terms of “the ability to perform the task with desirable outcomes under the varied circumstances of the real world” (Benner, 1982, p. 304). In this study, competence is defined in terms of functional adequacy and the capacity to integrate knowledge, skills, attitudes and values in specific contextual situations of practice (Meretoja and Leino-Kilpi, 2003) and competence is seen as an outcome of general nursing education.

There are only a few generic instruments to assess nurse competence based on self-assessments (Meretoja and Leino-Kilpi, 2001; Watson et al., 2002; Yanhua and Watson 2011). Nurse Competence Scale (NCS) is an instrument allowing comparison across countries and cultures. The categories of NCS were derived from Benner’s competency framework (Meretoja et al., 2004b). The NCS has been developed for practicing nurses and has been used in different clinical fields in different countries, where it has proven to be sensitive in differentiating competence levels with a wide range of work experience (e.g. Meretoja et al., 2004a; Cowin et al., 2008; O’Leary, 2012). It has also been used for recently graduated nurses (Hengstberger-Sims et al., 2008; Wangensteen et al., 2012). 

There is research about the competence of students during education (e.g. Clark et al., 2004; Ulfvarson and Oxelmark, 2012) and about specific competencies, such as intensive care nursing (Ääri et al., 2004), hand hygiene (Cole, 2009), cultural competence (Sargent et al., 2005) and vaccination competence (Nikula et al., 2011), but there is little research of the overall level of competence at the moment of graduation (Table 1). Age, length of work experience (e.g. Meretoja et al., 2004a,b; O’Leary, 2012), work environment and preceptorship are related to competence development of nurses (Salonen et al., 2007), and supervision increased the overall perceived competence of students (Kim, 2007). Supervision of students by staff nurses is of prime importance to the students’ learning and professional development in clinical placement (Allan et al., 2008; Warne et al., 2010; Chuan and Barnett, 2012). The importance of clinical experience during education is undisputed as a key to professional competence (Kline and Hodges, 2006). During their final clinical placement students realize that they will soon be responsible and accountable for their own practice as qualified nurses. 

Insert Table 1 about here

THE STUDY

Aim

The aim of this study was to describe the level of competence of students at the moment of graduation based on students’ self-assessments and to identify possible factors related to competence. Two research questions were answered:

1) What is the level of competence of students based on their self-assessments?
2) What factors are related to the level of competence? 

Design

The study design was a cross-sectional survey design using a structured questionnaire.

Sample

This study was conducted in Finland, where nurse education (bachelor degree, 3.5 years) is carried out in 23 polytechnics (21 and 2 polytechnics with education given in Finnish and Swedish language, respectively). The content of nurse education is determined on the basis of EU directive 2005/36/EC (European Commission, 2005; Ministry of Education, 2010; Ministry of Education, 2011). The target population was students practicing in their final clinical placements in university hospitals in Finland. This group was selected because there is evidence that young nurses leave nursing quite early (Clare and van Loon, 2003; Flinkman et al. 2008), which is why all information aimed at developing retention strategies is needed.

Approximately 2,200 students graduate every year in Finland (Ministry of Education and Culture, 2012); approximately 400 of them have their final clinical placement in university hospitals. When planning the study, a power analysis was done (power=0.90, alpha=0.05, effect size=0.1) commensurate with the number of categories of background variables. The power analysis revealed a need for 148 respondents for the study. Four university hospitals (out of five) were selected for the study because of their mutual similarity (bed number, staff number and treatment periods; THL, 2011). Based on the information from contact teachers at each polytechnic, there were 302 students from 14 polytechnics practicing in their final clinical placement in these university hospitals; all these students were invited to the study. The sample contained 154 students (response rate 51%) and they represented 9 polytechnics. 

Data collection

Data were collected in February - December in 2011 from students during their final week of final clinical placement using an on-line survey. The contact teachers sent the study information letter with the internet-link of the survey to the students by e-mail and students answered anonymously. The contact teachers also sent two reminders, two and four weeks after first contact.

Instruments

The instrument used was the Nurse Competence Scale (NCS; Meretoja et al., 2004b). The NCS has been developed for practicing nurses (Meretoja et al., 2004b) and has also been used for recently graduated nurses (Hengstberger-Sims et al., 2008; Wangensteen et al., 2012). In this study, the NCS was used for the first time to assess the competence of students. The NCS consists of 73 items structured in seven competence categories: Helping role (7 items), Teaching-coaching (16 items), Diagnostic functions (7 items), Managing situations (8 items), Therapeutic interventions (10 items), Ensuring quality (6 items) and Work role (19 items). Each item is rated by using a visual analogue scale (VAS) from 0 to 100 (0=low competence; 100=high competence) and for descriptive purposes, the VAS is divided into four parts to represent the level of competence as low (0-25), rather good (>25-50), good (>50-75) and very good (>75-100). (Meretoja et al., 2004b.)

The competence-related factors investigated were: 1) student’s age, 2) gender 3) pre-education, 4) during education, 5) post-education, 6) nursing education-related, 7) supervision and 8) learning environment (Table 2). Two sub-dimensions of the Clinical Learning Environment and Supervision (CLES; Saarikoski and Leino-Kilpi, 2002, Saarikoski et al., 2008) were used as part of competence-related factors: supervisory relationship (8 items) as part of supervision and pedagogical atmosphere on the ward (9 items) as part of learning environment. Each item is rated by using a scale from 0 to 10 (0=extremely bad experience; 10=extremely good experience).

Ethical considerations

The ethics committee of the university gave ethical approval for the study, and study permissions were obtained from every polytechnic providing nursing education in Finnish (n=21). All data were handled anonymously. Respondents agreed to participate after receiving written information about the study. Answering the on-line survey was assumed to indicate consent to participate. All information was processed confidentially. (e.g. Pauwels, 2007.) Permission to use the Finnish version of the NCS and CLES was received from copyright holders (23.4.2010).

Data analysis

Data analysis was performed by using SPSS 19 (SPSS Inc., Chicago, USA) software. The data were analysed using descriptive statistics (frequencies, percentages, mean values, SD) and the sum variables were formed out of the seven competence categories and two CLES categories. The VAS values of the categories were calculated by adding the item scores in each category and dividing the sum by the number of the answers. The overall competence score for individual students was obtained by calculating the average of all items in all seven categories. The internal consistency of the sum variables was analysed using Cronbach’s alpha coefficients.

Sample size was sufficiently enough (Central limit theorem) to use parametric tests without concerns of normality assumptions. Skewness was checked to be in the same direction in all groups compared. Independent Samples T-test and One-Way ANOVA with post hoc tests (Tukey test or Tamhane test, depending on the result of Homogeneity of Variance Test) were used to compare the mean scores. Dependence between continuous background variables and sum variables was analysed with Spearman and Pearson’s correlation coefficient. Statistical test was considered to be significant if p-value was ≤ 0.05.  

Validity and reliability

For testing the NCS for students, a pilot study was conducted in December 2010 with students (n=17) in one polytechnic; based on the results, the content validity was good and all items were relevant for students. Content validity of the NCS has been tested internationally with practicing nurses (e.g. Meretoja et al., 2004b; Salonen et al., 2007; Istomina et al. 2011; O´Leary, 2012) and with recently registered nurses (Cowin et al., 2008; Hengstberger-Sims et al., 2008; Wangensteen et al., 2012.). Construct validity has been tested with practicing nurses (Meretoja et al., 2004b; Istomina et al., 2011) and concurrent validity with practicing nurses (Meretoja et al., 2004b) and recently graduated nurses (Cowin et al., 2008). The reliability of the NCS categories has been estimated by determination of correlations and alpha-if-deleted values. In the analysis, the Cronbach’s alpha coefficient for the NCS categories ranged from 0.78 to 0.96 with practicing nurses (Meretoja et al., 2004b; Salonen et al., 2007; Istomina et al., 2011; O´Leary, 2012.) and from 0.72 to 0.93 with recently graduated nurses. (Hengstberger-Sims et al., 2008; Wangensteen et al., 2012.) In this study, the Cronbach’s alpha coefficient for the NCS categories ranged from 0.84-0.93. (Table 3.) 

RESULTS

Sample characteristics

A total of 154 students participated in this study. The age of the respondents ranged from 21 to 49 years (mean=25.5 years, SD 5.1), and 90% of the participants were female (Table 2). 

Insert Table 2 about here

Level of competence of students

The level of competence ranged from 59.4 to 75.6 and the mean was 66.7 (Table 3). Over half (62.9%) of the students assessed their level of competence as good (VAS>50–75) and 25.8% as very good (VAS>75-100). The highest assessments were in the helping role (VAS 75.6) and the lowest assessments were in work role (VAS 59.4).

Insert Table 3 about here

Students assessed their competence as being on very good level on 23 items (Table 4). The highest assessments were in decision-making guided by ethical values (VAS 86.8), utilizing information technology in my work (VAS 85.0) and analysing patient’s well-being from many perspectives (VAS 84.7). Relatively, highest mean scores were found in the categories of helping role (57%) and diagnostic functions (57%).

Insert Table 4 about here

Background factors in relation to the level of competence

Overall competence correlated positively with pedagogical atmosphere on the ward (r=0.203, p=0.012) and qualifications provided by education to practice as a nurse (r=0.341, p<0.001). Five competence categories had a statistically significant positive correlation with pedagogical atmosphere on the ward. Almost half (46%) of the students found that supervision during the clinical placement supported their development of competence extremely well and they assessed their competence to be higher in every competence category compared to students who did not rate the support of supervision so highly. In the helping role the difference was statistically significant (p=0.004). Supervisory relationship had a positive correlation with helping role (r=0.190) and managing situations (r=0.191). (Table 5)

Insert Table 5 about here

Students having previous professional qualifications (39%) assessed themselves as more competent in every competence category than students who did not have previous professional qualifications. In diagnostic functions the difference was statistically significant. (p=0.047). Students who were in paid work at the moment (79%) assessed themselves as more competent in ensuring quality (p=0.043) than students who were not in paid work.

Age, gender, graduating to a primary choice profession or considering leaving nursing were not related to the level of competence of students.

DISCUSSION

Discussion of results

Overall, the students assessed their competence on good level. The level is somewhat higher than reported on the competence of practicing nurses (Salonen et al., 2007; Hengstberger-Sims et al., 2008; Wangensteen et al., 2012) (Table 3). These scores suggest that, as far as students’ perceptions of their level of competence are concerned, the curricula of nursing education meet their objectives. However, it has to be borne in mind that during their clinical placements, students are practicing under supervision, and they are not responsible for nurses’ duties. According to a previous study, awareness of nurses’ responsibilities has been found to differ between students and graduated nurses (Wangensteen et al., 2008) and it seems that at the moment of graduation, students have unrealistically high perceptions of their level of competence (Löfmark et al., 2006; Lauder et al., 2008; Lakanmaa, 2012). When entering the world of work, growing awareness of nurses’ responsibilities might be the reason for the decrease in self-assessed level of competence (Table 3).

The highest level of competence was reported in helping patients to cope and providing ethical and individualized care and the second highest in the category of diagnostic functions, where nurses need to detect changes in patients’ condition and anticipate problems. These two competence categories were also reported among the top two competence category in previous studies of recently graduated nurses (Hengstberger-Sims et al., 2008; Wangensteen et al., 2012) and by Finnish nurses with less than three years’ working experience (Salonen et al., 2007) (Table 3). It can be concluded that nursing education has been successful in this respect since students assess themselves to be most competent in skills and tasks involving helping role and diagnostic functions. The lowest level of competence was reported in acting collegially, accountably, autonomously and taking care of one’s own continuous professional development. Students may have had difficulties in answering these items in the category of work role since the range of the answers varied the most in this category.

Students assessed at least one item in every category as being on very good level. The scores indicate that students are guided by very good ethical values and they can provide individualized patient education. Utilizing information technology was assed as the second highest. This result is very good for nursing education, where the importance of information technology (IT) in nursing has been recognised and also for work, where IT is needed in everyday nursing. 

Clinical learning environment is important for students. Pedagogical atmosphere on the ward had a statistically significantly positive correlation with the overall level of competence and a positive correlation with five competence categories. Supervision had a statistically significantly positive correlation with two competence categories. The supervisory relationship and the pedagogical atmosphere in the clinical learning environment have been important factors in the students’ learning and satisfaction (Saarikoski and Leino-Kilpi, 2002; Warne et al., 2010). In our study, students were very satisfied with their clinical learning environment in university hospitals and with their supervisory relationship. Students found that supervision during the clinical placement supported their competence development extremely well, and they assessed their competence to be higher in every competence category compared to students who did not rate the support of supervision so highly. If students have good competence at the moment of graduation, the transition from a nursing student to a professional nurse could be less stressful.

The transition from a nursing student to a professional nurse is both challenging and stressful. (Clare and van Loon, 2003; Mooney, 2007.) The difference between the new nurses’ ideal role performance and the reality of practice can be one reason for the intention to leave nursing. In addition, high perceptions of one’s own competence at the moment of graduation and realizing that the perceptions are high when entering the world of work cause stress and a feeling of inadequacy, and they might be one reason for the intention to leave nursing.  Students’ perceptions of their competence should be taken into account when planning orientation and mentorship programs for practical work. This would ensure that new nurses would learn new ways to cope in the “recovery phase” of reality shock, and would not reject the nursing role. In our study, 21% of the students already reported intentions to leave nursing and in a previous Finnish study, 26% of young nurses had often thought of giving up nursing (Flinkman et al., 2008). According to previous studies (Table 3), the competence score falls within a few months, maybe due to stressful transitioning from student status to professional status; with more work experience and awareness of the demands of work and nurses’ responsibilities during the transition process, the score rises again. 

Self-assessment is an important element of multi-method assessment strategy (Norman et al., 2002; Cowan et al., 2005) as there is no golden standard in existence for assessing competence (Watson et al., 2002). It is a basis for competence development, because it requires the ability to think critically and to take responsibility for monitoring and making assessments about one’s own learning (Fitzpatrick, 2006). The method was used because there was no previous knowledge about the level of competence of students based on self-assessment. We encourage using self-assessment from the start of nursing education. Systematic self-assessment of competence could be used during the nursing education to teach students to assess themselves and to take responsibility for monitoring their own learning. It could also help students to gain a perception of their competence in relation to the competence needed at work to ensure safe and qualified patient care.

Study limitations

There are some limitations related to the validity and reliability of our study. The lowish response rate (51%) might have influenced the study results. The sample was representative of the population of Finnish students by geographical location of the university hospitals and polytechnics and by demographic data of the students. The NCS has been developed and mainly tested with practicing nurses (e.g. Meretoja et al., 2004b; Salonen et al., 2007; Istomina et al., 2011). In this study, the NCS was tested for the first time with 154 students, and internal consistency among competence categories varied from 0.84-0.93. The values are high, but still in line with other studies (e.g. Meretoja et al., 2004b; Hengstberger-Sims et al., 2008; Wangensteen et al., 2012). The findings of this study indicate that the NCS can be used to measure the competence level of graduating nursing student, although there were items in therapeutic interventions and in work role that students cannot practice independently, and these competence areas will develop at work. 

CONCLUSION

This knowledge from students, in addition to recently graduated nurses, nurses with work experience and nurse managers, could contribute to discussion as to how to develop new nurses’ competence and how to support them during the orientation process. The pedagogical atmosphere in the clinical learning environment was seen to be an important factor relating to the level of competence. During the final clinical placement students prepare for the transition into independent practice. Systematic self-assessment of competence could be used during nursing education. We also need to define competence at the beginning nurse level. The definition of starting level competence would provide a clearer understanding of the capabilities of a new nurse and provide guidance as to what are reasonable expectations of a new nurse upon commencement of employment. Comparing the evaluations of students to assessments by supervisors and teachers as well as observation or knowledge tests could be used alongside a self-assessed competence instrument to give a wider picture of the competence of students. Longitudinal research is also needed on the development of competence during nursing education and transition from a nursing student to a professional nurse.
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[bookmark: _GoBack]Table 1. Previous studies about the overall level of competence near the moment of graduation 
	Author, year, country
	The purpose of the study
	Participants and methods
	Results

	Bartlett et al., 2000, UK
	To compare the outcomes of two different pre-registration nurse education programmes
	Diplomates (n=28)
Graduates (n=51)
Nursing Competencies Questionnaire
Statistical analyses
	Graduating nursing students were the most competent in carrying out nursing actions effectively and with flexibility and evaluate nursing actions accurately and objectively (intervention). The lowest competent was in participation and concern in social affairs (social participation)

	Clinton et al., 2005, UK
	To investigate the competencies of qualifiers from three-year degree and three-year diploma courses in England
	Diplomates (n=93)
Graduates (n=107) 
Nursing Competencies Questionnaire
Statistical analyses
	Recently graduated nurses were the most competent in the category of intervention and least competent in social participation. 

	Löfmark et al, 2006, Sweden
	To compare final year student nurses’ views of their competence with qualified nurses’ perceptions of newly-graduated nurses’ competence
	Nursing students (n=106)
Nurses (n=136)
A questionnaire
Statistical analyses
	Final year nursing students assessed their competence to be good or strongly developed in most of the investigated areas of nursing care. The highest assessments ethical awareness and communication/ interaction with patients and the lowest in knowledge utilization.

	Hickey, 2009, USA
	To identify preceptors’ views of new graduated readiness for practice
	Nurses (n=62)
Clinical Instructional Experience Questionnaire
Statistical and
qualitative analyses
	Psychomotor skills, assessments skills, critical thinking, time management, communication and teamwork were the weakness areas of recently graduated nurses

	Hengstberger-Sims et al., 2008, Australia
	To test the relationship between perceived competence and self-assessed frequency of use
	Recently graduated nurses (n=116)
Nurse Competence Scale
Statistical analyses
	Overall level of competence was 59.5 (VAS 0-100).
Recently graduated nurses were the most competent in helping the patient to cope and in providing ethical and individualized care (helping role) and least competent in planning and making decisions concerning patient care according to clinical situation and also consulting other team members (ensuring quality).

	Wangensteen et al., 2012, Norway
	To describe newly graduated nurses’ perception of competence and to identify possible predictors influencing their competence
	Recently graduated nurses (n=620)
Nurse Competence Scale
Statistical analyses
	Overall level of competence was 62.5 (VAS 0-100).
Recently graduated nurses were the most competent in the category of helping role and least competent in ensuring quality.

	Doody et al., 2012, Ireland
	To explore final-year
student nurses’ perceptions and expectations of role transition.
	Nursing students (n=116)
A questionnaire
Statistical analyses
	Final year nursing students assessed to be the most competent in managing workloads and prioritizing care delivery and least competent in providing health information and education.



Table 2. Characteristics of sample (n=154)

	Characteristics
	Students

	
Age (years)
	mean    SD    min     max
25.5      5.1    21       49

	Gender
female
male 
	n           %
139       90
15         10

	Pre-education
previous professional qualifications 
working experience in health care 
graduating to 1st choice profession 
	n           %
60         39
54         35
136       88

	During education
working during semesters in health care
working at this moment in paid work in health care
	n           %
125       81
121       79

	Post education
workplace in specialized health care after graduation 
considered to leave nursing
	n           %
128       83
33         21

	Education related
satisfied with the education altogether
qualifications provided by education to practice as a nurse
	mean    SD    min     max
63         17     0         90
65         18     0         100

	Supervision
the supervision during the clinical placement supported the development of competence extremely well 
the final clinical placement developed extremely significantly the competence
the principal method of supervision in final clinical placement
   i. personal supervisor and supervision came true as planned
 ii. personal supervisor but supervision didn’t came true as planned n,%
iii. no personal supervisor n,%

supervisory relationship	
	n           %   

70         46

77         50

119       77
18         12
17         11
mean    SD    min     max
8.2        1.9    0         10

	Learning environment
clinical specialty 
  i. operative nursing (operating theatre or surgical ward) 
  ii. paediatric nursing 
 iii. medical nursing 
 iv. intensive care/ emergency nursing 
  v. mental health nursing 
 vi. other 

the duration in weeks of final clinical placement
pedagogical atmosphere on the ward
	n           %

54         35
36         24
29         19
22         14
11           7
2             1
mean    SD    min     max
6           2.2    2         11
8.1        1.6    0.9      10








Table 3. The level of competence 
Study and data collection/	This study	                	Hengstberger-Sims et al, 2008      Wangensteen et al, 2012		Salonen et al, 2007
Competence category	(in the final week of	(2 months after graduation)	      (4-10 months after graduation)	(< 3 year of working) 
		final clinical placement)
		Mean    SD         α      	Mean   SD         α    	     Mean    SD         α		Mean    SD     	   α

Helping role		75.6      11.5	  0.84       	69.0    14.6	0.81	     70.0      12.2     0.72		63.7      13.8     0.78      
Diagnostic functions	72.1      14.3	  0.85       	63.0    16.8	0.79	     67.6      15.3     0.78		61.1      17.3     0.81
Teaching-coaching	68.9      14.2	  0.93       	57.3    18.1	0.93	     57.8      16.5     0.92		56.0      14.0     0.91
Managing situations	67.0      17.6	  0.91      	60.0    15.9	0.82  	     66.1      15.2     0.81		62.7      15.7     0.84
Ensuring quality	64.5      17.9	  0.87       	53.9    19.9	0.83	     53.8      18.7     0.83		47.3      19.0     0.80
Therapeutic interventions	59.7      17.7	  0.91       	52.5    19.1	0.87	     57.7      17.0     0.88		48.4      16.3     0.85
Work role		59.4      16.4	  0.92       	60.9    17.6	0.93	     64.0      14.4     0.90		55.6      15.1     0.89

Overall competence	66.7      15.7	  0.98     	59.5    15.3	0.90	     62.5      13.0     0.97		56.0      12.7
level of competence: low (0–25), rather good (>25–50), good (>50–75), and very good (>75–100).

Table 4. Very good level of competence by items
NCS Category		Item			            Mean level of       SD
					            competence
Competence very good (VAS > 75.0-100)

Helping role 	Decision-making guided by ethical values 	86.8        12.3	Modifying the care plan according to individual needs       	80.5        14.1	Supporting patients’ coping strategies	80.2        11.5
	Planning patient care according to individual needs	78.1        14.7

Teaching-coaching 	Providing individualized patient education	83.1       12.2
	Taking active steps to maintain and improve my 
	professional skills	82.5      16.4
	Finding optimal timing for patient education	77.7      14.2
	Mastering the content of patient education	75.3      14.2

Diagnostic functions 	Analyzing patient’s well-being from many perspectives	84.7      11.8
	Arranging expert help for patient when needed	80.1      16.4 
	Able to identify patient’s need for emotional support	80.1      14.4
	Able to identify family members’ need for emotional support	75.8      15.6

Managing situations	Prioritizing my activities flexibly according to changing 
	situations	77.4      16.3
	Acting appropriately in life-threatening situations	77.2      17.6


Therapeutic interventions 	
	Planning own activities flexibly according to clinical situation	78.7      14.4
	Making decisions concerning patient care taking the particular 
	situation into account	78.4      16.1 

Ensuring quality 	Commitment to my organization’s care philosophy	75.7      20.2

Work role 	Utilizing information technology in my work	85.0      15.1
	Acting autonomously	78.1      19.8
	Able to recognize colleagues’ need for support and help	78.0      16.1
	Professional identity serves as resource in nursing	77.4      18.9
	Aware of the limits of my own resources	77.1      19.6
	Taking care of myself in terms of not depleting my mental 
	and physical resources	76.5      18.6
	

Table 5. The dependence of supervision and learning environment with overall competence and competence categories
The competence-related factor	Dependence with		Significant dependence	r	p
	overall competence		with competence category

Supervision:

Principal method of supervision	ns			-	
The significance of final clinical placement
in development of competence	ns			-
					
The supervision during the clinical placement supported the 
development of competence	ns			Helping role			0.004
Supervisory relationship	ns			Managing situations	0.191	0.018
							Helping role		0.190	0.018
Learning environment:

Pedagogical atmosphere on the ward	p=0.012			Helping role		0.299	<0.000
							Teaching-coaching	0.237	0.003
							Diagnostic functions	0.221	0.006
							Therapeutic interventions	0.204	0.011							Managing situations	0.191	0.017
Duration of the clinical placement (weeks)	ns			-


ns = not significant





