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® The present scoping review provided a comprehensive view of nursing competency in Iran. Also, most of the evi-

dence was obtained from primary quantitative investigations.

e Among the studies, 26% evaluated competency through self-assessment and reported it to be at a desirable level.

e Based on the findings, a nurse is expected to have moral, clinical and special, cultural, emotional, and motivational

competency.

e The relationships between clinical competency and other variables were explored in several studies.

o Effective strategies for the promotion of clinical competency are explained and summarized.

Plain Language Summary

Nowadays, the concept of nurses’ competency is addressed as a key criterion in the provision of high-quality care and
patient satisfaction and is considered as the main index for the evaluation of nurses’ performance. This study aimed
to investigate the different dimensions of Iranian nurses’ competency. The dimensions of nursing competency were
summarized in five themes: nurses’ competency levels, nursing competency dimensions, effective factors in clinical
competency, effective strategies for the promotion of clinical competency, and the relationship between nursing com-
petency and other variables. Based on the findings, a nurse is expected to have moral, clinical and special, cultural,
emotional, and motivational competency. Moreover, the present study explained and summarized the effective strate-

gies for the promotion of clinical competency.

1. Introduction

urses as the largest group of healthcare pro-
viders comprise 70% of the professional
forces of the health care system (Azemian
2014). They play a crucial role in the con-
tinuation of care services (Memarian et al.,
2007). Nowadays, the concept of nurses’
competency is addressed as a key criterion in the provision
of high-quality care and patient satisfaction and is consid-
ered as a main indicator for the evaluation of nurses’ per-
formance. It is also an ethical and legal necessity for care
recipients, thereby, playing a pivotal role in the hospital
survival rate (Cowin et al., 2008; Liu et al., 2009).

Tzeng has defined competency as a combination of
capabilities, including analysis, interpretation, and the
creation of interpersonal relationships (Tzeng 2004).
Also, in medical sciences, competency is defined as an
accurate judgment and getting used to the utilization of
knowledge, technical skills, clinical reasoning, relations,
emotions, values, and reflection in daily activities to pro-
vide services for people and society (Epstein & Hundert
2002). Nursing literature emphasized the different di-
mensions of professional competency, including clinical,
moral, managerial, and cultural competency. The profes-

sional competency of nurses guides their professional
practice and involves responsibility, accountability,
continuity in proficiency and efficiency, critical think-
ing, the application of knowledge and skills, judgment,
professional ethics, relationships, professional coopera-
tion, professional management and leadership, care qual-
ity, self-control, and performance evaluation (Landa &
Lopez-Zafra 2010; Tomar 2016). Each country’s nursing
system depends on nurses’ competency, thus, this con-
cept has received much attention in the recent century,
so that many developed countries have authenticated the
nurses’ clinical competency through various approaches
and techniques, such as continuing education, theoretical
and practical exams, confirmed clinical work hours, and
gaining academic degrees (DeNisco 2019).

Nursing managers in Iran have considered the promo-
tion of service quality and the improvement of nurses’ ca-
pabilities (Bahreini et al., 2011; Mazlum & Nejad 2016).
In Iran, rapid population growth, escalating economic
problems, and increasing demand for community-based
health services have necessitated the optimal use of fa-
cilities and resources, which has led to decentralization
and privatization of the health care system by the gov-
ernment, in recent years. In this regard, the health sector
faced many challenges, also, the criteria of the nursing
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workforce are designed to meet professional standards,
which led to professional development, job satisfaction,
and improving the quality of nursing care (Vanaki & Me-
marian 2009). The studies conducted in Iran indicated
the undesirable quality of services, also, care provision
for patients was not based on scientific evidences (Kashf,
Rakhshani & Hashemi 2019; Ebrahimian et al., 2017;
Aghamolayee et al., 2008; Tarahi et al., 2012). Another
issue of concern is the increasing number of bachelor’s
degree students in nursing, which has caused worries re-
garding the graduates’ preparedness for carrying out their
responsibilities. This has been regarded as a debatable
issue where insufficient knowledge exists (Atashzadeh-
Shoorideh et al., 2018; Ghodsbin & Shafakhah 2008).

The identification of competency levels and the fac-
tors, barriers, and strategies for enhancing competency
among nurses are of utmost importance in gaining nurs-
ing competency. Obtaining definite results in this field
helps nurses and managers to be aware of various com-
petency levels amongst nurses and identify weaknesses,
strengths, barriers, and areas that require performance
promotion to carry out further activities in those respects
and consider them in the continuing education process.

To the best of our knowledge, no scoping reviews have
been conducted in this field in Iran. Therefore, the pres-
ent study aims to summarize the findings of recent stud-
ies in this area and determine the present knowledge sta-
tus in terms of extent, range, and nature. The study also
aims to identify research gaps in the previous studies to
determine future research orientations and provide sug-
gestions for further studies, such as systematic reviews
and meta-analyses by referring to discrepancies.

2. Materials and Methods
Study design

This scoping review was conducted based on the Ark-
sey and Omally modified methodology (Daudt, Van
Mossel & Scott 2013; Arksey & O’Malley 2005). Scop-
ing review is an exploratory research project resulting
from a combination of knowledge that includes a rela-
tively broad and concise set of sources or studies. It aims
at the production of evidence, programs, and policies to
determine future research orientations. Thus, scoping re-
view is a prerequisite for systematic reviews and meta-
analyses (Arksey & O’Malley 2005). This type of re-
search consists of six stages: 1. Identifying the research
question; 2. Identifying the related studies; 3. Selecting
and screening the studies; 4. Charting the information
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and data; 5. Collating, summarizing, and reporting the
results; and 6. consulting (optional).

This study was conducted based on the PRISMA-ScR
(preferred reporting items for systematic reviews and
meta-analyses extension for scoping reviews) checklist
designed by Tricco et al. for systematic scoping review
studies (Tricco et al., 2018). The a priori principle was
also observed by registration in the researchers’ pages.

Research Questions

Before searching the databases, the following research
questions were considered.

1. What is the level of nurses’ competency?

2. What are the dimensions of the different types of
nursing competency?

3. What are the influencing factors in gaining the differ-
ent types of competency?

4. What strategies have been proposed for the promo-
tion of nurses’ competency?

Stages 1 and 2: Identifying the research questions
and the relevant articles

A primary search was conducted in some databases to
identify the research questions. Afterward, the related
articles were searched for in SID (Scientific Informa-
tion Database), Magiran, Iran Medex, Web of Science,
Scopus, PubMed, CINAHL, Google Scholar, Google,
and DuckDuckGo databases, from September 15, 1988
to October 27, 2019, without language limitation. Since
this study was a regional scoping review, Persian data-
bases were searched separately. Also, a hand search was
conducted in gray literature, including the reference lists
of primary studies, Irandoc, and Civilica to find further
related studies. The search components were assessed
using three thesaurus systems, including MeSH term,
Text Words, and Emtree. Besides, the searched key-
words were classified into two categories: 1. Skill and
competency; and 2. Nurse. The search strategy was de-
veloped by combining competency and skill with clini-
cal, managerial, cultural, ethical, professional, nurse, and
Iran. The search strategy for the PubMed database was
as follows and modified for other databases.
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The search strategy used in PubMed from 1988 to
2019

((Competenc*[tiab] AND Clinical[tiab]) OR “Clini-
cal Competency”[tiab] OR “Clinical Skill’[tiab] OR
(Skill[tiab] AND Clinical[tiab]) OR “Competency Based
Education[tiab] OR (Education[tiab] AND Competen-
cy-Based[tiab]) OR (Education[tiab] AND “Competency
Based”[tiab] OR (Competency[tiab] AND Cultural[tiab])
OR “Cultural Competence”[tiab] OR “management
competency”’[tiab] OR “Professional competency”[tiab]
(Professional[tiab] AND  competency[tiab]) OR
“Legal competency”’[tiab] OR (legal[tiab] AND
competency[tiab] OR  (management[tiab] ~AND
competency[tiab]) OR “ethical competency”[tiab]
OR (ethical[tiab] AND competency[tiab])) AND
(Nurse[tiab] OR (Personnel[tiab] AND Nursing[tiab])
OR  “Nursing Personnel”[tiab] OR “Registered
Nurses™’[tiab] OR (Nurse[tiab] AND Registered[tiab]))
AND (Iran[tiab] OR Iran[pi] OR Iran[ad]) AND
1988/09/15:2019/10/27[dp].

The inclusion criteria of the studies were the type of
publication (article, thesis, and conference paper), lan-
guage (Persian and English), study population (nurses,
nursing managers, nursing professors, and nursing stu-
dents), the type of study (primary and secondary), and
being conducted on the various dimensions of compe-
tency in nursing profession, in Iran, at any time. If a study
was in line with the objectives of the present research but
its full-text was not available, three emails would send to
the corresponding author at 10-day intervals. In case of
no response, the study was omitted.

Stage 3: Screening and selection of the studies

All the studies obtained in the search stage were trans-
ferred to the EndNote (x7) software. In the screening
stage, the researcher explored the titles and abstracts of
the articles to eliminate the inconsistent studies. In the
selection phase, two researchers completely investigated
the full texts of the articles, using the PRISMA flowchart;
they eliminated any discrepancy via collective agreement.

Stage 4: Charting the data

After the third stage, the researcher randomly selected
some primary studies and developed a data extraction
based on the related data. The data extracted from the
studies included the name of the first author; publication
year; the type of publication; study design; sample size;
research population; sampling method; data collection
instrument; research objective; key results; and the clini-
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cal competency level, sex, education level, mean age,
workplace, and clinical work experience of the samples.
The number of case and control groups, follow-up peri-
od, and the type of intervention were also extracted from
interventional studies.

Stage 5: Collating, summarizing, and reporting
the results

The obtained data were analyzed based on the frame-
work of the data extraction form. The present study
aimed to report the competency levels among nurses and
students, influencing factors in gaining competency, de-
signed instruments for the measurement of this concept,
and other issues related to the concept. Finally, research
gaps and the issues that required further investigation
were introduced to be addressed in future studies and
systematic reviews. Also, the results were presented in
tables and graphs.

3. Results

Characteristics of the studies

After removal of the repeated articles (n=1145), 600
studies were entered into the screening stage to evaluate
their titles and abstracts. Totally, 210 studies were entered
into the selection phase and 160 remained in the study
(Figure 1). Table 1 represents the characteristics of the
included studies. Accordingly, 81% of the studies were
articles, including primary studies (95%) and secondary
studies (5%). Besides, 72% of the studies were published
in Persian. Additionally, 82% of the studies were conduct-
ed between 2011 and 2019. Moreover, the research popu-
lation included nurses in 67% of the studies, and the mean
sample size was 134. The lowest (Nesami et al., 2009)
and highest (Ghanbari et al., 2017) sample sizes were five
and 710, respectively. Finally, 53% of the participants be-
longed to the age group of 25 to 35 years.

Methodological aspects of the studies

Table 2 summarizes the methodological characteristics
of the included studies. Accordingly, 95% of the stud-
ies were original papers. In terms of methodology, the
articles were divided into three categories of observa-
tional, interventional, and qualitative studies. Addition-
ally, 44% of the studies were descriptive and descriptive-
analytical, 24% were quasi-experimental, and 26% were
qualitative studies. Data collection instruments included
questionnaires, paper-and-pencil tools, in-depth and
semi-structured interviews, and skill assessment check-
lists. In the interventional studies, a questionnaire, a skill
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Figure 1. PRISMA flowchart for search strategy and results

assessment checklist, or performance observation was
used after the intervention to determine its effectiveness.
The most widely used questionnaires in these studies
were the Clinical Competence Assessment questionnaire
developed by Benner and Mertoja and the Competence
Inventory for Registered Nurses developed by Liu.

Nursing competency

Considering the included studies, the results were cat-
egorized into five themes (Figure 2). Tables 1, 2 and 3
summarize the information about nursing competency.
Accordingly, the included studies explored various types
of competency, including clinical or professional compe-
tency (n=140), ethical and communication competency
(n=11), cultural competency (n=5), and managerial com-
petency (n=4), amongst nurses. Also, 46% of the quanti-
tative studies assessed the levels of the various types of
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competency among nurses and nursing students. Some
other studies dealt with the effective variables in clini-
cal competency. Moreover, strategies for the promotion
of clinical competency were mentioned in 15% of the
qualitative and quantitative studies and confirmed in fur-
ther investigations. Table 2 shows the features of strate-
gies for the promotion of clinical competency. Effective
factors in clinical competency as well as competency
dimensions were also identified in some other studies.
Furthermore, some instruments have been developed for
the assessment of nursing competency in Iran (Table 3).
Finally, the results of this study were summarized in five
themes: nurses’ competency levels, nursing competency
dimensions, effective factors in clinical competency, ef-
fective strategies for the promotion of clinical compe-
tency, and the relationship between nursing competency
and other variables (job satisfaction, quality of work-life,
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Figure 2. Structure of this scoping review for the categorization of the results of articles

emotional intelligence, and patient satisfaction). These
themes are fully explained in the discussion section.

4. Discussion

This study aimed to investigate the Iranian nurses’
competency. To the best of our knowledge, this is the
first scoping review on the different types and dimen-
sions of nursing competency in Iran. The reviewed re-
sources consisted of 160 articles, the characteristics of
which are presented in different tables. These resources
have reported a wide range of evidence that can be used
in different settings. Considering the number of included
studies, nursing competency is one of the challenges of
interest for researchers.

First, the concept of competency has to be explored.
Bagheri Nesami et al. conducted a concept analysis and
stated that a competent nurse is the one who can manage
patient care under various circumstances. These authors
also categorized the main dimensions of a competent
nurse into five major themes, including creativity, build-
ing appropriate relationships, having correct attitude
(with two subthemes: values and attitudes and having
a holistic view towards humans), knowledge, and skill
(with three subthemes: repetition and practice, minimum
error, and opportunity) (Nesami et al., 2009). The studied
data were classified into five themes mentioned below.

Client-Centered Nursing Care
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Theme 1: Nurses’ competency levels

Out of 160 included studies, 74 investigated the nurses’
competency levels. Among these studies, 26% evalu-
ated competency through self-assessment and reported
a desirable level of competency. Also, a large num-
ber of studies (24%) pointed to the good level of clini-
cal competency among nursing personnel and students
(Jahanshahi et al., 2017; Heydari, Kareshki & Armat
2016; Elhami et al., 2018; Soheilipour & Farajzadeh
2016; Karimi-Moonaghi et al., 2015). However, 16%
of the studies reported a moderate level of competency
in nurses (Mirlashari et al., 2016; Hassani et al., 2017;
Soroush et al., 2016; Bahrami, Aliakbari & Aein 2014;
Ramezanzade Tabriz, Orooji & Bikverdi 2017). Other
studies that assessed nurses’ clinical competency in dif-
ferent units, such as emergency wards; their competency
levels in the provision of spiritual and other cares; and the
competency levels of novice nurses indicated weak com-
petency scores among the participants (Aliakbari & Aein
2017; Adib-Hajbaghery, Zehtabchi & Fini 2017; Jaafari
Golestan, Vanki & Memarian 2009). On the other hand,
Mahmoudi et al. showed a good level of cultural compe-
tency among nurses (Mahmoodi et al., 2017). However,
a moderate level of cultural competency was reported
among nurses in two other studies (Bastami et al., 2016).
Furthermore, Purfarzad et al. revealed a weak level of
communication competency among nursing students
(Purfarzad et al., 2019). Habashzadeh et al. also reported
a weak level of professional competency among nursing
managers (Habashzadeh et al., 2016).
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Table 1. Effective solutions for improving nursing competency
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Effective Solutions

Definition and Description of Effective Solutions

Expected Outcomes

Competency-based
participatory continuing
education

Care-based professional
cooperation in teaching
apprenticeship courses

Transfer of knowledge
and experiences through
storytelling

Optimization of manage-
rial skills

Multi-monitoring training
style

Reflective educational
strategies

Educational portfolio

Achievement-based
education

Competency-based mas-
tery pattern

Nursing mentors commit-
tee or the positioning
of experienced nurses as
mentors

Provision of nursing care based on professional perfor-
mance standards (responsibility, accountability, hav-
ing proper competency in the ward, the application of
knowledge and skills in clinical settings, building ap-
propriate relationships with the treatment team, the
application of care management, and self-regulation).
The program will provide the competency, skills, and
capabilities required by nurses for safe and effective
performance without the need for direct supervision. In
addition to clinical responsibilities, individuals will gain
technical, communicational, and critical thinking skills.

Two individuals (instructor and mentor) guide students
in the clinical setting, aiming at creating a relationship
between the students’ theoretical knowledge and prac-
tical skills.

A story describes something occurring in a situation for
the presentation of key points and effective knowledge
transfer. This helps transfer theoretical sciences to clini-
cal settings.

A program for the optimization of managerial skills enti-
tled network training obtained from Blake and Mouton’s
managerial grid model (based on attention to produc-
tion and staff) together with the quality circles approach
for policymaking towards the cooperation of head nurs-
es in form of team-building approach

A long-term mutual relationship based on friendship
and a positive attitude is created between the student
and the mentor. The student fulfills one’s duties under
the mentor’s leadership, and as time goes by, they will
be less dependent on the leader.

Reflection has been considered to be a manifestation of
professionalism, in which thought and practice are com-
bined, causing the individual to think about one’s deeds.
Therefore, critical thinking results in the improvement of
professional activities.

Individuality-based learning and professional and learn-
ing needs occur in the portfolio. Portfolio refers to a set
of documents collected to show an individual’s capabili-
ties and learning process over time.

This educational method emphasizes unique work stan-
dards that the students are expected to present (know-
ing and being able to do).

The instructor knows the students’ problems. The
students also know that they have sufficient time for
practice and receive appropriate feedback from the
instructor.

Making use of qualified nurses as mentors in the clinical
setting

- Promotion of scientific and skill competency

- Improvement of the quality of intensive nurs-
ing cares in open-heart surgery

- Improvement of the short and long-term out-
comes of cardiopulmonary resuscitation

- Increase of students’ cooperation in decision-
making

- Increase of critical thinking

- Increase of clinical competency

Increase of managerial skills

Increase of managerial skills

- Improvement of nursing students’ clinical
competency

- Increase of critical thinking

- Promotion of the quality of nursing care

- Reduction of the distance between theory and
practice

- Hidden curriculum management
- Promotion of nurses’ clinical competency

- Rethinking about performance
- Improvement of clinical competency

- Increase of cognitive and behavioral skills
- Promotion of clinical competency

- Improvement of general and special clinical
performance

- Promotion of knowledge and skills

- Reduction of failures and disappointments
among students

- Increase of novice nurses’ competency in psy-
chomotor, cognitive, and emotional domains
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Effective Solutions

Definition and Description of Effective Solutions

Expected Outcomes

Situational leadership
model

Effectiveness of online
simulator

Risk management in
hospitals

Supportive clinical
environment during ap-
prenticeship

Training how to cope with
accidents and disasters

Stress inoculation training

Multimedia training

Tailored graduate pro-
gram based on needs,
compatibility, and perfor-
mance

Hersey-Blanchard situational leadership model rep-
resents four leadership styles consisting of two main
components, namely task-orientation and behavior-
orientation.

Online simulator is a part of the educational services for
working with ventilator. Simulator refers to the software
that provides all or some parts of a clinical experience in a
safe environment without the fear of hurting the patients,
thereby, providing the ground for efficient learning.

Provision of response policy, accountability, and stan-
dard practice guidelines for emergency activities in dif-
ferent hospital wards in case of accidents, disasters, and
internal or external incidents can affect hospital staff, pa-
tients, visitors, and the society.

Supportive clinical environment focusing on facilitation
of learning

Development of an educational plan for dealing with ac-
cidents and disasters and training the personnel to ex-
ecute it in emergency cases

Stress inoculation training is a cognitive-behavioral tech-
nique in which individuals pass through their personal
experiences and receive a combination of cognitive and
behavioral techniques for coping with stress. Stress cop-
ing skills are learned when individuals are positioned in
stressful situations.

In multimedia training, individuals are provided with
materials and are required to seek for learning and solv-
ing their problems. This method includes activities in
which individuals can actively get involved in learning
both individually and in groups.

Tailored graduate programs are more concise, compared
with normal ones, because of the nature of mentorship
continuing education and support and logistics. They are
also accompanied by more job responsibilities and help
develop future leadership roles.

- Promotion of nurses’ communication compe-
tency

- Increase of the effectiveness of memorization
- Increase of the quality of clinical training

- Increase of the students’ clinical competency
in working with ventilator

Increase of nurses’ communication compe-
tency, increase of capacity, continuation of vital
services, support and logistics, restoration of
the command and control dimension, and hos-
pital preparedness

Increase of clinical competency score in the fol-
lowing dimensions: helping patients, training,
and therapeutic measures

Promotion of nurses’ clinical competency in re-
sponse to accidents and disasters

- Reduction of stress

- Increase of job satisfaction

-Improvement of the quality of working life
- Promotion of clinical competency

Increase of clinical competency in cognitive and
attitude domains

- Increase of self-efficacy

- Reduction of anxiety

- Reduction of the distance between theory and
practice

- Promotion of clinical competency
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Among the included studies, 68 evaluated the nurses’
clinical competency via self-assessment, while six others
used an objective structured clinical examination or per-
formance observation. Among these six studies, three, two,
and one reported weak, good, and moderate competency
among nurses, respectively. It is worth mentioning that the
studies evaluating clinical competency via self-assessment
are weaker, compared with those using different techniques,
such as peer-assessment and performance observation.

In a mixed-method study, Alavi and Irajpour (2004)
assessed the viewpoints of clinical nursing teachers to
determine the optimum characteristics of clinical com-
petencies’ evaluation. Their results indicated five major
themes of evaluation indices, including criteria for eval-

uation context, criteria for evaluation content, criteria
for evaluation process, criteria for grading students, and
criteria for evaluation outputs. According to the nurs-
ing teachers who participated in their study, the most
important indices were ‘paying attention to the overall
and specific objectives of assessment for instructors and
students’ and ‘paying attention to the priorities of clini-
cal education,” while the least important one was ‘paying
attention to hidden or informal curriculum’ (Alavi & Ira-
jpour 2014). A research gap that came to notice was the
heterogeneity among the results. Various questionnaires
and instruments were used for the assessment of clini-
cal competency in different wards; this issue hindered
the comparison of the results. Additionally, since vari-
ous investigations used different questionnaires for the
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Table 2. Characteristics of articles on competency in Iranian nurses

Characteristics of Article No. (%)
Article 130 (81)
Design of studies Thesis 16 (10)
Conferences 14 (9)
Cross-sectional study 70 (44)
. Randomized and nonrandomized controlled trial 38 (24)
Type of article
RELEE Case-control and cohort 2 (1)
Qualitative study 42 (26)
Review 6 (4)
Non-original research
Letter to editor 2(1)
1995-2010 28 (18)
Year of publication
2011-2019 132 (82)
Persian 115 (72)
Language of publication
English 45 (28)
Female 92* (9044*%*) 37
Population Male 90* (3174*%*) 36
Not mentioned 68 (27)
Nurse and nurse managers 117 (67)
Statistical society Nursing instructors 17 (10)
Student nurses 41 (24)
<50 56 (35)
51-150 41 (26)
Sample size
(number of article) LS 25(16)
2251 21 (13)
Not mentioned 17 (10)
25-35 85 (53)
Mean age, y
(number of article) Over the 36 17(12)
Not mentioned 58 (36)
Under 10 years 67 (42)
Nursing care experience
e G e Up to 10 years 21 (13)
Not mentioned 72 (45)
Intensive unit (ICU,CCU, NICU) 30* (2749*%*) 17
H 1 1, * * %
Ward of hospital General (internal, surgery, pediatrics, women, burn, and oncology) 22% (2042%**) 13
(Number of article) Emergency 25% (4139*%) 15
Not mentioned 95 (55)

247
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Characteristics of Article No. (%)
BSc in nursing 84*(10548**) 39
Level of educapon (number of MSc and higher 53*(1004**) 25
article)
Not mentioned 77 36
Low level 10 6
Moderate level 22 14
Level of competency (number
of article) High level 2 26
Not mentioned 86 54
Random sampling (probability sampling) 43 27
Type of sampling Nonrandom and census sampling (non-probability sampling) 90 56
Not mentioned 27 17
Questionnaire 75 40
In-depth and semi-structured interviews and focus group 35 18
Da'Fa collection tools ext;ept Skills checklist and performance observation 22 12
reviews and letter to editors
Self-structured questionnaire, psychometric, and tool design 19 10
Quasi-experimental interventions 38 20

“The frequency of articles; “The frequency of nurses.

evaluation of clinical competency, the researchers could
not reach a collective agreement regarding the areas in
which the nurses obtained the highest scores. Nonethe-
less, the nurses obtained the lowest scores on quality
guarantee, in the majority of studies.

Theme 2: Nursing competency dimensions

Based on the findings, a nurse must have moral, clini-
cal and special (perceptual), cultural, emotional, and
motivational competency. The moral dimension includes
moral personality (altruism, searching for meaning, be-
ing a pioneer, perfectionism, self-control, honesty, for-
giveness, building appropriate human relations, social
principles, religious commitment, professional commit-
ment, attention to the totality of human existence, and
humanistic view towards patients), moral care (dignified
care, safe care, fair care, and comprehensive care), and
moral decision-making (moral sensitivity, moral think-
ing, moral reasoning, and moral courage).

The clinical and special (perceptual) dimension in-
cludes scientific knowledge, special skills, routine and
emergency cares, the provision of scientific care based
on patient’s needs and conditions, maintaining patient
safety, the acceptance of and coordination with nursing
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practices, self-orientation in clinical learning, patient
care skills, the development of professional behaviors,
personal development, the effectiveness of nursing edu-
cation, perceptual ability, critical thinking, and deci-
sion-making. The cultural dimension consists of three
subthemes of cultural attitude, cultural knowledge, and
cultural skills.

The emotional and motivational dimension that is
called emotional competency includes personal emo-
tional competency (positive attitude, spiritual maturity,
emotional self-control, adherence to professional ethics,
creativity, and innovation) and social-emotional compe-
tency (communication management and compassionate
care) (Gholampour et al., 2018; Nehrir et al., 2016; Bah-
rami et al., 2018; Zafarnia et al., 2017; Jouzi, Vanaki &
Mohammadi 2015; Haghigh et al., 2017).

Hajbagheri et al. compared the universities of Iran with
those of other countries, regarding the expected com-
petencies from nursing PhD candidates. The results in-
dicated that the nursing PhD curriculum was quite rich
since it involved all features for students’ competency.
These features included science production and transfer,
performance in nursing research, nursing teaching and
learning, management and leadership, theorization, sta-
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Table 3. Psychometric characteristics of nurses’ competency instruments used in Iran

November 2020. Volume 6. Number 4

Reliability
S w
© c £
o = - & 8
] 5 c 2 2 % = 9 =
2 < X . . 5 2 g8 292 o . .
£ ] =] Title of Article = ® 5 25 = Dimensions
3 2 S S c 52 E @
2 < = > S 88 S E =
] (] 7 E 20 £
=1 2 v @ =1
a c © O 2
s v °
G £
=]
s
4 factors for teacher: commitment and
follow-up on effectiveness of theoretical
and clinical education, student develop-
. ment, ethics and teacher character, com-
© Designing and psychometric o - mitment and seriousness to strengthen
- o S the measure for determining - @ B © 5 research capacity, and 4 factors for stu-
= ) ) .
Kl & the professional competence g S (=] —  dents: commitment and follow-up on
E of nursing faculty members effectiveness of theoretical and clinical
education, student development, eth-
ics and teacher character, educational/
research management ability for student
questionnaire
© . . linical care, | rship, interpersonal re-
< Psychometric properties of the € nical care, ea_de SR, I (K
o - ] . < . o lationships, ethical-legal practice, profes-
g <~ Persian version of the Compe- g 5 8 . o o .
N o - ? 2 2 in sional development, coaching and educa-
Q & tency Inventory for Registered o (=} o X "
@ tion, tendency for research and critical
2 Nurse (CIRN) hinki
G) thinking
. 2 32 assessment and implementation of spiri-
o Validity and reliability of a s S tual care, professionalization and improv-
o @ g Persian version of nursing stu- b= ,': £ © N ing the quality of spiritual care, personal
=2 ~  dents’ competence scale in g ) g support and patient counseling, referral
< spiritual care 5 5 to professionals, attitude towards the pa-
=z =z tient’s spirituality, communication
w
-
"é’ Developing and psychometric
3 ies of the check list of %« Y o
< e o Properties o - 9 S ™~ ~ R general and specific competencies
}C‘{; & clinical competency in mental o o o ~ 8 p p
= health nursing students
o
=
S
@©
€
g 3 .
< g Patient-centered care, acceptance and
[¢] Development and psychomet- 5 . -
s ¥ ric testing for nursing students B Q Ry professional role play, reasoning for care
n 3 b=y - . S [N ) ©o 8 delivery, ability to adhere to ethics (work-
~ & clinical competence instrument £ = S . ] -
I S - . ing conscience), ability to manage care
c in internship practicum 5 i >
g S and accountability, and accountability
N
>
el
= Development and psychomet-
= in ric evaluation of a question- - - &
© = § naire on nurses clinical compe- g g g ™ 9 Knowledge, attitude, and practice
3 tence eye care in intensive care
w

unit patients



https://www.medcalc.org/manual/intraclasscorrelation.php
https://www.medcalc.org/manual/intraclasscorrelation.php

November 2020. Volume 6. Number 4

Client-Centered Nursing Care

Reliability
- "
] = w E
> o "6 c [
. < > c B s =
2 o S b S 2. 3% ‘e
< d 5 q o . .
E £ £ Title of Article = s S5 25 o Dimensions
s 2 8 S e 59 E 3
2 < = > S 88 S E =
) & wE 27 E
z 2 83 2
s g ° =
5 E
ic
Use of intuition in clinical prac-
. tice and its correlation with
g © cIinich competency in nurses o n . " Intuiﬁon asajuc!ging factor, intuiﬁon_qsa
~ 5 o working in critical care units: a g g g el ~ predictor of patient status, and intuition
2 mixed-methods study and de- as a communication channel
<< N
velopment and psychometric
scale
Tj Development and psychomet-
o ric properties rating scale of . .
- o) CRCERRIeR e o ) & in Emotional/moral and specific care com-
g S clinical competency evalua- 2 2 2 ~ < petencies
é tion in mental health nurses”:
s exploratory factor analysis
- .. P ° o ° . . .
® Determining clinical compe- 2 2 2 Three domains in general competencies:
_°:’ = tency indicators and its prior- 2 2 2 communication, professional maturity,
o s § ity based on nurses’ views in S S S ™ @ and personality characteristics; two do-
S educational and therapeutic E E E mains in specific competencies: technical
G centers S S S capabilities and basic clinical skills

tistical analysis, ethics orientation, article writing, using
educational and research technologies, and interdisci-
plinary cooperation (Adib-Hajbaghery & Hosieni 2018).

Theme 3: Factors involved in clinical competency

The included studies divided the effective factors in clin-
ical competency into two categories: internal and external
factors. The internal factors consisted of work experience
(effective communication skills; the presentation of pro-
ductive work practices, such as interest in the profession,
responsibility, and accountability; clinical experience; de-
cision-making; and critical thinking) and personal factors
(professional skills, theoretical knowledge, adherence to
ethical standards and professional commitment, respect-
ing oneself and others, sufficient self-confidence, $trong
conscience, students’ sociocultural status, and cultural dif-
ferences between students and nurses).

Moreover, the external factors included the environ-
mental factors associated with the educational system
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(organizational support, organizational learning, ef-
ficient educational system, the provision of sufficient
information technologies, unclarified objectives, in-
structors’ insufficient skills in teaching this novel major,
tyranny of physicians in their behaviors towards clinical
nurses, patients and nursing instructors, and not accept-
ing care in the clinical environment), professional and
motivational factors (the empowerment of students in
education and research, proper professional position
after graduation, not paying attention to the students’
interests at the beginning of the course, change in view-
points and insights after graduation, and the lack of
organizational position for students), and managerial
factors (meritocracy among nurses in different majors,
nursing managers’ leadership styles, effective manage-
ment in the educational system, the quality of working
life, performance management, control mechanisms,
supervision, work permit, and appropriate facilities)
(Memarian et al., 2007; Vanaki & Memarian 2009; Pur-
farzad et al., 2019; Jouzi, Vanak & Mohammadi, 2014;
Barkhordari-Sharifabad et al., 2018).
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Theme 4: The relationship between nursing com-
petency and other variables

several studies have explored the relationships between
clinical competency and other variables. Based on the re-
sults, nursing competency was significantly and directly
associated with emotional intelligence, the quality of
working life, job satisfaction, intuitive and rational deci-
sion-making styles, spiritual intelligence, organizational
commitment, student work, motivation, self-efficacy,
patient satisfaction, sympathy, spiritual health, produc-
tivity, knowledge management, marital status, employ-
ment status, and interest in the profession. An increase
in the abovementioned factors led to an increase in the
nurses’ competency, particularly clinical competency
(Manouchehri et al., 2018; Mirlashari et al., 2016; Zarei
et al., 2019; Hasimi et al., 2014). However, some studies
revealed no significant relationships between the nurses’
competency, job satisfaction, and organizational com-
mitment (Karami & Foroughameri 2017). Among the
other variables unrelated to clinical competency were
the concept of intuition, professional ethics, and us-
ing intuition in clinical practice (Hassani et al., 2017).
Moreover, competency was negatively related to occu-
pational stress, occupational burnout, and the increased
years of education (Soroush et al., 2016). Accordingly,
an increase in the occupational stress of the bachelor and
master students, occupational burnout, and the years of
education led to a decline in competency levels (Komei-
li-Sani et al., 2015; Soroush et al., 2016; Badrani 2018;
Khorashadizadeh et al., 2019).

Theme 5: Effective strategies in the promotion of
clinical competency

One of the most important challenges in nursing man-
agement is the maintenance and promotion of compe-
tency among nurses, particularly novice ones. These
nurses deviate from professional criteria and standards
very frequently; these deviations eventually result in
mal-performance in care provision. Therefore, this has
been considered to be an actual need and an important
mission on the part of nursing managers (Oermann &
Garvin 2002). This phenomenon has received much at-
tention in the nursing education of Iran. Studies have also
proposed, executed, and evaluated some Strategies, in-
cluding competency-based participatory continuing edu-
cation (Memarian et al., 2015; Kavosi 2015), care-ori-
ented professional cooperation in training apprenticeship
courses (Nobakht, Abedi & Elahi 2016), the transfer of
knowledge and experience through storytelling (Ghase-
mi et al., 2012), the optimization of managerial skills
(Rahimaghaee et al., 2015), multi-monitoring training
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(Hosseinabadi et al., 2015), reflective educational $trate-
gies (Mousavi, Yousefi & Sadat 2018), educational port-
folio (Sedaghat et al., 2014), achievement-based training
(Valizadeh et al., 2009), competency-based mastery pat-
tern (Soheili et al., 2015), nursing mentors committee or
the positioning of experienced nurses as nursing mentors
(Jaafari Golestan & Memarian, 2009), situational lead-
ership model (Purfarzad et al., 2019), the effectiveness
of online simulator (Moghbal, Sajjadi & Soltani 2018),
risk management in hospitals (Rajabi & Arsalani, 2017),
supportive clinical environment during apprenticeship
(Mashmool Aman Mohammad et al., 2018), disaster
management training (Latif, Abasi & Momenian 2019),
Stress inoculation training (Sargazi et al., 2018), multi-
media training (Ebadi et al., 2015), and tailored graduate
program based on needs, compatibility, and performance
(Shahsavari et al., 2017). Hassandoust et al. introduced
the prioritization of clinical competency indices as a
strategy for reducing the gap between theory and prac-
tice, which could enhance clinical competency. They
also proposed a structured model with three domains of
building relationships (10 items), disaster management (8
items), and personal features (12 items), using the Delphi
technique (Hasandoost et al., 2015). Table 2 presents the
information related to the executive processes as well as
the results of the intervention.

As a study limitation, the comparison of the results
was highly difficult, because all types of investigations
with various sample sizes and research populations were
entered into the study. Some studies revealed the posi-
tive impact of a variable on clinical competency, while
some others showed a negative and reverse relationship
and some reported no results. Therefore, the researchers
could not reach a collective agreement in this regard. Fur-
thermore, to assess the nurses’ competency, studies have
used various questionnaires, which hindered the compar-
ison of the findings and reaching an agreement. Another
major limitation of the study was that the nurses’ compe-
tency was mostly evaluated via self-assessment. Finally,
the researchers made attempts to discuss the most impor-
tant findings of the included studies, but all the details
related to the dimensions could not be presented.

Considering the great heterogeneity among the find-
ings of the included studies, future systematic reviews
are recommended to determine the levels of the differ-
ent types of clinical competency among nurses, based
on clinical wards and work experience. Moreover, con-
sidering the numerous strategies for the improvement of
clinical competency, further studies, particularly experi-
mental ones with larger sample sizes are recommended
to achieve stronger results. Besides, qualitative studies
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are necessary to explore the executive barriers against
the effective strategies in the different types of compe-
tency among nurses.

5. Conclusion

In order to promote the quality of healthcare in the
national health system, emphasis should be put on the
employment of competent forces. The present scop-
ing review provided a comprehensive view of nursing
competency. In this study, most evidences were obtained
from primary quantitative investigations. Yet, further
comprehensive studies in countries with wide-ranging
databanks are required to achieve more reliable results.

The studies that were entered into the study did not
reach a collective consensus on the relationship between
some variables and nursing competency. Besides, the use
of different questionnaires made the comparison difficult.
Therefore, further research is recommended in this area.
Overall, the study results could be beneficial for nursing
managers in clinical settings, policymakers, and nursing in-
structors to plan for the promotion of nursing competency.
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