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Abstract

Background: In organizational analysis, competence and performance are fundamental issues. To ensure the quality of nursing
care, it seems essential to evaluate nurses’ clinical competence (CC) and clinical performance (CP) as the largest group of profes-
sionals in the healthcare system.
Objectives: This study aimed to examine the CC and CP of nurses and other related factors.
Methods: This cross-sectional study involved 220 nurses from various wards of Shahid Beheshti hospital in Kashan, Iran, in 2020.
The samples were randomly selected based on the quota assigned to each section (coin toss). Then, 220 selected nurses filled out the
CC questionnaire by self-reporting, and among them, the performance of 50 nurses was observed randomly (tossing a coin) in an
entire work shift. The data collection tools included a personal information questionnaire and a checklist for evaluating CC and CP.
The data were analyzed using SPSS software (version 16; SPSS Inc., Chicago, IL, USA). Data analysis was carried out using descriptive
statistical methods, t-tests, analysis of variance, and Spearman and Pearson correlation coefficients. A P-value < 0.05 was considered
statistically significant in all tests.
Results: The mean age of the participants was 31.15 ± 6.26 years. Moreover, the participants’ mean scores of work experience and
work experience in the current ward were 7.57 ± 5.73 and 4.02 ± 3.88 years, respectively. The nurses’ mean scores of CC and CP were
80.79 ± 12.09 (out of 100) and 70.30 ± 11.94 (out of 100), respectively. Female subjects had a significantly higher mean score in terms
of CC than male subjects. Additionally, married nurses had a higher mean score than single nurses (P < 0.05). Nurses in the critical
care wards and emergency wards scored the highest (89.09 ± 12.09) and lowest (76.39 ± 12.65) regarding CC, respectively, which
was statistically significant (P < 0.05). Furthermore, nurses with official employment had the highest mean CC score; nevertheless,
nurses with designated employment had the lowest mean CC score, which was statistically significant (P < 0.05). According to the
correlation test, nurses’ CC and CP were also associated with age, marital status, work experience in the current ward, and type of
employment (P < 0.05).
Conclusions: The CP and CC of the nurses participating in this study were satisfactory. Regarding the relationship between the CP
score with marital status, workplace sector, employment status, age, general work experience, and current work experience, it is
suggested to consider the aforementioned variables in programs for the improvement of nurses’ CP.
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1. Background

Healthcare quality is a challenge for health service de-
livery systems worldwide, including those in Iran (1, 2).
Since nurses constitute the most significant professional
group in the healthcare system, their clinical performance
(CP) can significantly impact the quality of provided care
(2). Performance evaluation compares actual performance
to the expected performance following objectives or sub-
jective elements (3, 4). The CP refers to how nurses provide
nursing care for their patients, including their methods
and process. Therefore, CP involves performing duties and

responsibilities related to direct patient care that affect
treatment, recovery, and patient satisfaction. Any decrease
in nurse performance will result in the treatment system
being unable to achieve its main objectives (5), leading to
a decrease in productivity, costs, and patient satisfaction
and an increase in the nursing workforce’s needs (6).

Nurses must understand their current situation and
comply with the standards by studying their CP from two
perspectives, namely determining their level of perfor-
mance and identifying the factors affecting it. In addition
to improving professional activities (7), strengthening re-
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lationships among nurses, determining the best method
of education and their educational needs, and increasing
their efficiency (8), nurses can improve their professional
activities. As a result, they could identify and strengthen
positive practices and improve working conditions (9, 10).

Various studies have been conducted to measure the
CP of nurses in different areas and wards. Several stud-
ies have indicated that nurses are less effective at teach-
ing, communicating, collaborating, conducting clinical re-
search, and resolving conflicts than treating, providing
critical care, and coordinating care (1, 11-13).

The results of a study by Toulideh et al. examining the
correlation between the type of hospital and the perfor-
mance of nurses showed that the CP of nurses in teaching
hospitals is more unfavorable than in non-teaching hospi-
tals. Additionally, the level of CP of nurses in emergency
departments has been lower than in critical care depart-
ments (14). The results of a study by Khoeiniha et al. com-
paring the performance of nurses in critical care units,
which was conducted in the form of self-reporting, showed
that nurses in critical care units of intensive care units
in teaching and non-teaching hospitals of Qazvin, Iran, in
the field of clinical examination, have lower CP than in
emergency departments (15). According to Alizadeh et al.’s
study, nurses in emergency wards perform well in terms
of clinical outcomes (16). Moreover, the results of Ghamari
Zareh et al.’s study have reported the quality of nurses’ CP
as 64%, 28%, and 8% as average, poor, and good, respectively
(13). The above-mentioned studies were conducted in the
form of self-reporting; therefore, the results could be af-
fected by reporting bias.

In the 21st century, the role of nurses has increased sig-
nificantly (17), making the concept of clinical competence
(CC) one of the primary topics in nursing education (18)
and an essential component of quality care (19). The CC is
the central issue in nursing. The CC is a continuous pro-
cess of obtaining knowledge, values, attitudes, and skills,
such as critical thinking skills, bringing creativity and in-
novation to nursing practice (20). The CC is considered the
use of knowledge, skills, abilities, behaviors, and character-
istics to successfully perform important work tasks in the
field of nursing (21). One definition of CC is the efficient uti-
lization of technical and communicational skills, knowl-
edge, clinical reasoning, emotions, and values in a clinical
environment (22).

Decreasing the level of nurses’ competence can lead
to patient dissatisfaction, work mistakes, endangering the
patient’s life and the staff’s health, loss of productivity, and
incompleteness of a department’s activities (21). The CC is
the effective use of technology and communication skills,
knowledge, clinical reasoning, emotions, and values in the
clinical environment (22). Concerning the current high

pace of changes in the health monitoring system, the ne-
cessity of the provision of safe and cost-effective services,
the increase of public information about health and hy-
giene, the general expectation for quality health services,
and the tendency in health providers to recruit skillful
workforces, it is essential to pay more attention to the CC
of the professions pertinent to health services (23). It is
important to note that CC is a necessary condition for the
transfer and acceptance of professional responsibility (24)
and is one of the performance indicators and performance
requirements for providing quality nursing care (25).

Various studies have been conducted to examine the
CC of nurses in Iran, and their results are based on the con-
text of the research community and are different. There-
fore, the comparison of clinical settings revealed differ-
ences in the levels of nurses’ CC (19). For example, the re-
sults of a study by Bahreini et al. in Shiraz showed that
nurses’ competence in both the level and frequency of us-
ing competencies is excellent in the clinical settings of this
hospital (19); nevertheless, another study by Bahreini et al.
in Bushehr showed that nurses’ CC was unfavorable in ed-
ucation/guidance and quality assurance (26). Additionally,
the results of evaluating the CC of nursing personnel in Bo-
jnord showed that the CC of this personnel is in good con-
dition (21).

Various factors also affect CC in any organization. The
results of a study showed that CC has a significant relation-
ship with increasing years of service, nurses’ gender, and
the university where they study (21). According to Ebadi et
al.’s study regarding the CC of critical care nursing master’s
students, female students have higher levels of CC than
male students (27).

As a result of the above-mentioned studies, the assess-
ment of competence and performance is essential in en-
suring the quality of provided care (19). A significant lack
of information exists in this field, and there is a lack of
awareness of nursing educational needs, CC, and practical
application of care skills in a variety of wards of teaching-
therapeutic hospitals (28).

2. Objectives

This study aimed to determine the competence of
nurses from their point of view and their CP.

3. Methods

This cross-sectional study was conducted in a teaching
hospital in Kashan, Iran, from December to March 2020.
The study was conducted in two parts: Self-report and ob-
servation. In the first stage, samples were selected based on
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the quota assigned to each ward through a table of random
numbers to assess nurses’ CC. Then, in the second stage,
samples were selected to observe the CP of the nurses se-
lected in the first stage according to the quota assigned to
each ward, using a table of random numbers.

Based on the results of a similar study (29) and the re-
search community (n = 460, the entire nursing community
of the hospital), P = 0.48, d = 0.05, and z = 1.96, 209 individu-
als were calculated in the formula for calculating the sam-
ple size, and 220 subjects were considered with a 5% chance
of dropping out.

Considering the difficulty of observing 220 subjects,
the researchers tried to select several samples to observe
the performance based on the results of a pilot study. An
initial pilot study was conducted on eight nurses selected
by the convenience sampling method to calculate the sam-
ple size based on CP, whose CP mean scores were 64.21 ±
10.27. The sample size was calculated using a formula. Con-
sidering z = 1.96, s = 10.27, and d = 3, 46 subjects were es-
timated to be the necessary sample size, and 50 subjects
were considered for further certainty. Pilot study samples
were not included in the main sample.

The inclusion criteria were consent to participate in
the study, at least a bachelor’s degree in nursing, employ-
ment in the clinical care field (nurses were not included in
the study due to their managerial positions), a minimum
of 3 months of work experience (to gain experience), and
willingness to participate in the study. A personal informa-
tion questionnaire containing seven items on gender, age,
marital status, ward, employment status, work experience,
and work experience in the current ward was used to deter-
mine demographic characteristics.

The CC of nurses was measured using a questionnaire
prepared by Meretoja et al. based on the theory of “from be-
ginner to expert”. Seventy-three items are included in the
original version of this questionnaire (30). The question-
naire was previously translated by Bahreini et al. (19), and
its content validity and reliability coefficient were evalu-
ated within the range of 0.70 - 0.85. Participants are asked
to rate each item on a scale of 0 to 100. Accordingly, overall
scores of 25 ≥, 26 - 50, 51 - 75, and 76 ≤ are regarded as weak,
average, sound, and excellent CC, respectively. The CC ques-
tionnaire was approved with 25 items and a content valid-
ity ratio (CVR) and content validity index (CVI) of 0.86 and
0.98, respectively. To determine the reliability of the ques-
tionnaire, 10 nurses (not included in the final sample) com-
pleted the questionnaire on two occasions for 2 weeks, and
its reliability coefficient was calculated at 0.83 (31).

Observational checklists consisting of 29 items were
developed to assess nurses’ performance based on their
duties and capabilities. In addition to the existing tools,
the researchers decided to develop a more comprehensive

tool. When the nurse observes the performance, the option
“yes” is selected; if the option is not performed, the option
“no” is selected. The option “no item” is considered if there
is no item. Moreover, 1 point, 0 point, and no point are
considered for “yes”, “no”, and “no item” options, respec-
tively. As a result, the total score is calculated; the numer-
ator is the number of functions the nurse must perform.
The nurse receives a score based on her performance. For
example, a nurse only completes 15 of the 29 items on the
checklist, although 20 items are required. After answering
15 yes questions out of 20, she/he will receive a score of 0.75.
The resulting score is then multiplied by 100 to determine
the basis for the score of 100. Accordingly, the nurse’s per-
formance is evaluated based on the score of this checklist,
which ranges from 0 (minimum score) to 100 (maximum
score). The corresponding checklist was provided to 10 Fac-
ulty of Nursing and Midwifery professors to determine the
necessity and clarity of the CVR and CVI. Nine professors
confirmed the content validity of the checklist with a CVR
and CVI of 0.89. The reliability coefficient was calculated
using two observers as sole observers.

For the collection of data related to CC, a self-report
questionnaire was provided for the nurses. The researcher
first gathered a list of nurses working in clinical wards
from the nursing office. According to the ward’s quota,
a random number table online was used to assign num-
bers to the names of nurses in each ward based on their
quota. Afterward, the selected nurses of each ward were
approached, and after explaining the purpose of the study
and obtaining written consent from them, they were in-
vited to complete a questionnaire. The nurses were given
the CC assessment questionnaire to complete on their own
in a quiet and peaceful environment where they had more
free time.

To investigate nurses’ CP, the first researcher visited
internal, surgical, critical care, and emergency wards, ob-
served their activity from the beginning of their shift to the
end and evaluated their performance based on an obser-
vational checklist. The observation was made indirectly. A
few days before data collection began, the observer (first
author) was continuously present in each ward during
different work shifts to prevent the researcher’s presence
from affecting the nurses’ performance and behavior. This
was performed to normalize and reduce the effect of his
presence on nurses’ actual performance as much as pos-
sible.

The Ethics Committee of Kashan University of
Medical Sciences approved this study (ethics code:
IR.KAUMS.NUHEPM.REC.1397.35). The study participants
were provided with explanations about the project’s
objectives, voluntary participation in the study, no need
to enter their names and surnames, the confidentiality
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of the information, and its non-impact on occupational
status, salary, benefits, and the annual evaluation of the
organization. A t-test, analysis of variance (ANOVA), Pear-
son correlations, and Spearman correlations were used to
analyze the data using SPSS software (version 16).

4. Results

According to the study results, 80% of the nurses were
female, and 74% were married (Table 1). The mean age of
the participants in the study was 31.15± 6.26 years. Further-
more, the participants’ mean scores of work experience in
the current ward and work experience were 4.07± 3.88 and
7.57 ± 5.73 years, respectively.

The results revealed that the nurses’ mean CP score was
70.30 ± 11.94 (Table 2). The ANOVA showed a statistically
significant difference between the mean scores of nurses’
CP in different wards (P = 0.001). In addition, this study’s
results indicated a statistically significant difference be-
tween the mean nurses’ CP scores based on their age and
work experience (P = 0.001; Table 1).

According to the Spearman correlation coefficient,
there was a significant positive relationship between the
mean CP score with marital status, ward type, and employ-
ment status (P < 0.05). Additionally, the Pearson correla-
tion coefficient results revealed a positive and significant
relationship between the mean CP score with age, work
experience, and work experience in the current ward (P =
0.001; Table 3).

As determined by the independent t-test, the mean CC
scores of female nurses (81.44 ± 11.25) were significantly
higher than male nurses (77.13 ± 15.63; P = 0.006). Fur-
thermore, ANOVA showed that the mean scores of nurses
with different work experiences differed (P = 0.001); there-
fore, the mean scores increased significantly with increas-
ing work experience (Table 3).

The Spearman correlation coefficient results revealed
a positive and significant relationship between the mean
CC score with marital status, ward type, and employment
status (P < 0.05). Additionally, the Pearson correlation co-
efficient results showed a significant relationship between
the mean CP score with age, work experience, and work ex-
perience within the current ward (P = 0.001; Table 4).

5. Discussion

Nurses received a higher CP score than the average, in-
dicating that nurses received a favorable evaluation. As
a result, Shannon et al. (32) and Zaman Zadeh et al. (33)
showed that nurses were performing at optimal CP. Fur-
thermore, Ghamari Zareh et al.’s study showed that nurses

perform better than other professions in care, treatment,
and support (13). As one of the reasons for this result, it
can be stated that nurses’ sense of responsibility and orga-
nizational commitment have led them to pay attention to
performing their duties in patient care. According to some
studies, nurses are more likely to focus on their clinical ac-
tivities when they fear they will be reprimanded (2), which
might be a factor among the nurses in the hospital under
study.

In the present study, a significant difference was ob-
served between the CP scores of nurses in different wards,
where nurses in critical care wards and emergency wards
scored the highest and lowest, respectively. In this regard,
the results of other studies also showed that the CP of
emergency department nurses is at a lower level than crit-
ical care department nurses (14). The lower CP score of
emergency ward nurses is attributed to patients staying
in the emergency ward for a short period and to the high
turnover of nurses in this ward. Whenever nurses are re-
quired to perform tasks outside the scope of their nurs-
ing responsibilities, as directed by their managers, they are
prevented from focusing on their primary duties (21).

A significant difference was also observed between the
mean CP score based on some variables, such as employ-
ment status, age, and work experience. No similar study
has been conducted in this field, as nurses with trial em-
ployment status had the highest performance scores, and
those with designated employment status had the low-
est. It was found that nurses with trial, definitive, contrac-
tual, and designated employment had the best CP. Due to
their recent graduation, the nurses appear to lack the skills
and confidence necessary for proper clinical practice (21).
Meanwhile, nurses are trying to show their best CP with
trial employment in the best conditions in terms of prepa-
ration and hope to have their permanent position. Follow-
ing confirmation of employment, the nurses might feel
more secure in their jobs, and their motivation to perform
their best might decrease somewhat (14).

Furthermore, other studies indicated that nurses’ per-
formance scores increased with age and experience. Age,
employment status, and work experience affect nurses’ CP.
Therefore, older nurses typically have more excellent clin-
ical experience and knowledge. The employment status of
these nurses is usually more stable. Nurses with more expe-
rience are more confident in using their clinical skills and
qualifications and perform clinically better.

The results of the present study showed that the CC of
the nurses in the present study is in good condition, which
is in line with the results of other studies in Iran (26). Ac-
cording to the results of another study, the nurses’ scores
of CC from their viewpoint were at a good level in surgi-
cal, critical, and emergency wards (31). In Goliroshan et al.’s
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Table 1. Mean Scores of Clinical Performance according to Demographic Characteristics a

Variables No. (%) Clinical Performance P-Value Tukey’s Posthoc Test

Gender 0.524 b -

Male 10 (20) 81.48 ± 12.37

Female 40 (80) 78.75 ± 11.84

Age (y) 0.001 c 0.001 (< 27 with > 33)

< 27 21 (42) 70.50 ± 11.55

27 - 33 12 (24) 82.38 ± 12.38

> 33 17 (34) 87.11 ± 8.29

Marital status 0.094 b -

Married 37 (74) 80.98 ± 12.59

Single 13 (26) 74.52 ± 8.57

Ward 0.001 c 0.001 (Cri with Med & Em)

Medical 19 (38) 77.67 ± 13.14

Surgical 11 (22) 77.08 ± 8.04

Emergency 8 (16) 69.03 ± 14.49

Critical care 12 (24) 91.87 ± 2.78

Employment status 0.001 c 0.001 (Des with Tri)

Designated employment 19 (38) 69.34 ± 11.49

Definitive employment 15 (30) 82.84 ± 11.18

Trial employment 10 (30) 89.61 ± 6.67

Contractual employment 6 (20) 82.25 ± 10.16

History of work experience (y) 0.001 b 0.001 (< 2 with 11 - 25)

< 2 17 (34) 70.21 ± 9.70

2 - 10 17 (34) 82.54 ± 11.93

11 - 25 16 (32) 85.50 ± 8.21

History of work experience in the current ward (y) 0.001 b -

< 5 35 (70) 75.84 ± 12.02

5 ≤ 15 (30) 87.35 ± 6.98

a Values are expressed as mean ± SD unless otherwise indicated.
bt-test.
c Analysis of variance.

Table 2. Mean Scores of Clinical Competence and Clinical Performance of Nurses

Variables n Mean ± SD Maximum Minimum

Clinical competence 220 80.79 ± 12.09 100 36.5

Clinical performance 50 70.30 ± 11.94 95.83 47.82

study in Babol, Iran, the total score for CC was high (34). In
the explanation of this finding, it can be said that the good
and desirable CC of nurses in this study can be attributed to
the presence of good and effective in-service clinical train-
ing. However, Jaffari Golestan et al. showed the low clinical
activity of novice nurses working in Tehran medical cen-
ters, Iran, which is not consistent with the results of the

present study (35). In expressing this difference, it might
be possible to point to the inefficiency of the university ed-
ucation system, especially in the last year of clinical edu-
cation, which could not familiarize students with profes-
sional tasks in the clinical environment. Additionally, it is
possible to point out, based on Banner’s theory, that the
lack of CC of new nurses can be caused by their limited clin-
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Table 3. Mean Scores of Nurses’ Clinical Competence According to Demographic Characteristics a

Variables Clinical Competence P-Value Tukey’s Posthoc Test

Gender 0.006 b -

Male 77.13 ± 15.63

Female 81.44 ± 11.25

Age (y) 0.001 c 0.001 (< 27 with 27 - 33 & > 33)

< 27 75.72 ± 12.44

27 - 33 82.51 ± 11.14

> 33 85.64 ± 10.02

Marital status 0.036 b -

Married 81.78 ± 11.37

Single 77.82 ± 12.09

Ward 0.001 c 0.001 (Cri with Med, Surg, & Em)

Medical 79.64 ± 10.77

Surgical 78.53 ± 12.67

Emergency 76.39 ± 12.65

Critical care 89.09 ± 12.09

Employment status 0.001 c 0.001 (Def with Des & Con) and (Des with Tri)

Designated employment 73.92 ± 12.74

Definitive employment 89.75 ± 9.25

Trial employment 83.84 ± 9.74

Contractual employment 78.48 ± 11.91

History of work experience (y) 0.001 b 0.001 (two by two with each other)

< 2 74.41 ± 12.84

2 - 10 80.62 ± 11.19

11 - 25 86.34 ± 9.75

History of work in the current ward (y) 0.001 b -

< 5 76.97 ± 12.75

5 ≤ 84.11 ± 10.47

a Values are expressed as mean ± SD unless otherwise indicated.
bt-test.
c Analysis of variance.

ical experience.

A further finding of the present study was that the
mean overall score of the CC of female nurses was signif-
icantly higher than the mean score of male nurses, and
the mean overall score of CC was higher in married nurses
than in single nurses. In this regard, the results of Kho-
rashadizade et al.’s study also showed that there is a sig-
nificant relationship between the nurses’ CC score and the
two genders; accordingly, the score of women was higher
than men, which is in line with the results of the present
study (21). However, the results of other studies did not
show a relationship between gender and CC (31). Therefore,

the higher mean scores of female nurses can be attributed
to the greater number of female nurses participating in the
present study. At the same time, considering the reported
differences between studies, conducting further studies in
this regard can help clarify this issue.

Karami et al.’s study also revealed that married nurses
had higher CC scores than single nurses (36). In the stud-
ies conducted in Iran, there was no relationship between
marital status and nurses’ CC (19, 29, 31); nevertheless, in
a study by Kim and Kim in Korea, a relationship was ob-
served between CC and marital status (37). It seems that CC
is a variable of several factors (19) that might be affected in
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Table 4. Correlations Between Demographic Characteristics with Clinical Competence and Clinical Performance of Nurses

Variables
Clinical Performance Clinical Competence

P r P r

Gender a 0.374 0.12 0.059 0.12

Age (y) b 0.001 0.56 0.001 0.36

Marital status a 0.032 0.30 0.035 0.14

Ward a 0.009 0.36 0.001 0.22

Employment status a 0.001 0.51 0.049 0.13

History of work experience (y) b 0.001 0.52 0.001 0.40

History of work experience in the current ward (y) b 0.001 0.46 0.001 0.31

a Pearson correlation coefficient.
b Spearman correlation coefficient.

societies and organizations with different educational ap-
proaches, which needs to be investigated more carefully.
In this regard, some studies also state that CC and related
contextual factors have controversial and sometimes unex-
pected results (31).

According to Lakanmaa et al., nurses in critical care
wards evaluated their competence in caring for patients
well, which is consistent with the results of the present
study (38). A review study shows a direct correlation be-
tween nurses’ CC and the ward and hospital where they
work (39). It seems that nurses working in critical care
wards, due to facing patients with worse conditions and
having more power than other wards, while also hav-
ing clinical skills, seem to have greater self-confidence,
which has resulted in assessing their clinical qualifications
higher than their peers.

There was a significant difference in the average over-
all score of CC between nurses with different levels of work
experience in the present study. As a result, nurses of
different ages significantly differed in average overall CC
scores. In particular, nurses with a median age of 27 years
or less scored the lowest; nonetheless, nurses with a me-
dian age of 34 years or more scored the highest. Addition-
ally, the relation test revealed a direct and significant rela-
tionship between the nurses’ CC scores and variables, such
as general work experience, work experience in the current
ward, and age. Previously, a study showed that nurses’ age
and work experience were significantly correlated with CC
scores (31). In some previous studies, researchers have ob-
served a direct relationship between nurses’ CC with their
age and work experience (37, 40). There is also a significant
relationship between work experience and nurses’ CC ob-
served in the study of Kim and Kim in Korea (37) and the re-
view study of Rizany et al. (39). In expressing this finding, it
can be said that the existence of retraining programs and
increasing the individual’s experience in the department

can be a factor in increasing CC.

5.1. Conclusions

The results of the current study showed that the aver-
age score of the CC and CP of the nurses in this study was
at a high level. Several variables are effective in increasing
CP and CC; therefore, the CC of nurses with any experience
in each department should be checked frequently. Man-
agers and health officials in clinical environments should
pay attention to the factors that affect nurse performance
to maintain nurses’ CC and CP at a high level. The im-
provement of the nurse evaluation system can also assist
in maintaining and improving the quality of care and im-
proving the nurses’ motivation level in their performance.
Among other factors that can improve the CC and then
the CP of nurses is the implementation of in-service train-
ing programs according to the training needs of nurses in
different departments, to which nursing managers should
pay attention. It is also suggested to increase the motiva-
tion of nurses, improve the CC and CP of clinical nurses’
evaluation system, and include the CP score in periodic
and annual evaluations of nurses.

5.2. Limitations

One of the limitations of this study was that it was time-
consuming to observe the performance of all research
samples. Therefore, considering the self-assessment of
nurses’ CP, it is recommended to conduct further observa-
tional studies with a larger sample size.
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