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Abstract

Objectives: Nurses, as the largest group providing health care services, play a critical role in the continuity of care and respond
to services commensurate with their competence. Professional competence in nursing is a complex and ambiguous concept and
needs the redefinition of competence and development of its definition and concept. In this study, we aimed to conceptually analyze
professional competence in nursing.
Methods: In this study, a hybrid concept analysis was used. In the literature review phase, the concept of ‘competence’ was inves-
tigated through valid databases limited to 2000 - 2018 and the participants’ experiences also appeared in the fieldwork phase. In
the fieldwork phase, the participants revealed some aspects of professional competence in nursing, which were not well-addressed
in the literature. Finally, the comprehensive definition of professional competence in nursing was presented after integrating the
findings obtained in these two phases.
Results: According to the findings, professional competence in nursing is a combined, complex, multidimensional, and context-
dependent concept, and consists of different domains. Based on the analysis results of the fieldwork phase, this concept was classi-
fied into 16 domains and the participants largely contributed to the provision of a comprehensive definition based on the definitions
of professional competence presented in the literature.
Conclusions: Based on the domains of professional competence in nursing obtained from this study, an appropriate instrument
can be developed to assess professional competence in nursing for students and nurses.
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1. Background

One of the consequences of development in a society
is task specialization in a large number of human life ar-
eas, including the ones relevant to the provision of health-
care services. Thus individuals who want to receive quality
services specifically concern the competency (1). Nurses,
as the largest group of health care services, provide health
care to patients. The significance and impact of these ser-
vices on the quality of health care and achievement of
health goals are publically known (2) and nurses should
operate proportional to the changes in systems providing
health services. To this end, the detection of key issues
affecting the nursing profession is of paramount impor-
tance (3).

One of these issues, which has become a hotbed of de-
bate in many countries around the world, is nurses’ com-
petence. In order to improve the quality of nursing care,
employers in this field prefer to employ competent nurses

to ensure that help seekers are provided with quality care
(4). Today, nursing is considered a complicated profession
requiring a variety of skills. As a result, the nurses are ex-
pected to further expand their abilities to adapt to new
technologies, new roles, new workplaces, and new health
challenges. In other words, nurses should increasingly im-
prove their professional competence (5). Professional com-
petence develops and is achieved over time. In fact, the ac-
quisition of competence is a process, not an endpoint (6).

In Iran, there has been a growing concern about the
nurses’ competence over the recent years since health ser-
vice delivery systems are inevitably obliged to enhance
the effectiveness of their human resources due to the in-
creased community awareness and expectations to receive
high-quality services (7).

Differences in viewpoints regarding the type and na-
ture of the roles, expertise, and various clinical environ-
ments, as well as the multiplicity of nurses’ tasks and ex-
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pectations of nurses, have caused complexities in defining
the term of competence in nursing during the 21st century
(8). This necessitates the redefinition of competence, the
development of its definition and concept, as well as fur-
ther evaluation of the term, to define the attributes of com-
petent nurses more precisely.

The review of the literature shows that a majority of
studies published in the field of professional competence
have been quantitative, though, quantitative studies fail to
delve into this concept since competence is a combined,
complex, multidimensional, and context-dependent con-
cept. Hence, the concept analysis requires a close exami-
nation, which is mainly possible via qualitative studies. In
this study, the researchers were to adopt a hybrid model
containing the findings obtained from theoretical analysis
and fieldwork phase to overcome the ambiguities in this
field. This, in turn, provides an opportunity to develop ac-
curate instruments to evaluate professional competence
and employ competent nurses in health care systems. Also,
in the review of literature, concept analysis study of the
competency in nursing by Bagheri Nesami et al. (9) was
found.

2. Objectives

Owing to changes in the health system and new expec-
tations of nurses, a new definition of competency is felt,
thus in this study, we aimed to provide a comprehensive
and new definition of professional competence in nursing
by strengthening previous studies.

3. Methods

In this study, the Swartz-Barcott and Kim’s method or
hybrid model was used to analyze the concept of profes-
sional competence in nursing, because nurses’, instruc-
tors, and nursing authorities’ viewpoints make the defi-
nition more precise and comprehensive. This method is a
hybrid concept development model and includes a three-
phase process (namely theoretical phase, fieldwork phase,
final analytical phase). In the theoretical phase, the con-
cept is selected, a thorough review of the literature is car-
ried out, and a working definition is selected. This phase
aims to determine how the concept is defined, used, and
measured in the relevant literature. In the fieldwork phase,
the concept is corroborated and refined by collecting qual-
itative information from participants. In the final analy-
sis phase, the data extracted from two previous phases are
compared to finally provide a comprehensive definition of
the concerned concept (10).

3.1. Ethical Consideration

After obtaining the ethical approval from the Ethics
Committee of Tabriz University of Medical Sciences (ap-
proval No. 5/D/108503), written informed consent, and per-
mission to record the interviews was obtained from all par-
ticipants. The study’s purpose and method were explained
to the participants. They were informed that their contri-
bution in the study was voluntary and the withdrawal was
possible at any time.

3.2. Theoretical Phase

The concept ‘professional competence in nursing’ was
looked up in ProQuest, Google Scholar, Science Direct,
PubMed, Ovid, Medline, and CINAHL databases as well as
Persian-language databases, including Magiran and SID.
The keywords used in the search process were “compe-
tence”, “competency”, “nursing competency and compe-
tence”, “professional competency and competence”, and
the search findings were limited to 2000 - 2018. In the pre-
liminary review, 155 articles were found. With a close exam-
ination of the articles and removing irrelevant and repeti-
tive articles based on the objective of the study, 12 full-text
articles were included (Box 1).

Box 1. Resource Selection Process in the Theoretical Phase

A Preliminary Search of Resources (155 Studies)

Deleted resources (143 studies)

Repetitive resources (35 studies)

Unavailability of full text (6 studies)

Irrelevant resources (102 studies)

Selected resources (12 studies)

3.3. Fieldwork Phase

Qualitative research is a comprehensive and in-depth
study of a phenomenon by collecting and providing rich
narrative information by using a flexible method (11). The
use of a focused group to collect information is a valuable
method for qualitative researchers. The focused group is
a semi-structured group meeting conducted by a group
leader in an informal context to gather information about
a specific topic (12). In this way, individuals are sources
of valuable information and the group dynamism encour-
ages individuals to describe their viewpoints, which are
less likely to be raised in in-person interviews (13). Regard-
ing the purpose of the current study, a focused group meet-
ing was held at the conference hall of Tabriz University of
Medical Sciences for 2 hours with the participation of 15
subjects and the presence of the head of the Nursing De-
partment, the head of the Nursing and Midwifery Faculty
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of Tabriz University of Medical Sciences, a professional ex-
pert in the field of competence, and several managers of
nursing services, experienced head nurses, nurses, and fac-
ulty members. The meeting leader was the researcher.

In order to reach more details, four members of the
Faculty of Nursing and Midwifery who were selected by
using purposive sampling took part in in-depth semi-
structured interviews. The main question in the interviews
was as follows: “What is professional competence in nurs-
ing?” Further questions (e.g., who is a competent nurse?
What are the competency benchmarks in nursing? And so
on) were asked to explore the concept in more details. The
interviews were conducted in the professors’ offices, and
each interview lasted for 30 - 40 minutes, the interviews
were recorded and then transcribed verbatim. Data anal-
ysis started at the same time with the data collection pro-
cedure using the conventional content analysis method.
In the following, while coding the data, the themes grad-
ually were extracted. The interviews continued until data
saturation was reached. To observe confidentiality of infor-
mation, each participant was assigned a number and the
quotes were reported based on the numbers.

3.4. Final Analytical Phase

In this phase, the findings from the two previous
phases were merged, and then a comprehensive definition
of professional competence in nursing was presented.

4. Results

4.1. Theoretical Phase

4.1.1. Literature Review

The review of the literature revealed a number of def-
initions proposed for competence from different perspec-
tives; however, no common definition for this concept was
found. Moreover, the results of studies show that some
concepts such as competence, efficiency, ability, perfor-
mance, and skill have been interchangeably used in arti-
cles and that the concepts need to be explicitly clarified.

In nursing and other health-relevant professions, as Pai
claims, the complexity and diversity of the abilities needed
to provide proper care, as well as the variety and breadth of
care provision environments, make it difficult to provide a
single definition of competence (14).

In examining the qualifications associated with com-
petence, it is necessary to consider practical knowledge,
experience, expertise in care, communication, environ-
ment, motivation, and professionalization. Furthermore,
the majority of definitions of competence presented in the
literature consist of three main components (i.e., knowl-
edge, attitudes and skills). One remarkable point in all

these definitions is their evolution from partial to holistic
point of view (15).

In all papers, knowledge has been considered the most
important prerequisite of competence. It is also pointed
out that knowledge cannot guarantee competence; how-
ever, competence cannot be achieved without knowledge
and awareness. In previous studies, skill is also another
prerequisite for competence (16).

The consequences of competence can be discussed in
three aspects: professional, personal, and organizational
(15). In the professional aspect, competence enables an in-
dividual to play his expected care role. In the personal as-
pect, competence is a factor affecting the nurses’ job satis-
faction and preventing them to quit their job. Lack of com-
petence is also regarded as one of the main causes of dissat-
isfaction among nurses. In the organizational aspect, the
availability of competent staff not only reduces the costs
but also is associated with the use of available resources
and facilities (17).

Other definitions of the concept are presented in Table
1.

4.2. Fieldwork Phase

Almost all participants of the study believed that com-
petence is a combination of different factors.

Sixteen domains were extracted from the findings in
this phase (Box 2).

Box 2. Domains of Professional Competence in Nursing

Domains

Knowledge and awareness

Skill

Attitude

Experience

Motivation

Clinical judgment

Professional independence

Relationship with patients

Holistic care

Teamwork and cooperation

Management and leadership

Moral action

Perseverance and persistence

Ability to work in difficult and complex situations

Creativity

Responsibility
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Each theme is briefly explained by referring to the par-
ticipants’ quotations.

4.2.1. Knowledge and Awareness

According to one of the participants, “One of the major
components of competence is professional knowledge and
awareness. Nursing knowledge is a key component in this
field. Otherwise, an individual holding a diploma can well-
perform nursing operations after taking a training course.
What distinguishes nurses from others is knowledge and
awareness and knowing how to use them in different situ-
ations.”

4.2.2. Skill

Given the significance of skills in professional com-
petence, one participant mentioned, “Nurses’ skills may
form the major part of their competence since an un-
skilled nurse cannot attract patient’s trust and conse-
quently, no rapport would be established between patients
and nurses.”

4.2.3. Attitude

Relevantly, one of the participants noted, “I know
nurses who are not informed of their patients’ medicines
and only record them in nursing reports. To justify their
action, they claim that the patient will ultimately die and
it is better not to increase the costs.”

4.2.4. Experience

Regarding the importance of experience in profes-
sional competence, one of the participants said, “There are
a number of nursing practices, which are exclusively ob-
tained via experience. Some examples are working in con-
ditions such as CPR or care for a patient in shock. Most of
the skills are acquired via practice and repetition, and the
nurses keep going until they are experts.”

4.2.5. Motivation

On the importance of motivation in professional com-
petence, one of the participants noted, “Motivation is a fac-
tor determining the quality of care for a patient. We do
not expect quality care from nurses who are less motivated
for this occupation or those who are financially motivated.
Hence, motivation is a major factor that nursing authori-
ties need to consider and nurture or improve it.”

4.2.6. Clinical Judgment

Clinical judgment is another important domain in the
professional competence. One of the participants stated,
“Each nurse makes the best decisions based on a series
of measures, including a patient’s assessment, his/her

own basic knowledge, experience, critical thinking, and
problem-solving skills. A nurse with no ability to judge
clinically is not competent in his job.”

4.2.7. Professional Independence

Regarding the significance of professional indepen-
dence, one of the participants said, “Professional indepen-
dence directs nurses towards making appropriate deci-
sions in clinical settings. A nurse with no authority to act
freely and independently in terms of nursing care is not to
be considered a professional competent nurse.”

4.2.8. Relationship with Patients

Relationship with patients is another domain of pro-
fessional competence in nursing. One of the participants
stated, “Having appropriate communication skills in deal-
ing with a patient is a key in making trust and, subse-
quently, enhancing patient satisfaction. This, in turn,
would lead to a better understanding of their problems
and nurse’s efforts to resolve or mitigate these problems.”

4.2.9. Holistic Care

Considering holistic care, one of the participants men-
tioned, “Care has a variety of physical, mental, cultural, so-
cial and environmental dimensions. A good nurse should
be considerate toward all these dimensions and provide
the patient with holistic care.”

4.2.10. Teamwork and Cooperation

Regarding the cooperation and teamwork, one of the
participants said, “Inter- and intra-occupation cooperation
is an essential element of care provision and improves the
quality of health services provided to the patient. Nowa-
days, nothing can be done without such communication
and cooperation.”

4.2.11. Management and Leadership

According to one participants’ quote, “A nurse must
also be a good manager and a good leader. A nurse is the
core of the care team and always plays the role of a facilita-
tor and coordinator. He/she should be familiar with lead-
ership and management skills.”

4.2.12. Moral Action

According to another participant’s quote, “Moral ac-
tion has no clear definition; however, it can be said that
the nurse is the patient’s attorney, supporter, and family.
He/she must always provide the best quality services with
no bias and care for racial, sexual, and other debates. Con-
scientiousness plays a significant role here, and the nurse,
having focused on the patient and the family, must have
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the power to distinguish good from the evil in order to pro-
vide moral care and obtain the patient and his family’s con-
sent.”

4.2.13. Perseverance and Persistence

Concerned about the perseverance and persistence,
one of the participants mentioned, “Perseverance and per-
sistence, as well as great patience, is of the essence to those
involved in this profession. Without these characteristics,
achieving the desired goals would be impossible.”

4.2.14. Ability to Work in Difficult and Complex Situations

According to one of the participants’ quote, “Each
nurse should have the ability to work in difficult and com-
plex situations. I myself as a nurse have experienced shifts
when I did not even have the opportunity to eat a bit let
alone taking a rest. A person in this profession should be
aware of these issues and, as a result, sensitive and weak
individuals are not suitable for this profession.”

4.2.15. Creativity

One of the participants stated, "I think a nurse without
creativity acts like an iron man performing a task. Nurs-
ing art is realized by creativity, and a creative nurse finds
ways to work effectively and use the minimum available re-
sources.

4.2.16. Responsibility

According to one participant’s quote, “A responsible
nurse responds to the patient’s care and aims to enhance a
patient and his family’s satisfaction. Each nurse is respon-
sible for and responsive to his or her operations, and the
nurse who does not take over the responsibilities is not
qualified to work in this profession.”

4.3. Final Analytical Phase

In the final analytical phase, the qualitative data ob-
tained from the study were analyzed using the conven-
tional content analysis. Coding was performed and the
themes were extracted. Finally, the themes were compared
with the findings presented at the theoretical analytical
phase and the similarities and differences between the two
sets of findings were determined.

The findings of the final analysis suggest that profes-
sional competence in nursing is a complex and multidi-
mensional concept and includes physical, mental, psycho-
logical, and social dimensions. Professional competence
has different domains (i.e., 16 domains based on the results
of the fieldwork phase analysis).

The results obtained from the literature reviews are
consistent with those of the fieldwork phase. The only dif-
ference was that the participants in the fieldwork phase

introduced some aspects of professional competence in
nursing, which were not well-addressed in the literature.
The majority of literature defined professional compe-
tence in nursing as a combination of knowledge, skills, and
attitudes, and the participants contributed to this defini-
tion to be more comprehensive.

4.3.1. Towards a More Complete Definition of Professional Com-
petence in Nursing

According to the review of the literature and findings
of the fieldwork phase, the following definition can be
proposed for professional competence in nursing: “Pro-
fessional competence in nursing is a complex, relative,
context-dependent, and variable concept, and involves the
combination of knowledge, skills, and attitudes, and the
logical, scientific, and behavioral features in an individual,
on the basis of which one can perform his roles profession-
ally and independently in a standard manner and have ap-
propriate clinical judgment in different situations.”

5. Discussion

The findings of this hybrid analysis showed that pro-
fessional competence in nursing is a complex and multi-
dimensional concept with a variety of domains. The pre-
cise identification of these domains provides a situation
for developing accurate and objective tools to assess stu-
dents and nurses’ competence, and thus employs quali-
fied nurses in health care systems. These would lead to
quality care, cost reduction, and enhanced satisfaction for
patients, organization, and nurses.

According to the participants’ quotes in this study,
competence is a relative and variable concept that can be
increased or decreased over time. This is also consistent
with what a number of other theorists have proposed.

Giuffrida writes, “Competence is a dynamic process
evolving alongside the development of an individual’s ex-
periences, knowledge, and skills throughout his/her work.
In fact, the acquisition of competence is a process, not the
end point (24).

Lima et al. writes, the process of professional com-
petence acquisition connected to the concept of lifelong
learning, and writes, “Professional competence is acquired
and evolves over time” (25).

The participants also believed that competence is
context-dependent concept and varies from one situation
to another, and the context in which the nurse works in
those situations should be considered. In general, based
on a common perception of competence, it is a list of activ-
ities, regardless of the environment and context in which
these activities should take place. In a majority of existing
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documents, however, competence has been introduced as
a context-dependent concept.

Mulder writes, “Competence cannot be considered re-
gardless of the context and the environment where it oc-
curs, and cannot be considered independent from the con-
text (26).

Eng and Pai write, “There are various definitions, both
simple and complicated, for clinical competence in the lit-
erature”. They define competence as the creation of a cog-
nitive attribute, and interpersonal, moral, and personality
skills, and emphasizes that competence is always context-
oriented (27).

The findings of the literature review showed that com-
petence includes an individual’s abilities and functional
features in performing tasks and enables one to conduct
acceptable skills and standards in a desirable manner (28).

Further, Stevens et al. writes competence as the wise
and ordinary use of knowledge, technical skills, clinical
and emotional justifications, values, and reflection in daily
tasks for personal and social benefits of service delivery
(29).

Although there are a number of different perceptions
and definitions of competence, the review of the literature
suggests that knowledge, attitude, and skills are the main
components of a majority of the definitions.

As indicated, the findings of the present study imply
that professional competence in nursing is a complex, rel-
ative, context-dependent and variable concept, and com-
bines an individual’s knowledge, skills, attitudes, and log-
ical, scientific, and behavioral attributes, on the basis of
which one can perform his roles professionally and inde-
pendently in a standard manner and have an appropriate
clinical judgment in different situations.

5.1. Implications for Practice

Nurses’ professional competence is a controversial
topic in the field of health care in many countries of the
world and it is important in many nursing areas such as
education, practice, and nursing management (30). The
development of tools based on areas of competence ob-
tained from this study can be used to assess competence
of nurses in performing their tasks. Also, nurses’ aware-
ness of their professional competence is a fundamental is-
sue for maintaining standards of care, identifying their ed-
ucational needs and their professional development, and
ultimately the consequence of competence in the nursing
profession is the safe practice and high-quality health care.

5.2. Conclusions

Given the findings of this study, professional compe-
tence is a multidimensional concept with a variety of do-
mains. This study can pave the way for further research

and contribute to the development of tools to assess com-
petence based on the detected domains. Competence as-
sessment is of the essence to ensure the achievement of
minimum professional standards and readiness to play a
role. The use of competence assessment benchmarks not
only enhances nurses and managers’ knowledge about the
general status of nurses but also detects their skills and
cognitive failures and impairments (31). Using the reflec-
tion process, the nurses get informed of their own perfor-
mance and identify the strengths, abilities, and domains
requiring further development. These measures ensure
the quality of nursing care, safe care, the reduction of costs
in health systems and, ultimately, the satisfaction of the pa-
tient, organization, and nurses (32).
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