



International Journal of Ayurvedic Medicine, Vol 12 (1), 102-108

Published online in http://ijam.co.in 
  

ISSN No: 0976-5921

 
Research Article 

 

 

 
Key Words: Clinical competence, Newly graduate nurses. 

Introduction  
Over 19 million nurses care for individuals, 

families, and communities worldwide every day (1). 
Nurses are working in a variety of settings such as 
hospitals, physicians' offices, outpatient care facilities, 
clinics, nursing homes, schools, and community health 
centers, but the majority of nurses (61%) are employed 
at state, local and private hospitals (2). More than 10% 
of nursing staff in each hospital are novice nurses which 
are on the rise due to the increasing number of nursing 
graduates entering the health care settings (3). Studies 
have shown that newly graduated nurses are not 
clinically competence in caring for patients (4). As 
nurses represent the largest number of healthcare 
providers and have the widest contact with the 
population, their readiness to offer quality care is 
central to safeguard clients (2). Observational studies 
associated increased mortality of patients with lower 
professional competence of nurses (3). 

The concept of clinical competence has been 
taken seriously in recent years to protect people and a 
new generation of competency-based curriculum has 
been developed (2). But despite these efforts review of 
literature has shown that the definition of competence 
remains ambiguous and inconsistent, and its relation to 
terms such as capability, expertise, and performance is 
unclear (3,5). Benner et al.1982 has defined nurse 
competence as the ability to perform a task with a 
desirable outcome under various conditions of the real 
world (6). The concept of competence is reflected in the 
knowledge, critical thinking, technical and interpersonal 
skills that a professional person fits into a particular 
situation (7). 

Lee-Hsiehet al. 2003 proposed a definition of 
clinical nursing competence that comprises four 
dimensions: 1) Caring competence, that encompasses 
nursing process; 2) Communication/Coordination 
competence with clients, families, and colleagues; 3) 
Management/Teaching competence, which includes 
infection control, cost management, and patient 
education skills; and 4) Self-growth competence, 
concerns the acceptance of criticism, displaying caring 
behavior, sharing knowledge, and nursing ethics. This 
means that nursing practice requires a sophisticated 
combination of knowledge, skills, values and attitudes. 
Therefore competency is acquired through the 
acquisition of a number of abilities (8).  
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The results of quantitative studies show that 
newly graduated nurses from universities around the 
world do not have the ability, competence, and 
confidence to provide quality care when entering the 
nursing workforce (4, 9–12). In a number of studies, 
both newly graduated and senior nurses believed that 
newly graduated nurses did not feel competent to 
perform tasks (13). A systematic review of 13 
quantitative studies showed that newly graduated nurses 
were not clinically competence to enter the patient's 
bedside (11). Kavanagh et al. 2017 found that the reason 
for the unpreparedness of graduates for work in 
complex environments is the lack of deep learning in 
academic nursing programs. Graduates in the first 
trimester of employment have the most anxiety and 
abandonment of work due to their low level of 
competence (10). 

Qualitative studies have also clarified the 
experiences of newly graduated nurses entering the 
nursing workforce (4, 13). These studies concluded that 
newly graduated nurses experience stress, job 
dissatisfaction, frustration, and shock when entering the 
patient's bedside. In the UK, where students are 
educated for 2,300 hours in different practicum 
environments, students lack confidence and felt the 

need for further training in their curriculum (14).  A 
number of qualitative studies have also examined the 
causes of stress and shock experienced by newly 
graduated nurses when entering the nursing workforce. 
Some of these studies obscure the expected roles of the 
nurses(15), some of them theory-practice gap which 
means not all of the theories taught at the university are 
applicable in practice (16) and some also hold that 
education system is responsible for graduating 
inadequate nurses (17, 18). But the reasons for the 
inadequate clinical competency in the newly graduated 
are not clear. Therefore, this study aimed to explore the 
reasons for the inadequate competence of newly 
graduated nurses. 

Method 
Study Design and Participants 

In this qualitative study, 30 participants were 
studied. Participants were selected from students, newly 
graduates, nursing instructors, nursing faculties, clinical 
nurses, nursing managers (matrons, supervisors, and 
head nurses) and deputies for the education of nursing 
schools (Table 1). Purposeful sampling was used with 
the maximum variation of age, gender, clinical work 
experience, and educational level. 

Table 1: Demographic profile of the participants (n=30) 

Data Collection 
Data were collected through semi-structured 

interviews using the interview guide. All interviews 

were conducted individually. The interviews began with 
an open-ended and general question about the research 
topic;for example, "What skills and competencies are 

Job experience (years) Job Age (years) Gender Participant
18 Faculty member 42 Female P1
10 Nurse Faculty 38 Male P2
- Nursing student 22 Female P3
20 Faculty member 48 Female P4
- Graduated nursing student 23 Female P5
7 Clinical Nurse 30 Male P6
5 Faculty member 32 Male P7
22 Nurse supervisor 38 Female P8
11 Faculty member 35 Male P9
12 Faculty member 38 Female P10
28 Head Nurse 51 Male P11
18 Nurse Supervisor 40 Male P12
10 Faculty member 34 Male P13
5 PhD candidate of nursing 28 Female P14
5 Faculty member 30 Female P15
25 Metron 48 Female P16
18 Faculty member 42 Female P17
17 Deputies for the education 40 Male P18
10 Faculty member 35 Male P19
- Nursing student 21 Female P20
6 PhD Student of nursing 29 Male P21
7 Faculty member 31 Male P22
2 Nurse 24 Female P23
10 Nurse 32 Female P24
15 Faculty member 39 Female P25
17 Faculty member 41 Male P26
9 Faculty member 38 Male P27
4 PhD candidate of nursing 30 Male P28
- Nursing student 22 Female P29
12 Faculty member 38 Male P30
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necessary for nursing graduates?" Other questions 
include: "What are the reasons for the inadequate 
competency of graduates?", and "What factors hinder 
sufficient clinical competence in graduates?" During the 
interview, based on the interviewer's answers the 
probing questions such as "what do you mean?", "Can 
you explain more?", "why", and "how" was used to 
examine, clarify the participants’ experiences. 

The time and location of the interview sessions 
were determined by agreement between the interviewee 
and the researcher. Interviews were conducted by an 
interviewer. Therefore, the interviews were conducted 
in a quiet environment inside the hospital or university 
to maintain the participants' peace and concentration. 
Each interview lasted 45 minutes on average. 
Interviews were recorded using a digital device with the 
consent of participants. Participants were told that the 
audio recording would be held whenever they want. The 
interviews were continued until data saturation, where 
the researcher begins to hear the same comments again 
and again and no new theme or idea emerged (19). 

Data analysis 
Data were analyzed using a content analysis 

approach. The researcher first transcribed the interviews 
verbatim from the recorded file and read repeatedly to 
achieve a sense of the whole. Then, the analysis was 
conducted word by word, line by line or paragraph by 
paragraph and the data were broken down into semantic 
units and labeled by an invivo or inferential code. After 
specifying open codes, the codes were grouped 
according to similarities and differences in categories. 
Subcategories was grouped with similar meanings and 
considered as a category and categories are grouped as 
main categories (20). MAXQDA 10 software was used 
for data management. Interviews were conducted in 
Farsi. 

Trustworthiness 
This study used the proposed criteria of Guba 

and Lincoln to evaluate the validity of the data (21). 
The prolonged engagement with the participants during 
the data gathering period helped to build trust and a 
better understanding. The research team checked the 
interview data and findings at each step of the study. In 
addition, interpretations and conclusions were checked 
with the members. Peer debriefing conducted to 
indicate our position toward data and analysis. 

Ethical considerations 
The Ethics Committee of Tehran University of 

Medical Sciences reviewed and approved the study 
protocol. Ethical considerations, such as maintaining 
confidentiality; explaining about the importance, 
objectives of study for participants; and getting written 
consent for being participants in the research as well, 
recording the interviews were observed. 

Findings  
This study determined the causes of the 

inadequate clinical competence of newly graduated 
nursing staffs as three main categories of inefficient 

mechanism of student recruitment, ineffective 
education, and gloomy outlook for the nursing 
profession. 

Here, we will discuss each of these categories 
in detail. 

Ineffective mechanism of the student recruitment 
The nursing field has been known as one of the hardest 
professions. A person who intends to enter the nursing 
field must have some characteristics such as proper 
physical and psychological capabilities to act as a nurse. 
In Iran, people participate in a university entrance exam 
known as “Konkor” and then, they can choose a field of 
study according to their score if they pass the exam. 
Thus, other physical and psychological factors, and 
interest of student did not consider carefully. This 
category has two subcategories: 

Nursing students' lack of interest in the study field 
In general, interest is one of the essential 

components to choose afield, in particular, in the field 
of nursing, as it is directly related to human life. 
Unfortunately, some students enter the field of nursing, 
not out of their interest, but as a compulsion. In Iran, 
some popular fields such as dentistry, medicine, and 
pharmacy enjoy both high social status and income. As 
a result, the entrance exam candidates are more 
interested to choose these fields. It is clear that those 
who do not obtain the required score will inevitably 
enter the nursing field. “Nursing students in the Iranian 
education system are mainly forced to choose the 
nursing field because of it’s good market and income, or 
due to non-admission in the fields of medicine and 
dentistry at some universities in Tehran,” one of the 
associate professors of nursing said.(P15). 

Another nursing Ph.D. candidate said: 
“Recruitment of a nursing applicant is mainly based on 
the obtained score of the entrance examination, not the 
interest that is the most effective factor in this matter. 
Students’ recruitment is required to be based on 
interviews, scientific exams and psychology tests like 
personality and interests. 

Lack of paying attention to the physical, 
psychological, and mental capacities of students 
admitted in the nursing 

According to the participants’ interviews, 
entering the nursing field is not acceptable without 
considering the personality, desire, intrinsic 
motivations, and even ignoring students’ physical and 
psychological health. 

To explain this idea, one of the nurse faculty 
said: “Every year, in the nursing field, about one to two 
admitted students do not have both physical and 
psychological health. So how this student intends to 
learn the necessary skills as well as to take care of the 
patient? Can a nursing student with the history of 
hospitalizing for mental disease or showing mental 
disorder signs be a good caregiver? Can a very short-
sighted student be able to demonstrate good nursing 
care skills even if they are well educated?"(P2) 
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Ineffective education 
Ineffective education was another reason that 

participants mainly point out to it as the cause of low 
competence of newly graduated nurse. In general, this 
category includes five subcategories as follows: 
weaknesses of curriculum, improper practicum 
implementation, the gap between theoretical and 
clinical education, and the lack of standard 
infrastructures and educational environment. 

Weaknesses of Curriculum  
This subcategory denotes the lack of both 

consistency and appropriateness of both theoretical and 
practical courses. This means that there is no 
equilibrium between the number of theoretical courses 
and practicum, based on which there is a long gap 
between their teaching times in some cases. 

The main weaknesses of the curriculum also 
point out to the incompatibility of the syllabus with the 
actual needs of the Iranian nurses. A participant who 
head nurse for about 15 years says: “In my opinion, the 
problem of curriculum is the mismatch with the needs 
of the community, and the compulsory specialty courses 
are often decreased (theoretical and clinical), without 
investigating and identifying the needs, problems, and 
shortcomings of both students and graduates".(P18) 

Another weakness of the nursing curriculum is 
the lack of paying attention to comprehensive patient 
care, in which the student only learns mechanical care 
whereas he/she does not pay attention to the patients’ 
cultural differences in care. This can be concluded from 
the explanations of one of the nursing professors: “in 
the curriculum, several skills such as paying attention to 
the patient privacy, respect, cultural competence, and 
teamwork and interdisciplinary work, are mentioned 
superficially; so the students are often not familiar with 
such concepts”.(P4) 

Implementing inappropriate internships 
In fact, implementing the inappropriate 

internships means paying a little attention to evidence-
based care, the implementation of the nursing process, 
designing and the using course plans for the practicum. 
An undergraduate nursing student who was studying in 
seventh-semester said: “students are not taught how to 
use and learn the important content from the evidence-
based sites; so the student does not learn evidence-
based care, and her/his knowledge is exclusively 
obtained from worthless Persian sites that often provide 
inaccurate content ".(P3) 

The gap between theoretical and clinical education 
The gap between theory and practice education 

refers to the island’s performance of the various nursing 
pillars, including education, practice, research, and 
leadership. This fragmentation impedes the clinical 
nurses to collaborate with each other to educate the next 
generation of clinical nurses. On the other hand, nursing 
professors do not have adequate control over the 
healthcare systems. As a result, the gap between 
education and health care staff would result in the 
disruption of nursing students’ education. These issues 

can be concluded from the descriptions of a matron. “If 
colleges collaborate with hospitals and then employ 
some skilled nursing staff in both theoretical and 
clinical education, then nursing department and as a 
result, the nurses will be involved in the students’ 
clinical education. If faculty members collaborate more 
with clinical staff, this may result in eliminating the gap 
between practice and education and decreasing the 
students' educational problems, so competencies are 
learned as well.”(P16) 

The lack of standard infrastructures and educational 
environment 

One of the essential elements for nursing 
education is providing the suitable educational 
infrastructure. In recent years, the small towns have 
been allowed to establish a nursing school without 
having proper educational field and staff. The lack of 
educational facilities due to economic sanctions, the 
lack of standard clinical wards, overcrowded 
classrooms, and the inappropriate hospital environment 
for education indicate that the educational environment 
is really not standard. Thus, it is not possible for 
students to experience all clinical skills due to the 
limited variety of patients, learning situations, devices, 
and a large number of students. “The hospitals are only 
nominally educational, but the basic principles of the 
educational hospital are not observed, In addition, the 
standard clinical departments and professional nurses 
are seen less likely to be found as a role model for 
students. “ said one professor. (P2) 

Inefficient instructors/professors 
The role-models have a significant influence on 

internalizing a nurse's personality in nursing students. 
This role-model can be either good or bad, or either an 
educator or nursing practitioner. Unfortunately, some 
educators lack the professional qualifications and 
confidence. They do not provide enough motivation for 
students as well as do not utilize new teaching methods, 
avoid working in practice and are only thinking about 
promotion. Meanwhile, they are only thinking about 
promotion. “It is worthwhile to mention that in the last 
few years, we have unfortunately been experiencing a 
decline in the number of experienced professors in 
educational settings. Today, the academic centers often 
employ new graduates with no training or clinical 
experience for many courses, especially in the clinical 
education; even they have not sufficient experience or 
knowledge or attitude they needed”, a supervisor said. 
(P8) 

Gloomy outlook for the nursing profession 
This concept denotes the unfavorable nursing 

conditions and the disappointment of positive changes 
in the profession.  

Unfavorable Nursing Conditions 
Working day and night shifts in holidays is 

among critical factors that create some unfavorable 
conditions for the nursing field. In this regard, the night 
work may disrupt the biological clock of the nurses and 
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interfere with the individual’s duties and roles in the 
family. Although the nursing field is a high-
responsibility profession and is associated with high 
occupational stress, nurses’ income is low. There is also 
a lot of discrimination in the workplace between the 
nurse and the physician. Sometimes, the nurses are 
humiliated by doctors. One of the participants said: 
“Nurses are not able to utilize the competency acquired 
during the undergraduate education after entering the 
healthcare settings. They used to work shifts with the 
least use of these competencies. This challenge is 
mainly due to the workforce shortages, as well as long 
overtime, and working at night shifts”. 

The Disappointment of Positive Changes in the 
profession 

In recent decades, the nurses' efforts have led to 
forming several professional organizations, based on 
which the Iranian nurses have sought to enhance the 
status of the nursing profession. Nevertheless, a small 
proportion of nurses are members of these 
organizations. This reflects the nurses’ disappointment 
with the positive changes in a profession (22). The 
nursing conditions including workload and low salaries 
deprive nurses of the necessary motivation for 
professional development. “Nurses forget about all their 
professional behaviors, except medication and 
following the doctor's orders, due to high workload, low 
salary, and excessive shifts" said one nurse.(P19) 

Discussion 
This study identified some main reasons for the 

inadequate clinical competence of newly graduated 
nurses. In this regard, the ineffective student 
recruitment mechanism is one of the most important 
reasons. The results of this study revealed that student's 
lack of interest in nursing, and a lack of attention to the 
physical, psychological and mental capacities of a 
nursing student are a sign of an inappropriate 
recruitment process. 

The recent studies show that the quality of 
nursing care and the practice of nurses are significantly 
influenced by the adherence to professional values (23). 
Today, the core values of nursing consist of: altruism, 
equality, freedom, respect for human dignity, justice, 
honesty, satisfaction, in the individuality and unity of 
values (24).  

The relat ionship between personal i ty 
characteristics and nurses’ professional values is 
assessed in a study which it’s results showed that if the 
extroversion, friendliness, and conscientiousness 
dimension of nurses are stronger, the better care for 
others is provided (25).Choosing the appropriate 
persons for nursing noticeably increases the probability 
of training competence and successful nurses. This is 
accomplished by changing the nurses’ recruitment 
mechanism, incorporating personality and interest tests 
into the selection process. 

Ineffective education was another reason 
mentioned by the participants, which implies some 
deficiencies in the levels of infrastructure, the 

curriculum, instructors, and practicum. The nursing 
education curriculum contains some weaknesses such as 
the lack of consistency and proportionality between 
both theory and practice, a lack of turning shifts in the 
student curriculum, and not being up-to-date. The study 
by Al Awaisi et al. 2015 showed that Omani graduates 
consider the gap between theory and practice to be the 
cause of the shock experienced by them during the 
transition period (9). This reveals that when they enter 
the workplace, they encounter some limited practical 
experience, but they have extensive theoretical 
knowledge that can be difficult to practice. Another 
study emphasizes the need for coordination between 
what is being taught and what is being done in the 
practice, and they believe that due to the weakness of 
basic science courses such as physiology, anatomy, and 
pharmacology and the harsh nature of nursing 
education, nursing students after entering the hospital 
and going to the patient's bedside are not well-prepared 
for applying the lessons taught in the practice (26). 

The results of this study showed that 
sometimes, effective and experienced professors are not 
employed for clinical education. On the other hand, 
hospitals and colleges encounter a lack of the necessary 
training facilities, a variety of patient departments and 
patient cases for education. Thus, all of these factors 
would prevent the student to fulfill the required 
qualifications. At the same time, Nazari and 
Mohammadi emphasized the competence of clinical 
educators and their mastery of high-level knowledge, 
and skills to attain professional competence as a 
necessity condition (27). Another research demonstrated 
that effective training in the process of acquiring 
clinical skills, recruiting and employing experienced 
clinical educators could affect the development of 
collaboration among educators to enhance the 
educational environment and clinical departments. As 
such, some efforts to improve the educational 
environment may have a significant impact (26). 

Moreover, the presence of a qualified educator 
who can evaluate the students’ clinical practice can play 
a critical role-model for the students as well as for 
transforming the qualified, competent, and professional 
nurse thorough the explicit and hidden curriculum. 
Some concepts such as patient privacy, respect, cultural 
competence, teamwork and interdisciplinary should be 
well internalized in students. The evidence suggests that 
effective clinical supervision can significantly increase 
students’ motivation and enhance their professional 
identity. Furthermore, it strengthens the ability of 
communication between knowledge and practice, 
develops a sense of support for them, and promotes 
their attitudes towards their profession (27). It should be 
noted that supportive clinical environment could 
significantly improve both students’ motivation and 
professional practice. 

Here, the issue of clinical education and 
preparing students to accept different roles in the health 
services is one of the most important activities and 
goals of nursing schools, which can be possible with the 
help of the effective professors and the necessary tools 
(28). One of the essentials of appropriate training is the 
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suitability of the physical environment, facilities, 
professors and personnel. In other words, the 
environment that has good collaboration between 
individuals may lead to achieving an effective education 
(29). Besides, in this regard, the results of some studies 
indicate that there is no proportion between the facilities 
and requirements for student practice, and it has not 
enough capacity for the number of students (30). 

The results of the current research confirmed 
that the practicums are held on a superficial and non-
programmatic basis, so there is no sense of commitment 
and responsibility among the students In this regard, 
some scholars believe that offering a practicum course 
plan at the beginning of clinical education will improve 
student satisfaction, understanding of professional 
responsibilities, expectations, and tasks, better clinical 
skills learning, and application of theoretical lessons in 
practice (18). It is worthwhile to note that the practicum 
course plan contains some important items such as 
apprenticeship behavioral goals, department 
regulations, student and professor task descriptions, 
how and when to evaluate students, and the resources 
needed by students Furthermore, to get ready for work, 
the students require to be trained in learning 
environments with new techniques and equipment to get 
ready for work. 

In this way, gloomy outlook for the nursing 
profession is another reason pointed out to by the 
participants, which denoted difficult nursing conditions 
and the disappointment of positive changes in the 
profession. For this reason, nurses do not believe in 
professional promotion and consequently, they should 
have fo l lowed the voca t iona l app roaches . 
Discrimination between nurse and physician, 
humiliation by the physician, and low social nurse 
status are other results of the current study. This kind of 
attitude has now existed in Iran for many years (31). 
Nursing contains some hierarchical physician-nurse 
relationships that affect them to feel underwhelmed, 
frustrated, and unable to make clinical decisions. This is 
because they are expected to follow the physician’s 
instructions without any delay (5, 32) 

Conclusion 
This study attempted to explore the main causes 

of the inadequate clinical competence of the newly 
graduated nurses. It can be observed that training a 
qualified nurse requires choosing the appropriate 
individuals and preparing a suitable infrastructure to 
train and improve the prospects of the profession. In 
this regard, it is suggested to provide some appropriate 
infrastructure, including colleges with appropriate 
educational aids and hospitals with a variety of training 
facilities as diversified learning opportunities, and 
holding regular practicum (using evidence-based care 
and nursing process). Furthermore, the curriculum 
should be revised and modified periodically. The 
respect-based communication within the healthcare 
system and community, employing competent and 
efficient instructors, providing sufficient nursing staff 
and motivation for staff to improve themselves are also 
suggested as well. Therefore, removing the barriers to 

train competent nurse requires improving the cultural, 
educational, and professional context. 

It is recommended that hospitals consider 
p rograms tha t inc lude s t ra teg ies for c lear 
communication and conflict management, prioritization 
skills, leadership development, critical thinking, clinical 
reasoning and simulation scenarios to enhance the 
clinical competence of graduates appropriate for their 
work environment. 
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