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ABSTRACT Objective: This study was designed as a descriptive
study to evaluate nursing students’ perceived competence in preopera-
tive nursing care. Material and Methods: A descriptive quantitative
study. The research was conducted with 507 2™, 37, and 4"-year nurs-
ing students from a public university in Tiirkiye during the 2023-2024
academic year. The study employed a “Descriptive Questionnaire” and
the “Perceived Competence Scale for Preoperative Nursing Care in Stu-
dent Nurses”. Descriptive analyses and multiple regression were uti-
lized. Strengthening the Reporting of Observational Studies in
Epidemiology checklist has been followed in this study. Results: It was
determined that the total score obtained from the Perceived Compe-
tence Scale for Preoperative Nursing Care was 93.382+14.258. The
highest total score was in the sub-dimension of “ability to fulfill legal
responsibilities and adherence to ethical principles”, while the lowest
total score was in the sub-dimension of “research and professional de-
velopment”. Statistically significant differences were observed between
the total scores of the Perceived Competence Scale for Preoperative Nurs-
ing Care and variables such as age, class level, mother’s education level,
father’s education level, economic status, and place of residence. Ac-
cording to the multiple linear regression model, sociodemographic data
explained 10% of the total scale scores. Conclusion: It was observed
that the students’ scores on the Perceived Competence Scale for Pre-
operative Nursing Care were high and at a sufficient level.

Keywords: Competence; nursing care;
nursing students; preoperative care

OZET Amac: Hemsirelik 6grencilerinin ameliyat 6ncesi hemsirelik
bakimina iligkin algilanan yetkinliklerinin degerlendirilmesi amaciyla
tanimlayict desende planlanmistir. Gere¢ ve Yontemler: Arasfirma
Tutkiye’de bulunan bir devlet iiniversitesinde 2023-2024 akademik do-
neminde 6grenim goren hemsirelik boluimu'2, 3 ve 4. sinif 507 dgrenci
ile yiiriitiilmiistiir. Caligmada “Tanitict Soru Formu” ve “Ogrenci Hem-
sirelere Yonelik Ameliyat Oncesi Hemsirelik Bakimina fliskin Algila-
nan Yetkinlik Olgegi” kullanilmistir. Tanimlayici analizler ve ¢oklu
regresyon kullanilmistir. Bulgular: Ameliyat Oncesi Hemsirelik Ba-
kimina iliskin Algilanan Yetkinlik Ol¢egi’nden alman toplam puanin
93.382+14.258 oldugu belirlenmistir. En yiiksek toplam puan “yasal
sorumluluklari yerine getirme becerisi ve etik ilkelere baglilik” alt sii-
reglerin en diisiik toplam puan ise “arastirma ve mesleki gelisim” alt
kurallarin almislardir. Hemsirelik 6grencilerinin Ameliyat Oncesi Hem-
sirelik Bakimina iligkin Algilanan Yetkinlik Olgegi toplam puanlari ile
yas, sinif diizeyi, anne egitim diizeyi, baba egitim diizeyi, ekonomik
durumu ve nerede kaldig1 arasinda istatistiksel olarak anlaml fark ol-
dugu goriilmiistiir. Coklu dogrusal regresyon modeline gore sosyode-
mografik veriler 6l¢ek toplam puanlarimim %10 unu agiklamaktadir.
Sonug: Ogrencilerin Ameliyat Oncesi Hemsirelik Bakimma iliskin Al-
gilanan Yetkinlik Olgegi puanlarmin yiiksek ve yeterli diizeyde oldugu
gorilmistir.

Anahtar Kelimeler: Yetkinlik; hemsirelik bakimu;
hemsirelik 6grenci; ameliyat 6ncesi bakim

Surgery is one of the most commonly applied
treatment methods. Globally, it is estimated that ap-
proximately 4,511 surgeries are performed per
100,000 people each year.! Over time, surgical tech-
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niques and imaging methods have advanced, making
surgical processes increasingly complex.? Surgical
nurses, who play an active role throughout the peri-
operative period, are crucial in the care and treatment
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of patients at various stages of the surgical process.
The preoperative care of a surgical patient begins
when the patient arrives at the clinic and decides to
undergo surgery, and it ends with the transfer to the
operating room. The purpose of preoperative care is
to prepare the patient physically, psychologically,
physiologically, emotionally, spiritually, and legally
for surgery, as well as to identify and prevent risk fac-
tors that could lead to complications.*

Nurses are a crucial part of the preoperative pro-
cess. Their key roles during the preoperative period
include assessing patients’ needs, identifying risk fac-
tors for surgery, managing patients’ expectations, and
understanding their sensitivities.’ Effective preoper-
ative preparation enhances patients’ adaptation to the
surgical process and positively contributes to the re-
covery phase. Additionally, it helps reduce anxiety,
minimizes the use of analgesia and anesthesia, short-
ens hospital stays, lowers costs, and ultimately in-
creases patient satisfaction.®

The orientation process for hiring nurses to work
in perioperative settings is more comprehensive and
complex compared to other nursing specialties due to
the lengthy periods required to adapt to the complex-
ity of surgical processes and environments like the
operating room. Efforts to retain nurses in perioper-
ative settings are crucial for maintaining patient
safety, ensuring the quality of care, and meeting eco-
nomic needs.” Additionally, it has been reported that
the intensive, complex, and challenging nature of
clinical environments during nursing education, com-
bined with insufficient experience in perioperative
processes-sometimes limited to just a few hours of
observation-can deter nursing students from consid-
ering employment in perioperative nursing.”®

The management of surgical processes, which
are becoming increasingly complex and demanding,
necessitates administration by nurses and nursing
candidates equipped with professional knowledge,
skills, and competence to ensure safe healthcare de-
livery.® Today, the nursing profession requires life-
long learning, evidence-based practice, and the
provision of patient-centered care. These changes are
critically important for understanding the relationship
between the concept of competence and the delivery

of quality care.’ Surgical nursing, due to its compre-
hensive, hands-on nature and the critical need for
rapid decision-making in clinical settings, requires
nursing students to reach a level of professional nurs-
ing competence.'®!" The World Health Organization
also emphasizes the importance of training skilled
health professionals capable of providing quality care
with the necessary knowledge, skills, and competen-
cies. Furthermore, it highlights the role of educators
in ensuring that nursing students acquire the knowl-
edge, skills, and competencies needed to practice
nursing effectively in the 215 century.!?

Enhancing the awareness of nursing students
about preoperative nursing care during their educa-
tion is crucial, as it is directly related to patient safety
and the quality of care. Identifying and addressing
their needs, and instilling a culture of care during
their student years, are believed to significantly con-
tribute to improving patient care quality in their pro-
fessional lives post-graduation.®! In light of this, the
study was designed as a descriptive study to evaluate
nursing students’ perceived competence in preopera-
tive nursing care.

I MATERIAL AND METHODS

DESIGN

The study was designed as a descriptive study to eval-
uate nursing students’ perceived competence in pre-
operative nursing care.

POPULATION AND SAMPLE

The study population consisted of 2", 3", and 4"-year
nursing students enrolled at a public university in
Tiirkiye’s Central Anatolia Region during the 2023-
2024 academic year. The department has a total of
525 students in these academic years. Instead of se-
lecting a sample, the study aimed to reach the entire
population. In the institution where the research was
conducted, the nursing undergraduate program is im-
plemented with an integrated education program. The
integrated education program is carried out within the
framework of human, health/disease, environment
and nursing paradigms from simple to complex, from
health to disease. The theoretical subjects related to
surgery continue from the 2™ year to the end of the 3™



year. In the 4™ year, an intern program is imple-
mented, and students continue to practice in surgical
clinics throughout the year. At the same time, 2"-
and 3"-year students are involved in one-on-one
surgical practice with faculty members/staff in skill
laboratories and clinical field practices. After ex-
plaining the purpose of the research to the nursing
students, the study was completed with 507 stu-
dents who agreed to participate. The inclusion cri-
teria for the study were: (1) being a 2", 3™, or
4th_year nursing student; (2) having participated in
surgical clinical practice; (3) having completed at
least one surgical clinical practice; and (4) agree-
ing to participate in the study. First-year nursing stu-
dents were excluded from the study due to their lack
of clinical practice experience.

DATA COLLECTION TOOLS

The study utilized a “Descriptive Questionnaire” that
includes sociodemographic characteristics and the
“Perceived Competence Scale for Preoperative Nurs-
ing Care in Student Nurses”.

DESCRIPTIVE QUESTIONNAIRE

The descriptive questionnaire was created by the re-
searcher based on a review of relevant literature and
includes 9 questions related to students’ gender, age,
academic year, the longest residence location,
mother’s education level, father’s education level,
employment status, economic status, and place of res-
idence.*810.11

PERCEIVED COMPETENCE SCALE FOR
PREOPERATIVE NURSING CARE FOR
NURSING STUDENTS

This scale, developed by Simgek et al. consists of 22
items and uses a 5-point Likert format.® In this Likert-
type scale, each statement is rated on a scale from 1-
5: strongly disagree (1), disagree (2), undecided (3),
agree (4), and strongly agree (5). The minimum score
that can be obtained from the scale is 22, while the
maximum score is 110. A higher score on the scale
indicates an increased perceived level of competence
in providing preoperative nursing care among nursing
students. The scale does not include reverse items.
The reliability coefficient of this scale was found to
be 0.96.

DATA COLLECTION PROCESS

The research was conducted during the fall semester
of the 2023-2024 academic years with 507 nursing
students who participated in clinical practice and vol-
unteered for the study. Data were collected after the
researchers explained the purpose of the study to the
students and obtained their verbal and written consent.
The questionnaire was introduced to the students and
distributed collectively during breaks after classes,
taking approximately 10 minutes to complete.

ETHICAL CONSIDERATION

For the study to be conducted, approval was obtained
from the Academic Committee of the Department of
Surgical Nursing at the Faculty of Health Sciences of
Erciyes University (2024/10), ethical approval from
the Social and Human Sciences Ethics Committee of
Erciyes University (date: August 27, 2024; 347), in-
stitutional permission from the Faculty of Health Sci-
ences where the study was conducted, and written
and verbal consent from students who voluntarily
participated, obtained through an informed consent
form. The study was conducted in accordance with
the Declaration of Helsinki.

DATAANALYSIS

The data collected in the study were analyzed using
the SPSS 21.0 software. Descriptive statistics were
reported in terms of frequency and percentage. Data
were evaluated at a significance level of p<0.05 with
a 95% confidence interval. Initially, the normality of
the descriptive data was assessed. Normality tests
were conducted to determine whether the data followed
a normal distribution. For comparing the data of 2
groups that were normally distributed, an independent
samples t-test was used; for comparisons involving
more than 2 groups, one-way analysis of variance was
employed. Additionally, arithmetic mean, standard
deviation, mean, Kurtosis, and Skewness values of
the data were examined. Multiple linear regression
analysis was utilized to identify significant variables
that predict the independent variables.

I RESULTS

The distribution of the students’ descriptive charac-
teristics is presented in Table 1. The average age of



TABLE 1: Descriptive characteristics (n=507)
n (%)

Age (X£SD) 21.078+1.690
Gender

Female 413 (81.5)

Male 94 (18.5)
Class levels

21 grade 143 (28.2)

3 grade 252 {49.7)

4" grade 112 {22.1)
Place of residence

Province 339 (66.9)

District 118 (23.3)

Village 50(9.9)
Mother’s educational level

Primary school and below 182 (35.9)

Middle school 132 (26.0)

High school 158 (31.2)

Higher education 35(6.9)
Father’s education level

Primary school and below 106 (20.9)

Middle school 107 (21.1)

High school 186 (36.7)

Higher education 108 (21.3)
Employment status

Employed 35 (6.9)

Unemployed 472 (93.1)
Economic status

Excellent 53(10.5)

Good 144 (28.4)

Average 287 (56.7)

Poor 23 (4.5)
Living status

With family 207 (40.8)

With relatives, friends, or alone 25 (4.9)

In a dormitory 275 (54.2)
Total 507 (100.0)

SD: Standard Deviatio

the nursing students participating in the study was
found to be 21.078+1.690 years, with 81.5% identi-
fying as female. Among the students, 49.7% were 2-
year students, and 66.9% resided in urban centers. It
was found that 35.9% of the students had mothers
with an education level of primary school or lower,
and 36.7% had fathers with a high school education.
A significant majority of the students, who were iden-
tified as not working anywhere, reported their eco-
nomic status as “moderate” (56.7%). Additionally, it
was determined that more than half of the participants
resided in dormitories.

Table 2 presents the scores of nursing students
on the Perceived Competence Scale for Preoperative
Nursing Care. The average total score on the scale
was found to be 93.382+14.258. Specifically, the sub-
dimensions of the scale showed the following scores:
“Ability to fulfil legal responsibilities and adherence
to ethical principles” had a total score of
22.07343.645; “evaluation and follow-up of the pa-
tient” had a total score of 20.049+4.002; “preopera-
tive patient preparation” had a total score of
17.311£3.039; “communication” had a total score of
17.27242.879; and “research and professional devel-
opment” had a total score.

Table 3 compares the students’ descriptive char-
acteristics with the total scores on the Perceived
Competence Scale for Preoperative Nursing Care. It
was found that there were statistically significant dif-
ferences in the total scale scores concerning age, aca-
demic years, mother’s education level, father’s
education level, economic status, and place of resi-
dence (p<0.05). Competence scores increased with

TABLE 2: Perceived Competence Scale (n=507)

X£SD

Ability to fulfill legal responsibilities and adherence to ethical principles 22.073+3.645

Evaluation and follow-up of the patient

Preoperative patient preparation
Communication

Research and professional development

Total

20.049+4.002

17.311+3.039

17.272+2.879

16.674+3.048
93.382+14.258

Minimum-maximum
scores obtained from the study
5-25
5-25
4-20
4-20
4-20
26-110

Minimum-maximum
scores from the scale
5-25
5-25
4-20
4-20
4-20
22-110

SD: Standard deviation




TABLE 3: Comparing students’ descriptive characteristics with
scale total scores (n=507)

Descriptive Characteristics X+SD Test p value
Age

17-22 92.968+14.558 2453 0.000°

23-30 99.147+6.998 ' ’
Gender

Female 93.038+14.445 _

Male 94.893+13.373 1139 0548
Class levels

2 grade 87.608+16.007°

39 grade 94.551+13.345" F=20.191  0.000*

4 grade 98.125+11.290°

Place of residence

Province 93.135+14.972
District 93.779+13.700 F=0.163 0.850
Village 94.120+10.169
Mother's educational level
Primary school and below 93.64£1372°
Middle schoal 93.42+14.00 F=3.142 0.026*
High school 98.58+11.46°
Higher education 97.15£13.18
Father’s education level
Primary school and below 94.73+13.542
Middle school 91.43+14.41° F=2.159 0.050*
High school 96.39+13.72
Higher education 97.34+12.04°
Employment status
Employed 94.857+12.714
Unemployed o7aetaszy U84 095
Economic status
Poor 98,600+7,079
Average 94,871+12,390° F=2.764 0.042*
Good 94,473+15,364°
Excellent 105,545+5,592°

Living status
With family 91.149+16.005°
With relatives, friends, or alone  92.080+8.878%
95.181+12.990°

F=4.906 0.008*
In a dormitory

*p<0.05. F: One-way analysis of variance; t: Independent samples t-test

higher academic year and higher levels of parental
education. Differences were observed among stu-

dents with poor, moderate, and good economic con-
ditions, with those in very good economic conditions
having higher scale scores. Additionally, there was a
difference between students living with their families
and those residing in dormitories, with dormitory res-
idents having higher scale scores.

Table 4 examines the impact of variables such
as age, academic year, mother’s education level, fa-
ther’s education level, economic status, and place of
residence on the total score of the Perceived Compe-
tence Scale for Preoperative Nursing Care. According
to the multiple linear regression model, these vari-
ables explain 10% of the variance in the total scale
scores. The Durbin-Watson (DW) statistic was as-
sessed and indicated that no variable in the model
caused autocorrelation (DW<2.5).

I DISCUSSION

One of the fundamental goals of nursing education is
to ensure that students possess the professional
knowledge, skills, and competencies required before
graduation. The educational and practical stages of
nursing, which are essential components of the pro-
fession, play a crucial role in advancing nursing stu-
dents’ competencies to a professional level.’ In this
context, nursing care in surgical clinics-which in-
volves a complex array of processes including lead-
ership, decision-making, conflict management,
human, material, and financial resource management,
and continuous education-requires significant clini-
cal competencies.'

In the study, it was determined that the total
scores of students on the perceived competence scale
for preoperative nursing care averaged 93.382+
14.258. The highest score was obtained in the sub-

TABLE 4: Evaluation of factors affecting nursing students’ Perceived Competence Scale scores for preoperative nursing care using
multiple linear regression analysis

Independent variable Bf SE* Bt

Age 2.668 3.235 0.048
Class levels 4.066 1.085 0.216
Mother's educational level 1.596 0.888 0.121
Father’s education level 0.506 0.808 0.041
Economic status 0.517 1.236 0.025
Living status 2915 0.762 0.212

t value p value 95% CI*
0.410 0.410 -3.700-9.036 R?=0.108
0.747 0.000* 1.930-6.202 F=6.977
1.798 0.073 0.151-3.444 DW=1.838
0.626 0.5532 -1.084-2.096 p=0.000*
0.418 0.676 -1.916-2.950
3.825 0.000* 1.415-4.415

*p<0.05; ¥B: Unstandardized regression coefficient; SE: Standard error; B: Standardized regression coefficient; Cl: Confidence interval; DW: Durbin-Watson



dimension “ability to fulfill legal responsibilities and
adherence to ethical principles”, while the lowest
score was recorded in the sub-dimension “research
and professional development”. The scores indicated
a high and adequate level of competence in preoper-
ative nursing care. In a study examining the knowl-
edge levels of nursing and midwifery students
regarding preoperative nursing care, it was concluded
that students’ levels of care competence were suffi-
cient. Students achieved the highest average score in
“fulfilling legal responsibilities and adherence to eth-
ical principles” and the lowest in “research and pro-
fessional development” skills.* Similar results were
observed in this study, indicating a consistency in
findings. The acquisition of competencies is com-
pleted by applying of knowledge, skills, attitudes, and
values acquired during nursing education.'> Although
not all institutions have the resources, simulation
methods that provide repeated practice opportunities
during nursing education are among the effective
techniques for gaining competencies, especially for
safe practices in acute care environments.'®

The students’ scores for the sub-dimensions
“preoperative patient preparation”, ‘“‘communica-
tion”, and “research and professional development”
were 17.31143.039, 17.272+2.879, and
16.674+3.048, respectively. In the study by Simsek
et al. the scores for the sub-dimensions “preoperative
patient preparation”, “communication”, and “re-
search and professional development” were
22.14+2.01, 17.43+£2.01, and 25.71+3.10, respec-
tively.!? It is important for nursing students to acquire
knowledge and skills about preoperative patient
preparation before graduation.!” In a study examin-
ing the knowledge levels of nursing and midwifery
students about preoperative nursing care, it was stated
that the students had sufficient knowledge about pre-
operative nursing care. It was suggested that preop-
erative nursing care be developed by using different
education methods to increase competence in preop-
erative care. In the study, it was stated that the stu-
average
“communication” and “research and professional de-
velopment” sub-dimensions. It was stated that this
situation may be related to the students’ lack of par-
ticipation in scientific research.* In a study evaluating

dents’ scores were lowest in the

the communication skills of nursing students who
went to practice in surgical clinics, it was determined
that their communication skills were at a moderate
level. In the study, it was shown that the communi-
cation skills of senior intern students were better and
that this was due to spending more time and interac-
tion with patients. It was emphasized that students’
communication skills should be strengthened in order
to provide quality care with a holistic approach to
care.!

The study found that nursing students’ scores on
the perceived competence scale for preoperative nurs-
ing care increased with age, class level, maternal and
paternal education levels, and economic status. Ad-
ditionally, students residing in dormitories had higher
scale scores. The study revealed age and class level
positively correlated with increased competence
scores. Competence is a concept related to time and
experience.* In a study evaluating nursing students’
self-efficacy, perceived competence, and resilience, it
was concluded that class level was associated with
these concepts, with final-year students exhibiting the
highest scores in competence, resilience, and self-ef-
ficacy.!® In another study, it was reported that final-
year nursing students have higher self-efficacy scores
compared to lower-class students, with these differ-
ences being statistically significant.' A study exam-
ining the academic self-efficacy levels of nursing
students found that students residing in dormitories
had higher scale scores compared to their peers."”
Dormitories, as collective living environments, pro-
vide opportunities for information sharing among
peers and reflect the interplay of personal, cognitive,
and environmental factors in an individual’s world.
It has been noted that academic self-efficacy and
competence levels can be influenced by various fac-
tors such as education received, past life experiences,
parental education level, number of siblings, place of
residence, and economic status.?’

The study revealed that the total scores on the
perceived competence scale for preoperative nursing
care among nursing students were significantly in-
fluenced by variables such as age, academic year,
parental education level, economic status, and place
of residence. A similar study indicated that demo-
graphic characteristics accounted for 8.1% of the



variance in the preoperative nursing care model
among nursing and midwifery students.*

LIMITATIONS

The study’s strengths include its large sample size,
comprehensive coverage of the population, and high
response rate. However, it is limited by being con-
ducted within a single institution and the absence of
other factors that could influence preoperative com-
petence. Further research employing mixed methods
and qualitative approaches is recommended to pro-
vide a deeper understanding of nursing students’ per-
ceived competence in preoperative care.

I CONCLUSION

The results of the study indicate that nursing students’
perceived competence levels in preoperative nursing
care are generally satisfactory. The highest scores
were achieved in the subdimension of “ability to ful-
fill legal responsibilities and adherence to ethical
principles”. However, improvements are needed in
the areas of “preoperative patient preparation”, “com-
munication”, and “research and professional devel-
opment” through the use of diverse educational
methods. This is crucial as nursing students must at-
tain a high level of professional competence and aca-
demic education prior to graduation. Addressing the
complexities inherent in the surgical process requires
adequate knowledge, skills, professionalism, critical

thinking, problem-solving, decision-making, and
mastery of individualized care and the professional
nursing process. To this end, developing undergrad-
uate nursing curricula, creating clinical practice en-
vironments, and designing assessment tools are
essential tasks.
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