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Abstract (in Polish):

Cel pracy: Celem pracy było określenie znaczenia kompetencji społecznych, osobistych i organizacyjnych 
w pracy zawodowej ankietowanych pielęgniarek.

Materiał i metody: Badania przeprowadzono w okresie od października 2022 r. do stycznia 2023 
roku w grupie 150 respondentów pracujących w zawodzie pielęgniarki/pielęgniarzy na różnych 
stanowiskach pracy w szpitalu powiatowym w Polsce. Narzędziem badawczym był Kwestionariusz 
Samooceny Kompetentnego Działania (KSKD), który składał się trzech pytań dotyczących danych 
socjodemograficznych oraz z 90 stwierdzeń opisujących sposób, w jaki można zachowywać się 
w pracy. Analizę przeprowadzono z zastosowaniem testu Chi-kwadrat na niezależność zmiennych. 
Siłą związku określono przy pomocy współczynniki tj.: Phi oraz V Kramera. Wykorzystano statystyki 
opisowe (procent, średnia i odchylenie standardowe), statystyki analityczne (test Manna-Whitneya, test 
Kruskala-Wallisa oraz współczynnik korelacji Spearmana). Gdy zmienne miały charakter porządkowy 
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wykorzystano współczynniki: Tau-b Kendalla oraz Tau-c Kendalla. Weryfikacja hipotez statystycznych 
została przeprowadzona na poziomie istotności p≤0,05.

Wyniki: Płeć nie wpływa na ocenę posiadanych kompetencji w zakresie społecznym, ale ma wpływ na 
ocenę posiadanych kompetencji w zakresie adaptowania się do zmian. Starsze wiekiem pielęgniarki 
najwyżej oceniają posiadane kompetencje w zakresie dążenia do rezultatów i w kompetencjach 
planowania i organizowania. W zakresie radzenia sobie ze stresem badane pielęgniarki w wieku od 31 do 
40 lat najwyżej oceniają swoje kompetencje.

Wnioski: Wyniki zaprezentowanych badań pozwalają przyjąć, że wykształcenie i rozwój zawodowy 
pielęgniarek odgrywa istotną rolę w ocenie pielęgniarskich kompetencji. Osiągnięcie wysokiego 
poziomu kompetencji wśród pielęgniarek ma pozytywny wpływ na jakość opieki w placówkach opieki 
zdrowotnej.

Abstract (in English):

Aim: The aim of our study was to determine the importance of social, personal and organizational 
competences in the professional work of the surveyed nurses.

Material and methods: The research was conducted in the period from October 2022 to January 2023 
to a group of 150 respondents working as a nurse/nurses at various job positions in a district hospital 
in Poland. The research tool was the Self-Assessment Questionnaire for Competent Action (KSKD), 
which consisted of three questions regarding sociodemographic data and 90 statements describing how 
to behave at work. The analysis was performed using the Chi-square test for independence of variables. 
The strength of the relationship was determined using the coefficients, i.e. Phi and Kramer’s V. When 
the variables were ordinal, the following coefficients were used: Kendall’s Tau-b and Kendall’s Tau-c. The 
statistical hypotheses were verified at the significance level of p≤0,05.

Results: Gender does not affect the assessment of one’s social competence, but it does affect the assessment 
of one’s competence in adapting to change. Older nurses rated their possessed competencies highest in 
striving for results and in planning and organizing. In the area of coping with stress, the nurses surveyed 
between the ages of 31 and 40 rate their competencies highest.

Conclusions: The results of the presented research allow us to assume that the education and professional 
development of nurses plays an important role in the assessment of nursing competence. Achieving 
a high level of competence among nurses has a positive impact on the quality of care in healthcare 
facilities.
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Introduction

The definition of competence is considered and presented from different angles and by 
different sciences by, among others, sociologists - they recognize that competence is closely related 
to society and career progression - or by lawyers, for whom competence is closely synonymous 
with qualifications confirmed by earned diplomas or certificates [1]. Competence is defined as “an 
experience of fitness, skill and intelligence in the performance of tasks, undisturbed by infantile 
inferiority to supposedly more competent people” [2,3].

Social competencies are behavioral in nature, they are complex skills and behaviors of a social 
nature that determine efficient behavior in social situations. From an early age, humans learn social 
skills from their surroundings from loved ones and during social, family and work experiences in 
interaction with others. This is the natural training of social skills. The formation of competence most 
often takes place with the help of trial and error and imitation of socially competent role models. 
Social skills are also formed during the implementation of nursing education programs [4].

There are factors that determine whether a person has chosen the right profession. These 
factors are called hard and soft interpersonal competencies. Professional skills and qualifications are 
referred to as hard competencies. On the other hand, the character traits possessed by a person and 
the skills one possesses to adapt to the community are called soft competencies. They can be divided 
into psychological ones relating to oneself: e.g. the ability to organize and plan one’s own work or 
deal with stress, and social ones in relation to other people, i.e. establishing relationships, the ability 
to integrate into a group or lead a team [5, 6, 7].

Competency is the application of knowledge, interpersonal, decision-making and psychomotor 
skills that are desired and expected in the nursing profession in the context of public health, social 
care and patient safety. Competency can also be defined as a formal set of skills, abilities or aptitudes 
of a professional nurse. Competency development is the method by which a nurse receives, maintains 
and improves her knowledge, skills and qualifications [8, 9, 10]. Nursing competence is a complex 
concept that is difficult to define and evaluate. Competencies emphasize the knowledge, skills and 
behaviors that are required for nurses to succeed in their careers [11].

In the literature, soft skills are also called interpersonal, social, psychosocial or transdisciplinary. 
These skills include dealing with difficult situations, self-presentation, assertiveness, working 
with or leading people. Most employers, when recruiting, pay attention to whether their future 
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employees possess qualities that are useful for the position. Hard competencies are also referred to 
as functional, specialized or technical skills. These competencies are the substantive knowledge and 
skills possessed that are necessary to perform the work of the position [12,13]. Social competence 
is defined as practical knowledge of something, proficiency in something, ability to do something, 
i.e. predisposition to easily master certain skills, acquire knowledge, learn. The field of social 
competence is closely related to the use of professional skills in a social environment [14]. In the 
nursing profession, social competence plays an important role due to the regulation of processes that 
involve self-creation. Thanks to them, it becomes possible to improve interpersonal relations, which 
is determined not only by efficient communication, but also by the process of getting to know other 
people or influencing them. The formation of social competence in the professional group of nurses 
begins already at the stage of studies [15]. The current system of higher education in Poland assumes 
a context of lifelong education in the area of recognition of knowledge, skills and social competence. 
The Regulation lists ten expected social competencies in the nursing profession and emphasizes that 
it is extremely important to combine “hard” elements, i.e. substantive in terms of knowledge and 
skills, with “soft” elements, i.e. interpersonal [16].

As studies indicate, nurses have ceased to be considered support staff and have become 
members of therapeutic teams. This is associated with an increase in the number of tasks they 
perform and the higher demands placed on them, i.e. new hard and soft competencies [17]. In the 
work of a nurse, it is also important to have adequate emotional competence. This is the ability to 
identify emotions, change them, and use them in communication with patients and colleagues [18].

Social competencies are important for medical personnel, it is thanks to them that a person 
is able to respond correctly in dealing with others in a confident and appropriate manner. They 
make it possible to meet both the needs of the nurse and the patients under their care at any given 
time. These skills consist of temperament, character and social integration. This type of personal 
competence contributes to strengthening relationships that affect well-being and self-creation. What 
interpersonal competencies a nurse should have also depends on their various social roles, e.g.: 
caring role or communication role [19,20].

Research on the catalog of relevant competencies of nurses has been conducted not only in 
Poland, but also in many countries around the world. One of the first studies was conducted by 
Yura and Walsh in 1967, which identified the following types of nurses’ competencies: intellectual, 
interpersonal and technical skills. Norman, on the other hand, in 1985, divided nurses’ qualifications 
into two groups of technical skills and clinical competencies, in which he listed knowledge, 
understanding, problem-solving skills and clinical attributes, among others [21]. Researchers list 
competencies that are expected to be important not only now, but also in the future, i.e.: emotional 
intelligence, processing large amounts of information, seeing tasks through to completion, 
concentrating and selecting information, adapting to new conditions, creativity, innovation, self-
reliance, multitasking, awareness of one’s strengths and weaknesses, handling surprising and difficult 
situations, coping with stress, work experience in the industry, building good relationships, teamwork, 
systematicity, turning ideas into action, and openness to the ideas and knowledge of others. Virtually 
all of these qualities should be possessed by nurses, and most of them were examined in this study 
[22,23,24]. Competence is the integration of knowledge, skills and attitudes. A nurse’s competence 
also improves the quality of nursing care and reduces the incidence of nursing care omissions [25]. 
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Andersson et al. believe that in order to maintain patient safety, reduce the risk of burnout and staff 
turnover, and contribute to work sustainability, strategies leading to the sharing of competencies 
among nurses as well as efforts to develop competencies are needed [26] and a systematic assessment 
of nurses’ competencies and related factors is essential for improving the quality of nursing care [27].
The aim of our study was to determine the importance of social, personal and organizational 
competences in the professional work of the surveyed nurses.
Material and methods In the present study, a survey was conducted among nurses employed in 
various positions of one district hospital in Podkarpackie voivodeship, Poland. The authors of the 
study assumed to conduct a survey among a group of nurses employed at the same hospital and 
to provide subjective opinions on the competencies they possess that are relevant to their work at 
different career levels. The facility hosts clinical classes for nursing students. A diagnostic survey 
method was used. Questionnaires of 200 surveys were left in nursing rooms with a request for 
completion, out of which 164 were returned and 150 were qualified for final analysis due to missing 
responses. The authors assumed that the criterion for inclusion in the study was full-time employment 
in hospital wards and the profession of nursing. Although men make up a negligible portion of the 
nursing staff, it was decided not to exclude them from the study. The sample size was 41.4% of the 
nursing staff. The study included unit nurses (so-called practice nurses), coordinating nurses who 
constitute the auxiliary management staff, and ward nurses who organize the work of subordinate 
staff. The exclusion criterion was lack of consent to participate in the study. The study was conducted 
between October 2022 and January 2023. It was voluntary and anonymous. Nurses’ participation 
in the study was voluntary and anonymous. Informed consent was obtained from all subjects. The 
study was conducted in accordance with the ethical standards set forth in the Declaration of Helsinki 
(64th WmA General Assembly, Fortaleza, Brazil, October 2013) and in accordance with Polish legal 
regulations. The study received consent from the Bioethics Committee of the State Academy of 
Applied Sciences in Przemyśl (KBPANS 8/2022).

Instruments

Data was collected using the unstandardized Competence Self-Assessment Questionnaire 
(KSKD), which consisted of 90 statements describing how one can behave at work. Five-point 
frequency scale was placed next to each statement, in which the amount of occurrence of a given 
situation had to be indicated. The respondent’s task was to answer considering only personal behavior 
in work situations. The different levels of the scale meant: 1 - Never, 2 - Rarely, 3 - Sometimes, 
4 - Often, 5 - Always. The statements were divided into two parts: the social area, which included 
20 statements, and the personal and organizational area, which included 70 statements. For positive 
statements, scoring was according to the answers marked (1 point for “Never,” 2 points for “Rarely,” 
3 points for “Sometimes,” 4 points for “Often,” and 5 points for “Always”). However, for negative 
statements, the scoring was reversed with the response scale (5 points for “Never,” 4 points for 
“Rarely,” 3 points for “Sometimes,” 2 points for “Often,” and 1 point for “Always”). The self-assessment 
score for each competency can be assigned to one of three categories: 1 the subject perceives distinct 
difficulties in his behavior in a given area; 2 the subject perceives both strengths and weaknesses in 
a given area in his behavior to a comparable degree; 3 the subject perceives mainly strengths in his 
behavior from a given area. As a result of the study of competencies by means of the questionnaire, 
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we obtained the so-called raw score. This is the sum of points resulting from the answers given. The 
score of the answers is read out with the help of a key, which contains information on the number 
of points assigned to a particular category. The answer key also contains information about which 
statements are assigned to each competency assessed [28,29]. In addition, respondents completed 
a questionnaire containing questions about sociodemographic data.

Data analysis

Data analysis was carried out using descriptive statistics and statistical inference methods. The 
study group and the results obtained from the analysis of data derived from questionnaire responses 
were characterized using the following measures of location and dispersion: absolute number of 
responses given (n), structure index (%), arithmetic mean ( ), standard deviation (SD), median 
(Me), smallest value (Min) and largest value (Max). The analysis was performed using the Chi-
square test for independence of variables. The strength of the relationship was determined using the 
coefficients viz: Phi and Kramer’s V. Descriptive statistics (percentage, mean and standard deviation), 
analytical statistics (Mann-Whitney test, Kruskal-Wallis test and Spearman correlation coefficient) 
were used. When the variables were ordinal, coefficients were used: Kendall’s Tau-b and Kendall’s 
Tau-c. Verification of statistical hypotheses was carried out at the level of significance α = 0.05. 
Statistical analysis was performed using IBM SPSS 25.0 package with the ExactTests module - exact 
tests.

Results

The questionnaire survey was conducted among 150 randomly selected nurses employed in 
various positions of one district hospital in Podkarpackie voivodeship, Poland. The characteristics of 
the surveyed group are shown in Table 1.

Table 1. Characteristics of the study group of nurses.

Variable
Respondents 

n=150
n %

Sex
Female 134 89.3
Male 16 10.7

Age (years)

20-30 51 34.0
31-40 44 29.3
41-50 38 25.4
>51 17 11.3

Position
Unit nurse 131 87.3
Ward nurse 11 7.3

Coordinating nurse 8 5.3

Job seniority (years)

1-10 52 34.6
11-20 48 32.0
21-30 38 25.4
>30 12 8.0

Source: Own
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An overall summary describing the behavior of the nurses surveyed in each area reports, 
among other things, the means, medians and standard deviations of each variable calculated using 
the key. Next to each variable name in parentheses is the range of scores that could be obtained. Since 
the range of scores for each variable varies, these scores cannot be compared with each other. The 
calculated values in the individual categories of “mainly difficulties, both pluses and minuses, mainly 
“strengths” are derived from the key on the unstandardized tool.

The first part of the questionnaire assessed competencies in the areas of communication, 
persuasion, and cooperation. A small group of men, accounting for 10.7% of the surveyed group, 
rated their competencies in the social area higher as well as in the personal and organizational areas. 
None of the respondents felt that they mainly had difficulties with communicating and persuading. 
An overwhelming 64.7% of respondents considered this competence as their strength, while only 
35.3% claimed it was both their strong and weak side. More than half of the people 55.3% considered 
collaborating as their strength, while 42.7% said it was both an advantage and disadvantage. Only 2% 
of respondents said they mainly found it difficult to cooperate.

Within the second part of the questionnaire, i.e. the personal and organizational area, seven 
areas of competence were evaluated. The questionnaire included, as in the first part, two types 
of statements: positive and negative, with the same system of counting points. This part of the 
questionnaire consisted of 70 formulations. The first part of the questionnaire assessed competence 
in adapting to change. 65.3% of respondents considered adapting to change as both advantage and 
disadvantage, while 31.3% said this competence was mainly their strength. Only 3.3% of respondents 
said they mainly had difficulties adapting to change. More than half of the people, i.e. 54.7%, 
considered the competence of striving for results to be both a plus and a minus, while 45.3% said 
this competence was mainly their strength. No respondent felt that they mainly had difficulties in 
striving for results. 

This was followed by an assessment of innovation competence. The majority of people, 
86.7%, considered innovation to be both their advantage and disadvantage, while 11.3% said this 
competence was mainly their strength. Only 2.0% of respondents said they mainly had difficulties 
with innovation. Competence in analyzing situations and generating solutions was rated as the 
fourth. More than half of the respondents, i.e. 62.0%, considered analyzing situations and generating 
solutions as both a plus and a minus. On the other hand, 36.7% said it was mainly their strength. Only 
1.3% of respondents said they mainly had difficulties analyzing situations and generating solutions.

Next, competence in planning and organizing was assessed. Half of the respondents, i.e., 51.3%, 
considered competence in planning and organizing to be their strength, while 48.7% said it was both 
advantage and disadvantage. No respondent felt that they mainly had difficulties with planning and 
organizing. Half of the respondents, i.e. 50.7%, considered decision-making competence to be both 
a plus and a minus, while 49.3% said it was mainly their strength. No respondents felt that they 
mainly had difficulties with decision-making.

The last competency assessed was coping with stress. More than half of the respondents (57.3%) 
considered coping with stress as both advantage and disadvantage. On the other hand, for 38.7%, this 
competence is their mainly strong point. Only 4.0% of respondents mainly had difficulties in dealing 
with stress (Table 2).
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Table 2. Competencies of the surveyed nurses in each area.
Type of competencies Mean Median SD Min. Max.

Communicating and persuading 37.29 37.00 3.657 29 48
Cooperating 36.10 36.50 3.880 22 45

Adapting to change 27.19 27.00 4.138 17 36
Striving for results 35.45 35.00 5.118 27 48

Innovating 25.64 26.00 3.004 18 33
Analyzing situations and generating solutions 38.47 39.00 5.400 26 52

Planning and organizing 50.04 50.00 6.146 39 62
Making decisions 35.73 35.00 4.924 27 49

Dealing with stress 31.55 31.00 4.723 20 43
Source: Own

Nurses surveyed with more years of age are more likely than younger nurses to perceive mainly 
strengths in planning and organizing competencies. The correlation between variables based on 
Kendall’s Tau-c coefficient can be considered in terms of statistical trend. Respondents between the 
ages of 31 and 40 are most likely to notice mainly strengths in the competency of coping with stress, 
while the youngest respondents and those over 40 years old both pluses and minuses (Table 3).

Table 3. Summary of competencies. Coping with stress vs. age of respondents.

Variable
Age (years)

Total
20-30 31-40 41-50 >50

Stress 
management 

(9-45)

Mainly difficulties
n 0 3 2 1 6
% 0.0% 6.8% 5.3% 5.9% 4.0%

Both advantages and 
disadvantages

n 38 16 21 11 86
% 74.5% 36.4% 55.3% 64.7% 57.3%

Mainly strengths
n 13 25 15 5 58
% 25.5% 56.8% 39.5% 29.4% 38.7%

Total
n 51 44 38 17 150
% 100.0% 100.0% 100.0% 100.0% 100.0%

Kendall’s 
tau-c

0.036 0.064 0.561 0.575 0.599

Coefficient Value
Standard 

error
Approximate 

T
P

Monte 
Carlo p

Cramer’s V 0.230 15.827 6 0.015 0.012

Coefficient Value
Chi-

square
Df P

Monte 
Carlo p

Source: Own

Female nurses surveyed are better at assessing their competence in adapting to change. The 
relationship between the variables is statistically significant and characterized by the strength of the 
relationship at the level of Kramer’s V=0.252. The relationship between the variables considered 
as non-monotonic is statistically significant and characterized by insignificant strength of the 
relationship. In the case of competence in communication and persuasion, coordinating nurses 
who are managers compared to unit nurses and ward nurses who are responsible for organizing the 
work of subordinate staff perceive mainly strengths. The relationship between the variables is slightly 
beyond the accepted level of significance. Coordinating nurses and ward nurses, compared to unit 
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nurses, rate innovation competence better. The test probability value “p” estimated by the classical 
asymptotic method showed that the relationship between the variables is statistically significant, but 
the more accurate result calculated by the Monte Carlo method informs that the relationship should 
be treated in the category of statistical tendency (Table 4). 

Table 4. Innovation competency vs. position held.

Type of social competencies
Position

Total
Unit nurse

Coordinating 
nurse

Ward nurse

Innovativeness

Mainly difficulties
n 3 0 0 3
% 2.3% 0.0% 0.0% 2.0%

Both advantages and 
disadvantages

n 117 5 8 130
% 89.3% 62.5% 72.7% 86.7%

Mainly strengths
n 11 3 3 17
% 8.4% 37.5% 27.3% 11.3%

Total
n 131 8 11 150
% 100.0% 100.0% 100.0% 100.0%

Cramer’s V 0.179 9.622 4 0.047 0.062

Coefficient Value Chi-square Df P
Monte Carlo 

p
Source: Own

The test probability value “p” estimated by the classical asymptotic method showed that the 
relationship between the variables is statistically significant. Older respondents are more likely to 
perceive mainly strengths in the competence of striving for results. The correlation between variables 
based on Kendall’s Tau-c coefficient can be considered in terms of statistical tendency.

Discussion

In our study, we presented the importance of competencies in the professional work of surveyed 
group of nurses. In the results obtained, the vast majority of respondents, i.e. 64.7%, considered 
competence in communicating and persuading and collaborating as their strengths, while only 35.3% 
said it was both their advantage and disadvantage. The majority of respondents, 65.3%, considered 
adapting to change as both their advantage and disadvantage, while 31.3% said this competency 
was mainly their strength. Only 3.3% of respondents said they mainly had difficulties adapting to 
change. Similar results were obtained in other studies [30]. The importance of individual social 
competencies and communication and conflict resolution were identified by respondents as among 
the most important social competencies next to teamwork and patient orientation. Cooperation 
within the hospital was becoming a competency less important for nurses who were older and had 
less education. This competency was also not indicated by respondents as important in their work 
[31]. Studies by other authors show that there are groups of competencies that society ascribes or 
expects from the nursing profession [32] and claim that they depend on the skills needed to provide 
patient care [33].

In a descriptive-analytic study conducted in hospitals affiliated with the University of Medical 
Sciences in southeastern Iran, results showed that professional competence (mean ± SD: 2.82 ± 
0.53, range: 1.56-4.00) and organizational commitment (mean ± SD: 72.80 ± 4.95, range: 58-81) of 
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nurses were at moderate levels. There was no statistically significant correlation between professional 
competence and organizational commitment (ρ = 0.02; p= 0.74). There were significant differences 
in professional competence based on marital status (p = 0.03) and work experience (p <0.001) [34].

In our own study, coordinating nurses and ward nurses rated innovation competence better 
than unit nurses. In contrast, studies by other authors show that nurses do not perceive themselves at 
work as innovative or quick to adapt to change. Completely different conclusions can be drawn from 
studies in which patients were asked for their opinion of nurses’ work, as they determined their level 
of satisfaction with nursing care from the extent of their knowledge [35]. It was, in turn, the nurses 
surveyed in the present study who were 51.3% convinced that planning and organizing were their 
strengths.

Stress at nursing work is an issue that occurs very often and has various substrates, as indicated 
by nurses in a survey conducted in 2017 in Lubelskie voivodeship, Poland. At that time, respondents 
working in hospitals indicated that a stress factor was a bad atmosphere at work, mistakes made by 
others or conflicts occurring in the team. In addition, 41% of nurses indicated that stress affects their 
drive to solve a problem [36]. Leadership plays a key role in nursing practice, and nurse leadership is 
considered an important part of nursing activities that guide competence [37]. Some researchers of 
the topic of competence were of the opinion that it is the task of management to motivate teams of 
nurses to improve their professional competence understood as a combination of: knowledge, skills, 
values and also feelings [38]. Internationally, studies have shown that higher staffing, more nurses 
in general health care, is associated with higher quality of care, better patient outcomes and fewer 
adverse events [39]. An association between nurses’ personality type and their preferred conflict 
management styles has also been shown, and it has been suggested to consider the relationship 
between personality traits and conflict management methods as a component of nurses’ competence. 
In a cross-sectional study conducted in Taiwan, it was proven that greater competence at work is 
more likely to lead to affirmation and fulfillment, which increases intrinsic job satisfaction and 
thus positively influences the desire to stay in the profession [40]. The corresponding competence 
and performance of graduate nurses in expanded roles indicate their support for teams and the 
development of nursing care reinforces the overall perception of nursing as a profession and work 
during studies can affect nurses’ performance, personality, knowledge, and career prospects [41].

62.0% of respondents in the self-study considered analyzing situations and generating solutions 
as both a plus and a minus. In contrast, 36.7% (55 respondents) said it was mainly their strength. 
The results of other studies have shown that the nurses surveyed did not differ in terms of social 
competence (t = 0.427; P = 0.670) and scale A (t = 1.244; P = 0.217). The data presented here show 
that the majority (about 75%) of the nurses surveyed have an average aptitude for both working with 
patients and coping with various social situations, including work situations. The reason for this 
result may be that social competence is determined, by innate factors and environmental influences 
[42]. The results of the professional competence score in the study by Fukada et al. showed that 
58.3% of nurses had medium professional competence and 34.3% had high professional competence, 
which is comparable to their own results. The nurses’ mean score of professional competence was 
at a moderate level (2.82±0.64, range: 1.56-4.00). The highest mean score was also associated with 
“legal/ethical practices” (3.13±0.60, range: 1.13-4.00), and the lowest mean score was associated with 
“research skills/creative thinking” (2.70 ±0.67, range: 0.88-4.00) [43]. A sense of low competence 
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can decrease job satisfaction and increase job withdrawal; it also affects the quality of care. On the 
contrary, a sense of competence can reduce burnout and increase self-confidence [44].

Nursing competence is the basic skill required to perform nursing duties. As a factor that has 
a significant impact on competence, the authors suggest taking into account personality in the nursing 
profession, education at the college level as well as postgraduate education [45, 46, 47]. Therefore, 
it is important to clearly define nursing competencies, to form the basis of the nursing curriculum. 
It is also important to identify the process of nursing competence development for continuing 
professional development after obtaining the license to practice. Other authors have suggested in 
their studies that working on soft skills during studies improves later contact with patients [48] and 
will improve the quality of nursing care and increase professional productivity [49]. For nurses, the 
continuing education mandated by the law on the profession [50] is being successfully implemented 
as required. However, although competencies are important for improving the quality of nursing, the 
concept of nursing competencies has not been fully developed. Hence the challenges of establishing 
the definition and structure of nursing competencies, the levels of competencies necessary for 
nursing staff and training methods. Therefore, further research is needed to establish a complete 
concept of nursing competencies.

Limitations

The sample size in this study was not large and the study group was asymmetrical due to the 
number of female and male nurses working in the profession. It is likely that the Competent Self-
Assessment Questionnaire (KSKD) was used for the first time for assessment in this professional 
group. In addition, only a self-report approach was used to achieve measurements of nurses’ levels of 
competence, which may have some limitations related to the relevance and reliability of the survey.

Conclusions

The survey conducted among the nursing staff of a hospital in Podkarpackie voivodeship in 
Poland provides knowledge about the importance of competencies in the professional work of nurses 
employed at the hospital in various positions. Nurses’ competencies are becoming an important 
topic for discussion among nurse practitioners and researchers. Empirical evidence indicates that 
achieving a high level of competence among nurses has a positive impact on the quality of care in 
healthcare facilities, so it seems important to organize postgraduate training in areas that improve 
competence. Continuous assessment of nurses’ competence is one of the most important goals 
that should be taken into account by all health care facilities. The results of the presented research 
allow us to assume that the education and professional development of nurses plays an important 
role in assessing nursing competence and evaluating the quality of nursing care. The competencies 
possessed will be important in creating new position - advanced practice nurse (APN). It is therefore 
necessary to continue research in this area.
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