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1  | INTRODUC TION

Globally, the nursing profession is experiencing a shortage; this is 
particularly evident in highly specialized hospital units, such as emer-
gency departments (Gorman, 2019; Schriver, Talmadge, Chuong, 
& Hedges, 2003). Consequently, newly graduated nurses are em-
ployed to work in emergency departments (Salonen, Kaunonen, 
Meretoja, & Tarkka, 2007). In such wards, that dealing with patients 
facing imminent life-threatening situations is a common feature, the 
clinical competence of care providers is a concern. The competency 

of nursing staff in providing emergency care is a critical factor in 
patient safety. Further, the quality of services provided in the ED 
is considered a hospital performance indicator (Tourani et al., 2019). 
Therefore, nurses and other multidisciplinary team members must 
be competent and work collaboratively to improve patient and 
healthcare outcomes (Holanda, Marra, & Cunha, 2019). Considering 
the complexity and dynamic nature of the ED, ensuring the clinical 
competency of nursing staff, in particular new nurses, is prominent. 
Nursing competency has been defined by the International Council 
of Nurses (1997, p. 44) as: “a level of performance demonstrating 
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Abstract
Aims: This article reports on a study investigating the self-assessed clinical compe-
tence of new nurses working in emergency departments.
Design: A quantitative approach using descriptive cross-sectional survey design was 
employed.
Methods: The clinical competency of the participants was assessed using the 
Competency Inventory for Registered Nurse questionnaire, which contains the seven 
dimensions of clinical care, leadership, interpersonal relations, legal/ethical, profes-
sional development, teaching/coaching and critical thinking/research aptitude. Data 
from 115 new nurses employed in emergency departments of nine selected univer-
sity hospitals in the northwest of Iran were collected by the Competency Inventory 
for Registered Nurse (CIRN) from December 2018–May 2019 and analysed.
Results: The mean clinical competency for the total scale was 155.7 (SD 32.9), indi-
cating a moderate competency. The most highly self-rated competency was legal/
ethical practice, and the least rated was critical thinking–research aptitude.
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the effective application of knowledge, skills and judgments” 
(International Council of Nurses, 1997).

2  | BACKGROUND

Consistent with many other countries in the world, nursing shortage 
is a challenging issue for the healthcare system of Iran. According to 
the national code of ethics, nurses are expected to be competent, 
have sufficient knowledge and skills to provide safe and quality care 
independently and assume accountability for their actions (Zahedi 
et al., 2013). Globally, newly graduated nurses perceive low compe-
tency to work independently, requiring support and mentoring within 
the first a few months of their practice as a registered nurse (Baumann, 
Crea-Arsenio, Hunsberger, Fleming-Carroll, & Keatings, 2019; Spence 
Laschinger et al., 2019). In Iran, nurses should have at least three years 
of work experience as a nurse to be able to work in the EDs. However, 
due to the nurse shortage, this employment requirement is not always 
met, jeopardizing patient safety in the EDs. Indeed, the phenomenon 
of new nurses commencing their professional career in an emergency 
department is relatively new in the nursing world (Kary, 2012).

The clinical competence of nurses is a widely studied topic glob-
ally (Feliciano, Boshra, Mejia, Feliciano, & Maniago, 2019; Flinkman 
et al., 2017; Hansen-Salie & Martin, 2014; Hengstberger-Sims 
et al., 2008; Istomina et al., 2011; Liu, Yin, Ma, Lo, & Zeng, 2009; 
Liu & Aungsuroch, 2018; Salonen et al., 2007; Tam, 2015; Tsutsumi 
& Sekido, 2015) and in Iran (Hassankhani, Hasanzadeh, Powers, 
Zadeh, & Rajaie, 2017; Mirlashari, Qommi, Nariman, Bahrani, & 
Begjani, 2016). However, the clinical competence of new nurses in 
the EDs is a research gap in the literature. The current study aimed 
to answer the following question: What is the self-assessed clinical 
competence of new nurses working in the EDs in Iran.

3  | THE STUDY

3.1 | Design

This was a descriptive cross-sectional survey design study.

3.2 | Method

Nurses with equal or less than 3 years of work experience in the EDs 
of nine selected university hospitals in the northwest of Iran were 
invited to participate in the study (N = 132), of whom two nurses de-
clined to participate in the study, for reasons, such as having a busy 
workload and being tired. Participant recruitment took place using 
convenience sampling.

Overall, 130 new emergency nurses completed the survey, 15 
questionnaires were removed due to incomplete data, leaving 115 
questionnaires for analysis. Data were collected by a paper–pencil 
questionnaire from December 2018–May 2019.

The study tool consisted of a self-administered survey contain-
ing a section on demographic and professional characteristics and 
the Competency Inventory for Registered Nurses (CIRN) ques-
tionnaire (Liu et al., 2009). The CIRN is a standardized question-
naire consisted of 55 items and the seven dimensions of clinical 
care, leadership, interpersonal relations, legal/ethical, professional 
development, teaching/coaching and critical thinking/research 
aptitude. The CIRN uses a 5-point Likert scale ranging from 0 (not 
competent at all)–4 (very competent). The scores for the total 
scale can range from 0–220. The Content Validity Index of the 
CIRN was 0.85 in the original study (Liu et al., 2009). It has been 
translated into Persian and psychometrically tested in Iran on a 
sample of registered nurses (Ghasemi, Janani, Dehghan Nayeri, 
& Negarandeh, 2014). The Cronbach's alpha coefficient of the 
Persian version of the CIRN in the current study was 0.968 for the 
total questionnaire and the scores ranged between 0.960–0.966 
for the seven competency domains. The completion of the survey 
took an average of 25 min. Permission to apply the Competency 
Inventory for Registered Nurse (CIRN) and to make any sort of 
modifications according to our practical context was gained from 
Dr. Liu by Email contact (Sat, 23 Sep 2017 at 12:45 pm).

3.3 | Analysis

The data were analysed using SPSS software (IBM SPSS software 
(version 24; SPSS)) with the assistance of the research team statisti-
cian. Descriptive statistics, including frequency distribution, mean, 
standard deviation, range were used to summarize the data.

3.4 | Ethics

Before collecting the data, the Regional Research Ethics Committee of 
Tabriz University of Medical Sciences issued permission for conduct-
ing the study (IR.TBZMED.REC.1397.395). All participants received 
oral and written information about the study and its objectives and 
were informed that the participation was voluntary, and they were 
free to withdraw from the study at any time. Those who were inter-
ested in participating in the study signed a consent form. The partici-
pants' confidentiality was ensured throughout the research process.

4  | RESULTS

Table 1 summarizes the sociodemographic and professional charac-
teristics of the participants. The participants' age ranged between 
21–50 years, with a mean of 29.47 (SD 5.92). Most participants were 
female (64.8%), married (66.1%) and had a bachelor degree in nurs-
ing (94.8%). More than half of the participants (57.45) had less than 
five years work experience as a registered nurse, 21.7% commenced 
their first nursing job in the EDs and 29.6% had <1 year of work ex-
perience in the ED (Table 1).
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4.1 | Self-assessed clinical competence

The total mean score for the CIRN was 155.7, with a standard de-
viation of 32.9, indicating an overall moderate competency. Slightly 
above half of the participants (53%) self-rated their competency 
level as moderate. The normalized mean scores in the seven compe-
tency domains ranged from 66.6–76.6. The most highly rated clinical 
competency domain was related to legal/ethical practice (76.6), fol-
lowed by leadership (72.0), interpersonal relation (70.5) and clinical 
care (70.4). The least highly rated domains included critical think-
ing–research aptitude (66.6) and teaching–coaching (66.6) (Table 2).

5  | DISCUSSION

In this study, nurses self-rated their overall competence at a mod-
erate level. No prior study has been carried out in Iran to investi-
gate the clinical competence of new nurses in the EDs. In a study 

by Hassankhani et al. (2017), Iranian emergency nurses, including 
both new and experienced, self-rated their competency level as 
good (Hassankhani et al., 2017). Mirlashari et al. (2016) studied the 
clinical competence of Iranian nurses employed in the neonatal in-
tensive care units and reported that 65.8% of these nurses had a 
moderate clinical competency (Mirlashari et al., 2016), as opposed 
to 53% in our study. The higher percentage of nurses with a moder-
ate clinical competency level in Mirlashari et al.'s (2016) study can 
be due to recruiting both highly experienced and less experienced 
nurses (Mirlashari et al., 2016). Outside Iran, nurses in different clini-
cal settings often self-assess their competence as good or high. In 
Salonen et al.'s (2007) study, registered nurses with less than three 
years of work experience and employed in intensive and emer-
gency settings in Finland rated their competence as good (Salonen 
et al., 2007). A similar study conducted in South Africa (Hansen-Salie 
& Martin, 2014) reported the self-assessed clinical competence of 
new nurses employed in different hospital wards as high (Hansen-
Salie & Martin, 2014). A study conducted on 270 Lithuanian reg-
istered nurses working with patients after abdominal surgery also 
concluded that the nurses overall self-evaluated their competency 
level as high. This study included both new and experienced nurses.

The relatively lower self-rated competence in our study can 
be partially explained by the lower work experience of the partic-
ipating nurses. It is well known that the length of work experience 
is associated with competence development (Aqtash et al., 2017; 
Meretoja, Numminen, Isoaho, & Leino-Kilpi, 2015; Rush, Janke, 
Duchscher, Phillips, & Kaur, 2019). This finding is confirmed in 
Hassankhani et al.'s (2017) study in that a combined cohort of new 
and experienced nurses working in the EDs in Iran demonstrated a 
higher level of competency (Hassankhani et al., 2017). Also, there 
is a relationship between perceived competence and frequency of 
use of a specific competence (Aqtash et al., 2017; Hengstberger-
Sims et al., 2008).

In the current study, nurses rated themselves highly competent 
in providing legal/ethical practice, leadership, interpersonal relation 
and clinical care, but lowly in competency domains related to criti-
cal thinking/research aptitude and teaching/coaching. New nurses 
working in the EDs may not have adequate opportunities to practise 
some competency domains, such as teaching and coaching, or ad-
vancing nursing research through research. Similar to our findings, 
other studies have consistently reported a lower level of perceived 
competency by nurses in teaching–coaching and critical thinking/re-
search aptitude (Feliciano et al., 2019; Hansen-Salie & Martin, 2014; 
Istomina et al., 2011; Mirlashari et al., 2016).

Nurses' competency in teaching and coaching may be improved 
by providing opportunities to be engaged in patient education and 
mentoring and precipitating of novice nurses (Liu et al., 2009). 
Education is an essential part of nursing's role involving individuals 
and groups, patients and coworkers. Nursing curriculums should en-
sure that nurse students are given adequate opportunities to learn 
and practice effective patient education and presentation skills.

In addition, nurses should be supported to be engaged in re-
search projects to develop competency in advancing the nursing 

TA B L E  1   Sociodemographic and professional characteristics of 
the participants (N = 115)

Variables
Frequency 
(%)

Age (years)

<30 70 (60.9)

30–40 37 (32.2)

≥40 8 (7.0)

Gender

Male 37 (35.2)

Female 68 (64.8)

Education

Bachelor of Science 109 (94.8)

Master of Science 6 (5.2)

Marital status

Married 76 (66.1)

Single 38 (33.0)

Separated 1 (0.9)

Experience in the emergency department (years)

<1 34 (29.6)

1–2 44 (38.3)

2–3 37 (32.2)

Work experience in other wards

Yes 90 (78.3)

No 25 (21.7)

Total work experience as an RN (years)

<5 66 (57.4)

5–10 30 (26.1)

10–15 10 (8.7)

15–20 5 (4.3)

≥20 4 (3.5)
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profession through the conduction of high-quality research. Training 
nurses in evidence-based practice skills can enhance the uptake of 
research findings in clinical settings and facilities the implementa-
tion of evidence-based practice (Newhouse, Dearholt, Poe, Pugh, & 
White, 2007).

In our study, for 21.7% of the participants, the ED was the initial 
entry site. Given that nurses' the clinical competency takes time to 
develop, employing novice nurses in the EDs may impose risk to 
patient safety. The ED is a fast-paced dynamic environment that 
demands high critical thinking ability, clinical skills, prioritizing and 
communication (Buerhaus, Donelan, Ulrich, & Norman, 2005; Fero, 
Witsberger, Wesmiller, Zullo, & Hoffman, 2009). The complexity 
and diversity of patient care needs create significant competence 
challenges for emergency nurses and they need to be aware of the 
impact of optimal competence on patient care outcomes (Meretoja 
& Koponen, 2012). Patient safety may be compromised if a nurse 
cannot provide clinically competent care (Fero et al., 2009). For 
example, the critical thinking ability of a nurse can directly affect 
patient safety. Nurses must have the skills to recognize variations 
in patient conditions, perform independent nursing interventions, 
anticipate orders and prioritize care based on the circumstances. 
These actions require critical thinking ability, advanced prob-
lem-solving skills and the ability to communicate clearly (Buerhaus 
et al., 2005; Fero et al., 2009). The new nurse preceptorship pro-
grams provide novice nurses with opportunities to enhance com-
petence in different domains, including critical thinking and clinical 
skills (Gorman, 2019; Ke, Kuo, & Hung, 2017; Rush et al., 2019). 
Strategies such as in-services and problem-solving workshops may 
also improve the critical thinking skills of beginner nurses (López 
et al., 2020).

5.1 | Limitations

The sample size of this study is small, yet, the participants were re-
cruited from the emergency departments of nine teaching hospitals. 
In addition, subjectivity and response bias are inherent challenges in 
self-assessment of competence (Meretoja & Koponen, 2012).

6  | CONCLUSION

New nurses, working in the EDs, in Iran self-assessed their compe-
tence as moderate. The results indicate the need for improving new 
nurses' competence in the EDs, with a particular focus on their teach-
ing/coaching and critical thinking/research aptitude skills. This is the 
first report on the competence of new nurses working in the EDs.

6.1 | Recommendations for practice and 
further research

The findings of this study provide implications for nursing adminis-
tration, nursing practice and nursing education. The findings provide 
evidence to nursing mangers on the level of competency perceived 
by new nurses in the EDs and the potential patient safety issues. 
New nurses may be provided with an opportunity to develop their 
competency in a slow-paced care setting, before working in the EDs. 
Ensuring appropriate skill mix in each working shift may help improve 
patient safety and facilitate peer learning. Nurse managers can also 
support new nurses by providing preceptorship, mentorship and su-
pervision. The knowledge gained can help new nurse preceptors iden-
tify the learning needs of novice nurses and develop training programs 
to target their specific learning needs. The opportunities to practise 
and master nursing skills can increase nurses' perceived competency 
(Aqtash et al., 2017; Meretoja et al., 2015; Rush et al., 2019).

In addition, encouraging nurses to self-assess their competence 
can increase their awareness of the competency areas lacking and 
the impact of this on patient safety. This study and other research 
suggest that nursing curriculums should focus on developing the 
teaching/education skills of nursing students and introducing them 
to research and evidence-based practice skills. Finally, further re-
search on big samples is required in Iran and other countries to vali-
date the results of the present research.
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TA B L E  2   Emergency new nurses' self-assessed level of clinical competence (N = 115)

The CIRN domains Number of items Min Max Mean (SD) 95% CI Normalized Mean (SD)

Clinical care 10 13 40 28.1 (6.3) 27.0–29.3 70.4 (15.8)

Leadership dimension 9 10 36 25.9 (5.7) 24.9–26.9 72.0 (15.9)

Interpersonal relation 8 10 32 22.6 (0.5) 21.6–23.5 70.5(15.7)

Legal/ethical practice 8 9 32 24.5 (5.4) 23.5–25.5 76.6 (16.9)

Professional development 6 7 24 16.6 (3.8) 15.9–17.3 69.3 (16.0)

Teaching–coaching 6 5 24 16.5 (4.1) 15.7–17.3 66.6 (16.5)

Critical thinking–research aptitude 8 7 32 21.3 (5.3) 20.3–22.3 66.6 (16.5)

Overall CIRN 55 70 218 155.7 (32.9) 149.6–161.7

Abbreviations: CIRN, Competency Inventory for Registered Nurse; SD, standard deviation.
aBold values indicate to highlight the most highly self-rated competency and the least rated competency. 



1900  |     VAND TAMADONI eT Al.

of Tabriz University of Medical Sciences and Faculty of Nursing and 
Midwifery that supported them financially and spiritually to conduct 
this research. In addition, we are grateful to all emergency nurses 
that participated in this study. We would like to thank the Dr. Karry 
Ming Liu for her permission to use the Competency Inventory for 
Registered Nurse (CIRN) in this study. We would also like to thank 
the Clinical Research Development Unit, Sina Educational, Research 
and Treatment Center, Tabriz University of Medical Sciences, for 
their assistance in this research.

CONFLIC T OF INTERE S T
Authors declare no conflict of interest.

AUTHOR CONTRIBUTIONS
BVT, SS, AS and NG: Study design; BVT and SS: Acquisition of data; 
NG and BVT: Analysis and interpretation of data; SS, BVT and NG: 
Drafting of the article; LG and SS: Critical revision of the manuscript 
for important intellectual content.

ORCID
Shahla Shahbazi  https://orcid.org/0000-0002-4146-9425 
Leila Gholizadeh  https://orcid.org/0000-0002-6711-3312 

R E FE R E N C E S
Aqtash, S., Robb, W. F., Hunter, L. H., Almuhtasib, M., Hamad, A., & 

Brownie, S. M. (2017). Self-assessed competence of experienced 
expatriate nurses in a rural and remote setting. SAGE Open Nursing, 
3, 2377960817702382. https://doi.org/10.1177/23779 60817 
702382

Baumann, A., Crea-Arsenio, M., Hunsberger, M., Fleming-Carroll, B., & 
Keatings, M. (2019). Work readiness, transition and integration: The 
challenge of specialty practice. Journal of Advanced Nursing, 75(4), 
823–833. https://doi.org/10.1111/jan.13918

Buerhaus, P. I., Donelan, K., Ulrich, B. T., & Norman, L. (2005). Hospital 
RNs' and CNOs' perceptions of the impact of the nursing shortage 
on the quality of care. Nursing Economics, 23(5), 214–221. https://doi.
org/10.1111/j.1365-2648.2008.04834.x

Feliciano, E., Boshra, A., Mejia, P., Feliciano, A., & Maniago, J. (2019). 
Understanding Philippines Nurses Competency in the Delivery of 
Healthcare Services. Journal of Patient Care, 5(146), 2–6. https://doi.
org/10.4172/2573-4598.1000146

Fero, L. J., Witsberger, C. M., Wesmiller, S. W., Zullo, T. G., & Hoffman, L. 
A. (2009). Critical thinking ability of new graduate and experienced 
nurses. Journal of Advanced Nursing, 65(1), 139–148. https://doi.
org/10.1111/j.1365-2648.2008.04834.x

Flinkman, M., Leino-Kilpi, H., Numminen, O., Jeon, Y., Kuokkanen, L., 
& Meretoja, R. (2017). Nurse Competence Scale: A systematic and 
psychometric review. Journal of Advanced Nursing, 73(5), 1035–1050. 
https://doi.org/10.1111/jan.13183

Ghasemi, E., Janani, L., Dehghan Nayeri, N., & Negarandeh, R. (2014). 
Psychometric properties of Persian version of the Competency 
Inventory for Registered Nurse (CIRN). Iran Journal of Nursing, 27(87), 
1–13. https://doi.org/10.29252 /ijn.27.87.1

Gorman, V.-L.-A. (2019). Future emergency nursing workforce: What the 
evidence is telling us. Journal of Emergency Nursing, 45(2), 132–136. 
https://doi.org/10.1016/j.jen.2018.09.009

Hansen-Salie, N., & Martin, P. D. (2014). The perceptions and factors influ-
encing the competency in newly qualified professional nurses work-
ing in private hospitals in the Western Cape, South Africa: Quality 

of care. African Journal for Physical Health Education, Recreation and 
Dance, 20(Supplement 1), 538–553.

Hassankhani, H., Hasanzadeh, F., Powers, K. A., Zadeh, A. D., & Rajaie, 
R. (2017). Clinical skills performed by Iranian emergency nurses: 
Perceived competency levels and attitudes toward expanding pro-
fessional roles. Journal of Emergency Nursing, 44(2), 156–163. https://
doi.org/10.1016/j.jen.2017.06.007

Hengstberger-Sims, C., Cowin, L. S., Eagar, S. C., Gregory, L., Andrew, 
S., & Rolley, J. (2008). Relating new graduate nurse competence to 
frequency of use. Collegian, 15(2), 69–76. https://doi.org/10.1016/j.
colegn.2008.02.003

Holanda, F. L. D., Marra, C. C., & Cunha, I. C. K. O. (2019). Professional 
competence of nurses in emergency services: Evidence of content 
validity. Revista Brasileira De Enfermagem, 72, 66–73. https://doi.
org/10.1590/0034-7167-2017-0518

International Council of Nurses (1997). ICN on regulation: Towards 21st 
century models. Geneva, Switzerland: International Council of Nurses.

Istomina, N., Suominen, T., Razbadauskas, A., Martinkėnas, A., Meretoja, 
R., & Leino-Kilpi, H. (2011). Competence of nurses and factors as-
sociated with it. Medicina, 47(4), 230–237. https://doi.org/10.3390/
medic ina47 040033

Kary, A. (2012). Supporting new graduates successful transition into practice 
through orientation in the emergency department: An integrative litera-
ture review. [Master's thesis University of Victoria]. Retrieved from 
http://dspace.libra ry.uvic.ca/handl e/1828/4448

Ke, Y. T., Kuo, C. C., & Hung, C. H. (2017). The effects of nursing precep-
torship on new nurses' competence, professional socialization, job 
satisfaction and retention: A systematic review. Journal of Advanced 
Nursing, 73(10), 2296–2305. https://doi.org/10.1111/jan.13317

Liu, M., Yin, L., Ma, E., Lo, S., & Zeng, L. (2009). Competency in-
ventory for registered nurses in Macao: Instrument valida-
tion. Journal of Advanced Nursing, 65(4), 893–900. https://doi.
org/10.1111/j.1365-2648.2008.04936.x

Liu, Y., & Aungsuroch, Y. (2018). Current Literature Review of Registered 
Nurses' Competency in the Global Community. Journal of Nursing 
Scholarship, 50(2), 1–8. https://doi.org/10.1111/jnu.12361

López, M., Jiménez, J. M., Martín-Gil, B., Fernández-Castro, M., Cao, M. 
J., Frutos, M., & Castro, M. J. (2020). The impact of an educational 
intervention on nursing students' critical thinking skills: A quasi-ex-
perimental study. Nurse Education Today, 85, 104305. https://doi.
org/10.1016/j.nedt.2019.104305

Meretoja, R., & Koponen, L. (2012). A systematic model to com-
pare nurses' optimal and actual competencies in the clinical set-
ting. Journal of Advanced Nursing, 68(2), 414–422. https://doi.
org/10.1111/j.1365-2648.2011.05754.x

Meretoja, R., Numminen, O., Isoaho, H., & Leino-Kilpi, H. (2015). Nurse 
competence between three generational nurse cohorts: A cross-sec-
tional study. International Journal of Nursing Practice, 21(4), 350–358. 
https://doi.org/10.1111/ijn.12297

Mirlashari, J., Qommi, R., Nariman, S., Bahrani, N., & Begjani, J. (2016). 
Clinical competence and its related factors of nurses in neonatal in-
tensive care units. Journal of Caring Sciences, 5(4), 317–324. https://
doi.org/10.15171 /jcs.2016.033

Newhouse, R. P., Dearholt, S., Poe, S., Pugh, L. C., & White, K. M. 
(2007). Organizational change strategies for evidence-based prac-
tice. Journal of Nursing Administration, 37(12), 552–557. https://doi.
org/10.1097/01.NNA.00003 02384.91366.8f

Rush, K. L., Janke, R., Duchscher, J., Phillips, R., & Kaur, S. (2019). Best 
practices of formal new graduate transition programs: An integrative 
review. International Journal of Nursing Studies, 49, 139–158. https://
doi.org/10.1016/j.ijnur stu.2019.02.010

Salonen, A. H., Kaunonen, M., Meretoja, R., & Tarkka, M. T. (2007). 
Competence profiles of recently registered nurses working in inten-
sive and emergency settings. Journal of Nursing Management, 15(8), 
792–800. https://doi.org/10.1111/j.1365-2934.2007.00768.x

https://orcid.org/0000-0002-4146-9425
https://orcid.org/0000-0002-4146-9425
https://orcid.org/0000-0002-6711-3312
https://orcid.org/0000-0002-6711-3312
https://doi.org/10.1177/2377960817702382
https://doi.org/10.1177/2377960817702382
https://doi.org/10.1111/jan.13918
https://doi.org/10.1111/j.1365-2648.2008.04834.x
https://doi.org/10.1111/j.1365-2648.2008.04834.x
https://doi.org/10.4172/2573-4598.1000146
https://doi.org/10.4172/2573-4598.1000146
https://doi.org/10.1111/j.1365-2648.2008.04834.x
https://doi.org/10.1111/j.1365-2648.2008.04834.x
https://doi.org/10.1111/jan.13183
https://doi.org/10.29252/ijn.27.87.1
https://doi.org/10.1016/j.jen.2018.09.009
https://doi.org/10.1016/j.jen.2017.06.007
https://doi.org/10.1016/j.jen.2017.06.007
https://doi.org/10.1016/j.colegn.2008.02.003
https://doi.org/10.1016/j.colegn.2008.02.003
https://doi.org/10.1590/0034-7167-2017-0518
https://doi.org/10.1590/0034-7167-2017-0518
https://doi.org/10.3390/medicina47040033
https://doi.org/10.3390/medicina47040033
http://dspace.library.uvic.ca/handle/1828/4448
https://doi.org/10.1111/jan.13317
https://doi.org/10.1111/j.1365-2648.2008.04936.x
https://doi.org/10.1111/j.1365-2648.2008.04936.x
https://doi.org/10.1111/jnu.12361
https://doi.org/10.1016/j.nedt.2019.104305
https://doi.org/10.1016/j.nedt.2019.104305
https://doi.org/10.1111/j.1365-2648.2011.05754.x
https://doi.org/10.1111/j.1365-2648.2011.05754.x
https://doi.org/10.1111/ijn.12297
https://doi.org/10.15171/jcs.2016.033
https://doi.org/10.15171/jcs.2016.033
https://doi.org/10.1097/01.NNA.0000302384.91366.8f
https://doi.org/10.1097/01.NNA.0000302384.91366.8f
https://doi.org/10.1016/j.ijnurstu.2019.02.010
https://doi.org/10.1016/j.ijnurstu.2019.02.010
https://doi.org/10.1111/j.1365-2934.2007.00768.x
kashef
Highlight

kashef
Highlight



     |  1901VAND TAMADONI eT Al.

Schriver, J. A., Talmadge, R., Chuong, R., & Hedges, J. R. (2003). Emergency 
nursing: Historical, current and future roles. Academic Emergency 
Medicine, 10(7), 798–804. https://doi.org/10.1197/aemj.10.7.798

Spence Laschinger, H. K., Wong, C., Read, E., Cummings, G., Leiter, M., 
Macphee, M., … Burkoski, V. (2019). Predictors of new graduate 
nurses' health over the first 4 years of practice. Nursing Open, 6(2), 
245–259. https://doi.org/10.1002/nop2.231

Tam TTX (2015). Core competency of staff nurses in Binh Dinh Provincial 
General Hospital, Vietnam. [Master's thesis, Burapha University]. 
Retrieved from http://digit al_colle ct.lib.buu.ac.th/dcms/files /56910 
112.pdf

Tourani, S., Isfahani, H. M., Kakemam, E., Alirezaei, S., Moosavi, A., & 
Mohseni, M. (2019). Transformation in the Iran health-care system: 
Has the performance of hospital emergency department been im-
proved? Journal of Education and Health Promotion, 8, 84.

Tsutsumi, K., & Sekido, K. (2015). Relationship of clinical nursing compe-
tence to nursing occupational experience in hospice/palliative care 

nurses in Japan. Health, 7(02), 279–288. https://doi.org/10.4236/
health.2015.72032

Zahedi, F., Sanjari, M., Aala, M., Peymani, M., Aramesh, K., Parsapour, A., 
… Larijani, B. (2013). The code of ethics for nurses. Iranian Journal of 
Public Health, 42(1), 1–8.

How to cite this article: Vand Tamadoni B, Shahbazi S, 
Seyedrasooli A, Gilani N, Gholizadeh L. A survey of clinical 
competence of new nurses working in emergency department 
in Iran: A descriptive, cross-sectional study. Nursing Open. 
2020;7:1896–1901. https://doi.org/10.1002/nop2.579

https://doi.org/10.1197/aemj.10.7.798
https://doi.org/10.1002/nop2.231
http://digital_collect.lib.buu.ac.th/dcms/files/56910112.pdf
http://digital_collect.lib.buu.ac.th/dcms/files/56910112.pdf
https://doi.org/10.4236/health.2015.72032
https://doi.org/10.4236/health.2015.72032
https://doi.org/10.1002/nop2.579

