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ABSTRACT

Aims: This study aimed to assess nursing students’ perceived competence in providing preoperative patient care.

Methods: This descriptive and cross-sectional study was conducted at the faculty of nursing of a university in western Turkiye
during the 2024-2025 academic year. The study sample consisted of 484 students with clinical experience in surgical units.
Data were collected using a Descriptive Information Form and the Perceived Preoperative Nursing Care Competence Scale for
Nursing Students (PPreCC-NS).

Results: The students’ mean total score on the scale was 93.39+15.53. The highest subscale score was for legal responsibility and
adherence to ethical principles (22.08+3.97), while the lowest was for patient assessment and monitoring (19.84+3.95). Female
students, those not employed, and those who regularly reviewed course materials had significantly higher competence scores
(p<0.05). A weak positive correlation was also found between grade point average and perceived competence (p<0.01).
Conclusion: Overall, nursing students demonstrated high levels of competence in preoperative care; however, further
improvement is needed in patient assessment and monitoring. Incorporating scenario-based simulations, digital learning tools,
and ethically guided Artificial Intelligence applications into educational programs may enhance students’ clinical decision-

making and patient safety-focused competencies.
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INTRODUCTION

Surgical interventions are an indispensable component of
modern healthcare services. The literature emphasizes that
surgical care is “an integral and essential part of healthcare
services,” with hundreds of millions of surgeries performed
worldwide each year.! While surgical procedures are vital
for treating life-threatening conditions, they may also
induce psychological and physiological stress in individuals.
Therefore, effective management of the preoperative period
plays a critical role in ensuring patient safety and well-being.’
Preoperative nursing practices and preparations reduce
the risk of complications, lower anxiety levels, and improve
patient satisfaction.’

During this process, perioperative nurses assess patients
holistically physically, psychologically, and socially. Obtaining
the medical history, reviewing vital signs and laboratory
results constitute fundamental steps in delivering safe care.’
Previous studies have demonstrated that preoperative nursing
interventions increase patient satisfaction and reduce anxiety
levels.”® Moreover, nurse-led educational and informational
programs have been reported to decrease postoperative
complications’ and to play an effective role in preventing
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surgical site infections.” Patient safety practices such as
identity verification, surgical site marking, and the use of
safety checklists also play a decisive role in minimizing errors.”

The ability of nurses to perform their complex and
multifaceted roles effectively during the preoperative period
is essential for maintaining both patient safety and quality of
care. In this context, the concept of competence, which reflects
nurses’ knowledge, skills, and attitudes, becomes crucial.”"
Particularly, assessing nursing students’ competence in
preoperative patient care is of great importance for evaluating
the quality of education and fostering a culture of patient
safety. Indeed, studies have shown that while students
generally have adequate theoretical knowledge, their practical
skills remain limited."

Although preoperative care education varies across nursing
curricula worldwide, it is generally provided within the
scope of perioperative nursing through both theoretical and
clinical practice courses.'” Measuring students’ competence in
this field serves as an important indicator for evaluating the
effectiveness of educational programs, identifying weaknesses
in curricula, and improving clinical teaching methods.”
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In conclusion, assessing nursing students’ self-efficacy in
providing preoperative patient care is crucial for evaluating the
effectiveness of nursing education, promoting clinical safety,
increasing patient satisfaction, and supporting improved
surgical outcomes. However, research addressing this topic in
the literature remains limited. Therefore, identifying students’
knowledge and skill levels is fundamental for ensuring quality
assurance in nursing education and for preparing future
nurses capable of delivering safe, effective, and holistic care.

Study Questions

o What are the levels of nursing students’ perceived
competence in providing preoperative patient care?

o Are there significant differences in nursing students’
perceived competence in providing preoperative patient
care according to their sociodemographic characteristics?

METHODS

Ethics

Ethical approval for this study was obtained from the Ege
University Scientific Researches and Publication Ethics
Committee (Date: 01.07.2024, Decision No: E.1924088-
10/01). Written permission was also granted by the institution
where the study was conducted. Prior to data collection, all
students were informed about the purpose and procedures of
the study, and written informed consent was obtained from
those who agreed to participate. All procedures involving
human participants were conducted in accordance with the
ethical standards of the institutional and/or national research
committee and with the 1964 Declaration of Helsinki and its
later amendments or comparable ethical standards.

Study Design

This study employed a descriptive and cross-sectional
design. The study was prepared in accordance with STROBE
guidelines.

Population and Sample

The population of this descriptive and cross-sectional
study consisted of second, third, and fourth year nursing
students (n: 823) who had completed clinical placements in
surgical clinics at the faculty of nursing of a university in
western Turkiye during the 2024-2025 academic year. Data
were collected between October 2024 and February 2025.
The required sample size was calculated as 263 students,
with a 95% confidence interval and a 5% margin of error.
Considering potential data loss, all eligible students were
invited to participate, and a total of 484 students who agreed
to take part constituted the study sample.

Study Inclusion Criteria

Students who had completed their surgical nursing internship
at the Faculty of Nursing at Ege University (second-, third-,
and fourth-year students), students who could read, write,
and speak Turkish, and students who voluntarily agreed to
participate in the study were included.

Exclusion Criteria for the Study

Students not enrolled at the Faculty of Nursing at Ege
University, first-year students at the Faculty of Nursing at Ege
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University, and students who agreed to participate but did
not complete all research forms were excluded from the study
sample.

Data Collection Instruments

Two instruments were used for data collection: the Descriptive
Information Form and the Perceived Preoperative Nursing
Care Competence Scale for Nursing Students (PPreCC-NS).

Descriptive Information Form: This form was developed
to determine the sociodemographic and descriptive
characteristics of the students. It includes 10 questions, nine
multiple-choice and one open-ended regarding age, gender,
marital status, year of study, family type, monthly income
level, employment status, living arrangements, repetition
of classes, repetition of course topics, and use of study
resources.” "’

Perceived Preoperative Nursing Care Competence
Scale for Nursing Students (PPreCC-NS): Developed by
Simsek et al.”” this 22-item, five-point Likert-type Scale (1:
Strongly Disagree, 5: Strongly Agree) measures nursing
students’ perceived competence in providing preoperative
nursing care. The scale consists of five subdimensions: legal
responsibility and adherence to ethical principles, patient
assessment and monitoring, preoperative patient preparation,
communication, and research and professional development.

The minimum possible score on the scale is 22, and the
maximum is 110. Higher scores indicate greater perceived
competence in delivering preoperative nursing care. The scale
contains no reverse-coded items. Total scores are calculated
by summing responses to all items according to the scoring
guide.

Simgek et al."” reported Cronbach’s alpha coefficients ranging
between 0.79 and 0.96 for the subdimensions and 0.94 for
the overall scale. In the present study, the Cronbach’s alpha
coefficient was 0.966, demonstrating a high level of internal
consistency. Permission to use the scale was obtained
electronically from the original authors on May 28, 2024.

Data Collection

Data were collected between October 2024 and February
2025 through face-to-face interviews with the students. The
research data were obtained from students enrolled in the
nursing care I course who had completed clinical practice in
surgical units. First, the purpose of the study was explained to
the students, and then written informed consent was obtained
through a voluntary participation form. Completing the data
collection form took approximately 10 minutes for each
participant.

Statistical Analysis

The collected data were analyzed using the IBM SPSS Statistics
(version 21.0) software package. Descriptive statistics were
presented as counts, percentages, means, standard deviations,
and minimum and maximum values. The normality of the
data was assessed using the Kolmogorov-Smirnov test, and it
was determined that the scale scores did not follow a normal
distribution (p<0.05). Therefore, the Mann-Whitney U test was
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used for pairwise group comparisons, and the Kruskal-Wallis
test was used for comparisons involving three or more groups.
For variables where significant differences were detected in
the Kruskal-Wallis test, post-hoc pairwise comparisons were
conducted using the Bonferroni-corrected Mann-Whitney
U test. The relationships between students’ age and grade
point average and their scale scores were evaluated using
Spearman’s correlation analysis. In all analyses, a p-value of
<0.05 was considered statistically significant.”®

RESULTS

A total of 484 nursing students participated in the study. The
mean age of the participants was 22.23£1.88 years (min: 19,
max: 38). The students cumulative grade point average was
3.06+0.36 (min: 2.4, max: 3.9). Among the students, 34.9%
(n=169) were second-year, 32.2% (n=156) were third-year, and
32.9% (n=159) were fourth-year students. Of the participants,
77.9% (n=377) were female and 22.1% (n=107) were male.
The majority (99.4%) were single, 56.6% resided in state
dormitories, and 54.3% reported that their income was equal
to their expenses. Additionally, 16.5% were employed, and
72.9% stated that they regularly reviewed their coursework.
Furthermore, 62.8% reported not using any supplementary
study resources beyond class notes, 16.5% read scientific
articles in addition to course materials, and 56% stated that
the theoretical content taught in class was consistent with
clinical practice (Table 1).

Table 1. Distribution of students according to their sociodemographic

characteristics
Age: 22.23+1.88 years (min: 19, max: 38)
Cumulative grade point average: 3.06+0.36 (min: 2.4, max: 3.9)

Variable Category n %
2 year 169 349
Class level 3 year 156  32.2
4% year 159 329
F 1 377 77.9
Gender S
Male 107 22.1
. Married 3 0.6
Marital status .
Single 481  99.4
Living alone 30 6.2
With family 96 19.8
Living arrangement With friends 58 12.0
Private dormitory 26 5.4
Public dormitory 274 56.6
Income less than expenses 172 355
Income status Income equal to expenses 263 543
Income greater than expenses 49 10.1
Yes 80 16.5
Employment status
No 404 835
. Yes 353 72.9
Course review
No 131 27.1
None 304 628
» ) Article 80 16.5
Use of additional learning Artificial Intelligence 42 8.7
resources
Summary notes 10 2.1
Internet etc. 48 9.9
Consistency between e E.
theoretical and practical No 20 4.1
R Sometimes 193 399
Total participants 484  100.0

Min: Minimum, Max: Maximum

The mean total score of the students on the Perceived
Preoperative Nursing Care Competence Scale for Nursing
Students (PPreCC-NS) was 93.39+15.53. Among the
subdimensions, the highest mean score was observed in legal
responsibility and adherence to ethical principles (22.08+3.97),
while the lowest mean score was found in patient assessment
and monitoring (19.84+3.95). The Cronbach’s alpha coefficient
for the scale was 0.966, indicating a very high level of internal
consistency (Table 2).

Table 2. Distribution of Scores on the PPreCC-NS (n:484)

Subdimensions of the PPreCC-NS X+SD  Min-Max
I;ﬁlaii;elsels)onmbﬂlty and compliance with ethical 22.0843.97 5.00-25.00
Patient assessment and monitoring 19.84+3.95 5.00-25.00
Preoperative patient preparation 17.57£3.22  4.00-20.00
Communication 17.33+3.18  4.00-20.00
Research and professional development 16.58+3.31 4.00-20.00

Total scale score (PPreCC-NS) 93.39+15.53 22.00-110.00

PPreCC-NS: Perceived Preoperative Nursing Care Competence Scale for Nursing Students, SD:

Standard deviation, Min: Minimum, Max: Maximum

No statistically significant difference was found between
students’ marital status and class level variables and the total
and sub-dimension scores of the scale (p>0.05).

A statistically significant difference was found between
students’ gender and the total scale score (p=.042) and the
sub-dimensions “legal responsibility and ethical compliance”
(p=.041), “patient preparation” (p=.046), “research and
professional development” (p=.043), and “patient assessment”
(p=.047). In all significant areas, female participants had
higher average scores compared to male participants. A
highly significant difference was found between students’
employment status and all sub-dimensions except
“communication” and the total scale score (p=.002). The mean
scores on the total scale (94.50+0.71), legal responsibility
(22.37+£0.18), patient preparation (17.80+0.14), research
and development (16.76+0.15), and patient assessment
(20.07£0.18) were significantly higher in non-working
participants compared to working participants (p<0.05). The
total scale score (94.88+0.51) and the sub-dimension scores
of “legal responsibility and ethical compliance” (p=.025),
“patient preparation” (p=.021), “research and professional
development” (p=.000), and “patient assessment” (p=.000)
were statistically significantly higher in those who repeated/
revised the course (“Yes”) compared to those who did not
repeat the course. A statistically significant difference was
found between participants’ perceptions of consistency
between theoretical training and clinical practice and their
mean scores on the ‘patient assessment’ subscale of the scale
(p=.007; p<.01). Further analysis revealed that those who
indicated consistency between theoretical and practical
applications (‘Yes’) had significantly higher mean patient
assessment scores (20.05+0.25) compared to those who
indicated inconsistency (‘No: 17.90+0.84) and those who
indicated sometimes consistency (‘Sometimes’ 19.73+0.24).
This finding indicates that as consistency between training
and practice increases, students/healthcare professionals’
patient assessment skills and perceptions in this area improve
positively (Table 3).
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Table 3. Distribution of Mean Scale scores according to variables

Legal

responsibility Risefzrc? ?:;ii
and ethical Patient PIOTesso Patient
. 5 S development
Total scale compliance preparation Communication (X+SD) assessment
Variable Groups n score (X+SD) p (X+SD) P (X+SD) P (X+SD) P - (X+SD) P
Female 377 94.13+0.78 22.28+0.19 17.71£0.16 17.47+0.16 16.74+0.16 19.92+0.19
Gender 042 041 .046 .053 043 .047
Male 107 90.77+1.59 21.37+0.42 17.05+0.33 16.80+0.32 16.01+0.33 19.52+0.41
Married 3 100.66%2.33 23.66+1.33 19.33+0.66 18.00+0.57 19.00+1.00 20.66+0.33
Marital status 437 382 276 910 132 714
Single 481 93.34+0.70 22.07+0.18 17.55+0.14 17.32+0.14 16.56+0.15 19.83+0.18
Yes 80 87.80+2.17 20.60+0.56 16.38+0.44 16.53+0.43 15.62+0.44 18.65+0.52
Et“ipl"ymem 002 .001 .001 .057 019 016
SEMIE No 404 94.50+0.71 22.37+0.18 17.80+0.14 17.48+0.14 16.760.15 20.07+0.18
2Myear 169 91.57 +1.15 21.76+0.28 17.15+0.24 17.05+0.25 16.46+0.26 19.12+0.30

ass leve “year 15 A41+1.42 507 1990, } 87+0.29 611  16.63£027 .7 5.820. 225 19.08+0.34 .
Class level 31y, 6 89.41+1.42 507 20.99+0.38 .243 16.87+0.29 .6 6.63+0.2 90  15.82+0.28 225 19.08+0.34 .083
4%year 159  99.69+0.79 23.4820.21 18.68+0.18 18.2820.20 17.44+0.21 21.3240.25
. Yes 353 94.88+0.51 22.27+0.20 17.76+0.16 17.49+0.16 16.91+0.16 20.24+0.20
Ct";me review .000 025 .021 .107 .000 .000
ST No 131 89.90+1.44 21.55+0.35 17.03+0.30 16.87+0.30 15.68+0.31 18.74+0.35
Income o) g 454135 21.74+0.32 17.25+0.28 17.05+0.27 16.00+0.28 19.38+0.32
<expenses
Income status ;‘)‘(;‘;‘;’:es 263 93.91+0.89 .095 22.11+0.24 .150 17.60+0.18 .066  17.37+0.18 223 16.86+0.18 .053 19.96+0.23 .151
Income 45 g7 4941 60 23.35+0.35 18.48+0.33 18.02+0.37 17.08+0.46 20.69+0.49
>expenses
Consistency Yes 271 94.34+1.00 22.23+0.26 17.72+0.20 17.54%0.20 4.19+0.83 20.05+0.25
lt’}f;;"f;’ra‘n d No 20 84.50+4.15 .002  20.30+0.99 .008 15.85+1.01 .027  15.40+0.85 .004  3.76+0.97  0.43 17.90+0.84 .007
practice Sometimes 193 92.98+0.95 22.05+0.23 17.5240.19 17.2240.20 4.11£0.78 19.730.24

Correlated factors are indicated in bold. p<0.05; SD: Standard deviation, Min: Minimum, Max: Maximum

According to the results of the Spearman correlation analysis,
a weak positive and statistically significant relationship was
found between students’ grade point averages and their
perceived competence scores (r=0.180; p<0.01). This finding
indicates that students with higher academic achievement
also had higher perceptions of competence in preoperative
nursing care. No significant correlation was identified between
students’ age and their perceived competence scores (p>0.05).

DISCUSSION

Preoperative patient care is a specialized area within nursing
practice thatrequires comprehensive knowledge and advanced
clinical skills. Maintaining patient safety and preventing
complications during the preoperative period largely depend
on nurses knowledge and clinical performance. Therefore,
nursing students’ self-efficacy in providing preoperative
patient care is considered an important indicator of their
professional development.”'* In the present study, nursing
students demonstrated levels of self-efficacy in providing
preoperative patient care. These findings highlight the
importance of strengthening educational strategies aimed
at improving students’ confidence and preparedness for
preoperative nursing practices. In the present study, the mean
total score of student nurses regarding their competence
in preoperative nursing care was found to be 93.39£15.53,
indicating that students generally perceived themselves as
competent in providing preoperative nursing care. This
finding is consistent with previous studies reporting similar
mean competence scores (94.96+23.14; 93.382+14.25)."""°

896

When the subdimensions of the scale were examined, the
highest mean score was observed in legal responsibility and
adherence to ethical principles (22.08+3.97), while the lowest
mean score was found in patient assessment and monitoring
(19.84£3.95). The literature indicates that a clear discrepancy
often exists between theoretical knowledge and practical
application in the domains of basic clinical sciences and
systematic patient assessment, which are considered relatively
challenging learning areas for students.”*’ These findings
are consistent with the results of the present study. Indeed,
it has been reported that structured educational tools and
technology-enhanced simulation practices such as gamified
or virtual reality (VR) based scenarios and weekly clinical
skill tracking forms can significantly enhance students’
learning levels in these domains."”*’

The finding that female students achieved higher mean scores
in total and in most subdimensions aligns with previous
research indicating that female students tend to demonstrate
stronger abilities in communication, empathy, and emotional
intelligence. However, it has also been noted that gender-
based differences in competence are not always pronounced or
consistent across contexts.”"** Therefore, the observed gender
difference in this study may be interpreted as a limited and
context-specific variation influenced by sample characteristics
and the sensitivity of the evaluated subdimensions.

The observation that employed students had lower competence
scores is strongly supported by the literature. Studies have
shown that nursing students who engage in paid employment
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during the academic term particularly those working longer
weekly hours experience negative effects on their academic
performance and the time available for study. Increased
workload has also been associated with reduced frequency
of course review and lower levels of deep learning.”” ** These
factors may indirectly contribute to a decline in students’
perceived competence levels.

The finding that regular course review was associated with
higher competence scores, and the detection of a weak positive
correlation between grade point average and perceived
competence (r=0.18), represent an expected pattern. The
literature highlights positive relationships between learning
styles, self-directed learning skills, and clinical competence;
moreover, e-learning readiness and academic self-efficacy
have been shown to significantly enhance students’ academic
achievement. Nevertheless, it has also been emphasized that
academic performance alone cannot fully predict clinical
success, and that the incorporation of diverse pedagogical
strategies such as simulation and blended learning is essential
to optimize learning outcomes.”***

The absence of a significant difference according to class
level suggests that the distribution of preoperative care
content across academic years in the program is relatively
homogeneous or that students have comparable levels of
clinical exposure and learning opportunities. In the literature,
interdisciplinary simulation courses and scenario-based
training designed to enhance perioperative skills have been
reported to yield substantial competence gains regardless of
class level. Accordingly, integrating standardized simulation
sessions into the curriculum at each grade level has been
emphasized as a beneficial strategy to improve students’
competence in preoperative care.”

When examining students’ use of external learning resources
beyond lecture notes, those who utilized the internet and
Artificial Intelligence obtained the highest scores. This finding
is consistent with current evidence indicating that digital
learning resources, and particularly Al-supported learning
tools, can enhance students’ self-efficacy, clinical reasoning,
and decision-making skills. However, alongside these positive
outcomes, the literature also underscores the importance of
ethical use of Artificial Intelligence and digital resources,
emphasizing the need to develop and implement guidelines to
ensure information reliability and responsible usage.”’ **

Limitations

The limitations of this study are that students’ proficiency
levels were assessed based on their self-reported perceptions.
Therefore, the perceived proficiency reported by the students
may not always accurately reflect their actual clinical skills
and performance in real clinical settings. Another limitation
is that, for some variables, the relatively small sample sizes of
certain subgroups (such as married students) may have limited
the statistical power and generalizability of the findings.

CONCLUSION

This study assessed nursing students’ perceived competence
in providing preoperative patient care and found that students
generally demonstrated high competence levels. However,
the relatively lower scores in the patient assessment and

monitoring subdimension indicate that these skills need to
be further strengthened through clinical practice. The finding
that female students, those who were not employed, and those
who regularly reviewed course materials had higher perceived
competence scores suggests that academic discipline, study
habits, and effective time management are key factors
influencing nursing students’ perceived competence in
preoperative patient care. Furthermore, students who utilized
digital resources such as the internet and Artificial Intelligence
achieved higher scores, supporting the contribution of
technology to learning processes. Considering that the lowest
competence scores were observed in the patient assessment
and monitoring subdimension, expanding scenario-based
simulations and technology-supported clinical training
focused on patient assessment, monitoring, and decision-
making processes may help strengthen these competencies
in nursing education. In addition, integrating training on the
ethical and reliable use of Artificial Intelligence and online
resources into the curriculum is expected to enhance students’
professional development and strengthen their patient safety-
oriented care competencies.
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