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ABSTRACT
Background: Novice nurses’ responsibilities are greater than what their actual level of compe-
tence can cope with. This can cause increased levels of stress, which many studies have shown
is a factor resulting in reduced self-esteem, which affects not only the well-being of nurses but
also the quality of care provided.
Aims: To investigate the relationship between the self-assessment of nursing competencies and
self-esteem among novice nurses and the moderation role of the sociodemographic variables
and intention to leave the nursing profession on this relationship.
Material and methods: A correlational cross-sectional study was performed using an online
questionnaire. The study was conducted between July and October 2019 among 122 novice
nurses. The study tool consisted of the Rosenberg Self-Esteem Scale, the Nurse Professional
Competence Scale-Short Version, and metrics. Calculations were performed using SPSS Statistics,
version 25. To approach research questions hierarchical multiple regression was performed.
Results: The self-esteem level of novice nurses have been identified as low. Novice nurses who
declared their willingness to leave their profession had a higher level of self-esteem than nurses
who did not declare this willingness. The highest-rated competencies were in the fields of nurs-
ing care and value-based nursing care, while the lowest were in the areas of development, lead-
ership, and the organisation of nursing care. Correlations between postgraduate education and
competencies in the majority subscales were revealed. The results showed a negative correlation
between self-esteem and all subscales of the competence scale. Seniority and postgraduate edu-
cation were important moderators in the relationship between some competence subscales and
self-esteem.
Conclusion: Novice nurses present a low level of self-esteem. Nurses with a higher competence
level showed lower self-esteem. Developing competencies at the beginning of one’s nursing
practice, which is crucial for patients’ outcomes, should be accompanied by the strengthening
of novice nurses’ self-esteem.

KEY MESSAGES

� Novice nurses with a higher level of self-esteem more often declared their willingness to
leave their profession.

� The results showed a negative correlation between self-esteem and all subscales of the com-
petence scale.

� Seniority and postgraduate education are important moderators in the relationship between
some competence subscales and self-esteem.
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Introduction

Moving to the role of a working nurse and being
responsible for the lives and health of patients is often
associated with a sense of confusion, uncertainty, and
stress [1]. The moment of transition from being a nurs-
ing student to engaging in professional practice is a

complex process, often called the struggle to develop

self-esteem, including professional self-esteem [2]. This

process is often accompanied by confusion and stress

[1], which could negatively influence self-esteem [3–6].
Self-esteem can be defined as negative or positive

beliefs about oneself; it is also an important personal
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resource for fighting stress and maintaining health [7].
People with high self-esteem evaluate themselves
positively and are proud of their achievements, while
people with low self-esteem experience feelings of
worthlessness and a lack of confidence [8]. Self-esteem
has been identified as a protective factor against psy-
chological distress among nurses [9,10], is positively
correlated with nurses’ well-being [11], and is related
to job satisfaction through both direct and indirect
effects [12]. Workers with high self-esteem reported
significantly higher job satisfaction [6] and showed
higher motivation levels to work, which led to higher
levels of job performance [13]. On the other hand,
professionals with low self-esteem are more suscep-
tible to burnout [14–16] revealed that nurses working
for over one year in the profession have a sense of
increased self-esteem and competence. Professional
competency is defined as the ability to use a set of
knowledge, skills, and behaviours to successfully per-
form jobs, roles, or responsibilities [17]. Competence is
also defined as a progressive experience that can be
measured in five stages: beginner, advanced beginner,
competent, proficient, and specialist [18]. Professional
development possibilities result from specific individ-
ual features, interests, ambitions, and worldviews as
well as one’s own motivation and readiness to supple-
ment knowledge, thereby leading to the development
of additional competences [19]. There is evidence that
the existence of adequate competences in nurses
leads to the improvement of nursing care, are crucial
to establishing patient care outcomes and to
increased satisfaction among the patients who receive
that care [20–22]. A low level of competence in nurses
may lead them to feel frustrated, dissatisfied with their
work, and exhausted, which is correlated with nurses’
turnover intention through affective commit-
ment [23,24].

The problem of nursing shortage has been high-
lighted as one of the biggest challenges to impact the
effectiveness of health care systems [25]. In Buchan
et al. [26] analysis of 10 countries the nurses leaving
profession rate was 5–17% [26]. Furthermore, the
intention to leave among novice nurses was also con-
firmed in previous studies [27,28] and they have been
shown to leave the profession at a higher rate than
any other group of nurses [29]. For both issues inten-
tion to leave the job and intention to leave the profes-
sion poor work environment characterised by factors
such as understaffing and duties inconsistent with the
competences have been revealed as a trigger [30,31].
Therefore, organisations’ priorities should include tak-
ing care of novice nurses by monitoring their

adaptation process, minimising stress related to their
new professional roles, and providing a positive envir-
onment where they can develop their competencies.

According to a systematic review by [32], newly
graduated nurses’ responsibilities are greater than
what their actual level of competence can cope with.
Additionally, they are expected to take on the same
responsibilities and duties as experienced nurses [17].
This can cause increased levels of stress, which many
studies have shown is a factor resulting in reduced
self-esteem. However, there is a knowledge gap in
nursing research regarding this issue. To the best of
our knowledge, the relationship between competen-
cies and self-esteem has not been explored. The over-
all aim of this study was to assess the relationship
between the self-assessment of nursing competencies
and self-esteem among novice nurses. The specific
aims were: (1) analysis of the self-esteem of nurses
starting professional practice, (2) analysis of the rela-
tionship between sociodemographic variables and
intention to leave the nursing profession and their
self-esteem, (3) analysis of the level of competence
and preparation for work in the profession of nurses
who are starting professional practice, (4) analysis of
the relationship between sociodemographic variables
and intention to leave nursing profession and compe-
tence level, and (5) analysis of the moderation role of
the sociodemographic variables and intention to leave
nursing profession on the relationship between self-
esteem and self-assessment of nursing competences.

Material and methods

Design

A correlational cross-sectional study was performed
using an online questionnaire. The STROBE reporting
guidelines were used in both the framing and report-
ing of this study.

Sample/participants

A convenience sample was used for recruiting pur-
poses. The inclusion criterion was: being a novice
nurse, i.e. working as a nurse for not longer than three
years based on Benner’s novice nurse definition [18],
regardless of the working setting (both clinical and
non-clinical experience). Exclusion criteria included:
working as a nurse for over 36months and failing to
complete all the items in the questionnaire. The sam-
ple size was determined based on the rule of thumb
according to Green’s procedures used to determine
regression sample sizes [33,34]. An N value that was
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adequate for the purposes of our study was used
N> 116. In total, 140 questionnaires were returned.
Respondents with seniority of over 36months (n¼ 11)
and surveys with missing data (n¼ 7) were excluded
from the analysis. A total of 122 nurses were included
in the analysis.

Data collection

The study was conducted among registered nurses
between July and October 2019. A link to the survey
was shared through social media, including in Polish
language specialised Facebook groups.

Instrument
The study tool consists of three parts: the Rosenberg
Self-Esteem Scale (RSES), the Nurse Professional
Competence Scale-Short Version (NPCS-SF), and met-
rics with sociodemographic and work-characteristic
data that are specific to the present study.

� The Rosenberg Self-Esteem Scale has been used for
purposes of self-esteem assessment. It is a widely
used self-report instrument for evaluating individ-
ual self-esteem and was developed in 1965 by
Morris Rosenberg [35]. The scale is a 10-item Likert
scale with items answered on a four-point scale,
from strongly agree to strongly disagree, scored as
follows: strongly agree—4 points; agree—3 points;
disagree—2 points; and strongly disagree—1 point.
Items 3, 5, 8, 9, and 10 should be reversed during
scoring. The scale ranges from 10 to 40. Higher
scores indicate higher self-esteem. The scale gener-
ally has high reliability. Cronbach’s alpha for vari-
ous samples is in the range of 0.77–0.88 [36].

� A short version of the Nurse Professional
Competence Scale was used for measuring nurses’
self-reported competence. The questionnaire con-
tains 35 items with response alternatives on a
seven-point scale ranging from 1 (‘to a very low
degree’) to 7 (‘to a very high degree’). The NPCS-SF
was developed in 2018 by Nilsson et al. to be used
for purposes of measuring self-reported compe-
tence among nursing students at the point of
graduation and among professional nurses in six
subscales (nursing care—5 items; value-based nurs-
ing care—5 items; medical and technical care—6
items; care pedagogics—5 items; documentation
and administration of nursing care—8 items; and
development, leadership, and organisation of nurs-
ing care—6 items). Reliability was measured as

internal consistency for the six identified factors
and ranged from 0.71 to 0.86 [37].

� The third part of the questionnaire consists of soci-
odemographic and work-related variables such as
age, sex, seniority, educational level, postgraduate
education, characteristics of a place of work, inten-
tion to change one’s workplace, and intention to
leave the profession. This part has been developed
by the authors of the study and has been used to
characterise the study group.

Ethical considerations

The study was approved by the Ethical Board at the
Medical University of Warsaw (reference number
AKBE/285/2019). Each participant received a cover let-
ter explaining the study purpose and the terms of par-
ticipation. The cover letter also ensured confidentiality.
The respondents’ names were not recorded on the
questionnaire, thus rendering the data anonymous.
Informed consent was indicated by voluntary partici-
pation in the survey. The act of sending the com-
pleted questionnaire was synonymous with consent to
participate in the study.

Data analysis

Calculations were performed using SPSS Statistics, ver-
sion 25 (IBM Corp.). The normality of the data distribu-
tion was evaluated using the Kolmogorov-Smirnov
test. In the first step, the relationship between the
NPCS-SF and RSES dimensions were calculated
through the use of correlation analysis (Pearson correl-
ation coefficient). The differences between the two
groups of quantitative variables were compared using
the non-parametric U Mann-Whitney test (sexes and
intention to leave the current workplace and intention
to leave the profession).

The relationship between NPCS-SF, RSES and educa-
tion level and postgraduate education was determined
through the use of Spearman’s rank correlation coeffi-
cient; and seniority through the use of the Pearson
correlation coefficient; and place of work through the
use of the analysis of variance (ANOVA).

In the next step, moderation analyses were per-
formed using A. Hayes’s PROCESS macro.
Sociodemographic variables such as seniority, level of
education, postgraduate education, workplace, inten-
tion to leave one’s current job, and intention to leave
the profession were introduced as moderators for hier-
archical multiple regression analysis. a� 0.05 was
adopted as the level of significance for the analyses.
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Rigor/validity

Our study used the Polish adaptation of the
Rosenberg Self-Esteem Scale of [38]. The validation of
the Polish version of RSES revealed high reliability,
with a Cronbach’s alpha of 0.81–0.83, and confirmed
content validity. The Nurse Professional Competence
Scale had not previously been used in Poland.
Therefore, a translation process following [39] guide-
lines was conducted.

In June 2019, we conducted a pilot study among
22 novice nurses. Face validity revealed no need for
changes in the survey. Additionally, this analysis con-
firmed the high reliability of the chosen tools. For the
Rosenberg Self-Esteem Scale, Cronbach’s alpha was
0.93. For the subscales of NPCS-SF, Cronbach’s alpha
was as follows: nursing care—0.70, value-based nurs-
ing care—0.85, medical and technical care—0.78, care
pedagogics—0.94, documentation and administration
of nursing care and development—0.75, and leader-
ship and organisation of nursing care—0.87.

Results

Sample characteristics

The inclusion criterion was fulfilled by 122 respond-
ents (116 women and 6 men). Therefore, we firstly
checked on whether there were any differences
between these groups. The results of the U Mann-
Whitney test revealed significant differences between
men and women in terms of value-based nursing care

(Z ¼ �2.10; p¼ .036) and medical and technical care
(Z ¼ �1.99, p¼ .047). Men obtained higher scores for
both scales. Due to the small number of respondents
in the group of men, as well as to statistically signifi-
cant differences, men were excluded from fur-
ther analysis.

Sample characteristics are presented in Table 1. The
majority of respondents had a bachelor’s degree in
nursing and continuing education, had taken between
one and three postgraduate courses, they worked
mainly in a clinical setting. Intention to leave one’s
current workplace was declared by 58.6% of respond-
ents, while the intention to leave the nursing profes-
sion was declared by 31.9% of respondents.

Novice nurses’ self-esteem

The self-esteem of novice nurses measured by RSES
was rated at 19.15 points, which means that they pre-
sent their self-esteem slightly below half on a scale of
10–40 points (Table 2). Analysis of the comparison of
two groups showed differences between the self-
esteem level of nurses who wanted to leave the pro-
fession and nurses who didn’t (Z ¼ �2.53, p¼ .011,
r¼ 0.23). Novice nurses who declared their willingness
to leave their profession had a higher level of self-
esteem than nurses who did not declare their willing-
ness to leave the profession. Otherwise, there was no
relationship between the level of self-esteem and the
level of seniority, education, postgraduate education,

Table 1. Sample characteristics.
N (%) Mean (SD) min-max

Age 24.06 (1.67)
22–56

Seniority (months) 16.9 (10.09)
1–36

Education
BSN 5 (4.3)
BSNþ continuing study 70 (60.3)
MSN 41 (35.3)

Number of undertaken postgraduate courses
0 31 (26.7)
1–3 61 (52.6)
> 3 24 (20.7)

Place of work
Operating room/anestesiology 30 (25.9)
Surgical ward 42 (36.2)
General care ward 28 (24.1)
Primary healthcare 13 (11.2)
Other 3 (2.6)

Intend to leave current workplace
No 48 (41.4)
Yes 68 (58.6)

Intend to leave nursing profession
No 79 (68.1)
Yes 37 (31.9)

SD: standard deviation; BSN: Bachelor of Nursing Science; MSN: Master of Nursing Science; min: minimum;
max: maximum.
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workplace, or willingness to leave one’s cur-
rent workplace.

Novice nurses’ competences

The highest-rated competencies measured by NPCS-SF
were in the fields of nursing care and value-based
nursing care, while the lowest-rated competencies
were in the areas of development, leadership, and
organisation of nursing care. Mean values for all meas-
ured subscales are presented in Table 2. Analysis of
the relationship between sociodemographic factors
and measured competencies showed positive correla-
tions between postgraduate education and competen-
cies in the following subscales: nursing care (r¼ 0.271,
p¼ .001), medical and technical care (r¼ 0.319,
p< .001), care pedagogics (r¼ 0.268, p¼ .001), docu-
mentation and administration of nursing care
(r¼ 0.256, p¼ .002), and development, leadership, and
organisation of nursing care (r¼ 0.293, p< .001). In
addition, there was no relationship or group differen-
ces in NPCS-SF due to the level of seniority, education,
workplace, and willingness to leave the workplace
and profession.

Relationship between novice nurses’ self-esteem
and competences

A negative correlation was revealed between self-
esteem and all subscales of the NPCS-SF, which means
that as competence increases, self-esteem decreases.
The strongest negative relationship was between nurs-
ing care and self-esteem (r ¼ �0.417, p< .001) and
value-based nursing care and self-esteem (r ¼ �0.345,

p< .001). The results of the correlation are presented
in Table 2.

Seniority and postgraduate education as
moderators of the relationship between self-
esteem and competences

To determine whether some sociodemographic varia-
bles are significant moderators of the relationship
between the RSES and NPCS-SF dimensions, several
multiple linear regression analyses were performed
using the PROCESS macro by A. Hayes. The method of
grand mean centred predictors was used for the ana-
lysis. Detailed analysis results are discussed below.

The hierarchical regression analysis with the inter-
active component showed that seniority was an
important moderator between the documentation and
administration of nursing care and RSES (Table 3;
Figure 1). The moderation effect was significant for
nurses with medium (B ¼ �0.27; p¼ .001, 95%CI
[�0.43; �0.12]) and long work experiences (B ¼
�0.44; p< .001, 95%CI [�0.64; �0.23]). For people
with less work experience (below 1 SD from the aver-
age), the relationship between this dimension of
NPCS-SF and RSES was insignificant.

Dummy coding was used to analyse the assessment
of postgraduate education as a moderator in the rela-
tionship between the NPCS-SF and RSES dimensions,
with people who do not take any courses serving as a
reference category, in accordance with the coding
(Table 4). The analysis showed two significant interac-
tions between care pedagogics and participation in
postgraduate courses, as well as between the docu-
mentation and administration of nursing care and

Table 2. Pearson correlation coefficients between NPCS-SF and RSES dimensions.
M SD 1 2 3 4 5 6 7

Self-esteem 19.15 5.42 1
Nursing care 85.22 85.71 �0.42�� 1
Value-based nursing care 86.33 87.14 �0.35�� 0.80�� 1
Medical and technical care 80.71 83.33 �0.28�� 0.73�� 0.71�� 1
Care pedagogics 80.57 85.71 �0.26�� 0.68�� 0.76�� 0.80�� 1
Documentation and administration of nursing care 84.48 85.71 �0.33�� 0.76�� 0.78�� 0.82�� 0.78�� 1
Development, leadership and organisation of nursing care 72.52 76.19 �0.19� 0.60�� 0.60�� 0.78�� 0.75�� 0.73�� 1

M: mean; SD: standard deviation.�p < .05; ��p < .01.

Table 3. Regression coefficients and change of R2 for the interaction between NPCS-SF subscales and seniority.
X B SE t p 95% CI DR F(1,112) p

Nursing care <�0.01 <0.01 �0.98 .331 [�0.01–<0.01] 0.01 0.95 .331
Value-based nursing care <�0.01 <0.01 �0.51 .609 [�0.01–0.01] <0.01 0.26 .609
Medical and technical care �0.01 <0.01 �1.56 .121 [�0.01–<0.01] 0.02 2.45 .121
Care pedagogics �0.01 <0.01 �1.90 .060 [�0.01–<0.01] 0.03 3.61 .060
Documentation and administration of nursing care �0.01 <0.01 �2.04 .043 [�0.02 – <�0.01] 0.03 4.18 .043
Development, leadership and organisation of nursing care �0.01 <0.01 �1.65 .103 [�0.01–0.01] 0.02 2.71 .103

X: independent variable – NPCS-SF subscales; B: unstandardised regression coefficient; SE: standard error; t: T-Test result; p: level of significance; DR2: R2
parameter change for the model after enabling interaction; F: ANOVA value for the model change; p: level of significance for the change.
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participation in postgraduate courses 1 to 3 times
after starting work (Table 4). The moderation effect
turned out to be significant for nurses who partici-
pated in postgraduate courses between 1 to 3 times
after starting work (B ¼ �0.50; p � .001, 95%CI
[�0.78; �0.23]) and for those who participated in
postgraduate courses > 3 times (B ¼ �0.40; p¼ .045,
95%CI [�0.80; �0.01]) (Figure 2). For people who have
not participated in any courses, the relationship
between care pedagogics and RSES was not signifi-
cant. Moreover, the moderation effect of postgradua-
tion education on the relationship between the
documentation and administration of nursing care and
RSES was revealed as significant for nurses who par-
ticipated in postgraduate courses between 1 to 3
times after starting work (B ¼ �0.38; p � .001, 95%CI
[�058; �0.19]) and for those who participated in

postgraduate courses > 3 times (B ¼ �0.48; p¼ .025,
95% CI [�0.90; �0.06]) (Figure 3). For people who
have not participated in any courses, the relationship
between documentation and administration and RSES
was not significant. In addition, the education of
nurses, the workplace, the intention to leave one’s cur-
rent job, and the intention to leave the profession
were not moderators of the relationship between the
dimensions of NPCS-SF and RSES.

Discussion

Self-esteem in nursing is described as an essential part
of both personal and professional identities [40,41]. An
integral part of becoming a nurse is forming self-
esteem, which shapes the knowledge, attitudes, and
skills necessary for the nursing profession [42].
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Figure 1. The relationship between documentation and administration of nursing care and RSES including the moderating role
of seniority.

Table 4. Regression coefficients and change of R2 for the interaction between NPCS-SF subscales and postgraduate courses.
X B SE t p 95% CI DR2 F(2,110) p

Nursing care
int1 �0.18 0.09 �1.89 .062 [�0.37–0.01] 0.03 2.04 .135
int2 �0.23 0.15 �1.51 .134 [�0.52–0.07]

Value-based nursing care
int1 �0.20 0.11 �1.82 .071 [�0.46–0.02] 0.03 1.71 .185
int2 �0.19 0.14 �1.33 .185 [�0.46–0.09]

Medical and technical care
int1 �0.18 0.09 �1.95 .053 [�0.35–<0.01] 0.03 1.97 .144
int2 �0.15 0.11 �1.39 .178 [�0.37–0.07]

Care pedagogics
int1 20.24 0.08 22.94 .004 [20.41- 20.08] 0.07 4.52 .013
int2 20.21 0.10 22.16 .033 [20.40- 20.02]

Documentation and administration of nursing care
int1 20.25 0.10 22.28 .025 [�0.44 – �0.03] 0.05 3.05 .052
int2 �0.29 0.15 �1.96 .051 [�0.58–0.01]

Development. leadership and organisation of nursing care
int1 �0.12 0.07 �1.71 .091 [�0.27–0.02] 0.03 1.90 .155
int2 �0.14 0.08 �1.75 .083 [�0.29–0.02]

X: independent variable – NPCS-SF subscales; B: unstandardised regression coefficient; SE: standard error; t: T-Test result; p: level of significance; DR2: R2
parameter change for the model after enabling interaction; F: ANOVA value for the model change; p: level of significance for the change; W1: 1: people
taking courses 1–3 times; 0: other people; W2: 1: persons taking courses> 3 times; 0: other people; Int1: X�W1; Int2: X�W2.
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Therefore, our analysis focussed on the assessment of
self-esteem and competence among nurses starting
their professional practice and on the exploration of
the relationship between these variables.

The average self-esteem level presented by the
respondents in our study (19.15 points) was identified
as lower than that in other studies conducted among
nurses [9,11,43] and even among nursing students
[3,44,45]. Although there are no set breakpoints for
RSES, a score between 20 and 30 points is considered
a normal range; a result less than the norm is an indi-
cator of low self-esteem [43]. The moment of transi-
tion from being a nursing student to engaging in
professional practice is a complex process, often called
the struggle to develop self-esteem, including

professional self-esteem [2]. Therefore, taking care of
novice nurses and increasing their self-esteem is
important, as it prevents numerous problems defined
by self-esteem low level; these problems, which are
broadly described in the literature, include low job
involvement, higher risk of stress, mental health prob-
lems, low job satisfaction and burnout
[5,6,15,46,47,48]. In the study conducted by [49], sev-
eral factors had a positive relationship to new gradu-
ate nurse confidence in interprofessional collaboration:
the availability and accessibility of the manager and
educator, the number of different disciplines worked
with daily, the number of team strategies, and satisfac-
tion with the team. Therefore, starting a career in a
supportive work environment with the commitment of
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Figure 2. The relationship between care pedagogics and RSES including the moderating role of postgraduate education.
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Figure 3. The relationship between documentation and administration of nursing care and RSES including the moderating role of
postgraduate education.
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managers and co-workers is crucial in developing nov-
ice nurses’ self-esteem.

Our study has shown that novice nurses with a
higher level of self-esteem more often declared their
willingness to leave their profession. This, considered
in the broader context of the relationship between
self-esteem and competencies, indicates that they rep-
resent also a group of people with a lower compe-
tence level. The negative relationship between
competence and nurses’ turnover intention was earlier
revealed [24,50], but transition programs are strong
evidence to support newly qualified nurses’ retention
[51]. However, new graduate nurses feel reduced lev-
els of support over time [29]. Therefore, fostering posi-
tive relationships with the supervisor and colleagues,
improving working and employment conditions, and
developing competence must be carried out
continuously.

Value-based nursing care and nursing care have
been indicated as being the best-developed compe-
tencies, while development, leadership, and the organ-
isation of nursing care were rated the least-developed
competencies. Nursing care is the main domain of
nursing education, which is confirmed by the novice
nurses’ declaration regarding the best preparation in
this area. In addition, value-based nursing care is a
conscious and prudent approach to providing care.
Positive experiences with providing a good quality of
care have proven to be important for newly graduated
nurses’ competence and their desire to continue in
the nursing profession [52]. The effective preparation
of newly graduated nurses in the field of ethics was
also confirmed by [53]. A majority of the respondents
in our study had continued their master’s studies and
completed postgraduate education, which may also
confirm the results of previous studies in which nurses
pursuing a bachelor’s degree or higher were generally
found to have higher awareness and application of
the nurses’ professional values in practice than did
nurses with lower levels of nursing education [54].
Moreover, there is evidence that nurses’ professional
values increased along with their perception of caring
quality, and as their working experience at the current
clinic increased [55,56]; this confirms that nurses
develop professional values through a variety of psy-
chological and educational processes [57]. The weak-
est preparation in the area of the development,
leadership, and organisation of nursing care should be
carefully considered. Earlier studies [58,59] have indi-
cated the need for stronger leadership skills at the
point when nursing education begins. Leadership edu-
cation depends on expert input from both academic

and practice-based educators. In addition to introduc-
ing leadership theory and competence, students must
be exposed to positive leadership practices during
clinical placements to facilitate theory-practice integra-
tion [59]. The process of educating nurses is complex
and each of its elements complements the competen-
cies necessary to provide high-quality care. However,
when analysing the most frequently indicated weak-
nesses of newly graduated nurses and the current
challenges of health care systems, more attention
should be paid to developing competencies such as
leadership and organisation of nursing care during
pre- and postgraduate training.

In our study, nurses’ competencies in most areas
increased as per the completed level of postgraduate
education; a majority of the respondents undertook
additional postgraduate education. It is important to
note that in the early years of practice, nurses’ compe-
tencies increase significantly, both through their active
participation in education and through the experience
of independent work. Importantly, newly graduated
nurses need more support in the areas of competence
development [60] and wellbeing at work [60,61], as
they present a high-stress level [62]. Moreover [52],
revealed that newly graduated nurses’ higher general
competence indicates a stronger overall occupational
commitment. Undeniably, competence is a critical
attribute for safe, ethical, and high-quality care [62].
Therefore, developing nurses’ competencies and moni-
toring this process should be a matter not only for
individuals but also for healthcare organisations in the
context of the system’s functioning.

Nevertheless, our study has shown that the self-
esteem of young nurses decreases as their level of
competence increases. This presents a new finding,
although the relationship is very logical. Following
Socrates’ ancient paradigm, "I know I know nothing,"
the development of shared competencies can cause a
broadening of the perspective of knowledge, which
can ultimately lead to a decrease in self-esteem.
However, taking into account the fact that nurses
must continually develop competencies, and consider-
ing the great importance of self-esteem in fostering
effective and satisfying work among nurses (which,
beyond the benefits for the individual, also has an
impact on the functioning of entire organisations), a
deeper analysis of the described phenomenon should
be provided. In our study, greater seniority increases
the negative relationship between the level of docu-
mentation and administration of nursing care and self-
esteem. However, it has also been shown that the
higher number of postgraduate courses increases the
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negative relationship between the level of documenta-
tion and administration of nursing care and care peda-
gogics and self-esteem. It seems that with the formal
improvement of competencies (postgraduate courses),
as well as the increasing experience that novice nurses
gain at work, their self-esteem decreases; this may be
the result of a mismatch between the ordered duties
and the actual level of nurses’ competence, which
increases very quickly in the first years of professional
practice. Institutional activities, such as the proper
organisation of work patterns, have a huge impact on
the utilisation level of competence and the efficiency
of workers. Full utilisation of employee competence is
possible only with adequate organisational solutions
[63]. Therefore, Competence-Based Management (CBM),
i.e. linking a competence model to required competen-
cies to perform the jobs within an organisation, should
be implemented in nursing practice. Previous studies
have shown many positive CBM effects, such as higher
employee motivation, increased employee retention, a
higher level of job satisfaction, a higher quality of
health care, and higher patient safety and patient satis-
faction [65], which are consistent with today’s goals for
nursing care around the world. Nevertheless, this new
finding (i.e. the negative relationship between compe-
tencies and self-esteem) requires further research,
including longitudinal investigations.

Limitations

Although this study has used meticulous methods,
some limitations necessitate cautious interpretation of
the findings. First, this study used a cross-sectional
design, which allowed us to describe the phenomenon
of the negative correlation between competencies and
self-esteem. However, this made it impossible for us
to present the analysis of results over time. The results
of this study can be used as a basis for further
research; a longitudinal design could be used to track
changes over time and implemented interventions
The presented results require a deeper analysis of a
new finding, which would create a better understand-
ing of our outcomes and identify when and what sup-
portive activities are appropriate. Additionally,
dissemination of the survey through social media
could influence the characteristics of the study group
in terms of their level of self-esteem. Moreover, while
the size of the study group was adequate based on
the chosen calculation method, the number was at
the low end of the acceptable limit. With that in mind,
a larger sample containing more equal representation
in terms of sex would allow for a comparison between

groups, which has been revealed in our study as stat-
istically significant. In addition, data regarding the
work locations of participants would improve the sam-
ple characteristics.

Conclusion

In conclusion, our present study revealed a negative
correlation between the competencies and self-esteem
of novice nurses. Novice nurses present an alarmingly
low level of self-esteem. An analysis of the negative
consequences that this creates for both the individual
and the organisation indicates a need to strengthen
novice nurses’ self-esteem. Strengthening their self-
esteem and developing competencies should be the
domain of undergraduate training. Then, management
based on supporting nurses’ competence develop-
ment should incorporate evaluating their fast improve-
ment, especially at the beginning of professional
practice. A lack of attention to this aspect could be a
reason employees are underestimated, which may
decrease their level of self-esteem. Moreover, the lack
of employee competence development, which results
in a disproportionately high level of self-esteem,
increases the desire of novice nurses to leave the pro-
fession, which is now an area of focus among health-
care organisations around the world. Therefore, a
solution worth verifying in future interventions that
support this issue is the implementation of compe-
tence-based management in nursing.
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