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Abstract:

BACKGROUND: Novice nurses comprise a significant number of health personnel who are working
in health systems. The significance of acquiring professional competence by nurses entering the
hospital will ensure results such as professionalizing and giving quality services. This study aimed
to explain the needs, facilitating and inhibiting factors of novice nurses’ professional competence.

MATERIALS AND METHODS: This qualitative study was done using a conventional content
analysis method at Shiraz University of Medical Sciences, Iran, in 2021-2022. The study participants
included 15 novice nurses, supervisors, head nurses, and nurses in the departments where novice
nurses operate. Participants were selected purposefully. Data were collected through 17 sessions
of deep and semistructured interviews and 16 sessions of semistructured field observations until
data saturation was reached.

RESULTS: Following data analysis, 2570 initial codes were extracted forming four subcategories,
two categories, and one theme. The theme of the present study entitled “on the path to becoming a
professional” included two categories “strengthening professional skills” and “committed adherence
to the profession.”

CONCLUSION: The concept of professional competence in novice nurses occurred through
on the path to becoming a professional. This concept included strengthening professional skills
and committed adherence to the profession. Policymakers and educational planners of nursing
education can use the results of this study to get acquainted with this concept and develop policies
and guidelines to develop professional competence. By getting familiar with the concept of novice
nurses’ professional competence, facilitating and inhibiting factors can educate competent nurses.
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acknowledge that after the orientation
period, they still need more guidance and

Introduction

Novice nurses are part of the nursing
community. They work in various
centers such as hospitals, nursing homes,
schools, research centers, universities,
home care centers,!!! and telenursing care
during disaster management.”” Therefore,
every year, thousands of novice nurses
enter this profession with a great passion
for the nursing profession.””’ When entering
the clinical setting, most novice nurses
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support.! Here, due to the lack of sufficient
support, their retention in this profession is
reduced; as a result, job dissatisfaction will
be created, and leaving the profession can
impose high costs.! A study by Sherman
and Dyess showed that during the first
and second years of employment, 30% and
57% of novice nurses left their profession,
respectively.”) In addition, healthcare
systems are facing an increase in the
mandatory retirement of experienced and
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competent nurses, which will require the retention of
novice nurses.!

Different healthcare centers are changing day by day
for reasons such as changes in diseases, diverse needs of
people, and rapid aging of the population.!! The World
Health Organization states that one of the strategies in
the field of health human resources is to provide the
nursing workforce by 2030. For this purpose, effective
use of limited resources, skill acquisition, and continuous
professional development is very important.”! Then, all
nurses, as providers of comprehensive care to patients,
are expected to take care of and protect the patients by
applying their professional responsibilities.! It should
be noted that improving the quality of care is directly
related to the professional competence of nurses.®! The
first step to improve nurses’ preparedness as the health
team is identifying their competence.”!

Competence is a behavioral characteristic and the
acquisition of ability resulting from learning and
experience, which a person achieves by establishing
motivation and attitude as well as taking advantage of
personal experiences and interests./! The professional
competence of nurses includes two dimensions. The
first dimension is related to the time when the nurse
enters the clinical setting, and the second dimension
is related to the nursing profession.'”! Professional
competence can be considered as a continuum that may
develop or even reduce over time depending on various
factors.'I The development of nurses’ competence is
a continuous process that is operationalized through
increasing the knowledge, attitude, and skills of
nurses.?l Acquiring different competencies will lead to
different achievements!® as improving the competence
of nurses will play a significant role in the professional
socialization of nurses.!"’!

According to the results of a study, 57% of novice nurses
have not been able to meet the necessary expectations
about different dimensions of professional competence,
such as direct patient care, interpersonal communication,
and health promotion when they enter the clinical
setting.!"! Also, in a study by Jaffari Golestan et al.,"> the
investigation of the professional competence of novice
nurses in Iran showed that the clinical competence of
this group of nurses was at a weak level in the fields of
cognition, communication with the patient, and clinical
performance for specialized and general care in all
treatment departments.

The reduction in professional competencies of novice
nurses has caused irreparable risks and complications
in the healthcare system. Increasing professional
nursing errors is one of the risks reported by novice
nurses.!"! In addition, in a study by Zagheri Tafreshi

et al.," experiences with medication errors were reported
innovice nurses. Ebrahimpour ef al.,"® stated that novice
nurses were among the causes of medication errors
among nurses. Such errors will result in complications
such as prolonged hospitalization, increased treatment
costs, increased death, and reduced trust in the medical
system. 9211

The field of nursing in Iranian universities starts with a
bachelor’s degree and continues to master’s and Ph.D.
degrees. Applicants for bachelor’s degree participate
in the national entrance exam competitively and are
admitted to nursing schools of Islamic Azad and
public universities based on their ranking. In the 4-year
bachelor’s degree course, nurses acquire the necessary
knowledge and skills to enter the nursing profession
by passing 69 theoretical units of basic and specialized
courses and 39 units of internship in the field. The order
of passing the course units is such that first the theoretical
courses and then their practical courses are completed
by attending different clinical departments under the
supervision of educators and professors of the university.
After completing the bachelor’s degree, nurses first
complete their clinical course as a human resource
plan for a maximum of 24 months in different clinical
departments. Hence, when nurses enter the clinical
setting, hospitals usually have a monthly orientation
for nurses, and if they get the required score, they get
permission to start their clinical work.

The studies have mainly investigated the professional
competence of the nursing community and less attention
has been paid to novice nurses; the researcher attempted
to study this group of nurses. The importance of
paying attention to the improvement of novice nurses”
professional competence is clear given that every year a
large number of them enter the clinical setting and face
many needs regarding the professional competence.
If these needs are not met, many novice nurses will
leave the nursing profession. If these nurses stay in the
healthcare system, the quality of nursing care will reduce
and the health of society will be endangered. On the
other hand, by increasing the patients” dissatisfaction
with nurses’ care, the value of the nursing profession
will be reduced in society. Therefore, it was necessary
to identify the professional competence needs in novice
nurses. Needs assessment has not been done according
to the conditions and context of the Iranian novice
nurses. Given the complexity and multidimensional
nature of professional competence, addressing the
needs of professional competence in nurses requires
comprehensive investigation and deeper understanding.
Also, reviewing the views of novice nurses and their
colleagues regarding the needs related to the novice
nurses’ professional competence seems to be effective
and necessary. Given that, lack of qualitative studies
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and the importance of them in exploring experiences,
beliefs, and values of novice nurses, the present study
was conducted to explain the needs, facilitators, and
inhibitors of novice nurses” professional competence.
Therefore, in this study, a qualitative study was
conducted to clarify the views of people and deeply
understand the needs of professional competence of
novice nurses.

Materials and Methods

Study design and setting

The current study was conducted as a section of a
Multiphase mixed method study, with qualitative
methodology using the conventional content analysis
method, in teaching hospitals affiliated to Shiraz
University of Medical Sciences in 2021-2022. This
study aimed to explain the needs, facilitating factors,
and inhibiting factors of professional competence of
novice nurses from the point of view of novice nurses,
supervisors, head nurses, and nurses in the departments
where novice nurses operate.

Study participants and sampling

The study participants are novice nurses, supervisors,
head nurses, and nurses in the departments where
novice nurses operate working in Namazi, Shahid
Faghihi, and Trauma Center teaching hospitals
affiliated to Shiraz University of Medical Sciences,
who met the inclusion criteria. The inclusion criteria
include the following: nurses with working experience
of fewer than two years, supervisors, head nurses,
and nurses in the departments where novice nurses
operate, having a working experience of more than six
months with novice nurses, having a bachelor’s degree
in nursing or higher, and having informed consent to
participate in the study. Withdrawal from the study
during or after the interview was considered as the
exclusion criterion.

Participants were selected using the purposive method.
In this regard, the researcher selected participants
with maximum diversity (age, gender, education level,
graduates from Islamic Azad and public universities,
and employment in different treatment departments
in the three studied centers) who could transfer their
experiences, and as key informants (those who had
enough insight into the subject of the study and
could interact efficiently, and the interview about the
organization, group, problem and social program was
done with these people) provided rich and valuable
information to the researcher. Selection of participants,
interview, and observation continued until data
saturation was reached when no new data and categories
appeared and the existing data and categories reached
the required richness.??

Data collection

After obtaining approval from the Research Ethics
Committee of Shiraz University of Medical Sciences,
the researcher referred to the vice chancellor for
research and technology at Shiraz University of
Medical Sciences to obtain the necessary permits
for performing the study. Then, permission was
obtained from management, the vice chancellor for
research and technology, nursing manager, and
security by referring to Namazi, Shahid Faghihi, and
Trauma Center teaching hospitals affiliated to Shiraz
University of Medical Sciences. The researcher received
information about novice nurses. Initially, participants
were selected purposively and based on the inclusion
criteria. Then, they entered the study.

In the current research, two qualitative methods of
interview and observation in the field were used to
explain the needs, facilitating factors, and inhibiting
factors of novice nurses’ professional competence.

Qualitative interview

The semistructured interviews were conducted
individually and face-to-face in Nursing and Midwifery
Faculty of Shiraz University of Medical Sciences. During
the peak of the Covid-19 pandemic, due to the infection
of some novice nurses with Covid-19, they could not
participate in the face-to-face interview, and as they
wished, the interview was conducted through various
virtual tools.

The researcher determined the time and place
of the interviews considering the participants’
convenience and privacy. The researcher announced
the approximate time of the interview to the participant
and stated that if the participant requested, the
interview time would be extended, and the interview
would be postponed to another time due to his/her
fatigue and/or lack of concentration. The interviews
lasted from 40 to 77 min, with an average of 56 min
in a private, comfortable place away from the noise.
During the not-in-person interview, the participant
was asked to be in a quiet and comfortable place. In
face-to-face interviews, voice recording was done by
a voice recorder and by voice recording software in
not-in-person interviews.

In this study, eight novice nurses and seven supervisors,
head nurses, and nurses in the departments where
novice nurses operate were interviewed during 17
sessions. Two novice nurses were interviewed twice.
Additional interviews were conducted with these two
nurses because some of the answers were not fully and
clearly stated, and the researcher, to clear the ambiguity
and better understand the experiences of participants,
conducted interviews again.
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Interviews were conducted according to the objectives
of the study. For this purpose, the needs related to the
professional competence of novice nurses, facilitators,
and inhibitors of professional competence were
explained and continued until data saturation was
reached. Therefore, interviews began based on the
interview guide with a few general questions [Table 1],
and then according to the interview path, memoing, and
the information provided by the participants, the next
questions were asked.

During the interview, techniques such as gaining the
participant’s trust, active listening, summarizing the
participant’s speech, and asking probing questions
were used. At the end of the interview, the participant
was asked to talk about another matter related to
the professional competence of novice nurses, if he
wished. In this way, the researcher was confident about
receiving all the experiences of the participants. At the
end of the interview, the researcher summarized the
content, acknowledged the participant, and gave him a
gift to show his appreciation. Also, the researcher once
again assured the participant about the confidentiality
of the interview and audio recording. According to
the participant’s answers and the need to conduct
additional interviews, the possibility of continuing
the interview in the next sessions was announced to
the participants.

Observation in field

In the current study, in addition to the interview, 16
sessions of semistructured field observation were
conducted in different departments of Namazi, Shahid
Faghihi, and Trauma Center teaching hospitals affiliated
to Shiraz University of Medical Sciences for 88 h.

For maximum diversity, the morning, evening, and
night shifts and departments of plastic surgery,
neurosurgery, orthopedic surgery, adult emergency,
general emergency, and general internal medicine of
teaching hospitals affiliated to Shiraz University of
Medical Sciences where novice nurses worked were
observed. The researcher referred to the department
after obtaining the permission of the head nurse and
explaining the objectives of the observation.

Table 1: Interview guide

Describe the professional competence in nursing.

What are the components of professional competence in nursing in
your view?

What are the characteristics of a competent nurse?

What factors affect the professional competence in nursing?

Can you explain the factors facilitating professional competence in
nursing?

Can you explain barriers to professional competence in nursing?

What are the solutions to promote professional competence in
nursing?

The researcher was present as a complete observer
in the department and observed the novice nurses in
different departments. The researcher asked the head
nurse to make observations without official participation
in nursing activities. The observations were focused on
cases such as the performance of novice nurses in clinical
skills, professional communication of novice nurses with
colleagues and patients, cooperation of the personnel
with novice nurses, the way of division of work, and
the fields that require the acquisition of professional
knowledge and skills; we continued until data saturation
was reached.

The observation guide was prepared consistent with
the objectives of the study on the experiences of the
interviewees to complete. A note in the field was based
on the observation guide to answer questions such
as “How do novice nurses perform clinical skills?”,
“To improve professional competence, in what fields
do novice nurses need to acquire knowledge?”, “In
what cases, do personnel cooperate with novice
nurses?” After each observation session, the researcher
recorded observations based on personal notes at the
first opportunity. Thus, all the useful information was
accurately recorded.

Data analysis

The data obtained from the qualitative study was
analyzed simultaneously with qualitative data collection.
For data analysis, MAXQDA 10 was used, relying on
conventional content analysis according to Graneheim
and Lundman (2004). For this purpose, the interviews
were read several times word for word and a general
understanding of the text of the interviews was made.
Then, the text of each of the interviews was fully
implemented and the experiences of the participants
regarding the needs, facilitators, and inhibitors to
improve the professional competence of novice nurses
were put together in a single text consisting of units of
analysis.

Next, condensed meaning units were obtained by
extracting meaning units from the text of the interviews
and their condensation. Condensed meaning units
were abstracted and labeled using appropriate codes.
Reflexivity continued until agreement regarding the
approval of the codes. Then, different codes were compared
based on differences and similarities and categorized
into sub-subcategories, sub-sub-categories that form
manifest content. The obtained sub-subcategories and
sub-sub-categories were categorized into categories
based on differences and similarities. In this step, the
categories made by six researchers were discussed, and
reflexivity was revised and continued until agreement
regarding the sorting of categories. Finally, a suitable title
that included the underlying meaning of the categories
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emerged in the form of a theme, which forms the latent
content of the categories.®!

Trustworthiness

In this study, four criteria proposed by Lincoln and
Guba (1986) including credibility, dependability,
confirmability, and transferability were used for data
trustworthiness.! Prolonged engagement, member
check, peer check with six colleagues who had experience
in the field of study, and using different information
sources and different data collection methods were
considered to achieve credibility. For dependability,
the audit trial process was done by two external
observers (two female faculty members of Shiraz
Nursing and Midwifery Faculty with 15 and 29 years of
teaching and research experience). External observers
were present with the research team from the beginning
to the end of the study and verified the final results.

For the approval of conformability, the study results by
external observers, supervisors, and research advisors
were confirmed. Further, conducting interviews with
continuous reflexivity by the researcher and analyzing
the data without bias of the researcher were done.
Participants recruitment with maximum variety and
detailed description of participants, the site and context
of the study, the research method, and the results were
fully performed to approve transferability.

Ethical considerations

This study was approved by the Research Ethics
Committee of Shiraz University of Medical
Sciences (Approval ID: IR.SUMS.NUMIMG.
REC.1400.033, approval date: 2021.15.09).! While
explaining the objectives of the study and emphasizing
the completely optional participation in the study,
informed consent was obtained from all participants.
In not-in-person interviews, the researcher received the
participant’s consent. All methods were carried out in
accordance with relevant guidelines and regulations.
Before starting the interview, to gain the participant’s
trust, after introducing the researcher, the researcher
provided the necessary explanations regarding
obtaining the code of ethics for the research and the
necessary permits from the relevant officials. The rights
of the participants in case of unwillingness to answer
some questions and the independence of their vote in
cooperation and noncooperation in the research were
respected and their free exit was emphasized.

The researcher explained the objective of recording the
participant’s voice and taking notes during the interview,
while obtaining permission from the participant,
emphasized the confidentiality of the information and
the anonymity of the interview. For confidentiality, the
audio and text files of the interviews were anonymous

and named by a number. In another file, the names of the
participants were numbered sequentially, and this file
was kept separately in a separate place from the audio
and text files of the interviews.

Results

In the current study, 53.30% of the participants were
novice nurses and 46.70% were supervisors, head
nurses, and nurses in the departments where novice
nurses operate. The participants with the age range
of 22-44 years and with a mean age of 29.60 + 7.52
participated in the interview. In total, 20% of the
participants were male and 80% were female. Among
the total, 46.70% of them were graduates of Islamic Azad
universities and 53.30% graduates of public universities.
In terms of the education level, 86.70% had bachelor’s
degrees and 13.30% master’s degrees. The years of
working experience of novice nurses ranged from 2.33
to 16 months, with an average of 35.22 + 6.4. Also, the
years of working experience of supervisors, head nurses,
and nurses were reported from 3.75 to 20 years with an
average of 12.72 + 5. Other demographic characteristics
are shown in Table 2.

In the current study, the needs, facilitating factors,
and inhibiting factors of novice nurses’ professional
competence were extracted from the two qualitative
methods of interview and observation in the field.
After analysis of the data, finally, 2450 codes were
extracted from 17 interviews and 120 codes from 88 h
of observation in the field.

Finally, a comprehensive needs assessment regarding the
needs of professional competence of novice nurses was
conducted based on 2570 nonrepetitive codes obtained
from the interviews and observations in the field. After
data analysis, the primary codes were categorized into
one theme, two categories, four subcategories, and 24
sub-subcategories based on differences and similarities.
The theme “on the path to becoming a professional”
includes two categories of “strengthening professional
skills” and “committed adherence to the profession” and
four subcategories of “technical skills development,”
“using up-to-date knowledge in care,” “strengthening
professional ethical values,” and “patient-centered care
development” [Table 3].

Strengthening professional skills

The analysis of the data obtained from the present
study showed that strengthening professional skills, as
one of the most basic needs of professional competence
of novice nurses, has been repeatedly mentioned. As
most of the participants stated in the interviews and the
researcher also encountered this need in the observation
in the field, the nurse’s competence in implementing
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Table 2: Demographic characteristics of the study participants (n=15)

Participant Sex Age Working Position Type of Education level Department
(y) experience university
P1 Female 25 2.33 Months  Novice nurse Public Bachelor's degree  Pediatric surgery intensive care unit
P2 Female 25 8 Months Novice nurse Public Bachelor's degree  General internal medicine
P3 Female 22 5 Months Novice nurse Public Bachelor's degree  Emergency intensive care unit
P4 Female 24 5.67 Months  Novice nurse Public Master's degree Emergency intensive care unit
P5 Male 30 3.75 Years  Nurse coworker Islamic Azad Bachelor's degree  General emergency
P6 Female 23 4.33 Months  Novice nurse Public Bachelor's degree  Oncology surgery
P7 Female 24 4 Months Novice nurse Public Bachelor's degree  Neurosurgery intensive care unit
P8 Female 23 5.50 Months  Novice nurse Public Bachelor's degree  Surgical intensive care unit
P9 Male 30 6.50 Years  Nurse coworker Islamic Azad Bachelor's degree  Adult glands
P10 Female 32 9.50 Years  Charge nurse Islamic Azad  Bachelor's degree  Plastic surgery
P11 Female 24 16 Months  Novice nurse Islamic Azad  Bachelor's degree  Orthopedic surgery
P12 Female 42 16.25 Years Head nurse Islamic Azad  Bachelor's degree  Orthopedic surgery
P13 Female 39 13 Years Head nurse Islamic Azad  Bachelor's degree  Orthopedic surgery
P14 Female 44 20 Years Supervisor Islamic Azad  Bachelor's degree -
P15 Male 37 15 Years Supervisor Public Master's degree -

Table 3: Sub-subcategories, subcategories, categories, and themes from content analysis of professional

competence

Theme Main categories Subcategories Sub-subcategories

On the Strengthening  Technical skills * Acquiring clinical skills

path to professional development * Attention to clinical instructions

becoming a skills « Strengthening skills in working with hospital equipment

professional * Acquiring skills to work with Hospital Information Systems (HIS)
Using up-to-date  Strengthening the knowledge of patients’ care
knowledge in the care « Using theoretical knowledge in the clinical setting

Committed Strengthening * Regarding fairness and conscience for care

adherence to the professional ethical « Having honesty in the care

profession values

 Strengthening the spirit of tolerance

* Promotion of professional responsibility
* Attention to the legal components of the profession
* Improving professional communication
 Strengthening teamwork
Patient-centered care ¢ Providing education based on the demands of the patient and the patient’'s companion

development

* Attention to empathy in care

* Honoring the patient by nurses

various technical skills has always been considered as
one of the elements of developing competent nurses, and
the application of nursing knowledge for care has played
a significant role in strengthening their professional
skills, which included two subcategories of “technical
skills development” and “using up-to-date knowledge
in care.”

Technical skills development

The development of technical skills is one of the
subcategories of strengthening professional skills that
were extracted from the data analysis. According to
the participants, professional competence is achieved
when nurses first acquire various nursing skills and
follow clinical standards and guidelines for patient care.
Consistent with clinical skills, it is necessary to acquire
skills in working with hospital equipment and Hospital
Information Systems (HIS).

Acquiring clinical skills

The importance of acquiring clinical skills in the nursing
profession is clear. In this study, according to the
participants, depending on the department where they
work, competence in skills specific to that department
is required. Most of the nurses pointed to clinical skills
such as medication administration, sample line, various
dressings, suction, cardiopulmonary resuscitation, and
delivery and transformation of patients. In this regard,
participant 8 said:

“... To say that a nurse is suitable for the nursing profession
and has the competence for this work in the practical field, it
is very important that she can have enough self-confidence
to do the work and manage her patients. Practically, it
depends on the department. Every department needs more
procedures ...”.

6 Journal of Education and Health Promotion | Volume 14 | January 2025



Mehri, et al.: Professional competence of nurses

Attention to clinical instructions

In the nursing profession, specific instructions have
been defined to improve the quality of nursing services
and care. In this regard, the participants in this study
mentioned cases such as familiarity with standard
precautions, ensuring patient safety, familiarity with
professional errors, and error reporting.

“... Professional competence is the extent to which the
person believes in the standards set for the profession, with
which he complies, for example, the standards related to
infection control, correct procedures, and compliance with
the five hand hygiene positions ...” (Participant 4).

“... If the nurse sees the error, if she didn’t do it herself,
she will realize not to do it again. It means avoiding that
error. If she did it herself and they report it, it still affects
the next error not happening anymore. Having competence
means that there would be fewer errors, and one can help
that organization get closer to the vision, objectives, and
rules ...” (Participant 3).

Strengthening skills in working with hospital
equipment

According to the participants in our study and the
observation of the researcher, strengthening the skill
of working with hospital equipment is effective in
developing the technical skills of novice nurses and
acquiring competence.

“... Once the department attending physician told me that
you become a good Intensive Care Unit nurse without
feeling responsible for all the devices in the department
and learning them all .... I should not always wait for one
to set the device for me ...”. (Participant 4).

Acquiring skills to work with HIS

In recent years, with the advancement of technology,
the nursing profession has faced changes in the care of
patients, and part of the indirect care of patients is done
by the HIS. However, nurses who enter the hospital for
the first time are not familiar with the HIS and introduce
it as one of the requirements of professional competence.
In this regard, participant 5 said:

“.... Some of the novice nurses sometimes still need help to
work with the HIS. They don’t get oriented at all and have
to get oriented themselves .... I remember when I came,
the hardest thing was to record the patient’s medicine in
the system ...”.

Using up-to-date knowledge in the care

Another subcategory that emerged from the category of
strengthening professional skills is the use of up-to-date
knowledge in care. This means that, in addition to
strengthening practical skills, novice nurses should
increase their knowledge by acquiring theoretical
knowledge and reviewing it periodically. In this study,

novice nurses stated that they had good theoretical
knowledge due to not taking time away from their
studies. However, one of the conditions for improving
clinical competence is the use of theoretical knowledge
in the nursing clinic. This will lead to consolidating and
not forgetting knowledge.

Strengthening the knowledge of patients’ care
The participants acknowledged that having theoretical
knowledge of patient care and trying to strengthen and
consolidate knowledge is necessary. The nurses stated
that according to the department where the nurse works,
knowing patient care related to that department is
effective in acquiring competence.

“... The scientific dimension is also a component of
competence. We should know everything, but it is better to
be fully oriented in the department where we are working
at the moment .... In any department, according to the
needs, certainly, the personnel of that department have
more expertise ...” (Participant 12).

Using theoretical knowledge in the clinical setting
The results showed that nurses should first acquire
knowledge about different diseases and how to care for
them. The experiences of the participants show that the
knowledge will be useful when it is properly applied
in the clinical setting. For example, participant 7 said:

“... A nurse’s awareness of what she is doing and her
information, and how to use that information correctly
is professional competence. For example, if | want to give
medicine to my patient, I should know that medicine ...
and according to my information I will use it ...”.

Committed adherence to the profession

The analysis of the results of the interview and observation
indicated that commitment to the profession is the
second category of the theme of the study. According
to the participants in this study, the knowledge and
clinical skills of novice nurses are not enough to achieve
professional competence, and paying attention to moral
values for patient care is very important. Also, paying
attention to the patient as the center of care will help to
have competence. Thus, committed adherence to the
profession includes two subcategories “strengthening
professional ethical values” and “patient-centered care
development.”

Strengthening professional ethical values

In this study, according to the participants, strengthening
professional ethical values is a factor affecting professional
competence. In this study, nurses stated that adherence
to ethical considerations consistent with other needs
of professional competence could not be ignored. The
values of professional ethics have been considered
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one of the basic components of acquiring competence
and include cases such as fairness, honesty, tolerance,
and responsibility in providing care. In addition,
many participants have considered paying attention
to the principles in nursing, and other dimensions of
professional ethics, such as acquiring communication
skills and strengthening teamwork as useful to have
professional competence.

Regarding fairness and conscience for care

One of the values of professional ethics mentioned
by novice nurses is fairness and conscience in patient
care. According to the study results, the way of raising
a person in the family plays an important role in the
conscience and fairness of nurses. According to nurses,
conscience plays an important role in the quality of
patient care, and the high workload of nurses can exceed
one’s conscience and reduce the attention they pay
to patients and the quality of services. In this regard,
participant 5 said:

“... In my opinion, being fair has a great effect on the
behavior of that nurse with the patient. In my opinion,
if a nurse has acquired professional competence, it is the
same as being fair. She cares for the patient and supports
the patient mentally. If the patient is really important, she
takes care of the patient ...”.

Having honesty in the care

Honesty in patient care is one of the ethical values that
nurses mentioned many times. Nurses reported cases
such as lack of time, high workload, legal requirements,
lack of work conscience, lack of manpower, and
weakness in teamwork as barriers to honesty in care.

“... Legally, we have to write a very complete note. Maybe,
we can’t do all the things we write in that note in that shift.
Of course, this is very painful for me .... Ideally, it happens
when I have time ...” (Participant 12).

Strengthening the spirit of tolerance

Nurses have always been known as patient people, and
patience has been introduced as one of the characteristics
of nurses. The study results also showed that the patience
of nurses plays an important role in various dimensions
such as providing care services and dealing with
colleagues and patients.

“... The threshold of patience is too important. You are in
a relationship with every person, every companion. When
your patience is higher, it is better for you; anyway, you are
more comfortable in the department. In my opinion, patience
and tolerance are very important ...” (Participant 1).

Promotion of professional responsibility
Professional responsibility was another requirement
of professional competence that was mentioned by

many nurses in the present study. If capable nurses
in fields such as professional knowledge and skills
are responsible, they will be able to have professional
competence. For example, participant 4 said:

“... Means that you should completely observe, monitor,
and pay attention to everything about your patient. In
some departments, there is a flow sheet that checks, for
example, if the patient has not defecated for several hours
... or if we should change position every two hours .... In
the department, this is very important to me ...”.

Attention to the legal components of the profession
Paying attention to the laws in the nursing profession
and performing professional duties accordingly was
expressed as one of the needs of competence. However,
some nurses are worried about this issue and avoid
following the rules for reasons such as the lack of
knowledge of professional rules and following their
colleagues.

“... We have become more dependent on the physician.
Because the order is with the physician; for example, in
some places if we are also literate, but at the end, what
the physician orders is important. for not having a legal
problem ..., we have to implement what the physician
orders finally ...” (Participant 2).

Improving professional communication
Improving professional communication is considered
as a very important issue in professional ethics, and
many nurses in our study repeatedly referred to this
issue and considered it important for developing
professional competence. Improving interpersonal
communication with the colleagues and patients is one
of the important factors that, along with improving
professional communication, will lead to having the
desired professional competence in novice nurses. In
this regard, participant 10 said:

“... For work, especially nursing, as we are in contact
with everyone, we face many problems. For example, many
patients are dissatisfied. You should be very calm, so that
you can manage that problem at that moment ...”.

Strengthening teamwork

To acquire professional communication skills, nurses
will be able to strengthen their teamwork skills. Along
with acquiring communication and teamwork skills, it is
necessary for the organization to support teamwork and
spread its culture. In this regard, health team members
must be fully aware of their duties and act accordingly.

“... There should be teamwork in the hospital. For example,
physical protection should do well .... A nurse should not
get involved with the patient’s companion .... A nurse
should work only with the patient. Then, she can do her

8 Journal of Education and Health Promotion | Volume 14 | January 2025



Mehri, et al.: Professional competence of nurses

job properly. When the department is calm, the nurse will
keep calm and do what she is doing. The errors and problem
will be less ...” (Participant 13).

Patient-centered care development

As stated in the previous categories, the capabilities
of nurses in various dimensions are inevitable to have
professional competence. Paying attention to these skills
is not enough to achieve competence, and considering
the patient as the core of care is necessary to have
competence. The results of the analysis of the data
obtained from the participants showed that one of the
factors of committed adherence to the profession is the
development of patient-centered care. According to the
participants, providing education based on the patients’
needs, empathy with patients, and honoring patients are
examples of patient-centered care.

Providing education based on the demands of the
patient and his/her companion

One of the patient-centered care factors is patient
education. The nurses of this study stated that patient
education would be effective when it is provided based
on the needs of the patient and his family. Paying
attention to the patient as a unique person with needs
specific to his condition helps to improve the competence
of nurses. It is important to mention that the nurse can
provide good education to the patient when he has good
theoretical knowledge about patient care.

“... Patient education affects professional competence. If I
don’t know something myself, I can’t teach it to someone
else .... First, [ have to know the side effects of the medicine
myself, if I don’t know, I can’t ...” (Participant 12).

Attention to empathy in care

The nurses stated that one of the factors in providing
patient-centered care is empathy with the patient.
Empathy in care, in addition to leading to a better
understanding of the patient’s condition, helps the
nurse to have professional competence. In this regard,
participant 1 said:

“... In the department, where I work, the mother does not
have enough time to see her child. Think, for example, if
your child is there, how difficult it is. Then, there are many
times when, for example, the child is very restless and they
order him to sleep, but when you just hug him, he calms
down .... A simple hug will make their tachycardia reduce

”

Honoring the patient by nurses

According to the participants, paying attention
to and honoring patients is effective in providing
patient-centered care. In this regard, ensuring the
comfort of the patient and the patient’s companion
shows that the nurse has not neglected the importance

of the patient. When the nurse has enough peace, she
can convey this peace to the patients. Factors such as
the large number of patients and the high workload
of nurses can reduce the importance of patients. For
example, participant 6 said:

“... It depends on the condition of the patient. Some
patients like to have the TV on. I find the TV control.
I talk to them; if they have time to talk, I sit at their feet
and keep the room calm. If they have any questions, I will
try to answer ...”.

Discussion

This study was conducted to explain the needs,
facilitators, and inhibitors of the professional competence
of novice nurses. In the present study, one theme, two
categories, four subcategories, and 24 sub-subcategories
were obtained from the data analysis. “On the path to
becoming a professional” as the theme of this study
includes two categories “strengthening professional
skills” and “committed adherence to the profession.”
The first category includes the two subcategories of
“technical skills development” and “using up-to-date
knowledge in care” and the second category includes
the subcategories of “strengthening professional ethical
values” and “patient-centered care development.”

Today, by changing and evolving the delivery of services
and health care, it is important to synchronize nursing
education with these changes and pay attention to
nursing as a practical profession. For this purpose, it is
helpful to focus on the skills, knowledge, and attitudes
of nurses for the quality and safe care of patients by
qualified nurses.”®! As per Jabbari et al.,*”! insufficient
training and skills was introduced as a nursing challenge.
In a study by Pueyo-Garrigues et al.,*! the level of
knowledge, skills, and personal attitudes of nurses was
reported to be poor-moderate. One of its factors is the
lack of training and high workload. In this regard, it is
necessary to develop clinical skills, especially in novice
nurses.*! Similarly, our study showed that strengthening
professional skills has been raised as one of the main
needs of professional competence of novice nurses. The
development of technical skills of nurses is one of the
factors which help to meet this need. For the confirmation
of the results of the present study, it has been shown
in many studies that technical skills include cases such
as patient’s safety!®! and competence in medication
administration.’” S'anchez De Miguel et al.,® also
believed that patient safety is related to improving the
nurses’ competence.

The participants in our study stated that acquiring skills
to work with HIS and strengthening skills in working
with hospital equipment such as ventilators, syringe
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pumps, and hemodialysis machines were effective in
developing technical skills. In recent years, along with
the advancement of technology, the use of medical
equipment in health care has increased. Therefore, the
skill of working with equipment is required, while
the training of these skills has been neglected.” In
addition, information technology is used in the health
system to access clinical records, provide diagnostic
and therapeutic services, and monitor the treatment
process of patients. Therefore, it is necessary to train
nurses to acquire the skills in working with information
systems. Having computer literacy is necessary to
acquire competence and provide quality care more cost
effectively for nurses.*!

As previous studies have shown, nursing knowledge,
along with clinical skills, has been introduced as one of the
factors affecting improving professional competence. In
our study, it was found that using up-to-date knowledge
in care is effective in strengthening professional skills
and training competent nurses. The results of a study
also showed the role of knowledge in increasing
professional skills. Thus, a positive and significant
correlation between knowledge, skills, individual social
skills, and educational skills was reported. In addition,
there was a correlation between knowledge, educational
level, and individual attitudes of nurses.?®! In our study,
it has been shown that to acquire knowledge, using
theoretical knowledge in the clinical setting can improve
professional competence.

Another study showed that combining nursing
knowledge and skills, as two prerequisites for
evidence-based performance, can be used to help patients
make the best decisions for their health.’* According
to the results of the study was carrried out by Mazurek
Melnyk et al.,™ there is a special need to provide the
necessary knowledge and skills for nurses to achieve
evidence-based practice. As the participants in this study
have pointed out, in Iran, the application of theoretical
knowledge in the setting, especially by increasing work
experience and distance from the university, has not been
considered. Therefore, it seems necessary for the officials
to consider this issue. In another study, it was mentioned
that evidence-based practice was not implemented as
it should be in Saudi Arabia, while the attitude toward
evidence-based practice is positive and has obtained a
higher score than knowledge and its implementation.*

Committed adherence to the profession is one of the
issues raised from the perspective of the participants in
this study as one of the needs of professional competence
of novice nurses. In this regard, strengthening the
values of professional ethics is considered as one of the
important factors in increasing professional commitment
and developing competent nurses. A similar study

introduced moral characteristics such as responsibility
and honesty as individual values, which are consistent
with the results of the present study. According to Jormsri
et al.,*"! the moral competence of nurses is a combination
of three dimensions: moral perception (awareness
of values), moral judgment (selecting a value among
values), and moral behavior (using values in practice).

In another study, similar to the results of the present
study, justice, conscience, honesty, and responsibility
were reported as the moral values of nurses.® Data
analysis of a study by Aliakbari et al.,*”! introduced
professional ethics (with two subcategories of observing
ethics and professional responsibility) and adherence
to the law (with two subcategories of observing legal
requirements and familiarity with legal requirements)
as two subcategories related to professional competence.

Most of the participants in our study reported that
professional communication between nurses and other
members of the healthcare team can help improve
professional competence. However, in Iran, this is not
considered as it should be. Some of the reasons for this
problem can be the lack of familiarity of the healthcare
team members with the roles of nurses, the views
toward the nursing profession, and the lack of proper
communication skills of nurses or other colleagues.
Each nurse plays an important role in teamwork. In
fact, by putting their skills together, team members can
manage a large workload and act for the benefit of team
members and patients.*”! In addition, given the lack of
communication skills and competence in novice nurses,
strengthening the communication and interpersonal
skills of nurses is required to reduce anxiety and
increase their competence.*! A study by Parnikh ef al.,*?
showed a positive and significant relationship between
professional communication and interest in work and
professional commitment, which can guarantee the
delivery of quality care and patient safety.

Another point raised by the participants as a need
for professional competence is patient-centered care
development. According to the nurses, this need can
improve professional competence with committed
adherence to the profession. Today, patient-centered
care is one of the most important elements of care. The
concept of patient-centered care is used when we focus
on the patient rather than the disease.*¥! Factors such
as positive psychological capital and ego-resiliency of
nurses are effective in strengthening patient-centered
care and professional competence.™ Our participants
believed that paying attention and giving importance to
the patient leads to the delivery of patient-centered care.

The results of a study on the experiences of emergency
nurses regarding patient-centered care indicated that
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patient-centered care was a field of nursing that could
not be replaced by equipment. Where patient-centered
care is provided, nursing is an art where the smallest
details make a difference and symptoms and patients’
feelings are perceived as they are. As a result, it will
increase the quality of care and the satisfaction of nurses.
However, the lack of patient-centered care makes nurses
feel hopeless, guilty, and distant from patients.*’!

Limitations

One of the main limitations of this study was the
inclusion of nurses with experience of less than two
years in the study; some of whom after the emergence
of the Covid-19 pandemic in the last year of their
studies, compared to the nurses of previous courses,
had theoretical education and clinical setting limitations.
This can affect the professional competence of these
nurses. Due to the peak of the Covid-19 pandemic, it
was not possible to conduct focus group interviews
and the emergence of interactive data. Also, due to the
infection of some novice nurses with Covid-19, they
could not participate in the face-to-face interview, so it
was conducted virtually.

Due to the heavy workload of novice nurses, some nurses
could not participate in the interview. However, there
was an attempt to conduct the interviews by explaining
the objectives of the study and the importance of the topic
and determining the time, place, and type of interview
based on the participants” wishes. In this regard, to
explain the professional competence needs of novice
nurses in different contexts more comprehensively, we
suggest that further studies should be conducted on
other nursing communities. In this way, the professional
competence needs will be documented, and the results
will be compared more comprehensively.

Conclusions

On the path to becoming a professional is one of the
most basic needs of novice nurses; they pass the novice
stage and enter the group of competent nurses. In
this regard, this can be achieved by strengthening the
professional skills of nurses and their commitment to
the nursing profession. Strengthening the professional
skills of nurses depends on strengthening technical skills
by using up-to-date knowledge in care. In addition,
by strengthening professional ethical values in nurses
and developing patient-centered care, the nurses’
professional commitment will be ensured.

The results of the present study are introduced as a
reliable source for informing nurses and the nursing
management system regarding the understanding of the
needs of professional competence of novice nurses. Some
of the needs of professional competence of novice nurses

have been neglected. Thus, the authorities can adopt
strategies to meet the needs of professional competence
of novice nurses, train competent nurses, and increase
the quality of healthcare effectively.

Acknowledgement

We express our gratitude to the vice chancellor for
research and technology at Shiraz University of Medical
Sciences, novice nurses, supervisors, head nurses, and
nurses working in Namazi, Shahid Faghihi, and Trauma
Center teaching hospitals affiliated to Shiraz University
of Medical Sciences who helped us conduct this study.

Financial support and sponsorship

This manuscript is extracted from ZM’s Ph.D. dissertation
in nursing, approved by number 23396 and financially
supported by the vice chancellor for research and
technology at Shiraz University of Medical Sciences.

Conflicts of interest
There are no conflicts of interest.

References

1. American Association of Colleges of Nursing (AACN). News &
Information / Fact Sheets / Nursing Fact Sheet. 2019. Available
from: https://www.aacnnursing.org/News-Information/Fact-
Sheets /Nursing-Fact-Sheet.

2. Nejadshafiee M, Nekoei-Moghadam M, Bahaadinbeigy K,
Khankeh H, Sheikhbardsiri H. Providing telenursing care
for victims: A simulated study for introducing of possibility
nursing interventions in disasters. BMC Med Inform Decis Mak
2022;22:1-9.

3. Sherman RO, Dyess S. Be a coach for novice nurses. Am Nurse
Today 2007;2:54-5.

4. Almada P, Carafoli K, Flattery JB, French DA, McNamara M.
Improving the retention rate of newly graduated nurses. ] Nurses
Staff Dev 2004;20:268-73.

5. Coyne D, Tuer A, McCulloh Nair J. Novice nurse support group:
A Pilot study. ] Nurses Prof Dev 2019;36:12-32.

6. Fukada M. Nursing competency: Definition, structure and
development. Yonago Acta Med 2018;61:1-7.

7. Nursing and Midwifery in the History of the World Health
Organization 1948-2017. Geneva: World Health Organization;
2017. Licence: CC BY-NC-SA 3.0 IGO.

8. TengY, Dehghan M, Hossini Rafsanjanipoor SM, Altwalbeh D,
Riyahi Z, Farahmandnia H, ef al. Is nurses’ clinical competence
associated with their moral identity and injury? Nurs Ethics
2023;09697330231209284, Epub ahead of print.

9. Kaviani F, Aliakbari F, Sheikhbardsiri H, Arbon P. Nursing
students’” competency to attend disaster situations: A Study in
Western Iran. Disaster Med Public Health Prep 2022;16:2044-8.

10. Smith SA. Nurse competence: A concept analysis. Int ] Nurs
Knowl 2012;23:172-82.

11. Tabari Khomeiran R, Yekta ZP, Kiger AM, Ahmadi F. Professional
competence: Factors described by nurses as influencing their
development. Int Nurs Rev 2006,53:66-72.

12. Rizany I, Hariyati RTS, Handayani H. Factors that affect the
development of nurses’ competencies: A systematic review.
Enferm Clin 2018;28:154-7.

13. Pai HC, Huang YL, Cheng HH, Yen W], Lu YC. Modeling the
relationship between nursing competence and professional

Journal of Education and Health Promotion | Volume 14 | January 2025 1


https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Fact-Sheet
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Fact-Sheet

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

12

Mehri, et al.: Professional competence of nurses

socialization of novice nursing students using a latent growth
curve analysis. Nurse Educ Pract 2020;49:102916.

Utley-Smith Q. 5 competencies needed by new baccalaureate
graduates. Nurs Educ Perspect 2004;25:166-70.

Jaffari Golestan N. Assessment of clinical competencies of novice
nurses. In: Iranian Journal of Medical Education, Special issue of
the 7" National Conference on Medical Education. 2005.
Ajri-KhameslouM, Abbaszadeh A, Borhani F, Farokhnezhad Afshar P.
Contributing factors to nursing error in emergency department:
A qualitative study. Journal of Hayat 2017;23:17-32.

Zagheri Tafreshi M, Rassouli M, Zayeri F, Pazookian M.
Development of nurses’ medication error model: Mixed method.
Q J Nurs Manag 2014;3:35-50.

Ebrahimpour F, Shahrokhi A, Ghodousi A. Patients’ safety and
nurses’” medication administration errors. Sci ] Forensic Med
2013;19:401-8.

Nordgren LD, Johnson T, Kirschbaum M, Peterson ML. Medical
errors: Excess hospital costs and lengths of stay. ] Healthc Qual
2004;26:42-8.

Mrayyan M, Shishani K, Al-Faouri L. Rate, causes and reporting of
medication errors in Jordan: Nurses’ perspectives. ] Nurs Manag
2007;15:659-70.

Kadzielski M, Martin M. Assessing medical error in health care.
Controversy challenge, and a culture of safety. Health Prog
2001;82:14-7.

Creswell JW. Research Design: Qualitative, Quantitative, and
Mixed Methods Approaches. 4" ed. SAGE Publications, Inc.; 2014.
Graneheim UH, Lundman B. Qualitative content analysis in
nursing research: Concepts, procedures and measures to achieve
trustworthiness. Nurse Educ Today 2004;24:105-12.

Lincoln YS, Guba EG. But is it rigorous? Trustworthiness and
authenticity in naturalistic evaluation. New Dir Progr Eval
1986,1986:73-84.

Schools of Nursing and Midwifery, Management and
Medical Information science--Shiraz University of Medical
Sciences. Research Ethics Committees Certificate. Research
Ethics Committees of Shiraz University of Medical Sciences.
2021. Available from: https://ethics.research.ac.ir/
ProposalCertificateEn.php?id=236064&Print=true&NoPrintHe
ader=true&NoPrintFooter=true&NoPrintPageBorder=true&Let
terPrint=true.

Currie ], Thompson C, Grootemaat P, Andersen P, Finnegan A,
Carter M, et al. A scoping review of clinical skill development
of preregistration registered nurses in Australia and five other
English-speaking countries. ] Clin Nurs 2023;32:283-97.
Jabbari A, Salahi S, Hadian M, Khakdel Z, Hosseini E,
Sheikhbardsiri H. Exploring the challenges of Iranian government
hospitals related to Covid-19 pandemic management: A qualitative
content analysis research from the nurses perspective. BMC Nurs
2022;21:1-10.

Pueyo-Garrigues M, Pardavila-Belio M, Canga-Armayor A,
Esandi N, Alfaro-Diaz C, Canga-Armayor N. NURSES’
knowledge, skills and personal attributes for providing competent
health education practice, and its influencing factors: A cross-
sectional study. Nurse Educ Pract 2022;58:1-8.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Bianchi M, Bressan V, Cadorin L, Pagnucci N, Tolotti A,
Valcarenghi D, et al. Patient safety competencies in undergraduate
nursing students: A rapid evidence assessment. ] Adv Nurs
2016;72:2966-79.

Hayes C, Jackson D, Davidson PM, Daly J, Power T. Calm to chaos:
Engaging undergraduate nursing students with the complex
nature of interruptions during medication administration. J Clin
Nurs 2017,26:4839-47.

De Miguel MS, de Elguea JO, Gémez-Gastiasoro A, Urcola F,
Cid-Expdsito MG, Torres-Enamorado D, et al. Patient safety
and its relationship with specific self-efficacy, competence, and
resilience among nursing students: A quantitative study. Nurse
Educ Today 2023;121:105701.

van Hove PD, Verdaasdonk EGG, van der Harst E, Jansen FW,
Dankelman ], Stassen LPS. Effect of basic laparoscopic skills
courses on essential knowledge of equipment. Surg Innov
2012;19:460-6.

Li L, Benton WC. Hospital technology and nurse staffing
management decisions. ] Oper Manag 2006,24:676-91.

Irwig L, Irwig ], Trevena L, Sweet M. Smart Heart Choices: Making
Sense of Health Advice. Hammersmith Press: London; 2008.
Melnyk BM, Zellefrow C, Tan A, Hsieh AP. Differences
between magnet and non-magnet-designated hospitals in
nurses’ evidence-based practice knowledge, competencies,
mentoring, and culture. Worldviews Evid Based Nurs
2020;17:337-47.

Algahtani N, Oh KM, Kitsantas P, Rodan M. Nurses’ evidence-
based practice knowledge, attitudes and implementation: A cross-
sectional study. ] Clin Nurs 2020;29:274-83.

Jormsri P, Kunaviktikul W, Ketefian S, Chaowalit A. Moral
competence in nursing practice. Nurs Ethics 2005;12:582-94.
Wibawa S. Moral philosophy in Serat Centhini: Its contribution
for character education in Indonesia. Asian J Soc Sci Humanit
2013;2:173-84.

Aliakbari F, Hammad K, Bahrami M, Aein F. Ethical and
legal challenges associated with disaster nursing. Nurs Ethics
2015;22:493-503.

Rosengarten L. Teamwork in nursing: Essential elements for
practice. Nurs Manag (Harrow) 2019;26:36-43.

Kang K, Lee M, Cho H. Interpersonal skills mediate the
relationship between communicative and clinical competencies
among nursing students: A descriptive study. Nurse Educ Today
2021;99:104793.

Parnikh H, Torabizadeh C, Najafi Kalyani M, Soltanian M.
A Study of the relationship between professional communication
and professional commitment in operating room nurses. Nurs Res
Pract 2022;2022:5871846.

Campbell B, Mackay G. Continuing competence: An Ontario
nursing regulatory program that supports nurses and employers.
Nurs Adm Q 2001;25:22-30.

Kim M. The factors associated with person-centered care
competence among nursing students. Int ] Environ Res Public
Health 2022;19:2787.

Kim JM, Kim NG, Lee EN. Emergency room nurses’ experiences
in person-centred care. Nurs reports (Pavia, Italy) 2022;12:472-81.

Journal of Education and Health Promotion | Volume 14 | January 2025


https://ethics.research.ac.ir/ProposalCertificateEn.php?id=236064&Print=true&NoPrintHeader=true&NoPrintFooter=true&NoPrintPageBorder=true&LetterPrint=true
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=236064&Print=true&NoPrintHeader=true&NoPrintFooter=true&NoPrintPageBorder=true&LetterPrint=true
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=236064&Print=true&NoPrintHeader=true&NoPrintFooter=true&NoPrintPageBorder=true&LetterPrint=true
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=236064&Print=true&NoPrintHeader=true&NoPrintFooter=true&NoPrintPageBorder=true&LetterPrint=true

