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Abstract. This study examined the relationship between nurses’ self-
compassion and nursing competence among hospital nurses in San Pablo City,
Laguna. While nurses are expected to show compassion toward patients, self-
compassion is often overlooked. Guided by Patricia Benner’s Novice-to-Expert
Theory, the study used a multidimensional nursing competency framework
covering clinical care, communication, safety and professionalism, evidence-
based practice, and leadership. A quantitative descriptive-correlational design
was employed with 159 nurses from five public and private hospitals, selected
through purposive sampling. Data were analyzed using frequency, percentage,
mean, Spearman’s rho, and chi-square tests. Findings showed that most nurses
had more than five years of experience, worked eight-hour shifts, and handled
a 1:5 nurse-to-patient ratio. Nurses demonstrated moderate self-compassion
and proficient nursing competence. Work experience variables were not
significantly related to self-compassion, whereas self-compassion was
significantly positively related to overall nursing competence across all
domains. The findings suggest that self-compassion is an important
psychological resource that may help strengthen competence and support
quality patient care.

Keywords: Nursing competency; San Pablo City, Laguna; Self-compassion; Years of
experience.

urses are expected to be compassionate towards others, yet the importance of extending the same
compassion to oneself is rarely emphasized. Nevertheless, self-compassion is a skill that can be gained
and nurtured, and this can offer protection from the uninterrupted problem and stress that is nature in
the clinical setting (Neff et al., 2020). In the Philippine healthcare system, particularly in provincial and regional
hospitals, nurses continue to face workforce shortages, high patient loads, and intensified service demands in the
post-pandemic landscape. The COVID-19 crisis exposed and further amplified structural vulnerabilities within
the nursing workforce, including burnout, inadequate infrastructure, low wages, and limited professional growth
opportunities (Corpuz, 2023). According to the World Health Organization (2020), the Philippines could face a
projected shortfall of nearly 249,843 nurses by 2030 if investments in workforce development and retention are
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not strengthened. These realities place sustained emotional and professional strain on nurses, particularly in
resource-constrained settings such as provincial cities, where staffing limitations and workload demands are often
more prominent. Under such conditions, cultivating internal psychological resources, such as self-compassion,
becomes increasingly critical to sustaining competence and maintaining the quality of patient care.

Self-compassion differs from general compassion, as it is not merely sympathy but also goes beyond
understanding and a desire to alleviate others' suffering (Gustafsson & Hemberg, 2021). Self-compassion, in
contrast, involves offering emotional support to both others and oneself when faced with challenges and human
imperfections (Yarnell & Neff, 2012). However, constant exposure to patient suffering may result in compassion
fatigue (Gustafsson & Hemberg, 2021), leading to lower compassion and a shift in nurses’ focus on routine care
rather than building therapeutic relationships and compassionate care (Babaei & Taleghani, 2019).

Evidence suggests that nurses who practice self-compassion tend to cope more effectively with the emotional
burden of their profession and enhance their performance by protecting and managing their health (Dilmag Pinar
& Ceylan, 2024). A higher level of self-compassion is also associated with increased job satisfaction, greater
emotional resilience, and a more empathetic approach to patients (Sahin Altun, Kabakgi, & Olcun, 2020). These
outcomes align with the Sustainable Development Goals, particularly SDG 3 (Good Health and Well-being), SDG
8 (Decent Work and Economic Growth), and SDG 10 (Reduced Inequalities), which emphasize nurse well-being,
equitable patient care, and workforce sustainability.

Although previous studies have examined aspects of nurses” work experience, compassion, and professional
competency, these variables are often investigated independently rather than within a single, integrative
framework. Existing literature conceptualized compassion as a patient-directed attribute, with limited attention
given to self-compassion as a professional resource that may support nurses’ competence, resilience, and
sustained performance. Moreover, while clinical experience is commonly assumed to foster emotional maturity
and professional growth, findings remain inconsistent as to whether self-compassion develops in relation to
experience-related factors such as years of service, workload, shift patterns, or clinical exposure.

Methodologically, research on nursing competency demonstrates variability in how competence is defined and
measured, with many studies emphasizing task-based skills or specific clinical specialties, thereby constraining
holistic assessment across diverse practice settings. In addition, competency assessment frequently relies on
single-source self-reports, which may not fully capture observable performance in clinical practice. Evidence in
this area is also commonly drawn from narrowly defined institutional or clinical contexts, limiting the extent to
which findings may inform broader nursing populations. To address these gaps, the present study adopts an
integrative, theoretically informed approach by examining the relationships among work experience, self-
compassion, and nursing competency across multiple clinical areas and in both public and private hospital
settings. By positioning self-compassion as a central construct linking experience and professional competence,
and by employing a multidimensional, dual-perspective competency assessment grounded in Patricia Benner’s
Novice-to-Expert Theory, this study seeks to contribute more coherent empirical evidence and practical insights
relevant to nursing practice across varied healthcare contexts.

Methodology

Research Design

A quantitative descriptive-correlational research design was employed to examine nurses” work experience, self-
compassion, and nursing competency. The study sought not only to describe the levels of these variables but also
to determine whether statistical associations exist between work experience and self-compassion, and self-
compassion and nursing competency. While a descriptive design would have been sufficient to report mean levels
of competency and self-compassion, it would not have allowed examination of whether experiential differences
correspond with measurable differences in self-compassion and competency outcomes. Because the study sought
to analyze patterns of association among variables rather than merely summarize their distribution, a correlational
approach was methodologically necessary.

Although the study was conceptually guided by Patricia Benner’s Novice-to-Expert Theory, the framework was
used to interpret competency levels rather than to test formal stage progression or validate experiential
determinism. The correlational design was selected to examine whether statistical associations exist among work
experience, self-compassion, and nursing competency, as specified in the research questions. This approach allows
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analysis of relationships among variables without assuming that years of service alone determine competency
outcomes.

Participants and Sampling Technique

The respondents comprised 159 of 289 nurses from five hospitals in San Pablo City, Laguna. The respondents
represented varying levels of clinical experience, from newly hired to expert nurses. Purposive sampling, a non-
probability sampling technique, was used to select nurses who met the inclusion criterion of being currently
employed at the identified hospitals, with varying years of experience and clinical exposure. By including nurses
from multiple clinical areas across both public and private hospitals, the study provides a sample with varied
experiences and exposures, enhancing the potential generalizability of findings to similar healthcare settings
beyond San Pablo City.

Research Instrument

The study utilized three instruments: a self-made work experience profile, an adopted Self-Compassion Scale, and
an adapted Nursing Competency Scale. The first instrument was a researcher-developed questionnaire designed
to collect work-related variables, including years of clinical experience, nursing shift, hours per shift, current
clinical area, nurse-to-patient ratio, and training programs attended. These variables were selected based on their
relevance in the nursing workforce and competency literature. The second instrument was the Self-Compassion
Scale-Short Form (SCS-SF) developed by Kristin Neff and later validated in its 12-item short form by Raes et al.
(2011), with established reliability (a>.86). Responses are rated on a five-point Likert scale ranging from 1 (Rarely)
to 5 (Almost Always). Using this validated instrument allows the determination of nurses’ level of self-compassion
and examination of its relationship with work experience and nursing competency. The third part was an adapted,
validated, and pilot-tested Nursing Competency Scale with 20 items with excellent internal consistency for staff
nurses (a = .887) and good internal consistency for head nurses (a = .772), administered separately to staff nurses
and head nurses to compare self-evaluation and supervisory evaluation. The scale was developed based on a
synthesis of existing competency instruments (Competency of Nursing Process Questionnaire, Clinical
Competency Assessment Tool, Nursing Students Competence Scale, Nurse Professional Competence Scale,
Professional Nurse Self-Assessment Scale, Self-Assessment Tool, and Core Competencies of the AONE/AONL)
and was anchored in Patricia Benner’s Novice-to-Expert Theory.

While these sources guided the identification of competency domains and conceptual structure, all items were
newly constructed for this study and subjected to expert validation and pilot testing to ensure contextual relevance
and content appropriateness. No existing instrument was directly reproduced or modified. The scale was
conceptually anchored in Patricia Benner’s Novice-to-Expert Theory to provide a developmental lens for
interpreting competency levels. However, the framework served as a theoretical guide for domain structuring
rather than as a stage-classification tool. The instrument covered five domains: Clinical Assessment and Patient
Care, Communication and Collaboration, Safety and Professionalism, Evidence-Based Practice and Critical
Thinking, and Lifelong Learning and Leadership. Incorporating both staff and head nurse evaluations strengthens
the instrument’s validity by comparing self-perception to supervisory observation, mitigating potential bias from
single-source self-reporting.

Data Gathering Procedure

The study involved staff nurses and head nurses from five public and private hospitals in San Pablo City, Laguna.
Prior to the actual data collection, the research instruments underwent expert validation and pilot testing
beginning January 17, 2025. The pilot test was conducted among nurses not included in the final study sample to
assess the clarity, reliability, and overall feasibility of the instruments. Necessary revisions were made in response
to expert recommendations and pilot feedback to enhance content validity and internal consistency. Following
instrument refinement, formal approval letters were submitted to the participating hospitals from mid-February
to early March 2025. Institutional permission was secured before administering the survey questionnaires. Ethical
guidelines were strictly observed throughout the data-gathering process, including obtaining informed consent,
ensuring confidentiality, and ensuring voluntary participation. Actual data collection was conducted over two
weeks from March 6 to March 20, 2025. Pen-and-paper survey questionnaires were distributed through face-to-
face administration to both staff and head nurses, ensuring that the process did not interfere with their clinical
duties within hospital premises. Staff nurses required approximately 10-15 minutes to complete the survey, while
head nurses required approximately 15-30 minutes, depending on availability and supervisory responsibilities.
Despite challenges related to approval procedures and respondents” schedules, the researchers successfully
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obtained 159 valid responses out of the 289 target population.

Data Analysis Procedure

This quantitative study analyzed data using frequency and percentage distributions to describe the respondents’
demographic and work-related profiles, and the mean to determine nurses’ levels of self-compassion and nursing
competency. Spearman’s rho was utilized to examine the relationships among the study variables. At the same
time, the chi-square test was used to assess associations between categorical variables on work experience and
self-compassion. The validity and reliability of the Nursing Competency Scale were established through expert
validation and reliability testing. The instrument was reviewed by a panel of experts comprising a chief nurse, a
statistician, a physician, a researcher, and a clinical instructor, who also served as the moderator. Revisions were
made in response to the experts’ comments and recommendations. Reliability testing yielded a Cronbach’s alpha
of .887 for staff nurses, indicating excellent internal consistency, and .772 for head nurses, indicating good internal
consistency. These results demonstrate that the instrument is reliable and appropriate for measuring nurses’
competency.

Ethical Considerations

Participant protection was ensured through strict adherence to Republic Act No. 10173, also known as the Data
Privacy Act of 2012, and compliance with institutional ethical standards. Informed consent was obtained from all
respondents prior to participation, and involvement in the study was entirely voluntary, with the right to
withdraw at any time without consequence. Confidentiality and anonymity were strictly maintained, and all
collected data were securely stored and accessed only by the researchers, research advisers, and statisticians. The
data-gathering process was conducted without interfering with nurses’ clinical duties or compromising patient
care, ensuring the welfare of participants and ethical integrity throughout the study.

Results and Discussion

Nurses” Work Experience Profile

Table 1 shows that a high percentage of nurses had more than five years of clinical experience (58.49%), suggesting
strong resilience and commitment despite demanding work conditions. The presence of a substantial proportion
of experienced nurses may indicate workforce stability within the participating institutions. Nurses who remain
in practice beyond the early career years may have developed coping mechanisms, professional confidence, and
adaptive strategies that support long-term retention. Age, personal values, and workplace culture often influence
retention among experienced nurses. Experienced nurses tend to be more resilient due to life adversities and a
sustained desire to care for patients, while married nurses often remain in their positions due to financial
responsibilities and relocation considerations (Wagnild & Young, 1993; Kim et al., 2020; Nashwan et al., 2020;
Varasteh et al., 2022). Alignment between workplace conditions and personal values further enhances nurse
retention (Pressley & Garside, 2023). These findings align with Patricia Benner’s Novice-to-Expert Theory, where
nurses at the proficient stage can view situations holistically, apply experience-based intuition, and provide
competent, compassionate care. In contrast, the low proportion of nurses with three to four years of experience
(6.92%) may indicate early career turnover. This stage often represents a critical period of adjustment in which
nurses shift from advanced beginner to competent practitioner. The reduced percentage is commonly associated
with burnout, job dissatisfaction, or insufficient organizational support (Nashwan et al., 2020; Al Sabei et al., 2022).
This pattern suggests the need for structured mentorship and supportive workplace environments to sustain
nurses during mid-career progression.

Most nurses reported working a single shift (51.57%), reflecting institutional scheduling policies and preferences
for work-life balance. However, although less common, multi-shift schedules may result from staffing shortages
or emergency coverage and can contribute to fatigue and job dissatisfaction. Institutional support and flexible
scheduling are essential in mitigating shift-related stress (Berry & Parish, 2008; Al Sabei et al., 2022). Also, the
predominance of 8-hour shifts (74.21%) supports consistency and manageable workloads, whereas longer shifts
(9 to 16 hours) may reflect emergency needs or staffing shortages. Structured scheduling has been associated with
improved job satisfaction, while prolonged or inflexible work hours increase the risk of burnout (Dulffield et al.,
2014; Wei et al., 2018; AACN, 2019; Almeida et al., 2020).
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Table 1. Level of Work Experience of the Respondents — Part I

Years of Experience Frequency Percentage
Less than 1 year 28 17.61%
1to 1 year and 11 months 13 8.18%
2 years to 2 years and 11 months 14 8.81%
3 to 4 years and 11 months 11 6.92%
More than 5 years 93 58.49%
No. of Shifts

1 82 51.57%
2 29 18.24%
3 33 20.75%
4 1 0.63%
5 13 8.18%
6 1 0.63%
Hours of Shift

8 118 74.21%
9 1 0.63%
12 38 23.90%
16 2 1.26%

Table 2 further shows that most nurses were assigned to a single clinical area (84.91%), and 42.77% reported a
nurse-to-patient ratio of 1:5. Assignment to a single area may allow for skill specialization and continuity of care,
potentially enhancing confidence and efficiency, suggesting generally manageable workloads. However,
exceeding recommended ratios may negatively affect nurse well-being and patient safety. The high proportion of
nurses who attended training programs (93.71%) reflects strong engagement in continuous professional
development and evidence-based practice. Ongoing training may enhance both clinical competence and
adaptability to evolving healthcare demands.

Table 2. Level of Work Experience of the Respondents — Part 11

No. of Area/s Frequency Percentage
1 135 84.91%
2 8 5.03%
3 11 6.92%
4 2 1.26%
6 3 1.89%
Nurse to Patient/s Ratio

1to5 68 42.77%
6to10 25 15.72%
11to 15 37 23.27%
16 to 20 7 4.40%
21 to 25 3 1.89%
26 to 30 17 10.69%
31to35 0 0.00%
36 to 40 2 1.26%
With Training

With Training 149 93.71%
Without Training 10 6.29%

Self-Compassion Level

Table 3 shows that most nurses reported moderate (62.89%) to high levels of self-compassion (35.22%), indicating
a generally strong emotional foundation and capacity for empathetic care. The predominance of moderate levels
suggests that while nurses possess adaptive coping mechanisms, it may still be insufficient to protect against
chronic stress without ongoing support. Moderate self-compassion may reflect a balance between professional
responsibility and personal self-criticism, in which nurses strive for high standards but may not consistently
extend the same understanding to themselves during errors or stressful events. Compassion in nursing has been
shown to positively influence patient outcomes, particularly in high-pressure clinical settings (Denat & Dikmen,
2023). Nurses with high self-compassion are likely to exhibit stronger emotional regulation, resilience, and an
empathetic approach to care. They are better able to cope with stress, view mistakes as learning opportunities,
and maintain compassionate care even in demanding environments. This emotional resilience positively impacts
both nurse well-being and patient outcomes.
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Table 3. Level of Self-Compassion of the Respondents
Self-Compassion ~ Frequency  Percentage

Low 3 1.89%
Moderate 100 62.89%
High 56 35.22%

Franco and Christie (2021) emphasize that high self-compassion serves as a protective factor, enhancing empathy
and reducing emotional exhaustion, while Liu et al. (2025) report that it lowers anxiety, stress, and burnout,
improving professional performance and emotional stability. The findings also suggest that institutional and
environmental factors may influence the extent to which self-compassion is cultivated. While many nurses
demonstrate moderate to high levels of self-compassion, sustaining and strengthening self-compassion may
require structured support systems such as mindfulness training, reflective practice sessions, mentorship, and
supportive leadership, which are essential for both effective caregiving and nurse retention. However, low self-
compassion has been associated with increased burnout due to ineffective coping and is often linked to poor
leadership and unsupportive work environments (Salmond et al., 2019; Tsolakidis et al., 2022). These findings
highlight the need for institutional strategies to promote emotional resilience alongside technical competence.
Overall, the results suggest that while nurses demonstrate an adequate emotional coping foundation,
strengthening self-compassion may further enhance both well-being and quality of patient care.

Nursing Competency

Table 4 represents nurses ‘competency in clinical assessment and patient care. Staff nurses rated themselves
highest in identifying and prioritizing patient health problems (M = 3.93), while head nurses rated themselves
slightly lower (M = 3.70), indicating differences in perception or expectations, as nurses are expected to
demonstrate clinical competency in recognizing changes in patient condition (Kukkonen et al., 2020). This
difference in perception may reflect variations in evaluative standards. Staff nurses may assess performance based
on task completion and immediate clinical decision-making, whereas head nurses may apply broader evaluative
criteria that include efficiency, accuracy, and holistic integration. The lowest-rated aspect — considering physical,
psychosocial, and cultural factors in assessment and history taking—received mean scores of M = 3.65 (staff
nurses) and M = 3.62 (head nurses), suggesting gaps in holistic assessment, likely due to workload, time
constraints, or limited training. Inadequate workplace support and time pressures often hinder nurses from
practicing comprehensive, culturally competent assessments (Tsolakidis et al., 2022). Burnout and emotional
fatigue reduce nurses’ ability to engage deeply in holistic care (Salmond et al., 2019). Taylor et al. (2021) further
noted that newly graduated nurses often acknowledge this aspect but feel unprepared or lack confidence,
reinforcing the need for hands-on support and training. From Benner’s Novice-to-Expert Theory, these findings
suggest that while clinical exposure supports the development of pattern-recognition and technical-assessment
skills, progression toward more holistic, context-sensitive care requires reflective practice and continuous learning
rather than experience alone. Overall, clinical competence appears to be influenced more by education, structured
training, and exposure to diverse patient cases than by years of experience alone.

Table 4. Level of Nursing Competency of the Respondents in Terms of Clinical Assessment and Patient Care
Self Head
Mean Level Mean Level

Indicators

1. Iconsider various factors, such as physical, psychosocial, and cultural, when conducting comprehensive
patient assessments and history taking.

2. Tidentify and prioritize my patients' health problems. 3.93 Proficient 3.70 Proficient

3. 1 pl.an and implement individualized, patient-centered care in accordance with institutional policies and 381 Proficient 3.71 Proficient
patient needs.

4. Tevaluate and document the effectiveness of nursing interventions and the patient's health progress, and
modify care plans accordingly.

Column Mean 3.80 Proficient 3.71 Proficient
Legend: 1.00-1.79 - Novice; 1.80-2.59 - Advance Beginner; 2.60-3.39 - Competent; 3.40-4.19 - Proficient; 4.20-5.00 - Expert

3.65 Proficient 3.62 Proficient

3.81 Proficient 3.82 Proficient

Table 5 represents nurses’ competency in communication and collaboration. Staff nurses rated themselves highest
in therapeutic communication (M = 3.97), while head nurses provided slightly lower ratings (M = 3.82), indicating
minor differences in perception and evaluative expectations. This difference may reflect variations in how
communication effectiveness is assessed. Staff nurses consistently rated themselves slightly higher than head
nurses, which may reflect optimistic self-assessment, whereas head nurses may apply stricter evaluative standards
or have fewer opportunities to observe daily interactions (Armenta, 2017; Khoir, 2020). The lowest-rated aspect,
task delegation, received mean scores of M = 3.50 (staff nurses) and M = 3.58 (head nurses), suggesting that

204



leadership-related competencies may require further development. The relatively lower ratings may be influenced
by staffing shortages, workload demands, and role ambiguity (Rothwell et al., 2021; Kim et al, 2022). Viewed
through Benner’s Novice-to-Expert framework, the high proficiency in communication and teamwork indicates
that interpersonal competencies are cultivated through repeated clinical interaction; however, effective delegation
and collaborative leadership reflect higher-level competence that develops through mentorship, feedback, and
role clarity rather than tenure alone. Overall, communication and collaboration competencies appear to be
influenced by experiential exposure and mentoring, while delegation skills may require structured leadership
development beyond routine clinical experience.

Table 5. Level of Nursing Competency of the Respondents in Terms of Communication and Collaboration
Self Head

Indicators Mean Level Mean Level
1. I use therapeutic communication with patients, families, and multidisciplinary teams. 3.97 Proficient 3.82 Proficient
2. Icollaborate with healthcare professionals to ensure holistic and continuous care. 3.92 Proficient 3.89 Proficient
3. I provide patients and their families with easy, clear, and concise explanations of procedures,
medications, care, and discharge plans. 3.86 Proficient 3.71 Proficient
4. Tappropriately delegate tasks to my colleagues based on their competencies. 3.50 Proficient 3.58 Proficient
Column Mean 3.81 Proficient 3.75 Proficient

Legend: 1.00-1.79 - Novice; 1.80-2.59 - Advance Beginner; 2.60-3.39 - Competent; 3.40-4.19 - Proficient; 4.20-5.00 - Expert

Table 6 represents nurses’ competency in safety and professionalism. Staff nurses rated themselves highest in
maintaining patient privacy, confidentiality, and dignity (M = 4.04), while head nurses rated slightly lower (M =
3.90), reflecting general agreement on strong adherence to professional codes and ethical standards. The slight
discrepancies between staff and head nurse ratings may reflect differences in observational perspectives or
evaluative standards. Staff nurses may assess their performance based on direct compliance with institutional
protocols, whereas head nurses may evaluate patterns of consistency, documentation accuracy, and ethical
judgment across broader clinical scenarios. According to the ANA (2015), ethical nursing practice centered on
respect, confidentiality, and patient safety is fundamental to the profession. This is reinforced by institutional
culture, supportive leadership, and continuous training (Slawomirski & Klazinga, 2020; Tsolakidis et al., 2022).

Table 6. Level of Nursing Competency of the Respondents in Terms of Safety and Professionalism
Self Head
Mean Level Mean Level

1. Iconsistently follow safety protocols, such as double-checking medications, applying sterile techniques, 3.99 Proficient 3.80 Proficient

controlling infection, raising side rails, and regularly repositioning patients.
2. Irecognize and respond promptly to actual or potential safety risks for patients and staff. 3.87 Proficient 3.74 Proficient
3. lacknowledge my accountability through my behavior and willingly ask for guidance when the jobs are 3.74 Proficient 3.75 Proficient

beyond my limitation of practice.
4. I'maintain ethical nursing practice, including respecting patient privacy, confidentiality, and dignity. = 4.04 Proficient 3.90 Proficient

Column Mean 3.91 Proficient 3.80 Proficient
Legend: 1.00-1.79 - Novice; 1.80-2.59 - Advance Beginner; 2.60-3.39 - Competent; 3.40-4.19 - Proficient; 4.20-5.00 - Expert

Indicators

The lowest-rated aspect, recognizing personal limitations and seeking guidance, received mean scores of M = 3.74
(staff nurses) and M = 3.75 (head nurses). These findings suggest that while ethical standards are well-established,
reflective acknowledgment of limitations may require further strengthening, as acknowledging limitations and
seeking support are critical to preventing errors and maintaining safe practice boundaries. Positive work
environments and strong ethical standards have been associated with increased nursing competence and
satisfaction, leading to accountability (Ha et al., 2020). In contrast, heavy workloads and dysfunctional
relationships may hinder professional judgment and help-seeking behaviors (Tsolakidis et al., 2022). According
to Benner’s Novice-to-Expert Theory, adherence to ethical principles such as patient safety and confidentiality
reflects foundational professional competence established during novice and advanced beginner stages through
structured education, whereas recognizing limitations and seeking guidance represent more advanced reflective
behaviors that require supportive environments to develop fully. These findings suggest that safety and
professionalism are influenced not only by years of clinical experience but also by ethical education, personal
values, and organizational support. Overall, safety and professionalism are well-integrated competencies, yet
fostering reflective awareness and supportive leadership may further enhance this domain.

Table 7 represents nurses’ competency in evidence-based practice and critical thinking. Staff nurses rated
themselves highest in critical thinking and clinical decision-making (M = 3.92). In contrast, head nurses provided
slightly lower ratings (M = 3.69), indicating differences in expectations regarding the consistency and depth of
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critical thinking in practice. Staff nurses may base their ratings on confidence in handling routine patient cases. In
contrast, head nurses may assess the extent to which decisions align with institutional protocols and current
evidence-based standards. Despite this discrepancy, both ratings fall within the proficient range, reflecting overall
competence in this domain. The lowest-rated aspect, participation in continuous training and seminars, received
mean scores of M = 3.69 (staff nurses) and M = 3.70 (head nurses), which are still proficient, suggesting
opportunities for further strengthening motivation and engagement in lifelong learning. Barriers such as heavy
workload, time constraints, and limited access to continuing professional development may affect nurses’
sustained application of evidence-based practice.

Table 7. Level of Nursing Competency of the Respondents in Terms of Evidence-Based Practice and Critical Thinking
Self Head

Indicators Mean Level Mean Level
1. lincorporate evidence-based practice into patient care. 3.84 Proficient 3.76 Proficient
2. Tuse critical thinking to address complex patient care needs and develop appropriate interventions. 3.92 Proficient 3.69 Proficient
3. Il assess the outcomes of care processes and utilize this evaluation to improve my practice. 3.89 Proficient 3.74 Proficient
4. Icontinuously get involved in training or seminars to improve the nursing profession. 3.69 Proficient 3.70 Proficient
Column Mean 3.84 Proficient 3.72 Proficient

Legend: 1.00-1.79 - Novice; 1.80-2.59 - Advance Beginner; 2.60-3.39 - Competent; 3.40-4.19 - Proficient; 4.20-5.00 - Expert

Cui et al. (2018) emphasized that education and structured training in evidence-based practice significantly
enhance critical thinking skills, underscoring the importance of integrating EBP across nursing education and
practice. Similarly, Gonzalez et al. (2020) highlighted that supportive organizational cultures and continuous
professional development are essential for sustaining critical thinking and evidence-based competencies. From
Benner’s theoretical perspective, critical thinking evolves from rule-based reasoning to intuitive clinical judgment
through accumulated experience. However, advancement toward expert-level reasoning requires continuous
integration of updated knowledge, reflective learning, and education, suggesting that sustained proficiency in
evidence-based practice depends on learning opportunities and organizational support rather than years of
service alone. Overall, while experiential learning supports decision-making, sustained professional development
is essential for deepening evidence-based competency.

Table 8 represents nurses” competency in lifelong learning and leadership. Staff nurses rated teamwork and shared
responsibility highest (M = 3.94), while head nurses rated them slightly lower (M = 3.85), indicating general
agreement on collaborative functioning. Staff nurses’ ratings reflect a strong understanding of the essential role of
interdisciplinary collaboration in comprehensive and safe patient care. This positive attitude toward teamwork
supports effective coordination and improved care outcomes. The lowest-rated aspect, remaining updated with
global healthcare trends and engaging in continuous professional development, received mean scores of M =3.77
(staff nurses) and M = 3.74 (head nurses). These results suggest challenges in maintaining engagement and staying
up to date with global healthcare trends. Time constraints, workload demands, and limited institutional resources
may restrict access to updated information and leadership development opportunities. The slightly higher ratings
by head nurses may reflect expectations for greater engagement in lifelong learning and global health awareness.

Table 8. Level of Nursing Competency of the Respondents in Terms of Lifelong Learning and Leadership
Self Head
Mean Level Mean Level

Indicators

1. I engage in professional development activities or training to continually enhance my skills and
knowledge.

2. I guide and assist my colleagues in becoming familiar with the routine and in enhancing their skills in
performing and assessing day-to-day patient scenarios.

3.72 Proficient 3.69 Proficient

3.75 Proficient 3.71 Proficient

3. Istay up to date on global progress in healthcare and integrate this knowledge into the setting. 3.68 Proficient 3.70 Proficient
4. Irecognize and value the responsibilities and involvement of other health workers. 3.94 Proficient 3.85 Proficient
Total 3.77 Proficient 3.74 Proficient

Legend: 1.00-1.79 - Novice; 1.80-2.59 - Advance Beginner; 2.60-3.39 - Competent; 3.40-4.19 - Proficient; 4.20-5.00 - Expert

These findings are consistent with studies indicating that time constraints, limited skills, and heavy workloads
remain major barriers to continuous learning and evidence-based practice (Chiu et al., 2010; Melnyk et al., 2012;
Mallion & Brooke, 2016). Similarly, Halcomb et al. (2018) reported that while nurses recognize the importance of
global knowledge, practical constraints hinder regular engagement. Within Benner’s Novice-to-Expert
framework, lifelong learning and leadership are characteristics of advanced stages of expertise, where nurses
expand beyond direct patient and routine care into mentoring, system-level thinking, and professional advocacy,
all of which develop through professional socialization, exposure to leadership roles, and institutional
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encouragement rather than through experience in isolation. Overall, lifelong learning and leadership
competencies appear to be influenced by institutional support, professional socialization, and access to
development opportunities, rather than by tenure alone.

Work Experience and Self-Compassion of Nurses

Table 9 shows that none of the work experience variables were significantly associated with nurses” self-
compassion, as all p-values exceeded .05. Years of experience (p = .894), number of shifts (p = .823), hours per shift
(p = .306), nurse-to-patient ratio (p = .610), number of clinical areas assigned (p = .484), and number of trainings
attended (p = .237) did not demonstrate statistically significant relationships with self-compassion. These findings
suggest that the length or structure of work experience does not primarily determine compassion. Consistent with
previous studies, compassion in nursing appears to be influenced more by individual psychological and emotional
capacities, personal values, and workplace culture than by years of service or workload alone (Durkin et al., 2016;
Pérez-Bartolomé et al., 2021). Sinclair et al. (2017) further describe compassion as both an innate trait and a
cultivated skill shaped through reflection and emotional awareness.

Table 9. Correlation Between Work Experiences and Self~-Compassion of the Respondents

Variables p-value Interpretation Statistics
Years of Experience .894 Not Significant Spearman Rho
No. of Shifts .823 Not Significant Spearman Rho
Hours of Shifts .306 Not Significant Spearman Rho
No. of Clinical Area 484 Not Significant Spearman Rho
Patients Ratio .610 Not Significant Spearman Rho
Trainings 237 Not Significant Chi-Square

The lack of association between self-compassion and workload-related factors, such as patient ratio, number of
shifts, and assigned clinical area, highlights the complex and multifaceted nature of compassion. While excessive
workload may contribute to emotional strain, it does not necessarily predict nurses” levels of compassion (Dev et
al., 2020). Factors such as resilience, empathy, and mindfulness may play a more substantial role in sustaining
compassionate care (Yilmaz & Ustiin, 2018). Similarly, the absence of a significant relationship between training
attended and compassion suggests that professional development may enhance clinical competence; its impact on
compassion is less direct and possibly mediated by the content and reflective quality of the training (Fernando &
Consedine, 2014). From the perspective of Benner’s Novice-to-Expert Theory, this finding suggests that while
clinical exposure contributes to skill acquisition, the development of self-compassion may occur independently of
experiential progression and instead rely on reflective capacity, emotional awareness, and personal coping
resources. Overall, the findings support the null hypothesis, indicating no significant relationship between work
experience and nurses’ self-compassion.

Self-Compassion and Nursing Competency

Table 10 shows statistically significant positive relationships between self-compassion and all five core areas of
nursing competency, indicating that higher levels of self-compassion are associated with higher perceived
competency among nurses. The strongest correlation was observed between compassion and Clinical Assessment
and Patient Care (r = .363, p < .001), suggesting that compassionate nurses are more attentive to patients' needs,
thereby enhancing clinical judgment and care delivery. This finding supports literature linking compassion with
patient-centered and high-quality nursing care (Sinclair et al., 2016; Pérez-Bartolomé et al., 2021).

Table 10. Correlation Between Self~-Compassion and Nursing Competency of the Respondents

Clinical Assessment =~ Communication and Safety and Evidence-Based Practice and Lifelong Learning
and Patient Care Collaboration Professionalism Critical Thinking and Leadership
Coefficient 363** 253** 276%* 226%* 218**
Sig. (2-tailed) <.001 .001 <.001 .004 .006
N 159 159 159 159 159

** Significance at <.01

Compassion was also positively associated with Communication and Collaboration (r = .253, p = .001) and Safety
and Professionalism (r = .276, p < .001). These results suggest that compassionate nurses are better communicators,
build trusting relationships with patients and colleagues, and maintain high ethical standards in practice (Durkin
et al., 2016). Furthermore, compassion fosters empathy, ethical practice, and effective teamwork, all of which are
essential to professional nursing conduct (Yilmaz & Ustiin, 2018). Nurses with higher self-compassion are better
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able to regulate emotions, reduce self-criticism, and remain composed under pressure, contributing to respectful
and effective interactions with patients and colleagues (Yilmaz, 2020; Bogahan & Yaman, 2022).

Although weaker, the significant correlations between compassion and Evidence-Based Practice and Critical
Thinking (r = .226, p = .004) and Lifelong Learning and Leadership (r = .218, p = .006) suggest that compassion
may also influence nurses’ motivation to engage in continuous learning, reflective practice, and leadership
development. Compassionate nurses are often driven by a commitment to improving patient outcomes, which
supports evidence-based decision-making and professional growth (Raab, 2014; Dev et al., 2020).

These results further support Benner’s assertion that professional growth involves not only experiential learning
but also the integration of personal and emotional capacities, positioning self-compassion as a key factor in
sustaining competent nursing practice across developmental stages. Overall, the findings highlight self-
compassion as an integral component of nursing competency, influencing both interpersonal and technical
domains of practice. These results support rejecting the null hypothesis, indicating a significant relationship
between self-compassion and nursing competency.

Conclusion

The study found no significant relationship between nurses” work experience and self-compassion, indicating that
self-compassion is not determined by length of service or workload-related factors. However, a significant positive
relationship was identified between self-compassion and nursing competency, suggesting that nurses with higher
levels of self-compassion tend to demonstrate greater professional competence. These findings underscore self-
compassion as an important attribute associated with effective nursing practice, resilience, and high-quality
patient care.

Interpreted through Patricia Benner’s Novice-to-Expert Theory, the findings suggest that while clinical experience
contributes to the development of technical skills and experiential knowledge, emotional and reflective capacities
such as self-compassion may develop independently of experiential progression. This supports the view that
professional growth in nursing is not solely a function of time or exposure but also involves reflective practice,
emotional awareness, and supportive learning environments. Self-compassion may therefore function as a
stabilizing and strengthening factor within the developmental continuum of nursing expertise. The absence of a
significant relationship between work experience and self-compassion indicates that compassion does not
automatically evolve with years of service and may instead be shaped by individual values, education, and
organizational context.

The results underscore the need for healthcare institutions and nursing education programs to intentionally
integrate self-compassion into professional development initiatives. Rather than treating emotional well-being as
a peripheral wellness activity, organizations and academic institutions may consider embedding self-compassion,
mindfulness, and reflective practices into orientation programs, structured wellness initiatives, and competency-
based training frameworks. Doing so may enhance resilience, sustain professional competence, and support long-
term workforce stability.

Theoretically, this study contributes to nursing knowledge by extending Benner’s developmental framework to
include emotional and psychological resources as complementary elements of competency progression.
Practically, it provides empirical support for recognizing self-compassion as an integral component of professional
nursing competence across clinical domains. Despite these contributions, the study is limited by its descriptive-
correlational design, which precludes causal inference, and by its focus on selected hospitals within one
geographic location, which may limit generalizability. The reliance on self-reported measures may also introduce
response bias. Future research may employ longitudinal or intervention-based designs to examine whether
structured self-compassion programs produce measurable improvements in competency and well-being.
Exploring additional variables, such as resilience, emotional intelligence, organizational culture, and leadership
support, may further clarify the mechanisms linking self-compassion to professional performance. Some
foundational references, particularly original scale development studies and global workforce reports, were
retained to preserve conceptual and measurement consistency; however, more recent updates may provide
expanded contextual insights.

Overall, the findings emphasize that the capacity to provide compassionate, high-quality care to others is closely
208



linked to nurses’ ability to extend compassion toward themselves. Recognizing and institutionalizing self-
compassion as a core professional resource may strengthen both individual resilience and the quality of patient
care across all stages of nursing practice.

Contributions of Authors

Author 1: conceptualization, literature review, research design, instrument development, data collection and analysis, interpretation of results, manuscript drafting, and final revision
Author 2: literature review, data gathering, data analysis, preparation of the initial abstract and theoretical components, and manuscript review

Author 3: data gathering and contribution to manuscript drafting and preparation

Author 4: data gathering and contribution to manuscript preparation

Author 5: supervision, methodological guidance, conceptual framework refinement, manuscript review, and critical feedback during the revision process

Author 6: academic mentoring, research supervision, methodological consultation, and manuscript review

Funding

This research received no external funding.

Conflict of Interests

The authors declare no conflict of interest.

Acknowledgment

The authors would like to express their sincere gratitude to Sr. Lina L. Amante, FACC, Dean of Canossa Colleges, and Sr. Rita D. Nedtran, FACC, former Dean of the College of Nursing, for
their unwavering support. The authors also extend their appreciation to Dr. Marc Lester F. Quintana, Ed.D., M.A.N., RN, Research Mentor, and Ms. Vivian P. Lajara, M.A.N., R.N., Research
Adviser, for their guidance and supervision throughout the research process. Special thanks are given to Mr. Paul Adrian S. Avecilla, RPm, and Mr. Jaimes Aerolle D. Tan, RPm, MSPsy, for
their valuable assistance in the statistical analysis. The authors also acknowledge Mr. Ryan Suministrado, Ms. Kathleen B. Corcolon, M.A.N., R.N., Ms. Josephine Paet, Ed.D., Ms. Helen
Velasco, R.N., and Dr. Aldrin Almazan, R.N., M.D,, for their expertise in validating the research instrument. The authors likewise thank Ms. SG Valdez-Tamayo, Grammarian, for her
assistance in refining the manuscript. Finally, the authors are grateful to the administrations, chief and head nurses, and staff of the participating hospitals for permitting the study and for
their support during pilot testing and data collection, as well as to all nurses who voluntarily participated as respondents. The authors also express their gratitude to their families for their
continuous support.

References

Almeida, S., Nascimento, A., Lucas, P.B., Jesus, E, & Aratjo, B. (2020). RN4CAST study in Portugal: Validation of the Portuguese version of the Practice Environment Scale of the Nursing
Work Index. Aquichan, 20(3), 1-10. https:/ /doi.org/10.5294 /aqui.2020.20.3.8

Al Sabei, 5.D., Al-Rawajfah, O., AbuAlRub, R., Labrague, L., & Burney, L.A. (2022). Nurses' job burnout and its association with work environment, empowerment, and psychological stress
during COVID-19 pandemic. International Journal of Nursing Practice, 28(5):13077. https://doi.org/10.1111/ijn.13077

Al Sabei, 5.D., Labrague, L., Miner Ross, A., Karkada, S., Albashayreh, A., Al Masroori, F., & Al Hashmi, N. (2019). Nursing work environment, turnover intention, job burnout, and
quality of care: The moderating role of job satisfaction. Journal of Nursing Scholarship, 52(1). https:/ /doi.org/10.1111/jnu.12528

American Association of Colleges of Nursing. (2024). Fact Sheet: Nursing shortage. https:/ /tinyurl.com/22t7bxtb

American Nurses Association. (2015). Code of ethics for nurses with interpretative statements. Silver Spring, MD. www.Nursesbooks.org

AONE, AONL. (2022). AONL Nurse Leader Core Competencies. Chicago, IL: AONE, AONL. https:/ /tinyurl.com/yxfuyvsy

Arkan, B., Yilmaz, D., & Diizgiin, F. (2020). Determination of compassion levels of nurses working at a university hospital. Journal of Religion and Health, 59(1), 29-39.
https:/ /doi.org/10.1007 /s10943-019-00786-x

Babaei, S., & Taleghani, F. (2019). Compassionate care challenges and barriers in clinical nurses: A qualitative study. Iranian Journal of Nursing and Midwifery Research, 24(3), 213.
https:/ /doi.org/10.4103 /ijnmr.ijnmr_100_18

Benner, P. (1984). From novice to expert: Excellence and power in clinical nursing practice. Prentice Hall.

Berry, L., & Parish, J. (2008). The impact of facility improvements on hospital nurses. HERD Health Environments Research & Design Journal, 1(2), 5-13.
https:/ /doi.org/10.1177/193758670800100202

Chiu, Y.-W., Weng, Y.-H,, Lo, H.-L., Hsu, C.-C,, Shih, Y.-H., & Kuo, K.N. (2010). Comparison of evidence-based practice between physicians and nurses: A national survey of regional
hospitals in Taiwan. Journal of Continuing Education in the Health Professions, 30(2), 132-138. https:/ /doi.org/10.1002/chp.20070

Cohen, C, Pignata, S., Bezak, E., Tie, M., & Childs, J. (2023). Workplace interventions to improve well-being and reduce burnout for nurses, physicians and allied healthcare professionals:
A systematic review. BMJ Open, 13(6), e071203. https:/ /doi.org/10.1136/ bmjopen-2022-071203

Corpugz, ].C. (2023). Advancing Filipino healthcare: The plight of Filipino nurses in a postpandemic world. Sage Open Nursing, 9, 23779608231220872.
https://doi.org/10.1177/23779608231220872

Cowan, D., Wilson-Barnett, D.J., Norman, 1., & Murrells, T. (2008). Measuring nursing competence: Development of a self-assessment tool for general nurses across Europe. International
Journal of Nursing Studies, 45(6), 902-913. https:/ /doi.org/10.1016/].ijnurstu.2007.03.004

Cui, C,, Li, Y., Geng, D., Zhang, H., & Jin, C. (2018). The effectiveness of evidence-based nursing on development of nursing students’ critical thinking: A meta-analysis. Nurse Education
Today, 65, 46-53. https:/ /doi.org/10.1016/j.nedt.2018.02.036

Dev, V., Fernando, A. T., Consedine, N. S., & Spence, R. (2020). Re-examining compassion fatigue in nurses: The importance of relational care tasks, compassionate capacity, and
compassion satisfaction. BMC Nursing, 19(1), 1-12.

Duffield, C., Twigg, D., Pugh, ., Evans, G., Dimitrelis, S., & Roche, M. (2014). The use of unregulated staff: Time for regulation? Policy Politics & Nursing Practice, 15(1-2), 42-48.
https:/ /doi.org/10.1177/1527154414529337

Duffield, C., Diers, D., O’'Brien-Pallas, L., Aisbett, C., Roche, M., King, M., & Aisbett, K. (2010). Nursing staffing, nursing workload, the work environment and patient outcomes. Applied
Nursing Research, 24(4), 244-255. https:/ /doi.org/10.1016/j.apnr.2009.12.004

Durkin, M., Beaumont, E., Hollins Martin, C., & Carson, J. (2016). A pilot study exploring the relationship between self-compassion, self-judgement, self-kindness, compassion,
professional quality of life and wellbeing among UK community nurses. Nurse Education Today, 46, 109-114. https://doi.org/10.1016/j.nedt.2016.08.030

Finnbakk, E., Wangensteen, S., Skovdahl, K., & Fagerstrom, L. (2015). The Professional Nurse Self-Assessment Scale: Psychometric testing in Norwegian long term and home care contexts.
BMC Nursing, 14(1). https://doi.org/10.1186/512912-015-0109-3

Fernando, A., & Consedine, N. (2014). Beyond compassion fatigue: The transactional model of physician compassion. Journal of Pain and Symptom Management, 48(2), 289-298.
https:/ /doi.org/10.1016/jjpainsymman.2013.09.014

Franco, P., & Christie, L. (2021). Effectiveness of a one-day self-compassion training for pediatric nurses’ resilience. Journal of Pediatric Nursing, 61, 109-114. doi:
10.1016/j.pedn.2021.03.020

Gonzélez-Salamanca, ].C., Agudelo, O.L., & Salinas, J. (2020). Key competences, education for sustainable development and strategies for the development of 21st century skills. A
systematic literature review. Sustainability, 12(24), 10366. https:/ /doi.org/10.3390/su122410366

Giin, T., & Denat, Y. (2020). Nursing students’ motivation and learning strategies. Journal of Human Sciences, 17(1), 32-48. https:/ /doi.org/10.14687/jhs.v17i1.5784

Gustafsson, T., & Hemberg, J. (2022). Compassion fatigue as bruises in the soul: A qualitative study on nurses. Nursing Ethics, 29(1):157-170. doi:10.1177/09697330211003215

Ha, D.T., & Nuntaboot, K. (2020). Factors influencing competency development of nurses as perceived by stakeholders in Vietnam. Belitung Nursing Journal, 6(4), 103-110.
https:/ /doi.org/10.33546/bnj.1119

Halcomb, E., Smyth, E., & Mclnnes, S. (2018). Job satisfaction and career intentions of registered nurses in primary health care: An integrative review. BMC Family Practice, 19(1), 136.
https:/ /doi.org/10.1186/s12875-018-0819-1

Harrison, H., Birks, M., Franklin, R., & Mills, J. (2019). An assessment continuum: How healthcare professionals define and determine practice readiness of newly graduated registered
nurses. Collegian Journal of the Royal College of Nursing Australia, 27(2), 198-206. https:/ /doi.org/10.1016/j.colegn.2019.07.003

Huang, S.-M., Fang, S.-C., Hung, C.-T., & Chen, Y.-H. (2022). Psychometric evaluation of a nursing competence assessment tool among nursing students: A development and validation
study. BMC Medical Education, 22(1). https:/ /doi.org/10.1186/s12909-022-03439-y

Hwang, E., & Kim, J. (2022b). Factors affecting academic burnout of nursing students according to clinical practice experience. BMC Medical Education, 22(1), 346.
https:/ /doi.org/10.1186/s12909-022-03422-7

209


https://doi.org/10.5294/aqui.2020.20.3.8
https://doi.org/10.5294/aqui.2020.20.3.8
https://doi.org/10.1111/ijn.13077
https://doi.org/10.1111/ijn.13077
https://doi.org/10.1111/jnu.12528
https://doi.org/10.1111/jnu.12528
https://tinyurl.com/22t7bxtb
https://www.nursesbooks.org/
https://www.nursesbooks.org/
https://tinyurl.com/yxfuyvsy
https://tinyurl.com/yxfuyvsy
https://doi.org/10.1007/s10943-019-00786-x
https://doi.org/10.1007/s10943-019-00786-x
https://doi.org/10.4103/ijnmr.ijnmr_100_18
https://doi.org/10.4103/ijnmr.ijnmr_100_18
https://doi.org/10.1177/193758670800100202
https://doi.org/10.1177/193758670800100202
https://doi.org/10.1002/chp.20070
https://doi.org/10.1002/chp.20070
https://doi.org/10.1136/bmjopen-2022-071203
https://doi.org/10.1136/bmjopen-2022-071203
https://doi.org/10.1177/23779608231220872
https://doi.org/10.1177/23779608231220872
https://doi.org/10.1016/j.ijnurstu.2007.03.004
https://doi.org/10.1016/j.ijnurstu.2007.03.004
https://doi.org/10.1016/j.nedt.2018.02.036
https://doi.org/10.1016/j.nedt.2018.02.036
https://doi.org/10.1177/1527154414529337
https://doi.org/10.1177/1527154414529337
https://doi.org/10.1016/j.apnr.2009.12.004
https://doi.org/10.1016/j.apnr.2009.12.004
https://doi.org/10.1016/j.nedt.2016.08.030
https://doi.org/10.1016/j.nedt.2016.08.030
https://doi.org/10.1186/s12912-015-0109-3
https://doi.org/10.1186/s12912-015-0109-3
https://doi.org/10.1016/j.jpainsymman.2013.09.014
about:blank
about:blank
https://doi.org/10.3390/su122410366
https://doi.org/10.3390/su122410366
https://doi.org/10.14687/jhs.v17i1.5784
https://doi.org/10.14687/jhs.v17i1.5784
https://doi.org/10.1177/09697330211003215
https://doi.org/10.33546/bnj.1119
https://doi.org/10.33546/bnj.1119
https://doi.org/10.1186/s12875-018-0819-1
https://doi.org/10.1186/s12875-018-0819-1
https://doi.org/10.1016/j.colegn.2019.07.003
https://doi.org/10.1016/j.colegn.2019.07.003
https://doi.org/10.1186/s12909-022-03439-y
https://doi.org/10.1186/s12909-022-03439-y
https://doi.org/10.1186/s12909-022-03422-7

Khoir, M., Fauzi, A., & Holis, w. (2020). Therapeutic communication skills of nurses in hospital. International Journal of Nursing and Health Service, 3(2), 275-283. DOIL:
0.35654/ijnhs.v3i2.197

Kim, Y.-J., Lee, S.-Y., & Cho, J.-H. (2020). A study on the job retention intention of nurses based on social support in the COVID-19 situation. Sustainability, 12(18), 7276.

Kim, J., Lim, J., & Kim, E. (2022). Patient handover education programme based on situated learning theory for nursing students in clinical practice. International Journal of Nursing
Practice, 28(1):e13005. https:/ /doi.org/10.1111/1jn.13005

Klassen, R.M., & Chiu, M.M. (2010). Effects on teachers’ self-efficacy and job satisfaction: Teacher gender, years of experience, and job stress. Journal of Educational Psychology, 102(3), 741~
756. https:/ /doi.org/10.1037 /a0019237

Koy, V., Yunibhand, J., Rauth, A., Bircher, N., Park, M., & Henker, R. (2023). “Development and psychometric testing of a competency of nursing process questionnaire”. International
Journal of Nursing Science, 10(2), Pages 245-250. https:/ /doi.org/10.1016/j.ijnss.2023.03.009

Kukkonen, P., Koskinen, S., Fuster-Linares, P., Istomina, N., Leino-Kilpi, H., Loyttyniemi, E., Meyer, G., Salminen, L., Sveinsdéttir, H., & Heikkild, A. (2025). The professional competence
of newly graduated nurses in the transition phase as assessed by nurse managers: A descriptive cross-sectional multi-national study. Journal of Research in Nursing, 30(3),
210-229.

Lee, M., & Cha, C. (2023). Interventions to reduce burnout among clinical nurses: Systematic review and meta analysis. Scientific Reports, 13(1), 10971. https://doi.org/10.1038 /s41598-023-
38169-8

Lee, H., Min, H., Kim, C., Shim, K., Song, Y., & Kim, E. (2020). Psychometric evaluation of the Korean version of the work readiness scale for graduating nursing students. Collegian Journal
of the Royal College of Nursing Australia, 28(1), 128-134. https:/ /doi.org/10.1016/j.colegn.2020.03.002

Lee, H., & Seo, K. (2022). Mediating effect of compassion competence on the relationship between caring behaviors and quality of nursing services in South Korea. Healthcare 2022, 10(5),
964; https://doi.org/10.3390/healthcare10050964

Lei, H., Cui, Y., & Zhou, W. (2018). Relationships between student engagement and academic achievement: A meta-analysis. Social Behavior and Personality an International Journal, 46(3),
517-528. https:/ /doi.org/10.2224 /sbp.7054

Liu, P, Cheng, X., Fan, M., Huang, Z., & Zhang, C. (2025). Correction: Liu et al. (2025). Emotion regulation modulates affective responses without altering memory traces: A study of
negative social feedback from acquaintances. Behavioral Sciences, 15(9), 1294. Behavioral Sciences, 15(11), 1470. https:/ /doi.org/10.3390/bs15111470

Mallion, J., & Brooke, J. (2016). Community- and hospital-based nurses” implementation of evidence-based practice: Are there any differences? British Journal of Community Nursing,
21(3), 148-154. https:/ /doi.org/10.12968 / bjcn.2016.21.3.148

Melnick, E., Sinsky, C., & Shanafelt, T. (2023). Funding research on health workforce well-being to optimize the work environment. JAMA, 329(14), 1145.
https:/ /doi.org/10.1001/jama.2023.2073

Melnyk, B., Fineout-Overholt, E., Gallagher-Ford, L., & Kaplan, L. (2012). The state of evidence-based practice in US nurses: Critical implications for nurse leaders and educators. JONA the
Journal of Nursing Administration, 42(9), 410-417. https:/ /doi.org/10.1097 /nna.0b013e3182664e0a

Nashwan, A., Abujaber, A,, Villar, R., Nazarene, A., Al-Jabry, M., & Fradelos, E. (2021). Comparing the impact of COVID-19 on nurses’ turnover intentions before and during the pandemic
in Qatar. Journal of Personalized Medicine, 11(6), 456. https://doi.org/10.3390/jpm11060456

Nilsson, J., Engstrém, M., Florin, J., Gardulf, A., & Carlsson, M. (2018). A short version of the nurse professional competence scale for measuring nurses' self-reported competence. Nurse
Education Today, 71, Pages 233-239. https:/ /doi.org/10.1016/j.nedt.2018.09.028

Oregon Consortium for Nursing Education. (2018). Oregon Consortium for Nursing Education (OCNE) Clinical Competency Assessment Tool. Adapted by the Oregon Consortium for
Nursing Education with Permission from HealthImpact, Jan 2018. https:/ /tinyurl.com/3yz5vfds

Parish, ].T., Berry, L., & Lam, S.Y. (2008). The effect of the servicescape on service workers. Journal of Service Research, 10(3), 220-238. https:/ /doi.org/10.1177/1094670507310770

Pérez-Bartolomé, M., Diaz-Agea, J.L., Ramos-Pichardo, ].D., & Granados-Gamez, G. (2021). Compassion in nursing: A concept analysis. Nursing Ethics, 28(5), 722-736.
https://doi.org/10.1177/0969733020961823

Pressley, C., & Garside, J. (2023). Safeguarding the retention of nurses: A systematic review on determinants of nurse’s intentions to stay. Nursing Open, 10(5), 2842-2858.
https:/ /doi.org/10.1002/nop2.1588

Raab, K. (2014). Mindfulness, self-compassion, and empathy among health care professionals: A review of the literature. Journal of Health Care Chaplaincy, 20(3), 95-108.
https://doi.org/10.1080/08854726.2014.913876

Raes, F., Pommier, E., Neff, K.D., & Van Gucht, D. (2011). Construction and factorial validation of a short form of the Self-Compassion Scale. Clinical Psychology & Psychotherapy. 18, 250-
255.

Rothwell, C., Kehoe, A., Farook, S.F., & Illing, J. (2021). Enablers and barriers to effective clinical supervision in the workplace: A rapid evidence review. BMJ Open, 11(9), e052929.

Salmond, E., Salmond, S., Ames, M., Kamienski, M., & Holly, C. (2018). Experiences of compassion fatigue in direct care nurses: A qualitative systematic review. The JBI Database of
Systematic Reviews and Implementation Reports, 17(5), 682-753. https:/ /doi.org/10.11124/jbisrir-2017-003818

Sinclair, S., Raffin-Bouchal, S., Venturato, L., Mijovic-Kondejewski, J., & Smith-MacDonald, L. (2017). Compassion fatigue: A meta-narrative review of the healthcare literature.
International Journal of Nursing Studies, 69, 9-24. https:/ /doi.org/10.1016/j.ijnurstu.2017.01.003

Slawomirski, L., & Klazinga, N. (2022). The economics of patient safety. OECD Health Working Papers. https://doi.org/10.1787/761f2da8-en

Taylor, S., Roberts, A., & Zarrett, N. (2021). A brief mindfulness-based intervention (bMBI) to reduce teacher stress and burnout. Teaching and Teacher Education, 100, 103284.
https:/ /doi.org/10.1016/j.tate.2021.103284

Tsolakidis, G., Fountouki, A., Kotrosiou, S., Diamantidou, V., & Theofanidis, D. (2022). Nursing staff burnout: A critical review of the risk factors. International Journal of Caring Sciences,
15(1), 668-679.

United Nations. (2024). United Nations Sustainable Development Goals (SDGs). United Nations Western Europe. https:/ /unric.org/en/united-nations-sustainable-development-goals/

Varasteh, S., Esmaeili, M., & Mazaheri, M. (2022). Factors affecting Iranian nurses’ intention to leave or stay in the profession during the COVID-19 pandemic. International Nursing
Review, 69(2), 139-149. https://doi.org/10.1111/inr.12718

Wagnild, G.M., & Young, H.M. (1993). Development and psychometric evaluation of the Resilience Scale. Journal of Nursing Measurement, 1(2), 165-178.
https:/ /pubmed.ncbi.nlm.nih.gov /7850498

Wei, H., Sewell, K., Woody, G., & Rose, M. A. (2018). The state of the science of nurse work environments in the United States: A systematic review. International Journal of Nursing
Sciences, 5(3), 287-300. https:/ /doi.org/10.1016/].ijnss.2018.04.010

World Health Organization. (2020). Urgent need for investment in nursing. https:/ /tinyurl.com/bdftuyfr

Yarnell, L., & Neff, K. (2012). Self-compassion, interpersonal conflict resolutions, and well-being. Self and Identity, 12(2), 146-159. https:/ /doi.org/10.1080/15298868.2011.649545

Yilmaz, G. (2018). Professional quality of life in nurses: Compassion satisfaction and compassion fatigue. Journal of Psychiatric Nursing. https://doi.org/10.14744 /phd.2018.86648

Yilmaz, G., Ustiin, B., & Giiniigen, N.P. (2018). Effect of a nurse-led intervention programme on professional quality of life and post-traumatic growth in oncology nurses. International
Journal of Nursing Practice, 24(6), €12687. https://doi.org/10.1111/ijn.12687

210


about:blank
about:blank
https://doi.org/10.1111/ijn.13005
https://doi.org/10.1111/ijn.13005
https://doi.org/10.1037/a0019237
https://doi.org/10.1037/a0019237
https://doi.org/10.1016/j.ijnss.2023.03.009
https://doi.org/10.1016/j.ijnss.2023.03.009
https://doi.org/10.1177/1744987124131154
https://doi.org/10.1177/1744987124131154
https://doi.org/10.1038/s41598-023-38169-8
https://doi.org/10.1038/s41598-023-38169-8
https://doi.org/10.1016/j.colegn.2020.03.002
https://doi.org/10.1016/j.colegn.2020.03.002
https://doi.org/10.3390/healthcare10050964
https://doi.org/10.3390/healthcare10050964
https://doi.org/10.2224/sbp.7054
https://doi.org/10.2224/sbp.7054
https://doi.org/10.3390/bs15111470
https://doi.org/10.3390/bs15111470
https://doi.org/10.12968/bjcn.2016.21.3.148
https://doi.org/10.12968/bjcn.2016.21.3.148
https://doi.org/10.1001/jama.2023.2073
https://doi.org/10.1001/jama.2023.2073
https://doi.org/10.1097/nna.0b013e3182664e0a
https://doi.org/10.1097/nna.0b013e3182664e0a
https://doi.org/10.3390/jpm11060456
https://doi.org/10.3390/jpm11060456
https://doi.org/10.1016/j.nedt.2018.09.028
https://doi.org/10.1016/j.nedt.2018.09.028
https://tinyurl.com/3yz5vf4s
https://tinyurl.com/3yz5vf4s
https://doi.org/10.1177/1094670507310770
https://doi.org/10.1177/1094670507310770
https://doi.org/10.1177/0969733020961823
https://doi.org/10.1177/0969733020961823
https://doi.org/10.1002/nop2.1588
https://doi.org/10.1002/nop2.1588
https://doi.org/10.1080/08854726.2014.913876
https://doi.org/10.1080/08854726.2014.913876
https://doi.org/10.11124/jbisrir-2017-003818
https://doi.org/10.11124/jbisrir-2017-003818
https://doi.org/10.1016/j.ijnurstu.2017.01.003
https://doi.org/10.1016/j.ijnurstu.2017.01.003
https://doi.org/10.1787/761f2da8-en
https://doi.org/10.1787/761f2da8-en
https://doi.org/10.1016/j.tate.2021.103284
https://doi.org/10.1016/j.tate.2021.103284
https://unric.org/en/united-nations-sustainable-development-goals/
https://doi.org/10.1111/inr.12718
https://doi.org/10.1111/inr.12718
https://pubmed.ncbi.nlm.nih.gov/7850498/
https://pubmed.ncbi.nlm.nih.gov/7850498/
https://doi.org/10.1016/j.ijnss.2018.04.010
https://doi.org/10.1016/j.ijnss.2018.04.010
https://tinyurl.com/bdftuyfr
https://tinyurl.com/bdftuyfr
https://doi.org/10.1080/15298868.2011.649545
https://doi.org/10.14744/phd.2018.86648
https://doi.org/10.14744/phd.2018.86648
https://doi.org/10.1111/ijn.12687
https://doi.org/10.1111/ijn.12687

