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About the Journal

Aimsand Scope
Nursearcher (Journal of Nursing and Midwifery Sciences) is a semi-annual, open access, double blind peer-reviewed
internationaljournal thataimsto foster the productionand dissemination of knowledge thatis directly relevant to allareas of
nursing practice.

Topics of interest include:

= Nursing education

e Community nursing

* Specialist nursing topics

= Policiesin nursing and healthcare

= Ethicalissues

* Healthcare systems

* Healthcare management

= Paediatrics nursing

= Palliative care and taking care of elderly population
= Simulations and skill labs in nursing

= Firstaid, handling of emergency cases

= Nursing role in COVID-19 and other infectious diseases
= Family planning, birth control, gynaecology

The major goal is to encourage high-quality clinically linked knowledge that improves and supports nursing practice and
discipline. The Journal also strives to contribute to the expanding field of nursing practice by providing a platform for
researchers, physicians, and healthcare workers. Furthermore, NURSEARCHER aims to broaden understanding of clinical
needanditsimplications fornursinginterventionand service delivery methods.

Types of Articles

= Research Papers

= Short Communications

= Review and Mini-reviews

» Commentaries

= Perspectives and Opinions
= Meta Analysis

« (Case Reports

= (Case Studies

= (Case Control Studies

Reviews on recent progress in nursing are commissioned by the editors. The purpose of the Nursearcher is to publish
scientific and technical research papers to bring attention of International Researchers, Scientists, Academicians, and
Health Care Professionals towards recent advancements in nursing practise. The articles are collected in the form of
reviews, original studies, clinical studies among others. It may serve as a global platform for scientists in relevant fields to
connect and share ideas mutually. This journal is open to all the research professionals whose work fall within our scope.
Submissionsare welcome and may be submitted here.
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Manuscript Organization

Title

The title of the paper should provide a concise statement of the contents of the paper. A good title is very important and will
attract readers and facilitate retrieval by online searches, thereby helping to maximize citations. The title should include
topical keywords and allude to the interesting conclusions of the paper. A title that emphasizes the main conclusions, or
posesaquestion, hasmoreimpactthanonethatjustdescribesthe nature of the study.

RunningHead
Running head should be added in the header along with the page numbers.

Type of Article
Research Article/ Case Report/ Review Article/ Opinion/ Short Communication/ Mini Review/ Letter to Editor.

Running Title: A short version of the paper title.

Keywords: The major keywords used in the article have to be mentioned.
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List here all author names Author', Author? and Author®

'Author department, University, Country

ZAuthor department, University, Country

SAuthor department, University, Country

*Corresponding Author
Author name, Affiliation, Department Name, University Name, Address, City, State, Country, E-mail.

Abstract
Abstract should include a brief content of the article. It should be structured and not more than 250 words. It should
include following sub headings: Objective, Methods, Results, Conclusions.

Abbreviations
If there are any abbreviations in the article they have to be mentioned.

INTRODUCTION

Provide a context or background for the study(i.e.,the nature of the problem and its significance). State the specific purpose
or research objective of, or hypothesis tested by, the study or observation; the research objective is often more sharply
focused when stated as a question. Both the main and secondary objectives should be made clear, and any pre-specified
subgroup analyses should be described. Give only strictly pertinent references and do not include data or conclusions from
theworkbeingreported.

METHODS

The Methods section should include only information that was available at the time or plan of the protocol. All information
gatheredduringthe conduct of study should beincludedinthe method section.
Study Design, Inclusion/Exclusion Criteria, Data Collection Procedure and Statistical Analysis.

RESULTS

Presentyourresultsinlogical sequenceinthe text, tablesandillustrations, giving the main or mostimportantfindingsfirst.
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Do not repeat the data that is already present in tables and illustrations.emphasize or summarize only important
observations. When data are summarized in the results section, give numeric results not only as derivatives (for example,
percentages) but also as the absolute numbers from which the derivatives were calculated, and specify the statistical
methods used to analyze them. Table font should be 10 and caption should be above the table and below figure.

Data should not be duplicated in both figures and tables. The maximum limit of tables and figures should not exceed more
than 4. Mentionthe findings of the studyin paragraph, while mentioningfigure and table numberintextin sequential order.

TABLE

Table should not be copy pasted orin picture form.

DISCUSSION

Discussyourfindings by comparingyour results with other literature.
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Referencesshould notbelessthan 20.

Intext referencesshould beinnumber style. For Example [1].
Follow the Pubmed Referencingstyle.

Provide the DOl link.
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Cook NR, Rosner BA, Hankinson SE, Colditz GA. Mammographic screening and risk factors for breast cancer. American
Journal of Epidemiology. 2009 Dec; 170(11): 1422-32. doi: 10.1093/aje/kwp304.

Ifthereare more thansixauthors, write et al. after the first sixnames.

CONCLUSION(S)
Conclusion should elucidate how the results communicate to the theory presented as the basis of the study and provide a
concise explanation of the allegation of the findings.
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Therole of nursesisnotlimited to clinical side only; they play a holistic role in health care settingin general and particularly in
primary healthcare settings like early detection of diseases, patient health education, and health promotion. Nurses are the
backbone and important pillar of primary healthcare settings, which play a crucial role in disease prevention in all area of
health care setting, especiallyinchronic disease management.

Public health nurses are involved closely with patients and they work directly with individuals and families as well as
communities, asaresult, early detectionandintervention canimproved health outcomesincommunities.

Nurses play a great role in community health setting when it is research base rational. According to WH0-2022, over 27
million nurses constitute approximately 59% of health professionals and serve as the bridge between healthcare systems
and communities. So, the nursesmust be involved asamajor stake-holderin health care settingin Pakistan.

In today's world the non-communicable diseases (NCDs) emerging as the leading causes of worldwide morbidity and
mortality. According to the World Health Organization (WHOQ), the percentage of NCDs for all types of mortality in the world is
about 74%, with heart diseases, cancers, respiratory diseases, and diabetes representing the greatest burden. The health
professionals, policy makers and expert know that the priority from curation is shift toward prevention and early detection
and intervention, as growing evidence reveals that preventive strategies play significantly better health outcomes as
comparedto curation.

According to the Global Status Report-2023 of World Health Organization on NCDs a critical implementation gap was
identified that only 50% of member state have a multisectoral preventive policy for NCDs in their operational programs. It
shows that how governments are serious in their primary health care in community level which is directly related to health
inequities.

This gap is clearly identified in COVID-19 pandemic that preventive services is so much important which was not present
especiallyinruralareasand directly affect the health of community people. Government must strengthen the primary health
care by upgradingthe existing structureand create the position for community health nursesin Pakistan.

Readiness and response to all type of disasters are key components of public health promotion and interventions. Public
health Nurses are often the first responders to disasters and catastrophes, and they play a major role in keeping the public
safeand healthy, during this type of situation. They can contribute in organizing medical care and give individuals care as well
asbasicnecessitieslike food, drink, and sheltertoneedy people andlessontheir health problems.

Nurse-led preventive interventions and programs have a significant role in primary health care, but unfortunately in Pakistan
itisnotexist. Through these initiative health behaviors and preventive services utilization can be improved. Nurses can work
and lead multidisciplinary teams in different health care setting and communities. Nurse-led initiatives reduce hospital
admissionsandimprove chronic disease management especiallyincommunities.

The National Academy of Medicine (2023) in its report that "The Future of Nursing 2030" identifies "unleashing nurse-led

Nursearcher VOL. 6 Issue. 1 Jan-Mar 2026 Copyright ® 2026. Nursearcher, Published by Crosslinks International Publishers LLC, USA
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prevention" as a serious priority, because the current healthcare systems is mostly rewarding the curative and treatment
base servicesinterm of moneyandno anyincentive for preventive services. Forattraction the preventive services mustalso
berewarded.
Inconclusion, itisimperative to move from theoretical potential of nursingin preventive medicine into measurable, scalable,
and sustainable improvementsin community health services through the leadership of nurses. Strengthening the Nurse-led
preventive practices can enhance the health outcomesand reduce healthcare costs. Forasuccessfulheath care settingand
sustainable improvement, it is suggested to contribute to a truly preventive, person-centered, and equitable healthcare
systemsin Pakistan.

Copyright ® 2026. Nursearcher, Published by Crosslinks International Publishers LLC, USA Nursearcher VOL. 6 Issue. 1 Jan-Mar 2026
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Safety and effective patient care revolve around nursing competence. Clinical competencies,
critical thinking, communication, and ethical practice competencies are highly interconnected
withthereduction of adverse eventsandincreasein patient safety outcomes. To summarize the
existing evidence on the core nursing competencies and their effect on patient safety and
assess organizational, educational, and professional factors that determine core competence
and safety behaviors. A narrative literature review was carried out with the help of electronic
databases, such as PubMed, Wiley Online Library, and Google Scholar. Articles published since
2010 and up until 2024 were selected due to their relevance to nursing competencies and
patient safety. Inclusion criteria included peer-reviewed articles that covered the topics of
clinical competence, safety outcomes, and workplace environment. Narrative synthesis
methodology implied that the included studies were read manually, the key ideas were
systematized and synthesized and recurring patterns were identified, and sorted into the
corresponding headings. Five major concepts emerged: (1) Core competencies reduce safety
incidents, (2) Positive work environments enhance competence application, (3) Higher
education and CPD improve safety practices, (4) Digital tools support safe care, and (5) Open
attitudes foster safety reporting. Competence was also always associated with a decrease in
adverse events, quality of care, and staff confidence. Patient safety lies in competence in
nursing practice. An educator should develop their competency through educational reforms,
conducive clinical settings, and continuous professional growth.

INTRODUCTION

Nursing competencies (NCs) are important to improve
patients' safety (PS) and the provision of quality care.
Nursing competencies are not limited to their clinical
abilities and technical skills, but beyond these to ethical
sensitivity, communication, critical thinking, application,
and consistency with organizational policies [1, 2]. The
incorporation of evidence-based practices with
professional behavior and soft skills is crucial for nurses to
enhance patients' quality outcomes and to reduce life
threating error in their routine clinical practices [3]. The

Nursearcher VOL. 6 Issue. 1 Jan-Mar 2026

World Health Organization(WHO)orchestrated the concept
of patient safety (PS) to eliminate the errors and
unfavorable outcomes that are likely to happen with
patientsduring hospital stay. Despite allthe advancements
in knowledge and technology development, the PS-related
issues, such as hospital-acquired infections, medication
errors, and procedural complications, couldn't be
eliminated within the health sector of lower- and middle-
income countries [4]. Among the all-health care teams,
nurses are in a central position when PS is concerned.

Copyright ® 2026. Nursearcher, Published by Crosslinks International Publishers LLC, USA
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Nurses play a significant role in reporting, organizing, and
managingthe patients'care plans[5].

It has been established that the competence level of a
nurseisdirectlyassociated with the degree of PS, but there
is stillasubstantial gap in conceptualizing the way in which
the integration of multiple factors for instance the level of
education, workplace environment, professional tenure,
continuing professional development (CPD) attendance,
and implementation of healthcare technology, influence
the safety performance. (CPD) and healthcare technology
as the means of improving nursing competence and safety
culture. Since multiple studies demonstrated the concept
of PS culture or nurses' competence, the perception of
variables related to nurse and their effect on PS outcomein
clinical practices is ambiguous. Further, the contextual
factors such as work burden, job pressure, shift rotations,
and limited organizational support impact the acquisition
and application of competencies. These dynamics would
be examined by a synthesized literature review that would
play a role in developing policy, conducting training
programs, and planning the workforce. This literature
review aimed to emphasize the core nursingcompetencies
and their contribution to PS. Also, evaluating the impact of
demographics, professional, and organizational factors on
thedevelopment of nurses'competencies.

A global review of literature related to nurses'
competencies and their relationship with patient safety
was conducted. The literature was searched within
PubMed, Wiley Online Library, and Google Scholar
databases using the following keywords: “Competency
level of nurses”; “Clinical competencies”, and “Patient
safety”with the use of Boolean operators suchas“AND"and
"0OR". Further, the literature search was refined by
establishing following inclusion criteria: publications
duration 10 years from January 2010- December 2024 Full
text articles, and written in English language because the
process of translating articles in other language to English
version could be process, which could lead to
misinterpretation of meanings. Furthermore, the WHO
official report on patient safety, definitions of concepts
from the dictionary, and data from reference books were
also added where needed. The exclusion criteria for review
are determined by eliminating those papers having studies
on: nursing interns, student nurses, nursing management,
and studies from allied health sciences, medical, and other
disciplines. Initial search retrieved 753 records from
PubMed, 580 from Wiley Online Library, and 723 from
Google Scholar. At this stage, articles focused onirrelevant
target populations such as nursing students, nurse
practitioners, allied health care professionals, and
physicians were excluded. After further screening of the
titles and abstracts, articles about scale development and

DOI: https://doi.org/10.564393/nrs.v6i1.188

validation were removed, and 80 articles were entered into
second-level screening. At this level, 10 articles were
further removed because they were existing reviews.
Finally, 51 articles were selected for full-text screening. In
the included studies, the majority were cross-sectional,
with some interventional, qualitative, and one longitudinal
study were used for final review. Different studies were
filtered out to maintain focus, relevance, and
methodological consistency. Research paper consisted of
studies on nursing interns, student nurses, and nursing
management were removed because the focus of the
present review was registered nurses in practice and
involved in direct patient care. Moreover, studies from
disciplines other than nursing, such as medicine and allied
health sciences, were excluded. Studies lacking empirical
data, focusing on scale development or validation
processes, were also eliminated because of irrelevancy
from current objective of the narrative review. Articles that
are not published in the English language were also
excluded to reduce any misinterpretations. Additionally,
those articles that are not available in full text were
excluded. The relevant and key information from the finally
selected articles was extracted, and a literature synthesis
wasdone.

Competencies of nurses are a group of skills that are
mandatory to perform nursing roles in the workplace [1].
Competent nurses have greater awareness of their
limitations, are confident in performing job-related tasks
according to their education, and adhere to defined
policies and protocols of the organization. Nursing
competencies consist of knowledge, skills, work tenure,
communication, personal motivations, caring, and
professional attitudes in the healthcare setting, which
enhance nurses' confidence, improve clinical practices,
and strengthen quality outcomes. A Finnish study showed
that nurses require a range of skills, such as effective
communication, inter- and intra-professional
collaboration, critical thinking, patient and work-related
task management, and ethical knowledge, to improve the
quality of care. Another study about professional
competencies of palliative care nurses highlighted that
nurses must be knowledgeable, skillful, and confident in
practicing job-related skills in accordance with patient
needs and choices. Nurses must also maintain respect,
ensure effective communication, and consider the ethics
of nursing care while providing patient care. Therefore,
competencies of nurses are important to improve the
quality and safety of patient care [6, 7]. PS is a collective
term for the joint efforts of all healthcare providers to
prevent potential errors and protect patients from
unnecessary harm[8]. PSalsorefersto protecting patients
fromunintended harm during hospitalization. Accordingto

Copyright ® 2026. Nursearcher, Published by Crosslinks International Publishers LLC, USA Nursearcher VOL. 6 Issue. 1Jan-Mar 2026
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the WHO, every fourth patient has safety problems, and 40
million patients in the lower-middle-income countries
suffer adverse events each year, which lead to 2.6 million
deaths[4]. In particular, the strong safety culture involves
adhering to the organizational standards and policies as
well as ongoing professional development, collaboration
and teamwork, communication, reporting of the incidents,
and the proper management of the safety-related
problems [9]. Several safety-related accidents happen in
healthcare organizations, such as medication prescribing,
dispensing and administration, risk of falls, wound
infections, central line-associated bloodstream infection
(CLABSI), catheter-associated urinary tract infection
(CAUTI), pressure ulcers, incorrect blood transfusion,
wrong-site surgeries, and other iatrogenic events, such as
pneumothorax, pulmonary embolism (PE), deep vein
thrombosis (DVT), and phlebitis [10, 11]. These avoidable
problems enhance hospitalization, expenses, stress,
morbidity, and mortality. Therefore, PS is one of the
significant issues of health care systems. Nurses feel that
they can talk about how to improve safety and quality in
numerous ways, but the process itself is challenging [8].
However, PS may be improved by the means of providing
effective and safe healthcare. Nurses, among all
healthcare professionals, play a central role in the impact
they have on PS initiatives, the development of safety
culture, enhancement of error reporting, and the
management of safety-related incidents [12]. Attitude
refers to the manner of acting or the feelings of some
people toward things and other people surrounding them
[13]. Various studies have recorded positive and negative
attitudes of nurses towards their colleagues and patients
at the workplace, and drivers of these attitudes. A West-
Asian cross-sectional study found that 52.9% of nurses had
positive perceptions of PS [14]. Two Turkish studies
investigated self-reported PS and the effects of the safety
training. The initial article found poor attitudes (t = -0.99,
p=0.32) of cardiology and cardiac surgery unit nurses[12].
The second study discovered that surgical unit nurses who
underwent PS training had better attitudes than those who
did not undergo the training [15]. Nevertheless, the
consequences of frequent reporting of incidents were at
times negative, such as blame or punishment, hence
nurses were not encouraged to report their errors [16].
Supervisor, physician, and patient or family-related abuse
in the workplace also lowered the desire of the nurses to
report abuse [17]. In a descriptive study in Iran, it was
demonstrated that PS was positively correlated with the
motivation of nurses towards their work [18]. On the other
hand, a different study concluded that there was no
significant correlation between the professional
competencies of nurses and their organizational

DOI: https://doi.org/10.564393/nrs.v6i1.188

commitment [19]. A study carried out in the United States
concluded that a significant proportion of nurses were not
confident in their ability to provide spiritual care, but a
study in the Netherlands concluded that nurses rated
themselves highly in the spiritual care competencies[20].
Multiple demographic and job-related factors, such as
professional education, age, marital status, years of
experience, duty shifts, and salary, are associated with
patient safety (PS) and nurses' competencies (NCs). A
systematic review identified that NCs evolve with years of
experience and organizational support [21]. Several
studies support that NCs improve with experience[22-27].
Interestingly, one Iranian study reported that less
experienced nurses scored higherininterpersonal aspects
of clinical competencies [20]. Another study confirmed a
positive correlation between tenure and confidence in safe
practice [17]. In contrast, one study found no significant
linkbetweenPSandtenure butdid observethatjobinterest
and gender had a positive impact on PS[11]. A European
Professional Education and CPD: study revealed that a
greater percentage of nurse baccalaureates correlated
with a decrease in hospital deaths; therefore, the risk of
dying in the hospital was approximately 30% lower, based
on adjusted multivariable regression estimates (adjusted
RR < 1.0) [27, 28]. Further research showed that pre-
licensure education and ongoing professional
development are positively associated with nurses'
preparedness and competency [27, 29]. A review also
emphasized that high educational attainment and
adherence to professional conduct are essential for
developing competencies [21]. However, one study found
no significant association between education level and
NCs [25]. An Iranian study involving 231 nurses found a
positive relationship between clinical competence and
self-efficacy [30]. Multiple studies indicate that age is
positively correlated with enhanced NCs [24, 25].
Nevertheless, some findings showed no significant
correlation between NCs and variables like gender, clinical
placement, and hospital type [25]. A Philippine study with
211 nurses found that marital status influenced
competency levels [26]. Conversely, an Iranian study with
231 nurses found no significant relationship between NCs
and marital status [25]. Two studies confirmed a positive
correlation between NCs and monthly salary, job security,
and employment status. Nurses with fixed or morning
shifts exhibited higher competencylevels[8,26](Table1).
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Table1: Association of Nurses'Demographic and Job-Related Factors with Patient Safety and Nursing Competencies

Factor

Evidence from Literature

Work Tenure
(Years of Experience)

Key Findings

Nursing competencies generally improve with
increased experience and organizational support.
However, some studies report higher interpersonal
competencies among less experienced nurses or
no direct association with patient safety.

Systematic review showing NCs evolve with experience
[21]; positive associations reported in multiple studies;
higher interpersonal skills in less experienced nurses
[22]; positive link with confidence in safe practice [17];
no significant PS-tenure relationship in one study [11].

Professional Education

Higher educational preparation, particularly
baccalaureate-level education, is associated with
improved patient outcomes and nursing competencies,
though findings are not universally consistent.

European studies reported ~30% lower hospital
mortality with higher proportions of bachelor-prepared
nurses[27, 28]; positive association with preparedness

and competency [27, 29]; importance of education
emphasized in review [21]; no significant association
reported in one study [25].

Continuing Professional
Development (CPD)

Ongoing education and adherence to professional
conduct support competency development and
preparedness for safe practice.

Positive associations reported between CPD and
competency[27, 29]; a review highlighting the role
of professional conduct and education [21].

Self-Efficacy

Higher self-efficacy is positively associated with
higher clinical competence among nurses.

An Iranian study of 231 nurses demonstrating positive
correlation between self-efficacy and NCs [30].

Age

Increasing age is generally associated with higher
nursing competencies, though some studies report
no association with certain demographic variables.

Positive correlations were reported in several studies
[25]; no significant association with gender, placement,
or hospital type in one study[25].

The Philippine study (n = 211) reported a significant
association[26]; the Iranian study (n = 231) reported no
significant relationship [25].

Mixed findings regarding the influence of marital

Marital Status status on nursing competencies.

Positive correlations between NCs and salary,
job security, and shift type were reported in
two studies[8, 261.

Higher salary, job security, and fixed or morning shifts

Salary and Working Hours are associated with higher nursing competency levels.

The work environment consists of the surroundings in which an employee performs their job, including the physical setup,
human interactions, processes, and systems of the organization [7]. The work environment of health care organizations
influences onjob satisfaction and professional growth of its employees. A significant association (r=0.231, p=0.001)in work-
related stress and NCs levels showed by a cross-sectional study from Iran (n=230). It has found that management expects
experienced and skilled nurses to perform higher expectations, which increases the stress level [15]. In another study,
expectationsand management styles, as well as organizational work environment, were also emphasized toimpact NCs[ 31].
A Korean cross-sectional study (n=380) has discovered that PS competencies and working hours were significantly
correlated withthe unfavorable consequencestonurses[1]. Some of the studies documented how the environment affected
PS[14,32].In one example, a Brazilian study identified that a conducive work environment and job satisfaction of the nurse's
reduced cases of harm like pressure ulcers and phlebitis, and hospitalization[12]. On the same note, Wu et al. demonstrated
that positive work climate is related to PS[10]. Poor staffingand employment of incompetent staff are arisk to PS and cause
nurse shortages[12]. The longitudinal study in the U.S. discovered that the layout of hospital units and the number of beds
affected the problem of patient falls, as well as the communication patterns of nurses [33]. In a study of 737 nurses, the
resources, setting, and education changes were associated with improved patient outcomes [27]. The perceived PS was
strongly linked with involvement of nursesin the decision-making process and with resource availability and communication
inthe hospitals[34]. Equally, the culture of open collaboration among healthcare providers was positively related to safety
culture [17, 19]. A Turkish study (n=274) discovered that PS culture was arguably improved with the encouragement of
motivation of nurses, enhancement of the relationships between nurses and physicians, as well as the support of patient
care [10, 35]. Patient-centered care and job satisfaction were also facilitated by the empowerment of nurses and their
engagement in the process of quality improvement [36]. PS, and the quality of nursing care is also affected by the team's
behavior. Verbal abuse or disrespect of nurses can be minimized by PS[2]. Other studies attribute PSincidents to the mental
health of nurses. The physical health and emotional fatigue of nurses also have an unfavorable impact on the safety [37].
Hence, the emotional well-being of nurses should be supported to reach high-quality results[10].

Table 2: Effect of Work Environmenton NCsand PS

References Sample Size (n) Key Findings

Implications for Work Environment, NCs, and PS

Significant positive association between work-
related stress and NCs (r=0.231, p=.001)
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[28] Not specified Expectations and management styles, along Organizational and managerial approaches
P with organizational environment, influence NCs impact nurse competency
[29] 380 PS competencies and working hours are Long working hours and competency demands affect
significantly related to unfavorable outcomes. nurses' well-being and patient outcomes.
. Workplace incivility negatively impacts Ncs Need to address workplace incivility to maintain
(28] Not specified related to PS competency and safety
[31] Not specified |nterprosf:tsizlfgrg?ilocnogizc::r:rt];%r;tlgn%;)vesJob Collaboration enhances NCs and work satisfaction
[32-36] Not specified Environmental factors influence PS The work environment is critical for patient safety
s Hospital unit layout and bed capacity influenced Physical environment and communication
(37] Not specified patient falls, linked to nurses' communication. styles impact PS.
[18] 737 Changes in resources, settings, and education Resource availability and educational support
are linked to better patient outcomes. improve outcomes.
Nurses' participation in decision-making,
[38] Not specified resources, and communication associated Empowering nurses enhances safety perception.
with perceived PS
. Open collaboration among healthcare providers
[39] Not specified positively correlated with safety culture. Teamwork strengthens safety culture.
Nurses' empowerment and involvement in .
[40] Not specified quality improvement support patient-centered Engaggcrﬂﬁr;ta?gtd 2?52;?;2@%?”0%
care and job satisfaction y ’
o Team behavior affects PS and nursing care Respectful workplace interactions
(4] Not specified quality; verbal abuse reduces PS. are essential for safety.
PS incidents linked to nurses' mental health, ) . .
[42, 43] Not specified physical health, and emotional exhaustion Supportlr\wleerﬁL_Jlr)seeir? T:Q:SL?;'d physical
negatively affect safety. E ’

The nurses'workload consist of prolonged shift hours, high
patientratio, physical activity, patients'disease conditions,
and acuity levels [38]. Various researchers have
demonstrated that job pressure among nurses is
associated with poor patient outcomes [39]. In a mixed-
method study in Spain (n=109), the perceptions of patient
safety culture by nurses were studied, and their perception
showed alower level of safety because of work burden[40].
Of all the safety-related problems, including medication
administration, removal of invasive lines and mechanical
restraints, patient falls were the only issues significantly
linked to work load of nurses [38]. Some studies have
shown that incorrect staffing levels have a great influence
on the culture of patient safety [41]. Moreover, it is
indicated that the risk of negative patient outcomes rises
with the rise in the nurse-to-patient ratio to 1:5 to 1:10 or
1:20. However, patient safety adverse events can be
reduced with the help of patient-centered care methods
[42]. CPD is the adult on-the-job training program that
improves the ability of the adult to cope with the workplace
complexities, patient demands, and career objectives[43].
To the nurses, CPD is crucial in the enhancement of
confidence, knowledge, advanced skills, and motivation,
which ultimately lead to the enhancement of patient safety
[41]. In addition, it improves nursing managerial, clinical,
andresearchabilities, which are critical in providing quality
and safe care [43]. The significance of CPD has been

pointed out in different studies. Indicatively, an
interventional study of Taiwan (n = 31) revealed that CPD-
based instructional programs improved the clinical
reasoning, leadership, and professionalism of the nurses,
which subsequently resulted in PS and quality of carein the
end [44]. In like manner, an interventional study of the
simulation-based training revealed the enhancement of
nursing competence, stress reduction, and confidence
following the intervention [45]. Ongoing nursing education
and development of critical thinking (CT) is another factor
that could be used to create a safer caring environment
[46]. A meta-analysis established that different
educational interventions are very important in improving
the cultural competence of nurses[47]. Therefore, on-the-
job training plays a crucial role in the knowledge and skills
upgrading of the nurses [28]. There are new technologies
in healthcare such as electronic medical records (EMRs),
electronic nursing documentation, and barcoding systems
that are essential to transform the nursing practice,
enhance patient safety, and outcome. One study in Taiwan
has found that the implementation of tools, including
barcoding systems, structured shift handovers, and EMRs,
enhanced the efficiency of nursing, satisfaction, and
decreased turnover, contributing to the safety [48]. In a
Brazilian qualitative study, nurses (n = 21) stated that
patient outcomes were safer with the help of advanced
technologies [49]. On the same note, a systematic review
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showed that computer-based documentation enhanced
time management, minimized errors, patient falls, and
infection rates [60]. Therefore, the implementation of
innovative technological strategies becomes significant to
confront PS dilemmas in healthcare systems[51]. The type
of literature review included both empirical and theoretical
research studies of predominantly cross-sectional nature,
with one longitudinal study that involved age, gender,
tenure, CPD, staffing, workload, mental health, self-
efficacy, collaboration, and their relationship to patient
safety (PS)and nursing competencies (NCs). Sample sizes
of studies varied considerably (e.qg., n=21-737) across
studies, which may influence the precision, reliability, and
generalizability of findings. Most of the researches were
carried out in a single teaching hospital with a limited
sample size, which is assumed to limit generalizability.
Commonly used statistical analyses of included
quantitative studies are: correlation, regression, t-tests,
ANOVA, chi-square tests, and structural equation
modeling. The general trend of findings support a
consistent and largely positive relationship between
nursing competencies and patient safety outcomes. The
majority of the quantitative studies revealed significant
associations between increased levels of clinical
competence, communication, critical thinking, and ethical
practice with improved safety outcome measures
(i.e. decreased adverse events or culture of safety). There
was substantial heterogeneity between studies in terms of
design, sample size, and measurement tools, which
prevented pooling of results, but findings were generally
consistent across a wide range of settings and countries.
Cross-sectional studies typically found moderate
associations, and interventional studies reported
increased safety behaviors following education.

The limitations of this review are that it only considered
English-only articles(20102024)and that the study designs
and measures were heterogeneous, which could not be
meta-analyzed. Causal arguments are also limited by the
fact that the data are mainly cross-sectional. Longitudinal
designs and standardized instruments should be used in
future research to enhance the study of causality and
generalizability. The study should also focus on the
interaction between organizational support, technology,
and continuing education to support the safety culture in
nursing.

CONCLUSIONS

NCs are an important source of PS. Effective clinical
capabilities, critical thinking abilities, and ethical
understanding are the attributes of a nurse that influence
the quality outcomes of the patients. Effective nursing
practice results in the reduction of unnecessary evils;
nurses are more ready to identify hazards and react

DOI: https://doi.org/10.564393/nrs.v6i1.188

efficiently. It also improves the level of care provision in
general, as it makes sure that the procedures are done
correctly and efficiently. Furthermore, once patients
identify competent delivery of care, their trust in the
healthcare system increases. A high level of competence
makes nurses feel more confident and motivates them to
pursue professional achievements, which ultimately
encourages themto adhere to the provision of high-quality
patient care. Therefore, investing in NCs development is
significant to improve safer, proficient, and evidence-
based patient-centered care.
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The Objective Structured Clinical Examination (OSCE) is a standardized method used to
objectively assess nurses'clinical competencies through simulated stations that evaluate skills
such as communication, history-taking, physical examination, and clinical procedures.
Objectives: To determine the effects of OSCE training related to attitude and satisfaction level
among nursing faculty members. Methods: The study design was a pre- and post-quasi-
experimental study without a control group. 56 participants were recruited through a purposive
sampling technique from six private nursing institutes over three months, from June to August
2023. Attitude level was measured onavalid and reliable Likert scale consisting of 18 questions,
and satisfaction level was measured on a valid and reliable Likert scale consisting of 30
questions. Datawere analyzed through SPSS version 24.0. Paired t-test was applied to compare
pre- and post-mean differences, chi-square test for assessing the association among
demographicvariables, and ANOVA was utilized to compare the institutes. Results: Out of the 56
participants, 36 were male, and 20 were female. After the intervention, significant mean
differences were seeninboth attitude and satisfaction levels, with a mean difference of 46.45 +
6.798 to 80 + 6.048 for the attitude level at (p<0.001) and 78.88 + 10.364 to 134.43 + 11.483 for the
satisfaction level at (p<0.001). Conclusions: The effectiveness of OSCE training is found to be
significantamongfaculty membersrelated to attitude and satisfactionlevel.

INTRODUCTION

The nursing education has experienced significant
changes over time, especially due to the incorporation of
technology inteaching and learning activities. But whether
soft skills have been improved at the same rate through
training and development is not clear. Soft skills that
include communication, time management, and teamwork
are not as tangible as technical competencies, yet they are
critical to nursing practice, which, in fact, is a people-
oriented occupation[1]. Theinduction processalso checks
these soft skill components through the Objective
Structured Clinical Examination (OSCE) that measures
psychomotor skills in a test setting, thus removing the risk
to actual patients [2]. OSCE makes sure that the involved

persons are given systematic training that equips them to
be knowledgeable and effective caregivers [3]. Common
forms of traditional clinical assessment, like viva voice
exams, do little to test cognitive knowledge (know) and are
time-saving, and do not need more personnel or hassling
preparations. Nonetheless, these procedures have low
reliability, cannot be easily standardized, and tend to leave
trainees unhappy with the methods and means of
evaluation [4]. Although much has been written about
technical and organizational components of the
administration of the OSCE, there has been little focus on
faculty perceptions. The main role of nurse educatorsis to
measure the clinical competence of students, and OSCE

m Copyright © 2026. Nursearcher, Published by Crosslinks International Publishers LLC, USA Nursearcher VOL. 6 Issue. 1 Jan-Mar 2026
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allows examiners to objectively identify the level of skills in
students using standardized checklists [5]. Nursing
students need to acquire clinical knowledge, skills, and
professional attitudes to be practice-ready [6]. OSCE is
recognized as an effective assessment tool that reflects
real-life clinical situations, typically consisting of 10-25
stations focusing on various skills over 5-20 minutes each
[7, 8]. Faculty attitudes towards OSCE are generally
positive, supporting its implementation in nursing
education to evaluate clinical competence [39]. As nursing
education evolves, new assessment methods are
necessary, although they can increase student anxiety
[10]. Evidence suggests that new graduates often have
theoretical knowledge but lack clinical skills, highlighting
the need for effective evaluation strategies [11]. OSCE is
considered a gold standard in clinical competency
assessment, demonstrating positive outcomes in training
qualified nurses for clinical roles, including in virtual and
telemedicineassessments[12].

There is little data on the impact of OSCE training on the
attitudes and satisfaction levels of nursing faculty
members, despite the growing use of OSCE in nursing
education as an effective evaluation tool. This emphasizes
the need to investigate faculty perspectives in order to
improve the implementation of OSCE in clinical education.
The study aims to determine the effects of OSCE training
related to attitude and satisfaction level among nursing
faculty members.

METHODS

The impact of OSCE training on nursing faculty attitudes
and satisfaction was assessed using a pre-and post-quasi-
experimental study design without a control group from
June to August 2023. Six private nursing facilities in
Karachithatare connectedto the Pakistan Nursing Council
participatedinthe study, |l.e. The Horizon School of Nursing
and Allied Health Sciences Karachi, Suvastu School of
Nursing and Health Sciences Karachi, Karachi King's (K.K)
School and College of Nursing Karachi, New Life College of
Nursing Karachi, St. James Institute of Nursing and Health
Sciences Karachi, and Jesus and Mary Institute of Nursing
and Allied Sciences Karachi. The process of data collection
occurred upon receiving formal permission by the
Graduate Nursing Research Committee, Ethical Review
Committee, and Board of Advanced Studies and Research
of Ziauddin University, ERC: 6940423FHNUR, and by the
participating institution. Informed consent was provided
by all participants eitherin English or Urdu. The 130 nursing
faculty members who taught courses where OSCE may be
used were part of the target demographic, so initially, 80
faculty members gave their approval to participate
voluntarily. Following eligibility screening based on
inclusion and exclusion criteria, a final sample of 56

DOI: https://doi.org/10.54393/nrs.v6i1.222

participants was chosen using G*Power analysis (35%
confidence level, 80% power, effect size 0.5, with an
additional allowance for attrition). The inclusion criteria for
the selection of participants were faculty associated with
the OSCE subject, one year of experience, and low to
moderate attitude and satisfaction. Faculty members have
a high attitude and satisfaction; faculty on leave and
participants engaged in otherinterventions were excluded
from the study. The data collection process was divided
into three phases: (a) pre-intervention phase contain data
collection through an attitude and satisfaction checklist,
(b) intervention phase, contain 2 days education
intervention, and © post-intervention phase contain same
datacollection checklist of attitude and satisfaction afterb
days of intervention. The study instrument consists of
three components. Demographic characteristics were
included. Attitude Level of Nursing Faculty Members
(contains 18items, which were rated from one to five on the
Likert scale rang from strongly disagree (1) to strongly
agree(5). The cutoff values were(Mild: 18 to 42), (Moderate:
43 to 66), and (High: 67 to 90), with a Cronbach alpha score
of 0.87 [13]. Satisfaction Level of Nursing Faculty
Members: Satisfaction Level of Nursing Faculty Members
(contains 30items, which wererated fromone tofive onthe
Likert scale, ranging from strongly disagree (1) to strongly
agree(5). The cutoff values were(Mild: 30 to 70),(Moderate:
71to 110), and(High: 111to 150), with internal consistency for
alltheitemsrangingfrom0.7t00.9[8].

Data were analyzed were performed through IBM SPSS
Statistics version 24.0. Demographic and study variables
were summarized using descriptive statistics that
comprised frequencies, percentages, means, and
standard deviations. Paired t-tests were used to compare
the pre- and post-intervention mean scores of attitudes
and satisfaction. The associations between the
demographics and the outcome measures were tested
using chi-square tests, while one-way ANOVA was used to
identify differences within the mean scores of institutes.
The p-value was taken to be statistically significant at
<0.005.

RESULTS

Table 1 outlines the demographic profile of the 56 Nursing
faculty members in the study, predominantly male n-36
(64.3%) with females at n-20(35.7%). The age distribution
shows 28(50%) of respondents in the 25-35 age group and
22 (39.3%) in the 36-45 age group, indicating a focus on
early to mid-career professionals. In terms of education,
62.5% hold a post-RN BSN degree, while 12 (21.4%) have a
Generic BSN and n-9 (16.1%) an MSN. Regarding
professional experience, n-33(58.9%) reported having 2-6
years of experience, suggesting a group that is relatively
youngyet experienced(Table1).
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Table 1: Demographic Characteristics of Study Participants
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(p<0.001), which proves that the intervention of OSCE
training intervention was effective in improving the

Variables Category n(%) . . .
Mol 36 (64.3%) attitudesand satisfaction of faculty members(Table 3).
ale O/
Gender ol 20(35.7%) Table 3: Comparison of Mean Scores for Attitude and Satisfaction
T 28(50.0‘;) (Pre-vs post-intervention)
_ % . Pre-Test, Post-Test, Mean  t(df oo p-
Age (Years) ZE ;2 2\72)::943//)) Variables  Moan+SD Mean:SD Difference =55) 95%CL value
- — . 48.45+ | 80.00+ 31.24-
56-65 3(5.4%) Attitude | "5 79 6.05 | 35959 |29.30) 3eigg |<0.001
G-BSN 12(21.4%) Satisfaction| 70005 | 1358+ | 5565 9 |32.80( 218 |<0.001
Education Level Post-RN BSN 35(62.5%) — - — - -
MSN 9(16.1%) The results illustrate the association analysis that reflects
2.6 33(58.9%) pre-intervention attitude levels only with demographic
. N 14(25.0%) data of the participant, utilizing the Chi-square test.
Experience (Years) 216 6(10.7%) Results indicated that faculty with 2-6 years of experience
17-21 3(5.4%) predominantly had moderate attitudes, while those with

The study reveals significant enhancements in both
attitude and satisfaction among nursing faculty following
OSCE training. Pre-training, 28.6% of participants
demonstrated a mild attitude towards OSCE, while 71.4%
had a moderate attitude. Post-training, 94.6% achieved a
high attitude level, with a p-value of <0.001 indicating
statistical significance. Satisfaction levels showed that
23.2% had mild satisfaction pre-training; post-training,
92.9% reported high satisfaction, also with a significant p-
value of <0.001. Thus, OSCE training markedly improved
faculty attitudes and satisfaction regarding assessment
methods(Table 2).

Table 2: Pre- and Post-Intervention Attitude and Satisfaction
Levels(n=56)

Variables Level Pre-Test,n(%) Post-Test,n(%) p-value
Mild 16(28.6%) 0(0.0%)

Attitude | Moderate 40(71.4%) 3(5.4%) <0.001
High 0(0.0%) 53(94.6%)
Mild 13(23.2%) 0(0.0%)

Satisfaction |Moderate 43(76.8%) 4(7.1%) <0.001
High 0(0.0%) 52(92.9%)

The average attitude score was significantly higher in the
post-test at 80.00 mean score with a standard deviation of
6.05 compared to the pre-test, where the score was 46.45
with a standard deviation value of 6.79. Likewise, the
average satisfaction level reflected a significant increase
from 78.88 +10.36 to 134.43 +11.48 with an average of 55.55
points. Both changes were statistically significant

7-11 years showed both mild and moderate attitudes. A
statistically significant association was found between
experience and attitude level ($ (3) = 9.62, p<0.005).
Education level also demonstrated significance, with most
Post-RN BSN and MSN graduates displaying moderate
attitudes ( $(2)=10.84, p<0.005). However, gender did not
show a significant association with attitude levels ( $(1) =
0.41, p>0.005). Thus, experience and education positively
influenced attitudes, while gender did not affect them
(Table 4).

Table 4: Pre-Intervention Attitude Levels Only with Demographic
Dataof the Participant

. : Moderate, p-
Variables Category  Mild, n n Total ~ $(df) value
2-8 8 25 33

Experience 7-11 6 14 $(3)
(oare) T 1 5 —9.62 <0.005
17-21 1 3
G-BSN 2 10 12 N
Education - (2)
peation I'post-RNBSN | 11 24| 35 | _ 55, |<0-008
MSN 0 9 9
Male 36 0 36 (1)
Gender >0.050
Female 20 0 20 | =0.41

OSCE training resulted in significant improvements in both
attitude and satisfaction scoresfrom pre-test to post-test,
indicating its effectiveness. However, no significant
differences were found betweeninstitutesinthese scores,
suggesting that the positive impact of the training is
consistentacrossdifferentinstitutions(Table5).

Table5: Comparison of Attitude and Satisfaction Levels Across Institutes(Pre-and Post-Test)

Satisfaction

. Attitude
Variables
Pre-test F (p-value) Post-test
Suvastu 1.64 £0.49 2.8+0.36
Horizon 1.92+0.27 ) 2.9+0.27
1.24
Jesus and Mary 1.70 £ 0.48 (<0.300) 3.0+£0.00
St James 1.67+0.51 3.0+0.00
New Life 1.43+0.53 3.0+0.00

F (p-value) Pre-test F (p-value) Post-test F (p-value)
1.71£0.48 2.8+0.36
1.77£0.43 2.9+0.27

(<é'_g%0) 170+0.48 0.604 3.0£0.00 (<a'_2%0)
1.67+0.51 (<0.700) 3.0£0.00
2.00+0.00 3.0£0.00
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[ Karachi Kings | 183051 |

| 30:000 |

| 183:0.40 | | 30:000 | |

DISCUSSION

The study investigated the effects of OSCE training on the
attitudes and satisfaction levels of nursing faculty in
Karachi, comprising predominantly young members with a
demographic of 64.3% males and 35.7% females, most
aged 25-35 years. A significant majority held a post-RN
BSN (62.5%) and had 2-6 years of teaching experience,
indicating a moderately experienced faculty likely to be
receptive to new assessment methods like OSCE. The pre-
intervention datarevealed that participants from Karachi's
private nursing institutions had moderate scores in
attitude(71.4%)and satisfaction(76.8%) towards Objective
Structured Clinical Examinations (OSCE). This indicates a
positive perception and awareness of structured clinical
assessments, though it also highlights the need for
improved confidence and skills. Comparative studies
showed similar moderate perceptions in countries like
Saudi Arabia, Sweden, the USA, and Canada, while studies
from Ireland were more optimistic[14], and Iranian studies
reflected anxiety over examination management [15, 16].
Overall, these results suggest that familiarity and
systematic preparation significantly influence pre-OSCE
perceptions. The post-intervention results indicate that
OSCE training significantly improved faculty attitudes
(94.6%) and satisfaction levels (92.9%), demonstrating its
effectiveness in enhancing perceptions among nursing
educators. This notable improvement from moderate pre-
interventionscoresunderscoresthe value of 0SCE training
as a professional development strategy. Similar findings
from studiesin Spain, France, Egypt, and India corroborate
these results, showing enhancements in OSCE scores and
participant satisfaction [17-19]. However, a study in the
USA raised ongoing concerns regarding clinical
competence, examiner variability, and the psycho-dynamic
aspects of OSCE environments [20]. The demographic
analysis shows no significant gender differences in post-
attitude or post-satisfaction levels, indicating the
educational intervention's effectiveness for all [7]. OSCE
interventions improve outcomes in student satisfaction
and understanding, with research supporting that
standardized scoring and systematic evaluations enhance
attitudes towards OSCEs [21]. Furthermore, OSCEs offer
higher confidence and clinical judgment compared to
traditional methods [18]. Nurse educators face ongoing
challenges that necessitate support from educational
authorities to enhance teaching environments and
opportunities for professional development[22].

The study highlighted limitations, such as the absence of a
controlgroup, asmall sample size, and purposive sampling,
which hinder the generalizability of results. Data sourced
from six private nursing institutions in Karachi restricts

applicability. Issues like a short intervention duration and
reliance on self-reported questionnaires may have
introduced biases. Future research should involve
randomized controlled trials (RCTs) with larger sample
sizes and probability sampling for enhanced reliability,
coveringboth public and private institutionsacross various
regions of Pakistan. Alonger follow-up period is suggested
to track the impact of OSCE training on faculty attitudes
and satisfaction, alongside employing mixed methods to
comprehensively assess faculty perceptions and
investigate effects on student learning outcomes and
clinicalcompetence.

CONCLUSIONS

The study concluded on the basis of findings that OSCE
training significantly improves the level of attitude and
satisfaction among the nursing faculty members working
in private institutions. Faculty experience and educational
level influenced pre-intervention attitudes, while gender
did not affect outcomes, suggesting professional
background shapes baseline perceptions without
hindering OSCE training effectiveness. The consistent
improvements across institutions highlight the successful
implementation of structured OSCE interventions as a
viable faculty development strategy to enhance clinical
assessment practices.
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Among nursing students, classroom anxiety is a common psychological issue that can
negatively impact both academic achievement and the learning process as a whole. Developing
successful educational support programs requires an understanding of the relationship
between anxiety and demographic characteristics. Objectives: To evaluate nursing students'
levels of classroom anxiety and investigate its relationship to a few demographic factors, such
as age, academic year, and gender. Methods: This cross-sectional analytical study was
conducted among nursing students in Swat utilizing a standardized questionnaire. 146
participants gave complete repliesand were included in the analysis. Four levels of anxiety were
identified: typical, mild to moderate, severe, and extreme. SPSS version 27.0 was used to
analyze the data. Results: Classroom anxiety levels and academic year were found to be
statistically significantly correlated ( p=0.013). Age (p=0.351) and gender ( p=0.968) did not,
however, show any significant correlations. Conclusions: Mild to moderate anxiety was the
most often stated degree among individuals. Classroom anxiety is frequent among nursing
students and changes significantly between academic years, whereas age and gender do not
appear to be relevant variables. These findings underline the need for academic-year-specific
treatments to attenuate anxiety and encourage psychological well-being within the nursing
curriculum.

INTRODUCTION

University students represent a group of people who
typically undergo a key transition period from childhood to
adulthood, a time widely recognized as one of the most
stressful in a person's life [1]. Students face several
obstacles and obligations during their academic careers
that help them succeed, especially in higher education
institutions [1]. To support this vulnerable group, it is vital
to evaluate nursing students' mental health and put mental
health interventions into place. Mental health problems
such as anxiety, stress, and depression can negatively
affect nursing students' overall well-being, academic
performance, and the quality of care they provide to

patients[2]. Formally, anxiety is defined as an undesirable
emotional state that includes the autonomic nervous
system being activated together with a person's subjective
feelings of tension, apprehension, and uneasiness.
Additionally, anxiety is an emotionally adaptive reaction to
ambiguous or terrifying situations that helps people act
and react appropriately [3-6]. Furthermore, several
studies demonstrate that classroom and clinical stressors
in nursing education have detrimental long-term impacts
that extend beyond transient anxiety. Higher levels of
anxiety and depression are linked to academic stress [7].
These result in unhealthy habits like procrastination that
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make studying less productive [8]. Chronic stress also
predicts academic burnout and disengagement, which are
associated with lower academic performance and
motivation[9]. Crucially, stress during clinical placements
can impair practical competence and attendance,
jeopardizing the standard of clinical training [10]. When
takenasawhole, these effectsreduce students'well-being
and their potential to become competent, resilient nurses.
When taken as a whole, these effects reduce students'
well-being and their potential to become competent,
resilient nurses. Additionally, anxiety has a detrimental
effect on students' clinical practise, academic
performance, and quality of life. It can even result in a
nursing programme dropout[11]. Students who experience
excessive levels of stress and an inability to cope with the
situation well may frequently suffer a variety of physical
and mental health concerns[12]. Specifically, compared to
their colleagues in other health-related areas and the
general community, nursing students display much higher
levels of anxiety as well as more psychological and physical
symptoms [13]. Recognizing the importance of
comprehending and resolving this problem in the
educational setting is crucial. In particular, nursing
students have to balance rigorous academic and practical
requirements [3]. Furthermore, several studies have
looked at the relationship between the demographics of
nursing students and stress or anxiety, providing
information about possible connections with anxiety in the
classroom. Age has been proven to affect stress levels;
according to some research, older students or those
furtheralongintheir education may feel more stressed due
to higher clinical and academic duties [3]. Additionally,
gender differences have been seen; female students
generally report higher levels of stress and anxiety than
male students, presumably due to different coping
strategies and societal expectations [14]. Additionally,
stressandanxiety have frequently been linked to academic
year or level of study, with students in particular
years—suchasfirst-yearorfinal-year cohorts experiencing
greater levels due to the transition to challenging
coursework or impending clinical obligations [15].
However, some research indicates that correlations with
age or gender may vary depending on context, suggesting
that local institutional, cultural, and educational factors
play a significant role in shaping pupils' anxiety in the
classroom[16].

There is little data on the frequency and contributing
factors of anxiety among nursing students in our local
setting, even though research on mental health among
healthcare students is expanding. Different populations
may experience anxiety levels differently due to cultural,
academic, and institutional variables. Therefore, this study
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aimed to determine the degree of anxiety and the factors
that contribute to it among nursing students, which is
crucialforcreating effective mental health care plans.

METHODS

This study examined the relationship between nursing
students'classroomanxiety and demographic factorssuch
as age, gender, and academic year using a cross-sectional
analytical methodology. A convenient sampling method
was used. The study was conducted at United College of
Nursing and Health Sciences, situated in Chail Shahgai,
Saidu Sharif, Swat. Moreover, the study was conducted
over a period of four months from September 2025 to
December 2025. Furthermore, the inclusion criteria were
first, second, third, and fourth-year nursing students, as
well as both genders. The exclusion criteria include LHVs,
absentee students, incomplete questionnaires, and
consent refusals. Lady Health Visitors (LHVs) were not
includedinthe study because theirresponsibilitiesat work,
training programs, and curriculaare different fromthose of
nursing students. This could produce heterogeneity in the
study population and have animpact on the assessment of
anxiety among nursing students in particular. The sample
size was calculated through Open Epi with parameters of
population size: 234, expected frequency: 50%,
confidence level: 95%, and margin of error: 5%. The
calculated sample size was 146 participants. Moreover, 146
of the 234 nursing students in the population completed
the questionnaire, yielding a 62.4% response rate. First,
authorization was obtained from the college; second, the
study obtained informed consent from the students; third,
the study explained the researchidea, purpose, procedure,
benefits, and possible risks of the study; and finally, we
distributed a physical copy. It took 10-20 minutes. If they
had any difficulty, we explained the objective to them. A
standardized questionnaire was adopted from a previous
study via email [3]. It consisted of two sections: Section I:
Demographic Information (age, gender, and academic
year). Section Il: Classroom Anxiety Scale. A standardized
Classroom Anxiety Scale was used to measure nursing
students' classroom anxiety. This instrument was adopted
from a study conducted at a private nursing school in
Karachi and had been previously used in Pakistan [3]. The
guestionnaire used a 5-point Likert scale ranging from 1
(strongly disagree) to 5 (strongly agree). Certain items in
the questionnaire were reverse-coded, specifically the
items highlighted in bold in the original instrument. After
reverse scoring these items, the total classroom anxiety
score was calculated by summing the responses for all 20
items. The total classroom anxiety score, which ranges
from 20 to 100, was calculated by adding the scores for
each item. Typical anxiety was represented by a score of
20-44, mild to moderate anxiety by a score of 45-59,
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marked to severe anxiety by a score of 60-74, and intense
anxiety by ascore of 75 or higher. The questionnaire usedin
this study was adopted, and the reliability reported in the
study was 0.90, indicating excellent internal consistency
[3].

Dataentry and analysis were done using SPSS version 27.0.
Demographic data were analysed using percentages and
frequencies. The relationship between classroom anxiety
and demographic characteristics was evaluated using the
chi-square test. P-values below 0.05 were regarded as
statistically significant. Ethical approval for this study was
obtained from the administration of the college.
Participants' confidentiality and privacy were closely
protected, and participation in the study was completely
voluntary. Participants were free to leave the study at any
moment without incurring any fees. Lastly, each subject
provided writteninformed consent.

RESULTS

The result shows the demographic details of the study
participants, such as age, gender, and study year. The
majority of participants (52.7%, n=77) were between the
ages of 22 and 25, followed by those between the ages of 18
and 21(46.6%, n=68), and only 1(0.7%) was between the
agesof26and140(29.95.9%)of the participants were men,
while 6 (4.1%) were women. In terms of study year, 44
(30.1%) of participants were in the first year, 37(25.3%) in
the second, 35 (24.0%) in the third, and 30 (20.5%) in the
fourth(Table1).
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Table1: Demographic Characteristics of Study Participants

Variables Frequency (%)

18-21 68(46.6%)

Age 22-25 77(52.7%)
26-29 1(0.7%)

Male 140(95.9%)

Gender

Female 6(4.1%)

1" Year 44(30.1%)
"“ 37(25.3%

Year of Education 2 Year ( )

3" Year 35(24.0%)

4" Year 30(20.5%)

A total of 146 nursing students who took part in the study
provided data. 86 students, or 58.9% of the sample, said
they had mild to moderate classroom anxiety. 31 students
(21.2%)who reported typical anxiety levels came next. Just
three students (2.1%) reported having significant
classroom anxiety, whereas twenty-six students (17.8%)
reported having severe anxiety. These results suggest that
among nursing students, medium to severe classroom
anxietyisthe most prevalent experience(Table 2).

Table 2: Anxiety Levelinthe Classroom

Classroom Anxiety Level Frequency (%)

Typical 31(21.2%)
Mild to Moderate 86(58.9%)
Severe 26(17.8%)
Intense 3(2.1%)
Total 146(100.0%)

The relationship between students' anxiety levels and demographic characteristics is displayed in the table. Anxiety levels
are statistically significantly correlated with academic year (p=0.013), suggesting that anxiety varies during study years.
However, thereisnosignificant correlationbetween anxiety levelsand gender(p=0.772)orage(p=0.071)(Table 3).

Table 3: Association of Anxiety Level with Demographic Variables

Total anxiety level

Typical

Academic Year Mild to Moderate

Severe Intense p-value

Frequency (%)

T Year 13(49.1%) 19(22.1%) 10(38.5%) 2(66.7%) 44(30.1%)
2" Year 7(22.6%) 28(32.6%) 2(7.7%) 0(0.0%) 37(25.3%) 0.013
3 Year 2(6.5%) 23(26.7%) 9(34.6%) 1(33.3%) 35(24.0%) '
4" Year 9(29.0%) 16(18.6%) 5(19.2%) 0(0.0%) 30(20.5%)

Total 31(100%) 86(100%) 26(100%) 3(100%) 146(100%) -

18-21Years 20(64.5%) 34(39.5%) 12(46.2%) 2(66.7%) 68(46.6%)
22-25 Years 11(35.5%) 51(59.3%) 14(53.8%) 1(33.3%) 77(52.7%) 0.071
26-29 0(0.0%) 1(1.2%) 0(0.0%) 0(0.0%) 1(0.7%)
Total 31(100%) 86(100%) 26(100%) 3(100%) 146(100%) -
Male 30(96.8%) 82(95.3%) 25(96.2%) 3(100%) 140(95.9%)
0.772
Female 1(3.2%) 4(4.7%) 1(3.8%) 0(0.0%) 6(4.1%)
Total 31(100%) 86(100%) 26(100%) 3(100%) 146(100%) -
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DISCUSSION

The current study examined the association between a few
demographic characteristics and classroom anxiety
among nursing students. The findings demonstrated a
statistically significant correlation between academic year
and classroomanxiety, but not betweenage or gender. This
study and recent research on nursing students share and
differ in a number of ways. In the current study of 146
participants, the majority were aged 22-25 (n=77; 52.7%),
followed by 68 students (46.6%) aged 18-21, with only one
student (0.7%) aged 26-29. Similarly, a study conducted in
Karachi, Pakistan, showed that the majority of participants
fell within the 18-24 age range (n=110; 91.7%), with only 10
(8.3%) in the 25-30 category [3]. Regarding gender
distribution, this study found that only a small minority
(n=6; 4.1 percent) of participants were female, while the
great majority(n=140; 95.9%)were male. These findings are
consistent with a study conducted in Karachi, Pakistan,
which likewise reported a sample comprising 100 (83.3%)
males and 20 (16.7%) females [3]. In the present study, 31
students (21.2%) showed usual anxiety levels, while the
majority of students (n=86, 58.9%) reported having mild to
moderate classroom anxiety. Additionally, just three
students (2.1%) reported intense anxiety, compared to 26
students (17.8%) who reported severe anxiety. Studies
carried out in different international contexts show
similarities in the incidence of typical anxiety. Additionally,
a study revealed a typical anxiety level of 531(33.8%)[17].
The findings of another study, where 339 (21.6%) of
individuals had high anxiety levels, show an even more
significant difference. These differences demonstrate
how the prevalence of severe anxiety can vary greatly
based on the particular academic setting and student
demographics [18]. All of these numbers indicate that a
sizable proportion of students keep their anxiety levels
within a typical range, even though they are higher than the
21.2 per cent found in the current study. It is noteworthy
that certain subgroups were incredibly small, such as
individuals with severe anxiety(n=3). Because percentages
and statistical correlations may be erratic and not entirely
representative of the general population, results
pertaining to these subgroups should be regarded with
caution. The majority of students (n=86, 58.9%) in the
current study reported having mild to moderate anxiety in
the classroom. Similarly, a study in Nigeria revealed that 12
(12.2%) of students expressed high anxiety, while 40
(40.8%) reported mild anxiety [18]. A study in Jordan
confirms this tendency by pointing out that the most
common type of anxiety was mild (n=100, 35.5%), followed
by moderate (n=60, 21.3%) [19]. Another research found
that only 32 (26.7%) of students had mild to moderate
anxiety [4]. Twenty-six (17.8%) of the individuals in the
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current study reported having severe anxiety. Another
study discovered that 39 (13.8%) individuals had severe
anxiety, whereas 234 (14.9%) of participants had severe
anxiety[20]. These numbers most nearly match the results
of the current study, indicating a similar proportion of
students experiencing high-intensity anxiety. On the other
hand, several other researchers found much lower levels of
extreme stress or anxiety. For example, according to the
studies, amere 5.0% of their subjects suffered from acute
stressoranxiety[4,13].0nly 28(0.9%)of the participantsin
across-sectional study from China reported having severe
anxiety, which was the most significant difference [21].
Only three participants(2.1%)in the current study reported
having severe classroom anxiety. This study's findings are
similarto those foundininternational literature[22], which
stated that just 7 (1.1%) of the participants had severe
anxiety. Extreme anxiety is stillarare occurrenceinvarious
student demographics, as seen by these low percentages.
Other studies, however, indicate much greater rates of
serious distress. Extreme anxiety was reported by 13
(10.8%) of students, which is more than five times the rate
inthe current study[4]. According to the results, there was
no statistically significant relationship between age and
anxiety level (p=0.071). However, another study shows that
anxiety was correlated with respondents' age [23].
Furthermore, the results of this study show that there was
no statistically significant relationship between gender
and anxiety level (p=0.772). In contrast, other research
indicates that male nurses were more likely than female
nurses to have modest pressure as opposed to extreme
anxiety[23].

In this regard, there are a number of limitations to this
study. First, the use of convenience sampling may limit the
generalizability of the findings to all nursing students.
Second, determining the causal links between academic
characteristics and anxiety levels is limited by the cross-
sectional methodology. Furthermore, it's possible that the
highly skewed gender distribution, the majority of
participants were male, does not fairly reflect the
community of nursing studentsasawhole. Additionally, the
study's external validity may be limited because it was
carried out at a single institution. To improve
generalizability, future research should include multi-
center studies with random sample techniques and
balanced gender representation. To investigate the causal
links between academic pressures and anxiety in nursing
students, longitudinal studiesare also advised.

CONCLUSIONS

According to the study's findings, nursing students
frequently experience classroom anxiety. The degree of
anxiety in the classroom was shown to be significantly
correlatedwiththeacademicyear, suggesting thatanxiety
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fluctuates depending on the stage of nursing education.
However, there was no discernible correlation between
gender or age and classroom anxiety. These results imply
that educational demands and academic advancement
may have a greater impact on classroom anxiety than
demographic traits. Students' academic performance and
psychological health may be enhanced by addressing
anxiety atvariousacademic stages.
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Nursing is widely known as one of the most stressful occupations in the world due to work and
emotional overloads, and strict hierarchical workplace cultures. Organizational support is also
minimal in Pakistan, which increases stress among nurses. Assertiveness, a necessary
communication skill in successful nursing practice, is commonly thought to minimize stress;
however, in hierarchical environments, it may increase stress. Objectives: To identify the
association between assertive behavior and perceived stress among Pakistani nurses and to
determine socio-demographic and professional determinants of stress. Methods: An analytical
cross-sectional study design was adopted. A total of 106 registered nurses from public and
private hospitals in Pakistan were included using convenience sampling. Data were collected
using a structured questionnaire consisting of the Assertiveness Scale and the Perceived
Stress Scale (PSS-10). SPSS version 25.0 was used for analysis, including descriptive statistics,
Pearson correlation, simple linear regression, and one-way ANOVA. Results: Results showed a
weak yet significant positive correlation between assertiveness and stress (r = 0.19, p=0.040),
indicating that higher assertiveness is associated with higher stress levels. Assertiveness
explained 3.7% of perceived stress. Employment status was also a significant factor (p = 0.04),
while other variables were not significant. Conclusions: Assertiveness has a context-
dependent impact on stress. Future interventions should combine assertiveness training with
stress managementandinstitutional supporttoimprove nurses'well-being.

INTRODUCTION

Nursing is unanimously declared as a highly stressful
occupation. The nurses are always faced with excessive
workload, emotional labor, difficult interpersonal
interactions, scarcity of resources, and organizational
hierarchy. Such stressors may have negative effects on
both the nurse (e.g., burnout, psychological distress,
reduced well-being) and patient care (e.g., errors, lower
quality). Such issues have been compounded within many
healthcare systems, particularly inlow-and middle-income
nations such as Pakistan, by a series of systematic
problems: excessive nurse-to-patient ratios, insufficient
support, and cultural norms that might not support upward

communication or assertiveness. Attentive behaviors play
an important role in the perception of nurses among
patients. They are what contribute to the satisfaction of
patients, and the quality of nursing is all about. The
emotional expressions of nurses will be crucial in
influencing the quality of care and influencing the
reputation and performance of the hospitals.
Consequently, the hospital management is taking control
of the emotions of the nurses to a greater extent through
offering emotional display training and monitoring the
training [1]. The relationship with self-regulatory
strategies is related to a negative dealing capability of the
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person, feeling rather than evading it in a state of troubled
and sympathetic feeling to achieve important goals. This is
one of the most appropriate models in terms of the role of
nervous systems in the regulation of emotions, which
assists several good cognitive mechanisms of the control
of emotional responses [2]. Assertiveness, which is
described as the capacity to state one's thoughts, needs,
and feelings clearly and respectfully, has been regarded as
animportant communication skill in nursing practice[3]. It
can be used to advocate for patients, negotiate workloads,
keep patient safety, and support professional boundaries.
Globally, research has demonstrated that assertiveness
training may decrease perceived stress and enhance self-
efficacy. A study showed that nurses who attended
assertiveness training were less stressed and more
assertive [4]. The connection between stress and
assertiveness is not so direct, though. Although
assertiveness can be a buffer against some stressors(e.qg.,
conflict avoidance, delegation problems), in certain
organizational or hierarchical situations, assertiveness
itself canbecome astressorwhennurseswho speakup are
met with resistance, conflict, or a lack of institutional
support. A lack of satisfaction withajobisan outcome of a
failure in the balance between the pressures to which
employees are subjected and the resources. According to
the previous studies, job dissatisfaction and job
satisfaction. The imbalance between the stressor and the
coping resources will lead to the stress reaction, provided
that the capability to cope is present; extra stress will not
turn into an issue. A certain degree of stress is not always
followed by a certain disease; the degree of stress and
predisposition to a disease are not always related to each
other[5]. The healthcare sector is the most sensitive, and
there is no place for mistakes. After meeting all the safety
requirements in the healthcare system, lastly, diagnosis,
procedures, and treatments are left in the hands of the
health practitioners. A single mistake can put the life of a
patient in danger. Psychosocial factors and the resultant
outcomes include some that can have negative effects on
the capacity of the employee to continue with successful
working operations. These include imbalance in job
demand control, effort reward imbalance, and
interpersonal conflicts [6]. Nursing staff in Pakistan tend
tobe structuredwith stronghierarchies, scarceresources,
and cultures that do not necessarily support assertive
communication. Two of the most important interpersonal
skills that must be discussed in detail are empathy and
assertiveness, which play a vital role in efficient medical
practice and quality care of patients. Empathy in a medical
context helps the healthcare provider to empathize with
the emotions that patients are going through and offers a
therapeutic alliance with the patient, which fosters trust,
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positive communication, and increased adherence to the
treatment program [7]. Recent studies have reported an
escalation in job stress amongst Pakistani nurses, and
adverse effects on quality of life, psychological well-being,
social life, and patient care. Occupational stress hurts the
psychological well-being of nurses in Punjab, mediated
through the emotional response [8]. As the saying goes,
'health is wealth, so communication can have positive
implications also. The importance of assertiveness is a
well-known interpersonal skill enabling healthcare
professionals to speak efficiently, support patients, and
solve problems at work [9]. Assertiveness in education
enables students to actively participate in the academic
conversation, clarify, and make contributions to clinical
conversations [10]. It is also claimed that assertive
communication in nursing can reduce medical errors,
enhance teamwork, and improve patient outcomes [11].
Nevertheless, the connection between assertiveness and
stress is not simple. On the one hand, assertiveness
training was found to increase confidence levels and
reduce anxiety levels within a clinical context. Meanwhile,
cases of assertiveness, such as speaking with colleagues
or superiors, can actually increase stress levels [12]. The
relationship between stress and job performance is of
paramount importance to the person who undergoes role
overload, as the feeling of ineffectiveness based on the
inability to perform the perceived role overload has the
potential to induce a condition known as potential that is
enhanced by job stress, which eventually impacts
performance [13]. High workloads, resource scarcity, and
hierarchical healthcare systems present specific
challenges to nurses in Pakistan. These variables can
enhance the relationship betweenaggressive behaviorand
stress. Moral distress occurs when medical practitioners
are bound not to perform their duties in accordance with
their moral convictions, which results in emotional,
psychological, and professional impacts. Although the
phenomenon has received much research in the hospital
context, little consideration has been given to moral
distress in the community health care contexts [14].
Although the issue of nurse wellbeing is gaining traction,
minimal studies have been done to establish the
connection between nurse wellbeing and low- and middle-
income countries, such as Pakistan. This research aims to
fill this gap by determining the connection between
assertive behavior and stress in nurses to supplement the
literature on nurse wellbeing and workplace relationships
globally. Despite this, there has been a lack of research on
whether assertiveness itself is associated with stress
among nurses in Pakistan. It is essential to recognize that
assertiveness, whenlinked toreducingstressinsupportive
settings but increasing stress in the presence of
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institutional or cultural inhibition, necessitates highly
personalized interventions. This study aimed to examine
the association between assertiveness and perceived
stressamongnurses.

METHODS

The study used an analytic cross-sectional design to
examine the relationship between perceived stress and
assertive behavior among nurses. Although correlational
analysis was employed as a statistical tool, the study
design was that of an analytical cross-sectional study, as
the exposure (assertiveness) and outcome (perceived
stress)were measured at asingle time point to assess their
association. The study duration was from July 2025 to
December 2025. The research was carried out in Pakistan,
in several private hospitals that were selected. The
information was gathered in Al Tibri Medical College and
Hospital, Isra University, Karachi, and other teaching and
non-teaching healthcare facilities. There were 106
registered nurses involved in the research. Convenience
sampling was used to select the participants according to
their accessibility during the data collection time. Data
were collected after obtaining written informed consent
from all participants, in accordance with the ethical
principles outlined in the Declaration of Helsinki. After
taking the Hospital administration's permission, the
objectives of the study were explained to the participants,
who were guaranteed confidentiality and anonymity.
Informed consent was provided, and verbal consent was
taken. All of the questionnaires were coded to preserve
anonymity, and no personal identifiers were gathered. The
inclusion criteria included registered nurses who had at
least one year of clinical practice experience and who were
working in different clinical units. The study excluded
nurses who had taken long periods of leave during the data
collection period or were unwilling to provide informed
consent. To collect data, a structured, self-administered
questionnaire was used, and it was divided into three parts:
such as age, gender, marriage status, educational level,
years of experience, employment, monthly income,
designation, and type of hospital. Thisvalidated instrument
is used to assess assertive communication behavior in
professional interactions. The measure of aggressive
behavior was done with a standardized Assertiveness
Scale. The scale is used to assess the competence in
articulating thoughts, needs, and feelings in the
professional relationship confidently and respectfully. All
the responses will be captured on a Likert scale, with the
highest score representing the highest assertiveness.
Past research studies have found the scale to possess
good psychometric properties, and the reported Cronbach
alphavalues of 0.78 to 0.86 are acceptable as they indicate
good internal consistency. Construct and criterion-related
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validation have been used to determine validity in
healthcare populations. The summation of item responses
was used to determine total assertiveness scores, which
were analyzed as a continuous variable. One of the most
popular 10-item measures is the Perceived Stress Scale to
assess how much they view situations in their life as
stressful. PSS-10 has shown a high level of reliability and
validity in different groups of people, including health
workers. The 10-item Perceived Stress Scale (PSS-10)
created by Cohen et al. was used to measure perceived
stress. The scale is used to measure how people feel that
their lives are unpredictable, uncontrollable, and
overloadedoverthelastmonth.Ratingisonab-point Likert
scale (0 =never to 4 = very often), and the overall score will
be 0 to 40, with higher scores reflecting more perceived
stress. The PSS-10 is highly reliable (Cronbach's alpha
about 0.78- 0.91) and is effectively valid in various
populations, including healthcare workers. Stress scores
were considered as continuous variables. The formula for
estimating the correlation coefficient was used to
calculate the sample size. The minimum number of
participants that would be necessary to test the
relationship between stress and communication variables
in the context of nurses was estimated at 97 participants,
assuming a correlation coefficient (r) of 0.25 after
reviewing the existing research on the subject matter, a
confidence level of 95 per cent (Z alpha = 1.96) and
statistical power of 80 per cent(Z beta=0.84). Atotal of 106
nurses were recruited into the study to ensure that the
possible non-responseistakenintoconsideration.

The Statistical Package of the Social Sciences (SPSS),
version 25.0, was used to analyze the data. Summarization
of the socio-demographic and professional characteristics
of the participants were summarized using descriptive
statistics such as frequencies, percentages, means, and
standard deviations. The correlation between
assertiveness and perceived stress was tested with the
help of the Pearson coefficient of correlation. Moreover,
simple linear regression analysis was conducted to
determine the predictive ability of assertiveness on the
perceived levels of stress. The mean perceived stress
scores were analyzed through one-way ANOVA to compare
the mean perceived stress scores on various categories of
socio-demographic and professional variables, such as
marital status, designation, nature of job, and type of
hospital. The independent variables had more than two
groups, and perceived stress was used as a continuous
outcome variable. Categorization of some numerical
variables (years of experience) was done before the
analysis so that mean stress scores in different groups
could be compared. These are the main assumptions taken
into account before applying ANOVA: the variances were
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homogeneous; the outcome variable was normally
distributed. One-way ANOVA is fitted in the case as
dependent variable is continuous, and the independent
variable is categorical, having more than two categories.
ANOVA would be applied in this study to establish the
existence of statistically significant differences in the
mean perceived stress scores of the various groups.
According to the analysis, the variable nature of the job
indicated a statistically significant difference in the
perceivedstressscores.

RESULTS

A total of 106 nurses took part in the study, 59 (55.7%) of
whom were female. With respect to qualification, 42
(39.6%)completed RN, 39(36.8%)completed Post RN BSN,
9(8.5%) completed both RN and RM, 9 (8.5%) completed
Master, and 3 (2.8%) completed generic BSN. Regarding
nursing experience, 54(50.9%)had 115 years, 17(16.0%) had
610 years, 15 (14.2%) had 1115 years, and the remaining
participants had more than 15 years'experience. In terms of
marital status, 55 (51.9 percent) were married, 50 (47.2%)
single, and 1(0.9%) divorced. The majority of the
participants were full-time employees 98(92.5%)andin the
private hospitals(81.1%, n=86). Most of them were the staff
nurses(86.8,n=92)(Table1).

Table 1: Socio-Demographic and Professional Characteristics of
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Married 55(51.9%)

Marital Status Single 50(47.2%)
Divorced 1(0.9%)

10,000-20,000 PKR 3(2.8%)
21000-30000 PKR 9(8.5%)

31000-40000 PKR 18(17.0%)

Monthly Income (PKR) 41000-50000 PKR 30(28.3)
51000-60000 PKR 21(19.8%)

61000-70000 PKR 13(12.3%)

>70000 PKR 12(11.3%)

1-5 Years 54(50.9%)

6-10 Years 17(16.0%)

_ 11-15 Years 15(14.2%)
Yearffﬁ,ﬁf&igence 16-20 Years 8(7.5%)
21-25 Years 6(5.7%)

26-30 Years 3(2.8%)

>30 Years 3(2.8%)

Designation/Position Staff Nurse 92(86.8%)
Manager 14(13.2%)

Full Time 98(92.5%)

Nature of Job Part Time 4(3.8%)
Others 4(3.8%)

Public Hospital 16(15.1%)

Type of Hospital Private Hospital 86(81.1%)
Others 4(3.8%)

Nurses

Variables

Socio-Demographic Characteristics

n(%)

Female 59(55.7%)
Gender

Male 47(44.3%)

Any Others 6(5.7%)

GBSN 3(2.8%)

L MSN/MPH/MsPh 7(6.6%)

Qualification

Post RN BSN 39(36.8%)
RN 42(39.6%)

RN/RM 9(8.5%)

The Pearson correlation test showed that there was some
weak positive correlation between assertiveness and
perceived stress (r = 0.19, p=0.040), which implied that
there was some slight correlation between perceived
stress and assertiveness. This was confirmed by the
Simple linear regression analysis: assertiveness was a
significant predictor of perceived stress(0.189, F =3.971, p
= 0.040, 0.037), which explained 3.7 percent of stress
scores variance. Though significant, this correlation was
very low, meaning that assertive behavior can only cause a
minor amount of variance in stress levels among nurses
(Table 2).

Table 2: Association of Anxiety Level with Demographic Variables

p-value

Independent Variable

Dependent Variable  Correlation Coefficient (r) t Beta (Un-standardized) SE R’

Assertiveness Score | Perceived Stress Score 0.19 1.993 0.189 0.095 | 0.037 | 3.97 0.040*

The difference between mean perceived stress scores between the socio-demographic and professional groups was
analyzed using one-way ANOVA or independent samples t-tests, based on the number of categories. The perceived stressis
a continuous dependent variable, whereas the independent variables were nominal (including categorical numerical

variables, e.g., years of experience).

DISCUSSION

The most effective communication style, called
assertiveness, voluntarily protects one with dignity, rights,
opinions, emotions, and ideas without violence and
inactivity. Assertive individuals find it easier to listen to
others, resolve issues by talking, and tend to work together

in a general manner. Being assertive because they are
acting within the context of equality and justice instead of
doing what other people desire them to do is the basis of
assertiveness, which is rooted in the building of mutual
love, respect, and trust between people [15]. No study
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examined the correlation between assertive behavior and
perceived stress among nurses in Pakistan and
investigated the correlation between stress and the most
relevant socio-demographic and professional attributes.
The results indicated a statistically significant but weak
positive correlation between assertiveness and stress,
which indicated that higher levels of assertiveness are
linked to slightly higher stress scores. Also, full-time
employment was found to be greatly associated with stress
levels, whereas other demographic and professional
factors, including years of experience, marital status,
monthly income, designation, and hospital type, were not
significantly correlated with stress [16]. These findings
provide valuable information on the context-specific
relationship between assertiveness and stress, which is
intricate. Historically, assertiveness has been perceived as
a defensive interpersonal skill, which brings about
effective communication, encourages teamwork,
minimizes conflict at the workplace, and leads to safer
patient care [3]. Several studies have shown that
assertiveness training is effective in improving self-
confidence and decreasing anxiety among nurses in
clinical practice [12]. But the low, though positive,
relationship in this study indicates that assertive behavior
can be paradoxically linked to stress in the cultural and
organizational environment of Pakistan [17]. One of the
reasons is the authoritarian and hierarchical South Asian
healthcare organization. Nurses who strive to be imposing
during interaction with physicians or administrative
supervisors can encounter opposition, disapproval, or
confrontation, which in turn increases psychological
pressure. One of the findings also supports this finding by
stating that in hierarchical health systems, aggressive
communication promotesinterpersonaltensionand stress
insome cases[17]. On the same note, highlighted that new
nursesin psychiatric units commonly experience problems
with assertive communication because of the fear of
adverse outcomes from their superiors, regardless of the
potential benefits of assertiveness training [17]. Moreover,
one of the studies also presents that building on the
importance of assertiveness in nursing, it is particularly
vital in complex healthcare settings, where effective
communication directly influences patient outcomes and
care quality. In nursing, assertiveness is viewed as a core
communication skill that enhances patient care and
contributes to competency in acute care and recovery.
Combining assertiveness with emotional intelligence
empowers nurses to navigate the complexities of their
field, build strong relationships, and provide optimal care
[18]. The regression analysis revealed that assertiveness
only accounted for 3.7 percent of the variance in stress,
which implies that stress is highly influenced by other
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variables that include workload, coping styles, and
organizational climate. A recent systematic review by BMC
Health Services Research (2024) pointed out that
organizational culture and leadership styles have a great
influence on the levels of stress in nurses, which often
supersede other individual characteristics, including
assertiveness. Reduced stress was regularly associated
with supportive supervision, openness of communication,
and institutional support of nurse involvement in decision-
making [19]. This means that assertiveness can never
decrease stress in the absence of an enabling
organizational environment. The other important
conclusion of the current study was the correlation
between full-time employment and stress. The workload
requirements, extended shifts, and exposure to stressful
clinical situations are probably more than those
experienced by part-time employees and full-time nurses.
The same was reported, who added that the stress levels
and quality of life of Pakistani nurses who worked long
hours were much worse. Psychological distress among
nurses was due to constant occupational exposure. These
results highlight the effects of workload and the
disposition of employment on the well-being of nurses and
propose the necessity of policy changes in staffing and
scheduling [19]. Interestingly, the variables like marital
status, income, and years of experience did not
significantly relate to stressinthis study. Thisis contrary to
some of the regional studies that have revealed older and
married nurses to have reported more stress [19]. The
discrepancy could be contextual differences between the
provinces, types of hospitals, and institutional policies. It
can also be an indication that the workplace factors,
including workload, organizational support, and
leadership, are greater predictors of stress than individual
demographicsinthe context. Combined, the findings bring
out a number of implications. To begin with, although
assertiveness is one of the core competencies of nurses,
its psychological influence should strongly rely on the
organizational culture. The training programs must thus be
combined with larger institutional changes that would help
to establish a psychologically safe work environment [20].
Hospital administrators and nurse managers should be
educated to appreciate and embrace assertive
communication, and the nurses who defend themselves or
their patients should not be punished. Second, the
interventions to manage stress in nurses should focus on
full-time nurses who are more vulnerable since they are
exposed to work stressors. Third, moderating variables
that might affect the relationship between stress and
assertiveness and complicate the study include emotional
intelligence, coping mechanisms, and leadership style,
which should be examinedin futureresearch.
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The study used convenience sampling, which can be a
limitation to the generalization of the results. The
participants in this study were selected from certain
hospitals, so the results would not be entirely
representative of the nurses in different settings. It is
advised to use probability sampling in future studies to
increase external validity. Furthermore, the data could not
be controlled by eliminating the potential confounders of
age, gender, hours of work, and department as variables.
Consequently, future studies should employ regression
analyses as an approach to handling the variables as a
means of ascertaining the relationship between
assertiveness and stress. Convenience sampling is one of
the weaknesses of this study, as it can be used to restrict
the generalizability of the results. The sample size of the
participants was based on availability, and not on
probability sampling; therefore, this may not be entirely
representative of all nurses who workin various healthcare
environments in Pakistan. However, the study is limited to
adjusting for possible confounders like age, gender, and
work hours when conducting the study. This can influence
the meaning of the correlation between assertiveness and
perceived stress. In future studies, multivariate regression
canbeusedtocontrolthesevariables.

CONCLUSIONS

In this research, a positive but weak correlation between
assertiveness and stress was found in nurses in Pakistan.
The full-time jobs were also linked with high levels of
stress. These results indicate that assertiveness is
necessary to professional practice, but there is complexity
toitsassociation with stress, and contextual factors play a
role. The intervention strategies should target the
equilibrium between the training of assertiveness and the
stress management programstowardsincreasing the well-
beingandperformance of the nurses.
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Artificial intelligence has swiftly become an important technological advancement in
healthcare. Chatbotsand other digital learning platforms are increasingly being used to support
learning, particularly in relation to clinical decision-making and care delivery processes.
Objectives: To assess and describe nursing students' level of awareness and attitudes toward
Al-generated study aids at selected public and private colleges of Mirpurkhas. Methods: An
analytical cross-sectional design was conducted from December 2025 to January 2026. A total
of 210 participants were selected through a stratified random sampling, data were collected via
astructured online questionnaire distributed through Google Forms, and SPSS version 27.0 was
used for analyzing data in frequency, percentages, mean, and SD while Mann-Whitney test
applied to compare total awareness and attitude scores and Spearman's rank correlation used
strength of association between awareness and attitude scores. Results: Out of 210
participants, 56.7% identified as female, and 73.8% were aged 18 to 22. Nursing students had
mean scores of 50.39 for awareness and 25.61for attitudes toward Al-generated study aids, and
the total score was 85, which shows a good level of awareness and favorable attitudes. A
Spearman's correlation (r & 0.663, p<0.001) showed a strong positive relationship between
awareness and attitude scores. Conclusion: In order to encourage the safe, efficient, and
responsible use of Al in both public and private nursing settings, nursing programs must
incorporate structured Al education and ethics training. The study concludes that nursing
students tend to have a solid understanding and positive attitudes towards Al-generated study
aids.

INTRODUCTION

Artificial intelligence (Al) has revolutionized industrial,
economic, and social systems globally throughout the first
three decades of the twenty-first century[1]. In the health
sciences, where there is a constant need for competent
and flexible workers, such as BS nursing students, who
enter more complex healthcare environments (hospitals)
that use cutting-edge technology and Al-generated
resources for their patients' care and educational
purposes, this deluge of technology offers new learning

Nursearcher VOL. 6 Issue. 1 Jan-Mar 2026

opportunities [2]. Since Al solutions are well known for
their ability to provide quick feedback, personalized
learning support, and easy access to instructional content,
the use of Alasatoolinnursing educationaimstoincrease
interest that can aid with academic learning, skill
development, patient monitoring, idea clarification, and
theoretical understanding [3]. These technologies, which
range from virtual reality simulations to Al-based clinical
decision support systems, provide students with
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immediate feedback and hands-on experience, which
helpsthem develop clinical reasoning because the ongoing
use of Al'in nursing education improves learning outcomes
and clinical skills [4]. Since they enable future nurses to
handle health data, become digitally literate, and simplify
complicated information, it seems that these qualities are
getting increasingly important in the modern clinical
environmentasthe generative Al tools can greatly enhance
health worker engagement, motivation, and self-directed
learning due to their potential to offer individual learning
opportunities [5]. Nevertheless, research shows that
nursing studentstendtohave ashallowunderstanding of Al
technology because of the lack of experience and
knowledge about Al-generated aids in the study. The other
possible consequence is that much of their knowledge
would be self-educated and not acquired in formal
education [6]. Limited information exists regarding the
awareness and attitudes of nursing students towards Al-
assisted study aids, particularly in developing and low-
resourceregions, eventhoughAlisincreasingly beingused
in nursing education[7]. Good ethical guidelines and well-
defined institutional standards are essential as the more
widespread the Al is applied to education, the more ethical
and pedagogical concerns, academic dishonesty, and the
possibility of impairment of clinical critical thinking and
threat to the assessment, privacy of patient data, and
ambiguity of Al decision-making are raised [8]. Online
platforms and social media are usually used as the primary
sources of information regarding Al, but not official
academic education [9, 10]. Also, the studies on Al-
generated study aids conducted in the international field
with a specific focus on the awareness and attitudes of
nursing students towards Al have explicitly compared the
situation in both public and private institutions and found
rather dissimilar attitudes. It was because the public and
private nursing programs tend to vary in funding,
educational independence, technological infrastructure,
and student quality, and these variables may have a serious
effect on Al implementation [11]. The distinction between
these two cases is important to customize adoption plans
of Al to capitalize on the strengths of an organization and
mitigate its weaknesses, in particular, the variation in
funding, infrastructure, and faculty preparation appears to
be a key factor in shaping the degree to which Al is
integrated into nursing education [12]. While public
universities may have financial and physical constraints,
private colleges are frequently perceived as having
comparatively betteraccesstodigitaltoolsandtechnology
resources[13].

Thus, there is insufficient data on nursing students
regarding awareness and attitudes toward Al-generated
study aids, particularly at publicinstitutes, and moreoverin
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low-resource income countries, despite the growing
incorporation of Al'in nursing education. It is evident from
the previous research that few studies examine direct
comparisons between public and private colleges. Hence,
this study addresses the existing gap by directly comparing
awareness and attitudes toward Al-generated study aids
among BS nursing students at public and private
institutions in Mirpurkhas, Sindh. Therefore, this study
aims to assess and describe nursing students' awareness
and attitudes toward Al-generated study aids at selected
collegesof Mirpurkhas, Sindh, Pakistan.

METHODS

Thisstudyusesananalytical cross-sectional designamong
undergraduate BSN generic nursing students, both male
and female, from first to final year at the public and private
nursing colleges of Mirpurkhas, Sindh, Pakistan. An
analytical cross-sectional design was conducted from
December2025toJanuary 2026. Data were collected after
obtainingwritteninformed consent fromall participants, in
accordance with the ethical principles outlined in the
Declaration of Helsinki. Students who were unable to
understand Al-related knowledge or unwilling to
participate were excluded from the study. This study
design was chosen not only to describe the awareness and
attitude score but also to analyze the strength of the
association between variables (e.g., awareness and
attitudes). This supports the adoption of an analytical
method rather than a simply descriptive design as it is
consistent with the goals and purpose of the study.
Because the research design was based on a 95%
confidence level and a 5% accuracy level, RAO soft was
used to compute the sample size. The final sample size was
210. Because the population was not homogenous,
participants were chosen using a stratified random
selection procedure. There may be differences in the
educational resources and technological exposure of BSN
students from public and private universities. Before
distributing the tool to participants in this trial, the
researchers made a few small adjustments [14]. These
modifications enhance clarity and relevance to the target
population, reflecting local educational and cultural
context. The tools had three sections. First,
“sociodemographic information”, and the second consists
of seven items, “awareness of artificial intelligence,” and
the third section consists of fifteen items on “Attitude
towards artificial intelligence. All tools' responses were
recorded using a five-point Likert scale ranging from
strongly disagree to strongly agree. To assess the validity
of the tool, a pilot study on 10% were conducted to improve
the clarity, relevance, and applicability of the instrument.
Moreover, to assess the internal consistency of the tool
using Cronbach's alpha (=0.918) for all domains, which
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indicates an acceptable range for the tool. This tool was
distributed via online platform through Google Forms via
official WhatsApp groups of the colleges, and the list of
students was obtained from the head of the colleges, with
institutional permission. Before data collection,
participants were informed about the study's benefits and
risks and required to provide informed consent before
proceeding with the survey, and were assured that their
participation was voluntary and that the confidentiality of
responseswas maintained.

For analysis, SPSS version 27.0 was used. In descriptive
statistics, the findings were presented in frequencies,
percentages, and mean + SD. The study employed the
Mann-Whitney test to compare total awareness and
attitude scores between private and public colleges.
Additionally, Spearman's rank correlation test was used to
examine the relationship between awareness and attitude
scores.

RESULTS

The study confirms the demographic distribution of
participants, with a majority 56.7% of were female,
indicating a predominance of female nursing students
amongall participants 73.8% were aged from 18 to 22 years,
while only 1% were aged 28 to 30. Additionally, this study
found nearly equal representation from private and public
colleges, facilitating effective comparative analysis(Table

1.

Table 1: Demographic Distribution of the Participants

Variables Frequency (%)

Gender

Female [ 120(56.7%)
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Male | 90(42.4%)
Age
18-22 155(73.8%)
23-27 53(25.2%)
28-30 2(1%)
Type of Institute

Private 108(51%)
Public 102(49%)
Total 210

The distribution of 210 student participants by academic
year is displayed in the findings. With 72 participants
(34.3%), first-year students were the biggest group,
followed by second-year students (62, 29.5%), and fourth-
year students (32, 15.2%). This suggests that junior pupils
participate morethanseniors(Figure1).
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Figure1: Level of Education

The frequency and percentagedistribution of participants'awareness of Alitemsare shownintheresearch. Fifteenitemson
a five-point Likert scale are used to gauge nursing students' attitudes regarding artificial intelligence. The frequency and
percentagesofrepliesfromboth publicand private nursing students are displayed for eachitem(Table 2).

Table 2: Awareness, Attitude of Artificial Intelligenceamong Nursing Students

S T

Awareness
| am familiar with the concept of Alin nursing education 3(1.4%) 15(7.1%) 27(12.9%) | 112(53.3%) 53(25.2%)
| am familiar with the various Al tools available for educational purposes 2(1.0%) 15(7.1%) 22(10.5%) | 123(58.6%) 48(22.9%)
| believe that Al can improve the quality of nursing education 1(0.5%) 24(1.4%) | 32(15.2%) | 98(46.7%) 55(26.2%)
| believe that Al will revolutionize the way we learn in the future 5(2.4%) 20(9.5%) 32(15.2%) | 95(45.2%) 58(27.6%)
I think Al can aid in nursing research 7(3.3%) 21(10.0%) | 47(22.4%) | 90(42.9%) 45(21.4%)
| am familiar with the various Al tools used in nursing practice 7(3.3%) 15(7.1%) 44(21.0%) | 99(47.1%) 45(21.4%)
Nursing professionals need to understand how Al works 4(1.9%) 21(10.0%) | 32(15.2%) | 106(50.5%) 47(22.4%)
| am willing to try out new Al technologies for nursing educational purposes 5(2.4%) 14(6.7%) 24(1.4%) | 108(51.4%) 59(28.1%)
| am confident in my ability to use Al technologies for learning purposes 7(3.3%) 20(9.5%) 27(12.9%) | 113(53.8%) 43(20.5%)
| am comfortable with using Al in my nursing education 12(5.7%) 5(2.4%) 30(14.3%) | 105(50%) 54(25.7%)
| am comfortable with the idea of Al grading my academic work 8(3.8%) 12(5.7%) 40(19.0%) | 104(49.5%) 44(21.0%)
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| am concerned about the ethical implications of using Al'in nursing 5(2.4%) 18(8.6%) 37(17.6%) | 108(51.4%) 42(20.0%)
education
I'think it is |mportantifr?trourzisl\;zirsétZe;utgai[r;’éigrate Al technologies 3(1.4%) 13(6.2%) 37(17.6%) 99(47.1%) 58(27.6%)
I think it is important for universities to provide training on how 7(3.3%) 7(3.3%) 31(14.8%) 105(50%) 60(28.6%)
to use Al tools
| think itis 'mp‘”ta”g{ﬁ{;’;'iﬁ;fi';'ai?;ﬁsti?%‘ students about the 5(2.4%) 125.7%) | 39(18.6%) |103(49.0%) | 51(24.3%)
I think Al can replace traditional teaching methods 9(4.3%) 25(11.9%) 37(17.6%) | 85(40.5%) 54(25.7%)
|'am concerned about the potential for Al to replace human teachers 1(5.2%) 46(21.9%) 30(14.3%) 78(37.1%) 45(21.4%)
| am willing to learn about the applications of Al in medicine 13(6.2%) 29(13.8%) | 34(16.2%) | 93(44.3%) 41(19.5%)
I am willing to use Al in my future nursing practice 7(3.3%) 28(13.3%) | 35(16.7%) | 93(44.3%) 47(22.4%)

The study represents the mean score of Awareness and Attitude towards Al-generated study aids; the responses were
measured on a five-point Likert scale(ranging from one = strongly disagree to five = strongly agree). Higher scores reflected
greaterawarenessand more favorable attitudes. This study categories scoreas 22 to 54 indicates Poor, 55 to 82 as Moderate,
and 83to 110 =Good. The study revealed a total mean score of 85, indicatinga good level of awareness and positive attitudes

toward artificialintelligence(Table 3).

Table 3: Mean Score of Awareness and Attitude Towards Al-
Generated Study Aids

Minimum Maximum

Domain Score Score Mean + SD
Attitude Score 15 75 50.39 +12.149
Awareness Score 7 35 25.61+5.788
Total Attitude Score and
AWareness score 22 1106.896 | 85.0 +16.896

The results revealed the normality test using the Shapiro-
Wilk test. The results showed that the data were not
normally distributed (p<0.050). Therefore, non-parametric
statistical tests, i.e., the Mann-Whitney U test, were
applied to evaluate awareness and attitude scores
between students at public and private nursing colleges.

For the given data, a Mann-Whitney Test was conducted to
compare total awareness and attitude scores between
public and private nursing colleges. The results showed
that students from private nursing colleges had a slightly
higher mean rank (107.09) compared to students from
public nursing colleges(103.82). However, a Mann-Whitney
U test revealed no statistically significant difference in
total awareness and attitude score between students from
public (mean rank = 103.82) and private nursing colleges
(meanrank=107.09), U=5336.50, p=0.697. This means that
the type of institution (public vs private) does not
significantly influence the awareness and attitude of
nursing students regarding Al-generated study aids (Table
4).

Table 4: Tests of Normality and Comparison of Total Awarenessand Attitude Score Between Public and Private Nursing Colleges

o Kolmogorov-Smirnova Shapiro-Wilk Mean Mann- p-
Statement Type of Institution N .
i Statistic df Sig. Statistic df Sig. Rank Whitney U value
Total Awareness Public Nursing College 0.140 102 | <0.001 0.900 102 |<0.001( 102 103.82
; - - 5336.50 0.697
and Attitude Score | Private Nursing College 0.096 108 | <0.016 0.925 108 |<0.001| 108 | 107.09

a. Lilliefors Significance Correction

A Spearman's rank correlation test examined the
relationship between awareness and attitude scores on
artificial intelligence among nursing students. Students
with more awareness likely to have more positive views
regarding Al in education and medical practice, according
to the research, which revealed a substantial positive
association (r & 0.663, p < 0.001). At the 0.01 level, the
connection was statistically significant. implying that the
two variables have a significant link(Table 5).

Tableb: Correlation Between Awarenessand Attitude Scores

Variables Awareness Score Attitude Score
Awareness Score 1 0.663**
Attitude Score 0.663** 1
p-value - <0.001

Note: Spearman's rho correlation test was applied. ** Correlation
issignificantatthe 0.01level(2-tailed).

DISCUSSION

This study provides insightful information on the
understanding and attitudes of nursing students regarding
Al-generated study aidsin clinical and educational settings
in Mirpurkhas. Sindh. A greater percentage of female
students in this research utilize Al, and they are usually
young people in their first or second year. Unlike older or
less technologically familiar individuals, younger groups
tend to report greater familiarity and positive attitudes
towards Al, although the results of previous studies show
that age and academic level can also change perceptions
about AI[15]. Also, the same results have been reported in
these areas, where women participants were found to be
more users of Al due to their greater representation in the
nursing profession [16]. Moreover, research in Arab
countries suggests that younger learners in the early
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phases of their educational experiences are more likely to
access digital learning materials, such as Al-based study
tools, because they are more familiar with new
technologies and web-based learning environments [17].
As can be seen in the data of this research, the awareness
and attitudes of the BS nursing students, the results show
that the majority of nursing students were well acquainted
with the concept of Al and Al tools, with a significant
percentage of them agreeing that Al has the potential to
enhance nursing education and transform learning. This is
in line with earlier studies [18] that indicate that moderate
outcomes in terms of awareness score tend to support a
positive attitude towards Al technologies among the
nursing students. Similarly, this is justifiable by other
developing countries, inthat students are beingexposed to
simple Al tools primarily online, via social media, and
through self-education, and not necessarily through
schooling [19]. Thus, there is never a chance of Al
dependence. However, contrary to our findings, other
studies have indicated that nursing students are less
familiar with Al, especially at those colleges where the
topic is not a reqular course in the curriculum. This gap
shows that a positive attitude towards Al does not
necessarily result in knowledge or expertise [20]. The
current findings align with the international statistics that
show that students of nursing are typically positive about
the educational benefits of Al[21]. Furthermore, another
study found that eighty-two-point-six percent of students
studying nursing positively rated Al, and most of them were
moderately aware of Al use in healthcare education. This
digital health expressed positive views regarding the
benefits of Al and its possible use, but challenges and risk
awareness also emerged[22]. Ina study of the attitudes of
Saudi Arabian nursing students toward Al in the training of
nursing skills, more than 90 percent of the respondents
expressed positive attitudesand great willingness to adopt
Al technology [23, 24]. This paper reviewed the
perceptions and beliefs of nursing students in the public
and private sectorsregarding Al-generated study aids. The
findingsindicated thatthe meanrank(107.09%)was slightly
higher than that of the students in the public sector
(103.82%), but the difference was not statistically
significant. That means that students in the private sector
would be better exposed to the digital learning
environments and technical devices than students of
state-run universities, perhaps due to a higher number of
resources.

The findings might not be as generalizable to other
studentsorregionssince theresearchwasdone onnursing
students in some institutions in Mirpurkhas, Sindh.
Second, this survey is cross-sectional, and it becomes
harder to compare the level of awareness and attitudes
overtime. The online method of data collection canrestrict
participation in that it may be difficult to fill out the third
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self-report questionnaire, which can alter the
representativeness of the sample. It is recommended that
further studies be conducted in order to establish the
impact of the integration of Al on the academic
performance and clinical decision-making skills of nursing
students.

CONCLUSIONS

Overall, the attitudes and awareness of Al-generated study
aids were positive among nursing students in Mirpurkhas,
Sindh, which means that they are willing to use them in
academic learning. The positive correlation of awareness
and attitudes is strong, which means that the more a
person is aware of Al, the more positive his or her
perspective is. These findings highlight Al's potential as a
useful tool for nursing education. Organized Al training and
ethical education are to be proposed in nursing schools to
facilitate safe and effective use of these technologies.
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Patients undergoing craniotomy surgery often develop preoperative anxiety, a severe
psychological issue that affects both the surgical experience and after healing. This worry is
made worse by the intrusive nature of the procedure, which involves opening the skull and
adjusting the brain. Objectives: To determine the prevalence and severity of preoperative
anxiety in patients having craniotomies and to look into how it relates to certain clinical and
demographic characteristics. Methods: Descriptive cross-sectional research was conducted
in the neurosurgery wards of Khyber Teaching Hospital and Hayat Abad Medical Complex in
Peshawar. 160 individuals undergoing craniotomies were selected based on predefined criteria.
Preoperative anxiety was measured using the 15-item Likert-scale-based Surgical Anxiety
Questionnaire. Results: Patients reported a considerable prevalence of moderate to severe
preoperative anxiety across all questionnaire domains. Anticipated postoperative pain(83.8%),
loss of control over the procedure or Anesthesia(88.1%), danger of hospital-acquired infection
(91.9%), failure to awaken from Anesthesia (91.9%), and financial load (86.9%) were the most
common concerns. Fear of not fully recovering at release (83.1%), finding new health issues
(80%), and receiving injections or vascular access (78.1%) were other significant concerns.
Concerns regarding wound-related problems (73.7%), intraoperative awareness (71.9%),
inadequate postoperative social support (78.1%), and medical errors (71.9%) were also
mentioned. 66.2% of patientsreported feeling uncertain about going back to their regularlives.
Conclusions: Patients undergoing craniotomies frequently experience preoperative anxiety.
To enhance patient care and results, early detection and psychological interventions are
crucial.

INTRODUCTION

Patients who are waiting for surgery have frequently
reported experiencing preoperative anxiety. Tension,
anxiety, and concern over the surgical process and its
outcome are characteristics of the condition [1, 2].
Preoperative hemodynamic stability, anesthetic
requirements, and recovery may be negatively impacted by
such anxiety's significant physiological reactions to stress,
which include elevated blood pressure, heart rate, and
stress hormone release [3-5]. High levels of preoperative
anxiety have been consistently shown to be associated

with increased anaesthetic use, heightened postoperative
pain experience, longer hospital stay, delayed recovery,
and lower patient satisfaction with the surgical experience
[6, 7]. Neurosurgical procedures, especially craniotomy,
have a lot of challenges that can increase anxiety among
the affected patients. Craniotomy is a neurosurgical
procedure performed on the brain, usually because of
conditions such as tumours, haemorrhage, or injuries [ 8-
10]. Patients undergoing brain surgery may be anxious
about intraoperative awareness, complications from
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anaesthesia, postoperative neurological deficits, and
uncertain functional outcomes, which are contributing
factors to their high levels of anxiety compared to patients
undergoing other types of surgery [8, 10]. According to
existing literature, the prevalence of preoperative anxiety
has been found to range from moderate to high in various
surgical settings, with considerable variations depending
on the demographic characteristics of the patients being
assessed [11]. Systematic review of 27 studies in low- and
middle-income countries showed a pooled prevalence of
preoperative anxiety of 55.7%, with a higher prevalence
among female patients(59.4%)and in the Asian population
(62.6%) [11]. According to a systematic review and meta-
analysis, preoperative anxiety is prevalent in 60-80% of
patientsundergoing surgery[12].Inalarge cross-sectional
study, the prevalence of preoperative anxiety was found to
be 15.8%, and it was found to be higher in females, younger
patients, non-retired patients, patients undergoing
surgery for the first time, higher-risk procedures, and
patients with poor preoperative sleep [13]. In a study
carriedoutinadeveloping country with 280 patients, 27.1%
showed high levels of preoperative anxiety (APAIS), 57.1%
showed a high need for information, 50.0% showed high
levels of state anxiety (STAIS-5), and 20.0% showed high
levels of trait anxiety[14]. In Pakistan, a study conducted in
Karachi shows that the prevalence of preoperative anxiety
was 52.4%. Another study conducted in Pakistan reported
apreoperative anxiety prevalence of 62%, with higher rates
observed among females (73%) compared to males (42%)
[15]. A systematic review on preoperative anxiety in
neurosurgical patients emphasized that current literature
is limited and very heterogeneous, which reflects the lack
of research in this surgical population [10]. Anxiety is
commonamong patientsundergoing brain surgery and can
negatively affect a variety of aspects of the preoperative
period. It is, therefore, important to understand the nature
and degree of anxiety among patients undergoing
craniotomy to develop interventions that will address the
issueandimprove the surgical outcomes[10].

Even though the workload of neurosurgery in Pakistan is
very high, alot of researchis lacking with specific focus on
preoperative anxiety among patients undergoing
craniotomy. The majority of the local research is based on
general surgical groups or other types of surgery, with little
research done onthe specific psychological issues of brain
surgery patients, such as the fear of neurological
impairment, intraoperative awareness, the inability to
wake up following anesthesia, and lack of certainty
regarding functional recovery, being uninvestigated in the
Pakistani context. Therefore, this study aimed to assess
the prevalence and severity of preoperative anxiety among
patients undergoing craniotomy and to explore its
associationwith selected socio-demographicfactors.
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METHODS

Over the course of four months, from August to November
2024, this descriptive cross-sectional study was
conducted in the neurosurgical wards of Hayatabad
Medical Complex and Khyber Teaching Hospital, Peshawar.
The purpose of this study was to ascertain the level of
preoperative anxiety in patients undergoing craniotomy
operations. Data were collected in accordance with the
ethical criteria of the Declaration of Helsinki after each
participant completed aninformed consent form. Because
only a small number of patients were admitted to both
institutions' neurosurgery units throughout the study,
universal sampling was utilized. By ensuring that all eligible
patients who met the predefined inclusion criteria were
included, this method improved the sample's
representativeness and reduced selection bias. Because
of the limited patient flow at specialized neurosurgical
facilities, random sample approaches were both
unnecessary and impractical in this situation, making
universal sampling the best choice. After fulfilling the
qualifying criteria, 160 patients in all were included in the
final analysis. This study was open to patients who were in
the preoperative stage, had adequate communication
abilities, and were ready to give informed consent after
being admitted to the neurosurgical facilities for
craniotomies. Participants in this study could not be
unconscious, younger than eighteen, or unable to provide
informed consent. Preoperative anxiety was measured
using the modified Surgical Anxiety Questionnaire (SAQ),
which was initially developed and approved by Sirme and
Maras (2024). The 15-item SAQ employs a five-point Likert
scale, with O representing "Not at all" and 4 representing
"Extremely." With a Cronbach's alpha of 0.93, the SAQ has
been demonstrated to have outstanding internal
consistency.

The datawerestored and analyzed using SPSSversion 27.0.
Descriptive statistics such as frequencies and
percentages were used to summarize the demographic
andclinicalvariables.

RESULTS

The sociodemographicinformation of the 160 patients who
had craniotomies is displayed in the findings. 53.1% of the
patients were female. 40.0% of the patients were in the 30-
to 40-year-old age range, and 78.1% of them were married.
The majority of the patients(83.1%) were jobless, and over
half(51.9%)had no formal education(Table1).

Table 1: Sociodemographic Characteristics of Patients
Undergoing Craniotomy(n=160)

Variables Category
Male 75(46.9%)
Gender
Female 85(53.1%)
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20-30 24(15.0%)
30-40 64(40.0%)
Age (years) 40-50 48(30.0%)
50-60 19(11.9%)

60-70 5(3.1%)

Single 35(21.9%)
125(78.1%)
83(51.9%)
35(21.9%)
34(21.3%)

Marital Status -
Married

No Formal Education

Primary Education

Level of E ti
evel of Education Secondary Education

College/University 8(5.0%)

Employed Full-Time 11(6.9%)

Unemployed 1%
Employment Status nemproy 133 (83.17)
Retired 8(5.0%)

Student 8(5.0%)

Itlists 15 questions from the Surgical Anxiety Questionnaire
(SAQ). The results show that many people were anxious
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about things. A lot of people were worried about getting
sick in the hospital (91.9%), not waking up from anesthesia
(91.9%), and not being in control of their surgery or
anesthesia(88.1%). People were also anxious about paying
for surgery (86.9%) and having pain after surgery (83.8%).
Some patients were worried about not recovering when
they left the hospital(83.1%), finding out about other health
problems during surgery (80%), and having injections or a
needle put in(78.1%). Money and social problems were also
a concern, as 86.9% of people worry about paying for
surgery, and 78.1% worry about not having help from family
and friends after surgery. Other things that made people
anxious were having a cut or wound (73.7%), being awake
during surgery(71.9%), and the possibility of the healthcare
team making a mistake(71.9%). Not knowing when they can
go back to life made 66.2% of people a little anxious (Table
2).

Table 2: Preoperative Anxiety Levelsamong Craniotomy Patients(n=160)

Anxiety ltem

n(%)

Not At All,

A Little, Moderately, Very Much, Extremely,
n(%) n(%) n(%) n(%)

1 Not knowing what will happen 8(5.0%) 35(21.9%) 48(30.0%) 48(30.0%) 21(13.1%) 160
2 Current health makes surgery/recovery difficult 0(0.0%) 37(23.1%) 59(36.9%) 43(26.9%) 21(13.1%) 160
3 Injection or vascular access 11(6.9%) 24(15.0%) 67(41.9%) 53(33.1%) 5(3.1%) 160
4 Lack of control over surgery/anaesthesia 8(5.0%) 11(6.9%) 50(31.2%) 72 (45.0%) 19(11.9%) 160
5 Wound/incision on tissues 5(3.1%) 37(23.1%) 61(38.1%) 37(23.1%) 20(12.5%) 160
8 Being awake during surgery 8(5.0%) 37(23.1%) 40(25.0%) 48(30.0%) 27(16.9%) 160
7 The healthcare team is making a mistake 5(3.1%) 40(25.0%) 40(25.0%) 59(36.9%) 16(10.0%) 160
8 Not waking up from Anesthesia 0(0.0%) 13(8.1%) 56(35.0%) 64(40.0%) 27(16.9%) 160
9 Discovering other health problems during surgery 3(1.9%) 29(18.1%) 35(21.9%) 77(48.1%) 16(10.0%) 160
10 Post-surgery pain or discomfort 5(3.1%) 21(13.1%) 40(25.0%) 64(40.0%) 30(18.8%) 160
n Being discharged without full recovery 0(0.0%) 27(16.9%) 53(33.1%) 67(41.9%) 13(8.1%) 160
12 Getting an infection from the hospital 5(3.1%) 8(5.0%) 45(28.1%) 67(41.9%) 35(21.9%) 160
13 Uncertainty about the return to normal life 3(1.9%) 51(31.9%) 53(33.1%) 29(18.1%) 24(15.0%) 160
14 Insufficient social support after surgery 8(5.0%) 27(16.9%) 53(33.1%) 56(35.0%) 16(10.0%) 160
15 Surgery-related costs 0(0.0%) 21(13.1%) 40(25.0%) 51(31.9%) 48(30.0%) 160

DISCUSSION

The current research explored the incidence and origins of
preoperative anxiety in patients having craniotomy,
highlighting that moderate to severe anxiety was
extensively present in all assessed areas of the Surgical
Anxiety Questionnaire (SAQ). The results reveal that
anxiety-provokingworrieswere primarily centred onfear of
hospital-acquired infections, fear of not awakening from
anaesthesia, and lack of control over surgery or
anaesthesia, followed by financial concerns, expected
postoperative pain, and worries related to recovery and
social support. These results are aligned with and broaden
the current literature regarding preoperative anxiety in
neurosurgical groups. The fear of possible bad outcomes of
surgery and uncertainty regarding them were prominent
sources of anxiety in this study. Nearly 80% of the

participants said they were extremely nervous about the
potential for additional health issues to be discovered
following surgery. This is consistent with research in
neurosurgical populations, where preoperative
psychological morbidity is greatly influenced by thoughts
of neurological decline and an unclear prognosis.
According to their comprehensive study, anxiety in
patients undergoing brain surgery is closely associated
with uncertainty regarding probable neurological
abnormalities and postoperative outcomes [10].
Anesthesia-related anxiety was very significant. In the
current study, 16.9% of patients experienced "extreme"
anxiety, and 40.0% reported feeling "very much" frightened
about not waking up. These findings are consistent with a
cross-sectional study conducted by Markos et al. who
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found that fears related to anaesthesia, particularly the
fear of not waking up and being conscious during surgery,
were significantly associated with increased preoperative
anxiety in adult surgical patients [16]. Similarly, Jovanovic
et al. also reported that a significant proportion of surgical
patients experience anaesthesia-related fear[17]. Another
concern that was evident in the study was the issue of
postoperative pain, with 58.8% of the patients
experiencing very much to extreme anxiety concerning
postoperative pain. Thisis supported by previous research
that suggested that anticipated postoperative pain was a
major anxiety-evoking factor in surgical patients [18].
Interestingly, financial issues were also highlighted, with
financial concerns being noted as moderate to extreme
among 86.9% of the participants. This is related to the
overall socioeconomic issues that prevail in the context of
developing countries, where the overall cost of seeking
healthcareis still relatively high. Farooqui et al. and Farid et
al. also highlighted financial issues as one of the causes of
pre-surgical anxiety, related to the overall socioeconomic
issues[19,20].

The study was conducted in two tertiary care facilities, and
thiscould be considered alimitation of the study interms of
the generalizability of the findings to other settings. Itis to
be noted that the population attending tertiary care
facilities may vary in terms of complexity of disease,
socioeconomic profile, and healthcare service utilization
when compared to those attending healthcare facilities in
the private sector and the general population in the
community. Therefore, the pattern of preoperative anxiety
may vary in different healthcare settings, and this needs to
be investigated in future studies. In addition, the cross-
sectional study, where the data were obtained at one point
in time, did not allow the evaluation of the time-related
changes in the anxiety levels. Anxiety is dynamic in the
preoperative period, meaning that the anxiety levels may
vary over time, making it impossible for the study to
evaluate the anxiety trajectories, as well as the long-term
psychological and clinical consequences of high anxiety
levels. More longitudinal study designs would give an in-
depth insight into the long-term anxiety levels, their
possibleimpact, andthelong-term consequences.

CONCLUSIONS

Surgical patients have shown high levels of anxiety, which
is multi-dimensional in nature, resulting from procedural
ambiguities, intraoperative complications, postoperative
problems, and financial issues. Fear of lack of control,
medical mistakes, and health-related issues have also
beenfoundto contribute to the anxiety of surgical patients,
particularly in the preoperative period. On the other hand,
anxiety in the postoperative period is caused by fear of
pain, infection, recovery, and support systems, thereby

DOI: https://doi.org/10.564393/nrs.v6i1.216

affecting the overall well-being of the surgical patient. The
anxiety of surgical patients must be reduced through
effective measures such as preoperative counselling,
individualized patient education, and measures that
promote control, thereby providing an optimal solution for
the overall quality of healthcare services.
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Newly recruited nurses often struggle to adjust from academic learning to independent clinical
practice. In KPK, Pakistan, heavy workloads, limited mentor-ship, organizational pressures, and
a theory-practice gap intensify these challenges, affecting professional identity and patient
safety. Understanding these issues is key to improving nurse retention, professional
development, and care quality. Objective: This study aimed to assess the adjustment
challenges experienced by newly recruited nurses in KPK and examine their influence on
professional identity formation and bond to patient safety practices. Methods: A quantitative
cross-sectional design was used among BSN graduates <6 months clinical experience, working
as newly hired staff across various districts of KPK. Data were collected through a self-
administered online questionnaire distributed via Google Forms. to assessed demographic
characteristics, transition challenges, professional identity indicators, and patient safety
attitudes using a five-point Likert scale. Sample random sampling were applied. Data were
analyzed using SPSSversion 26. Descriptive statistics summarized participant characteristics,
while Cronbach's alpha (0.72) confirmed acceptable internal reliability. Results: A total of 69
newly recruited nurses completed the survey. Participants frequently reported transition
shock, workload pressure, limited senior support, and difficulty applying theoretical knowledge
in clinical settings. These challenges negatively affected the development of professional
identity and consistent adherence to patient safety protocols. Conclusion: Strengthened
transition-to-practice programs, improved mentor-ship, and supportive clinical environments
are needed to promote safe practice, reduce burnout, and enhance retention of newly recruited
nursesin KPK.

INTRODUCTION

To newly recruited nurses, particularly to work in such
locations as KPK, Pakistan, the transition between nursing
school and professional practice may be very challenging.
One of themost commonissuesisatheory-to-practice gap
that newly graduated nurses face, and they are not able to
adjust to the requirements of their jobs. These challenges
directly affect patient safety and may resultinahigh rate of
stress, burnout, and turnover. The lack of support and

Nursearcher VOL. 6 Issue. 1 Jan-Mar 2026

issues regarding the professional identity of new nurses
contribute to theiradjustment problems as well. This study
aims to explore the challenges associated with the
adjustment of the new nurses of KP, and especially the way
in which their professional identities develop and how it
impacts patient safety. It is necessary to address these
problems in order to enhance retention of nurses and
ensuredelivery of quality care to patientsasthe healthcare
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workforce becomes vulnerable to global shortages [1].
Transition to practice programs have been introduced to
assist newly graduated nurses to fill this gap, enhance
retention, and enhance competencies[2]. Such programs
play a vital role in KPK in helping to support the initial
personal and professional adaptation of new nurses as well
as helping them acquire skills, confidence, and
professional identities. High professional identity
enhances autonomy, job satisfaction, and commitment,
and reduces turnover and enhances patient care [3].
Patient safety risks such as medication errors, missed
deterioration, and poor communication are common to
newly hired nurses in KPK and are often caused by reality
shock due to being unprepared to encounter real clinical
needs, even with formal training [2]. Moreover, workplace
support is also lacking, and unprofessional behaviors of
colleagues further hamper the adaptation of new nurses
into their working environments and patient safety [3].
According to the World Health Organization's projection
40%, of the global nursingworkforce will be retired by 2023,
necessitating the hiring of almost 12.9 million new nurses.
In the area of KPK, many recently graduated nurses
intended to quit their jobs during the 1st year of work. This
scarcity is especially worrisome [4]. This gradual
deterioration puts patients' safety and healthcare delivery
atrisk and exacerbates nurses' professional crises. Strong
safety cultures, efficient training, and transparent error
reporting are necessary to improve patient safety in KPK,
and these factors are more likely when nurses are very
committed to their careers [1]. By addressing workplace
issues and enhancing psychological resilience for
successful role adaptation, pre-job training and focused
treatment can facilitate new nurses' transition [5].
Academic pressure, demanding clinical setting, and hefty
workload are major sources of stress for nursing students.
Students report a higher level of stress than classmatesin
other professions due to the emotionally taxing nature of
the profession [6]. The psychological, physical, and
professional well-being of recently graduating students
and newly hired nurses can be severely impacted by
rudeness, lateral violence, and abuse, irritability, insomnia,
and emotional symptoms, PTSD, and even dangerous
feelings are reported by up to 75% of people. The quality of
patient care was also affected by these actions [3].
Significant transition difficulties are frequently
encountered by recently hired nurses, which may have
impacted their commitment to patient well-being
standards and professional identity [7]. Their confidence
and performance may be hampered by their inability to
adjust to clinical settings, job expectations, and workload
demands, which could eventually affect the standard and
security of patient care [8]. The academic understanding
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of newly appointed nurses and their daily clinical practice
differ significantly. Role shock is frequently the result of
their insufficient interaction with complex healthcare
systems. The transition shock can also lead to work
burnoutandstress, thusreducingthe quality of care[9]. KP
healthcare administration can enhance retention rate and
possibly elevate patient safety and utility by focusing on the
professional identity, safety issues, and adjustment
challenges of newly enrolled nurses-healthcare[10].
Scarcity of quantitative studies in Khyber Pakhtunkhwa on
the adjustment issues of newly recruited nurses and the
effects of the adjustment issues on patient safety and
professional identity. The available literature is mostly
qualitative or is not done within a localized culture, which
lacks evidence-based information. The challenges that
new nurses face during transition are intense, including a
lack of clinical confidence, insufficient support, and a
professional identity dilemma, which can affect patient
safety and quality of care. However, the obstacles are not
takenintoaccountorjudgedinthelocal healthcare setting.
This research will attempt to estimate the relationship
between the workload of nurses in a tertiary care hospital
in Mardan, Khyber-Pakhtunkhwa, and patient safety and
quality of treatment.

METHODS

The cross-sectional study was a descriptive one that was
carried out between January and December 2025 in
several districts of Khyber Pakhtunkhwa, Pakistan. The
study population was the newly graduated Bachelor of
Science in Nursing (BSN) nurses who had begun their
clinical practice in government or semi-government
hospitals within the last six months. The nurses who had
more than one year of clinical experience or were yet to
enter clinical practice were eliminated. Participants were
selected by using a stratified random sampling technique.
The respondents were 69 out of 150 eligible nurses who
responded successfully and were included in the final
analysis. The Rao soft calculator was used to calculate the
sample size, but with a 5% margin of error, a 95%
confidenceinterval, a population size of 83, and aresponse
distribution of 50%. The minimum sample size calculated
was 69, which was equal to the number of complete
responses received. A questionnaire in a structured and
self-administered form was used. The questionnaire
consisted of the parts dedicated to patient safety,
professional identity, transition challenges, demographic
characteristics, and overall satisfaction. The answers were
noted on a 5-point Likert scale (I1=strongly agree,
5=strongly disagree). The items that were negatively
written were reverse-coded and then analyzed to ensure
that higher scores always reflected a higher level of the
construct under measure. Potential participants were
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approached through WhatsApp and email to fill out the
questionnaire link. Informed consent was given to all
respondents. The respondents were not compelled to
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early-career nursing population targeted in this study
(Table1).
Table1: Demographic Variables

participate in the study, and the confidentiality and

. . i Categor %
anonymity of therespondentswere highly respected. yarisbles o0 el
The analysis of datawas performed with SPSS version 26.0. 18-22 Years 9(13.0%)
Descriptive statistics (frequencies and percentages)were Age 23-27 Years 56(84.1%)
used to summarize the data. Cronbach's alpha was used to 28-52 Years 2(2.9 /‘;)
testthereliability of the instrument, and the overall value of Gender Male 50(72'5;’)
the instrument was 0.78, which is an acceptable internal : : Female 19(27.5%)

R Nursing Experience <6 Months 69(100%)
consistency. The subscales were also calculated

Most nurses described their transition as challenging but
manageable (60.9%), while 24.6% were still in the process
of transitioning. The main challenge was developing
clinical confidence (44.9%). Over one-third (36.2%) felt
theyneeded more guidance during transition(Table 2).

separatelytoachieve domain-specificreliability.

RESULTS

The study included 69 newly recruited nurses with <6
months of clinical experience. Most were aged 23-27 years
(84.1%) and predominantly male (72.5%), reflecting the

Table 2: Perceived Transition Challengesand SupportamongNew Nurses

Variables Responses n(%)
Smooth and seamless 6(8%)
How would you describe your transition Challenging but manageable 42(60.9%)
from nursing school to professional practice? overwhelming at times 4(5.8%)

I'm still in the process of transitioning
Adapting to the pace and demands of professional practice
Developing confidence in my clinical skills
Navigating workplace dynamics and hierarchies
Balancing work responsibilities with personal life

17(24.6%)
18(26.1%)
31(44.9%)
10(14.5%)
10(14.5%)

What were the most significant challenges
you faced during this transition period?

Yes, | had ample support from mentors and colleagues 31(4.9%)
Did you receive sufficient support and Somewhat, but | could have used more guidance 25(36.2%)
guidance during your transition? No, | felt left to figure things out on my own 8(11.6%)
I'm not sure/l haven't had enough time to assess the support | received 5(7.2%)
Total - 100

Most nurses prioritized safety through protocol adherence (46.4%) and double-checking procedures (33.3%). Staffing
shortages were the most common safety issue(58%). Increasing staffing(44.9%)was the most recommended improvement
(Table 3).

Table 3: Patient Safety Practicesand Challenges

Variables Responses n(%)
Regularly reviewing and following protocols and procedures 32(48.4%)
How do you prioritize patient safety in your Maintaining clear communication with colleagues and patients 14(20.3%)
daily practice? Double-checking medications and procedures to prevent errors 23(33.3%)

Advocating for necessary resources and staffing levels 0(0%)
Yes, a medication error due to miscommunication 10(14.5%)

Have you encountered situations were patient Yes, staffing shortages caused delays 40(58%)

safety was compromised? Yes, equipment malfunction caused delays 7(10%)
No 12(17.4%)

Regqular safety training and drills 20(29%)
. Promoting open communication and error reporting 12(17.4%)

Measures to enhance patient safety — —
Investing in technology for medication and records 6(8.7%)
Increasing staffing levels 31(44.9%)
Total - 100

Amongthe 69 participants, 79.7% agreed they felt preparedfor transition, 84.1% agreed they received sufficient support, and
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87.0% agreed they prioritize patient safety. Additionally, 88.4% agreed they often feel overwhelmed, and 92.8% agreed they

have experienced professionalidentity conflicts(Table 4).
Table 4: Transitionand Adjustment Challenges
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Sr. No. Variables Strongly Agree Agree Disagree Strongly Disagree
1 | feel adequately prepared to handle the transition 11(15.9%) 44(63.8%) | 12(17.4%) 2(2.9%)
9 | have encountered SdlEiatttl)oandsjLﬁ?r?]r(Snﬁa;;](z:]lZi?}f;y was compromised 10(14.5%) 47(68.1%) 5(7.2%) 3(4.3%)
3 | often feel overwhelmed by the challenges of my new role 17(24.6%) 44(63.8%) | 4(5.8%) 4(5.8%)
4 My professional identity as a nurse is well-established 16(23.2%) 42(60.9%) | 10(14.5%) 1(1.4%)
5 I receive sufficient support from colleagues and superiors 16(23.2%) 42(60.9%) | 8(11.6%) 3(4.3%)
6 I have experienced conflicts related to professional identity 30(43.5%) 34(49.3%) | 4(5.8%) 1(1.4%)
7 | prioritize patient safety in daily practice 20(29%) 40(58%) 8(11.6%) 101.4%)
8 | feel supported in providing compassionate care 16(23.2%) 36(52.2%) | 17(24.6%) 0(0%)
9 Total - - - 69(100%)

Most nurses (79%) defined their role as providing compassionate care. Professional identity was mainly influenced by
education (36.2%) and personal values (29%). About 50.7% reported conflicts with colleagues. Additionally, most nurses
described the workplace as stressful and understaffed(33.3%). Support was high(72.5% somewhat, 21.7% very supportive).
Caringinitiatives werereported by 63.8%, while 36.2% reported none or were unaware(Table 5).

Table5: Professional ldentity of Newly Recruited Nursesand Climate of Caringin the Workplace

Variables Responses

Professional Identity of Newly Recruited Nurses

Providing compassionate and competent patient care 55(79%)
Role in the healthcare team Collaborating with other professionals 10(14%)
Educating patients and families 4(7%)
Personal values and patient advocacy 20(29%)
o . ) . Education and training 25(36.2%)
Factors contributing to professional identity — - - -
Positive experiences with patients/colleagues 12(17.4%)
Recognition within the healthcare system 12(17.4%)
Conflicts with other professionals 35(50.7%)
) . Navigating hierarchy 14(20.3%)
Conflicts experienced - - — -
Balancing patient care and administrative tasks 8(11.6%)
No conflicts 12(17.4%)
Total - 69(100%)

Climate of Caring in the Workplace

Fast-paced and challenging 10(14.5%)
7(10%)
23(33.3%)
15(21.7%)
50(72.5%)
4(5.8%)
22(31.9%)
22(31.9%)
14(20.3%)
11(15.9%)
69(100%)
Kruskal-Wallis: Adjustment issue by age group. Age does affect adjustment issues, since no significant issue was detected across group
age (H=4.21, df = 3, p=0.239). Professional identity by education: higher education is linked to stronger professional identity: there are
significant differences across education levels (H = 10.35, df = 4, p=0.035). Spearman Correlation: Professional identity and adjustment
challenges. Higher professional identity is associated with fewer adjustment difficulties, according to a somewhat negative association(r
=-0.34, p =0.004). Patient safety and professional identity: improved is linked to a stronger professional identity, according to a weak

positive association(r=0.22, p=0.039). Chi-square test: Gender has no effect on adjustment: no significant connection was discovered( $
=1.89,df=1,p=0.169).
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Work environment Well-organized and efficient

Stressful and understaffed
Very supported

Support from colleagues and superiors Somewhat supported

Not supported

Regular training on empathy and patient-centered care

o . Recognition programs for compassionate staff
Initiatives to promote a culture of caring

No specific initiatives

Unaware of any initiatives
Total -
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DISCUSSION

Newly hired nurses face multiple adjustment challenges
during their first year of practice, which may affect patient
safety and professional identity development [11, 12]. Few
studies quantitatively investigate the adjustment
challenges that NRNs face in practice settings like those in
KPK, even though many investigate the qualitative aspect
of this information [13]. These issues are made worse by
the lack of nurses. According to many studies, recently
hired nurses frequently experience stress, psychological
discomfort, and burnout, which can increase workforce
deficit and cause early departure [13]. NRNs cited
additional difficulties in areas like Singapore, including
cultural marginalization, alack of respect, and the pressure
of commercial duties, all of which hinder integration [14].
Burnout has been directly linked to reduced job
satisfaction and impaired patient safety and has been
described as emotional exhaustionandadecreasedfeeling
of personal achievement[15]. Such risks are aggravated by
poor communication abilities, excessive demands of
employment, andthe absence of asupportsystem[16]. The
hospital, in turn, should respond with tailored orientation,
reasonable workload, mentorship programs, and a
supportive workplace culture that embraces fairness and
respect [17]. Poor clinical support, poor attitude of the
staff, and resource scarcity are typical causes of stress
among NRNs [7]. In another study, formal mentorship
programs have to be in place in order to ameliorate these
limitations and maintain academic healthcare
partnerships[12]. Moreover, the formation of professional
identity is strongly connected with the initial clinical
experience. In dealing with their emerging adulthood,
NRNs have to juggle their responsibility alongside the
emotional and physical needs. The process of transition
can be characterized by confusion, uncertainty, and stress
[10]. Practice, reflection, and theoretical learning are
critical elements of competency development, which are
often impeded by the lack of leadership support and
professional opportunities [7]. The concept of patient
safety is at the heart of healthcare in the whole world,
particularly in high-risk environments, i.e., cancer
hospitals, and the WHO prioritizes it asaglobal priority [ 18].
Other studies indicate that older nurses and more
educated nurses are more adaptable in their careers as
they are more capable of dealing with stress and workload
variables that are crucial in ensuring patient safety and
quality care [19]. A healthy patient safety culture is crucial
to the quality of health care. The commitment to safety by
management has an impact on nurses' behaviour and
workplace norms and can reduce burnout and enhance
saferandimprovedcare[20].

The sample size (n=69) and convenience-based responses
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were also used in the study, which could limit the
generalizability. The responses were self-reported, thus
increasing the likelihood of biased results. Additionally, the
cross-sectional design excludes the use of the causal
relationship. More studies are needed to use greater and
more diverse samples and longitudinal designs to
understand more about causal relationships. It is
recommended that structured mentorship programs are
putin place and assessed to enhance the nurse adaptation
and professional identity, as well as patient safety
outcomes.

CONCLUSIONS

Newly hired nurses who lack up to six years of clinical
experience significant adjustment problems, i.e.,
workload-related stress, conflict of professional identities,
and concerns related to patient safety. They show a high
level of commitment to safe practice and development of
professional identities despite such challenges. This
adaptation is made easier with the help of mentors,
coworkers, and organized transition programs. Enhancing
mentor-ship and orientation, staffing, and workload
distribution, frequently providing patient safety training,
and promoting a positive workplace culture, which
encourages recognition, cooperation, and open
communication, are all recommended to improve the
transition experience.
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