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Introduction: Elderly individuals may experience a decline in functionality with advancing age, a significantly higher 
mortality rate due to multimorbidity, and an increase in dependency. Therefore, it is essential for nurses to conduct 
a holistic care assessment of elderly individuals and possess an adequate level of gerontological nursing knowledge.
Methods: This cross-sectional study was conducted at a hospital in Türkiye between November and December 2024. The 
sample of the study consisted of nurses. (n=115). Data were collected through an online questionnaire method using 
an individual information form and Gerontological Nursing Competence (GeroNursingCom) instrument. The data were 
analyzed using the Mann-Whitney U test, Kruskal-Wallis H, Spearman’s correlation analysis, and binary logistic regression.
Results: 87.8% of the participants (n=101) were women, 80.9% (n=93) were graduates of a bachelor's degree, and 23% 
(n=27) had received training in geriatrics or gerontology. It was determined that nurses with a postgraduate degree, 
nurses who had received training in geriatrics or gerontology, and nurses who had more experience in providing 
care to geriatric individuals had significantly higher scores in all sub-dimensions (p<0.05). Nurses who were satisfied 
with older adult care had significantly higher competencies in end-of-life care (p<0.05). In the Spearman correlation 
analysis of the 11 sub-dimensions of the scale, all sub-dimensions showed a positive, weak/moderate, and statistically 
significant relationship with each other (p<0.05).
Discussion and Conclusion: It is recommended to support policies and educational programs for the development 
of gerontology nursing.
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According to World Population Prospects Reports, 
by the late 2070s, the number of persons at ages 65 

years and higher globally is projected to reach 2.2 billion, 
surpassing the number of children (under age 18).[1] 
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With advancing age, the likelihood of multimorbidity 
increases, leading to increased dependency and functional 
impairment becoming more prominent issues among the 
elderly.[2] Thus, it is important to identify the physiological 
changes and disease symptoms that occur in older people 
due to other factors and to assess older people as a whole.
[3] However, the complexity of existing health problems, 
the challenges of diagnostic processes, and the inclination 
of older people to deliberately hide or deny their health 
problems make the work of health professionals difficult.
[4,5] Healthcare professionals must possess adequate, 
up-to-date, and comprehensive knowledge to effectively 
treat and care for older adults.[6–8]

As a new and constantly evolving field, gerontological 
nursing plays a critical role in geriatric health care. As 
constituting the members of the geriatric health care team, 
gerontological nurses are responsible for monitoring the 
independence of older persons, maintaining planned 
treatments, planning, implementing, and evaluating 
the outcomes of an individualized, multidimensional 
nursing care process.[8,9] They assess the elderly through 
interviews, history taking, observation, and detailed 
assessments based on gerontological dimensions 
to determine care needs and provide appropriate 
nursing interventions.[10] The literature indicates that 
only a small number of nurses choose to specialize in 
gerontology and that nurse educators play a significant 
role in guiding nurses' career choices.[7,11] The main 
reasons for this include a lack of awareness of the field 
of gerontology, deficiencies in postgraduate educational 
programs, a shortage of faculty, and inadequate levels of 
knowledge among nurses about caring for older adults.
[5,12] Therefore, it is emphasized that the gerontological 
nursing workforce should be strengthened and that the 
number and scope of the relevant educational programs 
that aim at enhancing the competencies of nurses should 
be enhanced.[11,13] The line of studies assessing the impact 
of gerontological knowledge levels suggest that the 
nurses with higher knowledge contribute significantly 
to improving the well-being of older adults.[14,15] That 
said, research on gerontological nursing is currently 
insufficient and no studies have been found in Türkiye 
in this regard. Therefore, this study was conducted to 
assess the gerontological competence of nurses working 
in a district state hospital with 300 beds in Türkiye and to 
identify the factors influencing it. The aim of the study 
is to assess the gerontological competence of nurses 
working in a hospital in Türkiye and to identify the factors 
influencing it.

Materials and Methods
The Study Place and Design

This study was carried out at the State Hospital in Polatlı, 
Ankara on the nurses between November 30, 2024, and 
December 30, 2024. It is designed as a descriptive and 
cross-sectional study.

This is a descriptive and cross-sectional study.

This study sought answers to the following research 
questions: 

1. What are the gerontological competency levels of nurses?

2. What variables affect nurses’ gerontological competence?

Sample of the Study

The nurses employed at a district State Hospital in Ankara, 
Türkiye were selected for the study. Study was conducted 
in between November 30, 2024, and December 30, 2024, a 
total of 176 nurses who met the inclusion criteria (nurses 
who had been providing health care services to adults for 
at least one year and who voluntarily agreed to participate). 
61 nurses did not agree to participate in the study or did 
not complete the form. At the end of the study, a post hoc 
power analysis conducted using G*Power version 3.0.10 
indicated that the sample size of 115 nurses yielded a 
statistical power of 90.7%, based on a 5% significance level 
and the specified effect size.

Data Collection Tools

Two data collection instruments were utilized in the study: 
1- Descriptive Information Form (DIF), 2- Gerontological 
Nursing Competence Instrument (GeroNursingCom).

Descriptive Information Form (DIF)

The Descriptive Information Form (DIF), prepared by 
the researchers based on a literature review, includes 10 
questions inquiring into the following: age, education 
level, and whether the participant has received training in 
geriatrics or gerontology.[16,17]

Gerontological Nursing Competence Instrument 
(GeroNursingCom)

GeroNursingCom, developed by Tohmola et al.[18] in 
2021, consists of 53 items and 11 sub-dimensions. 
The instrument is a 4-point Likert type. The total score 
ranges from a minimum of 53 to a maximum of 212, with 
higher scores indicating a higher level of competence. 
The Turkish adaptation was carried out by Aslan et al.[19] 
in 2024.
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Statistical Analysis

Statistical analyses were conducted using IBM SPSS 
for Windows Statistics 27.0 (Armonk, NY, USA). For 
the measurements that followed normal distribution, 
parametric methods were employed, and comparisons 
among three or more independent groups were 
performed using the ANOVA test. Non-parametric 
methods were applied to the measurements that did 
not conform to normal distribution. The comparisons 
between two independent groups were made using the 
Mann-Whitney U test, while comparisons between three 
or more independent groups were made employing the 
Kruskal-Wallis H test. For the variables showing significant 
differences between three or more groups, the Bonferroni 
correction was applied for pairwise comparisons. The 
Spearman correlation coefficient was employed to analyze 
the relationships between two quantitative variables that 
did not follow a normal distribution.

Implementation of the Study

The data collection forms were distributed to the nurses 
working in the hospital through an online survey sent by 
the researchers. The researchers ensured that only the 
hospital staff participated in the process by sending the 
survey link to the nurses' smart mobile phones, thereby 
limiting participation to those working in the same 
hospital. The survey link was shared only after one-on-one 
discussions with the nurses to ensure that they met the 
inclusion criteria.

Ethics Approval

The ethics Committee approval was obtained from the Health 
Sciences Ethics Board of Ankara Yıldırım Beyazıt University 
(issue date 26.09.2024, issue number: 07/862). The hospital 
management permission was obtained (E-84892257-300-
312517). An informed consent form was presented to the 
nurses who agreed to take part in the research study. A 
permission to use the instrument in the study was obtained 
from the relevant scholars, and the research was conducted 
following the Declaration of Helsinki. Artificial intelligence 
or any artificial intelligence-supported applications were 
not used in this study.

Results
The study included a total of 226 nurses. However, 50 nurses 
were ruled out from the study for a number of reasons 
such as being assigned outside the institution, having 
worked only in pediatric services throughout their careers, 

having less than one year of work experience, or being on 
maternity leave. The study was carried out with 115 nurses. 
The sociodemographic and individual characteristics of the 
participants were summarized in Tables 1, 2 and 3.

Table 1. The sociodemographic and individual characteristics of 
the participants

Variables (n=115) n %

Age groups [Mean±SD→35.55±9.65 (years)]

<30 45 39.1

30–39 30 26.1

≥40 40 34.8

Gender

Women 101 87.8

Men 14 12.2

Educational level

High school 9 7.8

Undergraduate 93 80.9

Postgraduate 13 11.3

Financial status 

Income exceeds expenses 14 12.2

Income equals expenses 71 61.7

Income is less than expenses 30 26.1

Living area 

City 37 32.2

District 76 66.1

Village 2 1.7

The presence of an elderly person in the family life 
of the nurse who is responsible for his/her care 

Yes 24 20.9

No 91 79.1

Smoking status 

Yes 33 28.7

No 82 71.3

Status of receiving geriatric or gerontology training

Yes 27 23.5

No 88 76.5

Duration to care for a geriatric patient 
[Mean±SD→4.27±5.67 (years)]

Non-caregiving 37 32.2

1-5 years 48 41.7

More than 5 years 30 26.1

Satisfaction with caring for the elderly

Yes 95 82.6

No 20 17.4

SD: Standard deviation.



245Çakmak and Öz. Competencies in Gerontological Nursing / doi: 10.14744/lhhs.2025.65744

Table 1 presents the distribution of the descriptive 
characteristics related to the study.

Table 2 presents the results of descriptive statistics related 
to the subdimensions of the Gerontological Nursing 
Competency Instrument. The study found that the nurses' 
average total score on the instrument was 158.02.

Table 3 presents the reliability coefficients of the responses 
given to the Gerontological Nursing Competency 
Instrument, indicating that the responses are highly reliable.

The Relationships of Quantitative Characteristics 
of Participants with GeroNursingCom

The statistical analysis showed no significant difference in 
GeroNursingCom based on age groups (p>0.05). 

A statistically significant variation was noted in the 
sub-dimension scores of the GeroNursingCom based 

on education level. These sub-dimensions include 
appreciated encounters and interactions with older 
people, medication for older people, nutrition for the 
older people, safe living environment for older people, 
supporting the functioning of older people, end-of-life 
care, developing one's competencies, supporting an older 
person's mental health, supporting an older person's 
sexuality, guiding self-care among older people, and 
responding to challenging situations (χ2=8.853; p=0.012; 
χ2=14.391; p=0.001; χ2=13.077; p=0.001; χ2=10.097; 
p=0.006; χ2=13.298; p=0.001; χ2=11.845; p=0.004; 
χ2=9.155; p=0.010; χ2=8.935; p=0.011; χ2=9.421; p=0.009; 
χ2=6.574; p=0.037; χ2=13.102; p=0.001 respectively). It 
was found that the scores of nurses with a postgraduate 
degree were significantly higher than all in subdimensions 
with a high school or bachelor's degree (p<0.05).

Table 2. Distribution of descriptive findings related to the scale

Gerontological Nursing Competence Instrument (n=115) Mean SD Median Minimum Maximum

Appreciated encounters and Interactions with older people 3.19 0.82 3.4 1.0 4.0

Medication for older people 2.96 0.76 3.0 1.0 4.0

Nutrition for older people 2.99 0.83 3.2 1.0 4.0

Safe living environment for older people 3.08 0.87 3.2 1.0 4.0

Supporting the functioning of older people 2.96 0.85 3.0 1.0 4.0

End of life care 2.90 0.97 3.0 1.0 4.0

Developing one's competencies 3.07 0.85 3.3 1.0 4.0

Supporting an older person's mental health 3.01 0.86 3.0 1.0 4.0

Supporting an older person's sexuality 2.39 0.78 2.3 1.0 4.0

Guiding self-care among older people 2.86 0.80 3.0 1.0 4.0

Responding to challenging situations 3.08 0.81 3.0 1.0 4.0

SD: Standard deviation.

Table 3. Examination of the reliability coefficients of the responses given to the instrument

Gerontological Nursing Competence Instrument (n=115) Number of items Cronbach-α coefficient

Appreciated encounters and Interactions with older people 7 0.956

Medication for older people 5 0.906

Nutrition for older people 6 0.948

Safe living environment for older people 5 0.950

Supporting the functioning of older people 9 0.972

End of life care 4 0.950

Developing one's competencies 4 0.930

Supporting an older person's mental health 4 0.956

Supporting an older person's sexuality 3 0.827

Guiding self-care among older people 3 0.910

Responding to challenging situations 3 0.887
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The analysis revealed no statistically significant variation 
in the GeroNursingCom based on whether nurses were 
responsible for the care of an elderly individual (p>0.05).

A statistically relevant difference was observed in all the 
subdimension scores of the GeroNursingCom based on 
whether nurses had received training in geriatrics or 
gerontology (Z=-2.800. p=0.005; Z=-3.627. p<0.001; Z=-3.414. 
p=0.001; Z=-3.412. p=0.001; Z=-4.088. p<0.001; Z=-2.798. 
p=0.005; Z=-4.989. p<0.001; Z=-2.906. p=0.004; Z=-2.230. 
p=0.026; Z=-2.719. p=0.007; Z=-3.757. p<0.001 respectively). 
The findings of this study indicate that the sub-dimension 
scores of the GeroNursingCom were significantly higher 
among those who had received training in geriatrics or 
gerontology than among those who had not (p<0.05).

A relevant difference was observed in the sub-dimension 
scores of the GeroNursingCom based on the duration 
of nurses' experience in caring for older patients. It 
was found that nurses who had been caring for older 
patients for more than five years had higher scores on the 
instrument's sub-dimensions, which include medication for 
older people, nutrition for older people, supporting older 
people's functioning, end-of-life care, developing one's 
own competencies, supporting an older person's mental 
health, supporting an older person's sexuality, guiding older 
people's self-care, and responding to challenging situations, 
than nurses who had non-caregiving (χ2=9.545; p=0.008; 
χ2=9.053; p=0.011; χ2=13.794; p=0.001; χ2=12.431; p=0.002; 
χ2=10.772; p=0.005; χ2=7.341; p=0.025; F=4.999; p=0.008; 
χ2=11.164; p=0.004; χ2=6.267; p=0.044 respectively). These 
results showed a significant difference was found in the 
safe living environment for older people sub-dimension 
score of the GeroNursingCom based on the duration of 
nurses' experience in caring for older patients (χ2=12.253; 
p=0.002). It was also found that the sub-dimension scores 
of providing a safe living environment for older people for 
those who had been providing care for 1-5 years and for 
more than 5 years were significantly higher than those who 
had non-caregiving (p<0.05).

A meaningful difference was detected in the end-of-life care 
sub-dimension scores based on nurses' satisfaction with 
providing care for the elderly (Z=-2.172; p=0.030). It was 
found that the scores on the end-of-life care subdimensions 
were significantly higher among those who were satisfied 
with caregiving compared to those who were not satisfied 
(p<0.05) (Appendices).

In the correlation analysis of the pairwise combinations 
of the 11 sub-dimensions of the GeroNursingCom, a 
meaningful, statistically significant, positive, and weak to 

moderate correlation was found among all sub-dimensions 
(p<0.05). It was noted that any two sub-dimensions 
positively influence each other, i.e. as one increases, so 
does the other, and as one decreases, so does the other.

Discussion
This study evaluated GeroNursingCom levels among nurses 
in a hospital and examined the influencing factors. The 
analysis of the descriptive data revealed that the majority 
of nurses were female, only 27% had received training 
in gerontology, and most were satisfied with caring the 
older people, and these data were consistent with existing 
literature.[16,17] It has been documented that the knowledge 
of gerontology among nurses is generally insufficient 
globally and also in Türkiye.[13,19] Considering the rapid 
aging of the world's population and the increasing demand 
for gerontological care, it is believed that supporting nurses 
through continuing education and certification programs 
will improve the quality of gerontological care. In this study, 
more than 80% of nurses expressed satisfaction with caring 
for geriatric patients, which should be seen as a valuable 
opportunity for the development of gerontological nursing.

This study clearly demonstrates the impact of postgraduate 
nursing education on the development of gerontological 
nursing. The nurses with postgraduate nursing education 
were found to have considerable higher competencies in 
all subdimensions of gerontological nursing compared to 
nurses with only a bachelor's or high school degree. Various 
studies on this topic have reported similar findings that are 
consistent with the results of this study.[8,20] It is believed that 
health care institutions should develop policies to support 
nurses in pursuing postgraduate education to ensure that 
more qualified nurses participate in health care services 
to better meet the care needs of the elderly. In addition to 
postgraduate education, institutional training programs are 
also essential for the advancement of gerontological nursing. 
This research documented that nurses who had received 
gerontological nursing education had significantly higher 
levels of competency in all subdimensions compared to those 
who had not received such an education. The accumulated 
research on this topic clearly indicates that gerontological 
nursing education improves the quality of care provided 
to the elderly, contributes positively to the quality of life 
of the elderly, increases nurses' knowledge and skills, and 
promotes more positive attitudes toward the elderly.[13–15, 

21] In addition, the length of time spent caring for older 
adults is another factor influencing gerontological nursing 
competence. Numerous studies report that nurses with 
longer experience in geriatric nursing are more effective in 
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providing holistic care to older patients.[18,22] It is believed that 
health care institutions can contribute to the development 
of gerontological nursing by effectively utilizing nurses with 
extensive geriatric care experience in elderly care, ensuring 
their active participation in institutional training programs, 
and developing policies that allow them to mentor newly 
recruited nurses in geriatric care.

Patients in end-of-life care are primarily older adults.[23] 
Providing care for terminally ill patients is also a demanding 
and complex process for nurses.[24] Therefore, nurses who 
care for end-of-life patients and who are especially willing to 
care for and take responsibility for geriatric patients directly 
contribute to better care outcomes, which ultimately leads 
to higher quality end-of-life care.[16,25] Consistent with the 
literature, this study also emphasized that nurses who were 
satisfied with caring for the elderly had higher end-of-life 
care competencies. It is evident that the development of 
strategies to encourage nurses to adopt positive attitudes 
toward caring for the elderly and to take responsibility 
in caring for them would contribute significantly to the 
advancement of gerontological nursing.

The analysis in this study demonstrated that all the 
sub-dimensions of the GeroNursingCom had a positive, 
weak to moderate, and statistically significant relationship 
with each other. According to the research findings, each 
sub-dimension that enhances gerontological nursing 
competency also positively supports the development of 
other sub-dimensions. These findings indicate that any 
initiative designed to enhance gerontological nursing 
will have a positive impact on the healthy aging of older 
adults. Therefore, integrating curriculum content that 
promotes positive attitudes toward caring for the elderly 
from undergraduate nursing education, increasing the 
use of technology-enhanced educational approaches, and 
implementing learning strategies that engage students in 
caring for the elderly will be effective in the development 
of gerontological nursing.[12,26]

Study Limitations

This study is limited to the self-reports of nurses working 
in a state hospital and the results of the study cannot be 
generalized to all nurses.

Conclusion and Recommendation

This study revealed that nurses' level of education, 
duration of nurses' experience in caring for older patients, 
training in geriatrics or gerontology, and satisfaction with 
caring for the elderly were variables that contributed to the 
development of their gerontological nursing competencies. 

Supporting nurses to receive training in geriatrics and 
gerontology and including geriatrics in in-house training in 
healthcare institutions will make significant contributions 
to improving the quality of care for elderly individuals. It 
is recommended that incentive programs be developed to 
ensure that nurses who are more experienced in caring for 
geriatric individuals continue to be willing to provide care.
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Appendix 3. Comparison of Gerontological Nursing Competence Instrument sub-dimension scores by the presence of an elderly person 
in the family life of the nurse who is responsible for his/her care

The presence of an elderly person in the family life 
of the nurse who is responsible for his/her care

Yes (n=24) No (n=91) Statistical test* 
and p value

Mean±SD Median (IQR) Mean±SD Median (IQR)

Appreciated encounters and Interactions with older people 3.14±0.82 3.3 (0.9) 3.20±0.82 3.4 (0.7) Z=-0.325, p=0.745

Medication for older people 2.98±0.74 3.0 (0.9) 2.95±0.78 3.0 (1.0) Z=-0.028, p=0.978

Nutrition for older people 2.89±0.85 3.0 (1.4) 3.02±0.82 3.2 (1.0) Z=-0.869, p=0.385

Safe living environment for older people 3.08±0.93 3.2 (1.0) 3.08±0.85 3.2 (1.2) Z=-0.211, p=0.833

Supporting the functioning of older people 3.07±0.81 3.0 (1.2) 2.93±0.86 3.0 (1.2) Z=-0.615, p=0.539

End of life care 2.99±0.91 3.0 (1.4) 2.87±0.94 3.0 (1.8) Z=-0.291, p=0.771

Developing one's competencies 3.07±0.93 3.1 (1.4) 3.06±0.84 3.3 (0.8) Z=-0.192, p=0.848

Supporting an older person's mental health 3.04±0.84 3.0 (0.9) 3.01±0.86 3.0 (1.0) Z=-0.007, p=0.994

Supporting an older person's sexuality 2.57±0.68 2.5 (1.0) 2.34±0.81 2.3 (1.3) Z=-1.155, p=0.248

Guiding self-care among older people 2.83±0.78 3.0 (1.0) 2.87±0.81 3.0 (0.7) Z=-0.189, p=0.850

Responding to challenging situations 2.93±0.95 3.0 (1.8) 3.11±0.77 3.0 (0.7) Z=-0.671, p=0.502

SD: Standard deviation; IQR: Inter quantile range; *: Mann-Whitney U Test (Z-table value) statistics were used to compare two independent groups in data that 
did not have a normal distribution.

Appendix 4. Comparison of Gerontological Nursing Competence Instrument sub-dimension scores by status of receiving geriatric or 
gerontology training

Status of receiving geriatric or gerontology training Yes (n=27) No (n=88) Statistical test* 
and p value

Mean±SD Median (IQR) Mean±SD Median (IQR)

Appreciated encounters and Interactions with older people 3.52±0.61 3.7 (0.6) 3.08±0.84 3.3 (0.9) Z=-2.800, p=0.005

Medication for older people 3.41±0.51 3.6 (0.6) 2.82±0.78 3.0 (1.2) Z=-3.627, p<0.001

Nutrition for older people 3.46±0.41 3.3 (0.7) 2.85±0.87 3.0 (1.5) Z=-3.414, p=0.001

Safe living environment for older people 3.51±0.69 3.8 (0.8) 2.95±0.87 3.1 (1.2) Z=-3.412, p=0.001

Supporting the functioning of older people 3.49±0.64 3.8 (0.8) 2.80±0.84 3.0 (1.2) Z=-4.088, p<0.001

End of life care 3.33±0.81 3.8 (1.0) 2.76±0.98 3.0 (1.5) Z=-2.798, p=0.005

Developing one's competencies 3.69±0.39 4.0 (0.8) 2.88±0.86 3.0 (1.0) Z=-4.989, p<0.001

Supporting an older person's mental health 3.39±0.64 3.5 (1.0) 2.89±0.89 3.0 (1.6) Z=-2.906, p=0.004

Supporting an older person's sexuality 2.72±0.81 2.7 (1.3) 2.29±0.75 2.3 (1.3) Z=-2.230, p=0.026

Guiding self-care among older people 3.23±0.58 3.0 (1.0) 2.75±0.82 3.0 (0.9) Z=-2.719, p=0.007

Responding to challenging situations 3.56±0.48 3.7 (1.0) 2.92±0.83 3.0 (1.0) Z=-3.757, p<0.001

SD: Standard deviation; IQR: Inter quantile range; *: Mann-Whitney U Test (Z-table value) statistics were used to compare two independent groups in data that 
did not have a normal distribution.
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Appendix 6. Comparison of Gerontological Nursing Competence Instrument sub-dimension scores by satisfaction with caring for the elderly

Satisfaction with caring for the elderly Yes (n=95) No (n=20) Statistical test* 
and p value

Mean±SD Median (IQR) Mean±SD Median (IQR)

Appreciated encounters and Interactions with older people 3.21±0.81 3.4 (0.7) 3.09±0.89 3.2 (0.8) Z=-0.516, p=0.606

Medication for older people 2.95±0.79 3.0 (1.0) 2.97±0.66 3.0 (1.1) Z=-0.189, p=0.850

Nutrition for older people 3.02±0.84 3.2 (1.0) 2.89±0.76 3.0 (0.8) Z=-0.868, p=0.385

Safe living environment for older people 3.09±0.68 3.2 (1.0) 3.01±0.86 3.1 (1.2) Z=-0.617, p=0.537

Supporting the functioning of older people 2.99±0.88 3.0 (1.1) 2.82±0.73 3.0 (0.8) Z=-1.230, p=0.219

End of life care 2.97±0.97 3.3 (1.2) 2.52±0.86 2.4 (1.2) Z=-2.172, p=0.030

Developing one's competencies 3.09±0.85 3.3 (0.8) 2.97±0.86 3.0 (1.2) Z=-0.816, p=0.415

Supporting an older person's mental health 3.00±0.85 3.0 (1.0) 3.07±0.88 3.0 (1.6) Z=-0.382, p=0.702

Supporting an older person's sexuality 2.41±0.81 2.3 (1.3) 2.26±0.57 2.3 (0.7) Z=-0.634, p=0.526

Guiding self-care among older people 2.87±0.83 3.0 (1.0) 2.82±0.69 3.0 (0.6) Z=-0.866, p=0.386

Responding to challenging situations 3.07±0.85 3.0 (1.0) 3.10±0.61 3.0 (0.3) Z=-0.565, p=0.572

SD: Standard deviation; IQR: Inter quantile range; *: Mann-Whitney U Test (Z-table value) statistcs were used to compare two independent groups in data that 
did not have a normal distribution.


