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1  |  INTRODUC TION

Older people with complex health problems are a challenging group 
of patients in acute care (e.g. Ellis et al., 2017; Goldberg et al., 2014; 
Yevchak et al., 2017), and warrant specific consideration, for example, 
a comprehensive geriatric assessment on admission to a hospital (Ellis 
et al., 2017; Goldberg et al., 2014). Earlier studies have shown that 
older patients who received individualized care (Spaling et al., 2015; 
Suhonen et al., 2014) based on a comprehensive geriatric assessment 

when admitted to hospital (Ellis et al., 2017), achieved better health 
outcomes (Spaling et al., 2015; Suhonen et al., 2014) and were living 
in their own homes after discharge (Ellis et al., 2017). However, older 
patients have often been found to face adverse events or harmful 
incidents during hospitalization (McGrath et al., 2017) or their care 
needs are not met and thus there is an increased risk for readmission 
(Carthon et al., 2017; Kalánková et al., 2021).

Individualized care or patient-centred care (PCC) are world-
wide strategies predicting positive outcomes for patients (Brownie 

Received: 19 October 2021 | Revised: 20 July 2022 | Accepted: 10 December 2022

DOI: 10.1002/nop2.1569  

R E S E A R C H  A R T I C L E

Nurse competence provides more individuality in the care of 
older hospitalized people

Lahtinen Katja1,2  |   Lemetti Terhi1,3  |   Stolt Minna1  |   Katajisto Jouko4 |   
Suhonen Riitta1,5

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, 
provided the original work is properly cited.
© 2022 The Authors. Nursing Open published by John Wiley & Sons Ltd.

1Department of Nursing Science, 
University of Turku, Turku, Finland
2Department of Social and Health Care, 
City of Helsinki, Helsinki, Finland
3Helsinki University Hospital and 
University of Helsinki, Helsinki, Finland
4Statistics Unit, Department of 
Mathematics and Statistics, University of 
Turku, Turku, Finland
5Welfare Services Division, Turku 
University Hospital and City of Turku, 
Turku, Finland

Correspondence
Lahtinen Katja, Department of Nursing 
Science, University of Turku, FI-20014 
Turku, Finland.
Email: katlahz@utu.fi

[Correction added on 18 January 2023 
after first online publication: Suhonen 
Riitta’s affiliations have been updated.]

Abstract
Aim: The aim of the study was to assess Registered Nurses' perceptions of general 
nurse competence, patient-centred care competence, and individuality in the care of 
older patients and to explore their associations.
Design: A descriptive correlative survey.
Methods: Data were collected using questionnaires at one Finnish university hospital 
during winter 2016–2017 amongst Registered Nurses (n = 223) and analyzedd sta-
tistically using descriptive and inferential statistics (ANOVA, Pearson's correlations 
coefficients) and path analysis.
Results: Registered Nurses assessed their general competence, patient-centred care 
competenc,e and individuality in the care of older patients at a good level. The Path 
model confirmed general nurse competence was a predictor of patient-centred care 
competence, which in turn was a predictor of individuality in the nursing care of 
older patients. The novelty lies in empirical confirmation of the association between 
nurse competence and individuality in the care. Increasing competence may enhance 
individuality in the care of older people and enable interventions to support care 
outcomes.
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& Nancarrow,  2013; Suhonen et al.,  2019). However, individuality 
and patient-centredness in care demand special competencies from 
Registered Nurses (RN) (Hwang, 2015; Jakimowicz & Perry, 2015). 
Some indications of the association between nurse competence 
and individualization when providing care for older patients have 
been stated (Delaney,  2018; Jakimowicz & Perry,  2015), but not 
empirically verified by modelling. Therefore, we empirically tested 
the hypothesized associations between general nurse competence, 
patient-centred care competence and individuality in the care of 
older patients. The aim of this study was to assess RNs' perceptions 
of general nurse competence, patient-centred care competence, 
and individuality in the care of older patients, and explore their 
associations.

1.1  |  Background

Nursing care of older patients requires special competencies from 
registered nurses (RNs) (Goldberg et al., 2014), especially proactive 
and advanced strategies to prevent harm (Ellis et al., 2017), ensure 
dignity (Hall & Høy, 2012), preserve independence, and maintain the 
ability to function (Goldberg et al., 2014; McGrath et al., 2017) dur-
ing acute hospitalization. These actions demand patient-centred care 
competence (Hwang,  2015) from RNs. However, RNs often make 
choices in their practice that follow the prevailing standards rather 
than choose those that advocate for patient-centred approaches. 
(Rushton & Edvardsson, 2018). RNs are skilled professionals respon-
sible for delivering comprehensive care to patients (e.g. Goldberg 
et al., 2014; World Health Organization, 2017). Older patients ap-
preciate the skills of RNs (Nakrem et al., 2011), and consider their 
competence to be a part of quality care (Edvardsson et al., 2010).

Professional competence in nursing refers to the ability of RNs to 
work in specific healthcare environments, to combine knowledge, 
skills, values, and attitudes, and implement them in practice (Meretoja 
et al., 2004). Based on Meretoja's framework nurse competence can 
be divided into seven categories: (1) helping role, (2) teaching-coaching, 
(3) diagnostic functions, (4) managing situations, (5) therapeutic inter-
ventions, (6) ensuring quality and (7) work role. The factors associated 
with nurse competence are education, experience, RN's personal in-
terests, and different contexts of health care (International Council 
of Nurses,  2013). Nurse competence develops over time (Meretoja 
et al., 2015), and nurse competence leads to confidence, safe practice, 
patient-centredness, and humane care (Smith, 2012).

There are several studies on nurse competence in hospital envi-
ronments (e.g. Flinkman et al., 2017; Meretoja et al., 2015). RNs have 
self-assessed that their competence to be at a good level (Bahreini 
et al., 2011; Karlstedt et al., 2015; Meretoja et al., 2015). The cate-
gories of helping role and diagnostic functions have been assessed 
to be at a very good level (e.g. Karlstedt et al.,  2015; Meretoja 
et al.,  2015) suggesting that RNs consider themselves skilled pro-
fessionals. The categories of teaching-coaching and ensuring quality 
have been assessed as being the lowest (Flinkman et al., 2017). The 
RNs assessed that when working with older patients, the age, work 

experience, and education of the RN increased their nurse compe-
tence (Karlstedt et al., 2015). RNs working in hospital environments 
have also assessed that the age and work experience of RNs have a 
positive influence on nurse competence (Meretoja et al., 2015).

Competence is crucial in providing nursing care for patients 
(Edvardsson et al., 2010; Goldberg et al., 2014). Whilst the connec-
tion between nurses' competence and some patient outcomes, such 
as quality of care, are well represented in the literature (e.g. Flinkman 
et al., 2017), empirical evidence on the association between compe-
tence and provision of individualized care is very limited, however, it 
does exist (Hwang, 2015). Individuality in care is highly valued by both 
the patients and nurses (Suhonen et al., 2019), and the ability to indi-
vidualize nursing care has been found to associate with the skill mix, 
competence (Hwang, 2015; Li & Porock, 2014), and longer work ex-
perience of nurses (Suhonen et al., 2011); thus, highlighting expertise.

Patient-centredness and the care consequently provided is a core 
value in care and services (Hwang, 2015; Jakimowicz & Perry, 2015) 
and competence in nursing (Cronenwett et al., 2007) requiring edu-
cation of nurses (Hwang, 2015), and such care is part of quality and 
safe care for patients. Patient-centredness is often used in reference 
to patient care in a specific context, for example, organization or a 
patient group (Mead & Bower, 2000) with the goal of maintaining 
the patient's functional ability (World Health Organization,  2017). 
This demands professional skills, holistic approaches, respect for pa-
tients and their individual needs, and decisions from nurses (World 
Health Organization, 2017). With the aim of providing comprehen-
sive nursing care there is a growing interest in investigating the use 
of patient-centred care for older individuals in acute care settings 
(Yevchak et al., 2017). However, barriers have been recognized in-
cluding, for example, failure to see the patient as an individual and 
limited time and resources (Yevchak et al., 2017) calling for patient-
centred care competence (PCC) (Hwang, 2015).

Patient-centred care competence (PCC) has been defined in terms 
of RNs' ability to identify patients values (Delaney, 2018), and skill 
(Hwang, 2015) in providing for the patients physical, and emotional 
needs, facilitate shared decision making, treating the patient as 
an individual, and having a positive attitude towards patient care 
(Cronenwett et al.,  2007; Delaney, 2018; Hwang, 2015) to deliver 
effective, compassionate, and safe nursing care. PCC competence 
develops with RNs' education, work experience (Cronenwett 
et al., 2007), and maturing (Hwang, 2015).

Individualized care, defined in terms of perceived individuality 
in care, is an approach to patient care where patients are seen as 
unique individuals, being different from others, with individual needs 
and preferences (Suhonen et al., 2019). In accordance with patient-
centred care, individuality in care for older patients and nurses' role 
in providing such care for older patients are relevant topics in nurs-
ing today (e.g. Ministry of Social Affairs and Health in Finland, 2020; 
World Health Organization,  2017). Individuality in care is defined 
as “best practice” or “gold standard” (Ryan & Lauver, 2002) taking 
into account of individuals' clinical situation, personal life situation, 
and decisional control over care (Suhonen et al., 2019). Care individ-
ualization is based on the patient's personal needs that determine 
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the nursing interventions and nurse–patient interactions (Caspar & 
O'Rourke,  2008). Because every patient is unique, not all nursing 
interventions fit for all. However, according to research evidence im-
plementing individuality in care is fragmented (Suhonen et al., 2019). 
Therefore, an individualized intervention can only develop during a 
nurse–patient interaction in real time (Lauver et al., 2002). In these 
complex circumstances, working from general nursing guidelines 
enables the nursing interventions to evolve in nurse–patient in-
teraction in real time contrary to following the protocols (Lauver 
et al., 2004).

During the past years, individuality in nursing care has been mea-
sured both from the patients' and nurses' perspective, especially in 
older patients' care environments (e.g. Suhonen et al., 2013). Older 
patients wish to be treated as unique individuals when hospitalized 
(Hall & Høy, 2012). From their perspective being able to participate, 
and make decisions about their own care (Suhonen et al., 2019) is 
associated with decisional control over care, one component of in-
dividuality in care. Older patients wish to receive care that is pro-
fessionally conducted and safe (Edvardsson et al.,  2010; Nakrem 
et al.,  2011). They appreciate nurses treating them with respect, 
giving them time, understanding them and giving them the opportu-
nity to have conversations (Soares et al., 2019). Respecting the older 
patients and promoting their dignity during hospitalization are im-
portant in care provision (Hall & Høy, 2012). Nevertheless, the busy 
hospital environment was assessed to be a challenging place to treat 
older patients, especially individuals with memory disorders (Nilsson 
et al., 2013). The RNs estimated that they lacked time for the older 
patients and not knowing them well lead to poorer quality of care 
(Higgins et al., 2007), less individuality in the care and stress for the 
RNs (Clissett et al., 2013). When assessing individuality in care from 
the nurses' point of views (Suhonen et al., 2010), nurses are asked 
to self-assess to what extent the care they provided supported the 
older patient's individuality during the work shifts. Nurses have 
been found to supported individuality in patient care, but less in the 
area of patients' personal life situation (Suhonen et al., 2010).

To summarize, studies have clearly shown the need for individ-
ualized care for older patients as their personal life history and their 
complex health problems need individual, comprehensive assessment 
and care. Consequently, this requires competent professionals with ad-
vanced general competence and specialized patient-centred care com-
petence. However, there is a lack of studies analysing these preliminarily 
suggested associations. Exploring the associations of the concepts of 
nurse competence, patient-centred care competence and nurses' per-
ceptions about individuality in care provided could help understand 
the importance of nurses' role and their competence in enabling the 
individualization of nursing care for older patients and thereby increase 
positive health outcomes in acute situations of older patients.

1.2  |  Aim

The aim of this study was to assess RNs' perceptions of general nurse 
competence, patient-centred care competence, and individuality in 
the care of older patients, and explore their associations.

Research questions

•	 What is the nurses' self-assessed levels of general competence, 
patient-centred care competence, and individuality in care pro-
vided for older patients?

•	 What are the associations, if any between nurses' self-assessed 
levels of general competence, patient-centred care competence, 
and perceptions of individuality in the care provided?

The following hypotheses were set:

H1 . The higher the level of nurses' self-assessed general 
competence, the higher the level of patient-centred care 
competence.

H2 . The higher the level of nurses' patient-centred care 
competence, the higher the level of individuality in the care 
provided.

2  |  METHODS

2.1  |  Design

The study used a descriptive and correlational survey design using 
questionnaires including three validated instruments for data 
collection. The study adhered to STROBE guidelines for cohort 
studies.

2.2  |  Study sample

The study was conducted in the in-patient wards of one university 
hospital in Southern Finland between October 2016 and January 
2017. A convenience sample of RNs was recruited from the fourteen 
in-patient wards of the largest university hospital where the major-
ity of patients were ageing individuals. The sample size required 
was calculated using the “thumb rule,” for example 5–10 respond-
ents per item for the largest construct being the Nurse Competence 
Scale with 73 items (365–730) for correlational analysis needed for 
path analysis (Grove et al., 2013). The inclusion criteria for partici-
pants were (1) being an RN, (2) working in an acute care hospital 
in-patient unit and (3) nursing older people. The total number of RNs 
approached was 770, and 223 responded to the survey giving the 
response rate of 29%.

2.3  |  Data collection

The web-based (Webropol) survey questionnaires were sent elec-
tronically through emails to total sample of nurses via the directors 
of nursing with an invitation letter giving information about the 
study; the participants were informed that the study was volun-
tary, anonymous and confidential. Two reminders were sent to the 
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potential respondents via the directors of nursing, two weeks and 
four weeks after the initial invitation in October 2016.

2.4  |  Instruments

Three validated instruments were used: The Nurse Competence 
Scale (NCS; Meretoja, 2003), the Patient-centred Care Competency 
Scale (PCCS; Hwang, 2015) and the Individualized Care Scale-Nurse 
Part A (ICS-Nurse-A; Suhonen et al., 2010).

The Nurse Competence Scale (Meretoja,  2003; Meretoja 
et al., 2004) is a 73-item scale that measures nurses' general compe-
tence and is divided into 7 subscales. The subscales are: (1) helping 
role (7 items), (2) teaching-coaching (16 items), (3) diagnostic func-
tions (7 items), (4) managing situations (8 items), (5) therapeutic in-
terventions (10 items), (6) ensuring quality (6 items) and (7) work role 
(19 items). The items are rated using the VAS (0–100), 0 being a very 
low level of competence and 100 a very high level of competence. 
The frequency, that is how often the items are used in nursing is 
rated from 0–3 (very seldom-very often). (Meretoja, 2003; Meretoja 
et al., 2004) The Nurse Competence Scale has been widely used in in-
ternational contexts and has been translated into many different lan-
guages. The instrument has demonstrated good content validity and 
internal consistency, the content validity index (CVI) being 0.83 based 
on experts' ratings and Cronbach's alpha varying at the category level 
between 0.61 and 0.97 for internal consistency. Structural validity of 
the NCS is confirmed using principal component analysis (PCA), and 
the total variance explained was 52.7%. (Flinkman et al., 2017).

The Patient-centred Care Competency Scale (Hwang,  2015) is 
a self-administered tool to measure competence in patient-centred 
care. The scale consists of 17 items divided into four different areas: 
(1) Respecting patients' perspectives (6 items), (2) Promoting patient 
involvement in care processes (5 items), (3) Providing for patient 
comfort (3 items) and (4) Advocating for patients (3 items). Self-
assessment is rated by using a Likert-type 5-point scale (1  =  mini-
mal, 2 = below average, 3 = equals average, 4 = good, 5 = excellent). 
(Hwang, 2015) The Patient-centred Care Competency Scale is a rel-
atively new instrument, but has been determined to be a valid and 
reliable tool (Hwang, 2015). PCA confirmed the four-factor solution 
explaining 61.8% of the variance, and the internal consistency was 
good (Cronbach's alpha =0.92 for total and for sub-scales 0.80–0.85).

The Individualized Care Scale-Nurse-A (Suhonen et al.,  2010) 
was designed to measure nurses' views on how they support pa-
tients' individuality through nursing activities, that is individuality 
in care. The ICS-Nurse A uses a self-assessment with a Likert-type 
5-point scale (Suhonen et al., 2010). The ICS-Nurse-A has 17 items 
in total divided into three sub-scales. The sub-scales measure the 
support nurses provide for the patient's clinical situation (7 items), 
personal life situation (4 items), and decisional control over care (6 
items) (Suhonen et al., 2010). This instrument has proven to be reli-
able, and valid (Suhonen et al., 2019), and has been used in interna-
tional contexts. Cronbach's alpha values (ranging from 0.88–0.95) of 
the ICS-Nurse part A indicate good internal consistency (Suhonen 

et al., 2019). PCA confirmed the three-category structure, explaining 
52% of the variance (Suhonen et al., 2010).

Socio-demographic and work-related background information 
was requested from the respondents.

2.5  |  Data analysis

A statistical analysis was performed using SPSS version 22.0 for 
Windows (IBM SPSS). The descriptive data are presented by fre-
quencies, percentages, means and standard deviations. Sum 
variables were formed based on the theoretical constructs of the 
instruments in the manuals. Pearson's correlational coefficient (sig 
two-tailed) was used to analyse the degree of the correlation be-
tween the main sum variables. The associations between the sum 
variables and background variables were computed using a one-way 
analysis of variance (ANOVA). Multiple comparisons were computed 
using Sidak's test. Cronbach's alpha coefficient was used to meas-
ure the internal homogeneity of the instruments and their parts. 
Mplus version 7.11 (Muthén & Muthén, 2007, Maximum Likelihood 
procedure) was used to determine the best model for analysing the 
hypothesized associations. Firstly, the model fit was tested using 
the chi-square test of model fit, with degrees of freedom (df) and p-
value, followed by the comparative fit index (CFI, with the criterion 
of CFI ≥0.95, Hu & Bentler, 1999); the Tucker–Lewis Index (TLI, with 
the criterion of ≥0.95); the root mean square error of approximation 
(RMSEA, with the criterion of <0.06, Hu & Bentler, 1999, or a strin-
gent upper limit of 0.07, Steiger,  2007) and the standardized root 
mean square residual (SRMR; criterion <0.08). Secondly, parameter 
estimates were calculated and represent the strength of the path 
between two variables (standardized and unstandardized regression 
coefficients, standard error SE, p-value). An R-square was used to 
evaluate the variance each variable explained in the model.

3  |  RESULTS

3.1  |  Respondents

The respondents (n = 223) were Registered Nurses. The mean age 
of the respondents was 39 years (SD 11.6, range 24–64). Most of the 
respondents were women (93%). The mean length of work experi-
ence in health care was 13 years (SD 10, range 0.5–40 years). The 
mean length of work experience at the unit where the respondent 
was currently working at the time of the study was 7.5 years (SD 5, 
range 1 month – 35 years). Most of the respondents were working 
full time (92%) (Table 1).

3.2  |  General competence

The general nurse competence was assessed to be at a good level 
(mean VAS 70.7). From the seven competencies, helping role (mean 
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VAS 76.7) was assessed to be at a very good level (>VAS 75). 
Teaching-coaching (mean VAS 69.9), diagnostic functions (mean 
VAS 73.6), managing situations (mean VAS 71.5), and work role 
(mean VAS 69.8) were assessed to be at a good level (VAS 50–75). 
Therapeutic interventions (mean VAS 65.5), and ensuring quality 
(mean VAS 67.8) were assessed as being lower, but still at a good 
level (Table 2).

The respondents' education positively correlated with gen-
eral nurse competence. Furthermore, the categories of teaching-
coaching, managing situations, and therapeutic interventions had 
an association with education. Age had a positive association with 
managing situations, therapeutic interventions, ensuring quality, 
and work role. Men and older nurses assessed managing situations 
higher than women and younger nurses. Longer work experience 
in health care and current unit was associated with work role 
(Table 3).

3.3  |  Patient-centred care competence

The RNs assessed their patient-centred care competence to be at a 
high level (mean 4.04, SD = 0.46). Of the four subscales, providing 
for patient comfort was assessed to be at a high level (mean 4.31, 
SD  =  0.56). Promoting patient involvement in care processes was 
assessed as being the lowest (mean 3.78, SD  =  0.56). Respecting 
patients' perspectives (mean 4.13, SD  =  0.49) and advocating for 
patients (mean 4.03, SD = 0.56) were assessed to be at a high level 
(Table 2).

RNs' age associated with advocating for patients. Part-time em-
ployees respected the patients' perspective more than full-time 
employees. Education had a positive association with respecting pa-
tients' perspectives, and advocating for patients (Table 3).

3.4  |  Individuality in care

The RNs assessed that they supported older patients' individuality 
to a large extent (mean 4.32, SD = 0.49). From the three subscales, 

na % Mean (SD) Range

Age 215 39 (11.6) 23–64

Length of work experience in 
health care (years)

223 13 (9.9) 0.5–40

Length of work experience in 
current unit (years)

223 7.6 (7.3) 0–35

Nature of employment 195

Full time 182 92

Part-time 13 7

Gender 221

Female 206 93

Male 15 7

Education 223

RN Baccalaureate 152 68

RN college-level education 58 26

Master's degree in nursing 4 2

Postgraduate classes 9 4

an changes due to missing responses.

TA B L E  1  Respondents' characteristics

TA B L E  2  Descriptive results on sum variables

Mean (SD) Cronbach's alpha

Nurse competence (NCS, VAS 
0–100)

70.7 0.98

Helping role 76.7 (12.9) 0.82

Teaching-coaching 69.9 (16.8) 0.93

Diagnostic functions 73.6 (15.5) 0.83

Managing situations 71.5 (17.0) 0.88

Therapeutic interventions 65.5 (20.4) 0.92

Ensuring quality 67.8 (17.8) 0.81

Work role 69.8 (17.1) 0.92

Patient-centred care 
competence (PCC, 1–5 
Likert)

4.04 (0.46) 0.93

Respecting patients' 
perspectives

4.13 (0.49) 0.84

Promoting patient 
involvement in care 
processes

3.78 (0.56) 0.85

Providing for patient comfort 4.31 (0.56) 0.85

Advocating for patients 4.03 (0.56) 0.78

Individuality in care (ICS-A, 1–5 
Likert)

4.32 (0.49) 0.92

Patient's clinical situation 4.61 (0.48) 0.89

Personal life situation 3.88 (0.67) 0.81

Decisional control over care 4.33 (0.55) 0.83
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the patient's clinical situation was supported to the greatest extent 
(mean 4.61, SD  =  0.48), followed by decisional control over care 
(mean 4.33, SD  =  0.55). However, personal life situation was less 
supported (mean 3.88, SD = 0.67) (Table 2).

The RNs' education had an association with the support for 
individuality. Patient's personal situation had an association with 
gender (female) and education. Factors associated with the per-
ceptions of patient's decisional control were female gender, ed-
ucation, shorter work experience in health care, and part-time 
employment. Those with part-time employment assessed the 
patient's decisional control higher than those RNs in full-time 
employment. The RNs with longer work experience assessed the 
patients' decisional control lower than RNs whose work experi-
ence was shorter (Table 3).

3.5  |  Associations between the 
variables and modelling

Pearson's correlation coefficients showed statistically significant 
associations between the NCS total and PCC total (r  =  0.350, 
p  =  <0.001) and between the PCC total and the ICS-Nurse-A 
(r  =  0.487, p < 0.001). The association between the NCS-total 
and the ICS-Nurse-A was not statistically significant (r  =  0.103, 
p  =  0.195). However, correlation analyses provided evidence on 
continuing with path analysis to further investigate the nature of 
the associations.

Path analysis was used to test the two hypothesis sets for re-
lationships. The chi-square test for model fit showed a good fit 
(χ2 = 0.955, (df 1), p = 0.3285). Other fit indices also supported a 
good fit: comparative fit index CFI 1.00 (within the criterion of CFI 
≥0.95); the Tucker-Lewis Index of 1.002 (TLI, with the criterion of 
≥0.95); the root mean square error of approximation RMSEA 0.00 
(p-value 0.422) (90% CI 0.00, 0.20; with the criterion of <0.06) and 
the standardized root mean square residual 0.021(SRMR; criterion 
<0.08).

The first predictor of interest was general competence which 
was expected to be a positive predictor of patient-centred care 
competence (H1). Second, the mediator patient-centred care com-
petence was expected to predict perceptions of support for individ-
uality in the care provided/care provision (H2).

Figure 1 outlines the findings for the direct effects. Accordingly, 
general competence positively predicted patient-centred care com-
petence (β = 0.01, S.E 0.002, t = 4.785, p < 0.001), supporting H1. 
Furthermore, patient-centred care competence predicted percep-
tions of support for individuality in the care provided/care provision 
(β = 0.528, SE 0.079, t = 6.684, p < 0.001).

4  |  DISCUSSION

This study demonstrated the association between general nurse 
competence and individuality in older patients' care. This result is 
novel and supported the hypotheses set based on some very prelim-
inary results (McCormack & McCance, 2006; Meretoja et al., 2015). 
Self-assessed general competence, and patient-centred care com-
petence were at a high level, and perceptions of individuality in 
the care provided was also assessed as being supported to a large 
extend. Several studies regarding the main concept have been con-
ducted, but this study advanced the understanding of the underlying 
associations between the concepts, especially in the care of older 
patients. Competence and skill mix have been stated to have an im-
pact on nurses' ability to individualize care (Hwang, 2015) and the 
findings of this study confirm earlier results.

The results showed that RNs' competence supports individual-
ization of care, mediated by the specific patient-centred care com-
petence. The finding is important as the investment in developing 
competence impacts on the care outcome (Suhonen et al.,  2019). 
Furthermore, the association between general nurse competence 
and patient-centred care competence is fundamental, as it suggests 
the increase in general competence may support specific compe-
tence and through that may improve individuality in the care of older 
patients. Whilst the data are not recent, research results are im-
portant, especially the identified connection between competence 
and individualized care. Given literature still today suggests needs 
for development of individualized care for older patients (Suhonen 
et al., 2019). Overall, general nurse competence was assessed to be 
at a good level, as was also shown in previous studies conducted in 
acute hospitals (e.g. Flinkman et al., 2017) and older patients' care 
environments (Karlstedt et al., 2015). RNs assessed ethical values, 
individuality in patient care, patient and family empowerment, abil-
ity to make decisions about care, and manage different situation im-
portant in their work. These are competence categories related to 
nursing care activities, but categories that were assessed lower were 
related to developing evidence-based practices and ensuring quality 
(Flinkman et al., 2017; Meretoja et al., 2015). This demands educa-
tional interventions for nurses (Bahreini et al., 2011), and according 
to Karlstedt et al. (2015) RNs should have the opportunity to take a 
postgraduate specialized education in their special area of work, for 
example care of older patients.

Patient-centred care competence was assessed as being at a high 
level. This is an important finding, since patient-centred care compe-
tency leads to individuality in patient care (Hwang, 2015). Providing 
for patients' comfort can help older patients to recuperate, and re-
specting patients' perspectives can be seen as a part of good quality 
care (Hall & Høy, 2012). Advocating for patients is an essential part 

F I G U R E  1  Path model
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of caring, especially in acute hospital settings (Canzan et al., 2014), 
where the busy hospital environment can be seen as a challenge 
when taking care of older patients (Nilsson et al., 2013) with cogni-
tive impairment (Clissett et al., 2013). Promoting patient involvement 
in care processes was assessed significantly lower than providing for 
patients' comfort, respecting patients' perspectives, and advocat-
ing for patients. However, promoting older patients to participate 
in their care leads to individuality in care (Suhonen et al., 2019) and 
re-establishes the older patients' dignity (Hall & Høy, 2012).

The RN's self-assessment was that they support older pa-
tients' individuality to a large extent. This can be seen as a pos-
itive attitude towards individuality in the care of older patients. 
Knowing the patient's clinical situation is an important factor from 
the older patients' perspective, and creates feelings of trust to-
wards the nurses (Canzan et al., 2014; Nakrem et al., 2011; Soares 
et al.,  2019). Giving decisional control, and involving the older 
patients in their own care creates an interactive relationship be-
tween the RN and the older patient (Bedin et al., 2013) and can be 
seen as a part of quality in care (Hall & Høy, 2012). However, the 
sub-scale of knowing the patients and their personal background 
was less supported than the other sub-scales. This can lead to 
poorer quality in care (Higgins et al.,  2007), and care needs not 
being met (Kalánková et al., 2021). According to earlier findings, 
getting to know the patients and their personal backgrounds also 
depends on the RN's personal qualities, and their skills when inter-
acting with patients and their acknowledgement of individuality in 
care (Li & Porock, 2014).

From the background factors, education had an association 
with general nurse competence and individuality in older patients' 
care. However, based on earlier studies education increases gen-
eral nurse competence (Flinkman et al., 2017). The question of age 
was associated with a higher competence in the categories of man-
aging situations, therapeutic interventions, ensuring quality, and 
work role. An ageing nursing workforce (Graham & Duffield, 2010) 
sets demands for proactive strategies from nursing management 
to support the role of the senior RN (Uthaman et al.,  2016), as 
there is a shortage of RNs globally and a need for competent 
nurses in health care (World Health Organization,  2017). In ad-
dition, the impact of specialized continuing education must be 
considered in order to ensure RNs' competence when taking care 
of older patients in an individual manner (Karlstedt et al.,  2015; 
Meretoja et al., 2015).

4.1  |  Limitations

There are some limitations to this study. This was the first study 
where these three instruments were used together, and these pro-
vided further evidence of the associations between the concepts 
studied. All the instruments were validated and used in international 
contexts (Flinkman et al., 2017; Hwang, 2015; Suhonen et al., 2019). 
This study was based on self-assessment, which can explain some of 
the positive results in general nurse competence and individuality 

in the care of older patients. It can be argued that the RNs, who 
participated in this study, had positive attitudes on the subjects or 
that those who did not participate, did not see the relevance of the 
topic or its impact for their work. The study yielded a low response 
rate of 29% using two reminders. The reminders resulted in a slight 
increase in respondents to the questionnaires. The university hos-
pital is active in research initiatives, so there may have been other 
surveys at the same time limiting participation. It is also possible that 
the questionnaire was considered too long (Grove et al., 2013). The 
mean age of the respondents was 39, which is lower than the RNs' 
mean age (44 years) in Finland, but gender distribution equals the na-
tion's gender distribution in RNs (Finnish Nurses Association, 2020). 
Sample size was estimated for correlation analysis, and the theoreti-
cal construct of the instruments. The sample remains limited but of-
fered still valid analysis for path modelling. Furthermore, the data 
were collected from one university hospital's in-patient wards, and 
the response rate was low, so the findings are not generalizable to 
a wider context.

5  |  CONCLUSIONS

The path model confirmed the connections between general nurse 
competence and individuality in older patients' care through patient-
centred care competence. Interventions to support individuality in 
care can possibly benefit from an increase in competence and similar 
elements. This finding is novel, and can advance in developing the 
individualization of care, much needed in the care of older patients 
as well as other patient groups.

These findings can be used in educating registered nurses about 
the importance of general competence and especially patient-
centred care competence in developing nursing care for older pa-
tients (Hwang, 2015), and understanding the importance of knowing 
the older patient as individuals (Suhonen et al., 2019). In the future, it 
would be important to examine the perceptions of nurses and older 
patients simultaneously in order to assess patient outcomes.
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