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Article History: Background: The Perceived Professional Preparedness of Senior Nursing Students’ Questionnaire (PPPNS) is a
Accepted 28 January 2025 widely used instrument to assess nursing students' readiness for professional practice.

Aim: To adapt the PPPNS into Turkish and perform the validity and reliability analyses of the Turkish version.
Keywords: Methods: The methodological and cross-sectional study was conducted with 323 senior nursing students.
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Results: The item-total score correlation values of the PPPNS scale varied between .54 and .73, and the scale
explained 69.388% of the total variance. According to the confirmatory factor analysis, the scale was related
to the 14 items and 4-factor structure that make up the scale (p = 0.000), and showed an acceptable fit based
on an Root Mean Square Error value of 0.050 and an excellent fit based on an x2/SD value of 2.794. Cron-
bach’s alpha was found to be 0.885, and the subscale reliability coefficients were in the range of 0.730-0.865.
There was a statistically significant, positive, and high correlation between the PPPNS scores and the Work
Readiness Scale scores (r=0.758; p = 0.000).
Conclusions: The Turkish PPPNS scale is valid and reliable for measuring perceived professional preparedness
in nursing students.
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Introduction

The dynamic nature of the healthcare system and the resulting
level of intricacy amplify the need for nursing graduates to be ade-
quately prepared to deliver high-quality, safe, and high standards of
care (Harrison et al., 2020; Shoghi et al., 2019). The transition from
being a student to being a graduate in the field of nursing can be a
challenging and stressful process due to problems related to gradu-
ates’ preparedness to work upon commencing employment (Hallaran
etal., 2022; Missen et al., 2015).

Professional preparedness pertains to the extent to which newly
graduated nurses have the attitudes and characteristics to provide
safe and high-quality nursing care (Aggar et al., 2018; Kim & Shin,
2022). In nursing, preparedness is a concept that integrates the prin-
ciples of nursing practices and nursing roles, as well as essential skills
such as communication, critical thinking, and the application of theo-
retical knowledge in practice. Perceived preparedness refers to an
individual’s self-assessment of their competence (Shahsavari et al.,
2020). It is reported in the literature that nursing graduates face
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difficulties in being prepared for clinical and field applications and
are not ready for practice when they start working (Harrison et al.,
2020; Sharma et al., 2021). The insufficient levels of preparedness
among newly graduated nurses have emerged as a global concern,
especially in the field of nursing education (Matlhaba et al., 2019;
Serafin et al.,, 2022). Perceived lack of preparedness causes a decline
in self-confidence, feelings of incompetence, role stress, and psycho-
logical distress, leading to an increase in dropout rates and workforce
turnover (Jamieson et al., 2019; Kaihlanen et al., 2020). This can also
have negative consequences in terms of patient safety, quality of
nursing care, and retention in nursing (Kim & Shin, 2022; Rusch et al.,
2019).

Assessing the perceived preparedness of students who are in the
final stage of nursing education is extremely important, and further
investigation is required in this area (Jarvinen et al., 2018; Rusch et
al., 2019). It is the responsibility of undergraduate education pro-
grams and nurse educators to prepare nursing students to become
confident and competent nurses (Hallaran et al., 2022; Jamieson et
al., 2019). Evaluating the preparedness levels of nurses also plays an
important role in the nurse manager’s assignment of nurses accord-
ing to their competency levels and career planning. Implementing
this approach would not only mitigate the financial burden on the
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healthcare system but also improve healthcare quality, patient safety,
and nurses’ satisfaction (Alyateem & Abu Al-Ola, 2022).

In Turkey, there is a scarcity of measurement tools to determine
nursing students’ perceptions of professional preparedness. Given
the absence of well-developed instruments and available data on the
professional preparedness of senior nursing students, it is considered
that there is a need for valid and reliable measurement tools that
evaluate the perceptions of students ready to enter the workforce.

Method
Research Objective and Type

The research was conducted methodologically to adapt the Per-
ceived Professional Preparedness of Senior Nursing Students (PPPNS)
scale into Turkish and determine the validity and reliability of the
Turkish version.

Research Setting and Time

A research study was carried out from May 2021 to May 2022
involving final-year nursing students at Balikesir University’s Faculty
of Health Sciences. These students were enrolled in the Public Health
Nursing course.

Research Questions

e Is the Turkish version of the PPPNS a valid measurement tool to
evaluate the professional preparedness levels of nursing stu-
dents?

e Is the Turkish version of the PPPNS a reliable measurement tool
to evaluate the professional preparedness levels of nursing stu-
dents?

Sample

The research population consisted of senior nursing students
enrolled in the Balikesir University Faculty of Health Sciences in the
2020-2021 and 2021-2022 academic years (n=362). The criteria for
inclusion in the study were as follows: (a) being in the last year of
nursing program and (b) volunteering to participate in the study. In
scale validity and reliability studies, it is recommended to have a
sample size of 5 to 10 times the total number of items and at least
300 participants to effectively reveal the factorial structure of the
instrument (Esin, 2014; International Test Commission, 2017).
Accordingly, the sample consisted of 323 nursing students whose
data was obtained within the scope of the research.

Procedure

The adaptation of the scale into Turkish and reporting of the scale
were undertaken in accordance with the International Test Commis-
sion guidelines (International Test Commission, 2017). Language,
content, construct, and concurrent validity analyses were performed
for scale validity, and item-total score correlation, internal consis-
tency, and split-half reliability analyses were used for scale reliabil-
ity.

Language Validity
First, the scale was evaluated in terms of cultural equivalence. The

scale items whose equivalence was confirmed were translated from
English to Turkish by 3 translators who speak English as a native

language and have in-depth knowledge of the culture to which the
instrument was adapted. Then, English-speaking experts evaluated
the translated items from a cultural perspective by comparing them
with the original version. The final form of the Turkish version of the
scale was obtained after the researchers examined the expert evalua-
tions and evaluated the statements used in the items. Since both for-
ward and back translations are recommended between the source
and target languages, the scale items were back-translated into
English by 3 linguists who spoke both languages at a native speaker
level. The researchers examined both the original and back-trans-
lated scale items, ensuring the language validity of the adapted scale
by taking into account the opinions of a Turkish language expert. The
scale language adaptation stages were undertaken in accordance
with standard steps (International Test Commission, 2017; Karacam,
2019).

Content Validity

The Davis technique (1992) was used for content validity. To
ensure the content and concurrent validity of the scale, the opinions
of 7 academicians with PhD degrees in nursing in Turkey were con-
sulted. The experts evaluated each item in the scale as (a) “appropri-
ate”, (b) “needs slight revisions”, (c) “needs major revisions”, and (d)
“not appropriate”. The content validity index was calculated by divid-
ing the number of experts who marked options a and b for each item
by the total number of experts who provided opinions for that item.
If the content validity index of each item is greater than 0.80, it is
interpreted as the item being sufficient in terms of content validity
(Capik et al., 2016; DeVellis, 2017). It was determined that the con-
tent validity rates for the scale items varied between 0.86 and 1. The
researchers revised the items in line with expert opinions and final-
ized the adapted version.

Pilot Study

It has been stated that the pilot application can be carried out with
at least 10-15 individuals (Erkus et al., 2017). In the current research,
a pilot study was conducted with 30 students to determine the suit-
ability of the scale items in terms of language and understandability.
The items were reviewed in line with the students’ opinions, and any
spelling errors were corrected.

Concurrent Validity

In order to determine concurrent validity, the connection
between the scale and another scale that examines the same or a
related structure and whose validity has been proven before is mea-
sured by applying it simultaneously (Akturk & Acemoglu, 2012). In
the study, the Nursing Professional Readiness Perception Scale, which
was developed to determine the readiness levels of nursing students,
was used for concurrent validity.

Data Collection Tools

A personal information form, the PPPNS, and the Nursing Profes-
sional Readiness Perception Scale (NPRPS) were used to collect data
within the scope of the research.

Personal Information Form

This form was prepared by the researchers and consisted of a total
of 21 items that questioned the personal and educational characteris-
tics of nursing students.
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PPPNS

This scale, developed by Shahsavari et al. (2020), consists of 19
items and 4 subscales: clinical competency, evidence-based practice,
framework-oriented performance, and patient-centered care. The
scale is of a 5-point Likert type, with scores ranging from 1 to 5. The
raw scores of the scale are converted to scores in the range of 0-100
using a linear transformation equation. Perceived preparedness is
considered poor if the score is below 25%, moderate if 25-50%, good if
50-75%, and excellent if greater than 75%. Cronbach’s alpha values
were determined to be 0.835 for the clinical competency subscale,
0.733 for the evidence-based practice subscale, 0.712 for the frame-
work-oriented performance subscale, and 0.705 for the patient-cen-
tered care subscale (Shahsavari et al., 2020).

NPRPS

Developed in Turkish by Tarhan and Yildirim (2021), this 5-point
Likert-type scale consists of 15 items and 3 subscales (professional
compliance, communication and cooperation, and professional com-
petency). The total scale and its subscales are evaluated by dividing
the total score by the number of items, and the arithmetic mean
varies between 1 and 5. It is interpreted that as the scale score aver-
age increases, the perception of professional readiness increases. In
the original scale development study, the Cronbach’s alpha internal
consistency coefficient was 0.90 for the total scale and ranged from
0.81 to 0.86 among the subscales (Tarhan & Yildirim, 2021). In the
current study, the Cronbach’s alpha value of the total scale was 0.912,
and those of the subscales varied between 0.812 and 0.90.

Data Collection

Data was collected between May 2021 and May 2022 via Google
Forms using the online survey method from nursing students who
met the eligibility requirements for participation in the study. Since
university education was carried out online during this period due to
the COVID-19 pandemic, the online survey method was used.

Data Analysis

The data obtained from the study was analyzed using the Statisti-
cal Package for the Social Sciences (SPSS) for Windows, version 25.0,
and AMOS. For the validity analysis of the scale, language and content
validity, construct validity (exploratory and confirmatory factor anal-
yses), and concurrent validity were assessed. The reliability of the
scale was examined through internal consistency, item-total score
reliability, and split-half reliability analyses. The statistical signifi-
cance level was accepted as p < 0.05.

Ethical Considerations

Prior to commencing the research, ethical approval was obtained
from the Noninterventional Ethics Committee of Balikesir University
(decision number: 2020/11), and institutional permission was
obtained from the institution where the research was conducted. In
order to conduct the Turkish validity and reliability analyses of the
PPPNS scale, written permission was received via e-mail from Fate-
meh Bakhshi, one of the authors involved in the development of the
original scale. The students who took part in the study provided writ-
ten informed consent. The research adhered to the principles out-
lined in the Declaration of Helsinki at all stages.

Results
Female students constituted 78% of the sample. The mean age was

21+ 1.47 years, and the mean weighted grade point average was
2.92 £0.47. A substantial proportion of the participants (70.9%)

reported owning a personal computer, however, a significant gap
was identified in terms of internet access, with 62.5% lacking this
essential resource. The participants' self-assessment of their theoreti-
cal knowledge indicated a varied level of confidence, with 22.9%
expressing full competence and 54.8% reporting partial competence.
Similarly, when evaluating their practical application skills, 7.7% of
the participants felt fully competent, while a larger proportion
(37.8%) indicated partial competence. Concerning professional com-
petence, the results highlighted a notable discrepancy between per-
ceived competence and practical experience, with only 14.6%
claiming full competence and a substantial 64.7% reporting no prior
work experience (Table 1).

The participants’ mean scores were 3.79 4 0.55 for the total PPPNS
scale, 3.55 & 0.80 for the clinical competency subscale, 3.69 + 0.65 for
the evidence-based practice subscale, 3.65 + 0.80 for the framework-
oriented performance subscale, and 4.26 + 0.63 for the patient-cen-
tered care subscale.

Construct Validity

The suitability of the sample size for factorization was tested,
yielding a Kaiser-Meyer-Olkin (KMO) value of 0.879 and a Bartlett’s
sphericity test value of x2(91)=2039.509 (p < 0.01). Principal com-
ponent analysis and Varimax rotation methods were used to examine
the factor structure of the scale. Upon analyzing the factor pattern of
all items, it was determined that the scale had 4 dimensions and that
the factor pattern was acceptable. As a result of the factor analysis,
the items that had overlapping characteristics and were not aligned
with the theoretical dimensions were excluded from the analysis
(items 1, 2, 10, 13, and 14). According to the results of the exploratory
factor analysis, the adapted scale explained 69.388% of the total vari-
ance (Table 2).

Confirmatory Factor Analysis

The confirmatory factor analysis revealed that the structural equa-
tion modeling result of the scale was significant at the p =0.000 level
and was related to the 14 items that constituted the scale and the 4-
factor scale structure (Fig. 1). Improvements were made to the model.
During this process, a covariance was created between errors with
high MI values. The goodness-of-fit indices showed an adequate fit
with the root mean square error of approximation (RMSEA) of 0.050,
and there was an excellent fit according to the chi-square/degree of
freedom (x2 [Cmin/df]) value of 2.794 (Table 3). As a result, it was
determined that the construct validity of the scale was ensured.

Concurrent Validity

There was a statistically significant, positive, and strong relation-
ship between the PPPNS scale and the NPRPS (r=0.758; p=0.000)
(Table 4).

Item-Total Score Correlation Coefficient and Item Discrimination

Item-total score correlation coefficients calculated to analyze
whether each item score was related to the total scale score ranged
between .543 and .732. In order to determine item discrimination,
the raw scores obtained from the scale were ranked from largest to
smallest, and the mean scores of the groups in the lower 27% and
upper 27% bounds were compared using the independent-samples t-
test. As a result of this comparison, there was a statistically significant
difference between the mean item scores of the lower and upper
bound groups (Table 5).
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Table 1 Table 2
Nursing students’ personal and educational characteristics. Results of the exploratory factor analysis of the PPPNS scale.
n % Factors
Gender Female 252 78.0 PCC EBP CcC FOP
Male 71 22.0
Age Mean: 21.97 + 1.47 years pcct7 0.822
Grade point average 2.92 4047 PCC16 0.775
Income level Low 18 5.6 PCC18 0.769
Moderate 81 715 pCcts 0.736
High 72 223 IE’ gg;g 0.735 0752
Very high 2 0.6 ERPS 0.764
Place of residence Village 53 16.4 EBPG 0.618
Town 8 25 .
District 89 276 EBP9 0.612
City center 173 53.6 cc4 0873
Maternal education status Illiterate 29 9.0 cc 0.832
Primary school 208 64.4 s 0716
High school 65 201 Egl‘jﬁ 8'223
Universit 20 6.2 .
Postgradli,ate 1 03 Eigen value 5.701 1.886 1.289 0.838
Paternal education status llliterate 3 0.9 Explained \{anance. 23.455 18.756  16.485 10.691
Primary school 173 536 Total explained variance = 69.388
High school 100 310 PPPNS: Perceived Professional Preparedness of Senior Nursing Stu-
University 44 136 dents' Questionnaire, PCC: Patient-Centered Care, CC: Clinical Com-
Postgraduate 3 0.9 petency, FOP: Framework-Oriented Performance.
Availability of personal Present 229 70.9
computer Absent 94 29.1 X
Internet access Present 56 17.3 Internal Consistency
Absent 202 62.5
) Partial 65 201 The Cronbach’s alpha coefficient was determined to be 0.885 for
W;e;:tgi‘;ii‘r’ﬁ'ifr:f'ded g‘gr‘;g‘z;ter ;37 ;71'? the total PPPNS scale, 0.811 for the clinical competency subscale,
) Town 11 34 0.789 for the evidence-based practice subscale, 0.730 for the frame-
Village 47 146 work-oriented performance subscale, and 0.865 for the patient-cen-
Participation in profes- Never 42 13.0 tered care subscale.
sional activities Rarely 196 60.7
Usually 75 23.2 . o
Often 10 3.1 Split-Half Reliability
Student nursing associa- Present 93 28.8
Arggl?’;‘;‘:g?l‘guency gz‘iee';t ?o Z;; In the split-half method, the items in the data set are divided into
’ 2 equal halves, and the relationship between the 2 halves is evalu-
Rarely 208 64.4
Usually 52 16.1 ated. According to the results obtained from the current study, the
_ Often 12 3.7 correlation coefficient was 0.809 between the 2 halves of the scale,
The‘”e“ial course gt"’“gh{ldt'?gree gg ?'621 the Spearman-Brown coefficient was 0.894, and the Guttman split-
competence omewhat disagree . .
Somewhat agree 177 548 half coefficient VY&S 0.893. Based on these values, the scale was
Strongly agree 74 229 accepted to be reliable.
Practical course Strongly disagree 103 319
competence Somewhat disagree 73 22.6 . .
Somewhat agree 122 37.8 Discussion
Strongly agree 25 7.7
Instructor competence Strongly disagree 16 5.0 In this study, in which the PPPNS scale was adapted into Turkish,
Somewhat disagree 32 29 after language adaptation, the validity and reliability analysis stages
Somewhat agree 185 573 .
Strongly agree 90 279 of the scale were undertaken. It is recommended to use at least 2
Instructor competence dur-  Strongly disagree 4 13.0 methods to test the validity and reliability of a scale (Erkus et al.,
ing internship Somewhat disagree 45 13.9 2017).
Somewhat agree 165 511 Exploratory and confirmatory factor analyses were performed to
. . Strongly agree o220 test the construct validity of the adapted scale. The suitability of the
Appropriateness of intern- Strongly disagree 58 18.0 R . . A
ship courses Somewhat disagree 50 155 sample size for factorization was tested. Since the KMO value was
Somewhat agree 152 47.1 above 0.50 and the chi-square value obtained from Bartlett’s spheric-
' Strongly agree 63 195 ity test was acceptable, it was concluded that the sample size and
Professional competence Strongly disagree 34 105 items were sufficient to perform factor analyses (Buyukozturk, 2017;
Somewhat disagree 67 20.7 .
Somewhat agree 175 54.2 Esin, 2014_)' .
Strongly agree 47 14.6 According to the exploratory factor analysis, the adapted scale
Professional experience Present but not currently working 76 235 explained 69.388% of the total variance. In the original scale study,
Present and currently working 38 118 the scale explained 61.91% of the total variance (Shasavari et al,
None 209 64.7 . : : PR :
Career prospects after Employment in public sector 233 721 2?20)" A.cruc1al lr e.qugenl:enlt dlllbfaCtOI' analﬁSIS 15 Ehatftf;le pl‘OplO rtlop
graduation Employment in private sector 10 31 of variation explained shou e greater than 50% of the total vari-
Starting own business 18 5.6 ance (Yaslioglu, . This indicates that the created factor structure
g Yaslioglu, 2017). Th dicates that th ted factor struct
Continuing education 16 5.0 met the basic criterion. Five items were excluded from the original
ot Becoming an academician ‘3‘;33 1362 scale. These items included: "I believe that I know the drugs and their
ota

common complications.”, "I believe that I have sufficient knowledge
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Fig. 1. Path diagram of the PPPNS scale.
about diseases, diagnosis, and treatments.", "I feel that [ have enough Confirmatory factor analysis is performed to ascertain whether
creativity to fulfill my responsibilities.”, "I am ready to keep nursing the model is consistent with the theory according to the results of
records accurately.”, "I think I can fully gain the trust of patients and various fit indices (Capik, 2014; Erkorkmaz et al., 2013). Upon exami-

their families." nation of the fit index values in the current study, it was determined



€648

Table 3

Results of the confirmatory factor analysis.
Index Good Fit Acceptable Fit Result
X2/SD 0<y?df<3 3<x?/df<5 2.794
RMSEA 0.00 <RMSEA<0.05 0.05 <RMSEA<0.08 0.050
SRMR 0.00 <SRMR<0.05 0.05 <SRMR<0.08 0.074
CFI 0.97 <CFI<1.00 0.90 <CFI 0.949
GFI 0.90 <GFI<1.00 0.85 <GHI 0.921
AGFI 0.90 <AGFI<1.00 0.85 <AGFHI 0.878
NFI 0.95 <NFI<1.00 0.90 <NFI 0.923
IFI 0.95 <IFI<1.00 0.90 <IFI 0.949
TLI 0.95 <TLI<1.00 0.90 <TLI 0.932

X2/SD: Degrees of Freedom; RMSEA: Root Mean Square Error of
Approximation; CFl: Comparative Fit Index; NFI: Normed Fit Index;
GFI: Goodness-of-Fit Index; AGFI: Adjusted Goodness-of-Fit Index.

that the construct validity of the scale was ensured (Hooper et al.,
2008; Simon et al., 2010).

The concurrent validity analysis revealed a statistically significant,
positive, and strong correlation between the PPPNS scale and the
NPRPS. As the students’ preparedness levels in the areas of clinical
competency, evidence-based practice, framework-oriented perfor-
mance, and patient-centered care increased, they also experienced a
heightened sense of professional readiness. In nursing, professional
readiness encompasses nursing skills, nursing roles, and competen-
cies such as communication and critical thinking. Based on this evalu-
ation, it was determined that the scale had concurrent validity
(Karakoc & Donmez, 2014).

Reliability analysis is carried out to test whether the statements
used in a scale are consistent with each other and whether all the
statements measure the same construct. According to the results
obtained from the current study, the Cronbach’s alpha of the PPPNS
was 0.885, indicating that it is a very reliable scale (Erkus et al.,
2017).

A high item-total correlation suggests that the scale item aligns
well with the theoretical structure. In the current study, the item-
total test correlation values of all items were above 0.30. Accordingly,
it was accepted that all items were related to each other (Esin, 2014;
Tavsancil, 2014).

In order to determine item discrimination, the mean scores of the
lower 27% and the upper 27% groups were compared using the inde-
pendent-samples t-test, and it was observed that there was a statisti-
cally significant difference between these 2 groups in terms of the
mean item scores. As a result of the analysis, it can be stated that the
items are distinctive in terms of measuring the intended quality
(Buyukozturk, 2017).

The research was conducted with senior nursing students who
were receiving online education due to the COVID-19 pandemic.
There have been growing concerns about professional preparedness,

Table 4
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Table 5
Results of the PPPNS scale item analysis.

PPPNS subscales r t
(lower 27%-upper 27%)

p-value
(lower 27%-upper 27%)

Clinical competency

Item 3 0.656  20.036 0.000*
Item 4 0.732  19.383 0.000*
Item 5 0.606  18.695 0.000*
Evidence-based practice

Item 6 0.593  18.945 0.000*
Item 7 0.595 15.753 0.000*
Item 8 0.657  19.329 0.000*
Item 9 0.543  17.055 0.000*
Framework-oriented performance

Item 11 0.575  24.168 0.000*
Item 12 0.575  22.746 0.000*
Patient-centered care

Item 15 0.694 22.014 0.000*
Item 16 0.687  18.394 0.000*
Item 17 0.646  12.249 0.000*
Item 18 0.694  18.080 0.000*
Item 19 0.707  20.905 0.000*

n =323, r=Item-Total Correlation, *Statistically significant at p < 0.05.
PPPNS: Perceived Professional Preparedness of Senior Nursing Students' Question-
naire.

particularly during and following the COVID-19 pandemic (McGarity
et al., 2023). In the study, the nursing students’ perceived prepared-
ness levels were determined to be above average. McGarity et al.
(2023) emphasized that newly graduated nurses felt competent, but
they needed more training to feel more prepared.

According to the analysis of the mean scores of the PPPNS sub-
scales, the lowest score was obtained from the clinical competency
subscale and the highest score from the patient-centered care sub-
scale. Clinical competency refers to the ability to integrate knowl-
edge, skills, attitudes, and values into a clinical situation and is crucial
in nursing education, clinical settings, and nursing management, as
well as during times of crisis (Hui et al., 2023). While Hui et al. (2023)
reported similar clinical competency levels for students compared to
our findings, Terefe et al. (2023) found these levels to be lower. In
another study, more than half of nursing students perceived them-
selves as incompetent (Bifftu et al., 2016). Nursing students in Turkey
commence clinical practice in their second semester and continue for
7 semesters. Nevertheless, the sample population in this study expe-
rienced a 4-semester disruption of clinical placements due to the
COVID-19 pandemic. This prolonged absence from clinical settings
may have resulted in decreased perceptions of clinical competence
among students. A subjective assessment of students' readiness
revealed a mean score of 5.854+1.95 on a 0-10 scale, indicating a mod-
erate level of perceived preparedness. Subscale analysis yielded con-
sistent findings.

Concurrent validity of the Turkish version of the PPPNS scale Criterion validity.

Professional compliance ~ Communication and collaboration  Professional competency =~ NPRPS

Clinical competency r 0.501" 0.254" 0.502" 0.469"
p 0.000 0.000 0.000 0.000

Evidence-based practice r 0.599" 0431 0.596 0.624°
p 0.000 0.000 0.000 0.000

Framework-oriented performance  r 0.569" 0.380° 0.480° 0.554
p 0.000 0.000 0.000 0.000

Patient-centered care r 0.566" 0.685" 0.519" 0.718"
P 0.000 0.000 0.000 0.000

PPPNS r 0.724" 0.551" 0.678" 0.758"
p 0.000 0.000 0.000 0.000

PPPNS: Perceived Professional Preparedness of Senior Nursing Students' Questionnaire, NPRPS: Nursing Professional Readiness Perception Scale.

*Pearson correlation analysis.
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Patient-centered care is a valuable and comprehensive concept in
the nursing profession, encompassing the principles of respect and
responsiveness to patient individuality, preferences, and needs
(Ghane & Esmaeili, 2019). By centering on the concept of "person
before disease" and prioritizing the promotion and protection of
health at the individual, family, and community levels, the public
health nursing approach fosters a holistic perspective. The high
scores on the patient-centered care subscale among research partici-
pants, who were enrolled in a public health nursing course, may be
attributed to the emphasis placed on patient-centered care within
this specific educational context. In the current study, the nursing
students’ high level of preparedness for patient-centered care is con-
sidered a positive result in terms of ensuring high-quality care and
satisfaction for both patients and nurses.

Limitations

The findings are limited to the data obtained from the institution
where the research was conducted. Therefore, although the tests rec-
ommended for validity and reliability were used in the current
research, it is recommended to further assess the scale in different
samples by employing additional tests. Another important limitation
of the research is that there was a disruption in assessing test-retest
reliability due to the continuation of online education as a result of
the COVID-19 pandemic measures implemented during the study
period.

Conclusion

The preparedness levels of nursing students play an important
role in healthcare due to their effects on various areas such as career
planning, quality of care, patient safety, and satisfaction. Therefore, it
is very valuable to determine the preparedness levels of nursing stu-
dents, especially before graduation. In this study, the Turkish version
of the PPPNS, which is one of the tools used for this purpose, was
determined to be sufficiently reliable and valid for use in terms of dis-
tribution properties, measurement ability, and internal consistency. It
is recommended to further assess the scale with senior nursing stu-
dents enrolled at different institutions.
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