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Purpose: This study investigated clinical competency, COVID-19-related anxiety, coping strategies, self-efficacy, and perceived stress
among graduating nursing students during the COVID-19 pandemic. Methods: We conducted a cross-sectional survey. Participants were
recruited from universities located in four major cities in South Korea. General demographic information, clinical competency, self-efficacy,
perceived stress, COVID-19-related anxiety, and coping strategies were assessed using reliable questionnaires. Descriptive statistics, cor-
relations, and multiple regression tests were used to analyze the data. Results: The mean clinical competency, self-efficacy, perceived
stress, adaptive coping, and maladaptive coping were 138,16 + 18.34, 83.85 £14.02, 21.37 + 579, 53.15 + 4,64, and 30.98 + 6.73, respec-
tively, COVID-19-related anxiety was reported by 4.3% of participants. Clinical competency was significantly positively correlated with
self-efficacy (r = 44, p < 001) and adaptive coping (r = .20, p = .035) and was significantly negatively correlated with maladaptive coping
(r =20, p = .035). The predictors of clinical competency were self-efficacy (B = 434, p < .001) and adaptive coping (8 = .173, p < .039),
which explained 23% of the variance in clinical competency. Conclusion: Self-efficacy and adaptive coping strategies are significant pre-
dictors of clinical competence during the pandemic. Planning and implementing various curricular and non-curricular activities to increase
senior students' self-efficacy and adaptive coping strategies will help prepare competent nursing graduates for the pandemic when they
enter the nursing workforce.
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INTRODUCTION

Clinical competence in nursing education refers to the abil—
ity to provide desirable nursing skills by synthesizing knowl—
edge, skills, attitudes, and judgments to respond to the needs
of nursing recipients in specific nursing practice [1]. Nursing
students’ clinical competence is demonstrated by the direct
observation and management of health problems exhibited by
various patients, along with the performance of nursing tasks
in the clinical field [2]. However, the nursing education sys—

tem is experiencing unprecedented difficulties due to the

coronavirus disease 2019 (COVID-19) pandemic, and various
restrictions have been imposed on the progress of nursing
students’ clinical practice due to fear of infection. Nursing
colleges have had to operate simulations in classrooms or
virtual spaces, rather than in hospital environments, to avoid
infection risk and comply with hospital infection control poli—
cies. In this new practice education system, nursing students
experience non—face—to—face online practice and meet pa—
tients and caregivers virtually to apply the nursing process.
Virtual practicum has emerged as a new clinical practice ap—

proach for overcoming the difficulties of the pandemic [3].
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The teaching methods included a simulation class, virtual
simulation, and an online nursing skills program intended to
overcome the limitations of clinical practice during the
COVID-19 pandemic [3]. However, the ability of nursing
students who have experienced online clinical practice to
adapt to the clinical environment after graduation remains
questionable. Nursing students experience more stress in
unfamiliar clinical settings where they encounter chronically
and terminally ill patients [4]. During a pandemic, nursing
students are exposed to additional stressful factors, such as
fear of infection [5].

COVID-19 is a large—scale infectious disease first re—
ported in December 2019 and is a risk factor for the general
public and medical personnel. Medical staff experienced
COVID-19-related anxiety, depression, and high—intensity
work fatigue [6]. Graduating nursing students are the key
personnel responsible for important tasks as future health—
care professionals. The transition from student nurse to a
graduate nurse is a stressful experience. New graduates
undergo a reactionary phase of transition shock that en—
compasses emotional, physical, socio—developmental, cul-
tural, and emotional changes [7,8]. These feelings may
make new graduates perceive themselves as professionally
incompetent, affecting their work performance, adaptation,
and employment intention [9,10]. Graduate nurses entry
into work life may have been more stressful because of the
COVID-19 pandemic. In addition to the usual work-life
transition shock, frontline workers may experience profound
stress, anxiety, and depression about being a frontline
worker [8,11,12]. In addition, anxiety and stress may cause
negative experiences, such as frustration, tension, and a
lack of self-confidence. Anxiety in nursing students can in—
crease stress and reduce clinical competence. Higher insta—
bility is reportedly associated with lower clinical competence
[9]. During the COVID-19 pandemic, there is a need to help
graduate nursing students successfully settle into their jobs
as clinical healthcare workers, despite COVID-19-related
anxiety [12].

The degree of stress perception varies according to the
coping strategy used by an individual [13], and newly gradu—

ating nursing students must identify positive coping strate—
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gies for use during a pandemic. However, few studies have
been conducted on the relationship between COVID—19-re—
lated anxiety levels and the clinical competence of nursing
students graduating during the pandemic. The extent of per—
ceived clinical stress depends on how nurses think about
their abilities. Self—efficacy refers to a personal belief that
one can do something well [14]. If self-efficacy is high, a
nurse feels motivated and clinically competent and will per—
form well in difficult situations [15,16]. If self—efficacy im—
proves during the COVID-19 pandemic, clinical adaptation is
expected to improve, and clinical performance is expected to
improve,

Nursing students’ clinical competency may be influenced
by anxiety [16], stress [17-19], stress coping [20,21], and
self—efficacy [22,23]. Greater anxiety and stress related to
clinical tasks and occupational hazards can impair nursing
students’ clinical performance [24], which, in turn, can com—
promise patient safety and care [25]. Hence, it would be
meaningful to determine the correlations between these
variables among nursing students who are about to graduate
during the COVID-19 pandemic. In the current context,
graduating nursing students constitute a new generation of
individuals who have experienced discontinuation of their
clinical practice due to COVID-19. There is a need to under—
stand the ability of this new generation of nurses to perform
tasks based on their experiences in new educational pro—
grams and virtual practice, which differ from the experi—
ences of existing nurses. Therefore, this study attempted to
investigate the relationship between COVID-19-related anx—
iety, coping strategies, self—efficacy, perceived stress, and
clinical competency of graduating nursing students during
the COVID-19 pandemic and to identify factors affecting
nursing students clinical competency.

The objectives of this study were:

(1) To assess the levels of self-reported clinical compe—
tence, COVID—-19 anxiety, perceived stress, coping strate—
gies, and self—efficacy among graduate nursing students.

(2) To identify the correlations between clinical compe—
tence, COVID—-19 anxiety, perceived stress, coping strate—
gies, and self-efficacy among graduating nursing students.

(3) To identify factors associated with clinical competency
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among graduating nursing students during the COVID-19

pandemic.

METHODS
1. Study design

A cross—sectional online survey design was used for this

study:.
2. Sample

Convenience sampling was used to recruit participants
from universities located in four major special and metropol—
itan cities in South Korea based on a similar curriculum. The
required sample size was calculated using G-Power version
3.1 with a power of 0.80, an effect size of 0.15, and a level of
significance of 0.05. Based on this calculation, the minimum
required sample size was 92; thus, 116 participants were
considered adequate. The inclusion criteria were students
enrolled in a full-time four—year undergraduate nursing pro—
gram and expected to graduate by the end of the current
semester. Students enrolled in 3—year diploma programs
were excluded from this study because it was thought that
the difference in curriculum may affect the clinical compe—

tency of the two groups.
3. Data collection procedure

Data were collected online via surveys using Google Forms
in February 2021. All participants were informed about the
study aims and procedures in detail, and written consent for
voluntary participation was obtained from all participants by
asking them to type their full names on the online form. An
online coupon for coffee was provided to all participants in

appreciation of their time after the survey was completed.
4. Measurement

A general demographic questionnaire was designed.

Clinical competency was assessed using the nursing stu—
dent clinical competency scale developed by Kim et al. [26].
The 5—point Likert scale included 34 items regarding nurs—
ing leadership (12 items), professional development (5 items),

nursing skills (5 items), communication (7 items), and the
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nursing process (5 items). Higher scores indicated higher
clinical competency. Cronbach’s alpha for this scale in the
original and our study was 0.96.

Self-efficacy was assessed using the general self—efficacy
Scale (GSES) developed by Sherer et al. (23 items) [27] and
translated by Hong [28]. Responses to each item were pro—
vided using a 5—point Likert scale ranging from ‘never” (1)
to “always” (5). Higher total scores indicated better self—ef—
ficacy. The Cronbach’s alpha for the Korean version was 0.89,
whereas that for the current study was 0.91.

Perceived stress was assessed using the Korean version of
the Perceived Stress Scale (10 items) [29,30]. Each question
is scored from O (never) to 4 (very often), and the total pos—
sible score ranges from O to 40. A higher score indicated a
higher level of stress. The Cronbach’s alpha for the Korean
scale was 0.74, while that for the current study was 0.76.

COVID-19-related anxiety was assessed using a five—item
coronavirus anxiety scale (5 items) [31]. Responses were
marked on a 5—point scale ranging from O (not at all) to 4
(nearly every day over the past two weeks). Scores > 5 in—
dicate clinical anxiety. Cronbach’s alpha for the original scale
was 0.72, whereas that for the current study was 0.88.

Coping strategies were assessed using the Korean version
of the brief Coping Orientation to Problems Experienced
(COPE) scale (28 items) [32,33]. The brief COPE scale
measures coping mechanisms using 14 subscales: self—dis—
traction, active coping, denial, substance use, use of emo—
tional support, use of instrumental support, behavioral dis—
engagement, venting, positive reframing, planning, humor,
acceptance, religion, and self-blame. In accordance with
previously published studies, the items from the brief COPE
scale were grouped to compute the adaptive coping score
(including active coping, planning, use of instrumental sup—
port, use of emotional support, positive reframing, accep—
tance, religion, and humor) and maladaptive coping score
(including venting, denial, substance use, behavioral disen—
gagement, self—distraction, and self-blame) [34,35]. The
scale had acceptable internal consistency. In our study, Cron—
bach’s alpha for the overall scale was 0.79; the internal con—
sistency values for the adaptive and maladaptive subscales

were 0.61 and 0.81, respectively.
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5. Analysis

Participants general characteristics, clinical competency,
self—efficacy, perceived stress, adaptive and maladaptive
coping, and COVID—-19-related anxiety were assessed using
descriptive statistics. Differences in clinical competency,
self—efficacy, perceived stress, coping (adaptive and mal—
adaptive), and COVID-19-related anxiety were analyzed us—
ing an independent t—test, ANOVA, and a post—hoc Scheffé

test, according to general demographic characteristics. Cor—

Table 1. General Demographic Characteristics

. . n (%) or
Variables Categories mean + SD
Sex Male 6(5.2)

Female 110 (94.8)
Age (yr) 23.8 + 1.99
<22 9(7.8)
23~25 98 (84.5)
> 26 9(7.8)
Religion Protestant 21(18.1)
Buddhism 5(4.3)
Catholic 15(12.9)
Etc. 2(1.7)
None 73 (62.9)
Subjective health Very good 3(2.6)
Good 73 (62.9)
Fair 39 (33.6)
Poor 1(0.9)
Very poor 0(0.0)
Entry type 4-year program 107 (92.2)
Transfer 1(0.9)
Nursing transfer 4(3.4)
Bachelor's transfer 4(3.4)
Practicum experience <2 10 (8.7)
period (semester) 3 23 (19.8)
4 54 (46.6)
>5 29 (25.0)
Practicum hospital University hospital 45 (38.8)
type University/general hospital 71 (61.2)
vSim, experience Yes 94 (81.0)
No 22 (19.0)
vSim experience None 2 (19.0)
period (wk) <1 12 (10.3)
1~2 21(18.1)
> 2 1(52.6)
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relations were analyzed using Pearson’s correlation test. A
stepwise linear multiple regression analysis was conducted to
identify the factors affecting clinical competency. All analy—
ses were performed using the IBM SPSS software (version
26.0; IBM Corp., Armonk, NY, USA). p—values <005 were
considered statistically significant. The data were checked
for normality before analysis using the Kolmogorov—Smirnov
and Shapiro—Wilk tests. The significance value for the tests

was > 0.05, indicating normal distribution.
6. Ethical consideration

Ethical clearance was obtained from the relevant Woosong
University Institutional Review Board (IRB) prior to data
collection on 21st January 2021 (IRB approval number
1041549-210105-SB-113). Informed consent was obtained

from all participants (via the online method).

RESULTS

The general characteristics of the study participants are
summarized in Table 1. Most respondents were women
(94.8%), and the mean age of the participants was 23.8 years
(range 22~34 yr). Most participants (92.2%) completed a
4—year bachelor's degree program. Approximately 47% of

the participants had four semesters of clinical experience,

Table 2. Clinical Competency, Self-Efficacy, PSS, Adaptive Coping,
Maladaptive Coping, and COVID Symptom

Possible

Variables n (%) Min  Max Mean + SD
range

Clinical 34~170 101 170 138.16 £ 18.34
competency

Self-efficacy  23~115 52 114  83.85+ 14.02
PSS 0~40 n 40 21.37+£5.79
Adaptive 16~64 33 64 53.15t4.64
coping 16
items

Maladaptive ~ 12~48 17 48 3098 +6.73
coping 12
items

COVID anxiety  0~20 0 14 0.64 + 1.80
symptom O~4 111 (95.7) 0.76 +3.32

>5 5(4.3) 0.35+0.78

SD = Standard deviation; vSim = Virtual simulation.

https://jkan.or.kr

COVID = Corona virus disease; PSS = Perceived stress scale.
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while approximately 81% had virtual simulation experience.

Mean clinical competency, self—efficacy, perceived stress,
adaptive and maladaptive coping, and COVID-19-related
anxiety scores are shown in Table 2. In our study, 4.3% of
the participants reported experiencing COVID—-19—-related
anxiety (cutoff score >5) (Table 2).

Table 3 shows the differences in clinical competency,
self—efficacy, perceived stress, coping (adaptive and mal—
adaptive), and COVID-19-related anxiety according to the
general demographic characteristics.

No significant differences were observed in the study

149

variables concerning sex, age, type of nursing program
completed, clinical experience, or hospital type. Adaptive
coping was significantly higher in Christians than non—reli—
gious participants (F = 6.60, p<.001).

Significant differences in self—efficacy, perceived stress,
maladaptive coping, and COVID-19-related anxiety were
observed based on the perceived health status. Participants
with “good” perceived health status reported higher self—ef—
ficacy than did participants with “fair” perceived health sta—
tus (F =560, p = .003). Similarly, participants with “very

good” perceived health status had significantly less perceived

Table 3. Difference of Clinical Competency, Self-Efficacy, PSS, Adaptive Coping, Maladaptive Coping and COVID Symptom according to General

Characteristics NV =116)
Clinical competency Self-efficacy PSS Adaptive coping Maladaptive coping COVID Anxiety
varaoles Cotegories Mean + SD ey Mean + SD ey Mean + SD ey Mean + SD ey Mean + SD tarl? Mean + SD ey
(p) (p) (p) (p) (b) (p)
Sex Male 13433+£1905 -052 91.83+833 144  1867+378 ~-118  5217+440 -053 2583+458 -195 017+041 -0.69
Female 13837+1836 (601)  g342+1416 (153)  2152+586 (242 53204467 (598)  3126+673 (054) opg+185 (490)
Age (yr) <23 1342241855 023  8356+1467 087  2067+585 129 5267206 100 3078+587 098 000£000 1.04
23~25 13855+ 1751 (797)  8334+1408 (422)  2169+576 (280)  s5300+484 (373)  3128+690 (378) o77+194 (358)
> 26 137.89 + 27.43 89.78 + 12.78 18.56 + 5.98 5522 +3.99 28,00 + 5.36 022 +0.44
Religion Protestant 147.67 1342 214  8643+1509 053  2224+7.11 020  5652+3.89 660 3110815 069 1.19+320 082
Buddism®  130.80£20.17 (080)  gogo+1403 (718)  2200+474 (937)  5380+239 (<001) 3060+456 (602) 100173 (514)
Catholic®  138.20 £ 22.44 82.40 £ 15.73 20.80 £ 7.36 5540+476 ¢ 3333+804 087 % 1.99
Etc? 125.00 + 24.04 79.00 + 15.56 20,00 + 2.83 53.00 + 4.24 34.00 £ 9.90 0.00 £ 0.00
No¢ 136.29 + 17.89 83.15 + 13.50 2123 +522 51,67 + 4.32 30.41 £ 6.09 047 £1.12
Subjective  Very good” 151.33%2230 091  9600+19.97 560  1400+346 418  4967+153 217 2200458 439 033£058 1.17
health Good 13888+18.12 (440)  8e19+1339 (003)  20g5+563 (018)  s5375+400 (119)  3049+628 (015) oag+113 (314)
Fairc 135.56 + 18.57 78001320 °¢  2290:581 2 5228+ 569 3272+712 ¢ 103+268
Entry type 4 year 13801+17.65 012  8298+1410 244  2151+584 070  5312+470 23 3113691 093 070+187 022
program (.946) (.092) (.557) (.792) (.398) (.801)
Nursing  138.25+33.77 98.25 + 10.44 19.50 + 6.61 53.25 + 4.79 26.50 + 2.38 0.25+ 050
transfer
Bachelor's  139.50 + 26.46 86.75 + 4.99 21.25 +3.86 54.75 +3.86 31.75 £ 3.59 025+ 0.50
transfer
Practicum <2 14120£1722 027  8690+2087 041 2167798 113  5360+499 093  2990+817 097 140+237 139
experience 3 137.26+1895 (845)  8200+1360 (750) 2252+746 (339) 54304432 (427) 3296+723 (409) 1004305 (251)
P 139.09 £ 18.16 84.67 £ 12.41 2054 + 4.70 53.00 +4.14 3024+ 6.13 035 + 085
==y 25 136.10 + 19.21 82.76 + 14.88 21.28 + 527 52.17 £ 5,60 31.17 691 072+ 1.57
Practicum  University 13564+ 1685 ~-118  81.71£1291 -132 3136+594 -002 5258+543 -105 3080+7.10 -023 036+1.11 -147
hospital hospital (.240) (.191) (.982) (.296) (.817) (.143)
type University/  139.76 + 19.16 85.21 + 14.60 3138 574 53.51 + 4.07 3110 £ 632 086+ 2.1
general
hospital
vSim Yes 13191+1374 -179  8232+1049 -057 3341+608 185  5313+421 -001 3177+693 061 050+1.60 -3.41
experience N 139.63+19.02 (075)  ganp+1475 (570)  3089+565 (067)  s5315+476 (991  3080+671 (543) oe9+186 (734)
vSim None 1319541374 170  8291+1025 090  3245+489 096  5250+3.85 213  3081%597 021 023+069 3.70
experience  _ 1 13283+1895 (169)  g3e7+1421 (444)  3208+682 (415 53504397 (101 3192+781 (887) 1g3+402 (014)
period (wk) 139.95 + 20.81 79.90  15.27 29.62 + 7.05 5119 * 6.45 30.10 +7.79 120+193 2bed
> 2 140.84 £ 18.44 85.59 + 14.70 3144 541 53.98 £ 4.15 31.16 + 651 038+ 1.14

COVID = Corona virus disease; PSS = Perceived stress scale; SD = Standard deviation; vSim = Virtual simulation.

Outlier data excluded.
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Table 4. Correlation between Study Variables (V=116)
Maladapti Clinical
COVID symptom Self-efficacy PSS Adaptive coping & :.ap Ve nica
Variables coping competency
r (p)
COVID anxiety 1 -.07 (47) .31 (.001) 12 (.184) 24 (.011) 0.159 (.087)
Self-efficacy 1 -.28(.002) .05 (.588) - .64 (<.001) 44 (<.001)
PSS 1 .36 (<.001) .52 (<.001) .05 (.572)
Adaptive coping 1 .36 (<.001) .20 (.035)
Maladaptive coping 1 -.20 (.035)
Clinical competency 1

COVID = Corona virus disease; PSS = Perceived stress scale.

Table 5. Factors Affecting to Clinical Competency (Stepwise Regression) (V= 116)
Variables B SE B t p-value R?
(Constant) 54.17 19.27 2.81 .006
Self-efficacy 0.57 0.1 434 5.24 <.001 .20
Adaptive coping 0.69 0.33 173 2.09 .039 .23

F = 16.51, R? = .23, adjusted R? = .21, p < .001

SE = Standard error.

stress (F =4.18, p = 018) and a lower maladaptive coping
score (F =439, p = 015) than did participants with “fair”
perceived health status (Table 3). Significant differences in
COVID-19 related anxiety were also observed based on the
vSim experience period (F = 3.70, p = 0.01). However, the
post hoc analysis was not significant (Table 3).

The bivariate correlations among clinical competency,
self—efficacy, perceived stress, adaptive coping, maladaptive
coping, and COVID—-19-related anxiety are shown in Table 4.
Clinical competency was significantly positively correlated
with self-efficacy (r = 44, p<0.001) and adaptive coping
(r = .20, p = 035); it was significantly negatively correlated
with maladaptive coping (r = — .20, p = .035). Self—efficacy
and maladaptive coping were also significantly and negatively
correlated (r = — 64, p<0001). COVID-19-related anxiety
significantly correlated with perceived stress (r = .31,
p = 011) and maladaptive coping (r = .24, p = 011) (Table 4).

Stepwise multiple regression analysis was conducted to
identify factors affecting clinical competency. Variables that
were significantly correlated with clinical competency (ie.,
self—efficacy and adaptive and maladaptive coping) were

added to the regression model. The Durbin—Watson test was

https://jkan.or.kr

used to check for autocorrelation, which was close to 2
(2.097), indicating no autocorrelation. The tolerance limit
was .99, and the variance inflation factor was 1.003, both
within the cutoff points (tolerance <1, variance inflation fac—
tor <10), indicating no multicollinearity. The variables that
had a significant effect on clinical competency were self—ef—
ficacy (B = 434, p<.001) and adaptive coping (B = .173,
p<.039). The nursing students’ clinical competency increased
with greater self—efficacy and adaptive coping. These vari—
ables explained 23.0% of the variance in clinical competency
among nursing students, with self—efficacy explaining 20.0%
of the variance and having the greatest influence on clinical

competency (Table 5).

DISCUSSION

This study aimed to assess the clinical competency of
graduating student nurses during the COVID pandemic and
identify factors associated with clinical competency. We found
that 4.3% of the participants had COVID-related anxiety,
which was lower than the proportion reported in previous

studies [5]. This is potentially because our data were col—
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lected before the fourth wave of the pandemic, which was
related to the delta variant in South Korea. Additionally, in
contrast to previous studies that included nursing students at
all levels, our study participants were senior graduate stu-—
dents; thus, they had almost completed the required educa—
tion and clinical training (equivalent to 1,000 h) to become
licensed registered nurses. High—proficiency students tended
to experience less anxiety and stress [36].

Our results show that participants who perceived their
health status as “good” or “very good” had higher self—effi—
cacy, lower perceived stress, and a lower maladaptive coping
score. This suggests that methods to improve perceived
health status, such as providing adequate physical and psy—
chological institutional support and promoting self-compas—
sion, must be integral components when planning pandemic
preparedness for nursing students [37]. Although there was
no cutoff score for the brief COPE scale, the mean adaptive
coping scores of the participants were generally high in our
study. This finding is similar to the results reported by
Baluwa et al. [38] and Nebhinani et al. [39]; however, their
study included nursing students enrolled between years one
and four. Although other factors may be involved, a high
mean adaptive score was a positive finding in our study. This
indicates the potential psychological strength that should be
further enhanced by interventions such as problem—solving,
self-care, and stress management workshops tailored to this
group of students.

Self—efficacy and adaptive coping were significant predic—
tors of clinical competency. Self—efficacy and coping strate—
gies have been extensively reported in previous studies of
nursing students [40,41]. Our study further emphasizes
self-efficacy and the use of adaptive coping strategies, such
as planning, active coping, instrumental support, positive re—
framing, and humor, which benefit prospective graduates
psychologically by neutralizing their anxiety and stress while
helping them become more clinically competent and prepared
to take on the healthcare provider role during a pandemic.
Although the mode of instruction has changed to an online or
hybrid method worldwide due to the pandemic, nurse educa—
tors should design a curriculum with opportunities for

high—fidelity online simulations to enhance the self-efficacy

https://doi.org/10.4040/jkan.22087
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of graduating students. Furthermore, educators must create
more opportunities for open—guide discussions on self-re—
flection and debriefing sessions to help students identify their
psychological reactions to the pandemic and promote healthy
coping strategies [40—42]. Because specific coping strategies
are often adopted habitually throughout life or during health—
care provision, it is important to plan methods to enhance
adaptive coping strategies during the training period, which
will facilitate the establishment of a healthy and competent
workforce prepared for a pandemic.

Self—efficacy has a direct and mediating effect on nursing
performance among clinical [16] and student nurses [43].
Self-efficacy is an important factor for student nurses to
successfully translate their education and training into prac—
tice when they become registered nurses. Students often feel
unprepared for practice [44,45]. A practice—oriented educa—
tional experience is recommended to facilitate the smooth
transition of students into practice [9]; however, the pan—
demic hindered this experience. Students have limited op—
portunities to practice and learn in a real clinical environ—
ment, which may make them unprepared for practice. Our
findings emphasize that promoting self—efficacy through
curricular and non—curricular activities is an integral part of
nursing education. Because clinical competency is a multidi—
mensional concept [46], nursing programs must include
self-efficacy enhancement educational strategies for all com—
ponents, such as academic education and nursing skills,
leadership, critical thinking, clinical decision—making, and
communication. This approach can best be accomplished by
providing real practice and work opportunities early in the
nursing career [47]. Similarly, various refresher courses, in—
ternships, and orientation programs that provide opportuni—
ties to develop self-efficacy and promote adaptive coping
must be established as common practices, aiding in smooth
transitions and reducing the intention to quit among new

nurses.
Limitations

Our study has some limitations. First, it used a cross—sec—
tional design, which hindered assessing causal relationships

among the study variables. The internal consistency of the
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adaptive coping subscale was moderate (0.61). Future studies
should be conducted using additional instruments to assess
adaptive coping to confirm its reliability. Third, there may
have been a survey response bias from the participants be—

cause the survey used a self-reported online format.

CONCLUSION

This study expands our knowledge of factors affecting the
clinical competence of graduating nursing students. Our
study showed that self-efficacy and adaptive coping strate—
gies were significant predictors of clinical competence even
during the COVID-19 pandemic. Because the methods of in—
struction delivery and clinical practice are affected by the
pandemic, nurse educators should plan strategies to increase
self-efficacy and adaptive coping strategies among senior
students through various curricular and non—curricular ac—
tivities so that competent nursing graduates will be “pan—

demic-ready” when they enter the workforce.
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