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An Analysis of the Relationship
Between Self-Efficacy Beliefs and

Perceived Problem Solving Ability Among
Nursing and Midwifery Students

AABBSSTTRRAACCTT  OObbjjeeccttiivvee::  Self-efficacy and problem solving are the main concepts of nursing and mid-
wifery education. This descriptive study was conducted to identify the students’ self-efficacy
levels and to examine the relationship between self-efficacy and problem-solving. MMaatteerriiaall  aanndd
MMeetthhooddss::  Totally volunteer 251 nursing and midwifery students were participated to the study.
Socio-demographic Data Form, the Self-efficacy Scale and the Problem Solving Inventory were
used to collect the data. The data was analyzed with the SPSS 15.0 package using Mann-Whitney
U, Kruscall Wallis, ANOVA and Pearson correlation tests. RReessuullttss:: The students’ self-efficacy scores
were found to be above mean (87.90 (± SD 12.54)) and problem solving scores were below mean
(91.51 (± SD 22.83). No significant difference was found between nursing and midwifery students
in terms of their self-efficacy and problem solving levels (p>0.05). However, self-efficacy and prob-
lem solving levels of fourth year nursing students who reported that they received problem solv-
ing training were significantly higher than the rest of sample (p<0.05). Positive correlation was
found between self-efficacy belief and perceived problem solving. Results showed that better prob-
lem solving skill, leads to an improved self-efficacy. CCoonncclluussiioonn::  There are mutual effect between
the concept of self-efficacy belief and problem solving skill. Further studies are needed to examine
the students’ characteristics, curriculum, learning environment and teaching strategy in terms of
self-efficacy belief and problem solving.

KKeeyy  WWoorrddss::  Students, nursing; midwifery; self efficacy; problem solving 

ÖÖZZEETT  AAmmaaçç::  Öz-yeterlik ve problem çözme hemşirelik ve ebelik eğitiminin temel kavramlarıdır.
Bu betimleyici çalışma, öğrencilerin öz-etkililik/yeterlik düzeylerini ve öz-yeterlik ile problem
çözme algıları arasında ilişki olup olmadığını belirlemek amacıyla planlanmıştır. GGeerreeçç  vvee  YYöönn--
tteemmlleerr::  Bu çalışmaya, 251 gönüllü Hemşirelik ve Ebelik Bölümü öğrencisi katılmıştır. Veriler,
Sosyo-demografik Veri Formu, “Öz etkililik/yeterlik Ölçeği” ve “Problem Çözme Envanteri” ile
toplanmıştır. Veriler, SPSS 15.0 paket programında Mann-Whitney U, Kruscall Wallis, ANOVA
ve Pearson korelasyon testleri kullanılarak değerlendirilmiştir. BBuullgguullaarr::  Çalışmada, öğrencilerin
öz-yeterlik ölçek puanlarının ortanın üstünde 87,90 (± SD 12,54) ve problem çözme puanlarının
ortanın altında olduğu (91,51 (± SD 22,83) belirlenmiştir. Hemşirelik ve ebelik öğrencileri
arasında öz-yeterlik ve problem çözme becerileri açısından farklılık saptanmamıştır (p>0,05).
Ancak, problem çözme eğitimi alan dördüncü sınıf hemşirelik öğrencilerinin hem öz-yeterlik
hem de problem çözme puanları tüm öğrencilerden anlamlı olarak farklı bulunmuştur (p<0,05).
Öz-yeterlik inancı ile, algılanan problem çözme becerisi arasında pozitif bir ilişki olduğu belir-
lenmiştir. Sonuçlar, problem çözme becerisi arttıkça, öz-yeterlik inancının arttığını göstermiştir.
SSoonnuuçç::  Öz-yeterlilik inancı ve problem çözme becerisi karşılıklı etkileşim gösteren kavramlardır.
Öğrencilerin sosyo-demografik özelliklerinin, müfredatlarının, öğrenme ortamları ve eğitim stra-
tejilerinin öz-yeterlik ve problem çözme becerisi açısından daha fazla incelenmesi için farklı
araştırmalara gereksinim bulunmaktadır. 

AAnnaahhttaarr  KKeelliimmeelleerr:: Öğrenciler, hemşirelik; ebelik; öz yeterlik; problem çözme 
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ursing and midwifery schools are supposed
to train professionals who have a high self-
efficacy (SE) belief and good problem solv-

ing (PS) skills, since these professions require
coping with critical and vital situations. In terms
of professional achievement, SE and PS enables in-
dividuals to believe that they have the necessary
knowledge and competence to accomplish a cer-
tain task, which motivates them to put more effort. 

SELF EFFICACY

A key concept in education, SE is known to be a
factor that increases students’ motivation to learn
and succeed, and enhances their outcome ex-
pectancy.1-3 Students with higher SE expectancies
participate in learning activities more enthusiasti-
cally, they put more effort, struggle with challeng-
ing situations and display better performance when
compared to those students with low SE expectan-
cies.4 SE is the main determinant and central con-
cept of education.2,5,6 The relationship between
effective learning, academic performance and SE in
nursing education has been clearly defined.1,2,7,8 In
literature, those studies investigating the role of SE
beliefs in the education of nurses and midwives
have been mainly conducted in the field of nurs-
ing. However in a study it was found that first year
nursing and midwifery students have equal level of
SE.3

SE is the belief in one’s capabilities to organize
and execute the courses of action required to man-
age prospective situations. Bandura described these
beliefs as determinants of how people think, be-
have, and feel.9 According to Bandura’s theory,
perception of students SE depends on four main in-
formation sources: mastery experiences (perfor-
mans accomplishments of similar tasks), vicarious
experiences (observing of role models, nurses), ver-
bal persuasion (feed-backs, suggestions), emotional
and physiological states (stress, physical reac-
tions).10 It is common in nursing education and
practice to use these sources for enhancing SE,
since further insight into how SE sources influence
SE beliefs can help improve the professional de-
velopment of nursing students.2,3,5,11 A study by
van Dinther et al. which review the literature in

between 1990 and 2010, explores the factors shown
to affect the SE level of students in educational set-
tings.1 This review reveal that educational pro-
grammes based on social cognitive theory are
proven to raise students’ level of SE, that the most
important source that boosts SE is mastery experi-
ences, and vicarious experiences as the second most
influential factor. Gloudemans et al. showed that
differentiation of the vicarious experience sources
into a peer- and expert based sources reflects better
how nursing students develop self-efficacy be-
liefs.12 They also stressed that although the concept
of SE is extensively studied, the sources of SE be-
liefs are poorly investigated.

SE is conceived as a multidimensional notion
that plays role in cognitive and affective processes
and the factors that influence SE are known to be
personal/cognitive ones.7,8,13 Lauder et al., evalu-
ated the practice curricula based on SE and
claimed that there is a virtuous cycle between cog-
nitive strategies of SE and students performance.3

A concept analysis of SE by Zulkosky explores the
“feeling”, “thinking” and “behaving” dimensions of
the cognitive model. In terms of “feeling”, a low
sense of SE is associated with stress, depression,
anxiety, and helplessness. Hence, such individuals
fail to cope with potential dangers, become pes-
simistic about their personal developments and ac-
complishments and, they eventually lose their
self-esteem. In terms of “thinking”, it is suggested
that a strong sense of SE facilitates cognitive
processes in a variety of settings such as decision
making and academic achievement. As for “be-
having”, an individual’s level of SE is said to be di-
rectly influential on his/her choice of activities.
Zulkosky highlighted that “individuals with high
levels of SE accomplish goals through visualizing
successful outcomes rather than focusing on the
possibility on negative consequences”.7 High level
of SE is associated with effective learning in nurs-
ing, students with high SE belief want to overcome
difficult situations instead of avoiding them.1,2,8,12

Therefore educational programmes based on social
cognitive theory, active learning strategies, stu-
dent-centered learning environment, video-clips
that stimulate real-life situation and attention to
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the students who are from the millennial genera-
tion suggested which might be usefull to raise
SE.1,2,11

PROBLEM SOLVING

PS is one of the most important basic skills utilized
by nursing and midwifery students in caregiv-
ing.14,15 PS is a complex procedure which refers to
the cognitive, affective, and behavioral processes
through which individuals attempt to cope with
the obstacles, stressful situations and problems they
encounter throughout their lives.16 Teaching stu-
dents how to use the PS process is critical to their
ability for providing care for patients.15

Dewey defines PS as a teaching method and
lays out the five steps of PS as follows: defining the
problem, formulating hypothese, and collecting,
evaluating, organizing, interpreting data, reaching
conclusions and testing those conclusions.17 These
steps are taught throught application of the nursing
process as the scientific PS through nursing educa-
tion.14,18 Students are expected not only to learn PS
skills, but also believe in their skills to be able to
use it effectively. However, studies revealed that
the nursing students have moderate or low levels
of PS.19-23 Based on social cognitive theory, stu-
dents’ beliefs concerning their PS ability may af-
fect their PS performance therefore educators
should be aware of the relationship between SE and
PS.

THE RELATIONSHIP BETWEEN SELF-EFFICACY AND
PROBLEM SOLVING

SE and PS are the main concepts of nursing and mid-
wifery education. However there is no study in the
literature, which directly investigates the relation-
ship between general SE belief and PS related to
nursing students. There are some studies which ex-
amine the parallel concepts. In these studies, posi-
tive relation were found between SE and coping
strategies and determined that higher critical
thinking which positioned as an essential concept
for effective PS skills leads to higher SE beliefs
and perceived performance Gloudemans et al.,
higlighted that focusing on this relationship will
help give direction to the professional development.5

Correlations between the SE and PS can be
created when assuming a cyclical relationship be-
tween them: Belief in one’s own competence
increases the motivation to succeed, and the expe-
rience gained when a problem is successfully
solved improves the belief in one’s own compe-
tence, in other words, SE belief. This relationship
highlighted by cognitive theory of SE. According
to Bandura a high level of SE facilitates decision
making which is an essential component of PS, and
helps struggling with obstacles and confronting
problems with perseverance.24 Bandura’s explana-
tion which individuals with higher SE levels
choose to perform more complicated and risky
tasks; they challenge difficult situations and put
more effort to achieve their goals, also stressed this
affilitation between SE and PS.7,8,10

The relationship between PS ability and SE be-
liefs in terms of their cognitive and affective di-
mensions can be seen in the Mayer’s article titled
“cognitive, metacognitive, and motivational aspects
of PS.25 According to Mayer, PS cannot function ef-
fectively without the motivational dimension
which involves three cognitive dimensions: “inter-
est”, “self-efficacy”, and “attributions”. According
to interest theory, students will work harder and
be more successful on problems when they are in-
terested. Self-efficacy theory predicts that students
work harder on a learning task and understand the
problem better when they have high SE. SE theory
also predicts that students who improve their SE
will improve their success in learning to solve
problems. According to attribution theory, stu-
dents’ PS behavior depends on teachers reactions
such as offering sympathy or pity to failure or en-
couraging them. Since SE belief and PS skill are
both essential for nursing and midwifery students
both of them were examined by questions are as
follows:

What is the level of SE beliefs among nurs-
ing and midwifery students?

What is the level of perceived PS ability
among nursing and midwifery students? 

Is there a correlation between students’ SE
beliefs and their perceived PS ability?
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Is there a significant difference between the
SE levels of 1st and 4th year students?

Is there a significant difference between the
perceived PS ability levels of 1st and 4th year stu-
dents?

Is there a link between the SE and PS levels of
students and their demographic and social profile? 

MATERIAL AND METHODS

DESIGN AND SETTING 

This descriptive study was conducted in May 2009
with the voluntary participation of first and fourth
year students enrolled in the separate departments
of Nursing and Midwifery at a State University Fac-
ulty of Health Sciences. Total number of students
were 264 and 251 of them were volunteered. Data
pertaining to 9 of the participants were excluded
due to incomplete or invalid submission, and the
analysis was carried out with 242 (91.6%) of the
initial participants. 

INSTRUMENTS

Socio-demographic Data Form: This form was de-
veloped by the authors to identify important socio-
demographic information from the participants
such as age, academic score, monthly income, place
of residence, parents’ status of education and em-
ployment.

Self-Efficacy Scale (SES): SES was developed
by Sherer and Madduks (1982).26 It was adapted for
Turkish use by Gözüm and Aksayan (1999).27 The
test-retest reliability coefficient was .92 and Cron-
bach-alpha reliability coefficient was .81 and .84 in
our study. The scale has 23 items to assess general
SE perception. The score range from 23 to 115,
higher scores indicate higher level of SE belief.
Each statement is evaluated on a 5-point Likert-
type scale (1=strongly disagree, 5=strongly agree).
The scale has four factors: Initiating behavior (IB),
persisting behavior (PB), completing behavior (CB)
and struggle against obstacles (SO). Since the Turk-
ish version of the scale differs from the original in
terms of the number of statements falling under
each subdimensions, and since some items (num-
bered 11 and 19) are not in exact accord with the

subdimensions it is listed under, researchers using
this scale are recommended to only evaluate the
total score and to ignore the subdimensions. There-
fore, the subjects’ total scale scores were taken into
account in this study. 

Problem Solving Inventory (PSI): PSI devel-
oped by Heppner and Peterson (1982) and adapted
to the Turkish language by Taylan (1990).28,* The
six-point Likert-type scale has 35 questions. The re-
sponses to the items range between 1 (strongly
agree) to 6 (strongly disagree). The score range of
the scale is 32-192, the average score being 80.
Lower score below 80 indicates higher PS, and
higher score above 80 indicates lower PS. The Cron-
bach-alpha reliability coefficient was .88 by Taylan,
and .87 in our study. The scale has three factors:
Problem solving confidence (PSC), approach-avoid-
ance style (AA) and personal control (SC).

DATA ANALYSIS 

The data was analyzed using the SPSS 15.0 software
package. Nominal variables were given with their
frequency (percentage) in each group, while mean
± standard deviation and median (minimum-max-
imum) values were given for metric variables.
Spearman’s rank correlation test was used for ana-
lyzing the relationship between socio-demographic
variables and the scales, and the relationship be-
tween the scales (subscales) themselves. Mann-
Whitney U for comparing differences between
groups, Kruscall Wallis for comparing SES and PSI
scores of nursing and midwifery students, Analy-
sis of Variance for examining the role of PS train-
ing in groups and years and Pearson’s correlation
test for examining the relationship between SES
and PSI scales were utilized for statistical evalua-
tion. p<0.05 was considered statistically significant.

It was also examined whether the students’ SE
and PS scores were affected by variables such as
their academic achievement, their employment
status, educational status and employment status of
their parents, income status of their family, whom
they live with, and whether or not they have ever
received PS training.

*Taylan S. [Reliability and Validity of Perceived Problem Solving Inventory by Heppner].
Unpublished Master Thesis. Ankara Üniversitesi Sosyal Bilimler Enstitüsü, Ankara.1990.
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ETHICAL APPROVAL 

The study was conducted under the permission of
the related educational institution, the students
were informed about the research, and the ethical
procedures were completed by obtaining the writ-
ten informed consent of the volunteering students.

RESULTS

The sample consisted of 242 students, half of them
(121) were nurse students and the others were mid-
wifery. Among the students who participatipated
in our study, 66.5% lived in a city, 51.23% lived in
the Central Anatolia region of Turkey, 62.4% lived
with their families, and their average age was
20.6±1.9 years. As for their parents; 68.62% of the
mothers and 55.782% of the fathers were primary
school graduates, while 92.15% of the mothers
were housewives and 97.93% of the fathers were
employed. The average academic achievement was
3.0/4.0 for nursing students, and 2.9/4.0 for mid-
wifery students. It was found out that 25.6% of the
students who are fourth year nursing students re-
ported that they have received PS training during
their undergraduate education, as part of a course
named “professional management in nursing”. 

Table 1 shows the scores obtained in each scale
by nursing and midwifery students. The mean SE
score of the total sample was 87.90 (± SD 12.54).
Mean SE score was 85.52 (± SD 13.11) for 1st year
nursing students and 94.11 (± SD 9.13) for 4th year
nursing students. As for the department of mid-
wifery, the mean SE score was found to be 88.16 (±
SD 11.11) among 1st year students and 85.02 (± SD
14.87) among 4th year students. Mean PSI score was
91.51 (± SD 22.83) among 1st year nursing students

and 73.77 (± SD 15.18) among 4th year nursing stu-
dents. In the case of midwifery students, 1st year
students scored mean of 86.47 (± SD 19.23) points
while the mean PSI score of 4th year midwifery stu-
dents was 91.15 (± SD 24.30).

Table 2 demonstrates the Kruskal Wallis com-
parison of SES and PSI scores of nursing and mid-
wifery students ranging from 1st year to 4th year.
When the SES and PSI scores of nursing students
were compared to those of midwifery students, no
statistical significant difference was found between
1st year students of each department (p>0.05).
However, in the case of 4th year students, a signifi-
cant difference was found at both scales in favor of
nursing students (p<0.001). It was also seen that 4th

year nurse students had a significantly lower PSI
score which means higher PS when compared to
1st year nurse students (p<0.001).

A two-way analysis of variance (ANOVA) was
used to examine the role of PS training in groups
and years. This analysis showed that there is a sig-
nificant relationship between SE and PS scores of
4th year nursing students who received PS training
(F=8.9, df=1, P=.003).

The relationship between SE and PSI scores of
nurse and midwifery students and their socio-de-
mographic profile (their region of residence,
whether they live in a city or town, their parents’
educational level and employment status, their
families’ income status, and their academic
achievements) was analyzed using the Kruskal
Wallis test (Table 2). The analysis did not reveal a
significant relationship for all of the demographic
variables (p>0.05). However, it was found that
mean PSI scores of those who live alone (79.67±SD

Nursing Students, PSI Midwifery Students, PSI

Department/ Year n Mean sd Min Max Mean sd Min Max

Nursing/1st year 75 85.52 13.11 36 111 91.51 22.83 41 154

Nursing/4th year  46 94.11 9.13 70 110 73.77 15.18 44 108

Midwifery/1st year  77 88.16 11.11 54 112 86.47 19.23 45 139

Midwifery/4th year  44 85.02 14.87 59 111 91.15 24.30 46 157

Total 242 87.90 12.55 36 112 84.30 20.67 40 151

TABLE 1: The scores obtained in each scale by nursing and midwifery students.

PSI: Problem solving inventory
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24.64) and those who share a house with their
friends (82.86±SD 21.25) were found to be lower
than those who live with their families (88.62±SD
21.29) (p=0.003). In other words, those who live
alone or with their friends have better PS skills
when compared to those who live with their fam-
ilies. It was also showed that working at a job is re-
lated to the PSC subdimension of the PSI (p=0.015,
p>0.01), and receiving PS training is related to bet-
ter SES and PSI scores (Table 3).

The relationship between SES and PSI scores
were analyzed using Pearson’s correlation test and
Spearman’s rank correlation test. It was determined
that there is a negative and significant correlation
between SES and PSI (r=-65, p=0.000) (Table 4). 

As recommended in the validity and reliability
studies of the Turkish version of SES, only the total
scale score was taken into account, and the rela-
tionship between the subdimensions of SES and
PSI were not examined. However, the relationship
between the total SES score, the total PSI score, and
the subdimensions of PSI was examined. A nega-
tive correlation was found between SES and each
three subdimensions of the PSI: Confidence in
problem solving (r=-67, p=0.000), approach-avoid-
ance (r=-54, p=0.000), and self control (r=-36,
p=0.000). Higher SE scores indicate a higher self-

efficacy, whereas a PSI score equal to or below 80
indicates that the student perceives himself/herself
as a competent problem solver. Our study results
showed that lower PSI scores, in other words bet-
ter PS skills, lead to an improved SE.

DISCUSSION

This study was conducted to determine the SE be-
lief of nursing and midwifery students and to ex-
amine the relationship between SE belief and PS
skills. First findings of this study was that the stu-
dents’ SE score was higher. This finding cogruence
with that of other studies conducted in Turkey29-31

and with Lauders’ study and can be interpreated as
the students perceived themselves as having the
confidence to perform the task, also expected
higher results after the task.3 Based on social cog-
nitive theory, high SE level of the students may

Self-efficacy Scale Problem Solving Inventory

Nursing/1st year-Midwifery/1st year P=0.297 P=0.178

Nursing/4th year-Midwifery/4th year  P=0.000* P=0.000*

Nursing/1st year-Nursing/4th year  P=0.000* P=0.000*

Midwifery/1st year-Midwifery/4th year  P=0.266 P=0.222

TABLE 2: Comparison of scale scores with respect to field and year of education.

* Statistically significant.

Having Received 

Whom the Student Lives with Working at a Job Problem Solving Training

Self-efficacy scale total score 0.477 0.631 0.000**

Problem solving inventory total score 0.040* 0.083 0.000**

Problem solving confidence 0.038* 0.015* 0.000**

Approach-avoidance style 0.166 0.245 0.000**

Personal control 0.003** 0.407 0.001**

TABLE 3: Relationship between the students’ scale scores and their demographic profile.

* (p<0.05); ** (p<0.05).

r P

SES, PSI total scores -0.65 <0.001

SES, PSI-Problem solving confidence -0.66 <0.001

SES, PSI-Approach-avoidance style -0.54 <0.001

SES,PSI- Personal control -0.39 <0.001

TABLE 4: Relationship between SES and PSI.

SES: Self-efficacy scale; PSI: Problem solving inventory.
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lead higher academic motivation, learning and skill
development. 

In the current study no significant relationship
was found between the SE levels of students and
their age, academic score, monthly income, place
of residence, parents’ status of education and em-
ployment. Contrary to our study findings, it was
found relationship between age, experience, aca-
demic success/performance and SE in some stud-
ies.5,8,23 Similarly, no relationship was determined
in our study between the students’ SE levels and
their socio-economic status, such as their monthly
income, their place of residence, their parents’ sta-
tus of education and employment. It is known that
SE levels of individuals are influenced by their so-
cial environment and socio-economic status is
known to be an important variable in shaping in-
dividuals’ social environment and thus their SE
level, but no relationship was found in our study.32

This finding suggested that it would be better to
use academic self-efficacy scale in future studies
since students’ environments and experiments
throughout their education would have a great im-
pact on their academic achievement specifically
rather than generalized self-efficacy as measured
in this study. 

Findings of this study showed that PSI scores
of students were below mean. This finding is con-
gruence with the other studies which assess the PS
skills of nursing and midwifery students and re-
vealed that students’ PS skills are not improved
throughout their education.21,22,29 As Burns et al.
stated, students acquisition of PS is impeded by
many factors such as the lack of opportunities to
practice PS skills and the challenges instructors face
in teaching the skills in realistic situations.18 Num-
ber of studies revealed that nursing and midwifery
students had difficulty in performing PS activi-
ties;14,15,19-22 they cannot grasp PS procedures ade-
quately; they are reluctant to utilize PS skills in
clinical practice since they find them difficult, time-
consuming and too theoretical.19,21 Therefore prob-
lem/context-based learning strategies are commonly
recommended to improve PS skills of students.18,33-36

Additionally it was suggested to attention to the mo-
tivational factors in clinical PS, and simulation.37

It was determined that employement is related
to the PSC, whereas living alone or living with
friends is related to the PSC and personal control.
These relationships have been demonstrated by
other studies as well.28,* One implication that can
be drawn from this finding relates to the impor-
tance of urging to solve their own problems inde-
pendently and making their own decisions would
improve students’ PS skill. It can also be inferred
that employment provides individuals with eco-
nomical and social status, and also with various PS
opportunities in the work environment, which
again improves their PS skills. 

Surprisingly, in the present study students re-
ported that they have not received any PS training
(exception of fourth year nurse students). They were
actually taught nursing process called scientific PS
procedures through 4-6 hours theoretical training
and up to 16 hours of clinical practice weekly
through 3.5 years, they do not perceive nursing
process as a PS process. It may be related to nursing
process education. At this point, further studies are
needed to investigate why students don’t perceive
nursing process as a PS process how PS skills are
taught to students and what the impact of nursing
process on their PS skills. In Turkey, relationship be-
tween nursing process and PS skills are examined
only by Bayindir and Olgun, they found that no re-
lationship between the PS skills of students and
nursing process grades. Wang et al., demonstrated
that PS strategies should be integrated into the nurs-
ing process and PS skills can be improved.14 In a
study which recruited third-year nursing students, it
was reported that the students’ PS skills and nursing
process skills improved.15 It appears that relationship
between PS skills and nursing process should be in-
vestigated precisely. This current study and similar
studies reveal that the nursing process training may
not improve students’ PSI scores, which lead us to
think that there might be problems regarding to the
three cognitive dimensions included interest, self-
efficacy and attributions of PS constructed by
Mayer.24 Therefore nursing process training should
be evaluated based on cognitive dimensions of PS. 

*Taylan S. [Reliability and Validity of Perceived Problem Solving Inventory by Heppner].
Unpublished Master Thesis. Ankara Üniversitesi Sosyal Bilimler Enstitüsü, Ankara.1990.
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The other finding of this study is that, SE and
PS scores of nursing students who received PS train-
ing in the nursing management course are increased
in the fourth year whereas midwifery students’
scores are showed no difference. Statistical analysis
revealed that receiving PS training in the manage-
ment course is related to better SES and PSI scores
for nursing students. Based on this result it would be
beneficial for midwifery students to receive PS train-
ing. Actually, it was expected that having nursing
process training would progress in PS level of stu-
dents. Curriculum, clinical placements, teaching
strategies, instructors and also students’ characteris-
tics needed to be examined the to determine the fac-
tors which influence SE and PS of these students.
Similary, content, teaching strategies and clinical ap-
plications of nursing management course are neded
to be examined precisely to find out why nursing
management course effect SE and PS skills of nurs-
ing students and whether this course program can
be used to promote PS and SE in future studies.

Our study demonstrated a significant relation-
ship between SE and PS. In the light of this finding
we can say that SE belief enhances PS skill, while
PS skill increases SE belief. Mayer’s model and so-
cial cognitive model mentioned above clarifies the
mutuality between SE and PS. The relationship be-
tween SE and PS also demonstrated in many stud-
ies as identified in the current study.1-3,7,23 Overally,
improving students’ PS ability increases their en-
thusiasm and motivation; their SE belief improves
their mastery in PS and coping.

STUDY LIMITATIONS

There were only female students in Nursing and
Midwifery departments, the findings are only valid
for the female sample analyzed. Moreover, since
there was a lack of tangible data concerning how
clinical practice and clinical problem solving skills are
taught to students throughout their training, no ideas
could be produced as to whether the training they re-
ceived was based in cognitive theories of SE and PS.

CONCLUSION 

The main goal of nursing and midwifery education
is to teach students the caregiving skills that serv-

ice users need. Nursing process is a PS process that
requires coping with complicated situations. This
process demands the students to have a high level
of SE belief, which involves motivation and confi-
dence about one’s own skillfulness.13 While SE be-
lief is one of the perceptional cognitive factors that
are effective on individual’s behavior and learning,
developing new skills in turn improves SE belief by
facilitating one to cope with challenging situations.
The findings of our study demonstrate that the stu-
dents have a SE level above average and a PS abil-
ity below average, and that PS training might be
effective in improving students’ PS levels. Unfor-
tunatelly no improvement was identified in the SE
belief and PS skill of the students throughout their
course of education, and decline trend was seen
from the first year towards the fourth year mid-
wifery students. Hence it is required to investigate
the factors which influence PS skill and SE belief
by examining educational strategies, learning en-
vironment and curriculum based on social cogni-
tive theory and cognitive dimentions of PS. Further
and more comprehensive studies are required to
determine the relationship between SE and PS and
also the influence of PS training on SE belief. 

The findings from this study indicate that stu-
dents have a high degree of SE and low degree of PS
tend to attain higher PS skill. One implication that
can be drawn from this finding relates to the impor-
tance of designing PS training or integrating PS skills
to nursing process that would aid in enhancing stu-
dents SE and PS. From the social cognitive perspec-
tive, when students experience successes through
completing various course activities in PS they will
be more likely to experience increased general SE
and also PS skill which, in turn, serve to students’
academic achievement. Therefore, it might be plau-
sible to examine teaching practice, curriculum and
learning environment included classroom and clin-
ical placements based on social cognitive theory. 
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