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Abstract

Introduction: For several years we have seen growing interest of the role social skills of nurses in efficient and safe patient care.
Aim of the research: To evaluate to what extent the results of the recruitment of candidates for a bachelor’s degree course in
nursing correlate with a social skills profile evaluated at the end of the course.

Material and methods: A total of 113 graduates from the Medical University of Warsaw were involved in the study. The
analysis concerned data on the admission procedure, namely the matura exam (secondary school exit exam) results in Pol-
ish, foreign language, and an additional subject. A standardised PROKOS questionnaire that permits the measurement of
psychometrics in five specific scopes was used to assess the social skills profile of the graduates. Non-parametric Spearman’s
correlation (r) was used in the study, and calculations were performed using Statistica 12.5 software.

Results: Exam results in Polish were positively correlated with the level of assertive (r, = 0.23) and community-focused
(r,= 0.21) skills. Moreover, the level of social skills depended significantly on the matura exam results in an additional subject
(r,= 0.21). A correlation between age at admission and the scope of cooperative skills (r, = 0.17) was also observed. However,
neither of the domains of the profile was related significantly with ranking scores for a foreign language.

Conclusions: Admission criteria used in the selection procedure for nursing insufficiently predicted the level of future social
skills of graduates. It is recommended to introduce an assessment of non-cognitive skills at the stage of recruiting candidates
to increase the validity of the admission procedure.

Streszczenie

Wprowadzenie: Od kilku lat obserwujemy wzrost zainteresowania rola kompetencji spotecznych pielegniarek w efektyw-
nej i bezpiecznej opiece nad pacjentami.

Cel pracy: Proba odpowiedzi na pytanie, w jakim stopniu wyniki kwalifikacji kandydatéw na studia pielegniarskie pierw-
szego stopnia sa skorelowane z profilem kompetencji spotecznych ocenianym pod koniec studiéw.

Materiat i metody: Badano facznie 113 absolwentéw Warszawskiego Uniwersytetu Medycznego. Analizowano dane doty-
czace kwalifikacji na studia, ktére obejmowaty wyniki egzaminu maturalnego z jezyka polskiego, jezyka obcego oraz przed-
miotu dodatkowego. Profil kompetencji spotecznych oceniano za pomoca standaryzowanego kwestionariusza PROKOS,
ktéry umozliwia pomiar psychometryczny w pieciu wymiarach. W badaniu wykorzystano nieparametryczna korelacje
r-Spearmana (r,), a obliczert dokonano z uzyciem programu Statistica wersja 12.5.

Wyniki: Wyniki kwalifikacji z jezyka polskiego byly pozytywnie skorelowane z poziomem asertywnosci (r, = 0,23) oraz
kompetencjami spotecznymi (r, = 0,21). Ponadto poziom kompetencji spotecznych istotnie zalezal od wynikéw maturalnych
z przedmiotu dodatkowego (r, = 0,21). Wiek w chwili przyjecia na studia wigzat si¢ z kompetencjami w zakresie wspétpracy
(r,=0,17). Zadna domena ocenianego profilu nie byta istotnie zwigzana z punktacja z jezyka obcego.
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Whioski: Kryteria kwalifikacyjne stosowane podczas naboru na studia pielegniarskie w niedostatecznym stopniu prze-
widywaty poziom kompetencji spotecznych absolwentéw tego kierunku. Rekomenduje si¢ wprowadzenie na etapie przyj-
mowania kandydatéw na studia oceny kompetencji z domeny pozapoznawczej (non-cognitive) w celu zwiekszenia trafnosci

procesu kwalifikacji.

Introduction

Social skills are a complex scope of abilities that
enable individuals to undertake activities in order
to deal with certain situations [1]. Robert White de-
fined social skills for the first time in 1959 as “specific
human skills contributing to the effective interaction
with the environment” [2]. Therefore, individuals
need to develop different abilities in order to be ca-
pable of functioning effectively in diverse social con-
ditions in the workplace. Social skills are not the same
as social intelligence, and a proper level of skills in
this area may be reached either through social train-
ing or an appropriately managed teaching process at
university [3].

The need to cooperate with people of different
skills, mentality, and values as well as, in particu-
lar, teamwork makes the quality of care provided by
nurses heavily dependent on the level of their social
skills [4]. The needs of the labour market with respect
to ability to deal with e.g. interpersonal relationships,
giving instructions, expressing disapproval, commu-
nicating massages that could be unpleasant to others,
or initiating and meeting social aims are reflected in
the requirements stated in the present teaching stan-
dards for nursing students. There are 10 scopes of so-
cial skills stated in the teaching standards for bach-
elor’s degree programme [5]. A curriculum for the
Nursing programme includes the above-mentioned
teaching outcomes because effective work not only
requires appropriate intellectual potential and “hard”
skills but also the ability to function in the social envi-
ronment: establishing and maintaining interpersonal
relationships, cooperating and communicating with
others, influencing others effectively, and resisting
the influence of other people, if necessary [6-8].

The existing scientific data on predictive assess-
ment of success factors for nursing students both at
university and in their professional life demonstrate
a key role of features that are not a part of the purely
cognitive domain (so-called non-cognitive qualities, per-
sonal qualities, personal attributes, personal characteris-
tics, and non-academic factors) [9]. However, not much
is known about effective assessment of these kinds
of features in the admission process for candidates
for nursing [10]. A growing problem of the lack of
empathy and improper behaviour of nurses towards
patients and their family members has been noticed.
This may be a result of improper preparation of gradu-
ates for the profession regarding social skills [9, 11-13].
Due to the factors mentioned above it is necessary to
monitor and supervise the influence of variables that
are not directly associated with the level of academic
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preparation for studies or students’ educational prog-
ress but are a part of the above-mentioned non-cogni-
tive elements significantly influencing the quality of
education.

The present admission procedure for candidates
for a bachelor’s degree programme in nursing at the
Medical University of Warsaw or any other universi-
ty-level school in Poland does not evaluate initial so-
cial skills at admission. All criteria used in the recruit-
ment process are associated only with the cognitive
domain and refer to the assessment of knowledge and
skills regarding one or several matura subjects [14].
Therefore, there is a need to estimate to what extent
the present selection methods reflect future achieve-
ments of students with respect to social skills assessed
at the end of the programme [9].

Aim of the research

The present study aimed to assess the correlation
between the results of the recruitment of candidates
for a bachelor’s degree course in nursing and particu-
lar scopes of the social skills profile evaluated at the
end of the course.

Material and methods

The study involved a total of 113 graduates from
the Faculty of Health Sciences, Medical University
of Warsaw, who completed a full-time bachelor’s de-
gree programme in nursing in 2015. This group con-
stituted 82.7% of all nursing graduates at that time.
Women tended to predominate among the study
group (95.7%) as well as persons who graduated from
secondary schools outside Warsaw (73.9%). The mean
age of students in the year of starting studies amount-
ed to 19.7 +2.54 years (median: 19.0; coefficient of
variation: 12.8%), and at the time of graduating from
the programme it was 22.7 +2.34 years (median: 22.0;
coefficient of variation: 10.3%).

The authors sought advice from the Bioethics Com-
mittee of the Medical University of Warsaw to conduct
the presented study. Because the “commission does
not issue opinions on the survey, retrospective and
other non-invasive scientific studies”, approval was
not required. Detailed information and model docu-
ments of the Ethical Review Board of Warsaw Medical
University are available at: https://komisja-bioetyczna.
MUW.edu.pl/content/szczegdtowe-informacje-oraz-wzory-
dokumentéw (date of access: April 7, 2016). Participa-
tionin the survey was voluntary, and the attendees were
informed about the purpose and manner of conduct-
ing the study. The participants expressed their verbal
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agreement to contribute in the study. Each participant
had the opportunity to familiarise themselves with the
level of their social skills and consult with a psycholo-
gist. Raw data were encoded and sent to the statistical
analysis of preventing the identification of individual
participants. Those directly involved in the preparation
and conduct of the studies obtained approval of the Lo-
cal Controller of Personal Data for processing of per-
sonal data of Medical University of Warsaw students.
Data concerning the admission procedure were ob-
tained on the basis of information provided by candi-
dates in the application forms. The results were taken
from the University Admissions Office and included
the ranking scores with reference to three criteria: Pol-
ish, foreign language, and selected additional subject.
The social skills profile of graduates was assessed us-
ing a standardised self-reported PROKOS questionnaire
that measures psychometrics in five specific scopes: as-
sertive skills (scale A), cooperative skills (scale K), socia-
ble skills (scale T), social resourcefulness (scale Z), and
community-focused skills (scale S) [8]. The question-
naire contained 60 diagnostic items (concerning social
skills) and 30 buffer items (regarding skills other than
social). Each item in the questionnaire took into ac-
count situations and actions that are possible in adult
life divided into three areas of social activity: work-
ing life, social and family life, as well as social activity
and management of everyday personal issues [7]. Each
study participant assessed how well he or she deals with
(or would deal with) particular situations using a four-
level scale (very well, rather well, rather poorly, very
poorly). A normalisation study and a study of psycho-
metric characteristics conducted by the authors of the
PROKOS questionnaire confirmed its usefulness in as-
sessment of the social skills profile of adults [8].

Statistical analysis

Non-parametric Spearman coefficient of rank cor-
relation (r)) was used to calculate correlations between
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age, ranking scores obtained in the admission process
for three subject criteria, and the level of skills for
particular elements of the profile. Moreover, Kruskal-
Wallis ANOVA rank test was used to assess potential
differences in the level of final social skills observed
in graduates by a selected additional subject (biology
or chemistry/mathematics/other subject). Statistica
statistical package version 12.5 (StatSoft, Inc.) licensed
to Medical University of Warsaw was used in the anal-
ysis. The a priori significance level was established for
all analyses at o < 0.05.

Results

The results of the study of the social skills profile
of graduates demonstrated low and very low levels
of those skills in all of the five domains (Table 1). As
many as 73.5% of the students graduating in 2015 re-
ceived a very low summative score on the PROKOS
scale. Furthermore, on the basis of the norms used
for the assessment of the questionnaire results, it was
observed that, in general, the study group had the
poorest results regarding cooperative skills and social
resourcefulness and the best results with respect to
community-focused skills.

A correlation analysis demonstrated that the level
of cooperative skills measured at the end of the stud-
ies grew with the age of candidates (r, = 0.17). Positive
correlations were also observed in the case of exam
results in Polish, which was highly dependent on the
level of initial assertive (r, = 0.23) and community-
focused skills (r, = 0.21). What is more, there was a sig-
nificant correlation between the level of sociable skills
and the matura exam results in an additional subject
(r, = 0.21). However, no correlations between any of
the domains of the social skills profile and the results
of the matura exam in a foreign language were found.
See Table 2 for a list of all values of Spearman coeffi-
cients of rank correlations.

Table 1. List of parameters of descriptive statistics and frequency of particular levels of social skills among the study

group of graduates

PROKOS Parameters Level of skills
questionnaire of descriptive statistics
Mean Median SD Verylow Low Lowered Average Increased High Very high

Subscale (A) 29.9 30.0 6.05 21 50 22 18 2 - -
Subscale (K) 27.7 28.0 5.57 111 2 - - - - -
Subscale (T) 22.1 22.0 5.88 37 46 16 12 2 - -
Subscale (2) 229 23.0 4.94 99 13 1 - - - -
Subscale (S) 12.6 13.0 3.11 12 26 30 41 3 1 -
Summative scale 115.1 118.0  22.62 83 27 2 1 = = =

A — assertive skills, K — cooperative skills, T — sociable skills, Z— social resourcefulness, S — community-focused skills, SD — standard devia-

tion.
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Table 2. Values of Spearman coefficients of rank correlations defining correlations between age and admission criteria
and scores for particular subscales of the PROKOS questionnaire

Ranking scores

Age in the year

PROKOS

questionnaire Polish language
Subscale (A) 0.23**
Subscale (K) 0.09
Subscale (T) 0.08
Subscale (Z) 0.15
Subscale (S) 0.21**
Summative scale 0.16

Additional subject*
0.16
-0.06
0.21**
0.03
0.12
0.12

Foreign language of starting studies

0.05 0.03
-0.02 0.17**
0.04 0.05
0.01 -0.04
0.06 0.03
0.01 0.05

A — assertive skills, K — cooperative skills, T — sociable skills, Z— social resourcefulness, S — community-focused skills, *biology, chemistry,

mathematics, civics, history, geography, **p < 0.05.

Table 3. Comparison of values of mean ranks for particular subscales of the PROKOS questionnaire by a selected ad-

ditional subject

PROKOS Selected additional subject H P-value**
CEEEE Biology or Mathematics Other*
chemistry

Subscale (A) 54.72 56.41 50.36 0.2589 0.8786
Subscale (K) 55.88 53.96 68.86 1.4000 0.4966
Subscale (T) 57.81 55.80 41.36 1.5654 0.4572
Subscale (2) 53.28 55.86 62.79 0.5413 0.7629
Subscale (S) 57.99 55.41 44.29 1.0834 0.5817
Summative scale 55.29 56.04 51.14 0.1521 0.9268

A — assertive skills, K — cooperative skills, T — sociable skills, Z — social resourcefulness, S — community-focused skills, *civics, history, geo-

graphy, **Kruskal-Wallis ANOVA rank test.

A comparison of the influence of an additional
subject selected by the candidate (biology or chemis-
try/mathematics/other subjects) on the level of social
skills evaluated at the end of studies did not show any
statistically significant correlations (Table 3).

Discussion

Despite a long history of studies of social skills,
only over the last two decades, interest in the issue
has increased significantly. Increased awareness of
the role of these skills in effective human functioning,
particularly at work, has been observed [8]. Attention
has also been drawn to the possibility of improving
“soft” skills through the introduction of appropriate
training programmes [15]. In the context of training
prospective nurses, it has been seen that greater focus
had been put on proper professional preparation that
should include not only “hard” skills, but also those
skills that refer to the ability to communicate with
others, cooperate with others, exert influence on oth-
ers, or “efficient self-management” in different social
situations [16—20]. With the evolution of the nursing
profession, the changing role of nurses, and the scope
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of their rights and duties, it has become necessary to
train in new skills that are required from graduates in
nursing [20]. They include, among others, the follow-
ing: (I) the ability to communicate with therapy team
members, patients, and their families [21]; (I) leader-
ship and conflict resolution [22]; (IIT) problem solving
skills and critical thinking [23]; (IV) organisation, pri-
oritisation, and time management [24], and (V) stress
management [25, 26]. In most cases, the scope of ex-
pected skills presented above requires a high level of
social skills from a graduate.

The present authors’ assessment of the social
skills profile for a selected year of Bachelor’s degree
graduates in nursing at Medical University of Warsaw
showed a very low level of these skills in two dimen-
sions: cooperative skills and social resourcefulness.
Cooperative skills that are associated with interper-
sonal skills enabling cooperation with others, moti-
vating them, providing help and support, as well as
mitigating conflicts are crucial for the development of
the skills that are particularly expected by employers
[20, 22, 23]. The correlation analysis also demonstrated
that the age of a graduate was significantly correlated
with the level of these skills. Thus, it can be assumed
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that students who are starting to study nursing imme-
diatley after graduating from secondary school were
much less prepared in terms of cooperative skills com-
pared to older students. However, none of the admis-
sion criteria was a significant predictor of the level of
these skills. A psychometric study showed that coop-
erative skills were highly correlated with the intensity
of social training, which gave grounds for the conclu-
sion that they were considerably dependent on ap-
propriate social experiences and susceptible to actions
aimed at improvement of those skills. Furthermore,
the scale of assessment of these skills was strongly
correlated with conscientiousness, which influences
the effectiveness of cooperation, providing help and
mediation. Therefore, persons with high cooperative
skills are particularly welcomed to positions focused
on teamwork or care and service activities, which is
compliant with the description of professional du-
ties of a nurse [7]. A lack of an apt assessment of these
skills during the admission procedure and a very low
level of these skills represented by the study group of
graduates may raise understandable concerns.

The available literature has demonstrated that
nurses with an insufficient level of communicative
skills (both oral and written) reported an elevated
level of stress that is partly caused by difficulties in
contact with therapy team members [21, 23, 27, 28].
Study results have also shown that a low level of
these skills negatively affects interpersonal relation-
ships between nurses and doctors and patients, and
this may increase the number of conflicts and errors
in reports on nursing care [29, 30]. However, Casey
et al. observed that communicative skills and the abil-
ity to give orders improve significantly within the first
6 months of a newly employed nurse starting work,
for whom this job is the first one after graduation [27].
Good results in this regard were also obtained after
introducing a mentorship programme at departments
employing new nurses, which would provide them
with support from a mentor within the first months
of work [31]. This allows for the assumption that so-
cial skills of MUW graduates concerning cooperation
need to be greatly strengthened, which should be re-
flected in the nursing curriculum and teaching meth-
ods used during the course of studies. There is a need
for further observation of the role of these skills in
graduates who, after graduating from a bachelor’s
degree programme, start work and/or continue their
education on a master’s degree programme.

Social resourcefulness was the other domain of
the social skills profile that was evaluated very poorly.
Also, in this case, no significant correlation was found
between any of the admission criteria for the nurs-
ing programme and the level of the skills. Social re-
sourcefulness refers to the abilities necessary to deal
with various personal issues. Persons with high scores
on the scale measuring these competencies are well

Mariusz Panczyk, Zofia Sienkiewicz, Pawet Zegarow, Joanna Gotlib

skilled in obtaining different things from others and
are treated favourably or are on preferential terms.
These skills might be particularly useful to persons
who perform administrative and management du-
ties in their professional practice [6—-8]. Hence, it may
seem that social resourcefulness is not as important
in nursing practice as it is in the case of cooperative
skills. However, literature has shown that manage-
ment-related skills are of great use to nurses because
they facilitate planning, setting priorities, and time
management [21, 25, 28, 32]. A lack of those skills has
a particularly strong impact on the level of stress and
work efficiency, and it increases the risk of burnout
syndrome [20]. There is also evidence that a lack of
ability to set priorities directly affects the level of pa-
tient safety [33, 34]. Goode et al. emphasised that a de-
velopment of time management skills is one of the key
elements of effective and safe nursing practice. Thus,
there is a strong need to increase the level of those
skills both during the course of studies and later in
professional practice [24]. The same is true in the case
of dealing with stress because extending the powers
and duties of nurses resulted in increasing their pro-
fessional liability, which naturally generates a higher
level of stress [25]. Knowledge of stress reduction
techniques may lead to a significant improvement of
the situation of newly employed nurses, lowering the
risk of professional failure [26]. In conclusion, it may
be stated that social resourcefulness is such an impor-
tant element of taking up nursing practice effectively
that a low level of this skill observed among the group
of graduates could significantly affect their success on
the labour market.

Community-focused skills that refer to the ability
to initiate and meet social aims and engage other peo-
ple in those actions produced the best results evalu-
ated with the use of the PROKOS questionnaire. The
correlation analysis also demonstrated that there was
a correlation between the level of these skills among
the graduates and the matura exam results in Pol-
ish obtained by candidates for studies. Community-
focused skills are strongly related to the intensity of
social training, but they do not correlate with the
ability to feel empathy, i.e. understand and recog-
nise the emotions of other people. It seems that the
development of such skills depends on the system of
values and conviction about the importance of social
objectives [7]. High community-focused skills are
particularly useful to social activists, people working
in organisations serving the public good, e.g. charity,
which, in a sense, concerns nurses as well [8].

Similarly to the community-focused skills, there
was a significant correlation between the level of as-
sertiveness among the graduates and the matura exam
results in Polish obtained by candidates for studies.
These skills include mainly the ability to give instruc-
tions, express disapproval, communicate massages that
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could be unpleasant to others, and oppose a negative
course of events [7]. Thus, these skills are crucial for
nurses, and they directly influence the quality of pa-
tient care [20]. It was found that assertive skills were
positively related to the need of perseverance that
leads to results in pursuing goals. It was also observed
that there was a negative correlation between assertive
skills and the need to take care of others, which may
be indicative of the fact that assertive skills do not cor-
relate with overindulgence towards others when meet-
ing goals is at stake. Additionally, these skills were also
correlated with interests in such activities that involve
people-to-people contact, and particularly interests
related to management and organisational issues [8].
Such a description allows for the presumption that per-
sons with high levels of skills of this kind should be
managers, team leaders, organisers, and administrators
in their professional practice. Nurses who would like
to progress on the career ladder should develop their
assertive skills [20, 21].

Abilities related to dealing with social situations
and being the centre of attention constituted the last
element of the social skills profile assessed in the
present study. These skills develop when a person is
fascinated with exposing themselves in public and
striving for recognition [7]. A predictive analysis dem-
onstrated a strong correlation between a high level
of sociable skills of graduates in nursing and scores
achieved by candidates for additional subjects. How-
ever, a comparison of the level of social skills accord-
ing to a selected subject in the admission procedure
did not show statistically significant differences. So-
ciable skills are very useful to persons who profes-
sionally organise various events such as integration
trips, training, marketing actions, and those whose
job involves making public speeches or maintaining
relations with the media [6-8]. With reference to the
profession of nursing, it seems that the scope of these
skills does not constitute the most important resource
of skills necessary to perform professional tasks effec-
tively. However, there is a group of persons who may
be predisposed to be a leader due to their leadership
skills. Thus, nurses with such abilities may effectively
represent their occupational group both on the lo-
cal and national levels, particularly if they also have
a high level of assertiveness.

Conclusions

Admission criteria used in the selection procedure
for nursing insufficiently predict the level of future so-
cial skills of graduates. It is recommended that assess-
ment of non-cognitive skills at the stage of recruiting
candidates be introduced, to increase the validity of
the admission procedure with respect to initial social
skills. It is necessary to increase efforts to improve the
curriculum of the nursing programme so that it in-
cludes the teaching of social skills, particularly those
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related to cooperation and assertiveness, to a greater
extent than it does at present. Specific and validated
tools of educational measurement should be included
in order to properly monitor educational progress of
nursing students with respect to teaching social skills.
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