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ABSTRACT

Objective: To investigate the current status of geriatric nursing competence among dermatology nurses and analyze its potential
related factors.
Methods: A cross-sectional quantitative study was conducted with 550 dermatology nurses from 20 medical institutions in
China. Data were collected using a questionnaire containing sociodemographic variables and the Geriatric Nursing Competency
Assessment Scale for Clinical Nurses, which includes primary, secondary, and tertiary dimensions. Multivariate linear regression
was used for analysis.
Results: The overall mean score for geriatric nursing competence among dermatology nurses was 2.36 ± 0.90. Among the three
primary dimensions, “professional competence” received the highest score (2.46 ± 0.89). Of the ten secondary dimensions,
“critical thinking” achieved the highest score (2.48 ± 0.96), while “research and innovation” received the lowest score (2.15
± 1.05). Experience in caring for elderly patients, the duration of geriatric nursing training, and the presence of patients aged
≥ 60 years were the main factors related to geriatric nursing competence. The level of the healthcare institution, educational
background, work experience, and the degree of specialization in geriatric nursing training were statistically significant factors
influencing dermatology nurses’ competence.
Conclusions: The geriatric nursing competence of dermatology nurses is moderate. There is an urgent need to strengthen
research development and promote professional growth.
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1. INTRODUCTION

The global trend of population aging is accelerating, and
with it, the healthcare needs of the elderly continue to rise,
positioning geriatric care as one of the most pressing chal-
lenges faced by healthcare systems worldwide. By the end of
2023, China’s population aged 60 and above had reached 297
million, representing 21.1% of the total population. Among
them, 154 million were aged 65 and above, accounting for
15.4% of the total.[1] Additionally, the 2022 China Health

and Nutrition Statistics Yearbook[2] indicates that 42% of
hospitalized patients in 2021 were aged 60 or older. As the
elderly population grows, the management of their health-
care has emerged as an urgent and critical issue, demanding
immediate attention from healthcare systems.

Among the most prevalent health conditions in the elderly
are skin diseases, which are particularly pronounced in those
with chronic conditions. Elderly patients with dermatological
issues often suffer from multiple chronic comorbidities, such
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as diabetes, hypertension, and cardiovascular diseases.[3–5]

These comorbidities complicate the diagnosis and treatment
of dermatological conditions. The management of geriatric
dermatological diseases differs significantly from that of
adult or pediatric patients, primarily due to factors such as
impaired skin barrier function, dryness, increased susceptibil-
ity to injury, and delayed wound healing. These age-related
challenges present additional difficulties for dermatology
nurses when caring for elderly patients. As such, derma-
tology nurses must not only possess a solid foundation in
dermatological knowledge but also acquire specialized skills
tailored to the needs of elderly patients. These include per-
forming comprehensive skin assessments, managing chronic
dermatological conditions, and implementing appropriate
nursing interventions.

Nursing competence is integral to delivering high-quality
clinical care, ensuring patient safety, and achieving opti-
mal health outcomes, particularly in geriatric care. Nurses’
professional abilities are directly tied to the health manage-
ment and quality of life of elderly patients.[6–8] In alignment
with the national strategy to “actively address population
aging”, the National Health Commission and other relevant
authorities have issued a series of policy documents in recent
years, requiring healthcare institutions to enhance geriatric
nursing training to improve nurses’ competence in this crit-
ical area.[9] For example, the “Geriatric Nursing Specialist
Training Outline (Trial)” and the “Geriatric Nursing Practice
Guidelines (Trial)”, released in 2019, explicitly mandate that
healthcare institutions implement specialized geriatric nurs-
ing training.[10] While these policies provide a framework
for enhancing geriatric nursing competencies, it remains un-
clear whether healthcare institutions are fully executing these
measures or whether nurses’ abilities in geriatric care have
been sufficiently improved. Therefore, further research is
essential to evaluate the actual impact of these initiatives.

Dermatology nurses, in particular, require specialized skills
to assess and manage dermatological issues in elderly pa-
tients, especially common geriatric skin conditions such as
pressure ulcers, diabetic dermopathy, and xerosis. Exist-
ing research has primarily focused on the geriatric nursing
competencies of general clinical nurses, geriatric specialty
nurses, and nurses working in geriatric departments or com-
munity service centers.[11–14] However, there is currently no
research specifically targeting dermatology nurses. There-
fore, this study aims to fill this gap by investigating the
current status of geriatric nursing competence among derma-
tology nurses and analyzing its potential related factors. The
results will provide a theoretical foundation for the develop-
ment of demand-driven geriatric nursing training strategies,
ultimately enhancing the overall competence of dermatology

nurses in geriatric care.

2. METHODS
2.1 Study design and participants
A quantitative cross-sectional study used convenience sam-
pling. A total of 550 dermatology nurses from 20 medical
institutions in China participated in the study. Five to ten
participants were considered for each of the 43 items of the
Geriatric Nursing Training Needs for Dermatology Nurses
questionnaire.[15] Therefore, the sample size was estimated
at 430 participants. The sample size in this study met this
threshold. The inclusion criteria were: (1) working in clin-
ical dermatology nursing; (2) having at least one year of
experience in dermatology nursing; (3) being a registered
nurse. The exclusion criteria included: (1) nurses on leave,
participating in training programs or in residency; (2) nurses
who were unable to complete the questionnaire within the
specified time frame.

2.2 Data collection instruments
2.2.1 Sociodemographic questionnaire
A sociodemographic questionnaire was developed by the re-
search team based on the study objectives. The questionnaire
includes demographic variables (age and sex) and variables
related to the nurses’ professional activities, such as hos-
pital location, healthcare institution level, department type,
educational qualifications, years of nursing experience, po-
sition, professional title, proportion of elderly patients in
the department, experience in geriatric patient care, and self-
assessed knowledge in geriatric nursing. These professional
activity-related variables were used to capture participants’
characteristics and provide contextual data for analyzing fac-
tors potentially related to geriatric nursing competence.

2.2.2 Geriatric nursing training needs questionnaire for
dermatology nurses

To assess the geriatric nursing training needs of dermatol-
ogy nurses, the researchers developed the Geriatric Nursing
Training Needs Questionnaire, which was informed by an
extensive literature review[16–18] and expert insights. The
questionnaire includes questions about nurses’ participation
in clinical geriatric nursing training, the types of training they
have received, its systematic nature, as well as the training’s
duration, format, and their expectations for future content.
This tool offers a comprehensive framework for evaluating
the training needs of dermatology nurses, identifying gaps in
their geriatric nursing education, and pinpointing areas for
improvement.

2.2.3 Geriatric nursing competence of clinical nurses
In this study, the Geriatric Nursing Competency Assessment
Scale for Clinical Nurses, developed by Wei et al.,[19] was
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used to assess the geriatric nursing competence of derma-
tology nurses. The scale consists of 43 items and includes
three primary dimensions: professional competence, profes-
sional practice, and professional development, along with ten
secondary dimensions: legal and ethical knowledge, critical
thinking, professional knowledge, clinical practice, safety
management, communication and consultation, quality man-
agement, leadership and education, professional learning,
and research innovation. A 5-point Likert-type scale was
used for evaluation, with scores ranging from 0 to 4, result-
ing in a total score range of 0 to 172. Based on the scores
for each dimension and the overall mean score, geriatric
nursing competence was classified into three levels: low
(score < 2), moderate (score 2–3), and high (score > 3).[19, 20]

In this study, the overall Cronbach’s α coefficient for the
scale was 0.993, with individual Cronbach’s α values for
the primary dimensions of “professional competence”, “pro-
fessional practice”, and “professional development” ranging
from 0.985 to 0.992, indicating strong reliability and validity.

2.3 Data collection
Data were collected using an electronic survey platform
(Wenjuanxing). After obtaining approval from the nursing de-
partments of the participating healthcare institutions, the re-
search team distributed the survey link along with the study’s
objectives, content, and essential instructions to dermatology
nurses through platforms such as WeChat groups. The survey
required mandatory responses, and the system automatically
prompted respondents to complete any missing items. Each
IP address was permitted to submit only one response, ensur-
ing the integrity and validity of the data. The data collection
period ran from December 20, 2023, to February 10, 2024.
Upon completion of data collection, two trained researchers
independently reviewed the responses, excluding those with
unusually short completion times (less than 120 seconds),
inconsistent answers, or extreme data fluctuations. A total of
579 questionnaires were collected, of which 550 were valid,
resulting in an effective response rate of 95%.

2.4 Statistical analysis
Data were processed using Excel to create a database, and
statistical analysis was performed using SPSS 27.0. Fre-
quencies and percentages were employed to describe the
sociodemographic characteristics of the participants. The
mean ± standard deviation (X̄± s) was used to report the
geriatric nursing competence scores of dermatology nurses.
The independent t-test was used for comparing two groups
with homogeneous variances, while one-way analysis of vari-
ance (ANOVA) was applied for comparing multiple groups
with homogeneous variances. For data that did not meet the
assumption of homogeneity of variance, the Mann-Whitney

U test was used for pairwise comparisons, and the Kruskal-
Wallis H test was applied for comparisons among multiple
groups. Based on the factors identified as statistically sig-
nificant in the univariate analysis, a multivariate stepwise
linear regression was conducted with the overall mean score
of geriatric nursing competence as the dependent variable to
explore its relationship with various independent variables.
The significance level was set at p < .05.

3. RESULTS

3.1 Demographic and professional characteristics of the
participants

This study recruited 550 dermatology nurses from 20 med-
ical institutions located in 15 provinces and municipalities
across Eastern, Southern, Central, Northern, Northwestern,
Northeastern, and Southwestern China. The majority of par-
ticipants were young to middle-aged nurses aged 21 to 50
years, comprising 93.5% of the total sample. Regarding
professional titles, 89.3% held junior or intermediate-level
positions, reflecting relatively basic professional qualifica-
tions. Additionally, 89.1% of participants were frontline
clinical nurses without administrative responsibilities. These
characteristics align with the typical demographic profile of
clinical nursing staff, supporting the representativeness of
the study sample.

3.2 Levels of geriatric nursing competence among der-
matology nurses

The overall mean score for geriatric nursing competency of
the 550 dermatology nurses was 101.31 ± 38.71, with a
mean score of 2.36 ± 0.90, indicating a moderate level of
competency. Further analysis of nursing competency scores
at different hospital levels showed that dermatology nurses in
community service centers had the lowest mean score (2.13
± 0.92), followed by secondary (2.26 ± 0.96) and tertiary
(2.41 ± 0.87) hospitals. Of the 550 participants, 32.0% (176
nurses) were classified as having low competency, 42.2%
(232 nurses) as having moderate competency, and 25.8%
(142 nurses) as having high competency.

Regarding the items at the first level, “professional compe-
tence” received the highest score (2.46 ± 0.89), followed by
“professional practice” (2.37 ± 0.92), while “professional
development” obtained the lowest score (2.25 ± 0.96). Re-
garding the second level, “critical thinking” (2.48 ± 0.96),
“legal and ethical knowledge” (2.48 ± 0.89) and “safety man-
agement” (2.41 ± 0.94) obtained the highest scores, while
“professional learning” (2.27 ± 0.99), “leadership and edu-
cation” (2.26 ± 0.97) and “research and innovation” (2.15 ±
1.05) obtained the lowest scores. Regarding the third level,
the top three were “I respect the cultural, religious beliefs,
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values, and lifestyle of elderly patients” (2.88 ± 1.04), “I re-
spect the rights of elderly patients and their families to make
self-determined choices and decisions” (2.88 ± 1.04), and “I
maintain the privacy of elderly patients in clinical practice”
(2.87 ± 1.06). The bottom three were “I am familiar with the
laws and regulations related to elderly care and implement
nursing practices accordingly” (1.98 ± 1.13), “I actively en-
gage in the development of new nursing technologies and
products for the elderly” (2.04 ± 1.14), and “I am able to
identify existing or potential abuses against elderly patients”
(2.12 ± 1.09). Detailed results are presented in Table 1 and
Appendix A.

3.3 Univariate analysis of factors associated with geri-
atric nursing competence

The study found that 59.8% of dermatology nurses had par-
ticipated in geriatric nursing training, with 25.8% having
received specialized training in geriatric nursing. Further
details are provided in Table 2. Univariate analysis revealed
significant differences in geriatric nursing competence based
on factors such as institution type, hospital classification,
department type, professional title, job position, education

level, experience in geriatric care, the proportion of elderly
patients in the department, participation in geriatric nursing
training, training duration, and the format of clinical geriatric
training (p < .05). However, no significant differences were
found based on age, gender, years of nursing experience,
or the type of geriatric nursing training received (p > .05).
Detailed statistical results can be found in Table 2.

3.4 Multivariate linear regression analysis of factors as-
sociated with geriatric nursing competence among
dermatology nurses

A multivariate stepwise regression analysis was conducted,
with the overall mean score of geriatric nursing competence
as the dependent variable. Independent variables included
those identified as statistically significant in the univariate
analysis. The results indicated that education level (highest
degree attained), experience in geriatric care, duration of spe-
cialized training, and the proportion of patients aged 60 years
and older in the department were independent predictors of
geriatric nursing competence. Detailed results are presented
in Table 3.

Table 1. Mean (± SD) scores of geriatric nursing competence among dermatology nurses
 

 

Dimension Score range Total score  Average score per item Ranking 

First-level items 

Professional Competence 0~44 27.01 ± 9.75 2.46 ± 0.89 1 

Professional Practice 0~76 45.07 ± 17.55 2.37 ± 0.92 2 

Professional Development 0~52 29.23 ± 12.46 2.25 ± 0.96 3 

Second-level items     

Critical Thinking 0~12 7.44 ± 2.87 2.48 ± 0.96 1 

Legal and Ethical Knowledge 0~24 14.86 ± 5.37 2.48 ± 0.89 2 

Safety Management 0~12 7.22 ± 2.83 2.41 ± 0.94 3 

Communication and Consultation 0~20 12 ± 4.74 2.40 ± 0.95 4 

Professional Knowledge 0~8 4.71 ± 1.94 2.36 ± 0.97 5 

Clinical Practice 0~44 25.85 ± 10.31 2.35 ± 0.94 6 

Quality Management 0~8 4.66 ± 1.99 2.33 ± 1.00 7 

Professional Learning 0~8 4.54 ± 1.97 2.27 ± 0.99 8 

Leadership and Education 0~24 13.58 ± 5.84 2.26 ± 0.97 9 

Research Innovation 0~12 6.45 ± 3.14 2.15 ± 1.05 10 

Total Score 0~172 101.31 ± 38.71 2.36 ± 0.90  

 

3.5 Training needs for geriatric nursing among derma-
tology nurses

This study identified the following prioritized training needs
among dermatology nurses: geriatric health assessment,
safety and protection for older adults, nutrition and di-
etary care, geriatric psychology, rehabilitation training and
guidance, emergency care techniques, traditional Chinese
medicine nursing, communication with older adults, health
education, and pain management and end-of-life care (see

Table 4). These findings indicate that the greatest training
need was in geriatric health assessment, followed by safety
management and nutritional support. Furthermore, the study
found that a blended training format—combining both on-
line and offline modalities—was significantly more effective
in enhancing nurses’ geriatric nursing competence. Com-
pared to single-mode training, the integrated approach was
more beneficial in improving both theoretical knowledge and
practical skills in geriatric care.
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Table 2. Univariate analysis of sociodemographic factors associated with geriatric nursing competence among dermatology
nurses

 

 

Variables 
Total  
(n = 550) 

Low Level 
(n = 176) 

Moderate Level  
(n = 232) 

High Level  
(n = 142) 

Overall Mean 
Score 

Z/F/χ2  p 

Gender 
Male 51 (9.7) 10 (5.7) 22 (9.5) 19 (13.4) 2.6 ± 0.92 

-2.045* .041 
Female 499 (90.3) 166 (94.3) 210 (90.5) 123 (86.6) 2.33 ± 0.9 
Age (years) 
21-30 126 (22.9) 33 (18.8) 51 (22.0) 42 (29.6) 2.49 ± 0.9 

1.483† .218 31-40 282 (51.3) 94 (53.4) 115 (49.6) 73 (51.4) 2.34 ± 0.93 
41-50 106 (19.3) 36 (20.5) 47 (20.3) 23 (16.2) 2.24 ± 0.84 
≥51 36 (6.5) 13 (7.4) 19 (8.2) 4 (2.8) 2.32 ± 0.81   
Total length of career (years) 
1-5 98 (17.8) 25 (14.2) 41 (17.7) 32 (22.5) 2.52 ± 0.83 

2.128† .096 
6-10 145 (26.4) 53 (30.1) 51 (22.0) 41 (28.9) 2.29 ± 1.03 
11-15 149 (27.1) 47 (26.7) 62 (26.7) 40 (28.2) 2.42 ± 0.89 
≥16 158 (28.7) 51 (29) 78 (33.6) 29 (20.4) 2.26 ± 0.81 
Professional title 
Nurse 95 (17.3) 28 (15.9) 31 (13.4) 36 (25.4) 2.5 ± 0.97 

3.215† .013 
Nurse Practitioner 176 (32.0) 67 (38.1) 72 (31.0) 37 (26.1) 2.23 ± 0.93 
Head Nurse 221 (40.2) 63 (35.8) 109 (47.0) 49 (34.5) 2.36 ± 0.83 
Deputy Head Nurse 40 (7.3) 13 (7.4) 17 (7.3) 10 (7.0) 2.31 ± 0.8 
Head Nurse 18 (3.3) 5 (2.8) 3 (1.3) 10 (7.0) 2.89 ± 1.03 
Position 
General Nurse 430 (78.2) 145 (82.4) 189 (81.5) 96 (67.6) 2.29 ± 0.89 

5.256† .005 Nursing Team Leader 60 (10.9) 12 (6.8) 24 (10.3) 24 (16.9) 2.63 ± 0.91 
Head Nurse and Above 60 (10.9) 19 (10.8) 19 (8.2) 22 (15.5) 2.54 ± 0.89 
Educational level 
Vocational High School 13 (2.4) 10 (5.7) 1 (0.4) 2 (1.4) 1.79 ± 0.9 

4.934† .002 
Associate Degree 79 (14.4) 23 (13.1) 35 (15.1) 21 (14.8) 2.4 ± 0.89 
Bachelor's Degree 433 (78.7) 139 (79) 190 (81.9) 104 (73.2) 2.33 ± 0.88 
Master’s degree or above 25 (4.5) 4 (2.3) 6 (2.6) 15 (10.6) 2.89 ± 0.97 
The category of the affiliated institution 
General hospital 279 (50.7) 75 (42.6) 105 (45.3) 99 (69.7) 2.50 ± 0.91 

-4.009* ＜ .001 
Specialized hospital 271 (49.3) 101 (57.4) 127 (54.7) 43 (30.2) 2.20 ± 0.86 
Level of healthcare institution 
Community Service Center 43 (7.8) 18 (10.2) 19 (8.2) 7 (4.9) 2.13 ± 0.92 

3.815† .005 Secondary Grade A Hospital 128 (23.3) 49 (27.9) 57 (24.6) 23 (16.2) 2.26 ± 0.96 
Tertiary Grade A Hospital 379 (68.9) 109 (61.9) 156 (67.3) 112 (78.9) 2.41 ± 0.87 
Department of Affiliation 
Department of Dermatology 320 (58.2) 90 (51.1) 138 (59.5) 92 (64.8) 2.47 ± 0.89 

4.729† .003 
Dermatology Outpatient Clinic 196 (35.6) 72 (40.9) 81 (34.9) 43 (30.3) 2.22 ± 0.87 
Dermatology Surgery Room 18 (3.3) 6 (3.4) 7 (3.0) 5 (3.5) 2.29 ± 0.94 
Others 16 (2.9) 8 (4.5) 6 (2.6) 2 (1.4) 1.88 ± 1.14 
Self-assessment of your proficiency in geriatric nursing knowledge 
Very Unskilled 114 (20.7) 2 (1.1) 1 (0.4) 1 (0.7) 1.99 ± 0.85 

67.261‡ ＜ .001 
Unskilled 253 (46.0) 23 (13.1) 11 (4.7) 3 (2.1) 1.64 ± 0.75 
Neutral 142 (25.8) 36 (20.5) 75 (32.3) 31 (21.8) 2.43 ± 0.8 
Skilled 37 (6.7) 104 (59.1) 110 (47.4) 39 (27.5) 2.12 ± 0.78 
Very Skilled 4 (0.7) 11 (6.3) 35 (15.1) 68 (47.9) 3.05 ± 0.89 
Self-assessment of your experience in caring for elderly individuals 
Very Unskilled 127 (23.1) 4 (2.3) 1 (0.4) 2 (1.4) 1.27 ± 0.54 

70.533‡ ＜ .001 
Unskilled 245 (44.5) 26 (14.8) 11 (4.7) 27 (19.0) 1.6 ± 0.7 
Neutral 134 (24.4) 32 (18.2) 75 (32.3) 40 (28.2) 2.41 ± 0.78 
Skilled 39 (7.1) 100 (56.8) 105 (45.3) 73 (51.5) 2.14 ± 0.76 
Very Skilled 5 (0.9) 14 (8) 40 (17.2) 2 (1.4) 2.99 ± 0.94 

What percentage of patients aged 60 and above were present in your department over the past 12 months？ 

All 31 (5.6) 5 (2.8) 8 (3.4) 18 (12.7) 2.9 ± 1.17 

11.781† ＜ .001 
More than half 231 (42.0) 55 (31.3) 99 (42.7) 77 (54.2) 2.56 ± 0.88 
Half 169 (30.7) 57 (32.4) 82 (35.3) 30 (21.1) 2.2 ± 0.81 
Less than half 115 (20.9) 58 (33) 40 (17.2) 17 (12.0) 2.04 ± 0.83 
Almost none 4 (0.7) 1 (0.6) 3 (1.3) 0 2.03 ± 0.71 
Have you participated in clinical geriatric nursing training? 
Yes 329 (59.8) 103 (58.5) 93 (40.1) 117 (82.4) 2.58 ± 0.91 

-7.171* ＜ .001 
no 221 (40.2) 73 (41.5) 139 (59.9) 25 (17.6) 2.02 ± 0.77 
The duration of the specialized training you have attended 
1 to 3 days 124 (37.8) 41 (23.3) 51 (22.0) 32 (22.5) 2.39 ± 0.94 

4.537† ＜ .001 
4 to 7 days 79 (24.1) 14 (8) 32 (13.8) 33 (23.2) 2.65 ± 0.95 
2 to 4 weeks 75 (22.9) 12 (6.8) 38 (16.4) 25 (17.6) 2.54 ± 0.73 
3 months 48 (14.6) 5 (2.8) 17 (7.3) 26 (18.3) 3.02 ± 0.91 
More than 3 months 2 (0.30) 0 1 (0.6) 1 (0.7) 2.55 ± 0.92 
What type of training have you participated in? 
Single-topic lecture 198 (60.2) 51 (29) 85 (36.6) 62 (43.7) 2.51 ± 0.91 

2.074† .127 Systematic training 128 (38.9) 22 (12.5) 53 (22.8) 53 (37.3) 2.68 ± 0.91 
Others 3 (0.6) 0 1 (0.4) 2 (1.4) 3.19 ± 0.66 
The systematic training you participated in was: 
Geriatric specialty nurse training 33 (25.8) 6 (3.4) 14 (6) 13 (9.2) 2.61 ± 0.92 

0.46† .711 
Specialized geriatric nursing training organized by the hospital 71 (55.5) 11 (6.3) 30 (12.9) 30 (21.1) 2.69 ± 0.91 
Geriatric nursing workshops organized by professional societies 21 (16.4) 5 (2.8) 8 (3.4) 8 (5.6) 2.64 ± 0.97 
Others 3 (2.3) 0 1 (0.4) 2 (1.4) 3.25 ± 0.55 
The format of clinical geriatric nursing training received 
In-person training 98 (29.8) 26 (14.8) 40 (17.2) 32 (22.5) 2.52 ± 0.97 

10.39† ＜ .001 Online courses 62 (18.8) 21 (11.9) 30 (12.9) 11 (7.7) 2.17 ± 0.8 
Blended learning 169 (51.4) 26 (14.8) 69 (29.7) 74 (52.1) 2.76 ± 0.86 

Notes. * indicates the Z value from the Mann–Whitney U test; † indicates the F value from one-way ANOVA; ‡ indicates the χ² value from the Kruskal-Wallis H test. 

 
Published by Association for Health Sciences and Education 15



https://jnepweb.org Journal of Nursing Education and Practice 2025, Vol. 15, No. 7

Table 3. Stepwise multivariate regression analysis of factors associated with geriatric nursing competence
 

 

Variables B SE β t  p  VIP 

Highest level of education 0.172 0.080 0.112 2.161 .031 1.004 

Self-assessment of your experience in elderly care 0.299 0.058 0.285 5.164 < .001 1.138 

The duration of the specialized training you have participated in. 0.109 0.044 0.130 2.490 .013 1.026 

What proportion of patients aged 60 and above were there in your 
department in the past 12 months? 

0.123 0.057 0.120 2.167 .031 1.146 

Notes. R² = 0.163; F = 15.290. SE = standard error; VIF = variance inflation factor. 

 

Table 4. Identified training needs in geriatric nursing among
dermatology nurses

 

 

Content* 
Number of 
participants 

Geriatric patient health assessment 455 (82.7) 

Geriatric patient safety and protection 439 (78.9) 

Nutrition and diet for geriatric patients 411 (74.7) 

Geriatric psychology 383 (69.6) 

Rehabilitation training and guidance 387 (70.4) 

Geriatric emergency nursing techniques 354 (64.4) 

Geriatric Traditional Chinese Medicine nursing 332 (60.4) 

Geriatric Interpersonal Communication 321 (58.4) 

Geriatric Health Education 397 (54.0) 

Pain Management and Palliative Care 312 (56.7) 

Notes. * indicates a ranking question item. 

 

4. DISCUSSION
4.1 Moderate geriatric nursing competence among der-

matology nurses and variability across competency
dimensions

This study found that dermatology nurses exhibited a mod-
erate level of geriatric nursing competence, with an overall
mean score of 2.36 ± 0.90. This aligns with previous findings
from tertiary hospitals in China, where similar scores have
been reported (e.g., 2.30 ± 0.71).[19] Although the general
competence level is acceptable, only 25.8% of nurses were
categorized as having high competence, highlighting a signif-
icant gap in geriatric care preparedness within dermatology
settings.

Notably, the analysis revealed considerable variability across
different competency dimensions. “Professional Develop-
ment” emerged as the weakest area, particularly in research
innovation and clinical judgment. These findings suggest
that, while dermatology nurses possess a solid foundation
in basic skills, they exhibit a notable deficiency in higher-
order competencies—such as evidence-based practice, criti-
cal thinking, and innovation—which are crucial for address-
ing the complex needs of an aging patient population. Ad-
dressing these gaps through targeted, multidimensional train-
ing programs could significantly improve the quality and

adaptability of geriatric care in dermatology nursing prac-
tice.

The analysis also highlighted that nurses scored relatively
low in areas related to their knowledge of geriatric care laws
and regulations, as well as their ability to identify elder abuse.
These gaps underscore critical deficiencies in nurses’ under-
standing of legal and ethical responsibilities, which could
compromise both patient safety and professional account-
ability. This is especially concerning given the growing
complexity of geriatric care and the vulnerability of older
adults.

Previous studies have similarly indicated that legal and ethi-
cal competencies in nursing remain underdeveloped, partic-
ularly regarding the recognition and management of elder
abuse.[21–23] Evidence suggests that nurses often lack the
skills to detect abuse—especially in high-stress environments
or in the absence of formal training—leading to missed op-
portunities for timely intervention.[24, 25]

To address this gap, there is a pressing need to integrate
targeted legal and ethical training into geriatric nursing
curricula and continuing education programs. Innovative
approaches—such as case-based simulations, interdisci-
plinary ethics workshops, and scenario-driven e-learning
modules—can enhance nurses’ ability to recognize signs
of elder abuse, apply relevant legislation, and uphold ethi-
cal standards in clinical settings.[26, 27] Strengthening these
competencies will help better safeguard older patients and
promote a culture of accountability and professional integrity
in geriatric care.

This study also identified a significant deficiency in research
innovation among dermatology nurses, reflected by a low
mean score of 2.15 ± 1.05, suggesting limited research capac-
ity within this group.[28, 29] In modern nursing, research in-
novation is an essential competency—it underpins evidence-
based practice, drives the development of new interventions
and care models, and enables nurses to address complex
clinical challenges through systematic inquiry.

Despite possessing extensive clinical experience, many der-
matology nurses show limited ability to apply structured
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research methodologies or engage in critical and innovative
thinking.[30] This gap is likely due to insufficient exposure
to formal research training, limited interdisciplinary collab-
oration, and a lack of institutional infrastructure to support
nursing-led research initiatives.

To bridge this gap, nursing education and continuing pro-
fessional development must prioritize research literacy and
innovation as core competencies. Effective strategies may in-
clude structured mentorship programs, the integration of clin-
ical inquiry projects into routine practice, and collaborations
with academic institutions to facilitate collaborative research.
These initiatives will not only foster a research-oriented cul-
ture among nurses but also enhance the discipline’s capacity
for innovation in geriatric care.

Specifically, to enhance research innovation among derma-
tology nurses, a skills-based, progressive approach is needed.
Hospitals and healthcare institutions should implement foun-
dational research training modules that focus on essential
competencies such as literature appraisal, data analysis, and
study design. At the same time, nurses should actively en-
gage in clinical research projects to gain hands-on experience
and develop translational problem-solving skills. Such ini-
tiatives, supported over time, will help build a sustainable
pipeline of nurse researchers who are equipped to drive con-
tinuous advancement in geriatric nursing through innovation.

4.2 Multidimensional factors associated with geriatric
nursing competence among dermatology nurses

This study conducted a multivariate analysis to explore the
factors associated with geriatric nursing competence among
dermatology nurses. The findings indicated that hospital tier,
educational attainment, duration of geriatric nursing train-
ing, and prior experience in elderly care were significant
correlates of competence. Notably, nurses working in ter-
tiary hospitals demonstrated significantly higher levels of
geriatric nursing competence compared to those in secondary
hospitals or community health service centers.

This disparity may be linked to the superior training infras-
tructure, broader clinical exposure, and more complex patient
care demands typically found in tertiary care settings.[31]

These institutions are more likely to attract highly educated,
experienced nursing staff and offer greater access to profes-
sional development resources, including specialized geriatric
continuing education programs. Collectively, these factors
may create a more conducive environment for the develop-
ment of advanced geriatric nursing skills.

To reduce disparities in competence across different care
settings, future workforce development strategies should pri-
oritize equitable access to geriatric nursing education and

training, particularly in lower-tier and community-based in-
stitutions. Initiatives such as cross-institutional training plat-
forms, enhanced clinical rotation systems, and tele-education
technologies may help bridge the resource and capability gap,
fostering more uniform competence across the dermatology
nursing workforce.

Regarding geriatric nursing training, this study found that
training duration plays a critical role in improving nurses’
geriatric care competence. Although most dermatology
nurses had received some form of training, it was primarily
brief, informal, and delivered through on-the-job sessions
rather than structured, specialized curricula. This suggests
that the current training approach may not adequately meet
the clinical demands of geriatric care in dermatology settings.

Emerging evidence emphasizes that extended, in-depth train-
ing programs are essential for equipping nurses with the
knowledge and skills necessary to manage complex geriatric
conditions effectively.[11, 32] Short-term or fragmented train-
ing may result in superficial understanding, limiting nurses’
ability to apply comprehensive, patient-centered care princi-
ples.

To address this gap, healthcare institutions should invest in
longitudinal, competency-based geriatric nursing training
programs that integrate theoretical instruction with hands-on
clinical experience. These programs should focus on key
topics such as multimorbidity management, functional as-
sessment, polypharmacy, and communication strategies for
cognitively impaired older adults. Establishing tiered train-
ing pathways—from foundational to advanced levels—can
support professional growth and ensure progressive skill ac-
quisition tailored to clinical realities.

This study also found that senior nurses, such as those hold-
ing the title of chief nurse, demonstrated significantly higher
levels of geriatric nursing competence. This may be due
to their extensive clinical experience, advanced educational
backgrounds, and greater involvement in scholarly activi-
ties and evidence-based practice. These factors collectively
contribute to a deeper understanding of the complex needs
of older adults and support the development of advanced
competencies in geriatric care.

This finding is consistent with previous research indicating
that nurses in higher-ranking roles often exhibit superior
clinical judgment, leadership, and research proficiency, all
of which are essential for delivering high-quality, patient-
centered care to older populations.[32] Professional titles
often reflect a nurse’s engagement in lifelong learning and
specialization, both of which are key drivers of competence
in geriatric nursing.
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To cultivate a highly skilled geriatric nursing workforce,
healthcare systems should implement structured career ad-
vancement frameworks that integrate tiered educational path-
ways, leadership development, and specialized geriatric train-
ing. Providing incentives for certification,interdisciplinary
collaboration, and embedding geriatric competencies into
professional promotion criteria will encourage nurses to pur-
sue higher-level roles, while simultaneously elevating care
standards for older adults.

4.3 Training needs of dermatology nurses in geriatric
nursing

The analysis of dermatology nurses’ training needs revealed
a high demand for enhanced education in core areas of geri-
atric care, including comprehensive health assessment, pa-
tient safety, nutrition and dietary management, geriatric psy-
chology, and rehabilitation training and guidance. Among
these, geriatric health assessment emerged as the most press-
ing need. Although many nurses reported prior exposure to
this topic, they expressed a clear desire for more in-depth,
systematic instruction.

This finding aligns with existing evidence that emphasizes
the essential role of ongoing, comprehensive health assess-
ments in geriatric nursing practice.[11, 33, 34] Such assessments
are crucial for the early identification of functional decline,
nutritional deficiencies, psychological distress, and multimor-
bidity in older adults, which are fundamental for developing
individualized, person-centered care plans.

To meet this demand, training programs should shift from
brief, general sessions to longitudinal, skill-based modules
that incorporate case-based learning and simulation. Ad-
ditionally, integrating interprofessional collaboration and
digital health tools into training can further enhance nurses’
ability to conduct holistic assessments and respond proac-
tively to the evolving needs of geriatric patients.

Geriatric health assessment emerged as the most urgent
training priority among dermatology nurses. This suggests
that, despite having received basic instruction, many nurses
feel underprepared to manage the complex and multifaceted
health needs of older adults. This finding highlights a critical
gap in current training programs, which often lack the depth
and specificity needed to address the clinical realities of
aging populations—particularly those with multimorbidity,
functional decline, and atypical symptom presentations.

The inadequacy of existing training is especially concern-
ing in the context of geriatric dermatology, where nurses
must navigate the unique challenges associated with chronic
skin conditions, delayed wound healing, polypharmacy-
related skin reactions, and age-associated changes in skin

integrity.[35] To address these issues, hospitals should de-
velop and implement specialized, competency-based training
modules tailored specifically to the dermatologic care of
older adults.

Such programs should incorporate case-based simulations,
interdisciplinary collaboration, and evidence-based clinical
scenarios to enhance nurses’ diagnostic acumen and care-
planning skills. Emphasizing assessment frameworks that
account for geriatric syndromes, skin frailty, and the psy-
chosocial dimensions of aging can further empower nurses
to deliver more holistic, proactive, and patient-centered care
in dermatologic settings.

5. CONCLUSION
The results suggest that although dermatology nurses demon-
strated moderate levels of competence in geriatric nursing,
significant gaps persist in key areas such as research inno-
vation, legal knowledge, and ethical decision-making. Key
factors related to nursing competence include the level of the
healthcare institution, academic background, professional
experience, and degree of specialization in geriatric nursing
training. To improve nursing practice, healthcare institutions
should expand and strengthen geriatric nursing education by
offering comprehensive and expanded training programs that
integrate theoretical and practical components. In addition, a
concerted effort should be made to enhance nurses’ research
capabilities and advanced leadership skills to ensure that
they are adequately equipped to meet the challenges posed
by the aging population. Addressing these gaps in educa-
tion will not only improve the quality of geriatric care but
also promote better treatment outcomes for older patients in
dermatology and other specialized healthcare settings.

ACKNOWLEDGEMENTS
We sincerely appreciate the valuable feedback and insights
provided by our research team members and colleagues
throughout the study. We would also like to thank all the
participants for their time and effort in contributing to this
research.

AUTHORS CONTRIBUTIONS
Jinlian Feng were responsible for the conceptualization,
methodology, validation, formal analysis, investigation, data
curation, writing of the original draft, and writing–review
& editing. Yuling Zhong, Xueyu He, Han Liu, and Xu-
jie Zhang contributed to the conceptualization, methodol-
ogy, validation, formal analysis, investigation, resources, and
writing–review & editing. Xiujuan Zhuo contributed to the
conceptualization, methodology, validation, formal analysis,
investigation, and writing — review & editing. Prof. Mu

18 ISSN 1925-4040 E-ISSN 1925-4059



https://jnepweb.org Journal of Nursing Education and Practice 2025, Vol. 15, No. 7

Diao Chen provided supervision, contributed to the concep-
tualization, methodology, validation, formal analysis, inves-
tigation, resources, data curation, writing–review & editing,
and project administration.

FUNDING
This work was supported by no funding.

CONFLICTS OF INTEREST DISCLOSURE
The authors declare that they have no known competing fi-
nancial interests or personal relationships that could have
appeared to influence the work reported in this paper.

INFORMED CONSENT
Obtained.

ETHICS APPROVAL
The Publication Ethics Committee of the Association for
Health Sciences and Education. The journal’s policies ad-
here to the Core Practices established by the Committee on
Publication Ethics (COPE).

PROVENANCE AND PEER REVIEW
Not commissioned; externally double-blind peer reviewed.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available
from the corresponding author upon reasonable request. Due
to privacy or confidentiality restrictions, some data sets used
in the analysis are not publicly available.

DATA SHARING STATEMENT
No additional data are available.

OPEN ACCESS
This is an open-access article distributed under the terms
and conditions of the Creative Commons Attribution license
(http://creativecommons.org/licenses/by/4.0/).

COPYRIGHTS
Copyright for this article is retained by the author(s), with
first publication rights granted to the journal.

REFERENCES
[1] Wang PP. The total population has decreased, and high-quality de-

velopment of the population has achieved effect. Accessed January
18, 2024. Available from: http://www.ce.cn/xwzx/gnsz/gdxw
/202401/18/t20240118_38870849.shtml

[2] National Health Commission of the People’s Republic of China,
Statistics Information Center. 2022 China Health and Wellness Statis-
tics Yearbook. Published May 17, 2023. Accessed July 1, 2023.
Available from: http://www.nhc.gov.cn/mohwsbwstjxxzx/tj
tjnj/202305/6ef68aac6bd14c1eb9375e01a0faa1fb.shtml

[3] Kassebaum NJ. Global, regional, and national burden of diseases and
injuries for adults 70 years and older: systematic analysis for the
Global Burden of Disease 2019 Study. BMJ. 2022; 376: e068208.
PMid:35273014 https://doi.org/10.1136/bmj-2021-06820
8

[4] Jaul E, Barron J, Rosenzweig JP, et al. An overview of co-morbidities
and the development of pressure ulcers among older adults. BMC
Geriatr. 2018; 18(1): 305-307. PMid:30537947 https://doi.or
g/10.1186/s12877-018-0997-7

[5] Tang YQ, Liu SF, Yang ZA, et al. Advances in the diagnosis and
treatment of atopic dermatitis in the elderly. J Dermatol Venereol.
2021; 28(5): 411-414.

[6] Ranieri G, Gilmartin MJ, Pettis JL. The role of geriatric nurse cham-
pions to advance surgical excellence for older adults. Geriatr Nurs.
2021; 42(5): 1204-1209. PMid:34500410 https://doi.org/10.1
016/j.gerinurse.2021.08.003

[7] Hall MJ, Schwartzman A, Zhang J, et al. Ambulatory surgery data
from hospitals and ambulatory surgery centers: United States, 2010.
Natl Health Stat Report. 2017; 102: 1-15. PMid:28256998

[8] King AII, Boyd ML, Raphael DL, et al. The effect of a gerontology
nurse specialist for high-needs older people in the community on

healthcare utilisation: a controlled before-after study. BMC Geriatr.
2018; 18(1): 22. PMid:29357815 http://10.1186/s12877-018
-0717-3

[9] Notice on strengthening geriatric nursing services. Bulletin of the
National Health Commission of the People’s Republic of China.
2019.

[10] General Office of the National Health Commission, Office of the
State Administration of Traditional Chinese Medicine. Notice on the
training outline for professional nurses in geriatric care (trial) and
the practice guide for geriatric care (trial). Published May 12, 2023.
Available from: https://www.med66.com/hushi/zhengce/li
2012159980.shtml

[11] Wang M, Li D, Li J, et al. Professional competencies in geriatric
nursing for geriatric nurses: a latent profile analysis. BMC Nurs.
2024; 23(1): 512-514. PMid:39075426 https://doi.org/10.1
186/s12912-024-02157-8

[12] Qu Z, Huang QY, Zhou T, et al. Construction of the core competency
evaluation index system for community specialist nurses in China. J
Nurs Educ, 2023; 38(19): 1752-1757. http://10.16821/j.cnki.
hsjx.2023.19.005

[13] Cui LP, Feng XF. Construction of the core competency evaluation
index system for geriatric specialist nurses. Nurs Res. 2019; 33(04):
556-559.

[14] Liu DX, Wu X, Ding F, et al. Investigation and analysis of the
status quo and influencing factors of geriatric specialist nurses in
Chongqing. Mod Med Health. 2021; 37(09): 1458-1461.

[15] Ye Z, Jing L, Zhang H, et al. Attitudes and influencing factors of
nursing assistants towards hospice and palliative care nursing in chi-
nese nursing homes: a cross-sectional study. BMC Palliat Care. 2023;
22(1): 49. PMid:37098562 https://doi.org/10.1186/s12904
-023-01175-8

Published by Association for Health Sciences and Education 19

http://www.ce.cn/xwzx/gnsz/gdxw/202401/18/t20240118_38870849.shtml
http://www.ce.cn/xwzx/gnsz/gdxw/202401/18/t20240118_38870849.shtml
http://www.nhc.gov.cn/mohwsbwstjxxzx/tjtjnj/202305/6ef68aac6bd14c1eb9375e01a0faa1fb.shtml 
http://www.nhc.gov.cn/mohwsbwstjxxzx/tjtjnj/202305/6ef68aac6bd14c1eb9375e01a0faa1fb.shtml 
https://doi.org/10.1136/bmj-2021-068208
https://doi.org/10.1136/bmj-2021-068208
https://doi.org/10.1186/s12877-018-0997-7
https://doi.org/10.1186/s12877-018-0997-7
https://doi.org/10.1016/j.gerinurse.2021.08.003
https://doi.org/10.1016/j.gerinurse.2021.08.003
http://10.1186/s12877-018-0717-3 
http://10.1186/s12877-018-0717-3 
https://www.med66.com/hushi/zhengce/li2012159980.shtml 
https://www.med66.com/hushi/zhengce/li2012159980.shtml 
https://doi.org/10.1186/s12912-024-02157-8
https://doi.org/10.1186/s12912-024-02157-8
http://10.16821/j.cnki.hsjx.2023.19.005
http://10.16821/j.cnki.hsjx.2023.19.005
https://doi.org/10.1186/s12904-023-01175-8
https://doi.org/10.1186/s12904-023-01175-8


https://jnepweb.org Journal of Nursing Education and Practice 2025, Vol. 15, No. 7

[16] Li T. A Survey on the Continuing Education Status and Demand of
Nurses in Chongqing Grass-Root Medical Institutions. Open Journal
of Nursing. 2020; 10: 155-170. https://doi.org/10.4236/ojn.
2020.102010

[17] Xu LS, Chen HX, Wang J, et al. Survey on the status and demand of
continuing education for geriatric nurses in 31 provinces of China.
Chin J Nurs Educ. 2022; 19(9): 786-791.

[18] Yao XY, Zhang HH, Xing Q, et al. Construction of the training goal
system for senior clinical geriatric nurses in China. Nurs Res. 2022;
36(18): 3270-3276.

[19] Liang H, Wei L, Cai M, et al. Status and influencing factors of
geriatric nursing ability of clinical nurses in tertiary hospitals in
Guangdong Province. Chin J Pract Nurs. 2019; 35(27): 2091-2096.
http://10.3760/cma.j.issn.1672-7088.2019.27.003

[20] Long JF, Ding F, Wu XQ, et al. Status and influencing factors of geri-
atric nursing competence among 9767 clinical nurses in Chongqing.
Nurs Res. 2024; 38(17): 3009-3017.

[21] Arthur-Holmes F, Gyasi RM. COVID-19 crisis and increased risks
of elder abuse in caregiving spaces. Glob Public Health. 2021;
16(10): 1675-1679. PMid:34115568 https://doi.org/10.108
0/17441692.2021.1938171

[22] Podgorica N, Flatscher-Thöni M, Deufert D, et al. A systematic re-
view of ethical and legal issues in elder care. Nurs Ethics. 2021;
28(6): 895-910. PMid:32468910 https://doi.org/10.1177/09
69733020921488

[23] Shanahan DJ. Bedrails and vulnerable older adults: how should
nurses make ’safe and sound’ decisions surrounding their use?
Int J Older People Nurs. 2012; 7(4): 272-281. PMid:21722323
https://doi.org/10.1111/j.1748-3743.2011.00285.x

[24] Ranabhat P, Nikitara M, Latzourakis E, et al. Effectiveness of nurses’
training in identifying, reporting and handling elderly abuse: A
systematic literature review. Geriatrics (Basel). 2022; 7(5): 108.
PMid:36286211 https://doi.org/10.3390/geriatrics7050
108

[25] Duffy A. Safeguarding adults at risk of abuse. Nurs Stand. 2023.
http://10.7748/ns.2024.e12170

[26] Wang ZZ, Zhuang JY, Lai XL. Community nurses’ level of elderly
abuse recognition and its influencing factors. Nurs Res. 2023; 37(02):
200-206.

[27] Brown A, Kim SJ. Detecting elder abuse in dermatology: A clinical
and practical review. J Am Acad Dermatol. 2023; 88(6): 1345-1353.
PMid:36775102 https://doi.org/10.1016/j.jaad.2023.02
.003

[28] Yang LS, Zhou J. Nursing staff’s research cognition and manuscript
writing skills need improvement. Chin J Pract Nurs. 2022; 38(07):
554-556.

[29] Zhu MY, Xia CL, Fu TT, et al. Research competence in clinical
nursing insights from Chinese nurses: A cross-sectional survey. J
Adv Nurs. 2024. PMid:39278814 https://doi.org/10.1111/ja
n.16462

[30] Holmes BJ, Schellenberg M, Schell K, et al. How funding agencies
can support research use in healthcare: an online province-wide sur-
vey to determine knowledge translation training needs. Implement
Sci. 2014; 9: 71. PMid:24906229 https://doi.org/10.1186/17
48-5908-9-71

[31] Long J, Li Y, Chen W, et al. Geriatric nursing competence of clinical
nursing staff at different hospital levels in Chongqing, China: a cross-
sectional study. Int J Nurs Sci. 2024; 11(4): 439-446. PMid:39830910
https://doi.org/10.1016/j.ijnss.2024.08.003

[32] Chen H, Pu L, He S, et al. Status and associated factors of geron-
tological nurse specialists’ core competency: a national cross-
sectional study. BMC Geriatr. 2023; 23(1): 450. PMid:37479983
https://doi.org/10.1186/s12877-023-04153-0

[33] Loh KP, Liposits G, Arora SP, et al. Adequate assessment yields
appropriate care—the role of geriatric assessment and management
in older adults with cancer: a position paper from the ESMO/SIOG
Cancer in the Elderly Working Group. ESMO Open. 2024; 9(8):
103657. PMid:39232585 https://doi.org/10.1016/j.esmoop
.2024.103657

[34] Völzer B, El Genedy-Kalyoncu M, Fastner A, et al. Enhancing
skin health and safety in aged care (SKINCARE trial): a cluster-
randomised pragmatic trial. Int J Nurs Stud. 2024; 149: 104627.
PMid:37956524 https://doi.org/10.1016/j.ijnurstu.202
3.104627

[35] Humbert P, Dréno B, Krutmann J, et al. Recommendations for man-
aging cutaneous disorders associated with advancing age. Clin Interv
Aging. 2016; 11: 141-148. PMid:26929610 https://doi.org/10
.2147/CIA.S96232

20 ISSN 1925-4040 E-ISSN 1925-4059

https://doi.org/10.4236/ojn.2020.102010
https://doi.org/10.4236/ojn.2020.102010
http://10.3760/cma.j.issn.1672-7088.2019.27.003 
https://doi.org/10.1080/17441692.2021.1938171
https://doi.org/10.1080/17441692.2021.1938171
https://doi.org/10.1177/0969733020921488
https://doi.org/10.1177/0969733020921488
https://doi.org/10.1111/j.1748-3743.2011.00285.x
https://doi.org/10.3390/geriatrics7050108
https://doi.org/10.3390/geriatrics7050108
http://10.7748/ns.2024.e12170
https://doi.org/10.1016/j.jaad.2023.02.003
https://doi.org/10.1016/j.jaad.2023.02.003
https://doi.org/10.1111/jan.16462
https://doi.org/10.1111/jan.16462
https://doi.org/10.1186/1748-5908-9-71
https://doi.org/10.1186/1748-5908-9-71
https://doi.org/10.1016/j.ijnss.2024.08.003
https://doi.org/10.1186/s12877-023-04153-0
https://doi.org/10.1016/j.esmoop.2024.103657
https://doi.org/10.1016/j.esmoop.2024.103657
https://doi.org/10.1016/j.ijnurstu.2023.104627
https://doi.org/10.1016/j.ijnurstu.2023.104627
https://doi.org/10.2147/CIA.S96232
https://doi.org/10.2147/CIA.S96232

	Introduction
	Methods
	Study design and participants
	Data collection instruments
	Sociodemographic questionnaire
	Geriatric nursing training needs questionnaire for dermatology nurses
	Geriatric nursing competence of clinical nurses

	Data collection
	Statistical analysis

	Results
	Demographic and professional characteristics of the participants
	Levels of geriatric nursing competence among dermatology nurses
	Univariate analysis of factors associated with geriatric nursing competence
	Multivariate linear regression analysis of factors associated with geriatric nursing competence among dermatology nurses
	Training needs for geriatric nursing among dermatology nurses

	Discussion
	Moderate geriatric nursing competence among dermatology nurses and variability across competency dimensions
	Multidimensional factors associated with geriatric nursing competence among dermatology nurses
	Training needs of dermatology nurses in geriatric nursing

	Conclusion

