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Background: Health assessment skills are of the most important skills which nurses require. The more precise assessment, the better 
results would be obtained and the quality of patient care would be improved. However, in Iran, few studies have investigated nurses’ 
assessment skills.
Objectives: This study was aimed to assess nurses' evaluation of the learned skills of health assessment and their use.
Materials and Methods: This cross-sectional study was conducted on 200 nurses in Isfahan province hospitals. Data was collected by a 
questionnaire including demographic data and 120 health assessment skills. Nurses scored their frequency of using and proficiency in 
skills. Statistical analysis was conducted by ANOVA, Tukey test and independent sample T-tests.
Results: The highest level of using and proficiency in skills was related to taking history. Nurses received 87.25% of score in this field. The 
lowest level of application was in assessment of the urogenital system so that nurses received 16.37% of score in this area. Also the lowest 
proficiency was in assessment of the nervous system and nurses received 34.58% of score in this area.
Conclusions: The level of nurses' proficiency in the health assessment skills was not satisfactory. Modifying the curriculum and cooperating 
of nurse managers and nursing schools can help to improve the situation.
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Implication for health policy/practice/research/medical education:
Nurses in this study reported that use their own health assessment skills lower than desired level and that have undesired level of proficiency in this re-
gards. Then, establishing appropriate continual education programs and workshops on health assessment skills, strengthening the supervisory systems, 
clarification of the nurses job decryptions, and revisions in the nursing education curriculums and educational contents to be more close to the needs 
of the practice setting and restructuring the health care system so that nurses can do the real nursing care and not accomplishing the tasks of the other 
groups may help to improve the health assessment of the nursing clients and the quality of nursing care.
Copyright © 2013, Kashan University of Medical sciences; Licensee Kowsar Ltd. This is an Open Access article distributed under the terms of the Creative Commons 
Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited.

1. Background

Health assessment is a key element in nursing process 
(1, 2). These skills play a decisive role in assessing and 
determining the patients’ health problems and caring 
needs and consequently have a crucial role in design-
ing nursing care plans and determining the nursing 
interventions. The higher levels of health assessment 
skills would increase nurses’ capability to monitor the 
changes in patients’ health and contributes to make 
better judgments and nursing diagnosis (3, 4). The 
more precise assessment, the better results would be 
obtained and the quality of patient care would be im-
proved (5). Thus, ensuring the nurses and nurse stu-
dents in these skills is an important issue (3). 

Assessment of clinical skills is usually performed by 
nursing instructors (6). However, nurses and nurse stu-
dents self-evaluation of their caring skills is stressed in 
recent years. It is believed that monitoring the profes-
sionals’ behavior with self-assessment checklists is not 

only reliable but also may help them develop meta-
cognitive skills, assist them becoming more indepen-
dent and confident and empower them to select higher 
goals and to try to realize these goals and finally assist 
them to improve and strengthen their skills (7, 8).

Nonetheless, some studies have shown that nurses 
neither have enough skills to evaluate patients nor 
can use these skills correctly. In a study, conducted on 
American nurses, from a total of 120 skills of health as-
sessment, 29% has been used daily or weekly, 34% has 
been used monthly or occasionally and 37% has never 
been used by nurses (9). In another study conducted 
on 1220 Austrian nurses, from 120 health assessment 
skills 34% has been used routinely, 35% has been used oc-
casionally and 31% has been used rarely by nurses (10). 
Also, a recent study conducted on nursing students has 
reported that from a total of 124 physical examination 
skills, only 30 skills were used regularly while the other 
ones have been used rarely or never (11).

In Iran, few studies have investigated nurses’ assess-
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ment skills. Bahreiny et al. assessed the clinical compe-
tence of nurses worked in Shiraz hospitals and report-
ed that nurses have good health assessment skills (12). 
However Madani et al. investigated the senior nursing 
students' health assessment skills in Zanjan University 
and reported that most of the senior nursing students 
were deficient in health assessment skills and only 11.4% 
of them had good skills (12).

2. Objectives
Regarding the lack of study on nurses’ health assess-

ment skills and due to the key role of health assessment 
skills in providing necessary data to formulate caring 
plans, and also conflicting reports in this regard, the 
present study was conducted to evaluate nurses’ opin-
ions on their own use and mastery in health assessment 
skills.

3. Materials and methods
This study was conducted in fall of 2012 using a cross-

sectional method. Sampling was performed randomly 
among nurses worked in five selected hospitals in Is-
fahan province, Iran. Sample size was calculated based 
on the Cochran's formula with the type I error of 0.05, 
sampling error of 0.07, and the estimated prevalence of 
0.6 (13). Then 188 samples were estimated to be needed; 
however, 200 people were selected to compensate for 
possible attrition. After calculating the sample size, a 
list of teaching hospitals of the province was provided 
and seven hospitals were selected randomly. Then the 
second author referred to the authorities to explain 
the study purposes and obtaining their permissions. 
The authorities of five hospitals gave permissions and 
provided the researcher a list of nurses in their hospital 
that was used as the sampling framework. Then, needed 
sample from each hospital was calculated based on the 
number of nursing staff in each and the needed sam-
ples in every hospital were selected randomly using a 
random number table. If a selected nurse did not ac-
cept to take part, a new sample was replaced randomly.

The inclusion criteria were having a bachelor or a mas-
ter of science in nursing, employing in nursing posi-
tion, and consent to enter the study. The questionnaire 
was given the participants and they wanted to fill it out 
and return it after one day. The questionnaire was de-
signed through literature review and its content valid-
ity was confirmed by 10 nursing instructors.  Reliability 
of the questionnaire was set at 0.83 by Cronbach’s Al-
pha.

The first part of the questionnaire included questions 
regarding personal information (i.e. age, sex, educa-
tion level, professional working experience, working 
unit, and place of education). The second part includ-
ed 120 health assessment skills which were evaluated 
in two columns. In the first column, skills were evalu-

ated based on the frequency of using (as never, once in 
a few months, monthly, weekly, and daily with a score 
from 0 to 4 respectively). In the second column skills 
were evaluated based on individual proficiency in do-
ing them that scored in a 4 choice Likert scale from ‘I 
am not proficient’ = 0, to ‘I am completely proficient’ = 
3, respectively. Questions were in 15 domains including 
taking the health history (6 items), and assessment of 
bodily systems including the skin (4 items),  head and 
neck (14 items),  ear, nose and eyes (27 items),  respira-
tory system (8 items)  cardiovascular system (17 items),  
digestive system (12 items), musculoskeletal system (10 
items),  nervous system (12 items), and urogenital sys-
tem (10 items). 

The range of skill score in the first column was zero 
to 480 and in the second column it was from zero to 
360. Nurses who got 100% of the skill score (score = 480) 
were considered fully skilled. Also, a score higher than 
50% of the total score was considered as desired and a 
score lower than 50% was considered as undesirable.

3.1. Data Analysis
Statistical analysis was conducted using SPSS soft-

ware, version 11.5. Analysis of variance with Tukey test, 
independent sample T tests and Pearson correlation co-
efficient were used to analyze the data. The significance 
level was set at (P < 0.05) in all testes.

3.2. Ethical Considerations
This study was approved in the research council of the 

faculty of nursing and midwifery and its ethical aspects 
were approved by the research ethics committee in the 
Kashan University of Medical Sciences. Also, necessary 
licenses were obtained from the authorities of the con-
cerned hospitals. The purposes of the study were ex-
plained to all of the participants and they signed the 
written informed consent and assured of the confiden-
tiality of their personal information.

4. Results
In total, 146 (73%) of the participants were female, 68 

(34%) had less than five years working experience and 
the others had more than five years of professional ex-
perience. The mean age of the participants was 31.46 ± 
5.63 years. In total, 57 participants (28.5%) were working 
in medical units, 50 (25%) in surgical units, 41 (20.5%) 
in critical care units, and 55 (26%) in emergency depart-
ments (ED). For employment status, 53 (26.5%) were 
permanently employed and the others were working 
with contract. According to the nurses’ self-evaluation, 
the highest and lowest scores were belonged to the do-
mains of ‘taking the health history’ and assessment of 
urogenital system respectively. Nurses received 84.87% 
and 16.37% of the scores in these two fields respectively 
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(Table 1). 
Also, nurses’ believed that they have the highest pro-

ficiency in the domain of ‘taking the health history’ so 
that they got 87.25% of the score in this domain, while 
they scored themselves less proficient in the assess-
ment of neurological system in which they got 34.58% 
of the score (Table 2). 

 Table 3 shows that nurses with permanent employ-
ment have got higher scores than nurses who were 
working with contract, subcontract or mandatory ser-
vices, both in using and in mastering the health assess-
ment skills (P = 0.58 and 0.21 respectively). No signifi-
cant correlations were observed between the nurses’ 
age and the score they received in using (r = 0.05, P = 
0.48) and mastery in health assessment skills (r = 0.08, 
P = 0.24). Also, no significant correlation was found 
between the nurses working experience and the score 
they received in using and mastery in health assess-
ment skills (r = 0.12%, P = 0.10% and r = 0.05, P = 0.14 re-

spectively). 
Male nurses had reported more frequency of using 

skills and proficiency in health assessment skills than 
female ones. However no significant association was 
observed between gender and frequency of using or 
proficiency in health assessment skills (P = 0.25 and 
0.65 respectively). 

 Table 4 shows that the total scores of nurses in critical 
care units were higher than other wards in the frequen-
cy of using skills. Also, the total score of nurses’ self 
assessment of their proficiency in health assessment 
skills was higher in EDs than nurses in other units. 
However, such differences was only significant between 
the nurses in EDs and surgery units (P = 0.02). Also, 
nurses in ED reported higher mastery in assessment 
of the nervous and urogenital systems than nurses in 
other units. However, such differences were statistically 
significant between the nurses in EDs and medical and 
surgical units (P = 0.03 and 0.004 respectively). 

Table 1. Frequency of Using Different Health Assessment Skills

Frequency of Using Skills 
Based on Systems

The Min. and Max. Possible 
Score

Mean ± SD Percent of Score

History taking 0 - 24 20.37 ± 4.61 84.87 ± 19.21

Skin assessment 0 - 16 10.55 ± 4.79 65.93 ± 29.99

Head and neck 0 - 56 15.65 ± 13.82 30.10 ± 26.57

Ear, nose and eyes 0 - 108 21.60 ± 22.63 20.00 ± 20.96

Respiratory system 0 - 32 9.28 ± 9.62 29.02 ± 30.06

Cardiovascular system 0 - 68 27.18 ± 16.98 39.97 ± 24.97

Gastrointestinal system 0 - 48 13.11 ± 13.57 27.31 ± 28.27

Musculoskeletal system 0 - 40 10.02 ± 10.75 25.06 ± 26.88

Neurological system 0 - 48 9.48 ± 11.28 19.76 ± 23.51

Urogenital system 0 - 40 6.55 ± 9.77 16.37 ± 24.44

The total score 0 - 480 139.68 ± 91.20 29.10 ± 19.00

Table 2. The Level of Proficiency in Different Health Assessment Skills

Proficiency in Different 
Skills

The Min. and Max. of Pos-
sible Score

Mean ± SD Percent of Score

History taking 0 - 18 15.70 ± 3.54 87.25 ± 19.68

Skin assessment 0 - 12 8.89 ± 3.31 74.08 ± 27.61

Head and neck 0 - 42 20.50 ± 12.43 48.80 ± 27.55

Ear, nose and eyes 0 - 81 27.03 ± 22.31 25.02 ± 20.66

Respiratory system 0 - 24 10.75 ± 7.81 44.81 ± 32.70

Cardiovascular system 0 - 51 26.58 ± 14.26 52.12 ± 27.97

Gastrointestinal system 0 - 36 16.04 ± 11.48 44.56 ± 31.91

Musculoskeletal system 0 - 30 11.78 ± 8.75 39.26 ± 29.16

Neurological system 0 - 36 12.45 ± 9.63 34.58 ± 26.75

Urogenital system 0 - 30 12.87 ± 10.63 42.91 ± 35.43

The total score 0 - 360 163.00 ± 84.79 45.23 ± 23.46
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Table 3. Frequency of Using Skills and Level of Mastery in Skills Based on Nurses Employment Status.

Permanent employ-
ment, Mean ± SD

Contract, 
Mean ± SD

Subcontract, 
Mean ± SD

Mandatory services, 
Mean ± SD

P Value

Frequency of using skills 153.21 ± 80.33 135.47 ± 106.54 135.12 ± 85.63 136.60 ± 82.30 0.58

Proficiency in skills 163.43 ± 72.05 155.12 ± 89.36 179.87 ± 86.29 149.20 ± 88.77 0.21

Table 4. Self Assessment of Using and Proficiency in Health Assessment Skills in Different Units

Medical, Mean ± SD Surgical, 
Mean ± SD

Critical Care, 
Mean ± SD

Emergency, 
Mean ± SD

P Value

Frequency of using skills 143.55 ± 99.13 119.36 ± 85.46 162.07 ± 113.19 137.30 ± 60.13 0.16

Proficiency in skills 153.64 ± 86.35 144.74 ± 73.62 162.37 ± 94.66 190.96 ± 80.15 0.03

5. Discussion

The present study showed that nurses use their health 
assessment skills less than the desired level. Also the low-
est rate of using was reported in skills related to assess-
ment of urogenital system. This finding is consistent with 
the results of Wern et al. (14). Although the total use of the 
assessment skills was low; however, ignorance of assess-
ing the urogenital system may be attributed to some of 
socio-cultural factors. It seems that questioning the pa-
tients about urogenital area and sexual behaviors and ex-
amining the urogenital areas are difficult and embarrass-
ing for both nurses and patients. On the other hand, the 
same factors are probably affected on the performance 
of nurse educators. Then it can be assumed that nurse 
educators underestimated the education and evaluation 
of the skills in this area. Consequently their students had 
not opportunities to train, exercise and implementation 
of these skills, then they ignored and have forgotten the 
assessment skills in this area. Other studies have also re-
ported that factors such as the students’ gender, age, reli-
gious beliefs, race, and trait features are important vari-
ables affecting such examinations (15). It has also been 
reported that nurses lacking of effective communication 
skills may negatively affect patients behaviors and make 
them to resist against being examined (15).

Most of the participants of this study reported that they 
are not proficient in health assessment. The lowest level of 
proficiency was reported in the assessment of the nervous 
system. This finding is consistent with the results of Wilds 
et al. (16). More than 80% of the nurses in the present study 
stated that they are proficient in history taking. However, in 
a study by Madani et al. the students in Zanjan Medical Uni-
versity were poorly to moderately skilled in history taking 
skills and reviewing the patients’ bodily systems (17).

In the present study, nurses working in emergency 
departments and the ones with higher ages and more 
service years stated that are more proficient in health as-
sessment skills and use these skills more than other ones. 
In a study conducted by Mertoja et al. nurses with more 
age and more professional experience were also more 

proficient in health assessment (8, 18), however, Bahreini 
et al. have reported conflicting results (12). Nevertheless, 
it seems that by increasing the working experience, the 
nurses self-confidence has been increased that has subse-
quently lead them to estimate their own proficiency in 
health assessment higher and use these skills more. The 
more proficiency and more using of the skills by ED nurse 
may also be attributed to the nature of their work. They 
have more confrontations with emergency conditions, 
then they have delegated more authority and indepen-
dence and consequently they had to be more proficient 
in health assessment skills. 

The present study showed that the frequency of us-
ing health assessment skills were higher in nurses with 
permanent employment status than the ones who were 
working with contract. This finding is also can be at-
tributed to the level of professional experience. In Iran’s 
health system newly employed nurses are generally 
working with contract. They are usually newly graduated; 
less experienced and have low self-reliance. Such condi-
tion also may be influenced by the nursing education sys-
tem. Some previous studies have also reported that the 
Iran’s nursing curriculum and nursing programs could 
not provide enough opportunity for nursing students  to 
improve their knowledge and skills (19), and nursing stu-
dents believed that the skills learned during education, 
do not meet their professional needs in work setting (20). 
Salehi et al. have also reported that the content and pro-
portion of theoretical and clinical courses in nursing are 
not appropriate in Iran’s nursing programs (21). Another 
study has also reported that there is a significant gap be-
tween theoretical courses taught in universities and the 
tasks the nurses have to do in the practice settings (11). It 
has also been argued that most of the nursing textbooks 
are written based on the medical model and this is why 
the nurses can not apply them easily in practice (9). One 
study in New Zealand has also reported that factors such 
as lack of support from nursing supervisors, doctors and 
the hospital managers, heavy workload, lack of time and 
ambiguity in job description are obstacles to perform 
health assessment by nurses (4). Same reports are also 
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available from Iran and show that in the current health 
system of Iran, number of nurses is lower than the stan-
dards; they have heavy workloads, ambiguous job de-
scriptions and many writing tasks that keep them sepa-
rate from patients and confined them within nursing 
stations (22). This situation not only hindered the nurses 
to use their own health assessment skills but also would 
lead to gradual depreciation of these skills. 

In conclusion, nurses in this study reported that use 
their own health assessment skills lower than desired lev-
el and reported that have undesired level of proficiency 
in this regards. This condition may be rooted in the nurs-
ing educational system, the physician centered structure 
of the health care system; ambiguous nurses job descrip-
tion, weak performance of the supervisory systems, and 
the low quality of the continual education system. Then, 
establishing appropriate continual education programs 
and workshops on health assessment skills, strengthen-
ing the supervisory systems, clarification of the nurses 
job decryptions, and revisions in the nursing education 
curriculums and educational contents to be more close 
to the needs of the practice setting and restructuring the 
health care system so that nurses can do the real nursing 
care and not accomplishing the tasks of the other groups 
may help to improve the health assessment of the nurs-
ing clients and the quality of nursing care.

Finally the results of this study should be considered 
cautiously as we relied on the nurses self reports both in 
the frequency of using and in the mastery in health as-
sessment skills. Then, further observational studies are 
suggested in larger samples, different settings, and prac-
tical evaluation of these skills. 
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