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Abstract

Background: Nurses are on the frontline in all health practice settings, including public health. It is important to prepare nursing students
with public health care training to give them the confidence to practice in a public health center. This study aimed to examine the effects
of integrated public health care training on the self-confidence and competence of nursing students.

Methods: A quasi-experimental study was applied using a pre-test and post-test control group design. To collect data, simple random
sampling was taken, involving 114 respondents (intervention group: n = 76; control group: n = 38). The data were compared between the
two groups using independent t-test. The outcomes measured were self-confidence and competence.

Results: The results revealed that integrated public health care training can effectively improve self-confidence and competence among
nursing students. Following the intervention, the intervention group had a significantly higher self-confidence and competence score

than the control group (p < 0.001).

Conclusions: Integrated public health care training can effectively improve self-confidence and competence among nursing students.
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Introduction

Public health nurses (PHNs) are responsible for promoting
and enhancing the health of individuals, families, groups, and
communities (Health Department of Indonesia, 2006; WHO,
2017; Yoshioka-Maeda et al., 2018). In Indonesia, 39.39%
of nurses work as PHNs at public health centers (Indonesian
Health Ministry, 2019). Since 2004, the Health Department
of Indonesia has launched many public health care programs
as developmental health efforts in public health centers. These
programs aim to improve communities’ independence to cope
with community health problems. Therefore, based on these
programs, PHNs at public health centers are required to be
competent to provide effective nursing care for individuals,
families, groups, and communities. In addition to direct care,
PHNSs should be competent in infection prevention, health ed-
ucation, case finding, maximizing community partnerships,
among other competencies (Health Department of Indonesia,
2006).

However, previous studies have shown that PHNs do not
conduct public health care programs; most of them focus on
curative care. Therefore, their experience in public health care
programs is limited. According to most PHNs, this could be
attributed to the lack of knowledge, ability, competence,

self-confidence, and regular training in such programs (Sovia
et al., 2019; Susanto et al., 2019). The two key aspects to im-
plement in public health care programs are self-confidence and
competence.

Self-confidence is an “individual’s ability to think optimis-
tically, persevere through difficulties, and ultimately, complete
activities” (Lundberg, 2008). In addition, it is an important
aspect of professional care between nurses, nursing students,
and their patients (Alamrani et al., 2018; Grundy, 1993; Perry,
2011; Roach, 2002). Lack of confidence in nursing students
can affect their ability to gain new knowledge and hinder
their ability to cope with difficult situations (Lundberg, 2008).
Moreover, there are limited transition to practice programs
available for new graduates in community settings (Larsen et
al., 2018). Therefore, it is imperative that self-confidence is de-
veloped early as nursing students.

Competency is “an expected level of performance that inte-
grates knowledge, skills, abilities, and judgment” (Blum et al.,
2010; Roach, 2002). Nursing student competency is a crucial
element to prepare future nurses for practice in the commu-
nity or target population (Joyce et al., 2018). In the United
States, competency consists of eight domains: analytical/as-
sessment skills; policy development/program planning skills;
communication skills; cultural competency skills; communi-
ty dimensions of practice skills; public health sciences skills;
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financial planning and management skills; and leadership and
systems thinking skills (Quad Council Coalition Competency
Review Task Force, 2018).

PHNs in Indonesia work at public health centers where it is
essential to implement competency in the centers’ programs.
One necessary competency is the implementation of public
health care programs. However, due to nurses’ lack of compe-
tency in performing these programs, they have not been im-
plemented to the fullest. A previous study has reported that
there is a significant relationship between competency and the
implementation of public health care programs. Reportedly,
PHNSs with acceptable competence (89.64% of the workforce)
optimally carry out public health care programs (Tafwidhah et
al., 2012).

In China, community nurses do not have systematic train-
ing, and the nursing education curriculum mainly relies on
clinical nursing. Most nurses work in hospitals, yet nearly all
community nurses have limited knowledge of public health
nursing. Therefore, nursing students who are close to graduat-
ing should achieve public health nursing competence way be-
fore graduation (Wang et al., 2019). Education and training are
imperative to improve the competence level of public health
nursing students (Issel et al., 2006).

To close the gap between education and practice in public
health nursing, training is essential. One way to prepare final
year nursing students for clinical practice is through inte-
grated public health care training. In this context, integrated
public health care training is the integration of public health
care training with the Healthy Indonesia Program through the
family approach (Indonesian Community Health Nurses Asso-
ciation, 2018). Final year nursing students should be prepared
to improve their self-confidence and competence, for example,
through training using multiple methods such as simulation
(Alamrani et al., 2018). To the best of our knowledge, there
are no studies concerning integrated public health care train-
ing among nursing students in Indonesia. Therefore, our study
aimed to examine the effects of integrated public health care
training on the self-confidence and competence of nursing stu-
dents.

Materials and methods

This study used a quasi-experimental study design. Pre-tests
were conducted on the intervention and control groups prior
to the training. After the pre-tests, a 6-day training was given
to the intervention group only. After the training, post-tests
were conducted for both groups. The data were collected from
September 2019 to April 2020.

Software G*Power 3.1.9.4. with two-sample t-tests was
used to calculate statistical power (80% of statistical pow-
er and alpha value of 0.05) (Faul et al., 2007). Overall, there
were 138 respondents. Simple random sampling was used to
collect data from 114 respondents (intervention group, n =
76: 34 males and 42 females; control group, n = 38: 13 males
and 25 females). Those included in this study met the follow-
ing criteria: (1) able to read and write in “Indonesian” (prima-
ry Indonesian language); (2) willing to take part in the study
and sign the consent form; (3) passed family and community
nursing practice; (4) never attended integrated public health
care training. In this study, there were no dropouts because all
of the respondents committed to the entire training process.
The intervention group consisted of nursing students from the
College of Health Sciences Maranatha Kupang, and the control
group consisted of nursing students from Citra Bangsa Uni-

versity. Both institutions are located in Kupang city, East Nusa
Tenggara Province, Indonesia. All of the study respondents
were second-semester nursing students (in Indonesia, after
graduating from a bachelor of nursing program, students must
undertake two semesters of clinical practice).

Integrated public health care training was conducted for
48 hours (8 hours daily for 6 days). The training was led by five
trainers certified in public health care training from the Indo-
nesian National Nurses Association and the Indonesian Com-
munity Health Nurse Association. The training material con-
sisted of three parts. (1) Basic material provided for 6 hours:
(a) Healthy Indonesia Program - through a family approach
integrated with public health care; (b) supporting policy for
public health care and family nursing care; and (c) ethical and
legal aspects in community health nursing. (2) Core materials
provided for 36 hours: (a) nursing care for family members
with tuberculosis, diabetes mellitus, hypertension, and HIV/
AIDS; (b) communication in family and community nurs-
ing practices; (c) health education in community and family
health care; (d) control of infection at home; (e) modality and
complementary therapy in nursing care; and (f) recording
and reporting of family nursing care. (3) Supporting materi-
al is provided for 6 hours: (a) building learning commitment;
(b) anti-corruption; and (c) action plan. The material in this
training is organized into training modules and curricula cre-
ated by the Indonesian Community Health Nurse Association
(2018). All respondents were given 12 modules consisting of
all materials.

A five-item confidence scale (C-scale) developed by Grun-
dy (1993) was used to measure a student’s confidence level
related to a specific skill performance, and permission to use
the C-scale was obtained. The C-scale contains five statements
that can be answered on a Likert-type scale. According to the
instructions, the response to each statement is made by cir-
cling a number on the 1-to-5 scale, with 5 indicating a higher
score on the item pertaining to confidence. Respondents were
asked to rate their perceived confidence in each item. An in-
dividual’s score can range from 5 (low confidence) to 25 (high
confidence) (Chuang et al., 2018; Grundy, 1993). Reliability
calculated using Cronbach’s alpha was 0.943. Competence
was measured using an instrument consisting of two items:
knowledge items and skill items. Knowledge items consisted
of 10 multiple choice questions (with a total minimum score
of 0 and a maximum score of 20) (Indonesian Community
Health Nurses Association, 2018). The skill items consisted of
seven skills procedures: (1) determine a healthy family index
based on 12 indicators; (2) perform six steps of hand wash-
ing; (3) perform an effective cough; (4) perform compression;
(5) perform progressive relaxation; (6) determine the level of
family independence; and (7) fill out the Healthy Indonesia
Program form. The total minimum score for the skill items was
7 and the maximum score was 21. The total minimum score
for both competency instruments was 7 and the maximum
score was 41. Reliability calculated using Cronbach’s alpha was
0.664. The data from the pilot study were not used in the final
analysis.

An independent t-test was used to compare the differences
in self-confidence and competence between the groups. Statis-
tical significance was defined as p < 0.05.

The study was approved by the Institutional Review Board
of the Buleleng College of Health Sciences (009/EC-KEPK-SB/
11/2020), and in accordance with the 1964 Declaration of Hel-
sinki and its later amendments. All respondents’ rights were
protected, and their written consent obtained. All respondents
were informed that their participation was voluntary and that



Kiik et al. / KONTAKT 45

they were free to withdraw at any time without this affecting
their studies.

Results

The typical respondent was 24.30 (0.84) years old in the inter-
vention group, and 24.45 (0.40) in the control group. The larg-
est percentage of participants were female (55.26%) for the
intervention group, and (65.79%) for the control group. There
were no significant differences in age and gender between the
two groups (Table 1).

Table 1. Baseline characteristics of the respondents

At baseline, there were no significant differences in
self-confidence scores between the two groups (p = 0.163).
After training, the self-confidence score of the intervention
group was significantly higher than that of the control group
(p < 0.001). Meanwhile, the total self-confidence score had in-
creased from 17.67 (SD = 4.27) to 21.36 (SD = 3.28) in the
intervention group (Table 2).

Atbaseline, there were no significant differences in compe-
tence scores between the two groups (p = 0.443). After train-
ing, the competence score of the intervention group was sig-
nificantly higher than that of the control group (p < 0.001).
The total competence score had increased from 24.43 (SD =
4.34) to 34.43 (SD = 3.05) in the intervention group (Table 3).

Characteristics Intervention group (n = 76) Control group (n = 38) p-value
Age (years): mean (SD¥) 24.30 (0.84) 24.45 (0.40) 0.357
Gender (female): n (%) 42 (55.26) 25 (65.79) 0.282

*SD (standard deviation).

Table 2. Differences in mean scores for self-confidence before and after training for the intervention and control groups

Self-confidence Group of respondents Mean + SD* 95% CI p-value
Intervention 17.67 +4.27 16.69-18.65

Baseline 0.163**
Control 16.71 +2.94 15.74-17.68
Intervention 21.36 £ 3.28 20.61-22.10

Post-intervention <0.001**
Control 16.74 + 3.04 15.74-17.76

* SD: standard deviation; ** Independent t-test.

Table 3. Differences in mean scores for competence after training for the intervention and control groups

Competencies Group of respondents Mean SD* 95% CI p-value
Intervention 24.43 4.34 23.44-25.43

Baseline 0.443**
Control 23.79 3.95 22.49-25.09
Intervention 34.43 3.05 33.74-35.13

Post-intervention <0.001**
Control 24.66 4.26 23.56-26.06

* SD: standard deviation; ** Independent t-test.

Discussion

This study showed that integrated public health care training
can improve the knowledge and skills performance of nursing
students, which improves their self-confidence. This was indi-
cated by the increase in the self-confidence score after a com-
parison between the groups was made. These findings were
also consistent with the WHO, which found that education
and training can improve the competence and quality of com-
munity care services (WHO, 2017).

The findings of this study were also consistent with the
previous studies (Babenko-Mould et al., 2015; Bremner et
al., 2020; Lubbers and Rossman, 2017). For instance, evi-
dence-based training in community health nursing has been
shown to improve students’ confidence and ability to perform
their tasks (Bremner et al., 2020) Simulated learning and actual
nursing practice improved the self-confidence of baccalaureate

nursing students enrolled in the third year (Babenko-Mould et
al., 2015). Moreover, these trainings are effective not only for
final year students, but also for early nursing students. Anoth-
er study showed that community-based pediatric simulations
can improve self-confidence among novice nursing students
with community experiences (Lubbers and Rossman, 2017).
Overall, these findings suggest that training can improve the
self-confidence of nursing students at all levels.

Furthermore, this study found that, as a result of the train-
ing, nursing students were more confident that their perfor-
mance was accurate. They could perform the tasks without hes-
itation and felt more competent, well-informed, and satisfied
with their overall performance. Previous studies have shown
that the self-confidence of PHNs increased in planning health
services, and that some educational programs have been con-
ducted (Li et al., 2012; Yoshioka-Maeda et al., 2018). Another
study found no significant association between self-confidence
and the performance of PHNs (Sovia et al., 2019). Neverthe-
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less, training is imperative to improve nursing performance in
public health centers and community settings (Haron et al.,
2019; Oltra-Rodriguez et al., 2017; Sovia et al., 2019; Susanto
et al., 2019). One of the factors associated with professional
confidence in PHNs is continuing education, such as training
(Ogawa and Nakatani, 2020).

Nursing students must have public health nursing com-
petencies so they can perform their tasks effectively (WHO,
2010). Research in 12 countries showed that 70% of commu-
nity health nurses had formal post-basic training. The majority
performed diverse roles at health facilities, of which 40% per-
formed tasks they were not trained for (Nkowane et al., 2016).

The result of this study show a low baseline score for stu-
dents’ competencies. They confirmed that final year nursing
students might not have adequate skills and knowledges to
(1) determine a healthy family index based on 12 indicators;
and (2) fill out the Healthy Indonesia Program form. This
needs to be considered because the Healthy Indonesia Pro-
gram with a family approach is a national priority in achiev-
ing a healthy Indonesia through family home visitations. This
study suggests that integrated public health training leads to
significant improvements in competencies (knowledge and
skills) of final year nursing students to determine a healthy
family index as a part of public health center programs. As a
process of teaching appropriate skills, training is needed for
PHNs and nursing students to improve their ability to imple-
ment public health center programs. One of the many ways
PHNs can enhance their performance in public health centers
is through intensive training (Sovia et al., 2019), such as via
informative sessions, discussion groups, and practical sessions
(Torrecilla-Abril et al., 2019).

According to PHNs, they could conduct public health care
programs if properly trained. Therefore, untrained nurses tend
not to lead such programs (Tafwidhah et al., 2012). Integrated
public health care training not only increases self-confidence,
but also the competence of nurses — enabling them to imple-
ment public health care programs. According to a previous
study, training can improve students’ attitudes toward com-
munity health nursing. Public health nursing training and
its curriculum could lead nurses to understand public health
nursing and help them become qualified PHNs (Wang et al,,
2019).

According to the authors, preparing students through
training prior to clinical practice is very important. Public

health care programs, as a vital program of the public health
centers in Indonesia, must be integrated into the nursing edu-
cation curriculum. Public health care training is implemented
through lectures, discussions, case studies, laboratory practic-
es, simulation, and field practices, which are also in line with
previous studies that include informative sessions, discussion
groups, practical sessions, simulations, and field practices (Al-
len, 2012; Chuang et al., 2018; Ildarabadi et al., 2014; Torre-
cilla-Abril et al., 2019). Moreover, multiple learning methods
were more effective than using a single method (Xia et al,,
2020).

A limitation of this study is that it did not reflect the in-
teraction of possible influencing variables, such as self-confi-
dence and competence.

Conclusions

Integrated public health care training can effectively improve
the self-confidence and competence of nursing students.
This training program is crucial for enhancing nurses’ ability
to serve in community health care settings and in preparing
them to deal with challenging clinical situations. In addition,
the nursing education curriculum should necessarily include
both public health care and nursing training programs.

Implication of this study: The results of this study can
improve the self-confidence and competencies of prospective
primary health center nurses. Good self-confidence, knowl-
edge and skills related to the Healthy Indonesia program, can
increase access to adequate services and better management
in improving family access to comprehensive health services,
including preventive services as well as standard curative and
rehabilitative services, which results in increasing the cover-
age of a healthy family in Indonesia. Further, the results of
this study can be used as evidence for nursing institutions to
include integrated public health training as a part of nursing
curriculum in Indonesia.
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Zlepseni sebevédomi a kompetence studenti oSetfovatelstvi prostiednictvim integrovaného

vycviku v oblasti verejné zdravotni péce

Souhrn

Uvod: Sestry jsou v prvni linii ve viech zdravotnickych za#izenich véetné vetejného zdravi. Je dilezité p¥ipravit studenty oset¥o-
vatelstvi $kolenim v oblasti vetejného zdravi, aby ziskali sebevédomi pro praxi ve vetejném zdravotnickém stredisku. Cilem této
studie bylo prozkoumat tcinky integrovaného vycviku v oblasti sebevédomi a kompetence studentl osetfovatelstvi v kontextu

vetejného zdravi.

Metody: Byla aplikovana kvaziexperimentélni studie s pouzitim pre-testu a post-testu kontrolni skupiny. Pro sbér dat byl prove-
den jednoduchy nidhodny vybér, kterého se zacastnilo 114 respondentu (intervenéni skupina: n = 76; kontrolni skupina: n = 38).
Data byla porovnana ve dvou skupinach pomoci nezavislého t-testu. Méfenymi vysledky byly sebedtivéra a kompetence.

Vysledky: Vysledky ukazaly, Ze integrovany vycvik ve verejné zdravotni pééi mize u¢inné zlepsit sebevédomi a kompetence stu-
dentl o3etfovatelstvi. Po intervenci méla interven¢ni skupina vyznamné vyssi skére sebedtvéry a kompetence nez kontrolni

skupina (p < 0,001).

Zdvér: Integrovany vycvik ve vefejné zdravotni pééi muze u¢inné zvysit sebevédomi a kompetence studenti oetfovatelstvi.

Klicova slova: hodnoceni vysledku; kontrolni skupiny; sebepojeti; vetejné zdravi; zdravotni péce
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