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Abstract
Introduction: The accuracy of evaluation tools is subject to several factors involving nurses. Two of these factors are the level of education 
and experience. These factors can significantly affect the instrument’s objectivity. In terms of providing quality and specific geriatric care, 
having objective evaluation tools and applying the results are essential.
Objective: The research aimed to determine how nurse education and experience affect the objectivity of evaluation tools. Another aim 
was to determine how education and experience affected the assessment of selected areas.
Methods: The research was conducted using a quantitative survey involving 501 nurses from the South Bohemian Region. The data was 
obtained using a non-standardized questionnaire that focused explicitly on the use of evaluation tools.
Results: The results show that nurses with higher levels of education have more experience in using evaluation tools and consider the tools 
to be useful and effective. The same was confirmed for nurses who have more nursing experience.
Conclusions: Evaluation tools are an essential part of the nursing process, and an emphasis should be placed on learning how to use these 
tools during nurse training. In the context of geriatric nursing, nurses need special education for the various geriatric specialties. This is 
also true for the use of geriatric evaluations. In clinical practice, it is necessary to use evaluation tools systematically, logically, and, above 
all, to implement the results into care plans.
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Introduction

The use of evaluation tools is a routine task in nursing care and 
is a normal part of the nursing process. Evaluation tools are 
used to collect information about the patient’s physical, psy-
chological, social, and spiritual needs (Jamieson et al., 2019). 
Regular evaluation of complex needs has the advantage of en-
abling nurses to monitor the current and future needs of the 
patient, allowing nursing diagnoses to be made, and helping 
the nurse prioritize interventions and care (Abdul-Kareem et 
al., 2019). Knowledge and experience (Elcigil et al., 2011) are 
considered prerequisites for properly executed nursing assess-
ments. Education plays an important role in the acquisition 
of knowledge. The level of postgraduate education and the 
place of clinical practice (Elcigil et al., 2011) are potential bar-
riers to assessing patient needs and problems. Lesa and Dix-
on (2007) view evaluations as a key part of the nurse’s role. 
For evaluation tools to be used appropriately and objectively, 
education and experience are essential, as are nurses viewing 
the evaluation tools as relevant to their nursing practice. It has 
been shown that nurses with more experience are considered 
experts in their profession, better at recognizing problems 

and solutions, better able to integrate these solutions into the 
nursing process, and work calmly and professionally. The in-
fluence of education has also been demonstrated. Nurses with 
a university degree have wider theoretical and practical skills 
(Kim et al., 2015). As such, they can better evaluate different 
situations and are better able to evaluate patient health. How-
ever, it is important to think in terms of the education of the 
whole nursing team, not just individual nurses within it (Kur-
niawan and Hariyati, 2019).

In the context of nurses using patient evaluations, it is nec-
essary to specify what specific group of patients is involved. If 
we focus on patients older than 60 years, essentially a geriatric 
population, it is important to realize that this group may have 
age-related communication issues (Canêdo et al., 2018). The 
normal aging process can lead to the need for nursing care, for 
example, incontinence or poor balance caused by loss of mus-
cle mass (Thiesemann, 2016). Care for those over 60 years can 
also involve more serious conditions that must be monitored, 
e.g., geriatric syndromes or polymorbidities affecting multiple 
organ systems. A comprehensive geriatric assessment (CGA), 
a multidimensional and multidisciplinary evaluation, was de-
veloped by Ellis et al. (2017). The primary areas evaluated for 
the elderly population with the CGA are functional capacity, 
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self-sufficiency, falls, incontinence, pain, social support, de-
pression, hearing and vision disorders, or the need for perma-
nent nursing care (Spirgiene and Brent, 2018).

 
Materials and methods

Study design and research sample
This descriptive correlation study aimed to determine how the 
highest educational attainment of nurses and experience af-
fect the ability to use evaluation tools and how it affects evalu-
ations of selected areas.

The selection of respondents was carried out using the ran-
dom quota selection methodology. The research group consist-
ed of 501 nurses employed in South Bohemian Region hospital 
facilities, residential facilities, or in-home care. Another crite-
rion for inclusion was that nurses had to provide care to those 
over 60 years of age. The exclusion criterion was a failure to 
complete the questionnaire.

Characteristics of the questionnaire
The non-standardized questionnaire contained 37 questions. 
It was created based on surveyed topics and an analysis of se-
lected publications. One set of questions focused on experi-
ence, place of work, and the highest educational level attained. 
Another set of questions focused on experience with geriat-
ric populations; this part was based on Bell et al. (2016). The 
questions focused on the use of evaluation tools in practice, 
which was based on Armstrong and Mitchell (2008). Ques-
tions about selected areas of geriatric care and evaluations of 
selected geriatric areas were based on Roedl et al. (2016). The 
questions were “closed”. However, for some the option “other” 
was added. Other questions were constructed using the Likert 
scale, with options of “maximum, a lot, medium, a little, and 
not at all”. Prior to the research investigation, a pilot study was 
carried out that assessed comprehensibility. Based on the re-
sults of the pilot study, corrections were made to the wording 
of seven questions. It was primarily about adapting phrases 
and using appropriate wording to avoid questions that were 
confusing or misleading. Subsequently, questionnaires were 
distributed in selected health facilities of the South Bohemian 
Region.

Data capture
The research was conducted from March 2019 to January 
2020. A total of 510 questionnaires were distributed, and 501 
were returned, i.e., a return rate of 98.2%. The returned ques-
tionnaires were checked based on previously defined criteria. 
No questionnaires were excluded based on exclusion criteria. 
Distribution took place at all health care and residential care 
facilities and in-home care providers within the South Bohemi-
an Region. The facilities had to meet the condition of providing 
care to patients over 60 years of age. At hospitals, question-
naires were distributed mainly in the after-care department 
and the internal ward.

Data analysis
Data were processed using SASD and SPSS software. The analy-
sis was carried out using the first and second stages of sorting. 
In the first stage of sorting, frequency tables were constructed 
for each indicator, and absolute and relative frequencies and 
mean values were calculated (modus, median, mean, variance, 
standard deviation, range, variance estimate, and standard 
deviations, and an interval estimate of mean and variance at 
0.05).

In the second sorting stage, pivot tables were construct-
ed with absolute and relative frequencies (column, row, total, 
and expected) and a sign scheme. As part of the analysis, the 
chi-square test – χ2 (Pearson Chi-Square) and Independence 
Test – were used according to the character and number of ob-
servations. Furthermore, calculations were made for the Pear-
son contingency coefficient, the Standard Person coefficient 
of contingency, the Ćuprov coefficient, the Cramer coefficient, 
the Wallis coefficient, the Spearman coefficient, and the Corre-
lation Coefficient. The strength of the relationship was meas-
ured at three levels of significance: α = 0.05, 0.01, and 0.001.

As part of the description of the statistically significant 
relationships analyzed, the values of the chi-square test and 
the Independence Test are given by default. To determine the 
direction of a statistically significant relationship between two 
variables, the level of deviation was calculated for each Pivot-
Table field. In case of an insufficient number of observations, 
the Yates correction was applied.

Outcomes
Demographic data results
Of the 501 nurses, 238 (47.5%) had secondary school educa-
tion, 128 (25.5%) reported higher vocational training, and 135 
(26.9%) had university education. Experience was categorized 
as follows: 18 nurses (3.6%) reported less than one year of ex-
perience working with those over 60 years of age, 123 (24.6%) 
nurses reported 1–5 years, 164 (32.7%) reported 6–10 years, 
92 (18.4%) reported 11–15 years, and 104 (20.8%) reported 
16 years or more (Doležalová, 2021). Representativeness of 
the sample was based on data from the Institute of Health In-
formation and Statistics of the Czech Republic, more precise-
ly from the document The Network of Health Facilities 2013 
(IHIS CR, 2015).

 
Results

As part of the study, we monitored and evaluated nurse edu-
cation and years of nursing experience in relation to complet-
ing evaluation tools, evaluation of the over 60 population, the 
effectiveness of the tools used, and complications observed 
while assessing the elderly population. Education and years 
of experience were also observed in connection with the 
evaluation of selected areas, the list of which was inspired by  
12 functional health patterns described by Marjory Gordon, 
and daily activities that are commonly used in self-sufficiency 
assessments.

The first area of reference is the relationship with the high-
est educational level attained and the characteristics of the 
above-mentioned evaluation tools (Table 1).

A statistically significant relationship was demonstrated 
between a nurse’s education and opinions on the usefulness 
of geriatric patient evaluations. Nurses with higher educations 
were significantly more likely to consider geriatric patient 
evaluations to be important; the “medium” score was report-
ed by 47.1% (n = 236) nurses, and “a lot” by 28.3% (n = 142) 
nurses. A statistically significant relationship between edu-
cation and opinions on the effectiveness of using evaluation 
questionnaires was also demonstrated. With more education, 
nurses considered evaluation questionnaires to be significant-
ly more effective. Effectiveness was monitored as well as use-
fulness; the most common response was “medium”, expressed 
by 46.1% of nurses (n = 231), and “a little” expressed by 20.0% 
of nurses (n = 100). A significant relationship was not found 
involving education and regular use of evaluation tools, or 
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Table 1. Relationships between a nurse’s education and 
selected aspects of evaluations

Highest educational 
attainment and association 
with evaluations

Value 
χ2 df p Statistical 

significance

Completing the evaluation tools 14.453 8 0.071 n.s.

Usefulness of geriatric patient 
evaluations

22.757 8 <0.01 **

Effectiveness of evaluations 22.792 10 <0.05 *

Complications observed in 
geriatric patients

16.491 20 0.686 n.s.

χ2 – chi-square; p – independence test; df – degrees of freedom; n.s. – 
statistically insignificant difference; * statistically significant difference 
for significance level α = 0.05); ** statistically significant difference for 
significance level α = 0.01; *** statistically significant difference for 
significance level α = 0.001.

complications associated with evaluating those 60 years and 
over.

The second area of interest was the relationship between 
the highest educational level and the opinion of nurses about 
evaluating selected geriatric areas – Table 2 (Doležalová, 2021).

A statistically significant relationship was demonstrated 
between nurse training and all of the characteristics listed in 
Table 2, except for sexuality. In all cases, significantly greater 
emphasis was put on monitoring the individual needs of geri-
atric individuals by nurses with higher levels of education.

Furthermore, the relationship between experience and the 
regular use of evaluation tools was observed with regard to the 
usefulness of elderly patient evaluations, the effectiveness of 
evaluation tools, and complications associated with elderly pa-
tients (Table 3).

Table 2. Relationships between a nurse’s education with 
selected areas

Highest educational 
attainment and association 
with selected areas

Value 
χ2 df p Statistical 

significance

Health 34.670 6 <0.001 ***

Nutrition 50.171 6 <0.001 ***

Excretion 15.231 6 <0.05 *

Safety (falls) 55.394 6 <0.001 ***

Activity, exercising 81.833 6 <0.001 ***

Sleep, rest 36.002 6 <0.001 ***

Intellectual abilities 36.694 6 <0.001 ***

Self-concept, self-esteem 24.220 8 <0.01 **

Interpersonal relationships 
(social contact with loved 
ones)

19.084 8 <0.05 *

Senses (sight, hearing, etc.) 29.961 8 <0.001 ***

Sexuality 11.214 6 0.082 n.s.

Stress 18.881 8 <0.05 *

Faith 18.619 8 <0.05 *

χ2 – chi-square; p – independence test; df – degrees of freedom; n.s. – 
statistically insignificant difference; * statistically significant difference 
for significance level α = 0.05); ** statistically significant difference for 
significance level α = 0.01; *** statistically significant difference for 
significance level α = 0.001.

Table 3. Relationships between experience and selected 
aspects of the evaluation

Experience and relationships 
with selected aspects of 
evaluation

Value 
χ2 df p Statistical 

significance

Completing evaluation tools 47.734 16 <0.001 ***.

Usefulness of geriatric patient 
evaluations

30.113 16 <0.05 *

Effectiveness of evaluation 
questionnaires

60.849 20 <0.001 ***

Complications observed in 
geriatric patients

26.754 40 0.946 n.s.

χ2 – chi-square; p – independence test; df – degrees of freedom; n.s. – 
statistically insignificant difference; * statistically significant difference 
for significance level α = 0.05); ** statistically significant difference for 
significance level α = 0.01; *** statistically significant difference for 
significance level α = 0.001.

A statistically significant relationship was found between 
nurse experience and the use of evaluation tools. Nurses with 
more experience used evaluation tools to a significantly great-
er extent: 39.5% of nurses (n = 198) recorded semi-regular use 
of evaluations, and 29.9% of nurses (n = 150) reported regular 
use. A statistically significant relationship between experience 
and a nurse’s opinion on the usefulness of geriatric patient 
evaluations was also demonstrated. Nurses with more experi-
ence were significantly more likely to consider geriatric patient 
evaluations to be useful. A statistically significant relationship 
was demonstrated between experience and a nurse’s opinion 
on the effectiveness of evaluation questionnaires. Nurses with 
more experience, i.e., 11 years or more, were more likely to 
consider evaluation questionnaires effective.

Experience was also observed in relation to the selected 
needs of the over 60 population (Table 4).

Table 4. Relationships between experience and daily 
activities 

Experience and the 
relationship with evaluation 
of selected areas

Value 
χ2 df p Statistical 

significance

Health 33.433 12 <0.001 ***

Nutrition 32.421 12 <0.01 **

Excretion 31.456 12 <0.01 **

Safety (falls) 14.677 12 0.260 n.s.

Activity, exercising 24.643 12 <0.05 *

Sleep, rest 16.678 12 0.162 n.s.

Intellectual abilities 17.350 12 0.137 n.s.

Self-concept, self-esteem 32.613 16 <0.01 **

Interpersonal relationships 
(social contact with loved 
ones)

29.359 16 <0.05 *

Senses (sight, hearing, etc.) 14.444 16 0.566 n.s.

Sexuality 22.826 12 <0.05 *

Stress 17.836 16 0.334 n.s.

Faith 22.738 16 0.121 n.s.

χ2 – chi-square; p – independence test; df – degrees of freedom; n.s. – 
statistically insignificant difference; * statistically significant difference 
for significance level α = 0.05); ** statistically significant difference for 
significance level α = 0.01; *** statistically significant difference for 
significance level α = 0.001.



134

A statistically significant relationship was seen between 
experience and the characteristics listed in Table 4. Except 
for sexuality, those with more experience placed significantly 
more emphasis on the need to monitor geriatric patient needs. 

Sexuality is more emphasized by nurses with less experi-
ence, i.e., 1–5 years, or less than one year of experience.

The range of answers for nurse opinions regarding mon-
itoring specific areas in geriatric patients allowed us to com-
pare mean values, find out which areas nurses consider most 

important in terms of monitoring, and compare them with 
each other. This was the first sorting stage, i.e., there was no 
reduction in variables, and scales were maintained, as stated 
in the questionnaire. More emphasis was placed on monitor-
ing needs for which the value of modus, median, and mean – 
Table  5 (Doležalová, 2021) was lower. According to nurses, 
the greatest emphasis was placed on monitoring the general 
health of the elderly, and the least emphasis was placed on 
monitoring the sexuality of the elderly.

Table 5. Importance of monitoring the needs of geriatric patients – comparing mean values

Level of monitoring of geriatric patients’ needs N Mo Me Mean VAR SD

A. Health 501 1 2 2.040 1.004 1.002

B. Nutrition 501 3 3 2.335 0.906 0.952

C. Excretion 501 3 3 2.513 0.861 0.928

D. Safety (falls) 501 3 3 2.529 0.896 0.947

E. Activity, exercising 501 3 3 2.597 0.919 0.959

F. Sleep, rest 501 3 3 2.948 0.804 0.896

G. Intellectual abilities 501 3 3 2.899 0.742 0.861

H. Self-concept, self-esteem 501 3 3 3.228 0.894 0.946

I. Interpersonal relationships (social contact) 501 3 3 3.248 0.989 0.994

J. Senses (sight, hearing, etc.) 501 4 3 3.263 1.312 1.145

K. Sexuality 501 4 4 4.052 0.788 0.888

L. Stress 501 4 4 3.577 1.194 1.093

M. Faith 501 5 4 3.870 1.239 1.113

Mo – modus; Me – median; VAR – variance; SD – standard deviation.

 
Discussion

Our results show that nurses with higher education perceive 
evaluation tools used in the over 60 population as useful and 
effective. Higher levels of education influenced perceptions 
of evaluation tools; nurses with higher educations used tools 
more often in their practice. It was also confirmed that nurs-
es with more education place greater emphasis on assessing 
selected areas in the older population. Regarding usefulness, 
effectiveness, and regularity of evaluation, it is also necessary 
to mention the influence of nursing experience. Our study 
confirmed the relationship between experience and the evalu-
ation of selected areas in geriatrics, namely nurses with more 
than 11 years of experience were more likely to find this pro-
cess important. Taliánová et al. (2013) dealt with a similar 
topic; according to their research, nurses with more education 
were more engaged in using evaluation tools than nurses with 
less education. They also found that experience affects the use 
of evaluation tools; the greater the experience, the more like-
ly they were to use evaluation tools. The results suggest that 
nurses who receive a university education or have more than 
ten years of experience are more comfortable using evaluation 
tools than nurses with less education or less experience. The 
results of our study confirm this assumption. In terms of the 
quality of care provided, one can talk about the role of inex-
perience, which is also described in connection with the use 
of evaluation tools by Levett-Jones et al. (2011). According 
to the authors, inexperience and lack of information lead to 
poor evaluations of acute conditions, which can put patients 
in dangerous situations and lead to adverse treatment out-

comes. Inexperience can ultimately have a negative effect 
on the outcome of an evaluation, which, when applied, then 
leads to inappropriate nursing care. This can be seen as a bar-
rier to working with evaluation tools. Barriers to the use of 
evaluation tools were also examined by Douglas et al. (2014), 
who concluded that lack of experience was of particular im-
portance. According to the authors, nurses with ten years or 
more experience tend to wait less time before performing eval-
uations, while nurses with less than five years of experience 
were seen to lack the nursing skills needed to use these tools. 
Jamshidi et al. (2016) highlighted the role of information with 
regard to using evaluation tools. The authors reported that if 
nurses had more knowledge, they were also better at using 
evaluation tools.

According to the study, the knowledge gained is not re-
lated to education, but depends on experience; the authors 
recommend increasing the amount of clinical training during 
nursing school. In addition to substantial knowledge and ex-
perience, working with evaluation tools requires the ability to 
choose the appropriate instrument. Falchenberg et al. (2021) 
say that the basis of a properly conducted evaluation is the 
ability to understand the individual needs of patients, which is 
one of the fundamental aspects of professionalism in nursing. 
Kiljunen et al. (2017) see education as the basis for providing 
high-quality and professional care in a geriatric environment, 
leading nurses to acquire complex and advanced competences. 
Therefore, it is clear from the above sources and from our re-
search that more training in geriatric nursing leads nurses to 
increased knowledge in this specific area. Morrell et al. (2019) 
believe that patient evaluations are understudied, and there-
fore, the skills needed for them are very underdeveloped. In 
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geriatric nursing this problem can be solved mainly by special-
ized education. 

 
Conclusions

The results of our study highlighted the impact of experience 
and education of nurses relative to the use and perception of 
evaluation tools in nursing practice. To provide quality nursing 
care, it is necessary to combine these two aspects, that is, to 
motivate nurses to study at university and, from the point of 
view of geriatric nursing, to deepen their knowledge of aging 
and age-related changes associated with it. From an education-
al point of view, it is also necessary to work with evaluation 
tools in combination with specific aspects of health in an aging 
population. In the future, the population of seniors will have 
more and more impact on nursing, mainly due to its increase. 
As part of taking a patient history and setting goals and in-
terventions, nurses must have expertise in geriatric care and 
age-related changes, geriatric syndromes, and other issues. 
This requires using tools modified for those over 60 years. The 
correct use of evaluation tools and effective use of results af-
fects the quality of care provided and the health status of pa-
tients. In terms of the quality of care and the maximum safety 
of the care provided, the use of a unified set of tools is recom-
mended, as is the tools being updated as needed. In the future, 
we need to focus on how the results of evaluation tools impact 
nursing care. It is also recommended that we continue to as-
sess the knowledge and skills of nurses relative to assessment 
tools for specialized areas of geriatric nursing.

Study limitations
Our study focused mainly on two important factors, i.e., ed-
ucation and experience. However, the use of evaluation tools 
depends on several factors, such as understanding the instru-
ment, use of results to modify nursing care, and the compo-
sition of the instruments used, which constitute some of the 
study’s limitations. Another limitation was the distribution 
of the survey only within the South Bohemian Region. Fur-
thermore, a limitation of the study is that individual facilities 
use different evaluation tools, which can also influence nurses’ 
opinions. Finally, the study uses subjective views of nurses on 
the issue of evaluation tools.
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Vybrané aspekty ošetřovatelské praxe související s používáním hodnoticích nástrojů pro 
populaci starší 60 let

Souhrn
Úvod: Správnost používání hodnoticích nástrojů podléhá ze strany sester několika faktorům. Mezi tyto faktory lze zařadit úroveň 
vzdělání a délku praxe. Uvedené faktory mohou významně ovlivnit to, jak objektivní je použití daných nástrojů. Z hlediska posky-
tování kvalitní a specifické geriatrické péče jsou hodnoticí nástroje a aplikace výsledků do péče zcela zásadní.
Cíl: Cílem výzkumu bylo zjistit, jaký vliv má vzdělání sester a délka praxe sester na práci s hodnoticími nástroji. Dílčím cílem bylo 
zjistit, jaký vliv má nejvyšší dosažené vzdělání a délka praxe sester na hodnocení vybraných oblastí.
Metodika: Výzkum byl realizován na základě kvantitativního výzkumného šetření, kterého se zúčastnilo 501 sester z Jihočeského 
kraje. Data byla získána pomocí nestandardizovaného dotazníku a otázky byly zaměřeny konkrétně na práci s hodnoticími ná-
stroji.
Výsledky: Z výsledků vyplývá, že sestry s vysokoškolským vzděláním více pracují s hodnoticími nástroji, používané nástroje pova-
žují za dostačující a za efektivní. To stejné se potvrdilo i u sester, které mají delší dobu praxe.
Závěr: Hodnoticí nástroje jsou podstatnou součástí ošetřovatelského procesu a je třeba klást důraz na práci s nástroji již v průbě-
hu vzdělávání sester. V rámci geriatrického ošetřovatelství je nutné sestry vzdělávat specificky pro danou oblast, a to i ve sféře 
geriatrického hodnocení. V klinické praxi je nutné nástroje používat systematicky, logicky a především pracovat i s výsledky, které 
budou následně přeneseny do plánu péče.

Klíčová slova: hodnoticí nástroje; ošetřovatelství; populace starší 60 let; praxe sester; vzdělání sester
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