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Abstract
Background: Individuals with intellectual disabilities experience inequalities in healthcare.
Aim: In this cross-sectional study, we aimed to analyse the perceived professional competencies of nursing students from two countries: 
the Czech Republic and Poland in relation to providing medical care for patients with intellectual disabilities.
Methods: Two closed self-report questionnaires were used to examine the relationships between students’ competency, their attitudes 
toward keeping a social distance from individuals with intellectual disabilities in healthcare, and their participation in training related to 
this issue. The sample consisted of 208 nursing students from two countries: the Czech Republic and Poland.
Results: Relationships were observed between students’ self-assessed competencies and their social distance. Additionally, training in the 
field of care and treatment of individuals with intellectual disabilities played a differing role.
Conclusion: The findings highlight the complexity of developing nursing competencies in providing medical care for patients with 
intellectual disabilities. They suggest the need for tailored, context-sensitive training programs, ongoing research to uncover additional 
influencing factors, and a supportive educational environment that encourages honest dialogue and self-assessment.
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Introduction

Individuals with intellectual disabilities experience high-
er rates of mental disorders, physical health conditions 
(McBride et al., 2021), and multi-comorbidity burden at ear-
lier age (Cooper et al., 2015) than the general population. As 
such, they are more likely to utilize medical services (Maltais 
et al., 2020). However, access to healthcare for people with 
intellectual disabilities is challenging (Ali et al., 2013). They 
experience various discriminatory practices and health ine-
qualities (Carneiro et al., 2023), such as the failure to make 
necessary adjustments to services (Michael and Richardson, 
2008), problems with communication, and healthcare pro-
fessionals’ stigmatizing attitudes, lack of knowledge, low lev-
els of confidence in providing treatment, and inappropriate 
behavior (Ali et al., 2013; Alshammari et al., 2018; Pellebo-
er-Gunnink et al., 2017), as well as diagnostic overshadowing 

(Dell-Armo and Tassé, 2024). Many of these challenges could 
be reduced if healthcare professionals had high competencies 
in providing medical care for patients with intellectual disa-
bilities. At the undergraduate level, clinical nurse specialist 
programs in intellectual disabilities are offered only in the 
United Kingdom and Ireland (Doody et al., 2023). In Poland 
and the Czech Republic there are no clinical nurse specialist 
programs in intellectual disabilities, and no dedicated, struc-
tured, required curricula addressing comprehensive care for 
people with intellectual disabilities. Consequently, we know 
little about nursing students’ competencies in providing med-
ical care for patients with intellectual disabilities: their cur-
rent level and whether they are being developed. We believe 
that developing and examining these competencies (both in 
in-service and pre-service nurses) is important. Yet, nursing 
students’ feelings and thoughts regarding providing care for 
patients with intellectual disabilities remain relatively unex-
plored (Rozani et al., 2024).
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Nursing students’ competency in working with people 
with intellectual disabilities, and their social distance 
and attitudes towards people with intellectual 
disabilities
Nurse competence encompasses multiple attributes, including 
knowledge integration, experience, critical thinking, profici-
ent skills, caring, communication, environment, motivation, 
and professionalism (Smith, 2012). In this manuscript, we 
use the term competency, which, although commonly used 
interchangeably with the term competence, is narrower and 
primarily involves task-based evaluation of job performance 
(Smith, 2012). To our knowledge, there is a dearth of research 
on nursing students’ competencies in working with patients 
with intellectual disabilities. Available studies more often rela-
te to comprehensive or evidence-based practice competencies 
(Saunders et al., 2019), competencies in working with more 
diverse groups, such as people with disabilities in general (e.g., 
Polikandrioti et al., 2020), or specific aspects of competencies, 
such as knowledge about people with intellectual disabilities 
or knowledge about legislative regulations regarding people 
with disabilities (e.g., Aydoğan and Çetin, 2018; Edwards et 
al., 2022; Girli et al., 2016). They do not always focus on nur-
sing students, but also on students studying various healthca-
re-related courses, or other healthcare professionals. To give 
an example, Girli et al (2016), who conducted research with  
1,766 students attending the faculties of education and facul-
ty of health, indicated that the majority of their respondents 
were not knowledgeable about legislative regulations regar-
ding people with disabilities.

There is evidence suggesting links between nursing stu-
dents’ competencies, and social distance and attitudes towards 
people with intellectual disabilities. Social distance refers to 
one’s willingness to engage with individuals from different 
groups (Bogardus, 1959), while attitudes encompass cogni-
tive, affective, and behavioral dimensions (Fishbein and Ajzen, 
1972; ten Klooster et al., 2009).

Although positive attitudes towards people with intel-
lectual disabilities have been reported (e.g., Gill et al., 2002), 
findings on nursing students’ attitudes towards people with 
intellectual disabilities in comparison to other groups’ atti-
tudes remain inconsistent (ten Klooster et al., 2009), as they 
indicate either negative, stigmatizing attitudes (Au and Man, 
2006; Hilalulla and Selvaraj, 2021; Sahin et al., 2020), or at-
titudes that are generally positive or more positive than in 
other groups; for example non-nursing students or the gen-
eral population (Demirören et al., 2022; ten Klooster et al., 
2009). Notably, nursing students more strongly endorsed the 
empowerment and similarity of people with intellectual dis-
abilities compared to non-nursing students (ten Klooster et 
al., 2009).

Lack of experience and knowledge in caring for adults with 
intellectual disabilities – key components of students’ com-
petencies – leads to negative attitudes and emotions among 
nurses, such as discomfort, frustration, uncertainty, and fear, 
causing nurses to avoid contact with this patient group, ulti-
mately affecting care quality (Desroches, 2019). In contrast, 
students with experience and greater knowledge tend to ex-
hibit less social distance (Aydoğan and Çetin, 2018). Similarly, 
Huskin et al. (2018) found that regular contact reduced social 
distance. These results also correspond with qualitative find-
ings which suggest that although nursing students with lived 
experiences caring for intellectually disabled people in psychi-
atric institutions found this task challenging, they developed a 
sense of compassion and a new way of looking at life (Temane 
et al., 2016).

The role of providing intellectual disability content 
within nursing courses
The United Nations (2006) Convention on the Rights of Per-
sons with Disabilities emphasises equal healthcare access and 
the importance of training in ensuring equitable treatment for 
patients with intellectual disabilities (Article 25). Developing 
competencies in healthcare professionals, including future 
nurses, is crucial for ensuring this access. Nonetheless, as the 
analysis of curricula in various nursing schools confirms, these 
schools do not always provide content on intellectual disabil-
ities (Trollor et al., 2018). This is despite evidence that intel-
lectual disability-specific education, including evidence-based 
practice immersion, positively impacts nurses’ attitudes, com-
petencies, and skills (e.g., Demirören et al., 2022; Edwards et 
al., 2022; Gallagher‐Ford et al., 2020; Sari et al., 2016). Re-
search (Sari et al., 2016) suggests that knowledge about peo-
ple with disabilities, including intellectual disabilities, which 
could be gained during such interventions, is related to more 
positive attitudes towards persons with intellectual disabili-
ties.

Research aim
The subject of the research is the competencies of nursing stu-
dents in providing medical care for patients with intellectual 
disabilities. The aim of the research was to analyse the per-
ceived professional competencies of nursing students from 
two countries: the Czech Republic and Poland, in relation to 
providing medical care for patients with intellectual disabil-
ities. Three research questions were formulated: How do the 
surveyed nursing students evaluate their preparation to pro-
vide healthcare for patients with intellectual disabilities? How 
does participation in training on the care and treatment of 
individuals with intellectual disabilities influence nursing stu-
dents’ perception of their own professional competencies in 
providing healthcare to such patients? What is the relation-
ship between the evaluation of one’s own competencies in 
providing healthcare to patients with intellectual disabilities 
and the social distance of the surveyed students towards such 
patients and recognizing their rights to medical services? 

 
Materials and methods
The diagnostic survey method was used in the research. 
Data for analysis were collected through an online question-
naire presented to the surveyed students via a Google form 
(Google, Mountain View, CA, USA). The translation of the 
questionnaire items into English and Czech was conducted by 
the co-authors of the study. The research tools included: the 
Self-assess Competency in Working with Individuals with In-
tellectual Disabilities Scale (Competency Scale), the Distance 
Scale towards Patients with Intellectual Disabilities (Distance 
Scale), and a sociodemographic questionnaire. The Competen-
cy Scale for working with patients with intellectual disabilities 
was specifically constructed for students educated in medical 
fields. It consists of five statements describing a set of skills 
related to taking medical actions towards patients with intel-
lectual disabilities. These statements are evaluated by the re-
spondents on a five-point Likert scale (1 – lack of competence 
in the given area, 2 – low competence, 3 – average competence, 
4 – high competence, 5 – very high competence). The reliability 
assessment showed high Cronbach’s α coefficients (in the sam-
ple of students from the Czech Republic, it was 0.91; students 
from Poland – 0.93). The scale for perceiving the rights of pa-
tients with intellectual disabilities was specifically constructed 
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for students who are educated in medical fields and contained 
14 statements evaluated by the respondents on a five-point 
Likert scale. During the validation process aimed at achiev-
ing the highest level of reliability, the number of scale items 
was reduced to six. Cronbach’s α coefficients in the sample of 
students from the Czech Republic was 0.74; students from Po-
land – 0.79. The Distance Scale used in the current study was 
specifically developed to assess the declared readiness to ac-
cept a patient with intellectual disabilities in situations typical 
for hospitalisation, forming a continuum. As in the classic ver-
sion developed by Bogardus, it involves determining the most 
comfortable distance for the respondent towards represent-
atives of another group (Aiken, 2002, p. 28). Marody (1976, 
p.170) states that the results of this type of study contribute 
to establishing ‘certain general tendencies around which the 
program for ‘treating’ the attitude object is crystallized’.

The respondent’s task was to determine the intensity of 
acceptance in ten interpersonal situations on a five-point  
Likert scale. The scale achieved satisfactory reliability coeffi-
cients. Cronbach’s α coefficients in the sample of Czech stu-
dents were 0.71; Polish students – 0.77. Information obtained 
through the sociodemographic questionnaire, which included 
seven questions, was used to describe the study group.

The criterion for participation in the study was being a 
nursing student in Poland or the Czech Republic. A link to the 
survey questionnaire was provided to students with the ap-
proval of the university administration and through its com-
munication channels.

Statistical analysis
The study group was described using the chi-square test, and 
the preliminary research results were presented by providing 
the mean, standard deviation, median, first quartile value, 
third quartile value, interquartile range (IQR), and minimum 
and maximum values. For the statistical analysis of the results 
of the perception scale of the rights of patients with intellec-

tual disabilities, non-parametric tests were used. In measuring 
differences between groups of surveyed students from differ-
ent countries, the Mann–Whitney U test was used. The effect 
size for the observed differences was calculated using Glass’s 
biserial correlation coefficient statistic (rg). To measure differ-
ences between independent groups (nursing students who par-
ticipated in courses preparing them to assist individuals with 
intellectual disabilities and nursing students who did not par-
ticipate in such courses), the Mann–Whitney U test was used, 
and the effect size was determined based on Glass’s biserial 
correlation coefficient (rg). In both cases, due to the non-para-
metric nature of the tests, the median and interquartile range 
(IQR) were used in the description of the research results. In 
measuring the relationship between the opinions on the rights 
of individuals with intellectual disabilities of the surveyed stu-
dents and their interpersonal distance towards such patients, 
Spearman’s rank correlation coefficient was used. All calcula-
tions were performed in Statistica version 13.3.

Ethical considerations
The study obtained approvals from two ethics committees of 
relevant universities in Poland and the Czech Republic [details 
hidden for peer review]. Respondents were provided with writ-
ten and oral explanations regarding the study’s aim and were 
reassured that their anonymity would be guaranteed, with no 
personal information gathered, and that the data obtained in 
the study would be used solely for scientific analysis.

 
Results
The study sample included 208 nursing students (Table 1) stu-
dying at medical universities or medical faculties of universi-
ties in two countries: the Czech Republic and Poland, including 
190 (91.35%) women and 18 (8.65%) men.

Table 1. Characteristics of the group of surveyed nursing students

Characteristics of the study group
Nursing students from 

the Czech Republic  
(n = 88) n (/%)

Nursing students  
from Poland  

(n = 120) n (/%)

Total (N = 208)  
N (/%)

Gender
female
male

78 (88.64)
10 (11.36)

112 (93.33)
8 (6.67)

190 (91.35)
18 (8.65)

χ2 = 1.417, df = 1, p = 0.234

Age
18–29
30 and more

76 (86.36)
12 (13.64)

113 (94.17)
7 (5.83)

189 (90.87)
19 (9.13)

χ2 = 3.724, df = 1, p = 0.054

Study of year
I–III
IV–V

77 (87.50)
11 (12.50)

105 (87.50)
15 (12.50)

182 (87.50)
26 (12.50)

χ2 = 0.00, df = 1, p = 1.000

Have any of your friends or relatives been diagnosed with ID
I don’t know
yes
no

0 (0.00)
27 (30.68)
61 (69.32)

0 (0.00)
40 (33.33)
80 (66.67)

0 (0.00)
67 (32.21)

141 (67.79)

χ2 = 0.164, df = 1, p = 0.686

Did you have a course /subject relating to working with people with intellectual 
disabilities at your university?

yes
no

0 (0.00)
88 (100.00)

30 (25.00)
90 (75.00)

30 (14.42)
178 (85.58)

χ2 = 25.710, df = 1, p < 0.001
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The surveyed nursing student groups showed no sig-
nificant differences in gender (χ2 = 1.417, p = 0.234), age  
χ2 = 3.724, p = 0.054), stage of education (χ2 = 0.00, p = 1.000), 
or familiarity with individuals with intellectual disabilities  
(χ2 = 0.164, p = 0.686). Most students were under 30 (86.36% 
students from the Czech Republic and 94.17% students from 
Poland), and in bachelor’s or early-stage programs (87.50% in 
both countries). Also, in terms of having acquaintances or rel-
atives with intellectual disabilities, there were no statistically 
significant differences between the two groups (χ2 = 0.164,  
df = 1, p = 0.686). However, a significant difference was found 
in participation in university courses on intellectual disability 
care (χ2 = 25.710, p < 0.001), with Czech students reporting no 
participation in such training.
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Chart 1. Competencies – responses of students from the Czech 
Republic

The graphical presentation of students’ perceptions of 
their competencies in working with patients with intellectual 
disabilities shows a wide variation in responses among stu-
dents from the surveyed countries. The lower median value 
regarding the assessment of the health status of a patient 
with intellectual disabilities in the case of nursing students 
from the Czech Republic (Chart 1) is noteworthy, as is the 
higher median value in the group of students from Poland 
regarding the ability to assess the needs of a patient with in-
tellectual disabilities. For the remaining scale items, median 
values do not differ, but the range of results is not the same 
(Charts 1, 2).

Chart 2. Competencies – responses of students from Poland

Scale items

Mdn 
25%–75% 
Min–Max Scale items

Mdn 
25%–75% 
Min–Max

Based on the preliminary analysis of the entire study group 
(N = 208), without dividing into subgroups (based on the 
country), an average level of competency in working with a pa-
tient with intellectual disabilities was determined. While the 
surveyed students rated their competencies in communication 
with a patient with intellectual disabilities most positively  
(M = 3.11), the ability to assess the health status of a patient 
with intellectual disabilities within the scope of their specialty 
was rated the lowest (M = 2.70) (Table 2).

Since response profiles on the competency scale for wor-
king with patients with intellectual disabilities in all surveyed 
groups deviated from a normal distribution, non-parametric 
tests were used to estimate between-group differences.

The analysis shows significant differences between Czech 
and Polish students in self-assessed competencies for caring 
for patients with intellectual disabilities (Table 3). Students 
from the Czech Republic rated their own competencies in pro-
viding medical care for patients with intellectual disabilities 
lower than students from Poland.

Table 2. Descriptive statistics (N = 208)

Competencies in providing medical care for patients 
with intellectual disabilities M SD Mdn Q1 Q3 IQR Min. Max.

Conducting health assessments for patients with 
intellectual disabilities within the scope of my specialty

2.70 1.05 3.00 2.00 3.00 1.00 1.00 5.00

Cooperation with a patient with ID in the treatment 
process

2.87 1.07 3.00 2.00 3.00 1.00 1.00 5.00

Providing care for patients with ID within the scope of my 
specialty

3.00 1.07 3.00 2.00 4.00 2.00 1.00 5.00

Communication with a patient with ID 3.11 1.06 3.00 3.00 4.00 1.00 1.00 5.00

Assessment of the needs of a patient with ID 3.04 1.06 3.00 2.00 4.00 2.00 1.00 5.00

Note: M – mean, SD – standard deviation, Mdn – median, Q1 – first quartile (lower quartile), Q3 – third quartile (upper quartile), IQR – interquartile 
range, Min. – minimum value, Max. – maximum value

Kazanowski et al. / KONTAKT
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Table 3. Self-assessment of competencies in providing medical care for patients with intellectual disabilities in the surveyed 
students

Competencies in providing medical 
care for patients with intellectual 
disabilities

Nursing students from the 
Czech Republic (1)

Nursing students from 
Poland (2) Z p rg

Mdn IQR Mdn IQR

Conducting health assessments for 
patients with ID within the scope of my 
specialty

2.00 1.00 3.00 2.00 –4.580 <0.000 0.35

Cooperation with a patient with ID in 
the treatment process

3.00 1.00 3.00 3.5 –4.714 <0.000 0.37

Providing care for patients with ID 
within the scope of my specialty

3.00 1.00 3.00 2.00 –4.037 <0.000 0.31

Communication with a patient with ID 3.00 1.00 3.00 1.00 –4.829 <0.000 0.37

Assessment of the needs of a patient 
with ID

3.00 1.00 3.00 1.00 –6.459 <0.000 0.50

Note: Mdn – median, IQR – interquartile range, ε2 – epsilon-squared statistic, Z – value of the Mann–Whitney U test, p – p-value, rg – Glass’s biserial 
correlation coefficient

The effect size, indicating the strength of the association 
between group membership and competency evaluation, was 
moderate (rg = 0.31–0.50). It was highest in the case of the 
ability to assess the needs of a patient with intellectual disabil-
ities (rg = 0.50), which may be a particularly valuable practical 
guideline for developing specific strategies to increase nursing 
students’ awareness of the needs of patients with intellectual 
disabilities.

A comparative analysis of competencies in providing med-
ical care for patients with intellectual disabilities between 
students who participated in courses on providing medical 
assistance to individuals with intellectual disabilities (n = 30) 
and students who did not participate in such training (n = 178) 
revealed a statistically significant difference in favour of stu-
dents who participated in the training. The results presented 
in Table 4 indicate that students who completed specialised 
courses rate their competencies in providing medical care for 
patients with intellectual disabilities higher.

The impact of completing training in the care of patients 
with intellectual disabilities on the assessment of competen-

cies among the surveyed students was found to be moderate 
(most rg values ranged from 0.31 to 0.50), and weak (in the 
case of communication skills with patients with intellectual 
disabilities). The generally higher scores among the surveyed 
students in this area (Table 2) likely reduce the significance of 
training participation for the development of communication 
skills.

An analysis of correlation coefficients indicates a relation-
ship between the evaluation of one’s own competencies in pro-
viding medical care for patients with intellectual disabilities 
and distance in relationships with such patients among stu-
dents from Poland (rS = 0.20, p < 0.05). More detailed analyses 
can be seen in Table 5. Also, when analysing the relationship 
between the evaluation of one’s own competencies in provid-
ing medical care for patients with intellectual disabilities and 
recognising the rights of patients with such disabilities (Ta-
ble 6), a significant correlation was only found in the group of 
students from Poland (rS = 0.31, p < 0.05).

Table 4. Competencies of nursing students with and without specialised training in providing medical care for patients with 
intellectual disabilities

Competencies in providing medical 
care for patients with intellectual 
disabilities

Nursing students who did 
not participate in courses 

preparing them to support 
individuals with ID  

(n = 178) (1)

Nursing students who 
participated in courses 

preparing them to support 
individuals with ID  

(n = 30) (2)
Z p rg

Mdn IQR Mdn IQR

Conducting health assessments for 
patients with ID within the scope of my 
specialty

3.00 1.00 3.00 1.00 –3.655 <0.000 0.40

Cooperation with a patient with ID in 
the treatment process

3.00 1.00 3.00 1.00 –3.227 0.001 0.35

Providing care for patients with ID 
within the scope of my specialty

3.00 1.00 4.00 2.00 –3.396 0.001 0.37

Communication with a patient with ID 3.00 2.00 3.00 2.00 –2.537 0.011 0.27

Assessment of the needs of a patient 
with ID

3.00 2.00 4.00 2.00 –3.735 <0.000 0.41

Note: Z – value of the Mann–Whitney U test, p – p-value, rg – Glass’s biserial correlation coefficient

Kazanowski et al. / KONTAKT
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Table 5. Relationship between self-evaluation of competencies and social distance toward patients with intellectual disabilities 
among surveyed nursing students

Competencies in providing medical care for patients with intellectual disabilities Nursing students from the 
Czech Republic (1)

Nursing students from  
Poland (2)

Conducting health assessments for patients with ID within the scope of my specialty 0.12 0.09

Cooperation with a patient with ID in the treatment process 0.13 0.14

Providing care for patients with ID within the scope of my specialty 0.14 0.21*

Communication with a patient with ID 0.18 0.22*

Assessment of the needs of a patient with ID 0.19 0.12

Note: * p < 0.05

Table 6. Relationship between self-evaluation of competencies and recognition of patient rights for individuals with 
intellectual disabilities among surveyed nursing students

Competencies in providing medical care for patients with intellectual disabilities Nursing students from the 
Czech Republic (1)

Nursing students from 
Poland (2)

Conducting health assessments for patients with ID within the scope of my specialty –0.10 0.33*

Cooperation with a patient with ID in the treatment process –0.03 0.23*

Providing care for patients with ID within the scope of my specialty –0.06 0.27*

Communication with a patient with ID 0.06 0.25*

Assessment of the needs of a patient with ID –0.10 0.18*

Note: * p < 0.05

In both cases, the correlations are positive. Particularly 
in the case of recognising the rights of patients with intellec-
tual disabilities, where the association with a higher self-as-
sessment of competencies to provide medical services to such 
patients seems natural and consistent. As for the correlations 
between competencies and social distance toward patients 
with disabilities (measured using a scale with positive state-
ments that express acceptance of patients with intellectual 
disabilities in various interpersonal situations within health-
care settings), the competencies most strongly associated with 
social distance were communication and caregiving skills. No 
statistically significant relationship was found between these 
variables (rS = 0.15) among students from the Czech Republic.

 
Discussion
Our results show that nursing students from both countries 
perceive their competencies in working with patients with in-
tellectual disabilities as average, with notable differences in-
fluenced by local legislation, resource availability, and societal 
attitudes.

Consistent with earlier research (e.g., Demirören et al., 
2022; Edwards et al., 2022; Rozani et al., 2024), the current 
study indicates that participation in courses on providing 
medical assistance to individuals with intellectual disabilities 
contributed to a positive evaluation of one’s own competen-
cies in all analysed areas. This could be one of the main reasons 
students from the Czech Republic rated their own competen-
cies in caring for patients with intellectual disabilities lower 
than students from Poland. Others may be connected with 
differences in the structure and focus of medical curricula be-
tween the two countries, as well as varying levels of exposure 
to clinical practice involving individuals with intellectual dis-
abilities during training. Additionally, cultural attitudes and 
societal perceptions toward intellectual disabilities could play 

a role, potentially influencing students’ confidence and self-as-
sessment of their competencies in this area.

The results of the analysis of the correlations between the 
evaluation of one’s own competencies in providing medical 
care for patients with intellectual disabilities and social dis-
tance in relationships, as well as between the evaluation of 
one’s own competencies in providing medical care for patients 
with intellectual disabilities and recognising the rights of pa-
tients with such disabilities, suggest that such a relationship 
may exist and may play a significant role in developing the 
competencies of future nurses towards patients with intellec-
tual disabilities. This is in line with prior research (Aydoğan 
and Çetin, 2018; Desroches, 2019; Doody et al., 2022; Hus- 
kin et al., 2018; Rozani et al., 2024) that suggests correlations 
between students’ social distance, attitudes and perceptions, 
and their experience, knowledge and behaviours in the health-
care setting. For example, Rozani et al. (2024) indicate a pos-
itive correlation between high levels of perceived competence 
in providing care for people with intellectual disabilities and 
positive emotions and thoughts. Although, as they explain, 
competence was not an explanatory variable of professional 
behaviour in the final regression. We believe that the training 
needs of different groups may vary significantly. 

Implications for practice and further research
The findings have several implications for the education and 
training of nursing students in relation to working with pa-
tients with intellectual disabilities. Consistent with prior re-
search (e.g., Demirören et al., 2022; Edwards et al., 2022; Ro-
zani et al., 2024), this study indicates that to develop quality 
professional skills for caring for people with intellectual dis-
abilities, nursing educators should provide trainings related 
to working with people with intellectual disabilities. Given 
the variation in the self-evaluation of competencies, we sug-
gest developing personalised training programs that address 
individual differences in competencies. Some students may re-
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quire more intensive or specialised training to feel competent 
in working with this patient group.

As students rate their competencies to be average, there 
is room for improvement. Educational institutions should aim 
to elevate these competencies from average to above average 
by enhancing curriculum content and practical training ex-
periences. This is supported by a study emphasising that in-
tegrated training in public healthcare can effectively improve 
nursing students’ confidence and competencies (Mendes Kiik 
et al., 2022).

These programs should be tailored to address these local 
differences, including specific legal and resource-based con-
straints, as well as cultural stereotypes. Specialised courses 
on intellectual disabilities have a positive effect on students’ 
self-evaluations of their competencies, which underscores the 
importance of integrating such courses into nursing curricula 
to improve confidence and skills in this area. Bearing in mind 
the relationship between competencies and social distance, 
we also believe that training programs should emphasise the 
importance of social relationships and the recognition of pa-
tients’ rights. Addressing these aspects can enhance students’ 
overall competencies and foster a more inclusive and empa-
thetic approach to patient care.

Effective competency development likely requires a mul-
tifaceted approach, integrating legal knowledge, relation-
ship-building, and other factors. Correlation analysis suggests 
potential pathways for improving nursing students’ com-
petencies in caring for patients with intellectual disabilities. 
Training on legal status and relationship-building can com-
plement each other in enhancing professional skills. Low cor-
relation coefficients indicate the need for further research to 
identify additional influencing factors. The absence of training 
in Czech students highlights the need for consistent training 
opportunities across regions.

 
Conclusion

These findings emphasise the need for tailored training pro-
grams that address regional disparities in curricula and clin-
ical exposure, ensuring nurses are well-prepared to care for 
patients with intellectual disabilities.

Limitations
The study is not without limitations. Due to its cross-sectional 
nature, it is impossible to determine the direction of the as-
sociations between the variables. A longitudinal study would 
be necessary to establish causality. Differences in educational 
backgrounds and social norms may have influenced the re-
sponses. Future research should explore these factors further, 
ensuring an open environment for honest student feedback.
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