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Background: If nursing students perceived the role of the nurse as an influential member of the health team, they will be actively involved in the nursing process and care delivery. Nevertheless, the evidence shows that entering the undergraduate field of nursing is not based on sufficient interest and knowledge about the profession. This study was aimed to assess the students perception of nursing role function among Ardabil University of Medical Sciences (ARUMS) nursing students. 
Method : This analytical cross-sectional study was performed in 2020 on Ardabil Province nursing students (3 faculties), including third and fourth year nursing students. Participants were selected by census sampling method. Data were collected using through interviews and validated questionnaire. Data were analyzed using SPSS-18 software, independent t-tests, one-way analysis of variance at statistically significance level of less than 0.05.
Results: In this study, 320 nursing students participated, the results showed a significant difference in the total score mean of perception of nursing role  function, supportive dimension, professional-moral care dimension and professional-educational dimension between men and women, and women scored significantly higher (P<0.05). The results revealed that students with a mean score of 19 to 20 (A) had a significantly higher total score mean in perception of the nursing role function compared to other students. A significant relationship association was observed between students' interest in nursing and their perceived ability with nursing role perception (r = 0.282, P<0.01) and all its dimensions. 
Conclusion: The current study demonstrated that the students’ perception of nursing role function was favorable, but in terms of mental and spiritual care, students' perception was not good. Therefore, a review of nursing education programs is necessary to include the spiritual care dimension. 
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Introduction 
The purpose of undergraduate nursing education is to train students who respond to the needs of society and have sufficient knowledge and skills in order to provide high quality care to serve as a professional nurse in the health system (1).
Skills and clinical training is an important part of a nursing education program that requires students to adapt themselves to a complex and changing environment and interact with the health team and professionals related to the patients’ health (2) because teamwork in nursing care is one of the basic components of a nurse's role and responsibilities in the health care system (3). 
However, evidence shows that nursing students experience stress, depression, anxiety, and inappropriate lifestyle habits in the training process and the process of becoming a nurse that interfere with their professional learning (4). This may be due to various reasons, including misconceptions about the nursing profession. 
Entering the field of nursing in some cases is due to the low probability of success in competing with applicants in fields such as medicine who are forced to choose nursing in a tight competition (5) while their first choice was to study medicine (6). This is a deep-rooted problem in the Iranian educational system, and due to the preference of physicians in the health system and their high income, the tendency to become a physician is very high and medicine has a worthy place in the Iranian society. This is also important for the nursing profession because the field of nursing will involve with a group of students who do not want to become nurses and choose the profession without proper knowledge and understanding of the duties (7). If nursing students perceive the role of the nurse as an influential member of the health team, they will be actively involved in care giving (8). The evaluation of the perceived roles of the nursing profession shows that students express the roles of nurses as prescribing, clinical care, team management, nursing care, and teaching (9). According to Furaker, patient care was stated as the main task of nursing, and moral competence was mentioned as an essential skill in every working day, and issues such as the importance of the role of knowledge and technical skills in specialist nurses were also mentioned (10).
The importance of nursing students' perception of the profession is evident in the qualitative studies conducted on students’ experiences. In McDonald’s study, talking about one's own experiences and the experiences of others and the formation of identity are among the topics expressed by students regarding the role of nursing mentioned in the qualitative study (4). Gagnon showed an unexpected psychosocial element of teamwork collaboration (3). Porteos (2018) also showed that understanding the nursing student's perspective and their insights into their coping strategies is a key element in supporting sustainable and positive learning. Internalization of nursing identity, norms, and nursing values facilitate their becoming a nurse (11) and can affect the creation of professional identity and evaluation of the profession by the student as a professional in the future (12).
Therefore, policy-making is necessary to restore the historical and cultural value of the sacred profession of nursing and strengthen the social and political position as one of the main pillars of health in the society. One of the main policymaking principles for these measures is evidence-based cognition of nursing students' perceptions of the nurse's role in the care process. Students’ statements enable us to take effective measures in the educational process to reorganize students’ contemplation and perception of the role of nursing and its value in promoting community health in the necessary areas (13). And in the process of education, by developing metacognitive functions and skills, we can reconstruct and revive the historical value of nursing, which ultimately leads to a more desirable curriculum design and development of more appropriate educational strategies for nursing students (14). On the other hand, with the COVID-19 pandemic crisis, students' perceptions of the role of the nurse will be possibly affected by environmental and work conditions caused by the disease. The experience of nurses shows that they have suffered a lot of psychological distress while caring for COVID-19 patients. Sources of such distress were related to patients’ death, unknown disease dimensions, workplace atmosphere, professional commitments, and personal characteristics (15).
On the other hand, evidence shows that fear and anxiety are strong predictors of COVID-19-related behaviors (16) that can have negative effects on nursing care behaviors in the clinic and ultimately students' perception of the profession. Nurses also experience many challenges such as feelings of inefficiency, stress, excessive physical fatigue, the dilemma between caring for contamination and protective equipment when caring for patients with COVID-19, all of which can lead to reduced quality of patient care. However, the prevalence of COVID-19 and the problems and difficulties of health workers, especially nurses, have also created opportunities for nurses and the nursing profession. Improving the working conditions and morale of nurses and deepening the perception of the nursing profession were among the benefits experienced by nursing staff during the outbreak of COVID-19 (17). Thus, the present study was conducted to evaluate nursing students’ perceptions of nurses' role  function, including the roles of professional-moral care, holistic care, education, professional, cultural, and spiritual interaction, protection, professional performance, and supportive skills during the pandemic of COVID-19.
Method 
A descriptive-analytical cross-sectional study was performed in 2020 on nursing students in faculties of Ardabil Province, including third and fourth year nursing students. Sampling was done using census sampling method. Data were collected using through interviews with students based on a standard questionnaire. Interviews were conducted about clinical education and dormitory during students' leisure time after providing the necessary explanations about the goals and reminding them of voluntary participation in the study. Informed oral consents to participate in the study were obtained. The time required to answer the questions was 10-15 min. Data collection tool is a standard questionnaire developed by Pasyar et al. in seven areas related to the activities and duties of nurses. The questionnaire includes 51 items in seven areas of professional-moral care, holistic care, educational activities, spiritual-cultural care, protective care, and professional-supportive performance, the reliability of which is reported to be 0.96 (14). Each question is scored on a Likert scale from 1 to 5, and in total, the minimum score is 51 and the maximum score is 255. Data were collected and recorded in a computer and were analyzed using SPSS-18 software, independent t-tests, one-way analysis of variance at statistically significance level of less than 0.05.
Results  
In this study, 320 nursing students participated, of which 177 (55.3%) were females, 298 (93.1%) were single, and 166 were native in the province (51.9%). The mean age of students was 21.61.6± years; the mean score of interest in nursing was 7.6±2.1 out of 10, and the students' perceived ability in the nursing role was 7.2 ±2.1, and the mean score of nursing role perception was 223±20.3 out of 255.
The results showed a significant difference in the total score mean of perception of nursing role performance, supportive dimension, professional-moral care dimension and professional-educational dimension between men and women, and women scored significantly higher (P<0.05) (Table 1).
No significant difference was observed in the total score mean of perception of nursing role  function and its dimensions among individuals, assuming their accommodation status. The results revealed that students with a mean score of 19 to 20 (A) had a significantly higher total score mean in perception of the nursing role  function compared to other students. Also, concerning the dimensions of protective and supportive activities, professional-moral care activities and educational activities in this educational mean score group were significantly higher (P <0.05).
A significant direct association was observed between students' interest in nursing with the mean total score of nursing role perception (r = 0.282, P<0.01) and all its dimensions. There was also a significant direct relationship between students' perceived ability and the mean total score of nursing role perception (r = 0.162, P<0.01). But no significant relationship was detected between the dimension of protective activities (r = 0.06, P>0.05) and the dimension of cultural-spiritual care activities (r = 0.08, P>0.05) with the students' perceived ability of the nursing role. There was no significant difference in the mean total score of perception of nursing role  function and its dimensions among individuals by marital status, except in the protection field, where unmarried individuals scored significantly higher (P = 0.004).
Discussion 
Professional- moral care
In this study, students obtained an acceptable mean score in the field of professional- moral care activities. The patient is surrounded in the hospital environment by a set of rules and people that may interfere with her/his privacy and cause her/him discomfort and annoyance. Therefore, the nursing team needs to strengthen the necessary measures to protect the patient's privacy and observe moral and legal considerations in the nursing process (18)
Based on the results, it can be inferred that nursing students have a clear understanding of the importance of the moral dimension of patient care and protection of their rights and have perceived this issue in the work place. The current findings are consistent with the study of Pessalacia (19), but given the range of achievable scores, it seems necessary to improve the current clinical education method and emphasize the theoretical and practical aspects of professional ethics to achieve the desired position as a large part of students' morality is the result of experiences with educators in the clinical environment (20).
In the current situation of nursing education, lack of interest and motivation is observed in relation to systematic care, and undergraduate education focuses excessively on developing practical skills via teacher-centered teaching methods and care is taught adopting an atomism approach (19).
Holistic care
In the present study, students had a desired perception of holistic care that is consistent with a similar study. Kinchen (2019) approved that students had a positive perception about the use or recommendation of holistic therapies; however, they perceived the lack of knowledge and time as obstacles in their practice and emphasized the need to include information and experimental education about holistic care in the nurses’ curriculum (21). Boswell (2013) suggested to assume additional trainings on the current curriculum to provide holistic spiritual care (22), the necessity of which was also discussed in the study of Kalb (2019), and nursing professors came up with an agreement in describing the importance of educating students to have a holistic view and knowledge of holistic nursing (23). In the Ghane study (2020), although the students emphasized patients’ centrality in holistic care and the importance of the nursing process in patient care, the researcher considered the students' familiarity with the concept of patient-centered care and acquiring it during nursing education (24).
American Holistic Nurses Credentialing Corporation provides holistic nursing education as a basis for general and advanced nursing education and sets to add a content about holistic relationship philosophies to the nursing curriculum (25). The Carnegie Foundation also recommends "self-care ethics", research skills, research and thinking, contemplation, self-reflection, self-awareness, and self-care as a basis for refining personal values, developing inner strength, developing personal growth, acquisition of knowledge in nursing education programs, and teaching skills required for professional nursing practice (26).
Educational activities
Patient education is one of the main components of nursing care, but nurses sometimes believe that undergraduate education does not prepare them well enough to educate patients (27). In the present study, the students obtained a desired mean score in terms of educational activities. In Richard’s study (2018), students valued patient education and were involved with it. However, they did not feel that they had the necessary skills to educate the patients. They also expressed concerns that working conditions of nurses were not always suitable for patient education (27)
Spiritual-cultural care
The students did not achieve a desired status in the mean score of care in the cultural and spiritual domains. Similarly, Kalkim (2016) stated that half of the students were able to meet the spiritual needs of patients or individuals, and the spiritual care they received was mostly listening, empathy, and psychological support. The findings of the study indicated that nursing students' perception of spirituality and spiritual care was not defined as highly sufficient. Being a woman, attending the second year of education, and spiritual care education, if required, determined their perception of spirituality and spiritual care (28). Consistent with the present study, Daghan (2018) reported students' mean scores about their perception of spirituality and spiritual care as their "conceptual confusion" of this concept (29).
In the study of Wu (2012), students' perceptions of spirituality and spiritual care were not very clearly defined. Ozbasaran (2011) elaborated nurses' perceptions of spirituality and spiritual care as uncertain and unspecified (30). But in the study of Tiew (2013), students confirmed the importance of spiritual awareness to meet the spiritual needs of patients (31). This may be related to the lack of attention to spirituality and cultural competence in nursing care in educational programs, whereas previous studies have also emphasized that spirituality in nursing education is insufficient (32). Briefly, it can be inferred that students need additional training on spiritual and cultural care since their awareness of spirituality and related concepts and the acquisition of spiritual care skills allow them to provide desirable spiritual care after graduation (29)
Supportive-protective care
In the present study, students scored well in nursing care regarding the protective dimension. Creating peace, creating a sense of psychological support in the patient, a sense of independence, and prevention of injury to the patient are among the items of care in the supportive and protective dimension, which are in fact involved as the components of patient-centered care in nursing. However, several studies show that students believe that patient-centered care can facilitate nurse  function in clinical settings (33, 34). Watson believed that care has four basic components, including respect for the individual's identity and value, supporting the individual's independence, and helping the individual to reach his or her maximum ability (35). In the study of Ghane (2020), nursing students also introduced effective communication with the patient and creating a sense of safety as the basic components of nursing care (24). Ross (2015) found that creating a sense of trust in the patient was perceived by nurses as an essential component of holistic patient-centered care (36). Contrary to the present study, in Hyeon’s study (2018), students obtained lower mean score in privacy protection (37). In a similar study in Iran, the lack of complete observance of the patient's independence during nursing care and the need to respect the patient's desire and involvement in decision-making were mentioned (38). Therefore, educating nursing staff about the importance of patient independence in nursing care is essential.
Students were in a good condition regarding the mean score of total perception of nursing role  function. The dimensions studied in this study as components of nursing role  function are in fact the holistic and patient-centered care components introduced in the study of Ghane (2020) from the perspective of nursing students who believed that nursing care should be based on the principles and steps of the nursing process. The nursing process is a problem-oriented, dynamic, and patient-centered process. Students in the study of Jouzi et al. (2013) emphasized the provision of scientific care based on the needs and conditions of the patient and the importance of using scientific methods such as the use of the nursing process in patient care (39). Rebeiro (2015) also emphasized the importance of nursing education for the transfer of organizational values of the nursing role (40). 
In this study, there was a significant direct relationship between students’ interest in nursing and their perceived ability and perception of the role of nursing, i.e. students who were more interested in nursing expressed a more positive perception of the role of nursing. This issue has been reported in Tseng’ study as well (41), and students' perception of nursing values has been introduced as one of the important factors for students to decide to work in nursing. Similarly, they stated that successful clinical experiences and empowerment play a significant role in creating a sense of belonging to the field of nursing (42, 43). Therefore, paying attention to nursing education curriculum to students' perceptions of the role and values of nursing can play a major role in the future and organizational value of this profession. In this regard, the evidence shows that there is a major shortcoming and the employment rate of nurses is decreasing (41) and the rate of leaving nursing in new nurses within 3 months of employment is about 32% (44).
Conclusion 
The current study demonstrated that the students’ perception of the average total score of nursing role  function was favorable, but in terms of mental and spiritual care, students' perception was not good. Therefore, a review of nursing education programs is necessary to include the spiritual care dimension. As students’ perceptions of nursing role  function can be dependent on the conditions of clinical learning environment and observing nurses' performance with respect to patients, it is suggested to consider spiritual care in the ongoing education programs of nurses.
Limitations of the study
In this study, a cross-sectional research evaluated the students' perceptions of nursing role  function that may have been influenced by environmental components at the time of study. Therefore, it is recommended to carry out a longitudinal study and assess students' perceptual changes during the undergraduate nursing education course. Also, the students' perceptions were not compared according to the latest clinical sections in which they were present. Clinical aspects seem to be influential in their perception as a learning environment. Hence, it is suggested to study students' perceptions according to clinical education methods and clinical departments.

Acknowledgment:
This study approved in ARUMS research ethics committee with ID: IR.ARUMS.REC.1398.647. we thanks all ARUMS nursing student for participation in the present study.

References: 

1.	Westin L, Sundler AJ, Berglund M. Students' experiences of learning in relation to didactic strategies during the first year of a nursing programme: a qualitative study. BMC medical education. 2015;15:49.
2.	Lapeña-Moñux YR, Cibanal-Juan L, Orts-Cortés MI, Maciá-Soler ML, Palacios-Ceña D. Nurses' experiences working with nursing students in a hospital: a phenomenological enquiry. Revista latino-americana de enfermagem. 2016;24:e2788.
3.	Gagnon LL, Roberge GD. Dissecting the journey: nursing student experiences with collaboration during the group work process. Nurse education today. 2012;32(8):945-50.
4.	McDonald M, Brown J, Knihnitski C. Student perception of initial transition into a nursing program: A mixed methods research study. Nurse education today. 2018;64:85-92.
5.	Puertas Canaveral IC, de Oliveira Sa TA. REUNI: EXPANSION, SEGMENTATION AND INSTITUTIONAL DETERMINATION OF DROPOUT. CASE STUDY AT UNIFAL-MG. ECCOS-REVISTA CIENTIFICA. 2017(44):93-115.
6.	Wickbold CC, Siqueira V. Quotas policy, curriculum and identity construction of medical students at a public university. Pro-Posições. 2018;29(1):83.
7.	Barbarà-i-Molinero A, Cascón-Pereira R, beatriz Hernández-Lara A. Professional identity development in higher education: influencing factors. International Journal of Educational Management. 2017.
8.	Duggan C, Saxton R, Zamierowski D, Huseman S. The Perception of the Role of the Nurse by Nursing and Medical Students. The Kansas nurse. 2012;Volume 87:22-5.
9.	Buckenham MA. Student nurse perception of the staff nurse role. Journal of advanced nursing. 1988;13(5):662-70.
10.	Furåker C. Registered Nurses' views on their professional role. Journal of nursing management. 2008;16(8):933-41.
11.	Porteous DJ, Machin A. The lived experience of first year undergraduate student nurses: A hermeneutic phenomenological study. Nurse education today. 2018;60:56-61.
12.	Lima RS, Silva MAI, Andrade LS, Góes F, Mello MA, Gonçalves MFC. Construction of professional identity in nursing students: qualitative research from the historical-cultural perspective. Revista latino-americana de enfermagem. 2020;28:e3284.
13.	Kennedy A. Wherever in the world you find nurses, you will find leaders. Revista latino-americana de enfermagem. 2019;27.
14.	Pasyar N, Khayyer M. Students’ Perception of Nursing Role Function (SP-NRF): Development and Psychometric Testing. Sadra Medical Journal. 2019;7(2):185-200.
15.	Galehdar N, Kamran A, Toulabi T, Heydari H. Exploring nurses’ experiences of psychological distress during care of patients with COVID-19: a qualitative study. BMC Psychiatry. 2020;20(1):489.
16.	Kamran A, Naeim M. Behavioural change theories: a necessity for managing COVID-19. Public Health. 2020.
17.	Galehdar N, Toulabi T, Kamran A, Heydari H. Exploring nurses' perception of taking care of patients with coronavirus disease (COVID-19): A qualitative study. Nursing Open. 2020;n/a(n/a).
18.	Pupulim JSL, Sawada NO. O cuidado de enfermagem e a invasão da privacidade do doente: uma questão ético-moral. Revista latino-americana de enfermagem. 2002;10(3):433-8.
19.	Reis Pessalacia JD, Martins Tavares B, Castro de Faria F, Oliveira S, Chaves de Souza C. Perception of nursing students about behaviors and ethical aspects involved in patient data collection. Investigación y Educación en Enfermería. 2013;31:210-7.
20.	Savage J, Favret J. Nursing students’ perceptions of ethical behavior in undergraduate nursing faculty. Nurse education in practice. 2006;6:47-54.
21.	Kinchen EV, Loerzel V. Nursing Students’ Attitudes and Use of Holistic Therapies for Stress Relief. Journal of Holistic Nursing. 2019;37(1):6-17.
22.	Boswell C, Cannon SB, Miller J. Students' Perceptions of Holistic Nursing Care. Nursing Education Perspectives. 2013;34(5):329-33.
23.	Kalb KA, O’Conner-Von S. Holistic Nursing Education: Teaching in a Holistic Way. Nursing Education Perspectives. 2019;40(3):162-4.
24.	Ghane G, Esmaeili M. Nursing students' perception of patient-centred care: A qualitative study. Nursing Open. 2020;7(1):383-9.
25.	American Holistic Nurses Credentialing Corporation . (2017). Foundations, competencies, and curricular guidelines for basic to doctoral holistic nursing education. Retrieved from http://www.ahncc.org/wp-content/uploads/2017/10/ESSENTIALS-REQUISITES-20-Sept-30.pdf.
26.	Booth-LaForce C, Scott CS, Heitkemper MM, Cornman BJ, Lan M-C, Bond EF, et al. Complementary and alternative medicine (CAM) attitudes and competencies of nursing students and faculty: results of integrating CAM into the nursing curriculum. Journal of Professional Nursing. 2010;26(5):293-300.
27.	Richard E, Evans T, Williams B. Nursing students’ perceptions of preparation to engage in patient education. Nurse Education in Practice. 2018;28:1-6.
28.	Kalkim A, Midilli T, Baysal E. An Investigation of the Perceptions and Practices of Nursing Students Regarding Spirituality and Spiritual Care. Religions. 2016;7:101.
29.	Daghan S. Nursing Students’ Perceptions of Spirituality and Spiritual Care; An Example of Turkey. Journal of Religion and Health. 2018;57(1):420-30.
30.	Ozbasaran F, Ergul S, Temel AB, Aslan GG, Coban A. Turkish nurses' perceptions of spirituality and spiritual care. J Clin Nurs. 2011;20(21-22):3102-10.
31.	Tiew LH, Creedy DK, Chan MF. Student nurses' perspectives of spirituality and spiritual care. Nurse education today. 2013;33(6):574-9.
32.	Wu LF, Liao YC, Yeh DC. Nursing student perceptions of spirituality and spiritual care. The journal of nursing research : JNR. 2012;20(3):219-27.
33.	Weiner SJ, Schwartz A, Sharma G, Binns-Calvey A, Ashley N, Kelly B, et al. Patient-centered decision making and health care outcomes: an observational study. Annals of internal medicine. 2013;158(8):573-9.
34.	Rathert C, Wyrwich MD, Boren SA. Patient-centered care and outcomes: a systematic review of the literature. Medical Care Research and Review. 2013;70(4):351-79.
35.	Watson J. Nursing: Human science and human care: A theory of nursing: Jones & Bartlett Learning; 1999.
36.	Ross H, Tod AM, Clarke A. Understanding and achieving person‐centred care: the nurse perspective. Journal of Clinical Nursing. 2015;24(9-10):1223-33.
37.	Jeong H-C. Nursing Students' Perception of Medical Information Protection in Hospitals. Int J E-Health Med Commun. 2018;9(4):11–9.
38.	Tafreshi MZ, Pazargadi M, Saeedi ZA. Nurses' perspectives on quality of nursing care: a qualitative study in Iran. International Journal of health care quality assurance. 2007.
39.	Jouzi M, Vanak Z, Mohammadi E. The essence of nursing students clinical competency in Internship period: Humanistic patient-centered care. Education & Ethic In Nursing. 2013;2(4):51-9.
40.	Rebeiro G, Edward KL, Chapman R, Evans A. Interpersonal relationships between registered nurses and student nurses in the clinical setting--A systematic integrative review. Nurse education today. 2015;35(12):1206-11.
41.	Tseng H-C, Wang H-H, Weng W-C. Nursing students' perceptions toward the nursing profession from clinical practicum in a baccalaureate nursing program—A qualitative study. The Kaohsiung Journal of Medical Sciences. 2013;29(3):161-8.
42.	Levett-Jones T, Lathlean J. Belongingness: A prerequisite for nursing students’ clinical learning. Nurse education in practice. 2008;8(2):103-11.
43.	Andersson PL, Edberg A-K. Swedish nursing students' experience of aspects important for their learning process and their ability to handle the complexity of the nursing degree program. Nurse education today. 2012;32(4):453-7.
44.	Yeh MC, Yu S. Job stress and intention to quit in newly‐graduated nurses during the first three months of work in Taiwan. Journal of Clinical Nursing. 2009;18(24):3450-60.






Table 1 – Mean and standard deviation of nursing role function perception by gender  
	
	N
	Mean
	SD
	Minimum
	Maximum
	P-value

	Professional ethical care activities

	male
	142
	68.6
	6.2
	47 
	75 
	0.01

	
	female
	177
	70.3
	5.4
	43 
	75 
	

	
	Total
	319
	69.5
	5.8
	43 
	75 
	

	Holistic care activities

	male
	143
	57.6
	8.5
	32 
	70 
	06.0

	
	female
	177
	59.1
	6.5
	24 
	70 
	

	
	Total
	320
	58.4
	7.6
	24 
	70 
	

	Educational and professional collaborative activities

	male
	143
	35.8
	3.2
	26 
	40 
	0.04

	
	female
	177
	36.6
	3.5
	8 
	40 
	

	
	Total
	320
	36.2
	3.4
	8 
	40 
	

	Protective activities

	male
	143
	14.0
	1.3
	6 
	15 
	0.08

	
	female
	177
	14.2
	1.1
	9 
	15 
	

	
	Total
	320
	14.1
	1.2
	6 
	15 
	

	Cultural and spiritual activities

	male
	143
	16.7
	3.2
	7 
	20 
	0.14

	
	female
	177
	17.19
	2.3
	9 
	20 
	

	
	Total
	320
	16.9
	2.8
	7 
	20 
	

	Professional skills activities

	male
	143
	13.8
	1.2
	9 
	15 
	0.08

	
	female
	177
	14.14
	1.3
	3 
	15 
	

	
	Total
	320
	14.05
	1.3
	3 
	15 
	

	Supportive activities

	male
	143
	13.39
	1.7
	7 
	15 
	0.03

	
	female
	177
	13.79
	1.5
	3 
	15 
	

	
	Total
	320
	13.61
	1.6
	3 
	15 
	

	Total nursing role function
	male
	142
	220.8
	21.6
	170 
	250 
	0.01

	
	female
	177
	225.5
	18.8
	103 
	250 
	

	
	Total
	319
	223.1
	20.3
	103 
	250 
	








Table 2 – Mean and standard deviation of nursing role function perception by marriage status  


	
	N
	Mean
	Std. Deviation
	Maximum
	

	Professional ethical care activities

	married
	22
	67.7
	7.4
	75 
	<0.001

	
	Single
	297
	69.7
	5.6
	43 
	

	Holistic care activities

	married
	22
	57.9
	6.4
	68 
	<0.001

	
	Single
	298
	58.5
	7.6
	24 
	

	Educational and professional collaborative activities

	married
	22
	35.5
	3.9
	40 
	<0.001

	
	Single
	298
	36.3
	3.4
	8 
	

	Protective activities

	married
	22
	13.4
	1.6
	15 
	0.004

	
	Single
	298
	14.1
	1.2
	6 
	

	Cultural and spiritual activities

	married
	22
	16.9
	2.3
	20 
	0.04

	
	Single
	298
	16.9
	2.8
	7 
	

	Professional skills activities

	married
	22
	13.6
	1.5
	15 
	<0.001

	
	Single
	298
	14.0
	1.3
	3 
	

	Supportive activities

	married
	22
	13.5
	1.7
	15 
	<0.001

	
	Single
	297
	13.6
	1.5
	15 
	

	Total nursing role function
	married
	22
	218.8
	22.6
	247 
	<0.001

	
	Single
	297
	223.8
	18.9
	250 
	














Table 3 – Mean and standard deviation of nursing role function perception by Indigenous status

	
	N
	Mean
	Std. Deviation
	Minimum
	Maximum
	

	Professional ethical care activities

	Indigenous
	166
	69.0
	6.1
	45 
	75 
	0.1

	
	non-indigenous
	153
	70.1
	5.4
	43 
	75 
	

	
	Total
	319
	69.5
	5.8
	43 
	75 
	

	Holistic care activities

	Indigenous
	166
	58.0
	7.4
	38 
	70 
	0.3

	
	non-indigenous
	154
	58.9
	7.5
	24 
	70 
	

	
	Total
	320
	58.4
	7.5
	24 
	70 
	

	Educational and professional collaborative activities

	Indigenous
	166
	36.04
	3.2
	24 
	40 
	0.17

	
	non-indigenous
	154
	36.5
	3.5
	8 
	40 
	

	
	Total
	320
	36.2
	3.4
	8 
	40 
	

	Protective activities

	Indigenous
	166
	14.0
	1.36
	6 
	15 
	0.18

	
	non-indigenous
	154
	14.2
	1.13
	11 
	15 
	

	
	Total
	320
	14.1
	1.26
	6 
	15 
	

	Cultural and spiritual activities

	Indigenous
	166
	16.8
	2.7
	10 
	20 
	0.3

	
	non-indigenous
	154
	17.1
	2.8
	7 
	20 
	

	
	Total
	320
	16.9
	2.8
	7 
	20 
	

	Professional skills activities

	Indigenous
	166
	14.0
	1.2
	9 
	15 
	0.9

	
	non-indigenous
	154
	14.0
	1.4
	3 
	15 
	

	
	Total
	320
	14.0
	1.3
	3 
	15 
	

	Supportive activities

	Indigenous
	166
	13.5
	1.6
	7 
	15 
	0.8

	
	non-indigenous
	154
	13.6
	1.6
	3 
	15 
	

	
	Total
	320
	13.6
	1.6
	3 
	15 
	

	Total
	Indigenous
	166
	221.7
	20.3
	150 
	250 
	0.2

	
	non-indigenous
	153
	224.6
	20.2
	103 
	250 
	

	
	Total
	319
	223.1
	20.3
	103 
	250 
	




Table 4 – Mean and standard deviation of nursing role function perception by academic performance
	
	N
	Mean
	Std. Deviation
	Minimum
	Maximum
	P_value

	Professional ethical care activities

	20-19
	11
	72.45
	4.2
	62 
	75 
	<0 .001


	
	19-18
	37
	69.59
	5.9
	50 
	75 
	

	
	18-17
	114
	70.72
	4.7
	53 
	75 
	

	
	17-16
	105
	69.5
	5.4
	49 
	75 
	

	
	less than 16
	52
	66.63
	7.7
	43 
	75 
	

	Holistic care activities

	20-19
	11
	64.18
	6.3
	54 
	70 
	0.03

	
	19-18
	37
	58.10
	6.1
	42 
	70 
	

	
	18-17
	114
	59.01
	7.0
	42 
	70 
	

	
	17-16
	105
	58.39
	7.6
	32 
	70 
	

	
	less than 16
	53
	56.67
	8.7
	24 
	70 
	

	Educational and professional collaborative activities

	20-19
	11
	37.54
	2.9
	33 
	40 
	0.007

	
	19-18
	37
	36.78
	2.7
	31 
	40 
	

	
	18-17
	114
	36.76
	2.8
	30 
	40 
	

	
	17-16
	105
	36.22
	2.8
	29 
	40 
	

	
	less than 16
	53
	34.83
	5.2
	8 
	40 
	

	Protective activities

	20-19
	11
	14.72
	.6
	13 
	15 
	<0.001


	
	19-18
	37
	14.40
	1.5
	6 
	15 
	

	
	18-17
	114
	14.33
	1.07
	10 
	15 
	

	
	17-16
	105
	14.10
	1.1
	11 
	15 
	

	
	less than 16
	53
	13.50
	1.5
	9 
	15 
	

	Cultural and spiritual activities

	20-19
	11
	18.27
	2.4
	14 
	20 
	0.6

	
	19-18
	37
	16.89
	2.9
	8 
	20 
	

	
	18-17
	114
	17 
	2.6
	8 
	20 
	

	
	17-16
	105
	16.98
	2.8
	7 
	20 
	

	
	less than 16
	53
	16.75
	3.0
	10 
	20 
	

	Professional skills activities

	20-19
	11
	14.54
	.52
	14 
	15 
	0.02

	
	19-18
	37
	14.18
	1.02
	11 
	15 
	

	
	18-17
	114
	14.17
	1.14
	11 
	15 
	

	
	17-16
	105
	14 
	1.2
	9 
	15 
	

	
	less than 16
	53
	13.52
	1.9
	3 
	15 
	

	Supportive activities

	20-19
	11
	14.27
	1.3
	11 
	15 
	0.02

	
	19-18
	37
	14.02
	1.04
	11 
	15 
	

	
	18-17
	114
	13.68
	1.4
	9 
	15 
	

	
	17-16
	105
	13.61
	1.6
	8 
	15 
	

	
	less than 16
	53
	13.01
	2.2
	3 
	15 
	

	Total
	20-19
	11
	236.0
	16.5
	205 
	250 
	0.003

	
	19-18
	37
	224.0
	17.3
	176 
	250 
	

	
	18-17
	114
	225.7
	18.2
	179 
	250 
	

	
	17-16
	105
	222.8
	18.6
	171 
	250 
	

	
	less than 16
	52
	214.6
	27.1
	103 
	250 
	




























Table 5 – relationship between age, interest to being a nurse and perceived competency with nursing role function perception


	
	Mean ± SD
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	total

	Age
	21.64±1.6
	1
	
	
	
	
	
	
	
	
	
	

	Interest to being a nurse
	7.60±2.1
	-.058
	1
	
	
	
	
	
	
	
	
	

	Perceived Competency
	7.22±2.1
	.078
	.333**
	1
	
	
	
	
	
	
	
	

	Professional ethical care activities
	69.5±5.8
	-.139*
	.281**
	.124*
	1
	
	
	
	
	
	
	

	Holistic care activities
	58.4±7.5
	-.097
	.214**
	.132*
	.678**
	1
	
	
	
	
	
	

	Educational and professional collaborative activities
	36.2±3.4
	-.035
	.254**
	.221**
	.687**
	.701**
	1
	
	
	
	
	

	Protective activities
	14.1±1.2
	-.069
	.221**
	.063
	.660**
	.493**
	.600**
	1
	
	
	
	

	Cultural and spiritual activities
	16.9±2.8
	-.036
	.216**
	.088
	.682**
	.762**
	.592**
	.532**
	1
	
	
	

	Professional skills activities
	14.02±1.3
	-.075
	.245**
	.169**
	.642**
	.535**
	.741**
	.548**
	.456**
	1
	
	

	Supportive activities
	13.6±1.6
	-.063
	.198**
	.137*
	.642**
	.662**
	.634**
	.478**
	.579**
	.530**
	1
	

	total
	223.1±20.3
	-.101
	.282**
	.162**
	.885**
	.909**
	.846**
	.684**
	.827**
	.714**
	.763**
	1


*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).
