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Abstract:   �Objective: To assess the nursing curriculum and point out learning outcomes in Turkey.
Methods: A cross-sectional design was used in this study. This study was conducted between May and June 2017 from  
23 undergraduate nursing schools’ education programs for one education and academic year’s curriculum. The public information of 
the universities collected from their web sites and learning outcomes of the schools were classified as cognitive, psychomotor, and 
affective domains.
Results: It appears that half of the basic nursing courses are in the psychomotor domain, and the majority of basic medical 
sciences courses are in the cognitive domain. Learning outcomes about the affective domain mostly take place in basic nursing 
courses.
Conclusions: The findings of the results of this study can provide insight into current nursing education and guide new curricula to 
be developed.
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1.	 Introduction
The International Council of Nurses (ICN)1 states that 
nurses must safeguard, respect, and actively promote 
people’s health rights at all times and in all places. So, 
for students, the nursing curriculum should be consid-
ered in terms of empathy, patient-centeredness, cultural 
awareness, and probably greater understanding of pub-
lic health and the social determinants of health.2 But, 
improving effective curriculum has been a challenge. 
The preparation of nursing curriculum is inadequate 
to face inequalities and present curriculum challenges 

because the curriculum is obsolete, defective, and 
constant.3

Nursing education has adopted a standardized 
curriculum for many years. Standardization in nursing 
education provides basic education and nursing diplo-
mas for students. Standardization is a path to elevate 
the educational process and provide better outcomes.4 
The standardized curriculum consists of fundamentals 
of nursing. The new curriculum topics of informatics,  
evidence-based practice, leadership, interdisciplinary 
collaboration, and quality improvement, allowed for a 
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on the web sites. Learning outcomes of the schools 
studied were classified on a course basis. Studies were 
sorted as basic nursing, basic medical, nursing elective, 
and non-nursing elective courses. Learning outcomes of 
the schools were classified as cognitive (thinking), psy-
chomotor (physical/kinesthetic), and affective (emotion/
feeling) learning.

Cognitive learning consisted of different stages. 
These are knowledge, comprehension, application, 
analysis, synthesis, and evaluation. Learning is a pro-
cess, and thinking forms are created by the educators 
for students to pass on to the synthesis and evaluation 
stages.

Psychomotor learning is the realization of physical 
skills involving activities related to the brain and mus-
cles. The steps in this domain are imitation, manipu-
lation, correctness/truth, articulation, and adoption/
espousal. The steps in this area are acceptance (per-
ception), being in the reaction (answer), appraisal (valu-
ation), organize, and determination (characterize). It is 
concluded with performing certain actions by following 
directions and applying skills, showing skills with the 
least mistake, coordination of two or more skills, and 
presenting a high level of skills.

Outcomes about affective learning in nursing edu-
cation asses the evaluation of sociocultural background 
of the students themselves and their surroundings, the 
emotional and biological aspects of existing problems, 
the narrative, spiritual, and philosophical beliefs, and 
family issues.

2.2.	 Data collection and data analysis

The inclusion criteria of the study were the accessibil-
ity of schools’ 2016–2017 education – academic year 
curriculum and learning outcomes. Frequency and per-
centage of the data measured for classified learning out-
comes are used.

3.	 Results
In Turkey, there were 116 nursing schools, and all of 
them were evaluated for their 2016–2017 Education–
Academic year curriculum and learning outcomes. 
Thirty-two schools’ 2016–2017 Education–Academic 
year curriculums were accessed. Twenty-three schools’ 
learning outcomes were created the data of the research. 
The flowchart of the selection criteria for schools in the 
study is shown in Figure 1.

The nursing curriculum’s main courses were basic 
nursing, basic medical, nursing elective, and non-nursing 
elective. Basic nursing courses include fundamentals 
of nursing, medical nursing, surgical nursing, women’s 
health and obstetrics nursing, children’s health and 

more creative, and unique approach to curriculum revi-
sion.5,6 Several curriculum provisions may reflect differ-
ent educational aims in countries. For example, although 
the curriculums are many in fundamental, few in practi-
cal, and few in the style of traditional medical educa-
tion in the UK and the US, they are based on education 
resources, school concepts, and the characteristics of 
students.5,7 Furthermore, nursing education in Australia 
consists of fundamental nursing, nursing research and 
application, biological science, social science, and clini-
cal practice.5,8

The curriculum includes courses that contain all 
learning and teaching activities guided by school and 
trainers.9,10 Creation of curriculum content correlates 
with aims and objectives to be met in nursing and asso-
ciated with which the student should be equipped with 
nursing information.11 Accessing to curriculum targeted 
output after education affects the quality of nursing care. 
Nursing education cannot be realized at the desires 
level even in the most developed school, so, the nursing 
curriculum and, therefore, the nursing education need 
to be reviewed.5

Nursing educators identify the necessary and sta-
ble need to revise the nursing curriculum to provide 
that nursing students are prepared to care for the pub-
lic.12 The basic knowledge for students is determined 
by the educators for essential curricular elements and 
expected outcomes.13 Educators depend on principles 
of curriculum and education, nursing curriculum stan-
dards and guidelines, and regional, national, and inter-
national health care issues to guide their revisions. 
Although educators are aware of the changes that 
need to be made in the current curriculum and have 
the motivation for these changes, they rarely have 
access to the work that assesses the outcomes of cur-
rent nursing education for the changes needed. This 
study aims to contribute to the field by evaluating nurs-
ing learning outcomes.12 For this reason, it is essential 
to reveal the curriculum outcomes to redesign. For this 
reason, nurse education programs need to redesign 
and develop this context to produce students who are 
fit for purpose. This study was planned for assessing 
the nursing curriculum and to point out learning out-
comes in Turkey.

2.	 Methods
2.1.	 Study design and setting
A cross-sectional design was used in this study. This 
study was conducted between May and June 2017 from 
Nursing Schools’ (undergraduate education) education 
programs for one education and academic year’s curric-
ulum. We used the public information of the universities 
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diseases nursing, mental health nursing, community 
health nursing, nursing management, and education in 
nursing. Basic medical courses include fundamentals 
about humans. These are Histology–Pathology, General 
Embryology, Medical Biology and Genetics, Medical 
Terminology, Epidemiology—Research Methods and 
Biostatistics, Infectious Diseases, Biochemistry—
Pharmacology, Microbiology–Parasitological, and 
Anatomy—Physiology. Nursing elective courses 
include elective about nursing practice. These lessons 
are about nursing practice but not obligatory. These 
lessons are geriatrics nursing, intensive care nursing, 
health sociology, rehabilitation nursing, coping 
methods, evidence-based nursing, forensic nursing, 
diabetes nursing, values and ethics in nursing, family 
health nursing, dialysis nursing, palliative care, home 
care nursing, oncology nursing, intercultural nursing, 
reproductive health and family planning, emergency 
care nursing, and wound care nursing. Non-nursing 
elective courses include Physical Education, Computer 
Sciences, Drama and Theater—Music, Anthropology, 

Mouth and Dental Health, History, Basic Information 
Technology, Turkish Language and Literature, and 
Foreign Language. These courses are given in Table 1.

Table 2 illustrates the classification of education 
outcomes that are classified as development learning 
according to nursing. It appears that 52.44% (n = 796) 
of the basic nursing courses are in the psychomotor 
domain. It has been determined that 84.05% (n = 938) 
of basic medical sciences courses are in the cognitive 
domain. Learning outcomes about the affective domain 
mostly take place in basic nursing courses as 4.15% 
(n = 63). It appears that 43.12% (n = 367) of the non-
nursing elective courses and 38.47% (n = 938) of nurs-
ing elective courses are in the psychomotor domain. It 
has been determined that 56.29% (n = 479) of the non-
nursing elective courses and 58.54% (n = 843) of nurs-
ing elective courses are in the cognitive domain. It is 
seen that the learning outcomes that belong to nursing 
elective courses and non-nursing elective courses are 
close to each other in the psychomotor and cognitive 
domains (Figure 2).

Nursing Schools (undergraduate education) in
Turkey identified through database searching

(n = 116)   

Schools’ curriculum accessed (n = 32) 

Schools included in review (n = 23) 

Schools excluded without access
curriculum (n = 88)

Schools excluded without access  
learning outputs (n = 9)

Figure 1. The flow chart of the selection criteria.

Basic nursing courses Basic medical courses Nursing elective courses Non-nursing elective courses

Fundamentals of Nursing Histology - Pathology Geriatrics Nursing, Intensive Care Nursing Physical Education

Medical Nursing General Embryology Health Sociology, Rehabilitation Nursing Computer Sciences

Surgical Nursing Medical Biology and Genetics Coping Methods, Evidence Based Nursing Drama and Theatre-Music

Women’s Health and 
Obstetrics Nursing

Medical Terminology Forensic Nursing, Diabetes Nursing Foreign Language

Children’s Health and 
Diseases Nursing

Epidemiology - Research 
Methods and Biostatistics

Values and Ethics in Nursing, Wound Care 
Nursing

Anthropology

Mental Health Nursing Infectious Diseases Family Health Nursing, Dialysis Nursing Mouth and Dental Health

Community Health Nursing Biochemistry - Pharmacology Palliative Care, Home Care Nursing History

Nursing Management Microbiology - Parasitology Oncology Nursing, Intercultural Nursing Basic Information Technology

Education in Nursing Anatomy - Physiology Reproductive Health and Family Planning, 
Emergency Care Nursing

Turkish Language and Literature

Table 1.  The courses of nursing education.
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4.	 Discussion
This study was planned for assessing the nursing curric-
ulum and to point out learning outcomes in Turkey. The 
learning outcomes derived in this study from the nurs-
ing curriculum have suggested many interesting points 
beyond the course objectives of all learning and teach-
ing activities that are discussed in this section. A clear 
and in-depth discussion of the results obtained from this 
study can provide the completion of deficiencies about 
cognitive, psychomotor, and affective domains of nurs-
ing education that have unrecognized. Thus, by adopt-
ing new ideas of cognitive, psychomotor, and affective 
learning outcomes, nursing ideals can be promoted.

According to the results of this research, a total of 
4,925 learning outcomes were obtained after examin-
ing the learning outcomes of the 23 nursing schools in 
Turkey. Most of these outcomes were related to the cog-
nitive domain. Outcomes of the most cognitive domains 
were found to be related to basic medical courses. Cog-
nitive outcomes have been found at least in basic nurs-
ing courses.

The cognitive dimension of nursing education con-
sists of processes, which is from simple to complex, 
from easy to difficult, from tangible to intangible, and 

processes of remembering, understanding, analyz-
ing, evaluating, and treating each other as preliminary 
conditions.14 Teaching basic concepts in the nursing 
education process and basic knowledge for nursing 
and nursing skills are the first steps.5,9 Nursing edu-
cators utilize and synthesize the best evidence to 
inform their clinical practice and theoretical training 
for nursing students, so they apply decision-making 
skills to provide the best care for the public.15 Accord-
ing to the Canadian Nurse Association,16 “decision 
making in nursing practice is influenced by evidence 
and also by individual values, client choice, theories, 
clinical judgement, ethics, legislation, and practice 
environment.”

Evaluation of cognitive outcomes involves the uti-
lization and synthesis of theoretical knowledge.17,18 
When the results of cognitive outcomes obtained from 
basic nursing courses are evaluated, it showed having 
problems in recall, understanding, practice, analysis, 
evaluation, and creation processes. These steps in the 
cognitive field have been shown to cause inadequacy of 
critical thinking, low self-esteem, logic, intuition, ingenu-
ity, and synthesis to solve identified problems.19,20 The 
evaluation of cognitive outcomes and the identification 

Curriculum courses
Basic nursing 

courses
Basic medical 

courses
Nursing elective 

courses
Non-nursing 

elective courses Total

n % n % n % n % n %

Cognitive domain 659 43.41 938 84.05 843 58.54 479 56.29 2919 59.27

Psychomotor domain 796 52.44 165 14.78 554 38.47 367 43.12 1882 38.21

Affective domain 63 4.15 13 1.17 43 2.99 5 0.59 124 2.52

Total 1518 100 1116 100 1440 100 851 100 4925 100

Table 2.  The classification of learning outcomes. 

Figure 2. The cross chart of learning outcomes.
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of the inadequacies associated with this field may 
help to reduce the gap between theoretical and clini-
cal practice, which is an important problem in nursing 
education.21 Clinical practice skills are an important 
component of fundamental nursing courses which is 
about cognitive outcomes.18 In nursing education, the 
establishment of a behavioral and theoretical relation-
ship and the evaluation of this relationship provide the 
creation of a safe environment for the students and their 
caregivers. For example, in clinical care, when effec-
tive nursing care is provided by the student nurses, 
students can not only apply the theoretical knowl-
edge but also develop it by synthesizing while using 
this knowledge. As a result, students learn to develop 
nursing care according to new situations and different 
patients.22 The success of this process and the project 
of excellent care to the public increase self-confidence, 
motivation, positive image and professionalism of nurs-
ing students because it enhances their ability to plan, 
implement, and evaluate care.18

According to the results of this study, half of the basic 
nursing courses were psychomotor learning outcomes. 
According to this result, it appears that approximately 
half of the outcomes of the nursing curriculum focus on 
measuring psychomotor outcomes alone.

The psychomotor domain focuses on physical skills 
involving the coordination of brain functions and mus-
cle movements. Evaluations of this field can be more 
concrete, measurable, and observable than cognitive 
and affective domains. It has focused on the end, not 
on the process.9,18 Psychomotor skills in nursing edu-
cation gain importance, especially in clinical education. 
Students mature the information they learn in the theo-
retical courses through their mental processes and turn 
them into motor behavior on the patient with the help of 
their muscles.23

Nursing educators guide the theoretical knowledge 
applied to the clinic as a psychomotor skill and the best 
decision for the patient by the students.24 They have an 
important role in supporting nursing student’s learning 
during clinical practice.23,25 The development and sup-
port of nursing students’ abilities on the patient are rec-
ommended in all areas of nursing. This idea begins to 
be accepted by both educators and students as soon 
as nursing education begins. In the psychomotor field, 
being behavioral outcomes more tangible, measurable, 
and observable for student assessment can lead to 
more involvement of behavioral outcomes in the nursing 
education curriculum.26

Affective learning outcomes were not sufficient in this 
study. Although the outcomes of affective learning out-
comes are mostly related to basic nursing courses, it is 
determined that they are much lower than psychomotor 

and cognitive learning outcomes compared to total 
learning outcomes.

Teaching affective skills ensure assessing nursing 
students’ personal reactions to themselves, patients 
and other nurses, planning and implementing effec-
tive initiatives; reducing self-criticism and increasing 
empowerment with reinforcement skills; selecting the 
best assessment tools to determine patients’ dilem-
mas and reactions; identifying the reactions that are 
taking place to alleviate nonadaptive feelings; increas-
ing awareness of reactions that affect objectivity; and 
understanding the reactions of colleagues to improve 
their profession.27,28 Recognizing the inadequacy of 
outcomes related to the affective domain and making 
necessary arrangements affect positively the devel-
opment of skills such as self-confidence, autonomy, 
coping and adaptation to the situation, and creating 
a motivational lifestyle. It also allows for the devel-
opment of professional skills, increased job and life 
satisfaction, reduced burnout emotions and mental 
disorders.27

5.	 Conclusions
Identification of learning outcomes and presentation of 
results are one of the important roles of educators. Ques-
tioning of educational outcomes in nursing education is 
the need for the development of curriculum programs 
for safe and quality care. Nursing students need policy 
and training activities to improve their competence and 
develop their skills. The growing need for nurses and 
patients creates challenges for the nursing curriculum. 
So, there is a scope for international collaboration and 
research. Research-based recommendations for nurs-
ing education may be useful in enhancing the quality of 
nursing education. Collaboration between undergradu-
ate nursing curriculum and clinical practice is necessary 
to ensure that the relevant content of basic nursing, 
basic medical, nursing elective, and non-nursing elec-
tive courses is provided during nurses’ basic education 
with contemporary and evidence-based methods. It is 
also important to create opportunities for educators to 
update and improve the nursing curriculum to increase 
the quality and contemporaneity of nursing education. In 
the future, it would be exciting to identify the educational 
preparation of nursing educators responsible for the 
nursing curriculum. The amount and diversity of learn-
ing outcomes are different between nursing curriculums. 
One way for addressing this problem is the development 
of nationally and internationally guided curriculum rec-
ommendations. The findings of the results of this study 
can provide insight into current nursing education and 
guide new curricula to be developed.
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