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Abstract. The aim of this study is to evaluate the self-efficacy perceptions 
and problem solving competencies of students of Health Sciences Faculty.
The study included 150 students studying in 4th grade who completed the 
questionnaire completely. Self-efficacy-competence scale was used to 
evaluate students' self-efficacy perceptions, and Problem Solving Inventory 
was used to evaluate problem solving proficiencies. The mean age of the 
students included in the study was 22.26 ± 1.27 years and 59.3% [n = 89]
were female students. It was determined that the self-efficacy perception 
scores of the students were 82.30 ± 14.37 and the problem solving ability 
scores were 103.65 ± 19.31. There was a significant relationship between 
self-efficacy perception and problem solving ability [r = -0,328, p: 0.01].
According to the results, it was determined that the students had a low 
level of self-efficacy perception and problem solving competencies.
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1 Introduction

Problem solving is “directing, respectively, the cognitive and effective behavioral activities 
such as giving behavioral reactions in order to adapt to complex internal and/or external 
wishes and desires” [1]. Problem solving competency involves many aspects including the 
self-belief of an individual in the cognitive process and problem solving.

The term self-efficacy was first introduced in 1977 by Bandura. Self-efficacy is 
described as a general capacity of an individual related to his/her belief of his/her 
competencies that can enable that individual to manage challenging situations that s/he has 
encountered or may encounter and a general capacity which involves cognitive, social, 
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emotional and behavioral competencies and which has to be managed and organized for 
countless purposes [2]. A low perception of self-efficacy means the failure of an individual 
in believing his/her competencies and his/her perceiving challenges or tasks as problems. A
high perception of self-efficacy, on the other hand, means considering the tasks with high 
levels of difficulty as opportunities that can be overcome, and thus managing to act more 
efficiently. Belief of self-efficacy has an influence on the way an individual thinks, feels, 
behaves and motivates himself/herself [2,3].

Regarding self-efficacy and learning strategies, Campbell and Hackett [1986], note that 
self-efficacy plays an important role in learning problem solving. The belief in self-efficacy 
can also influence the way individuals think as well as their emotional reactions. 
Individuals with low-self efficacy may tend to think that things are harder than they seem 
and may not be able to solve problems. Nevertheless, individuals with high self-efficacy 
approach more comfortably towards challenging tasks and problems and therefore can be 
more successful in solving the problems [4].

In literature, some studies have examined the perception of self-effectiveness/self-
efficacy and problem solving proficiency separately and identified the factors determining 
these concepts. In literature, there is no study available that examines the self-efficacy/self-
effectiveness perception and problem solving proficiency of students studying at faculty of 
health sciences.

The aim of this study is to evaluate the self-efficacy perceptions and problem solving 
proficiencies of students in the last semester of Health Sciences Faculty in Cyprus 
International University. It also examines whether there is a relationship between self-
efficacy perceptions and problem solving proficiencies.

2 Method

2.1. Participants

The population of the research comprises of the students receiving education at Cyprus 
International University, Faculty of Health Sciences. The criteria of inclusion in the 
research necessitate being enrolled in one of the departments of Physiotherapy and 
Rehabilitation, Nutrition and Dietetics and Nursing departments within the faculty of health 
sciences, as well as volunteering to participate. The criterion of non-inclusion is he/she
filling out the questionnaire incompletely.

2.2. Procedure

Problem Solving Inventory was used to evaluate problem solving proficiencies. The scale 
was developed by Heppner and Peterson in 1982 and adapted to Turkish by Sahin et.al  in 
1999 [5,6]. This Likert type scale consisting of 35 items and 3 sub-dimensions [confidence 
in problem solving ability, approach-avoidance, personal control] scored between 1-6; the 
lowest 32, the highest 192 can be taken. The high score indicates that the individual 
perceives himself / herself inadequately in problem solving skills and the low score 
indicates that he / she perceives himself / herself more adequately in problem solving skills
[6].

Self-efficacy competence scale was used to evaluate students' self-efficacy perceptions. 
The scale was developed by Sherer et al. in 1982 and adapted to Turkish by Gozum and 
Aksayan in 1999 [7,8]. The scale consists of 23 items and 4 sub-dimensions [starting, 
maintaining, completing and interfering with behavior]. This Likert type scale scored 
between 1-5; the lowest score is 23, the highest score is 115. High score indicates high self-
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2.2.1 Statistical Analyses

Data collected by researchers was analyzed in SPSS 16.0 [Statistical Package for Social 
Science for Windows] package. In the evaluation mean, standard deviation and frequency 
distribution statistics were used. The Kolmogorov Smirnov Test was used to determine 
whether the data suit the normal distribution. Spearman correlation analysis was used for 
relationship between self-efficacy perception and problem solving ability because the data 
didn’t suit the normal distribution. The Kruskal-Wallis test was used to determine whether 
there was a difference between self-efficacy and problem-solving ability among the 
sections. Mann Whitney U test was used in binary comparisons. Significance level was 
accepted as p <0.05.

3 Results

The mean age of the students included in the study was 22.26 ± 1.27 years and 59.3% [n = 
89] were female students [Table 1].

Table 1. Demographic variables of students

X ±SD min-max

Age [years] 22.26 ± 1.27 21-27

Weight (kg) 62.07±13.09 48-93

Height (cm) 168.53±11.14 158-182

Gender % n
Female
Male

59.3
40.7

89
61

It was found that the mean score of the self-efficiency/self-efficacy scale of students 
was 82.30±14.37 and the mean score of the problem solving inventory was 103.65 ± 19.31.
There was a significant relationship in the negative direction between self-efficacy 
perception and problem solving ability [Table 2, p<0.05].

Table 2. Investigation of the relationship between problem solving proficiency and self-efficacy 
perception

*Spearman correlation analyses, p<0.05

It was also found that there is no difference among the departments regarding problem 
solving proficiency and self-efficacy perception [Table 3, p<0.05].

Problem Solving Inventory
r[p*]

Problem Solving Inventory  [score] -
Self Efficacy Scale [score] -.328[0.01]
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Table 3. Comparison of problem solving proficiency and self-efficacy perception of departments

Physiotherapy 
and 

Rehabilitation
X ±SD

Nutrition and 
dietetics
X ±SD

Nursing
X ±SD

χ2 p* p**

PSI 
[score]

106.22±19.67 103.56±19.44 101.18±18.85 2.166 .339 .553a

.148b

.383c

SES 
[score]

84.80 ±15.13 81.42 ±14.57 80.70 ±13.30 2.710 .258 .676a

.108b

.255c

*Kruskal Wallis test, **Mann Whitney U test, X: mean, SD: standard deviation, PSI: problem solving 
inventory, SES: self efficacy scale, a: nutrition-physiotherapy, b: physiotherapy-nursing, c: nutrition-

nursing

4 Discussion
The results of the study revealed that students have low level of problem solving 
proficiency and medium level of self-effectiveness/self-efficacy perception. Additionally, it 
was observed that there is a low level of correlation between problem solving proficiency 
and self-efficacy perception. In our study, students' self-efficacy perception increases; they 
perceived themselves more adequately about problem solving skills/proficiencies. It was 
found that there is no difference among the departments in terms of problem solving 
proficiencies and self-efficacy perception.

In literature, problem solving proficiencies and self-efficacy perceptions of students 
studying in the field of health sciences have been examined separately. Students that were 
involved in these studies are more generally students from nursing departments [9-12]. Our 
study is significant in the way that it determines altogether the problem solving 
proficiencies and self-efficacy perceptions of students from 3 different departments at the 
same faculty and also examines the relationship between them. 

In a study conducted among nursing students, it is underlined that problem solving 
proficiencies are critical in all stages of health care system. It is highlighted that the art of 
caring entails problem solving proficiency, which sets the basis for knowledge, skills, 
expertise and effective medical practices [9] Moshirabadi et.al. [2015] notes that in order to 
improve the problem solving proficiency, educators need to help students overcome their 
emotional and cognitive challenges [10]. The studies conducted with Nursing Department 
students through making use of the Problem Solving Inventory have revealed that students 
have medium level of problem solving proficiencies [10-14]. Moreover, in some of the 
studies, it was observed that the problem solving proficiencies improved from the first 
grade to the fourth grade [10,15]. However, in our study, it was found that the problem 
solving proficiencies of students from all grades were at a low level. The fact that our 
results were found to be different than those in the literature can be related to such 
emotional factors as the upbringing, cultural background and educational background of the 
students. In the literature, it is underlined that problem solving proficiencies can be 
influenced by such characteristics [6,16].

The body of literature stresses that the beliefs of self-efficacy is practically important 
for health care workers and that it is also related to academic achievement [17]. Various 
methods have so far been used in the literature for the assessment of self-efficacy 
[18,19,20]. In a study that employed a different assessment method than our study, it was 
found that the self-efficacy of nursing students is at a high level [19]. In the study 
conducted by Orgun and Karaöz’ün with nursing students, the self-effectiveness/self-
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The body of literature stresses that the beliefs of self-efficacy is practically important 
for health care workers and that it is also related to academic achievement [17]. Various 
methods have so far been used in the literature for the assessment of self-efficacy 
[18,19,20]. In a study that employed a different assessment method than our study, it was 
found that the self-efficacy of nursing students is at a high level [19]. In the study 
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efficacy scale was used and it was observed that the self-efficacy of students was at a 
medium level [11]. In our study it was found that self-efficacy is at a medium level not only 
among nursing students but also among physiotherapy and rehabilitation, and nutrition and 
dietetics students. 

In the literature, a study that evaluated the relation between problem solving proficiency 
and self-efficacy perception was not found. Bandura asserts that self-efficacy provides for 
effective problem solving. In a study, it is noted that the strategies for increasing self-
efficacy could also help for the resolution of social problems [21]. In the study carried out 
with nursing students, it was also observed that there is a relation between academic self-
efficacy perception and problem solving proficiency [22]. In a study conducted at the 
faculty of nursing, a positive, medium-level but statistically insignificant relation between 
post training problem-solving ability and self-efficacy has been found [23]. In our study, it 
was observed that the problem solving proficiencies and self-efficacy perceptions of the 
students that study at the physiotherapy and rehabilitation, nutrition and dietetics and 
nursing departments of the faculty of health sciences are related at a low level. As the 
students from all of the departments have low levels of problem solving proficiencies, we 
think that the relationship between problem solving proficiency and the perception of self-
efficacy is at a low level.

The limitation of our study has been the fact that the study involved only the students 
from the 4th grade. Another limitation is that we were unable to include equal number of 
male and female students. Future studies may examine the problem solving proficiencies 
and self-efficacy perception of equal numbers of male and female students starting from the 
first grade and extending to upper grades.

Starting from the first year, we think that effective learning strategies during the 
undergraduate education can bring these characteristics to a better level than the last class. 
According to these results, the self-efficacy perception of the same group of students and 
problem solving proficiencies evaluation of Physiotherapy and rehabilitation, Nutrition and 
dietetics and Nursing education in last year is recommended. 
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