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[ Abstract] Objective

as to provide references for training IBD specialist nurses.Methods

To explore the characteristic elements of core competence of IBD specialist nurses, so
Purposive sampling was used to select
14 IBD medical professionals for semi-structured interviews. The Colaizzi analysis method was adopted to
analyze and summarize the themes.Results A total of 6 themes were summarized,including IBD specialty
clinical practice ability,nutrition education and guidance ability,communication and decision-making abili-
ty,professional development ability,scientific research innovation and nursing information ability,and per-
sonal quality.Conclusions The cultivation of core competence of IBD specialist nurses should be empha-
sized,so as to meet the development needs of IBD specialty nursing.
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