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Abstract

Background: A professional is an individual who prefers a profession, is specially qualified in its technical aspects, and
makes a living with the profession.

Objective: This research was conducted to determine the professional values of nurses and the factors affecting them.
Methods: This descriptive research evaluated a sample of 97 nurses working in a private hospital in Ankara, Turkey. Data was
collected using the demographic form and professional values scale (PVS).

Results: Among the nurses in the study sample, 43% had a graduate degree, 84.5% were staff nurses, and 37.2% were
surgery, obstetrics, and cardiovascular surgery nurses. The mean score of professional values of nurses in this study was
determined to be 4.20 + 0.55. It was determined that professional values of nurses in the 34-year and older group, including
male nurses, those usually working the day shift, those who chose the profession, those with memberships in associations,
and those who participated in scientific meetings/seminars, had higher scores for professional values, but this finding was
statistically insignificant (P>0.05).

Conclusion: The professional values of nurses was found to be above the middle level. In this light, it can be recommended,
especially to managers, that training on professional values should be planned for nurses. It is also recommended that nurses
receive undergraduate education and other comprehensive studies. In order to achieved a desired position in nursing,
nurses must update regularly their scientific knowledge, participate in scientific meetings/seminars, and become members

of professional associations.
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1. Background

Nurses are the initial sources of manual work in hospitals
which offer treatment and nursing.! More importantly,
nursing is a discipline which involves the health status
of and caring for an individual, the family, and the
community while improving itself with social, cultural,
and technological reforms from the past until the present.?
Nursing is defined by the International Council of
Nursing (ICN) as a profession which helps public health
and targets families and individuals for protection from
disorders in a community. It is responsible for treatment
and rehabilitation.* Moreover, a “professional” is an
individual who prefers a profession, is specially qualified
in its technical aspects, and makes a living with it. Also, it is
the person who proves his or her qualifications in the field
by improving and updating the profession while giving
tmost importance to the very close environment and the
professional relationships in the field.* Proficiency in the

field is a vital criterion for being able to form a high quality
process of nursing and caregiving. Any adverse effect on
the profession unfavorably effects the nurse first, causing
troubles and significant loss of quality in the profession.®
Nurses, the key elements of nursing and healthcare
services, should have some ethical and professional quality
criteria.® These ethical and professional values are the ideals
and beliefs to which the nurses are devoted.” They reflect
the responsibilities of the nurse, affect his/her emotions,
and direct his/her behavior. The ideals and values which
are gained by the professional improve the standards of
the profession. The quality of nursing and caregiving is a
mirror of the ethical and professional values, beliefs, and
criteria of all other nurses and personnel in the field.?
Moreover, professional values are sources of applications
in the field. These values form an important guide with
which to improve relationships between individuals and
the community. Determining the level of professional
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quality is essential for the progress and improvement
of the profession, while it also motivates and directs the
performance of high quality future activities and projects
in the field.'° Nurses need support when they are faced
with “decision making,” “defending their behaviors,” and
“individual contradictions” They can derive this support
from some of their ethical and professional values.! The
Association of American Nurses (ANA) and the ICN point
out that the wellness of the patient is a crucial must, an
important criterion and requirement, while it accepts
caregiving as the first priority in the field. The basic values
of the profession are autonomy, equality, the honor of the
individual, justice, and faithfulness.'>"

In order to be qualified, it is necessary for nurses
to participate in professional training programs to be
qualified. Identifying professional values and those factors
that affect such values is another important parameter. The
limited number of studies about nursing and the factors
affecting its quality prompted the current study, aimed at
determining professional values and those values affecting
the nursing profession that may improve the working
conditions of nurses as well as the quality of care. The
professional values of nurses have always been an important
guide in the relationships between nurse and patient, nurse
and community, and patient and community, and directing
decision-making in a healthy manner is part of the basic
structure of the profession. It has been copiously reported
in the literature that age, gender, profession, educational
status, career, qualifications, and professional position
strongly affect the professional values of nurse."*"”

2. Objective

The current study was performed to identify factors
affecting the professional values of a nurse during the
process of nursing.

3. Methods

3.1. Setting and Samples

The current study was carried out in a private hospital in
Ankara, Turkey. The study population comprised 97 nurses
employed at the hospital working 9-hour shifts (hours: 07-
16, 15-24, 23-08) who agreed to participate in the study.
Data was collected between 15-30 May 2016.

Data was collected using an information form and the
professional values scale (PVS). The first four questions
in the form asked age, gender, marital status, educational
status, and socio-demographic attributes, while questions
5-13 refer to the professional preferences, employment in
the hospital, total employment history, the department of
employment, shift worked, membership in professional
councils, and the frequency of participation in national
and international seminars and training programs of
the participating nurses. The PVS was first improved
and modified by Weis and Schank' and translated into
Turkish and tested by Orak and Alpar.'® This scale,
completed by the participating nurses, consisted of groups

containing 31 items scored on a 5-point Likert scale. Each
item was scored as 5 - significantly important, 4 - very
important, 3 - important, 2 - moderately important, or 1
- not important. Each category was scored as well, and the
lowest and highest points were 31 and 155, respectively.
Higher scores indicated greater improvement in the level
of professionalism. The efficient which was improved and
modified by the PVS Weis and Schank is 0.92; whereas it
was determined to be the same (0.95) by Orak and Alpar.

3.2. Data Analysis

Data was analyzed using the SPSS 18 statistical software
program. Descriptive statistics included number,
percentage of distribution, and ANOVA tests. The
collected data was evaluated at a 95% confidence interval
with P<0.05 indicating statistical significance.

4. Results
According to the research results, 32% of THA nurses were
in the 26-33 years age group and 30% of the nurses were
in the 18-25 years age group. Women comprised 92.8%
of participants, 51.5% were married, 43% had a graduate
degree, 84.5% were staff nurses, and 37.2% were surgery,
obstetrics and CVS nurses (Table 1).

The average PVS point was determined to be high

Table 1. Distribution of Nurses by Demographic and Socio-Cultural
Characteristics

Variables No. %
18-25 29 30
26-33 31 32
Age 34-41 20 21
42 + 17 17
Total 97 100
Female 90 92.8
Gender Male 7 7.2
Total 97 100
Married 47 48.5
Civil Status Single 50 51.5
Total 97 100
Health high school 47 48.5
Education Level Bachelor’s 50 51.5
Total 97 100
Staff Nurse 82 84.5
Position Charge Nurse 15 15.5
Total 97 100
0-1 year 20 20.6
2-5 year 42 43.3
Working Period 6-10 year 20 20,6
11-15 year 15 15.5
Total 97 100
Day 31 32
Working Method Day- Night 66 68
Total 97 100
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(4.20£0.55) (130.44%16.09), and the decision-making
status of nurses was independently higher (4.23+0.03) at
the sub-autonomy level. The highest number of points in
the sub-levels of PVS was given to the “responsibility” sub-
level (Table 2).

Gender, when considering the “honor” sublevel, was
found to be significantly important (P<0.05), with men
having a higher score than women. The sublevel “action
in a severe stage of disease/disorder” was found to have a
significant difference (P <0.05), with the higher number of
points belonging to single nurses. The “level of education”
sub-autonomylevel showed a significant difference between
groups (P <0.05), and the points belonging to nurses with
a Master’s or Ph.D. degree were higher. The points for
the sub-autonomy levels “independent preference of the
profession,” membership in a foundation, or council’, and
participation in training programs, seminars, or congresses
were found to be significantly high (P<0.05) (Table 3).

5. Discussion

It is necessary for nurses to improve their thinking and
decision independently and to have their professional
values improved.® Therefore, it is vital that factors affecting
professional values be identified and deficiencies in training
programs be eliminated. The profession lies within the
formation and presentation of professional values. Thus,
it is necessary to determine the professional level of the
healthcare personnel in the nursing field. The professional
values of the nurses in the study sample were determined
to be (130.44 + 16.09). In the study of Karamanoglu et al,
the professional level of nurses who like their profession
and are devoted to their profession were found to be
higher.”” Studies on related subjects in the literature used
data taken from students in the faculties of Nursing and
Healthcare. The average score of professional values in the
study by Gegkil et al was determined to be 106.45+13.61,
which was obtained from students and 57 nurses.”
Similarly, the score for the same criterion was determined
to be 100+15.61 in the study by Lin and Wong.?! The
average score of the professional values of the students was
found to be 101.43+12.78 in a study by Iacobucci et al.”?
The current study found scores to be higher than those
previously reported. The main reason may be the higher
ratio of nurses with PhD/Master’s degrees and higher
positions in the field.

Nursing students were found to have the highest scores
for professional values in the study by Kaya et al* In a
similar study, the same values given by the students were
scored as 182.35+21.24, and the values were the same
as those in the study by Alfred et al, which were higher
than the average, while there was no relation among age,
gender, shift, and the other parameters.” On the other
hand, the findings of a study by Alfred et al indicated the
statistically important significance of the parameters of
department, marital status, career degree, and education

Table 2. Nurses’ Professionalism Scale Subscale Scores

Scale Sub-Dimensions Mean = SD Median (Min-Max)
Human Dignity 429 +0.73 4.36 (2.55-5.00)
Responsibility 4.39 £ 0.81 4.00 (2.71-5.00)
Take Action 4.02 +£0.82 4.00 (2.60-5.00)
Autonomy 4.23 +0.03 4.25(2.25-5.00)
Security 4.38 £ 0.49 4.50 (2.50-5.00)
Total 4.20 £ 0.55 4.23 (2.58-5.00)

level. Those factors affecting the profession that were
reported in the literature were position, education level,
clinical environment, foundation, frequency of shift, and
preference for a change in profession.?

6. Conclusion

Most of the nurses who participated in the current study
had participated in seminars, activities, and training
programs, but they had no memberships in any council or
foundation. It is crucial that the present quality of nurses
be improved by becoming qualified and trained in nursing,
participating in professional training programs and
seminars, and being members of a council or foundation.
Nurses should be supported, and it is essential that
professional training program be organized s to improve
the skills and experience of nurses. Finally, further studies
with a higher capacity and more data are urgently needed
to determine the professional level of nurses.
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Research Highlights

What Is Already Known?

Professional values directly affect the quality of nursing
care. The basic values of the profession are autonomy,
equality, the honor of the individual, justice, and
faithfulness.

What This Study Adds?

It was determined that nurses have moderate professional
values. It can also be explained that the way of working,
membership in associations, and participation in
seminars or symposiums affect professional values, but
statistically insignificantly.
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Table 3. Demographic and Sociocultural Distribution of Nurses According to their Sub-Dimensions

Scale Sub-dimensions

Variable n Human Takin,
dieni F* Responsibility P F ns P F Safety P F Autonomy P F Total P F
ignity action
Gender
Female 90 4.28 4.08 4.02 4.22 4.39 4.2
0.784 0.075 0.479 0.480 0.052 0.881 0.156 0.694 0.404 0.526 0.084 0.773
Male 7 4.35 4.24 4.05 4.32 4.25 4.26
Civil status
Married 47 4.15 4.01 3.91 4.03 4.22 4.07
0.053 5.325 0.191 1.738 0.001 10.462 0.088 1.738 0.059 0.568 0.022 6.023
Single 50 4.42 4.17 4.12 4.42 4.42 4.33
Education
Associate degree 47 4.25 4.03 3.92 4.20 4.31 4.15
0.579 0.310 0.308 1.050 0.102 2.722 0.707 0.142 0.017 1.305 0.317 1.014
Undergraduate 50 4.32 4.15 4.12 4.25 4.44 4.25
Loyalty to Profession
Yes 77 4.30 4.11 4.04 4.24 4.43 4.22
0.055 0.904 0.171 0.680 0.206 0.651 0.054 0.970 0.148 2.126 0.651 0.206
No 20 4.28 4.05 3.98 4.23 4.22 4.16
Membership in any foundation or organization
Yes 36 4.31 4.10 4.03 4.20 4.43 4.22
0.610 0.262 0.909 0.053 0.989 0.132 0.299 1.090 0.181 1.819 0.795 0.068
No 61 4.24 4.09 4.04 4.36 4.26 4.19
Participation in seminars.
Yes 74 4.27 4.09 4.05 4.20 4.45 4.21
0.682 0.501 0.709 0.462 0.977 0.068 0.195 1.600 0.724 0.441 0.838 0.283
No 23 4.32 4.14 4.03 4.28 4.36 4.23

*ANOVA test was performed.
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