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Motivations for the participation of nurses
in continuing nursing education programs

OBJECTIVES To investigate the motivating factors for participation of nurses
in continuing nursing education (CNE) and their perceptions about the ne-
cessity for programs in CNE. METHOD The Participation Reasons Scale (PRS)
was completed by 475 nurses working in three hospitals in Athens and the
Peloponnese region and the socio-demographic data of participants were
recorded. Statistical analysis was performed using the Statistical Package
for Social Sciences (IBM SPSS Statistics), version 23.0. RESULTS The majority
(62.3%) of the sample showed positive perceptions and attitudes about CNE
Programs, based on real needs. Subjects rated all five factors (dimensions) of
the PRS as“moderately important”in high percentages, specifically: “Profes-
sional improvement and development” 98.9%, “professional service” 91.8%,
“collegial learning and interaction” 82.6%, “personal benefits and job secu-
rity” 91.0%, “professional commitment” 88.4%. “Professional commitment”
recorded the highest mean score (4.95+0.744). “Professional improvement
and development” correlated positively with “collegial learning and interac-
tion” (r=0.229; p<0.001) and “personal benefits and job security” (r=0.115;
p=0.015). CONCLUSIONS Motives and personal professional attitudes exert

Copyright © Athens Medical Society
www.mednet.gr/archives
ARCHIVES OF HELLENIC MEDICINE: ISSN 11-05-3992

ARCHIVES OF HELLENIC MEDICINE 2017, 34(2):229-235
APXEIA EAAHNIKHE IATPIKHE 2017, 34(2):229~235

D. Kamariannaki,
V. Alikari,

A. Sachlas,

J. Stathoulis,

E.C. Fradelos,
S.Zyga

...................................................

Department of Nursing, Faculty

of Human Movement and Quality

of Life, University of the Peloponnese,
Sparta, Greece

Kivntpa mou cuvdéovtal

JIE TN CUUMETOXH TWV VOONAEUTWV
01N ouVEXI(OUEVN VOGNAEUTIKN
ekmaibevon

Mepidnyn oto TéAog Tou dpbBpou

Key words

a significant effect on the participation of nurses in CNE programs.

Continuing nursing education (CNE) has become es-
sential for the assurance and improvement of quality patient
care. CNE includes self-education and directed training
activities designed to acquire new knowledge further to
that which was acquired through the basic nursing edu-
cation. It is a process that begins with the end of studies
and lasts for the entire life of the individual.” According to
the American Nurses Association (ANA) and the National
Nursing Staff Development Organization,? CNE comprises
all the professional experiences designed to strengthen
and broaden the contribution of the nurse to health. The
World Health Organization (WHO) defines it as the educa-
tion received by a health care professional after the end of
basic training, or additional prior training to improve skills
but not acquiring a new diploma.? This definition states
that CNE is based not on random training activities but
on prearranged courses, which are designed to satisfy the
needs and expectations of each nurse.*
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The importance of continuing education for nurses is
emphasized internationally through the relevant literature.
The British Association of Nurses (BAN) states that all nurses
are responsible for the way they practice their profession,
and therefore they should be constantly taking the steps
necessary to maintain and improve their professional
knowledge and skills.? The ANA adopts similar views, and it
is significant that both associations have designed lifelong
education programs for healthcare professionals, in which,
however, emphasis is placed on compulsory rather than
voluntary participation.’

The reasons that CNE became necessary result from
the widespread changes which affect nursing, economic,
social and political changes, the industrialization of health,
globalization, the spread of technology and the accumula-
tion of new scientific knowledge, and the perennial need
to provide patients with high quality nursing care.® There
isample evidence that increasing the skills and knowledge
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of the nursing staff is associated with improvement in
various indicators of quality of care, including reduction
of the incidence of nursing errors, hospital infections and
pressure ulcers, and it may improve patient safety and staff
productivity and reduce occupational stress.”?

Nurses attend CNE for personal, professional and organi-
zational reasons.”’? The motivation of nurses for self-learning
and participation in standard scheduled continuing nursing
courses is influenced by personal experiences and shaped
by free will but also by intrinsic motivation and may also be
affected by external factors. All these factors create a frame-
work within which the individual sets his(her) objectives.
Motivational orientations or motivations can grouped in
five categories: (a) Professional improvement and develop-
ment, (b) professional service, (c) learning and interaction
with colleagues, (d) personal benefits and job security,
and (e) professional commitment. Another categorization
system classifies the motivations according to the attitude
of the health care professionals into: (a) Goal-oriented (ac-
cording to the goals they expect to achieve through the
training program), (b) activity oriented (search for social
relationships), and (c) learning oriented (acquiring new
knowledge).”’ The most obvious of these factors are profes-
sional improvement, improving of knowledge and skills, and
finally, personal benefits. Research has highlighted, also,
the need for nurses to update their knowledge through
CNE. Greek researchers using the Participations Reasons
Scale (PRS) found that the main concerns of nurses are
update on developments in health care and acquisition
of new professional knowledge.”? In one study,’” 83% of
nurses reported that increase of skills and knowledge is
the benefit of CNE while in another the researchers found
that updating of information is one of the most significant
factors for participation in CNE.>"*

Incentives are sometimes necessary in order to over-
come constraining factors, such as older age, inexperience
and lack of financial resources and technical support. Barri-
ers to participation in CNE programs include understaffing
and concerns that CNE would interfere with time outside
work,”’s but lack of financial support is the most common
impediment to participation in CNE.” Review studies on the
views of nurses concluded that the lack of the possibility
to request permission from work to attend the program is
a major obstacle to the participation of nurses in CNE.%%'¢
Other constraints are the time required for learning to
use new technologies, unreceptiveness to change and
the depersonalization of nursing care, which may cause
difficulties particularly for older nurses.”” Studies show,
however, that voluntary CNE based on the nurses’ needs
has a positive effect on their motivation to participate in
CNE programs.’®’®

D. KAMARIANNAKI et al

MATERIAL AND METHOD

The purpose of the study was to investigate the motivations
and perceptions of nurses regarding participation in CNE.

Participants

The study participants were 475 nurses working in three Greek
Hospitals (the “Hippokration” General Hospital in Athens and the
General Hospitals in Kyparissia and Kalamata in the Peloponnese).

Data collection

A self-completed questionnaire was used for the data collec-
tion, which covered demographic information and the PRS. The
PRS, which was created in 1979 by Grotelueschen,? is an assess-
ment tool that evaluates the reasons for nurses’ participation in
CNE. The PRS was translated into Greek and the psychometric
properties of Greek version tested, giving Cronbach’s alpha 0.93.%

The questionnaire consists of five factors (dimensions) covered
by 30 questions: (a) Professional improvement and development
(9 items), (b) professional service (5 items), (c) collegial learning
and interaction (4 items), (d) personal benefits and job security (6
items), and (e) professional commitment (6 items). The responses
are recorded on a 7-point Likert scale (1-2: not important, 3-5:
moderately important, 6-7: extremely important).

Ethical considerations

The study was approved by the Scientific Councils of the “Hip-
pokration” General Hospital of Athens and the General Hospitals
of Kalamata, as well as of Kyparissia.

Data analysis

Mean and standard deviation were used to describe quantita-
tive variables and absolute and relative frequencies were used to
describe qualitative variables. To assess the effect of the demo-
graphic and general characteristics on the PRS factors independent
samples t test and Kruskal-Wallis test were performed. Statistical
analysis was performed via the Statistical Package for Social Sci-
ences (IBM SPSS Statistics), version 23.0, with the significance
level set at 5%.

Strengths and limitations

This is the largest study of its kind carried out among Greek
nurses. It was a multi-center project including nurses from both
regional and urban hospitals. This feature ensures useful findings
related to the CNE of Greek nurses which can be compared with
those of other countries and cultures.

Exclusion of nurses working in private clinics or specialist
hospitals and those in community health centers is a limitation
of this study. The participation of those groups would have given
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a more comprehensive picture of the reasons for participation of
nurses in CNE programs.

RESULTS

Sample characteristics

In this study, of the 475 nurses who participated 10.7%
were male and 89.3% female, while 40.2% were aged be-
tween 40-49 years old. The majority (52.4%) were working
at the“Hippokration” General Hospital in Athens, followed
by the Hospital of Kalamata (34.9%) and the Hospital of
Kyparissia (12.6%). Of these, 72.8% had taken partin scien-
tific/educational activities, 43.4% knew a foreign language
and were able to handle a computer, but only 7.4% had a
Master’s Degree and none a PhD (tab. 1).

Regarding the five dimensions explored by the PRS,
all the factors generated a positive response since study
participants ranked them as “moderately important”in high
percentages (“professional improvement and development
98.9%, “professional service”91.8%, “collegial learning and
interaction” 82.6%, “personal benefits and job security
91% and “professional commitment” 88.4%). In contrast,
none considered “professional commitment” extremely
important. The descriptive statistics of the participants’
responses to the PRS are presented in table 2.

”

”

The dimension “professional commitment” had the
highest mean score (4.95+0.744), followed by “personal
benefits and job security”(4.87+0.73) and “collegial learning
and interaction”(4.72+0.961). The basic statistics measures
of the responses on the five dimensions of the PRS are
presented in table 3.

Regarding association with the demographic charac-
teristics of the participants, “professional improvement and
development”was statistically significantly correlated with
the hospital of employment (p=0.025), with nurses in the
Hospital of Kalamata having the highest score. “Collegial
learning and interaction” was statistically significant as-
sociated with the hospital (p=0.013), educational level
(p=0.044) and participation in scientific/educational ac-
tivities (p=0.037). Higher scores were reported by nurses
from the Hospital of Kalamata, university educated nurses
and those who had participated in scientific/educational
activities. “Personal benefits and job security” was statisti-
cally significantly associated with the hospital (p=0.044),
with nurses from the Hospital of Kalamata having higher
scores. “Professional commitment” was statistically sig-
nificantly correlated with age (p=0.027), with nurses in the
30-40 year age group having higher scores. None of the
demographic and general characteristics of the participants
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Table 1. Demographic and general characteristics of the nurses partici-
pating in the study (n=475).

Frequency Percentage %

Gender
Male 51 10.7
Female 424 89.3
Hospital
Kyparissia 60 12.6
Kalamata 166 349
Hippokration 249 524
Age (years)
20-29 18 3.8
30-39 191 40.2
40-49 220 46.3
50+ 46 9.7
Marital status
Unmarried 74 15.6
Married 375 79.3
Divorced 24 5.1
Educational level
University 11 23
Technological institute 253 53.6
High school 208 44.1
Postgraduate degree
MSc 35 7.7
Specialty 55 12.1
None 365 80.2
Job position
Head nurse 34 74
Deputy head nurse 63 13.6
Nurse 172 37.2
Assistant nurse 193 41.8
Additional skills
Languages 59 12.4
Computers 95 20.0
Languages and computers 206 434
No answer 115 24.2
Participation in scientific/

educational activities
Yes 346 74.2
No 120 258

MSc: Master of science

affected “professional service”. The dimension “professional
improvement and development”was positively correlated
with “collegial learning and interaction” (r=0.229; p<0.001),
and “personal benefits and job security” (r=0.115; p=0.015),
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Table 2. Descriptive statistics of responses of nurses to the Participation
Reasons Scale (n=475).

D. KAMARIANNAKI et al

Table 3. Basic statistics measures on the five factors of Participations
Reasons Scale (n=475).

Frequency Percentage Relative
(N) (%) frequency

Factor 1: Professional improvement and development
1 Not important 0 0 0
2 0 0 0
3 Moderately important 47 9.9 9.9
4 296 623 623
5 127 26.7 26.7
6 Extremely important 5 1.1 1.1
7 0 0 0
Factor 2: Professional service
1 Not important 0 0 0
2 7 1.5 1.5
3 Moderately important 95 20.0 20.0
4 208 43.8 43.8
5 133 28.0 28.0
6 Extremely important 32 6.7 6.7
7 0 0 0
Factor 3: Collegial learning and interaction
1 Not important 0 0 0
2 0 0 0
3 Moderately important 5 1.1 1.1
4 102 215 215
5 167 35.2 35.2
6 Extremely important 123 259 259
7 78 16.4 16.4
Factor 4: Personal benefits and job security
1 Not important 0 0 0
2 3 0.6 0.6
3 Moderately important 54 11.4 11.4
4 179 37.7 377
5 199 419 419
6 Extremely important 40 8.4 8.4
7 0 0 0
Factor 5: Professional commitment
1 Not important 0 0 0
2 0 0
3 Moderately important 49 103 103
4 177 373 373
5 194 40.8 40.8
6 Extremely important 55 11.6 11.6
7 0 0 0
Total 475 100.0 100.0

and “professional service” was positively correlated with
“professional commitment” (r=0.139; p=0.002).

Score Mean sD

Professional improvement and development 4.63 0.584
Professional service 4.61 0.857
Collegial learning and interaction 4.72 0.961
Personal benefits and job security 4.87 0.730
Professional commitment 4.95 0.744

SD: Standard deviation

DISCUSSION

This study was carried out with nurses working in
Athens and the Peloponnese region and aimed to ex-
plore their reasons for participation in, and perceptions
about CNE. The PRS has been used to assess the reasons
for participation in continuing educational programs in a
number of professions, including school teachers,?? nursing
staff development specialists,” physicians?* and physical
therapists.?’ The PRS categorizes the reasons of participa-
tion in five dimensions: (a) Professional improvement and
development, (b) professional service, (c) collegial learning
and interaction, (d) personal benefits and job security, and
(e) professional commitment. “Professional improvement
and development’, “personal benefits and job security”
have been found to be the main motivations in several
studies’®? in which PRS was used, although in others “col-
legial learning” was the main motivation.?®

“Professional improvement and development”is a di-
mension which involves the concept of professional abilities,
knowledge and skills. Some researchers have found that
this dimension is one of the most important motivations
for participating in CNE,?? but among the nurses in this
study it was not a significant predictor of participation in
CNE suggesting that they were not participating in CNE
mainly for increasing their knowledge and skills.

“Professional service” involves the professional’s abil-
ity to better serve his(her) customer base, in this case,
patients, by keeping updated on the current trends and
new developments in the field.“Professional commitment”
involves the need of the professional to provide input and
direction to the body of the profession through service to
the profession. These two dimensions were found strongly
correlated in the current study (r=0.139; p=0.002).

“Collegial learning” expresses the need or desire of the
professional to maintain contact with other professionals
in the field as a means of challenging his(her) intellectual
abilities. This study revealed a significant association be-
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tween“collegial learning and interaction”and “professional
development and improvement” (r=0.229; p<0.001). The
effectiveness of “collegial learning” (peer-learning) and
“professional development”have been found to be helpful
in acquiring new knowledge and skills,?” while peer learn-
ing is positively associated with professional improvement
among medical students.?

Finally, “personal benefits and job security” include
increased salary and improved chances for personal pro-
motion. In this study, higher scores were recorded for
“professional commitment”and“personal benefits and job
security”, indicating that nurses may participate in CNE to
provide an impetus for the nursing body, and for personal
profits such as salary or promotion. Professional and per-
sonal factors are important motivations in participation
in continuing education? and similar results were found
in another study.®

Educational level affects participation in CNE.’>? In this
study, also, the higher the educational level, the higher the
level of participation. Nurses with a degree or post basic
qualifications reported higher levels of participation.

In conclusion, the reassessment of knowledge and
skills of nurses is an ongoing procedure dictated by the
major changes in technology, nursing practice and health
care. Motivation and personal and professional attitudes
significantly affect the participation of nurses in CNE. The
findings of this study agree with and confirm the reasons
for participation reported in previous surveys.

In modern, constantly evolving societies, information,
knowledge and specialized personnel are key factors for
growth and evolution. Significant effort is therefore made
to spread knowledge and skills in specialist populations, by
organizing the appropriate framework, with comprehensive
preparation of trainers, and by motivating the employees to
participate in continuing education programs. Continuing
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education is always a topical issue for health care profes-
sionals and the reevaluation of the knowledge base of
health professionals is essential in this rapidly evolving field.

In the health sector, the increasing knowledge base and
rapid developments and changes in health care delivery
are making the need for well-prepared training nurses
urgent. Highly trained nurses, with the support of the
organizations where they are employed and the academic
communities, are called upon to be strong professional
role models for nursing students. They must be prepared
to teach knowledge and skills to newly hired nurses and
to pass on developments in the field of nursing research
to fellow nurses. In addition, they are required to commu-
nicate to patients and the general population necessary
knowledge and skills as part of health promotion, and to
contribute to the progress of nursing science.

Motives and the personal professional attitudes exert
a significant effect on the participation of nurses in CNE
programs. The development of educational programs based
on real needs after investigation of the motivational factors
is considered essential. Participation in CNE programs con-
tributes to the improvement of nursing care; it can reduce
costs, increase productivity, minimize accidents and errors,
and decrease occupational stress. Professional develop-
ment, progress and security are demanded from nurses as
a means of promoting the health of the individual and the
development of nursing culture. Lack of information and
encouragement from the management, staff shortages,
high costs, family obligations, distance and lack of time
are obstacles to the attendance of nurses in CNE programs.
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VA TWV CUPUETEXOVTWV. H oTaTioTIKr avaAuon SlevepyriOnKe e TN XPrion Tou AOYIOMIKOU TIpoypAdupaTog Statistical
Package for Social Sciences (IBM SPSS Statistics), ékdoon 23.0. AOTEAEZMATA H mAsioyn@ia tou Seiypatog (62,3%)
TTAPOUCIaCE OETIKEG AVTIAAYELG KAl VOOTPOTTIEG OXETIKA UE TOV OXESIACHO TWV EKTTAISEVTIKWY TIPOYPAUMATWY ZUVEXL-
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VTeG TNG PRS w¢ «pETpla onUAvTIKOUG» € UPNAA TTOCOOTA (ETTAYYEAUATIKN BEATIWON Kal avamtuén» 98,9%, «emay-
YeEAHaTIKr e€umtnpétnon» 91,8%, «CUANOYIKF) HABNoN Kat aAAnAemidSpacn» 82,6%, «TTPOCWTTIKA OQENN KAl ACPANELQ
gpyaciag» 91% kat «emayyeApatikn S€opevon» 88,4%. H «emayyeApaTIKA SE0UEVON» PAVNKE Va €XEL TNV LWNAOTE-

PN H€on TN (4,95+0744). H «emayyeAHaTIKR BEATIWON Kal avAntuén» €6€1&e ENAPPWG BETIKA CUOKETION ME TN «OUA-

Aoyikr] Hanon kat aAAnAemidpaon» (r=0,229, p<0,001) Kal TA «TTPOCWTIIKA OPEAN Kal AoPANELa epyaciag» (r=0,115,

p=0,015). ZYMIMEPAZMATA Ta KivnTpa KAl Ol TIPOCWTTIKEG ETTAYYEAUATIKEG CUUTIEPLPOPEG ETTNPEACOLVV ONUAVTIKA TN

OUUMETOXN TWV VOONAEUTWY OTA EKTTAISEVTIKA TTIPOYPAUMATA TNG ZUVeEXI{OpEVNG NOONAEUTIKAG.
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