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ABSTRACT Objective: Professionalism is high degree of expertise,
knowledge, skills, attitudes and form of behaviors in a certain area. This
descriptive and cross-sectional study aims to evaluate nurses’ profes-
sionalism behaviors according to hospital type. Material and Meth-
ods: The universe of the study included a total of 2,204 nurses working
in 4 training and research hospitals, 2 state hospitals, 2 private hospitals
and 1 university hospital in the Asian side of Istanbul; these hospitals
were all general hospitals with a bed capacity of 200 and over. The cal-
culation sample has reached to 1,163 nurses by using sample formula
with a known universe. However, the study finally enrolled 1,034 of the
nurses because 129 of them couldn’t be contacted because they did not
volunteer to participate or they were on annual leave or sick leave. Re-
sults: It was observed that most of the nurses participating in the study
were between the ages of 31-40 (34.7%) and had a bachelor’s degree
(36.3%). The total professionalism score of the nurses was found to be
4.20 [standard deviation (SD)=3.40]. The highest professional behavior
score of nurses was 5.47 (SD=3.80) in private hospitals, and the lowest
3.72 (SD=3.15) in education and research hospitals. Professionalism be-
havior scores were found to be higher 4.35 (SD=3.48) in female nurses
and 4.77 (SD=3.23) in the 18-25 age group nurses. Conclusion: Ac-
cording to the results of the research; it is suggested that nurses should
choose professional behavior and be informed and important.
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OZET Amag: Profesyonellik, belirli bir alanda yiiksek derecede uz-
manlik, bilgi, beceri, tutum ve davranig bigimidir. Bu tanimlayici ve
kesitsel ¢aligma hemsirelerin profesyonellik davranislarini hastane tii-
riine gore degerlendirmeyi amaglamaktadir. Gere¢ ve Yontemler:
Arastirmanin evrenini, {stanbul ili Anadolu Yakasinda tam tesekkiillii,
200 ve tizeri yatak kapasitesine sahip olan 4 egitim ve arastirma hasta-
nesi, 2 devlet hastanesi, 2 6zel hastane ve 1 tiniversite hastanesinde ¢a-
lisan 2.204 hemsire olusturmaktadir. Orneklemi ise evreni bilinen
orneklem formiilii ile hesaplanarak hemsire sayisi 1.163 olarak belir-
lendi. Arastirmaya goniillii olarak katilmak istemeyen, izinli, raporlu
olan 129 hemsireye ulagilamayarak, 1.034 hemsire ile ¢alisma gercek-
lestirildi. Bulgular: Arastirmaya katilan hemsirelerin ¢ogu 31-40 yas
arasinda (%34,7), lisans mezunu (%36,3) oldugu gériilmiistiir. Hemsi-
relerin toplam profesyonellik puani 4,20 [standart sapma (SS)=3.40]
olarak bulundu. Hemsirelerin profesyonel davranis puani en yiiksek
5,47 (SS=3,80) ozel hastanelerde, en diisiik 3,72 (SS=3,15) egitim ve
arasgtirma hastanelerinde goriildii. Kadin hemsirelerde 4,35 (SS=3,48)
ve 18-25 yas grubundaki hemsirelerde 4,77 (SS=3,23) profesyonellik
davranig puani daha yiiksek bulundu. Sonug¢: Arastirma sonuglarina
gore hemsirelerin profesyonel davranig konusunda bilgilendirilmesi ve
bunlarin 6neminin benimsetilmesi 6nerilmektedir.

Anahtar Kelimeler: Hastaneler; hemsirelik; profesyonellik

Professionalism is “high degree of expertise,
knowledge, skills, attitudes and form of behaviors in
a certain area”. Barber, who assesses professionalism

in terms of behavior, defines it as orientation to com-
munity interest rather than individual interest and
high degree of general and systematic knowledge.!
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Professional people are “those who know about
their profession well and have proven it around, keep
their knowledge up to date”. At the same time, they
are individuals who “draw their careers; are attentive
to their personal qualities, the quality of their job, and
quality of his relations with others”. Professional peo-
ple are “those who are enthusiastic and excited about
their jobs, support the profession, conform to the
ethics of the profession, and fulfill a number of duties
that the profession requires.””

Today, nurses fulfill many duties in terms of
professionalism, such as doing research, developing
theories, participating in professional organizations
and political activities, creating an information soci-
ety, as well as providing health care. Only profes-
sional nursing education can ensure the performance
of all of these activities. Professional nursing educa-
tion focuses on cultural and professional knowledge,
clinical and conceptual skills, and the individual’s
value system.**

Professionalism in nursing is based on a special
set of criteria that are presented in a model designed
for nursing profession by Miller et al.>” Miller’s
“Model of Professionalism in Nursing” is in form of
a wheel (Figure 1). This study was conducted within
the scope of this model.
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FIGURE 1: Model of professionalism in nursing.”
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Basic features of the profession are in the center
of the wheel, and supportive behaviors are placed on
the edge of the wheel. The model contains widely ac-
cepted and used features of professionalism. The
basic features of professionalism are accumulation of
scientific knowledge, applying theory in practice,
sharing of social values, ethical codes, focusing on
issues of vital value, owning a Professional organi-
zation and autonomy. Miller aimed at assessing the
professionalism behaviors of nurses using this
model.” Having the knowledge of behaviors related
to professionalism lets nursing acquire a Professional
status.’

There are very few original researches into pro-
fessional behaviors of nurses in Tiirkiye.® Therefore,
the aim of this study is to assess the professionalism
behaviors of nurses in Tiirkiye according to the hos-
pital type.

I MATERIAL AND METHODS

This is a cross-sectional study aimed at determining
nurses’ behaviors in terms of professionalism. The
universe of the study included a total of 2204 nurses
working in 4 Training and Research Hospitals, 2
State Hospitals, 2 Private Hospitals and 1 University
Hospital in the Asian side of Istanbul; these hospitals
were all general hospitals with a bed capacity of 200
and over. There were 615 nurses from the Training
and Research Hospitals, 216 nurses from the State
Hospitals, 190 nurses from the Private Hospitals, and
142 nurses from the University Hospital. The calcu-
lation sample has reached to 1,163 nurses by using
“sample formula with a known universe”. However,
the study finally enrolled 1,034 of the nurses because
129 of them couldn’t be contacted because they did
not volunteer to participate or they were on annual
leave or sick leave. The response rate of the survey is
88.9%. The data was collected between December
25,2009-February 23, 2010. Data were collected face
to face. It took 8-10 minutes to fill out the data col-
lection form.

Research data were collected by means of “A
Behavioral Inventory for Professionalism in Nursing
(BIPN)”, which was developed by Miller et al., and
Cronbach’s alpha was 0.82-0.87. BIPN adapted into
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Turkish language by Karadag et al., and the Cronbach
alpha coefficient was calculated as 0.78-0.87.%" The
scale consists of 38 items. Each question investigates
whether nurses exhibit professional behaviors or not.

The BIPN consists of nine sub-scales. These are
educational preparation (1 item), publication (3 item),
research (4 item), professional organization (5 item),
community service (2 item), competence and contin-
uing education (9 item), code of ethics for nurses (1
item), theory (4 item), autonomy (9 item).

Each behavior related to professionalism is as-
signed scores of 0.5-3 points. The total max score of
each of the nine sub-scales is 3 and the Total Possi-
ble Weighted Score for the inventory is 27. Written
permission was obtained from Karadag for the use of
the inventory. Permission was granted from The Clin-
ical Research Ethics Board No. 3 in Istanbul (date:
December 25, 2009; no: 2009-KK-055); The Min-
istry of Health Istanbul City Health Directorate for
the training and research hospitals and the state hos-
pitals; and the administrations of the private hospi-

tals and the university hospital. In every phase of this
study, the Declaration of Helsinki was adopted. Also,
verbal consent was received from the nurses in the
study. Data were collected face to face. It took 8-10
minutes to fill out the data collection form. SPSS 15.0
(IBM, New York, USA) package program was used
to evaluate the data. Statistical analyzes were per-
formed by using descriptive statistics (frequency, per-
centage, mean, standard deviation) as well as
parametric (one-way analysis of variance, t-test for
independent groups) and nonparametric (chi-square
test, Kruskal-Wallis test) according to the type of re-
search. The results were evaluated at 95% confidence
interval and p <0.05 at significance level.

I RESULTS

It was found that the 86.6% of the nurses were
women, 34.7% of the nurses were between 31-40
years of age, 35.3% of the nurses participating in the
study had a 1-5 years of work experience, 36.3% of
the nurses have nursing bachelor’s degree (Table 1).

TABLE 1: Distribution of nurses according to their descriptive characteristics.

Nurse’s descriptive

characteristics n (%)
Gender Female 451 (85.3)
Male 78 (14.7)
Age 18-25 98 (18.5)
26-30 163 (30.8)
31-40 186 (35.2)
41-50 82 (15.5)
Education Correspondence school 206 (38.9)
Associate degree in nursing 86 (16.3)
License degree in nursing 192 (36.3)
License degree in another field 31(5.9)
Master in nursing 8(1.5)
Master in another field 5(0.9)
Doctorate in nursing 1(0.2)
Working experience 1-5 years 170 (32.1)
6-10 years 107 (20.2)
11-15 years 98 (18.5)
16-20 years 73(13.8)
21-25 years 59 (11.2)
26 years and over 22(4.2)
Total 529 (100)

The training and
research hospital

Groups
The state The private The university
hospital hospital hospital Total
n (%) n (%) n (%) n (%)
163 (81.1) 167 (92.3) 114 (92.7) 895 (86.6)
38(8.9) 14.(7.7) 9(7.3) 139 (13.4)
42(20.9) 64 (35.4) 17 (13.8) 221(21.4)
65 (32.3) 78 (43.1) 15(12.2) 321 (31)
70 (34.8) 35(19.3) 68 (55.3) 359 (34.7)
24 (11.9) 4(22) 23(18.7) 133 (12.9)
62 (30.8) 53 (29.3) 15(12.2) 336 (32.5)
61(30.3) 18 (9.9) 56 (45.5) 221 (21.4)
52 (25.9) 90 (49.7) 41(33.3) 375 (36.3)
10 (5) 8 (4.4) 2(1.6) 51 (4.9)
2(1) 6(3.3) 9(7.3) 25(2.4)
12 (6) 6(3.3) 0(0) 23(2.2)
2(1) 0(0) 0(0) 3(0.3)
72 (35.8) 89 (49.2) 34(27.6) 365 (35.3)
51(25.4) 53 (29.3) 11(8.9) 222 (21.5)
39 (19.4) 30 (16.6) 32 (26) 199 (19.2)
17 (8.5) 5(2.8) 17 (13.8) 112 (10.8)
15 (7.5) 0(0) 26 (21.1) 100 (9.7)
7(3.5) 4(2.2) 3(24) 36 (3.5)
201 (100) 181 (100) 123 (100) 1034 (100)
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The nurses’ total professionalism score was de-
termined to be 4.20+3.40. The scores for the sub-
scales of professionalism were 0.51£0.66 for
educational preparation, 0.05+0.33 for publication,
0.27+0.60 for research, 0.22+0.45 for professional or-
ganizations, 0.25+0.78 for community service,
0.98+0.81 for competence/continuing education,
0.25+0.83 for code of ethics for nurses, 1.45+1.14 for
theory and 0.17+0.43 for autonomy (Table 2).

The study found that the highest total profes-
sionalism scores 5.47+3.80 were received by those
nurses working in the private hospitals (p=0.000).
When the highest scores from all sub-dimensions are
considered; the highest score in the educational

preparation subscale was 0.68+0.68 (p=0.001) for
nurses working in The private hospitals, the highest
score in the professional organizations subscale was
0.33+0.54 (p=0.000) for nurses working in the uni-
versity hospital, the highest score in the community
service subscale was 0.48+1.03 (p=0.004) for nurses
working in the university hospital, the highest score
in the competence/continuing education subscale was
1.30+0.79 (p=0.000) for nurses working in the pri-
vate hospitals, the highest score in the code of ethics
for nurses subscale was 0.43+1.05 (p=0.016) for
nurses working in the private hospitals, the highest
score in the theory subscale was 1.79+1.12 (p=0.000)
for nurses working in the private hospitals, the high-
est score in the autonomy subscale was 0.23+0.55
(p=0.044) for nurses working in the private hospitals
(Table 3).

TABLE 2: Nurses’ professionalism and score average for
sub-dimensions. I
DISCUSSION
Professionalism and sub-dimensions  Minimum Maximum XSD . .

_ , The process of education and depth of knowledge in
Educational preparation 0.00 3.00 0.51+0.66 . i . .
Publication 0.00 300 0054033 educational process is one of the basic qualities that
Research 0.00 300 0270.60 distinguish professions from jobs. Professions
Professional organizations 0.00 250 0.22+045 emerge after becoming involved in a thorough train-
Lol sl 0. L0 U ing process and as a result of a systematic accumula-
Competence/continuing education 0.00 3.00 0.98+0.81 . . . .

peenc ; tion of knowledge. This duration is acknowledged to
Code of ethics for nurses 0.00 3.00 0.250.83 L ¢ .
Theory 0.00 300 1454114 be undergraduate study at minimum.® It was found in
Autonomy 0.00 300 0472043 our study that majority of nurses have nursing bach-
Total professionalism 0.00 2150 420340 elor’s degree. Researches indicate that there is a lin-
SD: Standard deviation. ear connection between nurses’ educational
TABLE 3: Analysis of sub-dimensions of nurses’ professionalism inventory according to the hospital.
The training and The state The private The university
Professionalism and research hospital hospital hospital hospital
sub-dimensions X (SD) X (SD) X (SD) X (SD) F p value
Educational preparation 0.46 (0.59) 0.46 (0.69) 0.68 (0.68) 0.56 (0.82) 5.709 0.001*
Publication 0.04 (0.29) 0.04 (0.28) 0.08 (0.39) 0.09 (0.47) 1.279 0.280
Research 0.25 (0.59) 0.26 (0.57) 0.34 (0.64) 0.29 (0.65) 1.064 0.363
Professional organizations 0.18 (0.42) 0.19(0.39) 0.32 (0.53) 0.33 (0.54) 7.208 0.000**
Community service 0.20(0.72) 0.22(0.72) 0.26 (0.80) 0.48 (1.03) 4560 0.004**
Competence-continuing education 0.85(0.78) 0.91(0.79) 1.30(0.79) 1.19(0.87) 17.707 0.000**
Code of ethics for nurses 0.20 (0.76) 0.20 (0.76) 0.43 (1.05) 0.24 (0.82) 3.441 0.016*
Theory 1.33 (1.15) 1.37 (1.11) 1.79 (1.12) 1.62 (1.03) 8.326 0.000%*
Autonomy 0.16 (0.40) 0.11(0.38) 0.23 (0.55) 0.19(0.42) 2.706 0.044*
Total professionalism 3.72(3.15) 3.81(3.12) 5.47 (3.80) 5.04 (3.67) 15.971 0.000**

F: Analysis of variance; p: Significance level (*p<0.05, **p<0.01, ***p<0.001); SD: Standard deviation.
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background and professional behavior scores.’’?

Aiken et al. found that every 10% increase in the ratio
of nurses with undergraduate degrees in hospitals was
associated with a 7% reduction in mortality.'® A re-
search which was carried out in Belgium found that
hospital mortality after cardiac surgery was signifi-
cantly lower in hospitals with a higher proportion of
nurses with bachelor’s education.'" Evidences show
that bachelor’s education for nurses is associated with

low hospital mortality.'*!¢

When the total professionalism maximum scores
that can be taken from the scale were examined, the
mean scores of the nurses participating in our study
were found to be quite low. Adigiizel et al. have
found that nurses’ professional behavior is not suffi-
cient with their nurses’ work and that they should be
developed.'” Similar findings were found in the stud-
ies of Kavakli et al., Wynd, Zakari et al. that the pro-
fessional behavior score of nurses was low.”!%!
Demir and Kocaman Yildirim, A¢ikgoz and Celik
and Hisar found that the professionalism behavior
was low they have.”*?> Adigiizel et al. found that the
level of professionalism of nurses was moderate in
their study with nurses.!” According to Miller’s
model of professionalism in nursing, it is necessary to
have at least a bachelor’s degree in nursing educa-
tion, and it is also necessary for nurses to publish,
conduct research, join professional organizations,
participate in continuing education, use nursing ethics
codes, use nursing theories in care, and have a say in
decisions about themselves determines professional-
ism. Missing one or more of these criteria reduces the
professionalism of nurses. The results of a limited
number of studies conducted in certain periods of
time in Tiirkiye and around the world also show that
nurses’ total professionalism scores are low, similar
to our study.

When the scores from the sub dimensions are
sorted from high to low, the ranking is as follows:
theory, competence/continuing education, educa-
tional preparation, research, code of ethics for nurses
and community service, professional organizations,
autonomy and publication. Celik and Hisar found
similarly high scores in theory, competence/continu-
ing education and educational preparation sub-
scales.?” The highest level of professional behavior
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of the nurses who participated in the research con-
ducted by Can is the theory; while the lowest level of
professional behavior was identified as publication,
nursing codes and research.”® Demir and Kocaman
Yildirim, A¢ikgoz and Celik and Hisar found that the
highest level of professionalism behavior was the the-
oretical dimension and the lowest scores were the
publication, research and nursing codes.”>** In
Kavakli et al. study, the nurses received high scores
in competence/continuing education sub-scale.” Stud-
ies show that nurses receive high scores in theory and
competence/continuing education sub-dimensions,
but low scores in research and publication sub-di-
mensions, as in our study.

The study found that the highest total profes-
sionalism scores were received by those nurses work-
ing in the private hospitals. Similarly, in Celik and
Hisar’s study, the highest professionalism score was
received by the nurses working in private hospitals.
The findings from our study and those in Celik and
Hisar’s study display a parallelism in this sense.? It
is thought that the reason for this is that the nurses
working in private hospitals are younger, newly grad-
uated, have fresh knowledge, have a professional or-
ganization, and are more willing to do research and
publications. It is also thought that private hospitals
have adopted continuing education more within the
scope of accreditation studies.

Considering the scores of all the sub-dimensions
of nurses, it was found that the nurses who were
working in private hospitals had significantly higher
mean scores in educational preparation, competence-
continuing education, code of ethics for nurse, the-
ory and autonomy than the nurses working in other
hospitals; it was determined that the professional or-
ganizations and community service sub-dimension
mean scores of the nurses working in university hos-
pitals were significantly higher than the nurses work-
ing in other hospitals (p<0.05). When the scores of
the nurses were comparison taken from all sub-di-
mensions, there was no statistically significant dif-
ference between the subscales of publication and
research sub-dimension scores (p>0.05). Educational
meetings can improve professional practice and
healthcare outcomes for the patients.>* Educational
meetings can result in small to moderate improve-
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ments in professional practice and, as would be ex-
pected, smaller improvements in patient outcomes.>
Autonomy is defined as the freedom of making deci-
sions in training and applications. Factors like hav-
ing adequate theoretical knowledge, getting involved
in quality-improvement activities, undertaking tasks
in ethical committees and getting involved in self- or
peer-evaluation activities increase nurses’ autonomy.’
Nursing codes are the body of ethical principles rec-
ognized by members of the profession. In addition to
ethical behaviors, these principles involve members’
responsibilities for the profession, colleagues, indi-
viduals served, co-workers, professional organization
and themselves.

I CONCLUSION

Raising the level of health of the community is pos-
sible with a good health policy and good provision of
preventive and curative health services. Nurses have
an important role in implementing these services.
Successful presentation of nursing services; It is pos-
sible to have a wide perspective on the applications in
the health care system, to conduct researches, to fol-
low scientific developments, and to be qualified pro-
fessors. They defend the rights and interests of
nurses, act in unity and solidarity, and hold political
power to find solutions to problems. This power plays
an important role in motivating us in difficult work-
ing conditions, providing quality service and profes-
sionalism.

In our study, which examined the professional-
ism levels of nurses according to hospital type, we
found that nurses working in private hospitals gener-
ally benefit from more nursing theories while caring
for their patients than nurses working in other hospi-
tal types, and that they have more access to ade-
quate/continuous training required to maintain the
knowledge obtained during the basic education pe-
riod and to follow new developments have attended,
graduated from a minimum undergraduate level edu-
cation, made appropriate ethical decisions to protect
themselves and their patients and demonstrated ap-
propriate ethical behavior in their practices, and have
a say in the decisions to be made regarding them-
selves and their patients; it was found that nurses
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working in university hospitals were more success-
ful in meeting the changing health needs of the soci-
ety and were more willing and active in participating
in professional organizations than nurses working in
other types of hospitals. It was seen that nurses work-
ing in the training and research hospital and the state
hospital received the lowest scores in almost all pro-
fessionalism criteria.

According to the results of the research; the first
step of professionalism in nursing is an education at
least at the undergraduate level, and then, within the
framework of the criteria of conducting research and
publishing, participating in professional organiza-
tions, serving on social issues, benefiting from ade-
quate and continuous training for professional
development, following nursing codes, developing
theories and being autonomous. It is recommended
that first of all, all nurses working in the training and
research hospital and the state hospital nurses be in-
formed and supported about what professional be-
havior is.

In addition, hospital management and managers
provide all kinds of support and motivation in the
professionalization process of nurses by planning
qualified training programs, ensuring that nurses par-
ticipate in scientific programs at least once a year, ac-
cessing the application guides created and used to
increase theory-based practices, and making the nec-
essary systematic arrangements to reflect them in pa-
tient care is expected and recommended.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family members
of the scientific and medical committee members or members of the
potential conflicts of interest, counseling, expertise, working con-

ditions, share holding and similar situations in any firm.

Authorship Contributions

All authors contributed equally while this study preparing.



frem OZEL et al.

Turkiye Klinikleri J Nurs Sci. 2024;16(3):771-7

I REFERENCES

Baltas A. Passport to Success: Professional Behavior. Kaynak Journal, April-
September, 2003; 14-15. [Erigim tarihi: 26.08.2024] Erigim linki: [Link]

Phillips S, Lavin R. Readiness and response to public health emergencies:
help needed now from professional nursing associations. J Prof Nurs.
2004,20(5):279-80. [Crossref] [PubMed] [PMC]

Ozliik B, Sur H. Tiirkiye'de hemsireligin profesyonellesmesi kapsaminda
degerlendirilmesi ve avrupa birligine uyum stireci: niteliksel bir galisma [Eva-
luation of nursing profession within the scope of professionalization in he-
alth services in Turkey and the process of harmonization to the european
union: A qualitative study]. Journal of Health and Nursing Management.
2017;4(3):98-106. [Link]

Erbil N, Bakir A. Meslekte profesyonel tutum envanterinin gelistiriimesi [De-
veloping inventory of professional attitude at occupation]. Int. J. Hum. Sci.
2009;6(1):290-302. [Link]

Karadag A, Hisar F, Elbas NO. The level of professionalism among nurses
in Turkey. J Nurs Scholarsh. 2007;39(4):371-4. [Crossref] [PubMed]

Karadag A, Hisar F, Ozhan Elbas N. A behavioral inventory for professio-
nalism in nursing. Nurs. Forum. 2004;7(4):14-22. [Link]

Miller BK, Adams D, Beck L. A behavioral inventory for professionalism in
nursing. J Prof Nurs. 1993;9(5):290-5. [Crossref] [PubMed]

Korkut H. Hemsirelerin mesleki dernekleri ve dernekler kanununa iligkin bil-
gileri [Yiiksek lisans tezi]. Ankara: Hacettepe Universitesi; 2005. [Erigim ta-
rihi: 30 Haziran 2024]. Erigim linki: [Link]

Kavakli O, Uzun S, Arslan F. Yogun bakim hemsirelerinin profesyonel dav-
raniglarinin belirlenmesi [Determination of the professional behavior of the
intensive care nurses]. Gulhane Med J. 2009;51(3):168-73. [Link]

Aiken LH, Sloane DM, Bruyneel L, Van den Heede K, Griffiths P, Busse R,
et al; RN4CAST consortium. Nurse staffing and education and hospital mor-
tality in nine European countries: a retrospective observational study. Lan-
cet. 2014;383(9931):1824-30. [Crossref] [PubMed] [PMC]

Van den Heede K, Lesaffre E, Diya L, Vleugels A, Clarke SP, Aiken LH, et
al. The relationship between inpatient cardiac surgery mortality and nurse
numbers and educational level: analysis of administrative data. Int J Nurs
Stud. 2009;46(6):796-803. [Crossref] [PubMed] [PMC]

Aiken LH, Clarke SP, Cheung RB, Sloane DM, Silber JH. Educational le-
vels of hospital nurses and surgical patient mortality. JAMA.
2003;290(12):1617-23. [Crossref] [PubMed] [PMC]

Estabrooks CA, Midodzi WK, Cummings GG, Ricker KL, Giovannetti P. The

impact of hospital nursing characteristics on 30-day mortality. Nurs Res.
2005;54(2):74-84. [Crossref] [PubMed]

777

14.

20.

21.

22.

23.

24.

25.

Aiken LH, Cimiotti JP, Sloane DM, Smith HL, Flynn L, Neff DF. Effects of
nurse staffing and nurse education on patient deaths in hospitals with diffe-
rent nurse work environments. Med Care. 2011;49(12):1047-53. [Cros-
sref] [PubMed] [PMC]

Blegen MA, Goode CJ, Park SH, Vaughn T, Spetz J. Baccalaureate educa-
tion in nursing and patient outcomes. J Nurs Adm. 2013;43(2):89-94. [Cros-
sref] [PubMed]

Kutney-Lee A, Sloane DM, Aiken LH. An increase in the number of nur-
ses with baccalaureate degrees is linked to lower rates of postsurgery
mortality. Health Aff (Millwood). 2013;32(3):579-86. [Crossref] [PubMed]
[PMC]

Adigiizel O, Tannverdi H, Sénmez Ozkan D. Mesleki profesyonellik ve bir
meslek mensuplari olarak hemsireler érnegi [Occupational professionalism
and the case of nurses as the members of the profession]. Journal of Ad-
ministrative Sciences. 2011;9(2):235-60. [Link]

Wynd CA. Current factors contributing to professionalism in nursing. J Prof
Nurs. 2003;19(5):251-61. [Crossref] [PubMed]

Zakari NM, Al Khamis NI, Hamadi HY. Conflict and professionalism: per-
ceptions among nurses in Saudi Arabia. Int Nurs Rev. 2010;57(3):297-
304. [Crossref] [PubMed]

Demir S, Kocaman Yildirim N. Psikiyatri hemsirelerinin profesyonel davra-
niglarinin belirlenmesi [Determining the professional behavior of psychiat-
ric nurses). J. Psychiatr. Nurs. 2014;5(1):25-32. [Crossref]

Aclkgdz G. Hemsirelerin elestirel diistinme egilimlerinin ve profesyonellik
davraniglarinin belirlenmesi [Yiiksek lisans tezi]. istanbul: Marmara Uni-
versitesi; 2015. [Erisim tarihi: 30 Haziran 2024]. Erisim linki: [Link]

Celik S, Hisar F. The influence of the professionalism behaviour of nurses
working in health institutions on job satisfaction. Int J Nurs Pract.
2012;18(2):180-7. [Crossref] [PubMed]

Can R. Hemsirelerde profesyonellik durumu ve tlikenmislik sendromu diizeyi
[Yiiksek lisans tezi]. Konya: Selguk Universitesi; 2017. [Erisim tarihi: 30 Ha-
ziran 2024]. Erisim linki: [Link]

Forsetlund L, Bjgrndal A, Rashidian A, Jamtvedt G, O'Brien MA, Wolf F, et
al. Continuing education meetings and workshops: effects on professional
practice and health care outcomes. Cochrane Database Syst Rev.
2009;2009(2):CD003030. Update in: Cochrane Database Syst Rev.
2021;9:CD003030. [PubMed] [PMC]

Umble KE, Cervero RM. Impact studies in continuing education for health
professionals. A critique of the research syntheses. Eval Health Prof.
1996;19(2):148-74. [Crossref] [PubMed]


https://kaynakbaltas.com/dergiler/yetkinlikler/#flipbook-df_7110/13/
https://doi.org/10.1016/j.profnurs.2004.07.003
https://www.ncbi.nlm.nih.gov/pubmed/15494959
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7119030
https://jag.journalagent.com/shyd/pdfs/SHYD_3_4_98_106.pdf
https://www.researchgate.net/publication/26582609_Developing_inventory_of_professional_attitude_at_occupation
https://doi.org/10.1111/j.1547-5069.2007.00195.x
https://www.ncbi.nlm.nih.gov/pubmed/18021139
https://www.researchgate.net/publication/281037237_A_behavioral_inventory_for_professionalism_in_nursing
https://doi.org/10.1016/8755-7223(93)90055-H
https://www.ncbi.nlm.nih.gov/pubmed/8294646
https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp
https://www.researchgate.net/publication/280835815_Yogun_bakim_hemsirelerinin_profesyonel_davranislarinin_belirlenmesi_ARAS_TIRMA
https://doi.org/10.1016/S0140-6736(13)62631-8
https://www.ncbi.nlm.nih.gov/pubmed/24581683
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4035380
https://doi.org/10.1016/j.ijnurstu.2008.12.018
https://www.ncbi.nlm.nih.gov/pubmed/19201407
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2856596
https://doi.org/10.1001/jama.290.12.1617
https://www.ncbi.nlm.nih.gov/pubmed/14506121
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3077115
https://doi.org/10.1097/00006199-200503000-00002
https://www.ncbi.nlm.nih.gov/pubmed/15778649
https://doi.org/10.1097/MLR.0b013e3182330b6e
https://doi.org/10.1097/MLR.0b013e3182330b6e
https://www.ncbi.nlm.nih.gov/pubmed/21945978
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3217062
https://doi.org/10.1097/NNA.0b013e31827f2028
https://doi.org/10.1097/NNA.0b013e31827f2028
https://www.ncbi.nlm.nih.gov/pubmed/23314788
https://doi.org/10.1377/hlthaff.2012.0504
https://www.ncbi.nlm.nih.gov/pubmed/23459738
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3711087
https://dergipark.org.tr/tr/download/article-file/705504
https://doi.org/10.1016/S8755-7223(03)00104-2
https://www.ncbi.nlm.nih.gov/pubmed/14613064
https://doi.org/10.1111/j.1466-7657.2009.00764.x
https://www.ncbi.nlm.nih.gov/pubmed/20796058
https://doi.org/10.5505/phd.2014.77487
https://tez.yok.gov.tr/UlusalTezMerkezi/tezDetay.jsp?id=ADzxwc2WDbFJNrTJw4NthQ&no=LJKASTsQM7b3HQOVx8fu1Q
https://doi.org/10.1111/j.1440-172X.2012.02019.x
https://www.ncbi.nlm.nih.gov/pubmed/22435982
https://tez.yok.gov.tr/UlusalTezMerkezi/tezSorguSonucYeni.jsp
https://www.ncbi.nlm.nih.gov/pubmed/19370580
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7138253
https://doi.org/10.1177/016327879601900202
https://www.ncbi.nlm.nih.gov/pubmed/10186908

