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Abstract

The aim of this study was to quantify the professionalism of nurses in Japan. The Japanese
version of the Behavioural Inventory for Professionalism in Nursing was conducted as a
national survey. Computer generated random selection of nurses in Japan obtained responses
from 1,501 nurses. A descriptive design examined the levels of and differences in nursing
professionalism. Comparisons of the total level of professionalism in educational
preparation, current position, years of experience, and current practice setting were analysed
by one way analysis of variance and post hoc Tukey Kramer multiple comparison test. The
results revealed that Japanese nurses had low levels of professionalism, and professionalism
was related significantly to higher educational preparation, years of experience as a nurse,
and current position as a nursing administrator or faculty. The results can be used as a
benchmark for continued assessments of the level of nursing professionalism and for further

development of nursing professionalism.
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INTRODUCTION

The term 'professionalism' refers to the conduct, qualities, and/or goals that characterize a
profession, and usually describes behaviours that are expected of the profession's members.'
Healthcare providers demonstrate professionalism by attitudes, knowledge, and behaviours
that reflect a multi-faceted approach to the regulations, principles, and standards underlying
successful clinical practices.” Historically, nurses have struggled to determine whether
professionalism is present or absent in nursing. However, nursing has changed drastically in
the past three decades, with the expansion of roles and autonomy in a variety of settings.
Nurses have established credential and educational standards. The presence of nurses in
healthcare settings has become now more significant than ever. In the healthcare system in
Japan as in other countries, nursing professionalization is in great demand. However, little is
known about the present state of professionalism among Japanese nurses.

Professionalism has been recognized as an important element in nursing. In order to
improve nursing professionalism, it is critical to make a detailed assessment of both the
entirety of the profession and the individual behaviours that comprise professionalism. It is,
however, very difficult to measure professionalism. Miller developed the Wheel of
Professionalism in Nursing Model in the 1980s. to address this issue.” According to Miller et
al..* formal education in a university setting and education with a scientific background are
critical for professionalism in nursing. In addition, eight characteristics are necessary
behaviours to depict the degree of professionalism in nursing: 1) competence and continuing
education; 2) research development, use, and evaluation; 3) theory development, use, and
evaluation; 4) self-regulation and autonomy; 5) participation in professional organizations; 6)

publication and communication; 7) adherence to the ANA Code of Ethics; 8) community



service.*” Miller also developed the Behavioural Inventory for Professionalism in Nursing
(BIPN) in 1984 based on her model to measure professional behaviours among nurses.* The
nursing populations who contributed to the investigations of nursing professionalism with the
BIPN included registered nurses, nurse executives, middle nursing managers, and nurse
practitioners.*”’

In Japan, the improvement of nursing professionalism has not matched that of the
United States Nursing autonomy is limited by the Japanese Nursing Law, which legally
prescribes nurses' work as under medical doctors' orders.® Certified nurse specialists were
first introduced to Japan in 1996.” The Bachelor of Science in Nursing program had been a
major since the 1990's in Japan, but there is a limited number of re-entry study programs.
Additionally, significant feminist issues remain in Japan, and the traditional sense of the
predominant male medical profession has interfered with development of nursing autonomy,
a major characteristic of professionalism."” Asakura'' examined Japanese nurses' attitude
towards nursing professionalism from a gender perspective, and concluded that decreasing
gender-stereotyped characteristics among nurses is required to promote nursing
professionalism.

In light of the traditional and cultural barriers to nursing professionalism, the
Japanese Nursing Association (JNA) has worked toward enhancing nursing standards. The
Act on Public Health Nurses, Midwives and Nurses and other lawmaker-initiated
amendments — approved in 2009 after a 60-year-long absence of legislation relevant to
nurses — specifies that graduation from a four-year college is now a prerequisite for taking
the nurse's examination.” There are, however, no measurement tools exist to assess the

behaviours that contribute to nursing professionalism. The concepts and behaviours relevant



to nursing professionalism in Japan need further investigation.
Little is known about the level of professionalism among Japanese nurses. Therefore,
the aim of this study was to determine the current status of the professionalism of nurses in

Japan.

METHODS

A cross-sectional survey design was used. The survey was conducted in large university

hospitals in Japan, using a Japanese translated version of the BIPN.

Participants and procedure

The target population for this study was nurses in Japan. The BIPN's creator B.K. Miller’
expressly stated that formal education in a university setting with a scientific background are
critical elements of professionalism in nursing. In Japan, university hospitals act in a
leadership position as advanced healthcare organizations using evidence-based medicine and
nursing, and they are located throughout Japan. Therefore, our sampling choices were made
to ensure the representation of nurses in university hospitals. The inclusion criteria for the
nurse participants were: (1) having a nursing license, and (2) current work in a university
hospital as a nurse or in an attached university as nursing faculty.

To gather data from nurses, we distributed 2,758 anonymous surveys by mail as a
national survey between September 2011 and November 2011, to 44 randomized chosen
university hospitals from among 353 facilities across the country, with the use of statistical
software. We received 1,622 survey responses from 23 hospitals, yielding a return rate of
58.8%. We excluded 121 surveys due to incomplete information, and thus a total of 1,501

surveys were included for analysis.



Instrument

The BIPN is one of the few instruments to measure nursing professionalism using worldwide
and a unique tool, measuring professionalism only in nurses. The reliability and validity of
the BIPN were established in previous studies. The tool measures the degree of nursing
professionalism within the past two years through dichotomous responses to 48 items divided
into nine main categories. These categories are education preparation, competence and
continuing education, research, theory, self-regulation and autonomy, participation in
professional organizations, publication and communication, adherence to the ANA Code of
Ethics, and community service. Weightings for specific behaviours within each of the nine
categories to equal 3, and thus a total composite score of 27 is possible. Higher mean scores
indicate more professional behaviours. The authors received permission to use this inventory
from the original researcher.

The questionnaire was translated into Japanese by nursing professionals who were
fluent in Japanese and English, and back translated into English by two independent
translators to verify the accuracy of the translation. Face validity content validity and a
pre-test were established for the translated tool via review by professors of nursing to ensure
relevance and comprehension. The items were adjusted accordingly with minor language
expressions.

A pilot study was then conducted in three hospitals with 1,014 nurses from May
2011 to Jun 2011. The internal consistency measured by Cronbach's alpha was 0.66.
Test-retest reliability was assessed in 72 respondents who completed the survey on two
separate occasions with a 2-week interval between surveys. The test-retest reliability showed
high consistency (7= 0.87, P < 0.001) in the total scores of professionalism and 0.69 to 0.86

(P < 0.001) in subscales by Spearman's coefficients. In the present study, the internal



consistency for the Japanese version of the BIPN measured with Cronbach's alpha was 0.75.
The results of construct validity evaluation of the J-BIPN using 218 nursing samples showed
that moderate levels of J-BIPN scores were positively and significantly correlated with the
three indicators of nursing professionalism measured as part of the Professional Nursing
Practice Survey created by Kasai'%: research (» = 0.41, P < 0.0001); competence (» = 0.41, P

<0.0001); and theory (» = 0.46, P < 0.0001). "

Data analysis

The total score and the subscale scores of professionalism are described as means and
standard deviations. We compared the total level of professionalism in education preparation,
current position, and years of nursing experience (excluding unemployed years), using
one-way analysis of variance (ANOVA) and post hoc Tukey-Kramer multiple comparison
testing. Significance was inferred when P < 0.05. All analyses were carried out using the
Statistical Package for the JMP® 9 (SAS Institute Inc., Cary, NC, USA) software.

In estimating the sample size, a G-Power 3.1.3 analysis'* was used to determine the
sample size of the study based on the data from the pilot study. When calculating the F-test
value by a priori ANOVA test with a sample of 1,014 and five groups, the effect size was F =

0.73 with power = 0.95, alpha = 0.05, and total sample size = 40.

Ethical considerations

The study was approved by the Kyushu University Institutional Review Board for Clinical
Research. Participation was entirely voluntary, and response to the questionnaire was

indicative of consent to participate.



RESULTS

Demographic characteristics

A total of 1,501 responses were obtained. The majority were female nurses (94%). The mean
number of years of experience as a nurse was 12.5 years (SD = 10.0), and the mean number
of years of experience after the highest nursing degree was 10.7 years (SD = 9.2). The mean
number of years of experience in the respondents' current position was 7.0 years (SD = 7.0).
All nurses in the sample were employed in a single workplace, with 816 (54.5%) nurses
working in a medical and surgical setting. With the historical background of nursing in Japan,
it was not surprising to find that less than half of the respondents held an educational
qualification of a baccalaureate degree or higher. A summary of the respondents'

characteristics is given in Table 1.

Nursing professionalism scores

A composite score of 27 is possible on the BIPN and its Japanese version. The mean
composite score achieved by the 1,501 respondents was 6.74 (SD = 3.89). The highest
category score was obtained in "competence and continuing education," and the lowest
category scores were in "publication and communication" (Table 2).

The nurse respondents who had a doctorate degree had the highest total mean score,
17.75. There were significant differences based on educational preparation for the total
professionalism. A one-way ANOVA with post hoc analysis demonstrated a highly
significant relationship (F = 138.62, P < 0.0001) between educational preparation and the
total score of professionalism. The Tukey-Kramer multiple comparison test revealed that

higher education degrees were significantly associated with higher scores of professionalism



(P <0.0001), with the exception that there was not a significant relationship between diploma
and associate degree (P = 0.853). Although the doctorate-holding nurses generally had only
0-5 years' experience as a nurse, they score higher on total professionalism than the nurses
with over 21 years of experience whose nursing degrees were other than a doctorate (Fig. 1).

Among the groups divided in accord with years of experience, nurses with over
21 years of experience had the highest mean score of 9.53 for total professionalism (Table 3).
The one-way ANOVA with post hoc test revealed extremely significant (F = 111.24, P <
0.0001) variance inyears of experience with the total score of professionalism. The
Tukey-Kramer multiple comparison test further revealed that there were no significant
differences in total professionalism scores between 0—5 years and 610 years of experience
(P = 0.995) but a significant increase in total professionalism scores in the other years of
experience groups (P <0.001) (Fig. 2).

Administrators had the highest scores for professionalism and were high in
"community service"; "self-regulation and autonomy"; "theory development, use, and
evaluation"; and "adherence to the Code for Nurses." Faculty was high in “educational
preparation”; “publication and communication”; and “research development, use, and
evaluation” (Table 4). The one-way ANOVA revealed a significant mean score of
professionalism for the different working positions (P < 0.0001). The post-hoc Tukey—
Kramer test (o = .05) indicated that the mean professional score observed for “Staff Nurse”
was significantly lower and that there were no significant differences between “Certified
Nurse” and “Supervisor/Manager” in total professionalism score (P = 0.2434). No significant
difference was found between the levels of professionalism with all clinical practice areas by

one-way ANOVA (p =0 .3945).
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DISCUSSION

Nursing professionalism scores

The response rate of 58.8% in this study is within the expected range for mail surveys with
stamped envelopes in Japan.'”” The mean total score of nursing professionalism
achieved by Japanese nurses was 6.74 (SD = 3.89), which is low compared to previous
studies using the same inventory. In a study that used the BIPN in the U.S..” a group of
nurses in various practice settings obtained on average score of 10.1, nurse executives (n =
161) scored 14.9, nurse managers (n = 279) achieved 13.4, and the highest mean score was
16.7, making nurse practitioners (z = 502) the highest-scoring group tested with the BIPN.
The latest research using the BIPN was in Turkey; 531 nurses working in university, state
and private hospitals scored 7.16 (SD = 3.48). ' In that study, nurses with a baccalaureate
degree or higher comprised 79.5% of the respondents, whereas only 43.5% of the
respondents in the present study in Japan had a baccalaureate degree or higher. Since the low
level of educational preparation is related to the low mean total scores of nursing
professionalism, this result is a reflection of the current nursing status in Japan. Although the
JNA contends that the entry level for the nursing profession should be a baccalaureate degree,
baccalaureate programs for nurses in Japan have become mainstream only over the last two
decades, and diploma nurses remain a powerful group.

The highest scores obtained among the BIPN subcategories by the present
respondents were in 'competence and continuing education.' In the nursing profession,
continuing education is frequently identified as a necessary component of professional
competence. Participating in continuing education promotes new knowledge and skills

among nurses, keeps them informed of new trends that will impact their practice, and
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improves their confidence.'” Although there is no legal requirement for nurses in Japan to
renew their nursing licenses, our respondents scored well in the competence and continuing
education category.

The lowest scores among the subcategories were in 'publication and communication.'
Nurses require both publishing knowledge and sharing skills, since nurses are active in
disseminating knowledge with colleagues by publishing information."® The knowledge and
skills for publication are acquired in an advanced education. Most nurses learn the process of
publication in their masters or doctorate education preparation. Since only 9.6% of our
respondents held masters or doctorate degrees, the results of the publication and
communication survey questions among Japanese nurses demonstrated a low level of

involvement in these activities.

Comparisons of the professionalism

In the present study, we found that the nurses with higher levels of education had
higher professionalism scores. This finding is consistent with that of previous international
studies. The educational preparation required for professional practice is critical for the
patients."” Aiken er al*’ found that a 10% increase in the number of RNs holding a bachelor's
degree or higher was associated with a 5% decrease in both the likelihood of patients dying
within 30 days of admission and the odds of failure to rescue. Educational preparation is an
important factor in a hospital structure when focusing efforts on evidence-based practice.”!
Drennan®” found that the masters in nursing degree has an essential role in providing
effective leadership to build the nursing profession. Humanistic and scientific dimensions are
also developed by undertaking masters education, a finding not well documented elsewhere.”

It is critical to develop various educational programs for nurses and to provide encouraging
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environments for obtaining higher degrees, in order to improve nursing professionalism.

Of course, not all knowledge is gained in a university; a great deal is learned on the
job by experience.’* Total professionalism among nurses as measured by Hall's
Professionalism Inventory Scale showed that the nurses with more years of experience had
significantly higher professionalism scores.”** Several studies showed that nurses' increased
length of experience was significantly correlated with increased knowledge.”” Although the
value of education and the value of training/experience may differ, it is a given that the
nurses need to be required both intellectually and technically competence.”® *

In the present study, there was no significance difference in the professionalism
scores between the nurses with 0-5 years' experience and those with 6-10 years of
experience, but there was a significant increase in the total professional scores in the group
with over 10 years of experience. Since cultural issues regarding feminism and the poor
labour environment continue to affect the retention rate of nurses in Japan, it is challenging
for nurses in this country to gain significant experience. There were 1,433,772 nursing
personnel in the work force as of the end of 2009 in Japan, with a turnover rate of 11.9%.”
The 2008 JNA survey showed that one of 23 nurses in Japan works overtime of more than 60
hours per month; a level considered to shorten life. > The nursing labour environment in Japan
has several negative issues, including mandatory night shift, long working hours, and low
wages (the average salary for nurses in 2011 was less than 4,000 US dollars per month). >
Therefore, the work environment has a strong impact on professionalism in various ways.”"
The following factors are important to improve nursing professionalism: policy modification,
positive working conditions, environmental management, and education.

The positions 'administrator' and 'faculty' had higher scores for total professionalism,

13



corresponding to the trend seen in current studies. In previous studies that used the same
inventory, a group of nurse educators in the U.S. who averaged a mean composite score of
18.7 on the BIPN exhibited the highest professionalism.7 The latest study using the same tool
showed that 'administrator' had the highest score (mean, 11.9) in Turkey.'® Wynd®* also
found that nursing faculty members at schools and colleges of nursing had higher scores,
among 774 registered nurses tested for total professionalism by Hall's Professionalism
Inventory Scale. They are identified as nurse leaders and as role models for all nurses and as
representatives of nursing as a profession. On the other hand, 'staff ' had significantly lower
professionalism since low education preparation and experience. How to raise their

professionalism in nursing could be a big challenging in Japan.

Study limitations

The main limitation in this study relates to the generalizability because the sample was
gathered from university-based hospitals. Also, reliance on the accuracy of participant
self-reports could be exaggerated. There are other limitations regarding the validity of the
J-BIPN. First, the research findings measuring validities are weak since there are no
comparative tools in Japan to measure the concurrent validity of nursing professionalism.
Testing in future longitudinal studies is required. Although three indicators correlated
significantly with validity measures, the correlation coefficients of other indicators are not
available in Japan. Finally, further research is needed regarding the individual time-series of
years of experience and degree acquisition to consider these analyses in greater depth. Also,
further correlation research is important to discuss what needs to be done to continue to raise
the level of perceived professionalism in nursing in Japan from a policy, education, and

leadership perspective.
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CONCLUSION

The results of this study represents the first quantitative research evidence regarding nursing
professionalism in Japan. The concept of professionalism continues to evolve.** Our results,
which we acknowledge as preliminary, will be used as a benchmark to continue to assess the
level of nursing professionalism in Japan. Although the U.S. and Japan have different
backgrounds and cultures of nursing, the same emphasis and importance are placed on
professionalism in nursing. The completion of this study provides awareness and knowledge

of professionalism in nursing in Japan.
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Tables

Table 1 Demographic characteristics of Samples (n=1501)

Characteristic n %
Gender
Women 1400 93.3
Men 97 6.5
Unknown 4 0.2
Age
20-25 284 18.9
26-30 366 24.4
31-40 387 25.8
41-50 285 19
51+ 177 11.8
Unknown 2 0.1
Current Position
Administrator 28 1.8
Supervisor/Manager 410 273
Certified Nurse 49 33
Staff Nurse 940 62.6
Faculty 74 5.0
Current Practice Setting
Medical and Surgical 816 545
Obstetrics / Gynecology 108 7.2
Operation Room 97 6.5
Psychiatric / Mental Health 56 3.7
Pediatric 120 8.0
Critical Care 199 13.4
Others 101 6.7
Education Preparation
Diploma 517 34.4
Associate 332 221
Baccalaureate 507 33.8
Master 117 7.8
Doctorate 28 1.9
Years of Experience
0-5 years 520 34.6
6-10 years 267 17.8
11-20 years 361 241
21+ years 345 23.0
Unknown 8 0.5

n, number of sample; %, value in percentage.
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Table 2 Subscales of professionalsim (#=1501)

Professionalism Subscales Mean' SD
Education preparation 0.55 0.72
Publication and communication 0.19 0.58
Research development, use, and evaluation 1.00 0.84
Participation in professional organizations 0.84 0.43
Community service 0.25 0.66
Competence and continuing education 1.37 0.74
Adherence to the Code of Ethics 0.65 1.24
Theory development, use, and evaluation 1.02 0.70
Self-reguration and autonomy 0.86 0.58
Total score* 6.74 3.89

n, number of sample; SD, satndard deviation; ' Possible range 0-3; * Possible range 0-27.

Table 3 Differences in mean scores and significance (n=1501)

Variable Mean' SD Significance
Education Preparation P<0.0001
Diploma 6.25 3.49
Associate 6.02 332
Baccalaureate 6.09 2.84
Master 11.11 4.13
Doctorate 17.75 4.69
Current Position P<0.0001
Administrator 14.17 5.26
Supervisor/Manager 8.99 3.57
Certified Nurse 9.93 348
Staff Nurse 4.99 2.24
Faculty 11.56 6.08
Years of Experience £<0.0001
0-5 years 5.38 2.71
6-10 years 5.44 3.20
11-20 years 6.99 3.90
21+ years 9.53 433
Current Practice Setting P<0.3945
Medical and Surgical 6.48 3.60
Obstetrics / Gynecology 6.91 4.29
Operation Room 6.63 3.40
Psychiatric / Mental Health 7.46 4.86
Pediatric 6.69 398
Critical Care 6.39 3.53
Others 897 5.20

n, number of sample; SD, standard deviation; p, probability; ' Possible range 0-27.
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Figures

Figure 1.

Total score of nursing professionalism by educational preparation and years of experience. A
The possible total scores ranged from 0 to 24, since because the subscale score of educational

preparation is removed from the total score. (n=1,501).
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Figure 2.

Multi comparison test (Tukey Kramer test) for years of experience in nurses in Japan

(n=1,501).
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Appendix

BEHAVIORAL INVENTORY FOR PROFESSIONALISM IN NURSING
Copyright, 1989: Barbara K. Miller, RN, PhD, Donna Adams, RN, DNSc,
& Lasca Beck, RN, MS

Note: For permission to use this inventory, contact Dr. Donna Adams, College of Nursing, Arizona
State University, Tempe, Arizona, 85287-2602, Phone: (602-923-2750), donna.adams@asu.edu

Instructions: Please complete demographic information and questions concerning professional
behaviors by marking your appropriate response to the item with an X, or completing the specific
information asked. This instrument was developed from Miller's Model: Professionalism in
Nursing.

1. Number of years practicing as an RN:
1o 01[ ]
B-T0 i 02[]
TG e 03[ ]
16-20 ..uiiiiiieiiiiiiee e 04[]
21-25 o 05[]
2B, 06][ ]
2. In what age range are you?
20-25. . 01[ ]
26-30...cciiiii 02[]
3140 .. i 03[ ]
A1-50... 04[]
B 05[]
3. Your gender?
Female ..., 01[ ]
Male ........oooiiiiii e, 02[]
4, What is your major clinical practice area?
Community Health / Public Health......... 01[]
Medical — Surgical........................... 02[]
Obstetric / Gynecology....................... 03[ ]
Operating Room................cooiiiiinn, 04[]
Psychiatric / Mental Health.................. 05[]
Pediatrics.................ooiii 06[ ]
Critical Care Nursing........................... 07[]
Other......cooi 08[ ]
Please specify.............
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What is your present position?

Place of employment:

Administrator...................o 01[ ]
Supervisor/ Manager...............ccceeeeiiiiinnn.. 02[]
Instructor/ Faculty............................ 03[ ]
Staff Nurse..................coi 04[]
Clinical Specialist / Practitioner...................... 05[]
Other.......coi 06][ ]
Please specify.............

T-5Y€ars ....ooiiiiiii 01[ ]
B-10. 02 ]
1115 03[ ]
16-20. . i 04[]
21-25 05[]
2B 06[ ]
Hospital...........ooooiiii 01[ ]
Community Hospital ............cccceevviviiiiiiiiiiiiiiiiins 02[]
Nursing Home ............coooiiiiii 03[ ]
Occupational Health / Industry............................ 04[]
Physician’s Office / Clinic...............cccooeiiiin. 05[]
School of NUISING ..........uuvuuviiiiiiiiiiiiiiiiiiiiiiiiiiiinns 06[ ]
Self-employed ...........ccccoviiiiiiiiiiiiiis 07[ 1]
Other . oo 08[ ]
Please Specify.............

Which of the following degrees do you hold?

Diploma in Nursing ............cccooeeiiiiiiiiciie e 017]
Associate Degree in Nursing .................ccco......... 02[]
Baccalaureate in Nursing..................cccccceeeee . 03]
Baccalaureate in anotherfield............................. 041]
Masters with Major in Nursing............................. 05[]
Masters in another field ..........................oooool 06[]
Doctorate in NUrsing.............cccoeeeeiieiiiiiiiiien e 07[]
Doctorate in another field.................................... 08 1]
Please specify field if other than

nursing
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9. Number of years with highest degree held:

05 01[ 1]
B-T0. ., 02[ ]
118 03[ ]
16-20. it 04[]
21-2 05[]
2B 06[ ]
10. Do you hold any certifications from the American Nurses Association for your area of
practice?
Y S 01[ ]
NO oo 02[ ]
1. Do you hold certification from another Certification group?
Y S 01[ ]
NO oo 02[ ]
If yes, please specify
12-16. Do you participate with: Yes No
1 2
12. Peerreview ..........ccooeveiiiiiiiiiiiieiee e e [T, []
13. Patient/Nursing audit ................................. I []
14. Quality assurance.................c.coeeiiiiiiiinn. [1ee [
15. Self evaluation....................ccoii ) [
16. Ethics committee.......................... [T, []
17. Are you responsible for hiring and firing personnel?
Y S 01[ ]
NO oo 02[ ]
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18.

Do you plan the budget for your area or provide input for the budget?

Y S it 01[ ]
NO oo 02[ ]
19. Do you write a performance evaluation for each of the people that you manage?
Y S it 01[ ]
NO oo 02[ ]
Donotmanage ............cccoevvvveeeieeenninnn, 03[ ]
20-23. Are you currently a member of: Yes No
1 2
20. ANA [T i []
21. NN . oo e e [T i [
22. SigmaThetaTau ... [T, []
23. Other nursing organizations (e.g., nurse practitioner)........ [T, []
If yes, please specify
24, Do you hold an office or participate on any organizational committees?
Y S e 01[]
NO oo 02[ ]
25. Do you subscribe to a nursing journal or a journal in a related field?
YeS i, 01[ ]
NO oo 02[ ]
26. Approximately how many articles from nursing journals do you read per month?

T3 01 1]
4-B.iii 02[ ]
710 03[ ]
OVEIN 10 .oiiiiiiiiiiiiiiiiiiiiiiieiiiiieeaeiiaaees 04[]
NONE ..o 05[]

27



27.

28.

29.

30.

31.

32.

33.

In addition to your position, do you serve as a consultant to another agency or
organization?

If yes, are you the principal investigator?

Nursing theories or models ................. 017]
Educational theories........................... 021]
Management theories ......................... 03]
Business theories............c.ccc... 04[]
NONE. ... 05[]
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34.

Do you use the nursing process to solve problems in the work setting?

Question 35 through 46 concern your activities in the past two (2) years

35.

36.

37.

38.

39.

40.

In the past 2 years, have you attended a workshop or seminar or taken a course

concerning Research?
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41.

42.

43.

44.

45.

46.

47.

In the past 2 years, have you served on a Community Advisory Board or Community
Committee?

Have you attended any seminars or workshops concerning Management in the past 2
years?

Do you believe that nurses are interested in having an instrument or method for self-
evaluation of professionalism in nursing?
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48. Do you believe that a self-evaluation instrument for professionalism in nursing should be
created by nurses instead of individuals in other professions or disciplines?

Comments

Regular Form 1998 - DA & BKM.doc
z:/...[faculty/adams/

Behavioral Inventory For Professionalism in Nursing.doc
DA 4/5/01
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Reliability and Validity of the Japanese Version
of the Behavioral Inventory for Professionalism in Nursing

Michiko TANAKA, Yoshikazu YONEMITSU" & Rieko KAWAMOTO
Department of Health Science, Graduate School of Medical Sciences, Kyushu University,
3-1-1 Maidashi Higashi-ku, Fukuoka 812-8582, Japan
*R & D Laboratory for Innovative Biotherapeutics, Graduate School of Pharmaceutical Sciences, Kyushu

University, 3-1-1 Maidashi Higashi-ku, Fukuoka 812-8582, Japan

Abstract
Professionalism in nursing is increasingly being recognized as a vital issue within the developing
nursing career. However, there are no means of assessing nursing professionalism in Japan. The
purpose of this study was to develop a Japanese version of the Behavioral Inventory for
Professionalism in Nursing (BIPN) and to examine the reliability and validity of the Japanese
version (J-BIPN). The J-BIPN was developed through translation into Japanese, professional review,
back-translation, and a pretest. A pilot study was then conducted in 3 hospitals with 1014 nurses as
subjects. The reliability of the J-BIPN was supported by Cronbach’s alpha coefficients, and its
stability was evaluated by the test-retest method. Its construct validity was analyzed by
Spearman’s correlation coefficient, and its predictive validity was measured by comparisons
of the total level of professionalism in current position, years of experience, and education
preparation by one-way analysis of variance followed by the post hoc Tukey-Kramer multiple
comparison test. Our results indicate that the J-BIPN is a reliable and valid instrument for

measuring nursing professionalism in Japan.
Key words: professionalism, reliability, validity, inventory, professional behavior.

Introduction

As the significance of the presence of nurses in health care settings has become greater than
ever, nursing professionalization has come into great demand. Professionalism is an essential
quality that every nurse should strive to achieve. Health care providers demonstrate their
professionalism through their attitudes, knowledge, and behaviors that reflect a multi-faceted
approach to the regulations, principles, and standards underlying successful clinical
practices.) Many researchers have examined nursing professionalism to attempt to quantify it
within an appropriate context.?3 4

Miller’'s Wheel of Professionalism in Nursing is a well-known model, and its corresponding
inventory, the Behavioral Inventory for Professionalism in Nursing (BIPN) is one of the few
instruments available to measure nursing professionalism worldwide.”? Miller's Wheel of
Professionalism in Nursing identifies formal education in a university setting and education with a
scientific background as critical factors for professionalism in nursing.® Eight additional

characteristics are also deemed to be essential in determining the degree of professionalism of any
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given nurse: 1) publication and communication; 2) research development, use, and evaluation; 3)
participation in professional organizations; 4) community service; 5) competence and continuing
education; 6) theory development, use, and evaluation; 7) self-regulation and autonomy; and 8)
adherence to the American Nurses Association (ANA) Code of Ethics.?5® The nursing populations
that have contributed to research on nursing professionalism with the BIPN include registered
nurses, nurse executives, middle nursing managers, and nurse practitioners.?®

The improvement of nursing professionalism in Japan has not matched that in the US
The Japanese Nursing Association (JNA) has worked toward enhancing nursing standards;
however, there are no measurement tools to assess the behaviors that contribute to nursing
professionalism. The evaluation of professionalism is essential for facilitating nursing
professionalization. Kasai and Otsubo developed a list of constituents of nurse
professionalism from JNA meeting reports, statements, ethical regulations, and other
sources,? and created a questionnaire, the Professional Nursing Practice Survey, to measure
these factors.!® However, the factors and behaviors relevant to nursing professionalism in

Japan need further investigation.

Aims
The purpose of the present study was to develop a Japanese version of the BIPN (J-BIPN),

and to evaluate its reliability and validity for use with Japanese nurses.

I Methods

1. Instrument

The BIPN was developed in 1984 based on Miller's Wheel of Professionalism in Nursing. The
BIPN is a unique tool that measures professionalism only in nurses. The reliability and
validity of the BIPN have been previously established. The BIPN measures a nurse’s degree of
nursing professionalism within the past two years through dichotomous responses to 48 items
divided into nine main categories. The weightings for specific behaviors within each of the
nine categories equal 3, and thus a total composite score of 27 is possible. Higher mean scores
indicate more professional behaviors. The authors received permission to use the BIPN from

the original researcher, Dr. Donna Adams at Arizona State University, in 2007.

2. Development of the J-BIPN

The Japanese version of the BIPN was translated using the back-translation method. The
questionnaire was first translated into Japanese by nursing professionals fluent in Japanese and
English, and then translated back into English by two independent translators in order to verify the
accuracy of the translation. The back translators had not seen the original BIPN and were of
different educational levels and backgrounds. Translation and back-translation were repeated three
times until no differences in meaning between the original and back-translated items were found.
Face validity was established for the translated tool via a professional review provided by professors

of nursing and academic staff. The Japanese version of the questionnaire was then pretested by
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three experienced nurses and three nursing faculty members to ensure relevance and
comprehension, and certain minor expressions were adjusted accordingly. Additionally, explanations

of certain English terms, such as “peer review,” were added for clarification.

3. A pilot study

Participants and procedure

All participants in the pilot study were nurses from three hospitals in Fukuoka Prefecture. To
maintain generalizability, different medical groups (a national hospital organization, a city
hospital organization, and a mutual and public school teachers) were represented in the
sample study. We distributed 1,333 anonymous surveys from 9 May to 8 Jun in 2011, and
received 1,016 survey responses, yielding a return rate of 76.2%. We excluded 2 surveys from
the study due to incomplete information, and thus a total of 1,014 surveys were included for
analysis. Test-retest reliability was assessed in 72 respondents who completed the survey on
two separate occasions with a 2-week interval between surveys.

Face validity was confirmed by a professional review carried out by 6 experienced professional
nurses. In order to test the construct validity of the J-BIPN, the Professional Nursing Practice
Survey created by Kasail® was additionally conducted with 218 nursing samples. The
professional nursing practice survey consists of 8 professional practices and has 23 items,
each measured on a five-point Likert scale, to indicate the degree of professional nursing
practice. We used the same indicators for both surveys; specifically, research, competence,
and theory. We hypothesized that high J-BIPN scores would correlate with high Professional
Nursing Practice scores in all three areas. We also hypothesized that higher position, higher
degree, and more years of experience would predict higher nursing professionalism, which is

consistent with the trend shown in recent international research.® ® 1D 12) 12) 19

E'thical considerations

The present study was approved by the Kyushu University Institutional Review Board for
Clinical Research. The participants were advised that their responses to the questionnaire
would remain anonymous, and they were informed of the research procedures by a cover
letter that accompanied the survey. To ensure each respondent’s anonymity, return envelopes
were provided. Participation was entirely voluntary, and no disadvantages resulted from not

answering the survey. Response to the questionnaire was indicative of consent to participate.

Data analysis

The descriptive statistics were compiled and the Cronbach’s alpha of the J-BIPN was
calculated to examine internal consistency. The test-retest reliability and construct validity of
the J-BIPN were evaluated by calculating Spearman’s correlation coefficient. The predictive
validity was measured by comparing the total level of professionalism in the respondent’s
current position, years of experience, and relevant education by one-way analysis of variance

(ANOVA) followed by a post hoc Tukey-Kramer multiple comparison test. Significance was
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inferred when p<0.05. All analyses were carried out using the Statistical Package for the
JMP® 9 software (SAS Institute, Inc., Cary, NC, USA).

II. Results
Demographic characteristics
A total of 1,014 responses were obtained, the majority from female nurses (93.4%). All nurses
in the sample were employed in a single workplace, with 606 (59.9%) nurses working in a
medical and/or surgical setting. The mean number of years of experience as a nurse was
10.1 years (SD=8.6), and the mean number of years of experience in the current position was

6.3 years (SD=6.5). A summary of the respondents’ characteristics is given in Table 1.

Table 1. Demographic characteristics of samples (22—=1014).

Characteristic 72 o™
Gender
Female 9114 93.1
Male G'7 6.6
Age
20-25 198 19.6
26-30 329 32.5
31-40 305 30.1
41-50 119 11.8
51+ 61 G.0O
Current Position
Administrator 8 0.8
Supervisor/Manager 154 15.2
Certified Nurse 4 0.4
Staff Nurse 823 81.2
Faculty 22 2.2
Current Practice Setting
Medical and Surgical 606 59.9
Obstetrics/Gynecology 58 5.7
Operation Room 43 4.3
Psychiatric/Mental Health 40 4.0
Pediatric 7A 7.3
Critical Care 137 13.6
Others 53 5.2
Fducation
Diploma 380 38.1
Associate 227 22.7
Baccalaureate 347 34.8
Master 43 4.3
Doctorate 1 0.1

-
excluding unknown answers from %o.

Reliability testing
The Cronbach’s alpha coefficients of the internal consistency reliability of the J-BIPN were
0.66 with all samples and 0.71 with nurses who hold a baccalaureate or higher degree.

The test-retest reliability tested by the Spearman’s correlation coefficient showed a high
consistency of 0.87 (p<0.001) in the composite of professionalism and 0.69 to 0.94 (p< 0.001) in the
subscales (Table 2).
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Table 2. Spearman's correlation coefficients for test-retest results (12=1014).

Professionalism Subscales r D

Education 0.94 <.0001
Publication and communication 0.79 <.0001
Research development, use, and evaluation 0.74 <.0001
Participation in professional organizations 0.81 <.0001
Community service 0.73 <.0001
Competence and continuing education 0.83 <.0001
Adherence to the Code of Ethics 0.69 <.0001
Theory development, use, and evaluation 0.71 <.0001
Self-regulation and autonomy 0.79 <.0001
Total score 0.87 <.0001

Validity testing

Construct validity was evaluated by calculating Spearman’s correlation coefficients, and
moderate levels of J-BIPN scores were positively and significantly correlated with the three
indicators of nursing professionalism measured as part of the Professional Nursing Practice
Survey, research (7=0.41, p<0.0001), competence (=0.41, p<0.0001), and theory (z=0.46,
2<0.0001). All correlations were significant (p<0.0001) and consistent with our prediction that
high J-BIPN scores would correlate with high professional nursing practice scores for
research, competence, and theory.

The predictive validity, measured by comparisons of the total level of professionalism in the
current position, years of experience, and education, is shown in Table 3. One-way ANOVA
with post hoc analysis demonstrated a highly significant relationship (F=16.47, p<0.0001)
between education and the total score of professionalism. A Tukey-Karmer multiple
comparison test revealed that the mean professionalism score of nurses who had a master’s
degree was significantly higher than that of nurses who had only a diploma. Furthermore, a
comparison of the position of manager vs. staff and 0-5 years of experience vs. more than 20
years of experience showed that higher position and more years of experience were

significantly associated with higher level of nursing professionalism (p<0.0001).

I1I. Discussion
Re‘lmb‘l'llty of the J-BIPN Table 3. Comparison of total professionalism scores.
The newly translated Japanese version of n  Mean SD P
the BIPN showed a moderate level of FPosition
. . Staff 689 4.5 2.0
internal consistency. The results of <.0001
o Manager 135 7.9 3.3
Cronbach’s alpha coefficients of 0.66 for all =5 Fxperience
samples and 0.71 for nurses who hold a 05y 334 4.6 1.9 <0001
baccalaureate degree or higher indicate over 20y 104 79 39
. . Educati
acceptable internal consistency for the uca,lon
Diploma 323 4.6 2.6 <0001
J-BIPN. These reliability coefficients are Master 37 8.3 4.9 :

37



similar to those reported for the original BIPN. Cronbach’s alpha coefficients have ranged from
0.64 to 0.87 in previous studies using the original tool in the US; ® thus, although reliability is
indicated by a Cronbach’s alpha coefficient of at least 0.7, these findings suggest that the reliability
of the J-BIPN is consistent with that of the original BIPN. Furthermore, the test-retest reliability of
the J-BIPN showed a high correlation in its test and retest scores, indicating satisfactory stability in

its use.

Validity of the J-BIPN

The professional review that confirmed the face validity of the J-BIPN was carried out by 3
professors of nursing and 3 experienced clinical nurses. The professional review concluded
that the contents of the BIPN are generally applicable to Japanese subjects, and includes
factors that are extremely important for nurse generalists. All of the professional and highly
experienced members of the review board hold at least a master’s degree in nursing and were
deemed to be highly qualified to judge not only the validity of the BIPN, but also the face
validity and content of nursing professionalism in the J-BIPN.

The findings of the present study support the construct validity of the J-BIPN. The
correlation between J-BIPN scores and professional nursing practice scores for research,
competence, and theory were consistent with the predicted directions and were statistically
significant. The results showing moderate correlations indicate that the J-IBPN is able to
measure those professional behaviors.

In the present study, nurses holding the position of ‘nursing manager’ had higher scores for
total professionalism with significance than ‘nursing staff. This is consistent with the trend
seen in current nursing studies that nursing administrators, nursing professors, nursing
managers, and certified nurses usually demonstrate greater professional behaviors than staff
nurses. Y 8 11

A comparison of years of experience also showed that nurses with over 20 years of experience
had higher total professional scores than less experienced nurses, which supports one of our
hypotheses. Professionalism scores among nurses as measured by another inventory, the
Hall's Professionalism Inventory Scale, showed that nurses with more years of experience
had significantly higher professionalism scores.? ¥ Several studies have shown that increased
length of nursing experience is significantly correlated with increased knowledge.1®
Furthermore, we found that nurses with higher levels of education had higher professional
scores. This finding is consistent with all previous international studies. 12 13 14 The

educational preparation required for professional practice is critical for the patients.16

Limitations

There were several limitations to this study. First, the research findings with respect to
measuring validities were weak since to the best of our knowledge, there is no comparative
tools in Japan to measure the concurrent validity of nursing professionalism, which should be

tested in future longitudinal studies. Also, since the BIPN is a dichotomous questionnaire,
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there is no opportunity to test its structural validity by an exploratory factor analysis.
Furthermore, although three indicators correlated significantly with validity measures, the
correlation coefficients of other indicators were not available in Japan. Thus, the J-BIPN
might not measure all important professional dimensions of Japanese nurses. The lack of
standards for measuring nursing professionalism in Japan necessitated the construction of a
validity assessment tool. Engaging in cross-cultural research is challenging, however, particularly
with respect to the issue of concept equivalence of professionalism. Thus, the social constructs may
not translate exactly across the different backgrounds and cultural boundaries of the countries in
the present study. Nevertheless, both countries place the same emphasis and importance on
professionalism in nursing. Finally, the reliability and validity of a questionnaire scale often depend
on the characteristics of the sample. Since our sample was drawn from a single prefecture of the 47

Japanese prefectures, generalization of the present findings should be done with caution.

IV. Conclusion
In this study, we developed a Japanese version of the BIPN and evaluated its reliability and
validity using a sample of Japanese nurses. To the best of our knowledge, there is no current
nursing professionalism scale for Japanese nurses, even though it is becoming increasingly
important to assess nursing professionalism in Japan and there has been increased demand
for a reliable and valid assessment tool. Thus, the present study is a significant step forward
in addressing the issue of nursing professionalism in Japan.

We concluded that our version of the BIPN translated into Japanese had usable internal
consistency and high test-retest reliability, as well as exceptional face, construct, and
predictive validities, indicating that the J-PBNI is wuseful for assessing nursing
professionalism in Japanese nurses. Further research is required to replicate and extend the

present findings across a larger and more varied sample population of nurses.
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I. MFRER

HME (Fr7x=yaf X)) LIIHEMANRRERELT~TITS, W E. £LTH
MThHsdEERESH, BEIZTOEMENMFEINITHETRT bR TS Y,
EBREEE L, BRERAKI S D DIC LB H . R, A2 ZmEAICER
T L0 DREE., ik, TEICL > THEMEZHALNICL TV Y, BEAICE VKR
STHTH, F#MIIBEEBICHERENFELET D20ENICHONTE L OfFm & 21T
IZELIZELT, MAICEDEMAMDOEB AL ETCE, ZOXIICEHEITIZIOD
30 FCHEELZIMY B ASHELEERELIC L > TEOKRE L BEELZIERL, B
B2 B ZRT D & L bic, FLWERRERIE L FANORELHIIL TS/, £0D
R, EEBRGICB T2 EEMOFEOEREEMRIL, S TIZRAVZEEREL LoTH
Do TAUTHES T, MhEE RERICAARTHERERYS COFEEEMLITBEZE ICERI L
TEBOTz, LrLRRS, BAROFEEMOFEEFFIEDOTRIZ OV TITHIRF & Kt
BILTRBY, TOEREBITIEEALHLATHRY, ZZTET, BRKICBITLE#HD
HEZRE L, BAROFEDOHEMMEIZOWNTERZTHD,

1. KEOFEHMME

KENZB T 2 FHHMMIL., FEERICETIEEEFHICL > THEEOKREI LR
SH, KEEEHIIEOHMN LI T T, £z, FERFICEEELHRELY
RETDHIEICE S TEFREEY —F =0 KERITHEM L2, 1960 FLIE, #FiC
1980—1990 FRITIL, BEERFEMMO WML, —BOESBELZHT 2, BE, KED
ERBIGICRB VT, REVEEAT. BIEM. HFIEHEM. 5877774V a b —ik
BEEREHEME LT, BE ER, BLEHABEEEREToTNDY,

HMEIIEELZITOICBWTEHELRER THL LM THY ., BEHEMAEL SR
BIELDICIE, BEERLEELEMTOEADOL NV EZEET L ZENEET
bb, LinL, FEREEZEBHRIEIE CIE T2 2 LIXFEFICEH LV,

KETOEEEM DM EIZBET ATEENLE <. 1984 41213 Barbara Kemp Miller 23
Wheel of Professionalism in Nursing €7 /L4 Bi% L., F#EOEM{LOFMMHENIFHR S
T& 7%, Miller 1T Hall 72 FOLEZEE, kEE#HS, KEE#E=—F2EIC, F
HOFMMEIZOWT, BEBEOHMEZITV. COETLVORRIIESTND, T
THEBROFZ L TR0, KETORNZHNHEENZOMIC/R5F 0L THY ., 1) FEH

46



FMOFER - Eh - FHM. 2) MFFEOFEE - Ef - FHM, 3) HREEBE 2= —va
V.4 B RES . 5) sk EEkE R, 6) B R L BN, 7) ERMEBR~OS,
8) BiEMEMESTD 8 HOBEMERENLER I TVD® ® (Figl), FHE TILLHE
FEHE OV LCEMEREZ AW TEEMOFEMELRE LZFENRER ST
7o, BEEMBOREITRLS . MOBEOREEZRAWEHEDTE E > Tz, Miller
13 B 23BA % L 7= Wheel of Professionalism in Nursing &7 /L% H(Z 48 572 5 &M
FHAZE CTdH 5 Professionalism in Nursing Behavioral Inventory (PNBI) #{Esk L72°, Zh
ETICZOEMMAEREZMAN T, ZLOFERMCHFEEHE, ST —AT 77712
F—lp L ERMBICFEEOEMM A ENIRET AHENITOATNS Y, BRIZE
WT, ZOBEMMEZELATRL THREETT - 120,

2. HAROFEEFMM

AARDOFEZEFEFIEDOFRITKEICILET 2 b DO TRV, FiED B EEITIEEIC
HERMOIERDOFTF T LONBREOHMBIZIT 272\ & T 2RI BYERM B ER LIS L 0
JRENTV DY, HFIFEATIL 1996 290 TAARIZHEA I, 2012 FITITA 800
ZETHMLENY, F—AT T 7T 4 v a T —MEEEEMIIRIZICEASA T
7V, BHEFEERARIL 1990 B HAEICHEMN L EFRIC R - 7208, HPERROE KR
DFFEENIIRFBICHBAFT ZRNFEIRIN TS, 62, BARIZIIRBNT =
= ALBEENESTEBY ., BUHEMOBEROEENFESMAMHEOEZEERFN CThH HEFE
BEMOEBAZAEFEL VDY, BAROEFEMIL, AMENEMBRICH 2 L I2RK
¥ 95 AROGHEIEEZLZ > T AT LI LICERL &2, HRITE#EDEM
PRI RT3 2 B ORI REE OB 2 O X ORGP ORE L. BE#EMDOH
OMEZEEEM SR RFE B L Z L3, FEOFMBL e L, BIREN 2 m Lk
SHLEDICKETHDLZ EEmBLI?,

AAFEHSIT. FEEMESDOERD - UEBBELZBRET 272010, FEEE
DIBILIZEE D TV D, 2009 FEI21E 60 4F.5 0 (TR AT B ERT B 8 Al 15 X OB ERIE O A
MR DMBEICET HERNPWESN., BFEMOEFRRRZRERICRFELEENHT
SV, Zokiic, ARICBTLZFEEOEMMEICHET 2 ERITKECHE Y OO
b, LinL, TOFEMMICESREE, M. TEIIRABIIIIN TS LIFEWN
WEWBRRTH D, TOREE LT, BEEOFEMMEICKBET 2178237 M T 5 REIX
RECHFELBRVWENER#RCE S, £2C. BAROBEEOHMMIZIFE T 257 MRE
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DRAENLENL VT OHIEM L LT, AAROEFEBOHFEMMEICIFET 21TENICETS
HENPVETHD LB R D,

II. HF3EEY

ARFFEOBENIBEFOREZIGCH L, AAROEEFMAMICETIR/ELITV. TO
B L R D IRBATENOTREZRET T2 L TH D,

1. £BREIC BT 2 H ik

AIFZEIE. BARDOEBEMMEOTRZFE T 572012, RIEITTY 2 BFEOHIFEE
B TEML, £, % 1 BREE L THREEREDO M 1y PRAXT 1 — 21T\,
FH2EMEL L TEEREZTo 7,

<F 1M TREZERBO A vy NAZT 14— >
1. BWY

PNBI H AGERGRA R 2B L. € OEMENE & 2L E2RET 5,

2. Hik
1) AR
(1) PNBIFHEE

PNBI |3 BE# O HMBMEZAE T L2HEEL L CTHRP CHEHR SN TS, PNBI O
EREME & LI OV TIIEITAFEE CTH LIS TV Y, FAEZ X 9HRB 48 D
2 FR—1E (Yes/No) THERK S, % 2 FHOFEFMBMEORELRIET 5, 9H
BIXZENENREOHE 2 A3 AN 3 AICe D KO ICEAMT L, BEHFR 27 8T
ARETH D, MERDEWVIEEHEMBESEH W & 2R3, PNBL IZDW T, 2007
FEZT Y FINSLRFD Donna Adams L 0, EHFFA & FIFRFFAI 215 TV 5,

(2) PNBI H AFERRH A 2B il 2

HAZER OB 21T 720, BIAOREZFRT HEICIT, BENEREEZ LRI
WXy 7 N T UAL—2arZITH)ZENEHTHLEEINTWELEY, SEITE
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DFEEZ AV, £7, HEENIC 10 UL EOWERO S 2 BRIEESE (BEFHEM)
CHERNEEE (RIEBEUFEM) O 2 £ THXICHRZIT o7, miE OFRNAEICZD
W, HOBRHROBNLIMNI—H L TS Z L 2R L, PNBI B ARERZ Bk L7,
PNBI H AFERRILE L KRR IR 1 4 & Bh3d% 2 4. BHEARBRESL 10 £ 1
DESLFEBEE#RT 3 4 DOAEF 6 4 THERR SN EHEMRSFHICH T b, REONER
EUEORFTE . BARBEBOBBENE L BB L IZRADBENTONIZ, D%, PNBI
BAFERAE X OEMNE 2 BRICKE L T ERFT 0D, Ny 7 TR
L—a v &iTolc, Ny Z hT7 AL —3 3 X PNBI 281572031 U L
(HFBFHEM) LX—TATTAVNAD 2 BITTEM LT, HFE~NY 7 FT A
L—3 3 &7z PNBI EJRCD PNBI % 4 4 O5eE (GF#%, EXHES. OHF)
THE L, ZOSEHNERN R QDL OFEBARBICHRL., ZOFEELBEVIEL
175 2 L CEBMERN DR D ETHRYVIR L, £ LT, EfTAREM 25D
WHBIIT VT AL LTERORRDBRFEEN 2 4, REFEFHHEE 24, Ik
PR RFRE 2 40 6 A0, EBRICEMMRICEE 2Rk, HEICB L CHfF L
WEZANRWDRER LTz, TORER, BMHAEZMZ5Z2ICk>T, AREON
RIZHEBEN 720 LRIl S, Zha PNBI BAEERRE L CRA L7z,

2) NA By FARST (=
(1) FAEXE

ABND 3k CENE T 5 FFER 1333 B ARG L L,
(2) FAAHAR

201145 A~6 A

(3) RAEFIE

48 THH THEEL S 7 PNBI HAGEARFHEZE 2 AV, LA B UE R A 217 -
Teo BEMZRTT L2OOHET XA METIE, 2 BEOMBEZED TRI—-REIZLS
HEZFBENMEONT 12 AITEVIR LT, ZUMEORFNTIT., FMFEZREICLDOIAR
HIZBPEL . T TITH LN > TV DRI EENE & O BEEME) DIRET 2 YR E %
LEE Ao, BERE LI OV TE, B OFEBOHFME 28R o8&
& I ERk S [EEBOFMBME) 77— P Y o 3B A L6
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FRIREMZ 218 £ O REFIZENM LIz, HABERSMEORIEIZIIBEmM 7 Vv — 71k
ZR, AR BALR], EBREEROFEHEMMERE/R T B LT,

(4) oHrITik
NHJEEHZ BT 5720, ERBIOTVRERIZ, 70Ny 2707 7—1F
MR EZEE Lz, 7o, BEMZBRHAT 27O DOHET A ME L HFR RS HEORK
FHZIX, Spearman FHBIfREL A AV CHEBAMRE 2 HH L7z, BEAIZ Vv — 7EIC X D A&
BEUEORIEIC T —TCE B BT & Tukey-Kramer ZEILER AT o 72, 72 B4R
BONTILHERHENT Y 7 b IMPO 2 FlWA ERERIT 5% T & L,

<52 By T2EFHA >
1. BHY

PNBI H AFERGAEZ 2 VY. B ARDOFEEHEFAEOT IR ZFET 5,
2. HiE
1) #WFFETHA1

AWGEIL, BRAOFMIEICHET 2 THER W 51T 5 BORBORETES
FA T,

2) AEXR

% 2 BFEORERE T, KRR TEHE T2 FE#MLEEERRFOHE 2R L
L7z, 2ENC 353 fliik & HRF « RFEFFEN 6T 4 Ll LTc 44 figk, 2,758 4D
FEEAN - BEBBICREELEAM L, AT SRORHEERILE LT, PNBI OfEH
ThH2 Miller IZIHEEDOHEMMESTHOEERER L L TRFETORFIRIWLIZE SN
THBEEEAL TVDRICESL, BARTIEREFRREDZEOFHBEMZO Y — 4 —h
LESTTHY ., BFEARMICESSER EFHEORMLL LV EEITRO LTV D,
ZZ T, AREMEE L EEICEE SN TWE KRS - KEFR CESH T 55 #0M L+
52 &T, REMGEBHEEZMT LB L, EEDO LU Uz —&IEA X
oL Lz, 22T, FAEMNROR L EEIFEMOT LR L, Bk EHRFIC
REZMEFRGE CHEAM S L IIRFICEHBE T 2BE#HE &L LT,
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3) FHEHHE

2011 %9 A~12 A

4) STk

EADBMEF L O PNBI H AFEROBESG R, & T REICET 2 EAF G 2HEH
L7-, %72 PNBI HARGERRE/H AL FOL, AL, REBREK, BFEERDH L OBGR
T B BT OIZ— BB AT 21TV, BAEZEN A LIVZHEB 22UV T Tukey-Kramer
ZEME T o7, RBARFESHTIIFEEST Y 7 b IMP9 2 WA EHERIX 5% T
L7,

V. R E

ARBFRIINMNKRZER MM BERTEMEFEZES GFAIEFS 22-107) DK
AR TEM L, BEEM~OBERMEFHE T, RFEFHEZERNLAREZET
WL Z L&, WRSIMIERLL CEHESETHL I L, BEFHWHAIRETH D HFIEH 7
EZEG L TOALAREEE O RN L ZRIET 2B L2 XFICTHHAL, BEEZUT
FE LA LIz, o, BRRITHEEDPHEICEZE 2 ANEE LEIRT 2720, F
WEner7 7 — MIEFAAREEAL T — FESEARELEEINL., EEIRE
A TELHERIIFELRVEIICT LI L TEMEDOT T A4 N — R 2T T,
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V. R
1. FAEEFEEO MOy hALT 4 —
) X5FEORME

PNBI HAFERRIC IS HIEFEME « ZEMEARETT 572012 3 fiisk THERM 1333 &I
FEEAEA L7z, 1016 £ DOEINAH Y (B 76.2%) £ D 5 LIFRIZKEBEDOH 5
24 EBRVZ 10144 (BRIEIZE 76.0%) & ARBFFEOSHTxIEZE LT,

XGEOBMEE Table 1 1IZRT, XRE DRI LM 944 4 (93.4%) FiE 67 4
(6.6%) T -7z, FHinlL 26 5%~30 EA—EFZL < 3294 (32.5%) . KT 31 5%~40
B 3054 (30.1%) 20 #E~25 % 1984 (19.6%) 41 m%~507%% 1194 (11.8%) 51 #%Ll L
61 % (6.0%) Th-ol-, BirlL, BEEMN 84 (0.8%) HiE - FIAIE 154 & (152%)
B - SREFH#M 44 (04%) AZ o7 8234 (812%) HB#EHMEA 24 (22%) Th
ST, FEEERSFIL. NE - SAEER 606 4 (59.9%) N—FLL ., RWTZ YT ¢
TN T IR 137 4 (13.6%) Tholo, mEFEREIT, FMER 380 4 (38.1%) K
2274 (22.7%) F1: 3474 (34.8%) Kbt 444 (4.4%) Thol-, FHi#fs LToO
FEIREEREHIT 101 £ (SD8.6) TH V| B TOFHRBRFELIL 6.3 F (SD+6.5)
Thoi,

FEEREEIL 3 MR OBREMITELIRGEERE. T IRPeE, AR AEE
ElThini, 3 HEgk & b A REREEMEEORERFEHEE THY . FHEABRE
HEELITX 1 ThoTz,

2) PNBI H AFERRGHZE SR OFHEME

PNBI AARGERD 7 v /3y 7TV 7 —fRE0E 066 THY . FELUEOFREEZE
TOHEEMOREME LT v Ny 7 TV 7 7 —R35% 071 Tholz, BEMEZR
AT D7D OFET A METIE, Spearman FHBMREA AV TR Lo R, 2E0HEE
REUT r=0.87 LIRVIEDOMBIZ R Lz, TAREMOMEBEREIL. 3 XTOTIEHA
2BV T r=0.69~0.94 DHELIEDFEE] (p<0.0001) Z/~x L7='° (Table2),

3) PNBI H AFERAAEE D% L1

ZLPEORFTCIE, PNBI H AR A ERAEBE TIT o L HMARREIC L DA
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HYUEOBEFTE . A vy MR T 4 —DERZEY . T TITHALMNTR > TV DI+
HIELVE & DBIEME) DRETT 2 BEERE 2 M, B /L —E 2 AW B & %
UMEDORFEZAT - 7o, FRUERLEZ Y MEICOWTIE, BAEO BARICIHEEME L 24810
AL S NI FFE DO RENFIE LW o B TEOF B O FFIMME 2 M 2 8 &dh
Mz REICER S EEROFEMBME] 77— MOFRNLET - BFRICEET 5 3
THH & BNBI » 3 IHE [FEEHImOIERE - EfE - 7H4MH) TBF7EOFRRE - FEhi - FM) THk
BEHBERET)) & OERREZ W o ORFR) 2 44 Spearman D JIEAZFEBIMREL TR L
7. ZOfEHR. PNBl HAFERO TIEE CHL, [HEERORE - Fh - 570 &
DEBEREIE =046 (p <0.0001), TBFZEDIFERE - FEf - 7M1 & OFEBEREIT r =
0.41 (p <0.0001), HiEHETRES ) & OMBELREILr =041 (p <0.0001) TIEDOFHES
R,

BEEN 7V — T k% O TS S M ORRFE AT 5 7212, LR (PR
ERFRERR), BALR (B & A% > 7). REBRELEH] (RBREH 5 FRMM & 21 FLU L)
\Z— B E S HUHT & Tukey-Kramer ZEHE AT o -fER. R TOHEBICBWTAHE
ZNH LI (p<0.0001) (Table 3), FMEFEENEMFALZEDOFEM LD b RFEFEE
DEEMDOF N EEDOHEMENFEICE N1, £o, A¥ v 7 L0 HEIE OGO
ZNEVEMMEA R L, BRBREH 5 ERB LD b 21 FUEOHFRAEICEVEF
PEER LIS,

2. HEHAE
1) xt&E OB

Z2ENC 353 figk &> D KF « RFEF/FENDH 7 X ARH LT 44 faggk D o B i
EEICRBENE DN 23 sk (1# 18 178), 2,758 L 0OFH#EN - HEHEICHAE
R LTSAESR. 1,622 ZORIENH Y ([EINEE 58.8%), HHRIZKEDOH D 121 4
BRUNZ 1501 4 (BRIEIE R 54.4%) ZAMZEDO S5 & L, BERMFEEE ORI
IX 58.8% Cd V. UIFAHEIEAEE 2 FE L BERE ClIY R Tho72 %,
RS NEER OWNFRILESL 9 figk. BRAL 1 fie%. AN 5 ek, FASL 8 fak Td o 7,

AFFRICLBRIGHOAHIIANA 2y NAXT 4 —DOfREREZH &I1T,
G*Power3.1.3. ') Z AW C—tEE DO OERIOW 21T o7, 1014 LOXG%E 5
KIEIZ 3T T2 E ORE N AL IO RE 073, BMES 095, FEKAE0.05 &
BRELTOW LR, AEEZHTZOICITRIE 40 L ORBEBVETHH 2 L2

P

"
et

J8

R¥

4
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TR S AV, RRFRDY > T INI IR EN N D Z L AR LT,

XHE DJEMEZ Table 4 (TR T, SHREOMERITLME 1400 4 (93.3%) FiE 97 4
(6.5%) Th o7, FilL 31 mE~40 EN—FL < 3874 (25.8%). KT 26 7% ~30
7% 3664 (24.4%) 41 ~50 7% 2854 (19.0%) 20 mi~25 7% 284 4 (18.9%) 51 Ll L
177 %4 (11.8%) Th-olz, Biold, EHEED 28 4 (1.8%) HiR - BlIEIE 410 &
(27.3%) =P - FREFEA 94 & (63%) AZ w7 940 % (62.6%) FEHE 74 4
(5.0%) THholo, BFEERDIIL. NE - SRR 816 4 (54.5%) N—FZL | K
WTT VT 4 BN THRE 199 4 (13.4%) Tholz, BEFEREIT, FERER 517 4
(34.4%) N—&FEZ L, R 3324 (22.1%) 1 507 4 (33.8%) &+ 1174 (7.8%)
Bt 284 (1.9%) Thot-, Bl L TOELRBREKIT 1254 (SD£10.0) TH
0. B COERBRELIL 7.0 £ (SD£7.0) Thoiz, £7-. AHFFETOEFEMER
BCThrruar Ny s TIVT 7 — 2075 Tho T,

2) PNBI H ARFEMRE#EEF M

PNBI B ARFER DA 1F ALY 6.74 52 (SD+3.89) Tho7o, FTMRE TR LA
WENoT=DOIE TG ZERE S ) (137 /& SD+0.74) T, R\ T [BHEERORE - #£
i -+ FEAE) (1.02 /5 SD+0.70) . [#FZEDFERE - FEh - Ffi) (1.00 & SD+0.84) . [H 5
& BN (0.86 45 SD+0.58) . [EEFFfAME~D &N (0.84 /5 SD+0.43) . [FEiEEHEE
SF) (0.65 A SD+1.24) . 5207 (0.55 /& SD+0.72), THUKE#RE R | (0.25 & SD+0.66) .
RIRAIL THREEBE 23 2=, —3 3] (0.19 & SD+0.58) T - 7=(Table 5),
WIZFHOLR, REREER . AL OBRAEB/ R KON TR EIZOWTRT (Table 6),

Ji
B

(1) ARG R

AL OFETIL PNBI B OEE BT D720 — Tt BT 21T o712, £ OREE,
241 E PNBLIZABEZEN SN (F = 13862, p <0.0001) , Tukey-Kramer %5 E FL#zIZ
£ % LR L ERIEDORIIIAEERZETH BRI D (p = 0.853), LALUSN Tl
AL E L 72 H1E EFPMEOF R E 2 72 (p <0.0001),

O AR OFHEMIL 17.75 REREERADR R bE . BEAMRBRERD 0-5 4
DEEMCTHoTH, MOBAL L OENCB W TREBRESN 21 F£LLEH HFEHER LY
% PNBI H RZBER O GG R @272 (Fig 2),

PNBI & H AN —FEWELORIL, TAEREICENT IHEOFE - Eifi - 37
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HEEN E 2 2= — g ) THUREBRE R TEPER~OZIN] (p < 0.0001),
[BEMEET] (p < 0.05)DHEB IMOFAL L B L THEMMENFEEICE . R

FFFEOFE R - FEh - 7 (24 ) & THRE#SEaIa2=r—Tar] (23 K)
DO FAREB SN EVERATH -7,

(2) FEBREFHGIRE R

PEBRFEEC| CILREBRFLS 21 FFLLEOFEEII T 953 S TH Y. PNBI &R
IR bEWVEETH 7,

TREREL 2 KL LT — o E OIS K D L RBREL . PNBL IXFEZ2BIFRN
REXNTZ(F = 111.24, p < 0.0001) , Tukey-Kramer 2% B E: Tl, REREIN 0-5F L 6-
10 A= ClX PNBI M8 ABSIZEBRZITR VN (p = 0.995) . NN D 7 V—7 Tidfk
BREEN ER D ZEICRABADEERICLON D ZENALNIIR -T2 (p < 0.001)
(Fig. 3),

PNBI #8558 A0 —&&EWRBREHD 21 FL EOBIX, TMREICRWT [H#HE
fEEEST ) THkfefcEeer) TBEOFERE - i - 3Fh) (B OB L B (p <0.0001),

[EAHERE~DSI] (p < 0.001), THUKEBEER ] (p < 0.01)DIE B (T O RRERELFE
CHBL THEMENFERICE . I [FEMAEET) 24 7)) & HEREER-ED
(23 8) OTFMREFSENEHWVER Th o7z,

S

(3) FERALRIRE F

AT O HERTlL, FH#ETEE O PNBI A/ ANR bR VMETH o7 (Table 7),
TRREIZBWCX B L BEM] (p <0.0001), [FH#EEET) [FHEER
FRE - FEhE - FHM (p < 0.0 DOEENSLIZ L N TEHEMAMENEEICE < . EEMEEEST

(236 ;7) D TFMREFSPEVET TH > 72,

FHEABFETITMREICBWOL HRESEaI2=r—T 3] (p<0.0001)&

(AL (p < 0.0 DORRALIZ LN TEMENEEIZE 2T,

FRALDEW & PNBL 5D ZEZEETT 5 12Dl — BB BT 21T o 72, £ DfE
B, B E PNBLIZEEENL LNT-(p < 0.0001), Tukey-Kramer £ E FL#: TIlI A X
~ @ PNBI 73 (A& o 7o, £ HFIEEAT - FEEFE &R L ATR - BIAT&E Tl PNBI

ICEBZIL /> 7(p = 0.243),

FEERBGDOENCLD PNBl DEWVWEZ RS DI — BB AT o2 EE

55



ZITR SN o7 (p=0.395),

VI. %

1. PNBI H AKZERDO1Z5EM:

AW TiX. PNBI B AGER OEEMEL NREE S, BEMEIZ K VRET LT,

Adams & Miller |2 &% & SEATHIIEIC L DRI (EREAR) D27 v /3y 7% 0.64~0.87
Tho®, FFETHLFELULOEELHT HEHEMTIL 071 THLHI LH, PNBI

AARFEONIEAMIL., R & FREOEEMESER Sz, RIRORENRKFETOR
FHIHE &% T - BHEM 2 R RICER SN TR Y., PNBI A ARG 2L EO%EE
BfS Lo BH#M AR LICHA T, TOREEIRINZZ L L2,

F7 A MEZ X DLREEOMITTIE, BERBROMBEGEIL 087 THY, £/, F
AL RE OFEBIFREIT 0.68~0.94 DEFHTH Y, 9OITHEDH L THEHEIX 0.7 LA EDO) Y
VR B A R LT, ZORREIY, REPEFEL L TEESELEERLTWVWDS I L
DHERRSNT, LB oT, 20 2 DONHERN D PNBI A ARER OE MM TR
TELEZD,

2. PNBI H AZERR D244

HROBICREDHBEAZHBOLIZVEO LY LebDix, MOREELMESITH
., AURELTERTITERY, BIRREOCRESEL LT, EROREOHEE
BEVBPMSEZTOEEHERATIRIL. EMEEZ2ZO—HMTHo THHIKRLARND
ERBITF LTS W, Lo T, WIS EZRETT 2 BiESE CIEULdy
BEBELRNLL, HEOARZEETHZ LITET. BRACHLDRLT VLD
WGENNEREA E RBUEIEOAIZE O =, Flz1E, @BE 2 FROIEHIC OV TOERMER
HEOIXLOIZ, HEENEIEIREN - A ZRDRVWEZHFINEE TEBR L, £/, —
BN L 0> - EFICEAT 2EMIL. ELEEEBEHES~OBRBEN —RAITRWVWAERD
BRNOH T, BEFHOEEDDNOLRVKEENLZ VO TII RV E B zD T,
RBELEEL, 3 6 HORFEEFRHE &AM L - BEM CHER SN ZEMZRS
BOA AT, RENMELRBEOETE THY . PNBI HARZEROEB 2O THIHT
EROLDICHRRBEBRERT L TWELEEZIBND, DI Lnh, PNBL AARGERITE
E T2y aF V ALORARERMLTERETHLAIREENEWVWEEZ LD,
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FVERE S MR T Y AR B AR M (S EYE) OB TR SO RUMTH Y,
Z DORPIEHFREC ERE SN L HEIIHFEZL L TR TS Y, RIFF CIISME
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Table 1 Demographic characteristics of samples of the pilot study (n=1014)

*

Characteristic n %
Gender
Female 944 93.4
Male 67 6.6
Age
20-25 198 19.6
26-30 329 325
31-40 305 30.1
41-50 119 11.8
51+ 61 6.0

Current Position

Administrator 8 0.8
Supervisor/Manager 154 152
Certified Nurse 4 0.4
Staff Nurse 823 81.2
Faculty 22 22
Current Practice Setting
Medical and Surgical 606 59.9
Obstetrics/Gynecology 58 5.7
Operation Room 43 43
Psychiatric/Mental Health 40 4.0
Pediatric 74 73
Critical Care 137 13.6
Others 53 52
Education
Diploma 380 38.1
Associate 227 227
Baccalaureate 347 348
Master 43 43
Doctorate 1 0.1

Years of Experience

0-5 years 393 38.9
6-10 years 264 26.1
11-20 years 225 223
21+ years 128 12.7

* .
excluding unknown answers from %.
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Table 2 Spearman's correlation coefficients for test-retest results (#=72)

Professionalism Subscales r p

Education 0.94 <.0001
Publication and communication 0.79 <.0001
Research development, use, and evaluation 0.74 <.0001
Participation in professional organizations 0.81 <.0001
Community service 0.73 <.0001
Competence and continuing education 0.83 <.0001
Adherence to the Code of Ethics 0.69 <.0001
Theory development, use, and evaluation 0.71 <.0001
Self-regulation and autonomy 0.79 <.0001
Total score 0.87 <.0001

Table 3 Comparison of total professionalism scores with known groups

n Mean SD F p
Education
Diploma 323 4.6 2.6
57.0 <.0001
Master 37 8.3 4.2
Current Position
Staff 689 4.5 2.0
265.86 <0001
Manager 135 7.9 33
Years of Experience
0-5y 334 4.6 1.9
134.65  <.0001
over2ly 104 7.9 39
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Table 4 Demographic characteristics of samples of the national survey (n=1501)

Characteristic n %
Gender
Women 1400 933
Men 97 6.5
Unknown 4 0.2
Age
20-25 284 18.9
26-30 366 24 4
31-40 387 25.8
41-50 285 19
51+ 177 11.8
Unknown 2 0.1
Current Position
Administrator 28 1.8
Supervisor/Manager 410 273
Certified Nurse 49 33
Staff Nurse 940 62.6
Faculty 74 5.0
Current Practice Setting
Medical and Surgical 816 54.5
Obstetrics / Gynecology 108 7.2
Operation Room 97 6.5
Psychiatric / Mental Health 56 3.7
Pediatric 120 8.0
Critical Care 199 13.4
Others 101 6.7
Education Preparation
Diploma 517 344
Associate 332 221
Baccalaureate 507 33.8
Master 117 7.8
Doctorate 28 1.9
Years of Experience
0-5 years 520 34.6
6-10 years 267 17.8
11-20 years 361 24.1
21+ years 345 23.0
Unknown 8 0.5
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Table 5 Subscales of professionalsim for Japanese nurses (#n=1501)

Professionalism Subscales Mean" SD
Education preparation 0.55 0.72
Publication and communication 0.19 0.58
Research development, use, and evaluation 1.00 0.84
Participation in professional organizations 0.84 0.43
Community service 0.25 0.66
Competence and continuing education 1.37 0.74
Adherence to the Code of Ethics 0.65 1.24
Theory development, use, and evaluation 1.02 0.70
Self-reguration and autonomy 0.86 0.58
Total score* 6.74 3.89

T Possible range 0-3; * Possible range 0-27
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Table 6 Differences in mean scores and significance among characteristics (#=1501)

Variable n Mean' SD F Significance
Education Preparation 82.78 P<0.0001
Diploma 517 6.25 3.49
Associate 332 6.02 3.32
Baccalaureate 507 6.09 2.84
Master 117 11.11 4.13
Doctorate 28 17.75 4.69
Current Position 233.50 P<0.0001
Administrator 28 14.17 5.26
Supervisor/Manager 410 8.99 3.57
Certified Nurse 49 9.93 3.48
Staff Nurse 940 4.99 2.24
Faculty 74 11.56 6.08
Years of Experience 111.24 P<0.0001
0-5 years 520 5.38 271
6-10 years 267 5.44 3.20
11-20 years 361 6.99 3.90
21+ years 345 9.53 433
Current Practice Setting 6.92 P<0.3945
Medical and Surgical 816 6.48 3.60
Obstetrics / Gynecology 108 6.91 429
Operation Room 97 6.63 3.40
Psychiatric / Mental Health 56 7.46 4.86
Pediatric 120 6.69 3.98
Critical Care 199 6.39 3.53
Others 101 8.97 5.20

T Possible range 0-27

69



Total score of nursing professionalism

20

18

16

14

12

10

Fig. 2 Total score of nursing professionalism by educational preparation and years of experience. The
possible total scores ranged from 0 to 24, because the subscale score of educational preparation is

removed from the total score (n=1501)
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Fig. 3 Multi comparison test (Tukey-Kramer test) for years of experience

in Japanese nurses (n=1501)
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