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Abstract

Although there is no consensus about the definition of professionalism, some 
generally recognized descriptors include knowledge, specialization, intellec-
tual and individual responsibility, and well-developed group consciousness. In 
this study, Q-methodology was used to identify common viewpoints about 
professionalism held by nursing faculty and students, and four viewpoints 
emerged as humanists, portrayers, facilitators, and regulators. The humanists 
reflected the view that professional values include respect for human dignity, 
personal integrity, protection of patient privacy, and protection of patients 
from harm. The portrayers believed that professionalism is evidenced by one’s 
image, attire, and expression. For facilitators, professionalism not only involves 
standards and policies but also includes personal beliefs and values. The regu-
lators believed that professionalism is fostered by a workplace in which suit-
able beliefs and standards are communicated, accepted, and implemented 
by its staff. The differences indicate that there may be numerous contextual 
variables that affect individuals’ perceptions of professionalism.
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Many health care professions struggle with the notion of professionalism: 
defining it, encouraging its development, and ensuring novices acquire ade-
quate knowledge of the generally accepted mores of the profession. Although 
the challenge of defining and understanding professionalism is not new, it has 
become more critical for health care professions due to the changing nature 
of work and generational differences (Blythe et al., 2008), which could lead 
to misunderstandings, and unrealistic and unclear expectations. It is within 
this context that examining professionalism is particularly relevant today.

The Concept of Professionalism
Health professionals apply the attributes of professionalism daily in the context 
of their practice whether in clinical care, research, education, or administration. 
Although there is no consensus in the literature about the meaning or definition 
of professionalism, there are some generally recognized descriptors or character-
istics. As early as 1915, Flexner identified certain, still relevant, characteristics of 
professionalism, including knowledge, specialization, intellectual and individual 
responsibility, and well-developed group consciousness (Flexner, 1915).

The concept of professionalism has not been scrutinized by the usual meth-
ods of research owing in part to its multifaceted nature and broad descriptors 
that are not easily defined for testing in the traditional sense. Theoretical 
approaches to the exploration of professionalism were found more commonly 
in the social sciences and humanities and routinely focused on facets of profes-
sionalism, such as autonomy (Dwyer, Schwartz, & Fox, 1992), ethical compe-
tency (Lutzen, Dahlqvist, Eriksson, & Norberg, 2006), advocacy (Hanks, 2005, 
2007, 2008), specialized knowledge (Flexner, 1915; Gould, Berridge, & Kelly, 
2007), and altruism (Coulter, Wilkes, & Der-Martirosian, 2007). An extensive 
review of the literature yielded mostly descriptive research that focused on spe-
cific attributes of professionalism, such as autonomy (Ballou, 1998), account-
ability (Batey & Lewis, 1982), advocacy (Altun & Ersoy, 2003), and ethics and 
values (Leddy & Pepper, 1998).

From the quantitative perspective, the literature contains several instru-
ments that measure various aspects of professionalism in combination with the 
practice environment (Baumann & Kolotylo, 2009), professional nursing prac-
tice models (Aiken, Sochalski, & Lake, 1997; Mark, Salyer, & Wan, 2003), and 
magnet hospitals, professional practice environments, and nurse burnout 
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(Aiken & Patrician, 2000). Despite attempts to describe professionalism by a 
variety of disciplines, the need remains for further exploration of attributes that 
foster professionalism (Registered Nurses Association of Ontario, 2007). 
Although nurses clinically apply the attributes of professionalism daily in the 
context of their practice, whether they practice in clinical care, research, educa-
tion, policy, or administration, little is known about the perceptions of nurses 
on this topic. In particular, little is known about the perspectives of nursing 
students and nursing faculty about professionalism. In this study, viewpoints of 
nursing students and nursing faculty about professionalism are explored using 
Q-methodology, which offers a unique combination of qualitative and quantita-
tive techniques. The intent was to conduct further studies with nurses from all 
areas of practice and eventually to use a multidisciplinary approach to the study 
of professionalism.

Method
Q-methodology was used to identify common viewpoints held about profes-
sionalism by nursing faculty and students. This study was conducted in two 
phases; in Phase 1, an instrument, a Q-sort table (Figure 1), and a short 
demographic questionnaire were developed and were then used in Phase 2 
for data collection.

Q-Methodology
Although Q-methodology was introduced in 1935 (Stephenson, 1935a, 1935b) 
and has been used sporadically since then, it is now becoming a more widely 

Least Agree (most disagree) Most Agree

-5 -4 -3 -2 -1 0 1 2 3 4 5

Figure 1. Q-sort table
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used and accepted research method because of the recent advances in its statis-
tical analytic component (McKeown & Thomas, 1988). Q-methodology is used 
to identify unique viewpoints as well as commonly shared views on a research 
topic. It is particularly valuable in research that explores human perceptions and 
interpersonal relationships (Dennis, 1986). This methodology has been used in 
many health-related research areas, including the evaluation of job satisfaction 
of nurses (Chinnis, Summers, Doerr, Paulson, & Davis, 2001), clinical decision 
making (McCaughan, Thompson, Cullum, Sheldon, & Thompson, 2002), 
evaluation of web conferencing in teaching (Valaitis, Akhtar-Danesh, Eva, 
Levinson, & Wainman, 2007), and simulation use in nursing education (Akhtar-
Danesh, Baxter, Valaitis, Stanyon, & Sproul, 2009).

Q-methodology is a combination of qualitative and quantitative tech-
niques that allows researchers to identify groups of participants with similar 
and alternate viewpoints (Akhtar-Danesh, Baumann, & Cordingley, 2008). 
In using this method, the goal is usually to uncover different patterns of 
thought rather than their numerical distribution among the larger population. 
Therefore, the number or proportion of participants is not the issue of inter-
est; rather, it is important to identify different points of view about the topic 
of study (Brown, 1993).

Sample Size
Q-studies typically use small sample sizes compared with quantitative 
approaches. Low response rates do not bias the results because the primary 
objective is to identify a typology, not to test the typology’s proportional dis-
tribution within the larger population (Brown, 1993). The recommended 
sample size for most Q-studies is 40 to 60 participants, and far fewer partici-
pants may be needed for some specific Q-studies (Brown, 1980). In addition, 
Brown (1980) maintains that “what is of interest ultimately are the factors 
with at least four or five persons defining each; beyond that, additional subjects 
add very little” (p. 260). Usually, a factor with an eigenvalue greater than 1 is 
considered a significant factor.

Phase 1: Instrument Development
In this phase, a wide variety of statements were identified through focus 
groups with nursing faculty and students and reviews of the literature on 
nursing professionalism. Nursing faculty members and nursing students 
were invited via e-mail to participate in this study. Five focus groups were 
conducted with volunteer participants that included 11 nursing faculty 
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members and 20 Levels 3 and 4 undergraduate nursing students. At the end 
of each focus group, each participant was asked to provide at least five 
statements about the definition, barriers, and facilitators of nursing profes-
sionalism. A total of 208 statements were obtained from the focus groups 
(116 student-generated statements and 92 faculty-generated statements). An 
additional 395 statements were collected from the literature for a total of 
603 statements (the concourse).

The Concourse
The statements in the concourse were reviewed for similarities and differ-
ences by the research team that included one Q-methodologist, three nursing 
faculty members with extensive experiences in the field of nursing profes-
sionalism, two faculty members with extensive expertise in nursing education 
in the classroom, and one clinical faculty member who is the Chief of Nursing 
Practice responsible for standards of nursing practice at a major teaching 
hospital. Repetitive responses were deleted and disagreements were resolved 
through consensus among the research team members. To have a representa-
tive sample of the statements in the concourse, an inductive process was used 
because of the lack of a preexisting theoretical hypothesis or framework.

The statements in the concourse were categorized into major themes or 
domains based on similarities between and among ideas. Overall, 23 themes 
were identified from the student statements, 25 themes from the faculty state-
ments, and 52 themes emerged from the literature statements. The major themes 
from all sources included communication, personal appearance, adherence to 
professional codes, ongoing education, interdisciplinary collaboration, ability to 
adapt, role modeling/leadership, accountability/responsibility, professional val-
ues, attitude/commitment to service, caring/compassion, and professional com-
petence. The statements within each of these major themes were refined by the 
research team in several team meetings. Based on the convergence of ideas, the 
statements from students, faculty members, and the literature were merged into 
one final set of statements (Q-sample) to be used for Phase 2 of the project. This 
final Q-sample included 45 statements, which represented key ideas from all the 
emerging themes about nursing professionalism.

The Q-Sort Table
After assembling the Q-sample, a grid or Q-sort table was developed with 
45 cells equal to the number of statements in the Q-sample (see Figure 1). 
To pilot test the Q-sort table and statements, one faculty member and two 
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students reviewed the study materials and worked through the Q-sort assign-
ing the statements to the Q-sort table. Minor editing suggestions were adopted 
to clarify a number of statements, resulting in the final study statements.

The Q-sort table consisted of 45 empty boxes in 7 rows and 11 columns of 
differing lengths (see Figure 1). Anchors of −5 (least agree or most disagree) 
and +5 (most agree) were assigned to the extreme scores of the Q-sort table. 
The columns between the anchors were numbered sequentially from the 
anchors into the middle column that had a scale step label of zero.

Phase 2: Data Collection
In this phase, similar to Phase 1, nursing faculty members and students 
(Year 3 and Year 4) were invited via e-mail to participate in the study. In total, 
54 individuals (30 students and 24 faculty members) agreed to participate in 
the study. Then, participants were asked to sort the randomly numbered final 
statements onto the Q-sort table. Each participant received a package that 
included detailed instructions and an example of a completed Q-sort. The 
Q-sort was completed by each respondent independently.

Respondents were asked to read the statements and place the number of 
the statement into the empty cell that corresponded with the amount of agree-
ment the respondent had with each statement. Any statement placed under a 
negative number on the Q-sort table indicated disagreement (or less agree-
ment), and any statement placed under a positive number indicated agree-
ment. The respondents continued in this manner until all blanks on the Q-sort 
table were filled (Akhtar-Danesh et al., 2008).

The Q-sort table was constructed such that participants could only place 
two statements under −5 and two statements under +5, three statements could 
be placed under −4 and three under +4, four statements could be placed under 
+3 and +2 and four statements under −3 and −2, six statements could be 
placed under +1 and −1, and seven statements under the central column, 0. 
Participants were also asked to complete a short demographic survey.

Analysis
The analysis of the Q-sorts was conducted with the PQ Method 2.11, a free 
downloadable software program (Schmolck, 2002). A by-person factor analy-
sis (i.e., the statistical analysis is performed by person rather than by variable, 
trait, or statement) of the Q-sorts was conducted to identify groups (factors) 
of participants with similar viewpoints. Therefore, each group (or factor) 
represents individuals with similar views, feelings, or experiences about the 
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topic. Each individual with a significant loading (p ≤ .05) on one factor is 
counted as a member of the group loading on that factor. A factor loading is a 
correlation between a Q-sort and the factor itself. The standard error (SE) of 
the correlation is estimated by SE = SQRT (1 / N), where N is the number of 
statements (Brown, 1980). A correlation is statistically significant if it is ≥1.96 
times the SE. All respondents who significantly load on one factor constitute 
a group of like-minded individuals.

Factor Extraction and Rotation
So far, only two methods of factor extraction are implemented in the PQ 
Method 2.11 program: the principal component method and the centroid 
method. The main difference between these two methods is that in the 
principal component method the variance of the loadings are maximized 
whereas in centroid rotation the average of the loadings are maximized. In 
addition, two methods of factor rotation are available in this program, vari-
max and judgmental (or manual) rotation. Usually, rotation methods are 
informed by a theoretical framework rather than simply using statistical 
criteria, and manual rotation is used when there is a theoretical framework 
for the latent factors. As a theoretical framework was not available for this 
study, the principal component method was used for factor extraction followed 
by varimax rotation.

Following factor extraction and factor rotation, a weighted (synthetic) 
Q-sort is produced for each rotated factor by using a weighted averaging 
method to calculate the score for each statement for that factor (Brown, 1993). 
Then, each factor is typically assigned a name that reflects the factor makeup. 
Names are assigned to each factor based on the factor’s distinguishing state-
ments, which are statements that score statistically significantly differently on 
that factor compared with any of the other factors. For this study, members of 
the research team met to interpret and name the factors.

Validity and Reliability
Test–retest reliability of the Q-sorting process has been found to be 0.80 or 
higher in some studies (Dennis, 1988, 1992). Content validity is typically 
assessed by a team of domain experts. The face validity of the statements is 
assured by using participants’ exact wording of the statements with slight edit-
ing for grammar and readability (Akhtar-Danesh et al., 2008). For a complete 
review of Q-methodology, readers are referred to Akhtar-Danesh et al. (2008) 
for practical guidance and to Brown (1980) for a theoretical account.
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Protection of Human Subjects

Participants were approached to participate in the study after ethical approval 
was received from the Hamilton Health Sciences/Faculty of Health Sciences, 
Research Ethics Board, McMaster University.

Results
In total, 30 undergraduate baccalaureate students (20 from 3rd year and 10 
from 4th year) and 24 faculty members (with mean years of experience as 
faculty = 13.4 years, ranging from 1-29 years) participated in this study. 
Participants were all female.

Factors

Using a by-person factor analysis, four factors (salient viewpoints) emerged, 
which included 43 individuals. A total of 11 participants did not load statisti-
cally significantly on any of these four factors and were excluded from com-
parative analysis among the factors. Factors were named based on their 
distinguishing statements as (a) humanists, (b) portrayers, (c) facilitators, and 
(d) regulators. There were no statistically significant relationships between 
the factors and any of the demographic variables (i.e., age, level of education, 
employment status, years as nursing faculty, and year of nursing student).

Factor 1: Humanists. A total of 12 respondents loaded on this factor, 3 students 
(all in 3rd year) and 9 faculty members. Faculty members had on average 
26.2 years of experience in nursing (SD = 10.1) and 13.2 years of experi-
ence as faculty members. A total of 7 faculty members were employed full-
time, 1 part-time, and 1 was a clinical faculty member. Humanists reflected 
the view that professional values include respect for human dignity, per-
sonal integrity, protection of patient privacy, and protection of patients 
from harm. They strongly believed that “professionalism in nursing is being 
responsible and accountable for your behavior and actions.” They strongly 
disagreed (or less agreed) with the statement that professionalism is 
reflected through “being timely, organized, and prepared for your shift.” 
They equally disagreed (less agreed) that professionalism in the workplace 
is communicated through the staff-accepted and staff-implemented work-
place beliefs and standards. Furthermore, they did not believe that “it is 
important to leave your personal issues behind in order to maintain profes-
sionalism” (Table 1).
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Table 1. Distinguishing Statements for Humanists (Factor 1)

Statement Factor 1 Factor 2 Factor 3 Factor 4

13 Professional values include 
respect for human dignity, 
personal integrity, protection of 
patient privacy, and protection 
from harm.

5 5 −1 4

27 Professionalism in nursing 
is being responsible and 
accountable for your behavior 
and actions.

5 3 3 5

22 I believe professionalism not 
only involves standards/policies 
(e.g., ethics) but also personal 
beliefs and values such as 
open-mindedness, confidence, 
patience, and so on.

4 2 5 2

 9 Nursing professionalism is caring 
about what you do.

3 0 −3 −2

15 I believe professionalism is 
having a sense of pride about 
your work and contribution.

1 −2 −4 −4

 2 Professionalism in nursing is 
evidenced through reflective 
practice.

0 −3 −3 1

41 I believe professionalism 
is hindered by a culture of 
dismissiveness from “lifetime 
workers” who are unsupportive 
of students and do not enable 
student studies/advancement.

−1 −3 3 −2

16 Professionalism is awareness 
and participation in the political 
process.

−2 −5 1 −4

31 Environmental attributes of 
professionalism include: control 
of nursing practice, quality of 
nursing work life, professional 
support, shared governance, 
and environmental culture and 
climate.

−3 −1 1 1

(continued)
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Factor 2: Portrayers. A total of 10 individuals loaded on the second factor, 
7 students (5 from 3rd year and 2 from 4th year) and 3 nursing faculty mem-
bers. The faculty members reported an average of 26 years of experience in 
the nursing profession (ranging from 16-33 years), were faculty for an aver-
age of 4.3 years (ranging from 2-33 years), and were employed in part-time 
positions (2 part-time faculty and 1 clinical faculty). The portrayers strongly 
believed that professionalism is evidenced by one’s image, attire, and expres-
sion being appropriate to the context or situation. Portrayers do not take part 
in rumor spreading or gossiping behind others’ backs. They strongly dis-
agreed (i.e., less agreed) with the statements that “professionalism is demon-
strated through a customer service perspective—a serving approach to care,” 
“professionalism in nursing is evidenced through inquiry and innovation,” 
and “professionalism is awareness and participation in the political process” 
(see Table 2).

Factor 3: Facilitators. Only four students loaded on the third factor (two 3rd 
year and two 4th year students). They strongly believed that professionalism 
not only involves standards and policies (e.g., ethics) but also personal 
beliefs and values, such as open-mindedness, confidence, and patience. 
They also believed that a professional nurse advocates on many levels for 
the patient, family, community, and profession. The facilitators also strongly 

Statement Factor 1 Factor 2 Factor 3 Factor 4

25 Nursing professionalism is being 
timely, organized, and prepared 
for your shift.

−4 5 4 −1

24 I believe professionalism is 
fostered by a workplace that 
communicates its beliefs and 
standards and ensures they 
are accepted and implemented 
by its staff, nursing, and other 
disciplines.

−4 0 −1 4

10 I think that it is important 
to leave your personal 
issues behind to maintain 
professionalism.

−4 3 2 −2

Note: Score ranges from −5 to +5 and negative scores indicate disagreement.

Table 1. (continued)
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Table 2. Distinguishing Statements for Portrayers (Factor 2)

Statement Factor 1 Factor 2 Factor 3 Factor 4

34 I believe that professionalism 
is image, attire, and expression 
appropriate to the context/
situation.

−2 4 −3 −3

14 I believe professionalism is 
about not taking part in rumor 
spreading and gossiping behind 
others’ backs.

1 4 2 −3

 4 Professionalism is recognizing that 
patients are vulnerable and treating 
them with respect and dignity.

0 3 0 0

 6 Professionalism involves a dress 
code—neatly dressed with body 
covered and a physical appearance 
that is well kept, (“no crazy 
piercing or tattoos”) so that it 
doesn’t distract from the nurse’s 
role.

−3 2 0 −4

32 I believe professionalism is about 
being aware of how others around 
you are feeling and putting forth 
your best effort to make them 
comfortable.

−3 1 −4 −2

 7 A professional nurse advocates on 
many levels for the patient/family/
community/profession.

2 1 5 2

33 Professionalism is being a lifelong 
learner, being continually open 
to continuing education and 
constructive feedback.

4 0 3 3

 9 Nursing professionalism is caring 
about what you do.

3 0 −3 −2

12 Professionalism means being a 
good communicator through 
written work and communicating 
effectively both verbally and 
nonverbally.

−1 0 −2 0

 1 Professionalism in nursing is 
evidenced by ethical behaviors.

2 −1 3 1

(continued)
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Statement Factor 1 Factor 2 Factor 3 Factor 4

31 Environmental attributes of 
professionalism include: control 
of nursing practice, quality of 
nursing work life, professional 
support, shared governance, and 
environmental culture and climate.

−3 −1 1 1

15 I believe professionalism is having 
a sense of pride about your work 
and contribution.

1 −2 −4 −4

40 I believe professionalism involves 
recognizing knowledge gaps and 
seeking to learn through continuing 
education on Best Practice 
Guidelines and Codes of Ethics.

2 −2 4 3

26 Professionalism is demonstrated 
through a customer service 
perspective—a serving approach 
to care.

0 −3 1 −5

37 Professionalism is having power 
to create, nurture, and implement 
new ideas in nursing.

0 −4 0 −1

17 Professionalism in nursing is 
evidenced through inquiry and 
innovation.

0 −4 −3 0

16 Professionalism is awareness 
and participation in the political 
process.

−2 −5 1 −4

Note: Score ranges from −5 to +5 and negative scores indicate disagreement.

Table 2. (continued)

disagreed that “professionalism is being self-regulated (as an individual and 
as a profession)” (see Table 3).

Factor 4: Regulators. A total of nine students (seven from 3rd year and two 
from 4th year students) and eight faculty members loaded on this factor. The 
faculty members were employed in both full-time (n = 6) and part-time (n = 2) 
positions and reported many years of nursing experience (M = 33.9 years, 
ranging from 19 to 47 years; SD = 10.1 years). The regulators strongly 
believed that professionalism is fostered by a workplace in which suitable 
beliefs and standards are communicated, accepted, and implemented by its 
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Table 3. Distinguishing Statements for Facilitators (Factor 3).

Statement Factor 1 Factor 2 Factor 3 Factor 4

22 I believe professionalism not 
only involves standards/policies 
(e.g., ethics) but also personal 
beliefs and values such as 
open-mindedness, confidence, 
patience, and so on.

4 2 5 2

 7 A professional nurse advocates 
on many levels for the patient/
family/community/profession.

2 1 5 2

41 I believe professionalism 
is hindered by a culture of 
dismissiveness from “lifetime 
workers” who are unsupportive 
of students and do not enable 
student studies/advancement.

−1 −3 3 −2

16 Professionalism is awareness 
and participation in the political 
process.

−2 −5 1 −4

 6 Professionalism involves a dress 
code—neatly dressed with 
body covered and a physical 
appearance that is well kept, 
(“no crazy piercing or tattoos”) 
so that it doesn’t distract from 
the nurse’s role.

−3 2 0 −4

35 I think professionalism includes 
mutual respect for all those 
involved in working toward a 
common goal.

2 1 0 1

13 Professional values include 
respect for human dignity, 
personal integrity, protection of 
patient privacy, and protection 
from harm.

5 5 −1 4

17 Professionalism in nursing is 
evidenced through inquiry and 
innovation.

0 −4 −3 0

23 Professionalism is being self-
regulated (as an individual and as 
a profession).

−1 −1 −4 3

Note: Score ranges from −5 to +5 and negative scores indicate disagreement.
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Table 4. Distinguishing Statements for Regulators (Factor 4).

Statement Factor 1 Factor 2 Factor 3 Factor 4

24 I believe professionalism is 
fostered by a workplace that 
communicates its beliefs and 
standards and ensures they are 
accepted and implemented by its 
staff, nurses, and other disciplines.

−4 0 −1 4

23 Professionalism is being self-
regulated (as an individual and as 
a profession).

−1 −1 −4 3

43 I believe professionalism is 
identifying a common goal with a 
patient or within an organization 
and working collaboratively 
toward its achievement.

−2 −1 −2 1

2 Professionalism in nursing is 
evidenced through reflective 
practice.

0 −3 −3 1

12 Professionalism means 
being a good communicator 
through written work and 
communicating effectively both 
verbally and nonverbally.

−1 0 −2 0

30 I believe professionalism involves 
emotional intelligence.

0 0 0 −1

25 Nursing professionalism is being 
timely, organized, and prepared 
for your shift.

−4 5 4 −1

32 I believe professionalism is about 
being aware of how others 
around you are feeling and 
putting forth your best effort to 
make them comfortable.

−3 1 −4 −2

10 I think that it is important 
to leave your personal 
issues behind to maintain 
professionalism.

−4 3 2 −2

14 I believe professionalism is 
about not taking part in rumor 
spreading and gossiping behind 
others’ backs.

1 4 2 −3

(continued)
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staff, including nurses and other disciplines. They further believed that profes-
sionalism entails being self-regulated (as an individual and as a profession). 
However, they strongly disagreed (i.e., agreed least) with the statements that 
“professionalism is awareness and participation in the political process” and 
“professionalism is demonstrated through a customer service perspective—a 
serving approach to care” (see Table 4).

Consensus Statements
Finally, there were seven statements that all of the participants agreed or dis-
agreed with to roughly same extent. Examples of consensus statements that 
all respondents agreed with included the following: (a) “Professionalism 
involves self-awareness and the skills to resolve conflict in an appropriate 
way within the context of nursing, interprofessional teams, and patients and 
families”; (b) “I believe it is important to mentor/role-model professional 
behaviors with one another, clients, and students”; and (c) “essential attributes 
of professional nursing practice consist of the ability of the nurse to establish 
and maintain therapeutic relationships with patients by having an objective, 
nonreactive, nonjudgmental attitude.” Examples of consensus statements that 
the respondents disagreed with included (a) “scholarly writing for publication 
and communication with others is a requisite for the professional nurse to 
maintain and promote professionalism in nursing”; (b) “I believe profession-
alism is the ability to adapt to different situations”; and (c) “professionalism 
is about thinking about the impact of words and actions on others and the 
community as a whole” (see Table 5).

Statement Factor 1 Factor 2 Factor 3 Factor 4

16 Professionalism is awareness 
and participation in the political 
process.

−2 −5 1 −4

26 Professionalism is demonstrated 
through a customer service 
perspective—a serving approach 
to care.

0 −3 1 −5

Note: Score ranges from −5 to +5 and negative scores indicate disagreement.

Table 4. (continued)
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Table 5. Consensus Statements

Statement Factor 1 Factor 2 Factor 3 Factor 4

 8 Professionalism is about 
thinking about the impact  
of words and actions on 
others and the community  
as a whole.

−1 0 −1 0

18 Professionalism  
involves self-awareness  
and the skills to resolve 
conflict in an appropriate  
way within the context of 
nursing, interprofessional 
teams, and patients and 
families.

3 2 2 4

19 I believe professionalism is  
the ability to adapt to  
different situations.

−2 −1 −1 −1

21 I believe it is important 
to mentor/role-model 
professional behaviors with 
one another, clients, and 
students.

3 1 1 2

39 Respect and understanding 
of diversity is key to 
professionalism.

1 1 0 1

45 Essential attributes of 
professional nursing practice 
consist of: the ability of the 
nurse to establish and maintain 
therapeutic relationships with 
patients by having an objective, 
nonreactive, nonjudgmental 
attitude.

3 2 2 3

42 Scholarly writing 
for publication and 
communication with others  
is a requisite for the 
professional nurse to  
maintain and promote 
professionalism in nursing.

−5 −5 −5 −3

Note: Score ranges from −5 to +5 and negative scores indicate disagreement.
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Discussion

The findings presented in this article illustrate how nursing faculty members 
and nursing students prioritized their viewpoints on nursing professional-
ism. Nursing students in the last 2 years of their undergraduate nursing 
degree add the novel perspective of neophyte nurses to the understanding of 
this complex concept.

The perspectives of participants evaluated in this study correspond to 
four distinct groups, each representing an important viewpoint regarding 
professionalism from a nursing perspective. Each of the four groups was 
given a descriptive title based on the most agreed on statements, that is, 
humanists, portrayers, facilitators, and regulators. The humanists (Factor 1) 
were mainly concerned with respect for human dignity, personal integrity, 
and patient protection; responsibility and accountability; taking personal 
beliefs and values into account as well as standards/policies; and defining 
professionalism as caring about what one does. These statements reflect 
many of the basic tenets of nursing practice that educators would focus on 
with students. In fact, the facilitators, the students-only group, also scored 
this statement as very important. Interestingly, humanists were least con-
cerned about being timely, organized, and prepared for their shifts, which 
was highly favored by portrayers (Factor 2) and facilitators (Factor 3). In 
addition, humanists shared their disagreement with regulators (Factor 4) 
that professionalism does not necessarily involve a dress code, although the 
nurse should be neatly dressed with their bodies covered and a physical 
appearance that is well kept.

The portrayers agreed, along with the humanists (+5) and the reflectors 
(+4), with the statement that “professional values include respect for human 
dignity and personal integrity,” whereas, the facilitators expressed minor dis-
agreement with this statement (−1). However, to the portrayers, professional-
ism was mostly reflected through image and attire; a viewpoint with which 
the other three groups disagreed. Interestingly, this viewpoint was repre-
sented mainly by students and part-time and clinical faculty members. 
Perhaps this was due to the symbolism and identification with the nurse’s 
uniform reflecting professionalism for those still learning about the profes-
sion or with part-time commitment and a clinical focus. For portrayers, 
another very important aspect of professional behavior was to avoid rumor 
spreading and gossiping behind others’ backs (+4), which again was not very 
important for the other factors. Indeed, regulators disagreed with this state-
ment (−3). Many advanced professional behaviors, such as participation in 
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the political process; inquiry and innovation; and creating, nurturing, and 
implementing new ideas in nursing, were not supported by the portrayers 
who are more interested in image and attire. These behaviors may become 
more imperative for this group with increasing tenure and involvement in the 
nursing profession.

The facilitators consisted of students only and the most important issues 
for them included having standards and policies (+5) as well as personal 
beliefs and values such as open-mindedness, confidence, and patience to 
define professionalism. This is not surprising because students may feel more 
confident with rules and regulations on which to base their behavior. They 
also strongly supported advocacy for patients, families, communities, and for 
the profession (+5). Unlike all of the other groups, the facilitators believed 
that professionalism was “hindered by a culture of dismissiveness from ‘life-
time’ workers who are unsupportive of students and do not enable student 
studies/advancement” (+3). This reflects the unique views of nursing stu-
dents who perceived that older or more experienced nurses were unsupport-
ive of their clinical education in hospital settings. As for the portrayers, this 
group did not think that self-regulation (−4) or inquiry and innovation (−3) 
were representative of professionalism. This is contrary to regulators, who 
thought that “professionalism is being self-regulated” (+3).

The regulators, a group with roughly the same number of students and fac-
ulty members and the largest group overall (n = 17), strongly disagreed (−5) 
with a statement that arose from the literature: that professionalism may be 
demonstrated through nursing care with a customer service perspective. This 
was not highly supported by any of the identified factors in this study. The idea 
of service to the public as a tenet of professionalism has been written about 
extensively in medical literature and more recently in the nursing literature 
(Benner, Sutphen, Leonard, & Day, 2010; Cruess, Cruess, & Steinert, 2009). 
As the Canadian health care system is publically funded, patients may not be 
perceived as “customers.” The concept of service to society is inherent to pro-
fessionalism (Flexner, 1915) and to the profession of nursing. Historically, 
nurses were viewed in a subservient role (Rodgers, 2007). Societal changes 
have resulted in the evolution of nursing as a profession and the development 
of nursing autonomy, a major component of professionalism (Baumann & 
Kolotylo, 2009; Wynd, 2003). The increased focus on autonomy within the 
profession, both from individual and group perspectives, may explain why par-
ticipants demonstrated disagreement with the statement related to service. 
There also exists the possibility that individuals responded negatively to the 
wording of the statement “a serving approach to care” as it may imply subservi-
ence on the part of the nurse.

 at SAGE Publications on June 18, 2015wjn.sagepub.comDownloaded from 

http://wjn.sagepub.com/


266  Western Journal of Nursing Research 35(2)

The regulators also disagreed with the notion that professionalism 
involved participation in the political process (−4). They identified the impor-
tance of the workplace in fostering professionalism (+4) and the need for 
self-regulation (+3), which echoes concepts identified by Baumann and 
Kolotylo (2009), such as environmental culture and climate, autonomy, and 
control of nursing practice. The other groups responded with either negative 
or neutral (0) scores to these statements.

Some of the variations in the responses may be related to faculty and stu-
dent differences with respect to age, nursing experience, areas of clinical 
expertise, and tenure in the nursing profession. Obviously, faculty members 
had more years of experience in nursing practice and were from older genera-
tions than students.

Some important aspects of nursing, such as scholarly writing and publica-
tion, were not identified as important to professionalism by any of the groups. 
As the nursing profession continues to evolve into more of a knowledge-based 
profession, research to determine the reasons these aspects were not deemed 
important to professionalism is essential. There is an ongoing need to support 
the professional education of nurses of the future and to value education as 
important to nursing and to society (Iwasiw, Andrusyszyn, & Goldenberg, 
2007). In medicine, there is an expectation that professionalism will be taught 
to students in a structured manner, and faculty members are expected to dem-
onstrate and role-model professional values and behavior in practice (Cruess 
& Cruess, 1997; Cruess et al., 2009). A similar expectation to foster and teach 
professional behavior in clinical nursing and nursing education is warranted.

In order for students to understand and integrate values associated with 
professionalism into their practice, exposure to learning activities that will 
promote and encourage their development is required (Vezeau, 2006; Wynd, 
2003). Morris and Faulk (2007) found that specific types of learning activi-
ties may promote the development of values associated with professionalism, 
such as altruism, autonomy, and advocacy, with registered nurses to bachelor 
of science in nursing students. There is a need to incorporate such concepts 
into nursing curricula and to encourage their behavioral manifestations in 
practice in the future.

This study represents a contribution to further understanding of the per-
ceptions of professionalism as described by nursing faculty members and 
nursing students. The differences identified between the four factors indicate 
that there may be numerous contextual variables that affect individuals’ per-
ceptions of professionalism. Previously identified contextual variables 
include control of nursing practice, quality of nursing work life, professional 
support, shared governance, and environmental culture and climate (Baumann 
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& Kolotylo, 2009). Personal attributes of professionalism identified in one 
study of practicing nurses were autonomy, knowledge, competence, profes-
sionhood, accountability, advocacy, collaborative practice, and commitment 
(Baumann & Kolotylo, 2009). In this study, the regulators identified the 
importance of a “workplace in which standards/beliefs are communicated, 
accepted, and implemented by its staff, including nurses and other disci-
plines.” For this group, communication in the workplace was an important 
variable related to professionalism. Future studies about professionalism 
with respondents from broader areas of nursing practice, including clinical 
nursing, nursing administration, nursing research, and nursing education as 
well as other health care professionals, are needed.

With advances in health care and societal changes, health care professions 
need to adapt and respond to societal expectations regarding professionalism 
to meet the needs of patients, families, and communities. Increasing com-
plexity in health care environments, nursing shortages, generational differ-
ences, and rapidly changing technology make for challenging times for the 
nursing profession (Benner et al., 2010; LeDuc & Kotzer, 2009). The find-
ings of this study indicate that professional values continue to be of impor-
tance to nursing students and faculty members.

The minimal and mainly descriptive research in the area of nursing profes-
sionalism; lack of universally agreed-on definitions for major concepts, such 
as profession and autonomy; and little exploration of the impact of profes-
sional nursing practice on the quality of client care underscores that more 
research is needed.

The findings from this study are manifested in the professionalism literature, 
from Flexner’s (1915) initial characteristics—knowledge, specialization, intel-
lectual and individual responsibility, and well-developed group consciousness—
to later works—autonomy (Ballou, 1998), accountability (Batey & Lewis, 1982), 
advocacy (Altun & Ersoy, 2003), ethical competency (Lutzen et al., 2006), ethics 
and values (Leddy & Pepper, 1998), collaboration (Registered Nurses Association 
of Ontario, 2007), and altruism (Coulter et al., 2007).

A more recent study exploring the intricately connected professionalism and 
nursing practice environment, using a domain sampling model for item con-
struction, concluded with the production of a valid and reliable instrument iden-
tifying key individual and environmental attributes of professionalism (Baumann 
& Kolotylo, 2009). Key individual attributes of professionalism—autonomy, 
knowledge, competence, professionhood (Styles, 1982), accountability, advo-
cacy, collaborative practice, and commitment—and key environmental attri-
butes of professionalism—control of nursing practice, quality of nursing work 
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life, professional support, shared governance, and environmental culture and 
climate (Baumann & Kolotylo, 2009)—are reflected to greater or lesser amounts 
in the findings from this study. In Professionalism in Nursing Best Practice 
Guidelines (Registered Nurses Association of Ontario, 2007), similar attributes 
to Baumann and Kolotylo (2009) were identified—knowledge, spirit of inquiry, 
accountability, autonomy, advocacy, innovation and visionary, collegiality and 
collaboration, and ethics and values—and are also reflected to greater or lesser 
amounts in this study.

The present study’s findings support the fostering of professionalism 
through the environmental culture and climate; accepted and implemented 
beliefs and standards in the workplace, including personal beliefs and values; 
self-regulation, reflective practice, or autonomy, as individuals and for the 
profession; professional support and mentoring of professional behaviors; 
goal setting and collaboration toward goal achievement; and advocacy for the 
patient, family, community, and profession.

One limitation of this study was the self-selection of the sample. Therefore, 
the results may not be generalizable to the larger groups of nursing faculty 
members and nursing students. Although practicing nurses were excluded 
from this study because of some practical issues, including this group and a 
comparison between their viewpoints and educational groups merits a sepa-
rate study.

In conclusion, findings from this study can serve as a template for explor-
ing professionalism in other health care disciplines and support the need to 
design educational strategies to address professionalism in nurses with other 
venues and study of professionalism with other health care disciplines. The 
results also provided additional professionalism attributes, which may be 
exclusive to educational environments. It is apparent that to fully understand 
the concept of professionalism in nursing, the examination of professional-
ism in a variety of contexts such as clinical settings is needed.
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