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Background: The foundation of the global healthcare system is nurses, and
professionalism in nursing is a basic idea that helps patients, organizations,
and people. Studies that have been published in Ethiopia, though, are limited,
out-of-date, and poorly documented, especially when it comes to the study
setting. Because of this, this study aimed to close a knowledge gap on the level
of professionalism in public hospitals in Sidama, Ethiopia.

Objective: This study aimed to assess professionalism and associated factors
among nurses working in Hawassa city public hospitals, Hawassa, Ethiopia.

Methods: An institutional-based cross-sectional study was conducted among
nurses working in Hawassa city public hospital from June to July 2022. A
computer-generated simple random sampling technique was used to select
413 study participants. The level of professionalism was assessed through
a self-administered questionnaire, using the guidelines of the Registered
Nurses Association of Ontario. All the loaded data using Epi-data version 4.6
were exported to a statistical package for social science. An ordinal logistic
regression analysis was used to identify the associations between the outcome
and predictor variables. The statistical significance of the factors influencing the
outcome variable was declared in multivariate logistic regression analysis using
an adjusted odds ratio at a 95% confidence interval with a p-value <0.05.

Results: A total of 405 nurses participated in the study, with a response rate
of 98%. Of the total participants, more than half were females (55.3%). The
level of professionalism was found to a moderate level. There was a strong link
between completing their degree in a governmental institution, being part of a
professional organization, serving for several years, and having a BSc or above
qualification with a moderate level of professionalism.

Conclusion: We found a moderate level of professionalism among nurses
working in the study setting. This suggests that the Regional Health Bureau should
collaborate with other responsible bodies to develop various opportunities for
nursing staff to increase their professionalism. The minister of health should
be focused on private college nurses, nurses lacking the association, and the
qualification of the profession.
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Introduction

The foundation of the global healthcare system is nurses, and
professionalism in nursing is a fundamental idea that helps patients,
organizations, and people (1, 2). In the healthcare sector, nurses are
on the front lines of care at all levels (1). Professionalism is understood
as the behavior, objectives, or characteristics that characterize a
profession or a professional individual (3). It is a conceptualization of
the responsibilities, traits, relationships, perceptions, autonomy,
creative thinking, qualities, interactions, attitudes, and positional
behavioral patterns required of professionals in their interactions with
people and society at large (4-7).

Professionalism in nursing is crucial for achieving the main
objectives of any healthcare delivery setting, such as providing high-
quality care, raising patient satisfaction, enhancing the public’s
perception of the industry, and meeting health-related indicators, as
well as fostering efficient teamwork, the best possible patient
outcomes, and job satisfaction (8). It is about showing commitment
and willingness to continuously deliver the high-quality care for
patients (9). It includes a wide range of personal characteristics such
as self-regulation and professional values, as well as the pursuit of
expert knowledge, professional interactions, social, professional, and
legal responsibility, and the development of a sense of belonging and
professional development (10).

Professionalism in nursing has been found to enhance patient
happiness and health outcomes, which enhances nurses’ performance
and job satisfaction (11). On the other hand, a lack of professionalism
has been connected to detrimental outcomes such as higher turnover
and attrition as well as lower productivity because it can erode trust
between professionals and clients, diminish professional reputability,
and possibly even cause a loss of self-regulation (12).

Despite the focus on quality care in the modern world, nursing
professionalism faces several obstacles, such as quick changes in
nursing practice, membership, communication, population diversity,
inadequate leadership abilities, a lack of self-determination, healthcare
risks, lengthy working hours, sentimental load, lack of appreciation by
society, a shortage of nurses, and limited job advancement (1). Due to
the attributes attached to professionalism in nursing, a nurse’s level of
professionalism can have a significant impact on the outcome of
patient care and the proportion of the healthcare team (13).

The decline in nursing professionalism has a wide range of
consequences, including a reduction in teamwork, quality patient
care, communication, collaboration, and job satisfaction; an increase
in incivility; and also negative outcomes, including increased
turnover and attrition and decreased productivity (14). As a result of
a low level of professionalism, the tendency to make medical errors
has increased by 25% (15). The majority of mistakes made by nurses
are the result of unprofessional actions, such as failing to provide the
necessary care and services, carrying out their job inadequately or
poorly, performing a service or procedure they are not required to
perform, acting carelessly and lacking the necessary skills, and
lacking in knowledge and experience. Serving people, their families,
healthcare providers, institutions, and nations suffer greatly as a result

Abbreviations: AOR, adjusted odds ratio; BSc, Bachelor of Science; Cl, confidence
interval; COR, crude odds ratio; CSA, Community Support Agriculture; USA, United

States of America
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of these mistakes (16, 17). In Ethiopia, the level of professionalism
among nurses was reported as 24.8, 30.3, and 58.7% (2, 18, 19). Even
though there are limited studies published in Ethiopia, those are
outdated, and there are differences in the level of the nursing
profession. Because of this, the goal of this study was to close a
knowledge gap on the degree of nursing professionalism working in
public hospitals in Hawassa city as well as the characteristics that are
related to professionalism.

Study design, period, and setting

An institutional-based cross-sectional study was employed
from June to July 2022, in Hawassa city public hospitals. Hawassa
is the capital city of the Sidama national regional state, which is far
by 273km from the capital city of the country, Addis Ababa.
According to the Community Support Agriculture (CSA) (2007),
the total population of the city is 371,826 residing in eight
sub-cities. There are four public hospitals in Hawassa city (Hawassa
University Comprehensive Specialized Hospital, Adare General
Hospital, Tula Primary Hospital, and Motite Furra Primary
Hospital). The total of nurses working in this hospital was 787. Of
these, 494 were from Hawassa University Comprehensive
Specialized Hospital, 180 were from Adare General Hospital, 73
were from Tula Primary Hospital, and 40 were from Motite Furra
Primary Hospital.

Study population

All nurses working in Hawassa city public hospitals were the
source population, and all selected nurses who were on active duty
during the study period were the study population.

Inclusion and exclusion criteria

All selected nurses who were on active duty during the study
period were included. On the other hand, nurses who were on annual
or maternal leave were excluded.

Sample size determination and sampling
technique and procedure

The sample size for this study was calculated using the single
population proportion formula by considering the following
assumptions: The population proportion (p) was 57.8% (19) from the
previous study, 95% CI (1.96), and 5% margin of error.

(Za/2)2P(1-P) (1.96)> 0.578(0.422)

0 :n=375
d2 (0.05)

n=n

After adding a 10% non-response rate, the final sample size
was 413.

All public hospitals in Hawassa city were included. The lists of
nurses who were recently working in each hospital were taken from
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FIGURE 1

Proportional allocation of nurses working in Hawassa city public hospitals, in 2022 (n = 405).

each hospital’s human resources and management unit. Finally, the
respondents were selected using a simple random sampling technique.
To select each study unit, a computer-generated simple random
sampling technique was used (Figure 1).

Operational definitions

“High level of professionalism”=score between 80 and 100%;
“moderate level of professionalism” = score between 60 and 79%; and
“low level of professionalism” =score less than 60% (18).

Data collection tools

The data were collected using the English language through a
semi-structured, self-administered questionnaire by four nurse
professionals. The questionnaire had three parts: The first part
consisted of the socio-demographic characteristics of the study
participants. The second part consisted of 34 items on a self-appraisal
scale to measure the outcome variable of professionalism adapted
from Registered Nurses’ Association of Ontario (RNAO) guidelines
(2, 18, 20). The professionalism assessment self-appraisal scale is a
5-point Likert scale to assess their level of professionalism by giving
their agreement on a continuum (strongly disagree =1, disagree=2,
neutral = 3, agree =4, and strongly agree=>5). To avoid the halo effect,
some questions were negatively worded, and the scores of the
negatively worded items were reversed; a higher score always
corresponds to a more positive value. The third part consisted of 12
questionnaires to measure organizational and professional-
related characteristics.
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Data quality control measures

The questionnaires were pretested on 5% (21) of the study
participants in Leku Primary Hospital to assess the reliability, clarity,
sequence, consistency, and the total time it takes to finish the
questionnaire before the actual data collection. The result was not
included in the main study. Based on the pretest internal consistency
for the self-appraisal scale to measure professionalism, Cronbach’s
alpha was 0.948. The data were collected by four BSc nurses supervised
by an MSc nurse. Training for data collectors and supervisors was held
before the actual data collection period on the objectives of the study
and the way of data collection tools. During the training, the following
issues are discussed the data collection methods, tools, and how to
handle confidentiality of the participants with the data collectors.
Each completed questionnaire was evaluated by the principal
investigator, and appropriate feedback was sent to the next day. The
completeness of the data was handled and stored properly during the
data collection.

Data processing and analysis

All loaded data to Epi-data version 4.6 were exported into the
SPSS version 26 software for analysis. The results were described using
tables and graphs. Each explanatory variable which has a p-value of
<0.25 at the bivariate analysis was further fitted into the multivariate
logistic regression to control all possible confounding factors. The
goodness of fitness was assessed using the Pearson and Deviance
goodness test, and there was no multicollinearity among independent
variables. The statistical significance of the factors influencing the
outcome variable was declared in multivariate logistic regression
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TABLE 1 Socio-demographic characteristics of nurses working in
Hawassa city public hospitals, in 2022 (n = 405) (2, 21).

Variables Category Frequency Percent
Sex Male 181 447
Female 224 55.3
Age 20-29 172 42.5
30-39 161 39.8
40 and above 72 17.1
Educational Diploma 78 19.3
status BSc and above 327 80.7
Marital status Single 178 44.0
Married 203 50.1
Divorced 24 59
Working Less than 5 166 41
experience 6-10 160 395
Above 10 79 19.5
Salary 4,000-6,999 178 31.1
7,000-9,999 203 58.3
10,000 and above 43 10.6
Position Staff nurse 381 94.1
Head nurse 24 5.9
College of Governmental 254 62.7
completion institution
Private institution 151 37.3
Membership in Nursing
Asociation
M yes
u No
FIGURE 2
Distribution of nurses in the nursing association.

analysis using an adjusted odds ratio at a 95% confidence interval (CI)
at a p-value of <0.05.

Results

Socio-demographic characteristics of
respondents

Among the total number of 413 nurses invited to participate, 405

nurses completed the questionnaire with a response rate of 98%. Out of
these, more than half of the participants (55.3%) were females. A larger
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proportion of the study respondents (42.5%) were found in the age group
of 20-29. The majority of the respondents (80.7%) were BSc and MSc
holders. Half (50.1%) of the participants were married. In terms of
professional working experience, approximately 41% had less than
5years of work experience. Nearly two-thirds (62.7%) of the participants
got their last degree or diploma from governmental institutions (Table 1).

Professional related factors

More than two-thirds (66.2%) of study participants were members
of the Ethiopian Nursing Association. Among these, more than
two-thirds (68.9%) of the participants had good relations with the
health team, and more than one-third (33.8%) of the participants were
not members of the Ethiopian nursing association (Figure 2).

Organization related factors

More than one-third (36%) of nurses claimed that there was good
managerial support in the hospital. Nurses who claimed there was an
opportunity for education were only 36.3%. Of the study participants,
163 (40.2) claimed that there was workload. Among the participants,
253 (62.5%) reported that necessary instruments are not available in
their hospital. Of the total participants, 305 (75.3%) claimed that our
hospital does not answer our questions, and 332 (82%) professionals
have no life insurance (Table 2).

Level of professionalism in nursing

The level of professionalism was found to be on moderate level
168 (41.5%), 127 (31.4%) scored a low level of professionalism, and
the remaining 110 (27.2%) scored a high level of professionalism
(Figure 3).

Regarding the professionalism scale item, “I have been able to
apply my knowledge into practice” and “I have been actively engaged
in advancing the quality of care” had maximum score frequency for
agreeing, but “I have a body of knowledge that is theoretical and
practical” and “I have been committed to life-long learning” had a
minimum score frequency for strongly disagreeing (Table 3).

Factors associated with professionalism

In the final model of multivariate logistic regression analysis level
of education, college completion, year of experience, and being a
member of professional organizations were found to be significant
associations with a moderate level of professionalism among nurses
working in Hawassa city public hospitals.

Nurses qualifying for BSc and above were 1.73 times more likely
to acquire a higher professionalism level as compared to those who
had a diploma (AOR=1.73; 95% CI: 1.039-2.869). College of
completion was positively associated with professionalism in the
current study. The odds of being in a higher category of professionalism
were 1.54 times higher on average for the nurses who have completed
their education in governmental college than private (AOR=1.54;
95%CI: 1.040-2.272). Being a member of a professional organization
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TABLE 2 Distribution of organization-related factors among nurses
working in Hawassa city public hospitals, in 2022 (n = 405).

Characteristics  Category
146 36

Managerial support Good

Poor 259 64
Instrument availability Available 152 37.5

Not available 253 62.5
Administrators are Yes 146 36
compassionate leaders No 259 64
The hospital answers Yes 100 24.7
questions timely No 305 753
Staffs are sufficient to Yes 163 40.2
cover the workload No 242 59.8
Opportunity to Available 147 36.3
continue education Not available 258 637

Level of professionalism

45.00%
40.00%
35.00%
30.00%
25.00% +—
20.00% +—
15.00% -
10.00% -
5.00%
0.00%

41.5%

314%

i

professionalism level

High Moderate Low

FIGURE 3
Level of professionalism among nurses working in Hawassa city
public hospitals, in 2022 (n = 405).

was found to have a positive association with professionalism among
nurses working in Hawassa city public hospitals, and the odds of being
in the higher professionalism category were 1.64 times higher on
average for the nurses who were a member of a professional
organization as compared to not a member of professional
organizations with 61% probability of falling on the higher category
of professionalism (AOR = 1.64; 95%CI: 1.090-2.461).

Year of experience was a significant predictor of professionalism
among nurses. The odds of being in a higher category of professionalism
were 0.44 times lower than on average for those who had less than 5 years
of working experience as compared to those who had above 10years of
working experience (AOR=0.44; 95%CI: 0.247-0.789). Nurses who had
more than 10years of experience had a 55.9% probability of falling into
the higher category of professionalism (Table 4).

Discussion

This study aimed to assess the level of professionalism among
nurses working in Hawassa city public hospital. The study’s findings
showed that 168 nurses (41.5%) had moderate levels of professionalism.

The level of professionalism in the current study among nurses
working in Hawassa city public hospitals was found at a moderate
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level (41.5%). The current finding was consistent with the study done
in Iran. However, this study was higher than other studies conducted
on Turkish, Japanese, and Jimma (2, 22, 23), which revealed low levels
of professionalism. The possible rationale for the discrepancy might
be due to the study period and the sample size difference in each study.
The other possible rationale could be half of the nurses were members
of professional organizations, which gives the nurses different
opportunities to update their knowledge through training. As a result,
the level of professionalism might be increased (24). Moreover, the
educational status of nurses in a developed country was better than
developing country; hence, updating qualifications from time to time
might increase the professionalism level (25, 26).

On the other hand, the current study finding was low when
compared to a study conducted in Arsi and USA which revealed that
reported high levels of professionalism (19). The possible reasons for the
discrepancy could be low professional development, excessive workload,
long working hours, and insufficient services supplied in the nursing
profession in developing nations such as Ethiopia (18). For instance in
the case of workload, nurse-to-patient ratio in Ethiopia ranges from 1:6
to 1:12 based on the individual institution’s patient load and nurse
availability (27). However, the ratio of nurse-to-patient ratio in a
developed country such as the USA ranges from 1:1 to 1:6 (28). This
could make a difference and affect the nurse’s professionalism level (18).

The other possible reasons could be the negative factors that can
hinder professionalism in nursing such as the perception in the
community about nursing as a profession, the hierarchic structures of
hospitals, the focus of nursing on tasks, a lack of personnel and
equipment, low salaries, and weakness in organized labor (22). The
healthcare delivery system may also be another explanation for the
discrepancy between the study’s findings which can be heavily
influenced by the social, technological, and economic development of
the countries and this can have an impact on nurses’ professionalism;
especially quick changes in the health sector have a pronounced
impact on the demand for professional nurses (9).

In the final model of multivariate logistic regression analysis,
college completion (governmental), educational level (BSc or above),
year of experience (<5 years), and participation in the association were
statistically significant with the outcome variable.

Educational level was found to be a strong predictor of nursing
professionalism in this study. Nurses with BSc and higher degrees of
education had more professional levels compared to diploma holders.
This finding was supported by studies done in Turkey and Jimma (2,
22). The possible rationale could be explained by the fact that study
participants with a BSc or higher in nursing are more aware of the
updated information and difficulties in nursing-related issues that
support professional development.

College of completion was another positive predictor of nursing
professionals in the current study. The odds of a higher category of
professionalism were 1.5 times higher on average for those nurses who
have completed their education in governmental college than nurses
who were in private. The reason for the problem was rapid and
unplanned expansions of private colleges for the sake of opening
access, inadequate infrastructure, and limited resources affecting the
quality of education (29). The other rationale could be private colleges
are on the challenge of balancing poor funding, scarcity of qualified
instructors, and poorly qualified students (29, 30). As a result, the
knowledge and skill level of nurses were affected. Creating good
professional required standards, quality service, and a strong powerful
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TABLE 3 Description of professionalism scale items among nurses working in Hawassa city public hospitals, in 2022 (n = 405).

Professionalism scale Strongly Disagree Neutral Agree Strongly agree
items (@ =0. 948) disagree

n (%) n (%) n (%) n (%) n (%)
T have a body of knowledge that is 4(1.0) 15(3.7) 95 (23.5) 207 (51.1) 84 (20.7)
theoretical, and practical
Thave been actively engaged in 5(1.2) 36 (8.9) 103 (25.4) 209 (51.60) 52(12.8)
advancing the quality of care
T am engaging in critical thinking 2(0.5) 50 (12.3) 131 (32.3) 168 (41.5) 54 (13.3)
about ethical issues in clinical and
professional practice
T am knowledgeable about ethical 7(1.7) 37(9.1) 125 (30.9) 174 (43.0) 62 (15.3)
values, concepts and decision-
making
I have been involved in professional 12 (3.0) 52(12.8) 126 (31.1) 150 (37.0) 65 (16.0)
practice initiatives and activities to
enhance healthcare
T have been able to apply my 8(2.0) 37 (9.1) 102 (25.2) 189 (46.7) 69 (17.0)
knowledge to practice
T am recognizing personal 6(1.5) 33(8.1) 128 (31.6) 173 (42.7) 65 (16.0)
capabilities, knowledge base and
areas for development
Tam knowledgeable about policies 10 (2.5) 34(8.4) 130 (32.1) 165 (40.6) 66 (16.3)
that impact the delivery of
healthcare
T have been committed to life-long 4(1.0) 78 (19.3) 163 (40.2) 129 (31.9) 31(7.7)
learning

TABLE 4 Bivariate and multivariate logistic regression analysis of professionalism and associated factors among nurses working in Hawassa city public
hospitals, in 2022 (n = 405).

Low Moderate High COR (95%) AOR (95%) p-value
College of Governmental 66 117 71 0.66 (0.45, 0.96) 1.54 (1.04, 2.27) 0.031%*
completion Private 61 51 39 1 1
Educational status BSc and above 91 141 95 0.76 (0.63,0.91) 1.73 (1.04, 2.87) 0.035*
Diploma 36 27 15 1 1
Year of experience <5years 56 82 49 1.75 (1.30, 2.31) 0.44 (0.25, 0.79) 0.006*
5-10years 47 64 39 1.30 (0.96, 1.75) 0.63 (0.37, 1.08) 0.092
Above 10years 24 22 22 1 1
Position Staff nurse 123 159 99 2.40 0.55 (0.25, 1.24) 0.151
Head nurse 4 9 11 1 1
Salary 4,000-6,999 49 50 27 1.44 (0.97, 2.13) 0.95 (0.45, 1.98) 0.882
7,000-9,999 63 108 65 1.10 (0.76,1.59) | 0.97 (0.51, 1.90) 0.973
10,000 and above 15 10 18 1 1
Participation in Yes 66 122 80 0.66 (0.52, 0.83) 1.64 (1.09, 2.46) 0.018*
association No 61 46 30 1 1
Gender Female 75 97 52 1.23 (0.98, 1.52) 0.83 (0.57,1.21) 0.333
Male 52 71 58 1
AOR, adjusted odds ratio; COR, crude odds ratio; 1, reference.
Bold values are strongly associated with the dependent variable.
Frontiers in Medicine 06 frontiersin.org
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basis in theory, practice, and professional education in the nursing
discipline is required to establish professionalism (9).

Nurses who had more than 10years of experience had a 55.9%
probability of falling into the higher category of professionalism as
compared with nurses having less than 5 years of experience. This finding
was comparable with studies conducted in the USA and Gondar (18, 31).
The possible reason could be more experience can lead to expertise in
nursing staff, serve as a role model for other nurses, and increase nursing
professionalism. This is supported by a study conducted in Saudi Arabia
(32). Nurses who were members of professional organizations had 1.64
times higher odds of falling into a higher professionalism category than
those who were not. This is supported by the study conducted in the
USA (31). This might be because joining professional groups can help
with career development, keeping up with the trained issues, increasing
skill development, and providing possibilities for professional
networking. Moreover, professional associations offer a crucial way to
deal with complex challenges that individual members cannot solve and
play a key role in assisting nurses in developing their profession (33).

Conclusion and recommendation

The results of this study indicate that the level of professionalism
among nurses at Hawassa Public Hospital was at a moderate level. There
was alink between year of experience, part of professional organizations,
place of last degree/diploma issued, and BSc or above qualification with
the level of professionalism. This suggested that the Regional Health
Bureau should collaborate with other responsible bodies to develop
various opportunities for nursing staff to increase their professionalism.
The minister of health should be focused on private college nurses,
nurses lacking the association, and the qualification of the profession.
Those hospitals should provide up-to-date training for nurses to
increase their level of professionalism. Hawassa University’s
comprehensive specialized hospital and respective hospitals should
encourage and motivate nurses to participate in professional
organizations. Further researchers should conduct research to assess
behavioral components of professionalism in nursing in addition to
attitudinal components using other designs in multicenter.

Implication

Educators and managers should implement training to improve
the professionalism of nurses, promote patient safety and quality of
care, and create an opportunity for nurses to be part of the organization
to update their knowledge through training and sharing ideas with
senior staff. The minister of health should strengthen nursing
professionalism by encouraging professionals issuing their degrees
from governmental institutions, to join professional organizations, and
provide educational chances more than first degree. Attention should
be given to factors that hinder the level of professionalism in nursing.

Strengths and limitations of the study

The study’s strengths are all governmental hospitals found in Hawassa
City were included and an adequate sample was taken from the reference
population. However, the study’s drawback is the data were collected
through a self-administered question, which may have recall bias.
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Another limitation of the study is only attitudinal components of
professionalism were assessed. Furthermore, because of the study design,
we were unable to determine a cause-and-effect relation.
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