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Abstract

Introduction: Continuing vocational education and training itles educational activities that usually follow
the completion of a more formal structured vocatloeducation leading to the acquisition of a preifasal
qualification.

Purpose: This research manuscript is to delve into the ele@f nursing satisfaction regarding nurses working
in state hospitals in the Municipality of ThessalkbnTheir degree of satisfaction arises from thgarticipation

in Lifelong Learning programs.

Methodology: The study was conducted from January to March 20k8 sample of the study consisted of 137
participants (n = 137). A questionnaire with a Itaih 20 questions was used as a research tool. SBSS
statistical software platform was used for theistiadl analysis.

Results: The detailed analysis demonstrates a strong desi@ngst participants to participate in continuing
nursing education programs. Barriers to particgrain these programs include staff shortages anderas that
continuing nursing education will interfere witime-off work

Conclusions: Participating in continuing nursing education peogs helps improve nursing care, reduce costs,
increase productivity, minimize accidents and maidimd pharmaceutical errors and reduce work-distiess.

Keywords: lifelong education, continuing nursing educatioutses, satisfaction.

Introduction designed to retain or enhance relevant
oo . . ... professional knowledge or technical skills.
Continuing Vocational Education and training Ii\Aorton-Rias, 2016). Continuing Education

an umbrella term that includes education and Lifelong Learning are essential elements of
activities that usually follow the completion of a ng 9 L
he practice and offer for those individuals

more formal structured vocational trainin S .
leading to a qualification. Continuing Vocationz;IqNW glrllflbne%r:n a.?ﬁ;:oristhiﬁﬁffeggsnﬁgsi“nc h?ﬁ‘jtrzignd
Education and Training programs are usually 9. y 9 9
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education (CNE) is required as a part of thkeifelong Learning programs, as well as the
process of professional development angarameters that shape the degree of Nurses
improvement of the health services offeredsatisfaction with their participation in nursing
(Asser, 2017; Tactsoglou et all. 2019) lifelong learning programs.

Staff training concerns adults while the Strucwrﬁ/laterial and Methods

of these training programs is quite different from

the conventional training programs, as adulthe research study was conducted from January
participants need tailor-made programs an@ March 2019. The sample of the study
approaches to serve their needs and meet theinsisted of 137 participants (n = 137) from
professional and educational needs (Karalifiree state hospitals in Thessaloniki that met the
2003; Taxtsoglou et all. 2019) following inclusion criteria:

In many countries, continuing vocational /[ The participants were 25 - 60 years old
education and training is considered a g7 They only worked in state hospitals
fundamental ethical obligation for all healthcare Their educational level was secondary or
workers to maintain the current scientifically tertiary

documented knowledge to ensure the proper They had at least 1 year of work

provision of modern quality health services : .
experience and a maximum of 30 years.

(Bertulis, 2008; Drey et all. 2009)
On average, nurses spend about 20-40 hours de research tool used was a questionnaire

year on educational programs or activitie onsisting of 20 questions, of WhiCh ! q“eSt.‘OT‘S
worldwide. It is likely to be more hours i were related to the demographic characteristics

d . , . 8f the participants and the remaining 13 were
eveloping countries, although neither nurses nor - ,
guestions related to the degree of nurses

health organizations and lifelong Ieammg‘i:atisfaction regarding their participation in

authorities are satisfied with the results of th .
o : ifelong learning programs and the factors that
training and the way its results evolve. (Kelly-

Heidenthal, 2003) influenced them.

Internationally, continuing nursing education h uestions which has the main advantage that it
begun to flourish in nursing science since 1956‘, : . 9
an be completed in a short period of time and

\év:rtre“rﬁa:rsso;?%lc plrnofg:?rﬁgoﬂgl\/:ng eg?fto?fﬁdeléa %eo L;:)ollected data is easily editable (Boynton,
public hospital nurses. The 1980s and 199

were the first decades when the right bases weB®SS 23 statistical tool was used for statistical
set for training systems for nursing professionaksnalysis, which analyzed the demographic
who were mainly active professionals and wermformation of the sample and then the answers
offered follow-up certificates thereby improvingof the participants derived from the
their professional progress. (Levett, 2012; Lera guestionnaire. The statistical analysis following
all. 2019) was adjusted for each research parameter which
Jvas as follows:

ag is a questionnaire consisting closed-ended

Most countries provide continuing educatio
programs to nursing staff, which, according to /7 Degree of satisfaction by age group
research results, has a positive impact on /7 pegree of satisfaction by gender
healthcare (Eley et all., 2018) [J Degree of satisfaction by years of work
In Greece, continuing nursing education, and experience

especially since the late 1980s and early 1990s, /7 Degree of satisfaction by the marital
has been introduced and developed into a subject status of the participant

of interest to both Greek nursing school /7 pegree of satisfaction by the level of the

graduates and other health professionals. It is participant’s study
now the largest participant rate in contlnumgl_ o )
education (Andrioti, 2011) hese tests were initially tested to determine

_ _ whether or not the ordinal variables expressing
The purpose of this research study is tOsatisfaction were appropriately distributed. It is
investigate the degree of Nurses’ satisfactiofyynd that none of the variables followed the

who work in state hospitals in the Municipalitynormal distribution (p <0.001) through the
of Thessaloniki with their participation in
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control  (One-Sample  Kolmogorov-SmirnovThe question What do you think would help the
Test). need for mandatory Lifdlong Learning Nursing
Thus, non-parametric tests were used to del\l/:’éogrgmrrm. s a multlple-ansv_ver question,
into the variables. The statistical significanc£neanlng participants could provide more than
level of controls is 95% (p <0.05). one answer, which makes the number of
responses greater than the number of

Results participants. The answer chosen by most is

The sample reportedly consisted of 13;Wrsmg Upgrade’, with 83 answers representing
participants, 11 of whom did not report thei 3.2% of the answers and given by 61% of the
gender (8% of the total), 35 were male (25.5% Osfample. (Table 2)

the total and 27.8% of the valid responses) ams regards the questiofVhen was the last time

91 are women (66.4% of total and 72.2% of valigou participated in a Lifdong Learning
responses).Regarding age, the sample Bfogram?", 19 participants answered less than 1
participants was divided into four age groups. Gfear (13.9%), 12 answered between 1 and 2
these, the most numerous group is nurses aggshrs (8.8%), 20 replied that they had passed
45-55 (61 participants, 44.5% of the samplejnore than two years after participating in a
followed by age group 35-45 (48 persons, 35%).ifelong Learning program (14.6%), 16
followed by nurses 25-35 years (20 participantparticipants answered more than 3 years (11.7%),
14.6%) and 55-65 years old (8 peopleand 35 participants answered more than 5 years
5.8%).Regarding the marital status of thg25.5%). 35 participants (25.5%) did not answer
participants, most responded that they wemke question, indicating that they did not
married (80 participants, 60.2% of the answersparticipate in Lifelong Learning Programs.
39 replied that they were unmarried (29.3%), 10rable 3)

i ) 0,
that they were divorced (7.5%) and 4 (3%) a:ﬁegarding the questio® you fedl the desire to

widows or widowers, while 4 did not answe : . ) .
concerning their marital status.Concerning thepefurther trained and ed_ucat_ed elther mthefleld
you are currently working in or in a different

educational level, the majority of the participants ",

(88 persons, 64.2%) stated that they A€ the majority of participants answered

graduates of Technical and VocationaPOSitively: 212 people, 88.3% of the sample

Education, 41 (29.9%) of Secondary Educatio ﬂ;vgﬁredNﬁfsr{ WT;I%E qugfgo?:r?gse tgﬁ
and 8 persons (5.8%) of University g g g 9 4

Education.Concerning postgraduate studies, g)?rtlu pate in according to your |earning needs”,

(42.2% of the respondents) answered that th ost .(65 parﬂupanés, 4570% Ofl the36312nsv¥erf])
did not have any further education, 33 (24.4%) O metimes answered, people (36.2 o toe
the participants answered that they have qnswers answered always and 18 (13.8%)
Nursing Degree and 33 participants that the@(;sponded never (Table 4)

have a postgraduate degree. Also 12 peoplauestion 15 is a set of questions that delves into
(8.9%) answered that they have a second degré® extent to which participating nurses believe
while 2 did not answer this question at all. Th¢hat they contribute to a range of factors in
participants of the research (93.2%) are mosthlcquiring knowledge and skills in their work.
nurses and 9 (6.8%) are head nurses. Regardi

2:’5\/‘22 d eé(r%irrl)esn(;?é [[thozpépﬁ:ﬁ rg:]c?:e tggag‘o at this information is very or very helpful
service: 52 participants (38%) have over 20 yea %xcept for the written .exams). The qo.r.n inarlt
of service, 41 people (29.9%) have 16-20 ogdnswer for printed material -tex'gbooks is Very

’ peop y @9 replies, 45.4%), for Magazine Articles the

of service. predominant answer is also "Very" (49 answers,
Regarding the questiolDo you agree that 38.3%), for Electronic Technology 59 (43.7%)
Lifelong Learning Nurses should be mandatory answered "Very" and 52 (38.5%) answered "Too
for health professionals?’, the majority of much", for the written exams the predominant
participants agreed very or very much (80.9%gnswer is "moderate" (39 people, 33.3%), for the
on the mandatory programs: 62 people stronglyritten exams 40 people (33.9%) answered
agree (45.6%) and 35 s agree very muchery" and for Teamwork the dominant answer
(35.3%). (Table 1) was "Very" (46 people, 37.4%). (Chart 1)

% found that the majority of respondents think
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Concerning the questidths your participationin sample) answered "Satisfactory”, 46 people
Liflong Learning Nursing Programs your (33.6% of the sample) answered "Good", 32
personal choice or mandatory by your people (23, 4% answered "Very Good" and 4
employer?" the predominant response was thgieople (2.9%) answered "Excellent", while 4
the choice was personal (78 people, 59.5% of tipeople did not answer this question. (Table 6)

answers), while 12 people (9.2%) answered t:ﬁ

znmg/:/(zg[j bi)t?[ﬁS((eTaltt)leag)d 41 people (31.3% 0 which nurses are satisfied WiFh a number of
: components of Lifelong Learning programs.
As regards question 17'What are your These are Training Material, Training Staff and
motivations for participating in Nursing Lifelong  facilities, Innovation of the Learning Obiject,
Learning Programs?" (multiple answers), the Relevance to the Workplace, Ease of
answer given by most participants idJnderstanding of the Learning Object, Duration
"Professional interest / personal benefits anof the Curriculum and Cost of the Curriculum.
occupational safety" (70.1% of the samplefrrom the answers presented in Table 16 and the
followed by "Professional Development-following Chart 16, it is found that the dominant
Evolution" (69.3% of the sample), followed byanswers for the satisfaction level are: 40 for the
"Money" (40.1%), followed by "Credits" educational material (29.9%) answered good, for
(37.2%), followed by "Attendance Certificate /the teaching staff also 40 participants (29 , 9%)
participation "(34.3%);" Educational leaveanswered good and 39 (29.5%) very good, for
"(33.6%). (Chart 2) facilities 39 people (29.8%) answered good and
: , " .. 34 (26%) answered low, for Learning Object
Regarding question 18 What tralnlngInnovation 43 participants (32, 6%) responded

opportunities do you have within your Workin?fg()d' Regarding to workplace, 42 participants

e last set of questions (20) concerns the degree

surroundings?”, the most common answers a 1.6%) answered very good and 35 people
"Seminars of general health interest" (63.7% 27 ) y 9 _ Peop
6.3%) good while for ease of learning the

the sample), "Attendance through conference : .
(63% Ofp tf?e sample), "Training on persona ubject 44 participants (33.6%) answered good

0 0
initiative" (54%). Also, 40% of the sampleand 34 people (26%) very good but 47 (35.9%)

replied 'Seminar in their field' and 13.3% ‘ServicgaSponded GOOd to the _dgratmn of the training
Library'. (Chart 3) program, while for the training cost the dominant

response was Low (43 persons, 33.1%). In
The satisfaction score was good to very goosummary, both the table and the diagram show
according to the answers to the questibtark that the highest degree of satisfaction is
your Satisfaction Rate arising from Lifelong expressed in relation to the workplace, followed
Learning Programs or conferences you have by the teaching staff and the ease of
attended. " Specifically, 20 people (14.6% of theunderstanding the learning object. (Chart 4)
sample) answered "Low", 26 people (19% of the

Table 1. Do you agree that Nursing Lifelong Learnig Programs should be mandatory for
healthcare professionals?

N % % on the responses
Not at all 4 2.9 2.9
A little 4 2.9 2.9
Moderate 18 13.1 13.2
Agree 48 35.0 35.3
Strongly agree 62 45.3 45.6
Total 136 99.3 100.0
No answer 1 g
Total 137 100.0
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Table 2. What would help the need for compulsory lfelong Learning Programs?

What do you think would help the need for | N Answers % on the sample
compulsory Lifelong Learning Programs? %

Technological development 15 9.6% 11,0%
Upgrading of the nursing profession 83 53.2% 61.0%

Need to improve holistic patient care 51 32.7% 37.5%

Another factor 7 4.5% 5.1%

Total 156 100.0% 114.7%

Table 3. When was the last time you participated i@ Lifelong Learning Program for Nurses?

N % % on the responses
<1year 19 13.9 18.6
> 1 year 12 8.8 11.8
> 2 years 20 14.6 19.6
> 3 years 16 11.7 15.7
> 5 years 35 25.5 343
Total 102 74.5 100.0
No answer
Total

Table 4. Select the Lifelong Nursing Learning Progams you participate in according to your
learning needs

N % % on the responses
Always 47 343 36.2
Sometimes 65 47.4 50.0
Never 18 13.1 13.8
Total 130 94.9 100.0
No answer 5.1
Total 100.0
Always 47 343 36.2
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Diagram 1. How much do you think it helps to gain dditional knowledge and skills in

your job?

job (%)?

How much do you think it helps to gain additional knowledge and skills in your

15.1 Printed material - textbooks
15.2 Articles

15.3 Electronic technology

15.4 Written exams

15.5 Writing work

15.6 Teamwork

& not at all & a little bit

moderate

& very

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

& very much

Table 5. Your participation in Lifelong Learning Nursing Programs is your personal choice or

mandatory by your employer?

N % % on the responses
Mainly Personal 78 56.9 59.5
Mandatory by the employer| 12 8.8 9.2
Both 41 29.9 31.3
Total 131 95.6 100.0
No answer 4.4
Total 100.0

Diagram 2. Incentives for participation in Lifelong Learning Programs

Incentives for participation in Lifelong Learning Programs

17.1 Career Development-Evolution

17.2 Attendance /Participation Certificate
17.3 Professional interest / involvement
17.4 Money

17.5 Educational leave

17.6 Credit points

17.7 Other

0o

20 40 60 80 100
. |

120
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Diagram 3. Training opportunities within the workpl ace

Training opportunities within the workplace

0O 10 20 30 40 S50 60 70 80 90 100
18.1 Participation through the nursing| ; ; ;
service ... #
18.2 Seminars of general interest ‘“‘
18.3 Education only as personal initiative _‘
18.4 Seminar in your field J_
18.5 Service Library =
18.6 Other n

|,

Table 6. Degree of Satisfaction of Educational Nesdarising from Lifelong Learning Programs
or Conferences

N % % on the responses
Low 20 14.6 15.6
Satisfactory 26 19.0 20.3
Good 46 33.6 35.9
Very Good 32 23.4 25.0
Excellent 4 2.9 31
Total 128 93.4 100.0
No Answer 6.6
Total 100.0

Diagram 4. Degree of satisfaction deriving from keglements of educational programs

Degree of satisfaction deriving from key elementsf@ducational programs (%)

20.8 Costs of the Training program S ——
20.7 Duration of the training | |e————— —
program I 4
20.6 Easiness to understand the s s o "
learning object eeses— 0000 0
20.5 Relationship to the workplace | | — s o ——
20.4 Learning object innovation I —————
20.3 Facilities | 1

20.2 Educational staff e ——
20.1 Educational material 0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
[ Low [ Satisfactory Good [ Very Good Excellent
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Correlations: Thereafter, it is examined whetherGender: Mann-Whitney U test was conducted to

participants' characteristics such as gender, agxamine whether gender differentiates outcomes
and years of service differentiate satisfactiofor nurses ‘'satisfaction. Their results are
levels, arising from satisfaction of theirpresented in Table.7

Educational Needs, from Lifelong Learning

Programs or conferences, and from the various

key elements of the educational program.

Table 7. Mann-Whitney U test for gender impact asssment on nurses' satisfaction

Gender | Mean Sum of | Mann- Z p
Rank Ranks | Whitney
U
Note the EducationglMan 68.05 2245.50 | 1087.500 | -1.883 | .060
Satisfaction Degree
from Lifelong Learning Woman | 55.45 4657.50
Programs o]
Conferences
Satisfaction Degree Man 79.91 2637.00 | 894.000 | -3.475 | .001
[Educational Material] | Woman | 55.43 4989.00
Satisfaction Degree Man 74.21 2449.00 | 1016.000 | -2.618 | .009
[Teaching staff] Woman | 56.05 4932.00
Satisfaction Degree Man 74.35 2453.50| 978.500 | -2.769 | .006
[Facilities] Woman | 55.25 4806.50
Satisfaction Degree Man 77.99 2651.50| 901.500 | -3.442 | .001
[Innovation of learning] | Woman | 54.36 4729.50
Satisfaction Degree Man 66.63 2265.50 | 1321.500 | -1.026 | .305
[workplace Woman | 59.52 5237.50
surroundings]
Satisfaction Degree Man 73.84 2510.50 | 1008.500 | -2.729 | .006
[Ease of Understandingwoman | 55.23 4749.50
Learning Objective]
Satisfaction Degree Man 72.02 2376.50 | 1055.500 | -2.321 | .020
[Duration of training] Woman | 56.13 4883.50
Satisfaction Degree Man 81.06 2675.00 | 757.000 | -4.129 | .000
[Cost of training| Woman | 52.70 4585.00
program]

Accordingly, participants' overall satisfaction ofFurthermore, it was found that there was no
Lifelong Learning Needs Programs was assessaignificant difference between men and women
as a result, general satisfaction did not diffdn terms of job satisfaction (U = 1321,500, p =
statistically significantly from lifelong learning 0.305), while concerning other components, men
programs or conferences (U = 1087,500, p were more satisfied than women (p <0.05).
0.06> 0.05). Specifically, this is valid for the educational
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material, p = 0.001, for educational staff p =according to the results of the present study.
0.009, for facilities p = 0.006, for LearningMoreover, the highest degree of satisfaction was
Object Innovation p = 0.001, for Learningexpressed with the relevance of the training
Objective Ease p = 0.006, for Training Duratioprograms to the professional environment, the
p = 0.020 and for Training Cost p = 0.000. ease of understanding of the subject of study and

Age: A non-parametric Kruskal Wallis test wasthe. tea(_:hmg _staff as Te.gafds the degree of
atisfaction with the individual components of

performed to discover whether age differentiate O o
satisfaction. It was found that age did nog?;rga\',cg;ge?(ror%r;n;j (ﬁ)?]tggﬁﬂﬁalI{H;hfoé?vg?stthe
differentiate  satisfaction for any of the P g

. programs, facilities and innovation of the
parameters (p> 0.05 in all cases). learning object. Moderate satisfaction was also
Work experience: Similarly, previous service expressed for the teaching staff, the duration of
was considered as a factor that can differentiatke training program and the educational
between the level of nurses’ satisfaction from thematerial.
elements of educational programs and the degr.

of Satisfaction of their Educational Needs. Th{elaﬁe demographic factors under consideration,

results of the non-parametric Kruskal Wallis tesrt]ame'y gender, age, work experience, marital
tatus and level of education appear to influence

show that prior experience in the field, as well a2 o : . - .
urses' satisfaction regarding continuing nursing

age did not affect satisfaction (p> 0.05 in all! . : .
cases). education or lifelong learning programs as

follows:
Marital status: Similarly, marital status was
considered as a factor that could differentiat
nurses' satisfaction levels from the three
components of educational programs and the
degree of Satisfaction of their Educational
Needs. The results of non-parametric Kruskal
Wallis test show that Family Status does not
affect the degree of satisfaction (p > 0.05 in all
cases).

g Gender Impact: Gender was not found to
significantly affect the overall satisfaction of
participants' Educational Needs with
Lifelong Learning Programs. For the rest
factors (Training Material, Training Staff,
Facilities, Learning Object Innovation, Ease
of Understanding Learning, Duration of
Training, Cost of Training Program), men
expressed a higher degree of satisfaction than
Level of education: Similarly, the level of study women.

was considered as a factor that can differentiate Age: Age does not affect the level of
the level of satisfaction of nurses amongst the satisfaction deriving from educational
elements of educational programs and the degree programs.

of Satisfaction of their Educational Needs. The> Work experience: Work experience does not
results of the non-parametric Kruskal Wallis test affect the level of satisfaction deriving from
show that the level of study differs from many educational programs.

satisfaction factors. Specifically, the degree of Marital status: It does not affect the level of
Satisfaction of Educational Needs with Lifelong satisfaction deriving from educational
Learning Programs or conferences did not differ programs.

(p = 0.355). Also, the degree of satisfaction with> Level of Study: As regards the elements of
the teaching staff, the Facilities, the Innovation Educational Material, Ease of Learning,
of the learning object and the Relationship with Duration of the Curriculum and the Cost of
the professional area are not different (p> 0.05). the Curriculum, the answers vary: university
Antithetically, Educational Material, Ease of graduates express higher levels of
Learning, Duration of Training, and Training  satisfaction; then, technical vocational
Cost vary the answers (p> 0.05), with more education graduates come while secondary
satisfaction being expressed by postgraduate, education graduates show the lowest levels
post-graduate and post-secondary education of satisfaction.

participants.

The broader analysis of the benefits of
Discussion continuing nursing education demonstrates a
§lrong yearning amongst participants to improve
patient health care. The patients’ benefits for
tients arising from the anticipated changes in

The degree of satisfaction of educational nee
arising from lifelong learning programs or
conferences appears to be good to very go&‘?
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their professional behavior have revealed thahallenges of continuing nursing education are as
they focus on changing clinical practicesfollows: Compulsory education and lack of
Nevertheless, this desire also revealed motivation for learning at a sufficiently large
disappointment on the part of some nurses of tipgoportion of nurses. Furthermore, the large
perceived barriers that participants expect toumber of class attendees, the limitation in the
impede the application of newly acquirectlinical application of newly acquired knowledge
knowledge while practicing their professionaknd skills, a reduction in the education budget, a
duties in the workplace. reduction in personal financial resources, and an
gécessive labor burden that lead to a lack of
Sufficient time to participate in lifelong learning
rograms (Viljoen et all. 2016; Fitzgerald et all.
012; Chong et all. 2011). Aside from these, the
undane type of continuing education program
gsign, the lack of satisfaction due to time limits

The most important factors that prevented nurs
from participating in continuing nursing
education were work commitments, familyg
responsibilities, time constraints, continuin
nursing education planning activities and cours

costs. The major deterrent that prevents nurs iming of past educational programs, the lack of

from participating in continuing nursing ok . . .
education was shift work since night shift nurse%o-ordlnatlon regarding educational needs, skills

. .-acquisition and training needs (Eslamian et all.
are more likely to encounter problems i 9 9 (

attendance. Therefore, the consequences of sr%%lS)' Other limitations include the ~time

. o equired to learn to use new technologies, the
shortage may affect their ability to alttenc{jifﬁculty of accepting updated changes and the

(r:]ontlnumg nursing education during worklnguse of new technologies, and the
ours. L . .
depersonalization of nursing care, which can
Despite the unfavorable rate of nurse€ause difficulties especially to older nurses
participation in lifelong learning programs in this(Kamariannaki et all. 2017).
study, nurses scored high on motivation factor .
which indicates that low participation rates arg:onCIUSIonS
not due to personal adherence and nurseBhe issues mentioned in the literature and in the
unwillingness to participate but it appears to bpresent study as regards factors affecting nurses
owing to other restrictive factors. Nursessatisfaction through their participation in
particularly assessed factors such as knowledielong learning and continuing educational
acquisition, improvement of their practical skillsprograms include participants' demographics,
and communication through this study thabeliefs, attitudes, motivational factors, and the
would enable them to provide patients witleducational opportunities offered (Lera et all.
gualitative health care. 2020). Motivation and individual professional

The results of the present study are similar tl&ehg\_/lor_havg a S|g_n|f|_cant Impact on nurses
participation in continuing nursing education

those obtained from international literature;
According to the results of continuing nursingDrOgramS'

education, incentives are sometimes necessaryAb in all, the findings of the study reveal no
deal with restrictive factors such as the nursetorrelation amongst demographic factors, the
older age, inexperience at work, lack of financialumber of underage children or dependent
resources and technical support. Barriers family members, and years of experience in
continuing nursing education programs includeursing perceptions related to continuing
staff shortages and worries that continuingducation programs.

nursing education will interfere with OUt'Of'WorkDeveloping training programs based on real

time although lack of financial resources is th eeds following motivational research is
most common obstacle for nurses to participate

) - ) . onsidered essential. Participation in continuing
in continuing nursing education programs

. -education programs helps improve nursing care;
(Summers, 2015; Pena, 2006). Reviewing studlﬁs may repduge costs,p incrgase produgtivity,

PP y pply tor harmaceutical errors, and reduce work stress.
leave to attend the program is a major obstacle T0

nurses' participation in continuing nursingCareer development, progress and safety are
education (Schweitzer, 2010; Kamariannaki eequired as a means of promoting one's health
all. 2017). Several other studies show that thend developing a nursing culture by nurses. Lack
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of both information and encouragement from thEelly-Heidenthal P. (2003). Nursing leadership and
administration, lack of staff, high costs, family ~management. Thomson Canada.

obligations, difficulty in accessing geographicalera M., Taxtsoglou K., lliadis Ch., Frantzana A. &
distances and lack of time are obstacles to nurses'Kourkouta L. (2019).  Continuing Distance

g P : Education in NursingeAS Journal of Nursing and
participation In continuing education programs. Midwifery. 1(5): 155-160.
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