
he issue of nurses’ autonomy is one of the recurring interests in the
research literature. Autonomy is considered an essential component
for professional development in nursing.1 Furthermore; autonomy is

generally considered a desirable feature within the nursing profession.2,3
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Autonomy Levels Among Nurses:
Professional-Institutional Factors

That Affect Autonomy

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  The pur po se of the study was to de ter mi ne the le vel of au to nomy among
nur ses and to exa mi ne the pro fes si o nal and ins ti tu ti o nal fac tors that af fect au to nomy. MMaa  ttee  rrii  aall  aanndd
MMeett  hhooddss::  We car ri ed out this des crip ti ve, cross-sec ti o nal study on 582 nur ses wor king in thre e hos-
pi tals. We used two forms for da ta col lec ti on. The first was the per so nal in for ma ti on form with 21
qu es ti ons inc lu ding fac tors that af fect au to nomy in cli ni cal nur ses. The se cond was the 30-item au-
to nomy subs ca le of the So ci ot ropy/Au to nomy Sca le (SAS). RRee  ssuullttss::  Res pon se ra te was 79.6% (n=
582). Ba sed on the re se arch fin dings, the me an Ge ne ral Au to nomy (GA) sco re among nur ses was
75.95 ± 16.22. Alt ho ugh no sta tis ti cally sig ni fi cant dif fe ren ce was fo und for GA and Au to nomy
Sub fac tors (ASF) sco re me ans re gar ding edu ca ti o nal deg re e, the le vel of au to nomy in cre a sed as the
edu ca ti o nal deg re e in cre a sed. The sta tus of re a ding sci en ti fic pub li ca ti ons and the sta tus of par ti ci -
pa ting in con ti nu ing edu ca ti on prog rams in cre a sed the GA le vel of nur ses (p< 0.05). We did not find
a sig ni fi cant dif fe ren ce for GA le vels bet we en ins ti tu ti ons (p> 0.05). CCoonncc  lluu  ssii  oonn::  Con si de ring that
the pos sib le ran ge of sco res for GA is 0-120, we sug gest that the ge ne ral le vel of au to nomy for nur -
ses is mo de ra te. 

KKeeyy  WWoorrddss::  Nur sing; nur se prac ti ti o ners; per so nal au to nomy; de ci si on ma king

ÖÖZZEETT  AAmmaaçç:: Bu ça lış ma nın ama cı, hem şi re le rin oto no mi dü zey le ri nin be lir len me si ve oto no mi yi
et ki le yen ba zı mes le ki ve ku rum sal fak tör le rin in ce len me si dir. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Ta nım la yı cı ve
ke sit sel özel lik te ki bu ça lış ma, üç has ta ne de ça lı şan 582 hem şi re üze rin de ger çek leş ti ril miş tir. Araş -
tır ma da ve ri el de et mek için iki form kul la nıl mış tır. Kul la nı lan bi rin ci form, kli nik hem şi re le rin -
de oto no mi yi et ki le yen fak tör le ri içe ren 21 so ru dan olu şan bi rey sel bil gi for mu dur. İkin ci form
Sos yot ro pi/Oto no mi Öl çe ği (SO Ö) için de ki 30 mad de lik oto no mi alt öl çe ği dir. BBuull  gguu  llaarr::  Ça lış ma -
ya ka tı lım ora nı %79.6 ol muş tur (n= 582). Araş tır ma dan el de edi len bul gu la ra gö re, hem şi re le rin ge -
nel oto no mi pu a nı or ta la ma sı 75.95 ± 16.22 olarak bu lun muş tur. Hem şi re le rin eği tim dü ze yi ne gö re
ge nel oto no mi ve oto no mi alt fak tör pu a nı or ta la ma la rı ara sın da is ta tis tik sel ola rak önem li bir fark
bu lun ma mak la bir lik te (p> 0.05), eği tim dü ze yi art tık ça oto no mi dü ze yi de yük sel mek te dir. Bi lim -
sel ya yın ta kip et me ve hiz met içi eği tim prog ram la rı na ka tıl ma du ru mu nun ge nel oto no mi dü ze -
yi ni ar tır dı ğı sap tan mış tır (p< 0.05). Ge nel oto no mi dü ze yi yö nün den, ku rum lar ara sı is ta tis tik sel
ola rak önem li bir fark bu lun ma mış tır (p> 0.05). SSoo  nnuuçç::  Öl çek ten el de edi le cek ge nel oto no mi pu a -
nı ara lı ğı nın 0-120 ol du ğu göz önü ne alın dı ğın da, hem şi re le rin ge nel oto no mi le ri nin or ta dü zey de
ol du ğu so nu cu na va rı la bi lir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Hem şi re lik; hem şi re uy gu la yı cı lar; bi rey sel oto no mi; ka rar ver me
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Au to nomy is vi e wed as a po si ti ve con cept for nur -
ses inf lu en cing job sa tis fac ti on, re ten ti on and qu a -
lity of ca re.2,4,5 Au to nomy in every day nur sing
prac ti ce is one way to ac hi e ve gre a ter vi si bi lity to
the work of nur ses.6 Lack of au to nomy among nur -
ses has be en a re cur ring is su e in nur sing re se arch
for many ye ars.7,8 It is an im por tant chal len ge in de -
ed to streng then the pro fes si o nal sta tus of nur ses.
Few stu di es ha ve be en pub lis hed on the le vel of au-
to nomy among Tur kish nur ses.9,10 The re fo re; the
aim of this des crip ti ve study was to de ter mi ne the
le vel of au to nomy of nur ses in our co untry.

The word, au to nomy, is de ri ved from the 
Gre ek, “a uto “ (by one self) and “no mo s“ (law, ru le)
me a ning di rec ting or go ver ning one self. Self-go -
ver nan ce is the ba se of au to nomy.2,11-13 Au to nomy
is de fi ned as ha ving con trol over one’s li fe, not be -
ing sub ject to the will of anot her, the right of self-
de ter mi na ti on, and the right to de ci de or fre e dom
of cho i ce.5,12,13 Au to nomy is de fi ned as be ing com-
po sed of thre e ba ses: know led ge ba se (in de pen -
den ce, right and res pon si bi lity in de ci si on-
ma king), ac ti on ba se (in de pen den ce, right and re-
s pon si bi lity in ac ti ons) and va lu e ba se (in de pen -
den ce, right and res pon si bi lity in va lu es).8 An
au to no mo us in di vi du al is pro tec ted from un wan -
ted in ter fe ren ce and au to no mo us in di vi du al is suf-
fi ci ently com pe tent to re ce i ve, un ders tand and
ma ke cho i ces ba sed on ava i lab le in for ma ti on.12

The word for au to nomy re la ted to pro fes si ons,
ho we ver, con si ders the mo re per so nal di men si ons
of the con cept of au to nomy. Per so nal au to nomy is
ex tre mely im por tant for the nur sing pro fes si on be-
ca u se it is the fo un da ti on for ac qu i ring a pro fes si o -
nal sta tus.9 Per so nal au to nomy is bu ilt so ci ally.
Au to nomy in this con text is re la ted to spe ci fic so-
ci al re la ti ons hips and po wer struc tu res in which we
find our sel ves.14 The ac qu i si ti on of au to nomy is re-
la ted to the in di vi du als’ own ma ke-up and has to
be gin with the in di vi du als’ own de si re for au to -
nomy.2 Pro fes si o nal au to nomy ref lects per so nal au-
to nomy and finds me a ning wit hin sup por ti ve so ci al
re la ti ons hips.14,15

Per so nal au to nomy of nur ses di rectly af fects
the ir ac qu i si ti on of ins ti tu ti o nal and pro fes si o nal

sta tus. The per so nal au to nomy that mem bers of a
pro fes si on ha ve is im por tant for that pro fes si on’s
at ta in ment of pro fes si o nal sta tus.16-19 Va ri o us re se -
arc hers and sci en tists de fi ne au to nomy in nur sing
as the abi lity to ma ke nur sing de ci si ons abo ut ca re
and ha ving in de pen dent prac ti ce.1,15,17,20-23 The au-
to nomy that nur ses re qu est me ans the ma in te nan -
ce of the aut ho rity of nur sing by me ans of
aut ho ri ti es of the ir own.11,24-26

The im por tan ce of the con cept of au to nomy in
nur sing has emer ged in the last 20 ye ars.7,25 The
con cept of au to nomy has not yet re ac hed comp le -
te un ders tan ding in nur sing and it re ma ins a con-
cept at the the o re ti cal le vel for the ma jo rity.
Au to nomy is the cor ners to ne of a pro fes si on. Ho w-
e ver, thro ug ho ut his tory and con ti nu ing to day nur -
sing has had less in de pen den ce than ot her
pro fes si ons.27,28 The re is a re la ti ons hip bet we en au-
to nomy be ing ga i ned in nur sing and a so ci a li za ti on
pro cess. We ha ve se en wo men, for cen tu ri es, as
self-sac ri fi cing in di vi du als who ra i se chil dren. In
the world, in which men are do mi nant, this ro le of
wo men, that is to say be ing pro fes si o nals, has be en
pus hed in to the back gro und.2,23,29 Fa cing the se at ti -
tu des,, nur ses as pro fes si o nal in di vi du als ha ve ta ken
on a pas si ve ro le in the ac qu i si ti on of au to nomy.
With this pas si ve at ti tu de in nur sing, the be li ef that
ga i ning au to nomy is ti ed to ex ter nal con di ti ons has
be co me in ter na li zed. And thus the be li ef that au to -
nomy will be gi ven to the gro up with po wer (for
examp le, physi ci ans) has be co me do mi nant.2,5,23,29

This me ans that it is ne ces sary for nur ses to as su me
con trol of si tu a ti ons that af fect them sel ves and the
in di vi du als they gi ve nur sing ca re to. It is al so ne -
ces sary to disp lay au to no mo us be ha vi ors for the ac-
cep tan ce of the nur sing oc cu pa ti on as a
pro fes si on.22,27

The lack of au to nomy has di men si ons that are
ins ti tu ti o nal and ba sed on edu ca ti on. The se inc lu -
de staff le vels that do not ma ke it pos sib le to pro vi -
de qu a lity nur sing ser vi ces, ha ving job con fu si on
and lack of de fi ni ti on in ter fe ring with ef fec ti ve and
sa fe nur sing ca re, po orly ma na ged ins ti tu ti ons and
nur sing prog rams in ter fe ring with the ac ti ons of
in de pen dent pro fes si o nals.6,14,30-32 
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Alt ho ugh the re are many stu di es abo ut the au-
to nomy in nur sing, stu di es fo cu sing on the le vel of
au to nomy of the nur ses and the ir pro fes si o nal and
ins ti tu ti o nal cha rac te ris tics are lac king. Thus, the
re sults of this study may pro vi de new da ta for the
li te ra tu re. 

The aims of this study we re to: 

1. de ter mi ne the le vel of au to nomy of nur ses

2. to in ves ti ga te pro fes si o nal and ins ti tu ti o nal
fac tors which af fect the au to nomy le vel of nur ses.

MA TE RI AL AND MET HODS

ET HI CAL CON SI DE RA TI ON

To apply the ins tru ments, we ob ta i ned et hi cal ap-
pro val from the Re se arch Com mit te e of Cum hu ri -
yet Uni ver sity Scho ol of Nur sing and Ins ti tu te of
He alth Sci en ces. The Et hics Com mit te e of the Uni-
ver sity Hos pi tal al so ap pro ved the study pro to col.
The re is no et hics com mit te e in eit her of the sta te
hos pi tals whe re the study was con duc ted. Thus,
we to ok the writ ten ap pro val from the ad mi nis -
tra ti ons of the hos pi tals. We ma de an ap po int ment
with the hos pi tal di rec tors of nur sing and in for -
med them on the sub ject and pur po se of the study.
We to ok oral con sents from the par ti ci pants af ter
in for ming them on the re se arch and be fo re da ta
col lec ti on. 

SET TING AND SAMP LE

We car ri ed out this re se arch, with a des crip ti ve,
cross-sec ti o nal de sign, at one uni ver sity hos pi tal
and two sta te hos pi tals in Si vas, a ma jor city in the
Cen tral Ana to li an Re gi on of Tur key. The re se arch
da ta we re col lec ted from Ap ril 15 to May 30,
2005.

The uni ver sity hos pi tal had a 750-bed ca pa -
city. Nur sing ser vi ces we re ma na ged by the Di rec -
tor of Nur sing. The nur ses in all wards wor ked
thre e shifts: 08:00-16:00, 16:00-24:00, and 24:00-
08:00. Nur sing ser vi ces on the wards we re con duc -
ted with a pa ti ent sha ring system but we re
work-cen te red. Nur sing ser vi ces of both Sta te Hos-
pi tal A with 600-bed ca pa city and Sta te Hos pi tal B
with 376-bed ca pa city we re ma na ged by the Di rec-

tor of Nur sing. The nur ses on all wards wor ked the
08:00-16:00 shift and in a ro ta ting 24-ho ur shift
system. Nur sing ser vi ces on the wards in both hos-
pi tals we re con duc ted con sis tent with a func ti o nal
nur sing mo del. Ex cept for the su per vi sors, all the
nur ses in ma na ge ment po si ti ons and the out pa ti ent
cli ni cal nur ses in the Uni ver sity and the Sta te Hos-
pi tals wor ked the 08:00-16:00 shift. 

The re se arch po pu la ti on com pri sed 289 nur ses
from the Uni ver sity Hos pi tal, 340 from the Sta te
Hos pi tal A and 102 from the Sta te Hos pi tal B re ac -
hing a to tal of 731 nur ses.

The nur ses wor ked in 5 ma in are as: (1) Me di cal
Wards (Ge ne ral Me di ci ne, Pul mo nary Me di ci ne,
Physi cal The rapy and Re ha bi li ta ti on, Ne u ro logy,
Der ma to logy, Psychi atry, In fec ti o us Di se a ses, Pe di -
at rics, Pe di at ric He ma to logy, Car di o logy), (2) Sur gi -
cal Wards (Ge ne ral Sur gery, Car di o vas cu lar Sur gery,
Ne u ro sur gery, Uro logy, Oto lary ngo logy, Oph thal -
mo logy, Ort ho pe dics, Plas tic Sur gery, Pe di at ric Sur-
gery, Hand Sur gery), (3) In ten si ve Ca re Units
(Post-anest he si a In ten si ve Ca re Unit, Co ro nary In-
ten si ve Ca re, Car di o vas cu lar Sur gery In ten si ve Ca re,
Ne u ro sur gery In ten si ve Ca re), (4) Ope ra ting Ro oms,
and (5) Emer gency Ser vi ces (Adult and pe di at ric
emer gency)

THE STUDY PO PU LA TI ON AND RES PON SE RA TES

The ori gi nal plan was to inc lu de all the re se arch
po pu la ti on in the samp le. Ho we ver,, on the da tes
when the re se arch was con duc ted, the re we re so -
me nur ses on le a ve or not wor king, and ot hers who
did not want to par ti ci pa te in the re se arch, and
thus tho se pe op le we re not inc lu ded.

Two hun dred and fifty nur ses out of 289 em-
p lo yed at the Uni ver sity Hos pi tal, 250 out of 340
nur ses emp lo yed at the Sta te Hos pi tal A, and 82 of
the 102 nur ses emp lo yed at the Sta te Hos pi tal B
we re inc lu ded in the samp le. Ove rall, 149 nur ses
did not par ti ci pa te and the to tal res pon se ra te was
79.6% (n= 582).

INS TRU MENTS

We used two forms for da ta col lec ti on in this re se -
arch, a Per so nal In for ma ti on Form and the SAS.   
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The Per so nal In for ma ti on Form con ta ins 21
qu es ti ons on fac tors that af fect au to nomy in nur -
ses, de ter mi ned ba sed on in for ma ti on in the li te ra -
tu re. The Per so nal In for ma ti on Form is used to
ob ta in in for ma ti on abo ut the most im por tant fac-
tors af fec ting in de pen dent de ci si on-ma king. Of all,
the fol lo wing are in di vi du al and pro fes si o nal 
fac tors: age, ma ri tal sta tus, edu ca ti o nal deg re e, du-
ra ti on of emp loy ment, job lo ca ti on, ac ti ve par ti ci -
pa ti on in nur sing edu ca ti on prog rams, re gu lar
re a ding of sci en ti fic nur sing jo ur nals, and be ing a
mem ber of a pro fes si o nal or ga ni za ti on. Ins ti tu ti on,
po si ti on in the hos pi tal, the cli nic whe re they
work, whet her or not they wor ked night shifts and
num ber are the ins ti tu ti o nal fac tors. The form had
open-en ded and clo sed-en ded qu es ti ons.

SAS is a 60-item to ol, 30 items of which com-
pri se the so ci ot ropy subs ca le and 30 items the au-
to nomy subs ca le.33,34 The Au to nomy Subs ca le
me a su res per so nal cha rac te ris tics of de pen dency
and au to nomy. The sca le is a me a su ring to ol di rec -
ted to the self-eva lu a ti on of pe op le and it may be
used for both ado les cents and adults. The use of the
sca le is not li mi ted to a spe ci al po pu la ti on such as
pa ti ent gro ups. The to tal sco re for the 30-item Au-
to nomy sca le is ob ta i ned by cal cu la ting the sub fac -
tors. The se sub fac tors are the 12-item In di vi du al
Ac hi e ve ment (IA) ASF that are pre con di ti ons for
au to nomy, the 12-item In de pen den ce (I) ASF,
which fa ci li ta tes in de pen dent de ci si on-ma king,
and the 6-item Pre fe ren ce for So li tu de (PS) ASF,
which ref lects the abi lity to be in de pen dent and
self-suf fi ci ent. Beck et al de ve lo ped this to ol, and
Şahin who al so tes ted its re li a bi lity and in ter nal
con sis tency, fin ding a Cron bach’s alp ha co ef fi ci ent
of 0.81 adap ted it for Tur kish in 1993.33-35 This va -
lu e shows a high le vel of in ter nal con sis tency for
the to ol. In our re se arch, the re sult of the re li a bi lity
analy sis of the to ol was a Cron bach’s alp ha co ef fi -
ci ent of 0.83.

The re are fi ve cho i ces in res pon se to the items
on the Au to nomy Subs ca le to in di ca te to what de-
g re e the par ti ci pants wo uld des cri be them sel ves
from the as pect of de pen dency and au to nomy sco -
ring from 0 to 4: 0 (do es not des cri be me at all), 1
(so mew hat des cri bes me), 2 (des cri bes me fa irly

well), 3 (des cri bes me well), and 4 (des cri bes me
very well). The hig hest pos sib le sco re from the to -
ol is 120 and the lo west is 0. A high sco re ref lects a
high le vel of au to nomy. The to ol ta kes ap pro xi ma -
tely 15 mi nu tes to comp le te.

DA TA COL LEC TI ON

Be fo re be gin ning to col lect da ta, the re se arc hers
met with each of the ward char ge nur ses to ob ta in
the num ber of nur ses and the ir work sche du les. Af -
ter nur ses we re in for med on the study, we to ok
the ir oral con sent. First, we ga ve the da ta col lec -
ting forms to the par ti ci pants and as ked them to ex-
a mi ne the forms. Then, we ans we red the ir
qu es ti ons abo ut how to fill in the forms. Ge ne ral
in for ma ti on abo ut the re se arch was gi ven and the
ti me pro vi ded to comp le te the qu es ti on na i re was
not res tric ted. Then, we as ked the nur ses to fill in
the forms them sel ves at any ti me and pla ce when
they felt con ve ni ent. The me e tings with the nur ses
wor king night shift we re con duc ted du ring the ir
me al and te a bre aks. The forms we re ta ken back by
the re se arc hers af ter they we re fil led. 

DA TA ANALY SIS

We ran the eva lu a ti on of the re se arch da ta in two
pha ses. In the first pha se, we cal cu la ted the sco res
from the sca les. A sco re of 0 was gi ven for the an-
s wer, “do es not des cri be me at al l”, 1 for “so mew -
hat des cri bes me ”, 2 for “des cri bes me fa irly wel l”,
3 for “des cri bes me wel l”, and 4 for “des cri bes me
very well.” Then we cal cu la ted the se pa ra te ASF
and GA sco re me ans.

The job sa tis fac ti on sco res that the nur ses ga -
ve them sel ves we re gi ven a va lu e of “1” for the lo -
west and “5” for the hig hest.

We ac cep ted ap prop ri a te de fi ni ti ons of au to -
nomy as tho se ans wers inc lu ding self-go ver nan ce,
de ci si on-ma king, com pe ten ce, fre e dom, self-con -
trol and as su ming res pon si bi lity, or that to uc hed
on se ve ral of the di men si ons of au to nomy.2

We car ri ed out the sta tis ti cal analy ses on a
com pu ter using SPSS (Sta tis ti cal Pac ka ge for So-
ci al Sci en ces/11.0 for Win dows) pac ka ge prog -
ram, with a sig ni fi can ce ran ge of p< 0.05. We
used fre qu ency and per cent dis tri bu ti ons of da ta
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to as sess the in for ma ti on. In the sta tis ti cal analy-
sis, we eva lu a ted the re la ti on bet we en all va ri ab -
les in the Per so nal In for ma ti on Form and
au to nomy sco res. With the pur po se of eva lu a ting
the inf lu en ce of pro fes si o nal and ins ti tu ti o nal
cha rac te ris tics of the nur ses on au to nomy sco re
me ans, we used t-test for the com pa ri son of the
two va ri ab les, and One-Way ANO VA for the
ones with thre e or mo re va ri ab les. When the dif-
fe ren ce bet we en the gro ups com pa red by One-
Way ANO VA was sta tis ti cally sig ni fi cant, we
used the Tu key test to de ter mi ne from which va -
ri ab les the dif fe ren ce re sul ted.36

LI MI TA TI ONS OF THE STUDY

As the re se arch re por ted he re was li mi ted to one
uni ver sity hos pi tal and two sta te hos pi tals, it is
hard to ge ne ra li ze the re sults. Alt ho ugh the fin d-
ings we re sig ni fi cant for Tur kish nur ses, the de sign
and samp le we re ina de qu a te for ge ne ra li za ti on of
the fin dings to a lar ger po pu la ti on of nur ses. Ho w-
e ver, the fin dings pro vi de in for ma ti on and hypot -
he ses for fu tu re work.

RE SULTS
SAMP LE CHA RAC TE RIS TICS

The me an age of the nur ses was 28.60 ± 5.37 ye ars,
and the ma jo rity (43.8%) we re in the 25-29 ye ar
old age gro up (Tab le 1).

Mo re than half of the nur ses (55.5%) did not
par ti ci pa te in any kind of con ti nu ing edu ca ti on
prog ram. This high ra te may be at tri bu ted to the
lack of an or ga ni zed con ti nu ing edu ca ti on prog ram
in Sta te A and Sta te B hos pi tals. The ma jo rity
(67.9%) of the nur ses in the study was not a mem-
ber of any pro fes si o nal or ga ni za ti on and 79.0% did
not re gu larly re ad any sci en ti fic jo ur nal. Mo re than
half of the nur ses (58.8%) we re not ab le to de fi ne
au to nomy in a man ner con sis tent with the li te ra -
tu re. One-third (33.5%) of the nur ses, who we re
di rec ted to wards spe ci fic work con di ti ons at the ir
hos pi tal, had a mo de ra te le vel of job sa tis fac ti on.
Of the par ti ci pants, 54.4% sta ted that the hos pi tal
ma na ge ment did not sup port the ir au to no mo us be-
ha vi ors and 52.1% sta ted that the most im por tant
fac tor with a ne ga ti ve ef fect on the ir in de pen dent

de ci si on-ma king was that the ir work was de pen -
dent on physi ci ans.

AU TO NOMY LE VEL OF NUR SES 

Ac cor ding to the re se arch fin dings, GA sco re me -
an of the nur ses was 75.95 ± 16.22 (Tab le 2). 

SO ME PRO FES SI O NAL FAC TORS THAT AF FECT 
AU TO NOMY LE VEL OF NUR SES 

The GA sco re me an ac cor ding to edu ca ti o nal deg -
re e was 89.33 ± 16.58 for nur ses with Mas ter’s De-
g re e, 76.06 ± 17.01 for nur ses with Bac ca la u re a te
Deg re e, 76.12 ± 15.61 for nur ses with he alth high
scho ol deg re e, and 75.47 ± 16.13 for nur ses with as-
so ci a te deg re e (Tab le 3). The dif fe ren ces for GA
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Demographic characteristics n (%)

Age    

20-24 140 (24.1)

25-29 255 (43.8)

30-34 101 (17.4)

35↑ 86 (14.7)

Marital status

Married 343 (58.9)

Single 237 (40.8)

Widowed 2 (0.3)

Educational level

Health High School 175 (30.1)

Associate Degree 258 (44.3)

Baccalaureate 143 (24.6)

Masters 6 (1.0)

Hospital nurses employed

University Hospital 250 (42.9)

State Hospital A 250 (42.9)

State Hospital B 82 (14.2)

Work area

Medical Wards 262 (45.0)

Surgical Wards 186 (31.9)

Intensive Care Units 50 (8.6)

Emergency Service 47 (8.1)

Operating Rooms 37 (6.4)

Length of employment

0-4 years 206 (35.4)

5-9 years 169 (29.0)

10-14 years 104 (17.9)

15↑ years 103 (17.7)

TABLE 1: Demographic characteristics of nurses 
according to their place of work (n=582).



and ASF sco re me ans ac cor ding to edu ca ti o nal de-
g re e we re sig ni fi cant (GA/F= 1.44, p= 0.228; IA/F=
1.49, p= 0.215; I/F= 0.89, p= 0.446; PS/F= 2.72, p=
0.043).

The GA sco re me ans ac cor ding to du ra ti on of
emp loy ment we re the hig hest for nur ses emp lo yed
for 5-9 ye ars (77.50 ± 15.98) and the lo west for tho -
se emp lo yed for 10-14 ye ars (72.66 ± 15.38) (Tab le
3). When com pa red for du ra ti on of emp loy ment,
whi le IA and PS-ASF sco re me ans we re sig ni fi cant
(F= 3.50, p= 0.015; F= 3.04, p= 0.028 res pec ti vely),
GA and I-ASF sco re me ans (F= 1.21, p= 0.304; F=
2.13, p= 0.094 res pec ti vely) we re not.

The me an GA sco res for nur ses who did and
did not par ti ci pa te in con ti nu ing edu ca ti on prog -
rams we re 77.99 ± 16.22 and 74.32 ± 16.06 res pec -
ti vely and the cor res pon ding IA-ASF sco re me ans
we re 34.04 ± 6.88 and 31.93 ± 7.51 (Tab le 3). The
dif fe ren ce bet we en the GA and IA-ASF sco re me -
ans re gar ding par ti ci pa ti on in con ti nu ing edu ca ti -
on prog rams (t= 2.72, p= 0.007; t= 3.52, p= 0.000
res pec ti vely) was sig ni fi cant, whe re as the dif fe ren -
ce for I and PS-ASF sco re me ans was not (t= 1.32,
p= 0.185; t= 1.97, p= 0.050 res pec ti vely).

The GA sco re me an for nur ses who did and did
not re ad sci en ti fic jo ur nals re gu larly was 80.16 ±
15.55 and 74.84 ± 16.23 res pec ti vely (Tab le 3). The -
re was a sig ni fi cant dif fe ren ce for GA, IA and I-ASF
sco re me ans de pen ding on whet her the nur ses re -
gu larly re ad sci en ti fic jo ur nals or not (t= 3.33, p=
0.001; t= 3.96, p= 0.000; t= 2.66, p= 0.008 res pec ti -
vely), but not for PS-ASF (t= 1.75, p= 0.081).

The GA sco re me ans for job sa tis fac ti on self-
ra ted by the nur ses ran ging from “1” to “5” we re

res pec ti vely 73.09 ± 16.21, 77.91 ± 15,76, 74.81 ±
16.07, 75.92 ± 15.63 and 78.60 ± 18.05 (Tab le 3).
Ac cor ding to the le vel of job sa tis fac ti on, the re was
no sig ni fi cant dif fe ren ce bet we en the GA and ASF
sco re me ans (GA/F= 1.39, p= 0.236; IA/F= 2.51, p=
0.041; I/F= 0.86, p= 0.483; PS/F= 1.62, p= 0.166).
Ho we ver, ac cor ding to our re sults, as the le vel of
job sa tis fac ti on in cre a sed, so did the ir le vel of au to -
nomy.  

SO ME INS TI TU TI O NAL FAC TORS THAT AF FECT 
AU TO NOMY LE VEL OF NUR SES 

The GA sco re me an was 77.81 ± 16.99 for nur ses
emp lo yed at the uni ver sity hos pi tal, 74.75 ± 15.26
for nur ses at the Sta te Hos pi tal B and 73.95 ± 16.29
for tho se at the Sta te Hos pi tal A (Tab le 4). The dif-
fe ren ces in GA, IA, and I-ASF me an sco res we re
not sig ni fi cant (F= 2.97, p= 0.052; F= 2.79, p= 0.062;
F= 0.79, p= 0.453 res pec ti vely). On the ot her hand,
the PS-ASF sco re me ans for in de pen den ce and self-
suf fi ci ency bet we en hos pi tals we re sig ni fi cantly
dif fe rent (F= 6.76, p= 0.001). PS-ASF sco re me an
was hig her for the nur ses emp lo yed at the uni ver -
sity hos pi tal (13.34 ± 4.84) than for the ot her two
hos pi tals. De ta i led eva lu a ti on with the Tu key test
re ve a led that the so ur ce of the dif fe ren ce was the
uni ver sity hos pi tal nur ses. 

The GA sco re me ans we re 80.23 ± 15.66 for
nur ses wor king in an in ten si ve ca re unit, 77.37 ±
17.14 for nur ses wor king on a sur gi cal ward, 77.25
± 17.25 for nur ses wor king in the emer gency de-
part ment, 74.43 ± 14.96 for nur ses wor king on a
me di cal ward and 72.61 ± 17.33 for the ones wor -
king in the ope ra ting ro om (Tab le 4). The re was no
sig ni fi cant dif fe ren ce bet we en the GA and ASF
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Min Max X ± SD

Individual Achievement ASF Score Means 6.00* (0.00) ** 48.00* (48.00) ** 32.87 ± 7.30

Independence ASF Score Means 12.00 (0.00) 47.00 (48.00) 30.84 ± 7.13

Preference for Solitude ASF Score Means    0.00 (0.00) 24.00 (24.00) 12.50 ± 4.83

General Autonomy Score Means 28.00 (0.00) 117.00 (120.00) 75.95 ± 16.22

TABLE 2: Distribution of GA and ASF mean scores.

* The minimum and maximum score that individuals received from the scale.

** The numbers in parentheses are the minimum and maximum values that can be obtained from the scales.

GA: General Autonomy, ASF: Autonomy Subfactors.



sco re me ans re gar ding the pla ce of work (GA/F=
2.20, p= 0.068; IA/F= 2.17, p= 0.076; I/F= 2.35, p=
0.053; PS/F= 1.34, p= 0.253).

The GA sco re me ans ac cor ding to the po si ti on
of nur ses in the hos pi tals we re 75.98 ± 15.66 for he -
ad nur ses on the wards, 75.56 ± 15.68 for out pa ti -
ent cli ni cal nur ses, 75.41 ± 19.25 for ad mi nis tra ti ve
nur ses in the Di rec tor of Nur sing Of fi ce, and 75.00
± 16.26 for bed si de nur ses (Tab le 4). The dif fe ren -

ce in GA and ASF sco re me ans ac cor ding to the po-
si ti on of nur ses was not sig ni fi cant (GA/F= 0.01, p=
0.997; IA/F= 1.31, p= 0.269; I/F= 0.66, p= 0.577;
PS/F= 0.77, p= 0.506).

The GA sco re me an for nur ses in our study
who wor ked night shift was 74.42 ± 15.57 and for
tho se who only wor ked day shift was 77.07 ± 16.85
(Tab le 4). Whi le the dif fe ren ces for GA, I, and PS-
ASF we re not sig ni fi cant (t= 1.45, p= 0.148; t= 0.84,
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Individual Achievement Independence Preference of Solitude General Autonomy

Professional factors X  ±  SD X  ±  SD X  ±  SD X  ±  SD

Educational level

Health High School (n= 175) 32.64 ± 7.10 31.14 ± 6.99 12.57 ± 5.08 76.12 ± 15.61

Associate Degree (n= 258) 32.95 ± 7.20 30.65 ± 7.14 12.11 ± 4.68 75.47 ± 16.13

Baccalaureate (n= 143) 32.74 ± 7.74 30.61 ± 7.34 12.95 ± 4.71 76.06 ± 17.01

Masters (n= 6) 39.00 ± 6.06 35.00 ± 5.76 17.00 ± 4.33 89.33 ± 16.58

One-Way ANOVA F= 1.49 F= 0.89 F= 2.72 F= 1.44

p= 0.215 p= 0.446 p= 0.043 p= 0.228

Length of employment 

0-4 years (n= 206) 32.20 ± 7.37 30.82 ± 7.32 13.19 ± 4.72 75.77 ± 16.14

5-9 years (n= 169) 33.62 ± 6.94 31.42 ± 6.86 12.48 ± 4.92 77.50 ± 15.98

10-14 years (n= 104) 31.58 ± 7.06 29.75 ± 7.14 11.50 ± 4.45 72.66 ± 15.38

15� years (n= 103) 32.25 ± 7.71 31.01 ± 7.14 12.18 ± 5.02 77.16 ± 17.30

One-Way ANOVA F= 3.50 F= 1.21 F= 3.04 F= 2.13

p= 0.015 p= 0.304 p= 0.028 p= 0.094

Status of participation in continuing education programs 

Participants (n= 259) 34.04 ± 6.88 31.27 ± 7.13 12.94 ± 4.92 77.99 ± 16.22

Non-participants (n= 323) 31.93 ± 7.51 30.48 ± 7.12 12.15 ± 4.73 74.32 ± 16.06

Independent-Samples t Test t= 3.52 t= 1.32 t= 1.97 t= 2.72

p= 0.000 p= 0.185 p= 0.050 p= 0.007

Reads/does not read scientific publications 

Reads (n= 122) 35.04 ± 6.67 32.31 ± 6.81 13.18 ± 4.81 80.16 ± 15.55

Does not read (n= 460) 32.29 ± 7.36 30.44 ± 7.17 12.32 ± 4.82 74.84 ± 16.23

Independent-Samples t Test t= 3.96 t= 2.66 t= 1.75 t= 3.33

p= 0.000 p= 0.008 p= 0.081 p= 0.001

Level of job satisfaction*

1 (n= 44)** 31.27 ± 7.67 29.36 ± 7.08 12.72 ± 4.68 73.09 ± 16.21

2 (n= 70) 33.48 ± 7.10 31.04 ± 6.75 13.74 ± 4.80 77.91 ± 15.76

3 (n= 195) 31.92 ± 7.21 30.87 ± 7.05 12.22 ± 4.87 74.81 ± 16.07

4 (n= 191) 33.36 ± 7.00 30.67 ± 7.04 12.17 ± 4.65 75.92 ± 15.63

5 (n= 82)** 34.31 ± 7.92 31.78 ± 7.86 12.78 ± 5.17 78.60 ± 18.05

One-Way ANOVA F= 2.51 F= 0.86 F= 1.62 F= 1.39

p= 0.041 p= 0.483 p= 0.166 p= 0.236

TABLE 3: Autonomy level of nurses according to some professional factors.

*According to the nurses' own statements.

**Lowest level of job satisfaction.

***Highest level of job satisfaction.



p= 0.399; t= 1.20, p= 0.229 res pec ti vely), a sig ni fi -
cant dif fe ren ce was de tec ted bet we en IA sco re me -
ans (t= 2.00, p= 0.047).

In ad di ti on, we fo und no sig ni fi cant dif fe ren -
ce bet we en the GA and ASF sco re me ans ac cor ding
to age, pre vi o us emp loy ment at anot her ins ti tu ti -
on, whet her or not the nur ses we re mem bers of a
pro fes si o nal or ga ni za ti on, and num ber of night
shifts per month (p> 0.05).

DIS CUS SI ON
As the re is no spe ci fic study re la ted to SAS that co -
uld be used as a re fe ren ce for sco re ra ting in our
study, a sco re of 100 and abo ve was con si de red
high. Con si de ring that, the pos sib le ran ge of sco res
for GA is 0-120 the ge ne ral le vel of au to nomy for

nur ses was sug ges ted to be mo de ra te (Tab le 2). In a
study by Mray yan, pa ral lel to our fin dings, nur ses
had a mo de ra te le vel of au to nomy.18 On the ot her
hand, in the stu di es from Tur key, au to nomy was
the lo west re por ted pro fes si o nal be ha vi or, pos sibly
du e to wor king in hos pi tals with an ex ces si vely hi-
e rarc hic and bu re a uc ra tic ad mi nis tra ti ve struc tu re,
and to the laws that re le ga te nur ses to the sta tus of
au xi li ary he alth per son nel.10

Alt ho ugh the GA sco re me ans for the he alth
high scho ol, as so ci a te deg re e and bac ca la u re a te de-
g re e nur ses we re clo se to each ot her, the mas ter’s
deg re e nur ses had cle arly hig her GA and ASF sco -
re me ans than tho se in ot her gro ups (Tab le 3). Er-
do ğan and Ak yol cu re por ted that bac ca la u re a te
edu ca ti on prog ram in cre a sed the abi lity to ma ke
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Individual Achievement Independence Preference of Solitude General Autonomy

Institutional factors X ± SD X ± SD X ± SD X ± SD

Institutions

University Hospital  (n= 250) 33.64 ± 7.44 31.26 ± 7.31 13.34 ± 4.84 77.81 ± 16.99

State Hospital  A (n= 250) 31.70 ± 6.93 30.30 ± 7.78 11.76 ± 5.05 73.95 ± 16.29

State Hospital  B (n= 82) 32.48 ± 7.23 30.46 ± 6.72 11.91 ± 4.63 74.75 ± 15.26

One-Way ANOVA F= 2.79 F= 0.79 F= 6.76 F= 2.97

p= 0.062 p= 0.453 p= 0.001 p= 0.052

Work area 

Medical Wards (n= 262)                                         32.16 ± 6.88 30.17 ± 6.60 12.39 ± 4.74 74.43 ± 14.96

Surgical Wards (n= 186) 33.17 ± 7.70 31.69 ± 7.27 12.65 ± 7.72 77.37 ± 17.14

Intensive Care Units(n= 50) 35.38 ± 7.36 31.80 ± 6.98 13.46 ± 4.52 80.23 ± 15.66

Emergency Service (n= 47) 32.56 ± 7.34 32.13 ± 7.96 13.00 ± 5.19 77.25 ± 17.25

Operating Rooms (n= 37) 32.32 ± 7.93 29.14 ± 7.24 11.14 ± 5.37 72.61 ± 17.33

One-Way ANOVA F= 2.17 F= 2.35 F= 1.34 F= 2.20

p= 0.076 p= 0.053 p= 0.253 p= 0.068

Position in the institution

Bedside nurses (n= 476) 36.61 ± 7.34 31.01 ± 7.08 12.62 ± 4.88 75.00 ± 16.26

Head nurses on the wards (n= 50) 34.10 ± 6.77 30.28 ± 6.90 11.80 ± 4.32 75.98 ± 15.66

Outpatient clinic nurses (n= 39) 33.35 ± 7.74 30.12 ± 6.91 12.46 ± 4.41 75.56 ± 15.68

Management nurses in the director of nursing office (n= 17) 35.23 ± 6.49 29.11 ± 9.87 11.35 ± 5.83 75.41 ± 19.25

One-Way ANOVA F= 1.31 F= 0.66 F= 0.77 F= 0.01

p= 0.269 p= 0.577 p= 0.506 p= 0.997

Worked shifts 

Shift worker (n= 469) 32.30 ± 7.03 30.37 ± 7.07 11.86 ± 4.88 74.42 ± 15.57

Non shift worker/only works day shift (n= 113) 33.92 ± 7.49 31.05 ± 7.41 12.49 ± 4.64 77.07 ± 16.85

Independent-Samples t Test t= 2.00 t= 0.84 t= 1.20 t= 1.45

p= 0.047 p= 0.399 p= 0.229 p= 0.148

TABLE 4: Autonomy level of nurses according to some institutional factors.



in de pen dent de ci si ons.37 Ho we ver, the au to nomy
me an sco res of nur ses did not show a sig ni fi cant
dif fe ren ce ba sed on the ir edu ca ti o nal deg re e (p>
0.05). This may be at tri bu ted to the very low num-
ber of nur ses with Mas ter’s le vel of edu ca ti on com-
pa red to the ot her edu ca ti o nal gro ups.

A re vi ew of da ta from ot her stu di es re ve a led
that the cor re la ti on bet we en edu ca ti on and le vel
of au to nomy was con tro ver si al. In the study by
Col lins and Hen der son with re sults si mi lar to ours,
alt ho ugh the le vel of au to nomy was high for nur -
ses wor king as ex pert cli ni ci ans, the re was no dif-
fe ren ce for ot her le vels of edu ca ti on.15 A num ber
of re ports emp ha si zed that the le vel of au to nomy
va ri ed among nur ses with dif fe rent le vels of edu -
ca ti on and that the le vel of au to nomy in cre a sed as
the le vel of edu ca ti on in cre a sed.38,39 In con trast, in
the study by Se ren, the le vel of edu ca ti on was fo -
und to af fect in di vi du al au to nomy, but as the le vel
of edu ca ti on in cre a sed the le vel of in di vi du al au to -
nomy dec re a sed.9 In this con text, Se ren’s study that
was struc tu red to eva lu a te in di vi du al au to nomy is
not comp li ant with the fin dings of our study.

The re is a strong cor re la ti on bet we en au to -
nomy and edu ca ti on and the le vel of au to nomy in-
cre a ses as the le vel of edu ca ti on in cre a ses.19,38,39-42

The in cre a se in the au to no mo us cha rac te ris tics of
nur ses is pro vi ded by is su es such as ma na ge ment,
edu ca ti on, pro fes si o nal de ve lop ment and re se arch
inc lu ded in the bro ad fra me work of bac ca la u re a te
edu ca ti on.43 Anot her ba sic go al of bac ca la u re a te ed-
u ca ti on is to de ve lop au to no mo us cha rac te ris tics
for stu dents.44 Ho we ver, as can be se en from the re-
sults of our study, the bac ca la u re a te nur sing edu -
ca ti on lacks the po wer to de ve lop au to no mo us
cha rac te ris tics in nur sing stu dents at the de si red le -
vel. In 1997 wit hin the fra me work of the po licy
sig ned by the Sup re me Edu ca ti on Com mis si on and
the Mi nistry of He alth in Tur key for “con ver si on
of he alth high scho ols to uni ver sity le vel he alth
scho ol s” 79 fo ur-ye ar bac ca la u re a te nur sing prog -
rams we re star ted. Ho we ver, it is a known fact in
this co untry that the edu ca ti o nal staff and the in-
fras truc tu re for an edu ca ti o nal set ting as well as the
cur ri cu lum prog rams ha ve be en ina de qu a te in ac -
hi e ving the de si red go als.

In di vi du al au to nomy is clo sely re la ted to the
cul tu ral struc tu re of a so ci ety. In one of the ir stu d-
i es, Ho jat et al sug ges ted that the cul tu ral struc tu -
re of the le vel of au to nomy was lar gely af fec ted by
the cul tu ral struc tu re of the so ci ety.45 Si mi larly,
Man ni nen re ac hed the conc lu si on that pro fes si o -
na lism in nur sing was re la ted to the cul tu ral and
edu ca ti o nal struc tu re of the so ci ety.46 Bo ughn fo -
und in his study that nur sing stu dents had lo wer
au to nomy sco re me ans than the stu dents in ot her
di vi si ons.47 Ka ra gö zoğ lu si mi larly fo und in her
study that the nur sing stu dents had less au to nomy
than the ot her stu dents did.44 Nur sing stu dents dis-
p lay mo re gi ving, de pen dent, sub mis si ve and fe mi -
ni ne cha rac te ris tics and thus they do not de si re to
ha ve po si ti ons that re qu i re as ser ti ve ness and au to -
nomy.27 So ci al pre ju di ce can not ea sily be bro ken
with edu ca ti on. The mis si on of tra i ning stu dents
with low le vels of au to nomy to be co me au to no -
mo us pro fes si o nals is the res pon si bi lity of nur sing
scho ols that pro vi de bac ca la u re a te and post gra du -
a te edu ca ti on. Ho we ver, the re sults of our study
sug gest that the bac ca la u re a te nur sing prog rams are
not ca pab le of en co u ra ging the de ve lop ment of in-
de pen den ce suf fi ci ently.

In our study the re was no sig ni fi cant cor re la -
ti on bet we en the GA sco re me ans and num ber of
ye ars of emp loy ment (p> 0.05) (Tab le 4). Ho we ver,
re ports ha ve sug ges ted that the re is a cor re la ti on
bet we en au to nomy and ex pe ri en ce. Whi le so me
re fe ren ces emp ha si ze that au to nomy in cre a ses with
ex pe ri en ce,8,9,18,23,38,48 Col lins and Hen der son did not
find a cor re la ti on bet we en au to nomy and ex pe ri -
en ce.15 The re sults of our study are si mi lar to tho se
fo und in the study by Col lins and Hen der son.

Alt ho ugh the re was no sig ni fi cant cor re la ti on
bet we en the num ber of ye ars of ex pe ri en ce and the
I-ASF, which rep re sents the di men si on of in de -
pen dent de ci si on ma king (p> 0.05), the cor re la ti on
was sig ni fi cant with the IA-ASF, which is a pre-
con di ti on of au to nomy, and with the PS-ASF,
which ref lects self-suf fi ci ency (p< 0.05) (Tab le 3).
In the study by Se ren, the IA-ASF sco res in cre a sed
with ex pe ri en ce.9 Si mi larly, in our study, whi le the
nur ses with 0-4 ye ars of ex pe ri en ce had low IA-
ASF sco res, the sco res of nur ses with 5-9 ye ars of
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ex pe ri en ce we re high. This may be at tri bu ted to
the ina bi lity of ju ni or nur ses trans for ming the o re -
tic know led ge in to prac ti ce du ring the first few ye -
ars of emp loy ment. Ho we ver, to get her with the
in cre a sing num ber of ye ars of ex pe ri en ce, the re
may al so be an in cre a se in com pe tency in nur sing
prac ti ce and self-con fi den ce and the le vel of in di -
vi du al ac hi e ve ment and au to nomy may in cre a se
sig ni fi cantly. Ac cor ding to Wynd, nur ses with lon -
ger ye ars of prac ti ce ex pe ri en ce ha ve high au to -
nomy.23 In our study, The IA-ASF sco re for nur ses
with 10-14 ye ars of ex pe ri en ce was lo wer than for
all the ot her work ex pe ri en ce gro ups and then af -
ter 15 ye ars it in cre a sed aga in. Alt ho ugh the re is no
ac cu ra te exp la na ti on for this, we as su me that nur -
ses with 10-14 ye ars of ex pe ri en ce en ter a mo no to -
no us pe ri od, but af ter 15 ye ars of ex pe ri en ce, the re
is an in cre a se in in di vi du al ac hi e ve ment du e to va -
ri o us pro mo ti ons or wor king on con ti nu o us day
shift. 

In our study, the GA and IA-ASF sco re me ans
we re hig her in nur ses who par ti ci pa ted in con ti -
nu ing edu ca ti on prog rams and re ad sci en ti fic jo ur -
nals re gu larly (Tab le 3). The se re sults sug gest that
nur ses who con ti nu e the ir edu ca ti on in the ir work
li ves in cre a se the ir pro fes si o nal know led ge and ex-
pe ri en ce, which is ref lec ted with an in cre a sed le vel
of in di vi du al ac hi e ve ment le a ding to in cre a sed in-
de pen den ce, which in turn re sults in hig her le vels
of au to nomy. An au to no mo us de ci si on ma king
pro cess is fo un ded on sci en ti fic and spe ci a li zed
know led ge. As know led ge is ac cu mu la ted, in di vi -
du als’ self con fi den ce in cre a ses and this pro vi des
for wor king in de pen dently.19 Mo re o ver, know led -
ge is the ba sis of self di rec ti on and pro fes si o nal de-
ci si ons and prac ti ce.2

Ac cor ding to the job sa tis fac ti on sco res that
the nur ses self-ra ted, the ones with the hig hest GA
sco re had al so the hig hest job sa tis fac ti on (5), and
tho se with the lo west GA sco res had the lo west job
sa tis fac ti on sco res (1) (Tab le 3). Job sa tis fac ti on was
ra ted ac cor ding to the nur ses’ own sub jec ti ve sta te-
ments and the nur ses had a mo de ra te le vel of job
sa tis fac ti on (3.33 ± 1.09). This re sult sug gests that it
is ne ces sary to re run the study using a job sa tis fac -
ti on to ol. Stu di es ha ve emp ha si zed that a high le vel

of au to nomy in cre a ses job sa tis fac ti on.1,5,7,13,18,27,42,49

In a study by Ale xan der et al, job cha rac te ris tics
and job sa tis fac ti on af fec ted au to nomy and the le -
vel of au to nomy in cre a sed as job sa tis fac ti on in cre -
a sed.50 Ac cor ding to the study by Se ren, high job
sa tis fac ti on had an ef fect on au to nomy and as job
sa tis fac ti on in cre a sed the le vel of au to nomy al so in-
cre a sed.9 In Se ren’s study, the nur ses who sco red
“1” for job sa tis fac ti on had a me an au to nomy sco re
of 84.01 ± 13.43 and tho se who sco red “5” for job
sa tis fac ti on had a me an au to nomy sco re of 87.12 ±
14.22. 

The au to nomy sco re me ans of the nur ses in
our study who wor ked in dif fe rent hos pi tals we re
si mi lar to each ot her (Tab le 4). The re was no dif fe -
ren ce bet we en the ins ti tu ti ons, al be it fac tors that
co uld in cre a se the ir au to nomy le vels such as the
fin ding that most nur ses emp lo yed at the Uni ver -
sity Hos pi tal had bac ca la u re a te deg re e and re ce i -
ved mo re sup port from the ir ins ti tu ti ons for
au to nomy (Tab le 1). As a re sult, the fin ding that
uni ver sity hos pi tal nur ses, the ma jo rity with a bac-
ca la u re a te deg re e, did not re ach the le vel of de si red
au to nomy may be at tri bu ted to the ir ex pres si on of
the tra di ti o nal ima ge of wo men in the Tur kish so-
ci ety with de pen dent per so nal cha rac te ris tics.

Fac tors that af fect au to nomy inc lu de the ins -
ti tu ti on’s re gu la ti ons and po li ci es, and the at ti tu des
of the ad mi nis tra ti ve nur ses. Col lins and Hen der -
son sug ges ted that when nur ses we re ex pec ted to
act in de pen dently the ir le vel of au to nomy in cre a -
sed.15 It was ex pec ted that the re wo uld be a high le -
vel of au to nomy in nur ses who tho ught that they
the ins ti tu ti ons sup por ted them, and ma na gers and
who had a pro fes si o nal nur sing edu ca ti on at the
bac ca la u re a te le vel. Ho we ver, ins ti tu ti o nal sup port
gi ven to the nur ses inc lu ded in the re se arch se e med
to be ina de qu a te and the bac ca la u re a te edu ca ti on
re ce i ved by them was inef fec ti ve for the de ve lop -
ment of au to no mo us be ha vi ors and prac ti ces.

The dif fe ren ce bet we en GA and ASF sco re
me ans re gar ding the are a of work was not sta tis ti -
cally sig ni fi cant (p> 0.05). Ho we ver, in ten si ve ca -
re unit nur ses had hig her au to nomy sco res than the
ot hers (Tab le 4). This may be at tri bu ted to the fact
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that the ir se ri o usly ill pa ti ents re qu i re a high le vel
of ca re with in de pen dent nur sing ro les; the ma jo -
rity of nur ses use the pri mary nur sing ap pro ach for
nur sing ca re, and in ten si ve ca re nur ses ha ve mo re
or ga ni zed and fre qu ent spe ci al con ti nu ing edu ca ti -
on prog rams.

Si mi lar to our re se arch fin dings, in the study
by Ale xan der et al, the le vel of au to nomy for in-
ten si ve ca re unit nur ses was hig her than the nur ses
who wor ked on ot her wards.50 The au to nomy le -
vel of in ten si ve ca re unit nur ses was al so hig her in
the study by Ki kuc hi and Ha ra da.38 Ho we ver, a
study by Pa pat ha nas sog lo u et al from Gre e ce, sug-
ges ted that in ten si ve ca re unit nur ses had hig her
au to nomy in tech ni cal skills but the le vel was lo -
wer for de ci si on ma king.42 On the ot her hand, in
the study by Se ren, the le vels of au to nomy we re si -
mi lar for nur ses wor king on all wards.9 Anot her
dif fe rent fin ding in the study by Col lins and Hen-
der son was that the emer gency de part ment nur ses
had the hig hest le vel of au to nomy.15

The GA and ASF sco re me ans ac cor ding to the
po si ti ons of nur ses in the hos pi tals we re si mi lar and
the dif fe ren ces we re not sta tis ti cally sig ni fi cant (p>
0.05) (Tab le 4). In con trast to our ex pec ta ti ons, ad-
mi nis tra ti ve nur ses who we re res pon sib le for or ga -
ni za ti on we re not ab le to show a dif fe ren ce in
au to nomy me an sco res, pro bably owing to the facts
that nur sing is con si de red a wo men’s pro fes si on,
and nur ses re ma in de pen dent on aut ho rity and de -
mons tra te few risk-ta king be ha vi ors. Ba sed on this
fin ding, we can conc lu de that ad mi nis tra ti ve nur -
ses in the system are overly de pen dent on the Me -
di cal Di rec tor and that pro mo ti on of in di vi du als to
ma na ge ment po si ti ons is ba sed not on spe ci fic pro-
fes si o nal cri te ri a and skills but on the ir clo se so ci -
al re la ti ons hips with ma na gers. Si mi larly, Se ren
al so did not find a sig ni fi cant re la ti ons hip bet we en
po si ti on in the ins ti tu ti on and the le vel of in di vi -
du al au to nomy.9 On the ot her hand, in a study
from Tur key by Öz türk et al, 50% of the nur se le -
a ders and 40% of the staff nur ses felt de pen dent,
47.5% of the nur se le a ders and 44.8% of the staff
nur ses felt gre a ter work pres su re, and 40% of the
nur se le a ders and 36.8% of the staff nur ses felt hin-
de red in the work pla ce, all of which con tri bu te to

low au to nomy.51 Va ri o us ot her stu di es in the li te -
ra tu re are not con sis tent with our fin dings. In the
study by Col lins and Hen der son, ad mi nis tra ti ve
nur ses had the hig hest au to nomy sco re me ans and
Wa de, re por ted that ad mi nis tra ti ve nur ses had hig -
her le vels of au to nomy.15,19

The sta tus of wor king night shift and the num-
ber of night shifts wor ked (Tab le 4) did not af fect
the le vel of au to nomy (p> 0.05). Ho we ver, the le -
vel of IA-ASF, which is a pre con di ti on of au to -
nomy, was hig her in nur ses who did not work
night shift. This hig her le vel of IA may ha ve be en
the re sult of day shift nur ses ha ving a hig her le vel
of ex pe ri en ce. The lo wer le vel of au to nomy in the
gro up of nur ses who wor ked night shift co uld be
re la ted to the fact that nur sing prac ti ce at night in-
c lu des mo re ro u ti ne and has fe wer ac ti vi ti es that
re qu i re in de pen dent de ci si on-ma king. 

CONC LU SI ON AND RE COM MEN DA TI ONS
In the light of the re se arch fin dings, we conc lu ded
that nur ses car ri ed out the ir nur sing func ti ons in a
de pen dent and ro u ti ne man ner and had few in de -
pen dent func ti ons. In ad di ti on, edu ca ti o nal ins ti -
tu ti ons se em to be ina de qu a te and inef fi ci ent to
de ve lop au to no mo us cha rac te ris tics in nur sing stu-
dents, who are fu tu re pro fes si o nals. Mo re o ver, ad-
mi nis tra ti ve nur ses do not ade qu a tely disp lay
au to no mo us be ha vi or, and du e to ins ti tu ti o nal re -
gu la ti ons and po li ci es, so me nur ses can not disp lay
in de pen dent func ti ons.

Ba sed on the re sults ob ta i ned from this re se -
arch, we ma ke the fol lo wing re com men da ti ons: (1)
Suf fi ci ent emp ha sis sho uld be gi ven in cur ri cu la
and the edu ca ti o nal pro cess for the de ve lop ment in
stu dents of cri ti cal thin king, prob lem sol ving, de ci-
si on-ma king, as su ming of res pon si bi lity, self-as -
sess ment, com mu ni ca ti on and le a ders hip skills; (2)
A po wer ful nur sing ad mi nis tra ti on sup por ting in-
de pen dent func ti ons of nur ses who work in he alth
ca re fa ci li ti es sho uld be en su red; (3) Or ga ni za ti o -
nal aut ho rity and res pon si bi lity sho uld be gi ven to
fa ci li ta te nur ses in ma king in de pen dent de ci si ons;
(4) The au to nomy of nur ses sho uld be sup por ted
and nur ses sho uld be inc lu ded in every pha se of de-
ci si on-ma king for de ter mi ning ins ti tu ti o nal po li ci -
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es, the de ve lop ment of stan dards of ca re, con duc -
ting work sche du les and nur sing ser vi ces; (5) The
strengths and in di vi du al pre fe ren ces of ad mi nis -
tra ti ve nur ses and nur ses sho uld be con si de red for
or ga ni zing con ti nu ing edu ca ti on prog rams to ac-
qu i re au to no mo us be ha vi ors.
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