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NURSING WORKFORCE

What are the career planning and development practices for nurses in
hospitals? Is there a difference between private and public hospitals?

Betul Sonmez and Aytolan Yildirim

Aim. The aim was to determine the opinions of nurse managers about career planning and development for nurses in hospitals.
Background. Career planning and development are defined as an important and necessary tool in the development of nurses as
professionals and in retaining nurses in a facility.

Design. A descriptive survey.

Method. The research population comprised nurse managers in 200+ bed hospitals on the European side of Istanbul province
(n = 668). The entire population was targeted and 373 nurse managers were included in the study (55-8% return rate). Data
were collected with a 32-item survey form that had three sections to determine the nurse managers’ demographic characteristics,
the career development practices at the facility where they worked, the nurse managers’ responsibilities for career development
and their expected competencies and recommendations.

Findings. The findings of this study suggest that the most common technique used for nurses for career development was
education programs, the career development practices of private hospitals were more developed than public hospitals and the
nurse managers’ perceptions about career development were different according to their management level, age group and
educational level (p < 0-05).

Result. Although different practices were found in public and private hospitals in Turkey there were no effective career
development practices identified and the nurse managers did not have agreement on the subject of career development.
Relevance to clinical practice. Hospitals which provide opportunity for horizontal and vertical promotion and have clear
development policies will be successful hospitals which are prefered by high quality nurses. This study draws attention to the
importance of career planning in nursing and the need for nurse managers to take an active role in career planning and development.
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Introducti Career development is defined as a formal, structured activity
uction . T . .
ntro provided by an institution for the purpose of increasing

Career planning is the process through which individuals
evaluate the opportunities that exist at their institution,
determine their career goals and take advantage of jobs,
education and other developmental opportunities that will
help them reach these goals (Erdogmug 2003, Aytag 2005).

individuals’ awareness of factors that affect their career and
advancement, their knowledge and capacity (Aytag¢ 2005).
The goal of career development activities is not to create
positions for employees, but to help to meet the needs of
the organisation with regard to the correct number and
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quality of employees (Erdogmus 2003). In career planning
and development individuals are responsible for determining
their own developmental needs and integrating them with
current career opportunities. The organisation is responsible
for helping individuals take advantage of opportunities for
self-improvement to meet the needs of the organisation, for
creating career paths within the organisation and for provid-
ing mentoring and career counseling (Wilson & Davies 1999,
Roworth-Stokes & Peren 2000, Aytag 2005).

Employees want to know the career opportunities before
them in organisations, want to evaluate and direct themselves
according to them and determine their goals (Walker 1980).
In public facilities individuals can evaluate their career
opportunities because actions are taken according to previ-
ously established regulations in many areas related to career
management, such as hiring, placement, promotion and
education (Noe 1999). Career paths/career maps are used
as tools in career planning and development which clearly
define the methods for transfer between all positions within
the organisation and the necessary experience and qualifica-
tions for the positions (Ivancevich 1998).

Career planning is the strategic evaluation of nurses’
individual and professional development which helps to
ensure they are in harmony with changes that have occured in
their work and private lives (Donner & Wheeler 2001, ICN
2001). Among the career planning and development systems
created for nurses there are clinical ladders defined as a
horizontal system for advancing in clinical roles and there are
career ladders defined as vertical systems for advancing in
non-clinical areas, such as management, education and
research. In recent years clinical and career advancement
ladders have generally been called career ladders (Lancaster
1999, Tomey 2000).

Systems that allow nurses to advance in the clinical area
commonly use the Benner model as a basis. According to the
model adapted for nursing by Patricia Benner a new graduate
nurse achieves expertise through five levels of competency:
novice, advanced beginner, competent, proficient and expert
(Shapiro 1998). A career advancement system based on this
model defines for nurses their opportunities for professional
development, for advancement in clinical areas, primarily
and in leadership and how to take advantage of salary raises
as a result of promotions in positions in the hospital and
department (Career Advancement Program 2006). Career
planning and development workshops, one of the techniques
used by facilities for career planning and development for
nurses, however, are more focused on individual career
planning and development and support the participants in
their evaluation of their individual careers, their determina-
tion of their personal strengths and weaknesses with career

choices, defining sources of personal and professional support

and how they can be used, and teaching them how to evaluate

opportunities and market their personal abilities (Edmon-

stone & Watt 1995).

Career development systems not only have benefits to
individuals, such as improving individual and professional
satisfaction and increasing motivation, they also have ben-
efits to organisations as they improve the quality of nursing
care, increase patient satisfaction, ensure that jobs and
positions, etc. are defined with the development of perfor-
mance evaluation tools, decrease job turnover and provide
cost effectiveness (Rowland & Rowland 1997, Shapiro
1998, Kennington 1999, Lancaster 1999, Tomey 2000,
ICN 2001).

Although career planning and development are known to
be necessary for nurses and to have a positive effect on them,
there are an inadequate number of studies reported in the
literature that have evaluated these programs and their
results (Hall ez al. 2004). In our country some hospitals in
the private sector indicate that they have career planning
and development practices in their organisations, however
objective data about the process and contents of these
practices have not been presented. Our research was
conducted for the purpose of determining the opinions of
nurse managers working in different hospitals about the
methods, procedures and technical characteristics of career
planning and development practices for nurses employed in
hospitals in Turkey. The research results will provide data
from our country for the first time about whether or not
career planning and development practices for nurses in
hospitals exist and, if they do exist, at what level of
adequacy they exist.

This descriptive type of study was planned to answer these
research questions:

1 Are there any career planning and development practices in
the hospitals?

2 If there are career planning and development practices for
nurses how are they implemented?

3 Is there any difference between the public and private
hospitals in the career planning and development prac-
tices?

4 What are the opinions of upper, middle and lower level

nurse managers about career planning and development?

Method

The research population comprised upper, middle and lower
level nurse managers at a total of 20 (two university, 12
health ministry public and six privare) hospitals with 200 or
more beds on the European side of Istanbul (n = 668). The
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entire population was targeted and 373 nurse managers were
included in the study (55:8% return rate).

The research data were collected with a three section 32-
item survey form prepared by the researchers in light of
literature information (Telci 1992, Eroglu 1995, Bilen 1998,
Demir 2000, Anafarta 2001, Gézaydin 2002, Erdogmus
2003, Aytag 200S5). In the first section of the survey there
were seven questions about the nurse managers’ demographic
information. In the second section there were 15 questions
about the structure and contents of current career planning
and development practices at the facility. This included
questions about written policies and procedures about career
planning and development (career paths, definitions of jobs
and positions, etc.), the department that carries out these
practices, advertising for open positions, how personnel are
placed in open positions, criteria for advancement in the
facility, career planning and development activities for
nurses, and nurse managers’ responsibilites for these acti-
vities. In the third section of the questionnaire there were 10
questions about the nurse managers’ opinions and recom-
mendations about career planning and development and the
concept of career counseling and their personal evaluation of
the hospital where they worked. These included questions
about nurses’ expectations from the hospital about career
planning and development, nurses’ expectations as a result
of career planning and development activities, personal
evaluation of practices in the hospital, the addition of career
planning and development for nursing and nurse managers’
most important role on this topic as well as their recom-
mendations about career planning and development in
nursing.

The types of questions on the 32-item questionnaire are
multiple choice, more than one answer and listing in order (in
the form of: at the most 1, at the least 7), degree (between
1-10) and open-ended. A variety of types of questions were
used instead of a standard likert type format for the purpose
of informing and increasing the awareness of nurse managers
about career planning and development practices used in
hospitals. A line scale of numbers between 1 (very bad) - 10
(very good) which was used by Telci (1992) was used on the
survey for the questions to determine the nurse managers’
personal opinions about career planning and development
practices at their hospital. The numbers on the scale were
classified by the researchers as very bad (1 and 2), bad (3 and
4), average (5 and 6), good (7 and 8) and very good (9 and
10).

After written permission from the hospital administrators
and ethics committees of the university hospitals was
received the research was started. The researchers met face
to face with the nurse managers included in the research,

What are the career planning and development practices for nurses in hospitals?

gave them the questionnaires and made necessary explana-
tions.

Data were analysed using spss 12.0 and number and
percentage were used in the data analysis and number,
percentage and Chi square method were used in the
comparisons between groups. When the data were evaluated
the hospitals were divided into three groups, Health Ministry,
university and private hospitals and the nurse managers were
divided into three groups of upper level (director of nursing
and assistants), middle level (ward/department head nurses
and assistants and supervisors) and lower level (ward charge
nurses). A list was made of all questions that had more than
one answer on the questionnaire starting with the items that
were marked the most (those with the highest frequency) and
they are presented in tables (Tables 2-5).

Findings

The research population was comprised of 292 nurse
managers at Health Ministry hospitals, 236 at university
hospitals and 140 at private hospitals for a total of 668 nurse
managers. Of these 12:6% (n = 84) were upper level man-
12:1% (n =81) were middle level and 753%
(n = 503) were lower level nurse managers. The total return
rate in this research was determined to be 55:8% (n = 373).
The institutional return rate was 56:5% (n = 165) from the
Health Ministry hospitals, 47:0% (n = 111) from the uni-
versity hospitals and 69-3% (7 =97) from the private
hospitals. The return rate by level was determined to be
47:6% (n = 40) from upper level nurse managers, 67-9%
(n = 55) from middle level and 55:3% (1 = 278) from lower
level managers.

agers,

Demographic characteristics

The demographic characteristics of the nurses managers are
shown in Table 1. According to this information the majority
of the nurses managers participating in the research were
lower level nurse managers. The majority of the participants
worked at Health Ministry hospitals and had an associate
(two-year university) degree. In this study 29% of the nurse
managers were between 37-41 years old, 29-5% had worked
as nurses for 16-20 years and 42:6% had 0-5 years of
management experience at the hospital where they were
working (Table 1). The managers who had Master’s degrees
were in different areas of specialty, 12:3% (n = 7) in nursing
management and 17-5% (n = 10) in hospital management.
The other specialties were in various clinical areas of
specialty, such as pediatrics (n = 11, 19-3%) and surgery
(n=28,140%).

© 2009 The Authors. Journal compilation © 2009 Blackwell Publishing Ltd, Journal of Clinical Nursing, 18, 3461-3471 3463
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Table 1 Nurse managers’ demographic characteristics (# = 373)

n %

Type of hospital where employed

Health ministry public hospitals 165 442

University hospitals 111 29-8

Private hospitals 97 260
Distribution of positions in facility

Upper level 40 10-8

Middle level AN 147

Lower level 278 745
Age

<32 years 92 247

32-36 years 96 257

37-41 years 108 290

>41 years 77 206
Educational level

Health occupational high school 55 147

Associate (2-year university) 177 475

Baccalaureate 84 225

Masters’ degree 57 153

Years of employment in current management position

0-5 years 159 426
6-10 years 83 223
11-15 years 56 150
16-20 years 39 10-5
21 years or more 36 96

Years of employment as nurse

0-5 years 16 43
6-10 years 51 137
11-15 years 87 233
16-20 years 110 29-5
21 years or more 109 292

Career planning and development practices at
the hospital and nurse managers’ responsibilities

In this study 64-9% (n = 242) of the nurses managers stated
that there were no career planning and development practices
for nurses in place at their hospitals, 78:3% (n = 292) stated
that there was no written career planning and development
process, 61-7% (n = 230) that there were no written work
analysis or job descriptions, 357% (n = 133) that the
qualifications required for open positions were not adver-
tised, but 34-9% (n = 130) stated that personal career goals
were partially taken into account when choosing personnel
for open positions.

The distribution of the criteria that was used for the nurse
managers’ promotion into management positions are shown
in Table 2. According to this information the majority of the

Table 2 Distribution of nurse managers’ opionions about criteria
taken into consideration for their promotion to management
positions

n Y%
Clinical experience 236 633
Performance evaluation results 227 609
Upper management decision 222 595
Educational level 144 386
Immediate supervisor’s recommendation 136 365
Personal development 77 206
Coworkers’ recommendation 68 182
Area of specialty 59 158
Other professional’s recommendation 49 131
Other 12 32

More than one answer was given.

nurse managers stated that their clinical experience was the
criteria taken into consideration for their promotion into a
management position.

The distribution of nurse managers’ opinions about the
criteria that are taken into account for promoting nurses who
work in their facility (including those considered for their
own promotion) are shown in Table 3. According to these
findings the individual’s ability and performance are the main
criteria taken into consideration for promoting nurses who
work at their facility.

The criteria considered for promotion were different in the
different types of hospitals. The criteria given more emphasis
for promotion in the Health Ministry hospitals was ‘upper
level management decision’ (n = 106, 64-2%), in the univer-
sity hospitals it was ‘results of performance evaluation’
(n =74, 667%) and in private hospitals it was ‘clinical
experience’ (n = 68, 70-0%). There were also differences in
the criteria considered for promotion: 794% (n = 131) at
Health Ministry hospitals stated ‘upper level management
decision,” and 856% (n =95) at university and 866%

Table 3 Distribution of opinions about criteria considered for
promoting nursing working in hospitals

n %
Person’s abilities and performance 295 791
Upper management decision 273 732
Educational level 246 660
Division managers’ recommendation 239 641
Area of specialty 131 351
Coworkers’ recommendation 69 185
Other professionals’ recommendation 65 17-4
Patient satisfaction 45 1241
Other 18 48

More than one answer was given.
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(n = 84) at private hospitals stated ‘person’s abilities and
performance’ were the criteria given priority for promotion.

The opinions of nurse managers who participated in this
research about the criteria taken into account for placing
them in their position were different according to their
management level. The upper level nurse managers stated
that it was based on an ‘upper level management decision’
(n = 30, 75:0%), the middle level nurse managers stated that
it was ‘performance evaluation results’ (n = 39, 70:9%) and
the lower level nurse managers that it was ‘clinical experi-
ence’ (n = 180, 647%). The majority (n = 238, 63-8%) of
the nurse managers participating in this research stated that
retention related to promotion policies varied according to
the position and the individual.

The opinions of the nurse managers about the criteria
taken into account for placing them in their position were
also different according to their age group. Those in the
under 32 year old age group (n = 63, 68:5%) and in the 32—
36 year old age group (1 = 62, 64-6%) stated ‘performance
evaluation results,’ but those in the 37-41 year old age group
(n =71, 657%) and in the 41 and over age group (n = 52,
67-5%) stated ‘upper level management decision’ were the
criteria taken into account.

However, when the opinions of the nurse managers about
the criteria taken into account for placing them in their
position were evaluated according to their educational level
it was seen that the majority of the health occupational high
school (n =43, 782%) and associate degree (n =117,
66'1%) graduates thought that ‘clinical experience’ was
the criterion given priority, but the majority of the bacca-
laureate degree (n =64, 762%) and Master’s degree
(n =51, 89-5%) graduates thought that ‘educational level’
was given priority.

The distribution of career planning and development
practices for nurses at hospitals areis shown in Table 4.
According to these findings ‘provision was made for partic-

Table 4 Distribution of career planning and development practices
for nurses

n Y%
Education programs, courses 256 686
and seminars
Encouragement and opportunity 127 340
for advanced education
Resource for personal development 55 147
Coaching and mentoring 44 11-8
Individual career counseling 13 3s
Nothing 53 142

More than one answer was given.

What are the career planning and development practices for nurses in hospitals?

Table 5 Distribution of nurse managers’ responsibilities for career
planning and development

n Y%
Ensure information is passed on 245 657
Carrying out performance evaluation procedures 128 343
Reviewing individual development plan 107 287
Guidance and career counseling 102 273
Creating a feedback system 97 260
Completing a formal report to give to unit managers 78 209
Filling out a formal report 66 177
Nothing 36 97

More than one answer was given.

ipation in educational programs, courses and seminars’ was
the most common career planning and development practice
reported. The distribution of the nurse managers’ opinions
about their responsibilities for career planning and develop-
ment in the hospitals is shown in Table 5.

Nurse managers’ expectations and
recommendations about career planning and
development

When the nurse managers’ opinions about their competency
regarding career was evaluated it was determined that 38-:3%
(n = 143) stated that they needed more information and
experience on every aspect of career guidance and 12:1%
(n = 45) stated that they recommended that the services of
career counselors outside the organisation be used. In
addition 42:5% (n =17) of the upper level management
nurses stated that they needed more information about career
counseling, 41-8% (1 = 23) of the middle level managers and
37:8% (n = 105) of the lower level managers stated that they
needed more information and experience on every aspect of
career counseling.

The majority of the associate degree (1 = 69, 39-0%),
baccalaureate degree (n = 33, 39:3%) and Master’s degree
(n =22, 386%) graduates stated that they needed more
information and experience on every aspect of career
counseling, but the majority of the nurse managers who
were health occupational high school graduates (» = 11,
20-0%) recommended that the services of career counselors
outside the organisation be used.

Half (n = 192, 51-5%) of the nurse managers stated that
nurses who worked at their hospital wanted to have career
planning and development regarding information about
career opportunities at the hospital. The career planning
and development practices at the hospital were evaluated
as poor (3 and 4) by 284% (n=106) of the nurse
managers. The majority of the upper level (1 = 21, 52:5%)
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and middle level (7 =35, 63:6%) nurse managers stated
that some of the nurses working at their hospital could
reach the highest level of promotion at their hospital with
career planning and development practices, but 49-6%
(1 = 138) of the lower level nurse managers did not think
they could.

When the nurse managers were asked open-ended ques-
tions about their roles in career planning and development a
high precentage (7 = 199, 53-4%) stated that it was to
‘inform and guide.” When asked what part career planning
and development had in nursing the first in the list (n = 143,
38-4%) was ‘to increase personal development.’ The recom-
mendation of 22:0% (n = 82) of the nurse managers regard-
ing career planning and development in nursing was
‘encouragement and equal opportunity for advanced educa-
tion including professional education’.

Comparison of nurse managers’ opinions about
career planning and development practices
according to their hospitals, level of management,
age groups and educational level

The significant findings obtained in the comparison of the
nurse managers’ opinions about career planning and devel-
opment according to their hospital are shown in Table 6.
According to these data there were career planning and
development practices and written procedures for these
practices in the private hospitals and the differences were
found to be statistically significant at an advanced degree. In
addition there were more nurse managers at private hospitals
who answered yes to the presence of job analysis and job
descriptions, the job analysis and job descriptions being
considered in career planning and development and inform-
ing about open positions and the differences were found to be
statistically significant (p < 0-001).

In the comparison of the nurse managers’ opinions about
criteria taken into consideration when they were given their
management position, ‘educational level’ was found to be
higher at university hospitals, but ‘area of specialty’ and
‘performance evaluation results’ were higher at private
hospitals and the difference between them was statistically
significant (p < 0-05). The criteria considered for promoting
nurses was ‘upper level management decision’ at Health
Ministry hospitals, ‘educational level’ at university hospitals
and ‘area of specialty’, ‘person’s abilities and performance’,
‘immediate supervisor’s recommendation’ and ‘patient satis-
faction’ at private hospitals and the difference in criteria were
found to be statistically significant (p < 0-05). ‘Encouraging
and providing opportunity for advanced education’ was the
most commonly cited career planning and development

practice at university hospitals and ‘coaching and mentoring’
at private hospitals and the difference between them was
found to be statistically significant (p < 0-01) (Table 6).

The significant findings from the comparison of the nurse
managers’ opinions about career planning and development
according to their management level are shown in Table 7.
According to these data ‘educational level’ and ‘area of
specialty’ were the criteria considered for management
positions and ‘area of specialty’ and ‘person’s abilities and
performance’ were the criteria for promoting nurses given the
most by middle level managers and the differences were
found to be statistically significant (p < 0-05) (Table 7).

The middle management nurses stated that ‘encourage-
ment and providing opportunity for advanced education’ as
one of the career planning and development practices at a
higher percentage and the difference between them was
found to be statistically significant (p < 0-01). The nurse
managers’ responsibilities in career planning and develop-
ment was ‘filling out formal reports’ at a higher rate by
upper level nurse managers and ‘filling out formal reports to
give to unit manager’ and ‘guidance and career counseling’
by middle level nurse managers and the difference between
them was found to be statistically significant (p < 0-05)
(Table 7). When the opinions of nurse managers about their
competencies in career counseling were compared according
to their management level, the respondents reported that the
upper level nurse managers were adequate career counsel-
ors, but the lower level nurse managers took advantage of
career counselors outside the organisation at a high
percentage and the difference between them was found to
be statistically significant (p < 0-05) (Table 7).

When the opinions of nurse managers about the criteria for
their placement in management positions were compared
according to age groups the nurse managers under 32 years
old answered ‘educational level’ and ‘area of specialty’ at a
higher rate and the difference among them was statistically
significant (p < 0-01). When the opinions of nurse managers
about the criteria for placement in management positions
were compared according to educational level the nurse
managers with a Master’s degree gave the criteria ‘educa-
tional level’ and ‘area of specialty’ at a higher percentage and
the nurse managers who were health occupational high
school graduates gave the criteria ‘clinical experience’ at a
higher percentage and the difference among them was found
to be statistically significant (p < 0-05).

Discussion

Although our research population was comprised of 668
nurse managers, a total of 373 valid questionnaires were
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Table 6 Significant findings obtained in the comparison of nurse managers’ opinions about career planning and development according to
hospital

Health Min. University Private
(n = 165) (n=111) (n=97)
n % n % " Y% x P

Presence of career planning and development

Yes 8 4-8 6 5-4 44 454
No 141 855 72 649 29 299 11939 0-000%**
Somewhat 16 97 33 297 24 247
Presence of written career planning and development process
Yes S 30 4 36 38 392
No 155 939 94 847 43 443 106-83 0-000%**
Partial N 31 13 117 16 16'S
Presence of job analysis and job descriptions
Yes 91 552 65 586 74 763
No 74 44-8 46 414 23 237 12:18 0-002**
Status of job analysis and job descriptions being taken into consideration in career planning and development
Yes 25 27-S 29 433 50 685
No 35 385 15 219 7 9-6 4568 0-000%**
Somewhat 31 340 23 348 16 219
Informing about open positions
Yes 37 22:4 22 19-8 55 567
No 76 461 43 388 14 144 49-88 0-000%**
Partial 52 315 46 414 28 289

Criteria considered placement in management positions'

Educational level

Yes S0 303 59 532 35 361

No 115 697 52 468 62 639 14-90 0-001%*
Area of specialty

Yes 17 103 16 144 26 268

No 148 897 95 856 71 732 1272 0-002**
Performance evaluation results

Yes 87 527 74 667 66 68-0

No 78 47-3 37 333 31 320 825 0016*

Criteria considered when promoting nurses'
Educational level

Yes 92 558 89 80-2 65 670

No 73 442 22 19-8 32 330 17-69 0-010*
Area of specialty

Yes 35 212 51 459 445 464

No 130 788 60 541 52 536 2512 0-000%**
Person’s abilities and performance

Yes 116 70-3 95 856 84 866

No 49 297 16 144 13 13-4 13-84 0-000***
Immediate supervisor’s recommendation

Yes 96 582 70 631 73 753

No 69 418 41 369 24 247 7-80 0-020*
Upper level management decision

Yes 131 794 80 721 62 639

No 34 206 31 279 35 361 755 0-023*
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Table 6 (Continued)

Health Min., University Private
(n = 165) (n=111) (n = 97)
n % n % n Yo x P
Patient satisfaction
Yes 11 67 15 135 19 19-6
No 154 93-3 96 865 78 804 992 0-007%*
Career planning and development practices'
Encouragement and opportunity for advanced education
Yes 33 20 59 532 35 361
No 132 80-0 52 468 62 639 3272 0-000%**
Coaching and mentoring
Yes 10 61 N 135 19 196
No 155 93-9 96 86'5 78 80-4 1119 0-004**

*p < 005; **p < 001; ***p < 0:001.
"More than one answer was given.

Table 7 Items found to be significant in the comparison of nurse managers’ opinions about career planning and development according to their

level of management

Upper level Middle Level Lower level
(n = 40) (n=355) (n=278)
n % n Y% n % x p
Criteria considered when placed in their own position®
Educational level
Yes 20 500 38 691 86 309
No 20 500 17 309 192 69-1 3065 0-000%*
Area of specialty
Yes 4 100 15 273 40 144
No 36 90-0 40 727 238 856 686 0-032%
Criteria considered when promoting nurses'
Area of specialty
Yes 13 325 33 600 85 306
No 27 67-S 22 400 193 694 17-58 0-000%***
Person’s abilities and performance
Yes 35 875 51 927 209 752
No 5 125 73 69 24-8 10-46 0-005**
Career planning and development practices’
Encouragement and opportunity for advanced education
Yes 14 350 29 527 84 302
No 26 650 26 473 194 69-8 10-38 0006
Nurse managers’ responsibilities’
Completing formal report
Yes 11 27§ 14 255 41 147
No 29 725 41 74-5 237 853 657 0-037*
Completing formal report to give to unit supervisor
Yes 11 27§ 21 382 46 165
No 29 72:§ 34 618 232 83§ 1417 0-001**
Guidance and career counseling
Yes 9 22§ 23 41-8 70 252
No 31 775 32 582 208 74-8 692 0-031*

*p < 00S5; **p < 0-01; ***p < 0-001.
tMore than one answer was given.
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returned with a 55:8% return rate for analysis. The reasons
for this low return rate may include only getting back to a
few of the upper level nurse managers, some of the nurse
managers being on annual leave or maternity leave and not
being able to reach some of the nurse managers in closed
units, such as the operating room and intensive care units.
The majority of the nurse managers who participated in our
research were lower level managers which can be explained
by the finding that there was a higher number of ward charge
nurses at the Health Ministry hospitals. The majority of the
nurse managers were between 37-41 years old which sug-
gests that nurses with clinical/professional experience were
chosen as managers.

The percentage of nurse managers in our research with a
baccalaureate degree was low (22:5%). Until 2007 in our
country nurses with four different levels of education
(health occupational high school, associate degree, bacca-
laureate degree and Master’s degree) all did the same job
and had the same title. This situation also existed for
managerial positions. This situation explains the reason
why there was a small number of nurse managers in our
research with a baccalaureate degree. The new Nursing
Law that changed in 2007 standardised nursing education
and made graduation from a university baccalaureate
degree program a requirement (Changes in the Nursing
Law 2007). On the other hand because the majority of the
Master’s degree nurse managers had specialised in clinical
areas rather than in management may be an indication that
specialisation was not taken into consideration in career
planning and development in the hospitals where the
research was conducted.

In the evaluation of career planning and development
practices in the hospitals in our research the nurse managers
reported that there were no written policies or procedures for
career planning and development. There was a higher
percentage of nurse managers in private hospitals than in
public hospitals who reported that their hospitals provided
information about the job analysis and job descriptions of
open positions. The implementation of quality management
systems in the private hospitals may have had an effect on this
result. However the hospitals were inadequate for consider-
ing job analyses and job descriptions in career planning and
development and in considering individual career goals in the
selection of personnel for open positions.

The nurse managers in our research were asked about the
criteria that are taken into consideration when nurses are
promoted in their hospitals and, to compare the practices,
they were also asked what the criteria were that were
considered in their own promotion to a management
position. The nurse managers’ opinions about the criteria
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that were taken into consideration in placing them in their
own management positions were different according to their
hospital, management level, age group and educational level.
At Health Ministry hospitals ‘upper management decision,’
at university hospitals, ‘performance evaluation results’ and
at private hospitals ‘clinical experience’ were the answers
given at higher percentages. However there were higher
percentages of upper level nurse managers who answered
‘upper management decision,” middle level nurse managers
who answered ‘performance evaluation results,” and lower
level nurse managers who answered ‘clinical experience’ as
the criteria The criteria for promotion to director of nursing
are described in the by laws of public hospitals and are based
on the recommendation of the medical director and con-
firmed by the Health Ministry. According to these by laws the
criteria for director of nursing is to be a graduate of a health
occupational high school or university school of nursing and
have 10 years of experience (Yatakli Tedavi Kurumlari
isletme Yonetmeligi/Inpatient Treatment Facilities’ Manage-
ment Guidelines 1983). However the authority given to
medical directors to promote a nurse to director of nursing or
assistant is the reason why medical directors have the
characteristic and inclination to run and organise the
department of nursing. This situation diminishes the author-
ity of the director of nursing, both with physicians as well as
with other nurses (Segim 1991).

The higher percentage of nurse managers answering that
‘performance evaluation results’ are used in the selection of
nurse managers and the significantly higher percentage for
the criteria of ‘educational level’ being used for promoting
nurses may be a result of these hospitals being research and
training hospitals. The higher percentage of nurse managers
reporting ‘clinical experience’ in private hospitals suggests
that there is a belief that nurses with clinical experience can
manage the ward better. However, in promoting nurses the
criteria of ‘area of specialty’ and ‘person’s abilities and
performance’ were significantly higher in private hospitals
which suggests that this is a result of effective and
productive policies in human resources in these hospitals.
The nurse managers who were 32 years and younger
answering ‘educational level and ‘area of specialty’ as the
criteria taken into consideration for their promotion to
management positions at a higher rate that the other nurses
suggests that these criteria have been given more importance
in recent years.

In the examination of the literature about career planning
and development in nursing data it was seen that there is
more data about the benefits of career planning and devel-
opment systems for nurses that the contents and process of
career planning and development for nurses (Elliott 1994,
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Shindul-Rothschild 1995, Rowland & Rowland 1997,
Shapiro 1998, Kennington 1999, Lancaster 1999, Tomey
2000, ICN 2001). The criteria for nurse managers in career
development systems reported in the literature include having
a Masters’ degree in management in nursing or related area,
having clinical and leadership experience in nursing and
having positive performance evaluation results in manage-
ment role or nurses are classified according to educational
level to determine their job duties. According to this
‘educational level and area of specialty’ and then ‘clinical
experience’ are given priority (Rowland & Rowland 1997,
Clements & Parrinello 1998). However in the hospitals
where the research was conducted there is no shared
approach in the selection of nurse managers or in the
promotion of nurses and they vary according to type of
institution and even from hospital to hospital.

On the other hand, the career advancement systems and
programs for nurses’ personal and professional development
reported in the literature include formal, structured educa-
tional programs for advancement in clinical title and roles
(Goudreau & Hardy 2006). In the hospitals included in our
research the most common career planning and development
practice as a technique for career development was ‘educa-
tional programs, courses and seminars.” The finding that
‘encouraging and providing opportunity for advanced edu-
cation’ was given more often in university hospitals than the
other hospitals shows that the nurses are given opportunity
for personal development. The practices of ‘guidance and
career counseling’ and ‘coaching and mentoring’ were higher
in private hospitals.

In the evaluation of the nurse managers’ responsibilities
for career planning and development it was seen that the
emphasis was on ‘ensuring that the information is passed
on’. The difference in completing formal reports according
to management level is a finding consistent with the
regulation of to whom the authority is given in by laws
for completing formal reports. In addition when the nurse
managers evaluated themselves as career counsellors they
stated that they needed information and experience about
career guidance in general. The middle level managers
under 32 years of age and the Master’s degree nurse
managers stated that their responsibilities as nurse manag-
ers included ‘guidance and career counseling’ significantly
more than the other groups. This findings shows that the
nurse managers want to assume new responsibilities other
than their traditional, passive roles. However the nurse
managers who feel inadequate in every aspect of career
counseling need structured, formal, practical education on
the subject of ‘career guidance’ to effectively fulfill their
responsibilities.

Research limitations

One of the research limitations was that it only included the
opinions of nurse managers who work in hospitals in Istanbul
about career planning and development. For this reason the
results cannot be generalised and the limited amoung of
literature available about career planning and development in
nursing limits the ability to discuss the research findings.

Conclusion

Our research was conducted as a descriptive study to
determine whether or not there were career planning and
development practices in public and private hospitals and if
there were career planning and development practices at
what level of adequacy they were according to the opinions of
nurse managers. The findings suggest that processes of career
planning and development are not in place in this region of
Turkey. However, the most commonly reported career
planning and development practice for nurses in hospitals
was educational programs. There were differences in the
career planning and development practices among the hos-
pitals and the private hospitals had more practices than the
public hospitals. The fact that the nurse managers evaluated
themselves as being inadequate to carry out career planning
and development suggests that they had not received appro-
priate career planning themselves at their own hospitals.
Nurse managers’ perceptions of career planning and devel-
opment varied according to their management level, age
groups and educational level and they did not have agreement
in their opinions on this subject. According to the research
results it is recommended that formal education and contin-
uing education programs give more attention to career
planning and development in nursing and that laws and
bylaws define the responsibilities of nurse managers for career
planning and development.

Relevance to clinical practice

Career planning and development is an important tool for
using the workforce effectively, improving the quality of
service and increasing nurse retention. This study draws
attention to the importance of career planning in nursing and
the need for nurse managers to take an active role in career
planning and development.
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