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AbstractAbstractAbstractAbstractAbstract

Background:Background:Background:Background:Background: Continuing education programs (CEP) are among the most common methods of bringing

the medical staff, especially the nurses, up-to-date. Evaluation of the implementation of CEP is needed to

optimize such programs and to eliminate any faults. This study aimed to identify the viewpoints of the
nurses about CEP in 2015.

Materials & methods:Materials & methods:Materials & methods:Materials & methods:Materials & methods: The study was carried out on all the 750 nurses working in the hospitals of the

Lorestan province using the census method. From among these 750 nurses, 537 were included in the

study. The data collection instrument was a researcher-designed self-administered questionnaire including

demographic information and some questions regarding the necessity of CEP, obstacles to the

implementation and the methods of implementation of such programs.

Results:Results:Results:Results:Results: The findings showed that 42.6% of the participants considered it very important that CEP be

implemented. 48.8% of the participants considered the presentation of educational materials on compact

disks (CDs) as the most appropriate method. 53.1% considered a time interval of once a month in the

mornings for the implementation of the CEP as appropriate.

Conclusions:Conclusions:Conclusions:Conclusions:Conclusions: According to results, continuing education plays an important role in nursing, and the

continuation of such educational programs as well as improving their quality is highly necessary.
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Introduction:

In today’s complex world, learning is of particular importance.

Education is the foundation of all learning and its

implementation is one of the most important duties of

managers in organizations.1,2 In fact, the development of

human resources is needed in order to promote the

competence, to raise the awareness, and to build the skills of

employees for better clinical services to be offered.3

Continuing education is one of the methods of human

resource development and is the most important method of

experiential training, because, in this method, the employees

obtain adequate experience and knowledge during work and

become self-made individuals. Additionally, the efficiency

of the employees will be increased and the implementation

of programs will be successful.4,5 In this regard, continuing

medical education was officially recognized in 1974 in the

world and was proposed as one of the objectives of the

medical education and development centers.6 In Iran, the

1990 Continuing Education of the Medical Community law

was ratified by the Parliament with the aim of promoting the

knowledge and work skills of the medical staff and the

improvement of health care and treatment services in the

country.1,7 Now, for more than two decades since its

adoption, medical universities have participated in the

organization of continuing education programs (CEP).

Continuing education is a process that serves to improve

and increase the efficiency of the staff in various career

opportunities and puts work-related information as needed
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at the disposal of the staff in order to help them achieve

organizational goals1-3,7 and includes all the activities

designed to promote and enhance the competence,

knowledge and skills of the staff in order for them to provide

better clinical services.8,9 Continuing learning is an ongoing

need for all nurses. Formal training is just one of the sources

of such learning and training.2,10 For maximum effectiveness

and relevance, CEP should be tailored to the needs of the

learners.11 In this connection, Shakurnia et al. in a descriptive

study titled “Do the content and time of CEP for general

practitioners employed in the Khuzestan Province of Iran

conform with their expressed needs?”, which was conducted

on 300 general practitioners showed that the time allotted to

most CEP does not correspond with the expressed needs of

the physicians and, therefore, they suggest that before

designing such programs, needs assessments be conducted

in order to enhance the effectiveness of these programs and

improve the quality of continuing medical education.6

Educational needs assessment is an important tool in the

design and evaluation of CEP and can be a positive step

towards improving the quality of medical education.11,12 The

identification and prioritization of needs is the first step in

planning. In this regard, the assessment of the

implementation of existing programs with the purpose of

optimizing the process and removing any possible errors is

a requirement for improving the quality of education.2,11-14

It is important to examine the implementation of CEP to

determine the effectiveness of such programs and their impact

on the professional development of nurses.11,14 The results

of a study by Shirazi et al. titled “The training needs of

general surgeons in the CEP of Tehran University of Medical

Sciences as viewed by the participants” showed that the

majority of the participants consider a duration of less than

three days to be useful.14 However, continuing education is

a means, especially for the nurses, to increase their

professional skills as needed. CEP that are based on a detailed

needs analysis can be effective and successful. With regard

to the circumstances and needs of program participants and

their sociocultural conditions, the implementation

environment, and the professional characteristics of the

individual participants, needs analysis helps with the offering

of a continuing education program that fits the needs of

each group, and as a result, continuing education will affect

the health services provided by health care workers and will

reduce the costs and increase the motivation of health.11,14

Therefore, the implementation of CEP should be based on

the needs of the individuals to increase the efficiency and

effectiveness of such education.

Aim of the study

Given the fact that an official survey of the viewpoints of the

nurses has not been previously conducted and analyzed

scientifically, this study aims to investigate the viewpoints

of nurses employed in the hospitals of the Lorestan Province

of Iran regarding the implementation of CEP. Obviously,

finding out about the participants’ views and applying them

in the design of training programs can improve the quality of

programs and lead to more satisfaction for the participants.

Materials & methods:

Design and samples

This was a descriptive / cross-sectional study. The study

population included all the nurses (B.Sc., M.Sc.) employed

in teaching hospitals, private hospitals, and the Social

Security hospitals of the Lorestan Province of Iran. The

census sampling method was used.

Instrument

The data collection instrument was a researcher-designed

questionnaire consisting of two parts prepared based on

valid information and resources. The first part included 12

closed-ended questions related to personal and demographic

characteristics such as age, sex, marital status, educational

level, time since graduation, employment status, work history

and experience, the work shift in the last 2 years, participation

in CEP or workshops and seminars related to their

profession, the need for CEP, and 2 open-ended questions

about obstacles to CEP. The second part of the questionnaire

was related to the implementation of CEP from the

perspective of the nurses and had 12 closed-ended

questions and two open-ended questions.

Reliability and validity

To determine the content validity of the questionnaire, the

views of 5 faculty members, the director of the Medical

Education Development Office, a statistician, the director of

the Lorestan Province Nursing Office, 5 clinical nurses, and

5 nursing students were obtained. After making the

necessary corrections, the face and content validities of the

questionnaire were confirmed. To determine the reliability of

the study, the test-retest method was used in a pilot study,

such that the questionnaire was sent to 15 individuals from

among the participants twice with an interval of one week.

The Cronbach’s alpha was determined by Pearson correlation

coefficient as 80%.

Procedure

After obtaining the permission of the Lorestan University of

Medical Sciences and coordination with the Nursing Office

and the Social Security Hospital of the Lorestan Province,
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the number of the nurses holding B.Sc. and M.Sc. degrees

was determined. After confirming the validity and reliability

of the questionnaire, with the help of matrons and ward

supervisors, the questionnaire was put at the disposal of

the nurses in different work shifts. The participants were

assured that the information would remain confidential and

participation in the study was voluntary. The data was

collected in one stage using the self-report method. 750

questionnaires were distributed, 671 of which were

completed. After examining the questionnaires, some blank

and incomplete questionnaires were removed. Finally, 537

questionnaires were determined to be fit for evaluation.

Data analysis

Descriptive and inferential statistics including frequency,

percentage, mean, standard deviation, and the chi-square

test were used to analyze the data using the SPSS software

version 15.

Research ethics

The study was approved by the Ethical Committee at

Lorestan University of Medical Sciences. The participants

were informed about the study, that their responses would

be confidential, and about how to withdraw from the study.

Returning the questionnaire was regarded as consent to

participate.

Results:

Study subjects

The results showed that 30.5% were in the 30-34 age group

with the mean and standard deviation of 33y ± 6.396. 84.5%

of the participants were female and 61.1% were married. The

duration of time since graduation was at least 5 months and

at most 29.4 years. The mean and standard deviation of work

experience was 8.6 ± 633.520 years. The majority of the

participants (45.8%) had a formal employment status. 87.5%

of the nurses worked in government hospitals, and 43.6%

worked in Khorramabad, Iran. The majority of the participants

(97.39%) worked overtime, in addition to their required hours.

87.2% were clinical nurses and 12.8% were supervisors

(matrons) and 93.5% had an M.Sc. degree. In terms of work

shift, 79.5% had a rotational shiftwork, 18.6% worked in the

mornings, 0.4% worked in the afternoons, and 1.5% worked

the night shift.

Table I. Frequency of the impact of training programs

previously spent on the quality of scientific and practical

activities of nurses

Ineffective Less The average Effective Very

effective effective effective

2.4% 7.6% 43.4% 29.4% 15.3%

Table II. The frequency of the necessity of CEP from the

viewpoint of the nurses employed in the Lorestan Province.

Necessity rate Frequency Percent

High necessity 229 43

Necessity 217 40.7

Average necessity 79 14.8

Low necessity 2 0.4

No necessity 6 1.1

Nurses’ attitudes to participate in training courses

In examining the question of participation in CEP

(workshops, seminars, etc.) related to the nursing profession

in the past two years, the results indicate that 75.4% of the

participants had participated in CEP to upgrade and enhance

their professional knowledge and skills. 96.8% of the nurses

had taken part in a report writing workshop, 90.3% had

participated in a communication with patients’ workshop,

91% had participated in a patient education and training

workshop, 78.4% had taken part in a CCU workshop, 85.8%

had participated in an ICU workshop. The results of the item

related to the need for training programs are shown in Table I.

The results of the open-ended question related to the barriers

to continuing education of the nurses confirmed that there

are a number of obstacles: the large number of work shifts

(25.7%), lack of information regarding the time and the venue

of the program (4.7%), problems with the time of the training

(4.7)%, lack of cooperation of the directors and managers

(6.7%), work pressure (9.7%), lack of sufficient personnel in

the ward (9.3%), the creation of pressure on colleagues

(6.7)%, and 0.2% pointed to delays in the registration of the

nurses.

Nurses’ viewpoints on implementation and obstacles of CEP

Regarding the implementation of CEP from the perspective

of the participants, 48.6% preferred CDs and 4.1% preferred

interactive software in the presentation of specialist materials

related to their professions. Regarding appropriate time

intervals for CEP, 53.1% preferred these programs to be held

once a month, 13% every two weeks, 11.3% every two months,

and 7.1% considered intervals of four months or longer as

appropriate. About the right time for the training programs,

61.5% considered only mornings as the appropriate time

and 48.4% preferred the weekends for the CEP. The majority

of the participants (55.7%) stated that they should be

informed at least one month before the implementation of

the programs.

Regarding important factors in the development of

educational content, 12.7% mentioned the applicability of

the content, 35.1% mentioned the use of new topics, 2.3%

Nurses’ Viewpoints on Implementation of Continuing Education Programs at Hospitals JOM Vol. 20, No. 2

82



mentioned the consolidation of previously learned content,

and 49.9% mentioned all three as important. 94.5% of the

subjects agreed that participation in training programs should

be considered as a work shift. 74.5% of the nurses said that

training programs should be conducted for all nurses

regardless of years of service and 78% wanted such programs

to be conducted for all nurses regardless of the type of

employment. In response to the question of “How many

hours do you consider enough for the implementation of

each program?” 58.5% of the participants said that the time

required for training depends on the type of plan. However,

16.9% considered one day to be enough, 19.2% considered

two days enough, and 5.4% regarded three days to be

sufficient. The results regarding the quality of the educational

programs indicated that 36.5% of the nurses said that

previous programs had been at a good level, 50.1%

considered those programs as having an average quality,

and 14.4% evaluated previous programs as having poor

quality.

Discussion:

One of the most important factors in improving the quality

of CEP commonly discussed in local and international studies

is an emphasis on planning based on the needs, interests,

and priorities of the learners.6,15,16 So a systematic and

comprehensive needs assessment is a prelude and a

prerequisite to the successful and satisfying design of CEP.1,6

The results of this study showed that nurses considered the

necessity of CEP as very high (Table 2). Therefore, it is

recommended that nursing managers and directors pay

attention to the training and development of nurses as a

necessity, and emphasize the proper implementation of these

programs.1,10 In this study, more than two-thirds of the nurses

were female with a mean age of 6.396 ± 36, and a mean work

experience of 6.520 ± 63.8 years, and almost half of the

participants had a formal employment status that is

consistent with the findings of Jalali et al.

In this study, nurses were very willing to participate in CEP

and had shown this willingness by having participated in

workshops such as report writing, communication with

patients, patient education. Therefore, to increase the

motivation of nurses to participate in these programs, barriers

can be reduced by adopting methods such as increasing the

number of employed nurses, reducing the workload, and

assigning special times to continuing education. Despite

the positive points of the continuing medical education law,

continuing medical education participants in this study

evaluated its implementation at a medium level. Therefore, it

is recommended that, in addition to the correct application

of laws and administrative procedures, ongoing and

periodical needs assessment before the training programs,

and the re-evaluation and measuring of the effectiveness of

programs after their implementations be performed in order

to increase the effectiveness of these programs. CEP include

seminars, conventions, workshops, conferences, short-term

professional courses, codified programs, self-education,

training, and research activities.6,16 Self-education is a good

way of continuing one’s medical education that involves

individual activities that a person pursues by methods other

than personal participation in collective events to improve

their scientific and practical knowledge based on personal

interest and desire, and includes studying books and

periodicals, and using software, websites, and CD’s (compact

disks).18 In this study, about half of the nurses considered

presentation of material on CDs as an appropriate method

for teaching specialized subjects related to their professions.

Older participants (39-35y) significantly (p  £  0.025) preferred

CDs to other methods of training. This finding of the present

study can be explained by the fact that given that CDs are

prepared with short, concise, and conceptual information

on specific topics for a target audience and can create the

possibility of learning at the learner’s desired time and place,

they can have positive and favorable effects in training

different groups. The benefits of PC-based tools, such as

CDs, is that utilizing them can reduce the expenses of

providing educational content. These tools also allow the

easy and cheap storage and transfer of information.19 Self-

learning is a good way of medical education that is used in

many countries.20,21 The advantage of self-education

practices is the use of leisure time and the selection of the

time and place of learning by learners.18 It seems that

continuing medical education learners prefer self-education

due to being busy, having difficulties in leaving the place of

service, and other problems. In a survey of general

practitioners, pharmacists, and dentists conducted in the

Isfahan University of Medical Sciences, the results showed

that individuals subject to continuing education laws prefer

self-education,18 which is in line with the present study. The

doctors’ preference for self-education could be attributed to

their numerous work shifts, which causes them to have less

time to participate in CEP.19,20 In similar studies in New

Orleans and in Dundee Dental School and Phelps, this

advantage of self-education, i.e. choosing the time and place

of learning by the learner, has also been mentioned.10,11

Thus, using self-learning methods in continuing education

can provide the opportunity to learn useful content more

easily and the use of this method is recommended.

Additionally, the results of the present study indicate that,

given the willingness of nurses to use CDs, self-learning

methods must be of high quality so that the objectives of
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continuing education will be achieved.18 Awareness of the

views of the audiences of CEP on various aspects of these

programs is of particular importance.11,18,21 E-learning creates

extraordinarily flexible learning opportunities for learners

without limitations of time and place, such that learners can

learn at any time and any place and at their own pace and

also in ways which they prefer to learn.22,10 Despite the

expansion of educational opportunities available on the

Internet, the use of interactive software and online

instructional sites in this study was negligible, which is

consistent with the results of the study by Ebrahimi

Kooshkmahdi and Assadi. In this regard, a study in Germany

in 2007 found that although the majority of doctors in the

study were computer literate, but their use of internet-based

CEP was reported as only 19%.22,23

In the present study, the low level of use of internet sources

may be due to unfamiliarity with computers and the Internet,

particularly in older and experienced nurses, lack of access

to a computer or broadband Internet access at home or at

work, failure to provide adequate training, negative attitudes

due to lack of necessary equipment and skills, and lack of

enough time to use these methods. However, factors such

as the presence of equipment, skills, and knowledge in the

use of the Internet, and allocation of sufficient time can create

a positive attitude towards the Internet and interactive

software. Given the low percentages of internet use, this

study suggests improving attitudes through education and

information dissemination regarding the benefits of these

sources and the provision of facilities such as access to the

Internet and interactive software. In examining the obstacles

to CEP, the results showed nurses pointed to work shifts as

a major obstacle in the way of continuing education. In a

study titled “An investigation of the viewpoints of the nurses

working in Kermanshah, Iran, regarding continuing

education”, Jalali and colleagues reported work shift as a

major obstacle in the implementation of continuing education.

In another study 68% of the participants considered the

work shift as an obstacle, 65% mentioned the time for CEP,

20% pointed to lack of awareness of the time and venue of

programs as the barriers which is consistent with this study.

Leifer considers it imperative to raise the awareness of the

nurses and prepare them for participation in CEP.24 Brady

reported high workload and increased work pressure on

colleagues at the time of participation in CEP as obstacles to

such participation. Better coordination with nurses and nurse

managers in hospitals seems necessary for the

implementation of CEP. On the other hand, based on the

results of the present study, in order to create the possibility

of learning from training programs for nurses who work

various shifts, so that such learning may interfere less with

their work and family duties, the use of non-participatory

programs of continuing education is required.

Regarding important factors in the development of

educational content, nearly half of the nurses mentioned

applicability, having new content, and consolidation of

previously learned information as important. The results of

a study by Borji et al. titled “The views of general practitioners

regarding the contents of continuing medical education

programs” in 2004 showed that 87.7% of the participants

called for the presentation of applicable and applied materials.

In another study by Vaezi in 2012, consolidation of previously

learned materials was the main objective of the participants

(52.6%), which is consistent with our results. It appears that

the information presented in CEP should be up-to-date, since

continuing education is implemented to bring the knowledge

and skills of health care staff up-to-date.12, 26-28

In the present study, more than half of the nurses wanted

CEP to be held on the weekends, and this is similar to other

studies.6,26,27 Moreover, in a study in 2010, Kousha et al.

and general practitioners wanted CEP be held in two to three

consecutive days. Similarly, the nurses in the present study

wanted training programs to run in two consecutive days.

More than half of the nurses considered intervals of once a

month and the mornings as appropriate for CEP.13. From the

viewpoint of the nurses, CEP can be useful when they are

held during the weekends and in the mornings. Paying

attention to the needs and limitations of nurses can play an

important role in attracting their attention. One of the main

steps in the proper execution of the continuing education

law is to select the duration and time of the programs

according to the needs of the medical community, because

this increases the participation of the individuals in the design

of proper educational programs, increases motivation, and

improves the quality of the programs.6 In this connection,

Ebrahimi Kooshkmahdi and Assadi point out in their study

that the shorter the duration of the training, the more welcome

it will be. The reason could be that the educational population

includes graduates who are busy working and their

professional duties do not let them participate in long courses

and programs.22 Therefore, it is recommended that CEP

should be planned based on the views of the participants,

and their needs should be considered in the design and

implementation stages. In this study, more than half of the

nurses evaluated the implementation of CEP to be of average

quality that is consistent with the results of other studies.28

In addition, more than half of the participants stated that the

potential participants need to be notified at least one month

before the implementation of the program. So the design and

implementation of codified programs based on the views of

the audiences, together with the design and implementation
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of a scientific assessment of the needs of the beneficiaries

and the experts in the training program can increase the

motivation for participation and the active presence of nurses

in CEP. Almost all nurses agreed that participation in training

programs should be considered a work shift, which can be a

motivator for their participation in such programs.

Conclusions:

Finally, it seems that awareness of the audience’s views

regarding CEP and their various aspects is very important. If

the implementation of CEP is based on the needs and

circumstances of the participants, this can lead to increased

motivation of the participants and productivity of the

programs. Improving the training of the nurses and the

implementation of educational programs requires further

study. In this regard, it is recommended that studies be

conducted in order to evaluate and assess the effects of

CEP on professional performance, productivity, and

satisfaction levels of the people.

Research limitations:

The non-probability sampling method used and the lack of

cooperation by all the nurses to participate in the study and

thus a 30% reduction in the study sample size are among the

limitations of the present study.

Conflict of interest: None.
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