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Equality in societal and professional recognition of nurses
A European comparison

BACKGROUND & AIM | it G METHODS
A poor public image of nurses and the professional recognition of hurses themselves may underlie “ Cross-sectional survey
increasing difficulties in attracting and retaining qualified nurses. g 9 European countries

Nurses + general public
November '22 - May '23
(9-year follow-up is planned)
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A/ SOCIETAL RECOGNITION (N=1616) B/ PROFESSIONAL RECOGNITION (N= 2361)

Population

100% nurse - 877 female
Mean work experience in healthcare: 19 years (SD 6.1)
EQF level of nurse education

9% level 4

19% level 5

64% level 6 (Bachelor)

8% level 7 (Master)
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-‘@ Aim: to identify differences in societal and professional recognition by advanced roles in
, pharmaceutical care (especially prescription management) of European nurses.

Population

32% nurse + 43%% other health worker + 25% no health worker
587 ever received nurse care
76% has f(r)amily who received nurse care (median: 2 (0-50))

Socio-economic
prestige of different
. professions (0-10)

Profession K, . A
L o,
Physician - £
: Characteristics attributed to nurses
Fillet 74 (39) Nurses' perception of profes§ional recogniton
Lawyer 7.0 (2.9) Unfriendly--friendly I
Engineer 6.8 (2.7) Cold--warm B B @ I
Nurse 66 (26)| Apathetic-empathic [ G
Teacher 6.5 (2.6) Male--female I ] 0% 257% 507 5% 1007
PO“Ce_O_fﬂcer BEO Artistic-scientific I Percentages of nurses perceiving low professional
Electricion 2.7 (29 s, bmissive -autonomous [l 1 recognition - Comparison between countries (p<0.001)
Musician 5.5(25) Follower--leader ] ] Portugal [Greece Italy Norway [(CzechR
BO_Ok Keeasa 1= Compassionate -technical IEIGzczININ ] 89% 807% 807 737 2%
Hair dresser.;5.2(24) (Sf]o 6<|<> O<f|<> 64]0 O<5]<> Spain Belgium Netherlands [Slovenia
i \
Bus driver 5.1(2.6) 2% S 647 507 5872 55
Mean prestige score for nurses - Comparison between Nurses' responsibility level in prescription related tasks
countries (p<0.001)
Portugal (n=319) 25 Planning of medication reconciliation = -
Belgium (n=501) 74 Planning of medication review s &
Ttaly (n=142) 25 Prescribing medicines  me L
Greece (n=14) 20 Deciding on medication 'if needed' mm= —
Netherlands (n=78) 6.9 Prescribing in case of emergency s —
Czech R (n=65) 6.7 Participating in medication reconciliation s —
Spain (n=90) 6.6 Participating in medication review s —
Norway (n=10) 58 Responsibility in risk recognition/prevention s —
< < <o < <o o
Slovenia (n=284) 5.3 04 qfo&l @6{] ,\03{]\/0061\/(1j5{l
O 2 4 6 8 10
.- _ s CONCLUSIONS
The general public's opinion on nurse's job content
@ no part of nurses'job limited part of nurses' job Societal recognition of the nursing profession scored average compared to
moderate part of nurses'job @ great part of nurses'job other professions but differences between countries were found.

Professional recognition by nurses themselves was rated as low by the

Prescribing medicines s | . : : :
J maijority, with no difference between educational levels. A benchmark
Decision on (dis)continuation of medicines  mmm— ! between countries can help nurses in countries with lower levels of
Research mm — recognition to strive for a better recognition, with potential benefits for
Evaluation of medication schedule mm I quality of care. More equality can be supportive for labour mobility for the
Preventive healthcare m — European nurse.
Care for personal hygiene of patients m I
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