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Mean Better Performance?

BY MARY LOU REDD AND JUDITH W. ALEXANDER

Abstract: 7his re-
search addresses the
efficacy of certifica-
tion in nursing in
terms of differences
in job performance
and self-esteem.
Study results could
belp nurse managers
determine biring cri-
teria, design profes-
sional development
programs and re-
structure pay scales
and reward systems.

[Nurs Manage
1997:28(2):45-50]

. ospital management teams want to

hire professionally competent nurses

. who deliver high quality patient care.
" The professional literature consis-

~ tently suggests that employing certi-

fied nurses ensures quality care.! How-

ever, is certification necessary? While

most studies suggest that employ-
ing certified nurses ensures quality
patient care, other studies imply
that certification does not validate
competence in practice.? Thus, the
controversy continues: Does certi-
fication mean better performance?
In 1992, there were an estimated
225,000 certified registered nurses
(RNs) in the United States, repre-
senting at least 35 different nursing
specialties.’ Certifica-

EXHIBIT |

Purpose:

characteristics.

Location:
Two acute-care hospitals

United States

United States
Population:

40 certified
43 noncertified

Research instruments:

Performance

CERTIFIED AND NONCERTIFIED
NURSE STUDY CRITERIA

To determine if a difference exists
between the two groups.
To identify differences in demographic

One 640-bed facility in southeast

One 454-bed facility in northwest

83 staff registered nurses (RNs)

® Six Dimension Scale of Nursing

& Rosenberg Self-Esteem Scale
o Demographic questionnaire

tion formally recognizes an indi-
vidual’s attained skill in a spe-
cialty nursing practice. The de-
scriptions and definitions are as
numerous as the number of cer-
tifications available to the nurs-
ing profession.*

The American Nurses’ Asso-
ciation (ANA) initially proposed
certification to recognize supe-
rior performance in nursing.
However, over the years, experi-
ence and education have emerged
as eligibility requirements for
certification. In 1991, the ANA
House of Delegates disclosed its
position: A BSN will be required
for the generalist’s certification
exam beginning in 1998.5 Thus,
today the American Nurses’ Cre-
dentialing Center (ANCC) states
that certification is reserved for

those nurses who have met requirements for
clinical or functional practice in a specialized

2 CONTACT HOURS

field and have pursued education beyond ba-
sic nursing preparation.9 After meeting these
criteria, nurses take certification examinations
based on nationally recognized standards of
nursing practice to demonstrate their special
knowledge and skills. These standards surpass
the criteria required for licensure.

Supporting literature suggests
that certification reflects compe-
tence in a specified area of prac-
tice.” Contrary to this belief, com-
petency with certification has not
been supported by empirical evi-
dence, thus rendering the ideas
only assumptions. According to
McConnell, credentials are indica-
tors of what an individual should
be able to do and not what that in-
dividual can or will do. McConnell
advises managers to be aware that credentials
do not guarantee productivity and quality out-
comes.”

Study instruments

Given these divergent views, this research in-
vestigated the job performance and self-esteem
levels of certified and noncertified staff nurses.
Study criteria are shown in Exhibit I. A list of
the subjects’ immediate supervisors was com-
piled from the participants’ consent forms.
The supervisors were asked to evaluate each
subject’s performance.

The Six Dimension Scale is composed of 52
items arranged into six subscales: leadership,
critical care, teaching and collaboration, plan-
ning and evaluation, interpersonal relations
and communications and professional devel-
opment. The score range for the overall per-
formance rating is 1 to 4. Coefficient alpha for
these six subscales range from .84 to .98 as re-
ported by Schwirian.’® McCloskey and McCain
found that Cronbach coefficients alpha ranged
from .79 to .95, while in the current study re-
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liabilities ranged from .57 to .92 for
the six subscales, and .95 for total per-
formance score from supervisors’ eval-
uations.!! Alpha levels for the staff
nurses’ self-evaluation ranged from .74
to .90 for the six subscales and .95 for
the total performance scale.

The Rosenberg Self-Esteem Scale has
10 items that address the concept of
self-acceptance to determine the sub-
jects’ current level of self-esteem.!?
The range of possible scores was 10 to
40 using a Likert scaling method!? with
the higher scores indicating that a
higher level of self-esteem exists. Ro-
senberg reported a 93% reproducibil-
ity score for this scale.!* The reliability
of this scale as reported by Haber was
.88 and for the current study was .65.1°
Demographic information described
the characteristics specific to nurses
with and without specialty certifica-
tion. Areas addressed included: certifi-
cation status, years emploved in nurs-
ing, years employed in specialty area,
original level of nursing education,
highest level of nursing education ob-
tained, age, reason for earning contin-
uing education credits and reason for
becoming or not be-
coming certified.

The participants indi-
cated their highest level
of nursing education:
diploma degree (34), as-
sociate degree (22), and
baccalaureate degree
(23). The number of
years employed in nurs-
ing averaged 17.8 years for the certi-
fied nurses, and 16.3 years for the non-
certified nurses. The number of years
in a nursing specialty averaged 9.4
years for the certified nurses, and 7.4
years for the noncertified nurses.

The study’s framework

An extensive literature review failed to
reveal research that differentiated
nurses based on certification status.
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EXHIBIT Il
CONCEPTUAL FRAMEWORK BASED ON HERZBERG'S
TWO-FACTOR THEORY AND VROOM'S EXPECTANCY THEORY
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However, we found studies investigat-
ing relationships of similar concepts:
educational preparation and perfor-
mance on certification exams, perfor-
mance measurement, continuing edu-
cation, self-esteem and professional
competence and self-
esteem measurement.
Thus, we developed a
framework for the study
based on concepts se-
lected from Vroom’s Ex-
pectancy Theory and
Herzberg's Two-Factor
Theory.'® The concepts
of continuing education,
specialty certification and self-esteem
were added to complete the frame of
reference. See Exhibit II for concep-
tual framework.

Herzberg believed that motivator
factors influenced workers to higher
levels of performance because they
cultivate personal satisfaction. These
factors include achievement, advance-
ment, recognition, and responsibility,
and are perceived as outcomes of per-

formance on this study’s framework.1”

The Expectancy Theory is based on
the concepts of expectancy of out-
come, valence and instrumentality. It
suggests that the higher the value or
valence placed on a perceived out-
come, the better the job performance
will be.!®

When interfacing the motivator of
Herzberg's Two-Factor Theory and the
perceived outcomes of Vroom’s Ex-
pectancy Theory, a type of continuous
loop process is developed. An individ-
ual’s existing level of self-esteem stim-
ulates performance to the levels need-
ed to achieve a perceived outcome or
reward, the level of self-esteem is
recharged or increased, and the indi-
vidual is stimulated to continue that
level of performance. The performance
in actuality becomes the vehicle for
goal achievement.

For example, if an RN chooses to
become certified in a specialty prac-
tice to fulfill a strong need for personal
achievement, she or he places a high
value (valence) on being certified. Af-
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ter completing the application process
and paying a fee, the nurse must pass
a written examination, usually pre-
ceded by much study and preparation.
This activity represents a first-level out-
come. Once certification is achieved,
the positive feedback from supervisors
and coworkers supports the nurse’s
personal achievement need. This as-
pect represents a second-level out-
come. In addition to meeting a per-
sonal need, the praise and rewards in-
crease the level of self-esteem, thus
stimulating the individual to continue
the current level of performance.

The same process can be applied to
certification renewal. To renew the
certification, a moderate number of
continuing education (CE) credits may
be required. The process of acquiring
those credits may be a direct result of
stimulation from an elevated level of
self-esteem.

For nurses without a specialty certi-
fication, personal achievement also
may be a perceived outcome with a
high valence. To meet this need, these
nurses may attend courses, workshops
and seminars to increase and maintain
a knowledge base of current treatment
modalities. This activity represents a
first-level outcome. The gratification
one receives from successfully satisfy-
ing their individual need for personal
achievement increases the level of self-
esteem, thus stimulating the individual

to continue this mode of performance.
In this case the second-level outcome
would be the gratification received.

A secure sense of self-worth and
confidence usually indicates that a high
level of self-esteem is present. Ac-
cording to Logan, nurses who feel
good about themselves are confident,
take pride in their work and demon-
strate a true feeling of concern for their
patients and coworkers.'? In addition,
a high degree of self-esteem causes an
enormous amount of energy to be re-
leased, which nurses channel into the
area of expertise where they are com-
mitted.”® Logan’s ideation of self-
esteem lends support to the frame-
work developed for this study. The fol-
lowing research questions were ana-
lyzed.

Research question one: Is there a
difference in the performance scores
of certified and noncertified nurses
as measured by the Schwirian’s Six
Dimension Scale?

Prior to comparing job performance
between certified and noncertified
nurses, descriptive statistics, a t-test
and a Pearson’s Correlation Coefficient
procedure for each subscale were used
to examine consistency of responses
between staff and supervisor groups.
For the Six Dimension Scale, the dis-
tribution of mean scores for the staff
nurse and supervisor evaluations is pre-

EXHIBIT 1l1

SIX DIMENSION SCALE OF NURSING PERFORMANCE

Staff evaluation Supervisor evaluation

scores scores
Subscale contents Cert2 |Noncert® Cert® |Noncertb
Sub 1: Leadership 3.302 3.354 3121 3.000
Sub 2: Critical care 3.404 3.298 3.399 3.266
Sub 3: Teaching/collaboration 2992 2.894 3.084 2.847
Sub 4. Planning/evaluation 3.109 3.013 3.250 2916
Sub 5. Interpersonal relationship  3.393 3.427 3.299 3.176
Sub 6. Professional development 3.492 3.477 3537 i By
Total performance 3300 | 3250 | 3263 | 3.063

gl — a0 — A
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sented in Exhibit III. Significant differ-
ences resulted in leadership (subscale
1), interpersonal relationship (subscale
5) and professional development (sub-
scale 6) (0002, p = .0076), with staff
nurses reporting the higher scores. A
Pearson’s Correlation Coefficient indi-
cated that a weak positive relationship
existed in teaching/collaboration (sub-
scale 3) (r = 32876, p = .0024) and in
planning/evaluation (subscale 4) (v =
31031, p = .0046) between the staff
nurses and their supervisors.

Given the inconsistent response be-
tween the staff and supervision evalu-
ation, determining which set of scores
represented the most accurate perfor-
mance evaluation was not achieved.
Therefore, in investigating this re-
search question, results are analyzed
separately. The t-test results showed
that staff nurse evaluations had no sig-
nificant difference in overall scores for
the certified and noncertified nurses.
However, the supervisor scores indi-
cated that the certified nurse group
scored significantly higher in plan-
ning/evaluation (subscale 4) (p =
.0141), and showed a tendency to be
higher than the noncertified nurses in
teaching/collaboration (subscale 3)
= .0567) and in the total performance
scale (p = .0579).

Research question two: Is there a
difference in the self-esteem scores of
certified and noncertified nurses as
measured by the Rosenberg Self-Es-
teem Scale?

The t-test procedure was used to ana-
lyze self-esteem scores of certified and
noncertified nurses. Analysis of the
mean self-esteem scores showed that
the certified nurses had significantly
higher scores (p = .0018).

Research question three: What are
the demographic characteristics of
each group?

Demographic characteristics by certifi-
cation status were examined using bi-
variate statistical analyses. Continuous
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Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



variables, vears employed in nursing
and years employed in specialty area
were examined by t-tests. The t-tests
indicated no significant difference be-
tween the certified and noncertified
nurses on any of these demographic
variables. Categorical variables, origi-
nal level of nursing education, highest
level of nursing education obtained,
age (collapsed to three categories) and
reasons for earning CE credits were
tested by chi-square test. Only the rea-
sons for earning CE credits were sig-
nificantly related to certification status.
Significant differences were found
among the reasons of personal achieve-
ment (p = .018), professional dedica-
tion (p = .007), desire for professional
recognition (p = .001), and recertifica-
tion requirements ( = .010), but not
for improved performance.

Research question four: What are
the reasons that nurses become certi-
fied or remain uncertified?

A total of 22 categories of answers

were identified among the handwrit-
ten responses of the entire sample. The
11 categories for each group are pre-
sented in Exhibit IV. Personal achieve-
ment occurred most frequently among
the certified nurse sample. The second
most frequent response among the cer-
tified nurses was professional growth.
Lack of experience and lack of per-
sonal time were the most frequent rea-
sons for not becoming certified.

Certification and job performance

The t-test results indicate that no sig-
nificant difference existed between the
performance scores of the certified and
noncertified nurses as measured by the
staff’s self-evaluations. However, the
supervisors’ scores showed that the
certified nurses had higher perfor-
mance scores in planning/evaluation
(subscale 4), and a tendency to have
higher scores in both the total scale
and in teaching/collaboration (sub-
scale 3). Although there is no previous
empirical evidence

EXHIBIT IV
Reasons for obtaining certification
1. Personal achievement
. Professional growth
. Increase knowledge of specialty
. Recognition for dedication to profession
. Gauge level of knowledge
. Increase competency
Primer for returning to school for BSN
New wave in nursing
. Vital to specialty nursing

—0OWENOU D WN

Reasons for not obtaining certification

1. Lack of time

. Lack of experience

. Not considered a necessity
. No money incentive

Lack of personal motivation
High initial cost
. Fear of failing the test

—0OWEXNOWU A WN

. Demonstrate competence to health care insurers
. Validate performance as equal to younger nurses

Lack of knowledge of certification process

. Chose hospital-sponsored program over certification
. Certification doesn't increase competency
. Age factor and working too long to benefit

with which to com-
(n=40) | pare, these findings
17 (42.5%) | tend to suggest that
6 (15.0%) | nurses with spe-
5(12.5%) | cialty certifications
23 ((;(5)223 perform better than
2 (5.0%) those nurses with-
1 (2.5%) | out certifications,
1(2.5%) | thus partially an-
1 (25%) | swering research
1 (;22’//0) question one.
S Findings suggest-
(n=43) | ed that a statistic-
7 12 (28%) | ally significant dif-
10(23%) | ference in the self-
63( 1{;2;3 esteem levels of
3 (700) | hurses exists, with
2 (5%) | certified nurses hav-
2 (5%) | ing the higher
2(5%) | scores. However,
1 gz@; even though the
| (200) | current research
suggests that certi-

»
(-}

fied nurses have higher self-esteem lev-
els, conclusions must not be hastily
drawn. Given the discussion of the con-
ceptual framework, more detailed re-
search into this phenomenon is neces-
sary before question two can be com-
pletely answered. Therefore, before
discussing the implications of these re-
sults, two categories of demographic
characteristics need to be mentioned:
lack of experience and a lower num-
ber of years employed in nursing and
in a nursing specialty. These charac-
teristics are associated with low self-
esteem of noncertified nurses.

The demographic information indi-
cated that the distribution of certified
to noncertified nurses was relatively
even. However, when examining why
nurses earned CE credits, more certi-
fied nurses selected personal achieve-
ment, professional dedication, profes-
sional recognition and recertification
than the noncertified nurses. Improved
performance was indicated by both
groups, of which the frequency was
evenly distributed.

The study’s limitations included a
small sample size, the use of a subjec-
tive performance evaluation tool and a
limited self-esteem inventory. The per-
formance evaluation tool may be too
general to address the standards and
expectations specific to specialty prac-
tice. Finally, a single self-esteem inven-
tory may not provide an accurate mea-
surement of self-esteem.

Because nurse administrators are re-
sponsible for selecting and retaining
qualified nurses, this study may assist
them in determining criteria for hir-
ing, designing staff education and pro-
fessional development programs, re-
structuring pay scales and reward sys-
tems that foster nurse retention and
enhance practice, and identifying
nurses to encourage to receive certifi-
cation. This study also provides base-
line data for the phenomenon of job
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performance and specialty certifica-

4

tion, and though not conclusively sub- +

stantiating any result, does suggest su-
perior performance, validation of pro- 5
fessional competence and assurance
of quality care by certified nurses.

Study results suggest that certified &

nurses perform better than noncerti-
fied nurses, particularly in the areas of -
teaching/collaboration and planning/
evaluation. More in-depth research in
the areas of performance, certification
and experience is needed to accurately
determine if a difference in job per-
formance does exist between the cer-

tified and noncertified nurse, and to 8
determine if, indeed, the certification
is responsible for making that differ- 0
ence. . 4
10.
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NOTICE:
For selected World Wide Web sites related to
this article, see our Web site:
http://www. springnet.com
On our home page, select “Continuing Edu-
cation”; links to the sites are embedded within
each CE article.
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