Benchmarking Report

Reflections on the image of nursing
Executive summary
Shelley Cohen, RN, BS, CEN, president of Hohenwald, TN–based Health Resources Unlimited, LLC, recently
conducted a survey of 1,142 nursing professionals in the healthcare industry on the types of behaviors, attitudes,
appearances, and circumstances that affect nursing’s image.
The results presented in this report represent the strong desire and myriad opinions of nursing professionals
on how to change the image of nursing. The results provided a foundation for Our Image, Our Choice: Perspectives on
Shaping, Empowering, and Elevating the Nursing Profession, a book on the image of nursing published by HCPro, Inc., in
September.
This survey was conducted online and, to encourage participation, survey takers were not asked for contact information. The survey contained nine questions: Four were to gauge the demographics of the participants, three were in
a multiple choice format, and two were open-ended, allowing the participants to answer the questions any way they
wished.
The results show that although the effects of the image of nursing are not concretely defined, many nurses share the
same opinions on what affects their image. Common themes in the multiple choice and open-ended questions included
educational requirements, skills, media, and horizontal violence.

Demographics
The following section provides an overview of the demographic data provided by survey respondents. As previously
stated, the location and contact information of the participants was limited to encourage candid responses. However,
to gauge the representation of the replies, some demographic information was requested. This included participants’
gender, age, years of experience, and location.

Location, age, and years of experience
Almost all of the participants (97.7%) were located within the United States. Also, the majority were female (91.7%).
Because approximately 94% of nurses are female, according to the U.S. Department of Health and Human Services,
this closely represents the nursing population as a whole.
More than half of the participants were 31–50 years old (Figure 1). Additionally, 792 of the respondents (70%)
said they had more than 15 years of experience in nursing. None of the respondents said they were new graduates.
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See Figure 2 for a complete breakdown of experience

coming in at 98.6%. See Figure 3 for a complete break-

levels.

down of the responses to this question.

Factors that most affect image

Do you feel disruptive behaviors among and between

Survey respondents were asked to rate several factors
based on how much they affected the image of nursing.
For each factor, respondents could choose “no effect,”

staff nurses has affected our image?
A majority of respondents (89.8%) felt horizontal violence has had a negative effect on the image of nursing.

“little effect,” or “great effect.”

> continued on p. 3

Figure 2

was how nurses present themselves to patients and families, with 98.9% of respondents saying it had a great effect.
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Next was whether patients and families think nurses care,

70%
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Many factors were very close to each other in ratings.

Age range

Figure 3

Number of years

Years of experience as a nurse

Factors that most affect image
Has no effect
on image

Has little effect
on image

Has great effect
on image

How nurses present themselves to patients/families

0.2% (2)

0.9% (9)

98.9% (1,031)

How nurses dress

0.3% (3)

9.4% (98)

90.3% (938)

How skilled nurses appear to be at their jobs

0.3% (3)

3.5% (36)

96.3% (1,003)

Misinformation from TV and other media

0.4% (4)

21.8% (226)

77.8% (808)

Whether nurses introduce themselves as a nurse

0.5% (5)

12% (125)

87.5% (912)

How well nurses appear to get along with coworkers

0.5% (5)

12.8% (133)

86.7% (899)

22% (229)

54.3% (565)

23.7% (246)

How nurses act around areas such as the nurses’ station

0.1% (1)

5.3% (55)

94.6% (981)

Whether patients/families think nurses care

0.2% (2)

1.2% (12)

98.6% (1,023)

How easily patients/families can read nurses’ name tags

2.1% (22)

43.5% (451)

54.4% (564)

Whether nurses belong to a professional nursing organization
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Nurse-to-nurse hostility is a well-documented phenom-

behavior/appearance, showing compassion, commu-

enon, and although it seems to affect mostly new nurses,

nity awareness, education, and membership in nursing

no group of nurses is immune to horizontal violence

organizations.

(Bartholomew).

The plurality of responses to this question discussed
the need for nurses to display professional dress and/or

Do you think having a bachelor’s degree in nursing

behavior. Almost three hundred respondents referenced

affects the image a nurse has?

this topic in their answers.

The plurality of respondents (46%) said they didn’t

Although nurses still act and are seen as compassionate

think having a bachelor’s degree affects the image of

caregivers, their advancing roles peg them as scientists,

nursing. According to the U.S. Department of Health and

researchers, administrators, and direct care providers, all

Human Services, 62% of staff RNs practice with associate

of which require advanced knowledge and skills (Cohen,

degrees or diplomas. See Figure 5 for a complete break-

Bartholomew).

down of responses to this question.

Almost two-fifths of the respondents referenced pro-

Although the most common answer was no, yes (31.6%)

fessional dress or behavior in their answers. Responses

and maybe (22.4%) combined made up more than half

included:

of the responses.

➤➤ “Nurses often downplay the technical skills and critical
decision capabilities necessary for professional suc-

Open-ended questions

cess in favor of adjectives such as “caring” and “nur-

This survey allowed participants’ voices to be heard in

turing.” Nurses can and should be both. The level of

the form of two open-ended questions. Although this type

professionalism can be raised without sacrificing the

of question is more difficult to categorize, the responses

human touch and empathy that nurses contribute to

were classified into recurring topics.

healthcare.”
➤➤ “The nurse must have an attitude and demeanor

What do you think the individual nurse can do to help

of professionalism; maintain an objective, calm, con-

shape a more realistic image of nursing?

versational tone in all communications; and continue

This question garnered 807 responses and answers

> continued on p. 4

were categorized into the following topics: professional
Figure 5
Figure 4

Horizontal violence

Yes

31.6%

Yes

89.8%

No

46%

No

10.2%

Maybe

22.4%

Do you think having a bachelor’s degree in nursing
affects the image of nursing?
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to pursue nursing and professional challenges and

➤➤ “Speak up when an inappropriate image of nursing
is projected.”

education.”
➤➤ “Don’t dress like a slob. Camouflage scrubs, scrubs with
peek-a-boo tops, and crop pants do not promote a pro-

➤➤ “For the most part, be the opposite of the TV shows!
Show caring for the person, not ‘the MI in bed 1.’ ”
➤➤ “Promote the nursing profession to others—young

fessional image.”
➤➤ “Dress and behave professionally. Maintain a caring,

adults that we know, our children, etc. We need to
increase our work force and we need to promote

compassionate, patient-focused attitude.”

the nursing profession.”
The next most common answer, with 132 respondents

➤➤ “Educate family, friends, and public that the role of
the nurse today requires extensive knowledge, critical

writing about it, was community awareness.
Those who wrote about this topic mentioned the effect

thinking, astute judgment, and advanced decision-

an individual nurse can have on the media as well as on his

making skills in addition to empathy and compassion.

or her community.

Campaign against media for poor portrayal of nurses

Inaccurate media portrayals of nurses can cause pub-

(e.g., the TV show Scrubs).”

lic policymakers to underfund nursing clinical practice,
research, and education, deficiencies that will ultimately

Another common response to this question involved

lead to patient harm (Cohen, Bartholomew). Responses

showing compassion for patients. Sixty-two respondents

included:

referenced this topic in their answers.
Excerpts included:
➤➤ “Demonstrate a caring and compassionate practice.

Figure 6

300

Compassion is what separates the nurses from the
298

non-nurses.”
➤➤ “Care for patients with compassion and treat every
patient as the individual they are. Be available for

250

family members, but balance that availability with-
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out being intrusive.”
➤➤ “Remember why you became a nurse; hopefully, it is
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See Figure 6 for a complete breakdown of the responses
to this question.

If you had the power to change one thing about nursing
that you feel would have the greatest effect on our image,
what would it be?
A total of 820 respondents answered this question.
(See Figure 7 for a complete breakdown of the responses.)
> continued on p. 5
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Although many of the themes were the same as the pre-

Another common answer to this question focused on

vious question, the answers fell into a broader range of

nurses’ workloads and staffing conditions. The nursing

categories: professionalism, defining what a nurse is, edu-

shortage and high turnover rates have left many facili-

cation, pay, work conditions/staffing, public awareness,

ties struggling to achieve adequate staffing. However,

nurse-to-nurse hostility, nurse-physician relationships,

having more staffing usually increases patient safety

and unity in the profession. One hundred respondents

(Lower).

who answered this question said if they could change

Responses included:

anything, they would change the public perception of

➤➤ “Staff us better so we are not so tired and we can

nurses. Some of the responses included:

smile more.”

➤➤ “Increase awareness of our role as a vital and integral

➤➤ “More time at the bedside. New technology is won-

part of the healthcare team, not a waitress, maid, ser-

derful, but the increasing amount of paperwork need-

vant, or physician’s handmaiden.”

ed for regulatory requirements keeps nurses doing

➤➤ “Give most of the writers of medical shows, comedy

more paperwork instead of being with the patient.”

and drama alike, a whack to the side of their heads.”

➤➤ “More ancillary staff to do the chores we as nurses

➤➤ “Transform the image of nursing at the bedside as the

should not have to do (e.g., cleaning up messes or

competent caregiver who is an educator to patient

taking patients to the bathroom).”

and family.”

> continued on p. 6

Figure 7
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Factors that affect image

What one thing would you change?
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Many respondents also mentioned education. The

➤➤ “The often derogatory physician superiority/nurse infe-

majority of these wanted to implement a four-year degree

riority relationship. Neither physicians nor nurses could

as the standard in nursing, but some had other things to

be as effective without each other. Patients sometimes

say about how education could affect nursing’s image,

see this disparity of respect, and their impression of

including:

both roles is affected.”

➤➤ “Allow experienced nurses without master’s

➤➤ “I would like us to stick together. We currently don’t.

degrees in nursing to become members of nursing

We would have a loud voice if we all were united.”

school faculties; they provide a wealth of experi-

➤➤ “Only RNs would have the title ‘nurse.’ Identifying LPNs

ence and information. To deny these positions to

as nurses has muddied the perception of nurses. Lots of

experienced nurses means that we are shooting

patients call the [certified nurse assistants (CNA)] and

ourselves in the foot and the nursing shortage will

[medical assistants (MA)] ‘nurse’ too. It drives me crazy.

continue.”

I worked very hard for my education (BSN, MSN) and

➤➤ “Mandatory continuing education for relicensure in
all states. Or, instead of compact states—since we all

do not appreciate being seen as the same as MAs, CNAs,
and LPNs.”

take the same board exam—national licensure!”

Conclusion
Fifty-six responses indicated that ending nurse-to-

Although the image of nursing seems to be an ac-

nurse hostility would improve the image of nursing.

knowledged and obvious problem, the solution is not

Not only does bickering in front of patients or families

simple. There is more than one cause to this problem,

hurt the nursing image, but a hostile work environ-

and although some of the solutions are agreed upon, oth-

ment decreases morale and increases job dissatisfaction

ers are not. As seen in the open-ended responses, each

(Bartholomew).

individual has a different idea of the best way to remedy

Responses focusing on this topic included:
➤➤ “Increase understanding of each other’s role and

this issue.
This survey shows that a majority of nurses believe

responsibility as a nurse. We need to start with our

the way they present themselves every day plays a big

profession, and then expand to physicians and others.

role in the image of nursing. Other factors such as misin-

Show respect to each other first.”

formation from the media and educational standards are

➤➤ “Have all nurses understand that they have the power

also important to the issue. n

to affect each other’s success or lack of success and to
be mutually supportive.”
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