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Factors Associated With Perceived Job
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This article examines perceived job preparedness by
demographic and professional characteristics among
practicing RNs who completed a national survey. Rural
and male nurses felt less prepared for nursing practice
and may benefit from tailored educational experiences to
improve perceptions of being prepared for the workforce.

The passage of the Patient Protection and Affordable
Care Act (PPACA) precipitated many changes in
healthcare that have important implications for nurs-
ing practice.1 The PPACA created an influx of new
patients seeking care, introduced new models of care,
and called for the optimization of nursing practice

including greater involvement in care coordination
and population health management.2,3

With the influx of newly insured patients, changes
in care models, expanded responsibilities, and increased
patient acuity, it is important to ensure nurses are
equipped to address these new challenges. Pursuance
of baccalaureate or higher levels of nursing education,
which includes specific training in care coordination or
other professional development opportunities, such as
continuing education, may help prepare nurses for the
transformed healthcare environment.4,5 Job prepared-
ness extends beyond one's educational attainment,
however. It is important to also ensure nurses perceive
they are equipped not only for a nursing career but also
for their day-to-day responsibilities within their cur-
rent positions.Our research sought to examine perceived
job preparedness among practicing RNs across different
demographic and professional characteristics.

Methods
We developed and conducted a web-based survey of
nurses. Contact information for nurses believed to be
in ambulatory care practices was obtained from a com-
mercial mailing list provider that provided a national
database of names, job titles, email addresses, company
names, and the phone numbers of 10 533 US RNs and
advanced practice RNs.6 A web-based survey tool
(Qualtrics)was used to email all nurses in the database.
The 1st round of surveys was emailed in August 2018,
with follow-up rounds sent in September, October, and
November 2018. Of the 10 533 emails sent, 6319 emails
were not deliverable, leaving 4214 valid addresses. There
were 435 completed surveys, resulting in a 10.3% com-
pletion rate.
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Survey questions assessed barriers to nursing practice,
satisfaction with daily work responsibilities, and work
setting environment. For the purposes of this study, we
focused on a single question that assessed whether a par-
ticipant thought their educational training prepared them
for their job:“Doyoubelieve your nursing education has
equipped you for yourwork?” (yes/no).Additional ques-
tions addressed nurses' demographic (eg, age, gender,
race/ethnicity, educational attainment) andwork setting
(eg, practice setting) characteristics. Specifically, partici-
pants were asked to self-report their practice location and
their residence as rural, suburban, or urban based upon
their own perception, not a specified definition.

Descriptive statistics examined frequencies and
percentages for responses to questions with categori-
cal responses and means and standard deviations for
questions with continuous responses. w2 Tests were
used to assess the relationships between categorical
demographic andwork factor variables and feeling that
one's education had prepared them for their job. Inde-
pendent t test analyses were performed to examine dif-
ferences in continuous variables (eg, age, years of
nursing experience). Unadjusted and adjusted logistic
regression analyses were performed to determine the
odds of reporting that one's education equipped them
for their job by practice location, job characteristics, and
demographic characteristics. Only factors that were sta-
tistically significant at P < .25 in bivariate analyses were
included for the adjusted logistic regression analysis.
Analyses were conducted with statistical software (SAS,
version 9.4; SAS Institute Inc, Cary, North Carolina).
This study was approved by the University of South
Carolina Institutional Review Board as exempt.

Results
Respondents averaged 20.8 years of nursing experience,
and 72.4% had a bachelor's, master's, or doctorate in
nursing (Supplemental Digital Content 1, available at
http://links.lww.com/JONA/A751). Nearly half of sur-
vey respondents (47.8%) worked in an ambulatory set-
ting.Most (83.0%) were in a full-time position and had
been in their current position for a mean of 7.9 years.
The mean age of survey respondents was 47.4 years.
The study sample was overwhelmingly female (89.4%)
and non-Hispanic white (89.0%). Nearly three-fourths
(72.4%) were married, and most did not have children
living at home (52.5%). Only more than 1 in 4 (25.9%)
reported living in rural areas.

Thirty participants (6.9%) indicated that their
nursing education did not prepare them for their work
(Supplemental Digital Content 2, available at http://
links.lww.com/JONA/A752). Those who reported feel-
ing ill-prepared reported fewer mean years of experience
comparedwith thosewho felt equipped (15.3vs21.2years,

respectively;P= .02).Ahigher percentageof nurses living in
rural areas reported feeling ill-prepared (15.3%) compared
with suburban (5.1%) andurban (5.4%)nurses (P= .009).
Male nurses and those who preferred not to report their
gender (19.6%) were more likely to report feeling ill-
prepared comparedwith female nurses (5.4%) (P= .003).

Unadjusted logistic regression analysis showed
that nurses practicing in rural areas had more than 3
times the odds of reporting feeling ill-prepared for
one's job (odds ratio [OR], 3.17; 95% confidence in-
terval [CI], 1.29-7.84) compared with those who
practiced in urban settings (Table 1). Compared with
female nurses, male nurses had greater odds of report-
ing feeling ill-prepared for their job (OR, 4.26; 95% CI,
1.82-9.99). Years of experience was also associated with
lower odds of reporting that one's education equipped
them for their job. Race/ethnicity, age, full-time position,
and practice setting were not found to be associated
with feeling ill-equipped for one's job.Adjusted analysis
showed similar findings for practice location (rural OR,
4.29; 95%CI, 1.64-11.19), gender (male OR, 4.30; 95%
CI, 1.74-10.66), and nursing experience (OR, 0.83; 95%
CI, 0.70-0.98; for every 5-year increase in experience).

Discussion
We conducted a national survey of RNs to examine
perceptions regarding how well their education pre-
pared them for their work. We found that those
who worked in rural settings and male nurses were
more likely to perceive that their education did not
prepare them for their work. Additional years of nurs-
ing experience were associated with a lower odds of
indicating a lack of preparedness for one's work.

We found that rural practicing nurses were less likely
to indicate that their education prepared them for their
jobs, even after accounting for years of nursing experience.
Rural patients are more likely to have multiple chronic
conditions and a higher prevalence of poor health-related
behaviors.7 Thus, their healthcare needs may be more
complex than that of suburban or urban patients.

We also found that male nurses were more likely to
indicate that they felt their educationdidnot prepare them
for their job. Previous studies have shown that male nurs-
ing students often feel isolated in both the classroom and
clinical education settings and feel that nursing education
is highly feminized.8 Such experiences may contribute to
the perception that their education did not equip them
for their day-to-day work experiences. As the proportion
of male nurses in practice has increased in recent years, it
is especially important to ensure they feel they are well
equipped for their practice.9

Of note, we found that educational attainment was
not significantly associated with a feeling of being ill-
prepared for one's job. This runs counter to previous
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studies that have shown that bachelor's-prepared nurses
self-report greater preparedness comparedwith their peers
with an associate's degree.10 However, our study exam-
ined perceived preparedness among currently practicing
nurseswith varying levels of experience but a high average
level of experience. This may suggest that experience in

nursing practice mitigates the relationship between educa-
tional attainment and perceived preparedness.

The results of this studymust be interpretedwithin its
limitations.The response ratewas low, survey respondents
were racially and ethnically homogenous, and the actual
number of nurses who felt unprepared was small
(n = 30), limiting the statistical power of the survey.
Additional research with larger samples of nurses will
be needed to confirm our results.

Conclusions
We found that rural practice setting and male gender
were associated with greater odds of indicating that one's
education did not prepare them for their job. Among
rural nurses, this may be because they are more likely to
be caring for more complex patients than their urban
counterparts. To address gender differences in perceived
preparedness, nursing faculty should receive additional
training to address the increasing proportion of bothmale
nursing students and male nurses to ensure these individ-
uals are adequately prepared for their clinical practice.

References

1. Institute ofMedicine.Retooling for an Aging America: Build-
ing the Health Care Workforce. National Academies Press.
2008. doi:10.17226/12089.

2. Salmond SW, Echevarria M. Healthcare transformation and
changing roles for nursing. Orthop Nurs. 2017;36(1):12-25.
doi:10.1097/NOR.0000000000000308.

3. Lathrop B,Hodnicki DR. The affordable care act: primary care
and the doctor of nursing practice nurse.Online J Issues Nurs.
2014;19(2):7. doi:10.3912/OJIN. Vol198No02PPT02.

4. American Association of Colleges of Nursing. The baccalaureate
degree in nursing as minimal preparation for professional practice.
https://www.aacnnursing.org/News-Information/Position-Statements-
White-Papers/Bacc-Degree-Prep. Accessed July 23, 2019.

5. Fraher EP, Ricketts TC, Lefebvre A, NewtonWP. The role of
academic health centers and their partners in reconfiguring
and retooling the existing workforce to practice in a trans-

formed health system. Acad Med. 2013;88(12):1812-1816.
doi:10.1097/ACM.0000000000000024.

6. Thomson data: B2B mailing list—technology users list. https://
www.thomsondata.com/. Accessed November 25, 2019.

7. Matthews KA, Croft JB, Liu Y, et al. Health-related behaviors by
urban-rural county classification—United States, 2013. MMWR
Surveill Summ. 2017;66(5):1-8. doi:10.15585/mmwr.ss6605a1.

8. Bell-ScriberMJ.Warming the nursing education climate for traditional-
age learners who aremale.Nurs Educ Perspect. 2008;29(3):143-150.

9. Munnich E, Wozniak A. What explains the rising share of US
men in registered nursing? ILR Review. 2019;001979391983877.
doi:10.1177/0019793919838775.

10. Djukic M, Stimpfel AW, Kovner C. Bachelor's degree nurse
graduates report better quality and safety educational preparedness
than associate degree graduates. Jt Comm J Qual Patient Saf. 2019;
45(3):180-186. doi:10.1016/j.jcjq.2018.08.008.

Table 1. Likelihood of Believing One's
Education Did Not Equip Them for Their Job

Unadjusted Odds
Ratio (95% CI)

Adjusted Odds
Ratio (95% CI)

Practice location
Rural 3.17 (1.29-7.84) 4.29 (1.64-11.19)
Suburban 0.94 (0.37-2.38) 1.10 (0.43-2.84)
Urban Referent Referent

Gender
Female Referent Referent
Male/prefer not

to say
4.26 (1.82-9.99) 4.30 (1.74-10.66)

Nursing experience,
5-y increase

0.83 (0.70-0.97) 0.83 (0.70-0.98)
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