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  الخلاصة:

افمػا.انٍاُٚعكحكىاصشٚش٘اصهٛىافٙاثٛئخاانًًبسصخعهٗااا الارخبرالشاساداحكًٛخاثُبءاد/اصزمالنٛخاانًُٓٛخايًٓخانهًًشظٍٛالاخلفية البحث:  شاْزا

الاكزئبةاا,يٍاخاللارمهٛماظغٕغاانعًما,د/انهًًشظٍٛاخيُآكمااٚدبثٙافٙااَشبءاثٛئخاعًماثماصٛضبْىااٚعباثشا,عهٗايصهحخاانًشٚطافحضت

اا.دافٙاانًُٓخ/أاصزًشاساانًًشظٍٛاانٕظٛفٙانٗارنكالذاٚزٚذاانشظبااثبلإظبفخ,أالاسْبق

ا .رحذٚذاانعاللخاثٍٛااصزمالنٛخاانزًشٚطأانخصبئصاانًُٓٛخافٙاانعشاقالاهداف: 
ااراساا/ا13انٗاا2020ا/اكبٌَٕاالألا/ا17يٍااانًذحٛخاخاللافاخشٚذادساصخايمطعٛخأصاالمنهجية: ُخاغٛشايحزًهخاحٛشاكبَذاانعٛا,2021/

ا.اانجبغُٛخأاندشاحٛخافٙاانًضزشفٛبداانعشالٛخاٚعًهٌٕافٙأحذاداانشعبٚخاانحشخخأالضبواانطٕاسئ,اح/يًشض(ا482)اعشٕائٛخايكَٕخايٍ

عالٔحاا.%(57.1%(أيٍاانزكٕسا)38.4ُخا(ا)صا31-26َزبئحاانذساصخااٌااغهجٛخاانًشبسكٍٛاثبنذساصخاْىاظًٍاانفئخاانعًشٚخا)اظٓشدأاالنتائج:

ا59.5)ايعظًٓىكبٌاا,عهٗارنك اكًب اانجكبنٕسٕٚس. ا[اثٍٛاخخٕداعاللخارادادلانخااحصبئٛخاْبيَزبئحاانذساصخأاظٓشدأ%(احبصهٍٛاعهٗاشٓبدح

انًُٓٛخااخالاصزمالنٛ(أانًشبسكخافٙادٔسادا0.016(أيصبدسارطٕٚشْبا)0.009(أرطٕٚشاانخجشاداانًُٓٛخا)0.003صُٕاداانخجشحافٙايكبٌاانعًما)

اأايضزٕٖاالاصزمالنٛخاانًُٓٛخ.ا](0.021)

 ]بصُٕاداانخجشحافٙايكبٌاانعًمأرطٕٚشاانخجشاداانًُٓٛخأيصبدسارطٕٚشْ[كاعاللخارادادلانخااحصبئٛخاثٍٛاُْبناصزُزدذاانذساصخااٌااالاستنتاج:

ًٚكٍارحذٚذايضبسِايٍاخاللااأخّايزعذدحألااالاصزمالنٛخاانًُٓٛخ.ااٌارنكاٚعكشاثأٌايزغٛشاالاصزمالنٛخاانًُٓٛخافٙاصُعاانمشاساانضشٚش٘ايفٕٓوارٔٔ

ا.عبيمأاحذاثمإْاَزبجانزفبعماعٕايمايزعذدحايُٓباانزارٛخأانًُٓٛخأانًؤصضبرٛخ

ااكثشانهًعٙالذياٌااٚدتاعهٗايُظًبداانزًشٚطاالتىصيات: ألٕٚخ نزحمٛكاالاصزماللاانًُٓٙانهزًشٚطأاٚدبدارٕصٛفأظٛفٙااب اركٌٕايٕحذح

كًباٚزٕختااعطبءادٔسادااحذداانصالحٛبداانًُٓٛخاانزًشٚعٛخاعهٗاأٌاٚكٌٕايفعالاثعًبَخاانزششٚعبداانمبََٕٛخاانًُبصجخ.ٔاظحأكبيماٚصفأٚ

ضجتاكًبارٕصٙاانذساصخاثإخشاءايزٚذايٍاانجحٕساانخبصخاثبلاصزمالنٛخاانًُٓٛخاثا.د/اواالاصزمالنٛخاانًُٓٛخانهًًشظٍٛٔثشايحارٕعٕٚخارٕظحايفٕٓ

ا.اانًدبلافٙاانعشاقالهخاانذساصبداثٓزا

اا,اانخصبئصاانًُٓٛخ.الاصزمالنٛخ,ارًشٚطاالكلمات المفتاحية:

ABSTRACT: 

Background: Professional autonomy is important for nurses to make wise decisions based on sound clinical 

judgment in the practice setting(s). This will be reflected not only on patient’s best interest, but also contribute 

positively in creating safe workplaces for nurses, by minimizing job stress, depression and burnout. Also, it may 

increase job satisfaction and retention of staff.  

Aims of the study: To determine relationship between nursing autonomy and some selected professional 

characteristic in Iraq.  

Methodology: A cross-sectional descriptive purposive study was conducted through the period of December 

17
th

, 2020 to March 13
th

, 2021. The study sample type was purposive (non-probability), which was composed of 

(482) nurses who were working in critical care units, emergency and Medical-Surgical units.  

Results: The study findings shows that majority of study participant's age group at a level (26-31 years) were 

(38.4%). (57.1%) were males. Furthermore, most of them (59.5%) were holding Bachelor's degree. The study 

findings shows a significant statistical association between years of experience in recent unit (p=0.003), 

developing professional experience (p=0.009), source of knowledge development (p=0.016) and participation in 

training sessions (p=0.021) and professional autonomy.  

Conclusion: Findings of the study shows the association between professional characteristics and nursing 

autonomy. This reflects that the variable of professional autonomy in clinical decision-making is a concept with 

multiple faces, and its path cannot be determined by a single factor. Rather, it is a product of the interaction of 

multiple factors, including subjective, professional and institutional factors.  

Recommendations: Strong united nursing groups and professional associations are also required to drive 

forward in self-government of nursing. Of equal importance, it is essential that the field of nursing work is fully 

described and clarified based on authenticated job description provided that it is activated with the guarantee of 

appropriate legal legislation. Provide training session and program in professional autonomy for nurses. Finally, 

further research must be performed in nursing autonomy due to lack of such studies especially in Iraq.  

Keywords: nursing, autonomy, professional characteristics.  
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INTRODUCTION 
The American Nurses Association (ANA) described nursing as a profession that focuses 

on protecting, enhancing and improving health and human being’s vital capacity, preventing 

disease and injury, maintaining the optimum level of wellbeing, and relieving pain; by 

identifying and managing human response, and providing unconditional care for individuals, 

families, groups, communities and society
 (1)

. Nursing is the largest group in health care 

system; however, it has a limited role in clinical decision-making and is facing a challenge to 

present its independent professional identity
 (2)

.  

Critical care nursing is described by the American Association of Critical Care Nurses 

(AACN) as a nursing specialty that deals specifically with human responses to life threatening 

conditions 
(3)

. Nurses who work in these fields are highly skilled and well educated. They 

must have advanced competencies to evaluate patients accurately and provide suitable, 

professional, culturally competent support, for both the patient and his or her family. These 

are some of the fundamental roles of nursing in critical care setting 
(4)

. Critical care and 

emergency nursing requires expertise, preparation, and training beyond the basics of nursing 

school. Assessment is the first step in health care, which involves a summary of the prior 

medical history of the patient, cultural and family evaluation, lab work analysis, and a 

patient's head-to-toe physical evaluation. In other words, critical care nurses are deeply 

involved in maintaining quality patient outcome through providing a competent-holistic care 
(4)

.  

In order for Intensive Care Units (ICU) and Emergency Department (ED) nurses to fully 

perform their duties and provide a high standard of health care to their patients, they must 

obtain support and strength from healthcare organizations. Therefore, all interested parties are 

invited to empower critical care and emergency nurses in particular and Medical-Surgical 

ward nurses in general to exercise professional autonomy in clinical decision making 
(5, 6, and 

7)
.  

The professional authority gives the nurse the ability to think critically and to be 

autonomous in clinical decisions-making, which facilitates the selection of an appropriate 

nursing plan and the implementation of nursing interventions 
(8, 9)

. Nurses, who are working in 

stressful environments such as ICUs and EDs, routinely deal with urgent and life-threatening 

conditions that need to make autonomous decisions to save patient’s life and prevent further 

complications 
(10, 11)

.  

Brennan and colleagues reported that more than 65% of patient complications in clinical 

care setting result from incorrect clinical decision-making that can be avoided 
(12, 13)

.  

Hodgetts estimate that 60% of cardiac arrests experienced during hospitalization by 

inpatients may be avoided if timely decision were made, with almost half of those cases 

presenting clinical signs of worsening recorded in the previous 24 hours 
(14)

.  

Nurses must definitely be conscious that the decisions they make have a direct effect on 

their patients' health outcomes, but these findings pose major concerns 
(15)

. All the 

aforementioned supported evidences emphasize the importance of making sure that nurses in 

all health care settings, critical care setting in particular, must be armed with the moral 

courage, professional advocacy to produce the best clinical decision. Therefore, this study is a 

mandatory step to examine the relationship between professional characteristics and nursing 

autonomy in targeted segment of nurses in Iraq. Aiming for producing a research-based 

recommendation to boost this overlooked aspect of nursing professional identity.  
 

AIMS OF THE STUDY 
The study aimed to determine relationship between nursing autonomy and professional 

characteristic in Iraq. 
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METHODOLOGY 
- Study Design: A cross-sectional descriptive purposive study, which was conducted through 

the period of December 17
th

, 2020 to March 13
th

, 2021. To determine the relationship between 

nursing autonomy and professional characteristic in Iraq. To achieve the study goals; the 

study instrument consisted of two parts: part I: focused on nurses professional and socio-

demographic characteristics. This part is concerned with the collection of socio-demographic 

and professional data. The socio-demographic data included: age, gender, level of education. 

The professional data included: workplace, years of experience, responsibility in the unit, and 

work shift, Part II: focused on collecting data by using the Nursing Activity Scale (NAS). 

The NAS explains conditions in which a degree of professional nursing autonomy must be 

exercised by a nurse. The NAS items concentrated on wide areas such as professional growth, 

patient advocacy, relationships between nurses and physicians, and research 
(16)

.  

- Study Setting: The study was done in Iraq by Google form survey, nurses who were working 

in critical care units, emergency and Medical-Surgical units.  

 

RESULTS: 

Table (1): Participants Socio-demographic characteristics 

The underlined numbers in Table (1) represent the highest percentages of the selected 

variables. In which, more than half (57.1%) of the study sample were males. More than 

quarters (38.4%) of the study sample were classified as adult individuals within age range of 

26-31 years. Furthermore, most of them (59.5%) were holding Bachelor’s degree.  

 

Table (2): Frequencies and Percentages of Professional Characteristics  

Characteristic F Percent % 

Gender 
Male 275 57.1 

Femaleا 207 42.9 

Age/Years 

20 - 25 Years Old 167 34.6 

26 - 31 Years Old 185 38.4 

32 - 37 Years Old 68 14.1 

38 - 44 Years Old 47 9.8 

45 - 51 Years Old 13 2.7 

52 - 58 Years Old 2 .4 

Educational attainment 

Diploma in Nursing 130 27.0 

Bachelor's in nursing 287 59.5 

Master in nursing 63 13.1 

Doctorate in nursing 2 .4 

Total 482 100.0 

Professional Characteristics F % 

Years of Experience in Recent 

Unit 

1 - 5 Years 364 75.5 

6 - 10 Years 86 17.8 

11 - 15 Years 19 3.9 

16 - 20 Years 6 1.2 

21 - 25 Years 6 1.2 

26 - 30 Years 1 .2 

Experience development 
Yes 460 95.4 

No 22 4.6 

Source of Knowledge 
Social Media Platform 105 21.8 

Scientific Websites 25 5.2 
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The underlined numbers in Table (2) represent the highest percentages of the selected 

variables. In which, 1-5 years’ experience in recent unit was the dominant choice of the study 

subjects, representing (75.5%). Of equal importance, (95.4%) of study participants were 

actively working on developing their professional autonomy experience. Social media 

(21.8%), books and scientific journals (12.9%) were the most common sources of knowledge, 

by which nurses were working to develop their competencies about professional autonomy. 

More than half (51.2%) of the study respondents were not previously participated in training 

programs of professional autonomy.  

 

Table (3): Associations between Subject’s Years of Experience in the Recent Unit and their 

Professional Autonomy Level  

Audiovisual media 9 1.9 

Books & scientific journal 62 12.9 

Professional colleagues 25 5.2 

All of  the Above 43 8.9 

Not Apply to me 213 44.2 

Participation in training program 

of professional autonomy 

Yes 235 48.8 

No 247 51.2 

Total 482 100.0 
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% within Years 
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Fishers exact test in Table (3) shows strong a significant statistical association between 

years of experience in recent unit (χ2=24.777, df=10, Asp. p=0.003) and professional 

autonomy level.  

 

Table (4): Association between Subjects' Professional Autonomy Level and their Active 

Engagement in Developing Professional Autonomy Knowledge & Experience.  

Fishers exact test in Table (4) shows a strong statistical significant association between 

subjects experience development (χ2=9.236, df=2, Asp. p=0.009) and their professional 

autonomy level.  

 

Table (5): Association between Subjects' Professional Autonomy Level and the Favorite 

Source of Knowledge Development  
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Fisher's Exact test in Table (5) shows statistical a significant association between the 

favorite source of knowledge development (χ2=24.842, df=12, Asp. P =0.016) and subject’s 

professional autonomy level.  

 

Table (6): Association between Professional Autonomy Level and Participation in Training 

Sessions  

Pearson correlation test in Table (6) shows that there is a significant statistical 

association between participating in training program (χ2= 7.765a, df=2, Asp. p= 0.021) and 

subject’s professional autonomy level.  

 

DISCUSSION  
The independence level of nurses' clinical decision-making is one of the problematic 

research issues in developed and developing countries 
(17, 18)

. Therefore, this study was created 

to help in providing research-based recommendations to enhance nurses' autonomy level .The 

aim of this study was to determine the relationship between nursing autonomy and 

professional characteristic in Iraq.  
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Table (1) regarding socio-demographic characteristics of study participants showed that 

the majority of study participants ageاgroup was 26-31years representing (%38.4) of the study 

sample. This result is supported with other study a descriptive correlational design aimed to 

describe Jordanian critical care nurses experience of autonomy in their clinical practice, which 

indicated that (62%) of sample were in age group of 22-30 years 
(19)

. Another study found that 

the highest percent of study participant (50%) within age group (26-34). Data were collected 

by using Google form survey; whereas young individuals were the most common nurses who 

responded. These result agreed with other study, which showed that young individuals are 

spending a significant amount of their time using social media 
(20, 21)

.  

Regarding to level of education, findings of the study indicated that more than half of 

study sample were holding Bachelor’s degree of nursing (59.5%). Another study conducted 

among nurses in the southeast of Iran, found that most of nurses were holding Bachelor’s 

degree (97%) 
(22)

. Another study conducted in Intensive Care Unit (ICU) of Iran, showed that 

more than half of nurses who were participants in the study (85%) were holding Bachelor’s 

degree 
(23)

.This not surprising findings due works in critical care unit requires nurses holding  

high academic level who can give efficient care.  

In the present study (57.1%) of study sample were males. in a study that examined 

Factors affecting clinical decision-making practice among nurses working in Jimma 

University Medical Center, indicated that the highest percentage of study respondents were 

male (54.2%) 
(24)

. Furthermore, the challenging nature of nursing profession has hindered 

females from joining nursing, which created a critical imbalance as shown in Iraqi Nursing 

Syndicate (INS)’s statistics as male: female nurse ratio is 75:25 
(25)

. This ratio was reflected 

by the descriptive statistics of sample demographics, which were, more male nurses (55.4%) 

participated in this study than females (44.6%).  

According to (table 2) that is related to professional characteristics, the study found that 

the highest percentage in terms of years of experience in recent unit (75.5%) of study 

participants between 1-5 years. These findings agreed with other study which indicated that 

the highest percentage of experience years was less than ten years (51.0%). These results were 

not surprising due to the fact that the majority of study participants were within age group 26-

30 years (39.4%) 
(26)

.  

The results of the present study indicated that more than half (51.2%) of study 

respondents were not previously participated in training programs of professional autonomy. 

This result is similar to other study in which they found that there was not any training 

program about the concept of professional autonomy offered to nurses 
(23)

. This highlights the 

huge gab and emphasizes the extreme necessity of conducting such educational program to 

enhance nurse’s awareness about their standard professional role autonomy boundaries. 

Unfortunately, these results were not surprising due to the fact that the majority of study 

respondents are from Iraq, which do not emphasize an importance of the professional 

independence of nursing and the necessity of training programs that clarify the limits of 

professional independence and the role of the nurse in order to provide the best care to the 

patient.  

Most study participants (95.4%) had indicated that they worked on developing their 

knowledge & experience about nursing professional autonomy. They highlighted many 

sources to seek development including, social media platform (21.8%), books and scientific 

journal (12.9%). At the end of this section, it is important to notice that the present study is 

the first that deals with the aforementioned variables, which makes its findings unique in 

terms of highlighting new gaps that need to be addressed effectively.  

Table 3, regarding subject’s years of experience in the recent unit, the present study 

discovered that strong a significant association between years of experience in recent unit 

(χ2=24,777, df=10, Asp. p =0.003) and professional autonomy. These findings go in the same 
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way with other study that discovered that the duration of a nurse's practice influences of their 

interest in decision-making and willingness to criticize a physician's judgment on a patient's 

discharged. Skilled nurses may have high level of critical thinking skills which can be 

reflected in their ability to make high-quality clinical decisions 
(27)

.  

Tables 4, 5, and 6, showed that there is a significant statistical association between 

participating in training program (χ2= 7.765a, df=2, Asp.P= 0.021), experience development 

(χ2=9234, df=2, Asp. p =0.009), source of knowledge development (χ2=24.842, df=12, Asp. 

p =0.016) and subject’s professional autonomy level. These results are congruent with many 

studies which indicated that working to improve expertise and involvement in training 

programs were found to be critical for achieving professional autonomy by promoting nurses 

capacity to perform and provide effective care 
(28, 29)

. These findings are not surprising due to 

the fact that scientific proficiency requires training program to develop autonomic experience 

in order to provide care and effective education to patients. As well as, to enable successful 

relationship with colleagues and the hospital administrative team, therefore, it is important to 

provide a strong interpersonal partnership, leadership in their service, and reverence for other 

peers.  

 

CONCLUSION 
Findings of the study show the association between years of experience in recent unit, 

developing professional experience, Source of knowledge development and participation in 

training sessions and professional autonomy. This reflects that the variable of professional 

autonomy in clinical decision-making is a concept with multiple faces, and its path cannot be 

determined by a single factor. Rather, it is a product of the interaction of multiple factors, 

including subjective, professional and institutional factors.  

 

RECOMMENDATIONS:  
1. There is a need to develop nurse's knowledge to become able to practice under the umbrella of 

professional autonomy in health care setting. Supporting and encouraging nurses to exercises 

professional autonomy in clinical practice by providing law, standards, and policies that 

protect them when executing their role in work fields.  

2. To enhance nursing self-government, strong unified nursing organizations and professional 

associations are also needed. However, as a prerequisite for professional authority, the role of 

nurses in clinical practice must be fully defined and clear job descriptions is to be created 

provided that it is activated with the guarantee of appropriate legal legislation.  

3. Further research must be performed in nursing autonomy area; due to lack of such studies Iraq 

Particularly mixed methods studies. 

 

REFERENCES:  

1. American Nurses Association. (ANA). (2015). nursing: Scope and standards of practice. (3
rd

 

ed.). Silver Springs, MD: Nursesbooks.org.  

2. Jameson, J. (2009). Nursing policy research: Turning evidence-based research and health 

policy. Choice, 46 (10), 1973–1974.  

3. American Association of Critical-Care Nurses.(2010). About critical care nursing. Retrieved 

from classic.aacn.org. AACN/mrkt.nsf/vwdoc/AboutCriticalCareNursing.  

4. Landrum, M. A. (2012). Fast Fact for the Critical Care Nurse. New York: Springer Publishing 

Company.  

5. Iliopoulou, K. K., & While, A. E. (2010). Professional autonomy and job satisfaction survey 

of critical care nurses in mainland Greece. Journal of advanced nursing, 66(11), 2520-2531. 

https://doi.org/10.1111/j.1365-2648.2010.05424.x.  

https://doi.org/10.1111/j.1365-2648.2010.05424.x


KUFA JOURNAL FOR NURSING SCIENCES.VOL.11 No. 2 / 2021 

 

9 
 

6. Mrayyan, M. T. (2004). Nurses’ autonomy: influence of nurse managers’ actions. Journal of 

advanced nursing, 45(3), 326-336. https://doi.org/10.1046/j.1365-2648.2003.02893.x.  

7. Skår, R. (2010). The meaning of autonomy in nursing practice. Journal of clinical nursing, 19 

(15‐16), 2226-2234. https://doi.org/10.1111/j.1365-2702.2009.02804.x.  

8. Bys, D. M. (2016). Intensive care nurses' reports regarding professional commitment. 

University of Hartford.  

9. Miyashita, M., Nakai, Y., Sasahara, T., Koyama, Y., Shimizu, Y., Tsukamoto, N., & Kawa,M. 

(2007). Nursing autonomy plays an important role in nurses' attitudes toward caring for dying 

patients. American Journal of Hospice and Palliativ Medicine®, 24(3), 202-210. 

https://doi.org/10.1177/1049909106298396.  

10. Paganini, M. C., & Bousso, R. S. (2015). Nurses’ autonomy in end-of-life situations in 

intensive care units. Nursing ethics, 22(7), 803-814. 

https://doi.org/10.1177/0969733014547970.  

11. Hartog, C. S., & Benbenishty, J. (2015). Understanding nurse–physician conflicts in the ICU. 

Intensive care medicine, 41(2), 331-333. https://doi.org/10.1007/s00134-014-3517-z.  

12. Brennan, T. A., Leape, L. L., Laird, N. M., Hebert, L., Localio, A. R., Lawthers, A. G.Hiatt, 

H. (2004). Incidence of adverse events and negligence in hospitalized patients: Results of the 

Harvard Medical Practice Study I. 1991. Quality & Safety in Health Care. 13, 145-151. 

10.1136/qhc.13.2145.  

13. Leape, L. L. (2000). Institute of Medicine medical error figures are no exaggerated. Journal of 

the American Medical Association, 284(1), 95-97.  

14. Hodgetts, T. J., Kenward, G., Vlackonikolis, I., Payne, S., Castle, N., Crouch, R. Shaikh, L. 

(2002). Incidence, location and reasons for avoidable in-hospital cardiac arrest in a district 

general hospital. Resuscitation, 54, 115–123.  

15. Long, D., Young, J., & Shields, L. (2007). Commentary on Twycross A and Powls L (2006) 

How do children's nurses make clinical decisions? Two preliminary studies. Journal of 

Clinical Nursing. 15, 1324-1335. Journal of Clinical Nursing, 16, 1778–1782. 

10.1111/j.1365-2702.2006.01623.x.  

16. Schutzenhofer, K. (1987). The measurement of professional autonomy. Journal of 

Professional Nursing, 3, 278-283. 

17. Deegan, J. (2013) A views from the outside: Nurses‟ clinical decision making in the twenty 

first centuries, Australian Journal of Advanced Nursing, 30(4), p.p.: 12-18. 

pdf/10.3316/informit.405083351168144. 

18. Tiffen, J., Corbridge, S. J., & Slimmer, L. (2014). Enhancing clinical decision making: 

development of a contiguous definition and conceptual framework. Journal of professional 

nursing, 30(5), 399-405. https://doi.org/10.1016/j.profnurs.2014.01.006.  

19. Maharmeh, M. (2017).Understanding critical care nurses’ autonomy in Jordan. Leadership 

Health Services. 30 (4), 432-442. https://doi.org/10.1108/LHS-10-2016-0047.   

20. Keshk, L. I., Qalawa, S. A. A., & Aly, A. A. (2018). Clinical decision-making experience of 

the critical care nurses' and its effect on their job satisfaction: Opportunities of good 

performance. American Journal of Nursing Research, 6 (4), 147-157.  

21. Valdez, G. F. D., Cayaban, A. R. R., Al-Fayyadh, S., Korkmaz, M., Obeid, S., Sanchez, C. L. 

A. & Cruz, J. P. (2020). The utilization of social networking sites, their perceived benefits and 

their potential for improving the study habits of nursing students in five countries. BMC 

nursing, 19(1), 1-14. https://doi.org/10.1186/s12912-020-00447-5.  

22. Motamed-Jahromi, M., Jalali, T., Eshghi, F., Zaher, H., & Dehghani, L. (2015). Evaluation of 

professional autonomy and the association with individual factors among nurses in the 

Southeast of Iran. Journal of Nursing and Midwifery Sciences, 2(4), 37-42. 

https://doi.org/10.18869/acadpub.jnms.2.4.3.  

https://doi.org/10.1046/j.1365-2648.2003.02893.x
https://doi.org/10.1111/j.1365-2702.2009.02804.x
https://doi.org/10.1177/1049909106298396
https://doi.org/10.1177/0969733014547970
https://doi.org/10.1007/s00134-014-3517-z
http://10.0.4.112/qhc.13.2145
https://10.0.4.87/j.1365-2702.2006.01623.x
https://pdf/10.3316/informit.405083351168144
https://doi.org/10.1016/j.profnurs.2014.01.006
https://doi.org/10.1108/LHS-10-2016-0047
https://doi.org/10.1186/s12912-020-00447-5
https://doi.org/10.18869/acadpub.jnms.2.4.3


KUFA JOURNAL FOR NURSING SCIENCES.VOL.11 No. 2 / 2021 

 

11 
 

23. AllahBakhshian, M., Alimohammadi, N., Taleghani, F., Nik, A. Y., Abbasi, S., &Gholizadeh, 

L. (2016). Barriers to intensive care unit nurses' autonomy in Iran: A qualitative study. Nursin 

outlook, 65 (4), 392-399. https://doi.org/10.1016/j.outlook.2016.12.004.  

24. Gizaw, A., Kidane, B., Negese, D., & Negassa, E. (2018). Factors affecting clinical decision-

making practice among nurses working in Jimma University Medical Center, Jimma south 

west Ethiopia. Ann Nurs Pract, 5(2), 1094.  

25. Iraqi Nursing Syndicate. (2014). Nursing in Iraq record. US: official record of INS.  

26. Mohamed, N. T. (2018). Relationship between leadership styles and clinical decision-making 

autonomy among critical care nurses. Egyptian Nursing Journal, 15(2), 102. 

https://10.4103/ENJ.ENJ_4_1.  

27. Ersoy, N., & Akpinar, A. (2010). Turkish nurses’ decision making in the distribution of 

intensive care beds. Nursing ethics, 17 (1), 87-98.  

28. Santos, É. I., &Oliveira, J. (2016). Social representations of nurses about professional 

autonomy and the use of technologies in the care of patients with wounds. Investigacion y 

educacion en enfermeria, 34(2), 378-386. http://dx.doi.org/10.17533/udea.iee.v34n2a1. 

29. Hermann, A. P., Fentanes, L. R. C., de Cássia Chamma, R., & Lacerda, M. R. (2011). 

Autonomia profissional do enfermeiro: revisão integrativa. Cogitare Enfermagem, 16 (3). 

http://dx.doi.org/10.5380/ce.v16i3.24227.                     

 
 

    

 

https://doi.org/10.1016/j.outlook.2016.12.004
https://10.0.16.7/ENJ.ENJ_4_1
http://dx.doi.org/10.17533/udea.iee.v34n2a1
http://dx.doi.org/10.5380/ce.v16i3.24227

