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Abstract 
Aim of this work was to present a study indicating the recognized system of values of nursing units 
in healthcare entities in Poland. Professionally active nurses (249) employed in medicinal enti-
ties were subjects in the study. A random selection of individuals was applied in the study, and 
the participation in the research was declared by respondents consent to participate in it. A sur-
vey was used as the main form of measurement, and it was divided into direct and indirect survey. 
A standardized Rokeach’s scale of values [1] [2] consisting of two collections, each of which in-
cluded 18 single values, was used. They were ranked by tested individuals according to the hie-
rarchy of their values which allowed for recognizing which are the most important for them. 
Kruskal-Wallis’s test was applied in the study. Results: The social position is the most important 
value for nurses working in the district medical entities. For those working in the regional medical 
units, the most appreciated value is being ambitious, whereas in the clinical self-esteem. The so-
cio-demographic data such as age, length of service, levels of education differentiate assessments 
of each recognized values in the group of nurses. The women between 31 and 40 consider being 
ambitious as the most important value, between 41 and 50 responsibility and between 20 and 30 
self-esteem; responsibility is the most appreciated value for people with 21 - 25 years of expe- 
rience because the older and more experienced the nurse is, the stronger her sense of responsibil-
ity becomes. A social position was appreciated the most by the nurses holding a nursing degree. 
Conclusions: There have been significant differences in terms of accepted values between nurses 
working in the district, provincial and clinical medical entities. Socio-demographic data such as 
age, length of service, education levels differentiate assessment of each recognized value in the 
group of nurses. 
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1. Introduction 
Nurses are part of the healthcare’s human resources. Their professional training to provide healthcare services 
influences the quality of treatment and prevention. A nurse is a person prepared to perform actions resulting 
from her profession, including, first and foremost, nurturing, because it is an essential part of her profession. In 
addition, she organizes nursing care at all levels of the healthcare system and cooperates with a therapeutic team 
in health, human life, family and society protection [3].  

Descriptions characterizing nurses are changing, revealing transformations taking place in the consciousness 
of nurses themselves, their rights and qualification based competences, in the minds of the representatives of the 
medical and paramedical professions, with whom nurses cooperate as well as society, who is offered the nursing 
care [4]. 

Analyzing professional functioning of nurses, M. D. Głowacka stated that their professional activities include 
both instrumental tasks, as well as expressive ones. The first of them requires from an employee expertise and 
practical skills, while the second requires pro-social behaviors. However, she pointed out that both the scope and 
the way of fulfilling these tasks are inter alia dependent on emotional reaction of nurses, preferred system of 
values, as well as external factors [5]. 

Due to the fact that people are subjects of nurses’ actions, it becomes important for them to recognize the hie-
rarchy of values and measures for their implementation. The term “value” is ambiguous and beyond the collo-
quial language; it also occurs in many scientific disciplines. As M. Kłosiński and Z. Lubowicz recognize, this 
concept may occur interchangeably with the words: need, attitude, drive or life objectives [6]. It may seem that 
the evaluation process is completely subjective and depends only on the individual that makes a decision. How-
ever, this is not so simple. M. Lesicki suggests that consideration should be given to the social functioning of the 
human being. He claims that both the self-imitation and conformism, as well as coercion should be treated very 
seriously and their impact on the process of “subjective” imitation ought to be appreciated [7]. 

Many psychologists working with an issue of values claim that they are closely related to issues of personality. 
They use personality to determine human’s relationships with the environment, and also to give us the image of 
activities and motivation in connection with adopted and implemented comprehensive concept of one own life 
[8]. 

Assuming that people appreciate different values, superiors, prior to hiring the candidate for the job, could use 
the evaluation scales for suitability of the person for the job. The compliance of the cherished values by the em-
ployee with the organization, typically affects the productivity and job satisfaction. However, everyone is led 
out in life by an individual system of values. They are recognized, and then to a certain extent appreciated and 
preferred. Therefore, the values become one of the most important factors in motivating human behavior. They 
designate man’s course of action by setting specific life goals and stimulate dynamic behavior by channeling 
energy for action. It also occurs in a society of professional nurses. The values adopted for implementation, are 
being shaped, fixed and modified throughout one’s life, as a result of the expansion of knowledge, experience 
and social stimulation. The values and goals adopted for implementation are disseminated, strengthen and 
represent examples for other members of the population. And they can then be evaluated by potential customers 
(patients) as factors affecting the work done by nurses [9]. 

Man is a creature that develops his own individual path. According to M. Grzywak-Kaczynska, a man at birth 
does not know anything, and only during the course of life one learns, experiences things, and appreciates life 
emotionally. People are faced with a variety of situations and then choose the best option for oneself and one’s 
environment [10].  

Speaking of the profession of nurse one cannot forget the fundamental principles of coexisting, another man 
and his needs also cannot be ignored. Nurses are entrusted with the health and life of humans. This profession 
has characteristics of calling, for it comes from the relish to care for people. It is difficult to require a lot of human’s 
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perseverance and dedication. Formerly, maintaining ethical standards meant nurses’ obedience to doctors and 
loyalty towards the hospital. Nowadays it is the loyalty towards the values, taking ethical norms into account 
[11]. 

2. Materials and Methods 
Professional nurses (249 people), employed in medicinal entities with different degrees of references were sub-
jects of the study. In the tested population there were nurses employed in clinical and regional medical entities- 
39.4% (98 nurses) and 37.8% (94 nurses) respectively. The lowest number of tested nurses were employed in a 
district medical entities—22.9% (57 people). There were relatively large differences in age between nurses. 20 - 
30 year old nurses accounted for the highest number of examined population (42.6%), and the 41 - 50 year old 
ones were the smallest group (22.9%). Women with 11 - 15 years of professional experience dominated and ac-
counted for 46% of the tested population. The smallest part accounted for nurses with a work experience be-
tween 16 - 30 years; 4.4%. The largest number of the tested women held a secondary education—47.8%. It 
should also be noted that 112 nurses (45%) had Bachelor’s degree in nursing, and the lowest number accounted 
for the ones who had a higher degree in nursing (7.2 percent). 

Random selection of individuals was used, and the condition for participation was a declared written agree-
ment of respondents. Primary poll measurements were used as a main form of testing, and among that group of 
measurements direct and indirect pools were implemented. Rokeach’s standardized scale of values was also 
used in the study [1]. It is an adaptation of the American test called Rokeach Value Survey (RVS) version E. 
The adaptive work was carried out by P. Brzozowski in 1978-1982. It consists of two collections, each of which 
included 18 single values. The first group contains definitive values relating to the desired final purposes of ex-
istence, while the second are instrumental values referring to the preferred ways of behavior or measures to 
achieve the ultimate values. Ranked by the poll participants according to the hierarchy of their importance al-
lowed to find out which are the most important for them. 

For the analysis of the empirical material, computer program Statistica 6.0 was used. Statistical tests were 
conducted at the severity level of ά = 0.05. Kruskal-Wallis test-nonparametric equivalent of the analysis of va-
riance, used in cases when the F-test cannot be counted (nonequivalent groups or tested variable that follow dif-
ferent from normal distribution) was used. 

3. Results 
Based on Rokeach’s standardized scale of values, nurses’ system of value was examined. According to M. Ro-
keach value is a stable belief that a particular way of behavior or the final state of existence is personally or so-
cially preferable to the alternative way of behavior or the final state of existence ordered according to the rela-
tive importance [1]. The task of the surveyed person was to order individual values according to their impor-
tance (1) from the most to the least important (18). 

Taking into account the 18 definite values, it was found that the results of the Kruskal-Wallis test point to the 
significant differences in the statistics presented below. 

In Table 1, there are all relevant results of the Kruskal-Wallistests (significance p < 0.05), that is the ultimate 
values, for which there was a significant distinction between examined nurses, depending on the type of entity. 
• The result for the variable “ambitious” is significant (H = 28.60; p = 0.00), so the nurses depending on the 

healthcare entity differ in assessing this variable. The highest rating was given by nurses in the provincial 
entity (M = 6.33) and lowest in clinical (M = 2.63). 

• The result for the variable “ability” is significant (H = 96.61; p = 0.00), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the district entity 
(M = 10.23) and lowest in clinical (M = 2.87). 

• The result for the variable “clarity” is significant (H = 118.42; p = 0.00), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the provincial 
entity (M = 12.71) and lowest in district M = 2.96). 

• The result for the variable “tolerance” is significant (H = 124.14; p = 0.00), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the provincial 
entity (M = 12.48) and lowest in district (M = 3.05). 
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Table 1. The results of the Kruskal-Wallis test for ultimate values system and the type of healtcare entity (N = 249). 

Variable 
Ambitious N important Mean M Average range Kruskal-Wallis test 

District 57 5.89 134.28 

H = 28.60 
p = 0.00 Provincial 94 6.33 149.39 

Clinical 98 2.63 96.21 

Variable 
Ability N important Mean M Average range Kruskal-Wallis test 

District 57 10.23 182.42 

H = 96.61 
p = 0.00 Provincial 94 7.36 144.95 

Clinical 98 2.87 72.47 

Variable 
Clarity N important Mean M Average range Kruskal-Wallis test 

District 57 2.96 35.08 

H = 118.42 
p = 0.00 Provincial 94 12.71 160.32 

Clinical 98 11.63 143.42 

Variable 
Tolerance N important Mean M Average range Kruskal-Wallis test 

District 57 3.05 34.51 

H = 124.14 
p = 0.00 Provincial 94 12.48 165.78 

Clinical 98 10.57 138.52 

Variable 
Helpfulness N important Mean M Average range Kruskal-Wallis test 

District 57 11.49 170.95 

H = 157.09 
p = 0.00 Provincial 94 2.97 51.80 

Clinical 98 11.23 168.49 

Variable 
Imaginative N important Mean M Average range Kruskal-Wallis test 

District 57 10.84 124.79 

H = 8.87 
p = 0.01 Provincial 94 11.90 140.84 

Clinical 98 9.78 109.93 

Variable 
Obedience N important Mean M Average range Kruskal-Wallis test 

District 57 12.72 167.82 

H = 144.86 
p = 0.00 Provincial 94 3.60 54.70 

Clinical 98 12.72 167.53 
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• The result for the variable “helpfulness” is significant (H = 157.09; p = 0.00), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the district entity 
(M = 11.49) and lowest in provincial (M = 2.97). 

• The result for the variable “imaginative” is significant (H = 8.87; p = 0.01), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the provincial 
entity (M = 11.90) and lowest in clinical (M = 9.78). 

• The result for the variable “obedient” is significant (H = 144.86; p = 0.00), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the district and 
clinical entity (M = 12.72) and lowest in provincial (M = 3.60). 

Kruskal-Wallis test also indicated the statistically significant differences among the instrumental values 
(Table 2). 
• The result for the variable “comfortable life” is significant (H = 88.12; p = 0.00), so the nurses depending on 

the healthcare entity differ in assessing this variable. The highest rating was given by nurses in the provincial 
entity (M = 11.01) and lowest in district (M = 2.28). 

• The result for the variable “safety of the family” is significant (H = 7.22; p = 0.02), so the nurses depending 
on the healthcare entity differ in assessing this variable. The highest rating was given by nurses in the district 
entity (M = 8.44) and lowest in provincial (M = 6.28). 

• The result for the variable “freedom” is significant (H = 86.74; p = 0.00), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the district entity 
(M = 9.11) and lowest in clinical (M = 3.20). 

• The result for the variable “happiness” is significant (H = 70.32; p = 0.00), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the clinical entity 
(M = 8.73) and lowest in district (M = 2.91). 

• The result for the variable “self-dignity” is significant (H = 76.85; p = 0.00), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the clinical entity 
(M = 8.09) and lowest in provincial (M = 3.11). 

• The result for the variable “social position” is significant (H = 76.44; p = 0.00), so the nurses depending on 
the healthcare entity differ in assessing this variable. The highest rating was given by nurses in the district 
entity (M = 9.95) and lowest in provincial (M = 3.14). 

• The result for the variable “wisdom” is significant (H = 11.35; p = 0.00), so the nurses depending on the 
healthcare entity differ in assessing this variable. The highest rating was given by nurses in the provincial 
entity (M = 10.48) and lowest in district (M = 8.20). 

• The result for the variable “real friendship” is significant (H = 7.32; p = 0.02), so the nurses depending on 
the healthcare entity differ in assessing this variable. The highest rating was given by nurses in the provincial 
entity (M = 8.84) and lowest in district (M = 7.18). 

In addition, it was examined whether demographic factors such as age, professional experience, education, 
position, type of entity, influence nurses’ value choice. 

In this study the values such as responsibility, ambitious, social position, self-esteem and skills (five the most 
cherished values) were evaluated. The results of the Kruskal-Wallis’s test (Table 3) indicate that the values 
recognized by the nurses are differentiated by demographic factors. In the case of age criterion—The statistical-
ly important differences were observed in such values as ambition (p = 0.014), responsibility (p = 0.013), self- 
esteem (p = 0.001). As a result of the research, it was also noted that the demographic factor “age” varies the 
assessment of the above values. And so, a group 31 to 40 years old most appreciates the ambition, while people 
aged 41 to 50 responsibility. Self-esteem was found the most popular among nurses aged 20 - 30 years. 

Another demographic factor analyzed in the study was the professional experience. In this case, the result of 
the test is statistically significant in the case of responsibility values (p = value of 0.012). Similarly in the case of 
age, there appeared clear differences according to age. A responsibility was the most valued for people aged 21 - 25. 

Significant differences can be also seen also by analyzing the level of education. The test turned out to be sta-
tistically significant only for social position values (p = 0.045). It was the highest rated by the nurses with a 
nursing degree. 

An analysis of the relationship between the recognized values and the type of the medical entity was con-
ducted. In this case, the test results showed that nurses working in a variety of different entities differently ap-
preciate such values as: ambitions (p = 0.000), skills (p = 0.000), self-esteem (p = 0.000) and social position (p =  
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Table 2. The results of the Kruskal-Wallis test for instrumental value system and the type of healtcare entity (N = 249).  

Variable 
Comfortable life N important Mean M Average range Kruskal-Wallis test 

District 57 2.28 46.89 
H = 88.12 
p = 0.00 Provincial 94 11.01 152.23 

Clinical 98 10.49 144.31 

Variable 
Safety of the family N important Mean M Average range Kruskal-Wallis test 

District 57 8.44 147.07 
H = 7.22 
p = 0.02 Provincial 94 6.28 116.29 

Clinical 98 6.59 120.52 

Variable 
Freedom N important Mean M Average range Kruskal-Wallis test 

District 57 9.11 166.75 
H = 86.74 
p = 0.00 Provincial 94 8.40 154.13 

Clinical 98 3.20 72.78 

Variable 
Happiness N important Mean M Average range Kruskal-Wallis test 

District 57 2.91 55.14 
H = 70.32 
p = 0.00 Provincial 94 8.68 142.48 

Clinical 98 8.73 148.86 

Variable 
Self-dignity N important Mean M Average range Kruskal-Wallis test 

District 57 7.42 151.93 

H = 76.85 
p = 0.00 Provincial 94 3.11 73.96 

Clinical 98 8.09 158.30 

Variable 
Social position N important Mean M Average range Kruskal-Wallis test 

District 57 9.95 196.70 
H = 76.44 
p = 0.00 Provincial 94 3.14 98.35 

Clinical 98 3.36 108.86 

Variable 
Real friendship N important Mean M Average range Kruskal-Wallis test 

District 57 8.12 98.39 
H = 11.35 
p = 0.00 Provincial 94 10.48 138.67 

Clinical 98 9.67 127.37 

Variable 
Wisdom N important Mean M Average range Kruskal-Wallis test 

District 57 7.18 111.76 
H = 7.32 
p = 0.02 Provincial 94 8.84 140.53 

Clinical 98 7.36 117.80 
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Table 3. Results of the Kruskal-Wallis’s test—evaluation of individual values/demographic factors. 

Values and demographic 
factors Responsibility Ambitions Social position Self-esteem Skils Kruskal-Wallis’s test 

Age 

8.762 8.543 2.390 13.492 5.337 H 

2 2 2 2 2 Degrees of freedom 

0.013 0.014 0.303 0.001 0.069 importance 

Professional experience 

14.720 4.290 5.979 7.848 6.071 H 

5 5 5 5 5 Degrees of freedom 

0.012 0.508 0.308 0.165 0.299 importance 

Level of education 

2.070 3.011 6.194 5.962 7.461 H 

2 2 2 2 2 Degrees of freedom 

0.355 0.222 0.045 0.051 0.024 importance 

The type of the  
medical entity 

2.115 28.600 76.448 76.857 96.610 H 

2 2 2 2 2 Degrees of freedom 

0.347 0.000 0.000 0.000 0.000 importance 

 
0.000). The social position was the most valued by nurses from district medical entities, they also highly valued 
abilities. In the provincial medical entities nurses highly appreciated being ambitious while in the clinical enti-
ties self-esteem. 

4. Discussion 
Conducted research of nurses’ and midwives’ opinions on the necessary values needed to practice their profes-
sion [12] and presented at the International Scientific Conference Nursing towards endangerment of values- 
100th anniversary of the birth of Hanna Chrzanowska (Cracow, Poland 11-12.10.2002), showed the relationship 
between shaping the values by the medical school and their use at work. It has been confirmed that not everyone 
can be a nurse. Making decision about the choice of profession one was guided by the values associated with an 
attitude towards another human being, willingness of helping him and calling (75%). However, for the most 
important values the following were considered: responsibility, knowledge, patience, caregiving, skills, con-
scientiousness and integrity that is values in accordance with the characteristics of the created model of nursing 
personality. 

Each nurse has her own hierarchy of values shaped by education, culture, religion and life experience, and so 
by demographic factors. They influence the assessment of the quality of nursing care both at the unit and at the 
whole entity. Professional values are clearly specified in the “code of nursing ethics” [13]. This document for-
mally sets the standards for the group of professionals. For example, “code for nurses” reflects the professional 
values, noting that the inherent from the nursing is respect for life, dignity and human rights. While the preamble 
of “code for nurses” of American Nursing Association states that the code of ethics expresses (…) the basic 
values of the profession. In the “code of nursing ethics” of the Canadian Nursing Association each value is ana-
lyzed separately and is supplemented by the description of the related duties of the nurse. “Code of ethics” of the 
New Zealand Nursing Association enumerates the values in relation to the patient, a group of colleagues, the so-
cial dimension of professional practice and professional association. Codes of ethics make the values of profes-
sional nursing available to the public and indicate the most important ones that should be included in the training 
programs [14]. 

Several studies have been carried out, which confirmed that the scale of values of M. Rokeach, varies accord-
ing to the group. However, it was also noted that persons belonging to the same category or occupational group 
usually share similar values [15]. M. Rokeach believed that values are beliefs that become information to the 
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person concerned about a particular object. These values, according to him, are a permanent conviction as to 
how to behave or exist, as well as they are both personally and socially accepted [16]. M. Rokeach divided the 
system of values into two main groups-the ultimate values and instrumental. 

Choosing by the interviewees one list, as this, which reflects their lifestyle, provides an opportunity to assess 
the hierarchy of values and preferred objectives and ways of achieving them. The hierarchy of instrumental val-
ues is a result of the intra-psychic order of the criteria for evaluation of the process of achieving life goals. This 
assessment includes, therefore, the target, and its compliance in the implementation of the standards owned by 
the person. Making a correlation between the obtained materials in this regard and the results on the effective-
ness of the professional test group, allows for establishing a link between the hierarchy of values and effective 
implementation of professional roles regarding patients, staff, the institution, by the nurse [17]. 

In this work there has been presented system of values of nurses employed in different types of healthcare 
entities and differences in the values considered as ultimate and instrumental have been pointed out. Based on 
IBM and IRIC research, it has been noted that system of values varies at a national level, rather than organiza-
tional [18]. The results, which have been obtained in this work, allow noting, that these differences were ob-
served at the level of organization with the same profile. They indicate that nurses working in a variety of enti-
ties differently appreciate such ultimate values as: ambition, ability, tolerance, helpfulness, imaginative, ob-
edience and differently appreciate the instrumental values, like; comfortable life, safety of the family, freedom, 
happiness, self-dignity, social position, true friendship, wisdom. In this study there were selected five most che-
rished values. Statistically significant results have shown that in district healthcare entity the most important for 
nurses is the social position, but also they appreciate the ability as value. In the provincial medicinal entity the 
value of ambition is the most cherished, while in the clinical healthcare entity self-dignity. In the analysis of the 
tests carried out by Hofstede and IRIC attention was paid to the additional criteria-demographic factors—which 
could affect test results [18]. 

The working group of nurses has started to create a new image. The scope of actions has changed, as new 
areas of nursing knowledge have opened up. The socio-professional role of nurses has also changed. By fulfil-
ling their professional functions in conscious, knowledgeable and responsible way nurses take creative efforts to 
develop nursing professional ethics. This involves a desire to identify and clarify the nature of nurture and ex-
tend autonomy and accountability. In the era of great progress and social and political changes the world of val-
ues is imbalanced. Some people in the pursuit of materialistic goods forget about the basic principles of cohabi-
tation, and do not notice another man and his needs. 

Presented bedside behaviors not always are the evidence of dignity of nurse’s profession. It sometimes hap-
pens that they evidently deviate from generally accepted professional correctness, breaking the rules included in 
the records of the professional “Code of nursing ethics,” as well as violate human dignity. Therefore, it is con-
cluded that it is necessary to return to the basics (values). There is a need to promote a code of professional eth-
ics, which, within the meaning of legislative validity is positioned the lowest, however, within the rank of the 
dignity of the profession it is a priority [19]. 

Nurses form their own professional group and social position generated on the basis of common values and 
goals. These objectives are created for implementation of professional practice and the knowledge of nurturing. 
Patterns and value of the nurses also apply for the group and determine its behavior. At the time of application 
of such knowledge, nurses will work more effectively in the healthcare system. 

5. Conclusions 
Based on the statistical analysis of the collected research material and the results of the research, the following 
conclusions have been formed:  

1) Significant differences were observed in terms of accepted values among nurses working in different enti-
ties. 

2) In the ultimate values, there was an important distinction among examined nurses, depending on the type of 
healthcare entity in the following variables: ambition, ability, tolerance, helpfulness, imaginative, obedience. 

3) In the instrumental values, there was an important distinction among examined nurses, depending on the 
type of healthcare entity in the following variables: comfortable life, safety of the family, freedom, happiness, 
self-dignity, social position, true friendship, wisdom. 

4) In a district medical entities, social position is the most valued by nurses, in the regional most appreciated 
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value is being ambitious, and in clinical-self-esteem. 
5) Socio-demographic data such as age, length of service, education levels differentiate assessment of each 

recognized value in the group of nurses. 
6) A group of 31 to 40 years old nurses appreciated being ambitious the most, while the women aged 41 to 50 

responsibility. Self-esteem was found the most popular among nurses aged 20 - 30 years. 
7) Responsibility is the most valued by nurses with 21 - 25 years of professional experience.  
8) A social position was appreciated the most by the nurses holding a nursing degree. 
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