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Abstract
Introduction: Control over nursing practice is crucial for im-
proved quality of life for nursing home (NH) residents. Nev-
ertheless, little is known about the association of nurses’ de-
mographic data with their perceived control over nursing 
practice in Jordan and beyond. Therefore, this study aimed 
at examining the differences in nurses’ levels of perceived 
control over nursing practice based on their demographic 
characteristics. Methods: This descriptive-correlational 
study was conducted on a convenience sample of 163 nurs-
es caring for NH residents. Nurses’ perceived control over 
nursing practice was measured by the Control Over Nursing 
Practice (CONP) scale. Results: The participating nurses were 
found to have low levels of perceived control over nursing 
practice which varied between the nurse groups according 
to gender, level of experience, and type of NHs. Discussion/
Conclusion: This study is the first quantitative study to ex-
amine association between nurses’ demographic character-
istics, such as age or years of nursing experience, and their 

perceived control over nursing practice. Despite the prelim-
inary findings of this study, the findings of this study provide 
a better understanding of the impact of nurses’ sociodemo-
graphic and professional characteristics on their levels of 
perceived control over nursing practice.

© 2022 The Author(s).
Published by S. Karger AG, Basel

Introduction

Perceived control over nursing practice (CONP) is de-
fined as “the nurses’ ability to shape departmental and 
organizational policies and practices related to nursing 
care” [1]. This definition implies that nurses are autho-
rized to make autonomous decisions related to patient 
care, especially in complex and challenging clinical situa-
tions, where nurses need to promptly respond to the un-
met health needs of their patients [2–4]. In nursing homes 
(NHs), nurses need to be actively engaged in everyday 
discussions and to participate in the decision-making 
processes related to the treatment plan of residents [5, 6]. 
Therefore, NH administrators should enhance nurses’ 
perceived CONP [2, 7, 8]. Enhanced nurses’ perceived 
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CONP is essential for best health outcomes [9], and it 
contributes to decreasing iatrogenic complications and 
patients’ mortality rates [10]. Nurses with high levels of 
perceived CONP tend to make autonomous decisions re-
lated to the treatment plan suitable for NH residents [11, 
12]. Therefore, nurses’ levels of confidence increase, al-
lowing them to provide prompt healthcare to NH resi-
dents. However, it is often NH managers, rather than 
nurses, who determine the healthcare plan to be used rou-
tinely with NH residents, and nurses may be pressured by 
NH managers to follow routine decision-making proce-
dures [13]. For example, although it is recommended to 
use self-report pain tools for communicating NH resi-
dents and behavioral pain tools for noncommunicating 
ones [11, 12], NH administrators insist on self-report 
tools regardless of NH residents’ sensory and cognitive 
impairments.

Whilst multiple studies have explored nurses’ per-
ceived CONP, only a few quantitative studies have exam-
ined nurses’ perceived CONP. Further, a review of the 
literature on the association between nurses’ demograph-
ic characteristics, such as age or years of nursing experi-
ence, and their perceived CONP revealed conflicting 
findings. Thus, we are interested in examining the differ-
ences in nurses’ levels of perceived CONP based on their 
demographic characteristics.

Methods

Design, Setting, and Sample
This study employed a descriptive-correlational design and 

used a convenience sample of 160 nurses recruited from 2 public 
and 2 private NHs in Jordan. The researchers consulted a statisti-
cian to calculate the minimum required sample size for this study 
using G*Power analysis. After entering the following parameters 
into the A-priori Sample Size Calculator for t test: α = 0.05, Cohen’s 
d = 0.5, and 1−β = 0.9, a minimum sample size of 145 nurses was 
required in this study. An additional 15% of the required sample 
size was added to control for possible incomplete response. Nurs-
es with at least 1 year of clinical experience caring for NH residents 
were eligible participants.

Ethical Consideration
Ethical approval was obtained from the institutional review 

board (IRB) of the university. Written informed consent was ob-
tained from the participating nurses. The researcher emphasized 
on the voluntary participation and privacy and confidentiality 
during data collection.

Data Collection
Nurses’ Perceived Control over Nursing Practice
The Control Over Nursing Practice (CONP) scale [14] was 

used to measure nurses’ perceived CONP. The CONP scale in-

cludes 21 items answered with 7 responses, ranging from 1 = “min-
imal” to 7 = “maximum control.” The possible maximum total 
score of the CONP scale is 147. Higher scores indicate greater lev-
els of perceived CONP. The face, content, and construct validity of 
the CONP scale has been established in previous studies. The 
CONP scale has been used in many previous studies and has dem-
onstrated satisfactory internal consistency reliability score (Cron-
bach’s alpha of ≥0.80). The CONP scale had a reliability score of a 
Cronbach’s alpha equal to 0.90 in the current study. The English 
version of the CONP scale was used if nursing education in Jorda-
nian Nursing College was English.

Demographic Data
Nurses’ demographics, such as age, gender, marital status, lev-

el of education, and years of clinical experience, were collected us-
ing a self-administered demographics questionnaire. The partici-
pating nurses were given a questionnaire pack and were asked to 
turn in the completed questionnaires to the department manager. 
The researcher came a week later to collect the completed ques-
tionnaires.

Data Analysis
The Statistical Package for the Social Sciences (SPSS) version 

25.0 (IBM Corp., Armonk, NY, USA) was used for the statistical 
analyses. Mean, standard deviation, and frequencies were used to 
describe the nurses’ levels of perceived CONP and demographic 

Table 1. Descriptive statistics of nurses’ sociodemographic/clinical 
characteristics and CONP (n = 160)

Characteristics Participants

N %

Gender
Female 99 61.9
Male 61 38.1

Marital status
Single 92 57.5
Married 68 42.5

Level of experience
Junior <5 years 116 72.5
Senior >5 years 44 27.5

Nursing homes
Public 69 43.1
Private 91 56.9

Nursing education
Diploma in nursing 137 85.6
Bachelor’s in nursing 23 14.4

Mean SD

Age 31.9 5.6
Clinical experience in nursing, years 7.5 5.3
Total CONP scores 64.8 13.6

CONP, Control Over Nursing Practice scale; SD, standard 
deviation.
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data. A t test was used to examine the differences in perceived 
CONP levels between the nurse groups based on sociodemograph-
ic and clinical characteristics. The significance level was set at p < 
0.05 for all of the statistical analyses conducted in the study.

Results

Nurses’ Characteristics and Levels of Perceived 
Control over Nursing Practice
The mean age and clinical experience of the participat-

ing nurses in this study were 31.2 ± 5.6 and 7.5 ± 5.3 years, 
respectively. The majority of participants were female 
(61.9%), single (57.5%), worked in a private NH (56.9%), 
and diploma-prepared registered nurses (85.6%). The 
participating nurses scored a below-average score on the 
CONP scale (64.8 ± 13.6), which indicated a somewhat 
low level of perceived CONP. Detailed descriptive data 
are presented in Table 1.

Differences in Perceived Control over Nursing Practice 
between the Nurse Groups
Analysis with the independent samples t test indicated 

no statistically significant differences in mean CONP 
scores between single and married nurses or nurses with 
a bachelor’s degree and nurses with a diploma (all p values 
>0.05, Table 2). However, there were statistically signifi-
cant differences in the nurses’ CONP scores based on 
gender, years of experience, and type of NH (i.e., private 

vs. public). Male nurses and senior nurses had greater 
perceived CONP (p = 0.012 and 0.002, respectively) than 
female nurses and junior nurses. Also, nurses working in 
public NHs had significantly higher levels of CONP than 
nurses working in private NHs (p < 0.001).

Discussion

This study is the first quantitative study to examine as-
sociation between nurses’ demographic characteristics, 
such as age or years of nursing experience, and their per-
ceived CONP. Despite the preliminary findings of this 
study, they add to the current understanding of perceived 
CONP of nurses caring for NH residents. The study find-
ings have shed light on the impact of nurses’ demograph-
ic characteristics on their levels of CONP.

The nurses in the current study were found to have low 
levels of CONP, which is consistent with the findings of 
previous studies conducted in different clinical settings in 
Western and Eastern countries [15–17]. However, the 
levels of nurses’ CONP reported in the current study were 
lower than what was reported in previous Western coun-
tries for instance [16, 17]. This finding could be attrib-
uted to lack of multidisciplinary work in Jordanian NHs 
due to the lack of financial resources and shortages in the 
healthcare workers. Thus, future research on the impact 
of multidisciplinary teamwork on the perceived CONP 
among NH nurses in Jordan is highly recommended. 

Nurse groups CONP

mean SD p value* t test effect size

Gender
Female 62.7 13.2

0.012 2.54 0.41
Male 68.2 13.6

Marital status
Single 63.9 13.6

0.289 1.06 0.16
Married 66.1 13.5

Level of experience
Junior 62.8 13.5

0.002 3.19 0.57
Senior 70.2 12.3

Nursing education
BSN 64.8 13.9

0.907 0.117 0.02
Diploma 65.1 12.0

Nursing homes
Public 72.6 12.1

<0.001 7.25 1.15
Private 58.9 11.6

CONP, Control Over Nursing Practice scale; SD, standard deviation. *  Significant 
difference at p ≤ 0.05.

Table 2. CONP scores based on nurses’ 
demographic and professional 
characteristics data (n = 160)
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Also, in Jordan, NH mangers seem to be more restrictive, 
authoritative, and dominating which hinder nurses from 
doing what they are authorized to do for their patients. 
This finding could be attributed to the high prevalence of 
patriarchal culture in Jordan where women are viewed to 
be less assertive than men [13]. In the current study, 
around 68% of our participants were female nurses who 
might feel more comfortable to report low levels of per-
ceived CONP as this is associated with reduced account-
ability and responsibility. Therefore, it is highly recom-
mended to qualitatively explore intercultural conceptual-
izations of perceived CONP among NH nurses in Jordan.

Previous studies have reported that sociodemographic 
and professional characteristics, including gender, age, 
clinical experience, and type of NH, may impact NH 
nurses’ levels of perceived CONP [18–22]. Consistent 
with these studies, the present study found gender, age, 
clinical experience, and work setting to impact nurses’ 
levels of perceived CONP. Consistent with Amini [18], 
our study found male NH nurses to have higher levels of 
CONP compared with female nurses. This may be ex-
plained by the fact that in Middle Eastern cultures, female 
nurses are viewed to be less independent and less assertive 
than male nurses [23].

The current study also found senior nurses to have 
higher levels of CONP than junior nurses. This supports 
the findings of a previous study which found that in com-
parison with senior nurses, younger and less-experienced 
nurses tend to be more anxious and less confident when 
making autonomous decisions [19]. This is also consis-
tent with the findings of a previous qualitative study in 
which most of the interviewed nurses reported that their 
perceived CONP was developed through clinical experi-
ence [19].

Further, our study found type of NH (i.e., private vs. 
public) to impact NH nurses’ levels of CONP, whereby 
nurses working in public NHs had higher levels of CONP 
than nurses working in private NHs. The policies of pri-
vate NHs primarily focus on cost-effectiveness and trans-
parency, which often results in substantial administrative 
workloads and decreased levels of CONP among nurses 
[24]. Also, the healthcare policies in private NHs in Jor-
dan are characterized by doctor-led management and di-
rective autocratic leadership styles, contributing to a lack 
of motivation and CONP among nurses [24].

Limitations
This is the first study to examine the association of 

nurses’ perceived CONP with their demographic charac-
teristics. However, several limitations related to the mea-

surement tools, sampling method, and design used were 
present. Recall and selection biases are associated with 
using self-report questionnaires and convenience sam-
pling, respectively. These biases may be associated with 
threats to the internal validity and limited generalizabil-
ity of the findings. Furthermore, the use of a cross-sec-
tional-correlational is associated with type II errors. An-
other limitation in this study that the perceived level of 
CONP not actual one was assessed.

Implications for Nursing Practice
This study has implications for nursing practice in 

NHs. Nursing practice policies in Jordan should be re-
formed in ways which increase nurses’ CONP. This re-
form could be accomplished through ongoing education 
and professional training aiming at improving nurses’ 
levels of knowledge and clinical competencies. Nurse 
managers also need to enhance and facilitate multidisci-
plinary teamwork and collaboration among healthcare 
professionals in NH through enhanced shared gover-
nance. Targeting barriers to facilitating nurses’ CONP in 
NHs by conducting longitudinal and intervention studies 
should be a priority for the NH manger and nursing sci-
entists.

Conclusion

The findings of the current study provide a better un-
derstanding of the impact of nurses’ sociodemographic 
and professional characteristics on their perceived CONP 
levels. The findings emphasize the need for policy re-
forms in NHs in Jordan and other Middle Eastern coun-
tries in order to increase CONP among nurses. Therefore, 
the findings of this study could contribute to enhancing 
the CONP of NH nurses in Jordan and beyond.
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