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Abstract
Background

Continuing professional education is essential for nurses to provide quality patient care and upgrade their
professional skills and competence. The need for continuing medical education (CME) has become more
apparent in the face of advances in medical science, the ever-changing healthcare system, and the
important role nurses play in improving health care. It is therefore imperative to explore nurses’ experience
of CME courses and the extent to which such programs are effective. The present qualitative study aimed
to assess the lived experience of nurses on the effect of CE programs in promoting their knowledge, skill,
and attitude toward non-communicable diseases.

Methods

This qualitative study was conducted in 2019-2020 at various hospitals a�liated to Shiraz University of
Medical Sciences (Shiraz, Iran). The target population was nurses actively working in the chronic wards
of these hospitals. The participants were selected using maximum variation sampling, including nursing
managers, education and clinical supervisors, and staff nurses. Data were collected through individual,
face-to-face, semi-structured interviews and analysed using the conventional content analysis method.
Data trustworthiness was assessed according to the criteria proposed by Guba and Lincoln.

Results

Analysis of the interview data resulted in 230 primary codes based on which 15 subcategories, 6
categories, and 3 themes were identi�ed. The extracted themes were training to improve knowledge and
attitude, training to improve professional skills, and the need for effective training programs. The
associated categories weretraining to improve clinical knowledge, training to improve professional
attitude, training in clinical skills related to holistic and person‐centred care, communication skills
training, incorporate the fundamentals of effective training, and recognize common challenges and
barriers to effective training.

Conclusion

Professional competence and performance of nurses can be improved through intrinsic motivation
stimulation, planning and implementation of training programs based on professional needs, and
effective assessment of the teaching/learning process.

Background
The deployment of skilled health care personnel is a majorcontributing factor affecting the performance
of healthcare systems worldwide. Recent marked progress in the effectiveness and e�ciency of
healthcare systems has been directly attributed to proper education and regular training of healthcare
professionals, through whichstaffacquire up-to-date knowledge and skills and adopta positive attitude
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toward improving health care duties [1][2][3]Advances in medical sciences and subsequent technological
innovations have encouraged health care professionals to continuously update their knowledge and
clinical skills[4]. Nurses,as important members of medical teams,should also receive continuing medical
education (CME) to keep pace with advances in therapeutic processes to e�ciently contribute to patient
care(3). Nowadays, CME courses are considered as an effective method toward sustained learning and
improving the attitude of health care professionals. It has been reported that sustained learning will
encourage health care professionals to provide optimal care and contributes to maintaining sustainable
performance[5].A previous review study on the concept of CME courseshas indicated that in-service
training of health care personnel enhances their knowledge, skills, motivation, and attitude which in turn
positively affects their self-esteem, performance, and job quality[6].

The responsibility of health care professionals is not limited to prolonging life, but also improving
patients’comfort, well-being, and quality of life[7]. Providing quality health care in combination with the
ful�lment of patients’ psychological, social, and spiritual needs positively affects their acceptance of the
illness, their self-esteem, and will ultimately increase life expectancy[8]. This has become more important
since non-communicable diseasesarethe leading causes of death in the world[9]. For instance,
cardiovascular and chronic lung diseases, stroke, and type 2 diabetes are among the top 6 leading
causes of death in the Eastern Mediterranean region and Iran. The prevalence of these diseases in Iran is
exacerbated by urbanization, changesin lifestyle due to industrialization, changes in age composition,
and population ageing[10][11][12].

Considering the multi-dimensional nature of health education, a qualitative research approachis the best
method tostudythe livedexperience of health care professionals. In contrast with a quantitative method, it
allows a detailed description ofthe experiences of those involved in patient care based on their values,
culture, attitudes, beliefs, and social interactions [13][14][15]. The present qualitative study aimed to
assess the lived experience of nurses on the effect of CME programs in promoting their knowledge, skills,
and attitude toward non-communicable diseases.

Methods
Study design and participants

The present qualitative study was conducted in 2019-2020 at various hospitals a�liated to Shiraz
University of Medical Sciences (Shiraz, Iran). The target population was nurses actively workingin internal
wards of the above-mentioned hospitals.The purposive sampling method was used to recruit participants
and the sampling continued until data saturation, such that no new information could be extracted[1][2].
The participants were selected using maximum variation sampling in terms of sex, education, rank, and
years of work experience. The inclusion criteria were at least a bachelor’s degree in nursing, ≥2 years of
work experience, mental and physical ability to participate in an interview, and willingness to take part in
the study. The exclusion criteriawere unwillingness to participate in the study or refrain from responding
to questions. Accordingly, a total of 8 individuals includinga chief nurse (n=1), education supervisor
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(n=2), clinical supervisor (n=1), head nurse (n=1), and staff nurse (n=3) were recruited.Demographic
characteristics of the participants are presented in Table 1.

Data Collection

A total of 8 individual, face-to-face, semi-structured interviews were conducted using an interview guide
(Table 2). The interviews were held at a pre-arranged time in a private and quiet location at the workplace
of the participants. Audio recordings of the interviews were made with the prior permission of the
participants. Each interview started with a set of open questions, e.g., “What is your impression of the
continuing education course that you followed?” followed by detailed questions to extract extra
information and for clari�cation.

Data analysis

The conventional content analysis method was used to identify themes from the interview data. Content
analysis of the data was performed using the 5 steps proposed by Graneheim and Lundman. Initially,
after each interview, the audio recording was transcribed verbatim and read several times to immerse in
the data and to obtain a thorough understanding of its content. Then, words, sentences, or paragraphs
containing important information were identi�ed and classi�ed as semantic units from which primary
codes were extracted. These codes were then compared, merged, and grouped in terms of similarities and
differences to identify subcategories. Categories were similarly extracted from the subcategories, from
which the themes were subsequently identi�ed[3][4]. Data organization and analysis were performed
using MAXQDA 2007 software.

Rigor

Various criteria have been proposed to determine trustworthiness in qualitative research. However, the
most comprehensive set of criteria is proposed by Guba and Lincoln; namely credibility, dependability,
con�rmability, and transferability[5][6]. The credibility criterion was ful�lled through the prolonged
engagement of the research team with the study, verifying transcriptions to conformtothe statements
made by participants, spending su�cient time to build rapport with the participants to obtain accurate
information, and con�rming the information through member checking. Dependability criterion was
ful�lled through peer debrie�ng and review of the data analysis process by the research supervisor.
Con�rmability criterion was ful�lled through verbatim transcription of audio recordings and recon�rming
transcripts, semantic units, and primary codes with the participants. Transferability criterion was ful�lled
through purposive sampling of the participants with maximum variation.

Ethics approval and consent to participate

To comply with ethical considerations, research permission was obtained from the Ethics Committee of
Shiraz University of Medical Sciences.(Ethics no:IR.SUMS.REC.1399.548) Also, by providing participants
with information about the objectives of the research and obtaining permission to record audio, they were
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assured that the information gathered would remain con�dential. They were also told that they could
leave the study whenever they wanted.

Results
Analysis of the interview data resulted in 230 primary codes based on which 15 subcategories, 6
categories, and 3 themes were identi�ed (Table 3).Training to improve knowledge and attitude

The categories associated with this theme were training to improve boththe clinical knowledge and
professional attitude of nurses. Training to improveclinical knowledge was strongly recommended as a
prerequisite for effective nursing care and was directly associated with faster recovery of patients. The
participants indicated that improving clinical knowledge and the competence to recognizeminor
medicalproblemsshould be the key items in such training. Furthermore, they stated that themain
requirements for effective nursing care are gaining up-to-date knowledge, application of evidence-based
nursing practice according toprofessional standards, and anticipation of unforeseen situations that
require immediate resolution. Two participants stated:

“Patients expectto receive care according to professional standards of nursing practice and requirecare to
be conducted correctly and appropriately.” [P1]

“Anticipating a patient’s reaction to minor medical issues is inherent to nursing care, which requires
knowledge and skill. For instance, I immediately suspect low levels of blood glucose as soon as a
diabetic patient becomes aggressive.” [P2]

Training to improve the professional attitude of nurses was related to the observance of the Patients'
Rights Charter, ahumane attitude toward patients, the importance of time management in providing
quality nursing care, and prevention of harm to patients. The underlying philosophy of such training
should be based on the spiritual narrative“Whoever saves a life,it is considered as if he saved an entire
world”.A participant stated:

“It is important to continuouslytrainnurses, particularly novice nurses,in respecting the dignity of patients
and implementing the Patients' Rights Charter. Essentialin nursing practice is to treat patients with
respect, respect their rights and preferences, request their permission before conducting medical
procedures, and respect their privacy and con�dentiality.” [P4]

1- Training to improve professional skills

The categories associated with this theme were training in clinical and communication skills. According
to the participants, optimal care can be achieved through effective nurse-patient communication. It is
therefore essential that nursing care is based on mutual trust and the use of verbal and nonverbal
communication techniques. In order to cover various facets of patient needs, holistic and person‐centred
care includes aspects such as physical and mental health needs, spiritual care needs, facilitating the
needs of dying patients, follow-up care, and guidance of patients toward recovery. A participant stated:
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“Patients suffering from chronic diseases experience physical, mental, spiritual, and �nancial issues on
top of having to deal with discouraging news about their illness and family frustration. They are
constantly anxious about the course of their illness and face the fear of death. Mere ful�lment of their
physical needs without addressing mental care needs may negatively affect their recovery process and
lead to severe depression. These patients should receive comprehensive care.” [P5]

2- Need for effective training programs

Categories associated with this theme were the incorporation of training fundamentals for the effective
transfer of knowledge as well as recognition of common challenges and barriers to effective training. An
effective training course requires a well-thought-out plan to create a high-quality program, proper
implementation, and effective evaluation of the teaching/learning process. The �rst step in formulating a
training program is to identify the speci�c needs of the target population. A participant stated:

“There is a huge difference between developing a training program for adults or for children. The
attention of adults is attracted when the program addresses their questions and covers their immediate
needs. In fact, current training evaluation forms are simply standard surveys and do not assess the need
ful�lment of the participants.” [P7]

The participants emphasized the importance of proper implementation of a training program. Learners
have a higher motivation to engage in and complete the course if the instructor presents up-to-date
information, uses interactive learning techniques, and initiatesgroup discussions. A participant stated:

“I only have good memories ofthose training courses that were lively, interactive, and included Q&A
sessions ordiscussion groups. I always remember theseinstructors and what they taught me.” [P1]

The participants indicated the importance of evaluating a training course to assess its effectiveness.
Feedback from learners is essential to determine the effectiveness of the course, the competence of the
instructor, and the extent of knowledge or skill acquisition by the participants. Two participants stated:

“Post-training evaluation is an essential part of any training course. It is important not only for the
organizers to evaluate the program, but also for us to gauge how much we have learned.” [P6]

“What helps me to remember what I have learned from a training program are Q&A sessions, group
discussions, and most importantly the feedback evaluation form.” [P5]

Timing was a typical obstacle to effective training, especially when training sessions coincided with
participants’ professional/personal duties. The effect was ampli�ed by instructors teaching outside their
area of expertise, presenting outdated topics through traditional teaching methods, and poor facilities.
These in turn led to a decrease in motivation to actively participate and learn. In the worst-case scenario,
a course was attended for the sole purpose of obtaining the required certi�cate or ful�l compulsory
attendance. A participant stated:
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“Nothing is worse than attending an evening training course after a long day at work. It is really tiresome
to have to attend long lectures in a setting that lacks ventilation and proper facilities.” [P8]

Discussion
Nurses play a critical role in the healthcare system. Their clinical competence is known to be directly
related tocontinuing professional development. Hence, we aimed to assess factors that in�uence the
effectiveness of continuing education in improvingthe knowledge, skills, and attitude of nurses caring for
patients with non-communicable diseases. Analysis of the interview data resulted in the identi�cation of
three themes, namely training to improve knowledge and attitude, training to improve professional skills,
and the need for effective training programs.

Improving knowledge is one of the key success factors in nursing care. The participants were of the
opinion that providing evidence-based nursing care is indicative of improved nursing knowledge. In two
different studies, Chong et al. and Tame reported that nurses’ eagerness to learn more, upgrade their
knowledge, and improve professional skills through CE courses[1][2]. In another study, McDiarmid stated
that participants in their CE course were highly motivated to increase their professional knowledge in
order to improve patient care[3] . Keshmiri et al. reported improved quality of nursing care bythose who
participated in their special CE course based on the competency model[4][25].

Coban and colleagues quoted a de�nition of attitude as a relatively stable organization of beliefs,
feelings, and tendencies toward a thing or a person - an attitude object [5][26]. The attitudes of nurses
toward their work, profession, organization, and administration will predict the behaviours that they will
show in these �elds. The administrators of nursing services can contribute to both the nursing service
and the development of its staff by evaluating their attitudes and taking actions according to the
results[6].Our participants indicated that training courses emphasizing the importance of time
management as wellas respect for patient dignity would ultimately improve the attitude of nurses.
Gardiner et al.believe that excessive focus on providing care to patients might distract nurses from
managing their time, which in turn negatively affects patients[7]. Maintaining discipline in the workplace
is essential to the nursing profession. Nurses should continuously provide optimal care, truthfully
respond to patients and their family caregivers, maintain patient con�dentiality, and respect the Patients'
Rights Charter[8] .

The participants described improving professional skills (e.g., clinical skills) as an important aspect of
optimal nursing care. Clinical skills encompass all aspects of care such as holistic care (physical,
psychological, and also the needs of dying patients), management ofthe physical environment, and
provision of guidance to hospitalized patients from admission to discharge. Dewar et al. described a
nurse as a person that pays attention to all care needs of patients, even minor issues and routine care[9].
Boswell et al. also emphasized the spiritual care needs of patients [10]. In a previous study,
Watsonsuggests that proper nurse-patient communication to gain the patients’ trust is an integral part of
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nursing knowledge and skills[11]. In other words, nurses should present themselves in a manner that
patients gain con�dence in their knowledge and skills.

The effectiveness of training is judged on the basis of the knowledge acquired by the learnersand the
extent to which the developed skills practically bene�t the organization concerned. It is therefore essential
to observe the fundamentals of effective training which includes planning and developingan effective
program, its proper implementation, and effective evaluation of teaching/learning process. It is also
required to recognize challenges and barriers to effective training in a timely manner and overcome these
issues as thetraining progresses. In line with our �ndings, Islamian et al. stated that assessment of the
effectiveness of training programsis not properly conducted[12]. Instructors of training courses are the
main contributors to the effectiveness of training. Based on Edgar Dale's learning pyramid, the more
objective and �rst-hand the direct learning experience is, the greater the learning curve and the longer it
lasts[13]. In addition to the importance of goodcontent, the use of teaching techniques that increase
participation contributes to the effectiveness of training. In a study conducted in Australiaon educational
needs, Booth and Lawrence highlighted the importance of selecting a training method based on
comprehensiveness and active learning principles[14].Davis et al. reported the superiority of interactive
courses that increase participant engagement (e.g., workshops, group discussions, and even participating
in clinical rounds)over lecture-based refresher courses[15]. In two other studies, White et al. and Hofer et
al. reported positive results from workshop-based retraining courses that were based onproblem-based
learning method[16]. In line with our results, Jalali showed that 22% of their study participants stated the
importance of presenting up-to-date information during CE courses[17]. Islamian et al. reported that
almost all of their study participants stressedthe importance of the use of experienced instructors for a
successful instructor-led learning experience. They also stated an inherent con�ict between inappropriate
teaching methods and effective learning. Moreover, they concluded that typical challenges associated
with teaching and learning processes are inappropriate methods of knowledge transfer, the lack of
motivated instructors, and unfamiliarity with the latest teaching methods. The �ndings of a study by
Farmani and Zaghimi indicated a moderate match between the content of CE courses and the
professional needs of participants[18]. In another study, Griscti and Jacono stated that CE programs
should be developed in accordance with the needs of the target population, incorporate the fundamentals
of effective training, and should always include effective evaluation of learners. They concluded that
suchcourses are only effective if the needs and expectations of learners are ful�lled[19]. Similarly, Chong
et al. stated that training programs should at least meet the minimum educational and professional
needs of nurses[20].

In line with a study by Davis et al.[21] , our participants describedthe evaluation process as inappropriate,
bothin terms of effectiveness and allocation of su�cient time. Quoting the �ndings of Nolan [22],
Richards and Potgieter reported that stimulation of individual motivation is the most signi�cant
contributing factor for participation in continuing professional development. In addition, implementation
of change is smoother when employees are highly motivated and appropriate environmental
infrastructure is supportive of the change [23], otherwise, the effectiveness of CE courses could be
negatively affected[24] .
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Considering the potential di�culties in educating employees, it is essential to address challenges and
overcome barriers associated with effective CE. In a previous study, Zang and Petrini reported that time
constraints due to job or family responsibilities are the main obstaclesfor nurses to participate in CE
courses[25]. Another study also reported that job responsibilities and subsequent lack of time were the
main obstacles to participation and resulted in the importance of CE being downplayed[26]. This issue is
highly applicable to physicians who spendexcessive time in the clinic and do not have the opportunity to
follow multiple CE courses. In this case, practical solutions such as self-assessment methods could
contribute to maintainingprofessional competence .In line with our �ndings, Mohammadi and Dadkhah
reported that 55% of nurses appraised the suitability of educational facilities as moderate [27].

Study limitations

The main limitation of this study was the sole participation of actively employed nurses at hospitals in
Shiraz. Therefore, our �ndings cannot be generalized to other populations or hospitals in Iran. In addition,
the study did not include distance learning courses and only focused on in-person CE sessions.It is
recommended that further studies are conducted in other teaching hospitals across the country to include
the lived experiences of other nurses in the development of more effective CE courses.

Application of research �ndings

The �ndings of the present study can be used to re-evaluate nursing education programs and CE courses
in terms of content, training methods, and evaluation of learners. Our �ndings will also help health
policymakers to improve the quality of nursing education and promote effective CE programs.

Conclusion
Nurses spend most of their time caring for patients and thus play an important role in the healthcare
system. Considering the high prevalence of death due to non-communicable diseases, the lived
experience of nurses on the effect of continuing education is valuable. Based on the experience of nurses
caring for patients with non-communicable diseases, professional competence and performance of such
nurses can be improvedthrough intrinsic motivation stimulation, planning and implementation of training
programs based on professional needs, and effective assessment of the teaching/learning process.
Considering the challenges associated with in-person training due to shortage of time and more recently
the added time implications due to theCOVID-19 pandemic, further studies should focus on the
effectiveness of remote teaching methods.
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Tables
Table 1: Demographic characteristics of the participants.

Participant Sex Age
(years)

Marital
status

Education
level

Function Work experience
(years)

P1 Female 44 Married BSc Chief nurse 15

P2 Female 48 Single MSc Education
supervisor

16

P3 Female 39 Married PhD Education
supervisor

12

P4 Male 31 Married MSc Clinical
supervisor

7

P5 Female 42 Married MSc Head nurse 15

P6 Male 35 Married BSc Staff nurse 6

P7 Female 38 Single BSc Staff nurse 12

P8 Female 45 Married BSc Staff nurse 20

 

Table 2: Semi-structured interview guide.
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Interview guide

1 Which CME courses have you attended so far? Which topics were covered? How did you
experience the training courses?

2 Please give an example of a CME course that has improved your knowledge, skills, and attitude
(e.g., cardiovascular disease, cerebral palsy, trauma, addiction, etc.)

3 Which CME course was most effective? Why?

4 Considering the high prevalence of non-communicable diseases, what are the main challenges in
providing nursing care?

5 Based on your experience, what needs to be done to make a CME course more effective?

 

Table 3: Extracted themes, categories, and sub-categories from the interview data.
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Themes Categories Subcategories

Training to
improve
knowledge and
attitude

Training to improve clinical
knowledge

Increase specialized knowledge

Enhance competence to recognize minor
medical problems

Training to improve
professional attitude

Observance of the Patients' Rights Charter
and humane attitude toward patients

Importance of time management in providing
quality nursing care and prevention of harm to
patients

Training to
improve
professional skills

Training in clinical skills
related to holistic and person‐
centred care

Training in physical health needs of patients

Training in mental health needs of patients

Training in spiritual care needs of patients

Training to meet the needs of dying patients

Training in follow-up care and guidance of
patients

Communication skills
training

Training in verbal communication skills

Training in nonverbal communication skills

Need for effective
training programs

Incorporate the fundamentals
of effective training

Plan and develop effective programs

Proper implementation

Effective evaluation of teaching/learning
process

Recognize common
challenges and barriers to
effective training

Assess and overcome obstacles during
training


