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ABSTRACT
Objective: identify the factors associated with participation in continuing education activities among nursing staff in the general hospital 
service of a private health institution in Buenos Aires, Argentina. Method: this was a descriptive, cross-sectional, quantitative study. An 
abbreviated version of the Reasons for Participation in Continuing Education Scale was administered. The Infostat program was used for 
data analysis. Results: a total of 96 nursing workers participated. Of those, 62,5 % were between 31 and 50 years old, 91,6 % were women, 
46,9 % were single, 62,5 % had children, and 78,1 % were heads of household. Labor characterization showed that 38,54 % had an under-
graduate degree, 48,96 % had ten or more years of work experience, 39,58 % worked weekends and holidays, and 19,79 % had more than 
one job. The reasons related to keeping updated on new advances in nursing and improving economic income were evaluated the best 
and worst, respectively. Respondents who were single showed a greater willingness to participate in continuing education activities. 
Conclusions: overall, the perception of reasons to participate in continuing education was positive. However, organizational support to 
encourage nursing staff to continue training needs improvement.
Keywords: Nursing; Continuing Education; Continuing Nursing Education; Nursing Education Research; Working Conditions.

RESUMEN
Objetivo: identificar los factores asociados con la participación en actividades de educación continua del personal de enfermería del 
servicio de internación general de una institución de salud privada de la Ciudad de Buenos Aires, Argentina. Método: estudio descrip-
tivo, transversal y cuantitativo. Se implementó una versión abreviada de la Escala de Razones de Participación en Educación Continua. 
Se utilizó el programa Infostat para el análisis de los datos. Resultados: participaron 96 trabajadores de Enfermería. El 62,50 % tenían 
edades entre los 31 y 50 años, el 91,67 % fueron mujeres, el 46,88 % de estado civil soltero, 62,50 % tenían hijos y 78,13 % eran cabeza de 
familia. Al realizar la caracterización laboral se encontró que el 38,54 % tenían formación de pregrado, el 48,96 % tenían diez o más años 
de antigüedad laboral, 39,58 % trabajaban en el turno de fines de semana y feriados, y el 19,79 % tiene más de un empleo. Las razones 
relacionadas con la necesidad de mantener actualizado sobre los nuevos avances en la enfermería y la posibilidad de mejorar los ingre-
sos económicos fueron las razones mejor y peor evaluadas del constructo. Los encuestados de estado civil soltero mostraron una mejor 
disposición para participar en actividades de capacitación continua. Conclusiones: la percepción global de razones para participar en 
capacitación continua fue positiva, sin embargo, se amerita de mejorar el apoyo organizacional para incentivar al personal de enfermería 
a continuar formándose.
Palabras clave: Enfermería; Educación Continua; Educación Continua en Enfermería; Investigación en Educación en Enfermería; Con-
diciones de trabajo.



Natalia Armani et al. SAP Nursing Depths Series. 2026;5:302

https://doi.org/10.56294/nds2026302 2

INTRODUCTION

Continuing Education in Nursing (CEN) is an essential component of professional nursing 
practice, ensuring that this group of professionals maintains their competence and remains at the 
forefront of technical and scientific advances in healthcare.(1)CEN encompasses various learning 
formats, including courses, workshops, seminars, and even training in postgraduate programs, all 
aimed at improving the knowledge and skills of nursing staff.

The relevance of CNE lies in its significant impact on healthcare outcomes. However, it has 
also been shown to increase job satisfaction and provide opportunities for professional advance-
ment, making it a fundamental aspect of the discipline.(2)

Historically, CCE dates back to the fundamental principles established by pioneers of the pro-
fession, such as Florence Nightingale, who emphasized the need for ongoing training for nurses. As 
the discipline has evolved, it has adapted to new technologies, and with this, the professional needs 
of nursing staff have grown. For this reason, this paradigm of continuing education is considered 
vital both for personal development and for addressing and meeting the needs and complexities of 
modern healthcare, where evidence-based practice and professional competence are paramount.

Despite the above, CCE faces several challenges, including economic barriers (cost of ac-
tivities), time constraints, and cultural barriers, which affect their intention to participate. These 
limitations are exacerbated in low- and middle-income countries where low salaries and profes-
sional recognition and a shortage of resources and personnel complicate access to educational 
opportunities.(4,5)

A recent literature review analyzing 60 articles on barriers and motivations for CE reported 
that these differed according to the experience level (recently graduated staff, experienced nur-
sing staff, and experienced staff intending to perform advanced functions). Thus, newly gradua-
ted professionals experienced difficulties integrating into nursing teams and performing their 
duties; more experienced staff reported contextual barriers linked to a lack of support structures 
and inaccessibility to CME resources (lack of time and support from managers); and finally, staff 
wishing to perform advanced functions experienced confusion when deciding which activities to 
participate in, taking into account the value placed on direct patient care and the lack of clarity 
about the value of new nursing roles.(6)

Addressing these challenges is crucial to ensuring that nursing staff can participate in con-
tinuing education processes and provide the best possible quality of care to their patients.

As healthcare continues to grow in knowledge of diseases, drugs, devices, and treatments, so 
will the need for CME. In the future, CCE programs will likely emphasize technological integration, 
interdisciplinary care, specialized training, and evidence-based practice, marking a need and an 
opportunity for workplaces and training institutions. This evolution reflects a growing recognition 
that CCE is not simply a requirement for the renewal of knowledge and the integration of new 
care processes but a fundamental aspect of professional growth and excellence in nursing care.

Therefore, this study aims to identify the factors associated with participation in continuing 
education activities among nursing staff in the general inpatient service of a private health insti-
tution in the city of Buenos Aires, Argentina.

METHOD

An observational, descriptive, cross-sectional study with a quantitative approach was con-
ducted. The population consisted of 108 nursing workers who performed their duties within the 
general inpatient service of a private health institution in Buenos Aires, Argentina, during the 
second half of 2023. Ninety-six professionals participated in the study and agreed to respond to 
the instrument voluntarily. The sampling method used was non-probabilistic census sampling.

The study included workers of any gender, with a minimum of six months’ seniority, who 
were employed as permanent staff in the general inpatient service and who agreed to participate 
voluntarily by signing the informed consent form. Management personnel and temporary staff or 
interns were excluded from the study.

The data collection instrument was the abbreviated Professional Reasons for Participation 
Scale (PRS) version. The abbreviated PRS consists of twelve items/statements that are answe-

red on a five-point Likert scale: Strongly agree (SA), Agree (A), Undecided (U), Disagree (D), and 
Strongly disagree (SD). The responses were converted into scores such that the higher the value, 
the better the perception of the reason for participating in CEE. In turn, the questions are grou-
ped into four dimensions: Professional improvement and development (3 items), Professional 
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service (2 items), Learning and interaction among colleagues (2 items), and Personal benefits 
and job security (5 items). Eleven additional questions were included to characterize the socio-

demographic and occupational characteristics of the respondents.
An online form was created for data collection on the Google Forms platform. The instrument 

was sent to nurses who agreed to participate and signed the informed consent form via email and 
instant messaging applications such as WhatsApp.

The data obtained were exported to a Microsoft Excel database and analyzed using the In-
fostat program. Absolute and relative frequencies were calculated for categorical variables, and 
the mean and standard deviation were calculated for quantitative variables.

Regarding ethical considerations, the study is considered low risk given its observational and 
anonymous nature. Digital informed consent was implemented, participation was voluntary, and 
anonymity was ensured in data collection and handling.(7)

RESULTS

Ninety-six nursing staff members from the general inpatient service participated. Of these, 
62,50 % were between the ages of 31 and 50, 91,67 % were women, 46,88 % were single, 62,50 % 
had children, and 78,13 % were heads of households (table 1).

Table 1. Sociodemographic characteristics of the sample

Variable f %

Age

20-30 years old 19 19,79

31-50 years old 60 62,50

51-60 years old 14 14,58

61 years old or older 3 3,13

Gender

Male 7 7,29

Female 88 91,67

Not reported 1 1,04

Marital status

Single 45 46,88

Common-law/Married 43 44,79

Divorced or Widowed 8 8,33

Children

Yes 60 62,50

No 36 37,50

Family breadwinner?

Yes 75 78,13

No 21 21,88

Total 96 100,00

Note: *SaDoFe=Saturday, Sunday, and holiday shifts

When conducting the job characterization, it was found that 38,54 % had undergraduate 
training (Nursing Technician), and only 12,50 % had postgraduate training. Likewise, 48,96 % had 10 
or more years of work experience, 39,58 % worked weekends and holidays (SaDoFe), and only 19,79 
% had more than one job (table 2). It was found that 47,92 % of respondents had received financial 
incentives from their institution to participate in continuing education activities, and 88,54 % had 
participated in internal training activities at their institution.
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Table 2. Job characteristics of the sample

Variable f %

Level of education

Nursing technician 37 38,54

Bachelor’s degree in Nursing 47 48,96

Bachelor’s degree in Nursing with 
postgraduate studies 12 12,50

Work experience

6 months to 1 year 5 5,21

1-5 years 21 21,88

6-10 years 23 23,96

10 years or more 47 48,96

Work shift

Morning 15 15,63

Afternoon 20 20,83

Night 15 15,63

Sat-Sun-Holidays* 38 39,58

Multiple jobs

Yes 19 19,79

No 77 80,21

Total 96 100,00

Note: *SaDoFe=Saturday, Sunday, and holiday shifts

Source: Own elaboration.

Table 3. Reasons for participating in continuing education activities

Item TA DA I ED TD

The knowledge/skills gained during CPE 
will help me better address the demands of 

my nursing activities.
68 (70,83 %) 25 (26,04 %) 3 (3,12 %) 0 (0,00 %) 0 (0,00 %)

CPD will help me keep up to date with new 
developments in nursing. 82 (85,42 %) 13 (13,54 %) 0 (0,00 %) 1 (1,04 %) 0 (0,00 %)

CPD activities will help maintain the quality 
of care in my nursing service. 77 (80,21 %) 17 (17,71 %) 0 (0,00 %) 2 (2,08 %) 0 (0,00 %)

CPD will help me identify my patients’ 
needs more accurately. 70 (72,92 %) 22 (22,92 %) 0 (0,00 %) 4 (4,16 %) 0 (0,00 %)

CPD will help improve customer service. 59 (61,46 %) 27 (28,13 %) 1 (1,04 %) 9 (9,37 %) 0 (0,00 %)

CPD will enable me to better relate my 
ideas to those of my colleagues in the 

professional setting.
53 (55,21 %) 37 (38,54 %) 2 (2,08 %) 4 (4,16 %) 0 (0,00 %)

CPD will allow me to discuss issues with my 
colleagues. 61 (63,54 %) 29 (30,21 %) 1 (1,04 %) 5 (5,20 %) 0 (0,00 %)

CPD activities will increase the possibility of 
improving my professional development. 76 (79,17 %) 18 (18,75 %) 0 (0,00 %) 2 (2,08 %) 0 (0,00 %)

CPD will increase the likelihood of 
professional advancement. 65 (67,71 %) 4 (4,17 %) 13 (13,54 %) 5 (5,21 %) 9 (9,38 %)

CPD will increase the likelihood of financial 
gain. 29 (30,21 %) 14 (14,58 %) 29 (30,21 %) 10 (10,42 %) 14 (14,58 %)

CPD will change the emphasis of my 
current nursing responsibilities. 35 (36,46 %) 19 (19,79 %) 28 (29,17 %) 6 (6,25 %) 8 (8,33 %)

CPD could help me develop leadership 
skills for the profession. 47 (48,96 %) 18 (18,75 %) 16 (16,67 %) 6 (6,25 %) 9 (9,38 %)
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When analyzing the reasons for participating in continuing education activities in nursing, 
it was found that the statement “Continuing education will help me stay up to date on new ad-
vances in nursing” in the Professional Improvement and Development dimension was the highest 
rated (x ̅=4,83; SD=0,45; Me=5,00), with 85,42 % of respondents stating that they “Strongly agree.” 
Meanwhile, the statement “Continuing education will allow me to increase the likelihood of fi-
nancial gain” in the Personal Benefits and Job Security dimension was the lowest rated (x̅=3,35; 
SD=1,39; Me=3,00), with 25,00 % of respondents stating that they ‘Disagree’ or “Strongly disagree.” 
Overall, the perception of the reasons for participating in CEE activities was positive among 88,33 
% of respondents (table 3).

When conducting the inferential analysis, it was found that single respondents had a better 
overall perception of the reasons for participating in ECE (p=0,048). No relationship was identified 
between the variables analyzed and the other sociodemographic and occupational characteristics.

DISCUSSION

CEE offers numerous advantages that significantly improve both nursing practice and pa-
tient care. Participation in continuing education not only keeps nurses up to date with the latest 
advances in healthcare but also improves critical thinking and problem-solving skills, which ulti-
mately contributes to better patient outcomes (shorter recovery times, lower incidence of adverse 
effects, and shorter hospital stays) and increased job satisfaction.(8,9)

When analyzing the sociodemographic profile of the respondents, it was found that they 
were primarily women, people with partners over the age of 30, with children, and who reported 
being the breadwinners of their families. These factors have often been described in the literatu-
re as barriers to participation in CME activities, marking a profile that includes the convergence 
of work, social, and economic responsibilities, the need to invest their free time in activities that 
allow them to improve their income, or to spend that time with their loved ones. These data are 
consistent with the literature.

The present study found a positive perception of the reasons for participating in continuing 
education activities. This finding is consistent with various studies, which report that nurses identify 
the usefulness of participating in these activities, relating it to improved productivity, better job 
performance, and a better perception of self-efficacy in caring for their patients.(10,11,12)

The reason that most influences the intention to participate in continuing education activi-
ties is financial. Respondents reported that participation might not affect their income level. This 
finding is consistent with the findings of Rios & Mosca(9), who conducted a study in Buenos Aires, 
Argentina, and found a low rating of the reasons for participating in CEE regarding personal bene-
fits and job security. Other studies identified that monthly income or the possibility that training 
could increase is a determining factor in participation in CEE activities.(5,13)

Although other studies have reported a relationship between gender, job title, seniority, and 
desire for improvement and participation in CEE activities, no such relationships were identified 
in the present study.

A relationship was found between single marital status and a better perception of the reasons 
for participating in ECE activities. This may be related to a lower family responsibility burden and 
greater availability of time to devote to training without sacrificing time with loved ones.

The rise of digital technology has led to a significant increase in online continuing education 
programs. These programs allow nurses to complete their training at their own pace, adapting to 
varying schedules and locations. Time flexibility and the wide availability of free resources make 
digital resources the preferred choice for healthcare professionals, including nurses, and a valuable 
strategy for institutions to provide training to their employees. Likewise, in-service training is also 
widely recommended in the literature, as it does not require time outside of work to be spent on 
training.(14,15)

The degree of participation, resource preferences, and barriers and facilitators to participating 
in ECE should be analyzed for future studies. This could lead to recommendations for maximizing 
professionals’ interest and involvement in these activities and improving their performance and 
job satisfaction.

CONCLUSIONS
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The study concludes that there is a positive perception of the reasons for participating in 
continuing education activities in nursing. However, the possibility of improving income through 
these activities was the reason for the most negative perception. Single respondents showed a 
better perception of the reasons for participating in continuing education activities in nursing.
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