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Summary

Background: The Ministry of Education and Research has implemented a new
framework, which is based on a degree structure. Credits have not previously
been awarded for specialist nursing courses within the degree system, and these
courses are now being converted into master’s degree programmes. In parallel
with this development, new requirements are being introduced for specialist
nurses due to the rapidly changing health service.
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Objective: The purpose of the study was to survey attitudes and expectations in
relation to a master’s degree programme in anaesthesia and intensive care
nursing.

Method: The study was a cross-sectional study in which we invited anaesthesia
and intensive care nurses and their first-line managers, clinical nurse educators
and teaching staff associated with education in anaesthesia and intensive care
nationally to answer an online questionnaire. The questionnaire was based on
statements from a qualitative study exploring attitudes and expectations in
relation to master’s degrees. We divided the statements into the following areas:
‘Knowledge-based practice’, ‘Critical thinking and interaction competence’,
‘Skill level and theoretical competence’, ‘Recruit and retain’ and ‘The need for a
master’s degree’.

Results: A total of 1661 people were asked to participate, and 475 responded to
the questionnaire. This corresponds to a response rate of 29 per cent. The
participants were most positive about the possibility of a master’s degree
impacting on the areas of ‘Knowledge-based practice’ and ‘Critical thinking and
interaction competence’. There was somewhat more scepticism as to whether it
would contribute to ‘Skill level and theoretical competence’ and ‘The need for a
master’s degree’. Within the area ‘Recruit and retain’, the participants expressed
some concern about problems related to recruitment. Men were somewhat
more critical of a master’s education than women. The respondents from local
hospitals were significantly more concerned than the respondents from
university hospitals about being able to recruit and retain specialist nurses with
a master’s degree. The respondents from the Northern Norway Regional Health
Authority were also significantly more concerned about recruiting and retaining
specialist nurses with a master’s degree than the respondents from the South-
Eastern Norway Regional Health Authority.

Conclusion: Attitudes and expectations in relation to a potential master’s
degree in anaesthesia and intensive care nursing were generally positive. The
majority agreed that converting the existing specialist nursing courses into
master’s degree programmes is a natural development. Few expressed concern
that a master’s degree would reduce practical skills. Some expressed potential
problems with recruiting and retaining nurses with a master’s degree in clinical
practice.



The specialist health service is characterised by complexity, time pressure,
organisational changes, new technology, new treatment options and a requirement
for knowledge-based practice. Knowledge-based practice entails treatment and
care that is informed by research, practitioners’ experience and the service user’s
wishes (1). One of the major challenges is planning for sufficient and appropriate
competence (2).

In 2005, the EU developed the overarching European Qualifications Framework
(EQF) (3, 4). The requirements for the degree structure were laid down in the
Norwegian Act relating to Universities and University Colleges from 2011 (5).

The framework covers education at bachelor, master and doctorate levels and

describes the qualifications at the different levels (5). At present, specialist nurses
are increasingly having to relate to new knowledge, and they must be able to drive
change processes and participate in and lead the development of the clinical field.

In Report no. 44 to the Storting (2008-2009) (6), the Ministry of Education and
Research pointed out the following: ‘There will be a growing demand in the labour
market for people who understand and can take a critical approach to applying
research results, and not least who are able to conduct research or use the research
methods themselves’ (6).

Report no. 4 to the Storting (2018-2019) emphasises the educational institutions’
responsibility for the quality of education (7), which includes offering attractive,
good-quality study programmes that provide competence for a long working life.

It is not sufficient to prepare students for a profession. Higher education must
prepare students for tasks that do not yet exist, technologies that have not yet been
invented, and problems we do not yet know will arise.

This means that students must understand complex contexts, have the skills
needed to acquire new knowledge, and develop creativity and problem-solving
skills. They must also be able to exercise professional judgement and work across
disciplines (8-10).

Research in professional studies has traditionally had two main aims: to strengthen
education and to strengthen the field of practice. These are still important
objectives. Research shows that attaining a master’s degree provides a basis for
changing the professional dialogue in relation to patients, patients’ families,
colleagues and other healthcare personnel (11-13).



The Stjerng Commission, which was appointed by the Minister of Education,
@ystein Djupedal, and whose mandate was to recommend new structures in higher
education and research, welcomed the master’s degree in clinical nursing. The
Commission was of the opinion that the study programme, which grew from a
robust professional education, provided a good basis for developing knowledge
related to the profession and the field of practice (14).

Students need both academic and specialist clinical competence to be able to fulfil
their role of specialist nurse. Study programmes must help ensure that the students
can integrate knowledge, handle complex events and situations and develop an
ability to participate in clinical research and development (15-18).

Most educational institutions currently offer a master’s degree in specialist
nursing. Some institutions only offer studies at the master level, while others offer
both specialist nursing courses and master’s degrees. The requirement for a
universal knowledge-based approach brings with it a need for better understanding
of methodology than has previously been taught in specialisation courses.

A Swedish study showed that the methodology must be adapted to the relevant
discipline in order for students to recognise the value of specialising in the subject
and the need for a more academic approach to the complexities of their profession

(15).

The process of converting specialist nursing courses to master’s degrees
programmes has led both to concerns about the consequences and enthusiasm
among academics and professionals. They have used terms such as ‘master’s
disease’, ‘overqualification’, ‘a way through a dead-end street’ and ‘function-
oriented masters’ (19, 20).

A recent Norwegian qualitative study (21) explored 25 anaesthesia and intensive
care nurses’ perceptions and expectations in relation to a master’s degree
programme. The respondents believed that the value of a master’s degree will be
reflected in the nurse’s language and increased ability to think critically. This in
turn will be reflected in their behaviour and how they interact.

The respondents also reported an expectation of competence enhancement and
the capability to exercise knowledge-based practice. Furthermore, they expressed
concern about whether students could learn the same skill level and theoretical
competence in a master’s degree in specialist nursing as in specialisation courses

(21).



When changing the content and level of the education, it is important to
understand how it could impact on patients, colleagues and society as a whole.
Educating anaesthesia and intensive care nurses is especially important in this
regard because they work in a high-tech environment where the requirement to
stay abreast of developments in their field is vital to good and safe patient care.

Those who are best placed to describe the consequences of such changes are the
future practitioners, managers, professional development personnel in health
trusts and teaching staff.

Objective of the study

1. To collect data on attitudes and expectations in relation to a master’s degree in
anaesthesia and intensive care nursing.

2. To investigate whether individual and work-related characteristics (gender, age,
years of experience as a specialist nurse, job category, type of hospital and
health region) have a bearing on attitudes and expectations in relation to a
master’s degree.

Method

We conducted this cross-sectional study in the autumn of 2017. We sent
information about the study and a link to the questionnaire to first-line managers
of anaesthesia and intensive care nurses at 78 hospitals, both public and private.
Responses were received from 34 hospitals.

The email addresses of the managers at the various hospitals were obtained from
the nursing union’s moderated forum for anaesthesia and intensive care nurses.
The managers forwarded the request to their staff by email. We collected data via
the University of Oslo’s digital platform Nettskjema, where the responses were
anonymised in order to obscure email and IP addresses.

Teaching staff in the anaesthesia and intensive care nursing programmes were
directly invited to participate through email lists that were collected in the
respective lecturer networks. We sent a reminder via the first-line managers who
forwarded the requests. Approval of the study was ensured since the managers
passed on the invitation to their employees.

Submission of the online questionnaire was considered to represent informed
consent from the respondents. The study was approved by the Norwegian Centre
for Research Data, ref. no. 54679, and the management at Oslo Metropolitan
University.



Instrument

The questionnaire consists of 36 questions in total. The background information
we collected was specialty (anaesthesia or intensive care nursing), age, gender and
years of experience as a specialist nurse.

We also obtained data on the respondents’ current position, type of hospital, health

region and whether relevant colleges and universities offer a master’s degree in
anaesthesia and intensive care nursing.

Table 1. Demographic data and background data on anaesthesia and intensive care nurses (N = 475)

Total Anaesthesia nurses Intensive care nurses
Mean (SD*) Mean (SD*) Mean (SD*)
Age 27-67 years 46,6 (9,7) 47,3(10,2) 45,7 (9,1)
Experience 0-42 years 13,3 (9,7) 14,8 (10,7) 12,4 (8,4)
n (%) n (%)
Speciality 475 262 (55,2) 213 (44,8)
Regional health authority 475
South-Eastern Norway 139 (53,1) 138 (64,8)
Western Norway 65 (24,8) 28 (13,1)
Central Norway 34 (13,0) 24 (11,3)
Northern Norway 24 (9,2) 23 (10,8)
Hospital 461
Local hospital 105 (41,5) 70 (33,7)
Regional hospital 54 (21,3) 33 (15,9)
University hospital 83(32,8) 101 (48,6)
Private hospital 11 (4,3) 4(1,9)
Gender 466
Male 67 (26,3) 34 (16,3)
Female 188 (73,7) 175 (83,7)
Current position 475
Specialist nurse 198 (75,6) 158 (74,2)
Manager 19 (7,3) 10 (4,7)
Clinical nurse educator 25 (9,5) 27 (12,7)
Teaching position 20 (7,6) 18 (8,5)
Recruitment from education with a mas- 475
ter’s degree
Yes 214 (81,7) 174 (81,7)
No 48(18,3) 39 (18,3)
Supervision of specialisation students in 475
clinical practice in last five years
Yes 115 (43,9) 93 (43,7)
No 147 (56,1) 120 (56,3)
Supervision of master’s degree students 475
in clinical practice in last five years
Yes 44 (16,8) 45 (21,1)
No 218 (83,2) 168 (78,9)

*SD = standard deviation
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We based questions about attitudes and expectations on results from an earlier
qualitative study (21), which explored expectations of how master’s degree
competence can contribute to clinical practice. When preparing the questionnaire,
we used statements from the focus group interviews, both positive and negative.

We divided the individual statements (28) into the following areas: ‘Knowledge-
based practice’ (3 statements), ‘Critical thinking and interaction competence’ (7
statements), ‘Skill level and theoretical competence’ (3 statements), ‘Recruit and
retain’ (6 statements), ‘The need for a master’s degree’ (6 statements) and 3 other
individual statements.

We asked participants to score the statements on a Likert scale from 1-5 (1 =
strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 =
strongly agree). In some analyses, the response alternatives ‘strongly disagree’ and
‘disagree’ were merged, as were ‘agree’ and ‘strongly agree’.

Because the various statements were both positively and negatively charged, a high
value will not necessarily be an indication that the answers are veering towards a
positive direction or vice versa.

To test the reliability of the questionnaire, we calculated Cronbach’s alpha for the
different areas: ‘Knowledge-based practice’ (a = 0.71), ‘Critical thinking and
interaction competence’ (a = 0.92), ‘Skill level and theoretical competence’ (« =
0.92), ‘Recruit and retain’ (a = 0.83) and “The need for a master’s degree’ (a = 0.78).
Cronbach’s alpha above 0.70 is considered acceptable (22).

Two researchers quality-assured the language and content of the questionnaire.
One of them has a background as an anaesthesia nurse, and the other has extensive
experience in preparing questionnaires.

Statistical analyses

We used the Mann-Whitney U-test to investigate whether gender and
specialisation impacted on the different areas. We used the Kruskal-Wallis test to
investigate whether position, type of hospital and health region impacted on the
different areas (Table 3). We used Pearson’s correlation test to investigate the
relationship between the competence areas, age and experience.

Results

A total of 1661 people were asked to participate; 824 anaesthesia nurses and 837
intensive care nurses. Of these, 475 responded to the questionnaire, which
corresponds to a response rate of 29 per cent. For the intensive care nurses, we
emailed 56 hospitals, 15 of which responded. For the anaesthesia nurses, 64
hospitals were contacted and 29 responded.



Responses were received from all health regions, and the majority were specialist
nurses working at local hospitals or university hospitals. The mean age was 47
years. The age range was from 27 to 67 years for the group as a whole, and there
was a slightly higher mean age for the anaesthesia nurses. Over 70 per cent had
more than six years of experience.

The participants were most positive to the idea that a master’s degree could impact
on the area of ‘Knowledge-based practice’. Most (70 per cent) believed that a
master’s degree would increase competence in knowledge-based practices.

A total of 61 per cent either agreed or strongly agreed that specialist nurses with a
master’s degree were more likely than those with a specialisation qualification to
base decisions on research rather than adopting the ‘that’s how it’s always been
done’ approach (Table 2).



Table 2. Expectations and attitudes in relation to a master’s degree (N = 475)

Expectations and attitudes in relation

Disagree or strongly

Neither agree nor

Agree or strongly

to a master’s degree n(%) disagree (Score 1-2)  disagree (Score 3) agree (Score 4-5) )
Knowledge-based practice Mean (SD*) 3,7(0,87)

A master’s degree will give students more competence 51(10,7) 89 (18,8) 335(70,5)
in knowledge-based practice than a specialisation

course

Specialist nurses with a master’s degree will be more 81(17,1) 104 (21,9) 290 (61,1)
likely than those with a specialisation qualification to

base decisions on research rather than adopting the

‘that’s how it’s always been done’ approach

Having a master’s degree suggests an ability to acquire 69 (14,5) 111 (23,4) 295 (62,1)
knowledge on one level or another

Critical thinking and interaction competence

Mean (SD*) 5,610,30)

Having a master’s degree enables a more critical ap- 102 (21,5) 99 (20,8) 274 (57,7)
proach to what is being done in practice

Specialist nurses with a master’s degree could stimu- 53(11,2) 105 (22,1) 317 (66,7)
late colleagues’ professional development

Specialist nurses with a master’s degree will be better 82 (17,3) 107 (22,5) 286 (60,2)
equipped to shape and further develop the service

A master’s thesis will provide expertise that can benefit 58(12,2) 97 (20,4) 320 (67,4)
the rest of the department e

Disciplines are constantly changing, and nurses 90 (19,5) 123 (26,7) 248 (53,8)
with a master’s degree are better equipped to improve

practice than those with specialisation qualifications

A master’s degree will have a positive effect on how 106 (22,3) 156 (32,8) 213 (44,8)
nurses express themselves and interact with other

contributors

A master’s degree will help ensure that other 94 (20,4) 167 (32,6) 200 (43,4)
contributors listen

Skill level and theoretical competence

Mean (SD*) 24(12)

Specialist nurses with a master’s degree will 255 (53,7) 132 (27,8) 88 (18,5)
be less practical

Specialist nurses with a master’s degree will 236 (49,7) 100 (21,1) 139 (29,3)
be less hands-on

A master’s degree will give a lower level of theoretical 257 (54,2) 141 (29,7) 77 (16,2)
competence in the discipline (within the specialty)

Expectations and perceptions in relation Disagree or strongly  Neither agree nor Agree or strongly
to a master’s degree n (%) disagree (Score 1-2)  disagree (Score 3) agree (Score 4-5)
Recruit and retain Mean (SD*) 3,1(0,83)

It will be more difficult to recruit people to the profes- 196 (41,3) 148 (31,2) 131(27,6)
sion is there is a master’s degree

Higher entry requirements for theoretical competence 111 (23,4) 91 (19,2) 273 (57,5)
could lead to fewer good practitioners applying

It may be more difficult to retain specialist nurses with 154 (32,4) 120 (25,3) 201 (42,3)
a master’s degree in clinical practice

The discipline will become more academic, which will 194 (40,8) 131(27,6) 150 (31,6)
reduce recruitment

A master’s degree in a speciality will lead to fewer 78 (16,4) 215 (45,3) 182 (38,3)

specialist nurses remaining in the profession (‘at the
patient’s bedside’)
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Specialist nurses with a master’s degree 90 (18,9) 138(29,1) 247 (52,0)
are more likely to leave clinical practice
and seek other roles

The need for a master’s degree Mean (SD¥) 2,6 (0,53)
Taking a master’s degree is a waste of time 352 (74,1) 71(14,9) 52 (10,9)
| don’t know what use a master’s 319 (67,2) 88 (18,5) 68 (14,3)

degree will be

Those with a master’s degree will eventually become 130(27,4) 207 (43,6) 138(29,1)
disillusioned because they have expectations of their
competence being better used in their daily work

Only clinical nurse educators need a master’s degree 324 (68,2) 81(17,1) 70(14,7)

Doctors and other contributors believe that specialist 112 (23,6) 269 (56,6) 94 (19,8)
nurses do not need a master’s degree

Converting specialisation courses into master’s degrees 85(17,9) 87 (18,3) 303 (63,8)
is a natural development

Individual questions

It is important to ensure that those with a master’s 53(11,2) 117 (24,6) 305 (64,2)
degree have the opportunity to participate in projects

Management have imposed a requirement for research 107 (22,5) 149 (31,4) 219 (46,1)
and professional development in the department

The managers believe that specialist nurses need a 200 (42,1) 182 (38,3) 93 (19,6)
master’s degree

*SD = standard deviation

A master’s degree can stimulate professional development

Within the area ‘Critical thinking and interaction competence’, the strongest
agreement was found in the notion that a master’s degree could stimulate
colleagues’ professional development, and that the master’s thesis would represent
an in-depth study that could benefit the rest of the department (Table 2).

Under the area ‘Skill level and theoretical competence’, between 16 and 29 per cent
agreed or strongly agreed that specialist nurses with a master’s degree will become
less practical and less hands-on, or that nurses with a master’s degree will have a
lower level of theoretical competence within the specialty (Table 2).

There was slightly more variance within the area ‘Recruit and retain’.
Approximately 30 per cent of the respondents believed it could be more difficult to
recruit people with a master’s degree into the profession. Many (42 per cent)
believed that it may be more difficult to retain specialist nurses with a master’s
degree in clinical practice (Table 2).

Under the area ‘The need for a master’s degree’, a minority (11 per cent) thought
that taking a master’s degree was a waste of time. The majority (64 per cent)
believed that converting specialisation courses into master’s degree programmes
was a natural development (Table 2).
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The responses differed somewhat by gender. The women were significantly more
positive to the statements under the areas ‘Knowledge-based practice’ (p = 0.006)
and ‘Critical thinking and interaction competence’ (p = 0.00) than the men.

The men were also significantly more negative to the area ‘Recruit and retain’ (p =
0.04) and ‘The need for a master’s degree’ (p = 0.00) than the women (Table 3).

Table 3. Relationship between the different competence areas and gender, speciality,
position, hospital and regional health authority

Knowl- P-value Critical thinking/ P-value Skilllevel/  P-value Recruit/ P-value Theneed P-value
edge-based interaction theoretical retain for a mas-
practice Mean competence Mean (SD¥) ter’s degree
Mean (SD*) (SD*) Mean (SD¥) Mean (SD¥)
Gender
Male 3,5(0,90) 0,006 3,3(0,94) 0,000 2,5(1,6) 0,34 3,3(0,85) 0,04 2,8(0,57) 0,001
Female 3,8 (0,85) 3,6 (0,88) 2,4(1,2) 3,1(0,82) 2,6(0,51)
Speciality
Anaesthesia 3,8(0,83) 0,14 3,6 (0,87) 092  24(11) 0,51 3,1(0,79) 002 26(053) 015
Intensive care 3,7 (0,92) 3,5(0,94) 2,4(1,2) 3,2(0,86) 2,6(0,53)
Hospital
1. Local 3,7 (0,90) 0,46 3,4(0,96) 0,06 2,6(1,2) 0,09 3,3(0,72) 0,2 2,7 (0,55) 0,01
2. Regional 3,7 (0,91) 3,6(0,91) 2,3(1,1) 31(084) 1>3 26(054) 1>3
3. University 3,8(0,33) 3,7(0,85) 2,3(1,1) 3,0(067) 4>2,3 2,6(052)
4. Private 3,6 (0,60) 3,3 (0,45) 2,8(0,89) 3,6 (0,67) 2,6 (0,53)
Position
1. Specialist 3,6(0,88) 0,000 3,4(0,92) 0,000  2,5(1,2) 0,000 33(0,78) 0000 2,7(0,56) 0,000
nurse
2. Manager 4,1(0,59) 1<2 3,8(0,68) 4>1,2 2,4(097) 4<1 2,9 (0,80) 1>3,4 2,6(048) 4<
3. Clinical nurse 4,2 (0,62) 3,4 3,8(0,67) 3 2,3(0,98) 2,3 2,9(0,78) 2>4  24(041) 1,2,3
educator
4., Teaching 4,3(0,76) 4,3(0,62) 1,5(0,77) 2,4(0,81) 3>4 2,3(0,38) 3«1
position
Region
1. South- 3,7(0,88) 0,86 3,6(0,91) 0,52 2,3(1,1) 0,05 3,0(0,77) 0,003 2,6 (0,52) 0,14
Eastern 1<2,3 4>1
2. Western 3,8(0,84) 3,5(0,84) 2,6(1,2) 3,2(0,93) 2,6 (0,53)
3. Central 3,8(0,73) 3,7(0,76) 2,6(1,1) 3,3(0,75) 2,7(0,57)
4. Northern 3,6(1,1) 3,4(1,1) 2,6(1,2) 3,5(0,93) 2,7(0,57)

The symbols < and > refer to the relationship in the responses between the groups (indicated as figures in the first column of the table) for the
individual variables (hospital, position, region).

*SD = standard deviation

The Mann-Whitney U-test was used to examine whether gender and specialisation impacted on the various competence areas. The
Kruskal-Wallis test was used to investigate whether the position, type of hospital and health region impacted on the various competence areas.

There was considerable agreement in all areas between the anaesthesia and
intensive care nurses, however the intensive care nurses expressed somewhat more
concern about the ‘recruit and retain’ aspect (p = 0.02) (Table 3).

The local hospitals were more concerned

The respondents’ answers differed somewhat depending on the type of hospital
they worked at. The greatest disparity was between university hospitals and local
hospitals.
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The respondents at the local hospitals were significantly more concerned about the
consequences of a master’s degree in the areas ‘Recruit and retain’ and ‘The need
for a master’s degree’ compared with the university hospital staft (Table 3).

Respondents from the South-Eastern Norway Regional Health Authority were less
concerned than those in the other health regions within the area ‘Skill level and
theoretical competence’ (p = 0.05), while Northern Norway Regional Health
Authority was more concerned than the South-Eastern Norway Regional Health
Authority within the area ‘Recruit and retain’ (p = 0.003).

The teaching staff were generally more positive towards a master’s degree than
clinical nurse educators, managers and specialist nurses (Table 3).

Discussion

Overall, the majority of the respondents in the study agreed that specialist nurses
with a master’s degree will be better equipped to adopt knowledge-based practices.

Nevertheless, we found that the managers, clinical nurse educators and teaching
staff were more positive than the specialist nurses to the idea that a master’s
degree provides a better basis for knowledge-based practice. This may partly be due
to the fact that more people in these groups have a master’s degree and are aware
of the competence it can give them.

Specialist nurses without a master’s degree have less knowledge of what a master’s
degree entails, and are less aware of the competence attained from the different
forms of learning at master’s degree level.

Senior managers in health trusts and the employers’ association Spekter, on the
other hand, are sceptical to a master’s degree being the only approved specialist
education (23).

«The majority believed that specialist nurses with a
master’s degree will stimulate professional development
and provide expertise that can benefit the rest of the
department.»

In the area ‘Critical thinking and interaction competence’, the respondents were
mostly positive about the consequences of a master’s degree. The majority believed
that specialist nurses with a master’s degree will stimulate professional
development and provide expertise that can benefit the rest of the department.



The specialist nurses were nevertheless less positive compared with those in other
positions. This may be because fewer of the specialist nurses have a master’s degree
compared to those in other positions.

This could impact on the ability to assess the extent to which a master’s degree
increases competence in critical thinking and interaction. There was also a
significant difference in the responses in this area depending on the type of
hospital the respondents worked at.

The university hospitals were most positive

The respondents from the university hospitals were significantly more positive
about the consequences of a master’s degree compared with the respondents at the
local hospitals, but there was no regional difference.

This may be partly due to the fact that the university hospitals have a greater
responsibility than the local hospitals for educating different groups of healthcare
personnel over and above treating patients. They therefore have more experience
with the positive consequences of education.

«Few believed that a master’s degree will lead to less
practical specialist nurses.»

Few believed that a master’s degree will lead to less practical specialist nurses, that
they will be less hands-on, or that nurses with a master’s degree will have a lower
level of theoretical competence within the specialty. Teaching staff were
significantly less concerned than the other groups that the master’s degree
programme would take nurses away from the field of practice.

We assume that the teaching staff have more insight into and influence on the
content of the master’s degree than the other groups. They work directly with
preparing plans and content in education, while the other groups have less
influence and insight into this work.

The most senior hospital managers and the employers’ association Spekter, on the
other hand, expressed concern that academicisation will be at the expense of
necessary practical competence (24).

Within the area ‘Recruit and retain’, more than half (57.5 per cent) stated that
higher entry requirements for theoretical competence could lead to fewer good
practitioners applying, but only 30 per cent thought that it would be more difficult
to recruit nurses into the profession. The entry requirements for master’s degree
programmes vary.



Entry requirements for master’s degrees are the same as for specialisation courses
at most educational institutions (e.g. the University of Agder and the University of
Stavanger). The aforementioned concern is therefore unfounded for most
educational institutions.

A master’s degree is needed in clinical practice

The question is, what is a ‘good practitioner’? One of the characteristics of a good
practitioner is a high level of theoretical competence that is applied directly in
practice and can be used to justify choices and decisions that are made in practical
patient care (25).

The respondents believe that it may be difficult to keep specialist nurses with a
master’s degree ‘at the patient’s bedside’, and that they will seek other positions
after completing their education. This view is likely based on the fact that there are
not currently many specialist nurses with a master’s degree.

Experiences to date show that those who have a master’s degree have tended to
seek positions in management, clinical nurse education or teaching. A master’s
degree is either an advantage or a requirement in these positions. Compared to the
anaesthesia nurses, the intensive care nurses believed that it could be more
difficult to recruit and retain specialist nurses.

Once again, it was the teaching staff who expressed the least concern, and the
specialist nurses who expressed the most concern. One explanation may be that it
is the specialist nurses who have direct patient contact, and who notice when there
are recruitment problems or if staff turnover in the department is increasing.

«Northern Norway Regional Health Authority was more
concerned than the South-Eastern Norway Regional
Health Authority within the area ‘Recruit and retain’.»

The difference between South-Eastern Norway Regional Health Authority and
Northern Norway Regional Health Authority was that respondents from the latter
were more concerned that it might be more difficult to recruit and retain specialist
nurses. This can possibly be explained by this health authority’s generally smaller
supply of specialist nurses.

Within the area ‘The need for a master’s degree’, a generally positive attitude to a
master’s degree emerged. This was supported by the majority agreeing that
converting the existing specialisation courses to master’s degree programmes is a
natural development.



It is already decided that Norway will have three degree structures: bachelor,
master and doctorate (5), and it should go without saying that education pathways
for specialist nurses follow this framework. Academic credits should be awarded in
specialist nursing education.

«The respondents believed that education at master’s level
is just as important for specialist nurses with close patient
contact.»

The majority believed that a master’s degree should not be reserved for clinical
nurse educators, and this may be an indication that the respondents believed that
education at master’s level is just as important for specialist nurses with close
patient contact.

There were different views on the need for a master’s degree, and once again it was
the most senior managers of the health trusts that expressed scepticism, partly due
to the additional costs (24).

Significant gender disparity

In several areas, men were more critical of the need for a master’s degree than
women, particularly in the competence areas of knowledge-based practice, critical
thinking and interaction competence.

One explanation may be that, among those with a specialisation qualification, men
are more likely than women to believe that they have sufficient knowledge to adopt
knowledge-based methods in their work and to take a critical and analytical
approach to their discipline and the interaction with colleagues.

There was a significant gender disparity in all individual questions in the area
‘Critical thinking’. The greatest agreement was in relation to the statements that a
master’s thesis provides expertise that can benefit the rest of the department, and
that a master’s degree better equips nurses for improving practice compared with
specialisation courses.

These questions were more general and did not have a strong focus on personal
competence, which supports the higher tendency among men to feel less of a need
for the competence that a master’s degree can give.

Weaknesses of the study

The study has several weaknesses. The intention was to gain an insight into what
anaesthesia and intensive care nurses throughout Norway thought about master’s
degrees. The response rate was low.



This may be because many were not given the opportunity to participate, either
because the email addresses we were given for their managers were incorrect, or
because the managers did not forward the invitation to their employees. We sent a
reminder, which increased participation somewhat.

It could be questioned whether the result is representative. It may be that those
who responded were particularly interested in educational issues. The results
concerning the various health authorities must also be interpreted with caution
because some of the regions had few respondents. Despite the low response rate, it
is nevertheless a strength of the study that respondents from all regions and
different hospitals participated.

We based the questionnaire on statements that emerged in the qualitative
interviews, and some statements were of a colloquial nature. This means that
several of the formulations could perhaps be misunderstood or interpreted in
different ways.

One example is the concept of ‘not hands-on’, which can be understood in several
ways; it could mean that they are more interested in a theoretical approach to their
discipline, or that they wish to have less direct contact with the patient.

In the statement that more stringent entry requirements for theoretical
competence could potentially result in fewer good practitioners applying, there is
an assumption that the entry requirements will be higher for a master’s degree.
This is not necessarily the case, since many master’s degree programmes have the
same entry requirements as specialistion courses.

Conclusion

Both the anaesthesia nurses and the intensive care nurses had generally positive
attitudes and perceptions in relation to a master’s degree in anaesthesia and
intensive care nursing. The majority believed that converting specialisation courses
into a master’s degree programme was a natural development.

Few expressed concern that a master’s degree would mean less practical specialist
nurses, but several believed that it may be more difficult to recruit nurses to the
profession and retain those with a master’s degree in clinical practice.

A master’s degree will help to boost the clinical perspective through a more critical
assessment of current practice and personal actions and mindsets. It will also
improve the understanding for viewing the organisation as a whole.



Patients are living longer nowadays. Many have complex comorbidities, treatments
are becoming steadily more advanced, and there is reduced interaction between
patients and healthcare personnel. This makes it even more important to safeguard
the right competence. Nurses with a master’s degree will strengthen the health
team’s overall competence and improve patient safety.

Research in the health service is important for raising standards in patient care and
in the nursing provided. Specialist nurses with a master’s degree will be vital
contributors in the development of knowledge and research in the years ahead.

To oppose the education of specialist nurses at master’s level is not only at odds
with internationally approved degree structures, but is also a backwards approach
to the future.
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