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Abstract

Background: Nursing care is one of the main tasks of nursing. Currently, organizations are trying to improve the quality of nursing
care to satisfy their patients and reduce the cost and length of hospital stays. Psychological ownership (PO) is intended to be a
shortcut to achieving this goal through cognitive-emotional changes in nurses.
Objectives: This study was conducted to investigate PO in nursing care.
Methods: The present study was performed with a qualitative content analysis method. The purposive sample was selected based on
inclusion and exclusion criteria. The data were collected from Iranian nurses from May 2013 to November 2021 in semi-structured,
in-depth, one-on-one interviews and subsequently analyzed using the method of Graneheim and Lundman. A code of ethics and
required permissions were obtained. Lincoln and Guba’s criteria were used to ensure the reliability of the study, and MAXQDA
software (version 10) was used for data management.
Results: Data analysis was performed using the conventional qualitative analysis on 13 nurses (mean age: 39 years; 69% female),
resulting in the extraction of 395 primary codes, 71 subcategories, 16 subcategories, and 4 main categories (e.g., professional
competence, practical efficacy, holistic advocacy, and professional identity).
Conclusions: The nurses understood that a sense of ownership of nursing meant seeking to acquire sufficient professional
competence and an appropriate position in practice to see themselves as supportive and influential in the healthcare system and
have a sense of professional identity.
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1. Background

Caring is a crucial concept in nursing. This concept
was first introduced by Leninger in the 1950s. Since then,
caring has been considered an essential component of
nursing practice (1). Nurses provide continuous care to
patients, and their services play an important role in
achieving health systems’ goals and patient satisfaction
(2). Therefore, if nothing is improved in the hospital
except nursing care, the treatment outcomes are still
very important (3) because nursing care is an essential
component of healthcare (4). Today, although nursing
care has a theoretical basis, the quality of nursing care

is still criticized, and numerous studies have shown that
the quality of nursing care in some departments is not
satisfactory (5). In addition, the results of a meta-analysis
have shown that patient satisfaction in hospitals is below
average (14.1%) (6). Other studies have shown that one of
the main concerns of healthcare providers and patients is
that the quality of nursing care needs to be improved (7, 8).

A concept called psychological ownership (PO) has
emerged in the literature related to job performance.
This complex concept is essential to the provision
of high-quality care (9-11). Therefore, when a person
considers himself/herself as the owner of something,
he/she experiences certain feelings and thoughts. Even

Copyright © 2023, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

https://doi.org/10.5812/jnms-135399
https://crossmark.crossref.org/dialog/?doi=10.5812/jnms-135399&domain=pdf
https://orcid.org/0000-0003-3552-1685


Akhlaghi E et al.

individuals’ self-concept is related to these objects
(Black, 1988). Individuals feel ownership not only of
physical objects but also of intangible objects and even
in the workplace (12). In the workplace, individuals
feel responsible for their organization or their role
(13). Psychological ownership and caring behaviors are
significantly related (14), and studies have shown that
nurses with higher PO exhibit better caring behaviors (11,
14). Healthcare providers who feel more involved in their
patient’s care are more active and better prepared to make
decisions. In these situations, healthcare providers also
have greater personal responsibility (15).

Psychological ownership is not only a personal concept
but also a shared social or collective reality (16) that,
as a multidimensional structure, reflects the personal
feelings of the individual or a group of individuals. This
occurs in such a way that the individual considers a
tangible or intangible object as his or her own (“it is
mine”) (17). Patient care ownership is also defined as
a cognitive-emotional state, and the caregiver uses both
cognitive and emotional processes to make decisions.
With a high level of ownership, the decision-maker can
consider his/her knowledge, beliefs, experiences, and
skills (the cognitive component) and his/her sense of
self-efficacy and competence (the emotional component)
(10). Recent studies have shown that increasing PO can
have significant effects on the emotions, behaviors, and
attitudes of those who experience a sense of ownership.
Extensive research in a variety of fields emphasizes the
important influence of ownership on human motivation,
attitude, and behavior (15). This is because an individual’s
sense of ownership can have a powerful motivational effect
on him/her (18).

In achieving business objectives, human resources
are considered a key factor. Therefore, the effective
factors to increase the efficiency and productivity of nurses
should be identified to formulate the necessary plans
for their growth (19, 20). To this end, it is important
for nurses to have a sense of PO regarding nursing care,
as this will not only enable better quality of care and
better nursing outcomes but also reduce the number of
nursing absenteeism. The current unfavorable conditions
in nursing care require a focused study to analyze the PO
of nursing care. Therefore, it is required to determine how
nurses explain the PO of nursing care.

2. Objectives

Since there is a lack of qualitative studies on the
concept of ownership in nursing, this study aimed to
investigate the PO of nursing care in hospitals.

3. Methods

3.1. Study Design

This study, with a qualitative (conventional content
analysis) design, aimed to explain the concept of the PO of
nursing care.

3.2. Setting and Sample

The participants in this study included hospital
nurses, faculty members, and master’s degrees and Ph.D.
students of nursing in Iran. The participants in this study
were purposively selected. Sampling continued until new
concepts emerged, the data were not repeated, and data
saturation was reached. The inclusion criteria were having
at least 2 years of clinical and nursing care experience,
the ability to communicate, and sufficient time for
interviews. The exclusion criterion was an unwillingness
to participate in the study. The present research setting
included the hospitals (the nurses from various wards,
including the intensive care unit, coronary care unit,
internal medicine, emergency, and surgery) affiliated
with Iran University of Medical Sciences, Tehran, Iran,
Mazandaran University of Medical Sciences, Mazandaran,
Iran, and nursing schools in the country.

3.3. Data Collection/Procedure

In this study, semi-structured interviews were
conducted face-to-face with nurses or via Skype (due
to coronavirus disease 2019 [COVID-19]). An interview
guide with open-ended questions was used, and the
questions were prepared based on expert opinion and a
review of relevant literature. The interviews began with
a brief introduction about the purpose of the research
and obtaining written informed consent separately from
the participants. In total, there were 13 interviews with
minimum and maximum duration of 40 and 90 minutes,
respectively, with an average of 65 minutes. The following
is a list of the open-ended questions that were asked prior
to the interview:

How do you take care of your patients?
How do you describe ownership in nursing care?
To get a fuller explanation, ask probing questions, such

as “Please explain more”. In addition, various techniques,
such as silence or “aha” and repetition of the participant’s
speech, were used. The nurses were assured that the
recorded audio interviews would be kept confidential
and deleted after the completion of the study. Then,
the primary and exploratory questions were asked.
MAXQDA software (version 10) was used to manage the
information and text of the interviews, and the principle
of confidentiality and data protection was observed.
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3.4. Ethical Considerations

Written informed consent was obtained from all the
participants. Moreover, the study was conducted in
accordance with relevant guidelines and regulations. The
participants were assured of anonymity and keeping the
data confidential. In addition, the Ethics Committee of
Iran University of Medical Sciences approved this study
(approval code: IR.IUMS.REC.1399.1105).

3.5. Data Analysis

The methods of Granheim and Lundman were
used for the analysis (21). First, the interviews were
transcribed. Then, the data were analyzed and coded,
and the categories and main categories were extracted.
This method consisted of five steps. The first step was to
transcribe the interviews. The second step was to review
the text of the interviews several times to obtain a general
understanding. The third step, based on the objectives of
the study, was the identification of the units of meaning
related to nurses’ perceptions of the PO of nursing care,
and each unit of meaning was assigned a corresponding
code. The fourth step was the categorization of the
codes according to commonalities and differences of
subcategories. Finally, as the fifth step, the subsets were
compared several times; then, the latent content was
identified, and five main categories were extracted (Table
1). The categories were reviewed by all authors.

3.6. Trustworthiness

In this study, credibility, reliability, conformity, and
transferability were used to assess the quality of the data
and results (22). Regarding credibility, the researcher
engaged with the data over a long term when collecting
and analyzing them and had frequent contact with the
participants. To ensure transferability, the researcher
carried out all the steps of the study accurately and in
detail and constantly compared the data. To be reliable, the
data were provided to peers. In addition, the researcher
checked the obtained codes twice during coding, and the
codes were checked by two experts in qualitative research.
To verify the results of the study, more than two questions
were asked during the interview, and the results were
returned to the respondents for confirmation.

4. Results

A total of 13 individuals participated in this study,
including 3 Ph.D., 4 master’s degrees, and 6 bachelor’s
degrees. Demographic characteristics showed that 69% of
the participants were female, and 53.84% were single. The
average age of the nurses was also 39 years (range: 30 -

61). The average practical experience of the nurses was
13.84 years (Table 1). In this study, the concept of PO of
nursing care includes the four dimensions of professional
competence, practical efficacy, holistic advocacy, and
professional identity (Table 2).

4.1. Professional Competence

Based on the results of this study, professional
competence in the PO of nursing care refers to scientific
mastery, professional ability, interactive role, and
responsible performance.

4.1.1. Scientific Mastery

Based on nurses’ experiences and perceptions of
patient care, it was their scientific mastery that made
nurses feel responsible for their care. This sense of
ownership of their patient care led them to acquire current
and specialized knowledge on each unit. These nurses had
less fear of nursing, made fewer mistakes, and had a more
transparent and accepted status.

4.1.2. Expert Ability

Nurses who have a sense of ownership in their patient
care want to become experts. They apply the nursing
process, critical thinking skills, and clinical reasoning to
nursing care and gain insight and stability as they gain
experience in practice.

4.1.3. Responsible Performance

According to nurses, one of the things that create a
sense of ownership in nursing is responsible performance
of patient care. In addition to providing safe care, they
are committed and responsible for the consequences of
care, follow the law, and play a responsible role in their
organization.

4.1.4. Interactive Role

The experience of the nurses showed that they
demonstrated one of the professional competencies in
patient care by interacting with the patient, the attendant,
and the treatment team, acknowledging the patient, and
respecting individual differences in communication.

4.2. Practical Efficacy

Practical efficacy refers to the nurse’s participatory role
in practice and having authority and initiative.
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Table 1. Demographic Characteristics of Nurses Participating in the Study

Work Experience, y Educational Level Marital Status Gender Age, y Code

15 Bachelor Married Female 34 A

15 Bachelor Single Female 41 B

10 Ph.D. student Single Female 39 C

19 Master Single Female 40 D

14 Bachelor Married Female 37 E

29 Master Married Female 57 F

6 Bachelor Single Female 30 G

14 Ph.D. student Single Female 42 H

10 Master Married Male 33 I

10 Master Married Male 32 J

30 Bachelor Married Male 61 K

8 Ph.D. student Single Female 32 L

2 Bachelor Single Male 30 M

Table 2. Dimensions of Psychological Ownership of Nursing Care

Categories and Subcategories Unit of Meaning

Professional competence

Scientific mastery “My knowledge of care sets me apart from non-professionals in providing effective care.” (Participant 7)

Expert ability “Nursing has a sense of ownership that can have clinical reasoning. The nurse puts her reasoning power and decision-making
power into that situation so that she can make the best decision in that situation.” (Participant 8)

Responsible performance “Owning a sense of responsibility is very effective; when you know someone as a part of you, you will inevitably be responsible for
him/her.” (Participant 3)

Interactive role “The nurse’s relationship with the patient should not be like a robot that only gives the patient medicine but should be a good
relationship with the patient.” (Participant 7)

Practical efficacy

Participatory role “If my colleague’s chest compression is not good, I would tell her because I considered myself a contributor to the patient’s care.”
(Participant 2)

Authority “The nurse has the authority to move a patient who is dissatisfied with her/his room to another room.” (Participant 9)

Initiative “I see myself as an independent and at the same time responsible person in a teamwork.” (Participant 2)

Holistic advocacy

Patient support “Prioritize patients, that is, do not deal with paternalism. Your patient says I do not eat this food because it is not compatible with
my culture, and the doctor says you should eat it. You are the advocate of the patient; you must explain to your colleague.”
(Participant 12)

Family support “The patient’s family suffers from many crises, so I have to deal with it well and support it.” (Participant 2)

Colleague support “Experienced forces support novice forces.” (Participant 5)

Professional identity

Job Identification “Nursing itself has enough position that I do not want to put myself in another format.” (Participant 3)

Gain trust “When the doctor says that I am at ease when you are there, I provide better care due to this trust.” (Participant 3)

Clinical position “I feel a role and presence for myself in the clinical environment, and I feel seen and have a position that no one else can fill.”
(Participant 12)

Self-discovery “I feel that nursing care is something special only a nurse can do it in the best way.” (Participant 3)

Care with a value approach “I always try to respect everyone because they have an impact on the care of the entire treatment team, and this improves
teamwork.” (Participant 6)

Compassion “In caring for the patient, I oblige myself to be patient and kind.” (Participant 1)
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4.2.1. Participatory Role

From the nurses’ point of view, the nurse can perform
more effectively and be effective if he/she participates in
the treatment process and collaborates with the physician.
By strengthening his/her influence in practice, he/she
acquires a sense of ownership over the care and says that
I was the one who improved my patient’s condition.

4.2.2. Authority

Nurses said that they must gain power and authority
and access to sources of power (e.g., communicating
with managers and supervisors) to be effective, and the
acquisition of power can be achieved over time through
the acquisition of knowledge, experience, skills, and
competence.

4.2.3. Initiative

Nurses indicated that another factor in their practical
efficacy is their dynamism in patient care and independent
role in performing tasks. To reach this level, the nurse must
gain self-knowledge to take initiative and be effective.

4.3. Holistic Advocacy

Holistic advocacy refers to a range of caregiver support
for patients and their families and peer support.

4.3.1. Patient Support

Nurses viewed their patients’ care support, including
physical, emotional, and economic support, in a way
that respected their patients’ values, protected them, and
provided them with a supportive role by offering them
appropriate information, education, and holistic care.

4.3.2. Family Support

Family support is provided through empathy,
education, and reassurance of the family. This support
should be such that it makes them feel valued by involving
them and helping them make decisions.

4.3.3. Colleague Support

Nursing professionals have expressed that nurse
support should encompass the well-being of their
colleagues, thereby enabling them to attend to novice
nurses, show empathy for their peers, accord them due
attention, and acknowledge their contributions.

4.4. Professional Identity

Professional identity also includes a set of identity
characteristics to gain trust, value-based care, and
compassion in patient care.

4.4.1. Job Identification

Job identification can be achieved by becoming a
nurse, acquiring a professional personality, promoting a
professional identity, and playing a role in society that
is influenced by the attractiveness of the profession and
the nature and characteristics of the ward. Nurses’ job
identification increases their sense of PO of patient care.

4.4.2. Gain Trust

Gain trust is another factor that helps nurses get a
sense of PO. This is because when a nurse is trusted by
others in the workplace, she/he feels seen and considers
her/his role in the organization important. To gain
credibility, nurses must gain the trust of physicians and
patients, and organizational trust is effective for nurse
credentialing.

4.4.3. Clinical Position

The position of a nurse in a clinical setting is very
effective in gaining a sense of responsibility. Nurses
indicated that they can achieve this through their unique
and special performance, playing their role in the physical
and psychological care of the patient, promoting and
improving health, and making clinical and organizational
decisions.

4.4.4. Self-discovery

Nurses indicated that they should achieve
self-confidence through self-awareness, self-efficacy,
and belief in their worth.

4.4.5. Care with a Value Approach

Another aspect of nurses’ professional identity is
value-based care, which includes conscientiousness,
justice in care, ethics, and altruistic care.

4.5. Compassion

Nurses indicated that other aspects of creating a
professional identity include empathy with the patient
and self-sacrifice in providing care.

5. Discussion

Based on the results of this study, professional
competence, practical efficacy, holistic advocacy, and
professional identity concepts have been identified as
the five dimensions of the PO of nursing care. In this
study, professional competence is the first dimension of
PO nursing care. A sense of PO occurs when nurses invest
their time, energy, and effort in improving patient care.
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One of the three routes introduced in the theory of PO
is the investment of self (17). This sense of ownership
encourages nurses to invest themselves to become
competent in patient care. Therefore, nurses seek to
differentiate themselves from other non-professionals by
acquiring knowledge and nursing skills and expertise.
Since they consider nursing the property of the nurse,
they feel an obligation and responsibility toward it and try
to establish good communication with the patients and
colleagues in the clinical setting.

In this study, practical efficacy is the second dimension
of the PO of nursing care. According to Pierce, a theorist
of the concept of PO, this dimension is one of the three
motivations of this concept (17). Efficacy motivates an
individual. Consequently, an individual is interested in
efficacy and the ability to achieve the desired results in
the environment. A part of the human being manifests
itself in the individual’s search for the environment,
which results from the motivation to influence, such as
the individual’s desire to interact effectively with his/her
environment. Motivation to influence is generated by
changing something in the environment, and it persists
when an individual’s actions cause further change.
However, motivation wanes when nothing new is created
(12). Nurses also feel a greater responsibility to provide
care in an environment with their greatest influence. This
is because the ability to control the environment creates
a sense of efficiency and joy that comes from “being the
cause” and changing the environment by exercising one’s
control (12). In this study, the nurses also indicated that a
participatory role could enhance authority and initiative.

In this study, holistic advocacy is the third dimension
of the PO of nursing care. This holistic advocacy includes
patients, their families, and colleagues. When a nurse
feels that caregiving is her job, she inevitably volunteers
to protect the patient, family, and colleagues from harm.
Watson, a nursing theorist, identified patient advocacy as
a fundamental part of humanistic nursing philosophy (23,
24). Simultaneously, by identifying with nursing care, the
nurse assumes the role of both protector for the patient
and their family in relation to bureaucratic treatment
team decisions and supporter for his/her fellow colleagues.
The nurses indicated that advocacy in the design of PO care
includes physical, emotional, economic, informational,
and educational support for the patient. A nurse who
feels responsible for nursing care strives to be attentive
to the value of his/her patients. Studies have also shown
that appreciation is an important component of patient
support. A nurse also does not neglect to support his/her
patients’ families and acts responsibly to protect his/her
colleagues even when he/she gets into trouble (25-27).

Professional identity is the fourth dimension of the

PO of nursing care. According to Pierce et al., personal
identity is also one of the roots of PO, helping individuals
to define themselves and show their identity to others
(12). Professional identity is a part of everyone’s overall
identity and is strengthened by an individual’s position
in society, interactions, and experiences (28). It is a sense
and perception of the role that an individual acquires at
work (29). Individuals carry a variety of different titles as
a symbol of their identity (12). The symbol of the nursing
profession is also related to the concept of care, which is
the main pillar of nursing tasks.

This study showed that confidence is important in
creating a professional identity. A nurse with a sense of
professional identity not only feels a sense of confidence as
a resourceful nurse but also conveys this feeling to others.
According to Erikson et al.’s psychosocial development
theory, the nurse will not develop a true professional
identity only after developing confidence (30). As defined
by Stenbock-Hult, a nurse with a sense of professional
identity feels obligated to follow professional standards
and ethical principles in caring for the patients (31, 32).
Furthermore, this investigation also revealed that in order
to develop a professional identity, nurses are required to
pursue an identity that prioritizes value-based care and
compassion in the provision of patient care. Meanwhile,
previous studies have also shown that compassion plays
a role in the development and growth of the professional
identity of nurses and is considered to be one of the most
important professional values and an integral part of the
identity of nurses (33).

5.1. Limitations

One of the limitations of the current study was the
unavailability of the participants during COVID-19, which
was addressed via Skype. In addition, some participants
had to be dropped out of the study because they did
not have access to virtual networks. As this study was
conducted in one country, further studies are needed in
the future.

5.2. Conclusions

Despite the above-mentioned limitations, some
important results are reported. It was observed that the
concept of the PO of nursing care has four dimensions,
including professional competence, practical efficacy,
holistic advocacy, and professional identity. In conclusion,
PO is an important concept for quality patient care. In
order to create a sense of PO in nursing care, nurses need
to have professional competence and holistic support in
nursing care and consider their professional status and
identity.
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