
certification credential offered by
AACN. The PCCN credential denot-
ing registered nurse certification in
acute and progressive care was first
offered in 2004, and subspecialty
certifications in cardiac surgery (CSC)
and cardiac medicine (CMC) in 2005.
The AACN Certification Corporation
also certifies advanced practice nurses
as clinical nurse specialists (CCNS)
and acute care nurse practitioners
(ACNPC). Through a partnership
with the American Organization of
Nurse Executives, AACN also certi-
fies nurse manager leaders (CNML).1

In 2007 to 2008, the AACN
Certification Corporation funded a
study to determine if perceptions of
empowerment (the extent to which
a person has access to key resources
in the organization) and intent to stay
in the current position and in nursing
differed between nurses who were
AACN certified and nurses who
were not. The results for the total
sample of 6589 critical care nurses
have been reported.2 In this article,
we describe study results for the
4268 staff nurses who participated
in the survey.
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nurses themselves. Certification is a
voluntary validation of the knowl-
edge, skills, and abilities of individ-
ual nurses. In 1975, AACN launched
the AACN Certification Corporation
to administer the certification
process as a means of developing,
maintaining, and promoting the
highest standards of critical care
nursing practice. In 1976, CCRN
(certification in critical care nurs-
ing) became the first critical care
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The American Association
of Critical-Care Nurses
(AACN) dedicates
resources to creating a
culture of certification

by encouraging its members to
become certified. The organization
also raises awareness of the benefits
of certification to patients and
patients’ families, employers, and

BACKGROUND Certification is a voluntary process that is used to recognize spe-
cialized knowledge and skills. Little research has been focused on staff nurses with
specialty certification.

OBJECTIVE To determine if perceptions of empowerment and intent to leave the
position and the profession differed among staff nurses who were certified by the
American Association of Critical-Care Nurses, nurses certified by other certifying
organizations, and nurses who were not certified.

METHODS A comparative descriptive study was used to analyze the results of a
2007 to 2008 Web-based survey of members of the association. Data were available
on 4268 staff nurses.

RESULTS Total empowerment scores and intent to leave either the position or the
profession did not differ between nurses who were certified and those who were not.
However, perceptions of informal power, opportunity, and support did differ between
the 2 groups.

CONCLUSIONS The differences between nurses who were certified and those who
were not may be related to variables other than certification. Further research and
theoretical model testing is needed to determine the value of certification. (Critical
Care Nurse. 2011;31[6]:e12-e17)
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Background
The conceptualization for the

original study2 was based on
Laschinger’s3 interpretation of
Kanter’s theory.4 Extending Kanter’s
theory and relating it to nursing,
Laschinger posited that an individ-
ual’s perceptions of empowerment
were based on perceptions of access
to opportunities, information, sup-
port, resources, informal power,
and formal power. Both Kanter and
Laschinger refer to this concept as
structural empowerment. Further,
Laschinger proposed that higher
levels of structural empowerment
among individuals within an organ-
ization result in employees who
help achieve organizational goals,
have greater commitment, and have
higher job satisfaction. Laschinger
and colleagues have conducted sev-
eral studies of the relationship
between perceptions of structural
empowerment and other organiza-
tional characteristics, including, for
example, Magnet hospital status,5

burnout,6,7 job satisfaction,8 and
engagement.9 Most of the research
by Laschinger and her colleagues
has been done in Canada.

In a small study based on the
research of Laschinger and colleagues,
Piazza et al10 found that structural

empowerment in a community hos-
pital differed between nurses who
were nationally certified and nurses
who were not. The certified nurses
had higher levels of structural
empowerment. In that study,10 all
nurses were included in the sample
regardless of their position in the
organization. This small study10

sparked the interest of the AACN
Certification Corporation and led
to our research. We wished to deter-
mine whether the findings of Piazza
et al would be supported by the
results of a study of a national sam-
ple of critical care nurses. We also
wished to determine whether certi-
fication status would be associated
with differences in intent to leave.

Certification research has been
linked primarily to intrinsic factors
such as personal satisfaction and
professional growth.11,12 After review-
ing the research on specialty certifi-
cation in nursing, Wade12 concluded
that certification has both intrinsic
(eg, nurses’ satisfaction, professional
growth, empowerment) and extrin-
sic (eg, organizational commitment,
retention, and patients’ satisfaction)
rewards. Little research has been
done on nurses’ intent to leave their
current position (IL-CP) and on their
intent to leave the nursing profession

(IL-NP) as related to the certification
status of the nurses. In addition,
research has been limited on the cer-
tification status of staff nurses only.

In a national study11 conducted
by the American Board of Nursing
Specialties to validate nurses’ percep-
tions, values, and behaviors related
to certification, the researchers found
no differences in IL-CP between
certified and noncertified nurses.
Zurmehly et al13 found a significant
inverse relationship between empow-
erment and IL-CP (P< .001) and
empowerment and IL-NP (P<.001)
but did not consider the certification
status of the nurses. Nurses who
indicated that they intended to leave
the profession had lower empower-
ment scores than those who did not
intend to leave. 

In a sample of 908 nurses
obtained from a Web-based survey
posted on the Nursing Spectrum
publication’s Web site, Nogueras14

found a significant relationship
between IL-NP and affective occu-
pational commitment (ie, nurses’
emotional attachment to their
organization; P<.001), continued
occupational commitment (ie, nurses’
perceptions of the costs of leaving
the organization; P< .001), and nor-
mative occupational commitment
(ie, nurses’ perceptions of obligations
to the organization; P<.001). Over-
all, when occupational commitment
increased, IL-NP decreased. How-
ever, Nogueras did not include certi-
fication as a variable, and the sample
did not consist solely of staff nurses.

Because of the increased interest
of AACN in promoting specialty
certification among staff nurses, we
extracted the data on staff nurses
from the larger data set2 in which
differences in empowerment were
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found between nurses who were
AACN certified and nurses who were
not. We were particularly interested
in determining whether AACN certi-
fication would correlate with the
same significant differences among
staff nurses only. Thus, in the analy-
ses presented here, we determined if
differences in empowerment and
IL-CP and empowerment and IL-NP
differed between staff nurses who
were AACN certified and those who
were not. The specific research ques-
tions for the study were as follows:

1. Are there differences in per-
ceptions of structural empowerment
between staff nurses who are AACN
certified and staff nurses who are not?

2. Are there differences in IL-CP
between staff nurses who are AACN
certified and staff nurses who are not?

3. Are there differences in IL-NP
between staff nurses who are AACN
certified and staff nurses who are not?

Methods
Data from a Web-based survey2

of AACN members were examined in
a descriptive comparative quantitative
study. After approval for the survey
was obtained from the institutional
review board of the university of the
primary investigator (J. J. F.), an
invitation letter to participate in the
study was sent to the 44143 AACN
members in the AACN e-mail data-
base. Reminder e-mails were sent 2
weeks later and 1 week before the
study closed. The survey site was
left open for a total of 4 weeks. 

To encourage participation, AACN
members had the option of partici-
pating in a drawing for free registra-
tion to the AACN National Teaching
Institute and Critical Care Exposition.
The names and contact information
of those who participated in the

drawing were kept separate from
the study data and were destroyed
after the drawing. Participation in
the drawing was not a requirement
to participate in the study. In order
to maximize data obtained on the
empowerment variable, the empow-
erment questionnaire was placed
first and was followed by a back-
ground questionnaire used to obtain
demographic data, certification
status, IL-CP, and IL-NP. 

Personal and professional back-
ground characteristics included age,
sex, ethnicity, years of experience,
highest level of education, AACN
certification, and other nursing spe-
cialty or subspecialty certifications
(eg, certification at any advanced
practice level and certification in
any other specialty area, such as
oncology, emergency, or periopera-
tive nursing). 

The Conditions of Work Effec-
tiveness Revised (CWEQ-II)15 devel-
oped by Laschinger et al was used
to measure empowerment. This 19-
item instrument is used to measure
the components of empowerment
included in Kanter’s theory.4,16 Using
a Likert format, respondents rate
the extent to which they have access
to 6 empowerment dimensions
within their organizations: opportu-
nity, information, support, resources,
formal power, and informal power.
Each dimension is a subscale of the
instrument; total scale scores range
from 6 to 30, and each subscale score
ranges from 1 to 5. In previous
research,16 the Cronbach reliability
coefficient for the CWEQ-II has
ranged from 0.78 to 0.93. In our
major study2 of critical care nurses,
the reliability of the CWEQ-II was
r =0.91. The Cronbach a for the
staff-nurse-only sample for the

CWEQ-II total score also was 0.91,
indicating high reliability of the
instrument. Subscale a values
ranged from 0.75 to 0.91.

Frequency, percentages, means,
and standard deviations were calcu-
lated for the key study variables
(AACN certification, empowerment,
IL-CP, and IL-NP). AACN certifica-
tion was defined by a self-reported
yes response to AACN certification
for any of the following: CCRN,
PCCN, CCNS, CSC, and CMC.
Empowerment was defined as the
total score on the CWEQ-II (sub-
scale scores were computed for
additional descriptive analyses).
IL-CP and IL-NP were measured as
the number of self-reported yes or
no responses to the following ques-
tions: Do you intend to leave your
current position, and Do you intend
to leave the nursing profession? If
a respondent answered yes to either
of these questions, then he or she
was asked the time frame for intent
to leave, ranging from within the next
year to within 5 years. Several other
researchers have used intent-to-leave
variables, and face validity has been
accepted.2,11,13 Differences between
groups on the key study variables
were analyzed by using t tests.

Results
The total response rate was 15%.2

Of the total responses (n= 6589),
4268 were from staff nurses; thus
65% of the total sample consisted
of staff nurses. Detailed characteris-
tics of the staff-nurse-only sample
are presented in the Table.

Differences in Total Empowerment
According to Certification

A total of 2268 of the staff
nurses were AACN certified (53%),
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and 2000 were not (47%). Differ-
ences in total empowerment scores
between nurses who were AACN
certified and nurses who were not
were not significant. Mean total
empowerment scores for both groups
were in the moderate empowerment
range (14-22). Scores on the sub-
scale of informal power were signif-
icantly higher for staff nurses who
were AACN certified than for those
who were not (t = -4.63; P = .001)
Staff nurses who were not AACN
certified had significantly higher
scores on subscales of opportunity
(t = 2.64; P = .01) and support (t =
2.24; P = .03).

In addition
to being asked
about AACN
certification,
nurses were
asked if they
had any national
certification.
The groups
were then
divided into
those who had
any national
certification
(AACN and/or
other; n=2873)
and those who
did not (n=
1395). Total
empowerment
scores between
these 2 groups
did not differ
significantly;
however, those
who held any
national certifi-
cation had sig-
nificantly higher
informal power

scores (t=2.83; P=.005). Again, the
range of scores of both the nation-
ally certified staff nurses and those
without national certification were
in the range of moderate empower-
ment (14-22).

Differences in IL-CP and IL-NP
According to Certification

IL-CP and IL-NP did not differ
significantly between staff nurses
who were AACN certified and those
who were not. Further, when the
certification groups were divided
into those who had any national
certification and those who had no
national certification, differences

between these 2 groups in either
IL-CP or IL-NP were not significant.

Discussion
Although total empowerment

scores did not differ significantly
between staff nurses who were
AACN certified and staff nurses
who were not, the significant dif-
ferences in perceptions of informal
power, opportunity, and support
are of interest. According to Kan-
ter’s model,4 informal power is the
ability to form effective alliances
with others in the organization,
independent of one’s position. Per-
sons who perceive that they have
more informal power also may
perceive greater capacity to get
things done, a perception that
could have many ramifications in
patient care delivery. Certainly,
informal power is an important
avenue for future research.

Staff nurses without AACN certi-
fication had higher scores on oppor-
tunity and support dimensions than
did staff nurses with AACN certifica-
tion. According to Kanter’s model,4

access to opportunity is the percep-
tion of a chance for growth within
the organization and support is
being able to engage in activities
within the organizational structure.
In our study, we did not determine
reasons for certification and plans
for future certification. These addi-
tional dimensions may be valuable
in gaining a more in-depth under-
standing of the relationship
between individual nurse certifica-
tion and empowerment structures
within health care organizations.

In this sample of staff nurses
only, the findings of differences
according to certification are in
contrast to the findings reported

Table Sample characteristics (n=4268) 

Variable

Sex (n = 4268)
Female
Male

Race (n = 4253)b

White
Asian
Hispanic
African American
Other

Education (n = 4268)
Associate’s/diploma
Bachelor’s
Graduate

Salary, $1000 (n = 4257)b

<59
60-69
70-79
80-89
90-99
>100

Facility size (n = 4104)b

Not applicable
100-200
201-300
301-400
401-500
501-600
601-700
701-800
801-900
901-1000

Frequency

3801
467

3691
258
136
122

36

1185
2604

479

1777
956
694
394
208
228

119
646
797
820
564
406
257
217
154
124

%a

89.1
10.9

87.0
6.1
3.2
2.9
0.8

27.8
61.0
11.2

41.7
22.5
16.3

9.3
4.9
5.4

2.9
15.7
19.4
20.0
13.7

9.9
6.3
5.3
3.8
3.0

a Because of rounding, not all percentages total 100.
b The number of responses is less than 4268 because of missing data.
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for the total sample of AACN nurses
surveyed (n=6589).2 In the main
study,2 which included staff nurses
and nurses in a range of other posi-
tions, both total empowerment
scores and IL-CP differed significantly
between nurses who were AACN cer-
tified and those who were not. Com-
pared with nurses who were not
AACN certified, nurses who were had
higher perceptions of empowerment
and were less likely to leave their
position.2 The findings in the main
study may be related to the educa-
tional level of nurses in positions
other than staff nurses or to a combi-
nation of education and position. Both
the factors related to perceptions of
empowerment and why nurses
intend to leave their position are
complex and warrant further study.

Study Limitations
Although the survey in the main

study2 was available to all AACN
members, as with other survey
research, nurses who were interested
in research may have been more likely
to respond than were other nurses.
Also, the sample included a high
percentage (72.2%) of staff nurses
with bachelor of science in nursing
or higher degrees. National data17

indicate that only 47.2% of registered
nurses have a bachelor of science in
nursing or higher degrees. Thus, our
results cannot be generalized to the
larger population. Also, the self-
report measures used in the study
might have contributed to a com-
mon method bias reflected in
upwardly biased results. 

Recommendations for
Future Research

Our focus on staff nurses pro-
vides additional insights into the

relationships between specialty cer-
tification, empowerment, and IL-CP
and IL-NP. At the same time, our
results indicate that extension of
the research into other dimensions
of the work life of staff nurses is
needed, particularly characteristics
of the work environment that would
be conducive to increased retention.

We made no attempt to deter-
mine reasons for IL-CP. Future
research should be focused on
determining factors that might lead
staff nurses to stay in their positions.
In particular, with the current eco-
nomic downturn, determining both
external factors and organizational
factors that might lead to greater
retention of staff nurses would be
useful. Studies to uncover those fac-
tors would provide valuable infor-
mation for the design of orientation
programs for new nurses and reten-
tion programs for experienced nurses.
The relationships between empow-
erment, certification, and patient
outcomes also should be studied.
Assessment and evaluation of insti-
tutional retention programs as related
to staff nurse empowerment, IL-CP,
and IL-NP also are recommended.

Implications for Practice 
Although we found no differences

in empowerment according to certi-
fication status, other reasons for
certification have been identified,
including several personal factors
such as satisfaction and professional
growth.1,11 These intrinsic rewards are
important reasons for staff nurses
to become certified. In a survey11 of
more than 11000 certified and non-
certified nurses, including staff
nurses, by the American Board of
Nursing Specialties, more than 90%
of the nurses agreed that certification

validates specialized knowledge,
enhances professional credibility,
and indicates a level of clinical com-
petence. More than 80% indicated
that certification promotes recogni-
tion from peers and other health
professionals. According to AACN,1

key values of certification are pro-
viding the individual nurse with a
sense of pride and accomplishment,
demonstrating a commitment to
the profession and to lifelong learn-
ing, and assuring consumers that
nurses have met recognized stan-
dards. Certification may be more
about individual and professional
values than about the relationship
of the individual nurse to the insti-
tution in which he or she works.

Efforts should be made to involve
staff nurses in the institutional
components that enhance empow-
erment. This involvement can be
accomplished through a variety of
structures and processes within
professional practice models. Nurses
who have a voice and actively par-
ticipate in their own institutional
work life will be more likely to stay
in their positions. At a time when
retention of professional nurses is
an important goal for all health care
institutions, enhancing staff nurses’
perceptions of structural empower-
ment is important.

Conclusion
Certification is generally accepted

as a mark of professional excel-
lence.1,11 Comparisons between cer-
tified and noncertified staff nurses
did not show differences in either
total empowerment or IL-CP,
although differences were noted
among several factors associated
with empowerment. Our findings
contribute to knowledge about
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staff nurses, particularly, key infor-
mation about the relationship
between empowerment and IL-CP.
The benefits of certification for
staff nurses warrant further
research. Continued study should
focus on linkages between certifica-
tion and professional identity of
staff nurses and on the relation-
ship between certification and
patient outcomes. CCN
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