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theory of self‑development.” This theory explained the 
process of professional development of Iranian clinical 
nurses in the organization and acknowledged the fact that 
through resorting to a strategy of self‑development, Iranian 
clinical nurses could achieve professional development. 
The self‑development of nurses followed four phases of 
self‑awareness, engagement with work, self‑acceptance, and 
experimental self‑proceeding, which resulted in professional 
development [Figure 1].

In grounded self‑development theory, the role of the 
individual self in the process of professional development 
was explored and a range of facilitating and restraining 
factors were identified. The assumed study confirmed 

INTRODUCTION

Developing new knowledge in the form of an enhanced 
design is the main objective of model development 
research.[1] Developing the model of this study was 

based on a grounded theory research, adopting the Corbin 
and Strauss (2008)[2] methodology. Rahimaghaee et al.[3] 
conducted a study with the objective of determining the 
process of professional development of clinical nurses in 
Iran. The result of the study yielded a theory termed “the 
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the importance of the organization and its context in the 
professional development of nurses. This study showed 
that despite assumptions, the role of an organization in 
the professional development was less than expected. 
The professional development was quite accidentally 
achieved, without any organized planning and direct 
intervention or support of the organization. By the token 
of the reasoning above, the theory that emerged was 
named “self‑development.” The researchers believe that 
the directors and officials of organizations should realize 
that through their positive intervention and guidance, 
professional development of clinical nurses could be 
objectified, which might lead to the promotion of quality of 
care in Iran. According to the findings of Iranian researchers 
and others, the quality of care is not suitable.[4‑7] Therefore, 
one of the greatest and most important challenges of nurses’ 
development is negligence and lack of direct or objective 
interference of organizations in the process.

Professional development is a right of all employees and is 
reiterated in the new definitions of modern organizations 
as a serious undertaking of organizations.[8‑11] A glance 
review shows that the need for skilled nurses in functional 
field, on the one hand, and low quality of care, on the 
other hand, have been controversial for many years. This 

subject is considered not only in a developing country 
like Iran but also in other developed countries.[12‑17] The 
researcher found that there are not enough theories relating 
to the professional growth of nurses. Meanwhile, a few 
theories and existing models refer to the qualification in a 
special dimension. Bibb et al., in a study on nurses’ need 
for professional growth, refer to five important concepts in 
professional maturity: Special needs such as leadership, 
specialty, Qualification, and care through maturity; methods 
for professional growth; method of evaluating the effects 
and instruction performance; and barriers of professional 
growth.[18] During literature review, the researcher found 
that most of the studies regarding competency were related 
to construction of the tools and evaluation of competency. 
Tabari and Khomarian et  al., reviewing the professional 
competency and its effective factors, refer to five categories 
explaining qualification acquisition: Recognizing motive 
potency, providing necessaries, experience, stabilization 
and improvement, and coalition with existing competency 
in other fields. An independent and comprehensive 
category, namely the effective factor on the whole process of 
competency acquisition, was acquisition of this process.[19] 
Memarian et al., in their research on designing elevation 
model of competency of nurse, refer to three principal 
categories of professional morality, helpful experience, 

Figure 1: Relationship between the themes and subcategories (self-development theory)
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and environmental factors. Finally, a review of the studies 
regarding professional growth of nurses shows that although 
several studies were performed regarding the concepts of 
growth, most of these studies considered a review of the 
qualities, resulting from growth and related to maturity, the 
relation between these characteristics and expertise level, 
and the reason for its need, as well as understanding the 
effectiveness of the growth and development programs.[20]

The main question in this paper is: How can the theory 
of self‑development in Iranian clinical nurses be extended 
from a purely individualized and limited experience to a 
higher level of organizational domain, and developed to 
a routinely based organization approach? To answer the 
question, in the present article, the researcher and her 
colleagues attempted to develop an “organization‑based 
self‑development” prescriptive model, based on the findings 
of the previous grounded theory studies.

Materials and Methods

This article is a product of the results obtained in a grounded 
theory study describing how Iranian nurses develop. Based 
on the data collected in the study and a thorough review 
of related literature, a prescriptive model was designed by 
use of Walker and Avant methodology.[21]

This model  (also adopted in the present study) entails 
a series of propositions which seek to alter and predict 
the results of certain interventions in nursing. The model 
suggested in this article is a prescriptive model with a 
practice‑theory approach.

Since conceptualization is derived from practice based 
on the experiences in clinical settings and this process 
begins with a question rooted in clinical situations,[22] the 
conceptual model suggested in this article started its course 
through initiation in the actual arena of nurses’ clinical 
practice and their working environment  (i.e.  with the 
exploration of the clinical nurses’ professional development 
investigated through the previous grounded theory–based 
research methodology).

To introduce and present the prescriptive model of 
“organization‑based professional development,” the 
synthesis approach of Walker and Avant (2005) has been 
adopted. The basic idea of this approach lies in the notion 
that theories and models are shaped from pieces or core units 
called “concepts.” Meanwhile, when these kernel concepts 
are not proper to or logically and adequately systematized for 
a particular model or a certain theory, the theoretician has to 
resort to the synthesis theory approach, and there is no need 
to generate and/or process concepts. In the present article, 
the same methodology was adopted, since in the previously 

conducted studies,[3] the “core concepts” of professional 
development were attained and already available.

The Walker and Avant method entails three steps. The first 
step is the selection of a central concept within a conceptual 
framework. This concept was ascertained through an 
inductive reasoning of the participants’ experiences, based 
on the theory concluded from the grounded theory study 
conducted by Rahimaghaee et al.  in the present article.[3] 
Since the central concept of the above‑mentioned study (the 
concept of “self‑development”) did not meet our concerns 
and was not proper to answer the requirements for the 
determination of an organization‑based development, the 
researchers adopted the concept of “organization‑based 
self‑development” as the major variable of a proper model 
to meet the requirements. The second step in the Walker 
and Avant method prompted a review of literature, including 
the theoretical texts on the grounded theory, adopted by 
the researchers in their previous research, as well as other 
related scientific literature to identify and determine the 
existing literature related to the expositions provided for 
the concepts related to the central conceptual framework 
of “organization‑based self‑development.” In addition, 
other related accounts for the establishment of a logical and 
systematized connection of these concepts were considered to 
attain the major objective of the model (i.e. the establishment 
of an ideal “organization‑based self‑development” model).

After an in‑depth review of various texts, references, and 
literature, it was deliberated that the theories, related to 
the fields of social learning and management of human 
resources, were in the direction of the goals set by the present 
study. Therefore, the researchers aimed at the number of 
studies, in addition to the theories of these disciplines. As a 
result, based on the findings, they presented definitions of the 
central concept of the model as well as its related concepts, 
their interrelationships, and the effective factors in play.

Ethical considerations
The model in this article is based on a grounded theory 
research by Rahimaghaee, et al., that they have the 
following ethical considerations: Article Written consent 
was sought from the participants for audio taped interviews; 
the hospital directors and head nurses also agreed to their 
participation. Furthermore, the Tehran University of Medical 
Science’s Committee of Ethics approved the research.

Results

As mentioned above, to present the definitions of the 
model’s central concept as well as the concepts related to 
it, the researchers found that two theories of social learning 
and management of human resources were in the direction 
of the goals.
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Human resources development theories
These theories are rooted in the human resources management 
theories.[23‑26] Human resources development is a process 
through which the management motivates the employees 
to deliver their duties productively. In nursing, the nurses are 
likewise encouraged to administer care to their patients in a 
proper manner and with a standard quality and quantity.[10]

Theories of human resources development are inextricably 
entwined with the theories of adult education and 
continuing education, but there are disparities between 
them. Some of these differences are as follows:

In continuing education, the primary aim and concentration 
are on the growth and development of the individuals. 
One of the most important means to achieve this growth 
is education through classes, courses, workshops, and 
personalized training. However, the major goal for human 
resources development program is the organizational 
growth of the employees. Education is only one aspect 
of the organizational changes which is expected from an 
individual. However, other factors such as job enrichment 
and job rotation, restructuring of the organization, and 
motivational programs are also utilized.[27‑29]

The goal of the human resource development program is 
to upgrade the self‑learning that provides the required skills 
and knowledge for future use. Staff development programs 
are a part of human resource development, which at the 
side of the adult education theories, draw the programs 
of human resources development  nearer to the favorable 
objectives.

Clinical ladder program is one of the useful strategies in staff 
development programs in modern health organizations.[10] 
This body of knowledge facilitates modeling in the present 
article. The participants in the grounded theory study 
conducted by Rahimaghaee and colleagues, in response to 
the question of “How do Iranian clinical nurses develop?,” 
expressed that based on their experience, neglect and 
worthlessness toward nurses and their development shown 
by the organizations, as well as lack of an organized planning 
in this regard pushed them to “self‑development.”[3] This 
challenge can be reformed and solved by the theory of 
human resource development and through highlighting 
the role of organizations in employee development.[30,31]

Social learning theories
As stated earlier, education and learning are closely 
associated with the development of human resources and are 
connected to the central concept of the present model. Social 
learning comprises a major portion of the organizational 
learning. These modes of learning and the theories related 
to them were beneficial to design the present model.

Learning is a constant and dynamic process happening 
throughout life, where new knowledge and skills are acquired 
by the individuals. With this process, thoughts, feelings, 
attitudes, and behaviors are changed and rectified. Learning 
theories are the framework of relevant concepts and principles, 
which explain, describe, or predict how people learn.[32] 
Many learning theories have been extensively used in the 
management of human resources and employee development 
arena. These theories state that individuals need direct 
experiences in order to learn. According to these theories, the 
major amount of learning is achieved through observation, 
and learning is often a social process where other certain 
individuals act out as a “role model,” so that proper thinking, 
feeling, and acting manners are learned.[33‑35] Bandura’s 
social learning theory is among the most well‑known of these 
theories. “Role playing” is the principal concept of Bandura’s 
model.[36] An example for role playing is when a more 
experienced nurse showing a professional behavior acts as 
a mentor for the lesser experienced nurses. “Self‑regulation” 
is another concept within this theory. Recently, Bandura 
shifted his focus of attention to the social culture. He regards 
the learner as an agent through whom the experience of 
learning is filtered and purified. He believes that the human 
mind not only functions in response to stimulations but also 
is self‑generating and creative. In this model, he concentrates 
on the concepts such as individual self‑dynamism, self‑control, 
self‑efficiency, and self‑evaluation.[32,37]

Lack of organizational support, and random and sporadic 
development of Iranian nurses may be rectified to a proper 
course through the familiarization of the managers with 
the goals and principles of the social learning theories as 
well as the importance of a beneficial role model, as this 
theory emphasizes on the role of competent and qualified 
individuals in a more effective and useful organizational 
learning. Based on this, the organization can identify role 
models and make use of them in moving toward the goals of 
organizational development and promotion of care quality.

“Organization‑based self‑development” model
The goals of the model
The main objective of this model is to plan and establish the 
organization‑based self‑development to achieve individual 
and organizational goals.

The secondary goals of the model are as follows:
•	 To draw the attention and sensitivity of the organization 

to the importance of the clinical nurses’ development
•	 To modify the organizational structure (cognitive and 

managerial) in order to conduct the staff development 
program

•	 To set goals, organizational planning, and to have a 
clear strategy to develop nurses

•	 To improve the job life quality of nurses.
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The central/principal concepts of the model
Organization‑based self‑development
This concept forms the basic pillar of the model. 
Organization‑based self‑development in this model 
refers to a unified understanding and effort of the 
individuals and organizations for the development of the 
nurses  (self‑development) together with the organization 
development  (improved quality of care). This endeavor 
calls for drawing the attention and harping on the 
sensitivity chord of the organization over the issue of 
professional development of the nurses in a manner that 
the self‑development of the nurses alongside the continued 
planning of the organization become a routine culture of the 
organization and be institutionalized as a vital requirement. 
Therefore, an organization‑based self‑development requires 
a mutual process of realization, cooperation, interaction, 
and efficiency between the nurses and the organization.

Value‑giving structure 
The organization in all its layers should realize and concede 
to the vital and sensitive role of nurses with regards to 
the acknowledgment of the philosophy, objectives, and 
vision of the organization, and even further in the health 
of the society. Achieving such goals requires restructuring 
and reforming the previous image of nurses and nursing 
in Iran and a move toward forming a modern cognitive 
structure by concentrating on the professional values of the 
nurses. Through adoption of such policies and methods, 
nurses and nursing find their rightful meaning and place 
in the organization, and consequently, obtain a sense of 
joy, pride, and usefulness. An appreciating or valuating 
structure, in a sense, means paying attention to the 
characteristics of nurses and their needs in the organization. 
In such a structure, nurses are valued based on all their 
capabilities, and the factors such as their job quality and 
needs including development become important. The 
mental and cognitive restructuring or reformation in the 
organization can be achieved concerning the existing job 
design models. We will discuss this further in the following 
sections.

Strateg ies  or  pract i ca l  phases  in  the 
organization‑based self‑development
In this section of model designing, strategies to meet the 
model goals are put forward. In the present suggested 
model, practical strategies were extracted and drawn up 
according to the findings and self‑development theory 
of the study conducted by Rahimaghaee et  al.,[3] the 
theories of human resources management and the related 
concepts in the development of human resources, as well 
as the theories dealing with social learning, mentioned at 
the beginning of this section. Making the organizational 
self‑development model operational for the clinical nurses 
comprises many different and multifaceted steps, some of 

which are attainable in a relatively short period of time 
whereas the others require a process of decision‑making 
and policy deliberation at the high level of management 
or beyond the organization at the level of government 
administration. Reformation of some parts may have 
its effects on other parts and lead to an acceleration of 
improved linkage.

Structure reformation
As a result of the failure of mental concepts of the previous 
structure and the need to develop and set up a new 
structure, appropriate measures should be taken. This is 
the fundamental step in trying to develop a new model. In 
order to rebuild a newly efficient structure based on scientific 
methods and to get rid of the old lagging and ineffective 
methods, the support of nursing organizations and entities 
such as the Nursing Association or the nursing wing of the 
Ministry of health, treatment, and medical education of 
Iran is required.

The first section of the strategies employed to restore the 
nursing structure may be divided into three sub‑parts:
•	 Establishment of a value‑assigning structure
•	 Establishment of a position for human resource 

management (there was not such a position in Iranian 
healthcare organization)

•	 Job redesigning.

Value‑assigning structure establishment 
For destructuralization of the previous inefficient practices and 
institutions, or in the other words, for establishment of a modern 
value‑assigning structure, which is appropriate to the potential 
and practical capabilities of the nurses within the organization, 
the directors and managers of the organization  (mostly 
physicians) are urged to become acquainted with factors 
such as effective prior skills, effective factors in organization 
structure for manpower development, management of 
human resources and organizational behavior, management 
of staff efficiency, education and training departments, and 
a profound understanding of the role of nurses in the system 
and group work. This familiarization leads to giving value to 
the activity. On the other hand, nurses in decision‑making 
councils and groups can display the capabilities and worth of 
the nurses within the hierarchy (structure) of the organization. 
The results of the research findings in Iran indicate that 
the nursing scope of authority or decision‑making in the 
structure of the organization is meager.[3,4,38] Of course, it 
should be emphasized here that all these pre‑require the 
training/education of a nurse who is competent and specially 
trained to drive the services optimally. This education can 
be facilitated through the cooperation of hospital directors 
and academic planners. When nurses are involved in major 
decision‑making of an organization as an educated expert, 
their role and capabilities and the influence they exert in the 
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system are more vivid and will, consequently, lead to a feeling 
of self‑satisfaction among nurses.

Establishment of an organizational position for the 
management of human resources at hospitals
The creation of such a capacity in modern health 
establishment  (i.e.  hospitals and healthcare centers) has 
become an important issue in the development of human 
resources. Today, when we talk about the management 
of human resources, the emphasis is placed on the 
responsibility of directors to recognize potentially competent 
staff and provide the suitable grounds for their growth. 
Unfortunately, such a capacity is lacking in hospitals in 
Iran. To open up such a position in an organization and 
take in nurses qualified in managerial postgraduate studies, 
the path could be paved for the establishment of an 
organization‑oriented professional development.

Job redesign
This section needs more elaboration and does, and in fact, 
have an influence on the two previous sections. Although 
redesigning calls for the involvement and direct support of 
the higher‑level authorities in the nursing profession, it may 
be taken into consideration for an organizational outlook 
in the process of establishment of an organization‑oriented 
development. Job designing is a process of compatibility 
between job characteristics as well as staff’s skills and 
interest. By job designing, we mean the adjustment of duties 
and responsibilities in a task or a group of related tasks in 
such a manner that maximization is achieved and leads 
to the satisfaction, growth, development, and finally, the 
improvement in the quality of life of the nursing staff. Various 
methods may be employed in this regard.[39] The researcher 
believes   that considering the existing circumstances and 
atmosphere and the expected immediate effect, Herzberg 
motivational methods are the best  methods to be adopted.

Herzberg motivational theory or job characteristic model 
is who of the motivational methods in  the management 
text references. Having reviewed the related nursing texts 
in this regard, the researcher opted for job characteristic 
model as a suitable model for the implementation of an 
organization‑oriented self‑development. Huber believes this 
model is a framework for job designing and has widespread 
application in care and health organization.[40] Based on this 
model that assists the enrichment of the job, staff will be 
motivated to perform their assigned tasks only when they 
feel their jobs are valuable and get an appropriate feedback 
from their action.[10,41]

Another approach in job design and the reformation of an 
organizational restructuring which is to be also taken into 
consideration is “role development.” The roles that people 
play in carrying out their tasks in a job may continually 

change. These changes or alterations occur while the 
individuals are constantly adapting and developing in the 
domain of the roles when they perform them with a certain 
degree of freedom. The  opportunity should be given to them 
to carry out their various assigned tasks, with an aim to better 
accomplishment of their personal skills and  capabilities. The 
roles are to be developed, so that satisfaction from work is 
rested and extended due to commendation.[42]

The prevalent aims and objectives of job design can help 
achieve the aims and objectives of the suggested or hypothetical 
model in the present study, an organization‑oriented 
self‑development model. The self‑development of the 
employees in such an organization could be enhanced 
because through a solid process of job design and reformation 
of the former inefficient structures and their replacement 
with a new, better, and more scientific construction, a 
better environment is provided for the development of the 
experiences of the employees (i.e. nurses).

If a provisional committee including experienced clinical 
nurses, university academics, hospital and healthcare 
directors, nursing authorities in the nursing association, 
and administrative authorities in Iran is established to 
take the discussed issues into consideration, and a new 
look can be given to the vital role of nursing, one can be 
hopeful for a drastic and fundamental change in the value 
of the profession, nurses’ professional practice, which 
consequently, would bring about a positive restoration of the 
organizational structure. Furthermore, with the inclusion of 
new roles and the elaboration of their meaning and impacts 
on the nursing community, the value of promoting nursing 
capabilities may be enhanced in job design and the tasks 
nurses are envisaged to perform.

Certain of opportunities for organization‑oriented 
development
The strategies put forward in this section shall, with the 
assistance and support of the organization, lead to the 
development of nurses. These strategies are as follows:
•	 Raising the sensitivity of the organization toward 

development
•	 Goal setting and planning the development of human 

resources
•	 Improved management practices.

These will be subsequently discussed in detail.

Raising the organizational sensitivity to the process 
of professional development is established through a 
reformation or better correction of the organization outlook 
and culture toward the important factor of paying heed to the 
development of nursing staff. This is one of the characteristics 
of a “learning organization.” Therefore, planning for making 
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an organization willing to acquire and learn paves the 
ground for the creation of a learning environment whose 
main concern is learning, and development and growth. 
In other words, establishment of a mutual and common 
ground of understanding and interaction for development 
in a manner where nurses’ growth and development acts 
as a regenerator is needed for the growth and development 
of the organization. This, in return, provides and facilitates 
nurses’ interests and development. As mentioned earlier in 
this section, the suggested strategies in this model are largely 
interrelated and have reciprocal effects. As an example, the 
application of nurses’ development in the organizational 
capacities, mentioned in the reformation of the structure, 
can lead to an increase in the sensitivity factor.

Goal setting and planning human resources development
There are several steps in this section too. In the first step, 
a needs analysis is required for planning and execution. 
A needs analysis of the learning and acquisition of skills, 
required by the nurses, provides the researchers with realistic 
goals and objectives. In the next step, the programmers 
may be executed and acted out. It seems that a particularly 
supportive attitude toward novice and less‑experienced 
nurses, who have just entered the system, could facilitate 
the way for further steps to be followed. Helping to develop 
newer and less‑experienced nurses with the assistance 
of more experienced and skillful ones and a pre‑planned 
conscious support given by the organization can result in a 
trend where investment on nurses to promote the quality of 
health care and organization development may begin. Some 
of the programmers that can be beneficial are as follows.

Purposeful socialization of organization
Newly recruited nurses are presently going through a process 
of collaborative teamwork depending on the scope of duties 
they are assigned to or the group of health workers they 
are working with and/or under what management and what 
outlook or approach of management they are delivering 
their responsibilities. Unfortunately, we are witnessing 
that this process is carried out without prior pre‑planned 
orderly activities. Meanwhile, this process, as we suggested, 
could be amended and put in a correct course of action if 
the positions of human resources management are set up 
with the help and assistance of the nurses. The process of 
organization means that a newly arrived nurse acquires 
the necessary knowledge and skill and even outlook, and 
transforms into a successful and effective member in the 
organization.

Designing mentoring programmers
A great many research findings in the present world of 
nursing point to the value of mentoring in the training of 
nurses and novice students or recruits.

The findings of the present study indicate that nurses often 
look for aiming to attain experience from a co‑nurse whom 
they regard as an exemplary and try to learn the required 
tasks. Nevertheless, this is a haphazard, random, and 
unscheduled activity following no officially set instructions.

The organizations can, through a planned mentoring, 
actively delegate the task of educating/training of new 
inexperienced nurses to the more skillful and experienced 
mentors who are developed according to the policies 
throughout the organization and are familiar with the 
objectives of the practices they undertake.

Use of the formal staff development program in the form 
of clinical ladder
This program is a part of staff development program, 
which can be useful to an organization‑oriented nursing 
development. In  this program, based on the level of skill 
and competency the nurses possess, they are allocated 
to appropriate programmers to enhance professional 
development. The human resources management could 
suggest and devise the required programmers for this 
section.

In the final stage, a feedback evaluating system should be 
established so that all the programmers are duly monitored 
and evaluated to trace the benefits and positive outcomes 
of such interactions and the sum of such interactions and, 
at the same time, try to find solutions for the possible 
shortcomings and leakages and provide amendments.

Improved management practices: This is yet another step 
which can prove beneficial in creating an organization‑based 
self‑development. Through familiarization and training the 
managers with modern theories of management, especially 
human resource management and organizational behavior, 
an organization attitude change is facilitated. In fact, this 
is one part of programmer execution or, in other words, 
one of the factors securing its implementation. Nursing 
directors can establish an environment where professional 
nursing is enhanced and the opportunity for development 
is facilitated. These directors could identify “developed” 
employees and encourage them to participate in a planned, 
objectified education/training program to train the lesser 
experienced or newly recruited nurses, and give them the 
appropriate encouragement through job promotion or 
living facilities and bonuses, and thereby establish a routine 
organized code of behavior and culture running through 
the organization.

Conclusion

Deep‑rooted desire for the development of nurses in their 
roles and in the organization motivated the authors to conduct 
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the present study. The findings from this study may serve 
useful for the nursing programmers, nursing directors, and 
decision‑makers at the level of the health organizations and 
governmental administration, as well as the nursing educators 
and the nurses themselves. The healthcare organizations and 
their relative directors are not only concerned with driving 
out and implementation of development programmers and 
re‑education schemes, but also are expected to make use 
of the findings of the present study and the parallel findings 
with other studies and carry out an evaluative system 
programmed to gouge out the effectiveness. Nurses will not 
exhibit required qualities or skills without support from their 
organizations. Therefore, the organization can help its nursing 
employees to develop effectively through the establishment 
of a positive atmosphere. This study confirms the importance 
of the organization and organizational point of view about 
the professional development of the nurses. Our prescriptive 
model has been presented in Figure 2.

The model suggested in this article   could be taken into 
consideration in the managerial approaches and strategies 
adopted in the organizations as it would help to promote 
the quality of healthcare practices. This model and its 
utilization can help bring about a targeted, objectified, 
planned development in the organizations, which will 
consequently lead to the growth of care and effectiveness 
within the organization.
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