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Introduction: Human values are fundamental principles that guide individuals’ attitudes,
behaviors, and decision-making in both personal and professional contexts. They reflect
what people consider important in life, influencing ethical choices, social interactions, and
overall priorities.
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Aim: This study aims to explore the value preferences of Croatian nurses using Schwartz’s
Theory of Basic Human Values, focusing on self-transcendence, openness to change,
conservation, and self-enhancement. It will also examine demographic differences in these
values and their implications for nursing practice, teamwork, and leadership in healthcare. Received: October 15,2024 | Published: October 31,2024

Methods: This cross-sectional study assessed the values of 520 Croatian nurses using the
Portrait Value Questionnaire (PVQ-RR).

Results: Participants were primarily female (91.3%) and aged 36 to 45 years (26.2%),
with statistical analyses conducted to explore relationships between value preferences and
demographic factors, including age, gender, and education level. The results show that self-
transcendent values, particularly universalism and benevolence, dominate among nurses in
Croatia, reflecting the profession’s emphasis on care and social justice. Younger nurses tend
to favor openness to change, while older nurses lean toward tradition and security. These
findings offer important insights into the alignment of personal values with professional
practice and their potential impact on healthcare policy and leadership.

Conclusion: This study demonstrates that Croatian nurses predominantly value self-
transcendence, with younger nurses showing a growing preference for openness to change.
The findings underscore the need for a value-driven approach to healthcare policy and
leadership, particularly as younger generations enter the workforce with a vision for
innovation and transformation. Empowering nurses through value-based leadership can
ultimately strengthen the healthcare system’s capacity to address the challenges of the
future.

Keywords: schwartz theory, croatian nurses, human values, self-transcendence,
conservation, openness to change

Introduction self-enhancement.’ These values reflect broad motivational goals and
can influence how individuals prioritize their actions and decisions in

Nurses play a pivotal role in healthcare systems, often being the ¢ personal and professional contexts (Figure 1).*

primary caregivers who maintain constant interaction with patients.
Not only their medical and nursing knowledge and skills, but also SCHWARTS THEORY OB DASIC VALUES
their personal values deeply influence their professional decisions e
and actions. Values are essential guiding principles that shape ==
behavior, influence ethical decision-making, and impact interpersonal e —o E=»
relationships within professional settings. In nursing, understanding X ) o '.’o
these values can provide critical insights into how nurses approach ' ‘ ¢
patient care, collaborate with colleagues, and contribute to healthcare
outcomes.? Despite the vital role that nurses play, there is a lack b
of research on the value systems that guide their work, particularly .' R
in Croatia. This study aims to fill this gap by exploring the value o ©
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preferences of Croatian nurses through the lens of Schwartz’s Theory
of Basic Human Values. Schwartz’s theory provides a comprehensive
framework for understanding human values across cultures. The theory
identifies ten basic values, including universalism, benevolence,
security, tradition, conformity, power, achivement, hedonism,
stimulation, self-direction, and organizes them into four higher-order Nursing is a profession that naturally aligns with self-transcendent
categories: self-transcendence, openness to change, conservation, and ~ values, emphasizing the welfare of others, social justice, and

Figure | The circular structure of human values by Schwartz Note.
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compassion. However, little is known about how Croatian nurses
specifically prioritize these values or how demographic factors like
age, gender, and level of education influence value preferences.
Understanding these factors is crucial, as value-driven differences
can impact teamwork, leadership, and the adaptation of new
healthcare strategies.” In the context of Croatia, where healthcare
is predominantly public and faces numerous systemic challenges,
recognizing the values that drive the nursing workforce is vital.
By exploring the value preferences of Croatian nurses, this study
seeks to provide insights that could inform both nursing education
and healthcare policy. Furthermore, by identifying generational and
gender differences in value preferences, it may be possible to better
tailor strategies that align with the evolving demands of the profession
and the healthcare system. This research is timely as the nursing
profession worldwide faces increasing pressures due to shortages,
evolving healthcare technologies, and shifting patient expectations.
By aligning nurses’ values with broader healthcare objectives, it is
possible to enhance the profession’s contribution to patient-centered
care, ethical decision-making, and healthcare leadership.®’

Aims

The primary aim of this study is to explore the value preferences
of Croatian nurses using Schwartz’s Theory of Basic Human Values.
Specifically, the study seeks to:

I. Identify the predominant values held by Croatian nurses,
focusing on the higher-order values of self-transcendence,
openness to change, conservation, and self-enhancement.

II. Examine the differences in value preferences based on
demographic factors such as age, gender, and educational level
within the nursing population.

III. Assess how these value preferences align with the demands
of the nursing profession and how they may influence nursing
practice, teamwork, and leadership in healthcare.

By achieving these aims, the study intends to provide insights that
could inform healthcare policy, nursing education, and leadership
strategies in Croatia.

Methods
Study design

This research is a cross-sectional, descriptive study aimed at
exploring the value preferences of Croatian nurses using Schwartz’s
Theory of Basic Human Values. Data were collected through an online
survey, which included the Portrait Value Questionnaire - Revised
(PVQ-RR). The PVQ-RR measures individuals’ value priorities
across 19 values, grouped into four higher-order dimensions: self-
transcendence, openness to change, tradition, and self-enhancement.®

Participants

The study sample consisted of 520 nurses working in various
healthcare institutions in Croatia. Participants were recruited
through professional networks on social media platforms (LinkedIn,
Facebook) and email lists. Participation was voluntary, and no
financial incentives were provided. The inclusion criteria required
participants to be licensed nurses currently employed in Croatia.

Data collection

Data were collected over a period of two months (October to
November 2021). Participants completed the PVQ-RRusing an
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online survey tool (Google Forms). The questionnaire consisted of 56
items that assessed the importance of specific values through short,
person-centered descriptions. Each participant rated how similar they
were to a described person using a six-point Likert scale ranging
from “not like me at all”' to “very much like me”.® In addition to the
value questionnaire, participants provided demographic information,
including age, gender, level of education, years of nursing experience,
and the type of institution they worked in public or private healthcare
institution.

Instrument

The PVQ-RR is based on Schwartz’s refined value theory and
measures values through statements reflecting different motivational
goals. The instrument assesses values in the following categories:

1. Self-transcendence: Universalism, Benevolence

II. Openness to change: Self-direction, Stimulation
III. Conservation: Security, Conformity, Tradition
IV. Self-enhancement: Achievement, Power, Hedonism

The Croatian version of the PVQ-RR was used with permission
from Prof. Shalom Schwartz. The questionnaire has been validated for
use in various cultural contexts, including Croatia.

Ethical considerations

Participation in the study was voluntary, and informed consent was
obtained from all participants. No personally identifiable information
was collected, and confidentiality was maintained throughout the
research process. The study was conducted in accordance with the
ethical standards of the IIC University of Technology.

Data analysis

Statistical analysis was performed using SPSS (Version 26.0).
Descriptive statistics summarized demographic data and value
preferences, with means and standard deviations for normally
distributed data, and medians with interquartile ranges for non-
normal data. Independent t-tests and one-way ANOVA assessed
differences across gender, age, and education, while Mann-Whitney
U and Kruskal-Wallis tests were used for non-parametric data.
Spearman’s rank correlation evaluated relationships between values
and continuous variables, with significance set at p < 0.05.

Results

Participant demographics

A total of 520 nurses participated in the study, with the majority
being female (91.3%) and between the ages of 36 and 45 years (26.2%).
Most participants held a master’s degree in nursing (40.2%), and the
average years of nursing experience was 21.55 years (SD = 12.84),
ranging from 0 to 50 years. The majority of nurses were employed
in public healthcare institutions (86.9%).

Value preferences according to schwartz’s theory

The value preferences of Croatian nurses were assessed using
the PVQ-RR, with results categorized into Schwartz’s four higher-
order values: self-transcendence, openness to change, conservation,
and self-enhancement.’

Self-transcendence

Universalism and Benevolence were the most strongly endorsed
values across the entire sample. These values, reflecting concern
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for the welfare of others and nature, had the highest average
scores, with benevolence scoring a mean of 4.75 (SD = 0.88)
and universalism scoring a mean of 4.68 (SD = 0.92).

Female nurses showed significantly higher self-transcendence
values compared to male nurses (p < 0.05).

Openness to change

Self-direction was the most prominent value in this category,
with a mean score of 4.22 (SD = 1.05). Younger nurses (aged 19-25
years) scored higher in openness to change values, particularly in
self-direction and stimulation, compared to their older colleagues (p
< 0.05). Nurses under 35 years of age were more likely to prioritize
values related to innovation, independence, and creativity, reflecting a
preference for flexibility and change in their professional roles.

Conservation

Security was the leading value within the tradition dimension, with
a mean score of 4.10 (SD = 1.02). Nurses aged 56 and above scored
significantly higher in security and conformity compared to younger
nurses (p < 0.05), reflecting a stronger preference for stability and
adherence to traditional practices. There was a significant positive
correlation between age and tradition values (Spearman’s rho = 0.35,
p < 0.01), indicating that older nurses tend to value security and
tradition more than younger nurses (Figure 2).

SELF-TRANSCENDENCE CONSERVATION

OPENING TO CHANGE

BENEVOLENCE (5,42) SELF - DIRECTION (5,31) SECURITY (5,27)

* Benevolence — Dependability (5,42)  « Self — thought (5,37) * Security Societal (5,30)

* Benevolence — Care (5,42) * Security Personal (5,24)
UNIVERSALISM (5,15)

* Universalism = Concern (5,40)

* Self — action (5,25)

Figure 2 Three higest results: benevolence, self-direction, security.
Self-enhancemen

Achievement was the most important value within the self-
enhancement category, with a mean score of 3.85(SD = 1.08). Male
nurses scored higher in power and achievement values than female
nurses (p < 0.05), suggesting that male nurses place greater emphasis
on status and influence within the healthcare environment (Figure 3).
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Figure 3 Positive relationship between the variables.

Positive correlation between the variables

Discussion

This study aimed to explore the value preferences of Croatian

Copyright:
©2024 Cisic. 97

nurses using Schwartz’s Theory of Basic Human Values and to assess
how these values vary based on demographic factors such as age,
gender, and education. The results highlight the importance of self-
transcendent values, particularly benevolence and universalism,
among Croatian nurses, while also revealing distinct generational and
gender-based differences in value priorities. These findings provide
important insights into the intrinsic motivations that guide nurses in
their professional roles and have potential implications for healthcare
policy, nursing education, and leadership.!*!

Self-transcendence and the core of nursing values

The study’s most prominent finding is that self-transcendent values,
especially benevolence and universalism, are highly prioritized by
Croatian nurses. These values, which emphasize concern for others
and the welfare of society, are consistent with the caregiving ethos of
the nursing profession. The strong presence of these values suggests
that nurses are deeply motivated by the desire to promote the well-
being of their patients and to contribute to social justice, aligning
with global trends in nursing ethics and professional standards.'*!*
This emphasis on self-transcendence underscores the importance of
supporting nurses in roles that allow them to express these values,
such as patient advocacy, ethical decision-making, and leadership in
community health initiatives. Furthermore, nurses’ value preferences
could be leveraged to foster patient-centered care models that align
with the profession’s intrinsic motivations.

Generational differences: openness to change vs. conservation

The study identified notable generational differences in
value preferences. Younger nurses (aged 19-25 years) were
more likely to endorse openness to change values, such as self-
direction and stimulation, reflecting a desire for independence,
innovation, and adaptability in their roles. This generational trend
suggests that younger nurses may be more open to embracing
new technologies, practices, and approaches to patient care. This
is consistent with global studies that suggest younger healthcare
professionals are more likely to seek autonomy and innovation in their
work environments.” In contrast, older nurses (aged 56 and above)
scored higher on tradition values, such as security and conformity,
reflecting a preference for stability, tradition, and adherence to
established practices. These differences suggest that, while younger
nurses may drive innovation, older nurses play a crucial role in
maintaining the integrity and stability of traditional healthcare
practices. Balancing these generational differences will be essential for
creating cohesive, multi-generational healthcare teams that capitalize
on the strengths of both younger and older nurses. The generational
gap also highlights the need for tailored leadership and professional
development programs. Younger nurses may benefit from training
that supports innovation and leadership in changing environments,
while older nurses could be engaged through mentorship programs
that emphasize the value of experience and tradition in maintaining
quality care.'>!

Gender differences: self-transcendence vs. self-enhancement

The study also revealed significant gender differences in value
preferences. Female nurses scored higher in self-transcendence
values, particularly benevolence and universalism, indicating
a strong commitment to caring for others and promoting social
welfare. This aligns with previous research suggesting that women
in caregiving roles often prioritize values associated with empathy,
compassion, and communal well-being.!”” In contrast, male
nurses showed a stronger preference for self-enhancement values,
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such as achievement and power, suggesting that they may be
more motivated by professional success, leadership, and influence
within the healthcare environment. These gender differences could
have implications for the development of leadership programs, as
male nurses may be more inclined to pursue roles that emphasize
authority and decision-making power, while female nurses may
prioritize leadership in areas that focus on patient advocacy and care
coordination. These findings suggest that healthcare organizations
should consider gender differences when designing professional
development and leadership pathways. By recognizing and supporting
the diverse motivations of both male and female nurses, healthcare
systems can ensure that leadership opportunities align with the values
and strengths of their workforce.

Educational level and value preferences

Nurses with higher levels of education, particularly those with
a master’s degree or higher, were more likely to prioritize self-
transcendence values such as universalism and benevolence, compared
to those with lower educational levels. This finding aligns with existing
research suggesting that higher education levels often correspond with
broader social and ethical perspectives.!® This trend may reflect the
focus on ethics, social justice, and patient-centered care that is often
emphasized in advanced nursing education programs. In contrast,
nurses with lower levels of education showed a stronger preference
for conservation values, such as security and tradition, which may be
linked to a more pragmatic approach to nursing, emphasizing stability
and adherence to established practices. These findings suggest that
continuing education programs could be used to reinforce self-
transcendent values across all educational levels, ensuring that all
nurses, regardless of their formal education, are equipped to provide
compassionate, patient-centered care. Furthermore, leadership
programs could emphasize the importance of universal values,
encouraging nurses from all educational backgrounds to engage in
ethical decision-making and patient advocacy.

Implications for healthcare policy and leadership

The findings of this study have important implications for healthcare
policy and nursing leadership in Croatia. The strong presence of
self-transcendent values among nurses suggests that policies aimed
at enhancing patient-centered care and social justice initiatives will
likely resonate with the nursing workforce. Furthermore, given
the generational and gender differences observed, leadership and
professional development programs should be tailored to address the
diverse motivations and value preferences of nurses.” Policymakers
and healthcare leaders should also recognize the need to involve
nurses more actively in decision-making processes, as their value
preferences align with broader goals of healthcare reform, particularly
in areas such as patient advocacy, ethical care, and community health.
Empowering nurses to take on leadership roles that reflect their values
could lead to more effective and compassionate healthcare delivery.

Limitations and future research

This study has several limitations. The sample was predominantly
female, which may limit the generalizability to male nurses, and self-
reported data may introduce bias. Future research should aim for more
diverse samples, including more male nurses and varied healthcare
settings, and consider longitudinal studies to explore how value
preferences evolve over time.?*2¢
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Conclusion

This study provides valuable insights into the value preferences
of Croatian nurses, revealing that self-transcendent values such
as benevolence and universalism are the most prominent, reflecting
the core principles for the nursing profession—caring for others and
promoting social justice. Generational and gender differences further
highlight how younger nurses tend to value openness to change and
innovation, while older nurses emphasize tradition and stability.
Additionally, female nurses prioritize self-transcendence, while male
nurses place greater importance on self-enhancement values like
achievement and power. These findings underscore the importance
of integrating nurses’ value preferences into healthcare policy
and leadership development programs. By aligning professional
development with these values, healthcare institutions can foster more
effective, compassionate, and patient-centered care. Furthermore,
acknowledging the diverse motivations of nurses, based on their
demographic backgrounds, can help build a more cohesive, adaptive,
and ethically driven healthcare system. Future research should aim
to explore how these values evolve over time and examine a more
diverse range of nurses to further understand the implications of value
preferences on healthcare delivery.
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