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Abstract: Purpose: To examine variations in Chinese nurses’ Actual Scope of Practice (ASCOP) by educational 
qualifications and professional titles, and to identify regulatory gaps in competency-based role assignments within China’s 
evolving healthcare system. Method: A nationwide cross-sectional study using the validated Chinese Nurses’ ASCOP 
Questionnaire is used. Data from 1,540 nurses were analyzed through descriptive statistics, independent t-tests, one-
way ANOVA, and Bonferroni correction. ASCOP scores (1–5 scale) were compared across education levels (diploma, 
bachelor’s, postgraduate) and titles (junior/senior). Results: The overall ASCOP score was 3.95, with significant disparities 
in high-complexity tasks: postgraduate nurses (4.25) and senior nurses outperformed diploma holders (3.71) and juniors 
(p < 0.01). Low-complexity tasks showed no educational differences (p > 0.05), though bachelor’s or postgraduate 
nurses reported higher frequencies (4.12 vs. 3.89). Alarmingly, 37.6% of junior nurses routinely performed high-risk 
procedures beyond their competency. Conclusion: A systemic mismatch exists between nurses’ qualifications and assigned 
responsibilities, reflecting inadequate regulatory oversight. To address this, this study recommends: (1) competency-based 
tiered authorization systems, (2) legal framework updates aligning with China’s healthcare reforms, and (3) dynamic 
monitoring mechanisms. These measures could standardize practice boundaries, mitigate occupational risks, and optimize 
nursing workforce utilization, particularly in resource-constrained settings.  
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1. Background
The shortage of nurses has become a prominent problem globally; specifically, the World Health Organization 
expects the global shortage of nurses to reach 9 million by 2030 [1, 2]. By the end of 2020, the number of nurses 
per 1000 population in China was 2.97, which is still a large gap compared with that in developed countries [3]. 
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The shortage of nurses directly affects the quality of nursing services and patient safety. Whether the allocation 
of human resources is reasonable and the ratio is appropriate directly affects nursing efficiency, service level, and 
cost consumption, thereby affecting nursing quality and patient safety [4, 5].

Amid an existing shortage of nursing personnel, it is essential to optimize the utilization of available nursing 
manpower to improve overall efficiency. In numerous clinical settings, nurses are often unable to fully apply the 
breadth of competencies gained through their education and training [6, 7]. A survey conducted in Italy in 2017 
showed that almost all nurses performed some non-nursing tasks during the workday [8]. A survey conducted 
between 2014 and 2018 among 1,530 nurses in Guangdong Province, China, revealed that one-third of respondents 
reported spending a substantial portion of their working hours on non-nursing tasks. This finding underscores the 
necessity of examining the actual scope of nursing practice to ensure that nursing competencies are effectively 
utilized [9].

The scope of nursing practice is determined by the professional education attained by nurses, relevant legal 
frameworks, and standards established by the nursing profession. It serves as a comprehensive description of the 
roles, functions, and activities that nurses are authorized and expected to perform within their professional capacity 
[10]. When nurses operate beyond their defined scope of practice, patient safety may be compromised [11]. Moreover, 
engaging in tasks outside their professional boundaries can lead to heightened feelings of challenge, decreased 
motivation, or a sense of exploitation in the workplace [12]. Ideally, nurses should practice within their optimal 
scope, leveraging their full educational background and competencies, to deliver high-quality, safe patient care 
while also enhancing their own job satisfaction [13, 14].

Nurses demonstrate an optimal ASCOP when effectively executing the essential duties of their profession, 
which serves as a hallmark of delivering superior care quality [5, 15, 16]. Given the critical role of nursing in ensuring 
patient safety and enhancing nurse productivity, additional investigation is warranted to examine nurses’ scope 
of practice across various clinical levels. This study pursues a dual objective: first, to address the critical need for 
defining the scope of nursing practice within the Chinese public healthcare system by evaluating the actual scope 
of practice among nurses in China; and second, to identify the specific tasks undertaken by nurses across varying 
educational backgrounds and clinical roles.

2. Methods
2.1. Design
This study is a descriptive cross-sectional study designed to measure the actual scope of practice of nurses working 
in China.

2.2. Setting and participants
The research encompassed 30 medical facilities in China, comprising general, specialty, and community hospitals, 
while excluding private hospitals. Frontline nurses are selected using a non-random purposive sampling technique. 
Data collection took place from May 11 to June 15, 2022.

2.3. Instrument
The research utilized the ASCOP questionnaire in China, which was electronically administered. The questionnaire 
underwent translation into Chinese with approval from the original authors and demonstrated robust reliability 
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and validity. Comprising two parts, the instrument includes a self-constructed sociodemographic profile in the first 
part and 26 items in the second part, evaluating nursing activities across six dimensions. These dimensions are as 
follows: “Assessment and care planning” (5 items), “Teaching of patients and families” (4 items), “Communication 
and care coordination” (5 items), “Integration and supervision” (4 items), “Quality of care and patient safety” (5 
items), and “Knowledge updating and utilization” (3 items). Responses are rated on a 6-point Likert scale ranging 
from never (1 point) to always (6 points), with higher scores indicating greater clinical practice proficiency among 
nurses. The questionnaire is structured to align with varying levels of complexity in practice activities, categorized 
as low (level 1), moderate (level 2), and high (level 3) complexity. Specifically, items 4, 7, 10, 16, 17, 21, and 25 
were classified as level 1 activities; items 1, 2, 5, 9, 12, 18, 19, 20, 24, and 26 as level 2 activities; and items 3, 6, 8, 
11, 13, 14, 15, 22, and 23 as level 3 activities [15].

2.4. Data collection
Upon consultation with the nursing department personnel and upon obtaining consent, either the nursing 
department director or the head nurse disseminated the Chinese version of the ASCOP QR code using the 
“Questionnaire Star” platform, facilitated through the WeChat group dedicated to hospital or department nurses. 
Nurses are instructed to scan the QR code to access the questionnaire and complete the introductory section, 
which was highlighted in bold black font for emphasis. The questionnaire is completed via WeChat, with each 
user permitted to respond only once. Furthermore, all questions had to be answered for successful submission, and 
there was no time limit for responses.

2.5. Data analysis
Data analysis is performed using SPSS 27.0. Participant general information was analyzed descriptively using 
means (M), counts (n), percentages, and standard deviations (SDs). The independent samples t-test and one-
way ANOVA are used to test the ability of ASCOP scores to distinguish the actual scope of practice dimensions 
and the level of complexity among participants. The multiple comparison “post hoc test” is performed using the 
Bonferroni method. All tests are two-tailed, and a p-value less than 0.05 was considered significant.

The data are presented in two stages. First, the characteristics of participants in each group and the 
corresponding mean ASCOP scores are determined. Second, the means and standard deviations of the ASCOP 
scale dimensions are explored, as well as their correlation with participant education levels and current nursing 
titles.

2.6. Ethical considerations
On the page containing the questionnaire, the background, purpose, and significance of the study are explained to 
the participants in black boldface font, and any personal information about the person completing the questionnaire 
is guaranteed to be kept strictly confidential; the contents are used for research purposes only. Answering the 
questionnaire is considered consent and acceptance to participate in the study.

3. Results
A total of 1695 questionnaires were collected, of which 10 were excluded due to response times less than 60 
seconds, and 145 were deemed illogical. The final analysis included 1540 valid questionnaires, resulting in a valid 
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return rate of 90.86%. Participant characteristics are detailed in the table, revealing a predominantly female (97%), 
married (66%) cohort, primarily consisting of general hospital staff (92%). Bachelor’s degree nurses comprised 
52% of the sample, with junior nurses accounting for 68%. The majority of participants were front-line clinical 
nurses (88%) aged between 25–44 years (73%).

Table 1. Participant characteristics and corresponding overall ASCOP scores (n=1540)

Characteristics n Percentage Overall mean M (SD) Statistical test; P-value

Gender
Male 49 3.20% 3.89 (1.25)

t=-0.357; P=0.723
Female 1491 96.80% 3.95 (0.99)

Age (years)

18–24* 230 14.90% 3.90 (1.03)

F=7.530; P=0.00125–44* 1126 73.10% 3.91 (0.98)

≥ 45** 184 11.90% 4.21 (1.01)

Marital status

Married* 1018 66.10% 4.02 (0.99)

F=9.305; P < 0.001Unmarried * 501 32.50% 3.81 (1.00)

Other 21 1.40% 3.55 (0.68)

Working experience 
(years)

0–3 * 303 19.70% 3.77 (1.02)

F=13.018; P < 0.0014–20 * 581 37.70% 3.88 (0.97)

≥ 21 ** 656 42.60% 4.09 (0.98)

Current nursing 
position

Junior** 1044 67.80% 3.81 (0. 98)

F=38.920; P < 0.001Intermediate** 388 25.20% 4.12 (0.95)

Senior ** 108 7.01% 4.51 (0.90)

Current nursing 
function

Staff 1361 88.38% 3.87 (0.98)
t=-9.041; P < 0.001

Admin 179 11.62% 4.56 (0.87)

Education level

Diploma** 709 46.00% 3.85 (1.01)

F=7.998; P < 0.001BSN* 801 52.00% 4.02 (0.97)

Postgraduate* 30 1.90% 4.30 (1.07)

Hospital class Tertiary* 752 48.80% 4.01 (0.97)

F=5.294; P=0.005Grade II 695 45.10% 3.91 (1.01)

Grade 1* 93 6.00% 3.69 (0.98)

Type of hospital General * 1414 91.80% 3.96 (1.00)

F=3.127; P=0.044Specialty* 109 7.10% 3.72 (0.92)

Community 17 1.10% (1.20)

(1)SD=standard deviation.
(2) *represents a statistical difference from one group of data, **represents a statistically significant difference from two 
groups of data.
(3) BSN represents Bachelor of Science in Nursing.

Table 1 reveals substantial variations in mean ASCOP scores across sociodemographic characteristics. Nurse 
leaders exhibited the highest ASCOP scores (M=4.56, SD=0.87), significantly exceeding those of staff members 
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(M=3.87, SD=0.98; t=-9.041, p < 0.001). Divorced nurses or those with “other” marital status had the lowest 
scores (M=3.55, SD=0.68), and a statistically significant difference was observed between the scores of married 
and unmarried nurses (F=9.305, p < 0.001). Gender did not significantly influence the total ASCOP scores of male 
and female nurses (t=-0.357, p=0.49992). Interestingly, nurses working in community hospitals reported higher 
scores (M=4.02, SD=1.20) than those in general (M=3.96, SD=1.00) and specialized (M=3.72, SD=0.92) hospital 
settings.

Table 2 displays the mean scores for the analysis of study dimensions, ranging from 3.39 to 4.25 (M=3.95; 
SD=-0.99). The predominant activities conducted by nurses included “Quality of care and patient safety” (M=4.25), 
“Teaching of patients and families” (M=4.20), “Assessment and care planning” (M=4.14), and “Knowledge 
updating and utilization” (M=3.94). Conversely, activities associated with “Communication and care coordination” 
(M=3.70) and “Integration and supervision of staff” (M=3.39) were less frequently performed.

An investigation into the influence of educational attainment and professional titles among nurses indicated 
that senior nurses (M=4.91; SD=0.94) were more engaged in activities related to quality of care and patient safety 
compared to intermediate (M=4.48; SD=1.02) and junior (M=4.09; SD=1.08) nurses. Statistical analysis revealed 
significant differences among senior, intermediate, and junior nurses (F=42.925; P < 0.001). Furthermore, nurses 
holding a Bachelor’s degree in nursing demonstrated a higher level of engagement in quality of care and patient 
safety practices (M=4.32; SD=1.05) in comparison to their counterparts with a diploma education (M=4.15; 
SD=1.10; F=5.639; P=0.004).

Table 2. Mean (SD) scores on ASCOP scale dimensions by nurse education level and position type (n=1540)

Dimension Overall
M (SD)

Education level Title

Diploma
M (SD)

BSN
M (SD)

Postgraduate
M (SD)

Junior M 
(SD)

Intermediate M 
(SD)

Senior M 
(SD)

Assessment and 
care planning 4.14 (1.04) 4.05* (1.08) 4.21* (0.99) 4.23

(1.09) 4.05** (1.04) 4.32*
(1.02) 4.44* (0.93)

F=4.504; P = 0.011 F=14.496; P < 0.001

Teaching of patients
and families

4.20
(1.04)

4.16
(1.07)

4.24
(1.01)

4.28
(1.24)

4.12**
(1.07)

4.22*
(0.96)

4.55*
(0.99)

F=1.119; P = 0.327 F=12.029; p < 0.001

Communication and 
care coordination 3.70 (1.11) 3.59** (1.11) 3.77** (1.10) 4.33**

(1.22) 3.56** (1.10) 3.87**
(1.07) 4.32** (1.06)

F=10.086; P < 0.001 F=30.131; P < 0.001

Integration and 
supervision of staff 3.39 (1.17) 3.19** (1.13) 3.55* (1.17) 4.00* (1.26) 3.12**

(1.08)
3.86**
(1.12)

4.33**
(1.17)

F=22.946; P < 0.001 F=106.772; P < 0.001

Quality of care and 
patient safety 4.25 (1.08) 4.15* (1.10) 4.32* (1.05) 4.54

(1.19) 4.09** (1.08) 4.48**
(1.02) 4.91** (0.94)

F=5.639; P=0.004 F=42.925; P < 0.001

Knowledge updating 
and utilization 3.94 (1.11) 3.87* (1.13) 3.98 (1.09) 4.38*

(1.13) 3.83** (1.12) 4.07**
(1.05) 4.48** (1.05)

F=4.291; P = 0.014 F=20.361; P < 0.001



141 Volume 9; Issue 5

The ASCOP complexity levels of the participants’ practices (Table 3) yielded notable findings. Nurse 
education did not significantly impact the performance of low-complexity tasks (F=1.820; P=0.162). However, 
advanced and mid-level nurses engaged in low-complexity tasks more frequently than junior nurses (F=18.481; 
P < 0.001). In contrast, high-complexity ASCOP tasks were significantly more common among graduate and 
undergraduate nurses compared to diploma-educated nurses (F=17.749; P < 0.001). Senior nurses predominantly 
carried out high-complexity ASCOP tasks (M=4.43; SD=0.99) (F=72.760; P < 0.001).

Table 3. Mean (SD) scores on ASCOP complexity subscale dimensions by nurse education level and position type 
(n=1540)

Dimension Overall
M(SD)

Education level Title

Diploma
M (SD)

BSN
M (SD)

Postgraduate
M (SD)

Junior M 
(SD)

Intermediate M 
(SD)

Senior M 
(SD)

Low complexity 4.26 (1.01) 4.21 (1.03) 4.30 (0.97) 4.40 (1.12) 4.16** (1.02) 4.42* (0.95) 4.65* (0.91)

F=1.820; P=0.162 F=18.481; P < 0.001

Moderate 
complexity 3.99 (1.02) 3.91* (1.05) 4.05* (0.98) 4.30 (1.08) 3.88** (1.03) 4.15** (0.97) 4.48** (0.89)

F=5.149; P=0.006 F=23.679; P < 0.001

High complexity 3.65 (1.08) 3.49** (1.07) 3.77* (1.06) 4.23* (1.12) 3.45** (1.03) 3.99** (1.02) 4.43** (0.99)

F=17.749; P < 0.001 F=72.760; P < 0.001

4. Discussion
This study offers a preliminary assessment of the scope of nursing practice within Chinese hospitals. The results 
indicate that the level of nursing practice was moderate (M=3.95; SD=0.99), higher than that reported in a previous 
international study in Canada (M=3.21), but lower than those reported in studies from Lebanon (M=4.42) and 
Saudi Arabia (M=4.59)[17–19]. These findings suggest a lack of clearly defined role boundaries for nurses, regardless 
of their educational background or certification [20]. Specifically, the data imply that diploma-qualified nurses, who 
may be inadequately prepared for advanced nursing practice, could potentially compromise patient safety [21, 22].

Nurses’ educational attainment is positively associated with their nursing practice competencies, as evidenced 
by their ASCOP scores. Across all dimensions, nurses with postgraduate degrees exhibited the highest ASCOP 
scores, followed by those with bachelor’s degrees, and those with diplomas had the lowest scores [17]. This finding 
aligns with the results of previous national and international studies, which have consistently demonstrated a 
positive correlation between higher nursing education and enhanced nursing practice competencies [18,23]. These 
results underscore the importance of leveraging the nursing workforce’s diverse educational backgrounds to 
deliver the highest quality of patient care.

The findings of this study corroborate previous international research, which has consistently demonstrated 
that nurses’ status and role within the healthcare team significantly influence the expansion of their scope of 
practice [17–19, 22–24]. Furthermore, the demographic characteristics of the participants in the current study also 
had a broad effect on their scope of practice (p < 0.05). However, there was no strong evidence of widespread 
differences in the participants’ daily scope of practice.

The observed variations in ASCOP scores among nurses employed in different hospital settings can be 
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attributed to a range of organizational factors, including institutional policies, accreditation status, and level of 
care provided [25–27]. For instance, nurses working in tertiary hospitals exhibited higher ASCOP scores compared 
to those in secondary or primary care facilities, while community hospital nurses scored higher than their 
counterparts in general or specialty hospitals. However, these differences had a limited impact on nurses’ day-to-
day work practices.

The study also aimed to discern the activities in which nurses with varying educational credentials and 
positions predominantly engaged. The findings revealed that nurses holding graduate degrees exhibited higher 
proficiency across all dimensions of the ASCOP questionnaire compared to their counterparts. This was followed 
by nurses with bachelor’s degrees and diploma qualifications, respectively. Likewise, nurses in charge-level 
positions and above demonstrated a broader scope of ASCOP activities. These results can be attributed to the 
tendency for nurses with graduate and undergraduate qualifications to occupy leadership roles.

This study found that “Quality of care and patient safety” was the most frequently performed ASCOP (Acute 
Situation Care of Patients) dimension. This contrasts with previous international studies, which identified different 
predominant dimensions: “Assessment and care planning” in the USA, “Communication and care coordination” 
in Saudi Arabia, and “Teaching of patients and families” in Lebanon [17–19]. Assessing patients is a crucial step 
in recognizing and responding to patient deterioration, and advanced physical assessment is key to diagnosing 
and managing complex patient conditions [28, 29]. However, the least reported ASCOP dimension in this study 
and previous international studies was “Integration and supervision of staff,” which may be attributed to the fact 
that the majority of study participants were staff nurses (88.4%), who were rarely involved in the integration and 
supervision of staff in their daily work [24]. Consistent with earlier international studies, the present study found 
that high-complexity ASCOP activities were frequently performed by graduate and charge nurses [30]. Interestingly, 
at lower levels of complexity, the mean ASCOP score also increased with higher nurse education level and title, 
suggesting that nurses with higher education and positions perform a broader range of nursing practices.

5. Study limitations
This study employed a cross-sectional design, which inherently limits the ability to establish causality or track 
changes in ASCOP over time. Additionally, the study did not encompass all regions of China, potentially 
compromising the generalizability of the findings. Subsequent research is warranted to elucidate the present state 
of ASCOP.

6. Implications for Nursing Practice
The study’s results should prompt nursing directors in China to reassess job descriptions and specify the nursing 
tasks suitable for each educational level or job position. This measure is crucial to prevent nurses from exceeding 
their skill levels. Tasks involving quality of care, patient safety, and complex nursing care should be assigned to 
nurses with advanced education or higher job titles. Additionally, the significance of accurate care assessment and 
planning in ensuring patient safety and quality of care cannot be overstated.

7. Conclusions
Evaluating nurses’ scope of practice is crucial for optimizing nursing workforce utilization, enhancing nursing care 
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quality, and ensuring patient safety. Deviations from nurses’ educational boundaries or underutilization of their 
skills can significantly impact patient safety, care quality, and staff motivation. Amid healthcare system reforms 
in China, nursing managers face the critical task of efficiently allocating nurses and maximizing the expertise of 
frontline clinical staff. The Nursing ASCOP guidelines offer a valuable framework for Chinese nursing managers 
to govern and safeguard nursing practice within legal parameters.
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