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The tasks of nurses are various and heavily demand both physical and
mental stength for their accomplishment with eflectiveness and satisfaction.
Therefore, it is important for this study to examine the current level ofjob satisfacti
the acquisition of managerial skills and also the relationship between them, which wi
shed some light on the problem of high tumover in nursing profession.

Questionnaires rilere used as a tool for collecting data from 367 nurses
general private hospitals in Bangkok during April and May 1999. Cronbach's
coefficient was employed to assess the reliabilrty of this instnrment. The reliability
questionnaires on job satisfaction and managerial skills were 0.95 and 0.91
respectively. The data collected by the questionnaires were analyzed on the SPSS/PC
system with statistical analysis, by using descriptive statistics and Pearson
Moment correlation coeffi cient.

The results showed that job satisfaction and the level of managerial skills
nurses were both moderate. Furthermore, there was a moderate positive
between job satisfaction and managerial skills among nurses. Most respondents
managerial skills at work and these skills were derived from repeating of activi
rather thzm studying ortraining.

The causal result of moderate job satisfaction was partly influenced by
Thai economic crisis, affecting nurse's attitudes, feelings and opinions.

With regard to demographic factors: age, educational qualifications,
position and experiences, the majority of nurses were between 25-30 years of
(47.9W, had worked less than 5 years (36.5%),had obtained a bachelor's degree
nursing Q6.5%) and had held a position of staff nurse (86.1%). It can be seen that
respondents were mostly young staff nurses, therefore, managerial skills and j
satisfaction had possibly not yet reached their peak.

The findings from this study grve us more understanding of
relationship between job satisfaction and managerial skills among nurses of
hospitals in Bangkok and the lack of managerial skills and insufficient job satisfaction.
This outcome may lead to a review and development of an improved nursi
curriculum as well as planning and establishment of adequate human resource

6d imFlementation to promote better working conditions and environment in
organizatron. However, other aspects of this relationship should be studied further i
order to improve nursing profession.
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CHAPTER I

INTRODUCTION

1.1 Bachground of studY

Among careers, nurses like others work to meet their needs, aspirations and

satisfactions. The complexity of the social and technological environment for patient

care can lead to specialization and the depersonalization of jobs and work. This

alienates nursing employees and the quahty of their work declines. From this point of

view, it may relate to job satisfaction, which may lead to the high tum over rate of

nurses.

As it is already known that the nurses' firnctions are various and require both

physical and mental strength. Many definitions of nursing functions mentioned by

experts inthe field are included as below:

Nruses play an integral part in the difficult, complex, and dpamic working

atuosphere, which heavily involves physical and mental shength. Nurses perform a

great number of functions, which can be described as to provide health care for

patients, families and communities, to deal with a wide range of all people from

doctors to other medical staff, to give advice for maintaining or restoring normal life

functions to both patient and relative, to observe and report signs of care based on

medical regimen, including administation of medications and treatments and

interpretation of treatuent and rehabilitative regimens and to counsel families in

relation to other health related services as well as teaching In some hospitals, nurses

,

a
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are also invorved in home visiting, mobile crinics and academic activities.(Young,

L995tlM)

The nature of nursing work, that it is dirty, that it is natural, that it is invisible,

can result in the notion that nursing can be regarded as a tough occupation, the chief

requirements of which are a kind heart and a willingness to'work hard' (Reed &

Procter 1993: l8)-

This profession is full of functions and activities to complete each working day,

therefore, up until present time, there is a great number of nurses resigning from their

profession. From this mentioned situation, the problem of nurse shonage has emerged

and become a serious issue in most countries around the world. The issue not only

effects the standard of nursing but also the qualrty of patients' lives. (Wolf, 1981: 211)

The shortage of nurses has been recognized as a problem again in America since early

1990s. The report paints an alanning picture of the short fall of RNs, which started at

lgg,411 in 1990 to 874,900 in the year 2020. (American Journal of Nursing 1990, (9):

97) Besides, tlere is some prediction about the shortage of nurses in the 2lst century

may be even worst than 1980 crisis.

In Thailan4 tgg3,the goven:ment declared that nursing profession was in crisis

of professional shortage. (the Thai Nursing Council Newsletter,l993) Later, in 1995,

public Health Departrrent reported that the total number of professional nurses was

51,058 (from 803 government hospitals and 428 private hospitals) and the ratio of

nurses to the Thai population was I : 1,150. This situation has clearly revealed that

Thailand is still facing a serious problem of nurse shortage.

iF

t
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No doubt that there are several comments on the nurse shortage issue. Among

them mentioned: it often assumes that the major factor of high tumover in nursing can
1_ -

be resulted from job dissatisfaction. (Brief, 1976: ll8) This concept is shared by

Feldman (1983: 36) and Dubrin (1984: 54) that there is a relationship between job

satisfaction and nursing turn over. In this case, job satisfaction refers to as important for

devoted time and both physical and mental stength for working effectiveness. In L972,

Green (1972:31) remarks that job satisfaction has strong impact on morale raising at

work.

On the other hand, when the morale at work is at its low level, the problem of

turnover and'absence become high. As a result, the proportion of nurse and patient are

inadequate and lead to nurses' workloads. Nurses are not only effected by the amount of

works need to be done but also the stressful and exhausted situation. Therefore, the

quahty of working standard becomes low. (Gilmer 1970: 412; Porter 1973 15l-176;

Scully,1980:17 and Dessler 1987:118 ) The turnover of nursing also involves the cost of

wastage in producing nurses for replacement. Besides, the newly graduated nurses can

not replace the resigned nurses, who have great experiences, at once. It is doubted that

the standard of nursing profession may gradually result in deterioration. @igor L973:45,

McConne[ 1982:83 and Sally etal.1997 :34)

Herzberg, et al. (1959: 7l-79) studied the factors of job satisfaction, which are

mainly divided into 2 categories: motivation and maintenance (hygiene) factors.

Motivation factor comprises the factor of work achievemen! recognition, work

advancement, responsibilities and the work itself.

l

,*
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The factor of maintenance involves payment and benefits, job security, working

condition, interporsonal relationship and company policy and administration.

This two-factor theory can clearly explain the satisfaction upon work. Therefore,

the application of this theory is brought into action in Thailand in 1974 and 1975 by

Jaruwan Savagwan and Yaowaluck Laohachinda respectively and found that nurses had

low satisfaction in aspects of payment and benefits, work advancement and company

policy and administration. However, the overall job satisfaction of nurses only reached

at the moderate level.

Petty (1984: 712-721) found that nurses, who have high job satisfaction, usually

have high working effectiveness as well. Similarly, McCloskey and colleagues (1988:

203-207) remarked that job satisfaction, which lies on the appropriate characteristics

and working ability, can tremendously increase working effectiveness of that person.

Verca (1993: 265-275) also supported the concept that job satisfaction results in

high interests toward works and leads into prosperous productivity. On the'other hand,

Donna (L997:51-53) has remarked that the manifestations ofjob dissatisfaction are the

intention to quit, lack of organizational commitment, and searching tbr other job

alternatives.

From the above statements, they reveal that factors associated with job satisfaction

involve strongly on personal ability of handling work. As it is knorvn, nursing

profession places emphasis on caring as a duty, to help the sick and vulnerable and,

also, to safeguard healthy people from illness. Therefore, the functions of nurses can be

seen in several forms and patterns, which demand both physical and mental strength.

For this study, the nature of the nursing profession is practically divided and based on

Schwirian', 
"orr""pt.i 

1979:347-351) He classified nursing activities and managerial

*

T
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1. Leadership

Nurses take responsibilities for routine and assigned tasks, which need to be

planned, set the effective targets, coordinate and stimulate among colleagues.

Furthermore, their responsibilities include evaluation of the performances of staffs

under supervision and preparation for planned changes in the future.

2. Planning and Evaluating

Nurses always work in tea:n. Thus, they are members of their team in planning,

delegating, collecting information, supervising and evaluating nrusing performances of

their own work inctuding the other members: This area enhances the standard and

quality of nursing.

3. Communication and Relationship

The foundation of the nursing profession is establishing good communication and

cohesive relationship among colleagues, patients and relatives, particularly those who

are both physically and mentally i11. Nurses should create a positive first impression

with the patients so that treatment and advice become kustworthy and work toward its

best attainment.

4. Teaching and Collaboration

Nurses are involved in teaching and collaboration, as it is one of the most

important tasks to pursue in daily working. The content of teaching concerns not only

health education and understanding about the diseases but also collaboration with the

patients to have their attitude changed. The methodology and applications of teaching

vary considerably and need to be tailored for each patient and relatives. The area oL

teaching & collaboruiion *. considered as the art and science of nursing perfonnances.

t
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5. Critical Care

Introduction/ 6

This task is the major work of all nurses. Critical care may occur at any minute of

work, therefore, it is important to handle and manage those emergency and serious

situations that effect both patient and relative. The attainment of critical care is not only

the safety of patient but also a great relief of relative during the worst situations by

helping them to accep and understand the real conditions without suftering of nervous

breakdown.

t 6. Personal Development

This is the most important element for healthy organization. Development of

organization and standard of nursing very much depend on personal development such

as: training, reeducating and academic seminars. Once individuals are concemed about

their progress, they undoubtedly have vision for their organization.

These 6 areas are the hearts of main activities in'nursing. When nurses find

themselves in trouble of handling rvork: falling behind schedule, conflicts about their

roles, lacking of preparation and management upon works and others, they realize that

the success and efficiency of work as a whole is not only to complete one or few in

these 6 areas but all of them. It is often mentioned in nursing literatne about its

significance of working success that nursing is in a need of managerial skills. Some of

these reasons are as below:

Katz (1955: 3342) remarks the significance and the needs of managerial. skills at

work, that good management can help performing various jobs effectively. Good

management mainly comprises of managerial skills, which is one factor that will

entrance management. Because it is well accepted that skill is as irriportant as'

a
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knowledge.

Lathlean (1987: 42) said nurses definitely require some particular knowledge to

face up with complex and multifaced problems. That is a set of nursing skills that is

once established, it can then be integrated into expanded nursing activities to provide

safe, competent, and effective at work.

Schlotfeldt (quoted from Young 1992:164) suggests that nursing functions, which

are various, can lead to attain the achievement according to the level of knowledge and

managerial skills.

Young (1,992:144) reported that nruses still see the nurse more as a manager of

nursing care than as a face-to-face clinical practitioner. In other words, the nursing

profession always employs the managerial skills at work: planning and responding for

nursing care, controlling, supervising, coordinating and evaluating.

A faculty group at the Catholic University of Americanlg6T specially identified

the phases of nursing process as assessing, planning, implementing and evaluating. In

other words, it is described as 'oan orderly, systematic manner of determining the

clientos problems, making plans to solve them, initiating the plan or assigning others to

implement it, and evaluating the extent to which the plan was effective in resolving the

problems identified". At fhis point, information in the nursing literature is always

mentioned about the managerial skilts as a frame of working. (Young, 1992: l4S)

The process of managing is about deciding what needs to be done, getting it done,

and then reflecting on experience so.that it improves the planning-doing cycle that can

begrn agatn. Finally, the effective managerial skills will result as self-management

ability. (Ivancevich,1994 and Bounds et. a1., 1995)

t

t

q
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Similarly, Biglow (1995: 305-325) adds that managerial skills mean the behaviors

resulting from application of theories, techniques and behavioral guidelines, which if

applied properly, will enhance management practice. From this point of view,

managerial skills mean ability to apply management knowledge in jobs to achieve high

efficiency.

When looking at the issues regarding the nurses and managerial skills used at

work, it is important to remember that cultural and personal differences stem from

myriad components in all backgrounds: ggnder, education, experiences, personal

satisfaction, religion, ethnicity, and even geographic locale and others. However, the

managerial skills as a frame of working are the most universally recognized and

penetrated concepts, which can be adjusted and applied to all situations without the

problem of cultural and personal differences. Thus, the extension of nursing standard

, and quality have been tremendously improved and accountably checked, once the

managerial skills are employed in planning, controlling, supervising and final

evaluating.

Thus, this purposive study is to investigate the relationship between job

satisfaction and managerial skills of work, with regard to, these skills as one important

factor to create satisfaction upon nursing works. Besides, the study will shed the light

on nurses' awareness of employing managerial skills as a tool to accomplish work

effectively and effi ciently.

It can be seen clearly as below that nurses, from recent researches, are struggling

with nursing tasks and working conditions that they are faced up with.

Yaowaluck Laokachin da(1979:165) studied about job satisfaction and intention to

resign from the profession of nurses graduated from university and worked for hospitals

*
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in Bangkok. It was found that nurses who had low level of job satisfaction, especially

towards working conditions, tended to leave the profession.

Juthamas Pudthapitak and Vanida Monkolsin (1994: 40-100) studied about the

intention to quit nursing profession at Taksin Hospital and found that there was 69.87Yo

of nurses in Taksin hospital having strong intention to resign from the profession due to

working conditions.

Chuanchom Charoenyooth et al. (1995: 35-64) studied l2 govemment hospitals in

Bangkok concerning the trend of resignation from 1980 to 1991 with the following

findings: (Quoted in TJN.,1995: 44 (l): 22-23) The trend of nurses' resignation and

transfer in 1980, 1982, 1990 and l99l was 5.84%,6.92yo,9.11% arrd 37.7lYo

respectively.

The trend of nursing resignation was gradually increased during 1980 to'1990

from 5.84% - 9.ll%.It was about 3.27% of increase in resignation and transfer within a

decade. When looking at this issue again in 1990 and 1991, the rapid change in nursing

profession was overwhelmed by the rate of resignation arriving at 37.31% n only a

year.(The Office of the Permanent Secretary, Ministry of Public Health) This alarming

figure reveals the serious dissatisfaction upon nursing that can derive from the work

itself, the organizational system, job security, salary and benefits, and several other

factors concerning nursing profession. Further study was recommended for better

understanding.

Pruksachart Pibultanavanich (1997) studied the resignation of nruses and found an

alarming result of primary data collection, by using questionnaires to detect opinions of

nurses among private hospitals in Bangkok. The finding revealed ttrat nurses had

intention to discontiriue their profession by 87.25% because the nature of work itself is

ft
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too hard, tough and stessfuL

The studie, ilo* us to understand current situation of nurses, which reflect the

dark side of this profession. Therefore, it is appropriate to consider the problem

seriously and take every caution to increase performance effectiveness at work, which

may, in turn, lead to job satisfaction.

A recent study conducted in Thailand has pointed out the significant support :

The study on organizing of leaming and teaching of Nursing Adminisftation

Course in the Diploma Program in Nursing Science Cuniculum of Suratthani Nursing

College between the year 1990 through the year 1993 by Stufflebeam's CIPP model.

Findings from this research revealed that students' achievements of learning were

improved and the work capability of the graduates in nursing administration and public

health was moderately appropriated. Even though the course content of some items need

to be rearranged, such as, lacking of teaching and leaming resources and time available

and appropriate motivation in classroom, the "o*r, was moderately successful in

improving the productivity of graduates for working performances.

The research also higryights the significance of nursing students, who learn and

know how to apply knowledge on managerial skills for their task attainment. They have

direct influenced upon the attitude of job satisfaction. For short, the more managerial

skills the nurses have at worlq the less time and conflicts they face. As a result, there

was a positive significant correlation between nurses' satisfaction with managerial

factors related to nursing performance and competency at the .001 level. (Somluck

Suwanamalee,1996:66)

t
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From this study, it implies that the significance of managerial skills and job

satisfaction is relevant and supports each other in nursing profession; It is, therefore,

impor,tant for tlis thesis to further examine whether managerial skills have any relations

with job satisfaction. Moreover, the data from this study may assist hospital

administrators to make strategic plans for better working conditions, nursing resource

development and including planned changes. Nursing schools/colleges may consider

this study as alt indication to arrange and establish nursing administrative course into

nursing curricultrm for nrusing students in the futtne.

1.2 Objectivos

The objectiries of the study are:

1. To investigate the manageriat skills acquired among nurses.

2.To s;amine the current status ofjob satisfaction in nursing

profession.

3. To investigate the correlation between job satisfaction and

managerial skills among nurses of private hospitals in Bangkok.

1.3 Research Questions

The major research questions are:

-1. What are the level of tle managerial skills acquired by the nurses of

private hospitals in Bangkok ?

2. What is the current status ofjob satisfaction in nursing profession? 
i

j. Is th.r. any conelation between job satisfaction and managerial skills

among nurses ?

tr
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1.4 Hypotheses

There is a positive correlation betrveen job satisfaction and managerial skills.

1.5 Scope of the study

This study was conducted among full time professional nurses of private

hospitals in Bangko k, lggg.

L.6 Definition of Terms

For the pu{pose of this thesis, the terrrs of variables used throughout the

study are defined as followings:

o'Managerial skills": the behaviors resulting from application ofplanning,

. implementing and evaluating in the qrajor it areas of the nursing profession:

leadership, planning and evaluating, communication and relatio*Hp, teaching andt
collaboration, critical care and personal development.

"Job satisfaction': the overall feeling of positive and favorable auitude to

work as it refers to the contenfinent experience when a want, dealing with works,

is satisfied and clearly involvod outcomes already experiences. It may"result in

worker loyalty and raising morale at work.

il

(Nurses ' refer to the professional nurses who have a bachelor's degree in

nursing and are full time employees of general private hospitals in Bangkok.

Introduction / 12
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I (oGeneral private hospitalsD: the hospitals that are not specialized in a

particular disease or treatment. Normally, owned and operated by an individual or

independent company. For this study, it must have at least 11 beds for patients'

admission.

1.7 Significance of the study

1.The study will assist the hospital administrators not only to encourage
*

nurses to perform their works with high efficiency but also create a rela:ring

orgarizational climate and increase the morale and loyalty of the nurses.

2.The data collection from this study can be considered as a primary data

and information for further research in improving nursing curriculum.

Il
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CHAPTER II

REYIEWS OF THE LITERATT]RE

The purpose of this chapter is to develop a theoretical framework for the study.

The literature of the relationship between managerial skills and job satisfaction anong

nnrses of private hospitals in Bangkok" 1999 is presented in 5 sections. The fust

section is concemed with the nature of nursing. This will be followed by the

importance of managerial skills and its measurement in the second section. The third

section involves the importance of job satisfaction and its measurement. The fourth

sssfisn links significance of managerial skills and job satisfaction in nursing

profession. The tast section talks about recently related research.

1. The nature of nursing profession

What is the nursing profession? It can easily be seen that there may not be a

single definition of nursing. Perhaps there never will be, since nursing is a multifaceted

profession.

Henderson (1961) wrote that the unique firnction of the nurse is to assist the

individual, sick or well, in the performance of those activities contibuting to health or

its recovery (or to peaceful death) that he would perform unaided if he had the

necessary shength, will, or knowledge. And such firnctions of ntrsing assist patients to

gain independence as rapidly as possible. This aspect of her work, this part of her

firnction, she initiates and contols; of this she is master. In addition she helps the

I
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patient to carry out the therapeutic plan as initiated by the physician. She also, as a

member of a medical team, helps other members, as they in fum help her, to plan and

carry out the total program whether it be for the improvement of health or the recovery

from illness or support in death.

The International Council of Nursing (1973) reported that the responsibilities of

nurses are to care for the promotion of health, prevention of illness, care of the sick

and rehabilitation; and to function as a member of the health team.
"q@V Hersey and colleagues (1989:55) suggested that the duties of ngsgg focus_on

nursing care. Nurses are expected to prioritize and organize their own work,

coordinating it with other staff members' work as appropriate. Accurate regqrdiqg_qt

all nursing care is also required. The staff nurse serves as a member of the team, who

prepare to tp.@of clients or natients. Certainly, the staffnurse is

expected to know and implement appropriately the legal responsibilities associated

with nursing practice in hospital organrzation. Finally, the staff nurse is expected to

report patient care problems, unusual events, irrd high-risk situations to the head

nurse, the physician, and others as appropriate. This is a continuous working process

and is closely tied to staff development and morale building. Accurate, concurrent

feedback is necessary for the staffto appropriately alter and adjust their behavior and

to achieve quality job performance.

Young (1992: 163) stated that the essential nature of nursing is love, the love of

people and of life and grourth. Thus, nursing lets me savor the essence of caring. A

nurse directly helps people to understand their disease or health status and to adapt to

and prepare for changes during life. A nurse is vital in helping people to reach higher

levels of functioning.

I
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It is important to note that the statements concemed about the nursing profession

have involved several aspects of work: promotion, prevention, nursing care and

rehabilitation. These main aspects are built up with a number of activities, which may

cause nurses to feel overwhelmed toward their works and assignments. Thus, for better

understanding this multifaceted profession, the workload of nurses can be divided into

different forms and patterns.

Roper's model (quoted in Zanecchia, 1988) remarked that nursing works / tasks

are based on "activities of daily living". It comprises of 4 groups of activities: daily

living, preventing from diseases and health problems, comforting and seeking

activities. Roper's model generates the way to perform and stand in individual

relationship to each patient in health care system. As such they are concerned with

either acquisition, maintenance or restoration of maximum independence or assistance,

so that patients can cope with being dependent in any of the activities of daity living.

Roper's model concenfuates on essential skill of nursing care, which is an integral

part of the nursing profession.

Anderson (1975:16-22) stressed the main areas for evaluating nursing activities

into 5 categories: nursing cares, teaching, coordinating and leadership, nursing

profession development and conducting research.

Anderson views nursing profession as the

contributes great skill on nursing care but also

matter of interaction. It not only

includes patient and relatives into

caring performances.

/ Gilmers (1982: 280'253) classed nursing activities into 10 areas that not only

gather all similar 
, 
tasks into groups but also use a tool to evaluate nursing

performances. The ten areas are: knowledge, quality of work, quantity of work,

a
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preparation of medical equipment.

M.Ed. (Educational Management) / 17

leadership, communication, adaptation and

motivation, coordination and utilization &

From above, Gilmers (1982:280-283) has broader scope of nursing activities. He

highlights nursing activities into systematic skills that need methods of planning and

putting things in the right sequence so that a great number of tasks become easier for

achieving its best qualrty of nursing standard. Gilmers wraps up the overall work right

from the nurses themselves, patient and relatives and colleagues and the work itself,

then, corurecting these 3 aspects to be the realm of nursing boundary.

Among models, each reveals its significance of nursing works in similar ways.

Roper concerns "activities of daily living"(quoted in Zanecclia,lggg) and emphasizes

on the significance of daily work, which implies the importance of nursing care.

Anderson(|971: 16-22), who wrote similarly contented model in the same year of

1975, that nursing care is vital in nursing profession, also shares this concept.

However, he added that the activities of nurses are not confined themselves only

giving nursing cares but also teaching and establishing communication and

relationship. For Gilmers (1,982), who has broader senses of nursing responsibilities,

put forward his similar finding concept in wider range of works and associated

behavior of motivation and interests. However, there are many other models

establishing in nursing profession, most models suggest ideas more or less closely to

the three models above.

For this study, it relies on the well-known concept of Schwirian (197g: 345-351).

He suggested his similar finding to the concept of Gilles, Roper and Anderson,s

model, on nursing activities, which should be divided into 6 aspects of skills:

et
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leadership, planning & evaluation, communication & relationship, teaching and

collaboration, critical care and personal development.

The rational principle of Schwirian firstly covers the significance of nursing

,cares 
under his aspect of critical caxes: secondly, it reveals the importance of

interaction among nurses, patient & relatives and colleagues clearly through the

aspects of teaching and collaboration, communication and relationship and leadership

and finally pin points the advancement of working strategies by methods of planning

and evaluation and personal development. Therefore, Schwirian's concept, which is

effectively divided into 6 skills, has collected most integral part of nursing activities in

short, clear and accountable application.

The nature of nursing works and activities, which based on Schwirian,s concept

(1979:347-351) is classified into 6 skills:

1. Leadership

Leadership is a broader concept: it occurs any time, one attempts to influence the

behavior of an individual or group, regardless of the reason. The goals may or may not

be in harmony with organizational goals. Leadership requires interpersonal

communication skills. The achievement of organizational goals through leadership is

management that is often practiced to be managerial skills. In addition, nurses also

take responsibilities for both routine and assigned tasks that always need to be rational

and creative for better performances and also being ready for planned changes when

things goes wrong in the future.

2. Planning & Evaluation

Nurses always work in teams, thus, they are members of their team in planning,

setting effective targets, delegating, coordinating and stimulating among colleagues,

t
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collecting information, supervising and evaluating nursing perfounances of other

members. This area enhances the standard and quality of nursing.

3. Communication and Relationship

The important foundation of nursing profession is to establish good

communication and strong relationship among colleagues, patients and relatives,

particularly those who are both physically and mentally ill. Communication and

relationship is the act of understanding and being understood, such as, sending,

receiving, decoding and interpreting messages. Nurses should create a positive first

impression with the patients so that teatunent and advice become trustworthy and

work toward its best attainment. There are many valuable methods used to improve

communication in otgaruzations. Trying to identify the problem before attempting to

find the answers can develop more ef[ective communication. Nurses must be able to

identifu why communication is not effective before looking for additional information

to transmit' 'oEven a relatively small effort to improve organizational communication

can put a hospital orgaruzation at a competitive advantage,,.

4. Teaching and Collaboration

Nurses are involved in teaching and collaboration, as it is one of the most

important tasks to pursue in daily working. The content of teaching concerns not only

health education and understanding about the diseases but also collaboration with the

patients to have their attitude changed. Teaching and collaboration are actions, which

is essential to organrze and clearly plan those working patterns before real

demonstration' The methodology and applications of teaching vary considerably and

need to be tailored for each patient and relatives. The area of teaching and

collaboration are considered as the arl and science of nursing perfonnances.

t
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5. Critical Care
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This task is the major work of all nurses and implies effective conkibution of

nursing caxes. Criticat caxe may occur at any minute of working, therefore, it is

important to handle and manage those emergency and serious situations that affect

both patient and relative. The attainment of critical care is not only the safety of

patient but also a great relief of relative during the worst situations by accepting and

understanding the real conditions without suf[ering of nervous breakdown.

6. Personal Developmeqt

This is the most important element for healthy organization that employees need

to understand the realrty of work life. Development of organization and standard of

nursing very much depend on personal development, such as; training, reeducating

and also academic seminar. Once individuals concern about their progress, they

undoubtedly have vision for their orgatnzation. It has been widely recognized that our

own personal development determines success or failure. As organi zationchange, both

jobs and people change. The essential characteristics of nurses like to be competent,

trained, energetic and experienced, alone are not enough to ensure success. The

consideration of personal development in academic or related field can strongly

support employees to become part of a network of in-groups or find themselves

excluded from those useless goups of network. An isolated individual is more

vulnerable and may become a victim of the bleeding shark syndrome. When a shark

bleeds, it is often attacked by other sharks. Likewise, people in organizations who,

knowingly or unknowingly, offend a member or members of a support nenvork in-

group may be constantly attacked rather than helped by others in the network. Thus,

D
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personal development not only supports career development of each nurse but also

extends the standard and quality of nursing profession.

These 6 areas are the heart of activities in nursing. Each nurse has a hand full of
work to complete each day. She may find herself in trouble in handling work: falling

behind schedule, conflicting about their roles, lack of preparation and management

upon work and others. She finally realizes that the success and efficiency of work as a

whole is not only to complete one or few in these 6 areas but all of them. Although

experiences play parts in her works, there are many times that she does not know

where she is going, and how she knows when she will get there.

Smith (1989: xi) stated that she was taught how to deal with patients in nursing

school, but she was not taught how to deal with problems of colleagues, resources,

budgets, orgaruzational system, leadership styles and others. She has got patients to

take care of she doesn't have time to deal with those problems. Statements like this

echoed by nurses across the country. In a sense, all nurses are managers. The primary

focus in nursing schools, however, is the management of patient cares. Little emphasis

is placed on the managerial skills upon tasks and assignments, peers and others.

Whether you are charge nurse, head nurse, or director of nursing, you have earned

your position by demonstrating your excellent managerial skills.

Smith put her emphasis on the importance of managerial skill at work and

commented that each nurse needs her own managerial strategies to attain goals in

order to climb up career ladder. Although managerial skill is not concemed by nursing

college and even nurses themselves, it is used regularly all the time of working

performances.
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Young (1992:144) put forward similar concepts that nurses still see the nurse

more as a manager of nursing care than as a face-to-face clinical practitioner. In other

words, nursing profession always employs the managerial skills at works: planning

and responding for nursing care, controlling, supervising, coordinating and evaluating.

Young presents her concept in support that nurses see themselves as managers rather

than caring staff, but she also adds that as a manager she needs the process of

management to manage work excellently: planning, setting objectives of each piece of

work, controlling, supervising or monitoring and finally evaluating.

Allen (1982:154-155) has agreed upon the concept of Smith and Young that

nurses require developing managerial skills, which are able to evaluate the way their

knowledge, experience and energy can best be utilized. It is so important for nurses as

individuals manage their delegated work to have managerial skills in order to be able

to set their own objectives and become aware of self-monitoring and representing what

they are doing to others and why they are doing it. They must consider other nurses,

patients and disciplines.

The common theme of skills used in nursing profession can be found through

out these concepts involve the idea of employing management process to promote

better achievement. Thus, the firndamental process of nurses as managers uue set to

achieve well-defined, attainable, time-limited, quantitative goals and objectives at

every level and by person in organization. Hersey and colleagues (1986:3) defined that

management is to work with and through individuals and groups to accomplish

organizational goals. 
(

i

t

t

Copyright by Mahidol University



*

Fac. of Grad. Studies, Mahidol Univ. M.Ed. @ducational Management) / 23

Molander (1986) said that management is a conscious and systematic process to

control the development of managerial resources in the organization for the

achievement of goals and strategies.

Mumford (1987) has ideas of management by explaining it is an attempt to

improve managerial effectiveness through a planned and deliberate learning process.

Jame and colleagues (1992) have quite similar concepts that management is first,

a process, an ongoing flow of activities. Second, management activities affect the

behavior of both organizationo s members and organization itself. Thfud, in order to

accomplish an organizational' s mission requires the organi zationitself, Fourth, the

process of management can be divided into the main 4 functions: plaruring, setting

goals, directing & controlling and evaluating.

The functional concepts of management are firstly mentioned as a systematic

process that means Parts, working together in order setting to achieve goals. Secondly,

management assists nurses to know where they are by completing step by step of

planning. Thirdly, it leads nurses to the same direction, therefore, nurses learn their

problems of work and also realizewhen it achieves its goals. For short, management is

the process. of organizing works in sequence and progressing towards goal setting.

Management is distinguished as strategy to organize work, as it is always

accountable, controllable, measurable and able to evaluated through the steps of

planning, setting objectives, controlling and monitoring and evaluating results.
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2.The importance of managerial skills

The nursing profession has various duties and responsibilities; then, nurses see

themselves as a manager of their delegated works. Nurses utilize their own

prof,essional standards and body of knowledge and work in cooperation with other

disciplines to maximize potential for the achievement of health status. However, this is

not easily accomplished. Nursing profession is needed to plan and implement

necessary patient-care services. Acquisition of 
'sufficient 

resources is necessary to

provide those services, and the quality of programs and services must be monitored to

maintain a high level of care delivery. Because health care involves many disciplines,

interdisciplinary coordination and cooperation must be encouraged. Technology is

changing rapidly, and nurses must aware of the technological and sociopolitical milieu

that affects the ability to offer programs and services. Thus, nurses need both basic

knowledge and managerial skills to work effectively. Bartol and colleagues (1994)

sug[est that in managing various responsibilities, a person who is in charge, needs not

only knowledge in that particular fierd but also managerial skills.

Lathlean (1987:42) similarly remarked that a set of nursing knowledge and

managerial skills that are once established, it could then be integrated into expanded

nursing activities to provide safe, competent, and effective at work.

Breen (r981: 34e):9,16) and Schlotferdt (quoted in youngr 992: r44) suggest

that effective nursing functions, which are various, can lead to attainment, with regard

to the level of knowledge and managerial skills.

Biglow (1995: 305'325) emphasized that the process of obtaining managerial

skills are about deciding what needs to be done, getting it done, and then reflecting on

the experience so that an improved planning-doing cycle can begin again.
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The definitions of Bartol, Lathlean and Schotfeldt are related closely in terms of

employing knowledge base and managerial skills altogether for achieving goals. Elaine

and Marie (1984: 3l-37) further suggested that experiences of goal accomplishment,

which occurs repeatedly, obviously turn into managerial skills. Besides, the

significance of contented feeling helps reflect the knowledge of managerial skills.

Many definitions of managerial skills have been written as below:

Biglow (1995:305-325) refers managerial skills to the behaviors resulting from

application of theories, techniques and behavioral guidelines, which, if apply properly,

will enhance a person' s practice.

Yukl (1981:85) believed that managerial skills are extra patterns for better

working performance. It reflects from a variety of abilities likely to be important of

management theories including intelligence, creativity, judgement, persuasive ability,

tact, task-related knowledge and others.

Beckhard and Harris (1977) remarked that managerial skills are functions from

deep understanding of organizational goals and requirements. It undertakes (a) to

forecast need, skill mixes and profiles for many positions and levels (b) to move from

the concept of "management,, to the concept of ,omanaging,,.

It can be seen that there are at least a few things in common for the concept of

managerial skills: first, it is based on theories, techniques and guideline pattern,

second, it is used by applied method, third, it can be put into real action.

The most widely accepted approach for classifying managerial skills is in terms

of a three-skill typology. This typology was initially proposed by Katzin 1955 (quoted

t
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in Yu& 1981:85-86) and similar tbree-skilr tlporogy was rater proposed by Mann in

1965 (quoted in Ytrkl, 1981:85-86). The skill categories were defined as follows:

" l..Technical skills: knowledge about methods, processes, procedures, and

techniques for conducting a specialized activity, and the ability to use tools and

opemte equipment.related to that activity.

2' Human relations skills: knowledge about human behavior and interpersonal

processes, ability to understand the feelings, attitudes, and motives of others

from what they say and do (empathy, speech fluency, persuasiveness), and

ability to establish effective and cooperative relationships (tact, diplomacy,

knowiedge about acceptable social behavior).

3' Conceptual skills: general analytical ability, logical thinking, proficiency in

concept formation and conceptualizationof complex and ambiguous

' relatisnships, creativity in idea generation and problem solving, ability to

aaalyze events and perceive tends, anticipate changes, and recognize

opportunities and potential problems.

It is evident that technical skills are primariiy concerned with things, human

relations ski'lls are primarily concerned with people, and conceptual skills are primarily

concerned with ideas and concepts. Each of the three skill categories is relevant to the

role requirement of nurses.
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Hersey and colleagues (1982: 5) suggest skills of manager, which he believed that

there are at least 3 areas of skill necessary for carrying out the process of management:

technical, human and concepfual.

1. Technical skill-- Ability to use knowledge, methods, techniques and

equipment necessary for the performance of specific tasks acquired from

experience, education and training.

2' Human skill--Ability and judgment in working with and through people,

including an understanding of motivation and an application of effective

leadership.

3. Conceptual skill ---Ability to understand the complexities of the overall

otganrzatton and where one's own operation fits into the organization. This

knowledge permits one to act according to the objectives of the total

organtzation rather than only on the basis of the goals and negds of one,s own

immediate group.

The appropriate mix of these skills varies as an individual advances in

management from ordinary, supervisory to top management positions.

Shenhar and Thahain (1994: 13:27-40) attempted to develop the concept of
Katzrnmodern method by making managerial skills in 4 areas model. They suggested

that this model is an update development of Katz's classical theory, and it attempts to

deal with several ambiguities and limitations existing in Katz,s model. This update

model is particularly relevant in relatively high technology organizations where staffs

are often faced up with changing technology. They replaced the conceptual skill by

two new inventive parts of operational and strategic skills. Thus, the concept of

shenhar and rhahain comprises of technical, human, operational and shategies.
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Although there are different in topic headings, their contents of managerial skills

are quite similar to each other. In fact, conceptual skills contain planning and bringing

plans into action, which can be explained by the method of operation and strategy.

The operational area is to organi ze andoperate an organizational t nit efficientry,

and control its performance. operational knowledge involves learning various tools of

planning, organizing,. controlling, decision analysis methods and even further

education, re-education and training in subjects related areas of economics,

accounting, marketing, human resources, administration and others. Operational skills

involves in planning, allocating resources, translating general direction and sfrategic

plans into workable plan, establishing dateline of tasks, indicating priorities and

setting up new procedures. For the purpose of the strategy area is to consider the

organization as a whole, to direct and monitor it's overall performance. Strategy

involves policy decision, strategic thinking, setting long-term goals & objectives and

planned changes. It sheds the light on organization's direction and how to get there.

Strategy area requires broader knowledge not only theories and techniques but also

knowledge based inside and outside professional fields. (Shenhar, l99l: 13:27-40)

The benefits of dividing conceptual skills into 2 main parts are (a) easier to

monitor, follow up and examine. (b) clearly shown what should be done when changes

occur.

Last but not least is the concept of Ivancevich and colleagues (lgg4)classified

managerial skills into 6 categories: technical, human, concepfual, analytical, decision

and computer skills.

It is clearly seen that the first three of managerial skills are exactly the same as

Katz's concept but Ivancevich and friends make their ideas more specific in working
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areas by adding ways of performing in detdils: aaalyz.rng, making decisions and

employing computer skills.

This study puts emphasis on Katz's theory, which gives birth to the main 3 of the

original skills: technical, human and conceptual skills. It is already known that nursing

is a unique profession in sense of individual working performances, the ngrses utilize

skills right from technical, human to conceptual one. Although the proportion of

managerial skills is dif[erent in application, they prevail in all duties of nursing

profession.

Turning to look at nursing activities' model of Schwirian, which is divided into

6 aspects of, leadership, teaching and collaboration, communication and relationship,

critical care, planning and evaluation and personal development, it can be seen that

Katz, Hersey, Shenhar and Thatrain and Ivancevich highlight the relative importance

of these essential skills varies with special to types of working.

Technical skills are necessary for nurses who work directly with patients: giving

nursing care and looking after for both acute and chronic patients through critical and

routine situations. Thus, the technical skills in the nursing profession are critical care.

Human relations skitls are vital for establishing effective relationships with peers,

superior, patients and relatives and even outsiders. Then, human relations skills of

nursing are teaching and collaboration, communication and relationship and also

leadership at work.

Finally, conceptual skills are essential for effective planning, organizing,

coordinating, policy formatting, problem solving, and program development. Nurses,

responsibility are the coordination of the separate, specialized parts of the

organization' [n order to accomplish effective coordination and make necessary
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modifications in organization, each nurse needs to understand how the various parts of

the organization relate to each oth,er, and how changes in one part of the system affect

the other parts. Nurses as managers of their own works should also be sensitive to the

environment and be able to comprehend how change in it will affect the organi z.atton.

The importance of this ooexternal perspective" is explained by l1g1tzand Kahn (197g:

541). Therefore, conceptual skills are represented in the nursing model of Schwirian

under the matter of planning and evaluation and personal development. It can be

illustrated as below:

Figure 1 Schwirian's Model and managerial skills

Schwirian's model of nursing activities Managerial skills

Critical cares

Leadership

Comrnunication and Relationship

Teaching and Collaboration

Planning and Evaluation

Personal development

Technical skills

I
Human relation skills

Conceptual

sldlls
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From the table also reveals that managerial skills can be measured through

activities. With activities, nurses realize how successful they are. Armstrong (1993)

mentioned in his book titled o'Personal Management Practice" several times that

success obviously creates satisfaction, especially, when it enables individuals to

improve themselves that they are using skills ef;[ectively. And it is equally obvious

that the reverse is true of failure.

3. The importance of job satisfaction

Job satisfaction is one of the most discussed, researched, and written z11ea under

organizational behavior, human relations, leadership and managerial topics. There are

man)' reasons to support why job satisfaction is quite important in organization.

Definitions ofjob satisfaction can be able to explained as:

Job satisfaction is a collection of attitudes that workers have about their jobs.

The notion of facet satisfaction is obvious when we hear someone say ,.I love my job

but I hate my boss" or "this place pays lousy, but the people I work g'ith are great,,.

Both of these statements represent different attitudes toward separate facets of the

speaker's jobs. It is shown that two workers might express the same level of overall

satisfaction for different reasons. (Huczynski and colleagues, l9g5)

Job satisfaction as a pleasurable or positive emotional state resulting from

appraisal of one's job orjob experience. (Davis and colleagues, l9g5: 109) and Steers

and colleagues, I 991 :87)

Blum and Naylor (1968:368) and Schermerhorn (1991: 55) also have similar belief

upon job satisfaction although they live in different decade of time. The1, state that job
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is the degree which individuals feeling positively or negatively about their job.

Many authors wrote about job satisfaction in aspect of attitude and feeling of
employees concerning their jobs. However, the extension of definitions is explained

by sparrow (1994) and Milton (r9gr:r5r) suggested that the concept of job
satisfaction refers to an effective response of the worker to his job and also mentions

that satisfaction results when a worker's on-the-job experience relates to his own

values and needs.

Job satisfaction is the perception that one's job can enable a person, who takes

charge of thatjob, to fulfill the importantjob varues. (wagner and colreagues,

1992:244)

Job satisfaction represents as the combination of psychological, physiological

and environmental circumstance that causes a person to say, ,,f am satisfied with my
job". (Morse, 1955: 27 and,Daft,lg97)

The similarities among these definitions relate not only to feeling and attitudes of
employee but also concern personal values of stafits at work. If thel- have positive

attitudes' which are based on their beliefs and values, they will tend to satisfu with
their works' However, there is other interesting points ofjob satisfaction that deserves

careful study' Beach (1971:131) mentioned job satisfaction refers to as positive and

favorable attitudes towards the job and it may result in raising morale at rvork.

Hunt (1992) said that it is an overall feeling that I have about my work. This

overall feeling is often called.omorale',.

Strange and colreagues in r9g3 (quoted from Harvard Business review,

1987:109) mentioned that job satisfaction is the equivalent as morale.

s

*

*

Copyright by Mahidol University



06a\
tu%Fac. of Grad. Studies, Mahidol Univ. 6S" 

M.Ed. @ducationar Management) /33
fi

similarlv interest by rosi *.?;niiifl$ee4) wrote that the key to understand

job satisfaction is to see the contentnent experience when a want is satisfied. It

involves outcomes already experience at work.

These definitions view job satisfaction in wider senses of aspect; once good

attitude is established, staff trust their organization where they work and work in

harmony with peers, superiors and others. Their behaviors finally result in grouped

cohesiveness. Thus, reviewing the related literature on job satisfaction can be

described in apattem of diagrams as:

Figure 2 Model of Job satisfaction

at

+

Job expectation

Source: a model of Job satisfaction, Hui (1990).

Swansburg (1990:368) has further explanation that job satisfaction is a concept

used to describe both extrinsic conditions that stimulate certain behavior and intrinsic

responses that demonstrate that behavior in human beings. The intrinsic response is -

sustained by sources of energy, termed o'motives". They are often described as needs,

wants, or drive which all-living people have them. Job satisfaction is a natural thing to

occur with and without consciousness when working conditions and environment

stimulates one' Here are examples of questions that prevail in organization;

!

ues Job satisfaction
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Why does a professional nurse conkibute numerous hours of volunteer work to

commurities organizations ?

Why does that nurse continuously pursue off-duty education courses for

academic credit to update clinical practice?

Why does one professional nurse pursue any of these activities without watching

the clock or setting limits to accepting responsibility for patient care?

why do some nurses perform in a positive manner and others negatively?

Why are some nurses actively dedicated to improving their quality of life,whereas

others merely exert minimal effort to maintain it?

What make nurses come on duty on time, work hard and without error, maintain a

pleasant demeanor, and meet all standards of performance appearance, and

behavior where as others do just the opposite?

Some people do not do well in an organization. This does not mean these persons

are not good; the organization may be lacking the means of making them productive,

useful, satisfied employees. The answer to all these questions are people,s attifude and

motives' Some nurses have positive attitudes and highly motives to excel and be

creative, whereas others put forth just enough effort to do their job.

Theories in response of human feeling, attitude and behavior at work are

various in styles and patterns but most theories focus on factors or needs within a

person that energize, direct' sustain, and stop behavior. Knowledge of satisfaction

theories is essential to improving job performance of employees. Individual

employees have different needs and goals. Theories have been classified into 2 main

groups: content theories and process theories.
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A. Content theories

content theories are theories that focus on the factors within people that motivate
them to perform; such as, the theories of Maslow, Herzberg, Mcclelland and Alderfer.
Northcraft and colleauges (1994:106) wrote that the most widely recognized work in
theory is that of Maslow' while not universally accepted because of its lack of
scientific evidence or research base, it is universally knoram and many managers

attempt to use it as they tum to a human behavior approach to management.

Much has been said in support of Maslow's theories of motivation relative to
human needs and goals' Like every science, nursing is a human creation stemming

from human motives, having human goals, and being created, renewed, and maintained

by human beings called nurses. Nurses are motivated as are other scientists by
physiological needs including that for food; by needs for safety, protection, and care;

by social needs for gregariousness, affection, and love; by needs for respect, standing

and status leading to self-respect or self-esteem;.and by a need for self-fulfillment or
self-actualization of the idiosyncratic and species-wide potentialities of the individual
human being' Many but not all are also motivated by cognitive needs for sheer

knowledge and understanding, voraciously questioning others, reading textbooks,
journals' and patients' charts and continuously pursuing courses in their specialty and

in the liberal arts, particularly the humanities. others are motivated by aesthetic needs

for beauty, symmeky, simplicity, completion, and order and by their need to express

themselves' How many of these needs are related to a nurse,s need for continuing to
learn and to apply new knowledge and skills? what can the nurses themselves do to
spark the motive of curiosity in a nurse that sets in motion a desire to understand,

explain, and systeniatize? These and many other human needs may serve as the
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primary motivations for pursuing a career in nursing and updating and expanding
knowledge and skills' The need may be a feeling of identification and belongingness

with people in general, a feeling of love for human beings, a desire to help people. the
need to earn a living, a means of self-expressioq or a combination of all these needs

working at the same time' certainly the diversity in needs is individualistic. (Maslow,
te70)

A second content theory of motivation was developed by Atderfer who reduced

Maslow's hierarchy of needs from five to three levers, existence ( E ), relatedness( R),
and growth ( G ) - - thus the tenn ERG theory. comparing Alderfer,s scheme *{th
Maslow's' existence needs would equate to physiological and safety needs; relatedness

needs would equate to belongingness, social, and love needs; and $owth needs would
equate to self-esteem and self- actualization.

whereas Masrow's theory proposed that the next revel emerged when the
predominant (satisfaction-progression) ones were fulfilled, Alderfer,s theory proposed

the addition of a frustration-regression process. when higher-level needs are

ftustrated' people will regress to satisfaction of lower level needs. There is limited
research available to support or sustain the ERG theory. As with other theories of
motivation' nurses who see themselves as managers, should become familiar with it
and use its implications as appropriatery as possible. (swanburg , 1990:369)

Herzberg did research on a third content theory, which he labeled a two-factor
theory of motivation' one factor is labeled extrinsic conditions, hygiene factors, or
dissatisfiers. These incrude sarary, job security, working conditions, status, compan'
procedures' quality of technical supervision, and quality of interpersonal relations
among peers, with supervisors, and with subordinates. They must be maintained in
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quantity and quality to prevent dissatisfaction. They become dissatisfiers when not

equitably administered, causing low performance and negative attitudes. The other set

of factors are labeled intrinsic conditions, motivators, or satisfiers. They include

achievement, recognition, responsibility, advancement, the work itself. and the

possibility of growth. They create opportunities for high satisfaction, high motivation,

and high performance. The individual must be free to attanthem. Herzberg,s research

was criticized for its limited sample of accountants and engineers and for being

simplistic.( Herzberg, t959: I 13-1 15)

McCleland proposed and researched a fourth content theory of motivation

closely associated with learning concepts. There are three primary groups of leamed

needs acquired from the culture: the need for achievement, the need for affiliation, and

the need for power. McCleland used the Thematic Apperception (TAT) to measure the

need for achievement. He contended that needs can be learned through organizational
I

and nonorgatrzational meetings. Persons high in the need for achievement u-ant to set

their own performance goals, which they prefer to be moderate and achievable. They

want immediate feedback and they like responsibility for solving problems. Thus,

many nursing personnel enjoy working together and are motivated by their aft'iliations.

In some sifuations, such as nursing homes, they do not receive the recognition they

need from clients, so they look for it from colleagues. (McClelland and Bumham,

quoted in Harvard Business Review, 1976(March-April): 100-110)

From this point of view, many nurses want to talk to and socialize with each other

on the job. They enjoy and prefer group-centered work activities, teamwork,

interdependence, dependability, and predictability. The nurse manager works with

them to maintain this affiliation need at a mutually acceptable level.
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B. Process Theories of Motivation

Four process theories of motivation are reinforcement theories, expectancy

theory, equity theory, and goal setting. Most behavior within organizations is learned

behavior: perceptions, attitudes, emotional reactions, and skills. practice that occurs

during the learning process results in a relatively enduring change in behavior.

skinner (quoted from swansburg,rggO: 370) advanced a process theory of
motivation called operant conditioning. Learning occurs as a consequence of behavior.

This is also called behavior modification. Behaviors are the operants and are

controlled by altering the consequences with reinforces or punishments. positive or

desired behaviors should be rewarded or reinforced. Reinforcement moti'ates

increasing the strength of a response or inducing its repetition. continuous

reinforcement speeds up early performance. Intermittent reinforcement at fixed or

variable ratios sustains performance. Research indicates higher rates of response rvith

ratio rather than interval schedules. Reinforcers tend to weaken over time and new

ones have to be developed' undesirabl e organizational behavior should not be

rewarded' Negative reinforcement occurs when desired behavior occurs to a'oid

negative consequences of punishment. Although frequently used, punishment creates

negative attifudes and can increase costs. Behaviorists believe that people will repeat

behavior when consequences tue positive. Behavior modification research uses a

scientific approach. Application of behavior modification is occurring in large

companies' Benefits or results claimed include improved attendance, productivity and

efficiency and cost savings. Reinforcers center on praise, recognition, and feedback.
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The problem solving method is used to apply behavior modification:

r. Identis and define (observe and measure) the specific behavior.

2. Measure or count the occurrences.

3. Anaryzethe antecedents, behaviors, and consequences

(ABCs) of the behavior.

4' Perform positive reinforcement, negative reinforcemen! punishment, or

extinguish the behavior. Positive reinforcement is best as people repeat

behavior that is rewarded and avoid that which is punished. Identiff by

asking employees or through an attifude survey.

5' Evaluate changes. Provide feedback for reinforcement or correction.

Give a positive reinforcement while discussing areas that need

improvement. Give feedback at all steps ofperfomrance, not just at

outcomes' Follow-up reinforcement motivates people to put plans into

effect because of the attention generated: somebody cares and is paying

attention' structured follow-up can include review sessions between

clinical nurse and nurse manager, interdisciplinury or inhadisciplinary

team review of outcomes, review of instrumented data, or direct

consultation. (Skinner, 1953)

critics of the behavior modification theory consider rewards to be bribes.

A second process theory of motivation is the expectancy theory of vroom. This

theory postulates that most behaviors are voluntarily contolled by a person and are

therefore motivated' There is an effort-perforrnance expectancy or belief by a person

that a chance exists for a certain effort to lead to a particular level of perfonnance. The
performance_outcome expectancy or betief of this person will have certain outcomes.

il

+

ll

Copyright by Mahidol University



t
Naowarat Riantawan Reviews of the Literature / 40

Given choices, the individual selects the choice with the best expected outcome.

Research on expectancy theory is increasing although not systematic or refined. It is a

complicated process in which unconscious motivation is avoided.(Vroom, 1964:99)

Equtty theory is a third process theory. People believe they are being treated

with equity when the ratio of their eflorts to reward equals those of others. Equity can

be achieved or restored by changing outputs, attitudes, the reference perso& inputs or

outputs of the reference person, or the situation. Research on equity theory has focused

on pay.(Swansburg, 1990: 37 0)

A fourth process theory of motivation is the goal-setting theory of Locke. This

theory is based on goals as determinants of behavior. The more specific the goals, the

better the results produced. Research indicates goals are a powerful force. They must

be achievable. The difficulty level of goals should be increased only to the ceiling to

which the person will commit. Goal ctarity and accurate feedback increase security.

(Locke and Schweiger, 197 9(l):265 -339)

Both content and process theories of motivation focus on inside and outside

factors of people that effect human behavior and working performance. With special

to job satisfaction, the two most relevant theories, which widely used approach for

analyzrng the organizational factors, are considered to affect employee motivation are

Maslow' s theory and Herzberg's theory.

Maslow's motivation theory

Abraham Maslow's theory of motivation is probably very familiar to most of

readers. It is a positive one and is based on a holistic-dynamic theory. Maslow
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identified a hierarchy of needs that he proposed as being the basis of motivation
for mankind' It also has been applied to nursing care for some time, and these needs

are aranged in order of priorities on a pyramid, which serves as the classic model for
the theory.(Hersey and et al.,l9g9:17)

There are 5 categories of needs in the hierarchy. At the base of a needs system

are physiological needs' These are based on homeostasis, which is.a condition of
constancy of body fluids, functions, and states; the constancy is maintained

automatically by unifonn interaction of counteracting processes. It should be noted
that human beings do not just eat; they eat selectively to maintain homeostasis. The
same is probably true of other physiological needs. Not all-physiological needs are
homeostatic, and they are relatively independent of each other while at the same time
interdependent; for example, smoking may satisry the hunger need in sorne persons.
Some are in opposite, such as the tendency to be lary atthe same time one has a desire
to be industrious.

Physical needs are the strongest of human needs when unsatisfied. This level of
needs has first priority and includes such elements as sex, food, wate r, air,shelter, and
survival' A starving person will steal food and perform other acts that threaten safety.
Dominance of a physiological need changes the individual,s philosophy for the future.
Human needs arc organized in a hierarchy of prepotency: higher ones emerge as rower
ones are satisfied' when the physiological needs are satisfied, the human being is no
longer motivated by them. However, when deprived of a rong_satisfied need, that
person tolerates it better than one who has been long or previously deprived. second,
priority needs are safety: security, protection, dependency and stab,ity; freedom from
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anxiety, chaos, and fear; need for order, structure, limits and law; strength in the

protector, and others. Their satisfaction influences a person's philosophy of life and of

values. What threatens the safety of nursing? Are nurses threatened by increased

consurner interest in their shortcomings, which may lead to consumer control of

practice? What motivates people? Is it a fear of the high cost of extended illnesses and

poor results of care? The average person likes law, order, predictability, and

organization, and this may be one reason people resist change. Insurance programs,

job tenure, and savings accounts are expressions of safety needs. people prefer

familiar to unknown things. Today's administrators are often tfueatened by the new

generation of personnel who question regulations and use the law to achieve their

goals.

Once the physiological and safety needs have been satisfied, the third priority

are social (affiliation). Most individuals in nursing today have had their physiological

and safety needs satisfied, although thire are notable exceptions, the nonpromoted

workers being among them. Now they want to be part of a group or family with love,

acceptance, friendliness, and a feeling of belonging. How are the needs of the

individual as well as those of the organization satisfied? A society that wants to

survive and be healthy will work to satisfy these needs. otherwise people will be

maladjusted and will exhibit severe emotional and behavioral pathology.

Two categories emerge under the fourth set of needs-the esteem needs. All
people share these needs. First they desire strength, achievement, adequacy, mastery

and competence, confidence before the world, independence, and freedom. Second,

they desire reputation or prestige, status, fame and glory, dominance, recognition,

attention, importance, dignity' or appreciation. A person whose self-esteem is satisfied
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identified a hierarchy of needs that he proposed as being the basis of motivation has

feglings of self-confidence, worttr, stength, capability, adequacy; usefulness, .trd

being needed in society. For it to be stable and healthy, self:esteem must be based on

knoum or deserved respect. The reason for it must be known and recognized within the

recipient.

Finatly, at the pinnacle of the hierarchy of needs is the emotional gold- the need

for self-actualizatio& the effort of people to be what ttrey can be. Nurses want to

become werything that they are capable of becoming, to achieve their potential, to be

effective as nurse persons, to be creative, and to meet personal standards of
perfonnance.

' Certain conditions are prerequisites for basic need satisfaction. When basic needs

are thwarted the individual is threatened. These conditions include:

1. Freedom to speak- communication. o

2' Freedom to do what one wishes to do without hamring others - choice

ofjobs, ftiends, and entertainment.

3. Freedom to express oneself- creativity.

4. Freedom to investigate and seek for information.
',

5. Freedom to defend oneself; justice, fairness, honesty and orderliness,in

group.
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The illustation of Maslow' s motivation theory is shoun as below:

Figure 3 Maslow' s Motivation Theory

Most behavior is multidetermined - all of the basic needs are involved. A single

act of an individual could be analyzed to show how it addresses physiological needs,

safety needs, love needs, esteem needs and self - acfualization needs. Not all behavior

is internally motivated; some is stimulated externally. Some is highly motivated, some

weakly, and some not at all. Some is expressive and some not. A gratified or satisfied

need is not a motivator behavior. Healthy persons are primarily motivated by the need

to develop and actualize their potentialities and capacities.

To examine closely the theory of Maslow by researchers, they say about some of

motives and rationality behind these 5 needs as following statements.

1. Physiological Needs - money /incentives. '

It can be clearly explained that the satisfaction of this level (shelter,lfood,

clothing) is usually associated in our society with money. It is obvious that most

people are not interested in dollars as such, but only :ui a means to be used to satisff
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other motives' Thus, it is what money can buy, not money itselfl that satisfy one,s

physiological needs. To suggest that money as a tool is useful only to satisry

physiological needs would be shortsighted because money can play a role in the

satisfaction of needs at every level. Extensive studies of the impact of money have

found that money is so complicated an incentive that it is entangled with all kinds of
needs besides physiologi.ul orr.r, and its importance is difficult to ascertain. It is clear,

however, that the ability of a given amount of money to satisfr seems to diminish as

one moves from physiotogical and safety needs to other needs on the hierarchy.

In many cases, money can buy the satisfaction of physiological and safety needs

and even social needs, if, for exarnple, it provides entry into a desired group, such as a

country club' But as one becomes concerned about esteem, recognition, and eventually

self-actualization, money becomes a less appropriate tool to ,ur.rrt, these needs and,

therefore, less effective. The more individuals become involved with esteem and self-

acfialization needs, the more they will have to earn their satisfaction directly, and thus

the less important money will be in their attainment.

2.Safety (security) needs _ work itself

The conscious security needs are quite evident and very co[lmon among most

people' As human have all desire to remain from the hazards of life- accidents, wars,

diseases, and economic instability. Therefore, individuals and organizations are

interested in providing some assurance that these catastrophes will be avoided if
possible.

Gellerman (r969: 154-155) suggests that many organizations tend to

overemphasize the security motive by providing elaborate programs of fringe benefits,

such as health, accident, and life insurance and retirement plans. If creativity of
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initiative is necessary in their jobs, an overemphasis on security can thwart desired

behavior.

Drucker mentions in Fortune Magazine (1968) that one's attitude toward security

i5 important to consider in choosing and staying on a job. He raises some interesting

questions: Do you find real satisfaction in the precision, order, and system of a clearly

laid-outjob?

Do you prefer the security not only of knowing what your work is today and

what it is going to be tomorrow, but also security in your job, in your relationship to

the people above, belorr, and next to you?

Are you one of those people ufio tend to grow impatient with anything that

looks like a "routine" job?

The answers to these questions are not always eariy even though that person

seems to understand himlherself to some certain degree. But the answers are involved

with how important the security motive is for that particular individual. (Hersey and

colleagues, I 989: 32-33)

From the above concept of Drucker (1968), it reveals that safety needs involve

opportunity of promotion, the work itself, working conditions, relationship apd

company policies and administation.

3.social (Affiliation) - communication & relationship

This is the sense of belonging as being accepted as a part of team. Schachter of

the University of Standford (1959) has made a significant conhibution. He fourd that

people tend to want to be with others o' in the same boaf,. Thus, people at work

congregated because of mutual feelings and this behavior may result in a form of

shong informal work groups. Lowering productivrty is not always the result of
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other motives. Thus, it is what money can buy, not money itself, that satisff one's

informal 
_work groups. In fact, informal groups can be a tremendous asset to

managemsrl if their internal organization is understood and fully utilized. The

productivity of a work group seens to depend on how the group members see their

own goals in relation to the goals of the organization.

4.Esteem - recognition from colleagues

The need for esteem or recognition appears in a number of forms. prestige motive

is related to esteem and becoming more evident in our society today, especially as we

move toward a middle-class society. People with a concern for prestige want to o.keep

up with the Joneses", ir fac! given the choice, they would like to stay ahead of the

Joneses. Prestige is something intangible bestowed upon an individual by society.

People seek prestige throughout their lives in various ways. Many tend to seek only

the material slmbols of status, while others strive for personal achievement or self-

acanlization, which might command prestige in itself. Regardless of the way it is

expressed there seems to be a widespread need for people to have 1trsir importance

clarified and, in fac{ set at a level that each feels is deserved. prestige motivation,

therefore, often appears in yolmg people who tend not to be satisfied yet with their

status in life. Besides, power is also other aspect of esteem. It is the resource that

enables a person to induce compliance from or influence others. There tend to be 2

kinds of power: position and personal.

The overall concept ofesteem is to develop trust and respect for others.

S.Self-acfualization - advancement

At this level of need, social and behavioral scientists know least about it.

Perhaps this is because people satisft this need in different ways. Thus, it is a difficult
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need to pin down and identiff. Competence and achievement are considered closely

relating to self-actu alization.

It can be seen that Maslow's theory of motivation is stongly emphasis on the

feeling and attitude rather than activities. The measurenoent of Maslow, s theorj, is not

clearly indicated. As a result, for this study, to determine the appropriate job

satisfaction, theory of Herzberg is employed in indicating basis of questionnaire

design. Herzberg' s two-factor theory concerns people's motivation factor as well as

maintenance factor. In other word, this theory interests not only the characteristics of

work and working environmerrt but also person as individual.

Herzberg's hvo-factor theory

Frederick Herzberg conducted the original research that led to the formulation of

the theory. It is often referred to as the two-factor theory of motivation because it

describes 2 sets of factors that are independent but not opposite each other.

Maintenance factors are those factors that make people unhappy or dissatisfied

with their jobs. Motivation factors are those that make people happy or sarisfied and

lead to job satisfaction. The basis of the theory is that maintenance and motivation

factors are essentially independent of each other and affect behavior in different ways.

The opposite of job satisfaction is not dissatisfaction but not job satisfaction. The

opposite of job dissatisfaction is not satisfaction but no dissatisfaction. one study

found that when maintenance factors were not present on the job, employees became

dissatisfied. when maintenance factors were present, however, employees rvere not

motivated to high levels of performance.
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Motivation factors were found that produce high levels of job satisfaction and

motivation. But if they are not present, they do not produce dissatisfaction.

Maintenance needs are generally equivalent to Maslow's lower-order needs in

the physical, safety, and social categories. Motivation factors generally relate to

Maslow's higher-order needs to esteem and self-actualization.(Costley, 1991:1g3)

Maintenance Factors

Herzberg found that when people felt dissatisfied about their jobs, they were

concerned with the conditions that surrounded the jobs. These maintenance factors

involved the environment and conditions in which work was accomplished.

Maintenance factors do not involve the nature of the work itself and are not an

intrinsic part of a job. Maintenance factors include physical working conditions, job

security, company policies and administration, social and interpersonal relations, and

pay and economic benefits.

If any of these factors are not present to the liking of employees, the result is

dissatisfaction, which may expressed in ways that hinder the achievement of
prganizational goals. Providing for maintenance factors do not produce increases in

employee output prevents losses due to reduced worker performance. Herzberg found

that poor working conditions were often a factor in negative job feeling, while good

working conditions were seldom a reason for positive feelings about the job. Myers

(1964:73-sB) and Davis & Newstorm (19g5:74,335) summarized the effect of

maintenance factors by stating that "maintenance factors are charac terized,by the fact

that they inspire little positive sentiment when added, but incite strong negative

t
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reactions when removed." The following are specific maintenance factors that are

usually important considerations in organization. Physical Working Conditions

involve the quality of the physical environment in which the individual performs the

job. The lighting, temperature control, ventilation, and noise levels are physical factors

that directly affect the work environment. Working conditions are also affected by the

availability of employee facilities such as parking, rest rooms, and cafeterias. When

physical working conditions are undesirable, employees tend to focus their attention

on the nature of the job.

Security

When individuals feel certain about their continuation in a job, security needs are

usually being met. In a work situation, feelings of security are affected by whether

individuals believe they are protected by a fair and just system. For most employees,

security needs are most affected by how workers perceive the behavior of their

immediate supervisor. A supervisor who is reassuring, supportive, consistent in

decisions, and easy to talk with strongly reinforces employee's feelings of security.

The importance of security is reflected in employee concern for seniority rights,

disciplinary action, review processes, and complaint procedures.

Organrzational Policies and Administration

For most employees, job dissatisfaction is mainly related to the policies and

administrative procedures. A common complaint involves the red tape and excessive

paperwork in an organizatiort. An organization's goals, policies, procedures, practices,

and rules can be dissatisfiers when they are perceived by employees to be inadequate

or unfair. For example, promotional policies are often a source of dissatisfaction when .
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they seem to place artificial barriers in the employee's way. other policies and their

administration cover a wide range of activities, such as vacations, overtime worh

safety rules, and dress requirements.

Social and Interpersonal Relationships

An important part of the work environment is the social interaction among

employees. Social needs are satisfied in organizations through both fonnal and

informal group interactions. However, interpersonal relations can ca,se conflict and

dissatisfaction when workers clash over job:i'elated factors such as works load, pay,

and advancement. Conflict and dissatisfaction can also result from disagreement about

issues not related to the job, such as religion, politics, and other personal matters.

Factors affecting social maintenance needs include coffee-break groups, professional

$ouP, and committees, lunch groups, parties, car pools, and recreational activities.

Pay and Other Economic Factbrs

Any direct or iirdirect compensation for perfonning a task can function as an

economic maintenance factor. These include wages, salaries, and increases in benefits

ttrat are received automatically as a result of being in a position. The benefits that go

with the job, such as social security, sick reave, unemployment compensation,

retirement benefits, paid vacations, health insurance, paid holidays, and educational

benefits, are maintenance factors. Maintenance factors do not include compensation or

benefits that are received as a result of outstanding performance.
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The illustration below summarizes factors that can result in job dissatisfaction.

, Figure 4 Factors that contribute to job dissatisfaction

What faotors contribute to job dissatisfaction?

Unpleasant interp ersonal

Relations

+
Job security Inadequate compensation

Undesirable working condition

The affect of pay is often overestimated by economists and underestimated by

psychologists.

Motivation factors

When employees feel good about their jobs, it is primarily because of the nature

of the work itself. Factors that lead to positive feelings and motivation include

achievement, recognition for accomplishment, responsibility, and personal growth.

The presence of these factors leads to job satisfaction and employee commifiaent to

higher levels of performance.

Motivation factors lead to high levels of satisfaction and inqeased productivity

when they are present, but their absence does not lead to significant dissatisfaction.
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For example, responsibility leads to feelings of satisfaction about a job, but the lack of

responsibility seldom causes dissatisfaction and bad feelings.

When motivation factors are present, they serve not only to increase productivity

but also to develop greater employee effectiveness. As it is said by Costley (l9gg) that

""'it is the attention of employees, not working condition, that has the dominant

impact on productivity,,.

Achievement

As a motivational factor, achievement is present when employees have feelings

of personal accomplishment or the need to accomplish. For achievement motivation to

be present, the job must be challenging. Two factors are important in analyzing on-

the-job achievement motivation: (1) the level of achievement motivation and (2) the

ability to perform a specific job.

Since individuals differ in their needs for achievement, jobs that offer

opportunities to achieve tend to atlracrpeople with high achievement motivation. Jobs

with few such opportunities tend to attract people with low achievement motivation

who are looking for satisfaction of maintenance needs, such as security, desirable

working conditions, and a favorable social environment.

For achievement to occur on the job. the individual must be able to succeed,

which requires the ability to solve job-related problems and perform effectively. If a

person is to be successful in writing a book, he or she must know how to write. For

achievement to be a motivator, a person must have opporfunity, ablity, and desire.

Factors that can increase the opportunity for on-the-job achievement include

delegation of authority and responsibility, involvement in planning and goal setting,
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availability of information concerning perfonnance, and individual control of the

quahty of j ob perfornance.

Recognition

To firnction as a motivator, recognition must be the result of aaccomplishment.

Recognition can come from the organization, managers, fellow employees, customers,

or the public. For many, employees, their jobs form only a small part. of an

organizationrs total activity, and recoguition is the only way they can evaluate their

achievement and contibution to organizational objectives. Research studies have

-found that praising job perfonnance increases worker's motivation to improve job

performance.

Recognition may take many forms, from verbal or written recognition to pay

increases and bonuses. Regardless of the form, the motivational value of.recognition

does not last very.long. Frequent reinforcement is necessary for it to be of continuing

motivational value.

Recognition not related to accomplishment is not a motivational factor but may

satis& status, security, and social needs. This type of recognition often takes the form

of friendlingss from others or conversations and discussions that involve the

employee's personal interests. Unearned recognition may serye to satisff maintenance

needs by making the environment more pleasant, but it is not a substitute for

recognition of accomplishment. 
l

Responslbility

When individuats accept responsibilrty for decisions affecting their work, they

dwelop a commitment to the job. If responsibility is to be a motivational factor,
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individuals must have the opporrunity to accept responsibility. As responsibility is

accepted, extemal control can be reduced. Individuals who work under close

supervision seldom develop the desire to accept responsibility. In other words,

increased job freedom and responsibility go hand in hand. when somq jobs are closely

examined, the discovery is made that the individual is responsible only for following

instructions' Put more stiongly, some jobs have been structured in such a way that

employees' sole responsibility is to act like robots.

A study by Myers of Texas Instruments (1964: 73-88) revealed that a sense of
responsibility is a function of level and supervisory style in the organization. people in

top-management positions had a higher sense of responsibility than did employees at

lower levels' An even stronger relationship existed between accepting responsibility

and the style of supervisor. The employee's sense of responsibility was higher when

their supervisor helped them develop by providing information, delegating

tesponsibility, and encouraging risk taking.

Growth

Individual growth takes place through development of new skills and abilities

and acquisition of additional knowledge. Growth is motivational for employees and

advantageous for the organi zation, since it increases the effectiveness of its human

resources' opportunities for individual growth can involve formal or on-the-job

training made available by an organization. The involvement of employees in problem

solving and decision making is a highly effective way of providing opportunities for
growth and, at the same time, increasing the effective use of human resources.
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For growth to take place on the job, employees must receive timely, accurate,

and specific feedback on the quahty of their perfomrances. Managers can promote

growth by helping employees learn how to evaluate personal performance and

determine areas in which additional skills or knowledge are needed. By encouraging

self-evaluation and performance improvement, management can create the conditions

for continual individual gowth. The most visible opportunities for growth are through

promotion, transfers, and job rotation.

The illustation below presents a sunmary of maintenance and motivation factors:

Figure 5 Factors of motivation and job performance.

I. Motivational factors that affect job performance

$
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Approval

Planning

Recognition

Goal setting

Problem solving

Motivational Factors

Responsibility

Access to information
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Figure 6 Factors of maintenance and job performance.

II. Maintenance factors that affect job performance.

This study intends to understand nurse's job satisfaction through the theory of

Herzberg, which can rationally bring factors into tangible measurement.

t
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wages, salaries, paid, work groups, coffee groups,

leave, insurance, benefits office parties, interpersonal

retirement, education. relations status, friendships.lrYY

Maintenance Factors

A
I

Policies&Administration

goals, paperwork, rules,

overtime, vacations,

sick leave, job instruction discipline, steady work.

Physical Working Conditions

Equipment, lighting, noise, temperature, ventilation,

Parking, rest rooms, work layout.
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Conducting research conceming job satisfaction has very much depended on

accurate measurement as the same as other issues.

Probably the most corlmon attitude surveys in organization today focus on job

satisfaction. Satisfaction is considered by many professions for indicating the

organizational efFectiveness, and, therefore, it is regularly monitored to assess

employee feeling toward the organizatiot. By far the most common means of

assessing satisfaction is the 'orating scale". Rating scale represents direct verbal

self-reports concerning employee's feelings; they have been widely used in companies

since the 1930s. Several job satisfaction scales exist. One of the mostpopular is the

Minnesota Satisfaction Questionnaires (MSQ). This inskument uses a Likert- response

format to generate satisfaction score on 26 scales, including satisfaction with

compensation, promotion or opportunities co-workers, recognition and so forth.

(Steers qpd colleagues, 1991 :89-90)

The measurement ofjob satisfaction by rating scale is also supported and shared

concept by Wagner and colleagues (1992 245).He believed tha.t satisfaction levels of

employees can be assessed by useful rating scale and he also added that Job

Descriptive lndex (JDI) and faces scale are possible to detect this matter. However,

JDI requires minimal reading skills while faces scale requires none.

Concerning the significance of rating scale supported by many studies, it is said

that this method of testing is relatively reliability and validity. Because there is a

wealth of data on the use of these measures, and it is easy to compare their results in

one firm with their results at another. (quoted in Johnson & colleauges,lgg2: 500-505)
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Schermerhom and colleagues (1991: 90) remarks that rating scales have several

advantages for evaluating levels ofjob satisfaction: fust, they are relatively short and

simple and can be completed by large number of employees quickly. Second, they can

be of the generalized wording of the various terns; the instruments can be

administered to a wide range of employees in various objects. It is not necessary to

alter the question for each job classification. Finally, extensive normative data (or

norms) are available. These norms include summaries of the scores of I 000s of

people who have completed the instruments. Hence, it is possible for employer in

other organizations to determine relative standing.

With reference to Steers, Wagner and Schermerhorn, the measurement of job

satisfaction has been utilized by the virtues of rating scale. Because rating scales have

proved to helpful in assessing satisfaction in various aspects of the job situation.

Nurses and above authority can use the results to identifr potential the areas of
problem and generate discussions and action plans of how to correct aspects of works/

tasks or the organization that are causing unacceptable levels of discussion. Therefore,

this study is determined satisfaction level of employees following the Likert- response

format (rating scales).

4. The significant linkage between managerial skills and

job satisfaction

The quality of work, which has been completed by each nurse, is entirery

different because nurses differ ilnong themselves in terms of characteristics,

educational level, experience, opinion about work and others. If employees are rightly

being motivated to achieve what they are doing, they put their best effort to that work.
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Successfully in increasing performance effective it not only depends on proper

motivation but also stands a chance to work problems out in realrty. Herzberg wrote in

Harvard Business Review (1968, Jan-Feb: 53) that " the employer,s task is not to

motivate his people to get them to achieve; he should provide opportunities for people

to achieve, so they will become motivated,'.

The above statement reveals employee motivation depending on the perceived

degree of need satisfaction. When workers perceive that performance will be

personally rewarding, they a^re usually motivated to achieve high levels of
productivity. As it is known, there has been a profound change in the way that nurses

have been viewed over the last few decades. The degree of change in knowledge and

technology is quite great and it is commonly to assumption that little of learning

previously acquired can be usefully transferred in uses. Thus, many relevant subjects

and strategies outside the field are considered to take up in order to reduce nurses,

anxiety. Then, job satisfaction may occur. (Henderson , 1969: i)

Vroom (1964:99) and Green (1972:31) presented their concept in the same route

as Herzberg (1969) that people's working performances have strong impact on the

feeling of satisfaction.

Parker (1994: 94) puts forward the important statement that the relationship

between managerial skills at work and job satisfaction is strongly connected.

In an effort to recognize the subjectivity and relativity of nursing performance

and job satisfaction, chin (1995) points out that nursing profession is an art and

science of helping persons to meet their essential requirements, preventing the

development of unmet needs and problems, and maintaining an optimal level of

i
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independence. The pattern of performing nursing services is closely related to the

process of management and managerial skill is a major vehicle for high standard,

t

which can be monitored and rea6y for planned change right from the beginning to the

end.

The illustration is shown as below:

Figure 7 Managerial skills used and job satisfaction

High ability to work (managerial skills used)

+

High opportunity to achieve objective of work

t
Having positive and favor toward work

+
Job satisfaction

Managerial skills and job satisfaction have related in organization.It is not only

in nursing profession but also applied in a wide range of careers.

5. Recent studies

To understand this study, it is important to leam the related studies in the field.

The study has 2 main parts: managerial skill and job satisfaction.
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The studies of managerial skill

Recent studies emphasize the necessity to understand managerial skills, to

carefully plan course of action, and to be ready for planned change.

Lathlean (1987: 25-27) conducted a study named 'Are you ready to be a staff

nurse?" in Nursing Times that managerial skills is extremely important and necessary

for competent nursing practice. Nurses, nowadays, requires broad knowledge to face

up with complex and multifaced problems. From study, he identified a set of

managerial skills that once established, it can then be integrated into expanded nursing

activities to provide safe, competent, and effective work.

In Thailand, the organizatron of learning and teaching of Nursing Administration

Course in Diploma Program in Nursing Science Curriculum of Suratthani Nursing

College between the year 1990 through the year 1993 by Stufflebeam's CIPp model.

The findings of this research revealed that student' achievement of learning were

improved and the work capability of the graduates nursing administration and public

health was moderately appropriated. Even though the course content of some items

needed to rearrange, lacking of teaching and learning resources and time available and

appropriate motivation in classroom, the course was moderately successful in

improving the productivity or graduates for u,orking performances. (popattanachai,

ree4)

In 1997, a survey of managerial skill used by hospital pharmacists found that

managerial skill used and number of responsible jobs had positive correlation with

managerial skill problem but duration of working in present hospital and age did not

have significant relationship with managerial skill problem. Most of the respondents

obtained managerial knowledge from their experience while bachelor degree courses,
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importance of managerial skill and needed managerial skill improvement. Practical

training was the most preferable method to improve managerial skill. (Rookkapan,

teeT)

These studies mentioned the need of managerial skill, which can improve

effectiveness at work.

Turning to the research conducting for job satisfaction, there are many research /

studies under this category include below:

Jatee (1987: 14l-160) remarked that job satisfaction has been shown to reduce

drastically employee's motivation and physical ability to perform a task well. This may

result in lower production levels and increased errors and accident. Unrelieved work

dissatisfaction can cause job burnout.

Wolf (1981: 233 -236) reported in Nursing Outlook that the cause most often

cites for nurses leaving their jobs are conflict in power and control, lack of autonomy,

dissatisfaction with working condition, low pay and low status.

These studies highlight that low job satisfaction causes job bum out and renders

nurses to leave their job.

Wright (1993: 376-381) has the similar result from his study, mentioned in

Journal of Burn Care Rehabilitation, that today's nurses have to handle many tasks at

once on shorter deadline. The pace of modern decision making has become so rapid

that professional do not have enough time to decompress or recharge. The rate of

nurses'turn over is high. In America, it costs $ 2,500 to $10,000 to replace and train a

nurse.
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A number of factors, which were studied in the past two decades concerning to

keep nurses from being job satisfaction, are:

Banrber (1988: 33-34) and Dailey (1990: 33-42) found that nurse's obstacle upon

satisfaction was the role conflict and role ambiguity.

Richman (1989:169-190) and Oehler (1992: 81-90) believed that thwarted

ambition, inadequate group support and cohesiveness are the major factors to reduce

the level ofjob satisfaction.

*t Ogus (1990: 267-2Sl) and Anders (1992:186-19l) suggested that norm pressure

and administration policy arc the problem ofjob satisfaction.

Mc Abec (lggl: 568-575) puts emphasis of nurse's job satisfaction on job

securitY.

Jenkins (1991: 579-581) and Robinson (1993:1146-1151) mentioned the factor of

leader behavior as the factor that directly effects job satisfaction in person.

Dick (1992:341-346) found in his study that organizational change is one of the

I most important factors that has a sffong impact on job satisfaction.

Blegen (1993: 36-4L) and Foxall (1990: 577-584) stated in Journal Nursing

Research that job satisfaction among nurses are depended on several .work-related

factors, especially, working condition.

During the last two decades, there are many of the same kind of analysis

conducting in this area, the results of them are more or less similar to the above

statements. Therefore, for this study, the factors that affecting job satisfaction

I comprise of 2 main areas according to Herzberg two-factor's theory: motivator and

maintenance factors.
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Motivator factor covers 5 aspects of working achievement, the work itself,

responsibility, recognition and working advancement. Maintenance factor also

obtains 5 aspects of payment and benefits, job security, working condition,

interpersonal relation and company policy and administation.

Although the major 10 aspects can not cover the whole areas of job satisfaction,

ihese aspects are all integral matters for investigation'
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CHAPTER III

METHODOLOGY

3.1 Research Design

This chapter describes the research design and the methodology used in terms of

population, sample for study, research instrument, data collection and data analysis'

3.2 PoPulation

The population in this study was professional frrll-time ilrses' urho have obtained

at least a bachelor's degree in nursing and are also working for general private

hospitals in Bangkok.

AccordingtotheNationalstatisticalOffice,StatisticalDataBankand

Information Dissemination Division, Bangkolq lgg7, the total ntrmber of general

private hospitats in Bangkok is 84. From these 84 hospitals, there are 4'145

professional full-time nurses, who obtained at least bachelor's degree and work as full-

time ntuses of general private hospitals'

3.3 SamPle

The process of achieving the samples for this study was aranged into 2 steps'

First step was undertaken so as to select the hospitals' Ten general private hospitals

were randomly selected from a population of 84 hospitals by placing 84 names of

hospital in a container and drawing one name at a time ,ntil the sample of 10 hospitals

I

t

a

Copyright by Mahidol University



a

Fac. of Grad. Studies, Mahidol Univ. M.Ed. @ducational Management) / 67

were selected. These 10 selected hospitals were contacted and asked for cooperation in

the study in terms of granting permission for collecting data. However, two out of the

ten hospitals declined to participate in the study, the other two sampling hospitals were

redrawn from the rest of 84 hospitals to replace them. (see figure 8)

f igure 8 Sampling method of general private hospitals in Bangkok

Population 84 hospitals

Simple random sampling ... |T0-Eospffil

BC D E FG

Giving a permit

Simple random sampling (74 hospitals) ...

Simple random sampling (72 hospitals)...

Second step is to choose the samples of nurses from these 10 selected hospitals

by turning to consider nurses from these selected hospitals, who have qualification

based on definition. They must be chosen in such a way that each has an equal chance

of being selected, and each choice is independent of any other choices. Therefore,

simple random sampling procedure was again used as the method of determination.

With reference to Yamarae's statistical table (Yamanae, 1973) the suitable

sample size of the population scale between 4,1004,500 nurses at95Yo of confidence

and a madmum of t 5 allowed elror, the sample size of the study is367.
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However, the total number of nurses of each hospital were different, the samples

be drawn proportionally,

The sampling method for achieving the samples of 367 nurses must be started

from drawing nurses proportionally from these 10 selected hospitals by placing all

names of nurses based on definition into a container. Then, dra.wing one at atime until

the desire number of samples Q67)were randomly selected. (see figure 9)

If any of selected nurses were on vacation period or sfudy, sick and matemity
f; 

leave, simple random sampling must be done again for replacing.

Figure 9 Sampling method of nurses from each selected hospital

Method

+
(Random sampling)

10 selected hosp.

+
(Random sampling)

Number of nurses
I

I

+
(Random sampling

proportionally)
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ltltiiiiiiilii++++++++++
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Total sample randomly selected = 370 nurses (10 hospitats)
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3.4.1. Development of questionnaires

This survey study employed a set of questionnaires, developed by the researcher

herself as a tool to gather the data about the relationship between job satisfaction and

managerial skills amotrg full-time professional nurses of general private hospitals in

Bangkok. The questionnalres consist of three sections:

Section one concems biographicat information regarding d1e, working

experience, length of working in present hospital, taining acquirement, position held

and educational qualification. The format of this section consists of open-ended

questions and multiple ctoices.

Section two comprises of 24 iterns of five point rating scales on managerial skills.

The purposes of these 24 statements are to evaluate real working performances and

opinions upon lhe situational statements of nursing activities. This questionnaire is

rationally developed to cover the basis of Schwirian's principle of nursing activities

and abilities as follows.
t

1. Leadership 4 items

2. Planning and.eyaluation 4 items

3. Communication & relationship 4 items

4. Teaching & collaboration 4 items

5. Critical care 4 items

6. Personal development 4 items

qrst-ae I

(s* +* )

(9tr -tze)

(13d'-l6d')

(17ili -2om )

(zft -24o.',)

*

t rll
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The characteristic of the que$onnaire is in the pattem of rating scale. The

respondent is asked to choose an appropriate response by judging suitable scores that

indicate their regular way of completing the works or activities as indicated below.

(see figurel0 ).

f igure 10 Rating scale of,managerial skills questionnaires

1 2 3 4 5

not at all a little moderate much very much

.3

Section three allows nurses to rate scores on job satisfaction with regard to the

ctrrent status. The questionnaire is developed from Herzberg's two-factor *:oO,

which is divided nw 2 main parts: motivator factors and maintenance factors.

66Motivator factor" is one of Heruberg's two-factor theory, which makes people

happy and satisfied with their jobs. This study concems motivation factors in 5

aspects: working achievemen! the work itself, responsibility, recognition and working

advancement.

"Maintenance factorJ is the factor that usrrally relates employees and their

working place together. The factor of hygiene involves in this study can be OrurO"O

into 5 aspects: payment and benefits, job security, working condition, interpersonal

relation with strperiors, subordinates and peers and company policy and administration.

t

*
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t
Part 1: The Motivator factors consist of l5 items which include:

t

Payment and benefits

Job security

Working conditions

Interpersonal relationship

Company policy & admin.

3 items (lo -3'd )

3 items (4th -6"')

3 items (Z* -g* )

3 items (10d, -12fl')

3 items (l3n -15m )

3 items (l6tr'-l8th )

3 items (19fl'-21't )

3 items 122"d 14n1

3 items 1Z.Sh +lh1

3 items 1ZAft -lOtr;

Part2l. There are 15 items on the Maintenance factors, which involve:

+ For each item of the questionnaires, the respondent is asked to choose an

appropriate respond to the five-point rating scale according to their opinion on the

statement related to job satisfaction as followings. (see figure 1 l).

Figure 11 Rating scale ofjob satisfaction questionnaires.

t
moderate excellentCopyright by Mahidol University
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3.4.2. validity and Reliability of the questionnaires

The content validify refers to the degree to which the test items actually measure, or

are specifically related to, the traits for which the test was designed. This study is

adapted after experts in the field like Herzberg who has established the theory of
satisfaction and schwirian who set up the model of nursing activities and abilities.

However, it is important to make sure that questionnaires, which were made to

detect the true condition of nurses based on mentioned theories, are rationally covered,

clearly understood and given the right meaning. This set of questionnaires is observed

in 2 areas: the universe of content and each questionnaire should be representative of
this universe' Then, using a panel of experts in the field: one nursing educator and two

skilled nurses, after the questionnaires had been developed for the approval of
questionnaires' The most important consideration pressed on the issue of whether the

questionnaire's content, language and communication through statements were

appropriate for the samples to be tested. After carefrrlly examined b1, experts, a few

areas of language ambiguities were suggested to correct for better understanding.

A test is reliable to the extent that it measures r,r,hatever it is measuring

consistently. The questionnaire was pre-tested with a similar qualification but different

group of 20 nurses for both its content validity and reliabiliry before releasing to the

real selected sample.

cronbach's alpha coeffrcient (cronbach, rgTo), is employed to assess the

reliability of this instrument.

n l- rs;
n-t st

t

*

C
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Coef,ficient of reliability

Number of items in the scale (questionnaires)

The variance of part scores i for each part in turn

The variance of the sum of ..-Il ,, part scores

*

The calculated reliability ofjob satisfaction and managerial skills were 0.95 and

0.91 respectively.

3.5 Data collection

The researcher organized the process of data collection into 5 steps.

First, contacting the Faculty of Graduate Studies, Mahidol University for a cover

letter explaining the purpose of the study including statement asking for cooperation

from the director of general pririate hospitals where researcher had selected earlier.

second, making an appointment with the hospital authorities who rvere involved

in granting permission for pursuing the study in each hospitar.

Third, visiting wards and associated departments so as to introduce myself,

explain the objectives of the study, and ask for time and cooperation in completing the

questionnaires. Moreover, it was important to set up at the earliest convenience the

time for collecting the questionnaires. If the rate oi returned questionnaires was less

than 60 percent, an advanced pran for a follow-up was needed.

f,'ourth, collecting the questionnaires and thoroughly checking through each set

of questionnaires in order to find out whether they were all completed, or whether

there were any problems, queries and suggestions from respondents.

e

l
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t

rl

The finalrone is when the questionnaires were receive{ they were checked for

data completion, and analped.

From these 5 steps of data collection, a total of 420 (l00yo) questionnaires were

distributed o:r 15 April 1999 and ended on2lMayl999.The target sample ofthe study

was 367 nurses which was gpproximately g7o/o of dishibuted questionnaires

(Yamanae, 1973); 412 (gsoa were refirmed \ilith 406 (g7o/o) completed response.

These completed rbsponses of questionnaires were carefully observcd and discovered

that respondents rated score only at the moderate column (score = 3) throughout the

areas of managerial skills, job satisfaction and both managerial skills and job

satisfaction's questionnaire by 10, 13 and 16 sets of questionnaires respectively.

Therefore, these 39 mentioned sets of questio'nnaire were cast-off from the study. In

other word, the data analyses and interpretations in this study were based on 367

samples.

3.6 Data Analysis

The data were organized and analyzed by SPSS / pc (statistical package for

Social Sciences / Personal Computer plus).

The analysis process for this study are as following:

1. The study on biographic information such as number of working yeaxs,

qualifications, positions held and others were anal5z"d by frequencies and

percentage.

'p

t
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t
2. The investigation on qanagedal skills was calculated for both overall

aspects of 6 and each aspect separately by mean and standard deviation

Each item of managpriat skill question has 5 levels of frequency as shown in the

figt[e 10; o5' is rated for answering "very much'o and '1, for *not at all, in positive

statement item. On the other hand, ol'for'aery 
much', and osofor.onot at all, in the

negative contefi of practice. Eight questions were made in negative context which

items: 6, 10, lZ, 13, 16, lg, 20 ard,2l.

t
Low score.mearul nurses have obtained relatively low level of managerial skills

at work.

Iligh score means nurses have obtained high level of managerial skills at works.

The overall rating soores will fall into the interval level of Z4-1ZO scores. The

interpretation of given scores which

explairied as below:

ranges from the highest to the lowest can be

Mean score between 4.6-s.a = having obtained very high level ofmanagerial

skills in working perfonnances.

Mean score between 3.64.5 = having obtained high level of managerial skills

in working performances.

Mean score between 2.6-3-5 = having obtained moderate level of managerial

skills in working performances.

Mean score between 1.6'2.5 : having obtained low level of managerial skilts in
' working performances.

Mean score between r.0-1.5 = requires urgently improvement of organizing

work and activity

?

t

rli
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3. The investigation on job satisfaction'was computed for achieving the final

results in both overall and each single aspect by mean and standard deviation.

The essential notice is that each item has 5 levels of frequency as shown in

figurell; o5o is given for satisfaction at the level of ooexcellenf'and ol' for

satisfaction at 'opoor" level. No negative context of practice were employed in

the part ofjob satisfaction questionnaires.

Low score means having least satisfaction upon work.

High score means having high satisfaction upon work.

The overall scores rating for job satisfaction fatl in the.range of 30-150 scores.

The ihterpretation of given scores ranging from the highest to the lowest can be

explained as below:

Mean score between 4.6-5.0 : having obtained very high or excellent level of

job satisfaction.

Mean score between 3.6-4.5 = having obtained high level ofjob satisfaction.

Mean score between 2.6-3.5 = having obtained moderate level ofjob

satisfaction.

Mean score between 1.6-2.5 : having obtaiued low level ofjob satisfaction.

Mean score between 1.0-1,5 = having obtained the least levet ofjob satisfaction.

4. The investigation on the relationship bet'ween managerial skills and job

satisfaction among nurses was analyzed by employing Pearson Product-Moment

correlation coeffi qient.

i

I

ll
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CHAPTER TV

REST]LTS OF STI]DY

This chapter presents the findings of the study based on sta-tistical analysis. The

data of the study were analyzed and summarized into 4 parts, which are as the

following sequences: general characteristics of the respondents, current status of job

satisfaction" managerial skill5 uss6 among nurses and relationship between managerial

skills and job satisfaction.

4.1 General Characteristics of the Respondents

This part focuses on the general information of the respondents. It is descriptively

summarized by the means of frequency and percentage of the respondents classified by

age, position, ntrmber of working years, educational qualification and taining

received. General characteristics of the respondents can be seen through the socio-

demographic factors of respondents as below:

The socio-demographic factons of the respondents

It was shown that most of the respondents (47.9%) were between25 - 30 years of

age. The majority of nurses worked less than 5 years (36.5JyA and nearly all of nurses

eamed bachelor's degree (96.4%). With respect to rank classification, the largest

numbers of nurses in the study were staff nurses (86.1%) and it was also added that

many of nurses received last training within ayear (39.4%).

The details about these variables are shown in Table l.

l

t

t
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Table I Frequency and percentage of the sample classified by age, number of

working years, position, educational qualification and last training received.

General Information Number Percentage (%)

I

Age less than 25 year-old

25 - 30 year-old

31 - 35 year-old

36 year-old and above

30

t76

88

73

8.2 %

47.9 %

24.3 %

19.6 %

t

Number of working year

less than I year

1 - 5 years

6 - 10 years

11 - 15 years

16 -20 yeils

21 years and above

6

134

127

55

23

22

t.6 %

36.5 %

34.7 %

14.9 %

6.3 %

6.0 %

Last training course ever received

Never

Less than.1 year

1-5 year

More than 5 years

tt6

r4l

100

10

31.6%

38.4%

27.3%

2.7%

Position

Staffnurse

Head nurse

(1 )

(2)

316

5l

86.1%

13.9 Yo

a
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o

' General Infomafion Number Percentage(%\

Educational qualilication

Bachelor's degree (1)

Master degree A)

354

t2

96.5%

3.3%

S 4.2 Presentation ofjob satisfaction among nurses of private hospitats in Bangkolc

4.2.1 Presentation of Job satisfaction by categories.

The presentation of this part consists of 2 major factors: motivator and

maintenance. Motivator factors are working achievemen! recognition, responsibility,

work advancement and work itself whereas the factors of maintenance are payment &

benefits, job security, working condition, interpersonal relationship and company

p["y & administration.

The analysis ofjob satisfaction is processed and summarized by arithmetic mean,

standard deviation and satisfaction level. It revealed that the majority of job

satisfactions among nurses lie on the average level of satisfaction for both motivator

factors and maintenance factors in all areasi except working achievement, which was

ruted at high level. Therefore, from this sfudy, nurses were at moderate level of

satisfaction as shown in Table 2.

rt

;
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Table 2Mean, standard deviation and satisfaction status among nurses of private

hospitals in Bangkok for the overall 10 aspects ofjob satisfaction.

Job satisfaction of nurses mean (X) s.D. satisfaction status

a

a

Motivator factor

Working achievement

Recognition

Responsibility

Work advancement

Work itself

3.6

3.4

3.3

3.0

3.3

0.6

0.7

0.8

0.9

0.8

hieh

moderate

moderate

moderate

moderate

Total 0.73.3 moderate

t

Maintenance factor

Interpersonal relation

Company policy & administration

Working condition

Job security

Payment & benefit

3.1

3.4

3.1

3.1

3.1

0.8

0.7

1.0

1.0

1.6

moderate

moderate

moderate

rrloderate

moderate

Total 1.03.1 moderate

Total of Job Satisfaction 3.2 0.8 Moderate

I
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4.2.2 Presentation of job satisfaction by items.

The study consisted of 30 items of questionnaire on job satisfaction, which

was presented by frequency, percentage, mearL standard deviation and level of job

satisfaction.

When looking into the details on the factors of job satisfaction, the data

analysis of this part can shed the light on job satisfaction of the nurses each item of

question. The details are presented as follows:

The sample nurses were highly satisfied with their job in the specific areas

of opportunities to work with supportive knowledge and experiences; abilities to give

nursing carc at its best objective setting; opportunities to take responsibilities for

acknowledgeable assignments of higher position; considering as a part of team for both

success and failure; seeking supports and coordination from colleagues and giving co-

operative on new hospital policy & administration. The least satisfaction on nursing

job was about the relationship with colleagues and other department. The rest of the

job satisfaction responses were at the moderate level.

q.

t

I
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Table 3 Frequency, percentage, mean, standard deviation and job satisfaction level

among nurses of private hospitals in Bangkok presented by items.

t

Job

satisfaction

Motivator factor

llork Achievement (I-3)

I Opportunities to work with

supportive knowledge and

experiences.

Total 367

Total 100 %

107 8 1 3.8

Qe.z) (2.2) (0.3)

Satisfaction

Ievel

hish74 177

Ql.t) (48.2)

0.7

Rating Scale (frequency & percent)

2 Abilities to give nursing care at

its objective setting.

Total 367

Total 100%

32

(8.7)

0.63.7208

(s6.7)

122 5

Q3.2) (t.4)

hish

* 3 Being a delegated person in

solving problems of works

Total 367

Total 100%

32 t69 145 19 2

(8.7) (46.r) (3e.s) (s.2) (0.5)

0.7 moderate3.5

Total score of
Work Achievement

138 554
(r2.s) (s0.3)

32 3 3.6
( 3.0) ( 0.2)

0.6 high374
(34)

a

Work itself (4-6)

4 The amount of delegated works

Total 367

Total 100 %

18 147 159 30

(4.e) (40.r) (43.3) (8.2)

13 3.3

(3.s)

0.8 moderate
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Total367

Total 100 %
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I

3.4 0.828 146 155 35

(7 .6) Qe.s) (42.2) (e.s)

3

(0.8)

moderate

Table 3 Continue.

Rating Scale (frequency & percent)

0:8t
6 Fix and regular way of doing works.

Total 367

Total l00o/o

27 t02 178 50

(7.4) (27.8) (48.s) (13.6)

3.2 moderate10

Q.7)

Total score of Work Itself 73 395 492 lls
(6.q (3s.e) (44.7) (10.4)

26

Q.4)
3.3 0.8 moderate

Responsibility (7-9)

7 Opporunities to take

responsibilities for acknowledgeable

assignments of higher position.

Total 367

Total l00o/o

185 t28

50.4) (34.e)

0.73.61I

(3.

high

I
8 Fully control over the delegated

works.

Total 367

Total l00o/o

155 130 36

(42.2)Qs.4) (e.8)

0.9 moderate35

(e.6)

lr 3.4

(3.0 )

9 Too much responsibilities to

handle. Total 367

Total 100%

29 72 16l

Q.e) (te.6) (43.e)

80 25 3.0

(21.8) (6.8)

0.9 moderate

Total score of Responsibilif

,it

419

(38.1)fr
104 412

(e.s) (37.4)

127 39

(11.s) (3.s)

moderate
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l0 Being praised from both leaders

and colleagues.

Total 367 Lz

Total l00o/o (3.3)

Results / 84

3.1 0.7 moderate92 216 38

(25.1) (58.e) (10.4)

9

Q.s)

Table 3 Continue.

Rating Scale (frequency & percent)

t 11 Being tust to manage an

important piece of assignment.

Total 367 13

Total 100% (3.5)

l3l 185 32

(35.7) (s0.s) (8.7)

6 3.3

(1.6)

0.7 moderate

12 Considering as a part of team

for both success and failure.

Total 367

Total 100%

58 201 l0l 6 I 3.8

(1s.8) (s4.8) g7.s) (r.6) (0.3)

0.7 hish

C
Total score of Recognition 83 424 502 76

(7.t (3&s) (4s.o (6.e)
0.7 moderate16 3.4

(1.5)

Work Advancement (13-1 5)

13 Opportunities of being promoted.

Total 367

Total 100%

13 75 202 57

(3.5) (20.4) (55.1) (1s.5)

20 3.0

(s.s)

0.8 moderate

t4 Being support from others to

get into higher position.

Total 367

Total 100 o/o

t4 7t t9l 60

(3.8) (1e.3) (s2.0) (16.4)

31 2.9

(8.s)

0.9 moderate

i
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M.Ed. @ducational Management) / g5

i

50 80 138

(r3.6) (21.8) Q7.6)

64 35 3.1

(17.5) (e.5)

l.l moderate

Table 3 Continuo.

Rating Scale (frequency & percent)

il Total score of Work

Advancement

77 226 531 181 86 0.8 moderate

Maintenance factors

Payment and benefits (IGI&),

16 Appropriate salary and benefits

Total 367

Total l00o/o Q.2)

56 166

(1s.3) (45.2)

46 2.6

(12.5)

9l

Q4.8)

0.9 moderate

t

17 Steady and punctual payment

and benefits.

'Total 367

Total 100 o/o

65 99 r44

(t7.7) Q7.0)Qe.2)

40

(10.e)

l9

(s.2)

3.4 1.0 moderate

18 The intention sf meying or

transfening into higher palment

careers. Total 367

Total 10070

82 77 140 47

(n.q Qt.o) (38.1) (12,8)

2t

(s.7)

3.4 l.l moderate

{}

Total score

of Payment & Benelits

lss 232 450 178

(14.1) (21.1) (40.8) (16.2)

moderate86

(7.8)

1.0

rll
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Job Secwlty Q9-21)

19 Uncertainty of present position

Total 367 . 50 85 137 67 28 3.1 1.0

Total 100% (13.6) Q32) (37.3) (18.3) (7.6)

Results / 86

moderate

Table 3 Continue.

Rating Scale (frequency & percent)

t 20 Security ofpresent position

Total 367

Total l}0o/o

72 tA 82

(re.6) Q7.8) (36.0)

42 t9 3.4

(l1.4) (s.2)

1.0 modemte

2l Assurance of present position

toward family seeurity.

Total 367

Total L00o/o

25 69 t49

(6.8) (18.8) (40.6)

88 36 2.8

(24.0) (e.8)

1.0 moderate

Total score ofJob Security 147 256 418

(13.3) (23.2) (38.0)

197 83 3.1

(r8.0) (7.s)

moderate

I Wo*tng Condltlon (22-24)

22 Envhonment of present

working place.

Total 367

Total 100%

35 t26 158

(e.5) (34.3) (43.1)

40 8 3.3

(10.e) Q.2)

0.8 moderate

23 Working in apattem of

shifted - duty. Total 367

Total l00o/o

86 60 ll8 63

83.4) (16.3) Q2.2) (t7.2)

40 3.2

(10.e)

t.2 moderate

t
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Total 367

Total l00o/o
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34 57

(e.3) (ls.s)

154 84 38 2.9

(42.0) Qz.e) (10.3)

1.0 moderate

Table 3 Continue.

Rating Scale (frequency & percent)

Total score of Working Conditions lS5 243

(14.1) Q2.t)

430 187 86 3.r

(3e.1) (16.e) (7.s)

1.0 moderate

Interpersonal rclationshlp (2 S-22)

25 Seeking supports and

coordination fr om colleagues.

Total 367

Total 100%

40 r59 150

(10.e) (43.3) (40.e)

t4 4 3.s

(3.8) (1.1)

o.7 high

26 Relationship with colleagues

and other departrnents.

Total 367

Total 100 o/o

16 27

(4.3) (7.3)

89 2.3

Q4.3)

1.0 low110

(30.0)

125

(34.1)

27 Respecting among colleagues.

Total 367

Total l00o/o

40 145 t6l

(ro.e) (3e.5) (43.e)

18 2 3.s

(4.e) (0.s)

0.7 moderate

Total score of Interpersonal

Relationship

96 331 0t
(8.7) (30.1) (38.3)

156 9s 3.1

(14.3) (8.6)

0.8 moderate

Company policy & administration

28 Giving co-operative on new

hospital policy & administration.

Total 367

Total 100%

(28-s0)

76 179 102 l0

(20.7) (48.8) Q7.8) Q.7)

3.8 0.7 hish
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0.8 moderate

!}

29 Fair and rational policies &
administration for nurses.

administration for nurses.

Total 367

Total 100 %

l0

(2.7)

6s 179 87

(17.7 (48.8) Q3.7)

26 2.8

(7.1)

Table 3 Continue.

Rating Scale (frequency & percent)

a
30 Straight and clear of communication

within hospital organization.

Total 367

Total 100 %

6

(1.6)

64 192 80

(17.s) (s2.3) (21.8)

2s 2.8

(6.8)

0.8 moderate

Total score of Company policy &
Administration

(8.3)
92 308 473
(28.1) (43.0) (16.0)

177 51
(4.6)

0.7 moderate3.1

+
4.3 Managerial Skills among nurses of private hospitals in Bangkok

The study focuses on managerial skills of nurses, which can be divided into 6

main areas according to Schwirian's principle of nursing activities. These areas are

leadership, planning and evaluation, communication and relationship, teaching and

collaboration, critical care and personal development.

On the question concerning the managerial skills among nurses of private hospital

in Bangkok, it was found that the overall managerial skills of nurses were at the

moderate level. As it was already mentioned that managerial skills comprise of 6 main

areErs, there were 3 areas classified in the level of moderate and the others 3 were at the

level of high managerial skills. Planning and evaluation, critical care and personal

development appeared to belong to high level of managerial skills, whereas,

a
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leadership, communication & Relationship and teaching & collaboration were found at

the moderate level of managerial skills.

Although, the proportion of high and moderate level of managerial skills from

this study seemed to be balanced in some degree of indication (3:3), the fina1

computation, by mean and standard deviation, was indeed worth noting that the overall

managerial skills was persistently on the moderate level. The details are shown in

Table 4.

Table 4 Mean and Standard Deviation of managerial skills among nurses

J

Managerial Skitls Mean S.D. Managerial Skills Status

s

Leadership 3.4

P[anning & Evaluation 3.6

Communication & Relationship 3.5

Teaching & Collaboration 3.1

Critical Care 3.6

Personal Development 3.7

0.7

0.7

0.7

0.8

0.8

0.7

Moderate

Hish

Moderate

Moderate

Hish

Hieh

4.3.1 Analysis of managerial skills with special to each of question item

The analysis made on the data collection regarding each question of managerial

skills, which comprise the overall 6 aspects of managerial skills, were different and

t
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ranged from,low, moderate to high level of skills. The fintlings showed that there was

no result of urgent need in improving managerial skills among nurses existed in this

ivtudy. Similarly, the result of exfiemely high level of managerial skills did not

appeared either. Therefore, it is rather beneficial to consider the question item by item.

Leadership, mostly found at the moderate level, only one item of high managerial

skills was the ability of applied knowledge into workable nursing cares. Foltowed by

the aspect of planning and evaluation, which found significantly high skills on

reviewing steps and sysfem of routine works and planning in advanced. The third

aspect is communication & relationship. This aspect was mainly at moderate level of

employing working experiences for setting up relationship with clients. The next

aspebt is teaching & collaboration, which were deterrrined to attainment with average

skills. Howevero the attitude and spirit of nurses became high on the benefits of

patient's attitude and behavior change. The fifth aspect, which is critical care, w2rs

indicated at the high level because nurses not only manage various critical works

effectively but also give mental and emotional supports to both patient and relative.

The final aspect is personal development. Nurses agree upon the significant of taining

and reeducating for increasing working performances. The detaits have been shown in

Table 5.
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Table 5 Frequency, percentage, mean, standard deviation and manageriar stafus

among nurses of private hospitals in Bangkok presented in both overall 6

aspects as well as each single aspect.

Managerial

skills

Leadership (1-3)

I To present new concepts and

strategies into real work.

Total 367

total 100 o/o

30 l2l 187 24

(8.1) (33.0) (5 t.0) (6.s)

0.7 moderate

Managerial

Status

$

5 3.4

(1.4)

Rating Scatc (frcquency & percent)

2 To set up new working plans

head nurse is away.

Total 367

Total 100 o/o

44 135 l.to 25 0.9 moderate23 3.4

(6.3)(12.0) (36.8) (_rs.l) (6.8)

*

3 To give advice and suggestions

which always accepted among

colleagues. Total 367

Total 100%

24 96 204 34

(6..s) Q6.2) (5s.6) (e.3)

0.8 moderate9

(2.s)

3.2

4 To be able to apply up-to-date

knowledge into real work.

Total 367

Total 100 o/o

46 t78 132

(12.5) (48.5) (36)

il

(3.0)

0.73-7 hish

Total score of
Ieadership

tt{ 409 176
(12.s) (s0.3) ( 34)

70 32
( 3.0) ( 0.2)

3.4 0.7 moderate

*
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Managerial

skills

Planning & Evaluation (5-8)

5 To indicate deadline and

working plans before actual .

practice. Total 367

Total l00o/o

45 151 139 27

(t2.3) (Ar.t) (37.e) Q.4)

Results / 92

3.5 0.7 moderate5

(1.4)

Table 5 Continue.

Rating Scale (frequency & percent)

6 To work straight away without

planning in advance.

Total 367

Total l00o/o

30 130 t43 58

(8.2) (35.4) (3e.0) (15.8)

6 3.3

(1.6)

moderate0.8

7 To review steps and methods

of works with special to increase

performances effectiveness.

Total 367

Total 100 o/o

55'
(r5.0)

179 t22

(48.8) (33.2)

ll

(3.0)

hisb0.75.t

8 To eliminate such stresses and

being rush through works,

working plans should be set in

advanced. Total 367

Total 100 o/o

8l t90 81 9

Qz.t) (s1.8) (n.D Q.5)

2

(0.5)

0.73.9 hish

Total score of

Planning and evaluation

ztt 650 485 105

(14.4) (443) (s3.2 ) (7.2)

0.7 high13 3.6

( 0.e)

ll
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hish

Table 5 Continue.

Communication & relationship (9-12).

9 To carefully listen to the patients'

problem and bring these data .

into real action plans.

Total 367

Total l00o/o

I 16 191 46 t2 2 4.1

(31.6) (52.1) (12.5) (3.3) (0.s)

0.7t

Rating Scale (frequency & percent)

l0 To employ previous experiences

rather than present data of

patient for building up relationship.

Total 367

Total 100%

l3

(3.6)

71 140 lll 31 2.8

(1e.4) Q8.2) (30.3) (8.5)

0.9 moderate

I I To contribute cooperation and

maintain trustworthy among

colleagues. Total 367

Total 100 %

246tD7t3.7
(56.1) (30.s) (t.e) (0.3)

4t

(11.2)

0.6 hisht

12 To be able to express oneself

to both leader and colleagues

through communication.

Total 367

Total 100 o/o

32 144 138

(8.7) Qe.2) (37.6)

44

(12.0)

9 3.4

Q.s)

0.8 moderate

Total score of Communication 202 612 436

&relationship (13.8\ (41.7) Q9.7)

174

(11.e)

43 3.5

Q.e)

43689

0.7 moderate

a
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Table 5 Continuer

Teaching & collaboration (13-16)

13 To have more desirable on paper

works rather than to areate

relationship with patients.

Total 367

Total l00o/o

L4 13? 36

Qe.2) (37.e) (e.8)

Results /94

0.8 moderatet 40

(10.e)

8 3.4

Q.2)

14 To spend the spare time on

preparing complicated nursing

cares into easy steps ofpractice.

Total 367

Total 100%

36 t4s 139

(e.8) (3e.5) (37.e)

0.8 moderatel0

Q.7)

37 2.s

(10.r)

+

15 To give patients and relative

advice and knowledge for

changed both attitude

andbehavior. Total 367

Total. 100%

8l 144 ttz 25

(22;r) (3e.2) (30.5) (6.8)

5.

(r.4)

3.7 0.9 high

16 Be patient for selecting

suitable words when explanation

was needed. "fotal 367

Total 100%

15 67

(4.0) (18.3)

t54 105

(42.0) 98.6)

0.9 moderate26

(7.1)

2.8

Total scoreofteaching

and collaboration

146 391

(e.e) Q6.q

5s0 305

(37.s) Q0.7)

76

(s.2)

0.8

*

3.I moderate
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Managerial

skills

Criticat care (17-20)

17 To be able to make rational plan

during critical situation.

Total 367

Total 100%

M.Ed" @ducational Management) / 95

t4

(3.8)

107 214

Qe.z)(s8.3)

29 3 3.3

(7.e) (0.8)

0.6' moderate

Table 5 Continue.

Rating Scale (frequency & p.ffi

l8 To be able to manage various

works with effectiveness.

Total 367 9 ll9 zIt 3? I 3.2 0.6 moderate

I

l9 To have more desirabte on

giving nursing cares

rather than emotional support.

Tptal 367

Total l0O%

160 138 4s 18 6 4.r 0.9 hish

(43.6) Q7.6) (tzs) @;s) (1.6)
20 Too busy to explain the patients

what needed to be done one

afteranother. Total 367

Total 100 o/o

lt7 135 81 26 8 3.9

(3r.e) (36.s) Q2.r) Q.D Q.t)

1.0 high

286 392 327 8t 15 \7 0.E high

Personal Developmen t el _24)

2l No need to be trained and

retrained if one practices regularly.

Total 367

Total 100%

206 lto 44 5 2

(56.1) (30.0) (12.0) (1.4) (0.5)

4.4 0.7 hishCopyright by Mahidol University
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22 T o take responsibility over various

works with special to gain agreat

numberofskiils. Total 367 to2 tTo 85 I 2 3.g 0.7 high

Total 100% Q7.8) (46.3) Q3.2) Q.2) (0.s)

understanding the &ouble issues

27 134 182 24

(7.4) (36.s) (4e.6) (6.5)

il

of working. Total 367

Total 100%

3.4 0.7 moderate

Table 5 Continue.

Rating Scale (frequency & percent)

24 lo tollow closely toward new

medical technology and stategies.

Total 367

Total 100 o/o

38 109 189 3t

(10.4) Qe.1) (51.5) (8.4)

0.73.8 hish

ri
0.7 high

4,4Data analysis on the relationship between job satisfaction and

managerial skills among nurses of private hospitals in Bangkok

The overall correlation between job satisfaction and managerial skills among

nurses of private hospitals in Bangkok was found to be 0.421with significant level at

0.01. Thus, the result confirmed the hypothesis that there was a positive correlation

between these trvo variables.

Total score of personal

development

373 523 s00 68

(2s.4) (3s.6) (34.1) (4.O

t
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Finding that a relationship exists does not indicate much about the degree of

association or correlation between the two variables. The relationship between job

satisfaction and managerial skills should be illustated that job satisfaction and

managerial skills are associated, since the higher satisfaction of a person the higher

managerial skitls and vice versa. Therefore, the scatter plot is employed to indicate the

strength of correlation. The scatter plot visualty displays alt information contained in a

correlation coefficient in both its direction Gy the trend underlying the points) and its

strength (by the closeness of the points to a staight line). As a result, it is significant to

present the relationship of this study in scatter plot as below:

Figure 12 Scaffer plot ofjob satisfaction and managerial skills
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CHAPTERV

DISCUSSIONS

The pnrpose of this study was to examine the current status ofjob satisfaction,

managerial skills acquired and the relationship between managerial skills and job

satisfaction among nurces of private hospitals in Bangkok. Additionally, the study shed

the light on the factors of age, rank, duration of working experience and educational

degree on the aforementioned result for better understanding this profession.

However, it is important to note the limitation of the subjective nature of the

rating scales employed in this study. Therefore, the scores derived can not be claimed

to be truly representative of the individuat' s practice; nevertheless, the analysis of this

study is validated by Herzberg's two-factor theory for job satisfaction and Schwirian,s

concept for nursing managerial skills.

Three main areas require comprehensive and constructive discussion" as

following:

1. The current status of job satisfaction among nurses of private hospitals in

Bangkok

Job satisfaction comprises of motivator and maintenance factors, therefore, in

order to understand the current issues of satisfaction, it is important to consider each

single aspect of motivator and maintenance factors as below:

Motivator factors

The first aspect of motivator factors is work achievement. From the stgdy, it

showed that work achievement was at high satisfaction (table 2). The cental reason

r'

t

)

t
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posed for this matter were the nattre of nursing profession, which allows nurses to

frrnction their works or tasks directly on patients. The common elements of function

include maintaining or restoring norrnal life function; observing and reporting signs of

actual or potential change in a patient's stafus; assessing his or her physical and

emotional state and immediate environment; formulating and carrying out a plan of

nursing care based on a medical regimen, including administration of medications and

treatnnents and interpretation of treatment and rehabilitative regiment; counseling

families in relation to other health-related services; and teaching. These activities

involve not only knowledge and high responsibilities but also abilities and skills to

solve and improve problems concerning patients' health issue with the time limitation.

After completing each individual task, nurses can perceive how much achievement

they gained from that piece of works. The value of working achievement can lead

nurses to an ego need at the top of the hierarchy of Maslow called "self-acfualization,.

(Swansburg, 1990 : 381) Owing to the nature of nursing profession, that having such

impact on working achievemen! the high level of satisfaction resulted.

In this study, working achievement emphasized on the opportunity of giving

nursing care and managing work problems with up-to-date knowledge and advanced

medical technology. In shbrt, it is known as task-related knowledge. (table 3)

Work itself

It is already known that nursing profession is rather diflere,nt from other careers.

Dealing with frustrated routine, dangerous communicable diseases and overwhelmed

works ef[ect not only physical but also mental strength of nurses. In addition, there are

many work-related factors that can contribute to the development of stessful, fear and

t

l}

/'

t

Copyright by Mahidol University



a

Naowarat Riantawan
Discussion / 100

risky experience, such as, unpreasant working condition @legen, 1993: 36-4r),work

overload (Foxa11,1990: 577-584), role conflict @ailey, 1990 : 33-42),role ambiguity

@amber,l988: 33-34), thwarted ambition (Richman, 1989: l6g-l91),risk of various

diseases (Young, 1992: 162), nonn pressure (Anders, 1992:186-191), organizational

change (Jenkins,l99l:579-581) and job distoess (McNeese-Smith, 1996:53). These

mentioned factors deteriorate nursing profession in aspect of the work itself and,

therefore, the overall attitude upon the aspect of work itself in this study was at the

moderate level of satisfaction. (able2)

This study emphasized on the amount of delegated work include the fix and

regular way of doing works. Further, the majority of nurses were staff nurses, then,

they needed more advanced skills from present position in order to prepare themselves

for higher position.

Responsibility

As regards the responsibility, this study showed that nurses' satisfaction was at a

moderate level (table 2). The reason why the majority of nurses felt moderately

satisfied came from a multifaceted nature of nursing profession. Nurses primarily deal

with life and death of patients and, as a result, nurses bear a great deal of tension

owing to their responsibilities. Weisssman et al. (1950:77) emphasized that the

volumes of work responsibility and job satisfaction are closely related and stimulated

one another. Similar agreement is apparent in a study of Mariner (1982:248) that there

is a relationship between job satisfaction and the amount of delegated responsibilities

and he also added that the significance of decision making upon delegated works as

equally important as the issue of volume responsibility aspect. From the study, nurses

l

?

T
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Preferred controlling their delegated works to being told from superiors. However, the

proportions of responsibility and workloads and responsibilityand work control should

be balanced in order to create high job satisfaction among nurses. These working

responsibility remained unclear, lack of challenging and overwhelmed routine,

therefore, the factor of work itself in this study was fallen into moderate level of job

satisfaction.

Recognition

On average, nurses had moderate job satisfaction toward recognition (table 2).

Ghiselli and Brown (1965: 430-433) stated that possessing good position results in

increasing recognition among colleagues and leads to higher satisfaction. From studies

above, it can be explained that rank is one the influenced factors that causes

recognition and, similarly recognition helps increase job satisfaction and vice versa. It

can be illustrated as below:

Figure 13 Recognition and job satisfaction in relation to rank

Rank _ 

---+ 

Recognition+_ _ 

-> 

Job satisfaction*--

Moreover, McNeese-Smith (1996:51) reported in her study that job satisfaction

was most influenced by recognition, praise and thanks. Conversely, job dissatisfaction

was caused primarily by not providing recognition. Young (1990:163-164) expressed

that nurse not only directly decides what nursing is to him or her but also helps people

to understand their disease or health status and to adapt to and prepare for changes

I

t

*
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during life. The characteristics of nursing functions allow nurses to savor the essence

and real recognition from patients. Recognition, in this study, involved being praised

and tusted from leader, colleagues including patients and being accepted as a member

of working team.

The study revealed that nurses received praise and trustworthy from both

superiors and colleagues not as much as the senior nurses who have been in higher

position, authority or working for a longer period of time. (tabte 3) On the real current

conditions of the nursing activity and function practice, the finding of this study

showed the awareness and need of nurses on receiving recognition at work as the result

of this study was at moderate level of satisfaction.

WorkAdvancemcnt

This study revealed the moderate level of job satisfaction in aspect of work

advancement (table 2). The work advancement of this study highlighted on the leaders,

support and the limited opportunity of promotion provided in nursing profession.

Barnard (1968:142-149) and oshagbemi (1997: 5ll-519) put forward that the

opportunities of being promoted to higher position as a factor of creating job

satisfaction. Hence, work advancement and rank have strong relationship between

them.

From the study, nurses were mostly members of a team, and they work hard in

order to demonsfate their abilities and skills to superiors with hope of being promoted.

However, the limited positions in this profession never meet the demand of nruses,

then, job satisfaction among nurses resulted at moderate level.

t

a
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To sum up,the study of motivator factors assist and support opportunities of high

satisfaction, high motivation, and high performance.([Ierzberg , 1959:ll3-l l5)

Therefore, the findings of this study on average were at the moderate level of job

satisfaction, which means nurses possess moderate satisfaction, moderate motivation

to perform their work at moderate level.

Maintenance factor

The first aspect of maintenance factors is payment and beneJits. From the study,

it showed that payment and benefit was at moderate level of satisfaction (table 2).

Focusing on this matter, it can be considered that nursing profession, like other careers,

they primarily work to swvive, in other words, the prior needs of nurses begn at the

base of Maslow's needs system called "physiological needs". Physiological needs are

the stongest of hr:man needs when unsatisfied. This level of needs has first priority

and includes such elements as food, water, air, shelter, survival and so on. A starving

person will steal food and perform other acts that tbreaten safety in order to fu1fi1l their

physical need. (Swansburg, 1990: 372-373) This concept is simitarly supported by

(Nongnuch Pumison, 1996:44) that nurses derive a greatpleasure of job satisfaction

from being paid in the right rate of payment and given appropriate benefits. Fqrther

concept added up by Hersey and colleagues (1989:40) noted that it is obvious that

most people are not interested in dollars as such, but only as a means to satisff one,s

physiological needs. To suggest that money as a tool is usefirl only to satisff

physiological needs would be shortsighted because money can play a role in the

satisfaction of needs at every level. For this study, nurses had moderate satisfaction"

J

e
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the supportive reasons should lie on the fact that most nurses received steady and

punctual palm.ent and benefits however the salary itself was still at poor to moderate

level of satisfaction. As a resulL nurses indicated their satisfaction level at moderate.

Besides, the main issue of the study aimed at understanding the right proportion

between a ntrmber of ntrsing works and salary and benefits they received and also

having firrther interests on the tansferring need of nurses into higher payment careers.

It discovered that atthough nurses had moderate job satisfaction on payment and

benefits, they had no strong intention to transfer or move into higher palm.ent career.

( table 3)

Job security

This aspect involves the second level of Maslow's hierarchy of needs. It is

known that human needs are organized in a hierarchy of prepotency: higher ones

emerge as lower ones are satisfied. When the physiotogical needs are satisfied, the

human being is no longer motivated by them. Job security is matched with the second

goup of Maslow's theory called "safety needs". Among these are security, protection,

dependency, and stability and so on.(Swansburg, 1990: 312) In other words, human

have all common desires to remain from the hazards of life-accidents, wars, diseases,

and economic instability. Hence, individuals and organizations often provide some

uusurance that these catastrophes wilt be avoided if possible.

The study revealed nurses were at moderate satisfaction (table 2). The explanation

of this matter was intended to insight the real and current situation that nurses have

been facing during economic crisis in Thailand, such as; making redundant of nurses,

cutting down benefits and facing work loads. The results appeared to be at moderate

J
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level of satisfaction on job security instead of high job satisfaction because nurses

realaed of organizalional changed including new policies of s,wival which comprise

of rotation and dual or multiple duties and others. As it is already known, these

situations may cause nurses fett vulnerable with changed policies and hospital

organizatioll not only what their works of today and what would be tomorrow, but also

their relationship to people above, below and next to them and several components of

working condition, adminisEation, opportunities of promotion and work itself. These

factors develop the favor or non-favor attitude toward works under the tifle of .Job

security". From this condition, they need to use up all abilities and experiences to

manage and cope with frantically changed situations within organizatisn and showed

their moderate status of satisfaction as a result.

Working condition

This is the environment of working places that serve the needs of employee in

working performances. Shifted work, organizational climate and working environment

were the major areas of this study and direcfly effected both physical and mental

strength of nurses. Since nursing profession is a tough career and work with unstable

condition and situation, it is, therefore, imFortant to organize working units in the most

appropriate and convenient arrangement. Additionally, nrrses also need the friendly

atmosphere to support their working performances.

From the study, it can be clarified that organizational climate was non-stability,

conflicts, high competition and disturbing by shifted work. Young (1990: 214) stated

that the mentioned conditions effected all nurses' behavior, attitude and life-circle,

then, nurses became aware of themselves by asking questions: Am I intolerant of

o
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shifted work? Am I willing to relocate? Do I have a great deal of energy and stamina

to complete my delegated works? Do I really like those new policies? If no! what can

I do about it? These sorts of questions revealed the reality of working conditions. With

these mentioned conditions still existed, the result of working condition showed at

moderate level of satisfaction (table 2).

I nterp e r s o n al r elations h ip

The finding of interpersonal relationship aspect was at moderate level of job

satisfaction (table 2). The rationality lies on the fact that nursing profession exfiemely

depends on teamwork. Teamwork needs not only cooperate but also respect one

another. This study emphasized on relationship among colleagues and superiors with

special to grve respect and contibute participation conceming work development.

From the study, it can be seen that nurses have desirable attitude on friendliness

with other nurses, particulady, within their teamwork, however, they tend to have less

friendly toward patients, relative and even other associated departuents. It is because

nurses have multifaceted works to complete and need to play several roles at the same

time for each patient. Hence, there are many studies concerning the issue of role, such

as: the problem of role conflict @ailey, 1990: 33-24), role ambiguity @amber, lggg:

33 -34), inadequate goup support (Oehler, I 9 92: 8l-90).

Tuming to the aspect of teamworh through using teom, it leads to achieve

personal recognition, raising self-esteem, motivation and commihent. Teamwork is

stimulated by tnrsf suppor! interpersonal relationship completion and agreement.

(Swansburg,1990: 378)

Considering both factors of role and teamwork involved in developing of

I
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sfressful experience in nursing profession. As most nrrses were young and possessed

only a limited period of experience, they were challenged by roles, nofln of teamworlg

environment forces, which directly impact on the characteristics and behavior of

nurses. These factors reduce the possibitity of establishing relationship to one another.

Besides, the amount of works and responsibilities can also prevent nurses from setting

up new relationship. Therefore, the interpersonal relationship issue was at moderate

status of satisfaction.

Company policy and administration

The finding of this study discovered that the company policy and administation

showed at moderate level of satisfaction (table 2). From the study, nurses of private

general hospital in Bangkok highly interested and kept up with policies and

adminisnation and were ready to perform and pursue policies' objectives. However,

most nurses found that the communication within hospital organization was not as

clear as it needed to be and, sometimes, even had no reasons for supportive changes.

Therefore, on the average of company policy and administration was only at moderate

level of satisfaction.

The explanation of this matter involves leadership and management style.

Leadership and management eflectiveness can influence nurses to perceive their role

and working performance in the heatth care organization and finally related to

satisfaction of nurses. (Gresham et al, 1997:41) Althougb" from the study, nurses had

high intention to accomplish those policies, they found that communication within

organization and policies content had not been acknowledged, fiansferred and

exchanged between policy maker or administator and employees as much as it should

be. As a resulq nurses had moderate satisfaction for company policy & administration.

)
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2. The managerial skills acquired by nurses of private general hospitals in

Bangkok

From the study, the status of managerial skills among nurses of private general

hospitals in Bangkok was at moderate level. Managerial skills of nurses in this study

comprise of 6 aspects. It will be shown as below:

l. Leadership

This aspect of managerial skill was at moderate level (Table 4). It can be

clearly explained for at least 2 major factors. First, nursing profession heavily depends

on teamwork, which leads by in-charge nurse or head of deparfuent to agree on plans

and make decisions before non-urgent performances. Second, nurses must obedient

doctor order in case of critical care. Although, nurses are allowed to give basic nursing

czres, the boundary of nursing contribution is rather limited and mostly nurses are told

what to do. Moreover, the problems of leader behavior have also known as a factor of

decreasing leadership among staff nr.rses. (Robinsou 1993:1146-1151) With these

factors, they direcfly effected the leadership, especially, of staff nurses. Therefore,

leadership was at moderate level of managerial skill.

2. Communication & Relationship

Moderate level of managerial skill y* the result of communication &

relationship. (table 4) A function of communication is to transmit messages from one

person to another. The real pu{pose of communication is to create 6saning: the sender

of message wishes to convey a meaning to receiver, ild vice versa. Qlersey and

Blanchard,l982:276-277) As it is already known that nurses are surrounded by a

major firnction of communication & relationship. Communication demands

professional focusing on interpersonal processes while blending artistic and scientific

a

a
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components within practice. @avis, 1985) These concepts allow us to understand that

a good communication is built on practicing and based on skill. Similar support by

Michael and colleagues that the communication of a person on a job is considered as a

firnction of 2 different kinds of variables: one of these refers to the ability or skill of

the individuat to perform the tasks and the second refers to his or her motivation to use

this ability or skill in the actual performance of the job. (Michael et at,lgg2)

3. Teaching & Collaboration

Based on the majority of nurses in this study, they rcalaed the significance of

teaching and collaboration toward patient and relative. However, they had no time for

demonstated preparation. These nurses attempted to complete all papers and records

when they finished their nursing care and believed that if they still had time they

would teach or gave advice. (tab1e 5) In reality, they found it hard to reach at the stage

of advising. Besides, many nurses had a tough time to deal with individuat patients

who had a wide range in educatiotL caxeer, age, and other socio-economic difference.

Finally, it was a time consuming process to go through. This situation was supported

by Hersey and Duldt, (1989: 55-56) that teaching and collaboration were a time

consuming process which involves in shaping problems, analyang needs , limitation

of each patient preparation in teaching based on sound knowledge and others. It needs

not only physical but also mental stength of nurses. As a resul! it was not surprised in

this study that nurses had moderate managerial skill on this aspect.

4. Critical Care

It is known what nursing has to do... is to put the patient in the best condition

for nature to act upon him. (Nightingale, 1859) The essential firnction of nurses is to

assist the individual, siclg in the performance of those activities contibgting to heatth

c
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or its recovery (or to peaceful death)...(Henderson, 1961) These statements reveal a

major firnction of nurses from the past up until now which is to give nur5ing care.

From the study, the aspect of critical care was at higb level of managerial skills

(table 4) because staffntrses directly devoted their work for patients and this function

considered as daily works of them. Then, it is said that critical care was the first skills

of the newly graduated or youog staffto develop in nursing profession. However, they

also realized that they tended to grve their best nursing cares but leave out the mental

and emotional support during the crisis.

5. Planning and Evaluation

This aspect derives from several skills a6or". Being a staff nurse, they work

mainly with team and were closely monitored by leader or head of departnent.

Therefore, their works were normally delegated and they also were told what to do to

complete their works in time. (table 5) At this stage they had a regular basis of

conference or round table discussion before and after grving nursing cares. In other

words, they work with planning and learn of evaluating their works. Henderson 1,9A,

Wu 1979, Ellis 1982 (quoted from Scales,l985:22-23) remarked that planning and

evaluation are the nursing process or goals of nursing inherent in the process. It

enhances individuals in the performance of those activities contibuting to health or is

recovery. From this study, nurses emphasized the significance of planning works in

advanced and regular reviews of routine works. The benefits of planning and

evaluation of nurses in the study not only released work in a rush but also tension and

stess of time limitation. As a result, planning and evaluation skill of nurses, in this

Sdy, was at high level (table 4).

a
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6. Personal I)evelopment

In this ffidy, personal development skill resulted at high level (table 4).

Because nurses had vision of medical advanced and applied technology so that they

keep up with modern nursing cares through seminars, joumals and further education.

Davis et al.(1985:294) the modern need for high skills means that a premium is put

upon education... More education and taining become necessary in order to avoid a

surplus of underdeveloped people in that profession and a shortage of highly

developed people. The study showed that nurses needed to develop themselves both

knowledge and skills for enhancing their performances and profession. Hence, the

aspect of personal development in the study was at high level.

To conclude, the managerial skills in 6 aspects, it can be seen clearly that the

nurses were in needs of skill development. Although, they were different in need of

skill acquired, they agreed that manageriat skills play a major part in performance

working effectiveness and through this matter, job satisfaction was appeared as a

result.

3. Relationship between job satisfaction and managerial skills among nurses

of private hospitals in Bangkok

The main purpose of study was to find out the overall relationship between job

satisfaction and managerial skills among nurses of private hospitals in Bangkok. It

showed that there was a positive correlation between these two variables. The value of

this correlation is significant at 0.01 level, r: .42l.Its correlation indicates moderate

positive correlation between job satisfaction and managerial skills. In other words, a

positive correlation indicates that respondents getting high scores on the X variable

t
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also tend to get high scores on the Y variable. Conversely, respondents who get low

scores on managerial skill also tend to get low score on job satisfaction. From this

point of view, it can be explained that managerial skills and job satisfaction are related

in term of direction.

The study of these 2 variables showed the strength and direction of the

relationship between job satisfaction and managerial skills among nurses of private

general hospitals in Bangkok. The results of the study is deliberately expanded for

clearly understanding by Lawler and Porter (1967:20-2S) that a more accurate porhait

of the relationship between job satisfaction and skills at work is that high skill

contributes to high job satisfaction. Besides, one's level of satisfaction leads to either

greater or lesser commitment, which then affects eflort and eventually skills to

complete the works. It can be seen as below:

Figure 14 The relationship of working skills, job satisfaction and commitnent

t

I
ties / satisfaction or dissatisfaction

with the completed worU activity

to continue the

*

(source: Academy of Management Journal, october, 1967:20-2s)
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As the study of lUoth 
job satisfaction and managerial skitls were at moderate level, the

study of the rglationship bptween job satisfacfion and rnanagerial skills resulted

similarly at the inoderate level. The relationship not only showed the cohesiveaess of

O:le certain way to olose offthe problems of the future tunrover among nruses is

t'o take action o$ boosting'the factors ofjob satisfaction and working skills on at least

some of them *hitt eliminating the factors ofjob dissatisfaction should be mar.aged as

soon as possible.
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CHAPTER VI

ST]MMARY AND RECOMMEI\DATION

6.1 Summary

It is generally accepted that job satisfaction usually relates to working

performance, skills and abilities of employees. This concept applies to most careers,

including nursing profession, which has been reported of facing a high rate of

turnover. The high flrmover in nursing profession has spreaded widely around the

world and painted an alarming pictr:re upon this profession. Therefore, it is necessary

for this study to explore the relationship between job satisfaction and managerial skills

among nurses for understanding the situation of lacking appropriate skills of works

leading to job dissatisfaction and finally reassignment.

The purpose of this study was to investigate the relationship between job

satisfaction and managerial skills among nurses of general private hospitats in

Bangkok and to find out the current status of job satisfaction and managerial skills

acquired amooB nurses.

Descriptive research was employed in this sfudy. To access information, a

questionnaire was constructed to be a tool for collecting data. The reliability of

managerial skills and job satisfaction questionnaire was .91 and .95 respectively.

Three hundred and sixty seven of professional nurses who worked for private

general hospitals in Bangkok were drawn proportionally according to the size of

selected hospitals to respond to the questionnaire. As it was already mentioned in the

previous chapters, this study was based on the concept of Herzberg's two-factor

I
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theory and Schwirian principle of nursing skills as a frarre of study. Consequently, the

construction of research instrument was adapted from these two concepts.

The research questionnaire consisted of 3 main paxts: the respondent,s general

infonnation, job satisfaction and, lastly, manageriat skills.

The questionnaires were distributed to the subjects of study by the researcher after

the random sampling method had been conducted. A total of 412 (gB%) questionnafues

were returned with 406 (97%) completed response. There were 39 sets of

questionnaires that were cast-off from the study as the respondents intentionally rated

only on score 3 column throughout the questionnaire. As a result, 367 sets of

questionnaires, which are the exact target of samples, were analyzed by both

descriptive and inferential statistics method through spss / pc+. Frequency,

percentage, arithmetic mean, standard deviation and Pearson product Moment

correlation coefficient were employed for data analysis.

However, it is important to note the limitation of the sample in this study. Due to

a few of selected hospitals having no interest in participating in this study, random

sampling method needed to be carefully done agunfor replacements.

The findings of this study were:

1. The majority of samples were between 25-30 year of age s (47 .9%), staff

nurses (86.1%) and holding bachelor's degree in Nursing (96.5%)

2.The majority of nurses had been trained in the last 5 years. (6s.9%)

3. The current status ofjob satisfaction among nurses of private general hospitals

in Bangkok was at moderate level. All factors ofjob satisfaction had fallen

into moderate level of satisfaction except the one of working achievement,

I
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i- 
\ilhich showed at the high level of satisfaction.

4. NL of n*rses (100 %) need managerial skills to improve their working

i effectiveness.

5. The level of manageriat skills acquired among nurses ofprivate general

hospitals iu Bangkok was at moderate level.

(5.1) There were 3 aspects of managerial skills indicated at high level.

They were planning & evaluation, critical care and personal

t development.

(5.2) The other three aspects: leadership, communication & relationship

and teaching & collaboration were at moderate level of managerial

skills.

6. There was amoderate positive correlation between job satisfaction and

managerial skills among mrses ofprivate general hospitals in Bangkok at

0.01 level.

I
6.2 Recommendation

Based on the study findings, the following recommendatiorur yere made.

6.2.1 Recommendation to hospital management with reference to the factors

of job satisfaction.

( I ). Motivator factors sxs mainly related to build motivation, but their

absence rarefY is strongly dissatisffing. These factors effect a person,s self esteem

t status and self-acfualization and fulfillment. One can respect and be proud of him or

herself as the motivator factors are raised. Therefore, it is importantCopyright by Mahidol University
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for hospital administrators to establish management strategies to improve conditions

of motivator factors which definitely keep nurses to do their job at its best.

Suggestionsz

(1.1) In order to support the esteem status and self-actualization of nurses,

hospital adminishators need to recognize the philosophy of 'talue of.the person".

Therefore, the policy, administration, leadership and all organizational practices must

carefully stimulate the feeling inside of nurses that they are worthy to hospital

organization.

(1.2) To support the value of nurse as individual means allowing one become

all that one is capable of becoming; for example, putting a right person to a right job,

then, she will find her work a challenge and an inner satisfaction

(1.3) From the study, most of nurses were staff nurses who had less

satisfaction on work advancement skucture and this situation was considered as one of

the significant contributions to prevent nurses from higher satisfaction. As a result,

reviewing the career ladder program of young staffs should be reconsidered and

determined for better solution and satisfaction over this matter.

( II). Maintenancefactors are considered as potent dissatisfiers. These factors

are necessary to maintain a reasonable level of satisfaction in employees. It is

significant to eliminate the obstacles of maintenance factors at first, then the motivator

factors. The factors of maintenance strongly involve condition of hospital

management; such as, interpersonal relation, working condition, company policy and

*
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administration, job security and payment & benefits. These factors are seen as the

possibilities of nurse satisfaction and it is the responsibilities of hospital authority to

change, improve and support them to raise higher satisfaction level. With these it may

prevent nurses from dissatisfaction.

Suggestions:

(2.1) Average nurses had moderate level of job satisfaction. Based on the

result, the existing nursing policy, especially on working condition, pa1,m.ent and

benefits, should be restructured in order to provide nurses with a great opportunities

for growth and achievement in their job. The new policy and strategies must be

compatible with the individual needs and expectation. Besides, it must be congruent to

the seriousness of economic crisis situation.

(2.2) It is known that one-third or one-half of employee's waking hours are

spent at work. Thus, the physical safety and social needs should be met at working

place, such as, convenient lay out of wards and sufficient equipment, proper

ventilation, rest period and others. Besides, nurses also need safety, security and

assurance which not only for today but tomorrow and thereafter. As a good foundation

between nurses and employers, employment policy and social welfare should be

clearly and fairly stated in advance.

(2.3) This empirical verification of the findings suggest that hospital

organization should take an immediate action to reduce the tasks overload of staff

nurses, particularly in the areas that they had already shown dissatisfaction: old

patterns of routine work, too much clerical and practical works, lack of time to do

t
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better job which could be due to inadequu.y of ,tiT. The rightproportion oftasks and

works will ultimately help to increase nurse's job satisfaction during this economic

crisis.

6.2.2 Recommendation to nursing education with reference to managerial

skill aspects.

Nursing profession is a unique career, which stongly depends on abilities of

nurse in performing their tasks. The sttrdy revedled that nurses could not work

successfully by the pure knowledge they had but also the skills they obtained. These

skills are not taught at nursing college and not as well existing in nursing cgrricul,m.

The nurses' managerial skills are incidentally obtained by their repeated practice. This

study has defined o'managerial skills" as consisting of planning, implementing and

evaluation. The circle of managerial skills, tasks / works are completed within time

limitation, target fulfillment and accountability. It is well known in business world for

its efficiency and effectiveness.

From this study, it can not be denied that managerial skills among a1uses were

needed and tended to effect the level of satisfaction among nurses. Therefore, the data

collection of the study can be seen as a primary data for considering to introduce

managerial skills into nursing curriculum.
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1. For future study of this research, there should be the follow-up study which

can investigate further relationship between job satisfaction and managerial skills in

terms of finding out what has happened to the same Soup of nurses and what impact

the hospital organization and its policies have on them.

2. This study was cohducted generally on nurses with no limitation of wards,

units, or sections that they work for. For future study, it should speciff on types of

services they contribute and on what wards they are working for. Then, the study will

help to address the problems on both job satisfaction and managerial skills more

specifically and rightfully way.

3. Since this study was conducted specially on general private hospitals in

Bangkok, therefore, it may not be applicable to other private and government hospitals

with geographical, social and environmental diflerences. The result of this study

mentioned about atmosphere of working place, payment, social welfare, oppornrnities

of promotion and others which effect on nurses' attitude, feeling and needs. Thus, the

future research should study both private and government hospitals in order to obtain

the overall condition of nursing profession.

4. Since the study was conducted in survey approach, it may not be possible

to clearly evaluate the result of the study in relation to the opinions, feeling,

experiences and knowledge as precisely as qualitatir. ,"rJ*"h. Qualitative methods

concem primarily with process rather than outcomes or products and consist of 3

kinds of data collection:(1) in-depth, open ended interviews; (2) direct observation:

and (3) written documents. The data from interview consists of direct quotations from

*
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people about their experiences, opinions, feerings and knowredge. The data from

observations give detailed descriptions of people's activities, actions, and full range of
interpersonal interactions and others. Docurnentary analysis yields quotations or

passages from hospital organization and open questions, which exactly represent better

truth of condition. Therefore, to conduct a study in the future, qualitative methods

should be used to collect data detailed, thick description, inquiry in dept[ direct

quotations and capturing people' s personal perspectives.

I
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Please read each statement carefully and decide if you ever do and feel this way.

If you do experience these activities and feeling, indicate as below.

Section I. General information of respondents.

Please fill in the blank and tick (lthemost appropriate to yoru real situation.

2Marttatstatus. t....] single

G

t....] married

t....] separate / divorce /widow

3 The highest education received ...........:......................

3 """"""':"""""""'i"" ..................

. 4 The length of working experience yeils.

5 Number of working years at present hospital ....:.........years.

present position [..-.] head nurse theadof deparment

[....] assistant head of departnent

[....] staffnurse

Ttre main departrnent that you work for t....] opD. t....] ER t....] ward (s)

I t....1 oR t....1 rcu

6 The last training course you attended .............year (s) .........month (s).

A STUDY OF THE RELATIONSHIP BETWEEN JOB SATISFACTIONAIID 1UANAGERTALSIflLLS AMONC iVt}SN S OF PRTVATE
HOSPITALS IN BAI\GKOK
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7 What sort of working skills that you presently need for performance effectiveness?

(Indication more than I allowed).

[....] nursing care skill t....] adminisrrative skill

[....] commlrnication & relationship [....] creative thinking

[....J goal sptting .[....1 -anag"g people t....] all of them

8 If you wish to increase knowledge and skills in the field, you prefer to seek from

what source$ as below: (Indication by filling A-E in the blank and more than I

allowed). A p experiences B - book, journal and printed

C = experts D : training cou$ie / short cource

E = firther education at higher level; zuch as, master and doctoral degree

[....] nursing care skill t....1 administative skill

[....] commpnication & relationship [....J creative thinking
i

[....] goal sotting [....] managrngpeople t....] all ofthem

Section II. thg questionnaires of managerial skills

This section consists of 24 items regarding sources of activities in nursing profession
;

which respondents are asked to rate in response to,the question (score from I to 5),

then, circle the nunrber 1,2,3,4 or 5. Please note that selected score must closely

describe the frequency of activities you would do in each situation, for example,

scorel means hot at all or never do that activity at worlg whereas, score 5 me?ns

having doue tltat activity very much at work

1 2 3 4 5

not at all a little moderate much very much

t

D

e
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I To present new concepts and strategies into real work. t2 3 4 s
2 To set up newworking plans and strategies, especially, when head n,rse is

notonduty. | 2 3 4

3 To give advice and zuggestions which always are accepted among

colleagues.

J

4 To be able to apply up-todate knowledge into real work. I z

5 To indicate deadline and working prans before actual practice.

t2

t2 3 4 s

t2 3 4 5

t2 3 4 5

3 4 5

3 4 s

6 To work straight away withoutplanning in advance.

7 To review steps and methods of works with special to increase perforrrances

effectiveness. t2 3 4 5

8 To eliminate such sfresses and being rush through works, working prans

should be set in advance. 1234s
9 To carefully listen to the patients' probrem and bring these data into real

actionplans.' , 2 3 4 s

l0 To employ previous experiences rather than present data of patient for

building up relationship. t23
I I To remain copperation and trustworthy among colreagues. r 2 3

12To be able to express oneself to both leader and colleagues through

communication.

45

45

13 To have more,desirable on paper works rather than to create relationship
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{

skills R"ting Scale (score)

4 To spend the spare time on preparing complicated nursing cares into

easystepsofpractice. t 2 3 4 s
15 To give patients and relative advice and knowledge with hope to change

both their attitude and behavior. | 2 3 4 s
l6 Be.patient for selecting suitable words when e4planation was needed.

t2 3 4 5

17 To be able to make rational plan during critical situation. r 2 3 4 s

8 To be able to manage various works in crisis with effectiveness.

t2 3 4 s

19 To have more desirabre on giving nursing cares rather than

emotionalsupport. I 2 3 4 s

Too busy to explain patients what needed to be done one after another.

t2 3 4 s
I No need to be tained and retuained if one practice works regurarly.

t2 3 4 5

To take responsibilrty over various works with special to gain a great

numberofskills. 12 3 4 5

To spend the spare time on understanding the toubre issues of working.

t2 3 4 s
To follow closely toward new medicar technology and strategies.

t2 3 4 s

Copyright by Mahidol University
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This section is the questionnaire ofjob satisfaction, which comprises of 30 items

conceming the stafus of satisfaction at work. Responderits are asked to rate score

ranged from I to 5. Score 5 means job satisfaction of nurse is excellent, whereas,

score 1 means job satisfaction of nurse on that condition is very poor.

Please note that the questionnaire is not a test - there are no right or wrong

answers, and everyone will have different responses. The pu{pose of this questionnaire

is to determine the current satisfaction of nurses about their work.

Circle the appropriate score, which closely describe how youfeel about your work

Questionnaire

Job Satisfaction " Rating Scale (score

1 Opportunities to work with supportive knowledge and experience.

2 Abilities to give nursing care atits objective setting.

3 Being a delegated person in solving problems of works.

4 The amount of delegated works.

l2 3 4

t2 3 4

t2 3 4 s

t2 3 4 5

l2 3 4 s

t2 3 4 5

5 Gaining beneficial knowredge and skills from present works for managing

works at higher level.

6 Fix and regular way of doing works.

5

5

a

l

t
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Questionnaire

Managerial skills
&tirg Scale (score)

7 opportunities to take responsibilities for acknowledgeable assignments of
higherposition. lZ 3 4 s

l3 Opportunities of being promoted.

14 Being support from others to get into higher position.

15 Limited position in this profession.

16 Appropriate salary and benefits.

17 Steady and puncture payment and benefits.

l8 The intention of moving or transferring into higher payment careers.

8 Fully control over the delegated works.

9 Too much responsibilities to handle.

10 Being praise from both leaders and colleagues.

l l Being trust to manage an important piece of assignment.

12 considering as a part of team for both success and failure.

19 Uncertainty of present position.

20 Security of present position.

21 Assurance of present position toward family security.

22 Environment of present working place.

23 Working in a pattern of shifted - duty.

24 Climate of working place.

25 Seeking supports and coordination from colleague!.

t2 3 4 5

t2 3 4 5

t2 3 4 5

12 3 4 s

t2 3 4 5

t2 3 4 s

t2 3 4 5

l2 3 4 s

12 3 4 5

l2 3 4 s

t2 3 4 s

t2 3 4 5

l2 3 4 s

t2 3 4 5

t2 3 4 5

l2 3 4 5

l2 3 4 5

r2 3 4 5

t
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Questionnaire

Job Satisfaction Rating Scale (

26 Relationship with colleagues and other deparhnents.

27 Respecting among colleagues.

28 Giving co-operative on new hospital policy & administation.

29 Farr and rational policies & administration for nurses.

30 Staight and clear communication within hospital organization.

t2 3 4 s

t2 3 4 5

t2 3 4 5

L2 3 4 5

L2 3 4 5

+
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