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ด้วยแบบสอบถามการทำางานท่ีมีประสิทธิผล (Laschinger, Finegan, Shamian & Wilk, 2001) และแบบวัดผลิตภาพ 

(McNeese-Smith, 1995) ซ่ึงมีค่าสัมประสิทธ์ิอัลฟาของครอบบาคเท่ากับ 0.94 และ 0.96 ตามลำาดับ วิเคราะห์

ข้อมูลโดยใช้สถิติเชิงพรรณนาและการวิเคราะห์สหสัมพันธ์แบบเพียร์สัน ผลการศึกษาพบว่าพยาบาลในโรงพยาบาล

ระดับทุติยภูมิ เมืองจ่ิงหง สาธารณรัฐประชาชนจีน รับรู้การเสริมสร้างพลังอำานาจในงานและผลิตภาพในระดับ

ปานกลาง ( = 17.88, SD = 3.99;  = 47.30, SD = 12.69 ตามลำาดับ) และพบว่าการเสริมสร้างพลังอำานาจในงาน

มีความสัมพันธ์เชิงบวกกับผลิตภาพ (r = .408, p <.01) ผลการศึกษาคร้ังน้ีเป็นประโยชน์สำาหรับผู้บริหาร ในการ

ส่งเสริมเสริมสร้างพลังอำานาจในงาน เพ่ือเพ่ิมผลิตภาพท่ีจะทำาให้เกิดผลลัพธ์ท่ีดีต่อผู้ป่วยและโรงพยาบาลต่อไป
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Abstract

Productivity is an important indicator of performance of organization. Measuring organizational 
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* พยาบาล้วิชาชีพ โรงพยาบาล้ประชาชนเขตปกครองตนเองชนชาติไทสิบสองปนนา สาธารณรัฐประชาชนจีน
* Professional Nurse, The People's Hospital of Xishuangbanna Dai Nationality Autonomous Prefecture, P.R. China
** ผู้เขียนหลั้ก, ผู้ชวยศาสตราจารย คณะพยาบาล้ศาสตร มหาวิทยาลั้ยเชียงใหม
** Corresponding Author, Assistant Professor, Faculty of Nursing, Chiang Mai University, akulwadee@gmail.com
*** ผู้ชวยศาสตราจารย คณะพยาบาล้ศาสตร มหาวิทยาลั้ยเชียงใหม
*** Assistant Professor, Faculty of Nursing, Chiang Mai University
วันท่ีรับบทความ 5 มีนาคม 2561 วันท่ีแก้ไขบทความ 29 เมษายน 2562 วันตอบรับบทความ 1 สิงหาคม 2562

Work Empowerment and Productivity as Perceived by Nurses in Secondary Hospitals, Jinghong City, the People's Republic of China

patient satisfaction.  This descriptive correlational study aimed to examine the relationship between 

work empowerment and productivity among nurses working in secondary hospitals, Jinghong City, 

the People's Republic of China. The sample included 188 nurses who were selected by using 

stratified random sampling method. Research instruments consisted of the Condition of Work 

Effectiveness Questionnaire (Laschinger, Finegan, Shamian & Wilk, 2001) and the Productivity Scale 

(McNeese-Smith, 1995), which had the Cronbach’s alpha coefficients of 0.94 and 0.96, respectively. 

Descriptive statistics and Pearson’s product-moment correlation analysis were used to analyze 

data. Results revealed that nurses in secondary hospitals, Jinghong City, the People's Republic of 

China perceived work empowerment and productivity at moderate levels ( = 17.88, SD = 3.99; 

 = 47.30, SD = 12.69, respectively). There was a statistically significant positive relationship 

between work empowerment and productivity (r=.408, p<.01). The results of this study provide 

administrators to promote work empowerment to increase productivity which will produce positive 

outcomes for patients and hospitals.

Keywords: Work empowerment, Productivity, Nurse, secondary hospitals, People's Republic of China

Background and significance

Changes including gradually aggravated 

burden of health care, insufficient total medical 

resources and uneven distribution of high-

quality medical resources have an impact 

on the health-care industry (Wang, Li, Lu, & 

Han, 2019). In addition, restructuring and fiscal 

restraint in recent years has forced health-care 

organizations to operate with fewer nurses, yet 

still provide the necessary high-quality services 

(Liou, 2008). These changes are viewed as a way 

to increase organizations’ productivity and to 

maintain their competitive advantage. In China, 

drug markup policies have been repealed in 

all public hospitals by the end of September 

2017 (The Central People's Government of the 

People's Republic of China, 2017). These reforms 

have caused hospitals being unable to collect 

enough revenue to cover their expenditures, 

then the hospitals need to save on their costs 

in supplies. In favor of saving and combining the 

medical resources of hospitals at various levels, 

a medical consortium has been advocated. 

This consortium would separate the patients, 

in order that minor illnesses are treated in the 

community and serious illnesses are treated in 

the hospital, and rehabilitated patients would 

return to the community (National Health 

Commission of the People’s Republic of China 

[NHCC], 2016). All these factors have induced 

healthcare organizations need highly competent 

nurses to produce efficient and effective care 

(Duong, 2019); hospitals to take on quality 

as the core indicator of good management; 

achieve hospital goals as far as possible; and 

realize high productivity.

Generally, productivity is defined as a 

measure of the amount of output generated 

per unit of input (Linna, Pekkola, Ukko, & 

Melkas, 2010). Also, productivity can be viewed 
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as the contribution towards an organizational 

end result in relation to resources consumed 

(McNeese-Smith, 1995). Productivity is related 

to cost, quality of care, sick leave, and turnover 

and so on. Increasing the productivity has 

many advantages, such as lowering the costs in 

hospital; boosting the job retention of nurses; 

and increasing effectiveness and pleasure of 

patients, nurses, doctors, and staff (McNeese-

Smith, 2001). Staff productivity is one of the 

significant factors for organization success and 

survival (Hall, 2003).

However, important factor that can affect 

productivity is work empowerment (Laschinger 

& Wong, 1999; Chang & Liu, 2008). According 

to Kanter (1977), work empowerment refers to 

the organizational environment that provides 

employees access to formal power, informal 

power, information, resources, support, and 

opportunity in order to enhance their power 

to accomplish work within an organization.  

It was found that higher perceived access 

to empowerment structures was associated 

with increased productivity (r=0.30, p<.001) 

(Laschinger & Wong, 1999), and subscales of 

work empowerment can predict 7.0% of job 

productivity (R= 0.07,F(4, 571) = 11.06,p= .001) 

(Chang & Liu, 2008). Work empowerment affects 

the performance of employees and improve 

the productivity.

Secondary hospitals, Jinghong City, the 

People's Republic of China encountered issues 

of productivity. For the People’s Hospital of 

Jinghong city, in 2017, financial expenditure 

increased 36.62% over 2016 (The People's 

Government of Jinghong City, 2017). Also, 

because of the two-child policy, there are more 

young nurses giving birth for the second child, 

so the rate of sick leave is higher than before 

(Nurses director, personal communication, 

November 15, 2018). At the Dai minority hospital 

of Xishuangbanna, the nurse turnover rate was 

3% in 2016, and it increased to 12% in 2017. 

Although the rate of high quality nursing was 

100% in 2017, however, it was 75% in 2016 

(Nurses director, personal communication, 

November 16, 2018), which shows inconsistency. 

Also, the total resources of traditional Chinese 

medicine and Dai medicine are insufficient. The 

utilization rate of beds in the Dai minority hospital 

of Xishuangbanna is not high, as the rate has 

not reached 60% (Xishuangbanna Health and 

Family Planning Commission, 2018). A survey 

by Zhang & Yuan (2017) among nurses working 

in secondary hospitals found that nurses rarely 

have the opportunity to participate in hospital 

affairs. In addition, the study by Wu, Chang, 

& Peng (2014) found that on the job training 

aspect, nurses have problems with busy work, 

lack of teachers and so on. Additionally, nurses 

also lack opportunities to learn challenging 

tasks, because of the large number of nurses 

in the department and the strong competition, 

only a few people can participate. Furthermore, 

the current fiscal constraints imposed on 

health-care institutions, nurses have also been 

forced to do more with fewer resources (Zhao, 

Zhang, & He, 2007). All of these have revealed 

limitations, as far as resources, support, and 

opportunities of work empowerment among 

the nurses in secondary hospitals of China.
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superiors, and peers, as well as subordinates; 

3) Opportunity is related to job conditions that 

provide individuals with chances to advance 

within the organization and to develop their 

knowledge and skills; 4) Support is related 

to sources of support, such as guidance and 

feedback received from other persons, to 

function in a way that will maximize effectiveness; 

5) Access to resources means having the ability to 

obtain materials, money, and rewards necessary 

for achieving job demands; 6) Information 

includes technical knowledge and expertise as 

well as informal information concerning what is 

going on in the larger organization. Productivity 

was defined as the contribution toward an 

organizational end result in relation to resources 

consumed (McNeese-Smith, 1995). Based on 

literature review, contribution includes resource 

which refers to human and physical resources; 

cost which refers to labor cost, and cost of 

supplies, sick leave, turnover, absenteeism; goal 

which refers to hospital and department goals, 

support of professional or educational growth of 

all employees in department, and productivity 

goal; professional growth which means teaching 

the new people, sharing something new with 

nursing colleagues, making suggestion for 

improving the unit, learning new processes, 

going back to school for more education; 

quality of service which is aspects of free of error 

and well organized. Nurses who can access to 

an empowering organization feel of autonomy 

and control over work  and have aspirations to 

invest to accomplish the organizational goal 

which lead to high productivity.

According to few studies regarding work 

empowerment and productivity among nurses 

in China, and no studies in the secondary 

hospitals in the Jinghong City, the study of work 

empowerment and productivity in secondary 

hospitals of the Jinghong City, and correlation 

between work empowerment and productivity, 

can provide information and evidence for 

hospital managers and nursing managers to 

enable the aforesaid in planning efficient 

and effective strategies to promote work 

empowerment within the organization, and 

to target the improvement of organizational 

productivity.

Objectives

This study aimed to identify the level of 

work empowerment, to identify the level of 

productivity, and to identify the relationships 

between work empowerment and productivity 

of nurses in the secondary hospitals of Jinghong 

City, the People's Republic of China.

Conceptual framework

Concepts used in this study were work 

empowerment developed by Laschinger (1996) 

and productivity developed by McNeese-Smith 

(2001). According to Laschinger, work empowerment 

is the extent to which there is access to opportunity, 

information, support and resources which is 

promoted by formal and informal job characteristics. 

It consists of six dimensions. 1) Formal power 

is found in job that are visible, central to the 

purpose of the organization, and that allow 

for discretion in decision making; 2) Informal 

power is alliances form in the organization, with 
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the organizational environment that provides 

employees access to formal power, informal 

power, information, resources, support, and 

opportunity in order to enhance their power 

to accomplish work within an organization.  

It was found that higher perceived access 

to empowerment structures was associated 

with increased productivity (r=0.30, p<.001) 

(Laschinger & Wong, 1999), and subscales of 

work empowerment can predict 7.0% of job 

productivity (R= 0.07,F(4, 571) = 11.06,p= .001) 

(Chang & Liu, 2008). Work empowerment affects 

the performance of employees and improve 

the productivity.

Secondary hospitals, Jinghong City, the 

People's Republic of China encountered issues 

of productivity. For the People’s Hospital of 

Jinghong city, in 2017, financial expenditure 

increased 36.62% over 2016 (The People's 

Government of Jinghong City, 2017). Also, 

because of the two-child policy, there are more 

young nurses giving birth for the second child, 

so the rate of sick leave is higher than before 

(Nurses director, personal communication, 

November 15, 2018). At the Dai minority hospital 

of Xishuangbanna, the nurse turnover rate was 

3% in 2016, and it increased to 12% in 2017. 

Although the rate of high quality nursing was 

100% in 2017, however, it was 75% in 2016 

(Nurses director, personal communication, 

November 16, 2018), which shows inconsistency. 

Also, the total resources of traditional Chinese 

medicine and Dai medicine are insufficient. The 

utilization rate of beds in the Dai minority hospital 

of Xishuangbanna is not high, as the rate has 

not reached 60% (Xishuangbanna Health and 

Family Planning Commission, 2018). A survey 

by Zhang & Yuan (2017) among nurses working 

in secondary hospitals found that nurses rarely 

have the opportunity to participate in hospital 

affairs. In addition, the study by Wu, Chang, 

& Peng (2014) found that on the job training 

aspect, nurses have problems with busy work, 

lack of teachers and so on. Additionally, nurses 

also lack opportunities to learn challenging 

tasks, because of the large number of nurses 

in the department and the strong competition, 

only a few people can participate. Furthermore, 

the current fiscal constraints imposed on 

health-care institutions, nurses have also been 

forced to do more with fewer resources (Zhao, 

Zhang, & He, 2007). All of these have revealed 

limitations, as far as resources, support, and 

opportunities of work empowerment among 

the nurses in secondary hospitals of China.
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superiors, and peers, as well as subordinates; 

3) Opportunity is related to job conditions that 

provide individuals with chances to advance 

within the organization and to develop their 

knowledge and skills; 4) Support is related 

to sources of support, such as guidance and 

feedback received from other persons, to 

function in a way that will maximize effectiveness; 

5) Access to resources means having the ability to 

obtain materials, money, and rewards necessary 

for achieving job demands; 6) Information 

includes technical knowledge and expertise as 

well as informal information concerning what is 

going on in the larger organization. Productivity 

was defined as the contribution toward an 

organizational end result in relation to resources 

consumed (McNeese-Smith, 1995). Based on 

literature review, contribution includes resource 

which refers to human and physical resources; 

cost which refers to labor cost, and cost of 

supplies, sick leave, turnover, absenteeism; goal 

which refers to hospital and department goals, 

support of professional or educational growth of 

all employees in department, and productivity 

goal; professional growth which means teaching 

the new people, sharing something new with 

nursing colleagues, making suggestion for 

improving the unit, learning new processes, 

going back to school for more education; 

quality of service which is aspects of free of error 

and well organized. Nurses who can access to 

an empowering organization feel of autonomy 

and control over work  and have aspirations to 

invest to accomplish the organizational goal 

which lead to high productivity.

According to few studies regarding work 

empowerment and productivity among nurses 

in China, and no studies in the secondary 

hospitals in the Jinghong City, the study of work 

empowerment and productivity in secondary 

hospitals of the Jinghong City, and correlation 

between work empowerment and productivity, 

can provide information and evidence for 

hospital managers and nursing managers to 

enable the aforesaid in planning efficient 

and effective strategies to promote work 

empowerment within the organization, and 

to target the improvement of organizational 

productivity.

Objectives

This study aimed to identify the level of 

work empowerment, to identify the level of 

productivity, and to identify the relationships 

between work empowerment and productivity 

of nurses in the secondary hospitals of Jinghong 

City, the People's Republic of China.

Conceptual framework

Concepts used in this study were work 

empowerment developed by Laschinger (1996) 

and productivity developed by McNeese-Smith 

(2001). According to Laschinger, work empowerment 

is the extent to which there is access to opportunity, 

information, support and resources which is 

promoted by formal and informal job characteristics. 

It consists of six dimensions. 1) Formal power 

is found in job that are visible, central to the 

purpose of the organization, and that allow 

for discretion in decision making; 2) Informal 

power is alliances form in the organization, with 
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Methodology

A descriptive correlational research 

design was used to measure the relationship 

between work empowerment and productivity 

of the nurses in the secondary hospitals of 

Jinghong City of the People's Republic of China, 

including the People’s Hospital of Jinghong 

city (PHoJHC) and Dai Minority Hospital of 

Xishuangbanna (DMHoX).

Population and sampling. The target 

population of the study included 336 staff 

nurses working in the two secondary hospitals. 

Inclusion criteria was staff nurses who had 

been working for at least one year. Exclusion 

criteria were nurses who were not at work post 

because of sick leave, continuing studies, or 

maternity leave. According to the Yamane formula 

(Yamane, 1973), the sample size was 183 nurses. 

Considering the occurrence of a loss of up to 

10 percent of the sample size (Israel, 1992), the 

final number of sample size was 201 nurses. 

(139 from PHoJHC, and 62 from DMHoX). The 

stratified random sampling method was used to 

select staff nurses from the staff nurses’ name 

list in each unit of two secondary hospitals.

Research instruments and quality of 

instrument The research instruments included 

1) Demographic Data Form which was developed 

by the researcher to collect personal information 

of sample including: age, gender, hospital, years 

of working in the present hospital, educational 

level, professional title, working unit, and working 

hospital. 2) Chinese version of Conditions for 

Work Effectiveness Questionnaire-II, which was 

developed by Laschinger, Finegan, Shamian & 

Wilk (2001) and translated to Chinese by Li, 

Sun, Hu, & An (2007). It consists of 19 items that 

measure 6 components of work empowerment: 

Opportunity (3 items), information (4 items), 

support (3 items), resources (3 items), formal 

power (3 items), informal power (3 items), and 

global empowerment scales (2-item), each 

subscale has a five Likert scale (1= none, 2 = a 

little, 3 = some, 4 = many, and 5 = a lot). Higher 

scores indicated perceive more empowerment 

in work environment. Total sum of scores 

ranged from 6 to 30. The translated version 

had large factor loads on their corresponding 

main components (≥0.5) (Li et al., 2007), this 

shows that it is in good consistency with the 

original questionnaire in terms of expression, 

content and structure, therefore, this scale 

had good construct validity 3) The productivity 

scale which was developed by McNeese-Smith 

(1995). The productivity scale consists of 15 

items. All items were rated on a 5-point rating 

scale ranging from 1 = slight contribution to 

5 = very high contribution, having a total sum 

score range from 15 to 75. Higher scores reflect 

more contribution. According to McNeese-Smith 

(1995), this scale was revised several times 

using feedback from the panel of judges, a 

panel of hospital department managers, and a 

cross section of hospital staff. The productivity 

scale was translated using the back-translation 

method (Maneesriwongul & Dixon, 2004) by 

the researcher. The researcher translated the 

original scale into Chinese. A bilingual expert 

who worked as a nursing teacher in a university 

translated the Chinese version scale into an 

English version. One English expert compared 

the original scale and the back-translation 

Work Empowerment and Productivity as Perceived by Nurses in Secondary Hospitals, Jinghong City, the People's Republic of China

a request to distribute and collect the research 

questionnaires by one coordinator. A total of 

201 questionnaires were distributed to the 

samples. In DMHoX, the research coordinator 

help to distribute and collect questionnaires 

and sent them to the researcher. In the PHoJHC, 

the researcher distributed questionnaires with 

information sheet and two envelops. After 

the subjects complete the questionnaires and 

consent forms, they put them in two separated 

boxes, then the researcher collected the 

questionnaires from the boxes. After two weeks, 

196 questionnaires (97.51%) were returned. 

Among these 196 questionnaires, 188 (93.53%) 

of the questionnaires were completed and used 

for data analysis.

Data analysis. A computer software 

program was used for data analysis in this 

study. Significance level alpha was set at 0.05. 

Frequency, percentage, mean, and standard 

deviation were used to analyze demographic 

data. Pearson’s product moment correlation 

analysis was used to analyze the relationship 

between work empowerment and productivity 

since they were normal distribution tested by 

using Kolmogorov-Smirnov's test.

Results

Most of nurses were female (97.34%). 

The average age of nurses was 28.79 (SD = 5.46) 

years old, and 76.06% of nurses were between 

21 and 30 years old. 60.11% of the nurses were 

married. 57.44% of the nurses had associate 

degree and 55.85% of nurses were senior nurses. 

The average working years of nurses was 7.73 

years (SD = 5.63). 18.09% of the nurses worked 

English version scale to confirm the equivalence, 

whether she thought any points would lead to 

misunderstandings, and whether two English 

versions showed a same meaning. English 

expert gave feedback that there was agreement 

between the two versions. The researcher 

and her advisor discussed and revised the 

discrepancies until they were satisfied with the 

current version. Chinese version of Conditions 

for Work Effectiveness Questionnaire-II and the 

productivity scale were tested their reliability 

among 20 nurses from PHoJHC and DMHoX. 

The Cronbach’s alpha coefficients of them were 

0.94 and 0.96, respectively.

Ethical consideration. The research 

proposal was approved by to the Research 

Ethics Review Committee, the Faculty of 

Nursing, Chiang Mai University, Thailand 

(No.019/2019). The participants were informed 

that they were free to refuse participation 

or to withdraw from the study at any time 

without losing any benefits and without 

affecting their performance evaluations. A 

statement was put in an information sheet to 

guarantee confidentiality and anonymity of 

individual responses. Only code numbers were 

used for questionnaires. Information offered by 

the participants was only applied for the current 

study and remained confidential. A research 

consent form was given to the participants who 

were willing to participate.

Data collection. Data were collected 

from February to March, 2019. The researcher 

met with the directors of nursing department 

of each hospital and introduced them the 

study’s objectives and methods followed by 
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Methodology

A descriptive correlational research 

design was used to measure the relationship 

between work empowerment and productivity 

of the nurses in the secondary hospitals of 

Jinghong City of the People's Republic of China, 

including the People’s Hospital of Jinghong 

city (PHoJHC) and Dai Minority Hospital of 

Xishuangbanna (DMHoX).

Population and sampling. The target 

population of the study included 336 staff 

nurses working in the two secondary hospitals. 

Inclusion criteria was staff nurses who had 

been working for at least one year. Exclusion 

criteria were nurses who were not at work post 

because of sick leave, continuing studies, or 

maternity leave. According to the Yamane formula 

(Yamane, 1973), the sample size was 183 nurses. 

Considering the occurrence of a loss of up to 

10 percent of the sample size (Israel, 1992), the 

final number of sample size was 201 nurses. 

(139 from PHoJHC, and 62 from DMHoX). The 

stratified random sampling method was used to 

select staff nurses from the staff nurses’ name 

list in each unit of two secondary hospitals.

Research instruments and quality of 

instrument The research instruments included 

1) Demographic Data Form which was developed 

by the researcher to collect personal information 

of sample including: age, gender, hospital, years 

of working in the present hospital, educational 

level, professional title, working unit, and working 

hospital. 2) Chinese version of Conditions for 

Work Effectiveness Questionnaire-II, which was 

developed by Laschinger, Finegan, Shamian & 

Wilk (2001) and translated to Chinese by Li, 

Sun, Hu, & An (2007). It consists of 19 items that 

measure 6 components of work empowerment: 

Opportunity (3 items), information (4 items), 

support (3 items), resources (3 items), formal 

power (3 items), informal power (3 items), and 

global empowerment scales (2-item), each 

subscale has a five Likert scale (1= none, 2 = a 

little, 3 = some, 4 = many, and 5 = a lot). Higher 

scores indicated perceive more empowerment 

in work environment. Total sum of scores 

ranged from 6 to 30. The translated version 

had large factor loads on their corresponding 

main components (≥0.5) (Li et al., 2007), this 

shows that it is in good consistency with the 

original questionnaire in terms of expression, 

content and structure, therefore, this scale 

had good construct validity 3) The productivity 

scale which was developed by McNeese-Smith 

(1995). The productivity scale consists of 15 

items. All items were rated on a 5-point rating 

scale ranging from 1 = slight contribution to 

5 = very high contribution, having a total sum 

score range from 15 to 75. Higher scores reflect 

more contribution. According to McNeese-Smith 

(1995), this scale was revised several times 

using feedback from the panel of judges, a 

panel of hospital department managers, and a 

cross section of hospital staff. The productivity 

scale was translated using the back-translation 

method (Maneesriwongul & Dixon, 2004) by 

the researcher. The researcher translated the 

original scale into Chinese. A bilingual expert 

who worked as a nursing teacher in a university 

translated the Chinese version scale into an 

English version. One English expert compared 

the original scale and the back-translation 
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a request to distribute and collect the research 

questionnaires by one coordinator. A total of 

201 questionnaires were distributed to the 

samples. In DMHoX, the research coordinator 

help to distribute and collect questionnaires 

and sent them to the researcher. In the PHoJHC, 

the researcher distributed questionnaires with 

information sheet and two envelops. After 

the subjects complete the questionnaires and 

consent forms, they put them in two separated 

boxes, then the researcher collected the 

questionnaires from the boxes. After two weeks, 

196 questionnaires (97.51%) were returned. 

Among these 196 questionnaires, 188 (93.53%) 

of the questionnaires were completed and used 

for data analysis.

Data analysis. A computer software 

program was used for data analysis in this 

study. Significance level alpha was set at 0.05. 

Frequency, percentage, mean, and standard 

deviation were used to analyze demographic 

data. Pearson’s product moment correlation 

analysis was used to analyze the relationship 

between work empowerment and productivity 

since they were normal distribution tested by 

using Kolmogorov-Smirnov's test.

Results

Most of nurses were female (97.34%). 

The average age of nurses was 28.79 (SD = 5.46) 

years old, and 76.06% of nurses were between 

21 and 30 years old. 60.11% of the nurses were 

married. 57.44% of the nurses had associate 

degree and 55.85% of nurses were senior nurses. 

The average working years of nurses was 7.73 

years (SD = 5.63). 18.09% of the nurses worked 

English version scale to confirm the equivalence, 

whether she thought any points would lead to 

misunderstandings, and whether two English 

versions showed a same meaning. English 

expert gave feedback that there was agreement 

between the two versions. The researcher 

and her advisor discussed and revised the 

discrepancies until they were satisfied with the 

current version. Chinese version of Conditions 

for Work Effectiveness Questionnaire-II and the 

productivity scale were tested their reliability 

among 20 nurses from PHoJHC and DMHoX. 

The Cronbach’s alpha coefficients of them were 

0.94 and 0.96, respectively.

Ethical consideration. The research 

proposal was approved by to the Research 

Ethics Review Committee, the Faculty of 

Nursing, Chiang Mai University, Thailand 

(No.019/2019). The participants were informed 

that they were free to refuse participation 

or to withdraw from the study at any time 

without losing any benefits and without 

affecting their performance evaluations. A 

statement was put in an information sheet to 

guarantee confidentiality and anonymity of 

individual responses. Only code numbers were 

used for questionnaires. Information offered by 

the participants was only applied for the current 

study and remained confidential. A research 

consent form was given to the participants who 

were willing to participate.

Data collection. Data were collected 

from February to March, 2019. The researcher 

met with the directors of nursing department 

of each hospital and introduced them the 

study’s objectives and methods followed by 
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most empowering sub-dimension was support 

( = 3.06, SD = .91), followed by access to 

opportunity ( = 2.83, SD = .79), access to 

resource ( = 2.63, SD = .84) and access to 

information ( = 2.73, SD = .94), respectively. 

(Table 1). In addition, Nurses rated productivity 

at a moderate level ( = 47.30, SD =12.69). 

(Table 1). The result showed that there was 

significantly positively moderate correlation 

between work empowerment and productivity 

(r = 0.408, p < 0.01). (Table 2)

in the obstetrics and gynecology department 

and 14.36% of the nurses worked in the internal 

medicine department. 78.19% of the nurses 

had rotating work shifts. 53.73% of the nurses 

had income between 2001 and 4000 Yuan (297-

595US$) per month.

Nur ses  pe rce i ved  ove ra l l  work 

empowerment at a moderate level ( = 17.88, 

SD = 3.99). Among dimensions, an average 

mean score of perceived informal power was 

3.50 (SD = .80), of formal power was 2.95 

(SD = .87). Within the rest dimensions, the 

Table 1 Mean, Standard Deviation and Levels of Work Empowerment and productivity Among 

Nurses (n = 201)

Variables Mean SD Level

Productivity

Overall work empowerment

     Informal power

     Formal power

     Support

     Opportunity

     Resource

     Information

47.30

17.88

3.50

2.95

3.06

2.83

2.63

2.73

12.69

3.99

0.80

0.87

0.91

0.79

0.84

0.94

Moderate

Moderate

Table 2 The Relationship between work empowerment and productivity of nurses (n = 201)

Productivity Level

Overall work empowerment 0.408** Moderate

** p < .01

Discussion

Work empowerment. The study results 

indicated that the nurses perceived overall 

work empowerment at a moderate level. The 

explanations might be: firstly, nurses had good 

relationships and communication channels 

with peers, subordinates, and cross-functional 

groups, which may result from they often join 

Work Empowerment and Productivity as Perceived by Nurses in Secondary Hospitals, Jinghong City, the People's Republic of China

moderate level. This result was consistent with 

previous studies by He (2016), Liu et al. (2016) 

in China, by Dirik and Intepeler (2017) in Turkey, 

and by Breau & Rhéaume (2014) in Canada. 

Productivity. The results of this study 

indicated that the nurses perceived the overall 

productivity at a moderate level. According 

to productivity refers to aspects of sick leave, 

quality of care, and finish work within deadline, 

professional growth, hospital goals, etc; the 

explanations of a moderate level of productivity 

might be: Firstly, DMHoX is the leader of Dai 

Medical and Health Service System of Four 

Levels of Traditional Chinese Medicine in 

Prefectures, Cities, Towns and villages. Moreover, 

during the 13th Five-Year Plan period, China 

has started to promote the development of 

Dai and Chinese medicine, establishing the 

DMHoX into a Tertiary National Hospital. In 

addition, the PHoJHC is the leading hospital of the 

development of the closed medical service 

community in the area; it undertakes the 

support and development tasks of 15 primary 

medical and health institutions in the whole city 

(Peng, 2018). Thus, maintaining a high quality of 

care is one of core indicators for these hospitals. 

Secondly, the responsibilities of nurses at all 

levels are clarified, which means that nurses have 

to complete work on time and with good quality. 

Thirdly, the length of sick leave is included 

in the year-end evaluation items (Nurse director, 

personal communication, November 17, 2018) 

so that most employees who are in good physical 

condition prefer to spend their time at work.

However, there are also some barriers 

for productivity. Firstly, hospital status and all 

activities together on some important festivals, 

for example, on New Year's Day, Mid-Autumn 

Festival, Water-Sprinkling Festival, etc. These 

good relationships enabled nurses to get 

easy collaboration to take care of patient, for 

example, nurse can consult with doctor 

informally if there are clinical problems, and 

nurses help each other when there are high 

workload. Secondly, nurses had good support, 

which is feedback and guidance received from 

superiors, peers, and subordinates. Explanations 

might be that senior nurses help and lead junior 

nurses. Moreover, head nurses did guidance 

about prioritize tasks in busy and emergency 

situations, and orientation in routine work about 

observation on the condition of critically ill 

patients (Mi, 2008). Thirdly, nurses had formal 

power which is the flexibility, visibility and 

importance of their job position. Explanations 

might be that in the past, the main task of 

nurses was to execute doctor's orders and give 

injections and transfusions. At present, nurses 

carry out high quality nursing service, this 

clarified the responsibility of nurses and formed 

the situation of every nurse can participate in 

quality management, then that can improve 

nurses’ autonomy within work (Li, 2010). 

However, two secondary hospitals still lack 

encouragement for nurses' work innovation and 

pay less attention to reward for work innovation 

(Zhang, 2017). In addition, the role differences 

between doctors and nurses caused by factors 

such as education, system, will has effect on 

relationship between doctors and nurses (Ma, 

Zhang, & Shan, 2015). These reason might 

affect and reduce work empowerment into a 
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most empowering sub-dimension was support 

( = 3.06, SD = .91), followed by access to 

opportunity ( = 2.83, SD = .79), access to 

resource ( = 2.63, SD = .84) and access to 

information ( = 2.73, SD = .94), respectively. 

(Table 1). In addition, Nurses rated productivity 

at a moderate level ( = 47.30, SD =12.69). 

(Table 1). The result showed that there was 

significantly positively moderate correlation 

between work empowerment and productivity 

(r = 0.408, p < 0.01). (Table 2)

in the obstetrics and gynecology department 

and 14.36% of the nurses worked in the internal 

medicine department. 78.19% of the nurses 

had rotating work shifts. 53.73% of the nurses 

had income between 2001 and 4000 Yuan (297-

595US$) per month.

Nur ses  pe rce i ved  ove ra l l  work 

empowerment at a moderate level ( = 17.88, 

SD = 3.99). Among dimensions, an average 

mean score of perceived informal power was 

3.50 (SD = .80), of formal power was 2.95 

(SD = .87). Within the rest dimensions, the 

Table 1 Mean, Standard Deviation and Levels of Work Empowerment and productivity Among 

Nurses (n = 201)

Variables Mean SD Level

Productivity

Overall work empowerment

     Informal power

     Formal power

     Support

     Opportunity

     Resource

     Information

47.30

17.88

3.50

2.95

3.06

2.83

2.63

2.73

12.69

3.99

0.80

0.87

0.91

0.79

0.84

0.94

Moderate

Moderate

Table 2 The Relationship between work empowerment and productivity of nurses (n = 201)

Productivity Level

Overall work empowerment 0.408** Moderate

** p < .01

Discussion

Work empowerment. The study results 

indicated that the nurses perceived overall 

work empowerment at a moderate level. The 

explanations might be: firstly, nurses had good 

relationships and communication channels 

with peers, subordinates, and cross-functional 

groups, which may result from they often join 
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moderate level. This result was consistent with 

previous studies by He (2016), Liu et al. (2016) 

in China, by Dirik and Intepeler (2017) in Turkey, 

and by Breau & Rhéaume (2014) in Canada. 

Productivity. The results of this study 

indicated that the nurses perceived the overall 

productivity at a moderate level. According 

to productivity refers to aspects of sick leave, 

quality of care, and finish work within deadline, 

professional growth, hospital goals, etc; the 

explanations of a moderate level of productivity 

might be: Firstly, DMHoX is the leader of Dai 

Medical and Health Service System of Four 

Levels of Traditional Chinese Medicine in 

Prefectures, Cities, Towns and villages. Moreover, 

during the 13th Five-Year Plan period, China 

has started to promote the development of 

Dai and Chinese medicine, establishing the 

DMHoX into a Tertiary National Hospital. In 

addition, the PHoJHC is the leading hospital of the 

development of the closed medical service 

community in the area; it undertakes the 

support and development tasks of 15 primary 

medical and health institutions in the whole city 

(Peng, 2018). Thus, maintaining a high quality of 

care is one of core indicators for these hospitals. 

Secondly, the responsibilities of nurses at all 

levels are clarified, which means that nurses have 

to complete work on time and with good quality. 

Thirdly, the length of sick leave is included 

in the year-end evaluation items (Nurse director, 

personal communication, November 17, 2018) 

so that most employees who are in good physical 

condition prefer to spend their time at work.

However, there are also some barriers 

for productivity. Firstly, hospital status and all 

activities together on some important festivals, 

for example, on New Year's Day, Mid-Autumn 

Festival, Water-Sprinkling Festival, etc. These 

good relationships enabled nurses to get 

easy collaboration to take care of patient, for 

example, nurse can consult with doctor 

informally if there are clinical problems, and 

nurses help each other when there are high 

workload. Secondly, nurses had good support, 

which is feedback and guidance received from 

superiors, peers, and subordinates. Explanations 

might be that senior nurses help and lead junior 

nurses. Moreover, head nurses did guidance 

about prioritize tasks in busy and emergency 

situations, and orientation in routine work about 

observation on the condition of critically ill 

patients (Mi, 2008). Thirdly, nurses had formal 

power which is the flexibility, visibility and 

importance of their job position. Explanations 

might be that in the past, the main task of 

nurses was to execute doctor's orders and give 

injections and transfusions. At present, nurses 

carry out high quality nursing service, this 

clarified the responsibility of nurses and formed 

the situation of every nurse can participate in 

quality management, then that can improve 

nurses’ autonomy within work (Li, 2010). 

However, two secondary hospitals still lack 

encouragement for nurses' work innovation and 

pay less attention to reward for work innovation 

(Zhang, 2017). In addition, the role differences 

between doctors and nurses caused by factors 

such as education, system, will has effect on 

relationship between doctors and nurses (Ma, 

Zhang, & Shan, 2015). These reason might 

affect and reduce work empowerment into a 
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development goals were not well communicated 

to clinical front-line personnel, nurses provided 

high quality of care to complete their own task, 

but they might not understand hospital’s overall 

goals Thus, nurses felt they had low contribution 

in attaining hospital goals. Secondly, when 

head nurse is available in advanced studies, 

experienced nurses will be appointed to 

organize department work, and young nurses 

don’t need to organize department work, 

they just need to cooperate with profound 

experienced nurses to complete department 

work for their position in their department with 

high quality (Nurses, personal communication, 

November 19, 2018). Thus, some nurses felt 

had low contribution in being well organized 

department work. Thirdly, nurses have a 

heavy workload. While taking care of patients, 

nurses also take on other tasks such as ward 

administration, accounting, and computer. 

Heavy work, social and family pressures, severely 

affects individual productivity (Zhang, Cheng, & 

Yuan, 2009). Moreover, nurses often have to be 

on night shift in the long term so that they felt 

overtired, fatigue induced low productivity (Xue, 

2016). In addition, the government's inadequate 

investment in the field of medical and health 

care has weakened the allocation capacity of 

medical and health resources and nurses are 

not well paid, it affects the work enthusiasm of 

employees. Those factors can cause turnover, 

and high turnover will increase cost of labor 

which is a component of productivity. This 

study result was consistent with study of Park, 

Lee, & Park (2018) in Korea.

Relationship between work empowerment 

and productivity. The results of this study show 

that there was significantly positively moderate 

correlation between work empowerment and 

productivity. The positive relationship might 

be because of nurses had opportunities to 

gain new skills and knowledge and they taught 

and shared knowledge and skills they learned 

to improve nursing care in their department. 

Kanter (1977) maintained that opportunity is 

a key influence on employee productivity; 

individuals in high-opportunity take a proactive 

approach to solving problems that arise on 

the job. Besides, if nurses have chance to 

participate on committees and task force, they 

can learn some knowledge and good ideas that 

will be helpful in assisting their own department 

to set useful goals. Moreover, nurses who get 

support can improve productivity, for example, 

senior nurses supported junior nurses by 

reminding junior nurses details which were 

easily forgotten. This contributed to junior 

nurse not to conduct mistake. Departments are 

all connected, share information and idea to 

support other departments can help to solve 

some problems. Therefore, if nurses receive 

support from staff of other departments, it is 

beneficial in solving problems. Furthermore, 

nurses who had access to resource can help 

their own department to meet deadline. Nurses’ 

clinical work is intensive and time-pressured. If 

they are given more appropriate working hours, 

instruments and equipment are repaired in a 

timely manner, and there is adequate allocation 

of resources, then, these are beneficial, as far 

as helping own department to meet deadline, 
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and, thus, increase their productivity. According 

to Laschinger & Wong (1999), work structures 

that allow staff to work more effectively by 

encouraging them to perform their professional 

knowledge and skills and be explainable for 

their actions are more likely to have positive 

organizational outcomes, such as increasing in 

productivity and work effectiveness. This study 

result was consistent with study of Laschinger 

and Wong (1999) in Canada.

Implication of study

According to moderate levels of work 

empowerment and productivity, as well 

as the positive relationship between work 

empowerment and productivity, the implications 

should be as follows: 1) Hospital administrators 

and nursing directors should improve work 

empowerment by providing enough supplies 

for nurses to proceed their works; providing 

more information of values and goals of top 

management; creating more opportunities 

of doing challenge work, competition, and 

continued education; establishing recognition, 

clear, and relevant jobs for nurses; 2) Nursing 

directors, head nurse, colleagues should give 

nurses guidance, support, and constructive 

suggestions for fixing problems and improving 

quality of care.; 3) Hospital administrators and 

nursing directors should improve productivity 

by, for example, organizing training to improve 

quality of services, promoting professional 

growth, taking care of health and managing hard 

work for preventing of sick leave and turnover.

Recommendations for further study

Future research studies are: 1) conduct 

the study of relationship between work 

empowerment and productivity in other 

different types of hospitals and in other districts 

of China.; 2) study factors related to work 

empowerment and product iv i ty . ;  and 

3) conduct qualitative or intervention study 

to improve nurses' work empowerment and 

productivity.

Reference

Breau, M., & Réaume, A. (2014). The relationship between empowerment and work environment 

on job satisfaction, intent to leave, and quality of care among ICU nurses. Dynamics, 

25(3), 16-24.

Chang, L. C., & Liu, C. H. (2008). Employee empowerment, innovative behavior and job productivity 

of public health nurses: A cross-sectional questionnaire survey. International Journal of 

Nursing Studies, 45(10), 1442-1448.

Dirik, H. F., & Intepeler, S. S. (2017). The work environment and empowerment as predictors of 

patient safety culture in Turkey. Journal of Nursing Management, 25(4), 256-265.

Duong. (2019). Job demands, job resources and work engagement among nurses in Tertiary Care 

Hospitals, Thanh Hoa Province, The Socialist Republic of Vietnam. (Master thesis Nursing 

Administration), Graduate school, Chiang Mai University.

พยาบาลสาร ปีีท่ี่� 48 ฉบัับท่ี่� 1 มกราคม-มีีนาคม 2564314



การเสริมสร้างพลังอํานาจในงานและผลิตภาพตามการรับรู้ของพยาบาลในโรงพยาบาลระดับทุติยภูมิ เมืองจ่ิงหง สาธารณรัฐประชาชนจีน

development goals were not well communicated 

to clinical front-line personnel, nurses provided 

high quality of care to complete their own task, 

but they might not understand hospital’s overall 

goals Thus, nurses felt they had low contribution 

in attaining hospital goals. Secondly, when 

head nurse is available in advanced studies, 

experienced nurses will be appointed to 

organize department work, and young nurses 

don’t need to organize department work, 

they just need to cooperate with profound 

experienced nurses to complete department 

work for their position in their department with 

high quality (Nurses, personal communication, 

November 19, 2018). Thus, some nurses felt 

had low contribution in being well organized 

department work. Thirdly, nurses have a 

heavy workload. While taking care of patients, 

nurses also take on other tasks such as ward 

administration, accounting, and computer. 

Heavy work, social and family pressures, severely 

affects individual productivity (Zhang, Cheng, & 

Yuan, 2009). Moreover, nurses often have to be 

on night shift in the long term so that they felt 

overtired, fatigue induced low productivity (Xue, 

2016). In addition, the government's inadequate 

investment in the field of medical and health 

care has weakened the allocation capacity of 

medical and health resources and nurses are 

not well paid, it affects the work enthusiasm of 

employees. Those factors can cause turnover, 

and high turnover will increase cost of labor 

which is a component of productivity. This 

study result was consistent with study of Park, 

Lee, & Park (2018) in Korea.

Relationship between work empowerment 

and productivity. The results of this study show 

that there was significantly positively moderate 

correlation between work empowerment and 

productivity. The positive relationship might 

be because of nurses had opportunities to 

gain new skills and knowledge and they taught 

and shared knowledge and skills they learned 

to improve nursing care in their department. 

Kanter (1977) maintained that opportunity is 

a key influence on employee productivity; 

individuals in high-opportunity take a proactive 

approach to solving problems that arise on 

the job. Besides, if nurses have chance to 

participate on committees and task force, they 

can learn some knowledge and good ideas that 

will be helpful in assisting their own department 

to set useful goals. Moreover, nurses who get 

support can improve productivity, for example, 

senior nurses supported junior nurses by 

reminding junior nurses details which were 

easily forgotten. This contributed to junior 

nurse not to conduct mistake. Departments are 

all connected, share information and idea to 

support other departments can help to solve 

some problems. Therefore, if nurses receive 

support from staff of other departments, it is 

beneficial in solving problems. Furthermore, 

nurses who had access to resource can help 

their own department to meet deadline. Nurses’ 

clinical work is intensive and time-pressured. If 

they are given more appropriate working hours, 

instruments and equipment are repaired in a 

timely manner, and there is adequate allocation 

of resources, then, these are beneficial, as far 

as helping own department to meet deadline, 
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and, thus, increase their productivity. According 

to Laschinger & Wong (1999), work structures 

that allow staff to work more effectively by 

encouraging them to perform their professional 

knowledge and skills and be explainable for 

their actions are more likely to have positive 

organizational outcomes, such as increasing in 

productivity and work effectiveness. This study 

result was consistent with study of Laschinger 

and Wong (1999) in Canada.

Implication of study

According to moderate levels of work 

empowerment and productivity, as well 

as the positive relationship between work 

empowerment and productivity, the implications 

should be as follows: 1) Hospital administrators 

and nursing directors should improve work 

empowerment by providing enough supplies 

for nurses to proceed their works; providing 

more information of values and goals of top 

management; creating more opportunities 

of doing challenge work, competition, and 

continued education; establishing recognition, 

clear, and relevant jobs for nurses; 2) Nursing 

directors, head nurse, colleagues should give 

nurses guidance, support, and constructive 

suggestions for fixing problems and improving 

quality of care.; 3) Hospital administrators and 

nursing directors should improve productivity 

by, for example, organizing training to improve 

quality of services, promoting professional 

growth, taking care of health and managing hard 

work for preventing of sick leave and turnover.

Recommendations for further study

Future research studies are: 1) conduct 

the study of relationship between work 

empowerment and productivity in other 

different types of hospitals and in other districts 

of China.; 2) study factors related to work 

empowerment and product iv i ty . ;  and 

3) conduct qualitative or intervention study 

to improve nurses' work empowerment and 

productivity.
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