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พฒันาสาธารณสขุ ตลอดจนให้บรกิารสาธารณสุขด้านต่างๆ เช่น การส่งเสริมสุขภาพ การเฝ้าระวงัและ

ป้องกันโรค การช่วยเหลือและรักษาพยาบาลขั้นต้น ซึ่งโดยทั่วไปความพึงพอใจในการปฏิบัติงาน มีผล

ทางบวกต่อผลลัพธ์และประสิทธภิาพในการท�ำงาน การศึกษาคร้ังนีจ้งึศึกษาความสมัพนัธ์ ระหว่างพลัง

อ�ำนาจแบบมีโครงสร้าง พลังอ�ำนาจทางด้านจติวทิยาและความพงึพอใจในการปฏิบัตงิานของอาสาสมัคร

สาธารณสุขในประเทศอินโดนีเซีย

วัตถุประสงค์
	 เพื่อศึกษาความสัมพันธ์ ระหว่างลักษณะทางสังคมประชากร พลังอ�ำนาจแบบมีโครงสร้าง พลัง

อ�ำนาจทางด้านจิตวิทยาและความพึงพอใจในการปฏิบัติงานของอาสาสมัครสาธารณสุขในประเทศ

อินโดนีเซีย

วิธีการศึกษา  	
	 รูปแบบการวิจัยเป็นแบบการศึกษาความสัมพันธ์เชิงพรรณนาในอาสาสมัครสาธารณสุข      

จงัหวดั Denpasar ประเทศอนิโดนเีซยี เก็บรวบรวมข้อมูลโดยใช้แบบสอบถามจากกลุ่มตวัอย่าง จ�ำนวน 

341 คน

ผลการศึกษา	
	 กลุ่มตัวอย่างทั้งหมดเป็นเพศหญิง ส่วนใหญ่เป็นแม่บ้าน อายุเฉล่ีย 39 ปี 5 เดือน และจบการ

ศกึษาระดับมัธยมศกึษาตอนปลาย ผลการศกึษาพบว่า ลักษณะทางสงัคมประชากรทีคั่ดสรร ได้แก่ อายุ 

จ�ำนวนปีของประสบการณ์ และจ�ำนวนปีของการฝึกอบรม มีความสัมพันธ์ ทางบวกอย่างมีนัยส�ำคัญ

ทางสถติกัิบความพงึพอใจในการปฏิบัตงิานของอาสาสมัครสาธารณสขุ อย่างไรก็ตามสถานภาพสมรส 

ระดับการศึกษา และอาชีพ มีความสัมพันธ์อย่างไม่มีนัยส�ำคัญทางสถิติกับความพึงพอใจในการปฏิบัติ

งานของอาสาสมัครสาธารณสุข นอกจากนี้ยังพบว่าพลังอ�ำนาจแบบมีโครงสร้าง พลังอ�ำนาจทางด้าน

จิตใจมีความสัมพันธ์ทางบวกอย่างมีนัยส�ำคัญทางสถิติกับความพึงพอใจในการปฏิบัติงานของ อาสา

สมัครสาธารณสุขในประเทศอินโดนีเซีย

สรุป
	 ผลการศึกษาบ่งชี้ว่า อาสาสมัครสาธารณสุขในชุมชนที่ได้เพิ่มพลังอ�ำนาจแบบมีโครงสร้างและ

พลังอ�ำนาจทางด้านจติวิทยามีความพงึพอใจในการปฏิบัตงิานเพิม่สูงขึน้ด้วย อย่างไรก็ตาม ปัจจยัอืน่ๆ 

ที่ไม่รวมอยู่ใน การศึกษาครั้งนี้ ควรมีการพิจารณาศึกษาส�ำหรับการวิจัยในครั้งต่อไป 

ค�ำส�ำคัญ : พลังอ�ำนาจแบบมีโครงสร้าง พลงัอ�ำนาจทางด้านจติวทิยา ความพงึพอใจในการปฏิบัตงิาน 

อาสาสมัครสาธารณสุข
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Abstract	 :	The relationships between socio-demographic characteristics, structural 

empowerment, psychological empowerment and job satisfaction of          

community health volunteers in Indonesia

Background	 :	Generally, human resources are the most essential for the process of    

developing healthy communities. One of them is community health             

volunteers (CHVs). However, it is not easy to keep voluntary workers as 

part of health programs even though they have been trained. One of the 

efforts undertaken by the Government of Indonesia is to increase the role 

of integrated health service post and motivation of CHVs through                     

integrated health service post revitalization and empowerment of CHVs. 

Objective :	 	To examine the relationships between socio-demographic characteristics, 

structural empowerment, psychological empowerment and job satisfaction 

of CHVs.

Methods	 :	A descriptive correlation study design was used in this study. Three       

hundred and forty one CHVs were participated. Data were collected by            

questionnaires and were analyzed by computer program.

Results	 :	Most of the samples were housewife with the average age of 39 years 5 

months  and were high school graduates. The results showed that some 

of socio-demographic characteristics of CHVs including age, years of 

experience and training experience were significantly positively related to 

job satisfaction. However, the marital status, level of education and              

occupation of respondents were not significantly associated with job      

satisfaction. It was also found that structural empowerment and                    

psychological empowerment were significantly positively associated with 

job satisfaction of CHVs. 

Conclusion	 :	The results of this study suggest that CHVs who had a chance to improve 

structural empowerment and psychological empowerment were more 

likely to have higher level of job satisfaction. Other factors which were not 

included in this study should be taken into account for further research 

about job satisfaction in CHVs.

Keywords	 :	structural empowerment, psychological empowerment, job satisfaction 	

community health volunteers
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Introduction
	 The idea of community participation as 
a model for community health initiatives has 
been supplanted since 1960s by programs 
focused on ideas of partnership, collaboration, 
community empowerment, and community 
capacity1. The mobilization of community        
resources through the implementation of  
various health programs is a key to achieve 
the process of development of healthy        
communit ies, and the most essential               
community resources are human resources2. 
	 Enabling empowerment and community 
participation are parts of the subsystems of 
the national health system in Indonesia. The 
policy on health is one of the Indonesian    
Government's efforts to increase awareness, 
willingness, and abilities for society to live with 
optimal health. It also aims to extend the reach 
and improve the quality of basic health service, 
especially for mothers and children, which can 
provide health services through an integrated 
health service posts3.
	 An integrated health service post        
(Posyandu) in Indonesia is a form of                
community-based health resource managed 
and organized by, for, and with communities 
in health development organizations in order 
to empower the community and make it  
easier for people to obtain basic health         
services and to accelerate the decline in     
maternal and infant mortality3. 
	 Presently, the existence of integrated 
health service post is still very much needed 
in health promotion and disease prevention to 
the community, particularly in rural areas. The 

integrated health service post was considered 
not effective because the ability of community 
health volunteers (CHVs) still low4. The CHVs 
were less active and less motivated to carrying 
out their roles in integrated health services 
post5. A number of CHVs were inactive or  
drop out5. There were limited funding and                     
infrastructure5,6. In addition motivation is the 
most dominant factor affecting the performance 
of CHVs. It advocates that the role of the CHVs 
is one important factor in the implementation 
or sustainability integrated health service post, 
since the activity drivers of integrated health 
service post are the CHVs. However, the 
problems faced by CHVs in integrated health 
service post cause many CHVs to be inactive 
or drop out even though they have been 
trained. One reason is the dissatisfaction with 
their job as a CHVs7. 
	 CHVs are volunteers who were elected 
or appointed to take part in the activities and 
development of integrated health service post 
because of their skills or abilities, and they 
have received training on family planning and 
health3. CHVs have a major role in improving 
the abilities of communities to help themselves 
to achieve optimal health status of people in 
community. Different roles of CHVs can occur 
in different settings and health programs. 
	 Empowerment is an idea of the efforts 
to provide the CHVs with skills, resources, 
authority, and opportunity. In the workplace, 
t he re  a re  va r i ous  pe rspec t i ves  o f                               
empowerment. These include structural        
empowerment that can occur when people 
have access to information, support,                    
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resources, opportuni t ies, as wel l  as                      
psychological empowerment which is a        
process when a person has a sense of          
motivation in the workplace environment8, 9. 
	 Based on the literature review, very few 
studies have been carried out between CHVs 
on empowerment and job satisfaction. The 
factors related to job satisfaction of CHVs in 
integrated health service post are yet unknown. 
Therefore, this study is conducted.
	 The general purpose of this study       
was to explore relationships between                                
socio-demographic characteristics, structural 
empowerment, psychological empowerment 
and job satisfaction of CHVs in Indonesia.
 

Materials and Methods
	 A questionnaire assessing demographic 
data was developed by the researcher. It was 
composed of questions assessing age, gender, 
educational level, marital status, occupation, 
years of experience as CHVs, and participation 
in training.
	 The Conditions for Working Effective-
ness Questionnaire II (CWEQ-II) was used to 
measure structural empowerment. The  
CWEQ-II8 consists of 19 items that measure 
the 6 components of structural empowerment 
described by Kanter (opportunity, information, 
support, resources, formal power, and informal 
power). Higher scores represent higher         
perceptions of empowerment. The Cronbach’s 
alpha reliability coefficient of CWEQ-II in this 
study was 0.88.
	 Psychological empowerment was     
measured using Psychological Empowerment 

Scale (PES). This instrument developed by 
Spreitzer10, which consists of 12 items that 
measure 4 components, including meaningful 
work, competence, autonomy, and impact 
components. The Cronbach’s alpha reliability 
coefficient of PES in this study was 0.89.
	 Job satisfaction was measured using the 
job satisfaction scale developed by Soong11 
with a total of 25 questions. In this study, the 
Cronbach’s alpha reliability coefficient of job 
satisfaction questionnaire was 0.89.
	 A cross-sect ional design with a                 
descriptive correlation approach was used to 
examine the re la t ionsh ips be tween                         
socio-demographic characteristics (age,     
gender ,  mar i ta l  s tatus,  educat ional ,                        
occupation, year of experience, training         
experience), structural empowerment,             
psychological empowerment, and job               
satisfaction of CHVs in Denpasar, Indonesia.
	 The population of this study were active 
CHVs of integrated health service posts at 
seven public health centers in Denpasar, Bali. 
The participants in this study were 341 CHVs. 
The CHVs for each public health centers were 
selected using simple random sampling      
technique. Data were analyzed by descriptive 
and inferential statistics. Pearson’s product 
moment correlation, Point-biserial correlation 
and Spearman-rho were used to analysis the 
relationships.  

Results
	 All of the 341 respondents in this study 
were female CHVs (100 percent). The results 
showed that 332 (97.4 percent) CHVs were 
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Table 1. Relationships between socio-            
demographic character ist ics and job                      
satisfaction of CHVs (n = 341)

Variables

Age
Marital status
Education
Occupation
Year of experience
Training experience

Job satisfaction
	 r	       p-value

0.17
0.03
- 0.06
0.04
0.20
0.23

< .001
   0.54
   0.21
   0.37
< .001
< .001

	 The results showed in Table 1 indicated 
that there were statistically significant positive 
relationship between job satisfaction and age   
(r = 0.17, p-value < .01), training experience  
(r = 0.23, p-value < .001), and year of             
experience (r = 0.20, p-value < .001). Thus, it 
can be pointed out that the higher the age of 
CHVs, the more the training experience and 
length of experience as CHVs, also the higher 
the CHVs perceived job satisfaction. However, 
there were no stat ist ical ly significant                      
relat ionships between marital status,                    
occupation, year of education, and job           
satisfaction of CHVs.

Table 2  Relationships between structural 
empowerment and job satisfaction of CHVs 
(n = 341)

Variables

Structural empowerment
	 Opportunity
	 Information
	 Support
	 Resources
	 Formal power
	 Informal power

Variables

Psychological empowerment
	 Meaning
   Competence
   Self-determination
   Impact

Job satisfaction

Job satisfaction

        r	         p-value

      r	       p-value

0.39
0.28
0.35
0.30
0.32
0.26
0.25

0.50
0.46
0.49
0.45
0.24

< .001
< .001
< .001
< .001
< .001
< .001
< .001

< .001
< .001
< .001
< .001
< .001

	 In table 2, the results confirmed a        
statistically significant correlation between 
structural empowerment and job satisfaction 
of CHVs. By using Pearson correlation test, 
the structural empowerment was  significantly 
positively related  to  a  total  score  of  job  
satisfaction (r = 0.39, p-value < .001). The job 
satisfaction of CHVs was significantly              
positively associated with all of the structural             
empowerment subscales.  Access to                      
information showed the strong relationship with 
job satisfaction (r = 0.35, p-value < .001), while 
informal power had the weakest relationship 
with job satisfaction, if compared to other 
components (r = 0.25,   p-value < .001).

Table 3 Relationships between psychological 
empowerment and job satisfaction of CHVs 
(n = 341)

married. Regarding the level of education, the 
study found that 260 (76.2 percent)                        
respondents were high school graduates. In 
respect of occupation, 202 (59.2 percent) 
CHVs were housewives. The respondents’ age 
ranged from 18 to 75 years old, with the mean 
age of 39.50 years old (SD = 8.19 years). The 
mean score of overall structural empowerment 
was 19.22 (SD = 3.31). The total mean score 
of psychological empowerment was 42.48        
(SD = 6.85). The mean score of job satisfaction 
was 84.12 (SD = 10.42).
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	 The results showed in Table 3 that all 
components of  psychological empowerment 
were significantly positively related to job     
satisfaction, with competence showing the 
greatest relationship (r = 0.49, p–value < .001), 
followed by meaning (r = 0.46, p-value < .001), 
self-determination (r = 0.45, p-value < .001), 
and impact (r = 0.24, p-value < .001). It was 
also revealed that CHVs’ perceptions of       
psychological empowerment was moderately 
strongly correlated to their job satisfaction       
(r = 0.50, p-value < .001).

Discussion
	 Regarding the relationship between age 
of CHVs and their job satisfaction, the weak 
relationship between them was found (r = 0.17 
and p-value < .01). This result indicated that 
older CHVs were more satisfied with their job 
than younger CHVs. This result was consistent 
with other studies stated demographics      
characteristics i.e. age was an additional      
factor associated with job satisfaction12 and 
job satisfaction appeared to be positively     
correlated with age13. However, the result of 
this study was different from the previous  
studies14,15,16 which showed no significant      
relationship between age and job satisfaction. 
The possible reason why job satisfaction      
increases with age may include older people 
who tend to value different things at work. For 
instance, they may be less interested in task 
variety than younger people are13. The other 
reason why younger CHVs were less satisfied 
might due to higher expectations about their 
activities in the community such as incentives 

and the moral status of volunteers. 
	 In this study, the education level was not 
correlated with job satisfaction of CHVs            
(r = -0.06, p-value = 0.162). The similar results 
were shown in other previous studies14-17. 
However, the samples of several studies2,13 
showed a significant relationship between the 
education level and job satisfaction. They 
stated that lower educated people were      
generally more satisfied than their higher   
educated colleagues. In this study, the          
education level was found to be negatively 
correlated with job satisfaction although this 
relationship was not statistically significant. 
This may be related to better educated people 
having higher expectations of their jobs and 
believing that their work should provide    
greater fulfillment and responsibility, but        
unfortunately, most jobs do not13. In this study, 
education was not related to job satisfaction 
of CHVs because they may not have high 
expectations about their work as CHVs. Thus, 
it is not conclusive whether or not any              
relationship between job satisfaction and  
educational level of CHVs exists.
	 Years of experience were the other    
factor that was related with job satisfaction. 
This study indicated a weak posit ive                     
relationship between years of experience and 
job satisfaction of CHVs with r = 0.20 (p-value 
< .001), which showed that the increased years 
of experience of CHVs will increase their job 
satisfaction. This result was consistent with 
another study which stated that seniority has 
a clear relationship with job satisfaction, in 
which more senior personnel had higher levels 
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of job satisfaction13. The reason for this may 
be that years of experience often bring            
increased confidence, competence, self-       
esteem and responsibilities of CHVs and these 
characterist ics wil l increase their job                   
satisfaction.
	 The result of the study also showed a 
statistically positively weak relationship         
between training experience and job                  
satisfaction of CHVs (r = 0.23, p-value < .001). 
It means, the more often CHVs receive      
training, the higher their job satisfaction. This 
result was consistent with the previous study 
in Taiwan2, which pointed out that one factor 
significantly related to job satisfaction was the 
frequency of participating in volunteer training 
courses. In addition, another study in Nepal 
stated that the female CHVs who were          
motivated by a desire to learn would be more 
likely to stay as health volunteers if they       
receive regular training18. One factor to         
consider in achieving job satisfaction is        
employees’ confidence in performing tasks19. 
Many studies have shown that people are 
happier at work if they use their abilities they 
believe they possess13. Training obtained by 
CHVs will certainly increase their knowledge 
and skills needed in the job. The more often 
CHVs receive training, the more information 
and skills they have. This type of training that 
is needed is about the growth and development 
of children, communication skills, basic health 
care, prevention and early treatment of a    
common disease in the community. Sufficient 
knowledge and skills will certainly be able to 
increase the confidence of CHVs in performing 

their duties5. Therefore, the experience of the 
training course of CHVs may improve their job 
satisfaction.
	 The study found a positive relationship 
between structural empowerment and job 
satisfaction (r = 0.39, p-value < .001). Thus, 
who had chance to improve structural            
empowerment were more likely to have good 
satisfaction about their job. Among the CHVs 
in the present study, structural empowerment 
and job satisfaction were moderately                 
correlated. The mean score of structural       
empowerment score was 19.22 indicating a 
moderate level of structural empowerment, 
which means, the perception of CHVs about 
structural empowerment in this study was at 
a moderate level. The findings in this study 
were consistent with other studies16,17,20-26. This 
study has proven that structural empowerment 
was a factor related to job satisfaction of CHVs.
	 With regard to the components of    
structural empowerment, this study found that 
all components of structural empowerment had 
statistically significant relationships with         
job satisfaction. Moderate relationships                      
(information, support, resources) and weak 
relationships (opportunity, formal power,        
informal power) were found in this study.       
Access to information showed the greatest 
relationship with job satisfaction (r = 0.35,  
p–value < .001), while informal power had the 
smallest relationship with job satisfaction         
(r = 25, p–value < .001). The findings in this 
study support the theory proposed by Kanter27             

arguing that organizational factors in the    
workplace are very important. Kanter27 believes 
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that all components of structural empowerment 
have positive effects on employees in shaping 
organizational behaviors and attitudes, which 
means that the component of structural        
empowerment is very important to improve job 
satisfaction of CHVs. High job satisfaction will 
trigger the CHVs to accept the challenges in 
the organizat ion and increase the i r                         
responsibilities towards their roles.
	 The resu l t s  a l so  showed tha t                       
psychological empowerment had a positive 
relationship and significance with job                  
satisfaction. The relationship between             
psychological empowerment and job                 
satisfaction was r = 0.50 (p-value < .001), 
which indicated the strong relationship            
between psychological empowerment and job 
satisfaction. CHVs who had chance to improve 
psychological empowerment were more likely 
to have good satisfaction about their job. The 
mean psychological empowerment score was 
42.48 (SD = 6.85) indicating a moderate level 
of psychological empowerment. The findings 
in this study were consistent with several    
studies16,20,25,28,29. The results of this study     
indicated that the CHVs who experience     
psychological empowerment had the high 
level of job satisfaction.
	 All components in the psychological 
empowerment a lso showed pos i t ive                      
relationships with job satisfaction. This           
evidence suggested that the CHVs who feel 
meaningful, are more competent or have   
confidence in performing the work load, have 
self-determination, and feel able to give an 
impact on the organization would experience 

the high job satisfaction. The moderate          
relationships were found between components 
of meaning, competence, self-determination 
and job satisfaction. The weak relationship was 
found between the component of impact and 
job satisfaction. Competence had the strongest 
relationship with job satisfaction. 
	 Competence was one of the essential 
components in structural empowerment to 
achieve the high level of satisfaction of CHVs. 
Most of the employees sincerely want to do a 
good job and that was one premise inherent 
in Herzberg's theory30. Therefore, the        
achievement of CHVs in performing their duties 
needs to be considered. Achievement as a 
motivational factor in Herzberg's theory           
includes personal satisfaction of completing a 
job, solving problems, and seeing the results 
of one's efforts. Therefore, the CHVs should 
have the competence to carry out their work. 
Competence is confidence of CHVs in the 
ability to perform job requirements. The CHVs 
with good confidence will be ready to accept 
a great responsibility and increase their job 
satisfaction. 
	 The  componen t  o f  impac t  on                        
psychological empowerment received less   
attention in the literature compared with other 
components. However, the theory stated that 
the impact component of empowerment should 
have a posit ive relat ionship with job                      
satisfaction28. The impact component in        
psychological empowerment was the feeling 
of individual who can influence on strategic, 
administrative, or organization’s outcomes. 
The impact is one of the components that 
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needs to be considered in the organization. 
The CHVs who do not feel the impact of the 
organization or place of work will lead to a 
feeling of indifference toward the organization 
and low levels of job satisfaction. The feeling 
that the work as health volunteers is beneficial 
for the organization needs to be considered 
for improving the job satisfaction of CHVs.
	 In summary, the results of this study 
showed that some of socio-demographic   
characteristics of CHVs had relationships    
between job satisfaction such as age, year of 
experience, and training experience. However, 
the marital status, level of education and       
occupat ion of respondents were not                     
associated with job satisfaction. This study 
found a positive relationship between             
structural empowerment and job satisfaction 
of  CHVs. The re la t ionsh ip between                       
psychological empowerment and job                 
satisfaction was also found. The results          
indicated that CHVs who had chance to        
improve structural empowerment and              
psychological empowerment were more likely 
to have good satisfaction. These results       
suggest that the use of empowerment concept 
as part of the CHVs training program will be 
able to improve the satisfaction of CHVs in 
performing their work.
	 In conclusion, this study only describes 
the relationships of job satisfaction with            
socio-demographic character ist ics of                   
respondents as well as empowerment factors. 
The reviewed literatures explain many factors 
affecting job satisfaction such as management 
styles, organizational structure, and personal 

traits. Other factors which were not included 
in this study should be taken into account for 
further research about CHVs job satisfaction.

Acknowledgment
	 We would like to thank all of the           
participants in this study. Our thanks also to 
Ministry of Health of Denpasar City and Public 
Health Centers in Denpasar. High appreciation 
is directed to Director of Boromarajonani     
College of Nursing Nopparat Vajira and staffs 
who gave many facilities during the study 
period of the principal investigator in Thailand.

References
1.	 Leonard, B.  Empowerment and healing. 

In: Community as partner: theory and 
practice in nursing (Anderson, E.T and J. 
McFarlane, 6th Ed). Philadelphia:            
Lippincot Williams & Wilkins, 2011. p. 
86-102.

2.	 Lin M, Li I, Lin K. The relationship between 
personal traits and job satisfaction         
between Taiwanse CHVs. J Clin Nurs 
2007; 16: 1061-7.

3.	 Ministry of Health of Indonesia (MoH). 
Pedoman umum pengelolaan posyandu 
[General guidelines for the management 
of posyandu]. Jakarta: Ministy of Health 
of Indonesia, 2012.

4.	 Sukiarko E. Pengaruh pelatihan dengan 
metode belajar berdasarkan masalah 
terhadap pengetahuan dan keterampilan 
kader gizi dalam kegiatan posyandu [The 
effect of training using learning method 
based on problem toward knowledge and 



วารสารศูนย์การศึกษาแพทยศาสตร์คลินิก โรงพยาบาลพระปกเกล้า	 ปีที่ 31  ฉบับที่ 1  ม.ค.-มี.ค. 255716

skills of nutrition cadres in posyandu   
activities] (Master thesis), 2007. Available 
from http://eprints.undip.ac.id/15497/1/
Edy_Sukiarko.pdf

5.	 Djuhaeni H, Gondodiputro S, Suparman 
R. Mot ivasi  kader meningkatkan                 
keberhas i lan kegiatan posyandu              
[Motivation of cadres increase success of 
posyandu]. MKB 2010; 42(4).

6.	 Harahap J. Evaluasi cakupan imunisasi 
hepatitis B pada bayi usia 12-24 bulan di 
Kabupaten Asahan Propinsi Sumatera 
Utara [Evaluation of coverage Hepatitis B 
Immunization at baby age 12-24 months 
in Asahan District North Sumatra          
Province]. Jurnal Penelitian Rekayasa 
2008; 1: 51-7.

7.	 Andira RA, Abdullah AZ, Sidik D. Factors 
associated with cadres performance in 
the posyandu activit ies in District            
Bontobahari Bulukumba [Internet].          
[Indonesia]: 2012. Available from: http://
repos i tory .unhas.ac . id /b i ts t ream/            
handle/123456789/4300/RATIH%20
A Y U % 2 0 A N D I R A _ K 1 1 1 0 9 2 8 0 .
pdf?sequence=1

8.	 Laschinger HKS, Finegan J, Shamian J, 
Wilk P. Impact of structural empowerment 
and psychological empowerment on job 
strain in nursing work settings: Expanding 
Kanter’s model. Journal of Nursing       
Adiministration 2001; 31: 260-72.

9.	 Stewart JG, McNulty SR, Griffin MTQ, 
Fitzpatrick JJ. Psychological empower-
ment and structural empowerment          
between nurse practitioners. Journal of 

the American Academy of Nurse             
Practitioners 2010; 22: 27-34.

10.	 Spreitzer GM. Psychological empower-
ment in the workplace: dimensions,    
measurement, and validation. Acad    
Manage J 1995; 38: 1442-65.

11.	 Soong SW. The study on the devotion 
and job satisfaction of adults’ participation 
in volunteer service. Kaohsiung Medical 
University, Kaohsiung, Taiwan, 2000.

12.	 Hwang JI, Lou F, Han SS, Cao F, Kim 
WO, Li P. Professionalism: the major  
factor influencing job satisfaction between 
Korean and Chinese nurses. Interna-
tional Nursing Review 2009; 56: 313-8.

13.	 Roos W. The relationship between         
employee motivation, job satisfaction and 
corporate culture. Master Thesis,             
Psychology, University of South Africa, 
2005.

14.	 Scoot M, Swortzel KA, Taylor WN.         
The relationship between selected                         
demographic factor and the level of job 
satisfaction of extension agents. JSAER 
2005; 55:102-15.

15.	 Delobelle P, Rawlinson JL, Ntuli S, 
Malatsi I, Decock R, Depoorter AM. Job 
satisfaction and turnover intent of             
primary healthcare nurses in rural South 
Africa: a questionnaire survey. J Adv Nurs 
2010; 67: 371-83.

16.	 Ahmad N, Oranye NO. Empowerment, 
job satisfaction and organizational         
commitment: a comparative analysis of 
nurses working in Malaysia and England. 
J Nurs Manage 2010; 18: 582-91.



Vol.31  No.1  Jan. - Mar. 2014             	 J Prapokklao Hosp Clin Med Educat Center 17

17.	 Ning S, Zhong H, Libo W, Qiujie L. The 
impact of nurse empowerment on job 
satisfaction. J Adv Nurs 2009; 65: 2642-8.

18.	 Glenton C, Scheel IB, Pradhan S, Lewin 
S, Hodgins S, Shrestha V. The female 
community health volunteer in Nepal: 
dec is ion makers ’  percept ions of                  
volunteerism, payment and other                
incentives. Social Science & Medicine 
2010; 70 : 1920-7.

19.	 Herzberg F, Mausner B, Snyderman BB. 
The motivation to work (2nd ed.). New 
York: John Wiley, 1959.

20.	 Casey M, Saunders J, O’Hara T. Impact 
of critical social empowerment on            
psychological empowerment and job    
satisfaction in nursing and midwifery     
settings. J Nurs Manage 2010; 18: 24–34.

21.	 Kuo HT, Yin TJ, Li I. Relationship between 
organizational empowerment and job 
satisfact ion perceived by nursing                
assistants at long-term care facilities. J 
Clin Nurs 2008; 17: 3059-66.

22.	 Lautizi M, Laschinger HKS, Ravazzolo S. 
Workplace empowerment, job satisfaction 
and job stress between Italian mental 
health nurses: an exploratory study. J 
Nurs Manage 2009; 17: 446-52.

23.	 Laschinger HKS, Finegan J. Using        
empowerment to build trust and respect 
in the workplace: a strategy for                       
addressing the nursing shortage. Nursing 
Economics 2005; 23: 6-13.

24.	 Sarmiento TP, Laschinger HKS, Iwasiw 
C.  Nurse educa to rs ’  workp lace                      
empowerment ,  burnout ,  and job                 

satisfaction: testing Kanter’s theory. J Adv 

Nurs 2004. 46: 134-43.

25.	 Baker SL, Fitzpatrick JJ, Griffin MQ.     

Empowerment and job satisfaction in     

associate degree nurse educators.     

Nursing Education Research 2010; 32: 

234-9.

26.	 Cai C, Zhou Z. Structural empowerment, 

job satisfaction, and turnover intention of 

Chinese clinical nurses. Nursing and 

Health Sciences 2009; 11: 397-403.

27.	 Kanter RM. Men and women of the       

corporation. 2nd ed. New York: Basic 

Books, 1993.

28.	 Spreitzer GM, Kizilos MA, Nason SW. A 

dimensional analysis of the relationship 

between psychological empowerment and 

effectiveness, satisfaction, and strain.        

J Manag 1997; 23: 679-704.

29.	 Chung CEE. Job stress, mentoring,       

psychological empowerment, and job 

satisfaction between nursing faculty. 

Ph.D. Dissertation, Division of Health and 

Sciences The Graduate Col lege,               

University of Nevada, Las Vegas, 2011.

30.	 Herzberg F. One more time: how do you 

motivate employees? Harvard Business 

Review 1968;46:53-62.




