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A study of nursing autonomy

Part 1 The influence of their working attitudes
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BHEOMEREY, TRIZIZEHBNOZNSORMIEY
MLz EEHVEED PNQI 082.8, PNQ3 746.1,
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Table 1 Relationship between nursing auto-
nomy and reasons of working

n=161
— Reasons of Working
ursing
Autonomy Motlvallon Livelihood Belong
for life
Group n 55 60 46
PNQ1 828" 799 771
PNQ2 537 531 536
PNQ3 46.1* 441 445
PNQtotal 1826* 1771 1752
PNQ1  under25 782 76.3 76.0
26~30 81.4 824 =
31~40 832 810 -
over4i 885* 830 =
PNQ2  under25 504 518 51.8
26~30 554 554 .
31~40 546 536 .
overaq 555 488 -
PNQ3  under25 444 422 448
26~30 451 456 -
31~40 465 451 2
overdi 483** 41.0 -
PNQtotal under25 1729 1703 1726
26~30 1820 1834 z
31~40 1843 1798 -
Overa1 192.4* 1728 -

One way ANOVA  *p <0.05,++p <0.01
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WEICBVWTEEPVEFEAICLTWAEEHD
PNQI1, PNQ3, PNQ &at% gz, 20t x 5kt
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HERLEZ, L2 L, KBFICBWTIERFEHD
EWIZLAEEFAON D07,

Table 3 (21X FE#EFOHEMIWBRE L $h75ER &
DEHE%E R L7z, PNQL,2,3, BLUPNQDEHFHE
BHEROTUMENDEFN—5 —FT— )V EDH
ThHH, HEKIE]L~5 % DHEFTENZH0.202,
0.258, 0.196, 0.283DfR MR RL7co T 72,87
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Table2 Relationship between nursing auto-
nomy and reasons working

n=161
Nursing Reasons of Working
Autonomy ]
Motivation Livelihood Belong
for Life

Group n 55 60 46

PNQ1 Manager 87.7 898 -
Nurse 814 791 77 1

PNQ2 Manager 543 518 -
Nurse 53.6 532 53.6

PNQ3 Manager 478+ 424 -
Nurse 457 442 445

PNQtotal Manager 189.7 1840 -
Nurse 1807 1765 1752
PNQ1 Unmarried 80.4 79.8 76.9
Married 85.0* 797 -
PNQ2 Unmarried 527 53.1 539
Married 541 53.2 -
PNQ3 Unmarried 445 441 448
Mairied 47.3% 443 -

PNQtotal Unmarried 177.5 1776 1754
married 186.4* 177.2 -

One way ANOVA #*p <0.05
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xR 7: (Table 4), F7-, BRSO PNQ &
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Table 3 Relationship between nursing autonomy and their morale

n=161
The Morale
Nursing i , ! )
1 H T - Meet Commu-  Mental Business
Autonomy  Group mg:’:@a M%grflge wiérlbin Eve;.lng nication  Hygiene Criler:ion
PNQ1 0.202* -0.088 0.101 -0.031 -0.155 0.021 -0.039
PNQ2 0.258* -0.077 -0.031 -0.029 -0.001 -0.044 -0.021
PNQ3 0.196* -0.053 0.076 0.062 0.023 -0.001 -0.060
PNQtotal 0.283* -0.120 0.063 -0.015 -0.087 -0.025 -0.049
NQ1 Manager 0.191 -0.041 -0.084 -0.023 0.184 0.269 0.014
Nurse 0.176* 0.107 0.127 0.003 0.102 0.021 -0.098
PNQ2 Manager 0437 -0.111 -0.088 0.296 0.308 -0.137 -0.287
Nurse 0.245* -0.088 -0.026 -0.041 -0.035 -0.038 0.008
PNQ3 Manager 0.465 -0.394 -0.098 0.088 0.563 0.061 -0.142
Nurse 0.186* -0.099 0.050 0.087 -0.065 -0.059 -0.063
PNQtotal Manager 0.413 -0.185 -0.108 0.123 0.389 0.129 -0.140
Nurse 0.261** -0.129 0.074 0015 -0.092 -0.048 -0.071
PNQ1 6~10 -0.250 -0.280 -0.027 -0.440 0.479 0.150 -0.325
11~ 0.523* 0.180 0.068 0.047 -0.166 0.064 -0.005
PNQ2 6~10 0.575* -0.093 -0.199 0.531 0.410 0.147 0.134
11~ 0.746™ -0.069 -0.009 -0.001 0.053 -0.133 -0.104
PNQ3 6~10 0.297 -0.163 0.245 -0.274 0.339 0.151 -0.157
11~ 0.245* -0.130 0003 -0.091 0.129 -0.059 -0.016
PNQtotal 6~10 0.615* -0.252 0.035 -0.349 0.499 0.186 -0.212
11~ 0.239* 0.026 0.042 -0.005 -0.025 -0.042 -0.062
Partial correlation coefficient xp <(0.05, ** p <0.01
Table4 Relationship between nursing autonomy and their level EHENBFXRMTE, Z0OM
of organizational commitment TSN & e % 84
n=161 ENBETFTCRHETES LD
The Level of Organizational Commitment A2 L THENS X, T 77,
PNQ
Acceptance Willingness Willingness Stay in Japanese Utilitarian ZFO\IZTHEIS LB 6 Offfl
of :1’93"- to work on to stay in 'ovgar;- organ.n commit- e
goal,norm organ. organ. o ge commit. t N ~ X 47 =
Group n g g toget men HCEERETETH LY
A% S <
PNQ1 -0.153 0.008 0.051 -0.125 -0.050 0.163* BRENH Do 2F Y, E XA
PNQ2 -0.064 -0054 -0.105 -0.108 -0.167* 0.153 WEOHE~OBEREEDSH
PNQ3 0.002 0.095 -0.009 0.015 -0.013 0.033 PR 1 e ;
(E e /Rl =) , Z D D7z
PNQtotal -0.108 0.015 -0.018 -0.106 -0.100 0.013 Dot bDEE2D
el Dosa 00,6 0030 0003 <0037 o1 o lonatmCEBEALT
urse -0. -0. I -0. -0. . g . .
PNQ2  Manager 0601* -0.285 -0.037 -0.216 -0.057 -0.112 AFHE A PNQ fmi% b
Nurse -0.012 0.079 0.003 -0.021 -0.088 0.134 e g AR ) -
PNQ3 Manager 0.728* -0.185 0.073 -0.350 0.201 -0.213 T2 &, ARRBOFEE 1212
Nurse -0.095 0.140 -0.045 -0.017 -0.122 0.154 AN 7208, AlE L LD
PNQtotal Manager 0605* -0.263 -0010 -0308 0092 -0.019 HEESVERTEBIZLTYS
Nurse -0.088 0075 0006 -0.064 -0.100 0214* Py PNQ 7B, Z D% HE
Partial correlation coefficient *p <0.05, **p <0.01 HEI WZLTWA ﬁ@ Fne k ‘,) ()
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Pk ds, HERHEBAFE BELTEOHCH R
RL, HEMAME L TCORDEDLNLZ 05,
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TWAB DX, TILERARRGABXHILFTL
FoBRELNL, FHMIIOBA LD b LK
THCERNKKRDOIEE 2FHIZH 5 FEFEDIT) A,
R 2B X HEICHT BN - MEENSS T
D E-5TiZBerne D\ BEMARM & L TORE
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Summary

The influence of the working attitudes
(reasons of working, morale, the level of or-
ganizational commitment etc) on the nurses’
professional autonomy was examined. A sam-
ple consisted of 161 nurses working in six pub-
lic hospitals in Toyama. The scales used were
(PNQ),

Questionnaies,

Pankratz Nursing Questionnaire

Organizational Commitment
and Morale Measurement Scale. The scores of
nurses’ PNQ of the group that works for mo-
tivation showed statistically significant re-
sults compared with those in the groups that
work for livelihood and other reasons. Their
PNQ scores showed positive partial correla-
tion coefficient of significant level of 1 % to
motiveta morale in sub-concepts of the mo-
rale. And then, managers’ PNQ scores were
positively correlated with those of acceptance
of organizational goal and norm in sub-
concepts of organizational commitments. The
results suggest that nurses’ reason of work-
ing, morale, and organizational commitment

influence on their nursing autonomy.



