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Abstract

Background: Control over nursing practices provides evidencgebgpractices for high quality, safe, and cost-
effective nursing care. Transformational nurse éeacre needed to create a work environment inhwhicses
have control over their practices.

Objective: This study was aimed at determining the relatigndletween transformational leadership practices
of unit charge nurses and nurses’ control overingngractices.

Methodology: This descriptive and correlational study was penfed in two public hospitals in Turkey. The
sample of the study consisted of 56 unit chargeesiand 220 staff nurses working with these nuBats were
collected through the Demographic Data Form, LestdprPractices Inventory Self and Observer and i1©bnt
Over Nursing Practice Scale. The data were evaluagang SPSS 22.0 Windows package. Descriptivestitat
and Spearman Correlation Analysis were used taataldata.

Results: The mean scores obtained from the overall Leade®Bhactices Inventory by the unit charge nurses
and staff nurses were 129.55 + 12.11 and 124.00.451respectively. There was no statistically digant
difference between the unit charge nurses’ and staes’ total scores on leadership practicezoresaverages
on other leadership practicesXp05). The mean score for the control over nurgirartices scale obtained by
the unit charge nurses was 121.12 + 22.70, which statistically significantly higher than was tladitthe staff
nurses (106.06 + 29.54) (p=.001). A moderate agitipe significant relationship was determinedwsstn the
staff nurses’ Leadership Practices Inventory tetalres and control over nursing practices scores.43, p =
.01)

Conclusion: According to this study’s results, nurse managbediaviors, such as modeling the way for other
nurses with whom they work, enabling others to axtpiring a shared vision and encouraging the thear
important for improving nurses’ control over nuigioractices.

Keywords: Control over nursing practices, Leadership, NigsiTransformational leadership practices.

Introduction decisions related to patient care at the
Health care institutions are organizations thé%rganlza_ttlp_nal level ar_1d_ .ShOUId bear
sponsibility for these decisions: in short, they

provide 24/7 uninterrupted services in respon%?Ould have control over practices (Nursing

to people’s needs. As nursing care servic . )

; . . ractice Act, 2010). Transformational nurse
constitute the widest service scope of theﬁgaders are ’also re) uired to create a workin
institutions, nurses have an important role in . €q 9

environment in which nurses have control over

:‘g\l;‘gllln%r?g tlfhr;[yce;rfe?tbjﬁ]%t::vr? si ni}utgﬁcgorgr?r?ﬁegractices. However, it has been stated that nurse

quality of the services provided. Thereforemggzgsiris be\;\;lrg/iorsdlse?:gre :Laéns:g:ge:;[é?]naéf
nurses should participate in policies antlle P

nurses by creating positive  working
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environments that support nurses. (Brewer et &esearch questions
2016). Moreover, transformational Ieadershiprhis

tsr:aervi?:ss t ilsnﬂslf[zgl(?l tcl)eaa?'feersthlrgurlge haere]ch}h gﬁ; Erformed to determine the relationship between
' P practices of UCNs and nurses’ control over

outcomes positively and to be a predictor o . ; )
quality outcomes (West et al., 2015). Becau eractlces. The research questions are as follows:

transformational nurse managers are leaders who What are the UCNs’ (self) and staff
enable others to act, they encourage other nursesses’ (observer) evaluations of the UCNs TL
to participate in corporate decisions aimed giractices?

descriptive and correlational  study

improving patient care and make nurses inte What are the CONPs levels of UCNs and
leaders by strengthening them (Wongstaff nurses?
Cummings, & Ducharme, 2013). . Is there a relationship between UCNs’

As unit level representatives of managemenf L Practices and staff nurses’ CONPs?
Unit Charge Nurses’ (UCNs) transformationaBackground

leadership (TL) practices play an important rol . -

in improving an institution by increasing the%r?nsformat|?nal L.eadIeTshg). Basz I(199h0)
quality and safety of patient care services. T‘ae Ines trans qrmat|ona caders gedpie who
improve care services, UCNs are expected gcourage their followers to make more than the
empower nurses, to support them in terms &xpec_ted,_ !ncre;as_e th%ll‘ a;/varer:jess about
their professional development, and to encouragtdanization's mission and goals, and to prompt

them to participate in corporate decision-makin mployee; to vaIL{e the institution above their
processes and thus, to bear importa rsonal interests.(p.21). Kouzes andPosher

responsibilities for nurses’ control over nursing2012) reported that this transformational

practices (CONPs) (Nursing Practice Act, 2010]¢adership approach, -accepted as exemplary
It has also been determined that the mo ader_sh|p, mcludes f!v_e basic practices:
effective group enabling nurses to have contrtWOde“ng the way, inspiring a shared vision,
over practices is UCNs (Almuhsen, AIkorashy,Cha”eng'ng th_e process, enabling O”“?rs to act,
& Baddar, 2016). That nurses have control ové”rnd_ _enCOL#aglng the_ he_art_. L practices ha\(/je
practices is also important to achieve patient-capé’s't'Ve € ‘;Cts or:j Institutions, patients, an
goals and hence, for patients to receive safer afiffS€S Such as decreasing patient outcomes

higher quality care (Mallidou et al., 2011). patignt _faIIs,. medication errors, hospitgl-
acquired infections, pressure ulcers, and patient

Although it has been considered that UCNs whand/or family complaints) (Boamah et al., 2018),
perform TL practices can contribute to creatingurnout (Wei et al., 2020) and turnover

and maintaining a working environment wher¢Cummings et. al., 2018; Saira, Mansoor, &
nurses have CONPs, there are no studies in thRshammad, 2021), intent to leave the profession
nursing literature that haye been conducted {@abrague, Nwafor, & Tsaras, 2020); increasing
examine UCNs' TL practices and the actugbb satisfaction (Cummings et. al., 2018; Boamah
control situation of nurses with whom they worket al., 2018; Kiwanuka et al., 2020), motivation

in these practices. Therefore, this study wagulkaya & Duygulu, 2020), willingness to stay

planned to examine UCNs’ TL practices and thgXie et al., 2020), and individual innovativeness
control situation of nurses with whom they WorI(Sank(jse & Turkmen, 2020). It was also found a
over practices. The expected benefits of thigositive relationship between transformational
study are to create awareness in decision mak@sadership, medication safety (Lappalainen,

relevant to healthcare services and to makgarkanen, & Kvist, 2020) and patient safety
nurses aware of issues of TL and having CONPgylture (Yilmaz & Duygulu, 2021).
Moreover, this study will lead to developing

: ; trol over Nursing Practices: According to
strategies that will enable nurses to becom%on . .
accepted as professionals who have control ov lerber et al. in 1990 as cited b_y Weston_ (2009,
practices. It is also hoped that this study WiIP'gl) defined control over nursing practices as

inspire further studies to be conducted in thilhe ‘_‘percelve_d freedom to evaluate and m_o_d|fy
field. nursing practices, to make autonomous decisions
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related to a patient’ care and to influence thevere required to work for at least 6 months with
work environment and staffing at the unit level i UCN, and the differences in the number of
analysis”. In a study conducted on the issue, ihurses working in clinics and the participation
was stated that CONP is one of the nurseejection, the researcher reached 220 nurses
friendly hospital criteria (Er & Sokmen 2018).(University Hospital: 111; Public training and
Certainstudies have revealed the effect of havingesearch hospital: 109) (Nurses’ response rate:
control over practices on nurses’ behaviors ari56.4). Staff nurses included in the sample were
patient care outcomes (Mallidou et al., 2011;selected using convenience sampling method.
Castner et al., 2013; Ajeighe & MCNeese'Smit%easures
2013). These studies showed that CONPs is an
important determinant of nurses’ job satisfactioBemographic Data Form: This form listed
and that it affects their job satisfaction in ajuestions to collect information about nurses’
positive way (Mallidou et al., 2011). Moreover, aage, educational status, time worked as a nurse,
positive relationship was found between havinime worked in their current clinic, and time
CONPs and teamwork (Castner et al., 2013)yorked as an UCN.
nurses' job satisfaction and unit care qualityeadership Practices Inventory (LPI): This
assessment (Al-Hamdan et al., 201Bpir, inventory was developed by Kouzes and Posner
2020), and a highly positive perception of th€1988) and adapted to Turkish by Duygulu et al.
working environment (Ajeigbe & McNeese-(2011). The inventory is completed by both the
Smith, 2013). individual participating in the research and
observers who have worked with that individual.

Sample and Procedure: The sample of this LPI has 30 items and assesses five sub-
P ' P imensions: “Modeling the way” “Inspiring a

study constituted two public hospitals with a be hared vision”, “Challenging the process’,

capgcity of 500 or more Io_cated in Ankara, theEnainng others to act” and “Encouraging the
capital of Turkey, in which general health cart” Each sub-dimension of the scale
services are provided. In this hospitals, 95 UC S i

(University hospital: 55; public training and omprises six items. ~Turkish validity and
research hospital: 40) and 1007 staff nurs reliability analyses of this inventory found the

(University hospital: 707: public training and ronbach alpha internal consistency for “leader”

o : and “observer” to beo = 92 anda = 97,
search Doshlal 400) erked whle e SUBespectvey. The minimum possile Score of
the UCNS Was as f0.||0WS' working as a UCN i each sub-dimension is 6, and the maximum is 30.

: 9 cores range from 30 to 150. If the score

inpatient units for at least 6 months and for sta btained from the inventory is close to the

nurses: working with an UCN for at Iea_lst Gmaximum it means that the participant
months'. Due to reasons .SUCh as closing ﬂfequently exhibits a TL practice; if the score is
combining of certain clinics in hospitals and th%lose to the minimum, it means that TL practices

inclusion criterion of working as a UCN for at : -
. . ._are rarely displayed by the participants and
least 6 months, 78 UCNs (University Hospital hould be improved (Duygulu et al., 2011). In

4ze’rep'li1k():lllc dgjmr:nt?]eagtd dressz?rzcﬁ]e hgzp'éalgrgtzﬁis study, Cronbach’'sa coefficient was
w Inciu : udy ple. WEver, etermined for the leader as .94 and for the

the 78 UCNSs, 56 (University Hospital: 29; Public

training and research hospital: 27) were reached . vor & -98.
(UCNs response rate: total 71.8%). It ntrol Over Nursing Practice Scale (CONP-

recommended to take at least three co-workers%s: The CONP-S was developed by Gerber et al.
. iN~1990 to measure the perceived control over
observers (LPI, n.d.). In this study, as there Weyg7

Methodology

; . Stofessional care that is directly provided within
at most five nurses who worked with each UC e scope of nursing practices, is one-

for at least six months in some units, five sta imensional and has 23 statements (Weston,

nurses were included in the sample. It was : . . :
. 009). It is a 7-point Likert type grading scale
planned that, for each UCN, five staff nurseg . Zanges frorr? “has no CO{]'Ct’mI? 1 pgint) o

who have worked for at least 6 months wer, : .
. . : _ as full control” (7 points). The CONP-S is the
included in this study as observers (78x5 = 39scale most commonly used in the literature to

Zg{u dggrsfr?))rﬁ Tﬁgve\sl::h sztel;ecr;ﬂrss:s Ofwirﬁeasure the control of nurses over their practices
b &Veston, 2009). There are two versions of this

inclusion criteria that staff nurses (observers . o
( cale available, one for individuals and one for
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groups. The Cronbachiscoefficient of the scale Results
was reported to range between 0.90 and O.
(Weston 2009). If the score obtained from th
inventory is close to the maximum, it means th%
the participant has control over practices. In thlé
study, the group version of the scale was use

After the Turkish adaptation study, the Cronbac

alpha internal consistency was founq to be O. ears). For staff nurses, the mean age was 30.82
(o0, 5, Ol 2017 o, S G0 yars. Ao i hserers 1556 had
' 6Bachelor’s degree, their professional experience

in total. .
. . median was 7 years (range, 7 to 33 years). The
Data Collection: The data collection tools were aff nurses’ median time working in the clinic

provided to the UCNs and staff nurses in close\?éas 2.62 years (range, 6 months to 30 years)
envelopes, and the completed forms were e Y g¢, y .

collected by the same method. This rocedurehe total mean score of UCNs on the self-
y : P assessment regarding TL practices was 129.55 +

ensured that UNCs did not view the staff nursezz_ll_ Based on the staff nurses’ (observers)

responses. It 1ook 15-20 minutes for a nurse 1 sessment of UCNs’ transformational leadership
complete the data collection forms. This stud

was conducted between May-November 2015 %ractices, the total LPI score was 124.00 + 17.45.

. ; . UCNs' self-assessments showed that the
Data Analysis: In this study, SPSS version 22. , . :
software (IBM Corp., Armonk, New York, USA)OIeadershlp practice most frequently displayed

was “encouraging the heart” (26.70 = 2.70).

was used for descriptive statistics. DescriptivE sed on staff nurses’ assessments. UCNs most

statistics such as mean, median, standa . ! .
e ’ ' mmonly displayed the leadership practice
deviation (SD), and frequency were calculated t9 nabling others to act’ (25.51 + 3.45). The

show the status of nurses. An independe CNs' mean scores on the sub-dimension
sample t-test was conducted to examine m‘%ncouraging the heart” were found to be
difference between the CONP-S and LPI meg ignificantly greater than the staff nurses’ mean

scores of two groups (UCNs and staff nurses cores (t = 2.608, p = .012) (Table 1). No

Furthermore’ inthis  study the S.pearmagignificant difference was found between UCN'’s
correlation was wused to determine th

; . . elf and staff nurses (observers) assessments in
relatlo_nsh!p between TL practices and CONP?erms of total leadership practices and other
The significance level was set at .05.

. \ C leadership practices (p = .054). The UCNs’ mean
Ethical Considerations: Before the study was oo, o of CONP-S was 121.12 + 22.70, whereas
conducted, written approvals were obtained fro

the Non-Invasive Clinical Studies Ethics Boar € observers’ mean score was 106.06 + 29.54.

) e he UCNs' mean score of CONP-S was
(NL.mete. GO 14/586-24) and the 'n.St'tUt'onSsignificantly higher than the staff nurses’ mean
Written informed consents were obtained fro

nurses and UCNs who participated in the stu gores (t = 3.55, p = .001) (Table 2). There was a

sample. Necessary permissions were obtaineqoderate and positive, significant relationship (r

from the authors who developed the dat§ 43, p = .010) between staff nurses’ (observers)

. - . scores concerning CONP-S and LPI total scores
collection tools. Research and publication ethlca&_i ure 2) and sub-dimensions “modeling the
were followed in the article. g g

way” (r = .40, p = .010), “inspiring a shared
vision” (r = .40, p = .010), “challenging the
process” (r = .39, p =.010), “enabling to act=(r
0.43, p = .010), and “encouraging the heart” (r =
.43, p =.010) (Table 3) (Geher & Hall, 2014).

%e mean age of the participating UCNs was
8.91 + 6.88 years. Of the participants, 76.8%
ad a bachelor's degree, their professional
perience median was 17.16 years (range, 6 to
.25 years). The nurses’ median working time
a UCN was 3.87 years (range, 6 months to 25

www.internationaljournalofcaringsciences.org
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Table 1. Self and Observer Scores on UCNs’ Transforational Leadership Practices (n = 276)

Leadership Practices UCNs (n =56) Observers (n =220) Statistical Evaluation
Mean (SD) Min-Max. Mean (SD) Min-Max. t p
Model the way 26.32+2.64 19-30 25.35+3.25 10-30 1.633 0.108
Inspire a shared vision 25.00 + 3.00 18-30 24.35 + 3.63 10-30 1.141 0.259
Challenge the process 2492 + 3.30 16-30 23.83+3.92 8-30 1.713 0.092
Enabling others to act 26.60+2.31 22-30 25.51 +3.45 12-30 1.824 0.074
Encourage the heart 26.70+2.70 19-30 25.12 + 3.67 7-30 2.608 0.012
Total 129.55+12.11 105-150 124.00 £ 17.45 59-150 1.972 0.054

UCN, Unit Charge Nurse.

Table 2. Nurses’ and UCNs’ Scores on Control Over INsing Practices (n = 276)

Control Over Nursing Practices

Statistical Evaluation

Group Mean (SD) Min- Max
t p
UCNSs (n=56) 121.12 +22.70 65-161
3.55 0.001
Observers (n=220) 106.06 + 29.54 23-161

Table 3. Correlations of the Observer Scores on UGN TL practices and CONP Scores
Overall and Subscales (n = 220)

Scores of Control Over Nursing Practices

Transformational Statistical Evaluation
Leadership Practices Observers (n=220)
Model the way r 0.402*
p 0.01
Inspire a shared vision r 0.397*
p 0.01
Challenge the process r 0.393*
p 0.01
Enabling others to act r 0.429*
p 0.01
Encourage the heart r 0.430*
p 0.01
Total r 0.425*
p 0.01

p< .01, * Correlation is significant at .01 level.
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7~ 000N

/_Tran sformational Leadership\ /(_Z.'ontrul Over Nursing Pracricﬁ

(Kouzes&FPosner. 2003) (Weston, 2008)
Model the way Organizational
Inspire a shared vision Concerning the context
Challenge the process {structure. operalion SoVernance)
Enabling others to act Control over miles
Encourage the heart

N . . P

Figure 1. Conceptual Framework of the Study

150

120

Observer Nurses' TL scores

60 [=]

I T T T T
23 46 69 92 115 138 161

Observer Nurses' CONP scores

Figure 2. The Correlation of the Observers ScorestoUCN's TL Practices and Observer
CONP Scores
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Discussion other studies conducted in Turkey, the levels of
staff nurses’ and nurse managers’ perception of

In this study, UCNs’ total and sub-dimensio . )
practices were determined as moderate

scores of leadership practices were close to t . .
upper limit. This finding is largely in agreement(D arikose & Turkmen, 2020), or high (Gulkaya &

with the findings of certain other international uygulu, 2020; Yilmaz & Duygulu, 2021).

studies conducted with nurses (Spano-Szeker'ge“ng ][fu gU?QSSN::(;a:ﬁ?Sg?nlgggogpsdrger;%?rt]'orfrsl_
al.,, 2016; Herman et al.,, 2017). Trurkey, a 9 9 9

similar result was determined in Gulkaya angractlces to be at a moderate level. The only sub-
i

Duygulu’s (2020) study. The high mean scores imension that those authors found to be higher
thisygstudy suggest t)r/{at the gUCNs frequentlwas enabling others to act. There are also studies

- - : . .fhat examine TL behaviors using the Multifactor
engage in leadership practices such as guidi : . . )
their _employees, improving the system by (221 2r CEERCE o ot
supporting new ideas, promoting cooperation albove average in the stud conductgd b Liang e'?/
empowerment, including employees in decision- 9 y y 9

. A, l. (2016) and Morsiani, Bagnasco, and Sasso
making processes and recognizing thei ; .

- ; -(2017), they assessed them as in moderate in the
contributions. The study was carried out Istudy conducted by Boamah et al. (2018).

university, training and research hospitals . e
Nursing  services of these hospitals WerAnother study did a bidirectional assessment and

continuously improved within the scope olFound that the mean TL scores of nurse managers

: P : .\ere significantly higher than staff nurses’ mean
quality and accreditation implementations. Thlév ores (Al-Yami, Galdas & Watson, 2018). In

can be interpreted to indicate that the nurses ar%1er studies. nurses evaluated their nurse
continuously improving themselves to adapt t8 ’

the rapidly developing health system and IoroVid@anagers as a transformational leader at a good

high quality and safe patient care service%fvel (Lappalainen Harkanen, & Kvist 2020) and

Although the UCNs frequently engage in igh level (Labrague, Nwafor, &Tsaras 2020).
leadership practices, these results represent fBbserver nurses determined the most commonly
self-assessment part of the scale. The findings eéed leadership behavior of UCNs to be
studies that examine organizational behaviofgnabling other to act”. This finding is largely in
such as leadership should be attentively assessepeement with the findings of other studies in
and consider the effects of social desirability. Turkey (Arslan & Vatan, 2020; Gulkaya &
S[Zguygulu, 2020; Yilmaz & Duygulu, 2021). This
fesult can be interpreted to mean that UCNs are
viewed as managers who encourage nurses with
pom they work to gain new skills and improve
eir current skills.

The current study determined that UCNs mo
commonly exhibit the leadership practice o
“encouraging the heart'This finding by this
current study led researchers to conclude th
UCNs regard themselves as people wh
encourage nurses with whom they work td@he UCNs’' mean score for the “encouraging the
improve nursing skills, to recognize their owrheart” sub-dimension was found to be higher than
contributions, and to thank others. the observer nurses’ mean scores. In other studies
arried out in Turkey, not only were similar

TL practices found UCNs' total and syb-indings  determined but also UCNs' self-

dimension scores of leadership practices to t%?ssﬁesrsngtv\}gtzl tﬁgsoéeg'f miriboslg(\a/[ar?sm(%jult(% Ze
close to the upper limit. This finding 9 y

demonstrated that observer nurses consider% IEU?/SSULI:IJ,[ ?gvzggle\glrpha;[ %bsDeur)\//glrm:{urzs(()ezsl)a.dso
UCNs with whom they work to be leaders wha

provide their employees with an example, se nsider UCNs with whom they work as

innovative means for change and developmeﬁ{ansformatlonal leaders and can be interpreted to

establish relationships based on trust anrHean that |nst|'tut|ons where this study'was
c&mducted are in an advantageous position to

cooperation, strengthen their employees, an rovide quality and safe patient care and to
recognize their contributions. OrganizationaP . quaity P
hieve patient-care goals.

behavior studies are expected to find the effect 8f
social desirability; the mean scores of UCNs aniah this study, UCNs had higher levels of CONPs
observer nurses were found to be similagnd that observer nurses had a moderate level of
showing that the findings were consistem. CONPs. A study carried out in Saudi Arabia

Staff nurses’ (observers) assessments of UC
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similarly found that while the CONP levels ofWe found a moderate positive relationship
staff nurses were moderate, the mean CON#etween staff nurses’ (observers) scores of
scores of nurse managers were high (Almuhse@ONPs and observer nurses’ scores on UCNS’
Alkorashy, & Baddar, 2016). In their study,TL practices which is the major finding of this
Flynn and McCarthy (2008) used the Nursingtudy. This result showed that as perceptions of
Work Index (NWI) and measured nurses’ contrahurses about managers’ TL practices strengthen,
levels over nursing practices. Those authotbey will have more CONPs. Similarly, a study of
found that nurse managers had higher contr@Veston (2008) reported that perceptions of
scores over practices than nurses who providedrses about nurse managers’ support affected
care directly. Whereas Al-Faouri, Al Ali, andnurses’ levels of control over practices on a unit
Essa (2014) have determined that nurse managbesis. Hall (2007) found a positive relationship
and nurses with whom they work had a similabetween supervisor support and nurses’ having
and only a limited level of CONPs. As in thismore control over their own practices and higher
study, in other studies, nurses had a modergtd satisfaction. This finding of our study is
level of control over practices (Flynn &important in terms of the presence of a
McCarthy, 2008; Mohamed, Eldeen Fekrey, &elationship between working environments
Abd El Wahab, 2016; Al-Hamdan et al., 2019where nurses have a higher level of CONP and
Ispir, 2020). nurse and patient outcomes (Aiken, Smith, &

Kramer and Schmalenberg (2003) studied nurs%gke’ 1994;

who work in Magnet hospitals and determinetlaschinger, 2008). It is stated that when working
that 24.9% of nurses had higher levels of contralonditions that support nurses' participation in
over practices. The high CONP scores of UCNgecisions and control over practices are provided,
in this study can be explained by the UCNs’ rolethey will provide higher quality care and thus
on committees and councils regarding patieheir job satisfaction will increase (Laschinger,
care as part of their duties, authority an@008). On the other hand, accordindg<tamer et
responsibilities. The definitions of control overal.’s study (2009), having control over practices
practices also emphasize participation imakes the use of evidence-based practices
decisions related to organization-level carpossible to increase the quality of patient care
practices (Weston, 2010). UCNs are alsprovided by nurses. Robbins and Davidhizar
responsible to the hospital administration for th€2020) emphasized that in health care institutions
care services of the clinics in which they operatéL practices of nurse manager should be
(Nursing Practice Act, 2010). As examined irencouraged and that this would affect nurse and
this study, UCNs are expected to lead the nurstais patient outcomes. Based on the results of the
with whom they work to participate in decisionpresent study, it can be stated that to adapteto th
making at the unit level of control over patienturrent health system, which changes rapidly to
care. Considering all these points, UCNs caprovide the safety and quality in nursing care
have more control over practices as a requiremesgrvices, UCNs frequently display leadership
of their positions. Finally, this current studypractices such as modeling the way, enabling
concludes that the deficiency of an organizationathers to act, challenging the process, and
management structure may be the reason thaspiring a vision. However, the near-maximum
nurses had a moderate level of CONPs, or scores achieved on both UCNs’ self-assessments
could be related to a traditional managememtnd observer nurses’ assessments support this
mentality. Other reasons may include nurse$inding.

personal rejuctance or managers who did ng’iudy Limitations: The data collection tools used

encourage practices for their employees._ Im this study include UCNSs’ self-assessments and
addition, nurses were not able to spare t'mgbserver's assessments Thus personal

because of excessive workload and nurse, . ... . : _
S%bjeCtIVItleS can be in question. Moreover, this

udy’s results can be applied only to the current
mple group and not generalized to others.

shortages in hospitals where this study w
conducted; this may also be explanatory. Krames'r
and Schmalenberg (2003) emphasized tha?
nurses’ control over practices should not b€onclusion: This study has a remarkable result
discussed only in the context of an employethat, although UCNSs’ leadership practice scores
attitude but also by understanding the necessityere high, nurses were not at their desired level
for a formal structure. concerning having CONPs. The current result
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shows that there is a need for studies that impact on perceptions of job environment,
examine the factors affecting nurses’ control over autonomy, and control over practice. Journal of
practices other than leadership practices. Nursing Administration 43(3):142-148.
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as strengthening, motivation, job satisfactions-Faouri 1G.,” Al Ali N., & Essa MB. (2014).
organizational commitment, quality of patient perception of shared governance among registered
care, and cost. nurses in a Jordanian University Hospital.

| thi tud it lati hi International Journal of Humanities and Social
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the system, and inspire a vision, control over Leadership style and organisational commitment
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