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Abstract 

Servant leadership is a way of managing people with respect and honesty and 

in a manner that empowers and inspires people.  Nurse Managers have the 

opportunity to support their staff and create a positive feeling that facilitates well-

being.  In a servant leadership, a nurse unit manager is supposed to keep 

employees satisfied with professional opportunities and a pleasant work climate. 

The aim of this thesis is to illuminate if, and then how, praise from nurse unit 

managers affects nurses and their work.  Praise from nurse unit managers was 

measured in context with five main concepts; job satisfaction, professional 

opportunities, work load, work climate and organisational commitment, all 

somehow related to the servant leadership theory.  The thesis was conducted via 

the internet in December 2009 and January 2010 and data collected with an 

online questionnaire.  The sample consisted of all nurses working in the surgical 

division at Landspítali University Hospital (N=383), with a response rate of 49% 

(n=189).  Data was analysed by use of descriptive and inferential analysis.   

Participants were grouped into three groups based on how often they received 

praise from their nurse unit managers and an ANOVA and Chi-square analysis 

was used, as appropriate, in comparing the groups with the major concepts of the 

thesis. 

The results showed that 31,5% of the participants received praise often/very 

often from their nurse unit managers and 78,2% claimed that praise had much or 

very much influence on their job.  A statistical difference existed between those 

receiving praise often/very often and those receiving praise rarely/very rarely, in 

relation to their experience of professional opportunities, support from managers 

and co-workers, and work climate.  Participants receiving praise often/very often 

stated that communication at the workplace was better and they were not as 

likely to leave their unit as those who received praise rarely/very rarely.  Those 
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receiving praise often/very often or sometimes showed more job satisfaction than 

those receiving it rarely/very rarely.  Probably the most powerful results were 

that those receiving praise often/very often showed more pride and organisational 

commitment. 

This thesis reveals the importance of management improvements among nurse 

unit managers. Supporting them and guiding them, emphasizing servant 

leadership, would serve to reach that goal.  

Keywords: praise, recognition, positivity, nursing, nurse unit managers, 

management in nursing, job satisfaction and work environment 
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Útdráttur 

Að stjórna af virðingu og hreinskilni, með það fyrir augum að veita fólki 

umboð til athafna og innblástur eru einkenni þjónandi forystu.  Stjórnendur í 

hjúkrun hafa tækifæri til að styðja starfsfólk sitt og skapa jákvæða upplifun sem 

ýtir undir vellíðan í starfi.  Með aðferðum þjónandi forystu er markmið 

hjúkrunardeildarstjóra að skapa ánægju starfsfólks með faglegum tækifærum og 

þægilegu andrúmslofti á vinnustaðnum.   

Markmið rannsóknarinnar er komast að því hvort og þá hvaða áhrif hrós frá 

hjúkrunardeildarstjórum hefur á hjúkrunarfræðinga og vinnu þeirra.  Áhrif hróss 

voru mæld í tengslum við fimm megin hugtök: starfsánægju, fagleg tækifæri, 

vinnuálag, vinnuanda og hollustu við vinnustað. 

Gagna var aflað á netinu á tímabilinu desember 2009 til janúar 2010.  Úrtakið 

voru allir hjúkrunarfræðingar starfandi á Skurðsviði Landspítala (N=383) og 

svörun var 49%.  Þátttakendur voru flokkaðir í þrjá hópa eftir því hvernig þeir 

svöruðu til um hrós hjúkrunardeildarstjóra.  Marktæknipróf voru gerð, 

samanburður á milli hópa miðað við tengsl við raðbreytur fór fram með 

dreifigreiningu um og miðað við aðrar breytur með kí-kvaðrar prófum. 

Niðurstöður sýndu að 31,5% svarenda var hrósað oft/mjög oft af 

hjúkrunardeildarstjórum og 78,2% fannst hrós hafa mikil eða mjög mikil áhrif á 

störf sín.  Marktækur munur var á þeim sem fengu hrós oft/mjög oft miðað við þá 

sem fengu það sjaldan/mjög sjaldan þegar könnuð voru tengsl við fagleg 

tækifæri, stuðning frá stjórnendum og samstarfsfólki og vinnuanda.  Þeim sem 

var hrósað oft/mjög oft fannst samskipti almennt betri og voru ekki eins líklegir 

að hætta störfum og hinir sem var hrósað sjaldan/mjög sjaldan.  Varðandi 

starfsánægju var marktækur munur á þeim sem var hrósað oft/mjög oft eða 

stundum miðað við hina sem var hrósað sjaldan/mjög sjaldan.  Áhrifamestu 

niðurstöðurnar eru þó líklega þær að með hrósi frá hjúkrunardeildarstjórum 

upplifa hjúkrunarfræðingar meira stolt af því að vinna á stofnun og meiri hollustu 

við vinnustað sinn. 



vi 

Niðurstöðurnar sýna að hrós hjúkrunardeildarstjóra hefur áhrif á starfsánægju 

hjúkrunarfræðinga og mat þeirra til faglegra tækifæra, vinnuanda og hollustu við 

vinnustað.  Hjúkrunardeildarstjórar þurfa því að fá stuðning og þjálfun í 

aðferðum þjónandi forystu til að ná árangri með því að nýta hrós sem tæki við 

stjórnun. 

Lykilorð: hrós, viðurkenning, jákvæðni, hjúkrun, hjúkrunardeildarstjóri, 

hjúkrunarstjórnun, starfsánægja og vinnuumhverfi. 
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Introduction 

Almost thirty years ago a USA army nurse Charlease Logan wrote in the 

journal Nursing Management, that the spark that lights self esteem and the fuel 

that keeps it brightly burning is praise.  At that time it was thought that in a 

stressful workplace such as a hospital, nurses´ self esteem needed constant 

feeding.  Confidence and feeling good about oneself leads to grater self esteem, 

and for nurses it makes them take more pride in their work and radiate genuine 

respect and concern for patients and fellow workers (Logan, 1985).  During those 

years that have passed since Logan wrote her article the associations between 

praise and a number of workplace characteristics have been explored.  Thus, the 

aim of this thesis is studying if, and then how, praise given by nurse unit 

managers affects nurses and their work. 

The single most positive element on how nurses perceive and embrace their 

jobs seems to be the recognition from nurse unit managers.  It has also been 

pointed out that many factors can influence nurses´ thoughts on staying 

employed like: workload and work environment, financial compensation, respect, 

support and educational and professional development (Kimball, 2004).  

Managers should be aware that special recognition can inspire greater effort and 

that rewarded behaviour tends to be repeated.  With praise employees may 

develop pride in themselves and their performance, and it could give a positive 

outcome if managers learn to deliver positive rewards for observed productive 

behaviour and counselling for inappropriate behaviour (Salmore, 1990).  It is 

known that encouragement can reduce anxiety and improve employees´ ability to 

function, and with support from supervisors they tend to be better workers.  

Moreover, by giving a feeling of caring and camaraderie in the department a 

supervisor can increase the employee morale and make a working unit a more 

pleasant place to work in (Davidhizar & Shearer, 1997).   
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Praise has generally been defined, as the act of expressing approval or 

admiration, commendation or laudation.  More specifically, praise is the act of 

making positive statements about a person, object or idea, either publically or 

privately (´Praise´, n.d.).  Most people are responsive to praise and demonstrate 

an increase in self esteem or confidence if receiving a suitable amount of praise 

(Goode et al., 1993).  Praise and recognition are simple, cost-free and effective 

ways to reward individual employee, or even a group of deserving employees.  It 

is most effective when a person knows how his or her performance merited 

acknowledgement (Murrey & Rusignuolo, 2010).  Thus, praise must have a 

meaning because otherwise employees might think there is a hidden agenda 

(Craig, 2008).  For that reason, managers have to know their staff to see when 

extra effort is made, they must be consistent, give praise proportional to the 

outcome (a pat on the back or a press release), and without showing favouritism 

(Hodgetts, 2012).  Furthermore, delivering praise in a timely fashion is 

important, since delaying it might lead the employee to a misconception (Cohen, 

2006).  People that are raised in an environment where praise is used carefully, 

generally follow the rules instead of challenging them (Berglas, 2006). 

The most gifted and productive employees, named A players, are told not to 

be fooled by false accolades; they crave discerning praise in order of attaining 

their unconscious goal of genuine self esteem.  Personalising praise means 

knowing not only when, but also what to honour when considering a star 

employee´s spectacular performance.  The words of advice are; praise personally, 

praise often.  A players crave praise, but unless it is sincere and tailored to them 

they suspect that it is false and will not accept it (Berglas, 2006).  Hodgetts 

(2012) demonstrates three levels of praise: 1) the day to day praise, when it is 

noticed that a job is well done and someone has made an extra effort; 2) praise, 

when someone has made a breakthrough change or shared an idea that has made 

a big difference and should be shared with others; 3) praise, when an 

achievement has been reached and celebrating is needed.  The third level of 
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praise needs to come from various quarters like managers, colleagues, senior 

managers and even by a notice on the web or in a paper (Hodgetts, 2012).  Some 

old school managers think praise is a ridiculous notion and they even say that the 

need to get praise is a sign of weakness, but most managers today think that it is 

very human to desire recognition and appreciation; it costs nothing and can make 

a huge impact, so they use it as a management tool (Craig, 2008).  

In an article published in Harvard Business Review, Amabile & Kramer 

(2007) discussed inner work life of knowledge workers.  They said it is the 

dynamic interplay among personal perceptions, emotions and motivation at work, 

and that it is crucial to a person´s experience of the workday. Some people do 

think, they said, that managers are not always in tune with the inner work lives of 

their employees; nor do they appreciate how pervasive the effects of inner work 

life can be on performance.  It has though been pointed out, that inner work life 

clearly matters for performance; how creatively people think, how productive 

they will be, how much commitment they will show to their work and how 

collegial they will be.  Many events that shape inner work life are caused, 

directly or indirectly, by managers, and they might be stunned to find out what 

power they hold, because their behaviour can dramatically shape employees´ 

inner work lives.  Giving people daily pats on the back or attempting to inject 

light hearted fun into the workplace, is not the most important managerial 

behaviour.  Rather, it should involve two fundamental things; i.e. enabling people 

to move forward in their work and treating them decently as human beings.  

Thus, the most important managerial behaviour is to set clear goals, because 

achieving a goal, accomplishing a task or solving a problem can give great 

pleasure.  Furthermore, small setbacks can have substantial impact on inner work 

life and praise without real work progress have little positive impact on people´s 

inner work lives and can raise cynicism.  Nevertheless, good work progress 

without any recognition could engender anger and sadness (Amabile & Kramer, 

2007). 
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It has been stated that a healthy work environment requires strong nursing 

leadership at all levels of the organisation, but especially at the unit level where 

most front line staff is working and patient care is delivered.  For this to be 

achieved, the unit level managers need development and mentoring to develop 

the leadership skills needed to support the creation of healthy work places.  Nurse 

leaders must share values supporting the importance of a healthy work 

environment, authentically live it themselves, and engage others so achievements 

can be reached.  Outstanding leaders demonstrate self confidence and are able to 

trust and empower others; they know how their communication and actions 

impact others and are sensitively watching cues in the environment when things 

are not going well.  Acknowledging the work and contributions of other staff 

members is a key leadership responsibility, and managing conflicts helps to 

create a culture where staff feels valued.  Evidence in the literature shows that 

managerial support to staff makes them feel more valued, they consider their 

work environment healthier and the staff turnover is lowered (Sherman & Pross, 

2010). 

As noted in The Icelandic Nurse Association´s policy (2011), a healthy and 

supportive work environment is the single most important factor to make sure of 

patients´ and healthcare workers´ security.  As stated in the policy, nurses´ work 

environment includes recruitment, workload, working hour, professional 

opportunities, management, cooperation and communication with patients and co 

workers.  The organisation´s responsibility is to create a safe work environment 

to prevent health problems among the employees and also to procure resources 

like equipment and nursing products.  A number of American nurses associations 

have outlined criteria that characterise a healthy work environment and issued a 

joint position statement with nine key elements, including factors like 

collaboration, communication, accountability, shared decision making, 

encouragement, adequate numbers of qualified nurses and the presence of expert 

and competent nurses and credible and visible leadership.  Following those 
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factors come recognition, both in the sense of valuing nurses for their meaningful 

contributions to practice and the overall contribution in nursing (Sherman & 

Pross, 2010). 

Theoretical framework 

Expert nurse managers are able to engage in demanding relational work to see 

what is at stake and to intervene in ways that assure a good outcome.  They 

support the on-going development of their nursing staff and other members of the 

healthcare team (Cathcart, Greenspan & Quin, 2010) and their role is to create a 

positive feeling that facilitates the best in people (Stapleton et al., 2007).  Five 

important factors of good management have been said to be; visibility, 

recognition and praise, presence of a manager who is a skilful and competent 

leader and the ability for staff to actively participate in the development of their 

own roster and consultative leadership (Duffield, Roche, Blay & Stasa, 2011).  

Leadership involves activities that can be mediated with praise such as; 

empowering staff members, maintaining professional standards, supervising 

staff, encouraging teamwork, mentoring and recognising staff achievements 

(Sherman & Pross, 2010).  Leaders need to focus on the desired outcomes and 

create a work environment where mistakes are taken seriously, fixed, and used to 

prevent similar mistakes in the future.  Seeking the positive can become a habit, 

instead of focusing on bad performances and outcomes (Fuimano, 2005).  

Commitment levels and relationships of good leaders come with them displaying 

calmness and a sense of humour, often in difficult environment (Davihizar & 

Dowd, 2005).  By feeling valued, staff members can unleash the greatness inside 

and feel good about coming to work (Fuimano, 2005).   

Servant leadership has been shown as a viable leadership theory that helps 

organisations and improves employees well being (Parris & Peachey, 2013).  

Servant leadership is about using leadership opportunities to develop and value 

people through service as well as recognising and meeting their needs.  The aim 
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is to foster growth of an environment so goals can be reached, with the 

attainment of constituents in priority before organisational objectives.  Then there 

is recognition which gives confidence and positive energy as important elements 

that can be built on the ground of the following factors; providing opportunities, 

fostering positive supportive relationships, encouraging autonomy and building a 

sense of connectedness within the community (Jackson, 2008).  Servant 

leadership is one way of managing people with respect, honesty and spirituality 

in a manner that encourages, empowers and inspires people.  By believing in the 

best in others and helping them to reach their full potential they get the powerful 

feeling of someone else believing in them and start to believe in themselves 

(Mahon, 2011).   

In this thesis, praise from nurse unit manager is measured in context to five 

main terms; job satisfaction, professional opportunities, work load, work climate 

and organisational commitment.  The terms are all somehow connected to the 

theory of servant leadership.  In a servant leadership environment the nurse unit 

manager is supposed to create satisfied employees with the thought of giving 

them enough opportunities to work professionally, assuring acceptable work load 

and work climate and using a spirit of servant leadership to increase 

organisational commitment.  The emphasis is on the service to others and the role 

of organisation to create people who can build a better tomorrow (Parris & 

Peachey, 2013). 

Aim of the thesis 

As mentioned the aim of this thesis is to illuminate if, and then how, praise 

from nurse unit managers affects nurses and their work.  We already know that 

job satisfaction and work environment influences nurse recruitment and 

retention.  Previous studies indicate that leadership behaviour, including support 

and consideration of staff, high visibility, and willingness to share leadership 

responsibilities, positively influences nurses´ retention (Kleinman, 2004; 
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Duffield et al., 2011; Sveinsdottir & Blondal, 2013).  The first studies in nursing 

focusing on the relationship between leadership and retention, from 1991, 

revealed that management style explained 32% in variance of turnover 

(Kleinman, 2004).  Hence, making praise a more active part of managing nursing 

staff is likely to have great impact on variables, such as turnover. 

Moreover, the aim is to point out valuable approaches for nurse managers to 

apply in their work.  The intention is to find out if praise works in relation to 

managing nursing workforce, how it affects nurses´ job satisfaction and nurses´ 

feelings about their work environment.  Praise is free and as a result it can be 

used by managers on daily bases.  The thesis has a meaning in relation to 

knowledge as well as clinically meaning because it shows how unit managers can 

positively affect their employees and make a difference in nurse retention and 

recruitment.  The nursing work environment in Iceland has been tense for the 

past few years because of the financial crisis that hit the nation in 2008.  There 

have simply not been enough opportunities to give costly rewards, so looking for 

other options as strengthening nurses´ inner work life with praise is viable with 

the aim to make them feel more satisfied and fulfilled at work. 

Study setting 

This study took place in Iceland, where the population is around 320.000 

people.  The population is Nordic mostly homogeneous, the standard of living is 

high, the population is well educated and there is little unemployment.  All 

citizens have national health insurance and health service is primarily publically 

financed.  In Iceland, registered nurses have formal authority and responsibility 

comparable to that of medical doctors within institutions.  According to Icelandic 

law, registered nurses are in charge of nursing, and medical doctors are in charge 

of medicine (Lagasafn, 2013b; Stjórnartíðindi, 2013).  The official titles for 

nurses are restricted to a staff nurse, a nurse unit manager and a nurse director.  

Most nurses are employed by the state or the municipalities, and the health care 



8 

service is mostly divided into two major components; primary health care and 

hospitals.  Primary health care centers are responsible for general health 

examinations, community care and home nursing, as well as preventive 

measures, such as family planning, maternity and child health care and school 

health care.  Operations and procedures in all specialised medical fields are 

performed free of charge in hospitals.  Apart from working at hospitals and in 

community health care, nurses employed by the state, work in institutions for the 

elderly and in rehabilitation centers (Lagasafn, 2013a). 

In the year 2000 the two largest hospitals were merged and became 

Landspítali University Hospital (LUH) of Iceland in order to reduce health care 

cost.  LUH is the largest employer of nurses in Iceland employing approximately 

50% of the nursing workforce.  In 2009 the organisational structure of the 

hospital was changed and the number of divisions was reduced from 11 to 5, with 

one chief executive being responsible for each division instead of physician/nurse 

team.  Following these structure changes, the job description of the nurse unit 

managers was rewritten, and now entails increased managerial and financial 

responsibilities.  Hospital wards with medical specialties were merged, following 

with staff being relocated and the change of selected inpatient wards into 

ambulatory/day surgery wards.  The economic collapse in Iceland in 2008 

compromised these changes with cutbacks in funding LUH, and with it 

restriction in hiring employees.  The total number of employees decreased and 

turnover in nursing staff also decreased from, 11,7% in 2001 to 8,6% in 2011.  

LUH is the only hospital in Iceland practising various specialties, which restricts 

opportunities for nurses who want to work with specific groups of patients and 

limits their opportunities to move within specialisations (Sveinsdóttir & Blöndal, 

2013). 

The term ´nurse unit manager´ is used in this thesis for a group of nurses who 

manage units.  Hospitals are divided into many units with different specialties of 

medicine. These units have managers who manage day to day work, patient flow 
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and nursing staff.  The group of staff consists of nurses, nurse assistants, 

secretaries and other assistants.  The majority of nurse’s working day shift, in 

LUH´s surgical units, work in outpatient’s clinics or hold administrative 

positions, but in units that provide twenty-four hour services, rotating shift 

schedules are more the norm.  Shifts are usually organised as eight hour day and 

evening shifts, and nine hour night shifts, although other combinations, such as 

twelve hour shifts, are also used.  Nurses who work full time are contracted to 

work forty hours per week.  Since 1987, all nurses have completed four years of 

education at a university level, receiving a BSc degree in nursing, upon 

completion of their studies. 

Nurse unit managers in LUH have three dimensional management 

obligations; they manage staff, finance and are responsible for professionalism in 

nursing.  Until recently, a diploma or a master’s degree in management was not 

required.  Most of the unit managers´ time goes into dealing with human resource 

management (HRM), staffing and daily tasks within the units.  These mixed 

responsibilities are difficult because of how many employees there are within 

each unit.  The average number is about forty employees (and up to 100) which is 

similar to an medium sized company with 5 people on the board of directors, 

except the nurse unit managers are often solely responsible for their units but in 

some cases they have one assistant manager (Landspitali University Hospital, 

2009) 
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Background 

In this chapter, a literature review on studies of praise and its influence on 

employees in context with nurse management is discussed.  The review is based 

on studies, in English, found in the databases EBSCO host and Medline.  The 

main terms used for the literature search were; praise, recognition, positivity, 

nursing, nurse unit managers, management in nursing, job satisfaction and work 

environment.  At first, the search was limited to publishings within the last 10 

years, but then it was extended to find more material with no boundaries of 

publishing years.  To give an overview of the literature search, there were about 

65 thousand articles that came up when the term ´praise´ was searched for in the 

EBSCO host database.  When combined with ´nursing´, 293 articles came up and 

after having limited the search to the last 5 years (131), full text available (98) 

and scholarly journals the number of articles was 73.  Some of these articles were 

not useful because they were not about praise in the same context as it is used 

here.  When combining ´praise´ and ´management´ with the same search 

limitations, there were 121 articles that were found, mostly discussions written 

for teachers, but not researches.  In the end, articles used for this thesis were 28 

research articles and 12 literature reviews reflecting praise and its use in nurse 

management.  

In the following sections, praise will be discussed in the context of studies 

about job satisfaction, factors of work environment and attraction of an 

organisational.  The focus will be on the influence of praise from nurse unit 

manager on nurses´ perception.  

Influence of praise 

Praise can be a part of employee empowerment and function as an effective 

and successful management tool.  Positive connection has been found, when 

studying the impact of empowering work conditions on nurses´ work engagement 

and effectiveness (Laschinger, Heather, Wilk, Cho & Greco, 2009).  In a 
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literature review on the use of praise in education of children with special needs 

it was demonstrated, that praising children could reduce inappropriate behaviour 

but increase appropriate behaviour, plus improving physical and mental 

capabilities (Bayat, 2011).  Transferring these findings to employees, praising 

them should lead to behaviour that suits an organisation or a unit.  But even 

though praise is in general said to be a good thing, it has also been said that 

praising people too much can make them dependent on it, and make them want to 

follow others to receive praise rather than work independently (Bayat, 2011).   

In a literature review on how managers can influence nurses positively in their 

work place, the authors uncovered some practical concepts.  One of the major 

concepts was internal motivation, and that people who possess naturally high 

levels of internal motivation, succeed despite of difficulties.  By encouraging 

internal motivation in staff, e.g. with praise, managers can create a stronger, long 

term sense of satisfaction and boost productivity.  External motivation like 

monetary awards, on the other hand, generates only short term positive behaviour 

and inspiration.  With praise for effort, not just for outcome, nurses can be given 

opportunities for success and by helping them evaluate their progress and 

encourage critique of their own work, internal motivation can arise (Stapleton et 

al., 2007). 

By using The Psychological Reward Satisfaction Scale in a study of 337 

nurses from all over Belgium, the main findings showed that satisfaction with 

psychological rewards from a nurse manager had a statistically significant impact 

on nurse turnover intention, job satisfaction and organisational commitment.  

These factors were valued more important than satisfaction with salary (De 

Gieter, De Cooman, Pepermans & Jegers ,2010).  Another study on recruitment 

and retention issues in different types of health care settings in the USA, 92% of 

the participating nurses (n=322) ranked recognition important to job satisfaction, 

although 28% felt recognition was rarely or never given to them.  Furthermore, 

44% of the participating nurses found verbal feedback most important and the 
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key person giving it, the nurse manager.  Other meaningful forms of recognition 

were thought to be; a letter of praise, an organisational award or a public 

announcement, a promotion or a prestigious assignment of increased 

responsibility, personal thanks and a monetary bonus like a salary increase or a 

gift (Goode et al., 1993). 

In a Swedish phenomenological study, ten nurses were interviewed with the 

purpose of describing staff conceptions of nursing leadership on an intensive care 

unit.  The results showed that day to day management and responsibilities of 

nurse unit managers are often very complex, with great variety of demands and 

many internal and external conflicts.  Nurse unit managers were accused of 

caring for patients instead of supporting staff and of being overwhelmed by 

financial and administrative tasks that prevented them from improving care.  The 

results showed also that nurses considered nursing leadership to be in place when 

the leader is present and available, supports everyday practice, and facilitates 

professional acknowledgement by giving feedback.  Furthermore, it was 

important for the participants to be seen and judged as valuable to the work of the 

unit and to get feedback on daily activity to facilitate problem based learning.  

Leading and improving practice was found to be the main role of nurse unit 

managers, and therefore it was crucial for them to have suitable knowledge in the 

nursing profession (Rosengren, Athlin & Segesten, 2007). 

Nurses seem to get different amount of recognition between places, but in a 

cross sectional survey on quality of hospital care and nurses working conditions 

made in 12 European countries, with over 33 thousand nurses participating, 39% 

to 70% of participants stated that they received recognition for a job well done.  

Almost the same number of the nurses (30-70%) was dissatisfied with their 

opportunities for advancement in clinical care, which influenced their job 

satisfaction and retention (Aiken, Sloane, Bruyneel, Van den Heede & Sermeus, 

2013).  
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To identify expectations and needs of nurses in the workplace a representative 

structured survey was made on 2.203 nurses in eleven countries around the 

world.  When asked about the most favourable part of nursing, 14% said that it 

was recognition, respect and patient appreciation, but 15% also said that a lack of 

recognition for their work was the most unfavourable part of nursing.  Finally, 

37% felt they received more recognition for their work than they had 5 years 

before, 38% about the same, and 24% less (DeCola & Riggins, 2010).   

It has been argued, concerning leaders´ gender, that female leaders prefer a 

more indirect, people-oriented and democratic management style, whereas male 

leaders are more likely to favour a direct, task-oriented and authoritarian 

approach.  On the other hand it has been shown that the most significant 

differences are in how male and female management styles are perceived and 

responded to by male and female employees (Ladegaard, 2011).  In a survey on 

leaders at the executive management level, in a large company of about 9000 

people in 21 countries it was found that both male and female leaders tend to 

prefer an indirect, normative feminine management style but the main difference 

is authority.  Female leaders are more often questioned and challenged by male 

employees, while the authority of male leaders is never questioned by male 

employees on the grounds of gender (Ladegaard, 2011).  Generally speaking, 

women give compliments freely in both unstructured and goal-oriented activities, 

but men are much more likely to complement each other in goal oriented manor, 

like they do in sports (Rees-Miller, 2011).  

Job satisfaction  

Job satisfaction is the degree of positive affective orientation that people have 

towards their employment, and has been defined in eight dimensions, i.e. 

extrinsic rewards, scheduling, balance of family and work, co-workers, 

interaction opportunities, professional opportunities, praise and recognition, and 

control and responsibility (Tourangeau & Cranley, 2006).  Other facets of job 
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satisfaction are;  appreciation, communication, job conditions, nature of the work 

itself, the nature of the organisation itself, organisation policies and procedures, 

payment, personal growth, promotion opportunities, security and supervision 

(Lu, Barriball, Zhang & While, 2011). 

Job dissatisfaction is thought to be the major predictor of intention to leave a 

job.  Nevertheless, managers can use structural empowerment to have direct 

effect on job satisfaction and psychological empowerment and some say that job 

satisfaction is more important than the attraction of outside opportunities (Hays 

et al., 2005).  Studies have shown that psychological empowerment predicted by 

hardiness, transformational leadership style, nurse/physician collaboration, and 

group cohesion are also major predictors of job satisfaction (Cummings, et al., 

2008), with nurse/physician collaboration as one of the strongest predictors of 

psychological nurse empowerment (Stapleton et al., 2007; Gunnarsdóttir, Clarke, 

Rafferty & Nutbeam, 2009).   

In a Canadian study of 8.456 nurses (65% answering), on a hypothesised 

model of the determinants of nurse intention to remain employed, the conclusion 

was that dissatisfied nurses were 65% more likely to resign than those who were 

satisfied.  The higher nurses rated their managers’ leadership styles and the more 

they reported that their managers used supportive behaviours, the greater was 

both job satisfaction and the intention to remain employed.  Although each 

dimension of job satisfaction was not statistically significant determent of nurses’ 

intention to remain employed, each component contributes to overall job 

satisfaction, and they suggested that the effect of nurse manager´s abilities and 

support on intention to remain employed was mediated through direct effects on 

nurses’ job satisfaction (Tourangeau & Cranley, 2006).  Finally, Lee & 

Cummings (2008) conducted a review of 1.874 studies on front line nurse 

managers´ job satisfaction and stated that organisations also need to think about 

supporting managers because that is also a key to their job satisfaction.  
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In a literature review on studies that examined the relationship between 

various styles of leadership and outcomes for the nursing workforce and their 

work environments, Cummings´s et.al (2010) found 24 studies reporting that 

nurse manager leadership styles that focused on people and relationships were 

associated with higher job satisfaction among nurses, and ten studies reporting 

leadership styles which focus on tasks were associated with lower job satisfaction 

among nurses.  Suggestions from these findings were that by investing energy 

into relationships with nurses, relational leaders positively affect the health and 

well being of their nurses, and ultimately also the outcome of patient care 

(Cummings et al., 2010).   

Work environment - the opportunities, support and atmosphere 

A part of human resource management (HRM) is to create a work climate that 

people want to work in.  The work climate must facilitate professionalism and in 

that context nurse managers must be trained to know what works and what does 

not.  Alerting managers and policymakers to readjust nursing resources and use 

evidence-based HRM policy should bring better outcomes (Aiken et al., 2013).  

With training in interpersonal management skills, nurse unit managers become 

aware of their role in rewarding nurses psychologically and recognise 

opportunities to do it unprompted (De Gieter et al., 2010).  Reduction in 

managerial positions in nursing has led to less attention to the profession, which 

makes training, coaching and supporting managers more important.  For that 

reason, empowering nurses is also important, to make them independent in their 

profession (Duffield et al., 2011).  Nurses who think their expectations are not 

met in their work environment, report higher job tension than others nurses 

(Ritter, 2011). 

Nurse unit managers, with strong leadership skills, can create and foster a 

positive work environment.  In an Australian study on 870 nurse unit managers 

they were asked to reflect on their responsibilities.  The findings revealed that 
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64% of the manager’s tasks involved general management activities, and 14% 

was about quality, safety and risk management, but only 16% of tasks were 

focused on patient care and 6% on leadership.  Leadership should though, in the 

participants´ opinion, involve activities such as empowering staff members 

maintaining professional standards, supervising staff, encouraging team work, 

mentoring and recognising staff achievements (NSW Department of Health, 

2009).   

It has been noted, that many different things influence work environment; the 

role of management, peer relations, patient acuity, availability of equipment and 

the physical environment (Duffield et al., 2011).  In a research on 2.488 staff 

nurses in Australia (80,3% answering) on the impact of leadership characteristics 

of nurse unit managers on nurses´ job satisfaction and retention, Duffield et al. 

(2011) discovered how nurse unit managers influence nurses´ work environment.  

They used the results to divide the units into two groups of positive and negative 

ones, where the main factors distinguishing them was a good leader; who is 

visible, consults with staff, provides praise and recognition and has flexible work 

schedules available. 

In an Icelandic survey conducted among 695 nurses at LUH, were the 

objective was to investigate aspects of nurses´ work environments linked to job 

outcomes and assessments of quality of care, the participants generally felt 

supported by their front-line managers, and that their working relationships with 

physicians was positive.  The main findings suggested that support from unit-

level managers, staffing adequacy and nurse/physician relations have strong and 

consistent associations with nurse and patient care outcomes.  Managerial 

support at the unit level was found to be a key predictor of both job satisfaction 

and quality of patient care.  Furthermore, supportive and empowering 

relationships with frontline managers led to positive attitudes of nurses towards 

their positions and a feeling that they might enhance their ability to provide good 

patient care (Gunnarsdóttir et al., 2009).  
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Inadequate staff resources and perceived pressure from the work environment 

are indicators for an unhealthy work environment while a healthy work 

environment consists of clinically competent peers and support for education 

(Ritter, 2011).  A descriptive study on 78 nurses, used focus groups to identify 

what factors effect nurses´ intention to remain employed.  The findings were that 

a sense of belonging to a group of peers that is stable and dependable, where 

members show trust and respect for each other and have opportunities to socialise 

and celebrate together, has great influence on the participating nurses staying 

employed.  Furthermore, the results showed that human and material resources 

for providing nursing care both matter, and that adequate number of staff and 

availability of needed resources also come into the picture.  Nurses value their 

workplace safety and are more likely to stay employed if those factors are alright.  

Nurse Managers were also thought to have influence on the work environment, 

e.g. by making work processes and giving rewards such as praise and 

recognition.  Their influence on nurse retention was thought to be mediated 

through their positive effect on job satisfaction.  Further findings indicated that 

retention challenges and obstacles were likely less about the nurses and more 

about the organisations they work in (Tourangeau, Cummings, Cranley, Ferron & 

Harvey, 2010). 

The results of a case study (n=17) on leadership development showed that by 

practicing it, nurse managers could become more effective in areas of self 

awareness, communication skills, responsibilities, empowerment, job clarity and 

vision, interdisciplinary collaboration and performance, and that it could be 

considered to be an important strategy to improve the nursing work environment.   

Furthermore, that nurse managers could create a feeling of support, appreciation 

and recognition by giving nurses the opportunity of advancing personally and 

professionally in a supportive work environment (Dierckx de Casterlé, Willemse, 

Verchueren & Milisen, 2008).  Cummings et al. (2008) asked Canadian oncology 

nurses (n=515), about what in the work environment affected their job 
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satisfaction. They found that building and maintaining relationships in the 

nursing workplace had positive impact on the outcome for patients as well as for 

providers.  Noticing that nurse managers´ behaviour could be associated with less 

clinical nurse fatigue and better emotional wellbeing, they also found that it was 

essential to support meaningful contributions and development of nurses 

(Cummings et al., 2008).   

Sellgren, Ekvall & Tomson (2008) said that people must be allowed to feel 

joy at their work, even if they work in a very serious area and that if nurse 

managers lead with kindness and respect for the individual, it is more likely that 

nurses will show that same behaviour towards patients.  They found that nursing 

managers´ leadership is a key factor regarding nurse retention due to a significant 

correlation between leadership behaviour and variables of job satisfaction.  

Nevertheless, the authors noticed that leadership behaviour mediated through 

work climate was stronger and that managers must be aware of the strong 

relationship between leadership behaviour and work climate, because of the 

strong correlation between work climate and job satisfaction (Sellgren et al., 

2008). 

Yearly performance appraisal between the nurse unit manager and each 

employed nurse can give an excellent opportunity to set up individual goals and 

communicate common goals.  It has been shown to be an important factor in the 

improvement of the psychological environment and it contributes to 

organisational benefits as well as more satisfied nurses (Gardulf et al., 2008).  In 

a survey on, nurses and midwives at a university hospital in Sweden, the aim was 

to find which factors are important for nurses’ job satisfaction.  The 

questionnaire was sent to 1.633 nurses and midwives and 833 (51%) answered.  

The findings were that 62% of the participants had a yearly performance 

appraisal with their immediate superior nurse manager and 85% of those were 

satisfied with the communication and discussion with their superior.  

Furthermore, 53% experienced that they received support from their nurse 
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manager to participate in nursing care research and development projects.  

However, only 30% of the participants felt that they had opportunities to 

participate in such projects (Gardulf et al., 2008). 

Social support has been shown to be an important protective factor against 

work stress.  A study of two groups of nurses, one on sick leave owing to 

medically assessed burnout and one who showed no indication of burnout, gave 

the results that those with signs of burnout perceived less support and showed 

lower scores for all items concerning support and help from immediate superiors 

and co workers than nurses in the non-burnout group.  Nurses in the burnout 

group were disappointed with other people, such as superiors and co workers in 

particular, for not giving them the appreciation and respect they desired.  Nurses 

in non-burnout group, on the other hand, seemed to deliberately and actively look 

for support when they needed it and they felt understood and safe, both in their 

private and their working lives. Searching for and finding support when it is 

needed, means admitting humbly to one self and others, the need for it 

(Gustafsson, Eriksson, Strandberg & Norberg, 2010). 

New graduates feel more effective and their engagement with work is higher 

if they feel empowered.  Access to information, support, resources and other 

work empowerment structures are fundamental to their work experience 

(Laschinger et al., 2009).  Newly graduated nurses tend to need support from 

more experienced nurses to cope with job related stressors (Kanai-Pak, Aiken, 

Sloane & Poghosyan, 2008), if not getting it they are more likely to quit early.  It 

has been noted as possible that novice nurses cannot form meaningful 

relationships with their supervisors and seniors within a transitional period; they 

need longer time for that (Suzuki et al., 2006).  Also there has been reported over 

two time’s greater turnover rate for new nurses who lack social support from 

peers, and when nurse’s show increased use of social support coping strategies 

they are more likely to intent to quit their job.  Personal feelings about the work 

group are important and it is questioned if quitting may be a new graduate´s 
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attempt to deal with the stress of a first job (Beecroft, Dorey & Wenten, 2008), 

because young nurses seem to lack empowerment to cope with work-related 

stressors and cannot create satisfactory working conditions themselves (Heinen 

et. al., 2013).  Referring to foregoing, it is imperative to have a comprehensive 

program and a supportive environment for new graduates (Ritter, 2011). 

Effective managers can create relationships with their staff by showing 

warmth and affection, and that is essential for learning, as well as rated more 

important than professional competency.  Close daily interactions on a ward 

create good conditions for nurse unit managers to have a good relationship with 

their staff.  Nurses and nurse managers who have supervisory support are less 

likely to say they intend to leave their jobs than those who do not get support 

(Stapleton et al., 2007).  Training supervisors to support their staff is, for that 

matter, crucial as Ito, Eisen, Sederer, Yamada & Tachimori (2001) concluded.  In 

a review there was a conclusion on which administrative interventions improve 

quality of work life, and they are in the long term; effective relation with the aim 

to reduce staff turnover as well as leadership that values staff contribution (Hays 

et al., 2005).   

Making an organisation attractive and influencing turnover 

Nurse management is about planning, controlling and putting appropriate 

structures and systems in place, while leadership is about aligning, motivating 

and inspiring people, setting direction, building credibility, adopting a visionary 

position, anticipating change and coping with change.  Stanley (2006) stated this 

in his literature review on the role conflict between leaders and managers and 

found both ways to be required for complex organisations to function properly. 

Each organisation has its own culture that includes dynamic interplay of 

structural categories that are both humanistic and bureaucratic.  Although some 

might say that the humanistic view is more important, the influence of 

bureaucratic perspectives on job satisfaction can have a strong effect on the 
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culture (Wade, et al., 2008).  Supportive organisational environment is a part in 

making an organisation attractive and nurses relationship with nurse manager 

makes a part in that (Stordeur et al., 2007).  Nurse managers need to hear 

employees´ concerns and respond to them (Aiken et al., 2013) and their 

perceived caring attributes should include such behaviours as commitment, self 

worth, ability to prioritise, openness and the ability to influence one´s potential 

(Wade et al., 2008). 

Researchers have developed The Magnet Program by studying the 

characteristics of hospitals that were able to retain nurses despite severe nursing 

shortages and pointing out the following five components of the Magnet model; 

transformational leadership, structural empowerment, exemplary professional 

practice, new knowledge, innovation and improvements, and empirical quality 

results (Sorensen, Seebeck, Sherb, Specht & Loes, 2009; Sherman & Pross, 

2010; Ritter, 2010).  The Magnet intervention is associated with a significantly 

improved nursing work environment, as well as improved job-related outcomes 

for nurses and markers for quality of patient care.  The managerial support 

increases significantly with the Magnet intervention and the Magnet principles 

can be used to improve the quality of the nursing work environment (Aiken, 

Buchan, Ball & Rafferty, 2008) as well as giving elements of healthy work 

environments, where nurses are respected and have a "voice" (Sherman & Pross, 

2010).  It has been shown that nurses in Magnet hospitals have autonomy and 

control over their practice setting, good relationships with their colleagues, 

adequate support services, enough staff to provide high quality care, time to 

discuss patient problems with their colleagues, the opportunity to participate in 

policy decisions, a powerful nursing leader and an environment that recognises 

the value of their work.  These hospitals have significantly lower staff turnover, 

are regarded by nurses as desirable places to work in, and tend to attract well 

qualified and committed staff (Armstrong, 2005).  These findings are important 

because nurses are twice as likely to report dissatisfaction with their job and to 
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get burnout scores above norms for medical personnel, if staffing adequacy and 

managerial support for nurses decisions are weak (Aiken, Clark & Sloane, 2002; 

Kanai-Pak et al., 2008). 

In a for mentioned study, Duffield et al, 2010 found out that nurse retention 

diminished of 17% with praise and recognition from nurse unit managers and that 

even though praise and recognition rated low in all units it had a statistical 

significance, which makes the results an important factor concerning the 

connection of praise and turnover (Duffield et al., 2011).  Heinen et al. (2013) 

studied nurses´ intention to leave their profession in 385 hospitals in ten countries 

(n=23.159; 64% responding), and asked them to value leadership on a four point 

scale, where 1= strongly disagree and 5= strongly agree. The results showed that 

the mean values variation was from 2,5 to 3,1  between the countries.  With more 

positive value of leadership in a ward there was lower intention to leave the 

profession, but satisfaction with nurse/physician relationship and participation in 

hospital affairs correlated negatively with the intention to leave.  In a review that 

had the aim to describe findings on the relationship between managers´ 

leadership practices and staff nurses´ intent to stay in their job, there were seven 

studies found that reported a significant positive relationship between 

supervisory support and intent to stay, but only one that did not.  The conclusion 

of the review was that praise and employee recognition from managers had a 

significant positive relationship with the intent to stay (Cowden, Cummings & 

Profetto-McGrath, 2011). 

For the matter of this discussion, it is important to find out the impact or 

influence of praise from nurse unit managers on nurse job satisfaction and how 

nurses value their work environment.  The research question asked is:  

What is the relationship between praise from nurse unit managers and how 

participants assess their Job satisfaction, Professional practice, Work load, Work 

climate and Organisational committment? 
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Methodology 

This study is a sub-study of a larger study that was made with the aim to 

describe working conditions of nurses working within the surgical division at 

LUH.  Data collection and methods have been described somewhat elsewhere 

(Sveinsdóttir & Blöndal, 2013) but are also described here and further elaborated 

in following sections.   

Design 

The design used in this study is a cross-sectional survey design, which is 

useful to study a particular phenomenon as the effects of praise from nurse unit 

managers on nurses´ assessment of their job satisfaction, professional practice, 

work load, work climate and organisational committment, at a particular point in 

time.  

Population and sample 

The population for the study were all nurses working in the field of surgical 

nursing in Iceland, but the sample included all nurses working in the surgical 

division at LUH in December of the year 2009 (N=383).  The nurses in the 

sample were all invited to participate in the study and 49% (n=189) of them 

approved and answered the questionnaire. 

Data Collection 

Data were collected on line with the software outcome© data 

(http://www.outcome.is/english/home/).  Valid e-mail addresses of eligible 

participants were gained from nurse unit managers and a code which gave them 

access to the questionnaire was sent via e-mail.  Participants were reminded to 

answer the study twice, via e-mail.  The data collection took place from 

December 2009 to January 2010.  Participants were asked to think of the present 

moment situation when answering the questionnaire.  Earlier, the questionnaire 
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had been pilot tested and the results evaluated by 10 nurses from various surgical 

specialties.  The questions were reviewed and verified for mutual understanding 

of the nurses.  Subsequently, few minor amendments were made to the 

questionnaire. 

Instrument 

An instrument, mainly developed by Sveinsdóttir & Blöndal (2013) based on 

literature, own studies and experience, was used to collect data on concepts.  The 

major concepts used in this study were (1) Praise, (2) Job satisfaction, (3) 

Professional practice, (4) Work load, (5) Work climate and (6) Organisational 

commitment.  The measurement of each concept is described in following 

sections as they are used in this thesis, no concepts were added to the previous 

made study. 

Praise 

Participants were asked if their co workers such as nurse unit managers, 

division directors, physicians, other nurses and other co workers offered them 

praise for doing well at work.  The questions on this, were taken from a 

questionnaire developed by Krogstad, Veenstra, Sjetne, Östhus & Röttingen 

(2002), which had been changed by adding the option of other co-workers and 

changing the rating scale from a four-point scale to a five-point scale including 

the options: very rarely =1, rarely, sometimes, rather often and very often =5.  

Participants were also asked, ´How much influence do you think praise has on 

your job? ´ with answers measured on a scale from 1= very little or no influence 

to 5 = very much influence. 

Job satisfaction 

Job satisfaction was measured with two approaches.  First, with a single 

question measuring general job satisfaction on a ten-point scale, i.e. from 1= does 

not apply to 10 = applies perfectly: ´In general I am very satisfied with my 
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present employment´.  Then also, with the Job Satisfaction Scale (JSS) that had 

been translated from English to Icelandic and adapted for use in Iceland 

(Thoroddsen, Siggeirsdottir & Haraldsdóttir, 1992).  Seventeen questions in JSS 

measure different dimensions of job satisfaction (Table 1).  Job satisfaction was 

rated on a Likert scale from 1 = very unsatisfied to 5 = very satisfied.  The 

psychometric properties of the JSS were ascertained with exploratory factor 

analysis with oblimin rotation and Kaiser Normalization, where three factors 

regarding job satisfaction emerged: ´Professional recognition´ (Cronbachs α = 

0,88), ´Flexibility to work´ (Cronbachs α = 0,85) and ´Strings attached´ 

(Cronbachs α = 0,75) (Sveinsdóttir & Blöndal, 2013). 

 

Table 1. Factors and factor items compromising Job Satisfactions Scale. 

 

Items in factor 1: Professional recognition

Organization of nursing at the unit
Encouragement and positive feedback
Responsibility
Participation in decision making at the unit
Co-workers acknowledgement
Staffing at the unit
Acknowledgement from your supervisors
Variability in work

Items in factor 2: Flexibility at work

Shift-load
Flexibility in weekends off
Number of weekends per month
Work-hours
Flexibility in work schedule
Possibility to work part time

Items in  factor 3. Strings attached

Various benefits
Salary
Vacation
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Professional practice 

Professional practice was measured with two scales developed by Sveinsdóttir 

& Blöndal (2013) based on earlier work: the Professional Practice Scale-

Opportunities (PPS-O) and the Professional Practice Scale-Importance of 

Opportunities (PPS-IO) (Allen, 2001, Sveinsdóttir, Biering & Ramel, 2006; 

Blöndal, Eyjólfsdóttir & Sveinsdóttir, 2010).  Each scale was composed of 25 

questions asking about the same aspects of professional practice.  PPS-O inquired 

about opportunities to practice different aspects of nursing and PPS-IO about the 

importance of having the opportunities to do that.  Consequently, PPS-O 

questions were: ´How many or few opportunities do get to work regular hours?´  

Response options ranged from 0 = no opportunity to 10 = very many 

opportunities.  The mirror question of PPS-IO was: ´How important is it for you 

to work regular hours?´  Response options ranged from 0 = not important at all to 

10 = very important. 

The psychometric properties of the scales (PPS-O and PPS-IO) were 

ascertained with exploratory factor analysis with oblimin rotation and Kaiser 

Normalization (table 2) and (table 3).  Five opportunity factors (from PSS-O) 

appeared: ´Professional opportunities´ (Cronbachs α = 0,92), ´Educational and 

supportive opportunities´ (Cronbachs α = 0,83), ´Collaborative opportunities´ 

(Cronbachs α = 0,78), ´Expanding opportunities´ (Cronbachs α = 0,70) and 

´Autonomy opportunities´ (Cronbachs α = 0,74).  Also five importance of 

opportunity factors emerged: ´Importance of diverse opportunities´ (Cronbachs α 

= 0,87), ´Importance of professional collaboration´ (Cronbachs α = 0,76), ´ 

Importance of professional progress´ (Cronbachs α = 0,78), ´Importance of 

providing patient support´ (Cronbachs α = 0,74) and ´Importance of knowledge 

utilization´ (Cronbachs α = 0,90) (Sveinsdóttir & Blöndal, 2013).  
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Table 2.  Factors and factor items compromising PPS-O scale. 

 

 

  

Items in factor 1: Professional opportunities

Do research
Organize and direct
Write articles
Develop your professional career
Develop specific nursing intervention
Develop new interventions on the unit
Teach students
Work on new assignments
Develop professionalism
Continuing education

Items in factor 2: Educational and supportive opportunities

Educate patients
Provide care
Provide mental support
Counsel

Items in  factor 3. Collaborative opportunities

Work with new staff
Work with new specialists in medicine
Work with experienced nurses
Work with nurses specialists
Work in a team

Items in  factor 4. Expanding opportunities

Seek work-related education or training abroad
Work on different units on the surgical division
Seek education and training related to your work assignments

Items in  factor 5. Autonomy opportunities

Make independent decisions
Use various knowledge
Professional interactions with other professions
Work regular hours
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Table 3.  Factors  and factor items compromising PPS-IO scale. 

 

 

Items in factor 1: Importance of diverse opportunities

Participate in writing articles
Do research
Organize and direct
Work at developing specific nursing interventions
Work on new assignments
Teach students
Be able to seek professional training abroad
Develop new interventions on the unit
Work at different units on the surgical division
Work with new specialists in medicine

Items in factor 2: Importance of professional collaboration

Participate in teamwork
Develop professionalism
Provide care
Work with new staff
Professional interaction with other professions

Items in  factor 3. Importance of professional progress

Seek education and training related to your work assignments
Work regular hours
Work with experienced nurses
Seek continuing education
Have opportunities for promotion

Items in  factor 4. Importance of providing patient support

Educate patients
Provide mental support
Counsel

Items in  factor 5. Importance of knowledge utilization

Make independent decisions
Use various knowledge
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Work load 

Work load, was measured with the Work Load Scale (WLS) developed by 

Sveinsdóttir & Blöndal (2013) and two individual questions.  The WLS had 15 

items based on work by Allen (2001), Blöndal et al. (2010) and Lindström, Elo & 

Skogstad (2000).  Responses were positioned on 5 point scale, were 1= very 

rarely or never, 2= rarely, 3= sometimes, 4= often and 5= very often.  Three 

factors were found by an exploratory factor analysis with oblimin rotation and 

Kaiser Normalization pertaining to workload: ´Work booster´ (Cronbachs α = 

0,67), ´Work constraints´ (Cronbachs α = 0,64) and ´Unprofessional work´ 

(Cronbachs α = 0,62) (table 4) (Sveinsdóttir & Blöndal, 2013).  The two other 

questions measuring work load were:  ´Do you get assignments without 

necessary input?´ and ´Are you satisfied to work as a shift manager?´ These 

questions were rated on a five point scale from 1 = not at all to 5 = very much. 
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Table 4. Factors and factor items compromising Work Load Scale. 

 

 

Work climate 

Participants were asked about the work climate at their work if it was 

characterized by; (1) competitiveness; (2) motivation and empowerment; (3) 

suspicion or no trust; (4) comfort and calmness; or (5) by stiffness and no 

flexibility.  These variables were merged into one named ´Relaxed and trusting 

Items in factor 1: Work booster

Is your work challenging in a positive way
Does your work require maximum attention
Do you consider your work meaningful
Does your work require complex decisions
Does your work require that you acquire new knowledge and new 
skills
Does your work require quick decisions

Items in factor 2: Work constraints

Are your work tasks too difficult for you
Can you prioritize your time on your shift based on patients  ́
condition
Does your work demand more knowledge than you possess
Is your workload irregular so that the work piles up

Items in  factor 3. Unprofessional work

Is your time spent on work that does not require professional 
knowledge (making orders, running errands and cleaning)
Do you have to do secretarial work such as answering the phone 
and doing paperwork

Is your time devoted to surveillance of everything that has to do 
with the patient (prescriptions, tests, orders and discharge papers)

Are there interruptions that disturb your work
Is much of your time spent on directing and controlling the work of 
others
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atmosphere´, where the question about competiveness had been reversed and 

Chronbachs α = 0,831.   

Other questions concerning work climate were; (1) do you get information 

and guidance at work as needed; (2) do you get support and encouragement from 

the nurse unit manager; (3) do you get support and encouragement from co-

workers; (4) are employees at the workplace motivated to give proposals to better 

practice; (5) are the communications satisfying at the unit.  Response options 

were: does not apply, applies poorly, applies rarely, applies partly and applies 

perfectly.   

Organizational commitment 

Commitment to the organization was addressed with the question´s: ´I am 

proud to work on this unit´; ´I am proud to work at this hospital´; ´I am willing to 

make more effort for this unit´; ´ I am willing to make more effort for this 

hospital´; ´I find little connection to this unit´; ´I find little connection to this 

hospital´.  Response options were on a scale from 1 = does not at all apply to 10 

= applies perfectly.  Participants also answered the question: ´Have you thought 

of leaving the work place?´ with response options of yes or no, and having the 

possibility to put in written details. 

Demographic and social characteristics  

Participants were asked about their background, i.e. their age, work 

experience in years since graduation and work experience at present unit, marital 

status, number of children, working unit, gender and working hour. 

Ethics 

Approval was conducted from The ethical Committee of Administrative 

Research at Landspitali University Hospital (ref. Nr 11/2009) and reported to The 

Data Protection Authority of Iceland (S4525).  Participants got a letter explaining 

the method and the questionnaire with information about that they could quit 
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whenever they wanted and skip some questions if they wanted, but also about 

who were responsible and contact persons for the survey, if they had questions or 

comments. 

Data analysis 

Statistical analyses were carried out using Statistical Package for the Social 

Science 19.0 (SPSS Inc., Chicago, IL, USA).  Praise from nurse unit managers 

was originally arranged in five groups of those who received praise very rarely, 

rarely, sometimes, rather often or very often.  To simplify the groups they were 

merged into three groups of rarely/ very rarely, sometimes and rather/very often.  

An ANOVA analysis was made to see the statistical significance between each 

group of continuous variables of the questionnaire and chi-square tests to see 

same relation to categorical variables.  The ANOVA comparisons were used to 

detect differences in individual items of the continuous variables and different 

groups of praise from nurse unit managers.  However since a significant F test 

does not mean that every group in the analysis differs from each other there was 

a need to perform a posthoc test to detect where the significant difference lied. In 

order to do so the Sheffe test was used in this study.  In order to prevent inflated 

significance a Bonferroni adjustment was made.  Bonferroni adjustment is made 

to establish a more conservative alpha level when multiple statistical tests are 

being run from the same data set, and computed by dividing the desired α level 

by the number of tests performed (Polit & Beck, 2008).  With this method a level 

of significance was set at 0.0014 (0.05/35) and is supposed to detect against 

inflated significant level in the comparisons made.  
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Results 

This chapter gives an overview of the results of the study, first there are 

descriptive results and then the results of the ANOVA comparisons and chi-

square tests. 

Demographic and social variables 

The study sample consisted in 383 nurses working in the surgical division at 

LUH with the response rate of 49% (n=189).  Of those who answered, 98,4% 

were women, 66,3% were 40 years of age and older and 81,9% were nurses 

working on shifts.  Furthermore, 70,7% had work experience longer than 10 

years, and 34,2% had been that time on present surgical unit (table 5). 

Table 5.  Demographic and social characteristics. 

 

 

Nominal and categorical variables n  (%)

Age (n=187)

 < 29 years 11 (5,9)

 30-39 years 52 (27,8)

40-49 years 67 (35,8)

50 < years 57 (30,5)

Work experience since graduation (n=184)

   < 1 year 2 (1,1)

  1-5 years 23 (12,5)

  6-10 years 29 (15,8)

  >10 years 130 (70,7)
Work experience in years on the present unit 
(n=184)

   < 1 year 13 (7,1)

  1-5 years 55 (29,9)

  6-10 years 53 (28,8)

  >10 years 63 (34,2)
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Table 5 continued. 

 

 

Praise 

As seen in table 6, 31,6% of the nurses answering the survey said that they got 

praise rather or very often from their nurse unit manager but 38,5% that they got 

praise rather or very often from other nurses.  Furthermore, 19,2% said that they 

got praise rather or very often from physicians (n=187) and 7,3% from other co 

workers (table 6). 

 

Nominal and categorical variables n   (%)

Marital status (n=186)

Married/ in a relationship 148 (79,6)

Single/divorced 37 (19,9)

Widow/ widower 1 (0,5)
Number of children under 18 years living at 
home (n=183)

None 59 (32,2)

One or more 122 (67,8

Working units (n=185)

Day/walk in unit 13 (7)

Intensive Care Unit 45 (24,3)

Inpatient unit 76 (41,1)

Operating Rooms 32 (17,3)

Anaesthetic Unit 19 (10,3)

Gender (n=188)

Male 3 (1,6)

Female 185 (98,4)

Work hour

Days 34 (18,1)

Shifts 154 (81,9)
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Table 6.  Praised by whom and how much. 

 

 

When participants were asked about the influence that praise had on their job, 

78,2% of them thought that praise had rather or very much influence on them 

doing their job.  No one said that praise had very little or no influence on their 

job (table 7).  

 

Table 7.  Influence of Praise. 
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How much influences do you think 
praise has on your job? (n= 188)

0 3,7 18,1 36,7 41,5
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Job satisfaction 

´Professional recognition´ was most valued of the factors indicating job 

satisfaction with a mean value of 3,8 (SD=0,8), where 5 equals very satisfied.  

The factor ´Flexibility at work´ came next (M=3,5; SD=0,8) and then ´Strings 

attached´(M=2; SD=0,9) (table 8).  Moreover, the question ´In general I am very 

satisfied with my present employment´ got a mean value of 7,7 (SD=2,2) where 

higher score indicates more job satisfaction. 

 

Table 8.  Mean score on the factors of Job satisfaction. 

 

Professional practice 

In table 9 there are mean scores of the five factors compromising the 

Professional Practice Scale-Opportunities (PPS-O) and the five factors 

compromising the Professional Practice Scale-Importance of Opportunities (PPS-

IO).  Of the PPS-O factors the factor ´Educational and supportive opportunities´ 

got highest score (M=7,4; SD= 2,1) followed by the factor ´Autonomy 

opportunities´ (M=6,8; SD=1,9).  Of the PPS-IO factors, the factor ´Importance 

of knowledge utilization´ had the highest mean value of 9,2 (SD=0,9). Three 

other factors got mean values from 8,3 to 8,5  and the fifth got 6,0 (SD=1,9) 

(table 9).  A score of ten indicated that it was very important to have the 

opportunity to practice professionally.  
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  Professional recognition 178 3,8 0,8 1-5
  Flexibility at work 160 3,5 0,8 1-5
  Strings attached 186 2,6 0,9 1-5
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Table 9.  Mean score on the factors of PPS-O and PPS-IO scales. 

 

Work load 

Table 10 shows the mean scores of the three factors compromising The Work 

load scale.  ´Work booster´ had the highest mean score, 3,9 (SD=0,5), followed 

by ´Unprofessional work´ (M=3,1; SD=0,7) and finally ´Work constraints´ 

(M=2,3; SD=0,6) (table 10). A score of 5 indicates work load is experienced 

often or always. 
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PPS-O

Professional opportunities 179 5,1 2,3 0-10
Educational and supportive  opportunities 184 7,4 2,1 0-10
Collaborative opportunities 178 6,3 2,0 0-10
Expanding opportunities 181 3,3 2,4 0-10
Autonomy opportunities 183 6,8 1,9 0-10

PPS-IO

Importance of diverse opportunities 182 6,0 1,9 0-10
Importance of professional collaboration 179 8,5 1,2 0-10
Importance of professional progress 178 8,4 1,4 0-10
Importance of providing patients with support 184 8,3 1,7 0-10
Importance of knowledge utilization 183 9,2 0,9 0-10
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Table 10.  Mean score on the factors of Work load Scale. 

 

 

Over 55% of the participants said they rarely/very rarely got assignment to 

solve without necessary input, 34,8% sometimes but 8,2% rather/very often.  A 

little less than 80% were rather/very often satisfied to work as a shift manager 

and 12,7% sometimes (table 11). 

 

Table 11. Participants answeres to questions measuring Work load. 

 

 

Work climate 

The mean score on the ´Relaxed and trusting atmosphere´ scale was 3,8 

(SD=0,73) were higher score indicates more relaxed and trusting atmosphere. 

Table 12 shows participant’s answeres to other questions related to work 

climate.  There it can be seen that almost all of the participants thought they got 
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I get assignment to solve without 
necessary input? (n=184)

27,7 29,3 34,8 7,1 1,1

I am satisfied to work as a shift manager 
(n= 184)

3,3 4,4 12,7 25,4 54,1
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acceptable information and guidance in order to work satisfactorily (91%).  Most 

of them thought they got perfectly or partly support and encouragement from 

nurse unit manager (78,6%) and co-workers as needed (91,4%), and 54,6% of the 

participants thought they were partly or perfectly motivated to give proposals to 

better practice.  Finally, 58,1% thought communication were partly or perfectly 

satisfying at the unit (Table 12).   

 

Table 12.  Participants answeres to questions measuring Work climate. 

 

 

The nurses participating in the study were most pleased with their 

communication with their colleagues.  The results showed that 97%, of them 

were rather or very pleased with their communication with colleagues, 83% with 

physicians, 81% with nurse assistants and 75% with nurse unit managers (table 

13). 
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I get information’s and guidance at work 
as needed (n=187)

0,5 2,7 5,3 54,5 36,9

I get support and encouragement from 
nurse unit manager (n=187)

4,8 8,6 8,0 36,4 42,2

I get support and encouragement from co-
workers (n=188)

3,2 0,0 5,3 47,3 44,1

Employees at the workplace are motivated 
to give proposals to better practice (n=185)

3,8 10,8 30,8 37,8 16,8

Communications are satisfying at the unit 
(n=186)

3,8 12,4 25,8 43,6 14,5
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Table 13.  Participants pleasure with communication with co-workers. 

 

 

Organizational commitment  

Answering the question ´Have you thought of leaving the work place´ 51,3% 

said yeas and 48,7% no.  Most of the participating nurses said they were proud of 

working both on their unit (80%) and at the hospital (52,9%) and they were 

generally willing to make more effort for the unit (59,3%) but less willing to 

make more effort for the hospital (30,6%).  Last, but not least, participants found 

more connection to their unit than the hospital they were working at (table 14). 
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a. Other nurses  186   0  2,2 1,1 30,6 66,1 0,0

b. Unit manager  187   4  10,2 11,8 0,3 46,5 1,1

c. Nurse assistants  186   0  4,8 7,0 0,4 44,1 7,5

d. Physicians 185   3  5,9 8,6 0,5 37,3 1,1
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Table 14. Participants answeres to questions measuring Organiztional commitment. 

 

 

Relationship between Praise and the Main Terms of the Study 

An ANOVA analysis was made on the relationship between Praise given by 

nurse unit manager and the main Terms of the Study.  The terms used in the 

ANOVA analysis were Job satisfaction; Professional practice; Work load; Work 

climate and Organizational commitment.  Table 15 shows continuous study 

variables and their relationships with praise from nurse unit manager, depending 

on difference between the arranged groups.   The participant’s answers were 

grouped in for mentioned three groups answering that they got praise; rather / 

very often, sometimes or rarely/very rarely. 
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I am proud to work on this unit (n=185) 0,5 1,6 17,8 33,5 46,5

I am proud to work at this hospital (n=187) 2,7 7,5 36,9 32,6 20,3

I am willing to make more effort for this 
unit (n=184)

2,2 7,6 31,0 35,3 24,0

I am willing to make more effort for this 
hospital (n=186)

7,5 18,3 43,6 20,4 10,2

I find little connection to this unit (n=185) 47,6 31,4 10,3 8,1 2,7
I find little connection to this hospital 
(n=185)

26,0 33,0 25,4 13,5 2,2
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Table 15.  ANOVA comparison of receiving praise very rarely/rarely, sometimes or 
rather/very often with main terms of the study. 

 

  

Very 
rarely/rarely

Sometimes
Rather / 

very often

N  M (SD) N  M (SD) N  M (SD) N  M (SD)

Job satisfaction

´Professional recognition´ 178  3,8 (0,8) 63  3,3 (0,8) 59  3,7 (0,6) 56  4,4 (0,5) F(2,175) = 38,963; 
p ≤ 0,000

´Flexibility at work´ 160  3,5 (0,8) 56  3,5 (0,8) 53  3,3 (0,8) 51  3,9 (0,8) F(2,157) = 6,593; 
p ≤ 0,002

´Strings attached´ 185  2,6 (0,9) 66  2,5 (0,8) 60  2,5 (0,9) 59  2,9 (0,9) F(2,182) = 5,502; 
p ≤ 0,005 

In general I am very 
satisfied with my present 
employment

184  7,7 (2,2) 66  6,7 (2,5) 58  8,6 (1,6) 60  8,1 (1,9) F(2,181) = 15,308; 
p ≤ 0,000

PPS-O
´Professional 
opportunities´

178  5,1 (2,3) 62  3,7 (1,9) 58  5,3 (2,0) 57  6,3 (2,1) F(2,175) = 24,800; 
p ≤ 0,000

´Educational and 
supportive opportunities´

183  7,4 (2,1) 64  6,7 (2,4) 61  7,4 (2,2) 58  8,2 (1,1) F(2,180) = 8,813;
 p ≤ 0,000

´Collaborative 
opportunities´

177  6,3 (2,0) 62  5,4 (2,2) 57  6,6 (1,6) 58  7,1 (1,9) F(2,174) = 11,176; 
p ≤ 0,000

´Expanding opportunities´ 180  3,3 (2,4) 64  2,4 (2,3) 59  3,4 (2,4) 57  4,3 (2,3) F(2,177) = 9,367; 
p ≤ 0,000

´Autonomy opportunities´ 182  6,8 (1,9) 65  6,1 (2,2)60  6,7 (1,7) 57  7,5 (1,7) F(2,179) = 9,164;
 p ≤ 0,000

PPS-IO

Ímportance of knowledge 
utilization´

182  9,2 (0,9) 64  9,3 (0,9) 59  9,3 (1,0) 59  9,2 (1,0) F(2,179) = 0,098; 
p ≤ 0,906

Items Total
Praise by nurse unit manager

ANOVA

F(2,178) = 3,023; 
p ≤ 0,051

Ímportance of 
professional collaboration´

178  8,4 (1,2) 62  8,3 (1,4) 57  8,5 (1,1) 57  8,7 (0,9) F(2,175) = 2,144; 
p ≤ 0,120

Ímportance of diverse 
opportunities´

181  6,0 (1,9) 65  5,6 (2,2) 59  6,0 (1,8) 57  6,5 (1,7)

F(2,180) = 1,455; 
p ≤ 0,236

Ímportance of 
professional progress´

177  8,4 (1,4) 62  8,2 (1,7) 57  8,4 (1,1) 58  8,7 (1,2) F(2,174) = 1,884; 
p ≤ 0,155

Ímportance of providing 
patients with support´

183  8,3 (1,7) 65  8,2 (1,8) 60  8,1 (1,8) 58  8,6 (1,3)
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Table 15 continued. 

 

  

Very 
rarely/rarely

Sometimes
Rather / 

very often

N  M (SD) N  M (SD) N  M (SD) N  M (SD)

Workload

´Work booster´ 182  3,9 (0,5) 66  3,9 (0,6) 60  3,9 (0,5) 56  4,0 (0,4) F(2,179) = 0,671;
 p ≤ 0,512

´Work constraints´ 182  2,3 (0,6) 65  2,3 (0,7) 59  2,2 (0,6) 58  2,2 (0,6) F(2,179) = 0,591; 
p ≤ 0,555

´Unprofessional work´ 181  3,1 (0,7) 64  3,0 (0,7) 58  3,2 (0,6) 59  3,0 (0,6) F(2,178) = 1,550; 
p ≤ 0,215

Do you get assignments 
to solve without 
necessary input

183  2,25 
(1,0)

65  2,3 (1,1) 59  2,3 (0,9) 59  2,1 (0,9) F(2,180) = 3,313; p 
≤ 0,177

Are you satisfied to work 
as a shift manager

181 4,2 (1,0) 64  4,2 (1,0) 58  4,2 (1,1) 59  4,2 (1,0) F(2,178) = 0,523; p 
≤ 0,790

Work climate

´Relaxed and trusting 
atmosphere´

173  3,8(0,7) 63  3,5(0,8) 55  3,8(0,6) 55  4,1(0,1) F(2,170) = 11,637; 
p ≤ 0,000

Do you get information’s 
and guidance at work as 
needed

186  4,2(0,7) 66  4,0(0,8) 61  4,3(0,7) 59  4,5(0,6) F(2,183) = 5,797; 
p ≤ 0,004 

Do you get support and 
motivation from nurse unit 
manager?

187  4,0(1,1) 66  3,2(1,2) 62  4,3(0,8 59  4,8(0,5) F(2,184) = 48,668; 
p ≤ 0,000 

Do you get support and  
motivation from 
coworkers?

187  4,3(0,7) 66  4,1(0,9) 62  4,3(0,6) 59  4,6(0,6) F(2,184) = 7,026; 
p ≤ 0,001 

Are the communications 
satisfying at the unit

186  3,5(1,0) 66  3,0(1,1) 61  3,6(0,9) 59  4,0(0,8) F(2,183) = 16,363; 
p ≤ 0,000

Are the employees 
motivated to give 
proposals to better 
practice

185  3,5(1,0) 66  3,0(1,0) 61  3,6(0,9) 58  4,0(0,8) F(2,182) = 20,976; 
p ≤ 0,000 

Items Total
Praise by nurse unit manager

ANOVA
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Table 15 continued. 

 
NOTE: A Bonferroni adjustment was made in order to detect significance level that does not increase the 

possibility of making a type 1 error.  The correct level of significance is p ≤ 0,001 (0.05/35).  

Relationship between Job satisfaction and praise from nurse unit managers  

Considering the factor ´Professional recognition´ the analysis illuminated that 

there was a statistical difference between those receiving praise often/very often 

and sometimes to those receiving praise from nurse unit managers rarely/very 

rarely.  For the factors ´Flexibility at work´ and ´Strings attached´ there was no 

statistical difference between answering groups (table 15). 

The means score on general job satisfaction was significantly lower for nurses 

who stated that they received praise rarely/ very rarely as compared to the other 

two groups. There was not a significant difference between those who said they 

received praise sometimes and those who received praise often/very often (table 

15). 

Very 
rarely/rarely

Sometimes
Rather / 

very often

N  M (SD) N  M (SD) N  M (SD) N  M (SD)

Organizational 
commitment
I am proud to work on 
this unit

185  4,2(0,8) 65  3,9(0,9) 61  4,3(0,8) 59  4,5(0,7) F(2,182) = 9,543; 
p ≤ 0,000 

I am proud to work at this 
hospital

186  3,6(1,0) 66  3,3(0,9) 61  3,6(1,0) 59  4,0(0,9) F(2,183) = 8,031; 
p ≤ 0,000 

I am willing to make more 
effort for this unit

184  3,7(1,0) 65  3,3(0,9) 60  3,8(1,0) 59  4,1(0,8) F(2,181) = 10,330; 
p ≤ 0,000 

I am willing to make more 
effort for this hospital

185  3,0(1,0) 65  2,8(1,0) 61  3,0(1,0) 59  3,5(0,9) F(2,182) = 9,304; 
p ≤ 0,000 

I have little connection to 
this unit

185  1,9(1,1) 65  2,2(1,0) 61  1,6(0,9) 59  1,8(1,2) F(2,182) = 5,445; 
p ≤ 0,005  

I have little connection to 
this hospital

184  2,3(1,1) 65  2,7(1,1) 60  2,3(1,0) 59  2,0(1,0) F(2,181) = 6,766; 
p ≤ 0,001 

Items Total
Praise by nurse unit manager

ANOVA
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Relationship between praise from nurse unit managers with factors of PPS-O 
and PPS-IO scales  

For the factor ´Professional opportunities´ the mean score was significantly 

lower for nurses who received praise rarely/very rarely compared to the other two 

groups and there was not a significant difference between the groups answering 

that they got praise sometimes or rather/very often.  With in all the other factors 

of the PPS-S scale, there was just a significant difference between those 

receiving praise rather/very often to those receiving praise rarely/very rarely 

(table 15). 

There was no significant difference between answering groups when looking 

into the scores of the factors compromising the PPS-IO scale (table 15).  

Relationship between Work load and praise from nurse unit managers  

The factors indicating work load, were ´Work constrains´, ´Work booster´ and 

´Unprofessional work´ and the two question´s supporting work load were ´Do 

you get assignments to solve without necessary input´? and ´Are you satisfied to 

work as a shift manager?´.  Neither the factors nor the questions showed any 

statistical difference between answering groups (table 15). 

Relationship between Work climate and praise from nurse unit managers  

As noted in the chapter of methodology the questions of work climate were 

combined in one variable named ´Relaxed and trusting atmosphere´ and for that 

there was a statistical difference between the groups receiving praise from nurse 

unit manger rather/very often to rarely/very rarely (table 15). 

There was a significant difference in means scores between the groups for five 

of the six questions measuring work climate such that nurses receiving praise 

rather/very often scored higher on each of the auestiona as compared with those 

receiving praise rarely/very rarely (table 15).  There was no statistical difference 

between answering groups considering the question, ´Do you get information and 

guidance at work as needed?´. 
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Relationship between Organisational commitment and praise from unit managers  

There was a statistical difference between the nurses receiving praise from 

nurse unit managers rather/very often and those receiving praise rarely/very 

rarely considering questions of organizational commitment.  The ones about 

nurses pride to work at a unit or the hospital, if nurses were willing to make more 

effort for a unit or the hospital and if they had little connection to the hospital, all 

had statistical difference between the two groups.  On the other hand, for the 

question about little connection to a unit, there was no statistical difference 

between answering groups (table 15).  

Chi-square test was made to find out if statistical significance was between 

praise from nurse unit managers and the thought of leaving a work place 

(p=0,000; χ2(2)=23,430) (table 16).  The difference was statistically significant 

between those receiving praise often/very often to the ones receiving praise 

rarely/very rarely.  Table 16 shows that 46,7% of those who said they would not 

leave had been praised rather/very often but only 17,9% of those who intended to 

leave. 
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Table 16.  Chi-square comparison of receiving praise rarely/very rarely, sometimes 
or rather/very often with categorical and nominal variables. 
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Thought of leaving the unit (n=185)

Yes (n=95) 47 (49,5) 31 (32,6) 17 (17,9)
No (n=90) 18 (20,0) 30 (33,3) 42 (46,7)

Age (n= 185)

 ≤ 29 years (n=11) 5 (45,5) 3 (27,3) 3 (27,3)
30-39 years (n=51) 10 (19,6) 23 (45,1) 18 (35,3)
40-49 (n=66) 32 (48,5) 16 (24,2) 18 (27,3)
≥ 50 years (n=57) 19 (33,3) 18 (31,6) 20 (35,1)

Work experience since graduation (n=182)

< 1 year (n=2) 2 (100,0) 0 (0) 0 (0)
1-5 years (n=22) 6 (27,3) 10 (45,5) 6 (27,3)
6-10 years (n=29) 10 (34,5) 10 (34,5) 9 (31,0)
>10 years (n=129) 45 (34,9) 41 (31,8) 43 (33,3)

Worked at the unit (n=183)

<1 year (n=13) 9 (69,2) 2 (15,4) 2 (15,4)
1-5 years (n=54) 20 (37,0) 18 (33,3) 16 (29,6)
6-10 years (n=53) 16 (30,2) 17 (32,1) 20 (37,7)
>10 years (n=63) 20 (31,7) 24 (38,1) 19 (30,2)

Marital status (n=184)

Married/ in a relationship (n=146) 52 (35,6) 47 (32,2) 47 (32,2)
Single/ divorced (n=37) 13 (35,1) 13 (35,1) 11 (29,7)
Widow/ widower (n=1) 0 (0) 0 (0) 1 (100,0)

Children under 18 years living at home (n=183)

None (n=59) 22 (37,3) 16 (27,1) 21 (35,6)
1 or more (n=122) 42 (34,4) 41 (33,6) 39 (32,0)

Working unit (n=184)

Day/ walk in unit (n=13) 1 (7,7) 6 (46,2) 6 (46,2)
ICU (n=45) 22 (48,9) 9 (20,0) 14 (31,1)
Inpatient unit (n=75) 23 (30,7) 26 (34,7) 26 (34,7)
OR (n=32) 10 (31,2) 14 (43,8) 8 (25,0)
Anesthetic unit (n=19) 9 (47,4) 5 (26,3) 5 (26,3)

Gender (n=186)

Male (n=3) 2 (66,7) 1 (33,3) 0 (0)
Female (n=183) 64 (35,0) 60 (32,8) 59 (32,2)

Working hour

Days 12 (36,4) 11 (33,3) 10 (30,3)
Shifts 54 (35,3) 48 (31,4) 51 (33,3)

p=0,123; 

χ
2(8)=12,686

p=0,406; 

χ
2(2)=1,803

p=0,943; 

χ
2(2)=0,118

p=0.000; 

χ
2(2)=23,430

p=0,062; 

χ
2(6)=11,982

p=0,491; 

χ
2(6)=5,421

p=0,209; 

χ
2(6)=8,416

p=0,687; 

χ
2(4)=2,266

p=0,677; 
χ2(2)=0,781
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Relationship between demographic and social characteristics and praise from 
nurse unit managers  

There was no statistical difference between the three groups by demographic 

and social variables (table 16).  Yet, there was a suspicion that younger and 

novice nurses got less praise from nurse unit managers than other nurses, 69,2% 

of nurses who had experience less than a year and 45,5% of nurses under 29 

years of age said that they got rarely or very rarely praise from unit managers 

(table 16). 
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Discussions 

The aim of this study was to find if there is a relationship between praise from 

nurse unit managers to participants´ assessment of their job satisfaction, 

professional opportunities, work load, work climate and organisational 

commitment.  A major finding has been that participants value praise from their 

nurse unit managers.  Their view was that praise had a connection to; improved 

job satisfaction, participants thought of having more professional opportunities, 

their perception of better work climate and more organisational commitment.  

These results are in line with findings on the value of praise from nurse managers 

from a number of studies and literature reviews (Aiken et al., 2013; Cummings et 

al., 2010; De Gieter et al., 2010; Duffield et al., 2011; Goode et al., 1993; 

Stapleton et al., 2007). 

Leadership and management are elements that have to go together in complex 

organisations like hospitals.  Regarding the leadership part, it is important to 

consider; empowerment, supervision, encouragement, mentoring, recognising 

achievements and maintaining professional standards influencing employees’ 

welfare (Sherman& Pross, 2010).  Praise is part of empowerment and can 

actually be a part of all the other factors mentioned, because good effort at work 

and progress without recognition is considered to have a bad influence on 

employees’ compliance and performance (Amabile & Kramer, 2007).  Our 

findings support all this.  The participants in the study are saying that praise 

matters, which underlines the merits of the servant leadership theory, where 

employees are valued through recognition and professional opportunities by 

believing in them with honesty and respect (Mahon, 2011).   

The results showed that nurses that received praise were more satisfied in 

their job than the nurses who did not receive praise.  Job satisfaction has been 

found to be the one most valuable predictor of nurses´ turnover intention and as 

the findings indicate; praise might predict turnover intention, if taking the effects 

of job satisfaction into account (De Gieter et al., 2010).  That means; praise is 
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useful, and in fact a necessary part, of nurse management.  Therefore, the 

findings that one fifth of the participants stated that they were very rarely praised 

by their nurse unit managers should be seen as a matter of grave concern. 

Our findings of how often participating nurses said they received recognition 

for their job, were similar to the findings of the study by Aiken et al. (2013), 

where 39-72% of participating nurses said they received recognition for their job.  

Praise is, as mentioned before, free of charge, powerful and seen as a useful tool 

in nursing management.  The effects of praise should never be underestimated; 

giving it with a clear purpose when it is earned, might create a sense of joy, 

positivity and usefulness to others (Hodgetts, 2012; Mahon, 2011; Murrey & 

Rusignuolo, 2010). 

The findings show that nurses, who receive praise, say they have more 

opportunities to practise professionally, than those receiving no praise.  The 

importance factors of professional opportunities did on the other hand, all get 

high scores, but there was no difference between participant as to how much 

praise they received.  Hence, nurses are independently conscious of their 

profession, and the importance of practising professionally.  That might rather be 

related to their professional feeling and connection, than with praise from their 

nurse unit manager.  On the other hand, professional opportunities depend more 

on nurses´ relations to their nurse unit managers which may be the reason for 

why praise influences nurses perception of having opportunities to practice 

professionally.   

Moreover, the results correlate with findings of other studies showing 

encouragement and empowerment to be very effective management tools 

(Laschinger et al., 2009), influencing learning experience and professional 

development (Stapleton et al. 2007; Rosengren et al., 2007) as well as enhancing 

nurses’ abilities to provide good patient care (Gunnarsdóttir et al., 2009).  

Collaboration is an important factor for nurses´ job satisfaction and having 

opportunities to work with physicians, other nurses and other professionals in the 
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field of medical specialties could also have a great influence on nurses´ job 

satisfaction (Gunnarsdóttir et al., 2009).  Furthermore, nurses show satisfaction 

with communication and a discussion with their superiors (Gardulf et al. 2008) as 

well as it is thought to be essential for their professional learning (Stapleton et al., 

2007).  This supports a proposal of servant leadership as an important 

management style, referring to its account of nurse unit manager creating 

satisfied employees by a spirit of servant leadership (Parris & Peachey, 2013). 

The financial crisis in Iceland has led to structural changes in LUH with 

broader responsibilities and assignments of nurse unit managers.  The 

participants in the study valued their support highly, both from mangers and from 

co-workers.  An attention is needed to the fact that nurse managers are not as 

many as they were before and that it is important to support nurses to become 

independent on the grounds of their special knowledge (Duffield et al., 2011).  

Part of such support could be nurse leadership development, making them more 

competitive in their profession (Dierckx de Casterlé et al., 2008). 

A statistically significant relationship between work load and praise from 

nurse unit managers was not found to exist.  The feeling of challenging, 

meaningful and complex work, requiring new knowledge and quick decision 

making, had the highest score valued by the participants’ answers.  Doing other 

peoples’ work and getting disturbed, came next in line, and after that, the 

constraints with difficulties and a demanding work environment had the lowest 

score.  Therefore, nurses most often see their job as challenging and meaningful.  

Getting disturbed and doing other peoples’ work sometimes occurs, but nurses 

rarely find their tasks too difficult or demanding.  Why the influence of praise 

does not come into their perception regarding those factors is not easy to predict, 

and the literature review did not explain it.  This is worth noticing, especially in 

the context of all the other factors of nurses´ work environment which are 

influenced by nurse unit managers.  Hence, the findings of this study do not find 

nurse unit managers to be major predictors of how nurses sense their work load, 
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despite their influence on other factors of nurses’ work lives, such as job 

satisfaction and professional opportunities. 

The behaviour of leaders influences work climate and the effect is likely 

mediated through the correlation of work climate and job satisfaction (Sellgren et 

al., 2008).  Nurses, who participated in this study, reported their work climate as 

more motivating, relaxing, comfortable and flexible, if they got praise from their 

nurse unit managers.  These are all feelings that can be put in context with job 

satisfaction and general well-being.  Support from both the nurse unit manager 

and co-workers were related to receiving praise more often which goes together 

with the good feelings of belonging to a peer group and building relationships at 

the work place (Cummings et al., 2008; Tourangeau, et al., 2010).  The leaders 

set the tone, by emphasizing appreciation and respect; they create a good 

atmosphere at their work environment (Fuimano, 2005).  Hence, praise is part of 

giving support and encouragement and in that way praise influences how nurses 

value their work climate. 

The most powerful results of this study may concern employees’ feelings of 

pride to work at a unit and a hospital and their connection to the work place.  

Also that nurses are more willing to work hard and stay employed if they get 

praise from their nurse unit managers.  This is definitely, a crucial notion that all 

managers should keep in mind.  Five of the six factors concerning organisational 

commitment had significant connection to given praise from nurse unit managers 

and also the statement ´I have thought of leaving the work place´.  Whether that 

is mediated through job satisfaction or other variables, could be a topic for 

further research, but clearly worth noticing for managers.  Other studies have 

shown the same effect of psychological rewards on nurse turnover intention (De 

Gieter et al. 2010; Cummings et al., 2010; Duffield et al., 2011; Hays et al., 2005; 

Heinen et al., 2013) and also that dissatisfied nurses are much more likely to 

leave their jobs than those who are satisfied with their job (Tourangeau & 

Cranley, 2006).  In Duffield´s et al. (2011) study it was found, consistent to the 
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findings here, that giving praise and recognition to nurses, diminished their 

turnover intention.  Hence, managers investing in good relationships with their 

employees would likely have positive effects on the employees’ health and well-

being (Cummings et al., 2010) and it would likely help with making an 

organisation more attractive (Stordeur et al., 2007).   

Finding a systematic way of training nurse unit managers in HRM, 

transformational leadership style and factors of magnet intervention is an 

important target within health care organisations.  That kind of management 

style, as well as servant leadership, is likely to bring more positivity, motivation 

and empowerment, in addition to help nurses feel more valued and managers 

becoming more aware of opportunities to reward nurses and becoming more 

successful in doing so (Aiken et al., 2013; Dierckx de Casterlé et al., 2008; De 

Gieter et al., 2010; Duffield et al., 2011; Ito et al., 2001).   

Further research 

Further research is needed on the effects of praise given by nurse unit 

managers, on nurses´ job satisfaction and how nurses value the factors of their 

work environment.  Obviously, this study illuminates that praise affects many 

factors of nurses´ work lives, especially when it comes to job satisfaction and the 

work environment.  However, further attention is needed on the work 

environment within organisations and how a supportive and attractive structure 

of servant leadership, could be developed by using praise. 

There are other possibilities for further research on praise given by nurse unit 

managers in Iceland.  The sample of this study was small, only from the surgical 

division of LUH.  Using a larger sample, e.g. all the nurses at LUH, would give a 

wider perspective.  Nevertheless, the results in this thesis give reason to study the 

influence of nurse unit managers in a broader context.  The use of teaching and 

training nurse managers to reach better organisational outcomes should be the 

intention of the directors.  Development of leadership, both for nurses and nurse 
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managers, is needed and the best practice to achieve such development should be 

studied. 

Limitations 

The study took place in a small country that lacks the power of large multisite 

studies.  Nevertheless, small communities can mirror larger ones.  A major 

weakness of this study was the relatively small number of participants, with only 

half of the eligible nurses participating.  This may be explained by the online data 

collection method of the study.  It has been reported that the number of responses 

to on line surveys is falling (Fan and Yan, 2010), and other online studies at LUH 

have had a similar response rate as this one (Bergthórsson et al. 2009).  Self 

reported questionnaires have well known limitations, that should be 

acknowledged; with possible bias from rating one´s own behaviour and the 

possibility of recall bias (Toomingas, Alfredson & Kilbom, 1997).  Finally the 

overall analysis was limited by the dependent variable being measured in three 

response groups (Sveinsdóttir & Blöndal, 2013). 
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Conclusion 

In conclusion of this study it can be stated that praise from nurse unit 

managers matters.  Job satisfaction is a key to nurses’ well-being at work and 

their intention to stay employed.  The work climate is strongly affected by praise, 

giving the feeling of support and empowerment.  Moreover, nurses seem to rate 

their opportunities higher when receiving praise.  To hold on to a good group of 

nurses, and make an organisation attractive, practical development should be 

available for nurse managers.  By that they can be given opportunities and proper 

ways to praise employees genuinely and effectively. 

Directors at hospitals need to look into the fact that nurse unit managers are 

key persons in the work life of nurses, as referred to in the results of this study.  

Nurse unit managers have much influence on the work climate and job 

satisfaction, giving them great power to hold on to nursing work force.  Taking 

note of that makes it crucial for directors to aim to empower and support nurse 

unit managers in taking care of their employees.  Nurses have to take care of 

themselves to be able to care for others, which is the foundation of quality of care 

and the best possible outcome in health care settings. 
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