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Abstract

Introduction: The nurses' professional self-concept is concerned with how individuals perceive
themselves as professionals and in nursing is about what nurses feel about themselves as nurses. The
purpose of this study is to develop a professional self-concept model on the productivity of the nurse's
work. Methods: An explanatory design with cross-sectional approach. Samples were 311 nurses in
inpatient room with simple random sampling. Data analysis using Partial Least. Organizational aspects
(0.4397).Results: Characteristics of the work (0.1978) and the organizational environment (0.5391) were
affects the nurses' professional self-concept. The self-concept of professional nurses affects work
productivity (0.4953). Conclusion: Organizational characteristics, work characteristics, and
organizational environment have a relationship with professional self-concept of nurses. Furthermore,
the self-concept of professional nurses has a relationship and can enhance nurse work productivity.
Professional self-concept nurses form a professional identity in nurses who increase nurse productivity at
work.

Keywords: Professional self-concept, Working productivity, Nurse, Organizational.

Introduction

Data from several hospitals in Indonesia
regarding the efficiency of hospital quality
services still do not meet the standards of the
Health Ministry of Indonesia [1, 2]. The
satisfaction of several hospitals in Indonesia,
such as the Jambi Raden Mattaher Hospital
was 72%, and Dr. M. Djamil Padang hospital
was 79.28%.

In addition, Skaggs, Daniels, Hodge, and
DeCamp research [3] at Boyolali Hidayah
Hospital, getting the results of patients
feeling less satisfied with the responsiveness
of doctors and nurses and patients not feeling
satisfied with the attitude of doctors and
nurses in listening to patient complaints. The
concept of productivity is defined as the
relationship between output and input [4].In
addition, the Asia Productivity Organization
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(APO) defines productivity as a combination
of efficiency, which means doing something
right and effectively [5]. Nurse productivity is
influenced by education, training, the
intensity of other physical and multifactor
capital [6]. Factors that influence nurse
productivity consist of organizational factors,
work factors, and individual factors and
organizational environment.

Nurse organizational environmental factors
related to nurse working conditions, patient
care, nurse-physician collaboration, and
nurse management at the unit and hospital
level are very influential on nurse
performance with mediated nurses' work
characteristics factors [7, 9].
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In addition, an effective leadership style and
work climate have a prominent role in
providing quality nursing care [10, 11]. The
research conducted by Mudallal et al.[12]
shows working conditions in terms of type
and type of hospital, competent hospital
management, organizational environment,
supervision level, and rotation shift as factors
that significantly influence the quality of
nursing care [12, 13].

Individual factors related to knowledge,
skills, and abilities and psychological nurses
have a positive correlation between nursing
performance [12, 14]. Psychological nurses
related to the professional self-concept of
nurses reflect the emotions and opinions of
workers about their performance and feelings
towards themselves [15, 17] mention the
problem of nurses in self-concept, namely the
lack of nurse communication with the
community and the absence of nurses in the
media.

The negative self-concept of nurses is partly
caused by nurses themselves [18, 19]. This is
also in line with the research [20] mentioning
the barriers of nurses in communicating,
namely role conflict. Hospital authorities
focus more on doctors as determinants in
decision making and lead to limited or
indirect nurse action affecting nurse
autonomy capacity [21]. This can have an
impact on stereotype in nurses [16, 22].

Nurses need to enhance the various roles and
opportunities of basic and advanced nursing
practices offered to provide more visibility to
the part of nursing so that people can
recognize the role of nurses [23, 24]. Clinical
nurses have an essential position to improve
the quality of nursing services with
continuous changes in the nurse environment
[25]. Research conducted by Cowin [26]
revealed that professional status has a strong
relationship with nurses' self-concept.

This is also supported by research conducted
Randle [27] showing that organizational and
cultural climates have a strong influence on
professional self-concepts [17]. The purpose of
this study was to do a nurse professional self-
concept modeling research on the work
productivity of nurse in the inpatient
hospital.

Methods
Design

©2009-2020, JGPT. All Rights Reserved

This study uses a quantitative approach with
an explanatory research design survey to
explore new things and find out the causal
relationship between variables. It was
followed by description research to develop
knowledge of the research topic and explain
the research findings. The time approach in
this study used a cross-sectional approach.

Measurements

The populations in this study were nurses in
the inpatient room of Dr. Soetomo Hospital,
Sanglah Denpasar Hospital, Dr. Wahidin
Sudirohusodo Makassar Hospital, and Dr. M.
Djamil Padang Hospital. The samples in this
study were 311 respondents through simple
random sampling. Inclusion criteria were a
nurse with work experience of at least one
year. Independent variables were
organizational characteristics, professional
self-concepts, work characteristics, and
organizational environment. The dependent
variable was nurse work productivity.

Instruments

Organizational characteristics questionnaires
are prepared based on Kopelman's theory
[28]. Organizational characteristics
questionnaire consists of the reward system,
goal setting, and MBO, selection, training,
and development, leadership and
organizational structure. The value range is
18 - 60. The categories of organizational
characteristics are divided into 3 (low,
sufficient and good). Professional self-concept
questionnaires adopt from Angel, Craven,
and Denson [29].

Professional  self-concept  questionnaires
consist of care, knowledge, staff relations,
and leadership. The value ranges from 14 to
60. Professional self-concept categories are
divided into 3 (low, sufficient and good).
Work characteristics questionnaires are
compiled based on Kopelman's theory [28].

Organizational characteristics questionnaire
consists of physical performance, feedback,
work design, and work schedule. Value range
23-115. Work characteristics categories are
divided into 3 (low, sufficient and good). The
environmental characteristics questionnaire
of the organization was adopted from the
PES-NWI questionnaire [30]. The
questionnaire dimensions of organizational
environmental characteristics consist of
nurse participation in the hospital, nursing
field for care quality, nurse manager's ability,
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nurse leadership and support, staffing and
resource skills, and nurse-doctor relations.
The value range 31 - 155. The organizational
environment category will be divided into 3
(low, sufficient, and good).

The nurse's productivity questionnaire
adopted a questionnaire from WPAI-GA [31].
6 statements represent the productivity of
nurses at work. WPAI results are expressed
as a percentage decrease in value, with
higher numbers indicating more significant
reductions and less productivity, i.e. worse
outcomes

Administration and Research Procedure

The study was conducted in four hospitals,
namely Dr. Soetomo Hospital, Sanglah
Denpasar Hospital, Dr. Wahidin
Sudirohusodo Makassar Hospital, and Dr. M.
Djamil Padang Hospital. The study was
conducted on November 2017 - August 2018.
Before performing the data collection, this
study was declared ethically feasible by the
Health Research Ethics Commission (KEPK)
of the Faculty of Nursing, Airlangga
University (No. 648-KEPK), Dr. Soetomo
(0194 / KEPK / IV / 2018), and the Medical
Faculty of Udayana University (No.
376/UN/14.2/KEP2018). The process of data

collection 1is done by gathering all
respondents (nurses) then giving
explanations related to the research and
providing research questionnaires. The
researcher used two enumerators in the data
collection at Dr. M. Djamil Padang Hospital
and Dr. Wahidin Sudirohusodo Makassar
Hospital.

Analysis

In this study, an analysis of each variable
was conducted, namely, organizational
characteristics variables, work
characteristics, individual characteristics,
organizational environment, professional
self-concept, and nurse  productivity.
Inferential analysis uses Partial Least

Square (PLS) with a significance level of p-
value = 0.05 (a = 5%).

Result
Organizational characteristics, work
characteristics, and organizational

environment are not factoring that directly
influence nurse work productivity variables.
The results of the study show that there is a
unidirectional relationship and it can be
interpreted that the higher the professional
self-concept of nurses, the higher the work
productivity of nurses (Table 1).

Table 1: Nurse's professional self-concept towards the work productivity of the implementing nurse in the inpatient

room based on the inner model

Relations between variables Original Sample Std. Dev T Statistics Information
Sample Mean
Organizational characteristics — Nurse's 0.4397 0.4425 0.0503 8.7348 Significant
professional self-concept
Organizational characteristics — Work 0.0391 0.0761 0.0545 0.7161 Not significant
productivity
Work characteristics — Nurse's 0.1978 0.2062 0.0703 2.8146 Significant
professional self-concept
Work characteristics —» Work Productivity 0.0207 0.0744 0.0534 0.3882 Not significant
Nurse's professional self-concept — Work 0.4953 0.4956 0.0533 9.2890 Significant
Productivity
Organizational environment — 0.6007 0.6034 0.0442 13.5906 Significant
Characteristics of the organization
Organizational environment — Work 0.6802 0.6794 0.0399 17.0127 Significant
characteristics
Organizational environment — Nurse's 0.1404 0.1325 0.0688 2.0414 Significant
professional self-concept
Organizational Environment — Work 0.0785 0.0958 0.0616 1.2741 Not significant
Productivity

—.: Path Coefficient = A positive sign on the Coefficient Path value indicates a unidirectional relationship, and it can be interpreted
that the higher the nurse's professional self-concept, the higher the work productivity of the nurse. Significant value > 1.96

The organizational environment for
professional  self-concepts was through
organizational characteristics and work
characteristics. The path coefficient of the
organization's environment towards
professional self-concept of nurses directly
through organizational characteristics and
work characteristics is 0.1404. While the
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path coefficient between the organizational
environment and the professional self-
concept with through organizational aspects
(organizational environment —
organizational characteristics (0.2641) / work
characteristics (0.1345) — professional self-
concept of nurses). It can be interpreted that
the fast way to improve the professional self-
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concept of nurses is through an
organizational environment mediated by
organizational characteristics
(0.2641>0.1404) and work characteristics

(0.1345<0.1404). The total effect results were

obtained from the organizational

environment towards nurses' professional

self-concepts through organizational
Reward Syst, .. I“*‘"Ss

Goal and M. ..

characteristics (0.045) and work
characteristics (0.2749). So, it can be
interpreted that the organizational

environment can improve the professional
self-concept of nurses through organizational
characteristics by 40.5% and work
characteristics by (27.5%) (Figure 1).
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Figure.1l: The PLS test results in the inner model stage on organizational characteristics variables were consisting of

reward systems, goal setting and MBO,

selection, training and development, organization structure, and

professional. Professional self-concept variable nurses consisting of knowledge, leadership, staff relations, and care.
Work characteristics variables that consist of objective performance, feedback, work design, and work schedule.
Organizational environment variables which consist of nurse participation, nursing, leadership, resource skills, and
the relationship between nurses and doctors. Work productivity variables consisting of effective, efficient,

commitment and presence for patients

Organizational characteristics influence the
professional self-concept of nurses with
parameter coefficients of 0.4397 and t =
8.7040>1.96. Organizational characteristics
influence work productivity with a parameter
coefficient of 0.2568 and t = 3.1442>1.96. The
self-concept of professional nurses’ influences
work  productivity with a parameter
coefficient of 0.4953 and a value of t =
9.0782>1.96. Work characteristics influence
the professional self-concept of nurses with a
parameter coefficient of 0.1978 and t =
3.0289>1.96. Work characteristics do not
affect work productivity with a parameter
coefficient of 0.1187 and t = 1.282<1.96. The

organizational environment influences the
characteristics of the organization with a
parameter coefficient of 0.6007 and a value of
t = 14.1260>1.96. The organizational
environment influences the professional self-
concept of nurses with a parameter
coefficient of 0.5391 and a value of t =
11.6359>1.96. The organizational
environment changes the characteristics of
the work with the parameter coefficient of
0.6802 and the value of t = 18.0057>1.96. The
organizational environment has an effect on
Work Productivity with a parameter
coefficient value of 0.3831 and t =
4.9333>1.96 (Table 2).

Table 2” Nurse's professional self-concept towards the work productivity of the nursing nurses in the inpatient room

is based on the t-test

Original Sample Std. Dev | T Statistics Information
Relations between variables Sample Mean
Organizational characteristics — Nurse's 0.4397 0.4425 0.0503 8.7348 Significant
©2009-2020, JGPT. All Rights Reserved 156
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Original Sample Std. Dev | T Statistics Information
Relations between variables Sample Mean
professional self-concept
Organizational characteristics — Work 0.2568 0.2629 0.0813 3.1599 Significant
productivity
Work characteristics — Nurse's professional 0.1978 0.2062 0.0705 2.8069 Significant
self-concept
Work characteristics — Work Productivity 0.1187 0.1200 0.0983 1.2072 Not significant
Nurse's professional self-concept — Work 0.4953 0.4956 0.0533 9.2890 Significant
Productivity
Organizational env1r0nmgnt - Characteristics 0.6007 0.6034 0.0442 13.5906 Significant
of the organization
Organizational environment — Work 0.6802 0.6794 0.0399 17.0127 Significant
characteristics
Organizational environment — Nurse's 0.5391 0.5369 0.0479 11.2548 Significant
professional self-concept
Organizational Environment — Work 0.3831 0.3844 0.0754 5.0813 Significant
Productivity

—: Path Coefficient = A positive sign on the Coefficient Path value indicates a unidirectional relationship, and it can be interpreted
that the higher the nurse's professional self-concept, the higher the work productivity of the nurse. Significant value > 1.96

Discussion

Relationship between Organizational
Characteristics and the Professional
Self-concept of Implementing Nurses

Management practice 1in organizations
consists of reward systems, goal settings,

selection, training and  development,
leadership, and organization structure.
Management practice affects individuals

effectively and cognitively. This is in line
with this study that these factors can shape

organizational characteristics or n
Kopelman's  theory, referred to as
organizational management practices.

Organizational characteristics do not directly
influence productivity but nurses'
professional self-concept, professional self-
concept of nurses, which then affects
productivity [32]. Organizational
characteristics provide a direct and indirect
influence on productivity.

The relationship between setting up reward
systems, goal setting, selection, training and
development, leadership and organization
structures influences the individual
perceptions of nurses, which in turn affect
nurses' professional self-concepts, which in
turn affect nurse work productivity. Which in
turn, affects organizational productivity.
Factors of knowledge sharing culture,
nursing management systems, innovative
leadership styles, reward systems for

©2009-2020, JGPT. All Rights Reserved

performance  outcomes, and excellent
organizational learning can improve nursing
performance results, and that can also
contribute to improving both productivity
and competitiveness of health care
organizations. Organizational learning 1is
related to the hospital's vision and hospital
organization structure, besides  that,
leadership and reward systems are factors
that improve the performance of nurses. This
is in line with the results of this study, the
goal setting and MBO factors, reward
system, leadership, and organizational
structure are the forming factors of
organizational characteristics that can
influence the productivity of nurses [33].

Diverse individual characteristics allow
forming different professional self-concepts.
This is in line with the research conducted
[34], finding the results of employees in the
organization will see other people as role
models in improving professional self-
concepts. Employees will begin to see from
the organizational structure to the closest
person who can be a consideration in shaping
his concept personally in line with the
development of his career.

Relationship between Work
Characteristics and Professional Self-
concept of Implementing Nurses

The purpose of performance management is
to regulate performance, find out how
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effective and efficient an organizational
performance is, help determine
organizational decisions related to
organizational performance, the performance
of each part in the organization, and
individual performance, improve
organizational capabilities and encourage
employees to work according to procedures,
with enthusiasm and productive so that the
work results are optimal [35, 36].

In the results of this study, work
characteristics, variables do not have a direct
influence on productivity. The results of the
study by Francesca and Gilberto [37] prove
that wage increases can harm average
productivity and average work openings.
Increased wages are more likely to harm
average productivity in the labor market
where skills are less important than work
calls, as the work market recruits nurses
with lower education. Increasing wages may
not be the most appropriate policy measure
to address the actual shortage of nurses in
this case.

Conversely, in the markets that the skills are
more important than calls. It was because
the case of competent nurses, increasing
wage rates can lead to an increase in average
productivity, although the average level of
work openings does not always rise. In this
second case, increasing wage rates can help
overcome nursing shortcomings [37, 38].

Tsai [39], in his research, obtained the
results of the relationship between the
hospital board, the practice of front-line
manager management, and the quality of
care provided. Hospitals with more effective
management practices offer high-quality
care. Second, higher-ranking hospital boards
have a superior performance by hospital
management staff. Hospitals with hospital
boards that pay more considerable attention
to clinical quality have better management to
monitor the quality of production.

Likewise, hospitals with hospital boards that
use clinical quality metrics are more
productive, having higher hospital
management staff performance in target and
operating settings. These findings help
increase understanding of the dynamics
between the board, front line management,
and the quality of care and can provide new
targets for improving care delivery.
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Relationship between Organizational
Environment and the Professional Self-
concept of Clinical Nurses

Some studies require nurse organizational

environmental factors related to nurse
working conditions, patient care, nurse-
physician collaboration, and nurse

management at the unit and hospital level
are very influential on nurse performance
with mediated nurse work characteristics
factors [7-9].

In this study, sub-variable leadership
becomes a forming variable on organizational
characteristics variables, professional self-
concepts, and organizational environment.
This shows that the leadership style has a
significant influence on all aspects. Spence
Laschinger and Fida [40] found authentic
leadership styles had a positive effect on
structural empowerment, which had a
positive impact on perceived support for
professional practice and a negative impact
on nurses' perceptions that inadequate unit
staff prevented high-quality patient care.

This workplace condition predicts work
satisfaction [41]. The relationship between
nurse-doctor and nurse management at the
unit level provides an increased sense of
personal achievement. Supportive nursing
management at the unit level has a strong
positive direct impact on the quality of care
assessed by nurses and work outcomes such
as work satisfaction and willingness to move
and associated with increasing fostering
social capital [9].

This shows that the organizational
environment plays an important role in
shaping the concept of professional self-care.

Clinically competent nurses, collaborative
work relationships, autonomous nursing
practices, adequate staffing, control over

nursing practice, managerial support, and
patient-centered culture can improve
productivity and quality of nursing care [42,
43]. Nurses mention inhibiting factors, such

as cost-effectiveness policies and
transparency goals for external
accountability.

Nurses feel pressured to  increase
productivity and report high administrative
workloads. In this study, the organizational
environment in addition to giving an
influence on professional self-concepts also
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provides an influence on organizational
characteristics, work characteristics, and
work productivity. This shows that the
organizational environment has an indirect
effect on nurse work productivity. The
organizational environment influences the
professional self-concept of nurses, which will
then affect the nurse's work productivity.

Relationship between Nurses’
Professional Self-concepts and
Implementing nurSes' Work
Productivity

Liquid factors and staff relations in the
nurse's professional self-concept in this
study, in line with the results of the Schmidt
and McArthur [44] literature study reveal
that professional nursing values are defined
as important professional nursing principles
of human dignity, integrity, altruism, and
justice that function as a framework for
standards, professional practice, and
evaluation. Caring is often noted in the
relevant literature review of nursing values.
It can be said that altruism, integrity, justice,
and human dignity are theoretically related
to caring.

Collaboration and teamwork can be implicit
in the important attributes of respect,
integrity, and justice. The results of the study
by Chenevert, Jourdain, and Vandenberghe
[45] show that the professional self-image of
postgraduate nurses mediates the
relationship between the perception of high
involvement work practice (HIWP) and the
intention to leave the profession. However,
the intention to leave the profession was not
related to professional roles. In addition, the
professional self-image of the nurse is not

related to the intention to leave the
organization.
HIWP consists of factors of reward,

competence development, decentralization of
authority and information exchange. In this
study, it appears from the characteristics of
the organization and the organizational
environment that have a significant influence
on the professional concept of self-care — the
establishment of professional self-concept of
nurses related to care, knowledge, staff
relations, and leadership. Satisfaction with
the profession, development of competencies,
teamwork to the ability to lead i1s an
expectation in obtaining a high professional
self-concept [46].
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A negative work environment and
unsatisfactory relationships with superiors
and collaboratives, which resulted in
negative effects that provided a sense of
social isolation to nurses [47].Negative work
environments such as perceived burdensome
workloads, tasks that focus more on
inadequate documents and fiscal policies and
budgets for nurse’s cause nurses to feel that
they do not have professional autonomy.
Relationships with superiors and
collaboratives such as negative relationships
between top or administrative nurses,
inadequate staffing patterns, no involvement
of nurses in decision making so nurses feel
weak and helpless in dealing with the work
environment.

Andrews [47] revealed comments from
respondents indicating that the inability that
is felt directly affects the results of the
quality of patient care and safety, which can
lead to reduced self-concept. In such
circumstances, self-concept might have a far
greater effect on nurse organizational
commitment than overall satisfaction with
the work environment [47, 48]. The balance
between work and life has a positive effect on
productivity. This shows that nurse
productivity is equally related to nurse
dignity and respect. Dignity and respect for
work 1s an indication of a respectful
environment.

The nurse's experience of respect 1is
associated with cooperation, recognition,
independence, support, and justice [49, 50].
Manager's performance is a key factor that
facilitates or inhibits nurse productivity [51].
Characteristics of managers that influence
nurse team productivity include directing
nurses by example, using leadership skills
appropriately, supporting teams, motivating
teams by acknowledging and thanking
personnel, having good relationship skills,
and paying attention to staff problems [49,
50].

This is also in line with Borhani [52] in his
research found that efforts to improve
Quality Work Life (QWL) and its dimensions
can increase the productivity of decent
groups, and move forward in improving
public health. High nurse work productivity
is formed from a high professional self-
concept. This is due to the psychological
condition of good nurses, nurses feel comfort
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and safety, support from superiors and work
environment, nurses feel more valued, nurses
also feel involved in organizational or
hospital activities and decision making.
Professional  self-concepts support the
performance and productivity of nurses who
will improve service quality and ultimately
improve patient satisfaction and hospital
productivity.

Limitation of Study

In giving answers to questionnaires, some
nurses have not dared to give real answers
related to the results given, fearing an
impact on their work. So, it is necessary to
conduct in-depth interviews to provide the
factors that most influence the professional
self-concept of nurses.

Conclusion

characteristics, work
and organizational
environment have a relationship with
professional self-concept of nurses.
Furthermore, the self-concept of professional
nurses has a relationship and can enhance
nurse work productivity. Professional self-
concept nurses form a professional identity in
nurses who increase nurse productivity at
work. In this study, assessing the
productivity aspects of nurse work from
professional self-concept and organization, so
that the development of nurse work
productivity related to other psychological
aspects needs further research.

Organizational
characteristics,
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