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Abstract

Objective: This study aimed to describe Turkish nurses’ paroas of empowerment and self-assessment of
their problem-solving abilities.

Methodology: The sample included 273 nurses from a hospitalbéshed by the Ministry of Health and a
university hospital in Turkey. Data were gathersthg Demographic Data Form, Perception of Empowatme
Instrument and Problem-Solving Inventory.

Results: Turkish nurses’ perceived that they were averagelaing problems and were moderately empowered.
Nurses scored higher on the subscale of respangsiild lower than expected on the subscales oinamy and
participation. Nurses tended to approach the problalirectly instead of avoiding them. There was no
significant relationship between nurses’ perceptibampowerment and problem solving self-assessnent
Conclusions: This study shows that there is a need to credteiggthat encourage nurses to use their problem
solving ability, work autonomously, have resporlitibs at work, and participate in decision-makjmgpcesses.
For nurse managers wishing to create empoweredingodnvironment, both nurses’s problem solvingighil
autonomy, responsibilities and participation inidiens making are factors that need to be well supp in the
process of nurse administration.

Keywords: Empowerment, problem solving, Turkish nurses.

Introduction empowerment received from the administration,

: . which is important to create healthy work
The profession of nurses requires them to have gvironments (ICN, 2014).

high-perceived empowerment level so that the§/n
are able to improve the quality and efficiency oAccording to Bogaert et al. (Bogaert et al., 2015),
patient care and develop the health care systethe unit nurse managers reported that
The World Health Organization, in the Munichempowerment had a positive impact on staff
Declaration, emphasized that nurse managemnsrses’ professional attitude and the quality of
should promote nurses’ and midwives’ careerare and patient safety in their units. Numerous
development, create opportunities for furthestudies have been conducted on empowerment
nursing education, encourage them to participatenong staff nurses (Wang and Liu, 2015; Purdy
in decisions related to the national policy, andt al., 2010; Eo et al., 2014; Laschinger at al.,
give them autonomy so they feel empoweref010; Houser et al., 2012). According to them,
(WHO, 2000). empowerment of nurses is positively associated
OfWith organizational commitment (Wang and Liu,
h2015), job performance (Purdy et al., 2010),
roductivity (Eo et al., 2014), patient care qualit
aschinger at al., 201@nd nurses’ satisfaction,

The theme for the International Council
Nurses’ Nursing Day for 2014 placed a hig
value on healthy work environments and th
nurses’ perception of the encouragement a
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which results in patient satisfaction (Purdy et aladministrative decisions, and personal
2010; Eo et al., 2014; Laschinger at al., 201@ommitment to work (Roller, 1998).

Houser et al., 2012%tudies also suggest that th
turnover rate of nurses decreases when the w
environment is empowering (Houser et al., 2012

gPerticipation represents the individual's
gerceived influence on administrative or strategic
ecisions and processes in the work environment
Schroeter determined that empowered nurséRoller, 1998). This dimension strengthens the
play an active role in solving problems in theiindividual's belief that they can create changes
work environments (Schroeter, 2010). Roles aind hold importance in their institution
nurses have expanded over the years to inclu@@handler, 1986).
operational, quality-related, and

financia D , ,
responsibilities (Dickerson et al., 2013). IResponS|b|I|ty IS defined as the feeling of

psychological investment and level of concern,
The daily routine of nurses can be unpredictablmare, and commitment that an individual brings to
as there are many problems related to patieattask or position (Roller, 1998).

care, clinical decisions, and communication wit N . -
’ ' rE)rganlzatlonal members who perceive their jobs
other health care professionals. Therefore, nursgs meaningful show more commitment and

\?vri?hoﬁi(%?/g[iz?n t(t)hefr?Ivﬁavgrgglriczgznceeﬁienctt'xgli}r(esponsibiIity. Spreitzer stated that unless the
ng S . responsibilities are clearly defined, members in
problem solving abilities, and control their

emotional reactions and behaviors. Sasaki et the organization might avoid work (Spreitzer,
. ; 95).

asserted that patients who were provided care by

nurses who solved problems effectively cope@utonomy is the level of perceived freedom and

with their own problems better (Sasaki et alself-control while performing the job (Roller,

2009). 1998). Spreitzer stated that this dimension is

ssociated with the feeling of having control over

Recent studies have shown that when the abili he’s job (Spreitzer, 1995).

to solve problems increased, the staff nurses
personal achievement level increased (Yildiz anroblem Solving
Guven, 2009) and the emotional burnout rate an|_ge

state anxiety level decreased (Erenler, 2007). ppner and Petersen explain an approach for the

self-assessment of problem solving abilities
On the other hand, several studies found that thensisting of three dimensions: problem solving
nurses who did not solve problems effectivelgonfidence, approach-avoidance style, and
had a greater tendency to have negatiygersonal control (Heppner and Peterson, 1998).

experiences such as job dissatisfactior&,

it?creasting jo?(. s:rtelsszéégndollahi, 2016), an%onfidence that individuals have in their own
urnout (Sasaki et al., )- abilities at the beginning of solving a problem. In
Theoretical Framework other words, it is an indicator of efficacy while

This study was based on Roller's approach gplvmg problems.

empowerment (Roller, 2011) and Heppner andipproach-avoidance style is associated with the
Petersen’s approach of problem solving (Heppnérdividual's tendency to either approach or avoid
and Peterson, 1982). problem solving (Heppner and Krauskopf, 1987),
To approach problem solving is a tendency to
identify problems and find ways to solve it
Studies have shown that empowerment affec(Spreitzer, 1995).
charactenstcs, and i an mportant adminrayeCSonal control is defined as the abifty to
' . Sontrol feelings and behaviors while solving
strategy to create healthy work enwronmentzz

roblem solving confidence is defined as the

Empowerment

Empowerment  consists of three  dimension jroblems. Self-control over emotional reactions
autgnomy responsibility, and participatio ind behaviors permit the individual to solve
(Roller, 1998 Chandler. 1986), which ar’iroblems effectively (Heppner and Baker, 1997).

associated with individual and environmenta) his dimension describes the ability of

perceptions of self-control, participation in aintaining individual control while solving
: problems (Chandler, 1986).
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The Relationship between Empowerment and Solving Inventory(PSI) (Heppner and Peterson,
Problem Solving 1982).

The concept of empowerment has gainetlhe Perception of Empowerment Instrument:
prominence and processes such as inclusion Rkl developed by Roller (Roller, 1998) was used
decision-making processes, sharingp measure three dimensions of empowerment:
responsibilities, and enabling autonomouautonomy, responsibility, and participation. The
problem solving are part of empowerment. Thénstrument consists of 15 items rated on a five
staff should be able to explain their opinionpoint Likert-type scal€l = strongly disagree to 5
while solving problems that affect them and the strongly agree).

institution they work in.  Studies show that’l’he total possible score ranges from 13 to 65.

empowering activities in work environment -
increase the problem solving ability of the stafsf’The scores for autonomy, responsibility, and

) . . . participation scales range from 3 to 15, 3 to 15,
which contributes to effectively solving theand 7 to 35 respectively. Ozturk ( Ozturk, 2010)
problems of the institution. : ’

studied the validity and reliability of the Turkish
Having responsibilities reinforces the feeling thatersion of PElnd found that Cronbach’s Alpha
solving problems is a necessity. Thereforesoefficient was 0.82.

feeling responsible has an important effect on t

individual’'s problem solving ability (Bingham,hﬁne Problem Solving Inventory: PSI developed

by Heppner and Petersen (Heppner and Petersen,

1998). .AS an qdm|n|strat|ve _necessity 982) was used to measure the subscales of
empowering work environments require the sta roblem  Solving  Confidence,  Approach-

to participat(_e in probl_er_n_ _solving processes anRvoidance Style, and Personal Control
increase their responsibilities. ' '

To the best of our knowledge, no study has be Trge inventory consists of 35 items rated on a six
conducted to identify the perception o?) int Likert-type scalgl = always to 6= never).

empowerment and  oroblem  solvin abilitiesThe total possible score ranges from 32 to 192.
P X . 9. Lower scores indicate effective and successful
Therefore, the results of this study might hav

implications for nursing research. educatio roblem solving behaviors and attitudes whereas
P g : igh scores indicate that individuals believe that

administration, and practices, and might crea : iy :
: P 9 ﬁey have insufficient problem solving abilities.
awareness in staff nurses and nurse managers

about the approaches to enhance empowermdiite scores on Problem Solving Confidence,
and problem solving abilities. Approach-Avoidance Style, and Personal Control
scales range from 11 to 66, 16 to 96, and 5 to 30
respectively. Erenler (Erenler, 2007) conducted
Sample: The participants were selected from twovalidity and reliability studies of the Turkish
hospitals: one hospital established by theersion of PSI and found that Cronbach’s Alpha
Ministry of Health (Hospital A) and a university coefficient was 0.77.

hospital (Hospital B).

Materials and Methods

Data Collection: Data sheets were given to the

These were similar in type (general hospitalurses by the researcher during their shifts after
inpatient bed availability (1000 and over), patieninforming them the purpose of the study and
characteristics (the number of inpatients andbtaining written informed consent. The nurses
outpatients), and the number of working nursefilled out the data sheets approximately in ten
in the capital city of Turkey. The sampleminutes.

consisted of 294 volunteer nurses (150 from t : : N ,
Hospital A and 144 from the Hospital B)hl?thlcal Considerations: Approval was obtained

from the ethics committee and the hospitals.
SWritten informed consent was obtained from the
participants. Written permissions were obtained
Instruments: The data were gathered using th¢hrough e-mails for using the PEI from Roller
Demographic Data Form developed by théRoller 1998)and Ozturk ( Ozturk, 2010), and
researchers, the Perception of EmpowermeRtSI from Heppner and Petersen (Heppner and
InstrumentPEI) (Roller, 1998), and the ProblemPetersen, 1982) and Erenler (Erenler, 2007).

using a convenience sampling method.
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Data Analysis: Data were analyzed using SPS®wrses who had been working in the current
18.0 for Windows. Mean, standard deviationdepartment for one to five years (13.41, p=0.034)
frequencies, and percentages Mann-Whitney &hd who felt that their workplace was
test, Kruskall-Wallis One Way Analysis ofempowering (13.59, p=0.022) (Table 2).

yarance and earsans corelaion coelloeMine approach Avoidarce st (46,08, p=0.029
significance was set to P < 0y05. And  total problem-solving scores (89.59,

T p=0.037) for female nurses were statistically
Results lower than the males.The Approach-Avoidance
style (27.11, p=0.000) and total problem-solving
(80.15, p=0.004) scores for the nurses working
We invited 294 nurses to participate in the studypn the surgical-medical clinics were statistically
of which 273 completed the data sheets, with lawer than the others.

response rate of 92.8%. Among the participant.?,ne Problem Solving Confidence  (28.04

92.3% were women (n=252), 51% of had a_ .

bachelor’s degree in nursing (n=140), and 82.8‘90:8'8383’ ;ﬁ) (5) rot?)(t::I-AV(r)(l)%?gncfs 0|s\;[i¥1le ((gggg
were staff nurses (n=226). The mean age w 3:0'007)’scores for thepnurses who hgve been in
32.25 years (SD = 7.07), mean duration d{ "

working as a nurse was 10.94 years (SD = 8.1 e nursing profession for 11 years or more were

. : tatistically lowest. Personal Control score
mean duration of employment in the curren - i
hospital was 8.06 years (SD = 7.23), and t 2.87, p=0.002) for the nurses who have been in

. . e nursing profession for six to ten years were
mean duration of employment in the curren 9P y

department was 4.73 years (SD = 5.34). statistically lowest.
The Problem Solving Confidence (26.89,

PEl and PSI Scores p=0.001), Approach-Avoidance style (42.21,
The mean PEI score of the nurses was 45.21 ($20.000), and total problem-solving (82.46,

= 8.05), and the mean scores on participatiop=0.000) scores of nurse managers were
responsibility, and autonomy scales were 21.%ignificantly lower compared with the staff

(SD =5.04), 13.23 (SD = 2.36), and 10.42 (SD Rurses.

2.41) respectively. The mean PSI score of t : ,
nurses was 90.16 (SD = 14.40), and the me _8 OoFirobIZm Solr:/lxg _dConflderlcF (i;ég
scores on Problem Solving ConfidenceP ™" ). Approach-Avoidance style (42.95,

Approach Avoidance Style, and Personal Contr&fg'ggi)’ szggest?‘:)arl tﬁ??}'ﬁg:‘g‘&ﬂ% r(SSe?\?e d
scales were 29.93 (SD = 7.12), 46.39 (SD £=0.001)

7.66), and 13.82 (SD = 2.93) respectively Théroblem solving training were significantly lower

mean score on the Personal Control scale ngmpared with others.

higher for the nurses in the Hospital A (14.30, SDhe Problem Solving Confidence (27.74,
= 3.16) compared with the nurses in the Hospit@=0.001), Approach-Avoidance style (43.44,
B (13.32, SD = 2.59) (t=-2.798, p=0.006) (Tablg=0.000), Personal Control (12.98, p=0.006), and
1). total problem-solving (84.17, p=0.000) scores for
SEhe nurses who experienced their workplace as
ﬁmpowering were significantly lower compared
ith others (Table 3)

Descriptive Statistics

The Total PEI score was statistically highe
(46.56) for the nurses who had been working i
the same department for over 11 years (p=0.04§¥
The responsibility scores were the highest for
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Table 1: The Mean Scores PEI and PSI Scores of Thdurses Based on The Hospitals n=273

Statistical
Hospital Evaluation
Ministry of University
Health ¢ 0
(n=140) (n=133)
PEI Mean SD Mean SD
Participation 21.11 5.32 21.99 470 1.44 151
Responsibility 13.26 221 13.21 2.51 -0.18851.
Autonomy 10.27 248 10.57 234 1.00 .318
Total Empowerment 44.65 8.35 45.77 7.73 1.14.253
PSI
Problem Solving Confidence 30.27 6.97 29.57 7.29-0.81 414
Approach-Avoidance Style 47.02 8.08 4574 7.16 .371 .169
Personal Control 1430 3.16 13.32 2.59 -2.79006
Total Problem Solving 91.60 14.36 88.63 14.34 701. .089

Table 2: The Mean PEI Scores of The Nurses Based dhe Demographic Data n=273

PEI
. Participation = Responsibility =~ Autonomy  Total

Demographic Data X +SD X +SD X+SD X +SD
Age
20-29 22.00+5.30 13.18+2.29 10.65+2.50 45.83+8.49
30-39 21.58+4.86 13.25+2.57 10.35+2.43 45.19+8.01
>40 20.38+4.88 13.31+1.82 10.0942.15 43.79+7.13
Statistical Evaluation KW 4.202 0.908 2.520 3.949

p 0.122 0.635 0.284 0.139
Gender
Female 21.67+5.01 13.23+2.37 10.49+2.41 45.40+8.08
Male 19.9045.18 13.28+2.21 9.52+2.37 42.71+7.45

- . 2223.5 2618.0 2088.5 2148.0

Statistical Evaluation 0223 0.930 0.106 0152
Clinical Area
Surgical 21.23+5.31 12.85+2.71 10.261+2.61 44.35+8.61
Medical 21.88+5.33 13.63+1.99 10.7142.35 46.23+8.07
Surgical - Medical 21.61+4.94 13.92+1.38 10.76+2.21 46.30+7.58
Operating Room21.70+3.01 13.05+1.84 10.40+2.21 45.15%5.67
Emergency 21.95+3.26 13.28+2.53 9.80+2.18 45.04+6.59
Intensive Care 21.43+5.58 13.16+2.51 10.434+2.43 45.03+8.67
Statistical Evaluation KW 0.412 6.384 4.175 2.136

p 0.995 0.271 0.525 0.830

Education
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Health Vocational High SchooP1.64+5.01 13.24+2.53 10.484+2.47 45.37+8.65
Associate Nursing1.00+4.79 13.30£1.99 10.24+2.37 44.54+7.37
Bachelor Nursin@1.95+4.74 13.45+2.10 10.694+2.29 46.10+7.11
Master  Degree Nursin@2.06+5.56 13.19+2.37 10.404+2.51 45.66+8.76
Bachelor and Master Degree, othe20.69+5.01 12.91+2.89 10.17+2.50 43.78+4.48
Statistical Evaluation 2.466 0.804 1.697 2317
0.651 0.938 0.791 0.667
Years in Nursing
1-5 22.08+5.29 13.26+2.35 10.55+2.46 45.91+4.86
6-10 21.45+4.10 12.89+2.28 10.384+2.46 44.72+7.18
11-15 22.05+5.08 13.38+2.78 10.684+2.13 46.12+7.71
>16 20.5045.25 13.35+2.09 10.07£2.53 43.92+8.37
Statistical Evaluation 5.767 5.011 2678 5571
0.124 0.171 0.444 0.134
Years at Hospital
1-5 21.77+5.17 13.38+2.18 10.57£2.40 45.73%8.10
6-10 20.69+4.59 12.76+2.64 90.98+2.39 43.49+8.05
11-15 22.66+4.54 13.02+3.14 10.644+2.49 46.33+7.71
>16 20.92+5.53 13.65+1.37 10.344+2.43 44.92+8.11
Statistical Evaluation 5.047 3.418 2.124 4.333
0.168 0.332 0.547 0.228
Years on Unit
1-5 21.60+5.03 13.41+2.13 10.48+2.37 45.51+7.93
6-10 20.46+4.38 12.60+2.42 90.68+2.55 42.75+7.61
>11 22.51+5.66 13.08+3.20 10.9742.36 46.56+8.80
Statistical Evaluation 3.683 6.784 5.612 6.271
0.159 0.034 0.060 0.043
Title at Hospital
Nurse Manager21.78+5.40 13.46+2.06 10.404£2.34 45.65+8.25
Staff Nurse 21.49+4.97 13.19+2.42 10.424+2.43 45.10+8.03
Statistical Evaluation 5131.5 5047.5 5178.5 5153.5
0.715 0.562 0.786 0.749
Shifts
Always at 8-16 21.22+4.81 13.02+2.28 10.32+2.46 44.58+8.07
Alternate 8 hours shifts 20.57+4.61 13.73+2.10 10.31+2.30 44.62+7.36
Alternate 8 and 24 hours shifts22.00+5.25 13.20+2.46 10.504+2.44 45.70+8.26
Statistical Evaluation KW 5,551 4.613 0.967 2.261
0.062 0.100 0.617 0.323
Receiving Problem Solving Training
Yes 20.58+5.92 13.23+1.97 10.08+2.60 43.91+9.04
No 21.73£3.79 13.23+2.43 10.484+2.38 45.47+7.84
Statistical Evaluation 4606.0 4918.5 4807.0 4650.5
0.207 0.502 0.392 0.242
Empowering Activities at the Hospitals
Yes 22.20+4.98 13.59+2.34 10.554+2.63 46.35+8.32
No 21.29+5.05 13.10+2.36 10.37£2.34 44.77+7.93
6507.5 6140.5 7023.0 6424.5
Statistical Evaluation 0.139 0.022 0.554 0.105
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Table 3. The Mean PSI Scores of The Nurses Based Bine Demographic Data n=273

PSI
Problem  Solving Approach- Personal
Confidence Avoidance Style Control Total
Demographic Data X +SC X £SC X +SC X +SC
Age
20-29 30.60+7.28 47.3146.63 14.30+2.88 92.22+13.33
30-39 30.1146.76 46.32+7.84 13.39+2.81 89.83+14.22
>40 27.90+7.61 44.59+9.01 14.04+3.28 86.54+16.61
KW 4517 3.874 5.922 4.427
Statistical Evaluation p 0.105 0.144 0.052 0.109
Gender
Female 29.76+7.18 46.08+7.52 13.74+2.86 89.59+14.20
Male 32.00£6.22 50.14+8.47 14.80+3.62 96.95+15.38
U 2108.5 1886.5 2083.0 1920.5
Statistical Evaluation p 0.122 0.029 0.103 0.037
Clinical Area
Surgical 30.34+£7.76 45.83+7.75 13.57+2.90 89.74+15.33
Medical 30.56+6.45 47.00+6.98 13.75+2.70 91.31+12.82
Surgical - Medical 27.11+6.84 39.65+5.42 13.38+3.13 80.15+10.55
Operating Room30.95+9.15 50.15+8.15 14.55+3.18 95.65+17.04
Emergency 29.85+6.71 49.28+8.46 14.80+3.12 93.95+16.54
Intensive Care 29.56+6.10 47.4046.81 13.90+2.98 90.87+12.29
KW 5.266 28.983 5.069 17.104
Statistical Evaluation p 0.384 0.000 0.407 0.004
Education
Health Vocational High School
Associate Degree29.53+5.87 46.48+7.66 14.40+2.91 90.42+13.39
Bachelor Degree of Nursin@9.84+8.14 46.72+8.13 14.06+2.68 90.62+16.35
Master Degree of Nursing1.28+7.33 48.03+8.14 14.18+3.52 93.50+14.64
Bachelor and Master Degre80.39+6.73 45.84+6.96 13.50+2.57 89.74+13.09
out of Nursing 27.82+7.10 44.41+7.14 12.97+2.64 85.21+13.71
KW  6.643 6.533 5.283 10.006
Statistical Evaluation p 0.156 0.163 0.259 0.040
Years in the nursing
1-5 31.22+7.15 47.75%7.00 14.75+3.17 93.73%13.62
6-10 30.70£7.67 47.34+7.16 13.36+2.45 91.41+15.08
11-15 29.40+6.23 45.57+6.69 12.87+2.48 87.85+11.36
>16 28.04+6.98 44.5249.11 13.70+2.98 86.26+15.85
Kw 8.751 8.975 14.994 12.039
Statistical Evaluation  p 0.033 0.030 0.002 0.007
Years at Hospital
1-5 31.17+£7.44 47.59+7.23 14.43+3.02 93.20+14.30
6-10 30.11+7.13 47.55+6.93 13.69+2.58 91.37+14.03
11-15 29.43+5.73 45.33+7.14 12.61+2.45 87.38+11.24
>16 26.09+5.97 41.82+8.82 13.19+3.14 81.12+14.16
KW 16.307 18.953 16.564 21.744
Statistical Evaluation  p 0.001 0.000 0.001 0.000

Years on Unit

wWww.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences

January-April 2019 Volume 12 | Issue 1| Pagel95

1-5 30.74+7.30 47.42+7.46 14.2142.91 92.39+14.23

6-10 29.351+6.78 44.75+7.02 13.04+2.69 87.15+13.31

>11 26.43+5.42 43.08+8.29 12.784+3.00 82.29+13.41
KW 12.264 12.953 14.262 16.936

Statistical Evaluation  p 0.002 0.002 0.001 0.000

Title at Hospitals

Nurse Manager26.89+6.49 42.2116.91 13.36+2.65 82.46+12.05

Staff Nurse 30.56+7.10 47.26x7.53 13.92+2.99 91.76+14.36
U 3687.0 3256.5 4616.0 3295.5

Statistical Evaluation  p 0.001 0.000 0.155 0.000

Shifts

Always at 8-16 30.84+7.91 46.40+7.26 13.65+2.78 90.91+15.01

Alternate 8 hours shifts 29.51+6.57 46.71+8.08 14.46+2.85 90.68+14.28

Alternate 8 and 24 hours shifts29.57+6.84 46.30+7.79 13.7243.03 89.60+14.18
KW 1.484 0.106 3.151 0.346

Statistical Evaluation p 0.476 0.948 0.207 0.841

Receiving Problem Solving Training

Yes 27.15+6.55 42.95+8.01 13.34+2.78 83.45+13.74

No 30.49+7.12 47.09+7.41 13.9242.96 91.51+14.18

3658.5 3745.5 4558.0 3658.5

Statistical Evaluation 0.001 0.002 0.172 0.001

Empowering Activities at the Hospitals

Yes 27.74+6.31 43.44+7.12 12.98+2.50 84.17+13.08

No 30.74+7.25 47.49+7.58 14.144+3.03 92.38+14.26

5407.5 5064.0 5791.0 4708.0
Statistical Evaluation 0.001 0.000 0.006 0.000

The correlation between the PEI and PSI scorasitonomy and participation scales. Dickerson et
was not statistically significant (p=0.612). al. (Dickerson et al., 2013) indicated that both
staff nurses and administrators expressed that job
satisfaction increased when nurses were given
The results indicate that the nurses perceivedore responsibilities. Oliver et al. (Oliver et,al.
moderate levels of empowerment and proble014) suggested that nurse managers should
solving abilities. These results are consistent witassist in developing ways to increase staff nurses’
several researches conducted in Turkey dnvolvement in key areas of responsibility.
nurses’ perceptions of empowerment ( Ozturkiouser et al. (Houser et al., 2012) have found
2010; Durukan et al., 201@nd problem solving that the units in which nurses reported high levels
(Yildiz and Guven, 2009; Erenler, 2007; Esku of participation in decision-making processes had
and Bahgecik, 2015)Feeling empowered andfewer cases of infections and pressure ulcers. The
having the confidence to effectively solvefindings of the present study could be attributed
problems is crucial for nurses to become pioneets possibility that the administrators did not
in their professional life and provide qualitycreate empowering policies for nurses or include
patient care. Laschinger et al. (Laschinger et athem in decision-making processes (regarding
2012) stated that empowered nurse manageysmmittee, commission, etc.), and even if they
devote themselves to improve patient care qualityid, they were passive and did not encourage
and have the potential to become effectivehem to be sufficiently autonomous.

leaders in the future.

Discussion

Nurses reported an average level of confidence in
In this study, while nurses scored high on ththeir problem solving abilities and control over
responsibility scale, they scored low on th@motional reactions and behaviors. Further, they
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reported a tendency to approach and solve rattdomestic and professional responsibilities, it
than avoiding them. Erenler's (Erenler, 2007ight improve their problem solving ability.

study is consistent with the findings of OUne nurses on the operation rooms assessed

studies that most nurses reported not hav."]ﬁemselves as the most unsuccessful problem

received any training to enhance problem-solvmgolvers Since they always work in a team, it
abilities. ' '

might affect their individual problem solving
The nurses at the Hospital B approacheability. In contrast, the nurses in both the
problems more effectively and were successful imternal-external clinics assessed themselves as
controlling their emotions and behaviors whildhe most successful problem solvers. This might
solving a problem. In contrast, Erenler (Erenlehe because they face patient instability and
2007) found no differences between the nursesbmplexity in these clinics, which develops their
perceptions of problem solving at a trainingproblem solving ability. In contrast to this, Egku
research hospital and Ministry of Health hospitalErkus and Bahgecik, 2015) found that the
Lately in Turkey, staff nurses do not want taurses’ in the outpatient clinic had lower
work in university hospitals because ofproblem-solving scores than the others.

inequalities in  employee rights andThose who have been in the nursing profession

supplementary salarigs. Nurs_es Wh(.) are workir} r 11 years or more assessed themselves as the
there have to deal with the increasing workloa ost successful problem solvers. ErkErkus

and Working hours. This enab[es the nurses gt | Bahcecik, 2015%uggested that problem
tsr(ljjgozgspltals to provide practical and eﬁeCt'Vgolving self-assessment was higher for nurses in
' the profession for over ten years, even though
The total perception of empowerment was highd¢here was no statistically significant differentte.
for the nurses who had been working in the sam®& believed that the duration of working
department for over 11 years. This finding showsxperience positively affects the assessment of
that the working experience of nurses in the sanpeoblem solving. This could be because nurses
department affected the perception oWvho have worked for longer have increased
empowerment positively. The perception oknowledge, experience, and practice
responsibility was the highest for nurses who ha,[;ih

L e assessment scores of nurse managers were
been working in the current department for one tglgnificantly lower compared with the staff

five years. According to these results, this grou urses. In contrast, Erky(Erkus and Bahcecik,

consisted of newly graduated or employe ,
. : 015) reportedthat staff nurses’ scores were
nurses. Bisholt (Bisholt, 2012) suggests thq er) coF;npared with the managers. Nurse

newl raduated nurses are more anxious a g .
y 9 anagers handle many  administrative,

fear mgkmg mistakes while adapting to thel|rnstitutional, and complex problems; therefore,
professional roles. Therefore, they feel mor

responsible towards their work ey r_1eed to possess sufﬁcignt knowledge gnd

: experiences that develop their problem solving
The nurses who felt that their workplace waabilities. On the other hand, in Turkey, to become
empowering felt more responsible than the othersirse managers, nurses need at least ten years of
did. This finding might be because the nurses avarking experience as a staff nurse. In this study,
members of administrative commissions othe nurse managers also overlap with the group
committees, participate in clinical andworking for over 11 years. Therefore, our two
administrative decisions, or are encouraged fmdings are consistent.

participate in social and educational activities. The nurses who received problem solving

According to the findings while female nursedraining had lower scores on the individual
tended to approach and solve problems, maleabscales and the total problem-solving inventory
tended to avoid them. Yavuz et al. (Yavuz et alscore compared with others. This is not
2010) found that female prospective teachersurprising as the study by Ginevra et al. (Ginevra
were more confident of their problem solvinget al., 2015) also suggests that training improves
skills than male teachers. Since working womeimdividual problem solving appraisals and critical
have to find practical solutions to implement theitearning strategies.
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The nurses who experienced their workplace &sholt, B.K.M. (2012). The professional socialipat
empowering assessed themselves as better atof recently graduated nurses’ experiences of an
problem solving. These nurses have participated introduction program. Nurse Education Today

in commissions or administrative decisionsl?ll 3a2(;$t78\-/2§2'Peremans L Wit. M.. Heusden. D
processes. In Regan and Rodriguez’s (Regan a %?:ranck, E., Timmermans, O., et al. (2015). Nurse

ROd”gue_Z’_ 2011), study, 57% of nurses re'ported managers' perceptions and experiences regarding
that receiving guidance and recommendations 0 giaff nurse empowerment: a qualitative study.

solve problems is empowering. This shows that Front. Psychol 14(6):1-10.

activies such as encouraging nurseShandler, G.E. (1986). The relationship of nursing
professional developments, allowing nurses to be work environment to empowerment and
autonomous, include them in institutional powerlessness. Doctoral dissertation. Utah:

decisions empowers them and affects their College of Nursing University.

d1/id/1204/filename/935.pdf. Updated June 5,
The results indicate that the nurses who 2011. Accessed June 5, 2011.

experienced their workplace as empowerinBickerson, P.G., Houser, J., Thomas, E., Casper, C.
assessed themselves as having higher problemBrack, L.E., Wenzel, M., et al. (2013). The value
solving abilities than the others. However, it is ©f staff nurse involvement in decision making. J
important to keep in mind that these two Nurs Adm 43(5):286-292.

perceptions promote each other but show rdurukan. S., Akydrek, G., & Gun, E. (2010). The

statistical correlation. determination of o_rgamzatlonal trust,
empowerment and commitment levels of nurses
Conclusion working at Hacettepe University adult hospital.

Suleyman Demirel University The Journal of

Our findings demonstrate that nurses feel paculty of Economics and Administrative Sciences
empowered when they are given autonomy and 15(3):411-434.

responsibilities to participate in clinical andeo, Y.S., Kim, Y.H., & Lee, N.Y. (2014). Path
administrative decisions. Further, when they feel analysis of empowerment and work effectiveness
empowered, they assess themselves as effectiveamong staff nurses. Asian Nurs Res 8:42-48.
problem solvers. Therefore, it is crucial for nurs&renler, A.G. (2007). The relation between problem
managers to create opportunities for staff nurses’ solution skills and concerns of emergency service
personal and professional development and Psl:;ﬁjl Master's Thesis of Marmara University,
design admlnlstratlvg rggulatlons suppprtmg th.eErkus, B., Bahcgecik, N. (2015). Level of critical
autonomy, responsibility, and participation in

. thinking and problem solving skills of
decisions. Future research could study the agministrator nurses and nurses who work at

positive and negative impact of when nurses private hospitals. Journal of Marmara University
perceive themselves as empowered and effective Institute of Health Sciences 5(1):1-9.

problem solvers. Heppner, P.P. & Petersen, C.H. (1982). The
development and implications of a personal
problem solving inventory. Journal Of Counseling

This study was conducted only two hospitals: a Psychology 29(1):66-75.

university hospital and a hospital by the Ministryi€PPner. P.P. & Krauskopf, K. (1987). An

of Health and the results are limited to nurses’ "formation processing approach to personal
. problem solving. The Counseling Psychologist

perceptions and self-assessments. 15:34-37
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