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ABSTRACT 

 

 Self-leadership is important in order for nurses to undertake complex roles in 

changing environments, to improve job performance, and to enhance group leadership, 

benefiting quality of care. The purposes of this descriptive comparative study were to 

explore the self-leadership of staff nurses and nurse managers and to compare the 

differences between these groups. The sample included 406 staff nurses and 316 nurse 

managers selected using multistage random sampling from five tertiary hospitals in 

Yunnan Province, the People’s Republic of China. Research instruments included the 

Demographic Data Form and the Revised Self-Leadership Questionnaire (RSLQ). The 

Cronbach’s alpha coefficients of RSLQ were .97 for staff nurses and .91 for nurse 

managers. Descriptive statistics, Mann-Whitney U test, and independent t-test were used 

for data analysis.  

 Results were as follows: 

 1. For staff nurses, the overall mean score of self-leadership (x̅ = 3.50, SD = .59) and 

its three dimensions including behavior-focused strategies (x̅ = 3.53, SD = .60), natural 

reward strategies (x̅ = 3.53, SD = .68), and constructive thought pattern strategies (x̅ = 3.45, 

SD = .65) were at a moderate level. 
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 2. For nurse managers, the overall mean score of self-leadership (x̅ = 4.02, SD = .45) 

and its three dimensions including behavior-focused strategies (x̅ = 4.03, SD = .46), natural 

reward strategies (x̅ = 4.01, SD = .54), and constructive thought pattern strategies (x̅ = 4.00, 

SD = .49) were at a high level. 

 3. There was a significant difference between staff nurses and nurse managers in 

overall mean score of self-leadership (t= -13.32, p < .01) and its dimensions including 

behavior-focused strategies (t = -12.77, p < .01), natural reward strategies (z = -9.90, p < .01), 

and constructive thought pattern strategies (t = -12.80, p < .01).   

 These results provide baseline information for the nurse administrator to develop 

the self-leadership skills of nurses to improve job performance, group leadership, and 

quality of care. 
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หัวข้อวิทยานิพนธ์ ภาวะผูน้ าในตนเองของพยาบาลในโรงพยาบาลระดบัตติยภูมิ 
            มณฑลยนูนาน สาธารณรัฐประชาชนจีน 

ผู้เขียน นางหลิว  จินยนั 

ปริญญา พยาบาลศาสตรมหาบณัฑิต  

คณะกรรมการทีป่รึกษา ผูช่้วยศาสตราจารย ์ดร. บุญพิชชา  จิตตภ์กัดี อาจารยท่ี์ปรึกษาหลกั 
 ผูช่้วยศาสตราจารย ์ดร. ฐิติณัฏฐ ์ อคัคะเดชอนนัต ์ อาจารยท่ี์ปรึกษาร่วม 
 

บทคดัย่อ 
 

 ภาวะผูน้ าในตนเองเป็นส่ิงส าคญัส าหรับพยาบาลท่ีจะด ารงซ่ึงบทบาทท่ีซบัซ้อนในสภาพแวดลอ้ม
ท่ีเปล่ียนแปลง เพื่อพฒันาการปฏิบติังานและปรับปรุงภาวะผูน้ าของกลุ่ม ซ่ึงเป็นประโยชน์ต่อคุณภาพ
การดูแล  การศึกษาเชิงพรรณนาคร้ังน้ีมีวตัถุประสงคเ์พื่อศึกษาภาวะผูน้ าในตนเองของพยาบาลประจ าการ
และผูจ้ดัการพยาบาลและเปรียบเทียบความแตกต่างของภาวะผูน้ าในตนเองระหว่างทั้งสองกลุ่ม   
กลุ่มตวัอย่างประกอบดว้ยพยาบาลประจ าการ 406 คน และผูจ้ดัการพยาบาล 316 คน ซ่ึงถูกคดัเลือก
โดยวิธีการสุ่มแบบหลายขั้นตอนจากโรงพยาบาลระดบัตติยภูมิ 5 แห่งในมณฑลยนูนาน สาธารณรัฐ
ประชาชนจีน เคร่ืองมือท่ีใช้ในการวิจยัประกอบดว้ยแบบฟอร์มขอ้มูลส่วนบุคคลและแบบสอบถาม
ภาวะผูน้ าในตนเองฉบบัแกไ้ข (RSLQ) ซ่ึงค่าสัมประสิทธ์ิอลัฟ่าของครอนบาค ของ RSLQ ซ่ึงทดสอบ
ในพยาบาลประจ าการเท่ากบั 0.97 และผูจ้ดัการพยาบาล เท่ากบั 0.91 วิเคราะห์ขอ้มูลโดยใชส้ถิติบรรยาย  
การทดสอบค่าที  และสถิติทดสอบแมนวทินีย ู  

 ผลการศึกษาสรุปไดด้งัน้ี 

 1. ส าหรับพยาบาลประจ าการ คะแนนเฉล่ียของภาวะผูน้ าในตนเองโดยรวม (x ̅= 3.50, SD = .59) 
และคะแนนรายดา้นประกอบดว้ย กลยุทธ์การมุ่งเนน้พฤติกรรม (x ̅= 3.53, SD = .60), กลยุทธ์การให้
รางวลัตามธรรมชาติ (x ̅= 3.53, SD = .68) และกลยุทธ์ในการสร้างสรรคแ์บบแผนความคิด (x ̅= 3.45, 
SD = .65) อยูใ่นระดบัปานกลาง  
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 2. ส าหรับผูจ้ดัการการพยาบาล คะแนนเฉล่ียของภาวะผูน้ าในตนเองโดยรวม (x ̅= 4.02, SD = .45) 
และคะแนนรายดา้นประกอบดว้ย กลยุทธ์การมุ่งเนน้พฤติกรรม (x ̅= 4.03, SD = .46), กลยุทธ์การให้
รางวลัตามธรรมชาติ (x ̅= 4.01, SD = .54)) และกลยทุธ์ในการสร้างสรรคแ์บบแผนความคิด (x ̅= 4.00, 
SD = .49) อยูใ่นระดบัสูง  

 3. มีความแตกต่างอย่างมีนยัส าคญัทางสถิติท่ีระดบั .01 ระหว่างคะแนนภาวะผูน้ าในตนเอง
โดยรวมของพยาบาลประจ าการและผูบ้ริหารการพยาบาล (t = -13.32, p < .01) และรายดา้นไดแ้ก่ กลยุทธ์ท่ี
การมุ่งเนน้พฤติกรรม (t = -12.77, p < .01) กลยทุธ์การใหร้างวลัตามธรรมชาติ (z = -9.90, p <.01) และ
กลยทุธ์ในการสร้างสรรคแ์บบแผนความคิด (t=-12.80, p < .01)  

 ผลลพัธ์ท่ีไดเ้ป็นขอ้มูลพื้นฐานส าหรับผูบ้ริหารการพยาบาลเพื่อพฒันาทกัษะภาวะผูน้ าในตวัเอง
ของพยาบาล  เพื่อพฒันาการปฏิบติังานของพยาบาล  ภาวะผูน้ าของกลุ่ม  และคุณภาพการดูแล 
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CHAPTER 1 

Introduction 

 

Background and Significance of the Research Problem 

 Healthcare reform has become a major economic and political focus worldwide as 

many countries face the pressure to improve or restructure their healthcare delivery 

system. The aim of this reform is to provide cost-effective service and increase the quality 

of care (Twaddle, 2002). As hospitals are the major organization of the healthcare 

delivery system, they are facing several challenges, such as the increase in the 

development of technology, specialized consumerism, and changing healthcare practices 

and services (Wynne, 2003). In China, Li and Fu (2017) reported that new health care 

reform had focused on increasing the satisfaction of patients and improving the quality 

and safety of health care system.  

 For nursing organizations, in order to actively respond to the changes and meet the 

demands, nurses need more than an outstanding level of knowledge or new skill sets. 

Nursing leaders are required to be capable of assisting their followers to develop 

professionally by becoming leaders of themselves and sharing responsibility (Arroliga, 

Huber, Myers, Dieckert & Wesson, 2014). Ugurluoglu, Saygih, Ozer, and Santas (2015) 

stated that in today’s health care conditions, it is appropriate for organizations to 

encourage leaders to lead others towards self-leadership. Self-leadership is necessary for 

an enterprise to operate in a changing and dynamic environment. This helps the enterprise 

constantly adjust its organizational structure and maintain the knowledge and elevate the 

future potential of its employees. Staff with high levels of capacity and skills in self-

leadership such as self-direction and self-influence could respond more effectively to the 

dynamic changes of organization structures and environments (Ho & Nesbit, 2014). Then, 

it will improve the job performance of nurses and improve the quality of care. 
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 Self-leadership is a concept that has attracted attention in recent years with regard 

to changes in leadership trends (Choi & Kim, 2014). According to its definition, self-

leadership is a process that is composed of specific sets of designed behavioral and 

cognitive strategies involving behavior-focused strategies, natural reward strategies and 

constructive thought pattern strategies to shape individual performance outcomes 

(Houghton & Neck, 2002). Behavior-focused strategies aim to enhance self-awareness 

and manage behaviors involving necessary but potentially unpleasant tasks (Manz, 1992; 

Manz & Neck, 1999; Manz & Sims, 1991). Natural reward strategies emphasize the 

pleasant aspects of a given task or activity. Natural or intrinsic rewards arise from the task 

itself, when a person is motivated or rewarded by the task (Manz, 1992; Manz &Neck, 

1999). Constructive thought pattern strategies aim to promote the formation of 

constructive thinking patterns and habitual ways of thinking which can have a positive 

impact on performance (Manz & Neck, 2004; Neck & Manz, 1992).   

 Self-leadership is a new type of leadership and it is different from the traditional 

forms such as the transformational, democratic, transactional, or laissez-faire leadership. 

Traditional leadership describes forms of leadership where a leader exerts social influence 

on the employees to accomplish a common task and reach the organizational goal (Ross, 

2014). It is demonstrated with directions, orders, controls, compensations, and 

punishments. On the contrary, self-leadership represents an individual’s ability to 

exercise control (self-efficacy) over his or her choice of situations in which to participate 

in and to provide intrinsic rewards that are usually associated with achieving goals (Ross, 

2014). Avolio (2011) pointed out that self-leadership provides a strong initiative for the 

development and empowerment of individual and organizational leadership. Nurse 

leaders who are empowered in the workplace delegate responsibilities related to their 

followers' particular jobs, duties, and tasks. This means that the leader emphasizes a 

follower’s self-influence, rather than providing him or her with orders and commands 

(Bimray & Jooste, 2014). Self-leadership can guide nurses to cultivate their sense of 

solidarity with the organization as well as motivate nurses to participate actively in the 

work with autonomy and independence (Won & Cho, 2013).  

 Self-leadership strategies are helping tools (Hauschild & Konradt, 2012) for both 

nurses and nurse managers by leading and motivating themselves in a changing health-
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care environment. Bimray and Jooste (2014) proposed that self-leadership could help 

nurses from the early stages in their careers. Novice professionals assume responsibility 

and motivate themselves to become leaders who are responsible for the care they provide 

in medical settings by behavior-focused strategies and natural reward strategies. In 

nursing practice, nurses should have personal self-leadership skill, such as a willingness 

to learn, self-motivation and self-direction. Equipped with self-leadership, individuals 

become adept at leading and directing themselves, and develop the capacity to self-

motivate, to cope, and to generally become more efficient (Lovelace, Manz, & Alves, 

2007). According to the concept of self-leadership (Anderson & Prussia, 1997; Manz, 

1986; Manz & Neck, 1999; Prussia, Anderson & Manz, 1998), self-leadership can 

improve nurses’ self-awareness by enabling them to correctly understand their work and 

establish reasonable career expectations. As for nurse managers, self-leadership may help 

them improve their critical thinking and decision making through constructive thinking 

pattern strategies and natural reward strategies as Furtner, Hiller, Martini, and Sachse 

(2012) proposed, self-leadership can also enable leaders to think effectively, behave 

congruently and relate empathetically to others. Self-leaders who have a drive for 

autonomy are creative in their decision-making process and persevere in the face of 

adversity. 

 Moreover, self-leadership can help to improve the quality of care for patients.  

These days, it is strongly required that a good nurse should have accurate judgment, 

willpower, respect for others, and exude professional competence with enthusiasm to help 

cure diseases (Watson, 2004). Self-leadership strategies could serve as a valuable tool to 

back up team members' proactive behaviors which benefit patient outcomes in healthcare 

organizations (Bimray & Jooste, 2014). For example, adequate self-leadership enhances 

nurses’ effort in their job and influences their mental stability, improving job satisfaction 

by improving productivity and efficiency of nursing practices. It works as a key factor 

affecting high quality nursing service for patients (Choi & Kim, 2014). Furthermore, in 

the nursing field, some studies found that self-leading people demonstrate high levels of 

job performance (Yu & Ko, 2017), job satisfaction, organizational commitment (Choi & 

Kim, 2014), and organizational citizenship behavior (Park, Yun, & Han, 2009). Finally, 

it may help to improve organizational effectiveness (Kang, Choi, Park, & Kim, 2010). 
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 Based on the literature review, in other countries, there are numerous studies about 

self-leadership which use the instrument developed by Houghton and Neck (2002) to 

conducted studies in different fields. Some of them reported the overall self-leadership 

(Şahin, 2011; Van Zyl, Mokuoane, & Nel, 2017) and some of them provided results by 

the dimensions (Carmel, Meitar, & Weisberg, 2006; Megheirkouni, 2018; Moradpour, 

Abedi, & Bahonar, 2017; Norris, 2008; Ugurluoglu et al., 2015) or subdimensions of self-

leadership (Ricketts et al., 2012). The studies of self-leadership in nurse managers and 

staff nurses are limited. There are only two studies conducted in nurse managers and both 

of them use the same instrument of Houghton and Neck (2002). Van Zyl et al. (2017) 

conducted a study in nurse leaders including directors of nursing services, managers of 

nursing services, senior nursing officers and nursing sisters in charge. The result showed 

a total score of self-leadership was 135.2784, which demonstrated nurse leaders strongly 

use self-leadership and at a moderate to high level. Another study conducted by 

Moradpour et al. (2017) included head nurse and supervisor in their samples. This study 

showed self-leadership (x̅ = 3.88, SD = .54) and its dimensions, including behavior-

focused strategies (x̅ = 3.98, SD = .54), natural reward strategies (x̅ = 3.90, SD = .26) and 

constructive thought pattern strategies (x̅ = 3.73, SD = .60). Both of them showed the 

self-leadership among nurse managers were at moderate and close to high level. As for 

staff nurses, there were three studies identifying self-leadership among staff nurses. In the 

study of Yu and Ko (2017), the mean score of self-leadership was 3.70 (SD = .41) while 

the overall mean score of self-leadership from the study of Kang et al. (2010) was 3.72 

(SD = .50). Both were conducted in Korea and used the instrument developed by Kim 

(2003), based on the theory of Manz (1983). Another study conducted in Turkey by 

Ugurluoglu et al. (2015) used the instrument of Houghton and Neck (2002). The result 

showed the mean score of three dimensions of self-leadership among nurses including 

behavior-focused strategies (x̅ = 3.81, SD = .57), natural reward strategies (x̅ = 4.11,  

SD = .67), and constructive thought pattern strategies (x̅ = 3.92, SD = .66). By using 

different instruments, these studies found the mean score of self-leadership among nurses 

in Turkey was a fraction higher than Korea.  

 In China, studies about self-leadership were limited. Until now only four studies 

have been found to use different instruments in different groups. Two studies were 

conducted in nursing students (Li, Li, Du, Zhang, & Chen, 2016; Yang, Ge, & Yang, 
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2018); which used an instrument developed by Houghton and Neck (2002). The overall 

mean score of self-leadership was 3.90 (SD = .90) and 3.70 (SD = .54), respectively. 

Another two studies were conducted by Ho and Nesbit (2014, 2018) among industries of 

insurance, engineering, and manufacturing. The mean score of overall self-leadership was 

3.47 (SD = .47) and 3.47 (SD = .44), respectively. However, no studies have been 

conducted among nurses in China. 

 Moreover, some scholars have identified factors influencing self-leadership. As for 

personal characteristics, there are some studies attempting to find the correlation between 

self-leadership and age (Jung & Koh, 2012; Kang et al., 2010; Moradpour et al., 2017; 

Ugurluoglu et al., 2015), gender (Norris, 2008; Rickets, Carter, Place, & McCoy, 2012), 

education level (Jung and Koh,2012; Kang et al.,2010; Ugurluoglu et al. , 2015), and 

years of work experience (Jung & Koh,2012; Kang et al., 2010; Moradpour et al., 2017; 

Rickets et al., 2012; Ugurluoglu et al., 2015). 

 Job position is a personal factor that affects self-leadership. Until now, only two 

studies were found regarding job position and self-leadership; which showed a significant 

difference between staff nurses and nurse managers. Both studies found the nurse 

manager had a higher mean score of self-leadership than staff nurse in different countries 

through the use of a different instrument. Min et al. (2009) conducted a study among 

nurses in Korea. The nurse manages included the charge nurse, head nurse and supervisor. 

The instrument used to measure self-leadership was developed by Cho (2003) based on 

the theory of Manz (1983). Another study was conducted by Jooste and Cairns (2014) 

among 71 nurse managers and 110 professional nurses working at an academic public 

hospital in the Gauteng Province of South Africa to investigate the agreement that the 

items of self-leadership were perceived to be practiced. The instrument was built by the 

authors of this article, based on the objective of this study, to investigate the perceptions 

of nurse managers and professional nurses about self-leadership of professional nurses in 

taking ownership of capacity building during unit management. Both of two studies tried 

to find the difference of overall mean  score of self-leadership between staff nurses and 

nurse managers. However, there were no studies about self-leadership that compared the 

difference of self-leadership between staff nurses and nurse managers in China. 
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 In China, the job position of nurses who work in nursing units can be categorized 

into staff nurse and nurse manager which include head nurse, supervisor, director (Li, 

Zeng, Yang, & Wang, 2016). In recent years, due to the expansion of departments and 

the increase of patients in many hospitals in Yunnan province, in order to make the 

management work better in the unit, some hospitals added an assistant head nurse position 

to help or delegate, while the head nurse deals with management work in the unit such as 

in Puer People’s hospital (2012a). Based on the job description of staff nurses and nurse 

managers in hospitals of Yunnan Province such as in Puer People’s hospital (2012b), in 

nursing units, staff nurses and nurse managers have different responsibilities and tasks. 

The main responsibility of the staff nurse was clinical works under the nurse manager’s 

leadership and to assist the nurse manager to accomplish organization work and to achieve 

the nursing goals. The nurse manager plays the main role of nursing management, using 

some organizational forms and methods to conduct, coordinate and control the 

subordinates to achieve the nursing goal. Because of the different task characteristics, the 

nurse manager can develop their sense of self-determination and autonomy as well as 

have high self-awareness as a leader. Thus, it seems that staff nurses have less opportunity 

to develop their self-leadership than nurse managers.  

 Yunnan province is located in southwest China with 21 tertiary hospitals located 

within the region. Under the background of the reform of public hospitals in China, the 

reform of public hospitals in Yunnan is also imperative. Yunnan Health and Family 

Planning Commission (2017), stated that in order to improve the quality of care and 

patient safety, it is necessary to improve the nurses' enthusiasm to promote and develop 

a patient-centered nursing model. Although, there was no evidence to report the quality 

of care in Yunnan province. There was some evidence that implied the quality of care in 

Yunnan province was not high. Fu (2017) found that the satisfaction of patients was lower 

than 85%, which didn’t reach the standard (over 85%) of Ministry of Health (2013). The 

communication between patients and nurses, and doctors recorded the lowest percentage, 

only 71.49%. The patients also were not satisfied with the clinical skill of nurses 

(79.64%), pre and post nursing care for specific medical checkup (76.79%), and 

psychological needs supported by nurses (81.86%).  
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 Moreover, nurses working in Yunnan province are faced with more challenges. 

Firstly, the growing health need of people and its relative challenges are brought about 

by the new requirements of the economic and social development of nursing. Secondly, 

Yunnan province has been gradually entering the aging society along with the challenges 

of the extended needs of nursing services. Thirdly, the development of medical and health 

technology requires more specialized nurses. Fourthly, the transition of nursing 

management from empirical management to scientific, standardized, and refined 

management requires high-quality management personnel (Yunnan Health and Family 

Planning Commission, 2017). In such a changing and stressful environment, managers 

should also supervise nurses to motivate and lead themselves to face diversity in addition 

to leading others. For nurses, they not only need solid professional and technical 

knowledge but also have to meet the psychological needs of patients and care with 

humanistic concern. All of these require nurses to have job autonomy, the ability of 

lifelong learning and take more responsibilities at work. To achieve all of these, the nurse 

manager’s duty is to assist staff nurses in developing the skills they need in their roles 

and in developing their self-leadership as well. 

 Self-leadership may help nurses to take more responsibility for their own career 

development and deal with some complex issues during the work. Neck and Manz (1996) 

conducted an intervention study and the result showed that individuals who received self-

leadership training experienced increased mental performance, positive effect 

(enthusiasm), job satisfaction and decreased negative effect (nervousness) compared to 

those who did not receive the training. This means that self-leadership also can contribute 

to the organizational effectiveness. Thus, the use of self-leadership strategies to develop 

self-motivation and self-direction toward a given task may increase nurses’ job 

performance and benefit the quality of care.  

 However, there is no evidence regarding self-leadership among nurses in China, 

especially in Yunnan province. Therefore, this study aimed at identifying self-leadership 

among nurses in Yunnan province. Moreover, this study was conducted to identify the 

differences of self-leadership between nurse managers and staff nurses. The result of this 

study will provide basic knowledge regarding nurses’ self-leadership to nurse 

administrators as well as hospital administrators to develop self-leadership skill among 
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nurses and as a result improve team performance, group leadership, and job satisfaction 

and finally, it will enhance the quality of nursing care and organizational effectiveness. 

Research Objectives 

 1. To explore the self-leadership of staff nurses in tertiary hospitals, Yunnan 

province, the People’s Republic of China. 

 2. To explore the self-leadership of nurse managers in tertiary hospitals, Yunnan 

province, the People’s Republic of China. 

 3. To compare the self-leadership between staff nurses and nurse managers in 

tertiary hospitals, Yunnan Province, the People’s Republic of China. 

Research Questions 

 1. What is the level of self-leadership among staff nurses in tertiary hospitals, 

Yunnan province, the People’s Republic of China? 

 2. What is the level of self-leadership among nurse managers in tertiary hospitals, 

Yunnan province, the People’s Republic of China? 

 3. Is there any difference in self-leadership between staff nurses and nurse 

managers in tertiary hospitals, Yunnan Province, the People’s Republic of China? 

Definition of Terms  

 Self-leadership refers to a self-influence process that comprises specific sets of 

behavioral and cognitive strategies, including behavior-focused strategies, natural reward 

strategies and constructive thought pattern strategies, which can help nurses to shape 

individual performance outcomes. In this study, the self-leadership was measured by the 

Revised Self-leadership Questionnaire (RSLQ) developed by Houghton and Neck (2002) 

and translated into Chinese by W. Wang (2014). 

 Nurse refers to a person who graduated from an approved nursing education 

institution and holds nursing licensure granted by the Ministry of Health, the People’s 

Public of China. 
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 Staff nurse refers to a person who provides nursing care to the patient under the 

supervision of nursing managers. They do not hold the management position, they assist 

nursing managers to complete organizational work to achieve some specific nursing 

goals.  

 Nurse Manager refers to a person who was appointed by the hospital to be an 

administrator which included the assistant head nurses, head nurses, supervisors, and 

directors. 

 Tertiary hospital refers to a hospital which has more than 501 beds and provides 

the highest level of medical and health services for its area and the surrounding radiation 

areas, and carries out the tasks of the highest level of education and scientific research.  
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CHAPTER 2 

Literature Review 

 

 For the purpose of this study, the literature review includes the following contents: 

 1. Self-leadership 

  1.1 Definition of self-leadership  

  1.2 The theory of self-leadership  

  1.3 Measurement of self-leadership  

  1.4 Factors related to self-leadership  

  1.5 Studies related to self-leadership  

 2. The situation related to self-leadership in Yunnan province, the People’s 

Republic of China 

 3. Conceptual framework 
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Self-leadership 

Definition of Self-leadership 

 According to the literature review, several definitions of self-leadership have been 

defined. They were listed below. 

 Self-leadership is a process involving a comprehensive perspective of self-

influence. It focuses not only on guiding oneself to accomplish the tasks of natural 

motivation but also managing oneself to do the work that must be done, but not natural 

motivation (Manz, 1986).  

 Self-leadership is an influence-related process through which individuals (and 

working groups) navigate, motivate, and lead themselves towards achieving desired 

behaviors and outcomes (Manz, 1992). 

 Self-leadership is an influence-related process consisting of a series of behavioral 

strategies and cognitive strategies such as building natural rewards into tasks, focusing 

thinking on natural rewards and establishment of effective thought patterns for enhancing 

the personal effectiveness (Manz & Sims, 1991).  

 The concept of self-leadership is a comprehensive view of self-influence process 

through the use of specific sets of behavioral and cognitive strategies, involving guiding 

oneself to accomplish tasks of natural motivation and managing oneself to do tasks that 

must be done but are not naturally motivated (Manz, 1986; Manz & Neck, 2004). 

 Self-leadership is a self-influence process that comprises specific sets of behavioral 

and cognitive strategies, such as behavior-focused strategies, natural reward strategies 

and constructive thought pattern strategies, designed to shape individual performance 

outcomes (Houghton & Neck, 2002).  

 The definitions of self-leadership are similar after concluding all definitions, but 

Houghton and Neck (2002) elaborated the three primary strategies with more narrowly 

defined sub-facets. Therefore, it is more comprehensive than other definitions and 

suitable for this study. 
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The Theory of Self-leadership 

 Based on the literature review, only one concept of self-leadership was found. This 

concept created by Manz and Sims and derived from the self-leadership literature (Manz, 

1986, 1992; Manz & Sims, 1991). In the following, the development of the theory of self-

leadership and concept was introduced.  

 The theory of self-leadership first emerged in the mid-1980s (Manz, 1983, 1986). 

It is expanded from self-management (Manz & Sims, 1980) that was derived from clinical 

self-control theory (Cautela, 1969). The first pioneering academic work on self-leadership 

appeared in the Academic of management review (Manz, 1986); which established basic 

theoretical self-leadership and puts forward the basic strategies of self-leadership such as 

the behavior-focused strategies and natural reward strategies, although the constructive 

thought pattern strategies were underdeveloped at this point. The constructive thought 

pattern strategies of self-leadership were more fully developed and expanded under the 

label “thought self-leadership” (Manz & Neck, 1991; Neck & Manz, 1992), which was 

derived from the social cognitive theory (Bandura, 1986, 1991).  

 The self-leadership theory was built upon many classical theories. Self-leadership 

stems from several relevant theories of self-influence including self-regulation (Carver & 

Scheier, 1981; Kanfer, 1970), self-control (Cautela, 1969; Mahoney & Arnkoff, 1979; 

Thoresen & Mahoney, 1974), and self-management (Manz & Sims, 1980). Self-leadership 

is generally described as a broader concept of self-influence that subsumes the behavior-

focused strategies derived from self-regulation, self-control, and self-management 

(Manz, 1986), and then sets of cognitive-oriented strategies derived from intrinsic 

motivation theories (Deci, 1975), cognitive evaluation theory (Deci & Ryan, 1985), social 

learning theory(Bandura, 1978), and social cognitive theory (Bandura, 1986, 1991).  

 Self-leadership strategies had been divided into three general categories: behavior-

focused strategies, natural reward strategies, and constructive thought pattern strategies 

(Anderson & Prussia, 1997; Manz & Neck, 1999; Prussia et al., 1998). 

 Behavior-focused strategies. Behavior-focused strategies aim to enhance self-

awareness and manage behaviors involving necessary but potentially unpleasant tasks. 
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(Manz, 1992; Manz & Neck, 1999; Manz & Sims, 1991). These strategies include self-

observation, self-goal setting, self-reward, self-correcting feedback, self-cueing, and 

rehearsal. In short, behavior-focused self-leadership strategies aim to encourage positive, 

desirable behaviors that lead to successful outcomes, while discouraging negative, 

undesirable behaviors that lead to unsuccessful outcomes. 

 Self-observation. Self-observation refers to a person's own actions which can lead 

to an awareness of when and why a person engages in certain actions. This self-awareness 

is a necessary first step in changing or eliminating ineffective and unproductive behavior 

(Manz & Sims, 1980). 

 Self-goal setting. On the basis of self-assessment, individuals can effectively set 

personal goals to improve performance (Manz, 1986; Manz & Neck, 1999; Manz & Sims, 

1980). 

 Self-reward. Self-reward refers to something tangible or intangible, such as 

congratulating oneself spiritually for an important achievement, or something more 

specific, such as motivating oneself with a special vacation after completing a difficult 

project, reinforcing the realization of ideal behaviors and goals attainments. Self-set 

rewards, coupled with self-set goals, can greatly contribute to the efforts needed to 

achieve the goals (Manz & Sims, 1980). 

 Self-correcting feedback or self-punishment. It consists of a positively framed and 

introspective examination of failures and undesirable behaviors; which lead to the 

reshaping of such behaviors. The overuse of self-punishment involving self-criticism and 

guilty is harmful and should be avoided (Manz & Sims, 2001). 

 Self-cueing or external signaling. Specific environmental cues can be used as an 

effective means of encouraging constructive behaviors and reducing or eliminating 

destructive ones (Manz & Neck, 2004; Manz & Sims, 2001). Some external cues such as 

lists, notes, and motivational posters are beneficial to keep attention and effort focused 

on goal attainment. 

 Rehearsal. It refers to physical or mental exercises for work activities before they 

are actually carried out (Manz & Sims, 2001). 
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 Natural reward strategies. Natural reward strategies emphasize the pleasant 

aspects of a given task or activity. Natural or intrinsic rewards arise from the task itself, 

when a person is motivated or rewarded by the task (Manz, 1992; Manz & Neck, 1999). 

Natural reward activities tend to foster a sense of increased capacity, self-determination, 

and purpose (Manz, 1986, Manz & Neck, 1999, Manz & Sims, 1991). The goal of natural 

reward strategies is to help to create the sense of self-determination and competence, 

which can motivate task-related behavior to improve performance. 

 Natural reward strategies include two aspects. The first aspect is to build more 

pleasant enjoyable features into given tasks or activities and make the task itself become 

naturally rewarding. The second aspect is efforts to change perceptions of activities by 

focusing on the inherently rewarding aspects of the task itself and away from the 

unpleasant aspects of a task (Manz & Neck, 1999; Manz &Sims, 1991). 

 Constructive thought pattern strategies. The constructive thought pattern 

strategies aim to promote the formation of constructive thinking patterns and habitual 

ways of thinking which can have a positive impact on performance (Manz & Neck, 2004; 

Neck & Manz, 1992).Identifying and replacing dysfunctional beliefs and assumptions, 

mental imagery and positive self-talk are included in constructive thought pattern 

strategies. Constructive thought pattern strategies aim to establish and alter thought 

patterns in desirable ways by which reduce dysfunctional beliefs and assumptions, 

reducing negative self-talk and increasing positive self-image. 

 Identifying and replacing dysfunctional beliefs and assumptions. Individuals 

should first examine their thought patterns and use more constructive thinking processes 

to confront and replace dysfunctional irrational beliefs and assumptions (Manz & Neck, 

2004; Neck & Manz, 1992). 

 Self-talk. Self-talk is defined as what we covertly tell ourselves (Neck & Manz, 

1992). It involves mental self-evaluations and reactions (Neck & Manz, 1992). By 

carefully analyzing the mode of self-talk, individuals can restrain or eliminate negative 

or pessimistic self-talk, and replace it with more optimistic self-dialogues (Seligman, 

1991). 
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 Mental imagery. Mental imagery is the symbolic and covert cognitive creation of 

an experience or task before the actual obvious muscle movement. It is possible to create 

and symbolically experience behavioral outcomes before actual performance through the 

use of mental imagery (Neck & Manz, 1992, 1996). 

The Measurement Tool of Self-leadership 

 Under the same self-leadership theory (Manz, 1986, 1992; Manz & Neck, 1991; 

Manz & Sims, 1991), several tools have been developed to measure self-leadership. Self-

leadership questionnaire (SLQ) developed by Anderson and Prussia (1997) was the first 

published instrument used to measure the self-leadership. It was based on the work of 

Manz (1992) and Manz and Sims (1991). After that, the revised self-leadership 

measurement scale (RSLQ) was developed by Houghton and Neck (2002); which was 

based on two existing measurements of self-leadership (Anderson & Prussia, 1997; Cox, 

1993). Ho and Nesbit (2009) modified RSLQ to generalize it in a Chinese context. 

Houghton, Dawley, and DiLiello (2012) modified the RSLQ again and developed the 

Abbreviated Self-Leadership Questionnaire (ASLQ) used for a general assessment of 

self-leadership. All of these instruments are listed in the bellowing specifically. 

 Self-leadership questionnaire (SLQ) by Anderson and Prussia (1997). The first 

published Self-Leadership Questionnaire (SLQ) was based on the concept of Manz 

(1992) and Manz and Sims (1991). It was a five-Likert  scale (1 = strongly disagree to 5 = 

strongly agree). It consists of three dimensions and ten sub-dimensions with 50 items. 

These three dimensions are behavior-focused strategies including six sub-dimensions 

(self-goal setting, self-reward, self-punishment, self-observation, self-cueing, and self-

withholding), natural reward strategies, and constructive thought pattern strategies 

including three sub-dimensions (visualizing successful performance, self-talk, and 

evaluating beliefs and assumption)). Factor analyze was used to test the validity and 

reliability. Alpha coefficients ranged from .69 to .91 for each of the ten sub-dimensions.  

 Revised self-leadership questionnaire (RSLQ) by Houghton and Neck (2002). 

The revised self-leadership measurement scale was developed by Houghton and Neck 

(2002); which was created on the basis of the two existing measures of self-leadership 

(Anderson & Prussia, 1997; Cox, 1993). It consists of three dimensions (behavior focused 
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strategies, natural reward strategies, constructive thought pattern strategies) and nine sub-

dimensions. The behavior- focused strategies include18 items, natural reward strategies 

include 5 items, and constructive thought pattern strategies include 12 items. It was a five-

Likert scale (1 = not at all accurate to 5 = completely accurate). Houghton and Neck (2002) 

used the exploratory factor analysis and confirmatory factor analysis to test the construct 

validity and reliability. After the exploratory factor analysis, the revised self-leadership 

questionnaire only nine sub-dimensions. It has very good construct validity (GFI = .94, 

NNFI = .88, IFI = .91 and CFI = .91) (Bentler & Bonnett, 1980; Hoyle, 1995). Alpha 

coefficient in the nine sub-dimensions of the RSLQ are as follows: (1) visualizing 

successful performance (α = .85), (2) self-goal setting (α = .84), (3) self-talk (α = .92), (4) 

self-reward (α = .93), (5) evaluating beliefs and assumptions (α = .78), (6) self-

punishment (α = .86), (7) self-observation (α = .82), (8) focusing on natural rewards (α = 

.74), and (9) self-cueing (α = .91). The range on these alpha coefficients, from .74 to .93, 

represents an improvement over previous attempts to develop a reliable instrument. Every 

scale was over the Nunnally’s (Nunnally & Bernstein, 1978) recommended scale 

reliability threshold of .70. The score of this questionnaire was calculated by the mean 

score or total score. Houghton and Neck (2002) didn’t mention the Cronbach α of each 

dimension of RSLQ. However, there are several studies had report the Cronbach α of 

each dimension of RSLQ such as Carmel et al. (2006) reported Cronbach α of the 

behavior- focused strategies was .85, natural reward strategies was .52, and constructive 

thought pattern strategies was .83, Norris (2008) reported the Cronbach α was .88, .78, 

and .83, respectively, and Taştan (2013) reported the Cronbach α was .83, .76, and .84, 

respectively. 

 Meanwhile, it was translated to Chinese vision by W. Wang (2014). The translated 

Chinese version of RSLQ was used in nursing students by L. Y. Li et al. (2016). In this 

study the Cronbach α coefficient for overall self-leadership is .949. The Cronbach α 

coefficient of 9 sub-dimensions ranges from .673 to .889. Therefore, it was fit for the 

Chinese sample.  

 Modified of RSLQ (MRSLQ) by Ho and Nesbit (2009). Ho and Nesbit (2009) 

further refined and modified the RSLQ to better reflect the social and relations-based 

features of a collectivist culture. It consists of three dimensions (behavior focused 
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strategies, natural reward strategies, constructive thought pattern strategies) and eleven 

sub-dimensions. It has 38 items. The behavior-focused strategies include17 items, natural 

reward strategies include 7 items, and constructive thought pattern strategies include 14 

items. It was a five-Likert scale (1 = strongly disagree to 5 = strongly agree). The validity 

and reliability were tested by exploratory factor analysis and confirmatory factor analysis. 

The 11-factor hypothesized model provided a much better fit, as indicated by all fit 

indices (IFI = .9, TLI = .88, CFI = .90, RSMEA = .05). It means that it has good construct 

validity. The range of 11 factors alpha coefficients, from 0.64 to 0.86. The 11 factors 

include Visualizing successful performance (α =.65), self-goal setting (α =.76), self-talk 

(α =.81), self-reward (α =.88), self-punishment (α =.80), task-based natural rewards  

(α =.74), relation-based natural rewards (α =.72) , task and relation-based self-observation 

(0.76), individual-oriented evaluation of beliefs and assumptions (α =.72) , relation-based 

evaluation of beliefs and assumption (α =.64), self-cueing (α =.86). It was suffered the 

problems of reliability based on the Nunnally’s (Nunnally & Bernstein, 1978) standard 

that scale reliability threshold should be 0.70. In the research of Ho and Nesbit (2014), 

the reliability of the sub-dimension of Social-Oriented Evaluation of Beliefs and 

Assumptions only .5. 

 Abbreviated Self-Leadership Questionnaire (ASLQ) by Houghton et al. (2012). 

The full RSLQ includes 35 items, which will bring difficulties to some types of research. 

Consequently, Houghton et al. (2012) developed the Abbreviated Self-Leadership 

Questionnaire, which has proved useful as a general assessment of the global self-leadership 

structure. It has three dimensions including behavior Awareness and Volition (3 items), 

task Motivation (3 items), Constructive Cognition (3 items) and 9 items. All survey 

variables were measured on a Likert-type scale (1 = strongly disagree to 5 = strongly 

agree). It has good construct validity which identified by EFA and CFA. It has good 

construct validity (CFI = .99, NFI = .98, NNFI = .98, AGFI = .97, RMSEA = .02). The 

coefficient alpha for the revised nine-item scale showed an acceptable reliability level of 

.73 (Nunnally & Bernstein, 1994). 

 After review of four instruments, MRSLQ was not used much compared with the 

RSLQ. In addition, this instrument was never used in nursing field until now. However, 

RSLQ is the most widely used in the world to measure self-leadership. Over the past 
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decade, the RSLQ has established good reliability and validity across a number of 

empirical studies (Houghton, Carnes, & Ellison, 2014) and it has been used in the nursing 

field. This makes it a good fit for the situation of this study. Therefore, in this study the 

RSLQ was used to identify self-leadership among staff nurses and nurse managers. 

The Factors Related to Self-leadership 

 Based on the literature review, many individual factors including age, gender, 

marital status, level of education, years of experience, and job position could affect self-

leadership. All of these factors will be listed as follows.   

 Age. The study of Kazan (2000) conducted a study among the members of Ohio 

Americorps. The result showed that age had a negative correlation with self-leadership  

(r = -.244, p<.01). 

 Kang et al. (2010) conducted a study among nurses in Korea. The result showed 

that the overall mean score of self-leadership had a significant difference among different 

age groups (F = 5.604, p < .01). The group ranged from 20 to 29 got the lowest mean 

score of self-leadership (x̅ = 3.66, SD = .38). The score of 30-39 group (x̅ = 3.78, SD = 

.37), 40-49 group (x̅ = 3.90, SD = .26), and over 50 age group (x̅ = 4.19, SD = .18) were 

higher than the youngest group. As the nurses got older, they better used the self-

leadership skill.  

 Şahin (2011) conducted a study among employees who worked in two public 

sectors organizations and three private sector in Aegean, the western region of Turkey. 

The result showed that Age (r = .19, p < .01) was slightly correlated with self-leadership.  

 Jung and Koh (2012) conducted a study among preceptor nurses in Korea. The 

result showed that the score of self-leadership had a significant difference among the 

different age groups (F = 19.43, p < .001). The group that is aged less than 30 years old 

got the lowest score of self-leadership (x̅ = 3.34, SD = .38). The score of 30-39 group  

(x̅ = 3.58, SD = .25), 40 and over group (x̅ = 3.67, SD = .26). 

 Rickets et al. (2012) conducted a study among the employees who work in 

Extension faculty from three states of the USA. The result also explained that within the 



 

19 

constructive thought pattern strategies of self-leadership had a significantly negative 

correlation between both age and self-talk (r = - .204, p< .01) as well as age and 

evaluating, belief, and assumptions (r = - .226, p< .01). However, it did not have any 

correlation with any sub-dimensions of behavior- focused strategies and natural reward 

strategies. 

 Ugurluoglu et al. (2015) conducted a study among 750 medical and administrative 

personnel working at a state hospital in Kırıkkale of Turkey. It found that the behavior-

focused strategies of self-leadership (F = 3.855, p< .05) had a statistically significant 

difference among different age groups. The result showed that the participants above the 

ages of 41 years have been found to give lower scores (x̅ = 3.68, SD = .53) in behavior-

focused strategies when compared with other groups such as the age group lower than 34 

years (x̅ = 3.85, SD = .53) and 35-40 years age group (x̅ = 3.90, SD = .55). However, 

there were no statistically significant differences in age groups with natural reward 

strategies and constructive thought pattern strategies.  

 Moradpour et al. (2017) conducted among nurse managers in Iran. The result has 

shown that there was no significant relationship between age and self-leadership (P > .05). 

 In summary, there are only two studies conducted in nurses and only one study 

conducted in nurse managers. Some studies looked at relationship of age and overall  

|self-leadership. Some studies looked at the relationship of age and each dimension or 

sub-dimension of self-leadership. The results of these studies are inconsistent. Three 

studies showed self-leadership grows with age. Two studies show opposite results. One 

study showed that before 41 years old, self-leadership increased with age. After 41 years, 

the self-leadership decreased. The last one showed no relationship between self-leadership 

and age. 

 Gender. Norris (2008) conducted a study among 124 graduate students in Liberal 

Arts University in the Midwest. The findings showed that both overall mean score of  

self-leadership and it’s dimension  had  a significance between females and males. The 

overall mean score of self-leadership for females was 3.96 (SD = .43), and the males was 

3.46 (SD = .59). In an independent samples t-test, the analysis showed that the mean score 

of overall self-leadership between males and females had a significant difference t (80.98) 
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(t = 4.99, p < .01. It also found that the mean score of behavior-focused strategies (t = 

5.04, p < .01), natural reward strategies, (t = 4.35, p < .01), and constructive thought self-

leadership strategies, (t = 3.13, p < .01) had a significant difference between males and 

females. 

 Moradpour et al. (2017) conducted a study among nurse managers. The result 

showed that there was no significant difference between the overall mean score of self-

leadership in male and female managers (P > .05). 

 Ricketts et al. (2012) conducted a study among the employees who work in 

Extension faculty from three states in the USA. It found that within behavior-focused 

strategies, female had a weak and positive correlation with self-goal setting (r = .215, p < .01) 

and self-observation (r = .230, p < .01). Within the natural reward strategies, female had 

a low and positive correlation when focusing on natural reward (r = .171, p < .01). It 

seems that when we are discussing personal goal-setting and individual observation, 

females appear to identify more strongly with these strategies than men. 

 In summary, from the literature view, the results were inconsistent. Only one study 

was conducted in nursing filed among three studies. One study stated the difference of 

both gender and self-leadership and its dimensions. One study showed no difference of  

self-leadership and gender. The last study showed the positive relationship of gender and 

sub-dimension of self-leadership.    

 Marital status. Kang et al., (2010) conducted a study among nurses in Korea, the 

results showed that there was a significant difference in self-leadership between single 

and married nurses (F = 11.089, p < .01). The mean score of the single group was 3.17 

(SD = .54). The mean score of self-leadership of married group was 3.48 (SD = .57). 

 Level of education. Carmeli et al. (2006) conducted a study among employees 

working in two public sector organizations and four for-profit organizations in Israel. The 

result stated that educational level had a positive correlation with self-leadership (r = .15, 

p < .05) and its dimensions such as behavior focused strategies (r = .17, p < .05), and natural 

reward strategies (r = .17, p < .05). It had no correlation with constructive thought-focused 

strategies. 
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 Kang et al. (2010) conducted a study among nurses in Korea. The results showed 

that the overall mean score of self-leadership had a significant difference among different 

levels of education groups (F = 4.641, P < .01). The diploma nurses got the lowest score 

(x̅ = 3.65, SD = .35) compared with bachelor degree (x̅ = 3.75, SD = .39), master degree 

(x̅ = 3.89, SD = .37), and PhD (x̅ = 3.94, SD = .00). 

 Şahin (2011) conducted a study among employees who worked in two public sector 

organizations and three private sector organizations in Aegean, the western region of 

Turkey. It found that education level had a weak correlation with self-leadership (r = .17, 

p < .05). 

 Jung and Koh (2012) conducted a study among nurses in Korea. The results showed 

that the overall mean score of self-leadership had a significant difference among different 

levels of education groups (F = 14.43, P < .001). It found that the college level (x̅ = 3.41, 

SD = .30) lower than University (x̅ = 3.60, SD = .26) and Graduate school (x̅ = 3.70,  

SD = .26). 

 Ugurluoglu et al. (2015) conducted a study among 750 medical and administrative 

personnel working at a state hospital in Kırıkkale of Turkey. The results showed the 

difference of each dimension of self-leadership among different educational levels. The 

results stated that participants’ scoring of behavior-focused strategies of self-leadership 

had a statistical difference among different educational levels (F = 3.496, p < .05). But 

the participants’ scoring of natural reward strategies and constructive thought pattern 

strategies of self-leadership had no significant difference among different educational 

levels. Among the participants, those who graduated from primary education and high 

school had the lowest scores (x̅ = 3.68, SD = .61) of behavior-focused strategies when 

compared with those who graduated from associate degree programs (x̅ = 3.87, SD = .54) 

and undergraduate and postgraduate degree (x̅ = 3.84, SD = .57).  

 In summary, these studies in different areas stated the level of education had a 

positive impact on self-leadership or its dimension. There is no study that looked at the 

relationship of educational levels and sub-dimension of self-leadership. There were two 

studies conducted in nursing field where the bachelor degree nurse had a higher mean 
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score of self-leadership than associate degree. This means that the person who had a 

higher educational level will have a higher level of self-leadership.  

 Years of work experience. Carmeli et al. (2006) conducted a study among 

employees working in two public sector organizations and four for-profit organizations 

in Israel. It found that there was no correlation between job tenure and self-leadership as 

well as its dimensions. 

 Kang et al. (2010) conducted a study among nurses in Korea. The results showed 

that the overall mean score of self-leadership was significantly different among the 

different work experience groups (F = 7.811, p < .01). The nurses who worked less than 

2 years had a lowest score (x̅ = 3.47, SD = .37) compared with 2-5years group (x̅ = 3.71, 

SD = .38), 5-10 years group (x̅ = 3.70, SD = .38), 10-15years group (x̅ = 3.81, SD = .35), 

and 15 years and over group (x̅ = 3.91, SD = .27). 

 Rickets et al. (2012) conducted a study among the employees who work in 

extension faculty from three states in the USA. The result showed that within constructive 

thought pattern strategies of self-leadership, length of career in extension had a low and 

negative correlation with its sub-dimensions such as self-talk (r = -.164, p < .05) and 

evaluating, belief, and assumptions (r = -.176, p < .01). However, there is no correlation 

with the sub-dimensions of behavior-focused strategies and natural reward strategies. 

 Jung and Koh (2012) conducted a study among nurses in Korea. The results showed 

that the mean score of self-leadership had a significant difference among the different 

work experience group (F = 8.32, P < .001). The nurses who work less than 5 years group 

had a lowest score (x̅ = 3.37, SD = .33) of self-leadership when compared with 6-10 years 

(x̅ = 3.52, SD = .25), 11-15years (x̅ = 3.63, SD = .27), and more than 16 years (x̅ = 3.64, 

SD = .27). 

 Ugurluoglu et al. (2015) conducted a study among 750 medical and administrative 

personnel who work at a state hospital in Kırıkkale of Turkey. It found that participants’ 

scoring of behavior-focused strategies of self-leadership had a statistical difference 

among the different years of experience groups (F = 3.754, p < .05). But there was no 

difference of natural reward strategies and constructive thought pattern strategies among 
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the different  years of experience groups. The participants with job experience for 19 

years and above have been found to have lower scores (x̅ = 3.69, SD = .59) to behavior-

focused strategies when compared with other groups such as less than 10 years (x̅ = 3.93, 

SD = .49) and 11-18 years (x̅ = 3.80, SD = .59). 

 Moradpour et al. (2017) conducted a study among nursing managers in Iran. It 

found that there was a significant direct relationship between years of work experience 

and self-leadership (r = .158, P < .05). Hence, with an increase in managers’ work 

experience, self-leadership increases as well and vice versa.  

 In summary, in these studies, five studies found the relationship of overall of self-

leadership or dimensions and years of work experience, only one study looked at the 

relationship of sub-dimensions of self-leadership and years of experience. Three studies 

in non-nursing field showed different results in the relationship between self-leadership 

and years of experience. The correlation studies found that years of experience had a 

negative correlation with self-leadership. The comparative study found, the mean score 

of self-leadership decreased with the increased years of work experience. The last study 

found there was no correlation between years of experience and self-leadership. However, 

all three of these studies in nursing field stated that the years of experience had a positive 

impact on self-leadership.  

 Job Position. Based on the literature review, only three studies were found. They 

are listed below. All of these studies were conducted in the nursing field. 

 Min et al. (2009) conducted a study among nurses in Korea.  The instrument used 

to measure self-leadership was developed by Cho (2003) based on the theory of Manz 

(1983). It found that there was a significant difference between staff nurse and charge 

nurse and over group (t = 4.68, P <.05). The charge nurse and over group got a higher 

score (x̅ = 3.71, SD = .48) than the staff nurse group (x̅ = 3.43, SD = .46). 

 Jooste and Cairns (2014) conducted a study among 71 nurse managers and 110 

professional nurses working at an academic public hospital in the Gauteng Province of 

South Africa to investigate the agreement that the items of self-leadership were perceived 

to be practiced. The instrument was built by the authors of this article based on the 
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objective of this study; which is to investigate the perceptions of nurse managers and 

professional nurses about self-leadership of professional nurses in taking ownership of 

capacity buildings during unit management. The result showed that nurse managers had 

a higher average median (5.7) than the professional nurses (5.1). It showed that the self-

leadership had a significant difference between nurse managers and professional nurses 

(z = 2.403, p = .017). 

 Moradpour et al. (2017) conducted a study among nurse managers in Iran. It found 

that there was no statistically significant difference between self-leadership of head 

nurses and supervisors (P < .05). 

 In summary, three studies were conducted among nurses. But only two studies were 

conducted between staff nurses and nurse managers. One study used the instrument 

developed by Cho (2003) based on the theory of Manz (1983). The second aimed to 

investigate the perceptions of nurse managers and professional nurses about self-

leadership of professional nurses in taking ownership of capacity buildings during unit 

management; this study didn’t use the self-leadership instrument. Both two studies found 

the nurse manager had a higher mean score of self-leadership than staff nurse in different 

countries that use different instruments. All of these studies found a difference of self-

leadership between staff nurses and nurse managers. However, there were no studies 

about self-leadership that looked at the difference of self-leadership between staff nurses 

and nurse managers in China. 

Studies Related to Self-leadership  

 The relevant research about self-leadership. The following sections will 

introduce the research about self-leadership using the same tool; which was developed by 

Houghton and Neck (2002), named Revised self-leadership questionnaire (RSLQ). There 

are eight studies and three of them were conducted in nursing field.  

 Carmel et al. (2006) conducted a research among 250 employees working in two 

public sector organizations four for-profit organizations in Israel. The result showed the 

mean score of overall self-leadership (x̅ = 3.77, SD = .51) and its dimensions. The mean 

score and SD of other three dimensions such as behavior-focused strategies (x̅ = 3.70,  
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SD = .56), natural reward strategies (x̅ = 3.70, SD = .56), and constructive thought focused 

strategies (x̅ = 3.89, SD = .53) had been shown. 

 Norris (2008) conducted a research among Graduate students (N = 124) enrolled in 

a liberal arts university in the Midwest of USA. The  results showed the  overall  mean 

score of self-leadership and its dimensions. The overall mean score and SD of self-

leadership were 3.76 and .56 respectively. The mean score and SD of behavior-focused 

strategies (x̅ = 3.95, SD = .60), natural reward strategies (x̅ = 3.91, SD = .66), and 

constructive thought focused strategies (x̅ = 3.61, SD = .72) had been showed. The mean 

score of general self-leadership was 3.76 (SD = .56). This means that the graduate 

students were moderately motivated by self-leadership and its dimension. 

 Şahin (2011) conducted a study among employees in two public sector 

organizations and three private sector organizations in Aegean, the western region of 

Turkey, with a sample size of 300. The result showed that the overall mean score and SD 

of self-leadership were 3.07 and 1.26. This means that self-leadership was at a moderate 

level.  

 Ricketts et al., (2012) conducted a study among Extension educators who work in 

an Extension faculty from three states in the USA. The result showed the mean score of 

nine sub-dimensions of self-leadership. The nine sub-dimensions included self-goal setting 

(x̅ = 3.92, SD = .90), self-reward (x̅ = 2.51, SD = 1.20), self-punishment (x̅ = 3.50, SD = 

1.17), self-observation (x̅ = 3.88, SD = .82), self-cueing (x̅ = 4.40, SD = .80), focusing 

thoughts on natural reward (x̅= 3.92, SD= .88), visualizing successful performance (x̅ = 3.49, 

SD = 1.11), self-talk (x̅ = 3.25, SD = 1.21), and evaluating beliefs and assumptions (x̅ = 3.82, 

SD = .90). The sub-dimension of self-cueing got the highest mean score of 4.40 followed 

by natural rewards (x̅ = 3.92) and self-goal setting (x̅ = 3.91). The sub-dimension of self-

reward got the lowest mean score (x̅ = 2.51) in this study.  

 Ugurluoglu et al. (2015) conducted a study among 750 medical and administrative 

personnel including 119 (38.6%) nurses working at a state hospital in Kırıkkale, Turkey. 

The result showed the mean score of three dimensions of self-leadership among nurses. 

The mean score of behavior-focused strategies was 3.81 (SD = .57), the mean score of 
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natural reward strategies was 4.11 (SD = .67), and constructive thought pattern strategies 

was 3.92 (SD = .66) 

 Moradpour et al. (2017) conducted a study among nursing managers in hospitals 

affiliated with the Isfahan University of Medical Sciences in Iran. The study population 

included managers, supervisors, and matrons (nursing managers) working in public 

hospitals of Isfahan. Two hundred and fifty people made of 156 male and 94 female nurse 

managers from various hospitals were selected as samples of the study. The results 

showed the overall mean score of self-leadership, dimensions, and sub-dimensions of  

self-leadership. The overall mean score of self-leadership  was 3.88 (SD = .54)  The mean 

score of behavior-focused strategies was 3.98 (SD = .54). It includes five sub-dimensions 

such as self-goal setting (x̅ = 4.11, SD = .61), self-reward (x̅ = 3.58, SD = .88), self-punishment 

(x̅ = 3.87, SD = .69), self-observation (x̅ = 4.25, SD = .53), and self-curing (x̅ = 3.94,  

SD = .94), which were higher than average scores (3). The highest mean score was self-

observation (x̅ = 4.25, SD = .53) and the lowest mean score was self-reward (x̅ = 3.58, 

SD = .88). The mean score in natural reward strategies was 3.90 (SD = .61). The mean 

score of the constructive thought strategies was 3.73 (SD = 0.60) including visualizing 

successful performance (x̅ = 3.19, SD = .62), self-talk (x̅ = 3.49, SD = 1.04), and 

evaluation beliefs and assumptions (x̅ = 3.85, SD = .63). The level of self-leadership in 

nursing managers was above average (3). 

 Van Zyl et al. (2017) conducted a study among 273 nursing leaders employed at the 

Lesotho Ministry of Health and Social Welfare in Africa. Positions included director of 

nursing services, manager of nursing services, senior nursing officers and nursing sisters 

in charge. The result showed the total score of self-leadership was 135.2784; which 

indicate strong use of self-leadership strategies. 

 Megheirkouni (2018) conducted a study among 418 registered individuals in sports 

organizations in the UK. The results showed the mean score of self-leadership and its 

dimensions. In this study, the mean score of self-leadership was 3.03 (SD = .504). The 

behavior-focused strategies were 2.88 (SD = .484). Natural reward strategies were 2.94 

(SD = .812) and constructive thought pattern strategies was 3.29 (SD = .812). 
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 In summary, above studies were conducted in various countries and settings and 

used the same instrument. While some studies showed the overall score of self-leadership 

others showed the  dimensions or sub-dimension of self-leadership. Two studies were 

studied among nurse managers. One study showed the overall self-leadership. Another 

study showed the overall, dimensions, and sub-dimension of self-leadership. They showed 

that nurse managers had moderate and close to high levels of self-leadership. Only one 

study was conducted among nurses and it showed the mean score of dimensions of self-

leadership; except the natural reward strategies were at a high level, the behavior-focused 

strategies and constructive thought pattern strategies were at a moderate level.  

 The relevant research about self-leadership in China. The studies about self-

leadership in China are very limited. The following section listed several studies about 

self-leadership, which used different instruments. Two studies conducted in intern 

nursing students and undergraduate nursing students respectively. 

 Ho and Nesbit (2014) among the employees who came from four different 

industries including Engineering, Public Transportation, Insurance, and Manufacturing in 

Hong Kong and intern mainland of China. The aim of this study was to investigate 

whether self-leadership impacts work outcomes within Chinese organizational settings. 

The modified Self-leadership Questionnaire (MSLQ) (Ho & Nesbit, 2009) was used in 

this study. The result stated the mean score of self-leadership (x̅ = 3.47, SD = .47). 

 L. Y. Li et al. (2016) conducted a study among undergraduate nursing students in 

Beijing. The author used the revised self-leadership questionnaire (RSLQ) (Houghton & 

Neck, 2002). The result showed that the overall mean score of self-leadership (x̅ = 3.70, 

SD = .54) and its sub-dimensions including self-goal setting (x̅ = 3.79, SD = .66), self-

reward (x̅=3.85, SD= .84), self-punishment (x̅ = 3.43, SD = .70), self-observation (x̅ = 

3.59, SD= .63), self-cueing (x̅ = 3.70, SD = .89), focusing on natural reward (x̅ = 3.73, 

SD = .60), visualizing successful performance (x̅ = 3.75, SD = .71), self-talk (x̅ = 3.71, 

SD = .81), and evaluation beliefs and assumptions (x̅ = 3.72, SD = .62). The level of self-

leadership at a moderate level. 

 Yang et al. (2018) conducted a study among intern nursing students. The author 

used the RSLQ (Houghton & Neck, 2002) to measure the self-leadership. The results 
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showed the overall mean score of self-leadership (x̅ = 3.90, SD = .90) and its sub-dimensions 

including self-goal setting (x̅ = 3.96, SD = .86), self-reward (x̅ = 3.92, SD = .96), self-

punishment (x̅ = 3.57, SD = 1.09), self-observation (x̅ = 3.90, SD = .81), self-cueing (x̅ = 3.80, 

SD = .99), focusing on natural reward (x̅ = 4.11, SD = .82), visualizing successful 

performance (x̅ = 3.95, SD = .82), self-talk (x̅ = 4.01, SD = .84), and evaluation beliefs 

and assumptions (x̅ = 3.82, SD = .87). The level of self-leadership was moderate among 

intern nursing students. Some sub-dimensions were at a high level such as focusing on 

natural reward and self-talk. 

 Ho and Nesbit (2018) conducted a study in Hong Kong and Mainland China. The 

participants were recruited from the industries of insurance, engineering, and 

manufacturing in Hong Kong and Mainland China. The objective of this study was to 

examine the relationship between personality traits (conscientiousness and internal focus 

of control) and self-leadership. Particularly, it examined the mediating effects of self-

leadership on the relationship between personality traits and the work outcomes of job 

satisfaction and performance. It investigated whether gender moderates the mediating 

effects of self-leadership. Self-leadership was investigated using the modified Self-

leadership Questionnaire (MSLQ) (Ho & Nesbit, 2009). The results showed the overall 

mean score of self-leadership (x̅ = 3.47, SD = .44). 

 In summary, all of these studies used different instruments in different groups. The 

Revised self-leadership questionnaire (RSLQ) was used in nursing students to measure 

the self-leadership. All of these studies showed a moderate level self-leadership. The 

modified Self-leadership Questionnaire (MSLQ) was used to measure self-leadership 

among industries of insurance, engineering, and manufacturing. Additionally, in China, 

there is no study about self-leadership conducted among nurses and nurse managers. 
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The Situation Related to Self-leadership in Yunnan Province,  

the People’s Republic of China 

 Under the background of the reform of public hospitals in China, the reform of 

public hospitals in Yunnan is also imperative. Tertiary hospitals are the focus of health 

care reform among all public hospitals. Current healthcare reform policy directions focus 

on efficiency, quality and patient-centered care (Barber, Borowitz, Bekedam & Ma, 

2013). Yunnan health and Family Planning Commission (2017) stated that in order to 

improve the quality of care and patient safety, it is necessary to improve the nurses' 

enthusiasm for promoting the development of patient-centered nursing model. 

 According to the Ministry of Health of China (1989), a tertiary hospital refers to a 

hospital, which possesses more than 501 beds. The tertiary hospitals undertake the 

medical treatment, health care, medical education and training, and research in health care 

system. Tertiary hospitals provide the highest health services to the local city and 

province, and can even extend to a neighboring city and province. At the end of July 2016, 

there were 2,175 tertiary hospitals including 1308 tertiary A hospitals, out of 28,341 

hospitals in the People’s Republic of China (Ministry of Health of China, 2016). In 

Yunnan province, there are 21 tertiary A hospitals. 

 From the aspects of technical strength, management level, equipment condition, 

and scientific research ability of the hospital, tertiary A and B hospitals were assessed 

according to 1000 points. Tertiary B hospitals scored between 750 and 900. Over 900 

points were scored in tertiary A. Tertiary A is the most authoritative hospital (Ministry of 

Health of China, 1989). Grade A hospitals have stricter requirements on nursing quality. 

 Job position is similar in tertiary A and tertiary B hospitals. The similar 

administrative system was used in tertiary hospitals (Ministry of Health, 2013). Job 

position of nurses can be classified into staff nurse and nurse manager in China including 

head nurse, supervisor, and director (C. Li et al., 2016). In recent years, due to the 

expansion of departments and the increase of patients in many hospitals in Yunnan 

province, in order to make the management work better in the unit, some hospitals added 

the assistant head nurse position to help or delegate the head nurse to deal with some 

management work in the unit such as Puer People’s Hospital (2012a). Thus, nurse 
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manager includes assistant head nurse, head nurse, supervisor, and director. Based on the 

job description of staff nurses and nurse managers in hospitals of Yunnan Province such 

as Puer People’s Hospital (2012b) the nurses in different positions have different 

responsibilities. All of them are described as follows. Staff nurse needs to be responsible 

for all clinical operations or individual nursing activities related to medical treatment such 

as execution of doctor's orders, puncture and infusion, admission education, observation 

of illness and so on. The nurse manager mainly undertakes nursing management in 

hospitals. Assistant head nurses and head nurses are the specific leaders and commanders 

of nursing work in departments. Assistant head nurses undertake part of administrative 

work such as calculating job performance or arrange the training activities etc. When head 

nurse out of hospital is free from work, the assistant head nurse needs to delegate the 

responsibilities of head nurse. The head nurse is responsible for the internal management 

of the department, the on-site management of the department, the communication with 

patients and doctors, and the training of nurses and the improvement of the operational 

ability of nurses. The supervisors are middle-level managers in nursing management 

system. They play a bridge role in communicating information between upper and lower 

levels, coordinating the relationship between different wards, taking charge of nursing 

management in each ward. The supervisor needs to inspect and supervise the work of 

head nurses in a planned or random way. The director has the utmost responsible person 

for the quality and safety management and continuous improvement of hospital nursing. 

According to the plan of the hospital, they are responsible for drawing up the nursing 

work plan and target of the whole hospital, and organizing and implementing after 

approval. In the process of implementation, regular assessment and regular summary 

reports are carried out. However, the situation in tertiary A and B are different. It will be 

explained in the following section.   

 Based on Ministry of Health (2013), in Grade A hospitals, the coverage rate of high 

quality nursing service ward should be 100%. In Grade B hospitals the coverage rate of 

high quality nursing service ward only needs to reach 50% or above. In Grade A hospitals, 

the ratio of beds to nurses should be 1:0.5-1:0.6. However, in Grade B hospitals the ratio 

of beds to nurses only needs to reach1:0.4. Surmising that in tertiary A hospitals, they 

need to provide higher quality of care for patients. In addition, compared with tertiary B 

hospitals, tertiary A hospitals are larger in scale and have more advanced technology and 
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equipment. They undertake the treatment of the vast majority of severe patients and 

complex diseases. Based on the Ministry of Health (2013), severe medical beds account 

for more than 10% of all hospital beds in tertiary A hospitals. However, the tertiary B 

hospitals only account for 5-8%. This means that nurses and head nurses undertake more 

responsibilities and bear more pressures. 

 Compared with tertiary B hospitals, the staff nurses with the same position need to 

assume more responsibilities and need to deal with more complex situations about the 

patients under the leadership of managers in tertiary A hospitals (Chen et al., 2014). They 

require that staff nurses have job autonomy, the ability of lifelong learning and take more 

responsibility for work. The nurse mangers are required to have enough competence to 

lead the staff nurse and teach the staff nurse to be a self-leader. They required the nurse 

managers and staff nurses have the highest level of job performance.  

 Yunnan Health and Family Planning Commission (2017), stated that in order to 

improve the quality of care and patient safety, it is necessary to improve the nurses' 

enthusiasm for promoting the development of the patient-centered nursing model. 

Although, there was no evidence to report the quality of care in Yunnan province, there 

was some evidence that implied the quality of care in Yunnan province was not high. Fu 

(2017) found that the satisfaction of patients was lower than 85%; which didn’t reach the 

standard (over 85%) of Ministry of Health (2013). The communication between patients 

and nurses, and doctors got the lowest percentage, only 71.49%. The patients also were 

not satisfied with the clinical skill of nurses (79.64%), pre and post nursing care for 

specific medical checkup (76.79%), and psychological needs supported by nurses 

(81.86%). In addition, nurses’ job satisfaction can affect the nurses’ enthusiasm and have 

a positive impact on the patients’ quality of care (Chang, Ma, Chiu, Lin, & Lee, 2009; 

Mrayyan, 2006). Jin, Fang, Feng, and Dai (2012) and Wu, Teng, and Wu (2017) found 

the job satisfaction of nurses in Yunnan province at a moderate level.  

 In the changing and stressful environment, in addition to leading others, managers 

should also teach nurses to motivate and lead themselves to face diversity. To be a self-

leader is necessary for nurses. Being a nurse not only requires solid professional and 

technical knowledge but also the skills to meet the psychological needs of patients and 

provide the humanistic concern. As the environment continues to change, patients' 
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demands for nurses are changing. All of these need nurses to have job autonomy, the 

ability of lifelong learning and take more responsibility for work. To achieve all of these, 

the nurse manager’s responsibility is to assist the staff nurse in developing the skills they 

need in their roles and in developing their self-leadership as well. 

 However, there is no evidence regarding self-leadership among nurses in China 

especially in Yunnan province. Thus, this study aims to identify self-leadership among 

nurses in Yunnan province. Moreover, this study intends to identify the differences of 

self-leadership between nurse manager and staff nurses.  

Conceptual Framework 

 The conceptual framework was based on the self-leadership concept developed by 

Manz (1986, 1992), Manz and Neck (1991), and Manz and Sims (1991). Self-leadership 

is a self-influence process that comprises specific sets of behavioral and cognitive 

strategies designed to shape nurse performance outcomes. Self-leadership strategies can 

be categorized into three categories: behavior-focused strategies, natural reward 

strategies, and constructive thought pattern strategies. Behavior-focused strategies aim to 

enhance self-awareness and manage behaviors involving necessary but potentially 

unpleasant tasks. Natural reward strategies emphasize the pleasant aspects of a given task 

or activity. Natural or intrinsic rewards arise from the task itself, when a person is 

motivated or rewarded by the task itself. The constructive thought pattern strategies aim 

to promote the formation of constructive thinking patterns and habitual ways of thinking 

which can have a positive impact on performance. According to job description of staff 

nurses and nurse managers in China, nurse managers’ responsibilities help to develop 

their self-leadership more than those of staff nurses. Thus, in this study, the comparison 

of self-leadership between staff nurses and nurse managers was conducted. Until now, 

there are only two studies conducted between staff nurse and nurse manager in other 

countries using different instruments rather than RSLQ (Houghton & Neck, 2002). 

Besides, there has been no research on self-leadership among nurses in China as well as 

to look at the difference of self-leadership between staff nurse and nurse manager. 
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CHAPTER 3 

Methodology 

 

Research Design 

 A descriptive comparative design was used to identify the difference of self-

leadership between nurses and nurse managers working in five tertiary A general 

hospitals located in Yunnan Province, the People’s Republic of China. 

Population and Sample 

 Research population. Research population of this study is 20,266 staff nurses and 

1,223 nurse managers working in 21 tertiary A hospitals in Yunnan province.  

Research Sample 

 The sample of this study is nurses (staff nurses and nurse managers) who are 

working in tertiary A hospitals located in Yunnan Province, the People’s Republic of 

China and meet the inclusion criteria of this study. 

Sampling Criteria 

 The inclusion criteria of the samples of this study include:  

 1. Being a registered nurse (staff nurses and nurse managers) from the specified 

hospitals 

 2. The nurses must be not work in probation period in hospital;  

 3. Willing to participate in this study. 

 The exclusion criteria of the samples of this study include: 

 1. Nurses who were on maternity leave, sick leave, vacation, and continuing 

education. 
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Sample Size of the Study 

 Due to the population of the staff nurse and nurse manager, there is a big difference 

in numbers. The sample of staff nurses and nurse managers was calculated separately. 

The researcher used the Taro Yamane’s (1973) formula at the level of significance 0.05 

to determine the sample size. The calculating process as following:  

 n= N/1+N (e) 2, the level of precision defined as 5% 

 N = Total number of populations  

 n = Sample size    

 e = the error in the sample defined as 5%  

 The sample size of staff nurse: n = 20266÷ (1 +20266 × 0.05²) =392 

 The sample size of nurse managers: n= 1223÷ (1 +1233× 0.05²) =301 

 Considering the possible loss of subjects, 10% of the sample size (Burns & Grove, 

2005) should be added to the sample. Forty nurses were added to the staff nurse sample. 

Therefore, the sample size of staff nurse was 432. Thirty nurse managers were added to 

the nurse manager samples. Therefore, the sample size of nurse manager was 331.   

Sampling Procedure 

 Multi-stage sampling methods was used in this study. The processes of sampling 

are as follow:  

 1. There are 21 tertiary A hospitals in Yunnan province. In this study, hospitals 

was classified into 2 groups: group 1 are those that have number of hospital beds at least 

1500 beds and group 2 are the hospitals that have hospital bed less than 1500 beds. There 

are 8 hospitals in group 1 and 13 in group 2.Thus, the proportion of number of hospitals 

of group 1: group 2 is 1:1.6.  Therefore, researcher randomly selected 2 hospitals from 

group1 and 3 hospitals from group 2. The selected hospitals have been shown in table 1. 

They were The First Affiliated Hospital of KMU (1stAH), The Second Affiliated Hospital 
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of KMU (2ndAH), The Affiliated Yan’an hospital of KMU (YAH), The First people’s 

hospital of Honghe state (1stHHH), and Puer People’s Hospital (PEH) 

 2. Proportionate simple random sampling was used to selected nurse manager 

samples from each hospital. For staff nurses, the proportional stratified random sampling 

was used to select nurses from medical, surgical, ER, OR, ICU, OB-GYN, pediatric, and 

outpatient departments of each hospital. The number of nurse managers and staff nurses 

selected from each hospital was presented in table1 

Table 1 

Population and Sample of Staff Nurse and Nurse Manager  

Hospital 

name 

Number of 

beds 

Population(N) Sample (n) 

Staff nurse 

(N=5470) 

Nurse manager 

(N=381) 

Staff nurse 

(n=432) 

Nurse manager 

(n=331) 

(1st AH) 3000 1844 129 143 113 

(2ndAH) 1200 1080 88 86 76 

(YAH) 1338 1030 60 82 53 

(1stHHH) 693 538 39 43 33 

(PEH) 1500 978 65 78 56 
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Research Instruments 

 The research instrument used in this study was a questionnaire consisting of two 

parts: 1) the demographic data form; 2) the revised self-leadership questionnaire (RSLQ). 

The details of each part are as follows. 

Part I: Demographic Data Form 

 This form was developed by researcher and used to gather demographic information 

of each participant. It consisted of the opened and closed end questions regarding gender, 

age, and marital status, and educational level, present position, years of work experience 

as an RN, department/section, professional title, and employment type (Appendix A). 

Part II: Revised Self-leadership Questionnaire (RSLQ) 

 The revised self-leadership measurement scale was developed by Houghton and 

Neck (2002); which was created on the basis of the two existing measures of self-

leadership (i.e. Anderson & Prussia, 1997; Cox, 1993) and translated to Chinese language 

by W. Wang (2014). It has 35-item with a five-point Likert scale (1 = Not at all accurate, 

2= Somewhat accurate, 3= A little accurate, 4= Mostly accurate, and 5= Completely 

accurate). The RSLQ includes three dimensions and nine sub-dimensions. There are 

behavior-focused strategies (18 items) including self-goal setting, self-reward, self-punishment 

self-observation, and self-cueing, Natural reward strategies (5 items) including focusing 

thoughts on natural rewards, and Constructive thought pattern strategies (12 items) 

including visualizing successful performance, self-talk, evaluating beliefs and 

assumptions. The score of this questionnaire was calculated by the mean score. The level 

of self-leadership can be classified as follows as suggested by Houghton (see Appendix 

B). 

 Mean score 2.00 -3.00 = low level 

 Mean score 3 .01-4.00 = moderate level 

 Mean score 4.01-5.00 = high level 
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Reliability and Validity 

Validity 

 Houghton and Neck (2002) used the exploratory factor analysis and confirmatory 

factor analysis to test the construct validity. It has very good construct validity (GFI = 

0.94, NNFI = 0.88, IFI = 0.91 and CFI = 0.91) (Bentler & Bonnett, 1980). Moreover, the 

Chinese version of RSLQ has been translated by W. Wang (2014) using back translation 

technique. Thus, this study did not identify the validity of this instrument.  

Reliability 

 The reliability of the revised self-leadership questionnaire (RSLQ) was tested in 

this study before the questionnaire was distributed. The reliability was tested among staff 

nurse and nurse managers separately. A pilot study was conducted with 10 staff nurses 

and 10 nurse managers who work in the Qujing First People’s Hospital; which is not the 

sample hospital. All of these subjects were randomly selected and consistent with the 

sample criteria at the study setting. The Cronbach’s alpha coefficient was used to confirm 

the reliability of the instruments. From pilot study, the reliability of overall scale of RSLQ 

was .97, and the Cronbach’s alpha coefficient of behavior-focused strategies, natural 

reward strategies, and constructive thought pattern strategies were .95, .87, and .87 among 

staff nurses, respectively. Among nurse managers, the reliability of overall scale of RSLQ 

was .91, and its dimension such as behavior-focused strategies, natural reward strategies, 

and constructive thought pattern strategies were .75, .54, and .85 respectively. The 

reliability of the instrument was acceptable (Hair, Black, Babin, Anderson, & Tatham, 

2006; Hinton, Brownlow, McMurray, & Cozens, 2004). The reliability of the RSLQ was 

shown in Appendix I. 
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Protection of Human Subjects 

 Before the implementation of this study, the approvals from the research ethics and 

data collection were received from the Research Ethics Review Committee of the Faculty 

of Nursing, Chiang Mai University, Thailand, as well as the Directors of both hospitals 

and the Nursing Departments. The subjects who participated in this study were voluntary. 

At the same time, they had the right to refuse to participate or withdraw from the study at 

any time. In addition, the subjects were reassured that their responses would remain 

confidential and their identities will not be revealed on research reports or in the published 

the study. All subjects received the Information letters that explained the study and were 

given consent forms. The subjects who agreed to participate in the study were required to 

sign the consent form. To assure the protection of their human rights, only a code number 

was used for questionnaires follow-up. Anonymity and confidentiality were guaranteed 

for each of participants and finally all the information provided by the participants was 

used for purpose of study only and kept confidential. No incentive or advertisement was 

used in the research project. All the referenced instruments had the permission of original 

author. To further ensure the confidentiality of the subjects the questionnaires remained 

in secure storage. 

Data Collection Procedure 

 Data was collected from 5 tertiary hospitals in Yunnan Province, the People’s 

Republic of China. The following steps have been applied:   

 1. The researcher submitted the research proposal to the Research Ethics 

Commitment, the Faculty of Nursing, Chiang Mai University to review.  

 2. After receiving the approval letter from the Research Ethics Committee of the 

Faculty of Nursing, Chiang Mai University, the researcher submitted the research 

proposal, application letter for permission to collect data, and a copy of instruments to the 

directors of the nursing departments of the 5 tertiary hospitals in Yunnan Province for 

approval and permission. 

 3. The researcher met with nurse directors of each hospital to inform them of the 

purpose, objectives, and benefits of the study.  
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 4. The researcher requested a list of names of nurses in each unit from the nursing 

departments of each hospital and selected subjects from each unit by using a table of 

random numbers to get a sample size. 

 5. The researcher asked for directors of the nursing department to assign research 

coordinators who are nurses from five tertiary A hospitals. Before the coordinators started 

to distribute questionnaires, the researcher gave them relevant information included 

research objectives, questionnaires introduction, participant’s right, data collection 

method, and process in half an hour.  

 6. The researcher and four research coordinators distributed the questionnaires to 

all staff nurses and nurse managers.  All participants were asked for their cooperation to 

complete the forms in their available time.  

 7. The participants were asked to return the questionnaires and consent form in 

separate sealed envelopes, which had been prepared in the questionnaire packages by 

researcher, within two weeks to the box; which was placed in each nursing department.  

 8. The research coordinators collected questionnaires from the boxes and return 

them to the researcher.  

 9. The researcher checked and screened the completeness of questionnaires before 

data analysis. The valid return rate of the completed questionnaire was calculated. For  

staff nurse, the response rate was 95.37% which were 412 returned questionnaires. Four 

hundred and six (93.40%) of them were completed and qualified for data analysis. For 

nurse managers, the response rate was 96.68%; which were 320 returned questionnaires. 

Three hundred and sixteen (95.47%) of them were completed and qualified for data 

analysis.  
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Data Analysis Procedures 

 The researcher scrutinized data before it was input into the computer. The Statistical 

Package for the Social Sciences (SPSS13.0) was used for data analysis, and the 

significance level was set at .05. The data analysis procedure was divided into four 

sections as follows: 

 1. Demographic data were analyzed by using frequency, percentage, mean, and 

standard deviation. 

 2. The level of self-leadership was analyzed by the mean and standard deviation.  

 3. The assumption of normal distribution of data was tested by Kolmogorov- 

Smirnov (KS) test before comparing the difference between staff nurse and nurse 

managers. At last, the result showed that overall self-leadership, behavior-focused 

strategies, and constructive thought pattern strategies were of normal distribution. 

However, the natural reward strategies was unnormal distribution. Thus, two independent 

t-test was used to analyze the difference of overall self-leadership, behavior-focused 

strategies, and constructive thought pattern strategies between staff nurses and nurse 

managers. While the Mann-Whitney U-test was used to analyze the difference of natural 

reward strategies between staff nurses and nurse managers (Appendix J). 
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CHAPTER 4 

Findings and Discussion 

 

 The purposes of this study are to explore the self-leadership of staff nurses and 

nurse managers as well as to compare the self-leadership between staff nurses and nurse 

managers in tertiary hospitals, Yunnan province, the people’s republic of China. The 

findings are presented in three parts with tables and descriptions: (1) The demographic 

data of samples in tertiary hospitals of Yunnan Province, the People’s Republic of China; 

(2) The level of self-leadership of staff nurse and nurse managers; (3) The comparison of 

the self-leadership between staff nurses and nurse managers in tertiary hospitals, Yunnan 

Province, the People’s Republic of China.  
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Findings 

 This section is presented in three parts: Part I shows the demographic data of 

samples; Part II shows the level of self-leadership of staff nurses and nurse managers; 

Part III shows the difference of self-leadership between staff nurses and nurse managers. 

Part I: The Demographic Data of Samples in Tertiary Hospitals of Yunnan Province, 

the People’s Republic of China 

 Sample for this study consisted of 406 staff nurses and 316 nurse managers which 

included assistant head nurse (125), head nurse (175), supervisor (12), and director (4). 

The demographic data of staff nurses and nurse managers are presented in table 2. 

Table 2 

Frequency, Percentage, Mean, Standard Deviation, and Range of Staff Nurses (n=406) 

and Nurse Managers (n=316) Categorized by Demographic Characteristics 

Characteristics Staff nurses Nurse managers 

(n=406) (n=316) 

n % n % 

Hospital name      

1stAH 138 33.99 113 35.76 

2ndAH 81 19.95 65 20.57 

YAH 71 17.49 46 14.56 

1stAH 41 10.10 35 11.08 

PEH 75 18.47 57 18.04 

Department      

Medical 136 33.50 104 32.91 

Surgical 125 30.79 88 27.85 

Pediatric 29 7.14 14 4.43 

OB-GYN 30 7.39 18 5.70 

 

  



 

43 

Table 2 (continued) 

Characteristics Staff nurses Nurse managers 

(n=406) (n=316) 

n % n % 

OR 20 4.93 8 2.53 

ER 30 7.39 20 6.33 

ICU 18 4.43 19 6.01 

OPD 18 4.43 11 3.48 

Others 0 .00 34 10.76 

Gender     

Female  394 97.04 307 97.15 

Male 12 2.96 9 2.85 

Age (x̅=36.75,SD=7.97,Range=22-57)     

22-30 178 43.84 9 2.85 

31-40 156 38.42 156 49.37 

41-50 63 15.52 127 40.19 

51-57 9 2.22 24 7.95 

Marital status     

Single  96 23.65 12 3.80 

Married 301 74.14 283 89.56 

Separation or Widowed 9 2.22 21 6.65 

Educational level     

Diploma degree 3 .74 0 .00 

Associate degree 68 16.75 6 1.90 

Bachelor degree 324 79.8 293 92.72 

Master degree 11 2.71 16 5.06 

Doctoral degree 0 .00 1 0.32 
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Table 2 (continued) 

Characteristics Staff nurses Nurse managers 

n=406 n=316 

n % n % 

Professional title      

Junior nurse  70 17.24 0 .00 

Senior nurse 208 51.23 20 6.33 

Nurse in charge  120 29.56 192 60.76 

Assistant professor nurse  6 1.48 89 28.16 

Professor nurse  2 .49 15 4.75 

Years of work experience      

≤3 57 14.04 2 .63 

4-9 158 38.92 15 4.75 

10-15 98 24.14 67 21.20 

>15 93 22.91 232 73.42 

Employment type     

Permanent nurse   121 29.80 290 91.77 

Temporary nurse  285 70.20 26 8.23 

 

 Table 2 shows that both staff nurses and nurse managers have a similar proportion 

in some demographic characteristics such as department, gender, and educational level. 

The largest numbers of subjects work in the medical and surgical department are both 

staff nurses and nurse managers. For staff nurses, there are 33.5% in the medical 

department and 30.79% in the surgical department. For nurse managers, there is 32.91% 

and 27.85% respectively. The vast majority of staff nurses (97.04%) and nurse managers 

(97.15%) are women. And most of them are married, both staff nurse (74.14%) and nurse 

managers (89.56%). The proportion of staff nurse (79.8%) and nurse manager (92.72%) 

who hold a bachelor degree has the biggest percentage. 

 The staff nurses and nurse managers have a very different demographic data in age, 

professional title, years of work experience, and employment type. The staff nurses are 

younger with fewer years of experience compared with nurse managers. The table shows 
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among the age group, 43.83% of staff nurses are aged in 21-30 years old, followed by 31-

40 years old (38.42%). However, 49.37% of nurse managers are aged 31-40 years old, 

followed by 41-50 years old (40.19%). More than half of the staff nurses (51.23%) are 

senior nurses in the professional title group. However, for nurse managers, nurses in 

charge (60.76%) accounted for the largest percentage. In the years of work experience 

group, the staff nurses who work for 4-9 years (38.92%) have the largest percentage. But 

for nurse managers, most of them have worked more than 15 years (73.42%). More than 

half of the staff nurses are temporary nurses (70.2%). On the contrary, the majority of 

nurse managers are permanent nurses (91.77%). 
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Part II: Shows the Level of Self-leadership of Staff Nurse and Nurse Managers 

 This part describes the mean scores, standard deviation, and level of self-leadership 

between staff nurses and nurse managers. 

Table 3 

Mean, Standard Deviation, and Level of Self-leadership of Staff Nurse (n=406) and 

Nurse Managers (n=316) 

 Staff nurses Nurse managers 

 (n=406) (n=316) 

 x̅ SD level x̅ SD level 

Self-leadership  3.50 .59 Moderate 4.02 .45 High 

Behavior-focused strategies 3.53 .60 Moderate 4.03 .46 High 

Natural reward strategies  3.53 .68 Moderate 4.01 .54 High 

Constructive thought pattern 

strategies  

3.45 .65 Moderate 4.00 .49 High 

 

 As shown in Table 3, the mean score of self-leadership and its dimensions in staff 

nurse was lower than nurse managers. For staff nurse, the mean score of self-leadership 

was 3.50 (SD = .59). Behavior-focused strategies, natural reward strategies and 

constructive thought pattern strategies were 3.53 (SD = .60), 3.53 (SD = .68) and 3.45 

(SD= .65), respectively. Self-leadership and its dimension were at a moderate level. The 

mean score of self-leadership and its dimension among nurse managers was 4.02 (SD = .45), 

4.03 (SD = .46), and 4.01 (SD = .54) and 4.00 (SD = .49) respectively. So, the self-leadership 

and its dimensions among nurse managers were at a high level. 
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Part III: To Compare the Self-leadership Between Staff Nurses and Nurse Managers 

in Tertiary Hospitals, Yunnan Province, the People’s Republic of China 

 This part compares the mean score and standard deviation of overall and each 

dimension of self-leadership between staff nurses and nurse managers. The results are 

shown in Table 4. 

Table4 

Comparison of Self-Leadership and its dimension between Staff Nurse and Nurse Managers  

 Staff nurses Nurse managers   

 (n=406) (n=316) t/z p-value 

 x̅ SD x̅ SD   

Self-leadership  3.50 .59 4.02 .45 -13.32* .01 

Behavior-focused strategies 3.53 .60 4.03 .46 -12.77* .01 

Natural reward strategies 3.53 .68 4.01 .54 -9.90** .01 

Constructive thought pattern 

strategies 

3.45 .65 4.00 .49 -12.80* .01 

Note. *independent t-test. **Mann Whitney U-test. 

 As shown in table 4, the nurse managers had a significantly higher mean score than 

staff nurse in self-leadership and its dimension. The self-leadership had a significant 

difference between staff nurses and nurse managers. The behavior-focused strategies, 

natural reward strategies, and constructive thought pattern strategies had a significant 

difference between staff nurses and nurse managers. Therefore, self-leadership and its 

dimension had a significant difference between staff nurses and nurse managers. 
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Discussion 

Part I: Self-leadership of Staff Nurses 

 Objective1: To explore the self-leadership of staff nurses in tertiary hospitals, 

Yunnan province, the People’s Republic of China. The result of this study showed that 

the overall mean score of self-leadership among staff nurses was at a moderate level (x̅ = 3.50, 

SD = .59) (Table 3). This finding was consistent with the results of two previous studies 

using the same instrument; which was conducted among nursing undergraduates (L. Y. 

Li et al., 2016) and intern nursing students (Yang et al., 2018), respectively. The results 

showed a moderate level (x̅ = 3.70, SD = 0.54; x̅ = 136.69, SD = 16.99; respectively). It 

seems that there are some situational benefits for staff nurses to develop self-leadership 

in China, and some factors that may interfere with the development. The reasons are as 

follows. 

 The market-oriented health system, beginning in the 1980s (Yip et al., 2012) in 

China may be the first factor that may promote self-leadership development of staff 

nurses. Under the market-oriented health system, hospitals in China had to adopt a 

decentralized, organic organizational structure (Sun & Han, 2011); which requires 

employees to improve the ability of self-motivation and self-direction, and then improve 

the self-leadership skill to take more responsibilities about their work (Costello, Brunner, 

& Hasty, 2002). Therefore, staff nurses had more opportunities to develop self-leadership 

than before. Empowerment management is another possible reason which can help the 

staff nurses improve the self-leadership skill. Empowerment management has gradually 

played an important role in the management of nursing human resources in Chinese 

hospitals; which helps to exert the highest potential of existing personnel and improve the 

quality of nursing care on the premise of limited medical resources (Cui, Xuan, & Yin, 

2010). Amundsen and Martinsen (2015) stated that empowerment behavior of a leader 

has a positive impact on employee self-leadership. 

 However, some factors can also hinder staff nurses to develop self-leadership skill. 

Firstly, both hospitals and staff nurses do not realize the importance of nurses' competence 

in leadership. Jia (2013) found that both leaders and staff nurses didn’t realize leadership 

as a necessary ability for every nurse, which is a factor that impacts the staff nurses’ 
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development of self-leadership. Besides, based on the investigation of this study, staff 

nurse scarcely received the leadership training. Thus, the staff nurses work under nurse 

mangers and lack the self-awareness about their work and the ability of self-motivation 

and self-direction. Secondly, the shortage of nurses, the lack of respect for nurses and 

nursing professions, were also factors that may hinder the staff nurse to development self-

leadership. There were 5.3 nurses per 1,000 people, the highest level in China, but only 

1.3 nurses in Yunnan province in 2015 (Wang, 2016). The China Social Welfare 

Foundation 919 Nurse Care Program (2017) found that 41.2% of nurses suffered from 

excessive behavior of patients or family members in the past year, 83.3% of nurses could 

not clearly feel the respect of patients to nurses. Based on Ross (2014), positive 

experiences have beneficial impacts on the individual’s self-esteem and self-concept 

because success stems from external and internal rewards that reinforce the individual’s 

commitment to improve self-leadership. At the same time, the lack of self-esteem will 

reduce the individual’s commitment to improve self-leadership. Lastly, Chinese 

traditional culture may be another factor that may hinder the staff nurses to develop the 

self-leadership skill. Chen (2001) stated that harmony with all others and a lack of self-

centeredness is one of the main teachings of Confucianism. Beyond that, China is also a 

country where collectivism prevails. In this collectivist culture, attention is focused on 

creating and maintaining harmonious social relations within the group. When personal 

interests conflict with collective interests, individual interests may be sacrificed for 

collective interests (Parsons, 1951). These will lead to staff nurses to ignore the task itself 

and their own thinking about the task and just follow the rules or the thoughts that come 

from the majority of people or leaders. This means that the staff nurse might lack the 

capacity of self-motivation, self-direction, and self-control. 

 Findings regarding the three dimensions of RSLQ as perceived by staff nurses in 

this study are discussed as follows: 

 Behavior-focused strategies. The results of this study showed that behavior-focused 

strategies (x̅ = 3.53, SD = .60) were at a moderate level among staff nurses (Table 3). These 

results were similar to the study of Ugurluoglu et al. (2015) conducted among 750 medical 

and administrative personnel including 119 (38.6%) nurse working at a state hospital in 
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Kırıkkale, Turkey. The result showed that behavior-focused strategies (x̅ = 3.85, SD= .57) 

of the nurses were at a moderate level. 

 A possible reason for this finding may be due to the nursing delivery system of 

China. Nowadays, the total patient care is conducted in the vast majority of tertiary 

hospitals (Ministry of Health, 2013). One nurse is responsible for providing total care to 

a group of patients (at least 10 - 14 patients on day shift and more than 30 patients on 

night shift) such as basic nursing care, patient’s condition monitoring, treatment, and 

health education during the nurses’ working shift (Yun, Jie, & Anli, 2010).  This means 

that the staff nurses need to deal with a lot of complex situations by themselves such as 

nursing assessment, medication administration, examinations, patient education and so 

on. During this process, staff nurses need to set the specific goals and use self-cueing 

skills such as lists or noted to remind themselves to make sure they can accomplish their 

work on time even though they face an inadequate staffing situation. This was supported 

by the items ‘I establish specific goals for my own performance (x̅ = 3.71, SD = 0.90)’ 

and ‘I use concrete reminders (e.g., notes and lists) to help me focus on things I need to 

accomplish (x̅ = 3.62, SD = 0.93). On the other hand, under this high workload 

environment, nurse would create a higher level of stress. Milutinovic, Moluolubovi, 

Brkić, and Prokeš (2012) stated that high levels of stress would lead to the individuals 

lack the confidence to set and accomplish the goals. High levels of work-stress would 

lead a person to lack the capability to use self-leadership skills such as self-observation 

and self-goal setting due to high mental strain (Houghton, Wu, Godwin, Neck, & Manz, 

2012).  

 The implementation of nurse career ladder management system (Yunnan Health 

and Family Planning Committee, 2017) is another factor that may increase the staff 

nurses’ behavior-focused strategies. This system requires staff nurse to navigate, 

motivate, and lead themselves towards achieving desired outcomes. It also emphasizes 

that if a staff nurse wants to get a promotion and higher salary, she (he) needs to enhance 

their capability of nursing service, learn more new technologies, and improve their 

educational level. This might stimulate nurses’ skill  of self-observation and self-goal 

setting for the career development in the long run. This was supported by the item I pay 
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attention to how well I’m doing in my work x̅ = 3.81, SD = 0.86).and  ‘I think about the 

goals I that intend to achieve in the future (x̅ = 3.53, SD = 0.95)’. 

 The performance appraisal system of staff nurses might be a factor that might be 

related to the moderate level of self-leadership. Since the Central People’s Government 

of the People’s Republic of China (2011) stated the policy of “work more, pay more”, 

most tertiary hospitals use this as one of the most important standards for performance 

appraisals. This means that the more a nurse does, the higher the technical difficulty, the 

better their evaluation, promotion and the higher the salary. This may motivate nurses to 

manage their own behaviors such as use the self-observation do self-analyze to conduct 

self-goal setting, self-reward involving necessary but unpleasant tasks. They may pay 

attention to their own performance in their work and track the progress of their work. 

However, the staff nurses doesn’t have a chance to be aware of their negative attitudes or 

unproductive behavior that influence their personal and professional development in the 

workplace due to the high workload which prevents staff from having much time to think 

about their job, just finish it and reach the required from the policy or standards. Thus, 

the mean score of behavior-focused strategies of staff nurses is at a moderate level. 

 Natural reward strategies. The result of this study showed that the natural reward 

strategies among staff nurses were at a moderate level (x̅ = 3.53, SD = .68) (Table 3). 

This result was inconsistent with the study of Ugurluoglu et al. (2015), the natural reward 

strategies of the nurse was 4.11 (SD = .64) and at a high level. 

 The natural reward strategies of staff nurses at a moderate level may be due to the 

Chinese employment system in the hospital. In this system, there are two types of 

employment nurses called permanent nurses and temporary nurse. It was reported that the 

proportion of temporary nurse in Chinese public hospitals varied by the hospital from 

20% to 54% (Zhao & Zhang, 2010). The permanent nurse is guaranteed by the 

government and cannot be dismissed by an individual employer. Therefore, the permanent 

nurses guaranteed continuous wages and benefits such as lifetime employment, steady 

income, compensation, health insurance, housing, and pension are also guaranteed in their 

whole work life. They also have more opportunities to receive training and promotions 

(Shang et al., 2014). Compared with the permanent nurse, the temporary nurse is 

employed by an individual employer based on current needs and resources and they have 
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less job-related benefits, lower wages, and fewer opportunities for promotion among 

employers (Shang et al., 2014). In this study, among staff nurses, the proportion of 

permanent nurse was only 29.80%. On the contrary, temporary nurses were 70.20% 

(Table 2). The natural reward is a tool for discovering what motivates individuals and 

comes from discovering an individual’s interest in his or her work (Mokuoane, 2014). In 

daily work, the permanent nurses and temporary nurses mostly do the same work. This 

means that the majority of staff nurses in this study do not have many enjoyable aspects 

of their work and activities such as promotion, salary, benefits, and sense of achievement 

related to work under the same situation. Thusly, the staff nurses cannot be motivated or 

reward by the task itself very well. 

 Another possible reason might be related to the job characteristics of staff nurses. 

Natural reward strategies also emphasize building more pleasant and enjoyable features 

into a given activity such as making the work environment more comfortable or feel-

determination and competency. However, due to the special professional characteristics, 

staff nurses have to obey the operational standards and procedure to execute the doctor’s 

order and make sure the quality of care and patient safety. Nurses do the same work day 

by day in the same workplace; which can make them feel bored and the competency can 

be not reflected. They have fewer feelings of self-determination and competence in their 

work (Atefi, Abdullah, Wong, & Mazlom, 2014). Thus, the score of natural reward 

strategies of staff nurses is not high. 

 The Implementation of the Personnel Management in public organization (Z. Wang, 

2014) is one factor that might have facilitated the nurses’ natural reward strategies at a 

moderate level. This policy requires the public organization cancel the permanent 

employees, especially in public hospitals. The public hospitals start to pay attention to 

temporary nurse such as improve salaries, have more opportunities to get promotion and 

training (Liu, Jiang, Liu, Liu, & Tang, 2016). Nurses can get more enjoyable features 

from the work. 

 Constructive thought pattern strategies. The result of this study showed that the 

constructive thought pattern strategies (x̅ = 3.45, SD = .65) of staff nurses were at a 

moderate level (Table 3). This result was similar to the study of Ugurluoglu et al. (2015) 
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showed the constructive thought pattern strategies was 3.92 (SD = .66) and it was at a 

moderate level. 

 The difficult or troubling situation with heavy workloads and stress is that they may 

lead to a moderate level of constructive thought pattern strategies. The difficult or 

troubling situation can lead to dysfunctional beliefs and assumptions (Houghton, Neck, 

& Manz, 2003). Under the difficult or troubling situation, the obstacles in thinking will 

produce and involve a focus on the negative aspects of challenge situations (Houghton et al., 

2003). The tendency to think in extreme, black or write categories will emerge (Burns, 

1980). Consequently, staff nurses may not identify the dysfunctional beliefs and 

assumptions and replace them with more rational and realistic ones. The staff nurses also 

cannot build positive dialogues. The high level stress can also lead to anxiety, depression 

or frustration which lead to unclear thinking and the lack of using the purposeful use of 

imagination to picture successful performance of important tasks or reactions to certain 

pressures (Mokuoane, 2014). 

 Another possible reason might be related to the implementation of patient-centered 

nursing care. Yang (2014) emphasized patient-centered nursing care was a means to 

improve the quality of interactions between patients and healthcare providers, and 

empower patients in the process. This required nurses to be flexible when they 

communicated with different patients in different situations and conditions to understand 

the patients’ needs. Manz and Neck (2004) reported that when a person faces a specific 

situation, they will assess the accuracy of their beliefs about challenging situations they 

faced. Thus, this may improve nurses’ ability to identify and replace dysfunctional beliefs 

and assumptions. 

Part II: Self-leadership of the Nurse Managers  

 Objective2: To explore the self-leadership of nurse managers in tertiary 

hospitals, Yunnan province, the People’s Republic of China. The result of this study 

showed that the general self-leadership of nurse managers was at a high level (x̅ = 4.02, 

SD = .45) (Table 3). The result of this study got a higher mean score than another study 

conducted by Moradpour et al. (2017); which used the same instrument in Iran. In this 

study, the population included managers, supervisors, and matrons (nursing managers). 
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The results showed the mean score of self-leadership was 3.88 (SD = .54). It indicated 

the self-leadership was at a moderate level. One possible explanation for this finding may 

be nurse managers have a strong self-awareness as a leader. A person who has strong self-

awareness will find it is easy to regulate their emotional expressions, their fears and 

impulsive behavior when threatened or rejected (George, 2010). Thus, nurse managers 

will achieve the self-direction and self-motivation necessary to perform. In addition, 

practicing nursing experience from the perspective of leadership requires head nurses to 

be responsible and autonomous in their daily work. In order to perform tasks effectively, 

the nurse manager has to control personal actions, to be self-aware and to utilize personal 

strength. 

 Findings regarding the three dimensions of RSLQ as perceived by nurse managers 

in this study are discussed as follows: 

 Behavior-focused strategies. The results of this study showed that behavior-

focused strategies (x̅ = 4.03, SD = 0.46) (Table3) at a high level among nurse managers. 

This result was similar to the previous study. Moradpour et al. (2017) conducted a study 

among managers, supervisors, and matrons (nursing managers) in Iran. The results 

showed the behavior-focused strategies (x̅ = 3.98, SD = 0.54) of nurse managers in a 

moderate to high level. 

 The possible reason for nurse managers’ high level of behavior-focused strategies 

might be related to the fierce competition to be a nurse manager. New nurse managers are 

traditionally appointed in a freely competitive environment in Yunnan Province (Zhang, 

Liu, Liang, Tian, & Yang, 2011). According to the policy, head nurses are elected every 

two years. Nurse Managers are required to have strong professional abilities, higher skills, 

communication skills, management skills, higher education level and scientific research 

ability. During the election period, the nurse managers must make a speech to explain the 

vision and action to move and win the support from followers and other managers. 

Besides, most hospitals will select ten excellent head nurses every year. These people will 

get higher bonuses and more opportunities to get a promotion. This may encourage nurse 

managers to monitor ineffective behavioral patterns and shape out the desired behaviors 

for the desired outcomes. During the process, nurse managers may set goals for 

themselves to develop, enforce, and cultivate constructive behavior to encourage 
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themselves to do better, maintain competence and competitiveness spontaneously. Thus, 

they can set a good example for staff nurses. Leadership by example, the role of active 

leadership is a silent command, but also the power of motivation (Qiu, 2011). Thus, it 

may lead the nurse managers to have stronger self-awareness, self-esteem and self-

confidence about their work and set the goals for themselves to maintain competency. 

The nurse managers may have more capabilities for self-direction, and self-control.   

 Another possible reason may be related to the performance appraisal system of 

nurse managers. In this system, making a plan for the department and evaluating the 

nursing work such as the quality management were the things that the nurse managers 

must to do (Puer People’s Hospital, 2012a). At the beginning of each year, nursing 

managers at different levels were required to present work plans for their departments. At 

the monthly nurse managers’ meeting, they were required to present the plan for the 

following month and evaluate the work of the last month. At the end of the year, the nurse 

managers were required to state the work summary and evaluate the work of this year. 

Nurse managers were required to observe and gather information about themselves and 

their work, including strengths and weaknesses including quality of care. Nursing leaders 

need to focus on those aspects; which should be developed, while constantly being aware 

of the strengths. Meanwhile, they were required to control their own behavior by 

recording the important tasks with a notebook that needs to be completed and set specific 

personal goals to finish their work. The nurse managers’ performance appraisal system 

boosts nurse managers who can strongly use behavior-focused strategies such as self-

cueing and self-goal setting.  

 Natural reward strategies. The results of this study showed that the natural reward 

strategies (x̅ = 4.01, SD = 0.54) (Table 3) were at a high level among nurse managers. 

This result was similar to the previous study. Moradpour et al. (2017) conducted a study 

among managers, supervisors, and matrons (nursing managers) in Iran. The results 

showed the natural reward strategies (x̅ = 3.90, SD = 0.54) of nurse managers were at a 

moderate to close to high level. 

 An explanation might be related to the nurse managers’ job characteristics. Nurse 

managers play the main role of nursing management, using some organizational forms 

and methods to conduct, coordinate and control subordinates to achieve the department 
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and nursing goals. Thus, the nurse managers have high job autonomy. In high-autonomy 

jobs, individuals have great freedom to decide what behaviors to undertake and greater 

freedom of decision-making provides individuals with more opportunities and freedom 

to express their self-leadership orientation (Ho & Nesbit, 2014). The nurse managers can 

foster feelings of competence and self-determination. Consequently, nurse managers can 

be better motivated and reward by the task itself. Moreover, one of the nurse managers’ 

responsibilities is to create a comfortable environment for staff nurses as much as 

possible. This requires nurse managers to build more pleasant and enjoyable features into 

a given activity such as apply more office facilities; plant green plants in wards and 

lounges. The behaviors can make the nurse managers have a high level of natural reward 

strategies.  

 In addition, nurse managers can get higher pay and more respect from others was 

also a factor that might have lead to a high level of natural reward strategies. Higher pay 

may lead the nurse managers to feel valued and get more benefits from their work. More 

respect from others can increase nurse managers’ feelings of self-esteem and self-

confidence. They can find more pleasant aspects of their work. This means that nurse 

managers may get more external and internal rewards from their work. 

 Constructive thought pattern strategies. The results of this study showed that 

constructive thought pattern strategies (x̅ = 4.00, SD = 0.49) (Table 3) were at a high level 

among nurse managers. This result was incongruent with the previous study. Moradpour 

et al. (2017) conducted a study among managers, supervisors, and matrons (nursing 

managers) in Iran. The results showed the constructive thought pattern strategies (x̅ = 3.73, 

SD = 0.60) of nurse managers were at a moderate level. 

 The explanation for this result may be related to nurse managers’ role. Zhao and 

Cao (2004) stated that nurse managers play 11 roles: leader, contactor, companion, 

supervisor, disseminators, spokesmen, entrepreneurs, resource allocators, mediators, and 

coordinators. Multiple roles for nursing managers required nurse managers to be good at 

communicating with people with different opinions and discerning right and wrong, but 

also have agile thinking and accurate judgment ability to find problems in a timely manner 

and make correct decisions to cope it freely and work efficiently (Chen, 2002). It means 

that in daily work, the nurse managers need to examine the thoughts patterns, confronting 
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and replacing dysfunctional irrational beliefs and assumptions with a more constructive 

thought process. Moreover, in China, staff nurses have a tough work environment such 

as bearing high workload and the job insecurity but low salary and fewer opportunities 

for promotion. Based on the investigation of  China Social Welfare Foundation 919 Nurse 

Care Program (2017), more than 50% of nurses suffered psychological problem, more 

than 79% of nurses were injured by sharp tools while working. Nearly 10% of nurses 

worked more than 60 hours a week. In addition, the income of nurses is seriously low. 

76.5% of nurses earn less than 5,000 yuan per month, among which 37.6% earn less than 

3,000 yuan per month. Gao (2009) found the quality of life among staff nurses in Yunnan 

province was lower than the national average level due to low job satisfaction, poor health 

status, and less respect for occupation. This situation may lead the staff nurses to emerge 

dysfunctional beliefs and assumptions as well as negative self-talk. The nurse managers 

have a responsibility to help staff nurses use the opportunity to think with positive self-

talk; which focuses on opportunities, worthwhile challenges and constructive ways of 

dealing with the difficult situations to make sure the performance and quality of care 

under the high workload workplace. Generally speaking, when facing a tough situation, 

the nurse managers will openly discuss the beliefs and assumptions with the team 

members work together and guide them to develop more constructive thought patterns to 

replace the dysfunctional beliefs and assumptions to solve problems. This can help nurse 

managers cultivate constructive thought pattern strategy skills.  

Part III: To Compare the Self-leadership Between Staff Nurses and Nurse Managers 

in Tertiary Hospitals, Yunnan Province, the People’s Republic of China 

 Objective3: To compare the self-leadership between staff nurses and nurse 

managers in tertiary hospitals, Yunnan Province, the People’s Republic of China. 

The results of this study showed that the overall mean score of self-leadership had a 

significant difference between staff nurses and nurse managers (t = -13.32, p < .01) (Table 4). 

The nurse manager (x̅ = 4.02, SD = .49) had a higher mean score than staff nurses  

(x̅ = 3.50, SD = .59) (Table4). This result was consistent with several previous studies. 

One study stated that self-leadership had a significant difference between the charge nurse 

and over group and staff nurse (Min et al., 2009) in Korea. One study stated that there 
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was a significant difference between professional nurses and nurse managers (Jooste & 

Cairns, 2014). There are several reasons that can explain this result. They are as follows. 

 Firstly, compared with staff nurses, nurse managers have a stronger sense of self-

awareness as a leader. A person who has strong self-awareness will find it is easy to 

regulate their emotional expressions, their fears and impulsive behavior when threatened 

or rejected (George, 2010). Thusly, nurse managers will have a greater ability for self-

direction and self-motivation than staff nurses. Consequently, nurse managers will have 

a higher leadership skill than staff nurses.  

 Secondly, nurse managers have more opportunities to take part in the leadership 

training. Nurse managers receive leadership training at least three times a year through 

seminars inside or outside of the hospital (Puer People’s Hospital, 2012a). Due to the 

leadership training, nurse managers learned from a leadership perspective to accomplish 

daily work with responsible, accountable, and autonomous; which not only enhances their 

self-awareness as a leader but also builds positive self-concept, self-esteem, and self-

confidence which leads to positive attitude. An individual with a positive attitude is self-

motivated and demonstrates self-motivation through personal action oriented behaviors 

(Ross, 2014). Ugurluoglu et al. (2015) found that the participants trained in leadership are 

observed to give higher scores of self-leadership. 

 Lastly, in this study, the demographic data is also a factor that might be related to 

the difference in level. In the age group, the staff nurses aged from 21 to 30 years old 

group have the largest percentage (43.84%) (Table 2). However, the nurse managers have 

the largest percentage (49.37%) (Table 2) in ages from 31 to 40 years old. There are 

several studies that have stated self-leadership grows with age (Kang et al., 2010; Jung & 

Koh; 2012; Şahin, 2011). In this study, average work experience of nurse managers is 

higher than staff nurses, 38.82% of staff nurses work in the hospital for 4 to 9 years and 

73.42% of nurse managers work in hospital over than 15 years (Table 2). Several studies 

have indicated that the self-leadership grows with years of experience (Jung & Koh, 2012; 

Kang et al., 2010; Moradpour et al. 2017). When the years of experience increase, both 

staff nurses and nurse managers have more confidence in their work and they will foster 

the feelings of self-determination, competence, and they take ownership over the task. 

Positive experiences have beneficial impacts on the individual’s self-esteem and self-
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concept because success comes from external and internal rewards that reinforce the 

individual’s commitment to improve his or her self-leadership abilities. In this study, 

70.2% of staff nurses were temporary nurses. On the contrary, 91.77% of nurse managers 

were permanent nurses (Table 2). Jooste and Le Roux (2014) stated that compared with 

the temporary, permanent nurse feel valued, job security, and more, these benefits may 

increase their motivation and self-leadership in the organization. 

 Findings regarding the three dimensions of RSLQ as perceived between staff nurses 

and nurse managers in this study were discussed as follows: 

 Behavior-focused strategies. The results of this study showed that behavior-

focused strategies had a significant difference between staff nurses and nurse managers 

(t = -12.77, p < .01) (Table 4). The behavior-focused strategies of nurse managers (x̅ = 4.03, 

SD = .46) had a higher mean score than staff nurses (x̅ = 3.53, SD = .60) (Table 4). 

 One possible reason might be due to the different competitive environments of staff 

nurses and nurse managers. New nurse managers are traditionally appointed from a freely 

competitive environment in tertiary hospitals of Yunnan province (Zhang et al., 2011). 

According to the policy, head nurses are elected every two years. All of these were 

required to set an example for staff nurses. This means that nurse managers are required 

to have strong professional abilities and skills, communication skills, management skills, 

a higher education level and scientific research ability (Dong, 2011). The nurse managers 

have to identify the specific behaviors to enhance or modify and conduct a self-analysis 

to identify long term goals. The person who observes and gathers more information about 

themselves and their work can use behavior-focused strategies better (Mokuoane, 2014). 

In addition, applying motivation rewards and practicing desired behaviors to maintain 

competence and performance. Self-leadership involves setting personal standards through 

the use of personal contact goals with intrinsic derivative rewards that are self-motivated 

(Stewart, Courtright, & Manz, 2011). However, for the staff nurses, the majority of them 

don’t need to face fierce competition. Because of the shortage of nurses, nurses rarely 

have the opportunity to be fired unless serious nursing errors or medical errors occur. 

Thus, under the low competition and high-workload environment, the staff nurse may not 

think much about their work and analyze their behavior of themselves; they will just finish 



 

60 

the daily work as before. Consequently, staff nurses have a lower self-awareness about 

their work, and then they may lack the ability to manage the desired behaviors. 

 Another possible reason might be related to job characteristics. Barrick, Mount, and 

Li (2011) think that job characteristics trigger the individual’s motivation through a set 

of specific personal goals of tasks. This means that the content of the job influences work 

behavior such as the motivation to set and achieve personal goals. The complex and 

demanding job of a nurse manager that involves coordinating the work of people with 

varying skills, education and personalities to provide safe, high-quality patient care  

(J. Liu et al., 2016). Nurse managers must assume responsibility for staff performance, 

financial management, resource utilization, and patient outcomes, as well as ensuring that 

care is delivered according to standards of practice and organizational policy to ensure 

the unit or department runs smoothly (Jing, 2015). All of these drive the nurse managers 

improve the self-awareness about their job, set personal goals, trace the progression of 

their work, and reduce the unpleasant behavior that can hinder the nurse managers to 

maintain the competence and performance to achieve the desired outcomes. In addition, 

due to the role model of nurse managers, nurse managers have to cultivate the higher self-

awareness with self-punishment and self-observation and manage the behaviors involving 

necessary but perhaps unpleasant tasks to form the positive impact on staff nurses. Thus, 

the score of behavior-focused strategies of nurse managers in this study was higher than 

that of staff nurses. 

 Natural reward strategies. The results of this study showed that the natural reward 

strategies had a significant difference between staff nurses and nurse managers (z = -9.90, 

p < .01) (Table 4). The natural reward strategies of nurse managers (x̅ = 4.01, SD = .54) 

showed a higher mean score than the staff nurses (x̅ = 3.53, SD = .68) (Table 4). 

 One possible explanation of this result might be related to the different task 

characteristics between staff nurses and nurse managers. Staff nurses need to complete 

their work under the leadership of nurse manager. At the same time, the majority of 

clinical nurses’ work must comply with the operational norms and standards of a clinical 

nurse (Puer People’s Hospital, 2012b). Besides, the staff nurses follow the doctors’ order 

to implement the nursing care; which causes the nurse to not have any feelings of 

increased competency, self-control and self-determination. On the contrary, the nurse 
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manager plays the main role of nursing management, using some organizational forms 

and methods to conduct, coordinate and control the subordinate to achieve the department 

goal and nursing goal (Puer People’s Hospital, 2012a). Thus, compared with staff nurses, 

the nurse managers have higher job autonomy. In high-autonomy jobs, individuals have 

great freedom to decide what behaviors to undertake and greater freedom of decision-

making provides individuals with more opportunities and freedom to express their self-

leadership orientation (Ho & Nesbit, 2014). All of these stated that the nurse managers 

could be better motivated and rewarded by the task itself than staff nurses.  

 Another possible reason might be related to the different pay and respect between 

staff nurses and nurse managers. It is obvious that the nurse managers have a higher 

salary, bonuses, compensation, and benefits than the staff nurses. This means that the 

nurse managers have more enjoyable aspects from their work. In addition, in daily work, 

nurse managers can get more respect from patients, followers, and doctors. However, for 

the staff nurse, the China Social Welfare Foundation 919 Nurse Care Program (2017) 

found that 41.2% of nurses suffered from excessive behavior of patients or family 

members in the past year, 83.3% of nurses could not obviously feel the respect of patients 

to nurses. The staff nurse cannot feel the value of their work. This means that the staff 

nurse cannot get more enjoyable aspects of their work. Thus, the natural rewards of nurse 

manager seem to be more than that of staff nurses. 

 Constructive thought pattern strategies. The results of this study showed that the 

constructive thought pattern strategies had a significant difference between staff nurses 

and nurse managers (t = -12.80, p < .01) (Table 4). The natural reward strategies of nurse 

managers (x̅ = 4.00, SD = .49) had a higher mean score than the staff nurses (x̅ = 3.45, 

SD = .65) (Table 4). 

 One possible explanation of this result might be related to the different roles in daily 

work. The nurse manager is the leader, contactor, companion, supervisor, mediators, and 

coordinators. They are not only required to be good at communicating with people with 

different opinions and discerning right and wrong but also have agile thinking and 

accurate judgment ability to find problems in a timely manner and make correct decisions 

to cope it freely and work efficiently when in the difficult and challenging situations 

(Chen, 2002). Nurse managers have to examine the thoughts patterns, confronting and 
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replacing dysfunctional irrational beliefs and assumptions with a more constructive 

thought process to solve all kinds of problems and to be a positive thinker. Nurse leaders 

visualizing specific communication behaviors such as, giving praise, talking to patient’s 

families or negotiating with top management can boost them to use the mental imagery 

skill (Mokuoane, 2014). Based on the study of Houghton et al. (2003), the difficult or 

troubling situations can trigger the dysfunctional irrational beliefs and assumptions that 

occur at both individual and group levels. The obstacle thinkers will emerge and focus on 

the negative aspects of a challenge situation. The opportunity thinkers, on the other hand, 

will focus on the opportunities and worthwhile challenges. They regard them as the 

temporary occurrences that can be overcome if they exert and greater effort and stick to 

it.   

 For the team, the staff nurses are in a high workload and stressful environment 

(China Social Welfare Foundation 919 Nurse Care Program, 2017), they can easily 

become obstacle thinkers. As a team leader, in order to accomplish the target tasks and 

make sure the team performs, it is necessary to motivate and teach the followers to make 

the team build the constructive thought patterns with rational beliefs and assumptions and 

positive self-talk (Houghton et al., 2003). However, compared with nurse managers, the 

staff nurses’ roles were often presented as a practitioner and educator. They are 

accustomed to abiding by the operating rules and doctors' instructions to carry out nursing 

activities. The high workload situation reduces the time to care about what they think, 

and they just make sure they can finish the work. This means that the staff nurses have 

fewer opportunities to improve the constructive thought pattern strategies compared with 

the nurse managers. 
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CHAPTER 5 

Conclusions, Implications, and Recommendations 

 

Conclusions 

 This chapter presents the conclusions of the study on the basis of the objectives and 

the findings of the study and the discussions. The implications of the findings and 

recommendations are also addressed for future research.  

 The purposes of this descriptive comparative research examined the self-leadership 

of staff nurses and nurse managers, and compare the self-leadership between the staff 

nurses and nurse managers in tertiary hospitals, Yunnan province, the People’s Republic 

of China. The multistage random sampling method was used to select samples of 406 

staff nurses and 316 nurse managers who worked in the First Affiliated Hospital of KMU, 

the Second Affiliated Hospital of KMU, The affiliated Yan’an Hospital of KMU, The 

First People’s Hospital of Honghe State, and the Puer People’s hospital. The data were 

collected from February to April of 2019. The instrument was a set of questionnaires 

consisting of Demographic Data Form and the Revised Self-leadership Questionnaire 

(RSLQ) developed by Houghton and Neck (2002). The RSLQ consisted of three 

dimensions. The Cronbach’s alpha coefficient of overall RSLQ was .97, and the 

Cronbach’s alpha coefficient of behavior-focused strategies, natural reward strategies, 

and constructive thought pattern strategies were .95, .87, and .87 among staff nurses, 

respectively. Among nurse managers, the reliability of RSLQ was .90, and its dimension 

such as behavior-focused strategies, natural reward strategies, and constructive thought 

pattern strategies were .75, .54, and .85 respectively. Descriptive statistics, independent 

t-test, and Mann-Whitney u-test were used for data analysis. 

 1. In this study, both staff nurses and nurse managers have a similar proportion in 

some demographic characteristics such as department, gender, and educational level. The 

largest number of subjects work in the medical department both staff nurses (33.5%) and 
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nurse managers (30.79%). The vast majority of staff nurses (97.04%) and nurse managers 

(97.15%) are women. And most of them are married, staff nurse (74.14%) and nurse 

managers (89.56%). The proportion of staff nurse (79.8%) and nurse manager (92.72%) 

who hold a bachelor degree has the highest percentage. 

 2. The staff nurses and nurse managers have a very different demographic data in 

age, professional title, years of work experience, and employment type. In the age groups, 

43.83% of staff nurses are aged between 21-30 years old. However, 49.37% of nurse 

managers are aged between 31-40 years old. More than half of the staff nurses (51.23%) 

are senior nurses in the professional title group. For nurse managers, nurses in charge 

(60.76%) accounted for the largest percentage. In the years of work experience group, 

staff nurses who have worked for 4-9 years was (38.92%), the largest percentage. But for 

nurse managers, most of them have worked more than 15 years (73.42%). More than half 

of the staff nurses are temporary nurses (70.2%). On the contrary, the majority of nurse 

managers are permanent nurses (9.77%). 

 3. The mean score of self-leadership and its dimension in staff nurse was lower 

than nurse managers. For staff nurse, the mean score of overall self-leadership was 3.50 

(SD = .59). Behavior-focused strategies, natural reward strategies and constructive thought 

pattern strategies were 3.53 (SD = .60), 3.53 (SD = .68), 3.45 (SD = .65), respectively. 

Self-leadership and its dimension were at a moderate level. The mean score of overall 

self-leadership and its dimension, such as  behavior-focused strategies, natural reward strategies 

and constructive thought pattern strategies among nurse mangers were 4.02 (SD = .45), 

4.03 (SD = .46), 4.01 (SD = .54) and 4.00 (SD = .49) respectively. Thusly, the self-leadership 

and its dimension among nurse managers were at a high level. 

 4. There were significant differences between staff nurse and nurse managers in 

self-leadership and its dimension. The overall self-leadership had a significant difference 

between staff nurses and nurse managers (t = -13.31, p < .01). The behavior-focused 

strategies (t = -12.77, p < .01), natural reward strategies (z = -9.90, p < .01), and constructive 

thought pattern strategies (t = -12.80, p < .01) had a significant difference between staff 

nurses and nurse managers. 
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Implications 

 The findings of this research present the basic information of self-leadership for 

nursing and hospital administrators under the current situations in five tertiary hospitals 

of Yunnan Province, the P.R. China. 

 1. Based on the findings, the staff nurses’ self-leadership was at a moderate level 

while the nurse managers’ self-leadership was at a high level. The results of this study 

indicate that the nurse managers and hospital administrators should pay attention to 

improve the self-leadership of staff nurses through seminars or workshops. Meanwhile, 

for the nurse managers, in order to keep the high level of self-leadership, it is necessary 

to take part in the staff nurses’ workshops or seminars as an organizer and share the 

experience with staff nurses. 

 2. Nursing and hospital administrators could use the results of this study as basic 

information to consider the specific strategies to increase the self-leadership skill of staff 

nurses. The possible strategies could include: 1) guiding staff nurses to set career goals 

for themselves based on the career ladder of the hospital; 2) cultivating the leadership 

behavior through a leadership training program to improve staff nurses’ self-awareness 

as a leader; and 3) encourage and openly discuss the beliefs and assumptions by the team 

to develop and maintain more functional and realistic beliefs and assumptions. 

Recommendations 

 Recommendations for future research studies are as follows:  

 1. Replicate this study in other types of hospitals or other regions of China. 

 2. Other personal characteristics such as self-control, self-esteem, emotional balance, 

and self-determination; which have an impact on self-leadership should be conducted 

with a correlation study or predictive study. 

 3. The intervention studies should be conducted among nurses in the future 
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APPENDIX A 

The Research Instrument  

 

The Research Instrument  

Introduction: This questionnaire is used to collect information on self-leadership among 

nurses in tertiary hospitals in Yunnan Province. The questionnaire consists of two parts, 

the first part: Demographic Questionnaire; the second part: the Revised Self-leadership 

Questionnaire. Please fill out the following questionnaire independently, which may take 

up to 10-20 minutes of your time. Your answer is anonymous and confidential, please try 

to complete the questionnaire objectively and truthfully.  

Part I: Demographic Data Form  

Instructions: Please mark “√” in the space or fill the blanks depend on your situation.  

1. The name of your working hospital  

  The First Affiliated Hospital of KMU    The Second Affiliated Hospital of KMU 

  The Affiliate Yan’an Hospital of KMU   The First people’s hospital of Honghe 

  The Puer people’s hospital 

2. Working department 

  Medical Department             Surgical Department              

  Pediatric Department               Obstetrics and Gynecology (OB-GYN)  

   Operating Room (OR)             Emergency Room(ER)       

  ICU            OPD              Others Please identify_________    

3. Your gender  

  Male    Female    

4. Age: __________________  

5. Marital status  

  Single   Married    Divorced   Separation or Widowed 

6. Education level  

  Diploma    Associate degree   Bachelor degree  

  Master degree   Doctoral degree  
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7. Professional title  

  Junior nurses                 Senior nurse          Nurse in Charge  

  Assistant professor nurse         Professor nurse 

8. Years of work experience   

  ≤ 3years   4-9years   10-15 years   >15 years 

9. Present job position  

  staff nurse   assistant head nurse   head nurse    supervisor    director 

10. Employment type 

  Permanent nurse     Temporary nurse 
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Part II: Revised self-leadership questionnaire (RSLQ) 

Instructions: The following 35 items are descriptions of self-leadership for nurses. 

Please read through each entry carefully and try to decide how true the statement is in 

describing you.    

From left to right are "not at all accuracy = 1"; "somewhat accurate =2 ";” a little 

accuracy =3 "; "mostly accuracy = 4 "; "completely accuracy = 5 "; please check 

according to your actual situation 

Items No at all 

Accuracy 

Somewhat 

Accuracy 

A little 

Accuracy 

Mostly 

Accuracy 

Completely   

accuracy 

1. I use my imagination to picture 

myself performing well on important 

tasks. 

     

2. I establish specific goals for my own 

performance. 

     

3. Sometimes I find I’m talking to 

myself (out loud or in my head) to help 

me deal with difficult problems I face. 

     

4. When I do an assignment especially 

well, I like to treat myself to some thing 

or activity I especially enjoy. 

     

.      

.      

.      

.      

.      

.      

34. I write specific goals for my own 

performance 

     

35. I find my own favorite ways to get 

things done. 
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APPENDIX B 

Permission letter for using the Revised Self-Leadership Questionnaire 

(RSLQ) 

 

From：Jeff.Houghton@mail.wvu.edu   At 15/8/2018 2:59 AM 

TO: 1301141130 <1301141130@qq.com> 

Dear jinyan Liu, 

Thanks for your interest in self-leadership! Your research topic sounds very interesting and you are 

certainly welcome to use either the Revised Self-Leadership Questionnaire (RSLQ) or the Abbreviated 

Self-Leadership Questionnaire (ASLQ) in your work. We ask only that you cite our work appropriately and 

share your results, especially any scale reliability data.  I have attached a .pdf file containing a copy of the 

JMP article (Houghton & Neck, 2002) in which we published the RSLQ and a .pdf file containing a copy 

of the IJLS article (Houghton et al., 2012) in which we published the ASLQ.  I have also attached two MS 

Word documents containing both scales for your convenience.   

As you will see from the papers, you can calculate a score for each of the SL strategy dimensions using the 

RSLQ (behavior focused, natural reward and constructive thought) or an overall score for self-leadership 

using either scale. There's no magic scoring formula...you can just use the items the best way they fit within 

your research design. I usually just total all of the items when I want to get an overall score for self-

leadership. But it's a large number...usually somewhere in the 70 to 140 range for the RSLQ or in the 9 to 

45 range for the ASLQ. You can also divide by the total number of items to convert the overall SL score 

back to a 5-point scale. This may be desirable, especially if you measure your other constructs with a similar 

metric. 

Self-leadership item responses tend to be skewed in a positive direction. The average responses tend to be 

in the 3-4 range on a 5-point scale. Few people choose 1 on any of the items. Based on mean responses and 

standard deviations for the RSLQ across multiple samples, I think the actual range of overall SL scores 

would be 70 - 175 with a midpoint of 122.5. Hence you could say that those scoring over 122 would be 

high in SL while those scoring lower than 122 would be low in SL. Alternately, you could use the following 

ranges: 70 - 105 low SL, 105 - 140 moderate SL, and 140 - 175 high SL. You might also choose to create 

ranges based on what you find in your own data: find the actual range of scores and then find the midpoint 

(halves, high-low) or terciles (thirds, high-med-low).  

Finally, it is not appropriate to use the three dimensions of the ASLQ in isolation; the scale should be used 

only as a global measure of SL. If you are interested in any of the sub-dimensions of SL, the full RSLQ 

should be used.    
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I have also attached a file containing an updated list of self-leadership references that may be helpful to 

you.  Please let me know if you have any questions about the RSLQ, the ASLQ, or self-leadership in 

general.  I wish you all the best with your research endeavors.   

Kind regards, 

Jeff Houghton 

Jeffery D. Houghton, Ph.D. 

Associate Professor of Management 

West Virginia University 

College of Business and Economics 

P.O. Box 6025 

(304) 293-7933 office  

Jeff.Houghton@mail.wvu.edu 

Check out my Google Scholar Profile 

 

  

mailto:Carol.Henry@mail.wvu.edu
http://scholar.google.com/citations?hl=en&user=WBrbUV4AAAAJ
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At 2018-8-11 12:52:55, "Jinyan Liu" <1301141130@qq.com > wrote: 

TO: To: Jeffery Houghton 

Dear Associate Professor Dr.Jeffery D.Houghton ： 

 

 My name is jinyan Liu. I am Chinese. Now I am a master degree student in Faculty 

of Nursing, Chiang Mai University. I am very interested in self-leadership. So I want to 

use self-leadership as one of variables for my thesis. After I did the literature review, I 

decided to use the revised self-leadership questionnaire (RSLQ) that developed by you 

and Associate Professor Dr. Christopher P. Neck as the measurement tool. I would like 

to get your permission to use this questionnaire. May I use this measurement tool? 

 In addition, I would like to ask you a few questions about RSLQ. Firstly, the 

reliability of these three dimensions (behavior focused strategies, natural reward 

strategies and constructive thought pattern strategies) can be combined to the general 

reliability of self-leadership or not? secondly, based on the literature review, Until now 

no generalized scoring from previously collected RSLQ data is available, no existing 

benchmark or standard of “high” or “low” self-leadership as determined by the RSLQ 

exist. Can this questionnaire be graded into different level? If it can, what standard or 

criteria should I use? 

 

At last, thank you! Happy every day. 

 

Your loyal reader 

 

Jinyan Liu 
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APPENDIX C 

Permission Letter for using the Chinese Version of RSLQ 
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APPENDIX D 

Permission Letter for Testing Reliability 
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APPENDIX E 

Permission Letter for Data Collection 
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APPENDIX F 

Certificate of Ethical Clearance 
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APPENDIX G 

Information Sheet for Research Participants 

 

 

Research Project:  Self-leadership of Nurses in Tertiary Hospitals, Yunnan Province, the 

People’s Republic of China. 

Research Team:  Mrs. Jinyan Liu, Assistant Professor. Dr. Bunpitcha Chitptakdee, 

    Assistant Professor. Dr.Thitinut Akkadechanunt   

Institute: Faculty of Nursing, Chiang Mai University. 

Research Funding: None 

 You are being invited to take part in this study because you are a staff nurse or 

nurse managers who is being a registered nurse, not working in probation period 

hospital, willing to participate in this study, and working at five tertiary hospitals of 

Yunnan Province. Proportionate simple random sampling will be used to selected nurse 

manager samples from each hospital. For staff nurses, the proportional stratified random 

sampling will be use to select nurses from medical, surgical, ER, OR, ICU, OB-GYN, 

pediatric, and outpatient department of each hospital. Finally,the 470 staff nurses and 361 

nurse managers whom have qualities and characteristics needed for this study will be 

selected from the First Affiliated Hospital of KMU, the Second Affiliated Hospital of 

KMU, the Affiliated Yan’an hospital of KMU, the First people’s hospital of Honghe,  

and the Puer People’s Hospital. 

 Before you decide to take part in this study, please take time in reading this 

information sheet to make sure that you understand what you will be asked to do as part 

of this study. If you have any question regarding this study, please feel free to ask the 

Information Sheet for Research Participants 

 

Research Project:  Self-leadership of Nurses in Tertiary Hospitals, Yunnan 

Province, the People’s Republic of China. 
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research staff. You are also welcome to discuss this study with someone that you know 

and trust before you make decision. 

 Again, your decision making to participate this study is voluntary (Frame 1). If 

you decide not to be in this study, your rights and benefits will not be affected.   

Frame 1 Participation of this study is voluntary 

 You can refuse to participate in this study 

 You can withdraw from this study at any time without any penalty. 

 

Information related to this study  

 Self-leadership is necessary for an enterprise to operate in a changing and dynamic 

environment. It can help the enterprise constantly adjust its organizational structure and 

maintain the knowledge and potential of its employees in the changing and dynamic 

environment. It can brings innovative behavior, job satisfaction, self-efficacy, critical 

thinking skills, and team members’ work role performance. In nursing area, self-

leadership was positively related to the quality of care, patient outcomes, nursing 

innovation, and hospital success.Companying the changing healthcare environment and 

the increase of high standard requirement of nurses, hospital nurses are required to be a 

self-leader to face the challenges and stress. There are many personal characteristics 

influence nurses’ self-leadership, one of them is job position. However, there is no 

evidence regarding self-leadership among nurses in China especially in Yunnan 

province. 

 The objectives of this study are to explore the self-leadership of nurses and to 

compare the self-leadership between staff nurses and nurse managers in tertiary 

hospitals, Yunnan province, the People’s Republic of China. 

 The benefits of this study is to identify the level of self-leadership and each 

dimension among nurses in these five tertiary hospitals. The specific results can provide 

the basic information to the administrator to develop self-leadership skill among nurses. 
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While improving self-leadership skills, nurses should be encouraged to become self-

leaders. Nurses can actively take on complex nurse roles in changing environments to 

improve team performance and group leadership. Finally, it can help improve the quality 

of care and patient safety.  

Frame 2 Possible adverse events from this study   

 There will be no any adverse events from this study. 

 

Frame 3 Study design 

A descriptive comparative research design will be used in this study 

 

Frame 4 participant responsibilities  

 The study will last two weeks from February to March, 2019.  It means that the 

participants will stay in this study in two weeks. 

 If you agree to take part in this study, you will be asked to do something as the 

following: 

You will be asked to complete a consent form and questionnaire consisted of 

Demographic data form and the revised self-leadership questionnaire. This 

questionnaire will take about 15-20 minutes to complete. We hope that you will be 

comfortable answering all questions openly and honestly in a relax environment. 

After completing questionnaire, please separate questionnaire and consent 

form into two envelops respectively and return them within two weeks. For nurses 

and nurse managers working in The First Affiliated Hospital of KMU, The Second 

Affiliated Hospital of KMU, The Affiliated Yan’an hospital of KMU, The First 

people’s hospital of Honghe State, and the Puer People’s Hospital, please return 

questionnaire and consent form to the two boxes that placed in the nursing 

department. The two boxes in each place are with lock and separating consent form 

and questionnaire.  

 

  



 

102 

 The investigator summarizes risks and benefits to study participants in Frame 5. 

Frame 5 Anticipated risks and benefits to study participants 

Risks and means to minimize or avoid 

risks 

Benefits 

-Risks: some questions may be sensitive 

to the participants.  

-Means to minimize or avoid risks:  

participants have the right to skip in 

answering the questions or withdraw 

from the study at any time during the 

study. 

-Direct/indirect benefits: there may be 

no   direct benefits to participants but 

results of this study will provide basic 

knowledge regarding nurse self-

leadership to nurse administrators as well 

as hospital administrators to develop self-

leadership skill among nurses in tertiary 

hospitals in Yunnan province. 

 

 The investigator summarizes the practical guideline or the care of various 

situations that may happen during the study in Frame 6   

Frame 6 Situations may happen during the study 

Situations Practical guideline 

If you want to withdraw consent during 

the study. 

The participant is not required to 

complete the questionnaires and his/her 

rights and benefits will not be affected.  

When have a new and significant 

information, which are possible effects to 

your decision making.  

The researcher will inform you soon and 

you are able to decide whether to 

continue or discontinue participating in 

this study.  

 

 Your information related to this study will be kept confidentially by not identifying 

the name and separate placement questionnaire and consent form. Information provided 

by participants will be used only for the purpose of this study. The results of study will 

be used in general. Research consent form will be given to the participants. The 

presentation of the study findings in any conference or publication will not use your name. 
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However, the Research Ethics Committee, the persons who have the authority to control 

the study, and the personnel from Thai FDA will be able to access your information to 

review information and research process.  

 If you have any questions before or during participating in this study, you can 

contact persons in Frame 7. 

Frame 7 Research contact person (s) for further information  

1. Jinyan Liu: Geriatric Department, the Puer People’s Hospital, phone number: (+86) 

18087738183. 2. Assistant Professor. Dr. Bunpitcha Chitptakdee:   Faculty of 

Nursing, Chiang Mai University,  phone number 66-53949116 (official time) 

 

 If you have any questions about your rights before or during participating in this 

study, please contact the Research Ethics Committee, Faculty of Nursing, Chiang Mai 

University. Tel. 66-53-936080 (Office hours) or Fax. 66-53-894170 

 There are no conflicts of interest associated with this study. 
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APPENDIX H 

Volunteer Research Agreement Form 

 

Volunteer Research Agreement Form 

 

I have already read the above information 

thoroughly and have been given an 

opportunity to have any questions about 

the research answered to my satisfaction. 

I agree to participate in this study by 

signing my signature in this form as an 

evidence of my decision making 

(However, this signature does not mean 

that I waive any right provided by law). 

  

_______________________________ 

Name of study participant 

_____________________________ 

Signature of study participant 

_____________________________ 

              Day/Month/Year 

_______________________________ 

Signature of lawful representative 

_____________________________ 

              Day/Month/Year 

I certify that the study participant has 

been given an opportunity to have any 

questions and has been received 

answers clearly. The study participant 

voluntarily agrees to participate in this 

study. 

 

 

 

 

____________________ 

Name of a person who requests 

agreement from study participants (or 

the investigator)  

_______________________________ 

Signature of a person who requests 

agreement from study participants (or 

the investigator) 

________________________ 

          Day/Month/Year 
 

 

  



 

109 
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APPENDIX I 

Cronbach’s Alpha of Overall RSLQ and Each Dimension 

 

Table I 

Cronbach’s Alpha of overall RSLQ and each dimension (n=10) 

Dimension of self-leadership No. of items Cronbach’s Alpha 

  Staff nurse Nurse manager 

Overall RSLQ 35 .97 .91 

Behavior-focused strategies  18 .95 .75 

Natural reward strategies 5 .85 .54 

Constructive thought pattern strategies  12 .87 .85 
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APPENDIX J 

One-Sample Kolmogorov-Smirnov Test 

 

Table J1 

One-Sample Kolmogorov-Smirnov Test for Data Distribution of Overall Self-leadership 

and Its Dimensions of Staff Nurses (n=406) and Nurse Managers (n=316). 

 Staff Nurse (N=406) Nurse Manager(N=316) 

 Kolmogorov-

Smirnov Z 

Asymp. Sig.  

(2-tailed) 

Kolmogorov-

Smirnov Z 

Asymp. Sig.  

(2-tailed) 

Overall Self-Leadership 0.98 0.30 0.67 0.75 

Behavior-focused strategies 1.11 0.17 0.98 0.29 

Natural reward strategies 1.75 0.00 1.68 0.01 

Constructive thought 

pattern strategies 

1.18 0.12 0.98 0.29 
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APPENDIX K 

Mean and Standard Deviation of Self-Leadership by Each Item 

 

Table K1 

Mean and Standard Deviation of Self-Leadership by Each Item (Staff Nurses=406, 

Nurse Managers=316) 

Self-leadership 

 

Staff nurse Nurse manager 

Mean SD Mean SD 

Behavior-focused strategies     

Self-goal setting     

2. I establish specific goals for my own 

performance. 

3.71 0.90 4.28 0.68 

11. I consciously have goals in mind for my 

work efforts. 

3.54 0.90 4.18 0.73 

20. I work toward specific goals I have set for 

myself. 

3.64 0.89 4.23 0.72 

28. I think about the goals I that intend to 

achieve in the future. 

3.53 0.95 4.13 0.71 

34. I write specific goals for my own 

performance 

3.49 0.95 4.04 0.77 

Self-reward     

4. When I do an assignment especially well, I 

like to treat myself to some thing or activity I 

especially enjoy. 

3.74 1.08 4.08 0.95 

13. When I do something well, I reward myself 

with a special event such as a good dinner, 

movie, shopping trip, etc. 

3.80 1.08 4.18 0.96 

22. When I have successfully completed a task, I 

often reward myself with something I like. 

3.67 1.05 4.05 0.94 
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Table K1 (continued) 

Self-leadership 

 

Staff nurse Nurse manager 

Mean SD Mean SD 

Self-punishment     

6. I tend to get down on myself in my mind 

when I have performed poorly. 

2.96 1.11 3.31 1.14 

15. I tend to be tough on myself in my thinking 

when I have not done well on a task. 

3.56 0.91 3.98 0.79 

24. I feel guilt when I perform a task poorly. 3.74 1.08 4.18 0.78 

30. I sometimes openly express displeasure 

with myself when I have not done well. 

3.22 1.01 3.70 1.00 

     Self-observation     

7. I make a point to keep track of how well 

I’m doing at work (school). 

2.90 1.02 3.49 0.96 

16. I usually am aware of how well I’m doing 

as I perform an activity. 

3.49 0.88 4.02 0.80 

25. I pay attention to how well I’m doing in my 

work. 

3.81 0.86 4.37 0.61 

31. I keep track of my progress on projects I’m 

working on. 

3.52 0.90 4.07 0.73 

     Self-cueing      

9. I use written notes to remind myself of 

what I need to accomplish. 

3.60 1.07 4.14 0.93 

18. I use concrete reminders (e.g., notes and 

lists) to help me focus on things I need to 

accomplish. 

3.62 0.93 4.16 0.78 
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Table K1 (continued) 

Self-leadership 

 

Staff nurse Nurse manager 

Mean SD Mean SD 

Natural reward strategies      

     Focusing thoughts on natural reward      

8. I focus my thinking on the pleasant rather 

than the unpleasant aspects of my job (school) 

activities. 

3.58 0.98 3.96 0.91 

17. I try to surround myself with objects and 

people that bring out my desirable behaviors. 

3.25 1.03 3.74 0.92 

26. When I have a choice, I try to do my work 

in ways that I enjoy rather than just trying to 

get it over with. 

3.89 0.92 4.30 0.72 

32. I seek out activities in my work that I enjoy 

doing. 

3.63 0.94 4.12 0.74 

35. I find my own favorite ways to get things 

done. 

3.31 1.07 3.95 0.811 

Constructive thought pattern strategies      

      Visualizing successful performance      

1.  I use my imagination to picture myself 

performing well on important tasks. 

3.56 0.97 4.13 0.75 

10. I visualize myself successfully performing 

a task before I do it. 

3.51 1.02 4.10 0.79 

19. Sometimes I picture in my mind a 

successful performance before I actually do a 

task. 

3.21 1.01 3.63 1.03 

27. I purposefully visualize myself overcoming 

the challenges I face. 

3.26 0.99 3.82 0.90 

33. I often mentally rehearse the way I plan to 

deal with a challenge before I actually face the 

challenge. 

3.35 0.98 3.97 0.84 
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Table K1 (continued) 

Self-leadership 

 

Staff nurse Nurse manager 

Mean SD Mean SD 

     Self-talk      

3. Sometimes I find I’m talking to myself (out 

loud or in my head) to help me deal with 

difficult problems I face. 

3.33 1.03 3.85 0.92 

12. Sometimes I talk to myself (out loud or in 

my head) to work through difficult situations. 

3.65 0.94 4.22 0.69 

21. When I’m in difficult situations I will 

sometimes talk to myself (out loud or in my 

head) to help me get through it. 

3.41 0.99 4.00 0.82 

   Evaluation beliefs and assumptions     

5. I think about my own beliefs and 

assumptions whenever I encounter a difficult 

situation. 

3.81 0.95 4.29 0.71 

14. I try to mentally evaluate the accuracy of 

my own beliefs about situations I am having 

problems with. 

3.49 0.87 3.99 0.74 

23. I openly articulate and evaluate my own 

assumptions when I have a disagreement with 

someone else. 

3.26 1.07 3.82 0.96 

29. I think about and evaluate the beliefs and 

assumptions I hold.  

3.60 0.87 4.15 0.74 

 



 

 

APPENDIX L 

Frequency and Percentage of Each Item of Self-Leadership 

 

Table L1 

Frequency and Percentage of Each Item of Self-Leadership (Staff Nurses=406, Nurse Managers=316) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

1. I use my 

imagination to picture 

myself performing well 

on important tasks. 

13 

(3.20) 

1 

(0.32) 

33 

(8.13) 

6 

(1.90) 

141 

(34.73) 

46 

(14.56) 

151 

(37.19) 

162 

(51.27) 

68 

(16.75) 

101 

(31.95) 

2. I establish specific 

goals for my own 

performance. 

6 

(1.48) 

1 

(0.32) 

27 

(6.65) 

1 

(0.32) 

124 

(30.54) 

33 

(10.44) 

170 

(41.87) 

156 

(49.37) 

79 

(19.46) 

125 

(39.55) 

 

1
1
6

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

3. Sometimes I 

find I’m talking to 

myself (out loud or 

in my head) to help 

me deal with 

difficult problems I 

face. 

 

23 

(5.67) 

 

3 

(0.95) 

 

56 

(13.79) 

 

21 

(6.65) 

 

140 

(34.48) 

 

79 

(25.00) 

 

140 

(34.48) 

 

129 

(40.82) 

 

47 

(11.58) 

 

84 

(26.58) 

4. When I do an 

assignment 

especially well, I 

like to treat myself 

to some thing or 

activity I especially 

enjoy. 

 

17 

(4.19) 

 

3 

(0.95) 

 

39 

(9.16) 

 

24 

(7.59) 

 

85 

(20.94) 

 

41 

(12.97) 

 

156 

(38.42) 

 

125 

(39.56) 

 

109 

(26.84) 

 

123 

(38.93) 

 

1
1
7

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

5. I think about my 

own beliefs and 

assumptions 

whenever I 

encounter a 

difficult situation. 

 

7 

(1.72) 

 

0 

(0.00) 

 

26 

(6.40) 

 

 

3 

 (0.95) 

 

110 

(27.09) 

 

38 

(12.03) 

 

159 

(39.16) 

 

137 

(43.35) 

 

104 

(25.62) 

 

138 

(43.67) 

6. I tend to get 

down on myself in 

my mind when I 

have performed 

poorly. 

37 

(9.11) 

18 

(5.70) 

108 

(26.60) 

58 

(18.35) 

135 

(33.25) 

105 

(33.23) 

87 

21.43 

77 

(24.37) 

39 

9.61 

58 

(18.35) 

7. I make a point to 

keep track of how 

well I’m doing at 

work (school). 

31 

(7.64) 

8 

(2.53) 

122 

(30.05) 

33 

(10.44) 

130 

(32.02) 

120 

(37.97) 

102 

(25.12) 

107 

(33.86) 

21 

(5.17) 

48 

(15.20) 

 

1
1
8

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

8. I focus my 

thinking on the 

pleasant rather than 

the unpleasant 

aspects of my job 

(school) activities. 

 

8 

(1.97) 

 

4 

(1.27) 

 

44 

(10.84) 

 

18 

(5.70) 

 

138 

(33.99) 

 

60 

(18.99) 

 

138 

(33.99) 

 

140 

(44.30) 

 

78 

(19.21) 

 

94 

(29.74) 

9. I use written 

notes to remind 

myself of what I 

need to 

accomplish. 

14 

(3.45) 

5 

(1.58) 

53 

(13.05) 

12 

(3.80) 

102 

(25.13) 

51 

(16.14) 

151 

(37.19) 

113 

(35.76) 

86 

(21.18) 

135 

(42.72) 

10. I visualize 

myself successfully 

performing a task 

before I do it. 

14 

(3.45) 

0 

(0.00) 

48 

(11.82) 

11 

(3.48) 

130 

(32.02) 

50 

(15.82) 

144 

(35.47) 

152 

(48.10) 

70 

(17.24) 

103 

(32.60) 

 

1
1
9

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

11. I consciously 

have goals in mind 

for my work efforts. 

6 

(1.48) 

0 

(0.00) 

42 

(10.34) 

5 

(1.58) 

140 

(34.48) 

45 

(14.24) 

163 

(40.15) 

153 

(48.42) 

55 

(13.55) 

113 

(35.76) 

12. Sometimes I 

talk to myself (out 

loud or in my head) 

to work through 

difficult situations. 

7 

(1.72) 

0 

(0.00) 

37 

(9.11) 

3 

(0.95) 

121 

(29.80) 

39 

(12.34) 

167 

(41.13) 

158 

(50.00) 

74 

(18.23) 

116 

(36.71) 

13. When I do 

something well, I 

reward myself with a 

special event such as 

a good dinner, 

movie, shopping 

trip, etc. 

 

18 

(4.43) 

 

5 

(1.58) 

 

29 

(7.14) 

 

14 

(4.43) 

 

87 

(21.43) 

 

51 

(16.14) 

 

153 

(37.68) 

 

95 

(30.06) 

 

117 

(29.32) 

 

151 

(47.79) 

 

1
2
0

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

14. I try to mentally 

evaluate the accuracy 

of my own beliefs 

about situations I am 

having problems with. 

6 

(1.48) 

1 

(0.32) 

36 

(8.87) 

8 

(2.53) 

 

165 

(40.64) 

57 

(18.04) 

151 

(37.19) 

176 

(55.70) 

48 

(11.82) 

74 

(23.41) 

15. I tend to be tough 

on myself in my 

thinking when I have 

not done well on a 

task. 

9 

(2.22) 

1 

(0.32) 

37 

(9.11) 

11 

(3.48) 

134 

(33.00) 

61 

(19.30) 

171 

(42.12) 

162 

(51.27) 

55 

(13.55) 

81 

(25.63) 

16. I usually am 

aware of how well I’m 

doing as I perform an 

activity. 

6 

(1.48) 

4 

(1.27) 

44 

(10.84) 

6 

(1.90) 

146 

(35.96) 

56 

(17.72) 

167 

(41.13) 

163 

(51.58) 

43 

(10.59) 

87 

(27.53) 

 

1
2
1

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse  

Nurse 

manager  

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse  

Nurse 

manager 

Staff 

nurse  

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

17. I try to surround 

myself with objects 

and people that bring 

out my desirable 

behaviors. 

17 

(4.19) 

8 

(2.53) 

80 

(19.70) 

20 

(6.33) 

140 

(34.48) 

76 

(24.05) 

124 

(30.54) 

153 

(48.42) 

45 

(11.09) 

59 

(18.67) 

18. I use concrete 

reminders (e.g., notes 

and lists) to help me 

focus on things I need 

to accomplish. 

7 

(1.72) 

2 

(0.63) 

38 

(9.36) 

4 

(1.27) 

126 

(31.03) 

50 

(15.82) 

168 

(41.38) 

144 

(45.57) 

67 

(16.51) 

116 

(36.71) 

19. Sometimes I 

picture in my mind a 

successful 

performance before I 

actually do a task. 

17 

(4.19) 

10 

(3.16) 

81 

(19.95) 

29 

(9.18) 

145 

(35.71) 

101 

(31.96) 

124 

(30.54) 

105 

(33.23) 

39 

(9.61) 

71 

(22.47) 

 

1
2
2

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

20. I work toward 

specific goals I have 

set for myself. 

7 

(1.72) 

0 

(0.00) 

24 

(5.91) 

2 

(0.63) 

147 

(36.21) 

47 

(14.87) 

158 

(38.92) 

144 

(45.57) 

70 

(17.24) 

123 

(38.93) 

21. When I’m in 

difficult situations I 

will sometimes talk to 

myself (out loud or in 

my head) to help me 

get through it. 

 

11 

(2.71) 

 

3 

(0.95) 

 

56 

(13.79) 

 

8 

(2.53) 

 

 

153 

(37.68) 

 

63 

(19.94) 

 

126 

(31.03) 

 

154 

(48.73) 

 

60 

(14.79) 

 

88 

(27.85) 

22. When I have 

successfully 

completed a task, I 

often reward myself 

with something I like. 

15 

(3.69) 

4 

(1.27) 

38 

(9.36) 

17 

(5.38) 

108 

(26.60) 

58 

(18.35) 

152 

(37.44) 

118 

(37.34) 

93 

(22.91) 

119 

(37.66) 

 

1
2
3

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

23. I openly articulate 

and evaluate my own 

assumptions when I 

have a disagreement 

with someone else. 

20 

(4.93) 

7 

(2.22) 

77 

(18.97) 

22 

(6.96) 

140 

(34.48) 

72 

(22.78) 

115 

(28.33) 

135 

(42.72) 

54 

(13.30) 

80 

(25.32) 

24. I feel guilt when I 

perform a task poorly. 

12 

(2.96) 

0 

(0.00) 

40 

(9.85) 

7 

(2.22) 

113 

(27.83) 

51 

(16.14) 

119 

(29.31) 

137 

(43.35) 

122 

(30.05) 

121 

(38.29) 

25. I pay attention to 

how well I’m doing in 

my work. 

3 

(0.74) 

0 

(0.00) 

21 

(5.17) 

1 

(0.32) 

115 

(28.33) 

19 

(6.01) 

178 

(43.84) 

157 

(49.68) 

89 

(21.92) 

139 

(43.99) 

 

1
2
4

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

26. When I have a 

choice, I try to do 

my work in ways 

that I enjoy rather 

than just trying to 

get it over with. 

 

7 

(1.72) 

 

1 

(0.32) 

 

19 

(4.68) 

 

5 

(1.58) 

 

98 

(24.14) 

 

28 

(8.86) 

 

168 

(41.38) 

 

146 

(46.20) 

 

114 

(28.08) 

 

136 

(43.04) 

27. I purposefully 

visualize myself 

overcoming the 

challenges I face. 

18 

(4.43) 

2 

(0.63) 

65 

(16.01) 

23 

(7.28) 

158 

(38.92) 

81 

(25.63) 

125 

(30.79) 

135 

(42.72) 

40 

(9.85) 

75 

(23.74) 

28. I think about the 

goals I that intend to 

achieve in the future. 

10 

(2.46) 

0 

(0.00) 

40 

(9.85) 

7 

(2.22) 

141 

(34.73) 

40 

(12.66) 

153 

(37.68) 

174 

(55.06) 

62 

(15.28) 

95 

(30.06) 

 

1
2
5

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

29. I think about 

and evaluate the 

beliefs and 

assumptions I hold.

  

4 

(1.00) 

1 

(0.32) 

30 

(7.39) 

4 

(1.27) 

153 

(37.68) 

48 

(15.19) 

157 

(38.67) 

158 

(50.00) 

62 

(15.27) 

105 

(33.23) 

30. I sometimes 

openly express 

displeasure with 

myself when I have 

not done well. 

13 

(3.20) 

7 

(2.22) 

95 

(23.40) 

29 

(9.18) 

128 

(31.53) 

92 

(29.11) 

131 

(32.27) 

113 

(35.76) 

39 

(9.60) 

75 

(23.73) 

31. I keep track of 

my progress on 

projects I’m working 

on. 

10 

(2.46) 

0 

(0.00) 

35 

(8.62) 

6 

(1.90) 

144 

(35.47) 

55 

(17.41) 

169 

(41.63) 

165 

(52.22) 

48 

(11.82) 

90 

(28.47) 

 

1
2
6

 



 

 

Table L1 (continued) 

Self-leadership 1 2 3 4 5 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

Staff 

nurse 

Nurse 

manager 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

n 

(%) 

32. I seek out 

activities in my work 

that I enjoy doing. 

12 

(2.96) 

1 

(0.32) 

29 

(7.14) 

6 

(1.90) 

125 

(30.79) 

45 

(14.24) 

173 

(42.61) 

165 

(52.22) 

67 

(16.50) 

99 

(31.32) 

33. I often mentally 

rehearse the way I 

plan to deal with a 

challenge before I 

actually face the 

challenge. 

 

13 

(3.20) 

 

3 

(0.95) 

 

67 

(16.50) 

 

9 

(2.85) 

 

135 

(33.25) 

 

72 

(22.78) 

 

147 

(36.21) 

 

144 

(45.57) 

 

44 

(10.84) 

 

88 

(27.85) 

34. I write specific 

goals for my own 

performance 

9 

(2.22) 

0 

(0.00) 

49 

(12.07) 

8  

(2.53) 

139 

(34.24) 

64 

(20.25) 

153 

(37.68) 

152 

(48.10) 

56 

(13.79) 

92 

(29.12) 

35. I find my own 

favorite ways to get 

things done. 

17 

(4.19) 

0 

(0.00) 

77 

(18.97) 

16 

(5.06) 

135 

(33.25) 

63 

(19.94) 

118 

(29.06) 

156 

(49.37) 

59 

(14.53) 

81 

(25.63) 

 

 

1
2
7
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