CHAPTER 6

CONCLUSION AND IMPLICATION

The study work life(QwL) of
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in Bangkok Metropo t phase which was
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instrument, specially of cut off points,

which certainly requi, ;;3;#55 trial and susequent
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researcher hopes dy could act as
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this study probably for the first time used a scale to
discriminate between its different levels. Some of the
demographic variables shown significance on chi-square test
but failed to do so on multivariate analysis of them position,

nursing experience and duration of present work could be very
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interrelated and influence each other. They need more careful
attention and exploration ;n a number of different ways. As
for Age, though either gr%ups were significantly different

probably age could well be asponfounding factor for all other

variables. Because, concepd 'vark experience, duration of

ﬁ.‘ depend on age.
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"Relatedness needs’ Xxistence needs” did

not show any signifi a2 of them should not

be considered as thej yparticular setting,

small sample size®™an i 7 LA A AR OF this study might
affect this result _ 7
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environment” showed &1gh ii—ﬁr“I variate analysis and

category of "Job
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three of them _maig adiustment for the

confounders. ;—:’ﬁﬁi_ oint with job"
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was not s1gn1f1cant‘ﬁaet1st1ca11 (Table 4.12).

ovaﬁwutﬂ ’}ﬂg&n‘jw B4 awL was aimost

same and ras into two ﬁ}most equa1 numbered roup(Table

vial: @Wﬂﬁ%ﬂﬁﬂﬂd%ﬂ?%ﬂﬂﬁﬂ prosdly

indicata a tendency towards lower level of QWL. Moreover most

produced an extre

of the respondent were concerned with their job environment,
rather than other personal or related than other personal or

related needs.

Therefore it could be suggested that, further studies
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Therefore it could be suggested that, further studies

were needed to clarify this matter more perfectly. The future
studies should include a proper representative sample from

both pubic and private sector frcm different settings, and

a more comprehensive andyl ;f* study design preferably

the focus group dis — aparticipatory studies

could probably answar seweof |t Ta mmaited issues. At the
same time the measgg 1’f’, AR : be improvised to
make it more reliag

A privat arn how to make
effective human particularly the

t

professional nurses _ role not only in

approaching directly B:nts and relatives but

also play the cooperative {Ef‘—‘ he physicians to support
,g;th

quality care sernVic private hospital

R .

administrator shidd

1. Profesg@lional nurses i1ndividu®d needs for growth
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ccntribut1ons to organizational performance.
3. The private hospital structures and jobs can be

designed to meet the needs of individuals and groups as well

as the organization.
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Initially the hospital administrators should concern

and solve the basic causes affecting the QWL of professional
nurses. Each of these problem areas will be discussed as well

as possible solutions.

1. Unrealistic J MPFF S ions have been cited as
the foremost diffic
possible explanat ion—=ou — e el the mistake notion
that somewhere therg \ al and job if only
they can find it. Zf A 4L 5% N MRt as realistic a
view as possible of | and the hospital.
2. A secong professional nurses
have additional resp the hospital which
limit their availabi \ e, those with small
children or educatiana{j;} Hospital should respond

to their staff

-
-

'.i dr

to this need by PN

free of cost, an-’f_ positions.

ional nurse complaits unreasonable

amounts of p Lﬂs A‘arﬁﬂﬁ%d ﬁ ﬁﬁtoa much work
or an inadeq ﬂﬂe a ﬁ ﬁ ey are unable

to give the t ow t#ir patien need
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or a11m1nate non-nursing responsibilities.

3. Profes

4. Professional nurses interpersonal relations with
coworkers, 1immediate supervisor, and general supervisory
personnel are a part of reduce QWwL. The nursing

administrators might be provided their management staff to
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meet the challenge. No professional nurses should be
management position without the benefit of Jleadership
training.

5. Poor physician-professional nurse relationship are

alsoc a primary concern to | / ‘gsional nurses. To remedy

this situation hosp IS ou | lpg iment with a joint

practice approach, b g a0 Joc T & professional nurse

together plan care Thus each patient

has his own doctor urse and get more

benefit of treatmey

6. Administ i losophy contribute

more than any other /| Morofessional nurses.

One administrative W ary. The hospital

administrators should co it would be erroneous,
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especially consjde ! a@ and rate of

inflation. !fz, !;.‘,
. Lacks L-f nursing autnnomy::and professional
recognition. Ei f they have a
significant ﬁu ﬁlﬂtﬂﬁ mﬁﬂﬁﬁ but find that
gir input is icians
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administ rahva philosophy that pays more than lip service to

personal and professional growth. One way it can do this by
encouraging the decentralization of nursing units so that
professional nurses can manage their own staffing, implement

their ideas, and be responsible and accountable for the
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guality of care provided.
8. Professional nurses are also concerned about the
lack of opportunity for advancement expect through

administrative positions. develop career ladders in

To
clinically competent nung 'j \FF e promoted to clinical
consultants, joint prate pos J::ﬁ; Clinical competence
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should al1so be rewardo e
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