CHAPTER 3

RESEARCH METHODOLOGY

3.1. RESEARCH QUESTION!
Primary research que
What are tH work life(QwL) of
professional nursé W ital in Bangkok
Metropolis?.
Secondary researc
What are tj quality of work
life(QWL) of profess i Wlorivate hospital in

Bangkok Metropolis?

3.2. OBJECTIVES Sfesmr=—mmmmee
y‘ . u"' ‘

1. To determi ] mofessional nurses

working in a big pr vate hospital 1n Bang ok Metropolis.

2. To deﬁ-%rﬂ;ﬂnrﬂwﬁawuﬂarﬁﬁ?ctmg the QwL

of professiond]] nurses in a big privata hnsp1ta1 in Bangkok

=W AINTUNNINEIA Y
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3.3. ASSUMPTIONS
1. The professional nurses in a big private hospital
was thought to represent the all professional nurses who were

working in any private hospital in Bangkok MatrQPoTis.

2. Any big priv l.having beds more than 500

Iéament was thought to

represent the mo S --ri‘n-,‘:=‘-$pitals of Bangkok

and having modern te

Metropolis.

3.4. RESEARCH DES

To descri El s* of population and
assess the inter refajy V—i{-ir E.J erent factors within
that population at s-sectional descriptive

study[20] was ch

S B

Reasons ; R fign:

1. It woullll bE™ grget

W

:-e sample subjects

and keep them in thigsgstudy, iT ghosen other type of study.
. ﬂ%&ﬂ O ECTIEET S
of hospital to various gdministralive or othgr barrier.

Q’Wﬂ Mﬂsﬁﬁumﬁﬂ?tﬂﬂ%ﬂ BJror enis

investig tﬂr
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3.5. SAMPLE SPECIFICATION
Target population

Target population in this study are professional

nurses who were working in a bfg orivate hospital. The sampled

population were composed g L ;fr"”-ﬁinﬂa1 nurses in a big

private hospital usin — T 1o “_,_g-'teria.
Eligibility Criterig
Inclusion
1. Professi orking in a big
private hospital on
2. Those whoffa I:;y-ate and answer the
questionnaire.
Exclusion criter

e~ f"':f-' Vit

1. ProfegSic flpave during the

period of study agd® s nntact.

2. Those $o refused participatifl and answer the

ﬂ‘LlFJ’JVIFJVI‘a'W &N

3.6. SAMPLING TECHNIQUES

ammmzu UNIAINYIAY ..

phases. Dna was selection of a big private hospital, and the

questionnaire

-+

wo

other was selection of professional nurses. The selection of
big private hospital was made by purposive sampling technique.
Only one big hospital was selected [for the feasibility of the

study]. The selection of professional nurses was intended to
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enroll all professional nurses working in that selected
hospital who met the eligibility criteria by purposive
sampling technique[20]. For this study, Piyavate hospital was

selected by convenience of the time and hospital cooperation.

There were one hundred ang i/ 7 profassmna] nurses who
met the eligibility cnra Fogasked to participate as

sample group in ordeq -l~“*su : t”“‘”;*' » of QWL and identify

— ; -
the variables affdtey 777/ PN o

essional nurses by

purposive sampling tg

3.7. SAMPLE SIZE
The samp} ly to answer the
primary research quej e proportion of QWL

in private professions -sectional study, Eﬁz

was the standard nor_:‘f» iled a, where

wo t a8

1-a/2 was the co ance for chance

_ Y}
was 5% for a 95% cmb whE 1.96.[21]

u
-

As this stu&y was the f1rst phase measuring the level

oo o EHHRNHRINY T o

previous dataQould not be 2?&11ab1e to support. Thus, this

o QTR N INYAR Y

QWL or Gdpd QWL. P was set at 0.50.
d represent the absolute precision at 10 percentage

points,
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Formula used

n 22 1_”2 P(1-P}.“r d?

n

n=(1.96) 0.50(1-0.50)/ (0.10)

After calculation 35 cases were found as the

appropriate sample size this study. For the sake

of convenience and ey : “he study and when

--"

considered some Oother. 4. e e nrofessional nurses

who were working ate hospital were
requested to partig ject, which was a

little higher than.

The dependent ::,'{ 12' th i study was the levels
of QWL of prof&ss‘mna =T vhich composed of job
satisfaction and Mg f;gn the hospital.

This was measgd®

N sly developed
scales[4]. — b 4
e the factors which

de Erlfcﬂt variab1&& we
ﬂ”ﬁﬂgmmmﬂ o TR

considered as aga, mantﬂfstatus.aducatmn, Qdxperience,

corary, B IR) ANTRI EU AL H I RE 5, o

cond1t10n hospital policy & administration, work advancement

and work security.
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3.9. INSTRUMENTATION
The instrument wused in this study was "Self-
administered standardized questionnaire”. This instrument was

borrowed and modified from organizational behavioral science

and psychology applied in n management[4,22] which
based on basic theory - 7 “ezberg theory primary
7 = personal needs of
person and if thosg b artain extent was
supposed to have a | \

Thus, self, ire which was used
in this study was dij : (See appendix 1)

part 1. ‘Diffoff adGr) | 11 B Tudes the general
information on socioe I background, working
unit, and other demcgrap‘h

-

r &
. -i"‘:x" e
g —— -

o

Part 2. &4 Bldcale”. This was

measured by measur @3 job s& on and@@rofessional needs

in hospital ﬁtt‘irﬁﬁ Thus it @hs again divided into 2
wooarte. AUIAINYNINETINT
Y
Subpart 1. "Job satiﬁfnctiun &k professiod] nurses”.
tt was o Nolllodl O N [k DM b IRV LR FOLE: ronment
9
by using the 1ikert scoring system. For question 1, 2, 5, 7,

9, 12, 13, 15, and 17, scoring was as follows: strongly agree

5; Agree = 4; Undecided = 3; Disagree = 2; strongly disagree
= 1. The remaining question were scored in the reverse

manner: Strongly agree = 1; Agree = 2; and so forth. Finally
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the scores were summed up for the eighteen items on the
questionnaire. The larger the total score the higher the job
satisfaction. This question had been administered to

individuals in a wide variety of job, including manger, civil

‘ (11
service office employees }| #Faworkers, taxi drivers,

nurses and part time gi'™es S st - The cut of point of
this scale followed t1— e mm ;ar = previous studies;
eleven different stugss 774% ®Sees of America found
the range of mean s : fi: o0 e OO d 76.51, with the
mean of the means ai b/ .

Subpart 2. F X _hl \ IQ“n;ads in hospital™.
This subpart was com: | easuring in growth
needs, relatedness neg needs. The likert

scoring system was used 1.' items.

£ ..rﬂ:i-%’
* Growth ne 'k.'.l
* Relatednes@ i

* Existence nelills are =

Summ ai1un d*lihe scores @f each set would represent

W& BN INELID A core in coor

set could be EG with a medi®@n 10. 55(:0:*& lowa# than 10

’ﬂﬁ”l NIUUBIINGNRL o1,

satisfied fﬂr that respondent. Score higher than 10, would

the need tota

turn the scale towards dissatisfaction. The assumption behind
this logic was everyone had these needs. So the cut off point
30, the median of three sets, for as a whole of Human

needs[4], would be considered as substantially satisfied need
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of that respondent 1in this study. Of course there were
probabilities to have some abnormal scoring like very high
e.g, 20 in one set and as low as 2 in another, which could

distort the assumption of thi tudy. So it was proposed that

if such a score was enc 'd be dealt separately.

Combining measuring scales
which followed the ibe the levels of

QWL of profession

Job satisfaction scor€s / Levels of QWL

More than equal 64.32 Good QWL
Less than 64.32 - Fair QwL
More than or equal 64.32 Fair QWL
Less than 64.32 Poor GwL

The like 5‘ B/ into two groups

taking positive reffonses 1n G and nega®l
order to exam !1 ﬂ ted levels of
work life. ﬁuﬂ ﬁﬁﬂn ﬂﬁ'ﬁib environment
category, undamdad to strdhgl ere ouped into
Group ﬂa-ﬂq aﬁnﬁmﬁ maflﬁrn&l ’]:i In each

variable the responses were stratified into these two groups

es in another, in

and their relation with levels of QWL were calculated.
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VALIDITY AND RELIABILITY OF THE INSTRUMENT
Since the questionnaire used in this study was a new
one, and borrowed from another inventory, it required enough

reliability to measure QWL accurately. Thus, before gathering

the data, a plan to improj ionnaire was considered

in four steps as foll é

Baby the opinion of

experts. Two conten FFE) 5 ' agement and three
in human resource ndh=g@F =7 o\ \ o comment on the

content completeness. l;sion with experts,

some questionnaire sure the content

completeness.

2. The the questionnaire was

important because arent things to

different people. &ff ) ty was done for

this step. The profilssiona a7 oG rom

sl rungraj hospital

were asked to read t‘ﬂquestionnaue, question by question,

and to exp'lamﬂhuﬂln dimg ﬂ r afcher. Most of

them understuod deviate from Jrigmaﬂ mEsnin soméldere given

e RRAANAIIUATD NUTRL. . -
each ques ion. After that, they were asked to rewrite
appropriate question. The comments from these nurses were used

to rewrite the culturally appropriate questionnaire.
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3. The third step was to assess the instrumental
reliability emphasizing internal consistency by Cronbach's
alpha statistics which assess the correlation among items in

a scale of part 2[23].

For this instr.;‘ orofessional nurses from

Bumrungraj hospital geSeSRSL en "#% ‘3;=Tes for testing the
reliability of the inctam - reliability refers
a second measuremely A six week apart
test-retest was dg N pe coefficient of
reliability for job to 0.7220 and for

human needs 0.7058 * 11 acceptable.
3.10. DATA COLLECTION

1. The 1nvastig;x —— he permission letter to
three big privaje al: af \ explained the
operational defi 5ﬂf f‘d'ravate hospital

a1

and Vetethanee hos@#tal. Two ¢
Vetesawat hospital) Ma@epe But for the
sake of conVEﬂuﬂfq Hﬂmﬂﬁﬂﬁﬂ t, Piyavate
hospital was chosen as the tting fofadata c
ARAASASTIAITRARL, ..

contactad by formal meeting in order to explain all detail how

vate hosp-rn1s (Piyavate and

to collect the data and was asked for her assistance in
distributing the research instruments to professional nurses.
The questionnaire subsequently were distributed with

directions of administration. The professional nurses were
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requested to respond and complete the questionnaire to the
best of their response and to deposit filled up questionnaire
in sealed enveloped, in nursing department. Thus

confidentiality was ensured.

3.11. DATA ANALYSIS
A1l of the ;_;,acorded in the data

T these data into

recording sheet.
computer using the entry by Epi Info
(Version 5) and they -8\ o analyze by SPSS
Pc program.

1. Initia M8 2 collected started

¥

with summarization, dea of the nature of

the data collected, and tMe= ===, tion. So accordingly at
i f _5 ted.

2. Summgis B ) needs and Job

the beginning so 1

satisfaction was d-:: whiCT o evel fihd distribution of

uﬂfum RENINGIANT 1o ron 110

were related to levels of QWLewas calcydated by 2x@stables and

oni-scudth PR T GHEU AT IVIE VR & scroc

s1 gn1f1cant{24]

QawL.

4. For continuous variables significant was further
tested by t-test and Man Whitney test was considered in case

of non-normal distribution.
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5. For proportion OR were calculated with 95% CI of

them were recorded and finally multivariate analysis was done
by fitting the factors in a multiple logistic regression model

to see the individual effect the variables.

3.12. ETHICAL CONSID

This stud of cooperation:
hospital level andg ' \ Mo ivate hospitals
level, the authori [ | e to cooperate at
the beginning of t Rhdual participants
had the right to cang joreover, they were

allowed to resign fr time. Thus, written

informed consent in t = —— == soMrequired. But it was

ensured that the rasu'!t‘_s' T om this study would be
described in -'55.; ':;j any name or
revealing any ideds !‘ ’

Vv L 4

3.13. LIMITATL ‘a g

1. Tﬁhﬂ:aam Hmﬁdwrﬂ:]ﬂiuest jonnaire”
might no ver the tota ‘; g fessional
nurses, ﬁqvﬁ’iﬁ hﬂiiu ﬁaﬁ/qﬁ ﬁyﬁ iﬂf time,
manpower and fund.

2. The result of this study might not be cover the
field which were applicable for the general big private

hospital or other setting. However in the mean time, the

researcher hoped that the result of this study could act as
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the baseline data of QWL of the professional nurses for
further study which would involve in QWL, and could give more
benefits for other researchers who would be interested in this

issue, particularly evaluatiqn of hospital productivity and

patient satisfaction.

3.14. EXPECTED BENEF
act as a baseline
data of QWL of the he further study
which involve in 0 £ Fa_ Nenefits for other
researchers who will 7 7 | issue.
2. Hospital I: 1”vata hospitals gain
their understanding o === tive in relation to
needs and circumstances. ] = et rategy among others for
employee motivat {3 yee st

3. The p&dd 'i"f benefit because

of the hospitals igifrove wor quality. e |
4, Qﬂaf prﬁhssiaﬁﬁuu il)]ﬁﬁcreased since
their felt ne i g 1 j 1 solve their
Y
si and‘otharﬁqra'latad pfRgblems.

Neae

problems on j securit
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