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Abstract: Leadership behavior affects nurses' performance and satisfaction especially in high stressful 

environment such as the pediatric hospitals.  

Aim: The study aimed to assess the leadership behaviors as perceived by pediatric nurses and its effect on their 

satisfaction and performance.  

Methods: A descriptive correlational design is utilized for the current study, the study carried out in three 

settings Cairo University Specialized Pediatric Hospital, Egypt, Hail general hospital, and King Khalid general 

hospital, Ministry of Health, Kingdom of Saudi Arabia. Non-probability sampling; a purposeful sample of 126 

nurses who fulfill the inclusion criteria. Three study tools were used to collect the study data Leader Behavior 

Description Questionnaire, Minnesota Satisfaction Questionnaire short form, and clinical performance rating 

scale, ethical considerations were ensured.  

Results: results accept the study hypotheses that there is a positive correlation between perceived leadership 

behaviors (initiation and consideration), job satisfaction and performance among pediatric nurses, with highly 

statistically significant differences. Also there is a relationship between nurses' socio-demographic 

characteristics, perceived leadership behavior, job satisfaction and performance.  

Conclusion, The perceived initiation and consideration behaviors positively  influenced job satisfaction and 

performance of staff nurses working in pediatric hospitals, job satisfaction is higher among Egyptian, diploma  

and  more than 5 years' experience nurses, while performance was higher among non-Egyptian and bachelor 

degree nurses with highly statistically significant differences. The study recommends that pediatric nurses need 

supportive environment from their supervisors and in-service training programs to enhance their performance.  

Keywords: Job satisfaction, leadership behaviors, neonatal intensive care units, pediatric medical surgical 

wards, pediatric nurses, performance.  

 

I. Introduction 
Pediatric hospitals are known to be high stress workplace environments as the emotional impacts of 

seeing sick or dying children are often intensified. As nurses may experience overwhelming emotional stress, 

pain and sadness while working with sick or dying children and their families, they also need to develop 

specialized skills and abilities to handle the stressful situations 
[1].

 Additionally, pediatric nurse demonstrates 

different roles as being responsible for making therapeutic relationship, family advocacy and caring, disease 

prevention and health promotion, health teaching, injury prevention, supporting and counseling, coordination 

and collaboration, ethical decision making, and to utilize researches and evidence based practice 
[2]

. To attain 

these roles the nurses need protective, more conducive work environment, and effective leadership behavior. 

The need for job satisfaction for pediatric nurses to ensure high quality care was emphasized 
[3]

. 

Job satisfaction refers to a pleasant or positive emotional condition, which is derived from an 

employee’s appreciation for his/ her occupation or work experience. Research results have shown that 

organizational behaviors, like warmth among employees, mutual trust, respect and rapport between employees 

and superiors can be significant predicting factors of the job satisfaction experienced by employees 
[4].

  

Effective leadership has a significant impact on the quality of care, ensuring patient safety and 

facilitating positive staff development 
[5]

. Nurse performance is vital to quality patient care, and the effective 

leadership is associated with optimal hospital performance
 [6]

. Corollary to this, it is also essential in   

determining   nurses' level of job satisfaction and their performance which is a long-standing concern in 

pediatric hospitals as well as related to their job satisfaction 
[7]

.  

Leadership is the process of influencing a group of individuals to achieve shared objectives
 [8]

 

Moreover, leadership described as a capability to influence the performance of followers 
[9]

. In addition to that, 

leadership defined as an influence relationship among leaders and followers who intend real changes and 

outcomes thus reflecting on their satisfaction and performance 
[10]

. While on the other hand Ohio State 

University Studies 
[11]

, clarified two leadership styles which are the consideration and the initiating structure. 

These were defined as consideration which is people oriented behavioral leaders and initiating structure is task 

oriented leaders.  
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Consideration is defined as behaviors by means the leader establish rapport with the nurses, two-way 

communication, mutual respect, and understanding. It includes behavior indicating trust and warmth between 

the leader and her staff and emphasizes concern for group members' needs. In contrast, initiating structure is 

defined as behaviors by means of which the leader defines or facilitates group interaction toward goal 

attainment. The leader does this by planning, scheduling, criticizing, initiating ideas, organizing the work, 

defining member roles, assigning tasks, and pushing for production 
[12]

. 

The research findings emphasized when leaders were perceived as providing minimal support to 

pediatric nurses work performance declined, and job dissatisfaction increased 
[13]

.  Henceforth, it can be gleaned 

from the stated findings that pediatric nurses' perceptions of leaders support were vital to their job performance 

and increasing satisfaction on the workplace. In this respect, leadership behaviors of head nurse greatly 

influenced the job satisfaction and performance among nurses in pediatric hospitals 
[14]

.      

Studies were reported about factors affecting the job satisfaction and performance among nurses 

generally, but little is known about the leadership behaviors as perceived by pediatric nurses and its effect on 

their satisfaction and performance in various pediatric settings especially in pediatric wards, there is a gap in 

knowledge in this area. Also the relationship between demographic variables, job satisfaction and performance 

among pediatric nurses are understudied.  

 

1.1 Aim of the Study: 

The aim of the current study was to assess the leadership behaviors as perceived by pediatric nurses and its 

effect on their satisfaction and performance 

 

1.2 Hypotheses:  

1.2.1 There is a positive correlation between perceived leadership behaviors and pediatric nurses' job 

satisfaction. 

1.2.2 There is a positive correlation between perceived leadership behaviors and pediatric nurses' performance. 

1.2.3 There is a relationship between nurses' socio-demographic characteristics, perceived leadership behaviors, 

job satisfaction and performance. 

 

1.3 Operational definitions: 

A leadership behaviors consists of consideration and initiation behavior: 

Consideration behavior: The leader act in friendly and supportive manner shows concern for subordinates and 

looks out for their welfare.   

Initiation behavior: Leader defines and structures her role and the roles of subordinates toward attainment of 

the groups' formal goals.         

            

II. Methods 
2.1 Design 
A descriptive correlational design is utilized for the current study; to detect if there is a relationship between the 

quantitative variables from the same group of subjects. `  

2.2 Setting of data collection:  

The present study was conducted in three settings: 

2.2.1 Medical and surgical departments Cairo University Specialized Pediatric Hospital (CUSPH), Egypt. 

2.2.2 Neonatal intensive care unit and pediatric medical surgical department, Hail general hospital, Ministry of 

health, Kingdom of Saudi Arabia. 

2.2.3 Neonatal intensive care unit and pediatric medical surgical department, King Khalid general hospital, 

Ministry of health, Kingdom of Saudi Arabia 

 

2.3 Sample: 

Non-probability sampling; a purposeful sample of 126 nurses who satisfy the preset inclusion criteria.  

Inclusion criteria of pediatric nurses: 
-Have at least 2 years of experience in pediatric settings. 

-Working in neonatal intensive care units, pediatric medical and surgical departments. 

- Accept to be included in the study. 

All nurses who satisfy the previous criteria were the study sample. Thirty nurses were recruited from Egypt and 

96 from Kingdom of Saudi Arabia (71 Filipinos, 13 Indian and 12 Saudi) for the purpose of the study. The 

variation in nationalities of the sample of Saudi Arabia nurses due to the multi nationalities of nurses working in 

Saudi hospitals.  In spite of the confidentiality of the study data many nurses in Egypt refuse to participate in the 

study when know their performance were assessed especially in NICU.   
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2.4 Date collection tools: (Self-administered tools by the nurses included in the study): 

2.4.1 Nurses' Socio-demographic data sheet: including nurses’ qualification, years of experience, nationality, 

and work department  

2.4.2 Leader Behavior Description Questionnaire (LBDQ) 
[11][15]

;  the tool consists of 40 items to be 

answered,  for each item from 1-40 the staff nurse should think about how frequently the leader engages in the 

behavior described by the item, five levels are available to choose one of them (always=A, often=B, 

occasionally=C, seldom=D or never=E)  
 

Scoring system of LBDQ: 

The items were rated on a five-point scale scored at follows 

 Always = 5; Often = 4; Occasionally = 3; Seldom = 2; Never = 1. 

Only 30 of the 40 items are scored; 15 for each of the two behaviors (initiation and consideration). The 10 

unscored items have been retained in the questionnaire in order to keep the conditions of administration 

comparable to those used in standardizing the questionnaire. Total score of initiation and consideration structure 

are 75 score for each, low initiation and consideration are considered at score equal to less than 50.  

2.4.3 Minnesota Satisfaction Questionnaire (MSQ) Short Form includes 20 questions 
[16] 

 

There are 5 rating scales that include: 

5 = Extremely Satisfied                        4 = Very Satisfied 

3 = Satisfied                                          2 = Somewhat Satisfied 

1 = Not Satisfied 

Scoring system: 

The total score of MSQ is one hundred; score 75 or higher would present higher degree of satisfaction, 25 or 

lower would indicate a low level of satisfaction, and scores in the middle range indicate average satisfaction. 

2.4.4 Clinical performance rating scale (CPRS) (Evaluation done by the researchers) the items adapted from 
[2]

 the tool developed by the researchers in English including sixteen items including: e.g. developing nursing 

care plan, communication skills, teaching parent and child, demonstrate self- awareness, carryout 

responsibilities and be accountable, exhibit caring behavior, demonstrate leadership abilities, exhibit critical 

thinking and professional conduct.  

Scoring system of CPRS: 
Each response is weighted, the score ranged between "0-4". The highest score reflects the proper performance of 

the nurses. The total scores were 64. The adequate performance allotted score 60% and more and inadequate 

equal less than 60% 

 

Validity of study tools: 
Leader Behavior Description Questionnaire (LBDQ)

 [11][15]
, and Minnesota Satisfaction Questionnaire (MSQ) 

Short Form 
[16]

; translated into Arabic language, the content validity was tested by a jury consisted of 3 

professors and experts in nursing administration and pediatric nursing to ascertain that the tools was relevant, 

understood, and applicable; the necessary modifications were carried accordingly, also validity of clinical 

performance rating scale (CPRS) content was evaluated to ensure its content validity.  

 

Reliability of the tools: 

 The estimated reliability of LBDQ by the split-half method is .83 for the initiating structure scores, and .92 

for the consideration scores. 

 The estimated reliability of MCQ is .90 for general satisfaction.   

 Reliability of the CPRS was tested by using Cronbach's Alpha; the alpha obtained was 0.756, indicating a 

high degree of internal consistency.  

 

2.5 Pilot study: 
  A pilot study was carried out to test the validity, practicability and applicability of the tools. Leader 

behavior description questionnaire, Minnesota satisfaction questionnaire short form and clinical performance 

rating scale were applied on 5 nurses in Egypt and 10 in Saudi Arabia. Time needed to complete the first two 

tools was less than half an hour. Minor modifications were done on (CPRS) based on the findings obtained from 

the pilot study. Nurses of the pilot study were included among the study sample.   

 

2.6 Ethical considerations: 

Written consent will be obtained from nurses participated in the study after complete description of 

study benefits and risks, confidentiality of the data will be assured and voluntary participation, the right of 

nurses to withdrawal from the study at any time assured also. 
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2.7 Procedure: 

 Initial approval attained from the research ethical committee in Faculty of Nursing Cairo-University in 

Egypt and Hail University in Kingdom of Saudi Arabia. 

 An official permission will be obtained from the directors of previous mentioned settings, as well as 

permission from the heads of pediatric departments (medicine and surgery), and neonatal intensive care 

units.  

 The researchers introduced themselves to nurses of the study sample, then explained the purpose of the 

study and obtained their written consent to participate in the study.                                                

 LBDQ and MSQ were translated into Arabic, the content validity was assured to ascertain that the tools 

were relevant, understood, and applicable; the necessary modifications were carried accordingly. 

 A pilot study was done on 15 nurses to evaluate the feasibility and applicability of the tools. 

 LBDQ and MSQ were self-administered tool by the nurses either in Arabic for Arab nurses or in English 

for foreigner nurses within an average time of 20-30 minutes  

 Each nurse was individually observed during her clinical work by the researchers to fulfill the clinical 

performance rating scale at least after 3 times observation and the mean of the three times is taken. 

 

2.8 Statistical analysis: 

Data were summarized, tabulated, and presented using descriptive statistics in the form of frequency 

distribution, percentages, arithmetic means and standard deviations were done using SPSS 20.0. Qualitative 

categorical variables were compared using chi-square test. The nonparametric Mann-Whitney test is used to 

compare difference between the population medians. Pearson correlation analysis was used for assessment of 

the inter-relationships among quantitative variables. Statistical significance was considered at p-value <0.05. 

 

III. Results 
Table 1: Socio-demographic characteristics of pediatric nurses   (n=126) 

 Frequency Percent 

Nationality:  

Egyptian 30 23.9 

Indian 13 10.3 

Filipino 71 56.3 

Saudi 12 9.5 

Nationality:  

Egyptian 30 23.8 

Non-Egyptian  96 76.2 

Department:  

NICUs 65 51.6 

Wards 61 48.4 

Experience years:  

<5 56 44.4 

  5+ 70 55.6 

Range 1.0-24.0 

Mean±SD 4.6±0.5 

Median 5.00 

Nursing qualification:  

Bachelor 80 63.5 

Diploma 46 36.5 

 

Table (1) reveals that 76.2% of pediatric nurses are non-Egyptian; 56.3% of them are Filipino followed 

by 23.8% are Egyptian nationality, nurses working at neonatal intensive care units are 51.6 % while the rest of 

the nurses working in pediatric wards 48.4%, regarding years of experience 55.6% having more than 5 years of 

experience in working with children and 63.5% of the total sample have bachelor degree in nursing.  

 

Table 2: Mean scores of perceived consideration and initiation behaviors, job satisfaction, and performance 

among pediatric nurses (n=126) 
 Range Mean±SD Median 1st-3rd quartiles 

Consideration (max.=75) 24.0-75.0 53.4±10.7 55.00 46.0-60.0 

Initiation (max.=75) 27.0-75.0 59.1±10.9 60.00 54.0-67.0 

Job satisfaction (max.=100) 34.0-100.0 68.9±17.1 70.00 56.0-80.0 

Performance (max.=64) 13.0-64.0 47.0±15.7 56.00 33.0-61.0 

 

Table (2) shows that the mean scores of perceived leadership behaviors (consideration and initiation) among 

pediatric nurses are 53.4±10.7 and 59.1±10.9 respectively. The mean score of job satisfaction is 68.9±17.1 and 

nurses' performance mean score is 47.0±15.7. 
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Table 3: Percentage distribution of perceived consideration and initiation behaviors, job satisfaction, and 

performance levels among pediatric nurses in the study sample (n=126) 
 Frequency Percent 

Job satisfaction:   

Low (25 score and less) 21 16.7 

Average (26-74 score)  54 42.9 

High (75 score and more) 51 40.5 

Consideration:   

Low (less than 50) 6 4.8 

High (more than 50) 120 95.2 

Initiation:  

Low (less than 50) 6 4.8 

High (more than 50) 120 95.2 

Performance:  

Inadequate (less than 60 %) 84 66.7 

Adequate (60% and more) 42 33.3 

 

Table (3) illustrates that 42.9%  followed by 40.5% of pediatric nurses have average and high job satisfaction 

scores, 95.2% have high consideration and initiation scores, while only 33.3% have adequate performance score.  

 

Table 4: Relations between pediatric nurses’ scores of perceived consideration behavior and their characteristics 

(n=126) 

 
Consideration score/75 Mann- 

Whitney test 
p-value 

Mean±SD Median 

Nationality:     
Egyptian 45.3±10.7 46.00   

Non-Egyptian  56.0±9.4 55.0 21.40 <0.001* 

Department:     
NICUs 53.3±10.8 53.00   

Wards 53.6±10.7 55.00 0.57 0.45 

Experience years:     

<5 52.0±10.0 53.00   
  5+ 54.6±11.2 55.00 2.99 0.08 

Nursing qualification:     

Bachelor 55.4±9.0 55.00   
Diploma 49.9±12.5 49.00 8.44 0.004* 

 (*) Statistically significant at p<0.05 

 

Table (4) shows that high mean scores of perceived consideration behavior are detected among non-Egyptian 

nurses and bachelor degree nurses with highly statistically significant differences. No statistically significant 

differences in relation to work settings and years of experience.  

 

Table 5: Relations between pediatric nurses’ scores of perceived initiation behavior and their characteristics 

(n=126) 

 
Initiation score/75 Mann- 

Whitney test  
p-value 

Mean±SD Median 

Nationality:     
Egyptian 47.2±10.7 50.50   

Non-Egyptian  62.8±7.8 63.50 41.72 <0.001* 

Department:     
NICUs 59.8±10.1 60.00   

Wards 58.3±11.6 60.00 0.08 0.78 

Experience years:     

<5 58.5±11.1 59.00   
  5+ 59.6±10.7 60.50 0.40 0.53 

Nursing qualification:     

Bachelor 62.2±7.8 62.50   
Diploma 53.8±13.2 55.50 13.86 <0.001* 

 (*) Statistically significant at p<0.05 

 

Table (5) shows that high mean scores of perceived initiation behavior are detected among non-Egyptian nurses 

and bachelor degree nurses with highly statistically significant differences. No statistically significant 

differences in relation to work settings and years of experience. 
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Table 6: Relations between pediatric nurses’ scores of job satisfaction and their characteristics (n=126) 

 
Job satisfaction score/100 Mann- 

Whitney test 
p-value 

Mean±SD Median 

Nationality:     
Egyptian 90.7±3.9 90.00   

Non-Egyptian  53.1±11.7 59.00 68.30 <0.001* 

Department:     

NICUs 62.3±15.8 60.00   
Wards 61.8±22.2 63.00 0.37 0.54 

Experience years:     

<5 59.3±20.5 57.50   
  5+ 64.3±17.8 62.00 4.62 0.03* 

Nursing qualification:     

Bachelor 54.3±13.1 59.00   
Diploma 75.6±20.4 87.50 27.79 <0.001* 

 (*) Statistically significant at p<0.05 

 

Table (6) indicates the Egyptian pediatric nurses have high mean satisfaction scores (90.7±3.9) than 

non-Egyptian, also for diploma nurses they have high mean satisfaction scores (75.6±20.4) than bachelor degree 

nurses with highly statistically significant differences, the nurses have more than 5 years of experience more 

satisfied than less than 5 years of experience nurses with statistically significant difference. No statistically 

significant difference is detected in satisfaction score between NICU and departments nurses.  

 

Table 7: Relations between nurses’ scores of performance and their characteristics (n=126) 

 
Performance score/ 64 Mann- 

Whitney test 
p-value 

Mean±SD Median 

Nationality:     
Egyptian 45.3±10.7 46.00   

Non-Egyptian  56.0±9.4 55.0 21.40 <0.001* 

Department:     
NICUs 53.3±10.8 53.00   

Wards 53.6±10.7 55.00 0.57 0.45 

Experience years:     
<5 52.0±10.0 53.00   

  5+ 54.6±11.2 55.00 2.99 0.08 

Nursing qualification:     

Bachelor 55.4±9.0 55.00   
Diploma 49.9±12.5 49.00 8.44 0.004* 

 (*) Statistically significant at p<0.05 

 

Table (7) reveals that non-Egyptian and bachelor degree nurses have higher mean scores of 

performance than Egyptian and diploma nurses with 56.0±9.4 and 55.4±9.0 respectively and the differences are 

highly statistically significant. The settings of work do not affect the nurses' performance but the nurses with 

more than 5 years of experience slightly their mean scores of performance are improved but not reach the 

threshold of statistically significant difference.   

 

Table 8: Relations between nurses’ scores of consideration, job satisfaction and performance (n=126) 

 

Consideration 

X2 test p-value Low High 

No. % No. % 

Job satisfaction:  

Low 1 16.7 20 16.7   

Average 1 16.7 53 44.2 2.08 0.35 

High 4 66.7 47 39.2   

Performance: 

Inadequate 4 66.7 80 66.7   

Adequate 2 33.3 40 33.3 Fisher 1.00 

(*) Statistically significant at p<0.05 

 

Table (8) shows that majority of nurses who have high consideration score 44.2% followed by 39.2% have 

average and high job satisfaction respectively. While only half of nurses have high consideration score have 

adequate performance 33.3%. No significant differences are detected.      

 

 



Leadership Behaviors As Perceived By Pediatric Nurses and Its Effect on Their Satisfaction and .. 

DOI: 10.9790/1959-0602010110                                           www.iosrjournals.org                                   7 | Page 

 

 

Table 9: Relations between nurses’ scores of initiation, job satisfaction and performance (n=126) 

 

Initiation  

X2 test p-value Low High 

No. % No. % 

Job satisfaction:  

Low 0 0.0 21 17.5   

Average 3 50.0 51 42.5 1.27 0.53 

High 3 50.0 48 40.0   

Performance: 

Inadequate 6 100.0 78 65.0   

Adequate 0 0.0 42 35.0 Fisher 0.18 

(*) Statistically significant at p<0.05 

Table (9) illustrates the nurses with high initiation score 42.5% followed by 40% have average and high job 

satisfaction respectively; all nurses have adequate performance have high score of initiation 35%.   

 

Table 10: Correlation of nurses scores of job satisfaction, performance, consideration and initiation, and their 

qualification and experience  
 Spearman's rank correlation coefficient 

Consideration Initiation Satisfaction  Performance 

Consideration     

Initiation .707**    

Job satisfaction .285** .290**   

Performance .362** .371** 0.09  

Experience .175* .081 -.006 .272** 

Qualification  -.260** -.333** -.060 .468* 

(*) Statistically significant at p<0.05  (**) Statistically significant at p<0.01 

 

Table (10) reveals that strong positive correlation .707 is detected between perceived initiation and 

consideration behaviors by pediatric nurses; positive correlation is detected between perceived initiation and 

consideration behaviors and job satisfaction and performance among pediatric nurses. There is positive 

correlation between nurses' qualification and performance .468, but negative correlation is detected between 

perceived initiation and consideration behaviors, satisfaction and nurses' qualifications.       

 

IV. Discussion 
Leadership behaviors play a crucial role in the satisfaction and performance of staff nurses.  Moreover, 

leadership behaviors as perceived by the pediatric nurses made the work environment more conducive to work 

effectively and high job satisfaction. Therefore, the current study, aimed to assess the leadership behaviors as 

perceived by pediatric nurses and its effect on their satisfaction and performance. 

The study results revealed that the pediatric nurses perceive the initiation behavior of their leaders more 

than consideration, this result in accordance with Platis et al., who proved that the style of initiation make the 

nurses more focused, structured, keep them on the right track, knew in advance what is expected from them 

rather than building good relationship with their leaders all these behaviors are closely associated with job 

satisfaction which indicated to high job performance. 

The study results accept the first hypothesis that: There is a positive correlation between perceived 

leadership behaviors (initiation and consideration) by pediatric nurses and their job satisfaction with highly 

statistically significant difference. These findings consistent with Al-Ahmadi who reported that nurses who 

perceive their head nurses to be supportive are more likely satisfied. The study results confirm the results 

reported by Said et al., (2015)  titled the quality of working life among nurses in pediatric setting in Portugal 

conclude that supportiveness of leadership promotes positive job outcomes, in other words improving working 

conditions in the hospitals is important to maintain high-quality care and nurses’ job satisfaction. 

Consistent with prior researches which indicated that average satisfaction were detected among the 

total study sample 
[17] [20]

. Only about one third of the total sample have adequate performance among pediatric 

nurses as being evaluated by the researchers but another researches assess the nurses performance through self- 

rating by nurses themselves which may raise the subjectivity and some researchers write that as limitations of 

their study 
[18]

.   

Second hypotheses: The current study results accept that there is positive correlation was detected 

between perceived leadership behaviors (initiation and consideration) by pediatric nurses and their performance 

with highly statistically significant difference. Consistent with previous researches done by Hairr  et al., which 

emphasize the role of leadership in establishment of best practice working conditions and the work of Salanova 

et al., that support the leadership behavior have positive effect on nurses performance. Empirically, research 
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confirms that consideration leadership behavior display unique relations with a variety of important outcomes 

including group performance and satisfaction with one's leader 
[23]. 

Third hypotheses: The study results proved that a relationship between nurses' socio-demographic 

characteristics, perceived leadership behavior, job satisfaction and performance are existed. Perceived 

consideration and initiation behaviors are higher among non-Egyptian nurses and bachelor degree nurses with 

highly statistically significant differences, these results not congruent with results of study done in Egypt 

entitled " work motivating factors as identified by diploma  nurses in children hospital at Elmonira and 

Specialized Pediatric hospital, Cairo University" which concluded supervision, guidance and protective attitude 

in the different work situations were perceived by the nurses as the highly motivating factors 
[24]

.  

The study results revealed that non-Egyptian nurses and bachelor degree nurses have higher 

performance score, from the researchers point of view more than two thirds of pediatric nurses are foreigner and 

working in Saudi Arabia and they wish to renewal their contract because the advantages of high salary than their 

countries also their place of work has a system and well prepared infra-structure, added to that they have to 

follow the instructions provided by their supervisors blindly. 

The results of the current study illustrates that the Egyptian pediatric nurses have high mean 

satisfaction scores (90.7±3.9) than non-Egyptian, from the researchers point of  view the Egyptian nurses have 

stable work environment in spite of the daily challenges meet them during caring for sick children but their 

work is appreciated by their supervisors and medical team, this view is supported by Belias and Koustelios 

which mentioned in organizations which are flexible and adopt the participative management type, with 

emphasis in communication and employees’ reward, the latter are more likely to be satisfied. Also diploma 

nurses they have high mean satisfaction scores (75.6±20.4) than bachelor degree nurses with highly statistically 

significant differences, these results in accordance with the study done by Said et al., 2013. This may be due to 

the bachelor degree nurses working as bedside nurse in NICUs, which may affect their self-esteem and self-

recognition. 

The study results revealed that more experience nurses more satisfied than nurses have less years of 

experience this in accordance with Said et al., (2015) who illustrate older nurses with more years of experience 

and more years at the hospital had fewer jobs stress than their younger counterparts. Also Ernst et al., reported 

that nurses with more years of experience, longevity on the unit and at the hospital had more confidence, 

showed less concern about time demands. Older nurses were more satisfied with recognition they received than 

their younger nurses. As well as these years of experience mature them with clinical experience, ability to lead, 

integrity to grow and foster advancement and adjustment with others.  

Also the study findings indicating that no statistically significant difference between NICU and 

pediatric medical and surgical department nurses satisfaction, these results not in accordance with Said  et al., 

(2015) which concluded the general pediatric departments have more satisfaction than NICU nurses, also the 

study results not in accordance with a study done in USA by Sekol and Kim who reported the nurses in the 

surgical unit had the lowest job satisfaction rather than the rest of studied units (hematology/oncology). From 

the researchers point of view in spite of no difference between the nurses in NICU and pediatric medical and 

surgical department satisfaction, nurses in departments  have stable consistent environment than nurses in 

pediatric ICUS; where there are of unstable conditions, emergency situations, full working hours, and lack of 

rest. In study done in Iran add that the main sources of stress among nurses working in neonatal intensive care 

are the human factors 
[26]

.  

The study results illustrates no difference in performance between ICUS and departments nurses, these 

results contradicted with researchers expectations that "performance of NICU nurses are adequate than 

departments" because intensive care unit characterized by narrow span of control, clear role clarity and nurse 

patient ration, 1:1 all these factors could lead to satisfactory performance. Researches associate between better 

work environments and better nurse outcomes 
[27]

. In Egyptian study concluded that clear job description, nurse 

patient ratio, availability of nurse aid, availability of training program, respectable relationship within the 

hospital staff make the work environment more conducive for work 
[24]

. 

The current study results indicated that bachelor nurses had high performance than diploma nurses; 

these results confirm findings by other researchers in a widely cited work of Ng and Feldman pointed out, the 

level of education is positively related to nurse’s performance. Moreover, these findings consistent with 

American Association of Colleges of Nursing, which reported that nurses with Bachelor of Science in nursing 

degrees, are well-prepared to meet the needs of critical patients. Bachelor nurses are appreciated for their skills 

in critical thinking, leadership, and for their ability to practice across a variety of inpatient and outpatient 

settings.  

The perceived initiation and consideration positively (leader behaviors) influenced job satisfaction and 

performance of staff nurses working in pediatric hospitals. In other words, the findings supported staff nurses 

working in pediatric hospitals significantly preferred the initiation leadership behavior over the consideration. 
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That is mean, they need more guidance, instructions, directions and they need to be more secure, as majority of 

them are working in critical units. 

 

V. Conclusion 
Pediatric nurses perceive the initiation behavior of their leadership more than consideration, positive 

correlation with highly statistically significant difference was detected between perceived head nurse behaviors, 

job satisfaction and performance of pediatric nurses, job satisfaction is higher among Egyptian, diploma and 

more than 5 years' experience nurses, while performance was higher among non-Egyptian and bachelor degree 

nurses with highly statistically significant differences. 

 

VI. Recommendations 
The study recommends that pediatric nurses needs more supportive and enthiastic environment by their 

supervisors to attain her different roles with satisfaction and efficient performance. Also pediatric nurses need 

in-service training program to enhance their performance, the study highlights the need for replication in other 

settings; other variables relevant to job satisfaction and performance such as life stressors. 
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