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Abstract: 
        Background: Today human acknowledged as the most valuable asset for an 
organization so they should be properly administered .There are many nurses do not receive 
the job recognition that they desire. Since there are many different methods of recognizing 
nurses for a job well done. The aim of the study was to assess nursing managers' and staff 
nurses' perceptions' of recognition patterns at Tanta University Main Hospital. Design: 
descriptive design was used. Setting: the study was conducted at Tanta University Main 
Hospital.  The sample consists of all available nursing managers (50), and (350) staff nurses 
from different departments from aforementioned setting. Tool: The data was collected by 
using nursing managers' and staff nurses' perception of   recognition pattern questionnaire.  
Results: As total more than seventy (74.00%) and more than fifty (51.4%) of nursing 
managers and of staff nurses had high perception of all patterns of recognition. Specifically, 
highest percent (90.0%, 84.0% & 82.0%) respectively and most (72.0%, 50.8%& 56.1%) 
respectively of nursing managers and staff nurses had high perception of private verbal 
feedback, compensation and opportunities for growth and participation recognition pattern. 
Conclusion: High percent of nursing managers and more than fifty of staff nurses at Tanta 
University Main   Hospital   believed in recognition patterns. Private verbal feedback, 
compensation and opportunities for growth and participation are the most common patterns of 
recognition that nursing managers and staff nurses believed them. The current study results 
indicate that personal characteristics affect the professional awareness of recognition pattern. 
It was recommended that nursing managers must be knowledgeable about different types of 
recognitions pattern and must be sensitive to the staff nurses need to incorporate these 
patterns in their management. Nursing managers need to consider personal characteristics    
when they conduct recognition behaviors. 
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Introduction:  

Recognition is the process of 
rewarding employees by different 
status. Recognition is the step through 
which they can be satisfied in their 
work. Employee recognition refers to 
the general acknowledgement or 
confirmation of a given occurrence or 
performance. (1-3) Employee recognition 
is a timely, informal and/ or formal 
acknowledgement of a person’s 
behavior or effort result that supports 
the organization’s goals and values, 
and which clearly has been beyond 
normal expectations. (4)  It includes the 
act of giving special attention to 
employee actions, efforts, behavior or 

performance, which can be either 
physical or psychological or both. (3)     
  It is actually one way of dealing 
with the employee feelings. Employee 
recognition is one of the ways of 
motivating staff in an organization, 
making them feel valued and in 
improving the overall attraction and 
employee retention. Employee 
recognition allows the individuals to 
know and understand that their work is 
valued and appreciated, provides a 
sense of ownership and belongingness, 
improves morale, enhances loyalty and 
increases employee retention rate in 
the organization. Recognition must be 
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ongoing and build over time, becoming 
a norm within the work culture. (3) 
Recognition for good performance 
should be frequent and generous. Also, 
it  should be specific, with praise  
given for a particular task done well or 
goal accomplished; occur as possible 
to the time of the achievement; be 
spontaneous  and predictable, also, be 
given for genuine accomplishment. 
The amount of recognition should be 
tailored to the level of achievement. (5-

6) 
         Recognition for job performance 
and professional achievement is central 
to staff nurse morale. It also is the 
nurse manager's recognition that staff 
nurses value most. Staff nurse 
recognition is primarily the 
responsibility of the nurse manager.  
Recognition is a head nurse behavior 
that acknowledge, with a show 
appreciation to staff nurse performance 
and achievement. The reward and 
recognition of staff nurse is important 
for the purposes of enjoining 
individual need of the, both intrinsic 
and extrinsic, with the mission and 
needs of work organization, and best 
accomplished through a balance of non 
monetary and monetary methods( 1,7 ) .It 
has been identified as a key contributor 
to nurses job satisfaction and retention. 
Also nurses feel valued when 
recognized. This in turn fosters a desire 
to repeat or improve the behavior that 
was recognized. By recognizing a job 
well done, the nursing managers are 
acknowledging the effort and energy 
expanded by the team member. (7) 
    Nurse Manager can offer recognition 
in five patterns. First: private verbal 
feedback is a one –on–one private 
conversation occurs between the nurse 
manager and staff nurse whereby the 
head nurse provides positive feedback 
for daily performance such as handling 
situations well, or giving outstanding 
patient care. Second: public 
acknowledgement, the nurse manager 

provides positive feedback in front of 
peers, senor administration, physician, 
and other health care team regarding 
the good work that the staff nurse had 
done. (7-9)    
       Third: written acknowledgement, 
the Nurse Manager provides written 
feedback to staff nurses regarding 
performance and achievement. For 
example, outstanding care is 
acknowledged by a litter given to staff 
nurse and a copy placed in the file. 
Fourth: opportunities for growth and 
participation, the nurse manager 
encourages staff nurses  to become 
involved by providing opportunities for 
participation and decision making e.g  
nurse manager ask staff nurses to 
participation in planning for unit and 
consults with them on important 
patient care and fifth: compensation, 
outstanding performers can be 
compensated by given release time to 
work for the unit. Recognition can be 
provided by giving a day off with pay 
to attend a workshop. (7-9) 
Significance of study: 
      Nurses who are not recognized feel 
invisible, undervalued, unmotivated 
and disrespected.  Lack and absent of 
recognition has been ranked as one of 
the primary cases of discontent in 
nursing and it can potentially affect 
everyone, especially those people most 
depend on nurses' performance, their 
patients. Within nursing, studies have 
demonstrated that many nurses are 
dissatisfied with the recognition they 
receive from their front line managers  
Nursing managers and  staff nurses' 
perceptions' toward recognition 
patterns is expected to significantly 
affect clinical practice and patient care. 
So, the aim of this study was to assess 
nursing managers' and staff nurses' 
perceptions of recognition patterns at 
Tanta University Main Hospital 
Aim of the study: 

The aim of this study was to assess 
nursing managers and staff nurses 
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perceptions of recognition patterns at 
Tanta University Main Hospital 
Research question 
 What are levels of nursing 

managers' and staff nurses' 
perceptions of recognition 
patterns?  

Subjects and methods: 
Research Design: A descriptive design 
was used. 

Setting: 
      The study was conducted at Tanta 
University Main Hospital, (854 beds) 
distributed across its clinical 
departments. The departments under 
study included three categories: 
 ICU Cardiology, operations.& 

neonate department, 
 Medicine (general and special as 

cardiology, general medical, 
tropical, neurological and pediatric 
department. 

 General and special surgical as 
general surgical, urology, 
oncology, orthopedic& obstetric 
department. 

Subject of study: 
The subjects included in the study were 
two groups: 

1. A sample of all available (50) head 
nurses at Tanta University Main 
hospital at time of study.  

2. A sample of all available (350)staff 
nurses were selected randomly 
from aforementioned setting 
according total number (1021) of 
staff nurses in hospital and willing 
to participate in the study by  using 
the following formula for  the two 
samples: 

  where: the margin of 
error  is the maximum difference 

between the observed sample mean  
and the true value of the population 

mean :   is known as the critical 
value, the positive value that is at the 

vertical boundary for the area of   
in the right tail of the standard normal 
distribution. 

is the population standard deviation. 

is the sample size 
Tools of data collection: 
To achieve the aims of the study the 
following tools were used. 

Tool (1): Nursing managers' 
recognition pattern questionnaire: 
This tool was developed by the 
researchers and guided by Goode and 
Blegen (8), Cronin and Becherer (7) and 
recent related literature to collect data 
from nursing managers. The tool 
consists of the following two parts: 

 Part one: Personal characteristics 
included items such as age, marital 
status, educational qualification, 
years of experience and 
department.. 

 Part two: Recognition pattern 
scale to assess nursing managers' 
perceptions of recognition patterns 
at Tanta University Main Hospital 
It consists of 26 items divided into 
five main categories: 

A. Private verbal feedback: included 
5 items as giving staff nurse on 
the job feedback for care given 
and achievements.   

B. Public acknowledgement :included 
4 as items congratulates the staff 
nurse in front of peers, brags  
them about the performance in 
the unit and patient evaluations 
that compliment individual 
nurses on the unit are posted on 
the bulletin board.  

C. Written acknowledgement: www 
included 3 items as outstanding 
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care is acknowledged by a litter 
given to staff nurse and a copy 
placed in the file as well as 
patient evaluation.   

D. Opportunities for growth and 
participation: included items as 
ask staff nurses to participation in 
planning for unit and consults 
with them on important patient 
care and  represent the unit in 
hospital meeting    

E. Compensation: included 4 items 
as. the nurse is given flexibility in 
shift work when censuses allows 
for that and rest  when census 
allows  

Scoring system: 
       The subject's responses were 
scored in five point likert scale (1-5) 
ranging from strongly agree to strongly 
disagree, strongly agree (5), agree (4), 
neutral (3), disagree (2) and strongly 
disagree (1). The maximum scores of 
nurses recognition patterns were 130, 
these scores were classified into three 
categories according to the following 
strength: 1-low <60%, 2- moderate 6o-
<74%and 3- high 75-100%. 
 
Tool (2): Staff nurses' perception of 
recognition patterns questionnaire:  
This tool was developed by the 
researchers and guided by Goode and 
Blegen (1993) (8),  Cronin and Becherer 
(1999) (7)  and recent related literature  
to collect data from staff nurses to  
identify staff nurses' perception about 
recognition patterns used by their  
nursing managers and included the 
same  items of nursing managers 
recognition pattern questionnaire.  
 
Content validity and reliability:         

Tools of the study were translated 
into Arabic and were presented to five 
experts from different fields (Nursing 
Administration and Nursing 
community) for testing the content 

validity tool. Cronbach coefficient 
Alpha test was used to measure 
reliability of tools, tool (1) .907and 
tool (2) .990  
Pilot study: 

It was conducted on 10% of nurse 
managers and staff nurses to identify 
the obstacles and problems that may be 
encountered in data collection who 
were excluded from the study 
population, According to answers and 
comments by staff nurses and nursing 
managers, needed correction of 
developed tools were done. 
Field work: 

Questionnaire were distributed to 
nurse managers (n=50) and staff nurses 
(n = 350). Responding times to all 
questions in the tools consumes (10) 
minute. The data was collected for a 
period of 3 months started in the 
beginning of January to March 2010. 
Administrative and ethical wwwwww 
considerations:  
An official permission to carry out the 
study was obtained from responsible 
authorities of Tanta University Main 
Hospital. The purpose of the study was 
explained and made clear to the 
general supervisor of study setting to 
get their co-operation and acceptance. 
All participants interviewed for 
explaining the purposes and procedures 
of the study, and they have the right to 
withdrawal from the study at any time 
of the study. Oral consent to participate 
was required before filling the sheet.  

Statistical design: 
Data was collected, coded and 

organized into tables, and then 
analyzed into number and percent by 
using SPSS software statistical 
computer package version16. Chi-
square & Monte-Carlo tests were 
applied to determine differences 
between variables. Significance was 
adopted at p<0.05 for interpretation of 
results for tests of significance. 
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Results: 
      Table (1): Shows characteristics of 
nurse managers including age, marital 
status, qualification, years of 
experience and departments. It was 
observed that the more than sixty 
(66.00%) of nurse managers were in 
the age group -<35 years and 34.00% 
of them were in age group 40-<55 
years All nurse managers were married 
and majority(94.00%) of them 
had10≤20 years of experience. 6.00 % 
of nurse managers had  0≤10years of 
experience. Regarding level of 
education, highest percent (97.15%) of 
nurse managers had bachelor nursing 
degree and about 2.85% had master 
and diploma degree . As evident in the 
table Equal percent (38.00%) of nurse 
managers working in Medicine and 
Surgical (general& special), 24.00% of 
them working in ICU.  
         Table (2): Presents Personal 
characteristics of staff nurses including 
age, marital status, qualification, years 
of experience and departments. It was 
observed that half (50.8 %) of staff 
nurses aged 30-<40 years, third of 
them (30.07%) aged <30 years and 
19.0% of staff nurses were in age 
group 40-59 years.  The most (90.3%) 
of staff nurses were married and few of 
them (9.7%) were single. It was 
observed that more than forty (41.95 
%) of staff nurse had 10years of 
experience, 31.95% of them had 20-42 
years of experience, and the rest            
( 28.10%) had <10 years of experience 
       Regarding level of education, the 
majority (80.3%) of staff nurses had 
diploma degree of nursing and the rest 
(11.4% & 8.283%) respectively of staff 
nurses had associate degree and 
bachelor of nursing respectively. The 
table also showed that 40.3% & 37.1% 
respectively of staff nurses working in 
surgical and medicine (general& 
special) and 22.6% of them working in 
ICU.  
        Table (3): Shows levels of  

 
nursing managers' perceptions of 
recognition pattern .Results of present 
study reveals that more than seventy 
(74.00%) of nursing managers had 
high perception of  recognition patterns 
as total, but 24.0% & 2.0% of nursing 
managers had moderate and low 
perception   of recognition patterns. It 
was noticed that the highest percent 
(90.0%, 84.0% & 82.0%) respectively 
of nursing managers had high 
perception of private verbal feedback, 
compensation and opportunities for 
growth and participation recognition 
pattern .Also, 44.0% & 34.0% of 
nursing managers had high perception 
of public and written 
acknowledgement recognition pattern.  

The table also indicates that more 
than fifty (58.0% & 51.4%) 
respectively of nursing managers had 
moderate perception of written and 
public acknowledgement recognition 
pattern. Also, low percent (18.0%, 
14.0%&10.0%) respectively of nursing 
managers had moderate of 
opportunities for growth and 
participation, compensation and private 
verbal feedback. Few (8.0%, 6.0% & 
2.0%) respectively of nursing 
managers had low perception of 
written and public acknowledgement 
as well as compensation recognition 
pattern. Moreover, there is no one of 
nursing managers had low perception 
of private verbal feedback as well as 
opportunities for growth and 
participation recognition pattern   

      Table (4): Describes relation 
between levels of nursing managers' 
perceptions of recognition pattern and 
their characteristics as regard to age, 
years of experiences and departments. 
As evidence in the table perception of 
nursing managers' total recognition and 
written acknowledgement pattern was 
significantly different statistically 
according to their department at P 
<0.05 and also public 
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acknowledgement was significantly 
different statistically according to their 
years of experience at P <0.05.  The 
table shows that high percent  of 
nursing managers at different ages 
,years of experiences  and departments 
perceived private verbal feedback 
,public acknowledgement, 
opportunities for growth and 
participation and compensation pattern 
of recognition as high ,while written 
acknowledgement as moderate. 
      Table (5): Displays levels of staff 
nurses' perceptions of recognition 
pattern. The table showed that more 
than fifty(51.4) of staff nurses had high 
perception of recognition patterns as 
total and also31.2% & 17.4% of them 
had low and moderate  perception of 
recognition patterns as total. As 
indicated in the table most (72.0%, 
56.1% & 50.8) respectively of staff 
nurses had high perception of private 
verbal feedback, opportunities for 
growth and participation and 
compensation pattern of recognition, 
but almost forty (41.43% & 38.57%) 
respectively of them had moderate 
perception of written and public 
acknowledgement pattern of 
recognition. Finally low percent of 
staff nurses ranged from12.9% to 
36.28% had low perception in all 
patterns of recognition.  
        Table (6): Shows relation 
between levels of staff nurses' 
perceptions of recognition pattern and 
their characteristics regarding age, 
marital status and educational level. As 
evidence in the table high percent 
(71.2%) & almost fifty (49.5%) of staff 
nurses aged 40-59, 30 year perceived 
their total recognition patterns as high. 
But staff nurses who aged<30 year 
perceived their nursing managers' total 
recognition patterns as low with no 
significant difference. The table 
indicated that there is significant 
relationship between levels of staff 

nurses all recognition patterns and their 
age  at P <0.05. 
         In relation to marital status, as 
evident in the (table 6) the perception 
of married and single. staff nurses' total  
recognition, opportunities for growth 
and participation and  compensation 
pattern of recognition was significantly 
different statistically As regards 
educational level the table shows that, 
the staff nurses' perception of total 
recognition and all patterns were 
statistically significant except private 
verbal feedback  according their 
Educational level at P <0.05. high 
percent of (82.7%) of nurse  bachelor 
perceived total  recognition  as low 
than diploma and associate nurses. The 
table shows that high percent of staff 
nurses at different ages, years of 
experiences and educational 
qualification perceived private verbal 
feedback as high except 60 % of 
associate nurses perceived it as low. 
       Table (7): Presents relation 
between levels of staff nurses' 
perceptions of recognition pattern and 
their characteristics as regard to years 
of experiences and departments. As 
evidence in the table 
63.3%,48.3%&40.8% respectively of 
staff nurses who have 20-42, 10-
&<10years of experience perceived 
their nursing managers' total 
recognition patterns as high. While 
almost fifty (49.0%) of staff nurses 
who have <10 years of experience 
perceived their nursing managers' total 
recognition patterns as low with no 
significant difference.  The table shows 
that the staff nurses' perception of all 
pattern of recognition were 
significantly different according their 
years of experience at P <0.05. 
Concerning department, as evident in 
the table there is significant 
relationship between staff nurses 
recognition patterns and their working 
department at P <0.05. the table shows 
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 that  more than forty (43.1%&41.1%) 
of staff nurses working in ICU 
perceived their nursing managers' total 
recognition as low and Seventy 
(70.2%) of staff nurses working in 
medicine special+ general perceived 
their total recognition as high..  The 
table shows that high percent of staff 
nurses at different department and 
years of experiences perceived private 
verbal feedback as high. 
 
Discussion: 
        Recognition, these days, is a 
familiar concept and is being used by 
most organizations as a tool for 
employee motivation. Recognition 
contributes to healthy work 
environments and has been delineated 
by the American Association of 
Critical Care Nurses (2) as one of the 
keys to establishing and maintaining 
healthy work environments for nurses. 
A lack of recognition has been linked 
to negative outcomes such as 
absenteeism and turnover, stress and 
burnout, and decreased quality of 
patient care (10-11). So, the aim of this 
study was to assess nursing managers 
and staff nurses opinions' recognition 
patterns among at Tanta University 
Main Hospital 
      A fundamental part of making staff 
nurses feel rewarded and motivated is 
genuine recognition from their nursing 
managers (9). Results of present study 
as totally shows that more than seventy 
of nursing managers had high 
perception of recognition patterns 
(table3). This means that nursing  
managers are believed that  the 
importance of recognition that makes 
nurses feel valued and appreciated, it 
contributes to higher nurse morale, 
increases organizational productivity, 
and can aid in recruitment and 
retention . Nurse Managers also 
believed that staff nurses most valued 
recognition from their supervisors, 
whereas staff nurses actually preferred 

recognition of patients, family 
members, and coworkers. Further they 
believe that nurses perform better 
when recognition is given for 
commendable performance and that 
recognition encourages nurses to repeat 
the behavior for which the recognition 
was received 
       This result was relatively 
congruent with the perceptions of more 
than fifty of their staff nurses (table5). 
This means that staff nurses believed 
that the job they do every day should 
be recognized, understood, and 
honored. These results are agree with 
Cronin and Becherer (7) in a study 
about recognition of staff nurse job 
performance and achievements: staff 
and managers perceptions in the 
Midwest hospitals who found that 
manager perceptions of meaningful 
recognition behaviors were relatively 
congruent with those of staff nurses. 
Also, Goode and Blegen (8) had studied 
development and evaluation of a 
research-based management 
intervention and reported that staff 
nurses agree that they received 
recognition for their work from their 
head nurses. Moreover, in a study 
about factors influencing the retention 
and turnover intentions of registered 
nurses in a Singapore hospital.  Results 
revealed that nearly 80% of nurses 
reported that recognition was a factor 
in deciding to stay. (12) 

Recognition is engaged in on a 
regular or ad hoc basis, and expressed 
formally or informally, individually or 
collectively, privately or publicly, and 
monetarily or non-monetarily( 13) .In 
the present study the  highest percent 
of nursing  managers had high 
perception of  private verbal feedback 
recognition (Table 3). This result 
indicates that nursing managers 
believed that their responsibility to 
open a feedback channel to staff nurses 
as private verbal feedback pattern is 
important source for staff nurses to 
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obtain recognition for their 
performance.  This result was 
relatively congruent with the most of 
staff nurses who had high perception of 
private verbal feedback pattern of 
recognition (Table 5). This result 
indicates that staff nurses believed that 
their nursing manager must 
conscientiously look for good work of 
them and praise it at the time of 
achievement and give them on the job 
feedback for care given. This results 
are agree with Goode ,   Ibarra , Blegen 
et al., (14) in their study about kind of 
recognition at the university of 
Chicago and lowa hospitals and 
Roberts (9) who study relationship 
between rewards, recognition and 
motivation at an Insurance Company  
in the Western Cape both of them was 
reported that 40% to 50% of staff 
nurses  said that private verbal 
feedback is  the most common pattern 
of recognition they received and 
valued by nursing managers. Also, this 
result is supported by Cronin and 
Becherer (7) study of recognition of 
staff nurse job performance and 
achievements: staff and managers 
perceptions in the Midwest hospitals 
found that nursing managers value 
private verbal feedback recognition 
pattern. 

In the present study the highest 
percent of nursing managers had high 
perception of compensation pattern of 
recognition (Table 3). This result 
indicates that nursing managers 
believed that their responsibility to 
provide staff nurses special 
compassionate leave and time, or 
flexible roster for a particular living 
needs or family events, 
accommodation is important. This 
result was relatively congruent with the 
most of staff nurses who had high 
perception of nursing managers' 
compensation pattern of recognition 
(Table 5). This result implicate that 
staff nurses believed that compensate 

them are important. Nurse Manager 
must be vigilant and persistent when 
implementing and maintaining 
appropriate compensation, recognition 
and reward program. (15) 

In the present study the highest 
percent of nursing managers had high 
perception of opportunities for growth 
and participation pattern of recognition 
(Table 3). This result indicates that 
nursing managers believed that their 
responsibility to provide opportunities 
to participate on committees, task 
forces, and interdepartmental work 
groups and they value opportunities for 
growth staff nurses and advancement 
in their positions. This result was 
relatively congruent with the most of 
staff nurses who had high perception of 
opportunities for growth and 
participation pattern of recognition 
(Table 5). This result indicated that 
staff nurses believed  that  their nursing  
manager  must assigned them to new 
roles beyond their responsibilities, 
encourage them to develop expertise in 
one aspect of care,” meet with the them 
to provide support and assistance 
towards professional and career goals 
as well as encourage  them to  
participate in professional activities at 
the local and national level. This 
results are agree with Rowland  and 
Rowland (16)  who reported that 
registered nurses preferred to be 
rewarded for performance through 
assistance toward  professional goals 
and participation in unit planning and 
management activities. Moreover, 
nursing managers must provide 
opportunities for growth and 
development, and provide multiple 
rewards for expertise as well as 
opportunities for clinical advancement. 
(5)   

So the present study showed that 
more than fifty of nursing managers 
had moderate perception of written 
acknowledgement recognition pattern 
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(Table 3). This means that nursing 
managers believed that written 
acknowledgement by posting thank 
you letters from patients, families and 
others, sending thank-you grams, and 
personal notes on birth day card are 
important sources for staff nurses to 
obtain recognition for their 
performance.  Adding, education 
accomplishments, good patient 
satisfaction report, budget standard 
met; continuous quality improvement 
goals always sources recognized. 
These results are consistent with 
findings of a study about recognition of 
staff nurse job performance and 
achievements: staff and manager 
perceptions mentioned that written 
acknowledgement is the valued by 
nursing managers as others patterns. (17)  
Quick handwritten note from a 
supervisor gives meaning to nurses' 
work. (18) Thus this result was 
relatively consistent with almost forty 
staff nurses who had moderate 
perception of written 
acknowledgement pattern of 
recognition (Table 5). This means that 
staff nurse are believed that written 
acknowledgement from patients, 
coworkers and managers is important 
source for them to obtain recognition 
for their performance. 

The present study revealed that 
more than fifty of nursing managers 
had moderate perception of public 
acknowledgement recognition pattern 
(Table 3). This shows that nursing 
managers aware of public recognition 
is an important part of the reward as 
the performance of the individual 
affects more that just one employee. 
Stating publicly why the person 
received the recognition and how it 
links to the organization goals, could 
act as a motivator to other employees. 
Public recognition inspires loyalty and 
commitment, as well as encouraging 
better standards of performance. (9)  

This result agree with the findings of a 
study about recognition of staff nurse 
job performance and achievements: 
staff and managers perceptions in the 
Midwest hospitals  found that high 
mean score of nursing managers in 
public acknowledgement recognition 
pattern(7)   

In a study about meaningful 
recognition and the impact of nurses 
week activities on recruitment and 
retention of nurses: The nurses’ 
perspective in Arizona State. Revealed 
that staff nurses value positive public 
acknowledgement over trinkets, food 
or certificates. (19) The result of current 
study revealed that almost forty staff 
nurses had moderate perception of 
public acknowledgement pattern of 
recognition (Table 5). In this respect, 
in a study about developing caring 
competencies and perceptions among 
nursing manager at Tanta university 
main hospital mentioned that staff 
nurses responded positively to public 
recognition, peer reinforcement and 
senior management appreciation. (20)  
Furthermore, nursing managers coach 
counsel, correct subordinates in private 
and praise them in public. (5)  Findings 
of a study about balancing 
nonmonetary and momentary rewards 
for nurses reported that nursing 
managers who provide public 
acknowledgement and encouraging a 
climate of positive reinforcement 
among members create supportive 
environment. (21)   

       As evidence in the table (table 4) 
perception of nursing managers' total 
recognition and written 
acknowledgement pattern was 
significantly different statistically 
according to their department  at P 
<0.05 and  also public 
acknowledgement was significantly 
different statistically according to their 
years of experience at P <0.05. This 
means that nursing managers' 
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perceptions recognition pattern are 
influenced by their own experience and 
their department. This finding 
consistent with finding of a study about 
nurse manager’s recognition behavior 
with staff nurses in Japan-based on 
semi-structured interviews which 
found that the recognition behavior by 
nurse managers is influenced by their 
own experience, and nurse managers 
practice recognition behaviors in 
response to the characteristics of their 
staff nurses in a busy environment. (22) 
       As evidence in the table (table 6 
&7) high percent & almost fifty of 
staff nurses aged 40-59, 30 year who 
has 20-42 perceived their total 
recognition patterns as high. As age 
increases nurses perceive more 
opportunities, and use of   experience 
to have recognition and rewards. Staff 
nurses who aged<30 year who have 
<10 years of experience perceived their 
nursing managers' total recognition 
patterns as low  with no significant 
difference Younger staff nurses usually 
are newly graduate, have the most 
routine job, and participate little in 
decision making. New graduates 
experience reality shock in their job as 
they make the transition from idealism 
of student to the realism of working 
nurses. When initial expectations are 
not met, the staff nurses become less 
attached to the job, less satisfied and 
inhabited growth. Thus, understanding 
age related difference is important for 
nurse managers who want to encourage 
a high level of moral in her staff nurses 
(20). Thus there is significant 
relationship between levels of staff 
nurses' perceptions in all recognition 
patterns and their age as well years of 
experience at P <0.05. 
      As evident in the (table 6) the 
perception of married and single. Staff 
nurses' total recognition, opportunities 
for growth and participation and 
compensation pattern of recognition 
was significantly different statistically. 

This finding consistent with finding of 
Miyata et al (23) in a study about nurse 
manager’s recognition behavior with 
staff nurses in Japan who found that 
married nurses obtained a significantly 
higher score than did single nurses. 
The present study result shows that, the 
staff nurses' perception of total 
recognition and all patterns were 
statistically significant except private 
verbal feedback according their 
educational level at P <0.05 (table 7). 
High percent of nurse bachelor 
perceived total recognition as low than 
diploma and associate nurses. This 
finding consistent with finding of 
Miyata et al., (22) who found that was 
less awareness of recognition behavior 
among university and college 
graduates than among those with 
associate degrees and diplomas in 
nursing. 
      As evident in the (table7) there is 
significant relationship between staff 
nurses recognition patterns and their 
working department at P <0.05. the 
table shows that  more than forty of 
staff nurses working in ICU perceived 
their nursing managers' total 
recognition as low and seventy of staff 
nurses working in medicine special+ 
general perceived their total 
recognition as high.. These results may 
be attributed to, excessive workload, 
increasing numbers of patients, and 
unfairness in working conditions, high 
patient acuity, lack of opportunities for 
professional development and feeling 
insufficiently trained for the job. In 
addition, to inadequate staffing levels, 
poor rostering, overcrowding, 
traumatic events, the frequency at 
which doctors rotate, inter-staff 
conflict, lack of teamwork and poor 
management skills. (23)       
      Finally the present study results  
indicates that  age ,marital  status, 
years of clinical experience, and 
educational qualification  and working 
department  affect the professional 
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awareness of recognition pattern. 
Results suggest that nurse managers 
need to consider these factors when 
they conduct recognition behaviors.   
The result shows that high percent of 
nursing managers' staff nurses at 
different ages, years of experiences and 
educational qualification perceived 
private verbal feedback as high except 
60 % of associate nurses perceived it 
as low. This is because private verbal 
feedback recognition pattern is low 
cost activity that can be implemented 
easily and can enhance self confidence 
and increase motivation to continue 
providing high quality patient care. As 
aforementioned this result is agree with 
Goode, Ibarra, Blegen et al., (15) who 
study kind of recognition at the 
university of Chicago and lowa 
hospitals and Roberts (12) who study the 
relationship between rewards, 
recognition and motivation at an 
Insurance Company in the Western 
Cape and both of them was reported 
that 40% to 50% of staff nurses said 
that private verbal feedback is the most 
common pattern of recognition they 
received and valued by nursing 
managers. Registered nurses preferred 
to be rewarded for performance 
through private verbal feedback, 
written recognition of performance, 
assistance toward professional goals 
and participation in unit planning and 
management activities. (16) 

 
Conclusion: 
          It can be concluded that high 
percent of nursing managers and more 
than fifty of staff nurses at Tanta 
University Main Hospital believed in 
recognition patterns. Private verbal 
feedback, compensation and 
opportunities for growth and 
participation are the most common 
patterns of recognition that nursing 
managers and staff nurses believed 
them. Study results indicate that 

personal characteristics affect 
professional recognition patterns. 
  
Recommendation: 
      In the light of the main study 
findings, the following 
recommendations are suggested that: 
1. Nursing managers must be 

knowledgeable about different 
types of recognitions pattern and 
must be sensitive to the staff nurses 
need to incorporate these patterns 
in their management 

2. Nursing managers must consider 
age, marital status, years of 
experience, educational 
qualification and working 
department when they conduct 
recognition behavior. 

3. Planning and implement training 
program for nursing managers and 
staff nurses to increase awareness 
about recognition pattern as well as 
communication. 

4. Similar studies could target a 
variety of recognition patterns 
among nursing staff. 
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    Table (1): Personal characteristics of nursing managers 
 

Nursing managers 
No=50 

% No. 

 

Personal  characteristics 

 
66.00 
34.00 

 
33 
17 

Age: 
 < 35years 
 40-55 

 
100.00 

 
50 

Marital status: 
 married 

 
94.00 
6.00 

 
47 
3 

Educational level: 
 Bachelor 
 Master &diploma 

 
94.00 
6.00 

 
3 

47 

Years of experience 
 <10 years 
 10- 25 years 

 
24.00 
38.00 
38.00 

 
12 
19 
19 

 

Departments: 
 ICU units  
 Medicine ( General& special) 
 Surgical (general +special)- 

 
 
        Table (2): Personal characteristics of staff nurses 
 

 
Staff nurses (No.=350) 

% No. 

 
 
Personal  characteristics 

 
30.2 
50.8 
19.0 

 
106 
178 
67 

Age: 
 < 30 years 
 30-<40 
 40-59 

 
9.7 

90.3 

 
34 

316 

Marital status: 
 Single 
 married 

 
80.3 
11.4 
8.3 

 
281 
40 
29 

Educational level: 
 Diploma 
 Associate  
 bachelor 

 
28.10 
41.95 
31.95 

 
98 

143 
1o8 

Years of experience 
 <10 years 
 10- 
 20-42 years 

 
22.6 
37.1 
40.3 

 
79 

130 
141 

 

Departments: 
 ICU units  
 Medicine (General & special) 
 Surgical (general +special) 
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Table (3): Levels of nursing managers' perceptions of recognition pattern 
 

Nursing managers (50 ) 
High moderate Low 

% No. % No. % No. 

 
 
Recognition pattern 

90.0 45 10.0 5 0.0 0  Private verbal feedback 
44.0 22 51.4 25 6.0 3  Public acknowledgement, 
34.0 17 58.0 29 8.0 4  Written acknowledgement  

 
82.0 

 
41 

 
18.0 

 
9 

 
0.0 

 
0 

 Opportunities for growth and 
participation 

84.0 42 14.0 7 2.0 1   Compensation 
74.0 37 24.0 12 2.0 1 Total 
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Table (4):  Relation between levels of nursing managers' perceptions of recognition pattern and their characteristics as regard to years of                
                   experiences and departments 

Total level of  
recognition pattern 

 
Private verbal feedback

Public 
acknowledgement, 

Written 
acknowledgement 

Opportunities for 
growth and 

participation 

 
Compensation 

low Moderate High low Moderate High low Moderate High low Moderate High low Moderate High low Moderate High 

 
 
Demographic 
characteristics 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

Age 
< 30-39 (N=33) 

3 
9.09 

16 
48.48 

14 
42.43 

0 
0.0 

1 
3.1 

32 
96.9 

2 
6.0 

11 
33.4 

20 
60.6 

3 
9.0 

23 
69.6 

7 
21.4 

0 
0.0 

6 
18.2 

27 
81.8 

2 
6.0 

9 
27.4 

22 
66.6 

40-55 (N=17) 0 
0.0 

5 
41.7 

7 
58.3 

0 
0.0 

2 
11.7 

15 
88.4 

0 
0.0 

5 
29.4 

12 
70.6 

2 
11.7 

11 
64.7 

4 
23.6 

0 
0.0 

3 
17.7 

14 
82.3 

0 
0.0 

8 
47.1 

9 
52.9 

 X2=.2.412     P=.840 Monte-Carlo  P=0.790 ns Monte-Carlo   P=.509 Monte-Carlo  P=1.0 ns Monte-Carlo P=1.0 ns Monte-Carlo P=0.640 ns 
Years of 
experience 
<10 (N=3) 

1 
33.3 

0 
0.0 

2 
66.7 

0 
0.0 

0 
0.0 

3 
100.0 

1 
33.3

0 
0.0 

2 
66.7 

0 
0.0 

3 
100.0 

0 
0.0 

0 
0.0 

0 
0.0 

3 
100.0 

0 
0.0 

1 
33.3 

2 
66.7 

10-25 (N=47) 1 
2.12 

12 
25.54 

34 
72.34 

0 
0.0 

4 
8.5 

43 
91.5 

3 
6.5 

23 
48.9 

21 
44.6 

4 
8.5 

32 
68.0 

12 
25.5 

0 
0.0 

9 
19.2 

38 
80.8 

1 
2.2 

16 
34.0 

30 
63.8 

 X2= 3.364     P=. .392 Monte-Carlo   P=1.0 ns Monte-Carlo  P=.009* Monte-Carlo  P=055 ns Monte-Carlo  P=640 ns Monte-Carlo P=1.0 ns 
Department 
ICU (N=12) 

0 
0.0 

0 
0.0 

12 
100.0 

0 
0.0 

4 
33.4 

8 
66.6 

1 
8.3 

7 
58.4 

4 
33.3 

4 
33.3 

7 
58.4 

1 
8.3 

0 
0.0 

4 
33.4 

8 
66.6 

1 
8.3 

4 
33.3 

7 
58.4 

special+ 
general 
medicine 
(N=19) 

0 
0.0 

9 
47.4 

10 
52.6 

0 
0.0 

0 
0.0 

19 
100.0 

1 
5.3 

5 
26.3 

13 
68.4 

0 
0.0 

10 
52.6 

9 
47.4 

0 
0.0 

1 
5.3 

18 
94.7 

0 
0.0 

4 
21.1 

15 
78.9 

General+special 
surgical (N=19) 

2 
10.5 

3 
15.8 

14 
73.7 

0 
0.0 

1 
5.3 

18 
94.7 

0 
0.0 

10 
52.6 

9 
47.4 

0 
0.0 

1 
5.3 

18 
94.7 

0 
0.0 

3 
15.8 

16 
84.2 

 

0 
0.0 

10 
52.6 

9 
47.4 

 X2= 2.707     P=.099*   Monte-Carlo  P=0.268 ns Monte-Carlo P=0.178  ns Monte-Carlo   P=.009* Monte-Carlo P=0.618  ns Monte-Carlo P=0.864 ns 
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Table (5): Levels of staff nurses' perceptions recognition pattern 
 

Staff nurses (N=350) 

High Moderate Low 
% No. % No. % No. 

 
 
Recognition pattern 

72.0 252 15.1 53 12.9 45    Private verbal feedback 
25.15 88 38.57 135 36.28 127  Public acknowledgement, 
31.14 109 41.43 145 27.43 96   Written acknowledgement  

56.1 198 13.7 46 30.2 106  Opportunities for growth 
and participation 

50.8 178 14.4 50 34.8 122  Compensation 
51.4 180 17.4 61 31.2 109 Total 
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Table (6):  Relation between levels of staff nurses' perceptions of recognition pattern and their characteristics as regard to age, marital  
                    status and educational level 

 
Total level of 

recognition pattern 
Private verbal 

feedback
Public 

acknowledgement,
Written 

acknowledgement

Opportunities for 
growth and 

participation

 
Compensation 

low Moderate High low Moderate High low Moderate High low Moderate High low Moderate High low Moderate High 

 
 
      Personal 
 characteristics 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

Age: 
<30 (N=106) 

51 
48.1

13 
12.3 

42 
39.6 

8 
7.5 

8 
7.5 

88 
85.0 

48 
45.0 

32 
30.0 

26 
25.0 

19 
17.0 

66 
62.2 

21 
20.8 

53 
50.0

11 
10.4 

42 
39.6 

56 
52.8

13 
12.2 

37 
35.0 

30-   (N=178) 58 
32.6

32 
17.9 

88 
49.5 

37 
20.8 

35 
19.6 

106 
59.6 

72 
40.3 

61 
34.3 

45 
25.4 

69 
38.8 

42 
23.6 

67 
37.6 

51 
28.7

26 
14.6 

101 
56.7 

58 
32.6

35 
19.7 

85 
47.7 

40-59 (N= 66) 3 
4.5 

16 
24.3 

47 
71.2 

0 
00.0 

11 
16.0 

55 
84.0 

8 
12.2 

42 
63.6 

16 
24.2 

8 
12.2 

37 
56.0 

21 
31.8 

2 
3.0 

11 
16.7 

53 
80.3 

8 
12.2

2 
3.0 

56 
84.8 

 X2=1.756   P=.888 Monte-Carlo  P=0.011* X2=10.457   P=0.033* X2=19.719  P=0.001* X2=15.868  P=0.003* X2=18.061 P=0.001* 
Marital status:  
Single (N=34) 

 
24 

70.5

 
0 

0.0 

 
10 

29.5 

 
3 

8.8 

 
0 

0.0 

 
31 

91.2 

 
18 

54.0 

 
8 

23. 

 
8 

23. 

 
3 

8.8 

 
21 

61.8 

 
10 

29.4 

 
24 

70.6

 
0 

0.0 

 
10 

29.4 

 
23 

67.2

 
3 

8.8 

 
8 

23. 
Married (N=316) 88 

27.8
61 

19.4 
167 
52.8 

42 
13.3 

53 
16.8 

221 
69.9 

109 
34.4 

127 
40.3 

80 
25.3 

93 
29.4 

125 
39.5 

98 
31.1 

82 
25.9

48 
15.3 

186 
58.8 

109 
34.4

127 
40.3 

80 
25.3 

 X2=80.331P=.034* Monte-Carlo P=0.180 ns Monte-CarloP=0.351 ns Monte-Carlo P=0.190 ns Monte-Carlo P=0.006* Monte-Carlo  P=0.023* 
Educational 
level: 
Diploma(N=281) 

 
74 

26.4

 
54 

19.2 

 
153 
54.4 

 
40 

14.3 

 
53 

18.8 

 
188 
66.9 

 
93 

33.0 

 
116 
41.3 

 
72 

25.7 

 
85 

30.2 

 
95 

33.9 

 
101 
35.9 

 
69 

24.5

 
40 

14.2 

 
172 
61.3 

 
85 

30.2

 
42 

15.0 

 
154 
54.8 

Associate(N=40) 13 
32.5

8 
20.0 

19 
47.5 

24 
60.0 

3 
7.5 

13 
32.5 

11 
27.5 

18 
45.0 

11 
27.5 

8 
20.0. 

24 
60.0 

8 
20.0 

13 
32.5

8 
20.0 

19 
47.5 

13 
32.5

8 
200. 

19 
47.5 

Bachelor (N=29) 24 
82.7

0 
0.0 

5 
17.3 

0 
0.0 

0 
0.0 

29 
100 

24 
82.7 

0 
0.0 

5 
17.3 

3 
10.3 

26 
89.7 

0 
0.0 

0 
0.0 

0 
0.0 

29 
100.0 

0 
0.0 

0 
0.0 

29 
100.0 

 X2=1.763   P=.000* Monte-Carlo P=0.111 ns Monte-Carlo    P=0.08* Monte-Carlo  P=0.003* Monte-Carlo  P=0.003* Monte-Carlo  P=0.016* 
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Table (7): Relation between levels of staff nurses' perceptions of recognition pattern and their characteristics as regard to years of  
                    experiences and departments 

Total level of 
recognition pattern 

Private verbal 
feedback 

Public 
acknowledgement 

Written 
acknowledgement 

Opportunities for 
growth and 

participation 

 
Compensation 

low Moderate High low Moderate High low Moderate High low Moderate High low Moderate High low Moderate High 

 
 
Demographic 
characteristics 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

N 
% 

Years of 
experience 
<10 (N=98) 

48 
49.0

10 
10.2 

40 
40.8 

5 
5.1 

8 
8.2 

85 
86.7 

42 
42.8

32 
32.7 

24 
24.5 

13 
13.3 

69 
70.4 

16 
15.3 

50 
51.0

8 
8.2 

40 
40.8 

50 
51.0

13 
13.8 

35 
35.2 

10- (N=143) 48 
33.6

26 
18.1 

69 
48.3 

37 
25.9

24 
16.8 

82 
57.3 

69 
48.3

34 
23.8 

40 
27.9 

58 
40.5 

32 
22.4 

53 
37.1 

42 
29.4

21 
14.7 

80 
55.9 

50 
35.. 

27 
18.9 

66 
46.1 

20-42(N= 109) 16 
14.7

24 
22.0 

69 
63.3 

3 
2.7 

21 
19.3 

85 
78.0 

16 
14.7

69 
63.3 

24 
22.0 

13 
12.0 

19 
17.4 

77 
70.6 

24 
22.0

45 
41.3 

40 
36.7 

22 
20.2

10 
9.2 

77 
70.6 

 X2=1.931      P=.387 X2=16.905   P=0.002* X2=18.041   P=0.001* X2=22.4  P=<0.0001* X2=14.260  P=0.007* X2=12.145 P=0.016* 
Department 
ICU (N=79) 

 
34 

43.1

 
11 

13.8 

 
34 

43.1 

 
3 

3.7 

 
8 

10.0 

 
69 

86.3 

 
37 

46.3

 
16 

20.0 

 
27 

33.7 

 
6 

7.0 

 
51 

63.0 

 
24 

30.0 

 
35 

43.7

 
13 

16.3 

 
32 

40.0 

 
38 

46.5

 
13 

16.3 

 
29 

36.5 
medicine 
special+ general 
(N=130) 

 
19 

14.6

 
19 

14.6 

 
92 

70.2 

 
11 
8.5 

 
13 

10.0 

 
106 
81.5 

 
24 

18.5

 
69 

53.0 

 
37 

28.5 

 
21 

16.2 

 
45 

34.6 

 
64 

49.2 

 
16 

12.3

 
16 

12.3 

 
98 

75.4 

 
21 

16.2

 
11 
8.1 

 
98 

75.4 
General 
+special 
surgical 
(N=141) 

 
58 

41.1

 
32 

22.7 

 
51 

36.2 

 
29 

20.6

 
29 

20.6 

 
83 

58.8 

 
66 

46.8

 
56 

39.7 

 
19 

13.5 

 
72 

51.1 

 
48 

34.0 

 
21 

14.9 

 
56 

39.7

 
24 

17.0 

 
61 

43.3 

 
63 

44.7

 
23 

16.3 

 
55 

39.0 

 X2=9.129  P=0.000*٠* X2=25.097 P=<0.0001* X2=15.940     P=0.003* X2=42.613 P=<0.0001* X2=26.072 P=<0.0001* X2=27.632P=<0.0001* 
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 في المستشفى ممرضاتال و رئيسات التمريض التقدير بينأنماط  إدراك تقييم
اجامعة طنط ،الرئيسي   

 
   سمر حسني أحمد غديري،صفاء محمد الدمرداش البري  

  جــامعة طنـطا-مدرس بقسم إدارة التمريض  كليــــة التمريـض 
 

 المقدمة
أثمـن القـيم لأي        مـن   اليـوم  الإنسان يعد تقدير 
فهنـاك  . بشكل لائق  أن يعامل  ولذلك يجب  منظمة

لا يحصلن علـى التقـدير       الممرضات العديد من 
الطـرق    ولذلك يوجـد العديـد مـن      .يردن الذي

  .العمل الجيد على لتقدير الممرضات المختلفة
  

  :الهدف من الدراسة
 التقدير  أنماط إدراك   تقييم  إلي  هذه الدراسة   هدفت
ت فـي   ممرضـا ال و       رئيسات التمـريض   بين

  اجامعة طنط المستشفى الرئيسي 
 

  :مكان البحث
بالمستشفى الرئيـسي بجامعـة       أجريت الدراسة 

  التاليةبالأقسام  اطنط
ة العنايـة المركـزة بقـسم  القلـب          وحد 
  .والعمليات وقسم حديثي الولادة،
قلب، الباطنة  ال( العامة والخاصة الباطنة   

 )المتوطنة، والعصبية و الأطفال
جراحـة  ( مة و الخاصـة     الجراحة العا  

المسالك البولية والأورام، وقسم العظـام      
 )والتوليد

  
  :عينة البحث

     رئيـسة تمـريض   ٥٠  مـن   البحثعينة  تكونت
أعـلاه   المـذكور   مـن المكـان    ة ممرض ٣٥٠و  
  .في الدراسة تي رغبن في المشاركةلاوال
  

 :أدوات جمع البيانات
   استخدام دراسة وصفية لعينة البحثتم
  باستخدام البيانات  عجمتم 
ــتبيان .١ ــدير  إدراك اسـ ــاط  التقـ أنمـ

  التمريض  لرئيسات
 لممرضاتلأنماط  التقدير  إدراك استبيان .٢
  

  :أسفرت نتائج البحث عن التالىوقد  :النتائج
 مـن   ) ٪٧٤ (بعين بالمائـة س  أن  أكثر من 

 عالي لأنماط إدراك  لديهن  التمريض   رئيسات
 .التقدير

إدراك عـالي   يهن  لد  كان  التمريض رئيسات 
                                                                         خاصةالالتغذية الإسترجاعية  لنمط

  
ــ  و ــو  ةاللفظي ــرص النم ــويض وف والتع

٪، ٩٠,٠  هى    نسب علىأو كانت    والمشاركة
 . على التوالي٪ ٨٢,٠و  ٪ ٨٤,٠

ــرأ  ــسينكث ــن خم ــة   م ) ٪٥١,٤( بالمائ
 إدراك عـالي  لـديهن    كان  ;ضاتالممر من
 .نماط التقديرلأ
 . ١، ٪٥٠,٨( الممرضـات  أكثر من نصف  

لـديهن  كـان    )٪ على التوالي  ٧٢ ٠.، ٪٥٦
 ـ عاليإدراك    التغذيـة الإسـترجاعية    نمط  ل
  وفــرص النمــو خاصــة ال ةللفظيــ
 . التقدير أنماطمن والتعويض والمشاركة

أن العمر والحالة الاجتماعية، سنوات الخبرة،       
مكان العمـل تـؤثر علـي       المؤهل العلمي و  

  و الممرضــاتالتمـريض   رئيـسات  دركإ
    . التقديرنماطلأ

  
  :الخلاصة

وفى ضوء نتائج الدراسة يمكـن اسـتخلاص        
  :الآتى

التمريض و أكثر مـن      رئيسات من نسبة عالية 
امعة في المستشفى الرئيسي بج     خمسين بالمائة 

  أنمـاط  كثـر أ ..  التقـدير   ن بأنماط طنطا يعتقد 
        التمـريض   رئيـسات   التقدير التي يعتقدن بها   

التغذيــة الإســترجاعية  نمــط و الممرضــات
، والتعويض وفرص النمـو    ةاللفظي  و خاصةال

 الدراسـة  إلـي ان الخـصائص          نتائج وتشير
الشخصية تؤثر علي الوعي المهنـي بأنمـاط        

  .  التقدير
  

  :صياتالتو
ضوء النتائج الرئيسية للدراسـة الحاليـة تـم         فى  

  :اقتراح التوصيات التالية
على دراية    يجب أن يكن      التمريض رئيسات 
بجميع أنواع أنماط التقدير المختلفة و يجب        

كات لاحتياجـات الممرضـات      أن تكن مدر  
هذه الأنمـاط مـن خـلال إدارتهـا         لتطبيق  

  .للممرضات
 تـضع  فـي      التمريض يجب أن      رئيسات 

العمر، والحالة الاجتماعية، سنوات     رهاااعتب
ــرة، ــل الخبــــــ  المؤهــــــ
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أنمـاط  تـستخدم      عندما العمل وقسم العلمي
  .التقدير

تخطيط و تنفيذ بـرامج تدريبيـة لرئيـسات          
التمريض و الممرضـات لزيـادة وعـيهن        

  بالتقدير وكذلك الآتصال 
دراسات مماثلة تستهدف مجموعة متنوعـة       

   بين فريق التمريضمن أنماط التقدير
 
 


