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Tablel Relationships between nursing autonomy and leadership

by career ladder

n=108
Nursing Autonomy
Group
n PM PNQL  PNQ2 PNQ3
Manager 32 P -.189 .242 .054
M .036 .110 . 326
Vice manager 76 P -.105 .216 .060
M .081 .138xx  157xx

Partial correlation coefficient #p<0.05,##p<0.01

P is performance function , M is maintenance function in

PM leadership pattern.PNQ is nursing.autonomy, advocacy,

rejection of traditional role limitation.
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Table2 Relationships between nurses managers’ leadership

and nursing autonomy by Marriage
n=108
Nursing Autonomy

Group n PM PNQL  PNQ2  PNQ3

Married 94 P -.107 .203 .096
M .066 .087  .334xx

Unmarried 14 P .203 -.015 -.071

M .636% .077 -.555

Partial correlation coefficient #p<0.05,##p<0.01

Table3 Relationship between nurses managers leadership and

nursinng autonomy by age
n=108
Nursing Autonomy

Group n PM PNQ1  PNQ2  PNQ3
Under 35yrs. 9 P -.442 -.390 .022
M .489 -.315 -.481
36-40yrs. 26 P -.072 .038 .266
M A73 0 .044 224
41-50yrs. 64 P 017  .252% .065
M .108  .140  .330%x
Over 5lyrs. 9 P -.127  .091 -.025

M .926 -.342 -.192

Partial correlation coefficient #p<0.05, *##p<0.01

Table4 Relationship between nurses managers’ leadership and
nursing autonomy by education

n=108
Nursing Autonomy

n PM PNQ1  PNQZ  PNQ3

Diploma 100 P -.077 .180 .064
M 104 .073  .235%
Associate 8 P .165  .130 .355

M .542  .338 .060

Partial correlation coefficient #p<0.05,**p<0.01
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The influence of nursing autonomy on
their leadership.

Setsuko TSUKAHARA, Eiichi UENO, Sachiko TAKASHIMA,
Shizuko TAKAMA,

School of nursing, Toyama Medical snd Pharmaceutical University

Abstract

The influence of professional autonomy on their leadership was examined in this
study. The sample consisted of 108 nurses working in Toyama prefecture. The instru-
ments were the behavioral leadersip scale and the Japanese version of Pankratz
Nursing Questionnaire. The results were as follows; 1) the maintenance leadership of
vice manager was positively correlated with advocacy and rejection of traditional role
limitation in the nursing autonomy, 2) the maintenance leadership of married group
was positively correlated with rejection of traditional role limitation in the nursing
autonomy and the performance leadership of unmarried group was positively corre-
lated with nursing autonomy, and 3) the performance leadership of 41-50 years was
positively correlated with advocacy in the nursing autonomy and the maintenance
leadership of 41-50years was positively correlated with nursing autonomy.

This results suggested that the nurses’ professional autonomy influence on their

leadership.
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