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ABSTRACT

Objective: Challenges in todays’ work environment require professional competent nurses not only educated well but being
creative, have a desire to achieve success, able to work under pressure, and accomplish the organizational and personal goals.
Aim of the study: The study was aimed at assessing nurses’ achievement motivation and its relation to their decision making
beliefs, ability, and job burnout at obstetrics and gynecological departments.
Methods: Setting: This study was conducted in Port Said governorate, Egypt. Design: A descriptive co-relational research design
was used. Subjects: Consisted of all staff nurses working in all obstetric and gynecologic departments affiliated to ministry of
health, with a total number of 75 nurse. Tools: Achievement Motivation Scale (AMS), decision making beliefs, decision making
ability questionnaire, and job burnout scale.
Results: The study revealed that nurses’ age ranged between 22 and 60 years. The majority of nurses were holding a nursing
diploma. More than three quarters of nurses have achievement motivation and having well beliefs about decision making. The
total mean score for decision making ability was 74.2 ± 7.3. Nearly half of nurses evaluated in this study have burnout.
Conclusions: A significant correlation between achievement motivation and decision making ability while no statistically
significant correlation was detected between achievement motivation and both of decision making beliefs and total score of job
burnout.
Recommendations: Strategies for the preservation and promotion of achievement motivation is very important. In addition, this
study recommended in the different nursing departments to identify and influence achievement motivation among nursing staff.
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1. INTRODUCTION
1.1 Achievement motivation
Achievement motivation was defined by Zenzen[1] as the
comparison of performance with others and against certain
standards, it is a combination of two personality variables;
tendency to approach success and tendency to avoid fail-

ure. According to Esteem & Physiological,[2] achievement
motivation is characterized by the fact that the individual is
responsible for the outcome (success or failure), anticipates
results, have some degree of uncertainty or risk; views the
strength of an individual’s goal-directed tendency as jointly
determined by his motives, by his expectations about the
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consequences of his actions, and by the incentive values of
expected consequences.

Achievement motivation is the striving to increase or to keep
as high as possible, one’s own capabilities in all activities
in which a standard of excellence is thought to apply and
where the execution of such activities can, therefore either
succeed or fail. Achievement motivation is a subjective and
internal psychological drive, enabling individuals to pursue
work they perceive to be valuable and prompting them to
reach their goals.[3]

1.2 Decision-making
Nurses should be able to use decision-making skills to pro-
vide safe and effective nursing care. Nurses are providing
direct care and therefore have the greatest opportunity to
apply their knowledge to meet patients’ needs. Additionally,
nurses are usually the first professionals to observe rapid
deterioration in a patient’s health status. Consequently, it is
the nurse’s interpretation of events that will determine subse-
quent action. Decision-making is a process that nurses use
to gather information about patients, evaluate it and make
judgments result in the provision of nursing care. Staff nurse
decisional involvement is associated with positive patient
outcomes including a higher quality of patient care, lower
patient mortality, fewer complications and lower levels of
job strain and burnout.[4]

Obstetric and gynecologic nurses, regularly made decisions
on direct patient care, which includes providing basic nursing
care, emotional and psychological support, and health educa-
tion. In practice, the nurse is required to make rapid decisions
or choices under conditions of uncertainty. These choices are
influenced by the subjective and objective information and
data available to the nurse at the time of the decision.[5] The
credibility of the source and the weight given to the infor-
mation available will determine if it is considered essential,
critical, irrelevant, or discounted.[6, 7] The nurse’s integration
of the selected information, knowledge base, and perception
of the problem provides a basis for decision making.[8]

1.3 Nurses burnout
In 1974,[9] Freudenberg coined the term “burnout” to de-
scribe workers’ reactions to the chronic work stress involving
numerous direct interactions with people. Burnout remains
significant concerns in nursing, affecting both individuals
and organizations.[10] Burnout is typically conceptualized as
a syndrome characterized by emotional exhaustion, deperson-
alization, and reduced personal accomplishment. Emotional
exhaustion arises as emotional resources are depleted, work-
ers feel they are no longer able to give of themselves at a
psychological level. Depersonalization occurs when workers

develop negative cynical attitudes and feelings about one’s
clients. Reduced personal accomplishment refers to the ten-
dency to evaluate oneself negatively, particularly in regard to
one’s work with clients.[11, 12]

1.4 Significance of the study
Burnout is one of the challenges that many nurses are facing
nowadays. The methods of prevention and confrontation of
burnout concern the better planning of hospital, the enrich-
ment of work, the inclusion of nurses in decision-making,
the clarification of roles and duties of nurses, the opportunity
given for continuing training and education which motivate
them for more achievement. So, the main objective of the
present research is to assess nurses’ achievement motivation
and its relation to their decision making ability, beliefs, and
job burnout at obstetrics and gynecological departments.

1.5 Aim of the study
The study is aimed at assessing nurses’ achievement motiva-
tion and its relation to their decision making ability, beliefs,
and job burnout at obstetrics and gynecological departments
through:

(1) Assessing nurses’ achievement motivation at obstetrics
and gynecological departments;

(2) Identifying nurses’ decision making ability, and beliefs
at obstetrics and gynecological departments;

(3) Determining nurses’ job burnout level at obstetrics and
gynecological departments;

(4) Finding out the relation between nurses’ achievement
motivation and their decision making ability, beliefs,
and job burnout at obstetrics and gynecological depart-
ments.

2. SUBJECTS AND METHODS
2.1 Research design
A descriptive co-relational design was utilized to assess
nurses’ achievement motivation and its relation to their de-
cision making ability, beliefs, and job burnout at obstetrics
and gynecological departments.

2.2 Setting
This study was conducted in all obstetric and gynecologi-
cal departments affiliated to ministry of health, in Port Said
governorate, Egypt.

2.3 Subjects
The target population consisted of all staff nurses working
in all obstetric and gynecological departments affiliated to
ministry of health, in Port Said governorate, Egypt (n = 75),
with at least one year experience in their work units. The
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studied nurses were female between 22 and 60 years old with
mean age 38.5 ± 11.7, the majority of nurses were holding
a nursing diploma, only 0.8% of the study sample have a
bachelor degree. The highest percent of studied nurses (28%)
worked in the inpatient obstetric and gynecological care units,
nearly quarter of nurses worked in the antenatal care and 24%
of them worked in family planning, while 6.7% worked in
normal labor and 5.3% in ICU and emergency. Less than
half of the nurses had between 20 and 30 years of experience
in nursing with mean of 19.1 ± 10.9. Moreover, the highest
percent of nurses (45.3%) have experience in department
between 10 and 20 years old with mean of 12.5 ± 8.3.

2.4 Tools of data collection
The researchers used four different tools for data collec-
tion. These were a self-administered questionnaire to assess
nurses’ achievement motivation and its relation to their deci-
sion making ability, beliefs and job burnout at obstetric and
gynecological departments.

2.5 Self-administered questionnaire: It is consisted of
the following parts

• Part I (personal and job characteristics): This part in-
cluded questions about nurse’s personal data and job
characteristics such as work unit, age, nursing qualifi-
cation, and years of experience.

• Part II (AMS). This part was developed by the
researchers based on reviewing of related litera-
tures.[13–15] Is a 26-item self-evaluation scale that is
used to measure the nurse’s achievement motivation.
The AMS is a 3-point Likert-type format. A positive
content indicates the motive to achieve success (MS)
statements from (1-15), while a negative content indi-
cates the motive to avoid failure (MF) statements from
(16-26).

• Part III (decision making beliefs questionnaire): This
part was developed by Apdoon.[16] It consists of 21
statement followed by 3 choices score is calculated
according a key answer.

• Part IV (Decision making ability). This part was devel-
oped by Apdoon.[16] It consists of 38 statement mea-
sured along five- point scales ranging from strongly
agree = (5) to strongly disagree = (1).

• Part V (job burnout scale) developed originally by
Maslach.[17] The inventory contains 22 items that as-
sess the three components of burnout. Emotional ex-
haustion was measured using nine items (e.g. “I feel
like I’m at the end of my rope”); depersonalization
was measured using five items (e.g. “I feel I treat some
patients as if they were impersonal objects”); and per-

sonal accomplishment was measured using eight items
(e.g. “I feel I’m positively influencing other people’s
lives through my work”).

2.6 Handling and analysis of data
The raw data were coded and entered into SPSS system files
(SPSS package version 20). Analysis and interpretation of
data were conducted.

The following statistical measures were used:

• Descriptive statistics including frequency, distribution,
mean, and standard deviation were used to describe
different characteristics.

• Kolmogorov – Smirnov test was used to examine the
normality of data distribution.

• Univariate analyses including: t-test and ANOVA test
were used to test the significance of results of quanti-
tative variables.

• Linear correlation using Pearson correlation coeffi-
cient was conducted to show scores of decision mak-
ing abilities and beliefs with scores of job burnout and
achievement motivation among the studied nurses.

• The significance of the results was at the 5% level of
significance.

2.7 Validity of tools
The four tools were tested for clarity, relevance, applicability,
comprehensiveness, understanding, and ease of implemen-
tation by a panel of seven nursing professors from various
faculties of nursing, all of whom are specialists and experts
in nursing management and administration. According to
their opinion, minor modifications were made to the tools.

2.8 Reliability of tools
The tools were tested for reliability using Cronbach’s alpha
technique. The result for the AMS questionnaire was Cron-
bach’s alpha = 0.754, and for the decision making beliefs it
equaled 0.905, the decision making ability was 0.811 and
job burnout scale equaled 0.998.

2.9 Field work
This study was carried out in the period started from January
2016 to May 2017, and the data were collected by the re-
searchers after obtaining an official agreement from director
of studied settings. Meeting with the directors of nursing
service was conducted by the individual basis to explain
objectives of the study and to gain their cooperation.

2.10 Individual interview
Individual interview was carried out to assess knowledge of
staff nurses regarding study variables. Each interview took
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a period of about 25-30 minutes. The data were collected
two months starting from 1 June to 30 July; studied hospitals
were visited for two days per week.

2.11 Ethical consideration
An official letter was sent from the Faculty of Nursing to
study settings medical and nursing directors requesting their
formal agreement to the study being carried out. The study
was approved by the medical directors after checking the
study proposal and tools. The aim of the study was explained
to staff nurses who participated in the study; their consent
to participate was obtained and they were assured about the
confidentiality of the information gathered and assured that

it will be used only for the purpose of the study. They were
informed about their right to refuse or to withdraw at any
time.

3. RESULTS
As shown in Table 1, which demonstrates achievement moti-
vation among the nurses, the total mean score of motivation
to achieve success was 77.8 ± 9.6. As the table shows, the
highest percent of nurses (85.3%) were agreed about (I do as
much time as possible in order to improve my abilities in the
field of specialty), followed by 82.7% were agreed about (If
I do not figure out something in a task; I do all the efforts to
improve my performance).

Table 1. Results of achievement motivation among the studied nurses
 

 

Motivation to achieve success 

Response of the studied nurses (n = 75) 

Disagree  Uncertain  Agree 

No. %  No. %  No. % 

I accomplish the difficult tasks, even if I’m not confident that I will be able to accomplish it. 24 32.0  21 28.0  30 40.0 

If I do not figure out something in a task; I do all the efforts to improve my performance. 0 0.0  13 17.3  62 82.7 

I prefer The work that is have clearly defined mission, provided that I set myself why and 

how I work.   
1 1.3  13 17.4  61 81.3 

I do as much time as possible in order to improve my abilities in the field of specialty. 5 6.7  6 8.0  64 85.3 

I consider important and hard work is the work that is the probability of success is equal 

100%. 
0 0.0  22 29.3  53 70.7 

It's very important for me to do the work at its best level even if it led to a collision with my 

colleagues. 
19 25.3  16 21.4  40 53.3 

In Leisure I exercise any game to develop my skills rather than to rest and entertainment. 12 16.0  33 44.0  30 40.0 

I prefer to do something considered to be essential, even if there is a percentage of error of 

50% rather the advice of others  
30 40.0  28 37.3  17 22.7 

If I had the choice, I would choose the work with low salary in beginning but there are 

opportunities, and with my efforts the salary will increase as soon as possible. 
3 4.0  19 25.3  53 70.7 

After the completion of the evaluation process I tend to rest and recuperation more than a 

joy to get a high evaluation. 
19 25.3  22 29.4  34 45.3 

After failing I become more vibrant and alert to follow my work 34 45.3  23 30.7  18 24.0 

If there is doubt in the success of any beginning I prefer risk 26 34.7  30 40.0  19 25.3 

I like more the completion of a complex and unfamiliar tasks 22 29.3  31 41.4  22 29.3 

When there is competition or initiative, I have interest and enthusiasm more than 

discomfort  
6 8.0  17 22.7  52 69.3 

I prefer to work without mercy for myself until the moment that I become completely 

satisfied of the results of my work 
18 24.0  16 21.3  41 54.7 

(Mean ± SD) 77.8 ± 9.6 

 

As indicated in Table 2, which demonstrates achievement
motivation among the nurses, the total mean score of achieve-
ment motivation was 79.5 ± 8.7. Regarding motivation to
avoid failure the mean score was 81.8 ± 10.9. As the table
shows, the highest percent of nurses (81.3%) were agreed
about (During the evaluation I prefer the questions to be
specific and in the area of specialization), followed by 72%
were agreed about (If I should accomplish a complex task,
I prefer to accomplish it in participation with other person).

As shown in Table 3, the mean decision making beliefs
among the staff nurses was (75.6 ± 4.5). The highest good

score observed was for the response of “When an individ-
ual cope with the problem (89.3%)”, followed by the good
response for capacity most relevant to the decision-maker
(66.7) and Factors that affect the decision 64.0%.

Table 4 presents the results pertaining to decision making
ability among the staff nurses. As can be seen from the
data, the total mean score for decision making ability was
74.2 ± 7.3. The table also reveals that 97.3% of all staff
agreed up on that they gathering facts they need before mak-
ing a decision and 96% of them agreed up on that they ap-
preciate the responsibility of decision-making.
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Table 2. Results of achievement motivation among the studied nurses [CONT]
 

 

Motivation to avoid failure 

Response of the studied nurses (n = 75) 

Disagree  Uncertain  Agree 

No. %  No. %  No. % 

If I should accomplish a complex task, I prefer to accomplish it in participation with other 

person 
1 1.3  20 26.7  54 72.0 

I am attracted more to work that does not require effort and confident of its success 20 26.7  20 26.6  35 46.7 

I prefer to participate in competitions in which my capabilities  more than the capabilities of 

others 
7 9.3  23 30.7  45 60.0 

During the evaluation I prefer  the questions to be specific and in the area of specialization 1 1.3  13 17.4  61 81.3 

I prefer choose the work with low possibility of failure, besides I can achieve great success 

in it 
8 10.7  22 29.3  45 60.0 

When I accomplish the daily tasks, I’m being more worried from falling in any mistake 

rather than how to submit it properly 
8 10.7  18 24.0  49 65.3 

If I cannot accomplish my work, I resorted to seek help from anyone else better than 

looking for a way to get out of the status quo 
7 9.3  15 20.0  53 70.7 

When I do a difficult job, I'm afraid from being unable to  do it than my hope to be 

accomplished 
8 10.7  24 32.0  43 57.3 

I work more effectively under the command of other than take on a personal responsibility 

to do something 
20 26.7  20 26.7  24 32.0 

I accomplish tasks that specifically raised the why and how being accomplished more 

productively than tasks that are only in general lines 
8 10.7  20 26.6  34 45.3 

If I resolve any issue successfully I try again to resolve similar issue instead of moving to 

resolve more difficult issue  
16 21.3  23 30.7  36 48.0 

 (Mean ± SD) 81.8 ± 10.9 

Total achievement motivation Score  (Mean ± SD) 79.5 ± 8.7 

 

Table 3. Results of decision making beliefs among the studied nurses
 

 

Decision making believes 

 n = 75 

Poor  Moderate  Good 

No. %  No. %  No. % 

The decision builds on 4 5.3  31 41.4  40 53.3 

The real reason behind taking a successful decision 23 30.7  48 64.0  4 5.3 

When an individual cope with the problem 1 1.3  7 9.4  67 89.3 

Difficulties faced by the individual when making decision 22 29.3  22 29.4  31 41.3 

When an individual faces the problem work firstly on 5 6.7  51 68.0  19 25.3 

Capacity most relevant to the decision-maker 14 18.7  11 14.6  50 66.7 

The most important stages of the decision-making 40 53.3  21 28.0  14 18.7 

When making a decision the individual must care about 36 48.0  25 33.3  14 18.7 

Personal skills of the decision-maker is the ability to 43 57.3  5 6.7  27 36.0 

I believe that the appropriate method to take decision 38 50.7  21 28.0  16 21.3 

Factors that affect the decision 17 22.7  10 13.3  48 64.0 

Individual implement decisions by 33 44.0  29 38.7  13 17.3 

How do you facing differences between individuals you take with them the decision 29 38.7  23 30.6  23 30.7 

What are the main elements of the decision 68 90.7  2 2.6  5 6.7 

What individual do to gather information about the problem 61 81.3  9 12.0  5 6.7 

The process of selecting the solution to the problem affected by 26 34.7  33 44.0  16 21.3 

Managerial position affects the decision-making 9 12.0  39 52.0  27 36.0 

The reason that individual decides to gather information for it 42 56.0  10 13.3  23 30.7 

Do you think that the discussion of the method of decision-making must be 44 58.7  5 6.6  26 34.7 

When an individual has a problem and is forced to make a decision 17 22.7  49 65.3  9 12.0 

I have the opportunity to participate in making decisions 28 37.3  46 61.4  1 1.3 

(Mean ± SD) 75.6 ± 4.5 
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Table 4. Results of decision making ability among the studied nurses
 

 

Decision making believes 

Response of the studied nurses (n = 75) 

SD/Disagree  Uncertain  Agree/SA 

No. %  No. %  No. % 

I have the ability to choose the most appropriate time to make a decision 3 4.0  10 13.3  62 82.7 

I have the enough experience and educational degree to make the successful decision 3 4.0  19 25.3  53 70.7 

I build my decisions based on the knowledge of the facts 1 1.3  3 4.0  71 94.7 

When I made the decision, I following the implementation of it very well  1 1.3  3 4.0  71 94.7 

I can recognize the problem 0 0.0  7 9.3  68 90.7 

I realized the importance of timing in the decision making 0 0.0  8 10.7  67 89.3 

I gathering facts that I need before making a decision 0 0.0  2 2.7  73 97.3 

I weigh the consequences of the decision 0 0.0  4 5.3  71 94.7 

I appreciate the responsibility of decision-making 0 0.0  3 4.0  72 96.0 

I am responsible for the failure of wrong decision 6 8.0  7 9.3  62 82.7 

I refer to the regulations and laws to guide me when making a decision 1 1.3  4 5.4  70 93.3 

I determine pros and cons of the decision 0 0.0  6 8.0  69 92.0 

I follow the decision 1 1.3  4 5.4  70 93.3 

I consider myself being engaged in discussions constantly to make the decision 3 4.0  11 14.7  61 81.3 

When making a decision I measure attitudes based on previous experiences 4 5.3  6 8.0  65 86.7 

I would estimate the proportion of individuals who are involved in the discussions at the 

decision-making 
2 2.7  16 21.3  57 76.0 

I rule out solutions that collide with the laws and regulations that cannot be changed 4 5.3  18 24.0  53 70.7 

I can identify situations that have great weight for the opinion    of all the individuals 

involving in the decision-making 
3 4.0  18 24.0  54 72.0 

I rely on personal contact when the decision was taken 14 18.7  8 10.6  53 70.7 

I Exempted participants in the decision-making from the responsibility of the consequences 

of this decision 
21 28.0  14 18.7  40 53.3 

To know the opinion of the group in writing takes a long time 10 13.3  12 16.0  53 70.7 

Members' ire raises when the leader distinguish one member publicly for his proposal 10 13.3  14 18.7  51 68.0 

Talking privately with other is a way to get their opinion frankly about the problem 15 20.0  7 9.3  53 70.7 

I faced the differences in the tendencies and trends of individuals through the development 

of general principles 
4 5.3  15 20.0  56 74.7 

Calm discussion style leads to convincing others with the mental and logical arguments 1 1.3  4 5.5  70 93.3 

Phone calls reveal a meeting to take decision 16 21.3  14 18.7  45 60.0 

Scarcity of information due to the difficulty of knowing it accurately and quickly 3 4.0  16 21.3  56 74.7 

I consider a leader waiver of his ideas and the acceptance of the proposal by the others a 

sign of weakness 
16 21.3  8 10.7  51 68.0 

I go back again to my decisions taken 41 54.7  19 25.3  15 20.0 

Scarcity of information since it is expensive 30 40.0  19 25.3  26 34.7 

I delay decision making hoped that something happens comforting me from it 40 53.3  16 21.4  19 25.3 

I allow for previous opinions to affect my decisions 27 36.0  22 29.3  26 34.7 

I hesitate when deciding 20 26.7  16 21.3  39 52.0 

Most of the decisions implemented is the result of my decisions 36 48.0  23 30.7  16 21.3 

My psychological status affect the result of my decisions 31 41.3  15 20.0  29 38.7 

I back down in my decision after I take it 19 25.3  12 16.0  44 58.7 

When I take decision I suffer publicly doubt from his fault or his senses 23 30.7  21 28.0  31 41.3 

I allow the intolerance and bias to affect my decisions 18 24.0  7 9.3  50 66.7 

Mean ± SD 74.2 ± 7.3 

 

Table 5. Scores of subscales of burnout among the studied
nurses

 

 

Job burnout subscales (%) 
Studied nurses (n = 75) 

(Mean ± SD) 

Emotional exhaustion score  56.5 ± 12.3 

depersonalization score  49.6 ± 8.8 

Personal accomplishments score  89.8 ± 8.6 

Total score  50.2 ± 7.3 

 

As shown in Table 5, the majority of nurses evaluated in this
study (89.8 ± 8.6) achieved high scores on their personal
accomplishments. Meanwhile, 56.5 ± 12.3 of them have
emotional exhaustion followed by 49.6 ± 8.8 have deperson-
alization.

Correlation between scores of achievement motivation with
decision making abilities, beliefs and scores of job burnout
among the studied nurses are shown in Table 6. As can be
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seen from the results, there is significant correlation between
Achievement motivation and decision making ability while
no statistically significant correlation was detected between
achievement motivation and decision making beliefs and to-
tal score of job burnout whereas, emotional exhaustion and
personal accomplishments are significantly correlated with
achievement motivation p ≤ .05.

Table 7 delineates the correlation between personal and job
characteristics of the studied nurses and their scores at dif-
ferent parameters. The results reveal significant correlation
between nurses’ marital status and decision ability, as well as
there is significant correlation between nurses’ educational
qualification and motivation. Also, significant correlation
was found between nurses’ department of employment and
motivation p ≤ .05.

4. DISCUSSION
Achievement motivation was defined as the desire for accom-
plishment and mastery of skills.[18] Achievement motivation

is the striving to increase or to keep as high as possible, one’s
own capabilities in all activities in which a standard of ex-
cellence is thought to apply and where the execution of such
activities can, therefore either succeed or fail.[2] Findings
of the present study reveals that more than three quarters of
nurses have achievement motivation, the total mean score of
motivation to achieve success was 77.8 ± 9.6, the highest per-
cent of nurses who have motivation to achieve success were
agreed about that they do as much time as possible in order
to improve their abilities in the field of specialty, followed by
who were agreed about. If they don’t figure out something in
a task; they do all the efforts to improve their performance.
Moreover, the total mean score of motivation to avoid failure
was 81.8 ± 10.9, the highest percent of nurses were agreed
about that during the evaluation they prefer the questions to
be specific and in the area of specialization, followed by if
they should accomplish a complex task, and they prefer to
accomplish it in participation with other person.

Table 6. Correlation between scores of achievement motivation with decision making abilities, beliefs and scores of job
burnout among the studied nurses

 

 

Scales 

Achievement motivation scale (n = 75) 

Motivation to achieve success  Motivation to avoid failure  Total score 

r p  r p  r p 

Decision making believes  -0.105 .370  0.008 .942  -0.063 .594 

Decision making ability 0.260 .024
*
  0.196 .092  0.272 .018

*
 

Job burnout scale         

 Emotional exhaustion score % 0.243 .035
*
  0.341 .006

*
  0.324 .005

*
 

 Depersonalization score % 0.233 .044
*
  -0.022 .851  0.137 .240 

 Personal accomplishments score % 0.369 .001
*
  0.004 .971  0.238 .040

*
 

 Total score of job burnout % 0.074 .529  0.210 .071  0.159 .172 

Note. r: Pearson correlation coefficient; *significant at p ≤ .05             

 Table 7. Relation between personal and job characteristics of the studied nurses and their scores at different parameters
Personal and job 

characteristics 
n 

Job burnout Decision believes Decision ability Motivation 

Mean ± SD Sig Mean ± SD Sig Mean ± SD Sig Mean ± SD Sig 

Marital status          

 Not married 11 52.8 ± 8.2 t = 1.261 76.1 ± 2.9 t = 0.341 79.8 ± 9.1 t = 2.876 81.9±8.6 t = 1.016 

 Married 64 49.8 ± 7.1 p = .211 75.5 ± 4.8 p = .734 73.3 ± 6.6 p = .005
*
 79.1±8.7 p = .313 

Educational qualification          

 Nursing school diploma 58 50.1 ± 7.3 F = 0.075 75.2 ± 4.6 F = 1.178 74.2 ± 7.1 F = 0.256 77.8±7.9 F = 5.295 

 Nursing institute 11 50.9 ± 6.5 p = .928 77.5 ± 3.6 p = .314 75.1 ± 7.9 p = .775 84.5±9.8 p = .007
*
 

 Faculty of nursing 6 49.8 ± 10.0  75.9 ± 5.1  72.5 ± 9.6  86.3±8.2 D, I
*
 

Department of employment          

 Family planning 18 53.7 ± 6.7 F = 2.047 75.3 ± 5.5 F = 0.835 74.5 ± 7.3 F = 1.536 78.4±6.8 F = 2.524 

 Antenatal care 19 49.3 ± 6.7 p = .083 74.2 ± 3.9 p = .529 73.5 ± 7.2 p = .190 76.9±8.8 p = .037
*
 

 Operation 8 46.4 ± 7.9  77.2 ± 4.8  70.7 ± 5.0  82.4±8.1  

 Ward 21 49.3 ± 6.7  75.9 ± 4.4  74.7 ± 7.5  78.3±9.7  

 Normal labor 5 46.9 ± 9.5  77.8 ± 2.7  73.2 ± 6.5  84.9±3.8  

 Others 4 54.9 ± 7.6  76.2 ± 4.1  82.5 ± 8.7  90.4±6.2  

Note. t: Student t-test; F: ANOVA test; *significant at p ≤ .05; D, I*: Significant difference between Diploma and institute education by Bonferroni post hoc test; N.B. no 

correlation exist with these characteristics (age, duration of nursing experience, duration of experience in department) 
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This findings could be due to that delivery of good quality
nursing care is the fundamental role of nurses in obstetric
and gynecological departments; the nurses well trained about
determining what kind of care should be offered and what
is needed by women with difficulties or complications aris-
ing during pregnancy or birth, the frequency of visits, what
should actually be offered in terms of care for the women
at each visit and what screening tests are necessary. This
interpretation could be agreed upon with Schmalt[19] who pro-
posed that motivation to achieve Success, comprised of posi-
tive competence expectancies, desire to achieve, and behavior
aimed at managing complicated tasks. Thus, motivation to
achieve success corresponded to mastery and performance-
approach goals. In this regard, Tripathi and Cervone[20] noted
that achievement motivation differs with individual’s work-
ing experience, as well as for people working in different
cultures. Achievement motivated nurses prefer to work on
a problem rather than leaving the outcome to chance. It is
also seen that achievement motivated nurses seem to be more
concerned with their personal achievement rather than the
rewards of success. It is generally seen that achievement
motivated nurses evidenced a significantly higher rate of
advancement in their work compared to others.[2]

Many are encouraging the implementation of the increased
decisional involvement of the nurses into the organization
to enhance the culture of the nursing practice environment,
the satisfaction with work, and the quality of patient care; to
ameliorate the crisis. Citing nursing’s constant surveillance
of the patients and the need for efficient operations of the
healthcare organizations, for decades nursing and organiza-
tional experts have advocated that professional nurses must
be more involved in decisions that have an impact on patient
care, working conditions, and the organizational policy.[21]

Regarding decision making beliefs among the staff nurses
findings declare that more than three quarters of nurses have
good beliefs about decision making. The highest good score
observed was for the response of (When an individual cope
with the problem), followed by the good response for ca-
pacity most relevant to the decision-maker and Factors that
affect the decision. Moreover, findings pertaining to deci-
sion making ability among the staff nurses indicated the total
mean score for decision making ability was 74.2 ± 7.3. The
table also reveals that most staff nurses had a high agreement
upon gathering facts they need before making a decision and
they agreed up on that they appreciate the responsibility of
decision-making.

This foregoing present study finding could be due to that
obstetric and gynecological nurses regularly made decisions
related to providing psychological support and teaching of

mothers and family, providing basic nursing care included
giving bed baths, monitoring blood pressure, patient obser-
vation, providing pressure area care and other nursing inter-
ventions common in obstetrics and gynecology.[4] Nurses
are increasingly regarded as key decision makers within the
healthcare team.[22] They are also expected to use the best
available evidence in their judgments and decisions. The pre-
scriptive model of evidence based decision making and the
search-appraise-implement process that accompanies it is an
active process. The results of Jaafarpour et al.[23] who stud-
ied The participation of nurses in decision making provided
support for decisional involvement of nurses.

Increasing the decisional involvement of the nurses also re-
sponds to the recommendations made 20 years ago by three
“blue ribbon” panels to address the same work environment
issues which are confronted by the practicing nurses today.
The recommendations from these three classic studies en-
courage increasing nursing involvement in decision-making
to strengthen the patients, the professionals, and the orga-
nizational well-being.[24] Creating decisional involvement
in work environments for the professional nursing practice
is an exciting organizational strategy that holds promise for
reducing job burnout and job dissatisfaction in healthcare
settings. The results of this study highlight the importance
of such organizational change efforts.[23, 25]

Another main objective of the present study was to assess
nurses’ job burnout. The findings were alarming, nearly half
of nurses evaluated in this study have burnout. More than
half of them have emotional exhaustion and less than half
have depersonalization. On the other hand, more than three
quarters have personal accomplishments. This finding could
be related to shift work, workload, role clarity and ambiguity
as shown to be stressful factors among staff nurses in obstet-
ric and gynecological units. In congruence with these present
study findings,[26] in a study in Lebanese, found that Nurses
were reported moderate levels of burnout. As well as, find-
ings of Lin et al.[27] showed moderate levels of Emotional
Exhaustion and Personal Accomplishment, and low levels
Depersonalization.

Moreover, Findik[28] highlighted that nurses in his study ex-
perience an average level of burnout, it was determined that
the levels of emotional exhaustion were average, the levels
of depersonalization were low, and the levels of personal
accomplishments were high. Similar results were investi-
gated nurses’ burnout levels; In their study about burnout of
nursing personnel in a regional university hospital, Malliarou
et al.[29] stated that level of burnout in the nursing person-
nel of a Regional University Hospital oscillated in mediocre
levels; They presents emotional exhaustion, which is related
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with the shifts, depersonalization which is related with the
hindrance of interdisciplinary collaboration and finally both
of them influence the decision to abandon the specific work-
ing environment. Finally, the decreased sense of personal
accomplishments leads to feelings of decreased social award
of the nursing profession.

In a study by Niasar et al.,[30] which investigated burnout in
operating room nurses, it was determined that 50.6%–96.5%
of the participants experienced emotional exhaustion,
63.5%–89.3% experienced depersonalization, and 10% ex-
perienced a lack of personal accomplishments. Circenis et
al.[31] investigated levels of burnout, depression, and anx-
iety in surgical and operating room nurses and found that
46% of the participants demonstrated emotional exhaustion,
40% demonstrated depersonalization, and 42% demonstrated
decreased personal accomplishments. Moustaka, et al.[32]

determined the work-related burnout levels of nurses to be
on an average level.

In examining the relation between nurses’ achievement mo-
tivation and their decision making ability and job burnout
findings of the study showed a significant correlation between
achievement motivation and decision making ability while
no statistically significant correlation was detected between
achievement motivation and decision making beliefs and
total score of job burnout p ≤ .05. Moreover, findings deter-
mined significant correlation between nurses’ marital status
and decision ability, as well as there is significant correlation
between nurses’ educational qualification and achievement
motivation. Also, significant correlation was found between
nurses’ department of employment and motivation p ≤ .05.

Implications of the study
Health care administrators, should address the factors that
contribute to nurses’ achievement motivation, decision mak-
ing, and job burnout and try to cope with them by developing
and applying supportive policies and practices; The place-
ment of suitable nurse in the suitable place, The clarification
of nurses’ role and duties and their inclusion in the decision-
making, the possibility of breaks and special authorizations
given by administration, the operation of teams for psycho-
logical support, providing life-long learning for knowledge
and risk of treatments. A focus on meeting the personal and
professional needs of the nursing care is paramount if quality
health care services are to continue. Continuous support of
nurses through regular and periodic meeting is suggested,
with constructive feedback, as well as disciplinary actions for
defaulters and rewards for good achievers of the nurses. An
important aspect that needs to be addressed is increasing con-
tinuing education programs for nurses, especially programs
that deal with achievement motivation, decision making, and

job burnout that enhance personal and professional skills and
accomplishments.

5. CONCLUSIONS
Within a sample consisting of mostly diploma-holding nurses
in the obstetric and gynecological setting of Port Said gov-
ernorate, Egypt. The findings determined that more than
three quarters of nurses have achievement motivation, more
than three quarters of nurses have well beliefs about decision
making, the total mean score for decision making ability was
74.2 ± 7.3. Nearly half of nurses evaluated in this study have
burnout. More than half of them have emotional exhaus-
tion and less than half have depersonalization. On the other
hand, more than three quarters have personal accomplish-
ments. There is significant correlation between achievement
motivation and decision making ability while no statistically
significant correlation was detected between achievement
motivation and decision making beliefs and total score of
job burnout whereas, emotional exhaustion and personal ac-
complishments are significantly correlated with achievement
motivation.

Recommendations
This study therefore indicates employing the following strate-
gies to process study variables more deeply:

• The placement of suitable professional in the suitable
place, the clarification of professionals’ role and du-
ties and their inclusion in the decision-making. The
possibility of breaks and special authorizations given
by administration, and the increase of possibilities
for professional development may increases nurses’
achievement motivation.

• The operation of teams for psychological support ev-
idence based policies aimed at creating better work
environments where nurses feel more secure and have
adequate resources to successfully perform their jobs,
hence improving their health outcomes as well as that
of their patients.

• Achievement motivation, decision making, and job
burnout in the nurse practice environment is a dynamic
conceptual process affect patient outcomes. Nurses
need to call upon ways of knowing to make sound
decisions and should be self-reflective.

• Creating decisional involvement in work environments
for the professional nursing practice is an exciting or-
ganizational strategy that holds promise for reducing
job burnout.

• Continuing nursing education and staff development
activities are urgently needed to improve nurses’
knowledge and skills concerning achievement motiva-
tion, and decision making.
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• The nursing schools’ curricula should give more em-
phasis to achievement motivation, decision making.

• Further research is proposed to assess the impact of
on-the-job training and application of achievement

motivation, decision makingc.
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