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Abstract 
 

 
 Managerial support in professional nursing practice is crucial in establishing 

and maintaining a healthy practice environment. It is believed that these variables play 

an important role in staff retention, job satisfaction, and turnover rates. This academic 

work determined the perceived managerial support, practice environment and its 

relaWion Wo VWaff nXrVe¶V demographic profile emplo\ed in a VelecWed leYel 4 

government-owned and controlled corporate tertiary healthcare facility located in 

Metro Manila, Philippines. 

 The study used a descriptive correlational design and facilitated two 

international validated research instruments, namely Supervisory support scale (SSS) 

tool, and American Association of Critical-care Nursing Healthy Work Environment 

Assessment Tool (AACN-HWEAT). Pearson correlation coefficient was used to 

identify the relationship of perceived level managerial support and nurse-reVpondenWV¶ 

practice environment. The Chi-square test of independence was facilitated to identify 

the difference between practice environment and demographic profile of nurse-

respondents. 

 Data gathered from nurse-respondents (N=519) showed a high level of 

perceived managerial support and positive practice environments. However, results 

highlighted that only one of the six healthy work environment essential standards, 

namely the true collaboration, scored the lowest mean value, (M=1.92; SD=0.32) 

depicting a negative practice environment. While the SSS domains mostly show 

significant correlations on HWE essential standards, the effective decision-making 

essential standard found no significant correlation with SSS being reliable domain, 

r(517) = .063; p>.152, whereas the authentic leadership essential standard showed 

non-significant relationship with both SSS domains, namely respects uniqueness, 
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r(517) = .005, p> .990; and being reliable, r(517) = -.054, p> .220. Also, study findings 

showed a significant association between practice environment essential standards 

and VWaff nXrVe¶V demographic profile, p<.0001. 

 Nurse practice environment should be a priority for healthcare leaders and 

administrators because it is evidently a critical factor in the provision of quality patient 

care, organizational success, as well as in the improvement of the overall professional 

nursing practice. 

 

Keywords: Managerial Support, Nursing, Practice Environment
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Chapter I 
 

THE RESEARCH PROBLEM 
 

The practice environment in the nursing profession has been considered as one 

of the major interests by nurse researchers and leaders for recent decades as its 

implications have a direct relationship to overall patient and hospital outcomes. Patient 

safety is enhanced and improved through creating and maintaining a positive practice 

environment. Various studies support the associations of healthy work environments 

in improving job satisfaction and staff retention, which prevents medical errors related 

to stress and burnout syndrome that are caused by unsustainable heavy workloads 

and increased staff turnover (Cramer et al., 2014; Sasso et al., 2017). 

Nursing managers on the other hand are reported to be one of the greatest 

variables that can create an impact on the professional practice environment, which is 

vital to promote patient safety, improve staff retention, professional work outcomes, 

and VXVWain a cerWain healWhcare V\VWem¶V financial YiabiliW\ (Miller, 2020; Falguera et 

al., 2021). Offering nurses, a supportive management that nourishes a healthy practice 

environment are considered as important variables as these could create an impact 

on Whe nXrVeV¶ deciVion Wo VWa\ in a Vpecific healWhcare inVWiWXWion and oYerall 

organizational success (Brown et al., 2013; Baxter & Warshawsky, 2014). It is vital for 

healthcare administrators and leaders to create positive practice environments for staff 

nurses as it will help them alleviate workforce issues in the profession. 

 
Background of the Study 

 
Managerial support in nursing practice is essential in creating a strong 

professional work setting. There have been multiple studies that focused on how 

nXrVeV¶ pracWice enYironmenWV affecW paWienW VafeW\, hoVpiWal oXWcomeV, and VWaff 
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retention. A report made by the Institute of Medicine (Institute of Medicine [IOM], 

2011), suggested that a positive practice environment increases nurse retention, 

hence adding stability to the nursing workforce and improving patient outcomes. It is 

considered that the nurse practice environment is driven by the prevalence of nursing 

workforce shortage making an impact on global health systems (Nantsupawat et al., 

2017). However, COVID-19 (coronavirus disease 2019) pandemic exposed the poor 

working conditions and critical shortages of nurses in any healthcare sector worldwide. 

Such an issue with the nursing shortage becomes more imminent. During the pre-

pandemic era, the shortages in the nursing manpower are already evident in western 

countries namely Germany, Canada, England, Scotland, and the United States of 

America, wherein the nurse staffing deficiency is influenced by poor working conditions 

(Aiken et al., 2001). In the recent report of the World Health Organization (WHO) in 

2020, they projected a shortfall of 4.6 million nurses in all nations by the year 2030 if 

there will be no global action implemented. In the Philippines, the anticipated deficit of 

nursing manpower is expected to grow almost 250,000 by 2030, if the national 

government does not make any investment moves to retain such professionals in the 

countr\¶V healWh VecWor (WHO, 2020; Tanggol, 2020). An estimated shortfall of almost 

7 million professional nurses would be needed worldwide as one of the impacts of 

COVID-19 pandemic in the healthcare industry. This nursing shortage number was 

suggested to be nearly concentrated in low- and lower middle-income countries 

(Buchan et al., 2022). 

In addition, there was already misallocation and shortage of nursing staff 

because of split employment and distribution of human personnel between the private 

and public healthcare institutions, causing it a relatively inadequate nurse-patient ratio; 

low and non-competitive salary (Bonito et al., 2019). High turnovers intentions in 
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relation to poor employment satisfaction, work-related stress and burnout were also 

seen evident among Filipino nurses, wherein about 50% to 75% of them planned to 

leave the nursing profession (Labrague et al., 2020). These types of incidents increase 

the tension between the demand for nurses in the local and global scene. 

On top of the out-migration issues and limited local professional opportunities, 

problems about working conditions and poor managerial support are variables that 

drive the nursing personnel in the Philippines (Romualdez et al., 2011; WHO, 2013; 

Castro-Palaganas et al., 2017). To foster nurse retention at this time of pandemic, 

good managerial support from unit managers is considered an essential key as this 

type of support directly influences job satisfaction and job stress, which affects 

turnover intention in the nursing profession (Labrague et al., 2018; Rodriguez et al., 

2022). Social characteristics of nurses working on the frontline during the peak of 

COVID-19 pandemic and the type of support they are getting from their families and 

respective employers should also be considered, as they significantly correlate with 

each other (Kim et al, 2020). For Filipino nurses, shared-governance, team 

collaboration, problem-solving centered healthcare team that supports workforce 

recognition and empowerment, as well as appropriate staffing and sufficient work 

opportunities are attributes of a healthy practice environment (Tran, 2019; Labrague 

et al., 2018). 

The lack of local studies that examine the level of managerial support and its 

relationship to the practice environment perceived by registered nurses working in 

both public and private healthcare institutions in the country cannot be overlooked by 

healthcare leaders because these variables may direct the future and quality of the 

professional nursing practice not only in the Philippines, but also worldwide. The 
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investigator believes that the distribution of evidence-based information about 

supportive nursing leadership to future healthcare administrators and leaders is 

significant to shape and foster positive work cultures into a supportive practice 

environment. 

The Philippine government together with other world healthcare leaders must 

conWinXe iWV¶ inYeVWmenW in Whe nXrVing profeVVion and edXcaWion, aV WhiV VXpporWV Whe 

achieYemenW of UniWed NaWionV¶ (UN) 2030 agreemenW, Zhich haV a direcW correlaWion 

on health-related Sustainable Development Goals (SDGs) targets, such as SDG 3 for 

good health and well-being, SDG 5 for gender equality, and SDG 8 for decent work 

and economic growth (International Council of Nurses [ICN], 2017; WHO, 2020). Also, 

investing in the nursing profession of a certain country may indirectly achieve other 

SDGs such as reducing inequalities and promoting peace, justice, and strong 

institutions. With that being said, the investigator believes that this academic work 

would be the first to examine the perceived level of managerial support and practice 

environment of nurses in the identified local research setting. Awareness of what 

makes Filipino nurses leave their home country is just as important as what makes 

Whem VWa\, iVn¶W iW? 

The motive of this scholarly paper is to identify the present perception of staff 

nurses employed in a selected government-owned and corporate controlled (GOCC) 

tertiary hospital in Metro Manila, Philippines regarding the managerial support they are 

receiving and how it influences their respective practice environments. By exploring 

and investigating these variables, study findings would provide recommendations for 

healthcare administrators, policymakers and local employment agencies to enhance 

their overall skills in formulating strategic interventions and augment current retention 
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programs that will address Whe WrendV of Filipino nXrVeV¶ inWernaWional migraWion, local 

professional advancements or opportunities, nursing workforce issues in work 

satisfaction and turnover rates, as well as the overall situation of the professional 

nursing practice in the country. 

Statement of the Problem 

The study aims to specifically measure the perceived managerial support and 

practice environment of staff nurses in relation to their demographic profile as well as 

to identify if there is a relationship between the latter & former identified variables. 

Objectives of the Study 

The general objective of the study was to examine the relationship of managerial 

support in the practice environment of registered nurses employed in a selected 

GOCC tertiary hospital in Metro Manila, Philippines. Specifically, it sought the 

following: 

1.  To describe the perceived level of managerial support among nurses in terms 

of: 

1.1 Respects Uniqueness 

1.2 Being Reliable 

2.  To describe the practice environment of registered nurses in terms of: 

2.1 Skilled Communication 

2.2 True Collaboration 

2.3 Effective Decision Making 

2.4 Appropriate Staffing 

2.5 Meaningful Recognition 

2.6 Authentic Leadership 
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3.  To determine the relationship between the perceived managerial support and 

practice environment of staff nurses. 

4. To determine the relationship between the practice environment and 

demographic profile of nurses in terms of: 

4.1 Age 

4.2 Sexual Identity 

4.3 Marital Status 

4.4 Institutional Years of Experience 

4.5 Area of Assignment 

4.6 Educational Attainment 

Significance of the Study 

Patients. Promoting healthy practice environments through managerial support that 

can influence and sustain a strong nursing workforce will be beneficial for the patient 

as it supports the provision of quality patient care and overall organizational outcomes. 

Healthcare Providers. Having a better understanding of the effects of managerial 

support in establishing a positive practice environment will improve job satisfaction 

and retention, which support organizational success. It may also create optimism, 

autonomy, and respect, which boost the morale and perception of every healthcare 

team member. Hence, promotion of job retention and provision of effective patient care 

can be guaranteed. 

Healthcare Organizations, Administrators and Policy Makers. The study findings will 

help them distinguish current challenges in the nursing profession, specifically in the 

workplace setting, and to prompt the development of appropriate employment 

schemes & strategies for Filipino registered nurses in relation to good supportive 
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nursing leadership and positive practice environments. 

Local and National Government. Generally, putting administrative and managerial 

efforts into the quality nursing programs and decent working conditions such as 

providing sufficient salary, will aid the improvement of health outcomes and support 

the growth of Philippines economy. It will aid the need for an analytical underpinning 

and policy intervention to address the issue because analysis per se cannot improve 

the status of the nursing practice in the country. 

Future Research, Nursing Students & Investigators. There are few studies done in the 

Philippines to support international findings regarding the relationship between 

managerial support and practice environment. The nursing work conditions in relation 

to managerial support perceived by staff nurses has not yet been clarified and fully 

established as influencing factors in the said population group and on the given work 

setting. Without further research done in the local setting ± both private and public 

healthcare institutions, the present work conditions and nurse managers¶ practices do 

not address preventable causes of nurse turnover and job dissatisfaction, which 

greatly influence the shortage of registered nurses in the country. The study findings 

will serve as literature and guidance in identifying future gaps in the Philippine nursing 

professional practice. 

Scope and Limitation of the Study 

The study determined the level of perceived managerial support and practice 

environment of staff nurses currently holding a job position in a government-owned 

and corporate controlled (GOCC) tertiary hospital in Metro Manila, Philippines. The 

study was delimited to Filipino registered nurses currently working in different nursing 

in-patient areas of the target healthcare institution such as adult general ward and 
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pediatric wards, medical-surgical wards, emergency department, operating room 

complex, and inWenViYe care XniWV. The WargeW parWicipanWV¶ lengWh of WenXre was at least 

six months to 35 years of service in the said institution. Those nurses in administrative 

roles such as assistant unit managers up to chief nursing officer or chief nurse were 

considered ineligible participants. Participants eligibility will be discussed in academic 

paper¶V chapWer three. 
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Chapter II 

THEORETICAL BACKGROUND 

 
Review of Related Literature 

 
 To describe the perceived managerial support level and practice environment 

of registered nurses employed in a government-owned and corporate controlled 

tertiary hospital, this section of the academic paper will concentrate on the specific 

variables cited from previous studies that might be considered as applicable influences 

on the nursing practice situation in the Philippines. Themes such as support from 

nursing unit managers in relation to the promotion of professional practice environment 

as well as nurVeV¶ demographic profile are Whe liWeraWXre VeYeral ke\ WopicV idenWified 

to be relevant and appropriate, as these variables promote an organizational culture 

of retention that may alleviate the issues in the global nursing workforce. One must 

consider the influences of nursing leadership and practice environments as they may 

contribute to the overall patient and nursing outcomes, as well the status of the nursing 

profession in a certain country. 

 Good leadership skills by nurse managers are vital towards excellence in work 

culture and promoting a healthy practice environment. Given that nurse managers are 

referenced to be major influencers on positive practice environments (PPEs), their 

clinical and non-clinical skills may also be considered as critical factors in enhancing 

VWaff nXrVeV¶ percepWion relaWed Wo Whe pracWice enYironmenW and VWabili]ing Whe nXrVing 

workforce by reducing turnover rate and improving retention rate. 

 Various studies showed that  healthy work environment distinguished by 

adequate resources and supportive management has been significantly correlated on 

the reduction of turnover intention (Albashayreh et al., 2019) and turnover rates among 
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registered nurses, (Nelson-Brantley et al., 2018), decreasing absenteeism (Leiter et 

al., 2011), improving nurse engagement (Bishop, 2013), staff retention, higher nursing 

job satisfaction (Laschinger et al., 2012; Al‐Hamdan et al., 2018) as well as improving 

patient satisfaction and hospital outcomes (Heidari et al., 2017; Nurmeksela et al., 

2021). These outcomes linked to having a positive work environment and good 

managerial support in the nursing practice promote quality patient care, reduce the 

costs of care, and sustain an efficient nursing workforce (Falguera et al., 2021). 

 Poor practice environment and staffing crisis within the nursing profession were 

magnified during the peak of COVID-19 pandemic. The magnitude caused by the 

pandemic in the nursing workforce was observed not just in the Philippines but also in 

advanced nations such as the United Kingdom and United States of America, wherein 

these western countries double their efforts on international nursing mobility and 

recruitment just to support their own nurse staffing. The Philippines is commonly 

known for supplying nurses to these countries and our own workforce suffers from the 

inequalities caused by migration and international recruitments, and such a shortfall 

issue is crucial for every country that pledges in achieving the Sustainable 

Development Goals (SDGs). 

 It is a must for nurse leaders in any healthcare systems to efficiently address 

this significant nursing workforce issue as it may directly influence the provision of 

accessible, affordable, and effective patient care among Filipinos. Bonito et al (2019) 

identified vital issues regarding the nursing workforce in the Philippines. Nursing 

leadership, workplace violence and safety, inadequate number of staff nurses, job 

salary or compensation, as well as geographic maldistribution and skills mix are 

considered as human resources for health (HRH) issues that need to be addressed 
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aV WheVe idenWified facWorV VWeer Whe direcWion of a cerWain naWion¶V effecWiYe healWh care 

delivery and health system sustenance. Various international studies were conducted 

to identify multiple factors as to why such staffing trends occur in the nursing 

profession. Individual factors (such as age, gender, and marital status), work-related 

factors (such as workload and promotional opportunities), interpersonal, and 

organizational factors (such as supervisor support and management style) are found 

Wo be aVVociaWed ZiWh nXrVeV¶ WXrnoYer and reWenWion (GalleWa eW al., 2016; HalWer eW al., 

2017). 

Managerial Support 

 Several literatures have been done in the past to examine the link of effective 

nursing leadership styles in improving patient outcomes as well as in creating a healthy 

work environment. Nursing leaders on the middle-tier management are the primary 

personnel responsible for linking the gaps in the nursing profession related to working 

conditions. In addition, nursing managers are liable for establishing strategic programs 

WhaW improYe nXrVeV¶ reWenWion raWe and job VaWiVfacWion. HaYing a good comprehenVion 

of the explanations on why nurses prefer to leave the profession could be a concern 

that nurse managers must address and find a solution. As nurse managers play a 

VXbVWanWial role in an\ healWhcare VeWWing, iW¶V e[pecWed of Whem Wo properl\ allocaWe and 

staff nursing personnel to provide and promote quality patient care (Cox, 2019). 

 In a study done in a long-term facility in Canada, researchers used a tool called 

Supportive Supervisory Scale (SSS); And based on their findings, they concluded that 

supportive supervision as characterized by dependability and respecting uniqueness, 

is a must ability for leaders to maintain positive relationship with coworkers that 

supports healthy practice environment, thus improving job satisfaction, staff retention, 
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and patient care outcomes (McGilton, 2010). In a similar study done by Dawson 

(2014), the results cited how supportive supervision ability of nurse managers 

influence practice environment and staff retention. The results of the study 

recommended nurse involvement in decision making, giving flexible shifts, and 

creating authentic professional relationships between staff nurses and managers, as 

characteristics that attribute a positive practice environment. 

Respects Uniqueness 

 The type of support that nurse managers should provide to their subordinates 

must encompass empathy. Unit managers should listen and understand their staff 

nurses through a wider perspective. Any quality strategic plans and interventions that 

seek to promote and enhance a healthy practice environment should consider the 

communication skills and collaboration practices of nurse administrators as these 

could facilitate or impede a positive practice environment (Hartung & Miller, 2013). 

Nursing unit managers that support their staff nurses by uplifting their emotional 

feelings is a good strategy to foster a healthy practice environment, thus improving 

nurse retention (Buffington et al., 2012). When nurses feel undervalued and 

depreciated by non-clinicianV¶ direcWionV, eVpeciall\ b\ Wheir reVpecWiYe managerV, WhiV 

lack of appreciation precipitates why nurses consider leaving their employment 

(Halcomb & Ashley, 2017). Lack of appreciation and respect from managers to their 

VXbordinaWeV¶ knoZledge, VkillV, or merel\ jXVW poor proYiVion of penVion and benefiWV 

are conVidered aV organi]aWional facWorV WhaW can direcWl\ inflXence nXrVeV¶ reWention 

(Chamanga et al., 2020). 

Being Reliable 

 SXperYiVorV or XniW managerV VhoXld be aYailable Wo Wheir VWaff aW WimeV Whe\¶re 
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needed at bedside. Giving and being an extra-hand during any nursing procedures 

that is offered voluntarily by managers make their staff feel supported. Also, being 

reliable as a unit manager includes giving information regarding clinical and non-

clinical updates within their work environment. Nurse managers who facilitate and 

practice relational leadership in connection with the promotion of positive practice 

environments are more likely to increase retention rates on staff nurses (Chenoweth 

et al., 2010). In a descriptive correlational study done by Khan et al (2018), findings 

indicated a significant relationship between staff nurVeV¶ percepWion and Wheir nXrVe 

manager¶V WranVformaWional leaderVhip Vkill. SXch findingV VXggeVWed WhaW VWrXcWXral 

empowerment for nursing staff supports in establishing healthy work environments. 

 The supportive role of nurse managers is a significant positive variable that 

influences occupational commitment, nurse retention rates, overall staff satisfaction & 

quality patient care outcomes. Nurse managers and leaders are considered as an 

integral factor in achieving organization success and promoting positive professional 

practice environments (Hewko et al., 2015; Maurits et al., 2015; Ducharme et al., 2017; 

Khan et al., 2018). 

Practice Environment 

 Having a practice environment that is positive and healthy is necessary in any 

type of profession and job. Professional practice environment is considered as one of 

the observed organizational attributes in a certain workplace that aids or inhibits the 

professional practice of nursing (Lake, 2002). In scientific literature, the professional 

practice environment is also called as the work environment, work conditions, and job 

characteristics (Norman & Sjetne, 2017). Such a practice environment optimizes 

institutional care and overall patient outcomes (Jarrin et al., 2014). 
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Various studies found out that when healthcare facilities prioritized the promotion of 

poViWiYe pracWice enYironmenW, Where ZoXld be a VignificanW increaVe on VWaff nXrVeV¶ 

job satisfaction leading to higher retention rates and lower turnover rates, thus 

improving overall patient and nursing outcomes (Twigg & McCullogh, 2014; Jarrin et 

al., 2014; Li et al, 2016; Al‐Hamdan et al., 2018). Fostering and maintaining a positive 

practice environment is critical in promoting quality patient care. Such an environment 

requires continuous efforts from clinical and non-clinical administrators as it stimulates 

better job performance for nurses and improves retention and satisfaction rate, thus 

building a stronger and concrete nursing workforce (Wei et al., 2018). 

 The American Association of Critical-Care Nurses (AACN) is committed to the 

establishment and promotion of healthy work environments (HWEs), which cultivate 

excellence in critical-care nursing practice towards patient care that ensures patient 

safety and optimal outcomes. With the facilitation of the Healthy Work Environment 

Assessment Tool (HWEAT), nurse researchers were able to identify six critical 

characteristics, namely: ³VkiOOed cRPPXQicaWiRQ, WUXe cROOabRUaWiRQ, effecWiYe deciViRQ 

making, appropriate staffing, meaningful recognitioQ, aQd aXWheQWic OeadeUVhiS´ that 

contribute to a positive or healthy work environment. Such essential practice domains 

of a work environment guide healthcare providers, especially professional nurses in 

providing optimal quality patient care, nursing, and hospital outcomes (AACN, 2016). 

Skilled Communication 

Staff nurses working in a healthy practice environment must have effective 

communication skills in accordance with their clinical skills. An effective healthcare 

communicator is considered as a person who delivers information with definite 

clearness (Blosky & Spegman, 2015). Communication is an essential and critical 
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element when it comes to promoting patient safety. The Joint Commission 

International (JCI) even identified that failures in communication during handoffs are 

critical and alarming in relation to sentinel event occurrences (JCI, 2017). A 

descriptive study done by Hartung and Miller (2013) suggested that ineffective 

commXnicaWion VignificanWl\ inflXenced VWaff¶V percepWion of a poViWiYe pracWice 

environment, which has been linked to poor staff satisfaction and increased turnover. 

Ensuring effective communication in every organizational challenge assures efficient 

workplace culture and adequate teamwork, which establish a healthy practice 

environment. Effective communication is one of the contributing factors in creating a 

healthy work environment that needs to be prioritized within an organizational culture 

to promote staff retention (Blake, 2016; Al-Hamdan et al., 2018). 

True Collaboration & Effective Decision Making 

 Staff nurses working in a healthy practice environment must have a constant 

drive-in promoting teamwork. Involvement requires accountability and liability. On the 

other hand, effective decision making indicates valued and committed partnership in 

leading organizational processes through policy making, supervising, and appraising 

clinical and non-clinical care. Interprofessional management is a must-observed 

characteristic in a certain practice environment, wherein each healthcare team 

member should know their roles and responsibilities toward patient care. Supportive 

management that acknowledges the voices, insights, and opinions of staff nurses 

promotes job engagement, empowerment, and shared governance, which attributes 

to a positive practice environment (Ellenbecker, 2004). Workplace relationships 

(nurse-to-nurse, nurse-to-manager, & nurse-to-physician relationships) were 

conVidered a YiWal elemenW WhaW inflXenceV nXrVeV¶ menWal healWh, profeVVional pracWice, 
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and productivity as well as in establishing a healthy work environment. Poor workplace 

relaWionVhipV ma\ prediVpoVe nXrVeV¶ inWenW-to-leave, which significantly affects 

retention rates (Moore et al., 2013; Huddleston & Gray, 2016). Promoting nurse 

engagemenW eqXaWed ZiWh nXrVeV¶ Zork commiWmenW and job VaWiVfacWion iV criWical Wo 

safety, quality, and patient outcomes (Dempsey & Reilly, 2016). 

 Multiple research also suggest that having good collaborative professional 

relaWionVhipV and promoWing aXWonom\ on nXrVeV¶ clinical pracWice can improYe Wheir 

job engagement and satisfaction, thus increasing workplace retention rate, and 

ensuring provision of quality nursing care (Spence Laschinger et al., 2009; Kieft et al., 

2014; McHugh & Ma, 2014; Cicolini et al., 2014; Maurits et al., 2015). Such study 

variables are also deliberated as factors in culminating a healthy or unhealthy practice 

environment. 

Appropriate Staffing 

 Nurse managers must ensure an effective and appropriate number of staff in 

relaWion Wo paWienW aVVignmenWV. RighW VWaffing alVo implieV maWching nXrVeV¶ 

compeWencieV on paWienW needV and condiWionV. NXrVeV¶ pracWice enYironmenWV are 

significantly correlated with patient-nurse staffing ratios, and patient care outcomes. 

For hospitals with adequate nurse staffing ratio in relation to practice environment, the 

percentage of reducing the chances of patient deaths (12%) and failure-to-rescue 

(14%) is lower compared to hospitals with inadequate nurse-patient staffing, which is 

2-3% only (Aiken et al., 2012). In addition, such a dimension is directly correlated with 

errors in medication administration, paWienWV¶ complications, mortality rate, retention 

rate, patient satisfaction as well as nurse job satisfaction (American Nurses 

Association, 2015). 
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 Absence of interprofessional relationships or teamwork, lack of independent 

nursing practice or autonomy, inflexible work schedules, and job dissatisfaction related 

to unjust compensation and benefits contribute to negative working conditions. Such 

work features are the reason why nurses in the Philippines opt to leave the profession 

(Bonito et al, 2019). Adequate staffing, flexible shift or working hours and resources 

are VignificanW characWeriVWicV WhaW inflXence nXrVeV¶ job VaWiVfacWion, Zhich iV one of 

the best predictors for perceived practice environments (DeKeyser Ganz & Toren 

2014; Kieft et al., 2014; McHugh & Ma, 2014; Bonito et al, 2019). 

 Appropriate staffing is the most cited concerning dimension of registered 

nXrVeV¶ pracWice enYironmenWV aV iW VignificanWl\ inflXenceV Whe creaWion of a poViWiYe 

and healthy practice environment that supports better patient outcomes and higher 

quality care (Marzuki et al., 2013; Ulrich et al., 2019). 

Meaningful Recognition 

 The concept of meaningful recognition implies the acknowledgement of a 

cerWain perVon¶V e[emplar\ conWribXWion ZiWh proper and releYanW feedback. SXch 

feedback deVcribeV hoZ a perVon¶V acWionV and behaYiorV made an impacWfXl 

difference in the nursing profession (AACN, 2005). Meaningful recognition usually 

comes from patients and relatives. But for employers and managers, there are various 

ways in showing their gratitude to subordinates who made an excellent identification 

on their work. In the healthcare industry, the Disease for Attacking the Immune System 

(DAISY) Award is one of the valid ways in recognizing nurses that made a huge 

difference in their field. Scientific evidence in such nursing recognition promoted pride 

and nourished team spirit among staff nurses, whereas nursing leaders had the 

opportunities to reinforce behaviors that valued patients, family members as well as 
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colleagues in the healthcare industry (Barnes & Lefton, 2013). 

Authentic Leadership 

 Nurse leaders must have a wider comprehension about the essence of having 

a healthy work environment, while actively engaging others in its achievement by 

being an effective role model of change. Supportive nursing leadership and positive 

practice environments are mutually interdependent. Studies have found that 

supportive leadership is a significant variable that is positively associated with the 

perceived level of nurses regarding a healthy practice environment. Also, it is 

correlaWed ZiWh paWienW VaWiVfacWion, nXrVe¶V job VaWiVfacWion, and reWenWion rates, which 

are fundamentals in stabilizing nursing workforce and promoting quality patient care 

(Ulrich et al., 2006; Boev, 2012; Blake et al., 2013). 

 It is no doubt that nurse managers are vital in creating and establishing positive 

practice environments. Nurse managers have a strong association on nurse 

outcomes, such as work satisfaction and turnover intention, which influence retention 

rates in return. In addition, unit managers that observe an authentic supportive nursing 

leadership have increased Wheir VXbordinaWeV¶ leYel of confidence, Zhich ZoXld leW 

them feel heard and guarantee that certain interventions will be implemented to 

resolve unsafe working conditions not just for the patients but also for staff nurses 

(Ulrich et al., 2019). 

NXrses¶ Demographics 

 Demographic profile iV YiWal in inflXencing nXrVeV¶ leYel of percepWion regarding 

different concepts in the nursing profession such as creating and promoting a positive 

practice environment, transformational management, and staff retention. 

 Social characteristics of frontline nurses during the COVID-19 pandemic as well 
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as the type of support they get concerning their job engagement and job retention 

significantly correlate with each other. Retention rate and job intention to stay of nurses 

working in COVID-19 related areas getting inadequate support from their families and 

respective employers were significantly low, thereby decreasing the nursing workforce 

of a certain division and may cause further hardship in addressing the COVID-19 

pandemic (Kim et al., 2020). Since the nursing workforce is considered as one of the 

most important contributors in providing safe quality patient care, it is vital to improve 

nXrVeV¶ Zork enYironmenW dXring WimeV of VWaff VcarciW\. In a deVcripWiYe-comparative 

sWXd\ done in Whe PhilippineV, nXrVeV¶ demographicV VXch aV age, Ve[, \eaV of VerYice, 

educational attainment, area of assignment, and employment status do not affect the 

perceived level of their practice environment. However, the same study findings found 

that nurse-patient staffing, use of equipment, continuing education, and number of 

working hours are considered as significant factors that influence their working 

enYironmenW and oYerall nXrVeV¶ performance (AdiV & Arnibal, 2020) 

Age, Sexual Identity, and Marital Status 

  The nursing workforce can be categorized according to generational groups 

namely baby Boomers (born 1946-1964), GeneraWion X or ³Gen X´ (born 1965-1980), 

GeneraWion Y or ³MillennialV´ (born 1981-1995), and GeneraWion Z or ³Gen Z´ (born 

1996-2012); And these age cohorts among staff nurses have distinct beliefs, 

characteristics, and personality that influences their work attitudes and perceptions 

(Jones & Fox, 2009). Such generational age groups have been found to influence 

team collaboration and overall nursing recruitment (Bell, 2013). Given the high 

complication and mortality rate for patients aged more than 65-years-old in relation to 

the current COVID-19 pandemic situation, many of the frontline nurses reconsider 

themselves in staying in the profession. The proportion of U.S based nurses planning 
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to quit and retire over the next five years from the nursing profession is on the rise. 

The challenge among the hospital administrators is on how fast they can develop 

strategic employment and retention programs in response to the rapid loss of the 

Zorkforce¶V aging popXlaWion (Smile\ eW al., 2021).  

 Various international studies suggest that gender differences influence turnover 

rate and job satisfaction in the workplace. Male nurses are found to be less satisfied 

in Whe profeVVion (Al Maqbali, 2015) Zhile female nXrVeV¶ Vocial and maWernal roleV 

influence their turnover intention (Heidari et al., 2017). Another study findings done in 

Saudi Arabia found a moderate significant correlation between personal, family and 

shift variables. Such results will be a reference for all hospital management levels on 

how to ensure support on staff nurses (Alharbi et al., 2019). In a randomized 

quantitative survey study by Duffield et al., (2015) the findings concluded that older 

nurses opt to leave the workforce primarily due to financial, social, and health reasons, 

which somehow can be correlated with the practice environment. In South Korea, 

nXrVeV¶ demographicV VXch aV \earV of age and mariWal status are found to have a 

correlaWion on nXrVeV¶ WXrnoYer and reWenWion raWeV (Yoon, 2020). In a VWXd\ done in 

two European countries, findings suggested that generational differences among the 

nursing workforce should be considered as it may influence staff perceptions toward 

leadership and workplace (Stevanin et al., 2020). Filipino millennial nurse managers 

were also found to follow the concepts of transformational leadership, which influences 

the overall practice environment (Lamasan & Oducado, 2019). In descriptive-

correlational research done b\ Feliciano eW al (2019), Whe\ conclXded WhaW nXrVeV¶ 

competency was significantly influenced by demographic (marital status) and work-

related factors, such as compensation, length of service, nature of work, and 

permanent level. A study that was published in 2021 concluded that young adult 
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uniformed registered nurses in the Philippines are highly satisfied with their practice 

environment and committed to their organization because of the adequate managerial 

support and good workplace relationship (Navales et al., 2021). Another study done 

by Oducada (2019) found that young Filipino staff nurses have a high-level of 

percepWion WoZardV Wheir manager¶V empoZering behaYiorV, Zhich ma\ inflXence 

nurses job satisfaction. However, these nursing leader empowering behaviors found 

Wo haYe no VignificanW differenceV Wo nXrVeV¶ Ve[, mariWal VWaWXV, \earV of e[perience 

and area assignment. In establishing and maintaining a positive practice environment, 

nurse managers should conVider VWaff nXrVeV¶ demographic profile, aV WhiV ZoXld 

assist them to have a better understanding in providing optimal, evidence-based 

retention strategies for nurses with specific personalities, characteristics or needs 

(Chen et al, 2016). 

Years of Experience, Educational Attainment, and Area of Assignment 

 Challenges on nursing practice, (such as matching workforce diversity to 

population, compensation and opportunity, exploring the role of nurses in various work 

settings) in accordance Wo nXrVeV¶ qualifications, designations, and years of service 

are expected to continue to rise on the next few years as this demand in the workforce 

has been amplified by the current pandemic situation (Smiley et al., 2021). 

 In terms of clinical years of experience, Benner (1984) identified the level of 

proficiency of nurses reflecting on their knowledge in the practice of nursing science 

and its application on their clinical skills in relation to the years of experience they 

have. The five level of proficiency, namely novice (first year of education or nursing 

student), advance beginner (new graduate, less than a year of clinical experience), 

competent (1-3 years of clinical experience), proficient (3-5 years of clinical 



PerceiYed Managerial SXpporW and PracWice EnYironmenW Among NXrVeV«                      22  

experience), and expert (more than five years of clinical experience), were based on 

Dreyfus Model of Skill Acquisition that guides in understanding the differences 

between the novice and experienced nurse. Patient outcomes such as length of stay 

and patient satisfaction were found to be significantly correlaWed Wo nXrVeV¶ lengWh of 

experience (Ozdemir, 2019). Registered nurses in the younger generation with less 

clinical experience have a low level of job contentment while skilled nurses claimed to 

have a higher job satisfaction. Also, the outlook of new graduate nurses is more 

optimistic in the early phases of their professional nursing career. However, once 

these new nursing graduates get themselves in a certain healthcare facility with poor 

managerial support and work environment, they tend to experience a mental shock 

that causes them to experience job dissatisfaction and burnout (Allen & Shannock, 

2012; Al Maqbali, 2015). TheVe conVeqXenceV pla\ aV YiWal predicWorV in nXrVeV¶ 

retention and found to be correlated with the practice environment. Turnover rate of 

nurses was seen increasing at a constant rate, especially on nurses in their 4th to 6th 

years of hospital career due to the trend of looking for a better stable position and self-

improvement (Yoon, 2020). Also, work patterns and shifts are considered as predictors 

of nXrVeV¶ reWenWion and WXrnoYer (Lee & Kang, 2018). In different research done by 

Chamanga et al (2020), the analyzed data findings concluded that work pressure, job 

conditions, and inadequate managerial support are primary dimensions that affect 

nXrVeV¶ reWenWion. HoZeYer, Whe Vame VWXd\ ciWed WhaW nXrVeV¶ characWeriVWicV or 

individual factors are not that significant compared to the identified three primary 

domains in predicting the retention rates for nurses. 

 The association between managerial support and practice environment as 

predictor of patient, nursing, and hospital outcomes has been examined and currently 

understood in other international nursing research. Public and private healthcare 
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agencies are currently examining various strategies with regards to job working 

condition improvements and efficient nursing workforce sustenance. A positive 

practice environment that is characterized by shared-governance, autonomy, better 

ZageV and benefiWV inflXence nXrVeV¶ WXrnoYer inWenWion and retention. While the 

relaWionVhip beWZeen managerial VXpporW, pracWice enYironmenW, and nXrVeV¶ 

demographics to overall nursing outcomes mostly indicate positive correlations, there 

are still strikingly few literature studies discussing and investigating the associations 

and significance of supportive leadership and practice environment in the Philippines, 

Zhich made Whe inYeVWigaWor¶V inWereVW in VXch an iVVXe. The lack of reVearch WhaW 

examines the level of perceived managerial support and practice environment of 

registered nurses working in both public and private healthcare institutions in the said 

country cannot be overlooked and disregarded as they are considered as key 

variables that influence the nursing workforce worldwide. 

 When it comes to research, the issues and gaps that try to identify factors 

correlating managerial support in the practice environment are still evident. Studies 

WhaW VXggeVW a poViWiYe correlaWion beWZeen nXrVe managerV¶ criWical VXpporWiYe 

leadership skill and practice environment need more follow-up, and future studies 

should be done in a certain locality. There are few academic works that explore the 

relaWionVhip beWZeen nXrVeV¶ demographicV (age in years, sexual identity, marital 

status, educational level attainment, area of designation and institutional years of 

clinical experiences) and practice environment in the Philippines. By utilizing the 

international research assessment tools cited in the current practice of the nursing 

profession, local researchers, leaders, and administrators will have wider perspectives 

for the improvement of the nursing practice gained from the validated gathered data 

findings. 
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There iV a need for fXWXre reVearcherV and nXrVing leaderV Wo e[amine nXrVeV¶ 

perception regarding managerial support and their demographics because such 

variables could potentially influence their practice environments. In addition, further 

VWXdieV VhoXld e[plore nXrVe managerV¶ profeVVional Zork relaWionVhipV aV iW can haYe 

a role in sustaining an efficient nursing workforce and fostering a healthy practice 

environment. Another reason why this study needs to be pursued is because it aims 

to provide and explore the characteristics of a positive practice environment in the 

Philippines setting and how managerial support and socio-demographics of staff 

nurses specifically influence such work environments. 

Theoretical Framework 

 The investigator facilitated an approach by selecting a nursing framework that 

explores the importance of knowledge with regards to managerial competencies in 

providing support to subordinates and how such a supportive role affects practice 

environments within a certain healthcare system. The Nurse Manager Learning 

Domain Framework (NMLDF) created by the American Organization for Nursing 

Leadership (AONL), which was formerly known as the American Organization of Nurse 

E[ecXWiYeV¶ (AONE), ZaV XVed Wo gXide WhiV academic Zork. In 2004, Nurse Manager 

Leadership Collaborative (NMLC) was founded by various American nursing groups 

namely the ³APerican Association for Critical Care Nurses (AACN), Association of 

PeUiRSeUaWiYe RegiVWeUed NXUVeV (AORN), aV ZeOO aV Whe AONE´, for the purpose of 

examining and describing the clinical and non-clinical characteristics of an effective 

nurse manager. Such a framework establishes three domains of leadership in the 

profession (³The ScieQce Rf LeadeUVhiS´, ³The AUW Rf LeadeUVhiS´, aQd ³The LeadeU 

WiWhiQ´), in which nurse managers must have to become effective front-runners in 
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establishing and maintaining a healthy practice environment (AONE, 2015). Nurse 

Managers (NMs) have the direct ability in supporting their staff and maintaining 

adequate resources for their respective facility. It is a necessity for nurse managers 

and leaders to have the capacity to develop their supportive and managerial skills to 

secure success of any healthcare agencies (Warshawsky et al., 2020). However, it 

has been observed that there is a current scientific data gap in facilitating nursing and 

non-nursing theories tackling the relationship of managerial support and practice 

environment in the Philippines. 

The Science of Leadership. Healthcare is all about building relationships and 

managing business. Financial stability is a requirement for any healthcare setting that 

wants to promote a positive practice environment. Being in the middle-management 

level, nursing unit managers must have the ability to fully comprehend the impact of 

VWaffing and oWher nXrVing acWiYiWieV on a cerWain healWhcare V\VWem¶V reYenXe. ThiV 

domain tackles how nurse managerV¶ adminiVWraWiYe and financial VkillV Wo efficienWl\ 

allocate resources and effectively support the organization success of any healthcare 

facilities. Such actions and decisions made by nurse managers have significant 

ramifications on the financial status of a healthcare agency (Sherman & Pross, 2010). 

The Art of Leadership. This specific domain of the proposed framework talks about 

managing relaWionVhipV and inflXencing people¶V behaYiorV. Leading people 

encompasses the characteristic of nurse managers in socializing and managing 

relationships with the people within a certain system, which requires an effective and 

open communication as it is considered as a critical component in establishing a 

supportive and unfiltered professional practice environment. Proficient relational skill 

and effecWiYe commXnicaWion are boWh facWorV WhaW conWribXWe Wo nXrVe¶V manager 
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success (Zwink et al., 2013). Ineffective communication is a primary factor why work-

related conflicts occur. Even in the most ideal practice environment, such an issue is 

inevitable and nurse managers should use this as an opportunity for improvement not 

just for themselves but also for novice nurses (Sherman & Pross, 2010). 

The Leader Within. Personal mastery is a vital component for leadership success as 

it promotes self-confidence, which creates trust and empowers their respective nurse 

subordinates. This domain suggests that understanding of oneself through reflective 

pracWiceV promoWeV one¶V leaderVhip aXWhenWiciW\. WiWh aXWhenWic leaderVhip, it will help 

nurse managers to evaluate themselves on how effective and efficient they are as 

leaders of change and builders of positive practice environments. It is essential for any 

nurse managers & leaders to develop competencies that support the clinical and non-

clinical side of any healthcare agencies. Having these skill-sets, nurse managers can 

help their future successors to adapt and improve their own brand of leadership 

towards the establishment of positive practice environments and improvement of 

patient outcomes (Sherman & Pross, 2010). 
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Figure 1 Nurse Manager Learning Domain Framework (AONE, 2015) 

 

 

 

 

 

 

 

 

 

 

Conceptual Framework 

 Through the application of this framework in this academic paper, the 

investigator will be able to correlate how leadership competencies of nurse managers 

in Whe PhilippineV inflXence Wheir VXbordinaWe¶V pracWice enYironmenWV Vince VXch 

theoretical structure reiterates that all leaders or managers competencies in a certain 

organization have the responsibility and capability in fostering and promoting positive 

practice environments. This theory will be applicable in identifying and examining how 

the perceived level of managerial support as well as the demographic profile of nurses 

in the research setting influence their practice environment. The generated knowledge 

from this study guided by the identified framework will provide empirical evidence and 

Xnderpin Whe relaWionVhip of Filipino VWaff nXrVeV¶ percepWion aboXW managerial VXpporW 

and their practice environment. In addition, the model can provide a benchmark on 

illustrating intuitions and insights about the influences of the identified study variables 

in the general status and practice of the nursing profession in the Philippines. 
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Figure 2 Conceptualized model depicting the relationship of managerial support and 

practice environments in relation to the demographic profile of staff nurses 

 

 

 

 

 

 

 

 

Operational Definition of Terms 

The following terms are hereby defined for easier understanding of the study: 

x Managerial Support ± defined as the interaction culture of nurses in the 

adminiVWraWiYe role WhaW¶V in charge of giYing emoWional and profeVVional VXpporW 

towards nurses within the institution. Supportive leadership is characterized by 

being reliable and respectful towards subordinates (McGilton, 2010). 

o Respects Uniqueness ± empathic listening and understanding of nurse 

supervisors and managers towards their staff individual or personal 

needs. 

o Being Reliable ± involves being available and engaging nurse 

supervisors and managers when needed at work by their staff and 

keeping them updated about the changes within the practice 

environment. 

x Practice Environment ± also known as work environment, work settings, and 

job characteristics is defined as the organizational characteristics that drive 

Independent Variable: 
Managerial Support 
x Respects Uniqueness 
x Being Reliable 

Dependent Variable: 
Practice/ Work Environment 
x Skilled Communication 
x True Collaboration 
x Effective Decision Making 
x Appropriate Staffing 
x Meaningful Recognition 
x Authentic Leadership 

Intervening Variable: 
NXUVeV¶ DePRgUaShicV 
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professional nursing practice (Lake, 2002). Also, it features and attributes to 

working conditions related to job relationships, job engagement, autonomy, 

salary or benefits, equipment, facilities in the work environment as well as work 

processes and policies applicable to enhance, promote and govern work 

performance that results in quality patient care outcomes (Norman & Sjetne, 

2017). The American Association of Critical-Care Nurses identified six critical 

domains ³VkiOOed cRPPXQicaWiRQ, WUXe cROOabRUaWiRQ, effecWiYe deciViRQ PakiQg, 

aSSURSUiaWe VWaffiQg, PeaQiQgfXO UecRgQiWiRQ, aQd aXWheQWic OeadeUVhiS´ for 

creating and fostering positive practice environment, which represents 

evidence-based and relationship-centered principles of professional 

performance (AACN, 2005). 

o Skilled Communication ± proficient communication skills of nurses in 

accordance with their clinical skills. 

o True Collaboration ± support interprofessional and collaborative 

management for clinical and non-clinical works supporting 

organizational success. 

o Effective Decision Making ± values commitment to participative 

partnership in making policies, leading organizational processes, and 

supervising clinical practices. 

o Appropriate Staffing ± available adequate nursing manpower that is 

efficient and effective in matching patient needs. 

o Meaningful Recognition ± comprehensive and structured organizational 

system that values the works and contributions of all team members in 

a certain healthcare facility. 

o Authentic Leadership ± process of influencing other people by 
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demonstrating visible enthusiasm on being an effective supportive role. 

Nurse leaders should demonstrate abilities of being a key resource in 

understanding the requirements and dynamics about the creation and 

sustenance of a healthy work environment. 

x NXrVeV¶ DemographicV ± refer to the number of institutional years of experience 

(less than 1 year, 1 to 3 years, 3 to 5 years, and more than 5 years), area of 

assignment (intensive care units, emergency department, operating room 

department, medical-surgical wards, general adult and pediatric wards), 

educational attainment (bacheORU¶V degUee, PaVWeU¶V degUee, dRcWRUaWe), marital 

status (married or not-married), sexual identity (male or female), & age in years 

(21 to 29 year-old, 30 to 39 year-old, 40 to 49 year-old, and 50 to 59 year-old) 

of staff nurses employed in a government-owned and corporate controlled 

tertiary hospital in Metro Manila, Philippines. 

Research Hypotheses 

Hypothesis 1: There is a significant relationship between managerial support and the 

practice environment of registered nurses working in a government-owned and 

controlled corporate (GOCC) tertiary care hospital in Metro Manila, Philippines. 

Hypothesis 2: There is a significant relationship between the practice environment and 

demographic profile of registered nurses working in a government-owned and 

controlled corporate (GOCC) tertiary care hospital in Metro Manila, Philippines. 
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Chapter III 

RESEARCH METHODOLOGY 

This chapter addressed the methodological processes utilized for this study. 

The research paper was done to synthesize in-depth knowledge and better 

understanding about how managerial support influences the practice environment of 

registered nurses in the Philippines. This study examined the relationship of variables 

identified and how they can influence the overall professional nursing practice in the 

country. In this chapter, the investigator described the study design and sample, 

sampling size, research setting, instrumentation, data sources, analyses as well as 

data management. Discussions also included ethical considerations to protect human 

participants as subjects, and to ensure quality and integrity of data gathered. 

Research Design 

The research study used a descriptive correlational design to describe the 

target variables and examine their relationship with each other. In this study, we were 

looking at how managerial support (respect uniqueness & being reliable) and nXrVeV¶ 

demographic profile (age in years, sexual identity, marital status, educational 

attainment, institutional years of experience & area of assignment) influence the 

practice environment of registered nurses employed at a GOCC tertiary hospital in 

Metro Manila, Philippines. With the use of a descriptive correlational research design, 

the synthesized findings determined the prevalence and associations among the given 

study variables (Curtis et al., 2016). This also showed how a good managerial support 

and practice environment fosters quality nursing care and improves patient outcomes 

from the current available data and knowledge in the given setting and global trends. 
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Sampling Technique 

The investigator opted to use a type of non-probability sampling under the 

purposive sampling technique called total population or complete enumeration 

procedure, in which the investigator chose to explore the whole population that have 

a particular set of specific attributes, knowledge, skills or exposure to a certain event 

(staff nurses supervised by unit managers). By facilitating such techniques, it provided 

better understanding of the perception of staff nurses as a whole on the managerial 

VXpporW Whe\¶re geWWing and hoZ iW inflXences their practice environment. The collated 

data generated analytical generalization rather than statistical generalization about the 

population being studied in such a given setting (Arnab, 2017). 

For the inclusion criteria of the study, participants voluntarily participated, 

natural-born Filipino registered nurses, with ages ranging from 21 to 59 y/o, currently 

employed in the selected healthcare facility situated in Metro Manila, Philippines. 

Subjects were employed for at least six months and involved in or providing direct 

bedside patient care in the selected facility, regardless of if the participant is 

contractual or casual employee. Registered nurses working in administrative roles 

such as nurse unit managers, assistant nurse unit managers, nursing supervisors, 

assistant chief nurse and chief nurse were excluded from participating in the study. 

Also, student nurses were considered ineligible participants for this study. 

The use of survey methodology helped the investigator to aVVeVV parWicipanW¶V 

perception level regarding supervisory support and examined the determined subject's 

practice environment. There were no interventions applied and needed for the study. 

The sampling design and method were carefully selected in relation to their relevance 

and appropriateness on the aim and intention of the research study. 
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Research Setting 

This study was conducted in a level four government-owned and controlled 

corporate (GOCC) tertiary care hospital located in Metro Manila, Philippines. The 

healthcare institution is certified as a specialty and training 354-bed capacity hospital, 

which offers a variety of healthcare services from emergency care, medical and 

surgical care to intensive critical care. Also, the hospital is considered as Whe coXnWr\¶V 

lead advocate in cardiovascular care and management. 

The said public healthcare institution is accredited by the Department of Health 

(DOH) and the only Philippine government hospital with a GOLD award by 

Accreditation Canada International in August 2011 and 2014. In addition, Philippine 

Health Insurance Commission (PHIC) accredited the healthcare facility as a Center for 

Excellence and recently obtained the ISO 9001:2015 certification. 

In 2021, the healthcare facility reported a higher percentage in the decrease in 

patient safety related incidences (184.2%) and increased in employment satisfaction 

surveys (103.2%) by promoting positive practice environments and staff engagement, 

and VWockholder¶V VaWiVfacWion (Philippine HearW CenWer, 2021). 

The investigator believed that there was no current evidence on the retention 

rate nor turnover rate on the target setting, as well as the assessment of organizational 

parameters such as managerial support and practice environment among staff nurses 

in the said facility. 

 

Data Collection Methods 

Before disseminating the survey forms to the participants, approval from the 

Institutional Ethics Review Board (IERB) of the target setting was initially secured. 
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Data collection period was conducted from September to October 2022. Participation 

in the study was voluntary and it was clarified to research subjects that they have the 

right to withdraw at any time from the study. The study questionnaires that include the 

Supervisory Support Scale (SSS) and Healthy Work Environment Assessment Tool 

(HWEAT) were distributed to different nursing units; And gathered a total of 519 nurse-

respondents (N=519) with a 100% response rate. A cover letter (see Appendix 1, 

section A) was attached to the survey questionnaires to explain the purpose and the 

benefits of the study and brief demographic questionnaire (see Appendix 2, section B) 

were attached on the survey forms, in which the demographic information required 

was minimal and all potential identifiers were removed to protect and promote the 

parWicipanW¶V anon\miW\. 

The lead investigator, with the help of the research assistant disseminated 

questionnaires secured in a folder. A secured collection box was placed in each 

nXrVing XniW¶V breakroom, which is found to be a strategic location for return of the 

questionnaires and assurance of confidentiality. The questionnaires were collected by 

the research assistant then collated each individual data entered in the data collection 

forms with no identifiers utilized. 

For the data management and storage, all the data gathered from the paper-

based survey forms were recorded in data collection forms and a code was used to 

replace any potential subject identifiers. The investigator will keep the data collected 

from the participants in a storage device with at least 256 bits key size advanced 

encryption standard (AES-256) for the next three years, and no one except the 

investigator, or the educational institution if permitted by the author, has access to it. 

The disposal of data will be properly governed by the educational institution in a way 
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that the information would be unreadable and irretrievable. The investigator observed 

and pracWiced Whe applicaWion of RepXblic AcW No. 10173, alVo knoZn aV PhilippineV¶ 

³DaWa PriYac\ AcW´ all WhroXghoXW Whe reVearch proceVV. 

 Figure 3 Flow Diagram of the Data Collection Process 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

Research Instrumentation 

The research study facilitated the use of two internationally validated data 

collection tools namely Supervisory Support Scale (SSS) Tool and AACN Healthy 

Work Environment Assessment Tool (HWEAT). Permission was obtained from the 

original authors to use such assessment tools (see Appendix 3, section A; Appendix 

3 section B). 

The questionnaire was divided into three sections. The first part described the 

Secured research protocol approval 
from the IERB of the target setting 

Placed questionnaires/ survey forms secured in a folder 
at strategic and accessible location per nursing units 

Target participants (staff nurses) informed about the 
dissemination and location of survey forms per nursing units 

Gave their consent to 
participate 

Ignored the invitation & 
refused to participate 

Completed the 
paper-based survey 

forms 

Stop; Disregard the 
survey forms 

Destroy gathered 
data after three years 
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demographic profile of nurses in terms of age in years, sexual identity, marital status, 

area of assignment, highest educational attainment, and years of institutional service 

in the nursing practice. The second part of the questionnaire used the standardized 

tool called the Supportive Supervisory Scale (SSS) that measures the perceived level 

of managerial support of the target participants. The said tool has a total of 15-item 

statements (10 items for respect uniqueness, and 5 items for being reliable) that was 

raWed baVed on Whe parWicipanWV¶ reVponVe ranging from 1 = never to 5 = always.  The 

third and last part of the questionnaire used another standardized tool called Healthy 

Work Environment Assessment Tool by AACN (HWEAT), which has a total of 18-item 

checklist that analyzed the practice environment of target registered nurses. The use 

of Likert Scale per assessment tools was facilitated to aid the discussion about the 

association between the identified variables as well as interpreting the scores of the 

proposed instruments. 

The SSS tool was initially developed in 2007 and was revised in 2010 after 

using to conceptually define supportive supervision on healthcare aides working in 

long-term care facilities in Ontario, Canada. The 15-item self-report scale tool of 

perceived supervisory support defines traits of leadership by respecting staff 

uniqueness and being reliable, which attributes to the concept of dependability, 

empathy, and nurturing rapport. The reliability of this tool has been established and 

evaluated. With internal consistency that demonstrated positive correlations on item-

to-item, in the .40 to .70 range, and co-efficient scale of alpha .94 for the total 15-item 

SSS, VXch nXmberV indicaWe good reliabiliW\ of Whe Wool Wo meaVXre VXperYiVor¶V 

supportive capacities and evaluate the effectiveness of their role in a certain work 

environment (McGilton, 2010). 
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Through a 5-point scale system with corresponding response options always, 

often, occasionally, seldom, and never, the investigator hoped to describe the 2-factor 

solutions (Factor I = respects uniqueness & Factor II = being reliable) in relation to 

effective managerial support. The 15-item scale follows a summated rating scale out 

of a possible 75 points, where statements 1-5 and 11-15 correspond to Factor I 

³UeVSecWiQg XQiTXeQeVV´, and statements 6-10 referred to Factor 2 ³beiQg UeOiabOe´ 

(Appendix 1, section C). 

On the other hand, American Association of Critical-Care Nurses or AACN 

iniWiall\ deYeloped a VXrYe\ inVWrXmenW WhaW eYalXaWe nXrVeV¶ Zork enYironmenW, which 

consists of a 32-item self-report scale focusing on AACN HWE identified critical 

domains namely ³skilled communication´, ³true collaboration´, ³effective decision 

making´, ³appropriate staffing´, ³meaningful recognition´, & ³authentic leadership´. The 

range for responses is strongly disagree (1 point), disagree (2 points), agree (3 points), 

and strongly agree (4 points). By utilizing the responses given for each essential 

domain, this help researchers to assess practice environments and to identify possible 

specific interventions that may be needed for a certain practice environment. Internal 

consistency of this 18-item assessment Wool ZaV meaVXred b\ Cronbach¶V alpha ZiWh 

a coefficient of .95 to .94, respectively (Ulrich et al., 2019). The six essential standards 

for a healthy work environment correspond to the following statements or questions 

indicated in the said assessment tool; These are statements 1, 6, & 14 for Skilled 

Communication; statements 2, 10, and 15 refers to True Collaboration; statements 7, 

11, and 16 for Effective Decision Making; statements 3, 8, and 12 corresponds to 

Appropriate Staffing; statements 4, 9 , and 17 corresponds to Meaning Recognition; 

And lastly, statements 5, 13, and 18 corresponds to Authentic Leadership (Appendix 

1, section D). 
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To be appropriate for the selected research setting, minor changes were made 

to both survey tools. For the SSS tool, the term ³UeVideQWV´ was changed to ³SaWieQWV´, 

and ³VWaff QXUVeV´ was used as the subject instead of ³heaOWhcaUe aideV´. For the 

HWEAT, the investigator opted to use the updated standardized 18-item assessment 

checklist tool, which is free to use on the official website of AACN and removed the 

³QeXWUaO´ opWion Wo aYoid neXWraliW\, acqXieVcence biaV and make parWicipanWV¶ reVponVe 

more valid and reliable. 

Data Analysis and Interpretation 

To address the specific research questions and hypotheses, the investigator 

utilized applied descriptive statistics such as means with standard deviations for all 

scalar variables to initially describe the basic features of the collated data. Also, 

frequency distributions and percentages were employed specifically for nXrVeV¶ 

demographic profile. 

For the inferential statistics, the use of Pearson correlation coefficient was 

employed to examine the association between the perceived managerial support and 

practice environment. To determine the relationship between the practice environment 

and nurse-reVpondenWV¶ demographic profile, the Chi-square test of independence 

was performed. All statistical tests were set at 0.05 alpha level of significance. 

Microsoft Excel 2022 was used to encode data and Statistical Package for the Social 

Sciences (SPSS) tool version 28.0 was used for data processing. 

To measure the managerial support using the 15-item SSS tool, a 5-point Likert 

scale with response options and mean scoring of 5 always (4.21 to 5), 4 often (3.41 to 

4.20), 3 occasionally (2.61 to 3.40), 2 seldom (1.81 to 2.60), and 1 never (1.0 to 1.80) 

were facilitated. The total score yielded to ranges from 15 to 75 points and results were 
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interpreted as low 15-25 (M=1.0 to 1.6), moderate (M=1.7 to 3.3), and high (M=3.4 to 

5.0) level perceived managerial support scores. With the use of mean scoring, results 

above 3.4 interpreted as high managerial support, whereas those below 1.6 indicate 

low managerial support. Mean scores between 1.7 to 3.3 were interpreted as 

moderate managerial support. 

On the other hand, the 18-item HWE assessment tool was used to evaluate 

parWicipanWV¶ pracWice enYironmenW. UVing a 4-point Likert scale and mean scoring, 1-

strongly disagree (1.00 to 1.75), 2-disagree (1.76 to 2.50), 3-agree (2.51 to 3.25), 4-

strongly agree (3.26 to 4.00), it gave the investigator a score ranging from 18 to 72 

points. Interpretation of scores of less than 36 indicates negative practice 

environments, and a score more than 37 suggests positive practice environments. 

With the use of mean scoring, result values between 2.1 to 4 interpreted as a positive 

practice environment, whereas those values 1 to 2 indicate a negative practice 

environment. 

Figure 4 Table for Data Analysis 

Research 
Objectives Variables Level of 

Measurement 
Statistical 
Treatment 

Describe the perceived level of 
managerial support among 

registered nurses employed in a 
government-owned and corporate 
controlled tertiary hospital located 

in Metro Manila, Philippines 
 

 
Managerial 

Support 
 

 
Interval 

 
(Likert Scale) 

 
Mean and 
Standard 
Deviation 

Describe the practice environment 
of registered nurses employed in a 
GOCC tertiary hospital located in 

Metro Manila, Philippines 
 

 
Practice 

Environment 
 
 

 
Interval 

 
(Likert Scale) 

 
Mean and 
Standard 
Deviation 

 
Determine the relationship 

between the perceived managerial 
support and practice environment 

of staff nurses employed in a 
government-owned and corporate 

 
Mean 

Managerial 
Support & 
Practice 

Environment 

 
Continuous 
variables 

 
PearVon¶V 
correlation 
coefficient 
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controlled tertiary hospital located 
in Metro Manila, Philippines 

 
Determine the difference between 

the practice environment and 
demographic profile of nurses 
employed in a GOCC tertiary 

hospital located in Metro Manila, 
Philippines 

 

 
Mean Practice 
Environment 

 
 

Demographic 
Profile 

 
Continuous 

variable 
 
 

Categorical 
variables 

 
Chi-square Test 

of 
Independence 

 

 

Ethical Considerations 

Technical review and ethical clearance from the institutional ethics review board 

of the target setting were done and secured prior to research conduction. All 

communication regarding the study was honest and transparent. The investigator 

reqXeVWed for Whe ZaiYer of informed conVenW Vince Whe riVk Wo Whe parWicipanW¶V priYac\ 

was minimal and no sensitive information was obtained. Moreover, survey 

questionnaires did not involve potential identifiers to maintain and ensure Whe VXbjecW¶V 

anonymity and confidentiality. Prior to completing the research questionnaires, a cover 

letter in the physical survey forms was attached to ensure voluntary participation. Also, 

adequate information about the purposes as well as possible risks, discomforts and 

benefits related to the research study process was provided to the participants through 

the cover letter. 

Participation in the study was completely voluntary and it was clarified to the 

respondents that they can withdraw and refuse to participate in the study at any time. 

By doing this, it safeguarded the rights of the participants and promoted good ethical 

practice in the proposed research study. For any clarifications, questions and 

requisition for data access by the target participants, investigator and the institutional 

ethics review board contact information were provided and included in the cover letter 

section of the survey forms. 
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Chapter IV 

RESULTS AND DISCUSSIONS 

A nurse manager¶V leaderVhip and VXpporWiYe VkillV are eVVenWial in nursing 

practice environments. This study was conducted at the Philippine Heart Center to 

determine the relationship of nXrVe¶V perception regarding managerial support and 

practice environment, and hoZ VXch enYironmenW relaWeV Wo VXbjecWV¶ demographic 

profile. Also, this study hopes to provide recommendations in formulating strategic 

solutions that will guide healthcare leaders and administrators in promoting positive 

practice environments that sustain an efficient nursing workforce. 

The findings of this study are organized and distributed into three sections. The 

firVW VecWion iV Whe deVcripWion of Whe VXmmar\ of parWicipanW¶V demographics. The 

second section presents the descriptive statistics and correlational analysis of the 

nurse-reVpondenWV¶ perceived managerial support and practice environment. And 

lastly, the third section elaborates the relationship in the practice environment of the 

staff nurses relevant to their demographic profile. 

Demographic Profile of Staff Nurses 

Table 1 
  Demographic Profile of Nurse-respondents 
 

Demographic Variables Frequency (%) 
Age 
21- to 29-year-old 
30- to 39-year-old 
40- to 49-year-old 
50- to 59-year-old 
 

 
182 
237 
78 
22 

519 

 
35.1% 
45.7% 
15.0% 
4.2% 
100% 

Sex 
Male 
Female 
 

 
152 
367 
519 

 
29.3% 
70.7% 
100% 

Marital Status   
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Not Married 
Married 

331 
188 
519 

63.8% 
36.2% 
100% 

Institutional Years of Experience 
Less than 1 year 
1 to 3 years 
3 to 5 years 
More than 5 years 
 

 
73 

117 
179 
150 
519 

 
14.1% 
22.5% 
34.5% 
28.9% 
100% 

Area of Assignment 
Intensive care complex 
Emergency department 
Medical-surgical department 
Adult general ward 
Operating room complex 
Pediatric general ward 
 

 
110 
49 
91 
88 
94 
87 

519 

 
21.2% 
9.4% 

17.5% 
17.0% 
18.1% 
16.8% 
100% 

Educational Attainment 
Bachelor¶V degree 
MaVWer¶V degree 
Doctorate degree 
 

 
442 
71 
6 

519 

 
85.2% 
3.7% 
1.2% 
100% 

 

As seen in table 1, the age in years of nurse-respondents (N=519) was obtained 

with a higher percentage of staff nurses being 30-39 years old 45.7% (n=237). The 

range of ages found were 21-29 years 35.1% (n=182); 40-49 years 15.0% (n=78); and 

50-59 years 4.2% (n=22). Majority of the respondents are 70.7% female (n=367) and 

63.8% are not married (n=188). The findings also presented that 34.5% (n=179) of 

staff nurses had 3 to 5 institutional years of experience while 22.5% (n=117) had 1 to 

3 institutional years of experience, 85.2% had bachelor¶V degree (n=442), 13.7% ZiWh 

masWer¶V degree (n=71), and 1.2% haYe docWoraWe degree (n=6). The higheVW nXmber 

of respondents were working at intensive care unit 18.9% (n=98), operating room 

complex 18.1% (n=94), medical-surgical department 17.5% (n=91), and adult general 

ward 17.0% (n=88), while other respondents were assigned on pediatric general ward 

with 16.8% (n=87) and emergency department with 9.4% (n=49). 

Findings from this study suggest that the statistical breakdown of staff nurses 
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acroVV GeneraWion Y or ³MillennialV´ and GeneraWion Z or ³Gen Z´ charWed Whe higheVW 

numbers of years surveyed with 45.7% and 35.1%, respectively. Since the trend in the 

nursing workforce comprises different generational ages that may be defined as 

specific groups that share not only by birth years but also values and expectations that 

were influenced by critical events during their developmental years (Jones & Fox, 

2009), nurse managers should oversee the pros and cons for each generational age 

group characteristics and ensure contingency plans to compenVaWe for each groXp¶V 

weaknesses in relation to organizational management. To holistically support nurses 

in all hospital management levels, nursing managers must need to understand the 

generational differences of every staff nurses Whe\¶re Zorking ZiWh Wo link the gaps 

between each age group that may contribute to team collaboration, effective skilled 

communication, and nurse workforce recruitment (Bell, 2013; Duffield et al, 2015; 

Alharbi et al., 2019; Smiley et al., 2021). 

Such study results reconciled with other various studies suggested that 

generational differences among nursing workforce influence the leadership perception 

of staff nurses and overall practice environment (Stevanin et al., 2020; Lamasan & 

Oducado, 2019; Navales et al., 2021). Since majority of the respondents were female 

nurses and not married, nurse leaders and managers should also consider gender-

based supportive interventions towards their staff nurses, since social and maternal 

roles have been linked to turnover intention and retention rates (Al Maqbali, 2015; 

Heidari et a., 2017; Yoon, 2020). 

BaVed on Benner¶V NoYice Wo E[perW Theor\, most of the nurse-respondents 

were classified on the proficient and competent level with 34.5% and 22.5%, 

respectively. It is found that acuity levels, length of stay of patient hospitalization, and 
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advancement of healthcare technology were significantly related to nurse level of 

expertise and experience (Ozdemir, 2019). The study findings indicated that work-

related factors such as length of service, nature of work and patterns, and job 

conditions haYe been foXnd VignificanWl\ inflXenceV nXrVeV¶ compeWencieV in proYiding 

patient care and may also predict retention and turnover in the nursing workforce (Lee 

& Kang, 2018; Feliciano et al., 2019; Chamanga et al., 2020). Hence, nurse leaders 

and managers must identify the clinical support and career development needs of their 

staff nurses in terms of their demographics, as this may significantly influence the 

quality of patient care delivery, nursing outcomes, as well as hospital outcomes. 

Perceived Managerial Support of Staff Nurses 

Table 2 
 
Distribution of Responses on Perceived Managerial Support According to Respect to 
Uniqueness Among Staff Nurses 
 

Variables Mean Standard 
Deviation 

1. My supervisor recognizes my ability to deliver quality care. 4.18 0.23 
2. My supervisor tries to meet my needs. 3.58 0.36 
3. My supervisor knows me well enough to know when I have 

concerns about patient care. 4.05 0.32 

4. My supervisor tries to understand my point of view when I speak 
to them. 

4.26 0.28 

5. My supervisor tries to meet my needs in such ways as informing 
me of what is expected of me when working with my patients. 

3.06 0.25 

11. My supervisor encourages me even in difficult situations. 4.13 0.31 
12. My supervisor makes a point of expressing appreciation when I 

do a good job. 4.18 0.23 

13. My supervisor respects me as a person. 4.05 0.26 
14. My supervisor makes time to listen to me. 3.18 0.32 
15. My supervisor recognizes my strengths and areas for 

improvement. 
4.07 0.25 

Overall 3.87 0.30 
Scale: 

3.4 - 5.00 High 
1.7 ± 3.3 Moderate 
1.0 - 1.6 Low 

 
Table 2 depicts the mean and standard deviation on the items (statements 1 to 

5 and 11 Wo 15) of VXperYiVor\ VXpporW Vcale in WermV of reVpecWing VWaff nXrVeV¶ 
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uniqueness. The results revealed that a high managerial support was found on 

statement four with the highest mean score of 4.26 (SD=0.28) while both statements 

five and fourteen had a scalar interpretation of moderate managerial support with 

mean scores of 3.06 (SD=0.25) and 3.18 (SD=0.32), respectively. Overall, the findings 

indicated a high perceived level of managerial support in terms of respect to 

uniqueness among nurse-respondents with a total mean score of 3.87 (SD=0.30). 

Having minimal variations with a mean of one third, nurse-respondents had a 

high level of perception towards managerial support. In terms of respecting staff 

nXrVe¶V XniqXeneVV, nXrVe managerV Wr\ Wo XnderVWand Whe point of view of their 

subordinates. This creates open communication between the middle-tier level 

management and staff nurses. Proper communication channels help nurse managers 

relay information about organizational and clinical updates to their staff nurses. 

SXch VWXd\ findingV VXpporW WhaW nXrVe manager¶V communication and 

collaboration skills are vital in supporting positive practice environments and 

influencing retention rates in the profession (Buffington et al., 2012; Hartung & Miller, 

2013). Additionally, staff nurses felt the respect, genuine care, and appreciative 

attitude of their nurse managers through meaningful recognition of their overall nursing 

job performance. For staff nurses, being appreciated and valued by their respective 

nurse managers affects their intention to stay or leave the nursing profession 

(Halcomb & Ashley, 2017; Chamanga et al., 2020). These actions made by the nurse 

managers contributed to the overall improvement of employment satisfaction surveys 

done in the research setting, in which findings from this study supported and indicated 

(Philippine Heart Center, 2021). 
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Table 3 
 
Distribution of Responses on Perceived Managerial Support According to Being 
Reliable Among Staff Nurses 
 

Variables Mean Standard 
Deviation 

6. I can rely on my supervisor when I ask for help, for example, if 
things are not going well between myself and my co- workers or 
between myself and patients and/or their families. 

3.29 0.47 

7. My supervisor keeps me informed of any major changes in the 
work environment or organization. 

3.04 0.30 

8. I can rely on my supervisor to be open to any remarks I may make 
to him/her. 3.42 0.19 

9. My supervisor keeps me informed of any decisions that were 
made about my patients. 4.30 0.15 

10. My supervisor strikes a balance beWZeen clienWV/familieV¶ 
concerns and mine. 

3.03 0.24 

Overall 3.42 0.27 
Scale: 

3.4 - 5.00 High 
1.7 ± 3.3 Moderate 
1.0 - 1.6 Low 

 
On the other hand, table 3 shows that most of the respondents had high levels 

of perceived managerial support in terms of being reliable with a total mean value of 

3.42 (SD=0.27), in which statements nine and eight had the highest mean scores of 

4.30 (SD=0.15) and 3.42 (SD=0.19), respectively. However, statements six, seven, 

and ten had interpretation of moderate levels of perceived managerial support with 

mean values of 3.29 (SD=0.47), 3.04 (SD=0.30), and 3.03 (SD=0.24), as follows. 

Minimal variations were observed for each mean score, which suggests that nurse-

respondents occasionally perceived a moderate to high level of support towards their 

nurse managers for being consistent and reliable. By promoting staff engagement in 

clinical management, nurse managers make their subordinates feel supported, 

involved, and informed.  

This reiterates the importance of nurse managers and leaders' supportive role 

in terms of reliability and respecting their subordinate's uniqueness toward fostering 
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positive practice environments. Findings from this study are consistent with previous 

literatures that explore the impact of supportive leadership, such as managerial 

support as a vital factor in fostering positive practice environments and work outcomes 

(AONE, 2015; Hewko et al., 2015; Maurits et al., 2015; Ducharme et al., 2017; 

Labrague et al., 2018; Bonito et al., 2019; & Falguera et al., 2021). 

Multiple studies also suggest that being appreciative, respectful and fair nurse 

managers influence staff nXrVeV¶ intention to stay in the profession, thus increasing 

retention rate and decreasing turnover rates (Buffington et al., 2012; Halcomb & 

Ashley, 2017; Chamanga et al., 2020). On top of that, the supportive and relational 

leadership skills of nurse managers may support the establishment of positive practice 

environments within any healthcare system, which supports the overall organizational 

success (Chenoweth et al., 2010; Khan et al., 2018). 

Staff NXrse¶s Practice EnYironment 

Table 4 
 
Distribution of Responses on Practice Environment According to Essential Standards 
Among Staff Nurses 
 

Variables Mean 
Standard 
Deviation 

Skilled Communication 
1. Administrators, nurse managers, physicians, nurses, and other staff 

maintain frequent communication to prevent each other from being surprised 

or caught off guard by decisions. 

6. Administrators, nurse managers, physicians, nurses, and other staff make 

sure their actions match their words; they "walk their talk." 

14. Administrators, nurse managers, physicians, nurses, and other staff have 

zero-tolerance for disrespect and abuse. If they see or hear someone being 

disrespectful, they hold them accountable regardless of the person's role or 

position. 

 

3.50 

 

 

3.10 

 

3.05 

 

 

 

 

3.22 

 

0.43 

 

 

0.34 

 

0.40 

 

 

 

 

0.39 
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True Collaboration 
2. Administrators, nurse managers, and physicians involve nurses and other 

staff to an appropriate degree when making important decisions. 

10. Nurses and other staff feel able to influence the policies, procedures, and 

bureaucracy around them. 

15. When administrators, nurse managers, and physicians speak with nurses and 

oWher VWaff, iW¶V noW one-way communication or order giving. Instead, they seek 

input and use it to shape decisions. 

 

1.71 

 

2.06 

 

1.99 

 

 

1.92 

 

0.15 

 

0.32 

 

0.49 

 

 
0.32 

Effective Decision Making 
7. Administrators, nurse managers, physicians, nurses, and other staff are 

consistent in their use of data-driven, logical decision-making processes to 

make sure their decisions are the highest quality. 

11. The right departments, professions, and groups are involved in important 

decisions. 

16. Administrators, nurse managers, physicians, nurses, and other staff are 

careful to consider the patient's and family's perspectives whenever they are 

making important decisions. 

 

1.95 

 

 

3.04 

 

2.38 

 

 
2.46 

 

0.33 

 

 

0.31 

 

0.42 

 

 
0.35 

Appropriate Staffing 
3. Administrators and nurse managers work with nurses and other staff to 

make sure there are enough staff to maintain patient safety. 

8. Administrators and nurse managers make sure there is the right mix of nurses 

and other staff to ensure optimal outcomes. 

12. Support services are provided at a level that allows nurses and other staff 

to spend their time on the priorities and requirements of patient and family care. 

 

 

2.32 

 

3.05 

 

2.47 

 

 
2.61 

 

0.42 

 

0.31 

 

0.34 

 

 
0.36 

Meaningful Recognition 
4. The formal reward and recognition systems work to make nurses  and other 

staff feel valued. 

9. Administrators, nurse managers, physicians, nurses, and other staff 

members speak up and let people know when they've done a good job. 

17. There are motivating opportunities for personal growth, development, and 

advancement. 

 

3.19 

 

3.42 

 

2.06 

 

2.89 

 

0.24 

 

0.25 

 

0.22 

 

0.24 
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Authentic Leadership 
5. Most nurses and other staff here have a positive relationship with their nurse 

leaders (managers, directors, advanced practice nurses, etc.). 

13. Nurse leaders (managers, directors, advanced practice nurses, etc.) 

demonstrate an understanding of the requirements and dynamics at the point 

of care and use this knowledge to work for a  healthy work environment. 

18. Nurse leaders (managers, directors, advanced practice nurses, etc.) are 

given the access and authority required to play a role in making key decisions. 

 

2.19 

 

 

3.42 

 

3.23 

 
2.95 

 

0.12 

 

 

0.11 

 

0.13 

 
0.12 

Overall 2.68 0.30 
Scale: 

2.1 - 4 Positive 
1.0 ± 2.0 Negative 

 
As shown in table 4, the essential standards of a healthy work environment 

corresponding to skilled communication and authentic leadership had high mean 

scores at 3.22 (SD=0.39) and 2.95 (SD=0.12), respectively. Clusters corresponding to 

appropriate staffing, meaningful recognition, and effective decision making had mean 

scores of 2.61 (SD=0.36), 2.89 (SD=0.24), and 2.46 (SD=0.35) accordingly, whereas 

true collaboration had the lowest mean score of 1.92 (SD=0.32). 

 Despite the study findings depicting an overall positive practice environment 

among nurse-respondents where most data are clustered around the overall mean 

score (M=2.68, SD=0.30), such findings also highlighted how nurse-respondents 

described the true collaboration domain and scored the least mean value indicating a 

negative practice environment, (M=1.92; SD=0.32). The descriptive analysis of 

parWicipanW¶V pracWice enYironmenW indicaWed WhaW Whe poor engagemenW of VWaff nXrVeV 

in decision making regarding collaborative clinical care and policy making impede the 

establishment of positive practice environments. Such findings support that poor 

workplace relationship, nurse involvement and engagement within a practice 

environment may predispose to decrease work VaWiVfacWion and nXrVeV¶ inWenW-to-leave 

(Moore et al., 2013; Huddleston & Gray, 2016; & Dempsey & Reilly, 2016). 
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The culture of practice in the Philippine healthcare setting also plays a 

significant role in promoting true collaboration between healthcare team members. It 

is a common practice in the country that physicians are the leaders in healthcare 

decisions and less autonomy is given to staff nurses. Nurse-respondents felt less 

involvement in policy and procedural decision making. Staff nurses also described a 

one-way communication whenever physicians, healthcare administrators and nursing 

managers speak with them. Such human resource for health (HRH) issues in 

collaboration in the healthcare team was identified as an impeding factor in creating 

positive practice environments in the Philippines (Bonito et al., 2019). Ensuring 

effective communication and team collaboration are vital determinants in establishing 

positive practice environments that may also contribute to staff retention, turnover 

rates, job satisfaction and empowerment, which are critical in overall hospital and 

patient outcomes (Hartung & Miller, 2013; Blake, 2016; Dempsey & Reilly, 2016; JCI, 

2017). 

On the other hand, working conditions related to adequate staffing ratios and 

flexible work shifting should also be considered by nurse managers as these variables 

significantly associated to turnover rates, nurse retention, job satisfaction as well as 

patient outcome, which predicts perceived practice environments (Aiken et al., 2012; 

Marzuki et al., 2013; American Nurses Association, 2015; Bonito et al., 2019, Ulrich et 

al., 2019). Nursing leaders and managers should find strategies that foster good 

collaborative professional relationships, meaningful recognition, and autonomy among 

nXrVeV¶ clinical pracWice, as well as other work-related factors such as staffing ratios 

and workplace recognition as these variables greatly affect nursing outcomes that 

attribute to positive practice environments (Spence Laschinger et al., 2009; AACN, 

2005; Barnes & Lefton, 2013; Kieft et al., 2014; McHugh & Ma, 2014; Cicolini et al., 
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2014; Maurits et al., 2015; Bonito et al., 2019; Ulrich et al., 2019). 

The Relationship of Perceived Managerial Support and Practice Environment 

Table 5 
 
Correlation of Results Between Perceived Managerial Support Domains and Practice 
Environment Essential Standards 

Variables Computed r Degree of 
Relationship 

P 
value Decision 

Practice Environment of Nurses Variables TO Respects Uniqueness 
1. Skilled 

Communication 
-.168** Negligible negative 

correlation 
.000 with significant 

correlation 

2. True Collaboration .514** Moderate positive 
correlation 

.000 with significant 
correlation 

3. Effective Decision 
Making 

-.310** Low negative 
correlation 

.000 with significant 
correlation 

4. Appropriate 
Staffing 

-.590** Moderate negative 
correlation 

.000 with significant 
correlation 

5. Meaningful 
Recognition 

.315** Low positive correlation .000 with significant 
correlation 

6. Authentic 
Leadership 

.005 Negligible positive 
correlation 

.990 with no significant 
correlation 

Practice Environment of Nurses Variables TO Being Reliable 
1. Skilled 

Communication 
.160** Negligible positive 

correlation 
.000 with significant 

correlation 

2. True Collaboration -.596** Moderate negative 
correlation 

.000 with significant 
correlation 

3. Effective Decision 
Making 

.063 Negligible positive 
correlation 

.152 with no significant 
correlation 

4. Appropriate 
Staffing 

.559** Moderate positive 
correlation 

.000 with significant 
correlation 

5. Meaningful 
Recognition 

.193** Negligible positive 
correlation 

.000 with significant 
correlation 

6. Authentic 
Leadership 

-.054 Negligible negative 
correlation 

.220 with no significant 
correlation 

**. Correlation is significant at the 0.05 level (2-tailed). 

 
Table 5 displays the correlational analysis between the perceived level of 

managerial support and practice environment of nurses employed in a selected level-

4 GOCC tertiary care hospital in Metro Manila, Philippines. The SSS domains, namely 
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respects uniqueness (factor I) and being reliable (factor II) were identified as 

independenW YariableV, ZhereaV HWE eVVenWial VWandardV¶ Vkilled commXnicaWion, 

true collaboration, effective decision making, appropriate staffing, meaningful 

recognition, and authentic leadership were identified as dependent variables. 

Using Pearson correlation coefficient, findings showed that practice 

enYironmenW¶V eVVenWial VWandardV namel\: Vkilled commXnicaWion, r(517) = -.168, 

p<.05; true collaboration, r(517) = .514, p<.05; effective decision making, r(517) = -

.310,  p<.05; appropriate staffing, r(517) = -.590, p<.05; and meaningful recognition, 

r(517) = .315; p<.05) have significant correlations with respect uniqueness domain. 

On the other hand, nurse-reVpondenWV¶ leYel of percepWion in terms of being 

reliable as a domain of managerial support have significant correlations to skilled 

communication, r(517) = .160, p<.05; true collaboration, r(517) = -.596; p<.05; 

appropriate staffing, r(517) = .559; p<.05; and meaningful recognition, r(517) = .193; 

p<.05; whereas the effective decision making essential standard demonstrated non-

significant correlation with being reliable domain, r(517) = .063; p>.152. 

In addition, study findings also showed that the authentic leadership as an 

essential standard of a healthy work environment has no significant correlations with 

managerial support domains, namely respects uniqueness, r(517) = .005, p>.990; and 

being reliable, r(517) = -.054, p>.220  (see Table 5). 

The study findings confirmed that there is a significant correlation between 

perceived managerial support domains and practice environment essential standards. 

The data suggested that having a moderate to high level of perceived managerial 

support from nursing managers and leaders can assure positive work environments 

for their subordinates. Such findings are congruent with various international research 
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that recommend having an authentic professional relationship between staff nurses 

and managers is related and considered as a distinguishable trait of positive practice 

environments. Such variables are mutually interdependent and considered as 

VXbVWanWial facWorV of nXrVeV¶ reWenWion, Zork VaWiVfacWion, qXaliW\ paWienW care, and 

hospital outcomes (McGilton, 2010; Laschinger et al., 2012; Jarrin et al., 2014; 

Dawson, 2014; Heidari et al., 2017; Al‐Hamdan et al., 2018; Khan et al., 2018; Miller, 

2020; Falguera et al., 2021). 

Creating and promoting positive practice environments through supportive 

leadership such as managerial support greatly affects VWaff nXrVeV¶ oYerall healWh and 

their intention to remain in or leave the profession. This support previous research that 

suggested organizational factors such as managerial support influence turnover and 

retention rates, which will stabilize a concrete nursing workforce (Buffington et al., 

2012; Brown et al., 2013; Baxter & Warshawsky 2014; Galleta et al., 2016; Halter et 

al., 2017; Wei et al., 2018; Chamanga et al., 2020). 

However, findings from the study presented that effective decision making as 

an essential standard of a healthy work environment does not show any significant 

correlation with SSS being a reliable domain. This ma\ indicaWe WhaW VWaff nXrVeV¶ 

perception with regards to effective decision making in relation to managerial support 

is not associated with having or fostering positive practice environments. Effective 

decision-making interplay with true collaboration as these concepts reiterate the 

importance of staff nurse engagement and involvement in clinical and non-clinical 

decision making, systems thinking, and overall organizational performance 

improvement (AACN, 2005). This may support the findings in this study indicating a 

negaWiYe pracWice enYironmenW on VWaff nXrVe¶V percepWion regarding WrXe collaboraWion 
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perception as an essential standard of a healthy work environment. 

Furthermore, study findings also indicated that authentic leadership as an 

essential standard of a healthy work environment has no significant correlation to SSS 

domainV, namel\ in WermV of being reliable and reVpecWing one¶V XniqXeneVV. AXWhenWic 

leaderVhip ma\ be affecWed b\ oWher YariableV VXch aV nXrVe manager¶V compeWencieV 

in terms organi]aWional and perVonal VkillV, nXrVe¶V job VaWiVfacWion, and paWienW 

satisfaction, which were not included as variables in this study (Ulrich et al. 2006; 

Boev, 2012; Blake et al., 2013). Moreover, shared-governance, problem-solving 

centered healthcare teams that support workforce recognition, and empowerment are 

also considered as other attributes that influence in building a positive practice 

environment (Labrague et al., 2018; Tran, 2019). Additional studies that specifically 

explore managerial support and authentic leadership as well as the effective decision 

making essential standards are therefore important to identify the causal and 

significance between these study variables. 

NXrses¶ Demographic Profile and Practice Environment 

Table 6 
 
Summary of Relationship between Practice Environment Essential Standards and 
Nurse-respondents Demographic Profile 

Variables 

Age Sexual 
Identity 

Marital 
Status 

Institutional 
Years of 

Experience 

Area of 
Assignment 

Educational 
Attainment Asymptotic 

Significance 
(2-sided) Chi-square value (x2) 

(Likelihood Ratio) 
Degree of Freedom (dF) 

Skilled 
Communication 

 
Statement 1 

 
 

Statement 6 
 
 

Statement 14 
 

 
 
1171.600a 

(91.314) 
42 

1171.489a 
(91.205) 

35 
1171.974a 
(91.705) 

35 

 
 
1119.878a 
(90.156) 

30 
1119.929a 
(90.206) 

25 
1120.022a 
(90.298) 

25 

 
 
1054.212a 
(89.118) 

18 
1054.046a 
(88.956) 

15 
1054.176a 
(89.084) 

15 

 
 

1056.283a 
(91.183) 

30 
1055.619a 
(90.507) 

25 
1055.750a 
(90.634) 

25 

 
 

1055.816a 
(90.701) 

42 
1055.771a 
(90.655) 

35 
1055.844a 
(90.716) 

35 

 
 

1054.939a 
(89.801) 

24 
1054.925a 
(89.930) 

20 
1055.499a 
(90.436) 

20 

 
< .00001 

True Collaboration 
 

Statement 2 

 
1171.188a 
(90.907) 

 
1119.887a 
(90.156) 

 
1054.036a 
(88.946) 

 
1054.661a 
(89.562) 

 
1054.615a 
(89.520) 

 
1054.451a 
(89.347) 

 
< .00001 
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Statement 10 
 
 

Statement 15 
 

28 
1171.381a 
(91.098) 

35 
1171.545 
(91.261) 

35 

20 
1119.909a 
(90.186) 

25 
1119.920a 
(90.197) 

25 

12 
1054.063a 
(88.972) 

15 
1054.092a 
(89.001) 

15 

20 
1054.995a 
(89.899) 

25 
1056.674a 
(91.589) 

25 

28 
1055.409a 
(90.301) 

35 
1056.521a 
(91.355) 

35 

16 
1054.276a 
(89.166) 

20 
1055.675a 
(91.519) 

20 
Effective Decision 

Making 
 

Statement 7 
 
 

Statement 11 
 
 

Statement 16 
 

 
 
1171.711a 
(91.423) 

35 
1171.405a 
(91.121) 

35 
1171.891a 
(91.613) 

42 

 
 

1119.929a 
(90.206) 

25 
1119.897a 
(90.175) 

25 
1119.947a 
(90.224) 

30 

 
 

1054.050a 
(88.960) 

15 
1054.042a 
(88.952) 

15 
1054.510a 
(89.409) 

18 

 
 

1055.534a 
(90.438) 

25 
1056.783a 
(91.697) 

25 
1056.468a 
(91.368) 

30 

 
 

1056.617a 
(91.484) 

35 
1055.591a 
(90.467) 

35 
1057.440a 
(92.273) 

42 

 
 

1054.552a 
(89.455) 

20 
1055.769a 
(91.593) 

20 
1055.590a 
(90.908) 

24 

 
 

< .00001 

Appropriate 
Staffing 

 
Statement 3 

 
 

Statement 8 
 
 

Statement 12 
 

 
 

1171.893a 
(91.603) 

42 
1171.408a 
(91.124) 

35 
1171.705a 
(91.425) 

42 

 
 
1119.919a 
(90.196) 

30 
1119.942a 
(90.219) 

25 
1119.894a 
(90.172) 

30 

 
 

1054.944a 
(89.849) 

18 
1054.067a 
(88.976) 

15 
1054.900a 
(89.806) 

18 

 
 

1058.666a 
(93.532) 

30 
1054.893a 
(89.796) 

25 
1055.519a 
(90.384) 

30 

 
 

1057.022a 
(91.875) 

42 
1055.492a 
(90.385) 

35 
1055.832a 
(90.729) 

42 

 
 

1056.313a 
(92.087) 

24 
1054.534a 
(89.438) 

20 
1054.548a 
(89.447) 

24 

 
< .00001 

Meaningful 
Recognition 

 
Statement 4 

 
 

Statement 9 
 
 

Statement 17 
 

 
 

1171.628a 
(91.344) 

35 
1171.269a 
(90.987) 

28 
1171.910a 
(91.635) 

35 

 
 
1119.926a 
(90.203) 

25 
1119.887a 
(90.165) 

20 
1119.937a 
(90.214) 

25 

 
 

1054.094a 
(89.003) 

15 
1054.200a 
(89.107) 

12 
1054.798a 
(89.704) 

15 

 
 

1055.365a 
(90.241) 

25 
1054.425a 
(89.328) 

20 
1056.043a 
(90.910) 

25 

 
 

1057.381a 
(92.323) 

35 
1054.777a 
(89.675) 

28 
1056.600a 
(91.451) 

35 

 
 

1055.599a 
(91.411) 

20 
1054.950a 
(89.839) 

16 
1055.222a 
(90.110) 

20 

 
 

< .00001 

Authentic 
Leadership 

 
Statement 5 

 
 

Statement 13 
 
 

Statement 18 
 

 
 

1172.033a 
(91.748) 

35 
1171.322a 
(91.041) 

28 
1171.461a 
(91.180) 

35 

 
 
1119.907a 
(90.185) 

25 
1119.883a 
(90.161) 

20 
1119.881a 
(90.159) 

25 

 
 
1055.132a 
(90.034) 

15 
1054.452a 
(89.357) 

12 
1054.192a 
(89.101) 

15 

 
 

1055.744a 
(90.670) 

25 
1054.137a 
(89.046) 

20 
1056.489a 
(91.336) 

25 

 
 

1056.639a 
(91.509) 

35 
1054.847a 
(89.741) 

28 
1054.556a 
(89.450) 

35 

 
 

1055.061a 
(89.950) 

20 
1054.196a 
(89.101) 

16 
1054.632a 
(90.051) 

20 
 

 
 

< .00001 

**At 0.05 level of significance 

 

A Chi-square test of independence was done to assess and rule out the impact 

of nurse-reVpondenWV¶ demographic profile on Wheir pracWice enYironmenWV. FindingV 

showed that all demographic variables were statistically significant to the practice 

environment essential standards, p < .0001. Thus at 0.05 level of significance, the 
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population does support the hypothesis of a difference and association between study 

variables (see Table 6). 

Study findings support previous academic studies suggesting a significant 

difference beWZeen pracWice enYironmenW and nXrVeV¶ demographic profile in WermV of 

age, marital status, and work-related factors such as years of clinical experience, 

nature of work and permanent level (Feliciano et al., 2019; Ozdemir, 2019). Such a 

study variable, the VWaff nXrVe¶V demographic profile, is found to influence engagement 

among staff nurses, and increases the level of their perception regarding being valued 

and respected, which also increases the overall work outcomes. Consideration of 

nurseV¶ demographicV, eVpeciall\ Whe generaWional characWeriVWicV and differenceV 

should also be considered in tailoring leadership practices such as managerial support 

in establishing positive practice environments (Duffield et al., 2015; Lamasan & 

Oducado., 2019; Stevanin et al, 2020). 

This is in conWraVW ZiWh AdiV & Arnibal¶V (2020) reVearch paper VXggeVWing WhaW 

the perceived level of work environment among Filipino nurses are not affected by 

their demographics. Findings also contradict other international studies that suggest 

non-VignificanW differenceV beWZeen pracWice enYironmenW and nXrVe¶V demographicV 

bXW raWher a correlaWion on nXrVeV¶ WXrnoYer, job VaWiVfacWion and reWenWion raWeV (Al 

Maqbali, 2015; Heidari et al., 2017; Lee & Kang, 2018; Chamanga et al., 2020; Yoon, 

2020). Nevertherless, social characteristics of nurses working frontline during the peak 

of COVID-19 pandemic were found to be correlated with managerial support, and not 

with their practice environment (Allen & Shannock, 2012; Kim et al., 2020; Navales et 

al., 2021).  

The current study has found some limitations. First, I only examined a specific 
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healthcare facility in the Philippines; it is suggested that scientific study should be 

extended to both public and private healthcare institutions. Hence, it predicted that the 

results cannot be generalizable to other healthcare work settings or culture. 

Nevertheless, such findings may be a breakthrough in the Philippine healthcare 

settings, especially in the professional nursing practice situation in the country as it 

may produce an essential resource for future studies and reference in tackling various 

workforce issues such as nurse staffing shortages and improving the work conditions 

of nurses in the country in relation to the supportive role of nurse managers. 

Second, the data from respondents were self-reported and so may not directly 

reflect the actual practice environment. Also, the instruments or assessment tools 

were originally made in Western countries. Thus, generalizability to other healthcare 

settings cannot be made. Specific validated local research tools must be generated to 

consider the socio-cultural aspect of nurse-respondents and practice environment 

within any healthcare institutions. 

Third, the descriptive correlational study only shows the relationship between 

the study variables, not the causality. There are also various important factors to 

consider apart from managerial support and its relationship in creating positive 

practice environments, which can be explored in the future. Hence, more longitudinal 

and experimental study are needed to explore such study variables. 
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Chapter V 
 

CONCLUSION AND RECOMMENDATIONS 
 
 

Summary of Findings 
 

This academic paper was done to determine the relationships between 

perceived managerial support, practice environment, and demographic profile of 

registered nurses employed in a government-owned controlled corporate tertiary 

hospital in the Philippines. A total of 519 participants completed the research 

instruments, namely Supervisory Support Scale (SSS) and Healthy Work Environment 

Assessment Tool (HWEAT). The mean values for SSS subscales (factor I ± respects 

uniqueness & factor II ± being reliable) demonstrated overall high scores (i.e., >3.4 

mean score) indicating that the managerial support perceived by the nurse-

respondents is likely at high levels. The overall mean scores for HWE essential 

standards are also noted to be high (i.e. >2.1 mean score) with only one of the six 

healthy work environment essential standards, namely the true collaboration scored 

the lowest mean value, (M=1.92; SD=0.32). Generally, staff nurses described their 

workplace as a positive practice environment. Study findings also indicated that as the 

perceived managerial support subscale scores increased or decreased, the practice 

environment domain scores statistically correlate, depicting a significant relationship 

between the two study variables. However, the effective decision making as an 

essential standard of a healthy work environment found no significant correlation with 

SSS being reliable domain, whereas the authentic leadership essential standard 

showed non-significant relationship with both SSS subscale domains, namely respects 

uniqueness, r(517)=.005, p>.990; and being reliable, r(517)=-.054, p=.220). Lastly, at 

0.05 level of significance, findings of this study showed significant statistical 

aVVociaWionV beWZeen pracWice enYironmenW eVVenWial VWandardV and VWaff nXrVe¶V 
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demographic profile, p < .0001. 

Conclusions 

Current scientific literature suggests a significant relationship between 

managerial support and positive practice environments. However, the number of 

specific studies done in the Philippines focusing on such matter was minimal. Thus, 

exploring the study variables in the local context would contribute to the body of 

knowledge regarding the value of supportive leadership, such as managerial support, 

poViWiYe pracWice enYironmenWV, and nXrVeV¶ demographicV. ThiV VWXd\ ZaV Whe firVW Wo 

collate the level of perceived managerial support and its relationship to the practice 

environment of nurses relevant to their demographics that is done in the identified 

research setting. 

While the findings showed significant relationship in the practice environment 

of nurses when their demographic profile was taken as a test factor, the results also 

highlighted the importance of managerial support in fostering positive practice 

environments. Nurse managers serve as a controlling factor in establishing and 

maintaining positive practice environments, which significantly influences nursing 

outcomes such as staff retention, burnout syndrome, job satisfaction and turnover 

rates. A significant correlation between managerial support and practice environment 

may also influence the overall delivery of quality patient care as well as in 

strengthening the business aspect for any healthcare systems. However, managerial 

VXpporW and nXrVe¶V demographic profile do noW gXaranWee Whe creaWion of poViWiYe 

practice environments but rather as determinant factors that healthcare leaders must 

examine as it may influence nursing work outcomes. 

In the light of this research findings, it validated the importance of understanding 
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the characteristics of a positive practice environment and providing genuine 

managerial support to staff nurses as these are fundamental variables that the 

healthcare leaders in both national and international levels must need to focus on and 

invest in, since this may influence having best clinical and non-clinical outcomes 

supporting the success of any healthcare organizations. In general, supportive 

leadership from nurse managers that is acknowledged and respected by staff nurses 

is vital in fostering positive practice environments, which strengthens the overall 

nursing practice and workforce. Nursing managers and leaders cannot claim to be 

inVpiring and effecWiYe healWhcare championV if Where¶V a conViVWenW failing WXrnoYer and 

retention rate within their respective healthcare system. It is evident that nursing 

outcomes such as work satisfaction, turnover and retention rates are significantly 

correlated to management and administration. So, if the nursing workforce of a certain 

organization or country is having issues, better evaluate the people who lead and 

direct the profession in that certain locality. 

Recommendations 

Findings from this academic work recommend that to adequately help and 

advocate Filipino nursing practice, supportive leadership skills of nurse managers that 

cultivates a positive practice environment is a must to strengthen the overall Philippine 

nursing workforce and healthcare system. This research study specifically 

recommends the following for: 

x Patients. I belieYe WhaW ³A Happy Patient is significantly associated with a Happy 

NXUVe´. Offering nurses, a supportive type of management that nourishes a healthy 

practice environment is vital in creating an impact on various nursing work 

outcomes such as the turnover intention and satisfaction of nurses as well as the 



PerceiYed Managerial SXpporW and PracWice EnYironmenW Among NXrVeV«                      61  

overall hospital outcomes relevant to the delivery of quality patient care. By 

empowering Filipino nurses through adequate managerial support and a positive 

practice environment, patient safety will be enhanced and improved. 

x Healthcare Providers, Organizations, Administrators, and Policy Makers. 

Supporting the nursing workforce must be a holistic approach. In consideration to 

the multigenerational differences and needs of the current nursing workforce, 

leaders in healthcare must identify the specific and appropriate demands of their 

nurses to provide adequate support, which is vital for nourishing a positive practice 

environment. Promoting engagement and involvement among staff nurses in the 

clinical decision-making process should be encouraged and practiced by 

healthcare providers, physicians, and hospital management in any healthcare 

system. Area in collaborative clinical management will help clinical and non-clinical 

healthcare personnel a better understanding and knowledge on the identified 

current issue in the nursing workforce and its implication on patient care and 

hospital outcomes. Having a structured process in doing clinical rounds and patient 

reports that give nurses an opportunity to voice-out their opinions and insights in 

clinical patient management is a good example of practice that may promote 

inclusivity and autonomy in the nursing profession. Additionally, supportive 

inWerYenWionV proYided b\ nXrVe managerV coXld make an impacW on VWaff nXrVeV¶ 

intention to leave or stay and overall work satisfaction. Nurse managers should 

promote engagement of their staff nurses in providing schedule flexibility, policy 

making and creating genuine inter-professional relationships. Healthcare 

administration and management should be proactive and responsive to staff 

nXrVeV¶ job-related concerns and issues, such as appropriate salary, safe workload 

ratios, and flexible scheduling. These will make their staff nurses feel empowered 



PerceiYed Managerial SXpporW and PracWice EnYironmenW Among NXrVeV«                      62  

and respected. Middle-Wier leaderVhip programV enhancing nXrVe managerV¶ 

competencies in terms of both organizational and supportive roles, may provide an 

avenue for creating and maintaining a positive practice environment. In addition, 

knowing the specific characteristics and values for each generational group among 

the nursing workforce will help nursing leaders and managers to create appropriate 

strategies to promote team cohesion within a practice environment. These 

aWWribXWeV of nXrVing leaderVhip cXlWXre and pracWiceV ma\ improYe Whe nXrVe¶V 

practice environments, and have the potential to increase nurse retention, job 

satisfaction, and nursing outcomes. Nurse practice environment predisposed by 

an effective managerial support should be a priority for healthcare leaders and 

administrators because such variables are evidently beneficial and critical factors 

in the provision of quality care among patients, organizational outcomes, and 

success, as well as in the improvement of the overall Philippine professional 

nursing practice. 

x Local and National Government. To recruit and retain staff nurses in a certain 

healthcare system, it is a must for leaders to emphasize the importance of 

supportive leadership from nursing managers in promoting positive practice 

environments. The synthesized findings from this study hopes to serve as a 

foundational basis for healthcare leaders in the country to invest in the nursing 

profession and create policies and programs that govern and promote positive 

practice environments among the healthcare profession; In which specifically 

addresses the issue about the shortage in the workforce and generally improves 

the condition of the professional nursing practice in the country. Further 

professional development programs, staff nurse ladder promotion and continuous 

leadership training, such as awareness in supportive leadership should be 
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considered and proYided Wo enhance nXrVeV¶ profeVVional pracWice enYironmenW. 

Investing in these developmental programs that reinforce the nursing workforce, 

especially in promoting positive practice environments and supportive leadership, 

may contribute to the overall naWion¶V healWh VWaWXV and econom\. Furthermore, 

investment in the nursing profession will also help the country to support the 

achievement of the UN sustainable development goals (SDG 3 for good health and 

well-being, SDGs 5 for gender equality; 8 for decent work and economic growth, 

and 17 for partnerships for the goal). 

x Future Research, Nursing Students, and Investigators. To provide a standard of 

practice in promoting positive practice environments, further scientific nursing 

research related to supportive nursing leadership must be done in both public and 

private healthcare organizations in the Philippines. With the use of the validated 

international assessment tools in the Philippines, findings from this study may 

provide an underpinning for future research exploring the implications of supportive 

leadership in creating positive practice environments. However, the research tools 

used in this study were primarily done in acute and long-term healthcare settings 

in Western countries. It is a must for nursing researchers and leaders to synthesize 

a validated assessment tool specifically designed for the Philippine Healthcare 

System to appropriately assess the condition of practice environments and 

supportive leadership within the nursing profession, relevant to Philippine 

healthcare work culture, beliefs, and practices. This would presumably enhance 

the depth of exploration about such leadership skill in relation to practice 

environments and its impact on the overall Philippine professional nursing practice. 

Lastly, I want to reiterate that ³TheUe iV PRZeU iQ KQRZOedge´. Assessment and 

evaluation of managerial support in relation to the practice environment of staff 
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nurses is a must for national leaders and healthcare champions to provide 

interventions that fortify the professional nursing practice and workforce. Having 

an awareness of what makes Filipino nurses leave their home country is just as 

important as what makes them stay. 
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APPENDIX A 

Research Instruments 

Section A: Cover Letter 

You are requested to participate in research. This study is about Perceived 

Managerial Support and Practice Environment among Nurses in a Selected 

Tertiary Hospital in Metro Manila, Philippines. This has been approved by the 

Institutional Ethics Review Board (IERB) of the Philippine Heart Center. 

Your participation is voluntary. You may agree or disagree to participate in 

completing the survey without giving any reason and this will not affect your current 

or future employment. 

Your responses will be kept anonymous. The survey will also not involve any 

identifiers. The risk of compromising privacy, confidentiality, and/or anonymity are 

³leVV Whan minimal´. ShoXld \oX haYe an\ questions about the research, please 

contact either the researcher, Simon Paul P. Navarro, directly at Viber +63-917-708-

7737 or the IERB directly at telephone: 3545 or the IERB at local 3899. 
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Section B: Demographic Information 
(Please check appropriate boxes and/or fill-out the form accordingly) 

AGE IN YEARS 
Ƒ 21-29 Ƒ 40-49 
Ƒ 30-39  Ƒ 50-59 

GENDER IDENTITY 
Ƒ Male Ƒ Female 

MARITAL STATUS 
Ƒ NoW married Ƒ Married 

INSTITUTIONAL YEARS OF EXPERIENCE 
Ƒ LeVV Whan 1 \ear 
Ƒ 1-3 years 
Ƒ 3-5 years 
Ƒ More Whan 5 \earV 

AREA OF ASSIGNMENT 
Ƒ Medical-surgical ward Ƒ Operating room department 
Ƒ Emergenc\ DeparWmenW Ƒ AdXlW general Zard 
Ƒ InWenViYe Care UniWV Ƒ PediaWric general Zard 

EDUCATIONAL ATTAINMENT 
Ƒ Bachelor¶V degree  Ƒ MaVWer¶V degree Ƒ DocWoraWe 
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Section C: Supervisory Support Scale Tool 

Below are 15 statements that relate to how you feel about your supervisor. Please check the 
box that reflects your relationship with your supervisor. Please be as honest as you can. 
Your answers are confidential and will not be shared with others you work with. If you work 
with more than one supervisor, please answer these questions in relation to the supervisor 
that you work with most often. 

1 = Never, 2 = Seldom, 3 = Occasionally, 4 = Often, 5 = Always 

Never Seldom Occasionally Often Always 
1. My supervisor recognizes my ability

to deliver quality care.

     

2. My supervisor tries to meet my
needs.
3. My supervisor knows me well
enough to know when I have concerns
about patient care.
4. My supervisor tries to
understand my point of view when I
speak to them.
5. My supervisor tries to meet my
needs in such ways as informing me of
what is expected of me when working
with my patients.
6. I can rely on my supervisor
when I ask for help, for example, if
things are not going well between myself
and my co- workers or between myself
and patients and/or their families.
7. My supervisor keeps me
informed of any major changes in the
work environment
or organization.
8. I can rely on my supervisor to be
open to any remarks I may make to
him/her.
9. My supervisor keeps me
informed of any decisions that were
made about my patients.
10. My supervisor strikes a balance
beWZeen clienWV/familieV¶ concernV and
mine.
11. My supervisor encourages me
even in difficult situations.

12. My supervisor makes a point of
expressing appreciation when I do a
good job.
13. My supervisor respects me as a
person.
14. My supervisor makes time to
listen to me.
15. My supervisor recognizes my
strengths and areas for development.

(McGilton, 2010) 



PerceiYed Managerial SXpporW and PracWice EnYironmenW Among NXrVeV«  78  

Section D: AACN Healthy Work Environment Assessment Tool 

Below are 18 statements that relate to how you feel about your work environment. Please 
check the box that reflects your current perceptions. Please be as honest as you can. Your 
answers are confidential and will not be shared with others you work with. 
1 = Strongly Disagree, 2 = Disagree, 3 = Agree, 4 = Strongly Agree 

Strongly 
Disagree 

Disagree Agree Strongly 
Agree 

1. Administrators, nurse managers, physicians,
nurses, and other staff maintain frequent
communication to prevent each other from being
surprised or caught off guard by decisions.

2. Administrators, nurse managers, and
physicians involve nurses and other staff to an
appropriate degree when making important
decisions.
3. Administrators and nurse managers work
with nurses and other staff to make sure there are
enough staff to maintain patient safety.
4. The formal reward and recognition systems
work to make nurses and other staff feel valued.
5. Most nurses and other staff here have a
positive relationship with their nurse leaders
(managers, directors, advanced practice nurses,
etc.).
6. Administrators, nurse managers, physicians,
nurses, and other staff make sure their actions match
their words; they "walk their talk."
7. Administrators, nurse managers, physicians,
nurses, and other staff are consistent in their use of
data-driven, logical decision-making processes to
make sure their decisions are the highest quality.
8. Administrators and nurse managers make
sure there is the right mix of nurses and other staff to
ensure optimal outcomes.
9. Administrators, nurse managers, physicians,
nurses, and other staff members speak up and let
people know when they've done a good job.
10. Nurses and other staff feel able to influence
the policies, procedures, and bureaucracy around
them.
11. The right departments, professions, and
groups are involved in important decisions.
12. Support services are provided at a level that
allows nurses and other staff to spend their time on
the priorities and requirements of patient and family
care.
13. Nurse leaders (managers, directors,
advanced practice nurses, etc.) demonstrate an
understanding of the requirements and dynamics at
the point of care and use this knowledge to work for a
healthy work environment.
14. Administrators, nurse managers, physicians,
nurses, and other staff have zero-tolerance for
disrespect and abuse. If they see or hear someone
being disrespectful, they hold them accountable
regardless of the person's role or position.
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15. When administrators, nurse managers, and
ph\VicianV Vpeak ZiWh nXrVeV and oWher VWaff, iW¶V noW
one-way communication or order giving. Instead, they
seek input and use it to shape decisions.
16. Administrators, nurse managers, physicians,
nurses, and other staff are careful to consider the
patient's and family's perspectives whenever they are
making important decisions.
17. There are motivating opportunities for
personal growth, development, and advancement.
18. Nurse leaders (managers, directors,
advanced practice nurses, etc.) are given the access
and authority required to play a role in making key
decisions.

(AACN, 2016). 
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APPENDIX B 

Data Collection Form 

DATA COLLECTION FORM 

Research Code # 
Age in years:  ______  Sexual identity: _____     Marital Status: _________ 
Institutional years of experience: ______________ 
Area of assignment: _________________ 
Educational attainment: ______________ 

Supervisory Support Assessment  
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

Never 
               

Seldom 
Occasionally 

Often 
Always 

Healthy Work Environment Assessment  
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Strongly 
Agree 

                  

Agree 
Disagree 
Strongly 
Disagree 
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Appendix C 

Permission to Use Instruments 

Section A: Supervisory Support Scale 
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Section B: Healthy Work Environment Assessment Tool 
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Appendix D 

Research Setting Response Confirmation Letter 
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Appendix E 
Request to Waive Informed Consent Documentation 



PerceiYed Managerial SXpporW and PracWice EnYironmenW Among NXrVeV«  85  

Appendix F 

Institutional Ethics Review Board Implementation Letter 
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Appendix G 
Research Setting Approval Letter 
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Name:  
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