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Abstract

Objective: To analyze the proactivity of nursing staff in a public university hospital.

Methods: A cross-sectional study was conducted from April to June of 2015, with 347 workers at a public
university hospital in southern Brazil, by means of a questionnaire composed of socio-professional data
and the shortened version of the Proactive Behaviors in Organizations Scale. The descriptive and inferential
statistics supported the data analysis.

Results: Proactive behavior was identified in 218 (62.8%) of the participants. The proactivity means were
associated with the professional categories and inversely correlated to age, and the period of time working in
the health area and in the hospital.

Conclusion: Individual factors affect proactivity at work and a strong presence of proactive behaviors facilitates
the leaders in encouraging their expansion in the context of the work teams.

Resumo

Objetivo: Analisar a proatividade de trabalhadores de enfermagem em um hospital universitario pablico.
Métodos: Estudo transversal realizado, entre abril e junho de 2015, com 347 trabalhadores de um hospital
universitario publico do sul do Brasil, mediante preenchimento de um questionario composto de dados
socioprofissionais e da Escala reduzida de Comportamentos Proativos nas Organizagtes. A estatistica
descritiva e inferencial subsidiou a analise dos dados.

Resultados: Constatou-se forte emissdo de comportamentos proativos em 218 (62,8%) dos participantes. As
médias de proatividade foram associadas as categorias profissionais e inversamente correlacionadas a idade,
tempo de trabalho na area da satde e no hospital.

Conclusdo: Fatores individuais afetam a proatividade no trabalho e a forte emissdo de comportamentos
proativos é um facilitador para que as liderangas fomentem a ampliagdo dos mesmos no &mbito das equipes
de trabalho.
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Introduction

The demands of the contemporary world imply the
need to increase the supply and quality of health
services. Within the institutions, investment in the
management of available resources and propositional
actions that highlight participatory work groups is ex-
pected. Therefore, nurses especially those who occupy
strategic management and administration positions,
need to be proactive and stimulate their peers and oth-
er nursing team professionals to generate constructive
movements in the context of professional practice.

The proactive professional does not merely allow
circumstances happen; on the contrary, he becomes
involved, takes initiative and anticipates solutions,
solves problems and improves the environment in
which he works. With the recognition of individual
factors, managers can benefit the organization by
intensifying the positive effects of proactive work
teams. ")

In the present study, the concept of proactivi-
ty is understood to be the anticipated action when
facing events experienced by individuals in their
working environment, which involves knowing the
daily work, having the necessary time for knowing
the team and building trust with the staff, as well
as having initiative to plan and execute ideas and
confront the difficulties together.

In the international and national literature on
the subject of proactivity, a predominance of pub-
lications on the quantitative dimension was iden-
tified, with a concentration in the areas of admin-
istration and psychology, but a scarcity in nursing.
@10 In this search, only three studies were found
within the nursing field.®'?

An investigation conducted in Turkey with 910
university hospital nurses resulted in a positive asso-
ciation between the proactivity of the nursing team
and staff empowerment, revealing the importance of
empowerment and individual differences to stimulate
proactive behavior in organizations, especially when
the teams plan its work in a participatory manner.”’

The nurse has a relevant role in influencing
nursing staff members, in the outcome of proac-
tive behavior that promotes safe care with better

patient outcomes.!?
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Another investigation by means of collabora-
tive and engaged work, conducted with nursing
managers in a North Carolina hospital, in the
United States of America, looked at proactivi-
ty in medical error identification on the units,
reaching a mean score of 4.01 (+0.48) on a five-
point proactive behavior scale. This result indi-
cates that the proactive resolution of problems
related to performance can provide for the best
development of organizational teams and pre-
vention of adverse events that compromise the
quality of patient care.!"

A national qualitative research study with nurs-
es sought to explore the impact of proactivity on
care management. These professionals understood
that their proactive actions could have positive re-
percussions on the work environment, such as:
quality of care from an institutional scope; atten-
tion to the patients’ health needs, in addition to
their pathological conditions; perceived valuation
of professional development; patient and employee
satisfaction, among others."?

Knowledge of the degree of proactive behav-
ior is important, in order to perceive its possible
contributions to the stimulation of all nursing
and other health team professionals, resulting
in work team performance improvement of the
work and, as a result, institutional improvement.
Based on the purposes of the present study, the
following hypotheses were assumed: there are
different degrees of proactivity among hospital
nursing staff; and, there are differences in the
proactivity of nursing staff in relation to so-
cio-economic data such as age, professional cat-
egory, type of contract, and time working in the
institution.

The objective of this study was to analyze the
proactivity of nursing staff in a public university

hospital.

Methods

This was a cross-sectional study of quantitative na-
ture, conducted in a public university hospital with
175 beds, in southern Brazil. The proposal was to



include the entire population of 410 nursing staff;
however, 47 were on prolonged leave during the
data collection period for different reasons, such as
vacation, sick leave, personal leave, etc. In addition,
16 people refused to participate in the study and,
thus, the sample size was 347 participants.

The data were collected from April to June of
2015, on the institution’s premises, using a self-ad-
ministered structured questionnaire composed of
two parts. The first contained socio-professional
variables, and the second consisted of a validated
short form of the Proactive Behaviors in Organiza-
tions Scale (PBOS-SF) - (Escala de Comportamen-
tos Proativos nas Organizacoes - ECPO_R), based
on the original Brazilian scale.!®'¥

The PBOS-SE with a single-frame structure,
has 13 closed questions with a five-point Likert-
type response scale, where 1 = never, 2 = rarely, 3 =
sometimes, 4 = frequently, and 5 = always; it has an
internal consistency of 0.94, using the Cronbach’s
alpha coeflicient.

The study factor, degree of proactivity, was ana-
lyzed using means, standard deviations and modes.
It was classified by the interpretation of means
as weak (1 to 2.49), moderate (2.5 to 3.49), and
strong (higher than 3.5), as recommended by the
author, according to the stratification related to the
five-point Likert response scale. In addition, the
internal consistency analysis of the PBOS-SF was
0.904, applied in this study using the Cronbach al-
pha coeflicient, which proved to be adequate for the
population surveyed.

A bivariate analysis was performed after de-
scriptive analysis of the professional variables,
using absolute and relative frequency, mean,
standard deviation and median. The Pearson’s
simple linear correlation » was used for analy-
sis of the dependent variable and the continu-
ous socio-professional variables. To verify the
association between proactivity and the vari-
ables of education and work shift, the one-way
ANOVA variance analysis test and Tukey’s post
hoc test were applied. The Student’s t-test was
used to identify the relationships of proactivity
with other categorical socio-professional vari-
ables. The relationship between variables with a
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p<0.05 was considered significant. The analysis
was supported by the Statistical Package for the
Social Sciences (SPSS), version 18.0.

The study was registered in Brazil under
the Platform Presentation of Certificate num-
ber for Ethics Assessment (CAAE) number
43407015.2.0000.5347.

Results

Table 1 shows the socio-professional variables and
their relationships with proactivity. Among nursing
staff, a predominance of women with a partner was
identified, with a mean of 42 (+ 9.8) years of age,

Table 1. Analysis of the relationships between socio-professional
variables and hospital nursing staff proactivity
n (%)/mean

Socio-professional variables (SD)/ Mean/r p-value
median
Sex (n=346) 0.536
Female 280(80.9)  3.67(x0.75)
Male 66(19.1) 3.60(+0.63)
Age (years) (n=345) 41.6(x9.8) -0.108 0.022
Marital status (n=342) 0.769
With partner 219(64) 3.66(x0.71)
Without partner 123(36) 3.64(x0.79)
Number of children (n=346) 1(1-2) -0.058 0.139
Professional category <0.001
Nursing assistants/technicians 273 (78.7)  3.56 (+0.75)
Nurse 74(21.3)  3.98 (x0.56)
Education 0.256
High school 111(32) 3.56(+0.79)
Higher education 127(36.6)  3.56(=0.73)
lato sensu (Specialty course) 95(27.4) 3.85(+0.64)
stricto sensu (master’s or doctorate) 14(04) 3.83(x0.61)
Time working in healthcare (years) (n = 344) ~ 15(7-22) -0.108 0.023
Work sector 0.269
Inpatient units 252(72.6)  3.62(=0.72)
Other 95(27.4) 3.72(+0.76)
Time working in the institution (years) (n=345) 7(0-14) -0.103 0.027
Type of employment contract 0.119
Consolidation of Labor Laws 183(62.7)  3.71(=0.73)
Contract for public employee (Regime Juridico Unico) ~ 164(47.3)  3.59(0.74)
Shift worked 0.154
Morning 107(30.8)  3.64(x0.74)
Afternoon 91(26.2) 3.85(+0.60)
Daytime” 12(3.5) 4.10(=0.56)
Nighttime 137(39.5)  3.49(x0.78)
Working in another institution 0.506
No 196(56.5)  3.63(x0.74)
Yes 151(43.5)  3.68(x0.73)
Number of people in the nursing team 06(4-8) -0.010 0.846

*Specialized Clinic, **Professionals working eight hours a day; Absolute frequency (Relative frequency);
Mean (Standard Deviation); Median (interquartile range); t-test; Pearson correlation; Tukey HSD post hoc
test; N <347 due to missing values
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Table 2. Mean scores of proactive behaviors in the hospital nursing staff

Items Mean Mode SD

01. Actively participate in the institution, analyzing the best work practices 3.03 4 1.348
02. When planning to implement work improvements, | think of how to help my peers to adapt to new practices. 3.92 4 1.087
03. Looking for previous knowledge to plan and implement improvement actions 3.85 4 1.032
04. Putting my improvement ideas into practice 3.67 4 1.010
05. Creating opportunities for action in order to improve this organization 3.62 4 1.096
06. Giving new suggestions to improve this organization 3.54 4 1.089
07. Making changes aimed at organizational improvement 3.27 4 1.175
08. Seeking to learn new knowledge that will bring future benefits to the organization 410 5 0.912
09. Improving the organizational systems and practices 3.44 4 1.074
10. Not expecting ready answers, | actively seek alternatives 3.86 4 0.906
11. Observing my work sector routine and thinking about how | could improve it 416 4 0.830
12. If | realize that organizational systems or practices can be improved, | suggest new practice ideas that bring improvements to the organization 3.38 3 1.155
13. If I realize that organizational systems or practices can be improved, | suggest new ideas for improvement 3.62 4 1.156
Proactivity BI65; B185; 0.73

SD - Standard deviation

of which 74 (21.3%) were nurses, working approx-
imately 15 years in the healthcare area, and seven
years in the hospital.

Nursing assistants and technicians attend
courses beyond the level of high school educa-
tion, therefore, they are part of the contingent
of 95 (27.4%) nursing professionals with a lazo
sensu degree (a specialization course in one area
of study), and 14 (4%) held a master’s degree
and/or doctorate.

The proactivity means were higher in nurses (p
<0.001) and were, inversely correlated to age, time
working in the healthcare area and in the institution
(p <0.05).

Among nursing staff, 218 (62.8%) showed
strong proactive behavior, while in 27 (7.8%) these
behaviors were weak. Table 2 explains the results
from the PBOS-SF. The highest mean was related
to the routine observation of the work sector and
how to improve it; the lowest score was in relation
to active participation in the hospital.

Discussion

One of the limitations of the research lies in the
potential for generalization, due to the cross-sec-
tional design, considering the characteristic of data
collection occurring at a single moment in time,
that is, the information presented demonstrate the
perceptions of nursing staff in the hospital during
the time frame from April to June of 2015.
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Concerning the contributions of the study, the
knowledge of whether the level of proactive behav-
ior is weak, moderate or strong allows the organiza-
tions to support more assertive actions to encour-
age workers, at different intensities of expression
of proactivity, to improve such behaviors in their
daily practices. In addition, an understanding of
the measurement of proactivity by the profession-
als provides an opportunity to assist the teams, by
means of periodic meetings allows for dialogue on
strategic analysis, and a systematic search for con-
tinuous work improvements and innovative solu-
tions to work on the problems perceived by manag-
ers and nursing staff and health staff.

Regarding the level of education, the small
number of individuals with stricto sensu degrees
(master’s or doctorates) is possibly related to dif-
ficulties associated with the demands required
for long-term educational programs, especially
in the case of temporary employment and those
holding several jobs."” However, a study con-
ducted with multiple organizations in Dresden,
Germany, found that proactive people seek high-
er educational levels."® In addition, proactive
teams specialize in continuous improvement, re-
viewing work processes and seeking innovative
solutions to work problems.!”

The Consolidation of Labor Laws, known
as a contractual employment relationship, is the
most common type of contract, however, the ra-
tio of these private employees are similar to that
of public employees, whose labor relations with



the Public authority are governed by the Feder-
al Public Servant Statute. Even though the em-
ployment relationship did not have a statistically
significant association with proactivity at this
hospital (p=0.119), the mean of 3.71 (+0.73)
of proactive behavior of private employees, was
higher in relation to the mean of 3.59 (+0.74) of
such behaviors in governmental employees, who
have job stability.

A statistically significant difference was identi-
fied between the means of proactivity in nurses and
nursing assistants or technicians (p<0.001). The in-
fluence of wage differentials of nurses, nursing as-
sistants and technicians, the hierarchical position of
the nurse, the subordination of the others, as well
as the difference in their level of education, can be
factors that influence the presence of proactive be-
havior between these professionals. On the other
hand, the position of the nurse, as coordinator of
the nursing team, provides more opportunities for
autonomy and decision-making power to develop
activities, and this strategic position may favor the
nurse in presenting proactive attitudes.

It is plausible that such difference in the variable
professional category of nursing is due the condi-
tion of the nurses being responsible for manage-
ment activities."® In addition, it is necessary to em-
phasize the importance of the percentage of nurses
in the staff, to ensure qualified care, as in situations
in which the number of nurses is reduced, activities
unique to this professional category are performed
by nursing staff with a medium level education.-2"

A weak correlation was identified of proactivi-
ty, and it was inversely proportional to the variable
of time working in the institution, therefore, the
increase in time working corresponded to a de-
crease in proactivity. In a study that used the same
PBOS-SF scale, no correlation was found between
socio-professional variables and proactivity.!?

According to another research study, profession-
als tend to present more proactive behaviors as the
time of working increases, a fact that enables famil-
iarization and openness for new initiatives and, thus,
provides a favorable environment for proactivity. If,
over time, the more proactive attitudes of individ-
uals are not valued by the organization and their
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peers, or if they do not produce desired outcomes,
these individuals tend to act with less proactivity.
@2 Proactive colleagues can promote engagement in
the work of those newly hired, by means of relevant
responses to their questions, and by welcoming and
socializing behaviors.®?

In the present study, proactivity was inversely
correlated with age, so that proactivity decreased as
the age increased (p <0.05). In this regard, a study
showed that younger professionals were perceived
more positively in terms of proactive personality,
citing a possible relationship with the stereotype
that older professionals have less energy for work.*¥

In a survey with nurses from a North Caroli-
na hospital in the United States of America, age
(B=0.01, p=0.04) and working time (B=0.01,
p=0.05) in the sector showed a significant associa-
tion with the proactive behavior at work, explaining
27.5% of the variance in proactivity."" In a univer-
sity hospital in Singapore, experienced nurses ex-
hibited greater prioritization of activities and antic-
ipation of needs, collaborating with the staff, which
is characteristic of proactivity. In addition to fewer
mistakes, their performance on their non-technical
cognitive skills was significantly better than inexpe-
rienced nurses.®”

Among the results from the PBOS-SF scale, we
highlight the strong level of proactive behavior of
the research participants, reaching an average of
3.65 (+ 0.73). Another study that used the same
scale in four public and two private institutions of
the Federal District, found an average of 3.71 (z
0.64).1%)

Nine items of the PBOS-SF scale showed means
above 3.5, and modes of 4, representing similar
understandings of such behaviors among survey
respondents and proactivity as characteristic of the
workers.

These nine items correspond to different at-
tributes that refer to the proactivity of workers,
from actions aimed at the common goal of im-
proving the work environment and the initiative
to seek knowledge, as well as to suggest ideas and
put them into practice. However, the scale items
with moderate means and different modes are
related to different understandings among the
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respondents and may reflect perception of dif-
ficulties. These items are related to the achieve-
ment of work improvements through execution
and evaluation of the actions."?

Of these nine items of the PBOS-SF scale, with
means higher than 3.5, item 11 presented the high-
est mean. The result of the standard deviation was
less than 0.91, which indicates the respondents
agreement that such items represent the attitudes
of the more proactive hospital employees and the
potential to think about improvements for the daily
work. Regarding item 1, regarding active participa-
tion in the organization, the mean was the lowest
of the scale, and the higher standard deviation indi-
cates differences in the perceptions among respon-
dents in relation to this statement.

The congruence of staff members’ under-
standing about proactive behavior is important
for the development and strengthening of the
team participants. The influence of the group on
the values desirable for their participants impacts
on mutual support and the engagement of proac-
tive behavior.!"?

Finally, because the hospital nursing proac-
tivity exceeded the restricted behavior of a few
professionals, a critical reading of obstacles for
presenting this behavior is essential for a com-
prehensive interpretation of the reality, and for
concrete action.

Conclusion

Different levels of proactivity among the hospital
nursing staff were demonstrated. An expressive con-
tingent of the sample demonstrated a strong pres-
ence of proactive behaviors, facilitating the leader-
ship staff in promoting its extension into the scope
of the work teams, however, with the exception of
the need to pay attention to the peculiarities related
to the different age groups.

As a conclusion, the intention is to contribute
to the exploration of proactivity in the area of nurs-
ing and health, given that there are few publications
on the subject in these areas, and that research on
the subject is far from being exhausted.
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