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Background and purpose: Leadership style, work environment and motivation of nurses 
are related to the implementation of nursing care standards. This study aims to 
determine factors associated with the implementation of nursing care standards 
in the hospital’s inpatient services.   

Methods: A cross-sectional study was conducted with all of the total 65 nurses 
working in the inpatient wards of the Udayana University Hospital, Bali in 
December 2022. Data were collected with a structured questionnaire covering 
nurses’ characteristics, leadership style, work environment, motivation and 
implementation of nursing care standards. Data were analyzed descriptively and 
analytically through path analysis assisted by a statistical software. 
Results: Of the 65 nurses, 69.2% were aged 26-30 years, 64.5% were female, 75.5% 
have worked under 3 years, and 75.4% have a bachelor's degree in nursing. There 
is a relationship between motivation (with a path coefficient of 0.603, p<0.001) 
and supportive leadership style (with a path coefficient of 0.615, p=0.028) with 
the implementation of standard nursing care. In addition, supportive leadership 

style (path coefficient 0.554, p=0.002), participative leadership style (path 
coefficient -0.353, p=0.061) and achievement-oriented leadership style (path 
coefficient 0.426, p=0.002) were associated with work motivation. 
Conclusion: Nurse motivation is directly associated, while supportive leadership style 
is indirectly related to the implementation of nursing care standards through 
increasing nurse motivation. Supportive, participatory leadership styles and 
achievement orientation are also directly related to nursing motivation. The 
hospital leaders and room manager must maintan and strengthen the 
participatory leadership style which will improve motivation and nursing care 
standard.   
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INTRODUCTION 

Nurses have essential roles in the hospital service and care. In performing their roles, nurses required to 

have adequate  physical energy, emotional and social capacity. Working in a hospital environment with cross-

cultural diversity and increasing demand to adapt to the evolving technology in health care can become a source 

of stress for nurses.1 

Nursing services determine a hospital's quality and image, so nursing standards must be maintained and 

improved according to health service industry standards. The standars include quality of care namely patient 

safety, clinical effectiveness and patient experience (compassion, dignity and respect). Healthcare quality-

specific research identified as various attributes which include technical performance,  management  of  

interpersonal  relationships,  amenities  of  care,  and  responsiveness  to  patient’s  preferences, efficiency and 

cost effectiveness.2 

These standards can be used as a benchmark for the success of nursing services and patient care quality. 

Nurses performance is influenced by work environment which include internal and external factor.1 Workplace 

arrangements that can provide a comfortable working atmosphere can be an effective way to improve 

performance. In addition, relationship between people within the company, including supervisor or officials, 

subordinates, and colleagues.1 Development of human resources also need to be considered through individual 

characteristics because this can increase morale and productivity. Individual factors, such as age, gender, 

educational level, and years of service, are said to be the basis for discrimination against the working class.3 

At the hospital, registered nurses carry out nursing practice in a particular nursing service known as nursing 

care. Inpatient services are activities carried out in inpatient wards to improve health through prevention, 

treatment and rehabilitation. If the quality of service and care in a hospital is low, then a very important question 

is what kind of leadership model is it, then how far is the leader's intervention in managing care. Hospitals need 

to improve the quality of their human resources through education, training and increasing benefits to fulfil 

their vision and mission to become quality and affordable health referrals. 

Nursing leadership is constantly evolving in search of better approaches. In dealing with various nursing 

staff and care delivery issues, nurse management must employ a particular leadership style or a combination of 

different styles to be effective. It is very important to motivate nurses because when they are motivated, they 

will work hard and with a passion for achieving greater performance levels. Individual desire to satisfy needs 

and ambitions is the main factor influencing and stimulating their drives. Sources of stimulation can be found 

both internally and externally. Self-driven usually show high energy and excitement for what they do regularly, 

and they actively seek more positions and responsibilities.4 

Research shows that positive, proactive leaders who lead by example are perceived as more effective 

leaders and led to better staff performance.5 Research conducted at Fak-Fak Hospital in 2008 found three factors 

that influence the implementation of nursing standards: knowledge, motivation, and leadership of the head of 

the room. Research conducted at the Sunan Kalijaga Demak Hospital in 2017 also found that knowledge greatly 

influences nurses' work, and to support performance, according to nurses, sufficient knowledge is needed.6 

Udayana University Hospital was established to support education of doctors and other health workers 

within Udayana University under the auspices of the Ministry of Research, Technology and Higher Education 

http://dx.doi.org/10.15562/ism.v9i1.155
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and also to provide services to the public. There is a gap between treatment rooms at Udayana University 

Hospital in the implementation of nursing care standard, only 60% filled out the correct nursing medical record 

and complaints submitted by patients in several rooms. The inpatient service satisfaction at Udayana University 

Hospital was below 70%. The hospital is under ongoing improvement for all department including the Nursing 

Department. Therefore, we aim to explore factors which influence the implementation of nursing care standards.   

METHOD 

 

This is an analytic observational study using a cross-sectional design at the inpatients services of the 

Udayana University Hospital in November-December 2022. In 2022, there were a total of 149 nurses across all 

department, and 65 nurses in the inpatient services. The study involved all 65 nurses serving at the inpatient 

services of the hospital. Based on the rule of thumb for Path Analysis, the sample size must be at least 5 times 

larger than the parameters under study so that the minimum sample size was 55 people.  

The variables measured in the study was based on the theoretical framework of the Path-Goal Leadership 

Model, which emphasizes leadership style as the main factor influencing the implementation of nursing care 

standards in addition to the work environment and nurse motivation. In addition, there are characteristics of 

nurses which acts as external factors that are thought to influence the implementation of nursing care standards 

so that these aspects are interrelated and influence one another. 

Hence, the variables collected in the study include characteristics of nurses; age, gender, education, length 

of working period, work environment, leadership style, motivation and implementation of nursing care 

standards. The work environment included physical condition of workplace, supporting equipment and work 

methods.7 The leadership style was categorised as  directive leadership style, supportive leadership style, 

participative leadership style and achievement-oriented leadership style.8 While the implementation of nursing 

care standards was measured by several aspects: a) knowledge and clinical skills about basic principles of 

nursing; b) values, moral sensitivity, and skills; c) managerial capability and capacity.9 

Data were collected using an online questionnaire (google form) with a self-administered technique. The 

link of the google form was distributed directly to nurses. When filling out the questionnaire, the researcher 

emphasized self-administered questionnaires to explain the essence of the questionnaire so that errors can be 

minimized. Before answering the questionnaire, respondents received an explanation of informed consent. 

Respondents answered the questionnaire independently using their respective devices to ensure confidentiality. 

In order to minimize social desirability bias, the researchers did not accompany the respondents during the 

data collection. Respondents filled out questionnaires in the discussion room of each ward, and when in doubt 

about the questions they could contact the researcher. Completion of the questionnaire took approximately 45 

minutes. 

Data analysis was carried out descriptively to describe each variable, and inferential analysis was also 

conducted to assess the relationship between variables with path analysis. The association size is the β (path) 

coefficient, and the inference process uses a significant p-value. 

The study has been approved by the Ethics Committee of Faculty of Medicine, Udayana University with 

grant number:2909/UN14.2.2VII.14/LT/2022, dated: November 15, 2022. 

http://dx.doi.org/10.15562/ism.v9i1.155
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RESULT 

 

Most of the nurses (69.2%) were aged 26-30 years, female (64.5%), and have worked under 3 years 

(75.4%). The shortest length of work is 6 months and the longest working period is 10 years with an average 

length of work is 2.5 years. The majority (75.4%) have a Bachelor degree in Nursing (Table 1). 

 

Table 1. Nurses’ characteristics at Udayana University Hospital 

Characteristics (n=65) f (%) 

Age (years)  

20-25 8 (12.3) 

26-30 45 (69.2) 

31-36 12 (18.5) 

Gender  

Man 23 (35.4) 

Woman 42 (64.5) 

Working period (years) 

     Mean (min-max) 

 

2.5 (0.5-10.0) 

<3 49 (75.4) 

≥3 16 (24.6) 

Education  

D III Nursing 16 (24.6) 

S1 Nursing 49 (75.4) 

 

There is a positive relationship between supportive leadership style and motivation with a path coefficient 

of 0.55 and a p-value of 0.002, while in the participatory leadership style dimension, there is a negative 

relationship with motivation with a path coefficient of -0.35 and a p-value of 0.061. Furthermore, on the 

dimensions of achievement-oriented leadership style, a positive relationship was found between achievement-

oriented leadership style and motivation with a path coefficient of 0.42 and a p-value of 0.002. In the 

intermediate variable, namely motivation, a positive relationship was found with the implementation of nursing 

care standard with a path coefficient of 0.60 and a p-value of <0.001. In the analysis of the characteristics of 

nurses, which include age, gender, length of work and education, it was found that there is no relationship with 

the implementation of nursing care standards (Table 2).   

Figure 1 shows the relationship between variables. The motivational variable shows a direct relationship 

with implementation of nursing care standards, while a supportive leadership style has an indirect relationship 

with the nursing care standards. Then the supportive leadership style with motivation, participative leadership 

style with motivation and achievement orientation leadership style with motivation also obtained a direct 

relationship. 
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Table 2.  The relationship between leadership style, work environment, motivation and implementation of 

nursing care standards 

Relationship between variables Direct Indirect Total 

coef ß p coef ß p coef ß p 

Motivation → Implementation of 

nursing care standards 

0.603 <0.001 - - 0.603 <0.001 

Work environment → Implementation 

of nursing care standards 

-0.009 0.948 0.078 0.679 0.078 0.678 

Directive leadership style → 

Implementation of nursing care 

standards 

0.021 0.844 0.203 0.218 0.203 0.217 

Supportive leadership style → 

Implementation of nursing care 

standards 

0.325 0.109 0.615 0.028 0.615 0.027 

Participative leadership style → 

Implementation of nursing care 

standards 

0.027 0.899 -0.058 0.835 -0.060 0.831 

Achievement-oriented leadership style 

→ Implementation of nursing care 

standards 

0.175 0.105 0.207 0.423 0.361 0.451 

Directive leadership style → 

Motivation 

0.142 0.138 - - 0.142 0.138 

Supportive leadership style → 

Motivation 

0.554 0.002 - - 0.554 0.002 

Participative leadership style → 

Motivation 

-0.353 0.061 - - -0.353 0.061 

Achievement-oriented leadership style 

→ Motivation 

0.426 0.002 - - 0.426 0.002 

Work environment → Motivation 0.113 0.357 - - 0.113 0.357 

Age → Implementation of nursing care 

standards 

0.037 0.804 - - 0.037 0.804 

Gender → Implementation of nursing 

care standards 

-0.092 0.506 - - -0.092 0.506 

Length of working → Implementation 

of nursing care standards 

-0.144 0.313 - - -0.144 0.313 

Education → Implementation of 

nursing care standards 

0.068 0.645 - - 0.068 0.645 

bold value = statistically significant parameters 

http://dx.doi.org/10.15562/ism.v9i1.155
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Figure 1. Path Diagram of association between variables 

 

DISCUSSION 

 

Nurses are staff at the forefront of the hospital in providing health services who have the task of providing 

holistic nursing care, including assessing patient needs, determining patient nursing diagnoses, planning nursing 

actions, implementing action plans, evaluating care outcomes and documenting nursing care. Our study found 

association between  motivation and leadership style with the implementation of nursing care standards. 

Supportive leadership style has an indirect relationship with the nursing care standards through motivation.   

Literatures suggest motivation can influence the implementation of nursing care standards by improving 

nurse performance. The high performance of nurses in providing nursing care can support the standardized 

implementation of nursing care. The results of this study are also corroborated by the research conducted by 

Khamida and Fadillah10 that work motivation is significantly related to performance. The results of other studies 

also show that motivation does affect nurse performance.11 Optimal motivation will improve nurses' 

performance which shall impact the implementation of standardized nursing care.12 

A leadership style that is carried out wisely can influence the staffs’ motivation to provide  quality nursing 

care to the patients. We found the supportive leadership style is related to the implementation of nursing care 

due to increased motivation. This study also found a relationship between various dimensions of leadership 

style applied by the head of the wards, including supportive, participative and achievement-oriented leadership 

styles, with nurse motivation.8 

We found a 55% increase of the one level of motivation when the score of supportive leadership style 

increased. The dimensions of achievement orientation leadership style also show that the better the achievement 

http://dx.doi.org/10.15562/ism.v9i1.155
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of orientation leadership style, nurse motivation increased by 42%. However, the participatory leadership style 

dimension reduces nurses' motivation by up to 35%. The results of this study are align with studies conducted 

by Daria et a113 and Check14, which show no direct relationship between the leadership style of the head of the 

room and the implementation of nursing care standards, but it is mediated by the motivation of nurses in 

implementing nursing care. The dominant leadership style is related to the performance and motivation of nurses 

in providing nursing care.15-17 

These results are also the same as the research conducted by De Haan et.al and Janur et.al, that subordinates 

prefer a participative leadership style because leaders usually involve the staff on making a decision.18,19 It is 

also aligned with previous studies which found significant relationship between leadership style and the 

motivation of nurses in providing nursing care.18,20,21 There are other leadership styles that yet to be scrutinized 

regarding its association with implementation of standard care and motivation.22 Leadership style is an aspect 

of behaviour that is very important to note to achieve personal and organizational targets in an integrated manner 

to realize the vision and mission.18 Re-assessing and evaluating leadership style can be one of the measures that 

can be improved to boost motivation and implementation of standard care.   

We found no significant association between sociodemographic characteristics with the implementation of 

standard nursing care. However, previous study shows that  young nurses tend to work well. The majority of 

our samples were aged 26-30 years, which was similar to research conducted by Pangemanan, et al23 based on 

sex, the majority of nurses in our study were female which is similar to other setting.23 The length of work 

experience can affect a person's skills. The longer a person has worked at an organisation, the higher their skills 

tend to be. This study found that most nurses had length of working experiences of under 3 years which can be 

categorized as a new worker. This result follows research conducted by Samaran & Petrus Nifanngelyau24, who 

also found that most nurses had a length of working experiences of under 3 years. Capacity building to new 

staff regarding standard care and approptiate leadership style are important to improve understanding, skill and 

implementation of nursing care standard.  

The main limitation that occurs in this study is the data collection process. There is a potency of social 

desirability bias since the respondents know the researchers, however, we try to minimize the bias by reducing 

contact between researcher and respondents during data collection and using anonymous data collection forms. 

CONCLUSION 

 

Nurse motivation shows a direct relationship with the implementation of nursing care standards, and a 

supportive leadership style indicates an indirect relationship with the implementation of nursing care standards 

through increasing nurse motivation. It is hoped that hospital management will improve the quality of the 

supportive leadership style because, in this study, this dimension can increase motivation and is indirectly 

related to the implementation of nursing care standards. 
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