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Abstract: The main goal of any organization is to achieve productivity. Several factors affect rate of
productivity of organizations and, in a general conclusion, dominant role of human factor can be pointed out
among others. International Labor Organization (ILO) classified the factors influencing productivity in
threecategories of general, organizational-technical and human factors and paid special attention to human
factor. Thisstudy wasa descriptive, analytical and cross-sectionalwith 461 participant from medical staff of
hospitals affiliated to Bushehr University of Medical Sciences which were sampled using  stratified  method.
Data collection was carried out using self-response method and the two-part questionnaire of demographic
information and Gold Smith productivity measurement. Five-point Likertscale was used in scoring the
productivity questionnaire and data analysis was done in SPSS 18 using independent t-test, Chi-square,
Pearson and ANOVA. According to the results the highest score in terms of impact on productivity was related
to clarity and recognition area and the lowest one was help area. The findings of this study can help senior
managers in health area to prepare appropriate policies and strategies such as creating motivation and enhanced
productivity.
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INTRODUCTION important issue. Experts believe that understanding

Human force is one of the most important and implementing their ideas are the most important early
valuable resources of every organization and success of action to increase productivity [3]. Whereas the main goal
organizations depends on proper and efficient use of of any organization is to achieve productivity and since
these resources. Comprehensive and sufficient knowledge immaterial and spiritual rolesare very significant in
on the factors affecting success of human resources is the achieving productivity in organizations, hospitals are
key for solving problems of any organization [1]. considered one of the main organizations which offer
International Labor Organization (ILO) classified the health and medical services andserve  an  important  role
factors influencing productivity in threecategories of in maintaining  and  improving  physical and mental
general, organizational-technical and human and paid health of patients. Studies have shown that  employee
special attention to human factor [2]. In line with this goal, satisfaction and personnel persistence  positively
the present study aimed at evaluating the factors affecting correlate with each other and lead to increased
productivity of medical staff in the hospitals  affiliated  to productivity of human resources [4]. Daven Port et al.
Bushehr University of Medical Sciences. Since the (2002) considered productivity as efficiency and
medical staff have a vital role in the care quality and profitability [5]. In organizations like hospitals that have
health promotion, productivity of this group is an the  biggest  group  of personnel working in  health  area,

productivity from the perspective of role players and
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attraction and maintenance of the personnel is a very the most important factor in their effectiveness and
important issue and improving the quality of their work usefulness for patients and providing high quality  care
life has a prominent effect on their behavioral reactions for them. However, most of them believed  that, in
like job satisfaction, working in partnership, job efforts, addition to factors such as shortage of nurses and
job performance, tending to leave the service and numerousmiscellaneous non-nursing works, other factors
organizational change and transformation. Studies have including inefficient management, dictatorship, profit-
emphasized that work-related issues have an impact on seeking, discrimination, inappropriate relations and
personnel satisfaction and consequently their ignoring proper organization and guidance of personnel
productivity. Also, it has been indicated that death rate in could reduce productivity of nurses [3]. Nayeri et al.’
hospitals with a supportive work environment has been (2009) investigationdemonstrated a significant correlation
less than other hospitals [6]. On the other hand, between productivity and quality of work life (p<0.001)
productivity of human resources and its deep [12]. In a cross-sectional study by Chang Chunet al.
investigation are one of the priorities in development and (2008), participants considered mental capability as the
progress any organization. Productivity is sense of most important factor and innovative behaviors asthe
efficiency, effectiveness and capability of the person in an least important factor for  productivity  of  staff [13].
organization or efficient use of power, talent and skills of Susan and Raymond’s study indicated individual
the workforce. Stunowski and Tampon believe that characteristics and workplace type as two very important
productivity increase among nurses has benefits such as factors in productivity decline. Inability to fulfill works
reduced hospital infections, nurse retention, effective use efficiently had a direct effect on productivity. In addition,
of workforce and increased satisfaction between patients, nurses reported they were not able to meet patients'
nurses, physicians and other personnel (2009). Identifying needs. The findings of that study showed that
the factors and variables related to productivity can help productivity was low instressful jobs. Health disorders of
managers increase their organizations' productivity [7]. nurses could also effect productivity [14].
Human resources should be considered a smart
investment because they lead to greater efficiency in the MATERIALS AND METHODS
organization. Within the organizational framework,
understanding the factors that contribute to greater This study was a descriptive, analytical and cross-
productivity will increase productivity of  medical  staff sectional type and the studied samples included the entire
[8]. Despite the importance of productivity for medical medical staff in hospitals affiliated toBushehr University
staff, research on factors affecting productivity of medical of Medical Sciences. Stratified sampling method was used
staff is scarce. So, this study tried to investigate this in 8 hospitals affiliated to University of Medical Sciences
issue. In addition, most of previous researches have been across Bushehr province. Total population was 1576
conducted on nurses and other medical staff has been people, 489 of whom were determinedin  the  sampling.
less investigated; therefore, this study could be more The samples were distributed between the centers using
important.Voordt and Mavan (2004) concluded that stratified method. 500 questionnaires were given to
flexible work environmentsincreased productivity and medical staff including nurses  (with  Associate,
satisfaction of the personnel [9]. Shikdar et al. (2003) Bachelor's and Master's degrees), nurse aides, midwifes
admitted that work health and safety could enhance staff (with Associate  and  Bachelor's  degrees)  anesthesia
productivity and lack of education, communication and and operating room technicians, laboratory  sciences
adequate resources had a negative impact on productivity (with Associate and Bachelor's degrees) and
[10]. Politis et al. (2005) found that self-management radiologytechnicians (with Associate and Bachelor's
leadership and size of workplace resulted in productivity degrees). The participants were briefed on the way of
and creativity [11]. Hedayati et al.’ (2010) study showed filling out the questionnaires. Participation in the study
a significant relationship between organizational culture was voluntary. Totally, 461 questionnaires were
and productivity. The highest mean score of employees' eventually returned (response rate of 92.2%). The samples
productivity and ability was related to components of were collected from the hospital departments
capability,clarity and recognition of the role (p<0.01) [6]. includingmedical, surgical, emergency, operation room,
In another study carried out by Dehghan Nayeri et al. radiology, laboratory,newborns, pediatrics, obstetrics,
(2007),  participants assumed productivity of nurses as CCU, ICU and so on.
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Data collection was carried out using self-response
method and a two-part questionnaire including
demographic information and productivity questionnaire
standardized by Gold Smith. To validate the
questionnaire, expert judgment (20 faculty members) was
used.

Reliability of the questionnaire was controlled by
test–retest method. The correlation coefficient was 0.89.
Demographic questionnaire consisted of 17 questions
which mainly included information on age, gender, marital
status, residential status, number of children, service
department, service history, education level (Diploma,
with Associate, Bachelor's and higher degrees), type of
university in witch graduate (governmental or private),
employment status (contractual, byproject, provisional,
tenure), disease history and monthly income. Productivity
questionnaire was designed based  on  the  Achieve
model of Gold Smith and Hersey in order to  help
managers discover source of problems and solve them.
This questionnaire consisted of 7 parts and 32 questions
as follows:

Ability: knowledge, experience and capabilities
related to job and duties of the personnel
Clarity and recognition: being clear and accepting the
workplace and how to do the work.For the staff to
precisely understand the problem, general goals of
the work, ways of reaching them and their priorities
should be clear.
Help: organizational help or support which is needed
by the personnel of organizations to complete and
make their work effective. Some of the organizational
support factors include budget and any equipment
and facilities needed forproviding motivationand
comprehensive support from all parts of the
organization to increase productivity of human labor.
Evaluation: evaluating daily feedback and
performance. Appropriate process of feedback allows
employees to be constantly aware of doing their
work.
Incentive: the personnel’s duties or their motivation
to successfully complete their specifically analyzed
task.
Validity: appropriateness of policy and legal
performance of managers' decisions with regard to
human resources. Managers should be sure their
decisions on employees and clients' rights are
consistent with legal terms and policy of the
organization.

Table 1: participants demographic factors
Demographic factors Frequency Percent

Gender female 338 73.3
male 123 26.7

Marital status single 135 29.3
couple 321 69.6
Widow-or divorced 5 1

Life location city 375 81.8
village 84 18.2

Residential status personal 284 61.6
rental 82 17.8
organizational 95 20.6

Educational level diploma 63 13.7
Associated with 89 19.3
Bachelor and above 309 67

Local or not local 308 66.8
non- local 153 33.2

Type of university governmental 311 67.5
private 133 28.8
others 17 3.7

Employment status contractual 89 19.3
by project 26 5.6
payment 179 38.8
provisional 15 3.3
tenure 152 5.6

Table 2: Mean and standard deviation different areas of factors influencing
productivity

Area Mean SD
Ability 40.8 20.7
Clarity 54.4 14.5
Help 39.7 20
Incentive 48.7 16.9
Evaluating 42 17.1
Validity 43.5 19.8
Environment 50.2 18

Environment: refers to some external factors that,
along with other factors including ability, clarity, help
and sufficient motivation, influence human labor's
performance (15).

The responses were scored at five-point Likert scale
and the scores ranged from very low (1) to very high (5).
The mean scores of 0 to 33% wereconsidered low
productivity, 33.3% to 66.6% moderate productivity and
above 66.6% high productivity. Data analysis was carried
out in SPSS 18 using descriptive statistics including
frequency distribution, mean and standard deviation and
also inferential statistics including Pearson correlation
coefficient, Independent t-test, Chi-square and ANOVA.

RESULTS

338 participants were female (73.3%) and 123 male
(26.7%). Their mean age was 32.8±7.4 yearsand their mean
duration  of  service  was  9.8±6.9  years.   Table   1  shows
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Table 3: Compare mean score factors influencing productivity based on demographic factors

Ability Clarity Help Incentive
---------------------- ---------------------- ---------------------- -----------------------

Demographic factors M SD M SD M SD M SD

Gender female 2.39 6.19 1.54 5.13 38 8.19 48 1.16
male 1.45 6.23 16 55 2.44 6.21 7.50 7.18
P value 0.006 0.55 0.007 0.15

Marital status single 40 9.21 2.54 7.15 4.40 20 2.48 9.16
couple 9.40 20 2.54 7.13 1.39 7.19 7.48 7.16
Widow or divorced 50 4.42 6.71 40 5.62 53 3.68 7.44
P value 0.82 0.35 0.38 0.38

Life location city 39 4.18 3.53 4.13 38 3.19 1.47 8.16
village 8.48 6.27 4.56 3.17 47 3.22 9.52 7.18
P value 0.003 0.11 0.001 0.02

Residential status personal 8.39 1.19 3.54 4.13 5.38 9.18 6.47 8.15
rental 1.44 24 5.56 9.14 9.44 5.22 6.53 8.18
organizational 2.41 4.22 6.52 6.16 1.39 6.20 7.47 2.17
P value 0.26 0.19 0.036 0.014

Education level diploma 41.9 20.2 57.4 13.4 40.7 19.8 50.3 18.5
with Associate 44.4 33.3 55.6 15 42.4 22.4 51 18.3
Bachelor and above 39.5 20 53.4 14.6 38.7 19.3 47.6 16.1
P value 0.16 0.10 0.32 0.20

Local or not local 5.39 8.18 6.54 14 6.39 6.19 48 1.16
non- local 2.43 24 4.53 9.15 4.40 4.20 3.49 7.18
P value 0.10 0.58 0.70 0.72

Type of university governmental 6.39 8.19 2.53 2.14 38 19 2.47 6.16
private 4.43 8.22 2.56 2.15 4.44 5.22 5.51 8.16
others 4.39 23 57 1.13 36 2.15 3.50 1.13
P value 0.24 0.11 0.01 0.05

Employment status contractual 45 23.4 54.5 10.4 44.4 20.5 50.8 14.8
By project 36.2 17.6 50.8 9 32.5 17.1 40 9.7
payment 9.37 9.19 9.53 7.13 9.35 2.18 5.46 3.17
provisional 3.39 4.19 7.53 24.14 44 4.18 1.53 1.22
tenure 5.42 2.20 1.55 7.14 3.41 3.21 7.49 17
P value 0.07 0.90 0.009 0.09

demographic information of the participants. According DISCUSSION
to the participants, the highest score in terms of impact on
productivity was related to clarity and recognition area This study was a descriptive, analytical and cross-
and the lowest one was help area. Table 2 demonstrates sectional and studied samples included entire medical
mean scores and standard deviation of different areas of staff working in hospitals affiliated to Bushehr University
the factors influencing productivity. Pearson correlation of Medical Sciences. This study aimed at evaluating the
test showed no statistically significant relationship factors affecting productivity of medical staff in the
between   age     and    factors    affecting    productivity. hospitals affiliated to Bushehr University of Medical
In addition, with increasing service history, score of Sciences. The findings of this study showed that, among
incentive, clarity, help and evaluation areas increased that 7 factors influencing personnel’s productivity, the highest
pointed towardtheir statistically significant relationship mean scorewas related to clarity area (54.4) and lowest
(pvalueswere 0.036, 0.032, 0.028 and 0.001, respectively). one was for help area (39.7) (Table 2). In this study, mean
There was no significant relationship between income and score of most areas was moderate or low that indicated
ability, validity,environment areas (p-values 0.094, 0.054, moderate or low productivity levels  of  the  personnel.
0.73 respectively). Tables 3 and 4 compare mean score of But, higher mean score of clarity area reflected that
the factors influencing productivity based on approximately half of the staff had sufficient knowledge
demographic factors. about how to perform their duties. In contrast, lower mean
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Tables 4: Compare mean score factors influencing productivity based on demographic factors
Evaluating Validity Environment
------------------------- ------------------------- -----------------------------

Demographic factors M SD M SD M SD
Gender female 8.39 15 7.41 1.18 51 5.17

male 47 5.19 3.48 21 8.47 2.19
P value <0.001 0.001 0.08

Marital status single 9.41 9.16 8.42 2.20 6.50 8.19
couple 8.41 17 6.43 4.19 9.49 2.17
Widow or divorce 42 17.5 45 3.35 55 7.7
P value 0.44 0.62 0.89

Life location city 8.40 1.16 42 4.18 1.49 18.2
village 8.46 3.20 2.50 2.24 2.51 17.2
P value 0.01 0.001 0.45

Residential status personal 2.41 1.16 4.43 8.18 6.50 3.17
rental 7.45 6.19 6.45 6.21 8.49 4.19
organizational 1.41 4.17 4.42 2.21 5.49 6.18
P value 0.10 0.55 0.85

Educationlevel diploma 43 17.2 45.3 18.7 49.8 15.5
Associated with 43.1 17.5 44.4 21.5 53.7 19.9
Bachelor and above 47.4 17 42.7 19.5 49.2 18
P value 0.45 0.46 0.21

Local or not local 41 7.15 7.42 6.18 3.51 3.17
Non local 44 5.19 5.44 9.21 5.47 9.19
P value 0.11 0.40 0.07

Type of university state 8.41 1.16 8.41 4.19 2.50 7.18
private 7.46 6.19 7.46 9.20 7.49 7.17
others 2.48 1.12 2.48 7.18 5.50 2.10
P value 0.016 0.046 0.96

Employment status contract 43.5 17.1 45.7 20.5 50.1 18.8
By project 37.7 13.7 40 16 56.2 18.4
payment 3.39 1.16 2.41 9.18 3.49 1.18
provisional 45 4.19 3.45 5.23 3.53 2.22
tenure 4.44 8.17 1.45 2.20 5.50 1.17
P value 0.63 0.27 0.77

score of help area indicated that the fund, equipment and They claimed that 79% of nurses had moderate to low
facilities needed to perform the duties wereat low productivity. Productivity of nurses in their study was
level.However, in general, employees had relatively low lower than this study’s (16). Based on Dehghan Nayeri
levels of knowledge, personnel training was not sufficient, (2005), nurses had no appropriate productivity and only
motivation was moderate; also, most employees were not 0.1% of them evaluated themselves well productive [17].
aware of their evaluation result,whichwas not consistent As far as ability area is concerned, Dehghan Nayeri et al.
with that of Hedayati et al. But, with regard to stated that, in participants’ perspective, in addition to
environmental status, sense of cooperation, trust and quantity, quality and work experience also influence
honesty  and  attention  to  productivity  in  workplace, productivity. The participants also pointed to the adverse
the  employees  were  moderate, which was consistent impact of shortage in human resources on themselves and
with Hedayati and Nasiripoor et al.’s investigation [6]. believed that the number of staff alsoaffected their
The highest mean score in Nasiripooret al.'s study carried productivity and care activities. Haber believed that
out in (2008) was determined for clarity area (96.35) and safety and quality of patient care could be influenced by
lowest mean score was help area (41.31). Their study on supplying human resources [3]. Rezaie et al.claimed that
area status wasconsistent with the present work; but, using capable, hardworking and accountable staff with
their mean scorewas higher than that of  the  present decent human behavior can increase organizations'
study [4]. According to Salamzadeh et al.' study (2009), productivity [18]. Dehghan Nayeri et al. (2005) expressed
productivity  of   nurses  was  lower  than  the  mean. that   nurses   did    not   consider   themselves   sufficient
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lyproductive and were concerned about quality of the competitions [19]. Ranjbar et al. (2011) believed that
care they provide to their patients (3). In Khorasani et al.' employees must be provided with all information and be
study, a significant correlation was observed between involved in decision-making and the suggested systems
training and educational opportunities provided in the should be powerful. In this case, employees of the
organization and personnel productivity. Khorasani et al. organization stream their thoughts, ideas and creativities.
agreed that designing jobs considering appropriateness Then, job commitment happens which finally leads to
of the assigned tasks to employees and their expertise and increased productivity [21]. Based on Salamzadeh's (2009)
knowledge provide an opportunity of growth, progress study, exploiting inappropriate management practices and
and help increase their productivity [19]. In terms of help ignoring personnel's views are the cause of low
area, Dehghan Nayeri et al. (2009) stated that supervisors' productivity [16]. Quoting from Strakon's (2003) study,
and colleagues' support and teamwork influence Dehghan Nayeri (2009) wrote that 52% of nurses had
personnel productivity [12]. Salamzadeh et al. (2009) trouble with management of nursing unit and their main
considered lack of staff support as one of the reasons for concern was related to management and supervision
decline in productivity [16]. With regard toincentive, below the standardand lack of understanding and
Hatami et al. expressed that job satisfaction and job appreciation. He added that only 6.7% of participants
happiness could affect people's mood so that the person assessed the environment and organizational culture
could do his/her best to keep his/her job and show better favorable. Managers of nursing unit can improve the
and more favorable performance because, for him/her, clinical and professional practices of nurses through
good performance equaled happiness and joy and improving the  environment  of  workplace  [12].
organizational success were his/hersuccess in personal Khorasani et al. believed thatemployees' sense of
life. So, having employees with happiness and joy about desirable physical and mental conditions could improve
their jobs is very important and deserves more attention environment of workplace; thus, they could be more
on behalf of the organizations [20]. DehghanNayeri et al. satisfied and their productivity could increase. There was
reported that nurses were not satisfied with the quality of direct relationship between environment of workplace and
their working life and this dissatisfaction resulted in low employees’ productivity [19]. In accordance with
motivation and consequenly productivity. In addition, Dehghan Nayeri's (2009) study, increased workload,
lack of qualified managers can create an environment understanding and awareness of patient and job
which could reduce commitment and motivation of uncertainties in the health care workplaces had significant
employees  and  make them  indifferent [12]. Salamzadeh effect on experiences of nurses [12]. When it comes to
et al. (2009) reminded that performance-based reward demographic variables, it can be said that, in terms of
systems, continuous supervising and proper evaluation gender, there was significant difference in help, validity
of staff can promote productivity [16]. Khorasani et al. and ability areas so that women had higher scores in
believed that salary, benefits, services and facilities these areas (p-values of 0.007, 0.001 and 0.006,
correlated significantly with the personnel's productivity respectively). This can be attributed to the fact that
[19]. According toSalamzadeh et al.'s (2009) study, there women’s expectations from the organizations is lower
were different techniques, methods and approaches to than men's, they feel supported and satisfied with
create motivation in a recreation room in third millennium, organizational policies and procedures more than men
among which optimum conditions of work life can be and, consequently, women feel more capable than men.
something with strong impact  on  productivity [16]. On evaluation area, men were higher than women; i.e. men
Based on Dehghan Nayeri et al.'s (2007) study, proper were more satisfied than women with judgment and
procedures of management including appropriate and evaluation in the organization. In Khorasani et al.'s study,
comprehensive supervision on personnel is crucial for there was significant relationship between men and
achieving productivity and improving quality of care [3]. women's mean score of productivity; so, men had higher
According to Dehghan Nayeri et al.'s (2009) investigation, productivity than women. In his study, from 20 to 50 years
only 2% of nurses considered their evaluation and old, productivity levels increased with increasing age [19].
appreciation favorable [12]. On  validity  area, Khorasani But, in the recent study, no significant relationship was
et al. wrote that, today, many organizations are changing found between age and productivity. Based on Dehghan
and change necessitatesflexible employees and Nayeri's (2009) study in terms of service history, nurses
managers.. Reviews have shown that the managerswho who worked more than 10 years had higher productivity
interact with their human resources can win in future (p<0.001)    [12].      According     to      Khorasani    et al.'s
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investigation, service history and education level affect improvement of health services and, thus,
correlated with productivity [19]. But, no significant accelerate achieving at organizational goals and
correlation existed in the current study. About residential improving productivity.
status, there was significant difference in help, motivation
and evaluation areas so that people who were living in Executive Limitations: Difficulty of access to medical
villages had higher level in these three areas (p-values of staff due to high work volume, rotated shifts, lower
0.001, 0.02 and 0.01, respectively) and people living in concentration for accountability due to occupation and
cities  were  at  higher  level  in validity and ability areas special work conditions in different wards of hospital,
(p-values of 0.003 and 0.003, respectively). In terms of abundance and dispersion of hospitals in the province
university kind, people who graduated fromstate and transportation problems for sampling were among
universities were at higher level of help, evaluation and such limitations. Since the obtained data were self
validity areas (p-values of to 0.01, 0.016 and 0.046) and reported, the symptoms may be overstated or
those from private(Islamic Azad university) had higher understated. Giving unreal answer by the participants
score in incentivearea (p=0.05). Perhaps, it can be could result from misunderstanding the questions or
explained that those who graduated from private having negative attitudes toward their work which can
universities tried to do things betterto improve consequently falsify the data. Potential concern of the
themselves and not fallbehind others; so, they had participants about effect of questionnaires' findings on
moremotivation than others. While those who graduated their  job status was another limitation of this research
from state universities received more support and and attemptswere made to reduce its occurrence by
indicated better evaluation. In their views, managers' masking  questionnaires  as anonymous and explaining
decisions  were   made   appropriately   and  reasonably. this  point.  Although   cooperation   of  the studied
In terms of employment status, those who were working people  was  high, some questions were not answered.
by contract had higher level than others in help area One  of  the  cases  the  people  did not like to mention
(p=0.009). Because these people do not have firm was their monthly income. It is clear that this study was
standpoint, managers try to grant more support for them. cross sectional and the obtained findings on the
In terms of residential status, people who lived in relationship between demographic factors and types of
organizational houses were at high level in incentive area burnout only represented its significance among the
and those who lived in rental houses were at high level  in studied groups. Proving cause and effect requires
help area (p=0.036). The reason may be that they paid longitudinal and controlled studies. One of other
more for housing and their managersoffered more support limitations of this research was failure in separating the
to compensate for these costs. People who lived in results of different sections. It is suggested to conduct a
organizationalhouses were more motivated for the help study to determine work conditions of medical staff
receiving from the organization. employed in different sections to take action regarding

CONCLUSION productivity.

Enhancing working lifequality of the staffin any ACKNOWLEDGMENTS
organization, especially those in contactwith people, is
very important and influences different levels of This study was related to the research project and
work.Several studies have shownincreased productivity financial support enacted by research manager of Bushehr
and quality of service, reduced absenteeism and efficacy University of Medical Sciences (record number 5349).
of organization lead to retention and increased Therefore, we appreciate the esteemed research manager
participation of employees. Since problems resulted from and respected medical staff working in hospitals of
low quality of working life are very important and have a Bushehr University of Medical Sciences who helped us
relationship with productivity, the findings of this study conduct this research.
can help senior managers in health area to prepare
appropriate policies and strategies such as creating REFERENCES
motivation to minimize absenteeism, participating
employees in decision making and scheduling night shifts 1. Hersey, P. and K. Blanchard, 1996. Management of
based on staff's demand and need if possible toenhance organizational behavior translated by G, Kabiri,
quality of medical staff's working lifeas the factors which Tehran, Gahad Daneshgahi: in press

problem solving and increasing job quality and



World Appl. Sci. J., 28 (12): 2061-2068, 2013

2068

2. Acton, T. and W. Golden, 2003. Training the 13. Chang, L.C. and C.H. Liu, 2008. Employee
knowledge worker: a descriptive study of training empowerment, innovative behavior and job
practices in Irish software Companies. Journal of productivity of public health nurses: a cross-
European Industrial Training., 27(2/3/4): 137-146. sectional questionnaire survey. Int. J. Nurs. Stud.

3. Dehghan  Nayeri,  N.,  A.A.  Nazari,  M.  Salsali  and 45(10): 1442-8.
F. Ahmadi, XXXX. Productivity  of  laborinnursing 14. Susan Letvak and Raymond Buck, 2008. Factors
:A qualitative study. Journal of Nursing and Influencing Work Productivity and Intent to Stay in
Midwifery, Tehran University of Medical  Sciences Nursing, Nurs Econ., 26(3): 159-165.
(hayat), 12(3): 5-15. 15. Hersey Paul and Goldsmith Marshall, 1980. A

4. Nasiripour, A.A., P. Raeisi and S.P. Hedayati, 2009. Situational Approach to Performance Planning, 1980,
The Relationship between Organizational Cultures Training & Development Journal; 34(11): 38.
and Employees Productivity in the public hospitals of 16. Salamzadeh Yashar, Hussain Mansuri and D. Farid,
Iran University of Medical Sciences. Journal of 2008. The relationship betweenquality of work lifeand
Health Administration, 12(35): 17-24. productivityof human resources in health

5. Thomas H. Davenport, Robert J. Thomas and Susan carecenters. Case Study: Yazdmartyrsadooghi
Cantrell, 2002. The Mysterious Art and Science of hospital nurses. Quarterly Journal of Nursing &
Knowledge-Worker Performance, 2002, Mit Sloan midwifery school Urmieh. Volume VI. Second edition,
Management Review, 44(1): 23-29. pp:70-60.

6. Hedayati, S.P.,   A.    Nassiripoor,    F.   Mohabbati, 17. Dehghan Nayeri, N., A.A. Nazari, M. Adib Haj
A. Tahir, M. Mahmoudi and N. Hatam, 2009. The Bagheri, M. Salsali and F. Ahmadi, 2004.
relationship between organization alethical culture Nurses'viewsonthe concept ofproductivity andits
and employee productivity with in health: A case influencing factors: A Qualitative Study, Grace
studyof general hospitals of Iran University of Journal, 32: 12-15.
Medical Sciences, Journal of Medical Ethics and 18. Rezai, H. and E. Sabzikaran, 2012. Exploring the effect
History of Medicine, II(3): 51-59. of organizational citizenship behavior on human

7. Binabaj, N.,  M.  Moghimian,  M.  Attarbashy  and resources productivity enhancement case study:
M. Qarche, XXXX. The relationship between job blood transfusion organization . KhorasanRazavi
depression and mental health professional nursing Region Kuwait chapter of Arabian journal of
and midwifery career. Gonabad Journal of Medical business and management Review. 1(7).
Sciences, 82: 104-99. 19. Khorasani Abasalt and Jamal Malik, XXXX. The

8. Abdi Massole, F., H. Kaviani, M. Khaghani Zadeh quality ofworking life and therelationship
and A. Momeni  Iraqi, 2007. The relationship between betweenemotional intelligence and Productivity: A
burnout and mental health. Medical Journal. Tehran Case Study of Tehran University staff of the Eighth
University of Medical Sciences. 65(6): 65-75. International Conference on Management.

9. Theo, J.M. and Van der Voordt, 2004. Productivity 20. Hatami Hossein, Mir Jafari Ahmad and Jahromi
and employee satisfaction in flexible workplaces, Mujahid Saeede, 2011. The relationship between
Journal of Corporate Real Estate, 6(2): 133-148. organizational commitment and quality of work life

10. Ashraf A. Shikdar and Naseem M. Sawaqed, 2003. and productivity of the employees of Medical
Worker productivity and occupational health and Sciences. New approach Journal of Educational
safety issues in selected industries. Computers & Management, Second Year, No. 3, Fall 2011.
Industrial Engineering, 45(4): 563-572. 21. Ranjbar Ardakani, Samad jahromi and Sha A. Sh,

11. John D. Politis, 2005. Dispersed leadership predictor 2011. Relationship between participative management
of the work environment for creativity and and personnel productivity: A survey in Gachsaran
productivity, European Journal of Innovation Gas and oil company. world Applied Sciences
Management, 8(2): 182-204. Journal, 15(9): 1319-1324.

12. Dehghan Nayeri, N., T. Salehi and A.A. Nuqaby
Asadi, 2008. Quality ofwork lifeand productivityof
nursesandtheir relationshipwith each other. Journal
ofNursing Education, 3(8)9: 27-37.


