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Abstract  The study aimed to investigate the relationship between teamwork, staffing, satisfaction and  
self-efficacy among nurses at Main Assiut University Hospital. Design: A descriptive correlation research design 
was used. Subjects: The study included (161) nurses, they were convenient sample. Tools: This study utilized two 
tools: Tool I: The nursing team work questionnaire. Tool II: The Self-Efficacy Scale. Results: Most of nurses at 
Main Assiut University Hospital perceived their staff as inadequate at all working times but most of them were 
satisfied with their job position and team work. Conclusion: The highest mean scores of nursing team work 
dimensions was related to team awareness while the lowest was the team leadership comparing to all nursing team 
work dimensions. It was found that the higher score of nursing team work was related to ICUs comparing to other 
departments. Recommendations: Strategies to improve teamwork must be developed by the nurse managers 
through working on the all dimension of team work. Nurse manager must work to enhance the nurses' satisfaction 
and self-efficacy though engage the nurses in various activities. 
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1. Introduction 

The team-based work structures are the main element to 
achieve the health care organizations' goals because team 
as a unit is more competent to resolve multifaceted 
problems more efficiently than one member working 
separately [1]. Each individual in the health care team is 
very significant in assuring quality and safety of patient 
care [2]. Teamwork is a topic of interest in healthcare. 
There is an expectation that the various healthcare 
disciplines will work together to ensure that all patients 
and families are receiving optimal care in any health care 
setting [3,4]. The nursing profession tends to focus on 
teamwork that associated with greater staff retention and 
less job stress and burnout, ensure safety and satisfaction 
for both the patient and staff populations [5]. 

Teamwork is a combined action of more than two 
person, in which each individual share his own skills and 
expresses his ideas to the harmony and competence of the 
group which lead to goals achievement” [6]. 

Teamwork includes five concepts; trust, team orientation, 
backup behavior, shared mental model and team leadership; 
team orientation. It is significant for each member of the  
 

team be watchful of the purposes and load of the whole 
team, as opposed to just their goals or need; mutual trust: 
means “the common awareness that person’s in the team 
will do specific activities significant to its members and 
will identify and guard the rights and interests of all the 
team members engaged in joint endeavor”; backup 
behavior: it is “the optional delivery of capitals and 
mission related effort to another when there is respect by 
possible backup; shared mental models: defined as 
common mental pictures of the teams mission, vision, 
characteristics, goal’s and purpose; and team leadership: 
it is the process by which the leaders can influence the 
follower's action and performance to achieve the 
organizational goals [7,8]. 

For teamwork to be effective, all members must work 
toward a common goal and contribute their particular 
skills and abilities to its accomplishment, fostering open 
communication, mutual respect, self-efficacy and shared 
decision-making to achieve quality. Teamwork was 
proposed as a mean of overcoming some of the challenges 
faced by patient care teams [5]. It promotes a work 
environment that has a positive impact on both staff and 
patients [9,10]. 

Adequate staffing is one of the many variables in the 
nursing work environment that have a direct result  
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on the patient care quality [11]. Staffing levels have been 
mentioned in the nursing literature as a factor associated 
with teamwork. The concept of nurse-to-patient staffing 
ratio is one approach used in the staffing research. Staffing 
skill mix can also be addressed by looking at the education 
or experience level of each staff member when 
considering staffing levels and appropriate patient 
assignments. Determining what constitutes adequacy in 
terms of staffing may vary significantly between units 
depending on multiple factors. For this reason, adequate 
staffing may be subjective and based on individual 
perceptions, in addition to what each individual is 
comfortable within terms of workload and nurse-to-patient 
ratio [12,13]. 

Recently self-efficacy has been recognized as an 
important factor in nurse's motivation and learning and as 
a predictor of professional success [14,15]. In the context 
of nursing education, self-efficacy was defined as the 
“expectations of learning the knowledge base and 
performing the various skills necessary to become a 
registered nurse”. More importantly, increased self-efficacy 
has been linked to improved professional practice 
behaviors Cox & Simpson, [16]. Self-efficacy is described 
as “people’s finding of their competences to form and 
implement courses of action needed to attain selected 
kinds of performances” [17]. 

1.1. Significance of the Study 
 Important of nursing teamwork have been clearly 

mentioned in the nursing literature, Team work has little 
concern and effective teamwork is not always attained at 
main Assiut University Hospital. Also, no researches were 
done to investigate the relation between the teamwork and 
other variables, so this was the motive to the researchers 
to conduct this study. 

1.2. Aim of the Study 
The study aimed to investigate the relationship between 

teamwork, staffing, satisfaction and self-efficacy among 
nurses at Main Assiut University Hospital. 

1.3. Research Questions 
1.  What nurse's perception about the adequacy of their 

staff at the main Assuit University Hospital? 
2.  Is there satisfaction among studied nurses about team 

work and job at Main Assiut University Hospital? 
3.  What nurse's perception about the team work  

and their self-efficacy at main Assuit University 
Hospital? 

4.  Is there correlation between the team work and  
self-efficacy among studied nurses at Main Assiut 
University Hospital? 

5.  Are there any relationship between the team work 
and, staffing and self-efficacy among studied nurses 
at main Assiut University Hospital? 

6.  Are there any significant relationship between the 
team work, staffing, self-efficacy and personal 
characteristics of studied nurses (age, sex, education, 
work experience………..etc.)? 

2. Materials and Method 

2.1. Research Design 
A descriptive correlation research design was used. 

1-Technical design 
It will includes the following  
a. Study setting: 
This study was conducted at the main Assuit University 

Hospital in intensive care units ICUs, inpatient medical 
units, emergency, inpatient surgical units, and Special 
medical units. 

b. Study subjects: 
The study included (161) nurses, they were convenient 

sample, they were classified as follow: (53) working in 
ICUs, (31) working in medical department, (17) working 
in emergency department, (18) working in surgical units 
department and (42) working in Special medical units. 

c. Study tools: 
Two tools were utilized for this study: 
Tool I: The nursing team work questionnaire; included 

two parts: 
Part 1:Personal characteristic of the participant which 

comprised of age, sex, department, marital status, job 
position, qualification, number of hours usually worked 
per week, experience in nursing profession, work hours, 
which shift do you most often work? In addition one 
question to measure nurses perception about staff 
adequacy and three questions to measure nurse's 
satisfaction about profession, job position and level of 
teamwork on their unit 

Part 2: The nursing team work questionnaire was 
developed based on the teamwork framework by Kalisch, 
Lee and Salas, [13]. It comprised of 33 items under five 
subscales; contained: trust (7 items), team orientation  
(9 items), backup behavior (6 items), shared mental 
model (7 items), and team leadership (4 items).  

Tool II: 
The Self-Efficacy Scale: It was developed by 

Schwarzer, & Jerusalem, [18]. The scale was design to 
evaluate a sense of perceived self-efficacy.  
Scoring system 

-For staffing adequacy question five response 100% 
of the time scored (5), 75% of the time scored (4), 50% of 
the time scored (3). 25% of the time scored (2) and 0% of 
the time scored (1).  

-For satisfaction questions the score response for 
questions include five Likert Scale ranged from very 
dissatisfied (1) to very satisfied (5) restricted to three 
responses   

-For nursing team work questionnaire: the score 
response for questions include: Always (5), 75% of the 
time (4), 50% of the time (3), 25% of the time (2) and 
rarely (1). The total scores of the nursing team work 
analyzed for each participant subscale. Higher scores on 
the nursing team work indicate perceived higher levels of 
teamwork on the patient care unit, while lower scores 
indicates a perception of lower levels of teamwork 
occurring on the unit.  

- For self- efficacy scale: the score response for 
questions include four point Likert scale: not at all true, 
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hardly true, moderately true, and exactly true. The scoring 
was accordingly from 1 to 4 respectively. The score for all 
questions were summed and ranged from 1 and 40, a 
higher score indicating more self-efficacy. 
Validity and reliability of the study: 

The content validity of the questionnaire was evaluated 
by five experts from nursing administration departments- 
faculty of nursing at Assiut and Quena Universities. The 
reliability of the study tools were evaluated in a pilot 
study by measuring their internal consistency using 
Cronbchs alpha method. This turned to be (α =0.928) for 
total nursing team work questionnaire and the reliability 
for each subscale as following; (0.674 for Mutual trust, 
0.811 for team awareness, 0.703 for backup behavior, 
0.811 for shared mental model, and 0.749 for team 
leadership), and (α =0.755) for satisfaction questions and 
(α =0.775) for self- efficacy scale. 

2-Operational design: 
It included the following: 
a-Preparatory phase: 
The researchers spent two months from February to 

March 2018 to review the related literature, and they checked 
the validity of the study tools by experts. Additionally, Arabic 
translation and back translation of the tools was done.  

b-Pilot study:  
It conducted on (10%) of study subjects to test the 

feasibility of data collection tools as well as to estimate 
the time needed to answer it. And helped to assess the 
suitability of the study settings. The pilot study subjects 
were included into study subjects. After analyzed the data 
no modifications were done. 

c-Data collection phase: 
- Self-administered questionnaires were filled by the 

studied participant in the study setting. One from the 
researchers was presented to answer any question to the 
participant. The questionnaires took about 20 minutes to 
be filled. The data collection was 2 months started from 
April to the end of May 2018. 

3-Administration design: 
To conduct the study an official permeation was took 

from Main Assiut University Hospital director, and also 
from the director of nursing through an official letter from 
the Faculty of Nursing at Assiut and Quena Universities.  

Ethical considerations: 
The approval from the Nursing Administration Department 

and ethical committee in the Faculty of Nursing at Assiut 
University was obtained to research protocol. Oral 
agreement was taken from participant. Confidentiality of 
the data and privacy of the study subjects were assured. 
Participants have the right to withdrawal from the study 
without express any reason at any time. 

4-Statistical design: 
Date entry and analysis were done using SPSS version 

19. Data were presented using descriptive statistics in the 
form of frequencies and percentages also mean and 
standard deviations were calculated. Mann-Whitney test 
was used to compare quantitative variables between two 
groups and Kruskal Wallis Test for more than two groups 
in case of non-parametric data. Spearman correlation was 

done to measure correlation between quantitative variables. 
Statistically significant was considered at P-value P < 0.05. 

3. Results  
Table 1. Frequency Distribution of personal characteristic of the 
Studied Nurses at the Main Assuit University Hospital N= (161) 

Items No. (n= 161) % 
▪Department: 

ICUs 53 32.9 

Medical units 31 19.3 

Emergency 17 10.6 

Surgical units 18 11.2 

Special Medical units 42 26.1 

▪Age: (years) 

< 25 61 37.9 

25 – 30 54 33.5 

> 30 46 28.6 

Mean ± SD (Range) 28.89 ± 8.41 (20.0 – 56.0) 

▪Sex:   

Male 24 14.9 

Female 137 85.1 

▪Marital status: 

Single 62 38.5 

Married 93 57.8 

Divorced 3 1.9 

Widow 3 1.9 

▪Qualification: 

Nursing secondary school diploma 55 34.2 

Technical Institute of Nursing 58 36.0 

Bachelor degree in Nursing 24 14.9 

Assistant secondary school of nursing 24 14.9 

▪Job position: 

Practical nurse 55 34.2 

Technical Nurse 58 36.0 

High qualified nurse (specialist) 24 14.9 

Assistant nurse 24 14.9 

▪Number of hours usually worked per week: 

Less than 30 hours per week 50 31.1 

30 hours or more per week 111 68.9 

▪Experience in nursing profession: (years) 

< 5 64 39.8 

5 – 10 51 31.7 

> 10 46 28.6 

Mean ± SD (Range) 8.38 ± 7.90 (0.5 – 35.0) 

▪Work hours: 

Morning (6 hours shift) 39 24.2 

Evenings (6 hours shift) 4 2.5 

Nights or days (12 hours shift) 2 1.2 

Rotates between days, nights or evenings 116 72.0 

▪Which shift do you most often work? 

6 hours shift 106 65.8 

12 hours shift 55 34.2 
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Table 1: The data in this table declared that studied 
nurses were 161, about (32.9%) of them from ICUs units, 
(26.1%) from special medical units, about (19.3%) from 
medical units, (11.2%) from surgical units, and (10.6 %) 
of them were from emergency . It was observed that the 
majority (85.1%) of them were female, (57.8%) of them 
were married, slightly more than one third (37.9%) of 
them had their age less than 25 years, about 39.8% of 
them had less than 5 years of experience in nursing, about 
(36.0%) of them graduated from technical institute of 
nursing, while only (14.9%) of them had Bachelor degree 
in nursing, more than two thirds of them (68.9 %) 
working 30 hours or more per week, about (72.0 %) of 
studied nurses rotated their work hours shift between days, 
nights or evenings, about (65.8 %) of them work 6 hours 
shift most often. 

Figure 1: Shows that the perception of the participant 
nurses about the adequacy of their staff. The figure 
illustrated that about 40.4% of them perceived their team 
is adequate at 75% of the time. 

Table 2: This table displays that more than two thirds of 
studied nurses were satisfied with their team work and job 
on the following two items; the satisfaction about their 
current position and the level of teamwork in their units 

(65.2% and 67.7%) respectively. 
Table 3: Indicates mean scores of team work among 

studied nurses. It was found that the high mean score was 
related to team awareness (26.80 ± 6.93), while low mean 
score (12.46 ± 3.80) was related to team leadership. 

Table 4: Reveals that slightly less or more than half of 
the studied nurses' perceived their self- efficacy as exactly 
true in the following items, If I am in trouble, I can 
usually think of a solution (52.8%) followed by I can 
usually handle whatever comes my way (49.7%), about 
(28.6%) studied nurses perceived their self–efficacy as 
moderately true in the following items, thanks  
to my resourcefulness (28.6%) followed by when I am 
confronted with a problem, I can usually find several 
solutions (26.1%) The data in this table pointed also that 
about (27.3%) of the studied nurse's perceived their self- 
efficacy as hardly true in two items, I can remain calm 
when facing difficulties because I can rely on my coping 
abilities followed by if someone opposes me, I can find 
the means and ways to get what I want (26.7%). It was 
notice that about (20.5%) only of studied nurses perceived 
their self–efficacy as not at all true in the following item, I 
can always manage to solve difficult problems if I try hard 
enough. 

 
Figure 1. Distribution of the Nurses' Perception about the Adequacy of their Staff at the Main Assuit University Hospital N= (161) 

Table 2. Distribution of the Nurse's Satisfaction about their Job, and their Teamwork at the Main Assuit University Hospital N= (161) 

Items 
Satisfied Uncertain Dissatisfied 

No. % No. % No. % 
1. How satisfied are you in your current position? 105 65.2 21 13.0 35 21.7 
2. How satisfied are you about your current job? 91 56.5 47 29.2 23 14,5 

3. How satisfied are you with the level of teamwork on this unit? 109 67.7 26 16.1 26 16.1 

Mean ± SD 10.71 ± 2.68 

Table 3. Mean Scores of Team Work among Studied Nurses at the Main Assuit University Hospital N= (161) 

Dimensions Mean ± SD 
1-Mutual trust 20.84 ± 4.97 

2- Team awareness 26.80 ± 6.93 
3- Backup behavior 17.83 ± 4.64 

4- Shared mental Model 21.35 ± 5.94 
5- Team leadership 12.46 ± 3.80 
Total team work scale (Mean ± SD) 99.28 ± 22.33 

50% of the time
26.7%

25% of the time
16.8%

0% of the time
4.3%

100% of the time
11.8%

75% of the time
40.4%
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Table 4. Studied Nurses' perception of their Self-Efficacy at the Main Assuit University Hospital N= (161) 

Self-Efficacy Items 
Not at all 

True 
Hardly  

true 
Moderately 

True 
Exactly 

True 
No. % No. % No. % No. % 

1. I can always manage to solve difficult problems if I try hard enough 33 20.5 29 18.0 23 14.3 76 47.2 

2. If someone opposes me, I can find the means and ways to get what I want. 11 6.8 43 26.7 38 23.6 69 42.9 

3. It is easy for me to stick to my aims and accomplish my goals. 10 6.2 39 24.2 35 21.7 77 47.8 

4. I am confident that I could deal efficiently with unexpected events. 13 8.1 26 16.1 51 31.7 71 44.1 

5. Thanks to my resourcefulness, I know how to handle unforeseen 9 5.6 39 24.2 46 28.6 67 41.6 

6. I can solve most problems if I invest the necessary effort. 18 11.2 28 17.4 38 23.6 77 47.8 

7. I can remain calm when facing difficulties because I can rely on my coping abilities. 21 13.0 44 27.3 36 22.4 60 37.3 

8. When I am confronted with a problem, I can usually find several solutions. 20 12.4 34 21.1 42 26.1 65 40.4 

9. If I am in trouble, I can usually think of a solution 15 9.3 25 15.5 36 22.4 85 52.8 

10. I can usually handle whatever comes my way. 9 5.6 20 12.4 52 32.3 80 49.7 

Mean ± SD 30.51 ± 5.86 

 
Figure 2. Correlation between self-efficacy and team work among nurses at Main Assiut University Hospital 

The data in this figure shows that the team work had 
highly positive statistically significant correlation with 

self-efficacy (r=0.513 and p=0.000). It was calculated 
with Spearman correlation.  

Table 5. The Relationship between Staffing Adequacy as Perceived by Studied Nurses, Team work, Self-Efficacy, and satisfaction among 
Nurses at Main Assiut University Hospital N= (161) 

Items 

Staffing adequacy as perceived by studied nurses 

P-value 100%  
of the time 

75%  
of the time 

50%  
of the time 

25%  
of the time 

0%  
of the time 

Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD 

▪ Mutual trust 23.00 ± 5.72 22.40 ± 4.80 19.77 ± 4.20 17.93 ± 4.04 18.29 ± 4.96 0.000* 

▪ Team awareness 29.21 ± 7.65 29.20 ± 6.69 25.16 ± 5.90 23.48 ± 5.58 20.86 ± 7.58 0.000* 

▪ Backup behavior 18.42 ± 4.51 19.38 ± 4.14 16.67 ± 4.61 16.41 ± 4.47 14.29 ± 5.74 0.008* 

▪ Shared mental model 23.05 ± 6.42 23.51 ± 5.65 20.16 ± 5.52 18.22 ± 4.32 16.14 ± 6.23 0.000* 

▪ Team leadership 14.05 ± 3.55 13.58 ± 3.62 11.51 ± 3.66 10.74 ± 3.10 10.14 ± 4.88 0.000* 

1-Team work 107.74 ± 23.25 108.08 ± 21.54 93.28 ± 18.08 86.78 ± 17.76 79.71 ± 24.54 0.000* 

2- Satisfaction 11.84 ± 3.27 11.68 ± 1.84 9.84 ± 2.52 9.63 ± 2.62 8.29 ± 4.27 0.000* 

3-Self-Efficacy 29.32 ± 6.33 32.11 ± 5.47 30.40 ± 5.38 28.89 ± 5.37 25.86 ± 8.91 0.021* 
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Table 5: Demonstrates the relationship between staffing 
adequacy as perceived by studied nurses, team work,  
self-Efficacy and satisfaction. There were highly statistically 
significant differences between staffing adequacy as perceived 
by studied nurses, satisfaction, team work and self-efficacy 
with (P-value =0.000*, 0.000* and 0.021*) respectively. 

Table 6: Shows correlation between team work, self-
efficacy and satisfaction among nurses at main Assiut 
University Hospital. There were positive statistically 
significant correlation between team work, self-efficacy 
and satisfaction with (P-value =0.000*, r-value = 0.513, 
P-value =0.024*, and r-value=0.178) respectively. 

Table 6. Correlation between Team Work, Self- Efficacy and Satisfaction among Nurses at Main Assiut University Hospital (N= 161) 

Items  Satisfaction 
Score 

Mutual 
Trust 

Team 
awareness 

Backup 
Behavior 

Shared mental 
model 

Team 
Leadership Team work scale 

▪Mutual trust 
r-value 0.187       
P-value 0.018*       

▪Team awareness 
r-value 0.113 0.680      
P-value 0.152 0.000*      

▪Backup behavior 
r-value 0.084 0.503 0.645     
P-value 0.289 0.000* 0.000*     

▪Shared mental Model 
r-value 0.233 0.564 0.627 0.620    
P-value 0.003* 0.000* 0.000* 0.000*    

▪Team leadership 
r-value 0.214 0.580 0.611 0.609 0.657   
P-value 0.006* 0.000* 0.000* 0.000* 0.000*   

Team work 
r-value 0.178 0.793 0.886 0.798 0.826 0.789  
P-value 0.024* 0.000* 0.000* 0.000* 0.000* 0.000*  

Self-Efficacy 
r-value 0.056 0.461 0.571 0.348 0.325 0.404 0.513 
P-value 0.477 0.000* 0.000* 0.000* 0.000* 0.000* 0.000* 

 
Table 7. Self-Efficacy according to Personal Characteristics of 
Studied Nurses (N= 161) 

Items 
Self-Efficacy 

P-value 
Mean ± SD 

▪Department:  

0.026* 

ICU 32.02 ± 5.65 
Medical units 31.71 ± 4.35 
Emergency 30.12 ± 5.73 
Surgery 28.78 ± 6.59 
Special Medical units 28.62 ± 6.30 
▪ Age: (years)  

0.089 
< 25 31.31 ± 6.13 
25 – 30 31.00 ± 5.21 
> 30 28.87 ± 6.01 
▪ Sex:  

0.834 Male 30.71 ± 6.12 
Female 30.47 ± 5.84 
▪ Marital status:  

0.011* Single 31.98 ± 5.79 
Ever married 29.59 ± 5.74 
▪ Qualifications:  

0.000* 
Nursing secondary school diploma 28.02 ± 5.86 
Technical Institute of Nursing 31.71 ± 4.56 
Bachelor of Nursing 32.30 ± 5.51 
▪ Job position:  

0.014* 
Practical nurse 29.35 ± 6.12 
Technical Nurse 32.12 ± 5.42 
High qualified nurse (specialist) 31.71 ± 4.56 
Assistant nurse 28.08 ± 6.32 
▪Number of hours usually worked per week:  

0.000* < 30 hours 27.24 ± 6.05 
30 hours or more 31.98 ± 5.16 
▪ Experience in in nursing profession: (years)  

0.054 
< 5 31.69 ± 5.81 
5 – 10 30.29 ± 5.78 
> 10 29.11 ± 5.81 
▪ Which shift do you most often work?  

0.074 6 hour shift 29.83 ± 5.99 
12 hour shift 31.82 ± 5.42 

Table 8 . Nursing Team work according to personal characteristics 
of Studied Nurses N= (161) 

Items 
Team work 

P-value 
Mean ± SD 

▪ Department:   
ICU 102.92 ± 24.23 

0.546 
Medical units 97.23 ± 21.64 
Emergency 98.88 ± 18.83 
Surgery 101.44 ± 27.10 
Special Medical units 95.43 ± 19.44 
▪ Age: (years)   
< 25 100.98 ± 22.24 

0.207 25 – 30 99.91 ± 20.45 
> 30 96.28 ± 24.64 
▪ Sex:   
Male 93.96 ± 20.67 

0.230 
Female 100.21 ± 22.55 
▪ Marital status:   
Single 101.48 ± 21.96 

0.223 
Ever married 97.90 ± 22.56 
▪ Qualification:  

0.000* 
Nursing secondary school diploma 90.98 ± 21.76 
Technical Institute of Nursing 103.38 ± 17.16 
Bachelor of Nursing 105.21 ± 22.30 
▪ Job position:  

 
0.000* 

Practical nurse 93.85 ± 24.25 
Technical Nurse 107.71 ± 20.66 
High qualified nurse (specialist) 103.38 ± 17.16 
Assistant nurse 87.25 ± 17.83 
▪ Number of hours usually worked per 
week:   

< 30 hours 91.06 ± 19.06 
0.001* 30 hours or more 102.98 ± 22.78 

▪ Experience in in nursing profession: 
(years)   

< 5 101.69 ± 20.94 
0.245 5 – 10 96.57 ± 22.55 

> 10 98.93 ± 24.02 
▪ Which shift do you most often work?  

 
0.005* 6 hour shift 95.95 ± 22.36 

12 hour shift 105.69 ± 21.01 
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Table 7: Shows that there were statistically significant 
differences between self –efficacy, department, marital 
status, job position, qualification and number of hours 
usually worked per week with (P-value =0.026*, 0.011*. 
0.014*, 0.000* and 0.000*) respectively. 

Table 8: Shows that there were statistically significant 
differences between nursing team work, job position, 
qualification, number of hours usually worked per week 
and which shift do you most often work with (P-value 
=0.000*, 0.000*, 0.001*, and 0.005*) respectively. 

4. Discussion 

 Teams are increasingly being utilized as the basic unit 
of work accomplishment. In health care setting both 
academics and practitioners have become particularly 
interested in the cognitive architecture that enables 
effective coordination and collaboration in work teams 
[19]. 

This study was conducted with the aim of investigating 
relationship between team work, staffing, satisfaction and 
self-efficacy among nurses at Main Assiut University 
Hospital. The study results showed that slightly more than 
ten percent of studied nurses' perceived staff at their units' 
adequate at all working time (Figure 1) this might be due 
to shortage in nursing staff at Main Assiut University 
Hospital. These finding in congruence with the results by 
Kane [20] who concluded that shortfalls in staff make it 
difficult to achieve excellence in standards of care. 

The present study pointed that, more than two thirds of 
studied nurses were satisfied with their job position and 
team work (Table 2). This is might be explained by the 
fact that nurses in selected departments binds with good 
human relation. Also, the advantage of working in the 
University is associating with high salary and fringes 
benefits. In agreement with these study findings, Rochon, 
[21] found that the majority of studied nurses were very 
satisfied with team work in their units.  

As revealed by the study results the highest mean 
scores of nursing team work dimensions was related to 
team awareness (Table 3). In congruence De Church & 
Magnus, [22], Cannon, Bowers, and Salas [19], and 
Cooke, et al., [23] mentioned that teams require a pattern 
of cognitive similarity that enables them to anticipate one 
another’s needs and actions and to synchronize their work 
in a way that is synergistic toward meeting the team’s 
final objectives. 

The study results illuminated that the lowest mean 
scores of nursing team work dimensions was related to 
team leadership (Table 3). This might be due to improper 
management and supervision, and ineffective leadership 
style. Nelsey & Brownie, [5] who emphasized that team 
leadership as having a dedicated person who possesses the 
skill and knowledge to facilitate effective functioning of 
the team by encouraging team members to engage in 
teamwork, ensuring each member of the team understand 
and perform their role, and providing a work environment 
that is conducive to working on a team. 

This study stated that, slightly less or more than half of 
the studied nurses perceived their self- efficacy as exactly 
true (Table 4). These might due to that nurses at Main 
Assiut University Hospital confident in their abilities, 

have experiences, and good physiological and emotional 
states. In the same line with these finding, Djigic, 
Stojiljkovic, and Doskovic [24] finished that perceived 
self-efficacy is cared with people's principles in their 
abilities to exercise control over their own working. 

There were highly statistically significant differences 
between staffing adequacy as perceived by studied nurses, 
nurse's satisfaction about their job position and team work, 
nursing team work and self-efficacy (Table 5). In the 
similar line Kalisch, Lee. and Rochman [25] told that the 
participants who perceived adequate staffing on their  
work unit tended to rate their satisfaction in their role 
higher. Also, Chang et al.., [26] surveyed 10,022 nurses in 
England and found that nurses with higher interdisciplinary 
teamwork scores were satisfied with their jobs. Moreover, 
Kalisch & Lee, [10] and Rochon, [21] suggested that 
adequate staffing were an essential factor for teamwork to 
occur on patient care units and that effective teamwork 
can enhance job satisfaction for patients and staff.  

Also, there were positive statistically significant 
correlation between nursing team work, self-efficacy and 
nurses; satisfaction about their job position and team work 
(Figure 2 and Table 6). The result is in agreement with 
Kalisch, Lee and Salas, [13] who mentioned that teamwork is 
one mechanism that may enhance the productivity of a 
nursing team as well as enhance the level of job 
satisfaction. In contrast with this finding Guillé & Feltz, 
[27] stated that the self-efficacy improved when people 
perceive they are performing competently or becoming 
more proficient and making development and self-efficacy 
related positively to persistence and achievement.  

The present study attempted to find relation between 
self-efficacy and personal characteristics of studied nurses 
(Table 7). It was found that there were a statistically 
significantly differences between self-Efficacy, department, 
marital status, nursing qualification, job position, and 
number of hours usually worked per week. This might be 
explained by the fact that when the nurses work in ICU 
they are assigned to complicated patients this make them 
more competent and using the related information to 
provide a comprehensive patient care. This led to 
positively improve their self-efficacy and motivated them 
for continued learning and performance. This result is 
consistent with the study of Dijk, [28] who stated that 
individual who perform with high performance level, their 
self-efficacy increases. Also, Wyatt, [29] emphasized that 
self-efficacy interaction between personal (cognitive) 
factors, individual behavior and environmental conditions.  

When marital status was considered, married nurses 
were found to have significantly lower mean scores of 
self-efficacy. This might due to that married nurses 
deducted part of their time for their families, In agreement 
with study findings. Akta. et al., [30] found that  
the influence of marital status on self-efficacy was 
significantly different between the married and unmarried 
participants. Also, Amstad et al,. [31] and Tyagi [32] 
indicated that there was a significant influence of marital 
status on participants self-efficacy. In contrast to findings 
by Odanga, Aloka and Raburu, [33] study who found that 
the marital status influenced self-efficacy with the married 
having higher self- efficacy. 

As regard to studied nurses' qualifications, the study 
findings indicated that high mean score in self-efficacy 

 



 American Journal of Nursing Research 498 

was related to Bachelor nurses (Table 7). This might be 
due to that Bachelor degree nurse's participate in in-service 
training programs to renew, update their knowledge and 
skills, and they engage them-self in varied tasks and 
activities which reflecting on their own experiences and 
performance and which lead to improved their self-
efficacy. In the same respect Moulding, Stewart, and 
Dunmeyer, [34] who stated that individuals vary in their 
self-efficacy for learning, level of education or performing 
actions as a function of their previous experience at the 
same actions and such personal abilities and attitudes.  

The present study results indicated that the higher score 
of nursing team work was related to ICUs comparing to 
other departments (Table 8). This finding in line with 
Choi, Cheung and Pang [8] who found that the critical 
care unit had the highest overall score on the nursing  
team work indicating the staff perceived higher levels  
of teamwork. The inpatient surgical unit had the lowest 
overall score indicating the staff perceived lower levels of 
teamwork.  

Lastly, the study results stated that there were statistically 
significant differences between nursing team work, nursing 
qualification, job position, number of hours usually worked 
per week, and which shift do you most often work (Table 
8). On the same respect Unruh, [12] stressed that staffing 
skill mix can be addressed by looking at the education or 
experience level of each staff member when considering 
staffing levels and appropriate patient assignments. In the 
same line Malete, Chow, and Feltz, [35] mentioned that 
qualified staff work well as portion of the team, help to 
conserve a level of team functioning and demonstrate 
strong leadership qualities and ability.  

5. Conclusion 

1.  The majority of nurses at Main Assiut University 
Hospital perceived that their staff was inadequate at 
all working times but most of them were satisfied 
with their job position and team work. 

2.  The highest mean scores of nursing team work 
dimensions was related to team awareness while  
the lowest was team leadership comparing to all 
nursing team work dimensions. It was found that 
the higher score of nursing team work was related 
to ICUs comparing to other departments. 

3.  Slightly less or more than half of the studied nurses' 
perceived their self-efficacy as exactly true. There 
were statistically significant differences between 
self-efficacy, and personal characteristics of studied 
nurses (as regard to department, marital status, 
nursing qualification, job position, and number of 
hours usually worked per week). Also, high mean 
score in self-efficacy was related to Bachelor, and 
single nurses. 

4.  There were highly statistically significant differences 
between staffing adequacy as perceived by studied 
nurses, nurse's satisfaction about their job position 
and team work, and self-efficacy, nursing team 
work. 

5.  There were positive statistically significant correlation 
between team work, self-efficacy and nurse's 
satisfaction about their job position and team work. 

6. Recommendations 

1.  Strategies to improve teamwork must be developed 
by the nurse managers through working on the all 
dimensions of team work especially on  
a. Team leadership skills through alignment of 
team member's value, unified the team goals, and 
increase the trust. 
b. Backup behavior through promotion of staff 
feedback, enhanced communication and conflict 
management; provide effective supervision and 
guidance, and continuous coaching. 

2.  Nurses Manager must be developing policy to 
redistribution of nursing staff for compare the 
inadequate staff to overstaff in different department. 

3.  Nurses Manager must work to enhance the nurses' 
satisfaction and self- efficacy though engage the 
nurses in various activities, training, in-service 
education courses, seminars, conferences and 
should introduce them as a part member in nursing 
research and governing committee. 

4.  Policy maker must develop courses about teamwork 
and the teamwork theory must be applied in 
practical training that may assist students in 
developing the skills required for effective 
teamwork. 

5.  Teamwork training program should be introduced 
to all employees, especially to the new one.  

6.  Future study is recommended for team work to 
administer the teamwork measures to control the 
degree to which culture affects responses to the 
team work items. 
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