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ABSTRACT

This paper aims to see the levels of empowerment exist in the private hospital in Dhaka city, considering the case of doctors and
nurses. A small sample of 40 respondents from the two private hospitals was chosen randomly. The theories of empowerment are
discussed and the results are analyzed in respect to the theories which shows that doctors are more empowered than the nurses.
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1 INTRODUCTION

HE The issue of empowerment has gained a lot of

attention by both academics and managers since its

adaptation at work place in 1990’s.In order to gain
competitive advantage organisations needs to be more
agile, keep their cost low and increase value to the cus-
tomers. To tackle with all these issues organizations have
realised that their main assets are their employees. Em-
powerment as per official definition is simply giving the
power to make their voice heard, allow them to contri-
bute to plans and decisions that help to improve their
performance and eventually the performance of your
whole organisation (Foy, 1994). As mentioned by many
scholars employee empowerment hold a very important
place in today’s global business environment. Employee
empowerment involves approaches that can be applied
universally by all organizations to improve there services
and in return can attain higher returns from their inputs.
But at the same time even though a lot of research has
been carried out on employee empowerment it is still a
topic that is in its infancy (Dimitriades, 2005).
The present study considers the issue of empowerment
in the health care sector.
Hyman and Cunningham (1996) are considered to be one
of the main contributors in the field of studying empo-
werment in health sector. The work presented by them
indicates that due to an increase competition in health
care sector, employee empowerment is crucial in total
quality management and customer care. It is a key of im-
proving commitment, performance and staff motivation.
The paper examines the extent of employee empower-
ment in private health care sector in Dhaka.

2 CONCEPTS OF EMPOWERMENT

The phenomenon of empowerment has been gaining a
lot of importance in today’s organizational environment
and it is estimated that more then 70 percent of organiza-
tions have introduced some kind of empowerment in
their working environment. Ward and Wilcox (1999) ex-
plain empowerment as it relies on the concept of delega-

tion, but there is a difference between empowerment and
delegation. Although the term empowerment has no
agreed upon definition, we will consider empowerment
as “the process in which employees are given increasing
amounts of autonomy and discretion in connection with
their work” (Greenberg and Baron, 2003). Foy (1994)
shared her findings on empowerment as “it is simply
gaining the power to make your voice heard, to contri-
bute to plans and decisions that affect you, to use your
expertise at the work to improve your performance-and
with it the performance of your whole organization”..
There are a lot of popular books, articles and other ma-
terial on explaining the phenomenon of empowerment,
Menon (2001) discusses the work of Tymon (1988) who
conceptualized employee empowerment literature in to
three major categories: (a) the Social-structural approach,
(b) the motivational approach, and (c) the leadership ap-
proach. These approaches presented by Tymon (1988)
clearly showed the diversity of thinking on empower-
ment. Dimitriades (2005) also supported the work of Me-
non (2001) and explains that the “Empowerment has
been considered an act: the act of granting power to the
person(s) being empowered. It has been considered a
process: the process that leads to the experience of pow-
er. It has also been considered a psychological state that
manifests itself as cognitions that can be measured”.

2.1 Social-Structural Empowerment

The study of Social-structural approach is still a develop-
ing field and the roots of it have been derived from the
theories of social exchange and social power (Rogelberg,
2006). Social- structural empowerment means organiza-
tions structure, policies and practices that grant greater
opportunity to make decisions and apply influence re-
garding their work (Greasley et al, 2008). In this perspec-
tive power is shared from top to bottom level hierarchy
equally creating a democratic organization where formal
authority, control on resources and ability to make deci-
sions related to ones job or their role. Manojlovich (2007)
in her article discusses Kanters' work on structural em-
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powerment and the theory presented by is called “theory
of structural empowerment”. The theory talks about op-
portunity and power as it should be available to the en-
tire employee for a maximum organizational effective-
ness and success. Laschinger questionnaires show the
association of the following factors such as “access to
information, resources, support, and opportunity in their
work environment are important determinants of collec-
tive accountability and their ability to be effective in their
work” (Timothy Porer-O’Grady, 2009). Bailey (2009) cri-
ticizes the theory in that it lacks the multi-level aspects of
modern organizations; therefore an additional work is
needed in order to understand the complex nature organ-
izations. (http:/ /www.dhbailey.com/ papers/ dhb-
postmodern.pdf)

2.2 Motivational/Psychological Empowerment
Empowerment in terms of motivational construct de-
pends on the understanding of empowerment through
individual internal need and control and feeling of per-
sonal efficacy (Lashley, 2001). The concept of motivation-
al empowerment according to some authors is also
known as psychological empowerment. Conger and Ka-
nungo (1988, pg471) are considered to be the pioneers in
developing the concept of motivational empowerment
and they have conceptualized empowerment as psycho-
logical enabling. Thomas and Veltouse (1990) using mo-
tivational empowerment describes empowerment “as an
intrinsic task motivation reflecting a proactive, rather
than passive, orientation to ones work role” (Sagie and
Koslowsky, 2000). The concept of psychological empo-
werment moves away from a traditional study of man-
agement practice and talks about the perception and ex-
perience from employee perspective.

2.3 Leadership Empowerment

The concept of leadership empowerment has drawn
heightened attention by many authors in recent years
and the focus on leadership studies has shifted from tra-
ditional views to new modern theories. A traditional or-
ganizational is considered to be where there is hierar-
chical structure, top down philosophy of control and cen-
tralized decision making and in such organizations lea-
dership styles cause employees a sense of powerlessness
(e.g. bureaucracy) in utilizing their productivity and crea-
tivity and resulting in poor overall performance. And the
process of changing or removing the factors that leads to
powerlessness, it is expected that employees will perform
well with maximum potential and will also allow them to
sustain it, has been popularly referred as empowerment
(Thomas and Velthouse, 1990). Many authors have em-
phasis on the energizing aspect of empowerment and
explains leadership approach as it a process of energizing
employees (Menon, 2001). Honold (1997) discusses the
significance of leaders and how their role contributes in
distributing power. Leadership approach is built on trust
as it is the basis that binds follower to the leader and an
empowered organization is where leaders or managers
administer more people then in traditional hierarchy and

delegate decision powers to subordinates. When leaders
transfer responsibility to their subordinates, in return
they feel more satisfied with their superiors and perform
activities according to their expectations (Keller and Dan-
sereau, 1995).

3 AIMS/OBJECTIVES

To examine the impact of employee empowerment in
Private Health Service in Dhaka and to understand the
issues and barriers in related to introducing employee
empowerment in NHS.

4 METHODOLOGY

The research is based on primary and secondary data.
Secondary data is based on books, journals, related ar-
ticles and topics on empowerment. Where as the primary
research is conducted by choosing a quantitative method,
where closed end questionnaires have been used. A pilot
test method has been used just to see the reliability of the
questionnaires. The data obtain then have been analysed
and the results have been discussed in related to the
theories and the work of authors discussed on the litera-
ture review. 40 questionnaires were distributed in two
private hospitals by using a random sample technique
which helped in carrying out the statistical analysis.

5 FINDINGS & DISCUSSION

Majority of the respondent were male (70%) and the rest
were female. This shows lower level of participation of
female in health practices. Among the male respondents
most of them are physicians and upper level manage-
ment staff and among the female majority of them were
nurses.

There were no separate questionnaires used in the survey
but after getting the data from the filled out question-
naires and analysing them respondents have been di-
vided into two categories. One is nurses who are consi-
dered in the survey as front line employees and are re-
sponsible and accountable for a day-to-day interaction
with the patients, the second category is of doctors (who
also are a part of front line employees and responsible for
day to day interaction with the patients) and manage-
ment Staff. Data shows that out of 40 participants 7.4%
answered between 0-1 years, 22.2% answered between 1-
2 years, 11.1% answered between 3-5 years and 14.8%
answered 6 years and above.

Majority of the respondents from the nurses category
disagreed with the statement that they are always con-
sulted by the supervisors before any change to their job
brought by the management showing very lower level of
empowerment on part of the subordinate staff(nurses).
On the contrary majority of the respondents belonging to
physician/staff category agreed with the statement that
they are being consulted by the administration before re-
designing any aspect of their job. These results showed
that nurse and others enjoy very lower level of empo-
werment but people holding superior position have
higher level of empowerment.

Copyright © 2012, Asian Business Consortium | ABR

Page 137



Asian Business Review, Volume 1, Issue 1, September 2012

ISSN 2304-2613

In responding to he question whether respondents can
Influence decisions that are taken the respective depart-
ments, data illustrates again that majority of employees
i.e. nurses gave the answer in a negative way which is
that by disagreeing they confirm that there exist no pow-
er in influencing any decision process in the department
whereas their superior counterparts agreeing with the
statement very strongly.

It can be said from the above discussion is that the front
line employees (Nurses) have a very little involvement
when it comes to making or influencing any decision that
are taken in their work or job role. With no presence of
decision making or influencing power the findings above
go against with the concept of social-structural empo-
werment as discussed in the literature review, which
talks about granting power to an individual in a decision
making or in influencing process. As the evidence from
the above discussion and data shows contradiction with
the social-structural empowerment and shows the pres-
ence of non- democratic along with none power sharing
culture it indicates to the point raised by Manojlovich
(2007) work based on Kanters’ theory known as “theory
of structural empowerment” that only with the existence
of power and opportunity an individual would be able to
give its maximum out put and thus resulting a maximum
contribution towards work effectiveness and success.

The findings also clearly indicates that managers possess
majority of decision making and influencing power and
the involvement of font line employees (Nurses and Doc-
tors) is less as compared to them. This shows that there is
structural factor involved and does not allow lower level
or sub ordinates working under them to take much in-
volvement. This really shows that the power has a shift
more towards the employees who are on a managerial
level and there exists a structural barrier. So in the ab-
sence of power sharing culture the finds are going
against Greasley et al., (2008) who has described a demo-
cratic organization as where the flow of power is from
top to bottom making an environment where one can
make and bring changes in accordance to their job role.
From both the doctors and nurses category 40% strongly
agree and 53.3 agree regarding a question about motiva-
tion signalling that both the group are highly motivated
about their job.

Again in another quarry majority (80%) of the nurses re-
sponded negatively to the statement that they in have con-
siderable amount of autonomy their job roles though the
doctor group responded positively towards this statement.
It can be concluded from the above discussion is that ma-
jority of employees who participated in the survey
showed that they are highly motivated in their work.
This shows that private hospitals have a culture that has
a high level of motivational environment where everyone
feels motivated whilst performing their job roles. By tak-
ing in account that motivation exists in hospitals it can be
also be said that the physiological empowerment as de-
scribed by Conger and Kanungo (1988) also influence the
employees to do their best at work.

As showed above that the nurses have lower degree of

autonomy as compared to the doctors. It means that low-
er level of employees have less autonomy compared to
the higher level of the management. By combining the
level of motivation and amount of autonomy, it can be
said that the doctors are in better position in respect to
empowerment than the nurses. The doctors results match
with Lee and Koh (2001)'s “Cognitive model of empo-
werment” which mentions that empowerment can only
be achieved in the presence of four factors i.e. sense of
meaning, self-efficacy, self-determination(autonomy) and
impact, and with missing of even one factor will hinder
empowerment. The doctors sample have almost all these
four factors but none exists in Nurses therefore making
empowerment only exists in doctors not for both.
However, nurses along and doctors as well may be
termed as empowered in line of the argument of Conger
and Kanungo (1988) which identifies motivation, as the
basis of psychological empowerment as both the group
showed high level of motivation. It is revealed from the
survey that front line employees are motivated but not all
of them have high level of autonomy.

The above discussion and findings therefore shows there
exists empowerment in relates to Conger and Kanungo
work but if we look and Lee and Koh (2001) work they
are not empowered because empowerment does not
come just from one factor it is a result of combination of
different factors. This indicates that Conger and Kanungo
work is very limited and although the work has been
used and enhanced by many authors but still more work
is needed, Lee and Koh (2001) work is more refined and
reliable as it covers other areas from which empower-
ment can be effected.

As from the above discussion and graphs it has been seen
that motivation is at a higher level in NHS. If we discuss
this motivation in the light of work presented by Yagil
(2006) as discussed in the literature review we can pre-
sume that high level of motivation will bring stress and
burnout among the NHS employees which will affect the
performance level. So as suggested by the findings of
Yagil (2006) to deal with the situation motivation must be
dealt by introducing empowerment. Since the results and
discussion above indicated that only the top level that are
managers are experiencing empowerment as they have
more power/autonomy as compared to the front line
employees, excessive motivation will not only show a
negative affect on management level but will also affect
in a negative way to the front line staff as there exists no
empowerment leaving them with no power to cope with
the situation.

Data analysis shows that the majority (80%) front line
employees (nurses) pointed out that the managers or su-
pervisors have the edge in respect to power and nearly
all the decision are taken by the managers.

Interestingly, majority (54%) of the employees are unde-
cided about the motion whether they are happy with
their managers or not, while 27.3% are unhappy and only
18.2% are happy with their managers. It included senti-
ments of both the employee groups, i.e. doctors and
nurse.
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The discussion above points out to the work carried out
by Thomas and Velthouse (1990) as mentioned in the
literature review. The survey shows private hospitals is
still operating on a tradition organizational structure
where there is a tight control over decision making and
leaders makes employees powerless rather then making
them empowered. By looking at the work of Honold
(1997) and Keller and Dansereau (1995) in the literature
review, their findings emphasises on the importance of
leaders and its qualities. Analysing the results of this
study in accordance with the work of Honold (1997) and
Keller and Dansereau (1995), its is clearly seen that pri-
vate hospital leaders do not possess qualities as ex-
plained by the authors. Since there are no leadership
qualities there will be no job satisfaction, which eventual-
ly will result in disempowerment in the organizations.

6 CONCLUSIONS

The findings of the study in relation with structural em-
powerment shows the evidence that private hospitals in
Dhaka is still operating on a traditional structural style
where individuals are not being involved in decision
making process which making them disempowered. By
studying the work of different scholars it has been no-
ticed that although a great importance has been given to
the concept of motivation but it has also been advised to
use a careful approach as discussed in the literature re-
view the work of Yagil (2006) who's findings clearly
shows excessive motivation can result in job stress and
emotional exhaustion but empowerment can help in cop-
ing with all these issues.

The results then are studied and it is found that partici-
pated health care employees have a high level of motiva-
tion but when it comes to the self determination or au-
tonomy the results are changed as majority of nurses
answered saying that they don’t have the autonomy,
while the doctors show signs of both motivation and self
determination making them more empowered as com-
pared to the nurses. This indicated towards the work of
Lee and Koh (2001) who has mentioned that empower-
ment is not caused by a single factor it is a combination
of different factors acting together in attaining empo-
werment. The third empowerment factor discussed and
analysed in the research is the leadership empowerment.
The findings from the data points out that as compared
to doctors, nurses are not so much satisfied indicating
that if there is any work related problems not much im-
portance is given to them and are not being solved.
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