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Abstract
This article aims to identify the best possible working environment hospital managers should offer physicians in
order to generate job satisfaction, organizational commitment and organizational citizenship behavior among these
professionals, improving the quality of services delivered to patients. A survey was applied to 174 physicians from
five private hospitals in Brazil. Both factor analysis and regression analysis were used to analyze the study's model.
The findings indicate that in order to stimulate positive behaviors and attitudes in physicians, managers should
promote a good working environment amongst the staff, and create an environment free of discrimination
on grounds of age, gender and race. Hospital leaders should encourage trusting relationships with doctors through
clear, effective and respectful communications. It’s also important to offer development opportunity for these
professionals and a good work infrastructure.
Keywords: Brazil, Job satisfaction, Internal climate, Organizational commitment, Organizational citizenship
behavior, Physicians, Private hospitals, Working environment.

Introduction
The primary objective of this article is to
investigate how to manage physicians in order to
generate positive behaviors and attitudes in
relation to the hospital in which they work.
Basically, the purpose of this article is to identify
the kind of working environment that should be
offered by hospital leaders to their physicians to
generate
job
satisfaction,
organizational
commitment and organizational citizenship
behavior within their field of expertise. To achieve
this objective, a survey was supplied to 636
physicians working within five private hospitals
in Brazil.
Physicians perform a dual function in hospital
institutions: they act as clients of services offered
by the hospital, depending on its resources to
appropriately carry out their job, and at the same
time, as providers of medical services to the
hospital’s patients [1]. The activity carried out by
these professionals contains a high degree of
autonomy. They tolerate little or no influence
on the way they do their work, making the
coordination of their actions within the hospital
complex. This picture provides evidence of the
challenges faced by hospital managers to
adequately manage the clinical staff and the
importance of creating a good working
environment for
the
physicians so
as
to
provide efficient services to the patients.
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This study is important and relevant because it
focuses on a complex sector that over the last few
years has been receiving increased attention from
academics. While most articles investigate nurses,
this research focuses on physicians, who have
received little attention in previous studies.
Moreover, hospital leaders face huge managerial
challenges regarding physicians and this study
intends to help them to advance these
professionals.

Literature Review
Hospitals are institutions characterized by the
fact that decision-making powers, administration
and distribution of resources are divided up
amongst an important group of professionals -the
physicians, nurses and nutritionists for example.
Mintzberg [2] classifies these institutions as
professional bureaucracies in which power is
concentrated with highly specialized professionals
-the physicians – who are actually performing the
work. Also, it’s essential to take into account that
physicians perform two different functions in
hospitals: acting as clients of the services offered
by the hospital, depending on the institution and
its resources to perform its work properly and at
the same time, acting as an employee, providing
medical services to the patients [1].

85

Available online at www.managementjournal.info

In this sense, [3] argues that physicians have
been regarded as elite professionals desirous of
autonomy and as rational suppliers of services to
patients. However, medicine is a job as much as a
profession and is therefore subject to fears,
rewards,
challenges,
opportunities,
disappointments, frustrations, uncertainties and
hopes. Seeing physicians as workers draws them
closer to their peers – nurses, technicians and
other professionals–who also struggle to give
meaning to their jobs. As workers, physicians
engage not only in short-term changes but also in
relationships based on social interaction and
identification [3]. The results of the research
conducted by Ozaki et al. [4] with 82 doctors from
hospitals in Japan are aligned with Hoff's
understanding, where the researchers pointed out
the relationship with other doctors and staff as
dimensions of doctors' satisfaction on the job.
The literature, however, has portrayed physicians
as highly trained, autonomous professionals and
as key furnishers of the health “product”, and
whose attitudes have a purely rational
motivation. From this perspective, the physician
retains exclusive control in defining working
terms and conditions. This perspective portrays
physicians as highly rational beings, who want to
be “left in peace” while working. On the other
hand, physicians can be seen as employees who
want to create a psychological contract with their
employers, based on relationship and mutual
trust [3-4].
The Concept
Physicians

of

Internal

Climate

for

There are various labels found in the literature
regarding concern about the human element in
organizations: quality of internal services, quality
of life at work, endomarketing, internal
marketing, service climate, internal climate, etc.
Each one of these constructs has arisen within the
most diverse areas of knowledge such as service
management, marketing, human resources,
organizational behavior and social sciences, such
as psychology and sociology. In the present study,
the construct named internal climate for
physicians can be defined as the work
environment offered by the organization to these
professionals, in
order to
generate
positive
consequences, such as greater job satisfaction,
organizational commitment and organizational
citizenship behavior [5-7].
According to the literature, internal climate for
physicians is a multidimensional construct and in
order to identify its dimensions a broad
bibliographical review concerning the health
Araújo CAS et. al. | Sep.-Oct. 2012 | Vol.1 | Issue 5|85-94

sector was carried out. Due to space limitations,
the dimensions of internal climate for physicians
that emerged from the literature, its attributes,
and authors who have proposed them are
summarized in Table 1.
The Positive Consequences
Climate for Physicians

of

Internal

The direct consequences of internal climate that
arise from the literature and that have been
taken into consideration in this study are as
follows:
job
satisfaction
(JS),
affective
commitment (AC) and organizational citizenship
behavior (OCB). In turn, these positive
consequences improve the quality of services
delivered to patients and increase the productivity
of professionals who, motivated for and committed
to the institution, perform a more accurate
examination of patients, thereby improving
diagnoses as well as reducing the number of
medical errors [12, 19, 20].
Job satisfaction may be defined as an employee’s
positive emotional state in relation to the job,
which derives from aspects related to the
characteristics of the work itself, such as working
conditions and workload, and the intrinsic
characteristics of the person, such as personality,
education,
age
and gender
[9,15,18,
19,21,22,]. Apart from the aspects related to the
individual's personality, highlighted by Matzler
and Renzl [19], academics have found in their
research that there is a positive relationship
between job satisfaction and trust in leaders;
effective internal communication and role clarity
[9]. In their research with 428 physicians working
in the emergency room of Canadian hospitals,
Williams et al. [11] concluded that a strong
culture of doctor’s development is one of the
antecedents of job satisfaction. Rad and
Yarmohammadian [23], in turn, conducted a
study with 814 employees of 12 university
hospitals located in Iran and found that the style
of leadership is strongly related to job
satisfaction. According to Williams and Skinner
[23], the decline of job satisfaction among
physicians may negatively impact the quality of
patient care.
Organizational commitment, in turn, may be
defined as a psychological, emotional link between
employee and company [22, 24, 25]. Allen and
Meyer [26-27] have proposed an organizational
commitment model composed of three elements:
the affective component – emotional bond,
identification
and
involvement
with
the
organization; the employee stays with the
company “because he or she wants to”; the
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continuity component – commitment based on
costs associated with leaving the company; in this
case, the employee stays with the organization
“because he or she has to”; and the normative
component – employees remain with the company
“because they feel obligated to.” Having the

characteristics of hospitals in mind, these
institutions must promote factors that encourage
affective
commitment.
Plus,
organizational
commitment is especially important for health
organizations, since their professionals struggle to
maintain a high quality of treatment for the
patient within an environment of scanty

Table 1: Dimensions of internal climate for physicians
Dimension
Attributes
Good relationship with the hospital’s
leaders. Clarity about the hospital’s mission
and
objectives.
Effective
internal
communication. Avoidance of
excessive
work hours and inflexible schedules.
Avoidance of excessive physical and mental
Trust
workload. The observance of work safety.
Equal division of duties, hierarchy of
command and control. Participation in the
institution’s decisions. Respect for the
clinical
staff.
Maintenance
of
the
psychological contract.
Fairness and impartiality perceived in the
Justice
leader’s actions.
Pride regarding the profession, the institution
Pride
and the characteristics of the work per se.
Friendly environment. Good interaction with
other professionals, forming a team. Absence of
Camaraderie
physical and verbal aggression among team
members.
Adequate resources for taking care of patients
(physical structure, medicines, instruments and
adequate
equipment).
Planning
and
Work Infrastructure
organization of the workspace – work
instruments are always in the right place and
are easy to find. Adequate contingent of
professionals.
Training
and development
Reward
recognition

Pay and benefits

Opportunity to develop skills and to acquire new
knowledge. Avoidance of routine tasks.
and

Recognition of effort put forth. Possibility of
promotion and professional growth. Feedback
from superiors. Career planning. Prospects for
promotion. Recognition by patients.
Adequate pay for responsibility of services
performed. Monetary benefits. Bonuses and nonmonetary benefits. Adequate economic reward.

resources. The concept organizational citizenship
behavior (OCB) is characterized by spontaneous
and unconditional behaviors engaged by
individual personnel beyond the organization’s
officially requested responsibility. This behavior is
beneficial to the organizational system and can
foster its efficiency, but not directly recognized by
the formal reward system [20,28]. It entails
activities of cooperation with colleagues,
protective actions of the institution, creative
suggestions for organizational improvement, selfAraújo CAS et. al. | Sep.-Oct. 2012 | Vol.1 | Issue 5|85-94

Authors

Peduzzi [8]; Mano-Negrin, [9]; Rad
and
Yarmohammadian
[10];
Williams et al. [11]; Henry and
Julius[12]; Miryala and Thangella
[13].

Lyman, [14]; Rego and Souto [7];
Lambrou et al. [15].
Lambrou, et al., [15]; Miryala and
Thangella [13].
Lambrou et al., [15]; Iliopoulos and
Priporas [8]; Kartal, et al., [16]; Miryala
and Thangella [13].

Lambrou et al. [15]; Kairys, Zebiene,
Sapoka, and Zokas [17]; Miryala and
Thangella [13].
Mano-Negrin, [9];
Iliopoulos and Priporas [18].

Mano-Negrin [9]; Lambrou, et al., [15];
Iliopoulos and Priporas [18].

Mano-Negrin [9]; Lambrou, et al., [15];
Iliopoulos and Priporas [18].

training for a better work performance, and the
creation of a favorable climate for the
organization [26]. Therefore, the concept of
organizational citizenship behavior ensures that
employees are willing to contribute to the hospital
as much as possible by enhancing their sense of
belonging to the health care organization [29].

Proposed
Conceptual
Research Hypothesis

Model

and
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The literature indicates that a good internal
climate can generate positive attitudes and
behaviors on physicians. Therefore, the analytical
model proposed in this study relates to a series of
internal climate dimensions for physicians’
positive behaviors and attitudes (Fig.1), and the
following general hypothesis has been formulated:
H1-physicians’ positive attitudes and behaviors
may be explained by the dimensions of internal
climate for these professionals. The dimension
related to pay and benefits was not included in
the model because not all physicians have a
formal employment connection with the hospital
where they work and it would hinder the analysis
of the results.

The internal consistency of the scale was verified
using Cronbach’s Alpha – the computed values for
the items of internal quality and for the items of
positive consequences were 0.946 and 0.878,
respectively.
The multivariate techniques Factor Analysis and
Multiple Linear Regression were applied to
analyze the data (run through SPSS 19.0). The
Factor Analysis was applied to the set of
attributes of the internal climate and of the
positive consequences in terms of attitudes and
behaviors for physicians. In order to verify the
adequacy of this technique, the Bartlett’s test of
sphericity and an examination of the KaiserMeyer Olkin measure of sampling adequacy were
done. The Principal Components Analysis
procedure was utilized for extracting the factors.
The latent root criterion (eigenvalue > 1) was
adopted to select the factors. A Varimax
orthogonal rotation was applied to the original
factor matrix, to facilitate the interpretation of
the factors. The Multiple Linear Regression was
applied to verify which dimensions of internal
climate (independent variables) better explained
physicians’ positive attitudes and behaviors. In
order to perform this analysis, after applying the
Factor Analysis, the following steps were
followed.
Determination of the PC Index

Fig. 1: Proposed conceptual model

Methodology
Based on the literature, a standardized
questionnaire of 41 items related to internal
climate and 12 to its consequences was supplied
to 636 physicians who work at five private
hospitals in Brazil, recognized for service
excellence, regardless of the labor relationship
with the institution. From these, 174 physicians
(27.36%) agreed to participate in the research.

Considering the importance of the physicians’
positive attitudes and behaviors for the hospitals
and, moreover, that the objective of this study was
to investigate the dimensions that better explain
positive behaviors and attitudes on the part of
these professionals, the twelve variables were
analyzed as a single construct, called Positive
Consequences Index (PC Index). To calculate the
PC Index, the percentage of variance explained by
each one of the factors was utilized together with
the values of the factor scores, for each one of the
respondents. The PC index of respondent i may be
represented as follows:
m

PBC i 


j 1

EFij xVarExp

 VarExp
j 1

There was an adaptation to the needs of each
hospital regarding the best time to apply the
questionnaire and the professionals available for
filling it out. After the field work, the data was
entered and personally checked by the researcher.
Questionnaires were regarded as valid if they
were filled out by professionals who had been
working at the hospital for at least one month,
resulting in 168 valid questionnaires. The
questionnaires were adjusted and pre-tested
before applying the final version on a large scale.
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j

,

m

j

where: EFij = factor score for respondent i for
dimension j; and VarExpj = variance explained by
dimension j.
Multiple Linear Regression Analysis Using
the Enter Method
Multiple linear regression analysis using the
enter method to verify the contribution of each
internal
climate
dimensions
(independent
variables) to predict the PC Index; and Multiple
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linear regression analysis using stepwise
estimation to examine the contribution of each
independent variable to the regression model. The
beta coefficient was analyzed to verify the relative
explanatory power of the dependent variables. In
order to apply the multiple linear regression, an
analysis of the outliers was done, using Cook’s
distance analysis as a criterion. To verify the
constant variance, independence and normality of
the error term distribution, a graphical analysis of
residuals was done. Multicollinearity was avoided
by the orthogonal factor rotation.

Results
Demographic Profile of the Sample
Most of the physicians who participated in the
survey were male (60,12%) aged between 31 and
50 years of age, and worked in the hospital for up
to five years (52,38%).
Dimensions
Physicians

of

Internal

Climate

for

For the attributes of internal climate, the analysis
yielded a seven-factor solution, which explains
68.88% of the total variance: trust; camaraderie;
non-discrimination; work infrastructure; training
and development; nursing contingent and
autonomy. A statistically significant Bartlett’s
test of sphericity (p value < 0.01) indicates the
presence of sufficient correlations among the
variables to continue with the factor analysis. In
addition, the measuring of sampling adequacy
(MSA) value of each variable was greater than
0.50 (most attained values greater than 0.80). An
examination of the Kaiser-Meyer-Olkin measure
of sampling adequacy suggested that the sample
was
factorable
(KMO=0.860)
and
the
observations/variable
reason
was
4.44
observations/variable.
Commonalities
were
analyzed and all values were equal to or greater
than 0.500. The factors were labeled based on the
higher loading variables (> 0.60) for each factor.
The dimension that groups the items related to
the posture of the leaders was denominated trust,
representing the trust that the physicians have in
the hospital’s leaders; the dimension that groups
the items regarding the good relationships among
colleagues was labeled camaraderie; the
dimension composed of items dealing with the
absence of discrimination on the grounds of age,
gender or race within the work environment was
called non-discrimination; the aspect covering
work conditions – equipment, installations and
workspace organization – was denominated work
infrastructure. The dimension training and
development represents the items related to the
possibility of professional development, the
institution’s investment in the professional
Araújo CAS et. al. | Sep.-Oct. 2012 | Vol.1 | Issue 5|85-94

development of its clinical staff; nursing
contingent was the label given to the dimension
composed of items related to the number of
nursing professionals to take care of the patients;
and finally, autonomy represents the freedom
conferred by the hospital to its physicians to
practice medicine. The dimensions, its attributes
and their loads are presented in Table 2.
Dimensions of Physicians’ Positive Attitudes
and Behaviors
The Factor Analysis generated a two-factor
solution, which explains 63.99% of the total
variance. The observations/variable reason was 14
observations for each variable investigated. The
Bartlett’s test of sphericity presented a p value <
0.01, indicating the presence of correlations
among the variables, and the Kaiser-Meyer-Olkin
(KMO) value was 0.865, indicating the sampling
adequacy. The factors were labeled based on the
higher loading variables (> 0.50) for each factor.
The dimension denominated organizational
citizenship behavior represents items that
characterize the physicians’ behavior as a citizen
of the hospital, respecting its rules, fulfilling his
or her duties adequately, and cooperating with
colleagues. The dimension job satisfaction, in
turn, groups items related to the satisfaction of
working at the hospital, the intention of
remaining at the institution and the pleasure of
doing more than what the job description
specifies. As previously mentioned, these two
dimensions were analyzed as a single construct,
called PC Index.
Dimensions of Internal Climate that Best
Explain Physicians’ Positive Attitudes and
Behaviors (PC Index)
Table 3 shows that trust, camaraderie, nondiscrimination, work infrastructure, and training
and development are dimensions statistically
significant at the .000 level to explain physicians’
positive attitudes and behaviors measured by the
PC Index. The coefficient of determination (R2) of
0.567 indicates that 56.70% of total variation of
PC Index is explained by the independent
variables considered in this study.
In the stepwise procedure (Table 4), at first only
camaraderie is used to calculate the regression
equation for predicting the PC Index; in step two,
the dimension non-discrimination was added to
the regression model; in the third step, trust was
added, followed by training and development
(fourth variable) and work infrastructure (fifth
variable), resulting in an R2 of 0.586, indicating
that 58.60% of total variation of PC Index is
explained by these five independent variables
included in the model.
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Table 4 shows that: 1) the F ratio of 43.895
indicates that, considering the sample used for
estimation, it is possible to explain 43.89 times
more variation than when using the average (1%
significance level); 2) standard errors of the
coefficients are low, indicating that the prediction
is reliable; 3) the standardized coefficient (beta)
indicates
that
non-discrimination
and

camaraderie are dimensions that most contribute
to explaining the PC Index; and 4) nursing
contingent and autonomy are not shown to be
significant for explaining the physicians’ positive
attitudes and behaviors.

Analysis of the Results

Table 2: Dimensions of internal climate for physicians and its attributes.
Dimensions
Trust
Leaders facilitate my job
Leaders care about my well-being at work
Leaders are accessible
Leaders respect my individuals rights
The hospital meets my expectations
Leaders honor their promises
I know what leaders expect from my work
The work rules are clear
Camaraderie
All celebrate the success of colleagues
Colleagues help each other
Doctors and nurses are mutually supportive
Communication with colleagues is easy
We look like a big family
The working environment is friendly and sociable
Non-Discrimination
There is no discrimination by gender
There is no discrimination by age
There is no discrimination by race
Work Infrastructure
The equipment is suitable for treating patients
Medicines and instruments are always in the right place
The physical facilities are properly designed to treat patients
Training and Development
The hospital´s nursing professionals are adequate to assist the physicians
The hospital’s leaders recognize my professional capability
Leaders invest in my professional development
Nursing Contingent
The number of nursing professionals is adequate to assist the physicians
The number of nursing professionals is adequate to take care of patients
Autonomy
I have freedom to decide on the procedures
I have the autonomy to treat patients

Loads
0,791
0,765
0,743
0,740
0,719
0,642
0,639
0,637
0,805
0,789
0,757
0,748
0,686
0,603
0,898
0,870
0,856
0,772
0,759
0,600
0,730
0,718
0,647
0,861
0,830
0,832
0,775

Table 3:Results of the multiple linear regression-Enter Method
Standardized
Beta
Constant
Trust
Camaraderie
Non-discrimination
Work Infrastructure
Training and Development
Nursing contingent
Autonomy
R2
R2 adjusted

0.308
0.501
0.514
0.229
0.233
0.042
-0.018
0.567
0.547

t Value

Sig.

1.052
5.693
9.266
9.373
4.226
4.326
0.792
-0.326

0.294
0.000 **
0.000 **
0.000 **
0.000 **
0.000 **
0.430
0.744

* 5% significance level
** 1% significance level
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The Factor Analysis performed on the 41
attributes included in this study indicated the
existence of seven dimensions of internal climate
for
physicians
(trust;
camaraderie;
nondiscrimination; work infrastructure; training and
development; nursing contingent and autonomy),
but only the first five dimensions were
statistically significant to explain physicians’
positive attitudes and behaviors (PC Index).

A large dimension denominated trust was
identified, which groups attributes related to the
posture of the hospitals’ leaders. It can be
perceived that role clarity comprises part of this
factor, represented by the variables “I know what
leaders expect from my work” and “the work rules
are clear.” Thus, as indicated in the literature,
effective internal communication, which reduces
role conflict and produces role clarity, is

Table 4:Dimensions that best explain physicians’ PBC index
Model
variables entered
R
R2
1
Camaraderie
0.432
0.187
2
Non-discrimination
0.612
0.374
3
Trust
0.693
0.481
4
Training & Development
0.733
0.537
5
Work infrastructure
0.766
0.586

Analysis of variance
Sum
squares
Regression
27.209
Residual
19.216
Total
46.425

Variable
(Intercept)
Camaraderie
Non-discrimination
Trust
Training & Development
Work Infrastructure
Nursing contingent
Autonomy

of df
5
155
160

Adjusted R2
0.182
0.366
0.471
0.525
0.573

Mean square

F

Sig.

5.44
0.12

43.895

0.000

Variable Entered into
regression model
Coefficient Standard Standardized t value
error
coefficient
0.025
0.028
0.906
0.275
0.029
0.492
9.425
0.320
0.033
0.509
9.648
0.176
0.029
0.317
6.061
0.151
0.030
0.260
4.989
0.124
0.029
0.224
4.276

associated to the trust factor [22, 23]. Likewise, it
may be perceived that the leaders’ respect for
their clinical staff (“the directors respect my
individual rights”, “the directors are concerned
with my well-being at work”), the organizational
support perceived (“the directors make my job
easier”, “the directors are accessible”), the
maintenance of the psychological contract and the
credibility of the leaders’ actions (“the hospital
meets my expectations” and “the directors honor
their promises”) comprise this dimension labeled
trust in line with the literature reviewed [22, 23,
among others].
Camaraderie also emerged as a factor of internal
climate for physicians, which confirms that a good
relationship between the clinical staff and other
professionals is one of the dimensions by which
the physicians evaluate the internal climate
offered by the hospital. This result is in harmony

Araújo CAS et. al. | Sep.-Oct. 2012 | Vol.1 | Issue 5|85-94

Standard error
0.487
0.429
0.392
0.371
0.352

Variables not entered
Sig

Partial
t value
correlation

0.366
0.000
0.000
0.000
0.000
0.000
0.052
-0.029

0.645
-0.365

with the understanding of Hoff [6] and with
previous researches [16, 8].
The aspects related to the absence of
discrimination on the grounds of age, gender or
race were also a dimension called nondiscrimination,
revealing
that
egalitarian
treatment is one of the dimensions of internal
quality for physicians. It is interesting to note
that this dimension, composed only by absence of
discrimination, was not found in previous
researches. Within this dimension, justice
comprises these attributes and others related to
fairness in procedures adopted by the company
[8].
Work Infrastructure, highly emphasized in the
literature [10], also formed a dimension in the
present study. Therefore, the working conditions
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offered by the hospital, as well as workspace
organization, compose a factor of the internal
climate for physicians. However, an adequate
number of nurses required to help physicians
and to care for patients. Instead of composing the
dimension work infrastructure as in previous
studies [11], it formed another dimension named
in this study - nursing contingent.
Likewise, training and development are amongst
the dimensions of internal climate for physicians
and represent the possibility for professional
growth; it is the actual investment the hospital
makes in their professional development and the
recognition of their capability. These results have
already been pointed out in previous studies
conducted with physicians [16,10, 8]. Finally,
autonomy is a dimension related to the freedom to
decide how to treat patients and to choose the
most adequate procedures, confirming previous
studies [10].
According to the physicians interviewed in this
study, a good relationship among colleagues –
camaraderie – and the absence of any kind of
discrimination – non-discrimination – are the
dimensions of internal climate that most
contribute to explain the PC Index. It is
interesting to note that, according to this
research, these are the two dimensions that most
contribute to explain physicians’ positive attitudes
and behaviors, because this result is in line with
Hoff’s reasoning [6] and with the research
conducted by Ozaki et al. (2008), that physicians,
differently than most of the literature advocates,
are workers who are more humane than normally
believed. This research reinforces that physicians
want to work in an egalitarian and good working
environment, seeing medicine as a job as much as
a profession.
Trust in the hospital leaders came in third place
in terms of contribution to explain the PC Index,
followed by training and development, and work
infrastructure. The position occupied by the
dimension trust is a surprising result when one
takes into account the emphasis that this
dimension has received in previous studies done
in various sectors and in healthcare [22,10].
One could speculate that physicians are
not overly affected by their relationship with their
leaders because hospitals are professional
bureaucracies, as pointed out by Minstzberg
(1983), and physicians hold the technical
knowledge, and consequently, the power. The fact
autonomy has not been included in the regression
equation reinforces this understanding, and might
be explained by the characteristics of the
profession itself, defined by much freedom of
action. Perhaps the presence of autonomy is not
relevant, since it is inherent to the job [18], but it
is possible that its absence awakens negative
Araújo CAS et. al. | Sep.-Oct. 2012 | Vol.1 | Issue 5|85-94

behaviors and attitudes on the part of these
professionals.
Another interesting point is the observation that
training and development and work infrastructure
assumed relatively less importance than the other
variables that entered into the regression
equation. This may be explained by the fact
that in this research the interviewed physicians
work in private hospitals of excellence, offering
their clinical staff a good work infrastructure and
the opportunity of professional development.
Likewise, perhaps nursing contingent was not
included in the regression equation because this is
not a problem in hospitals of excellence, which
usually have enough nurse professionals to assist
physicians.

Conclusions
The primary objective of this research is to
broaden the understanding of how to manage the
physicians in such a way as to generate positive
behaviors and attitudes of these professionals in
relation to the hospitals in which they work. To
meet this objective, the dimensions of internal
climate for physicians have been investigated, as
well as the dimensions of positive consequences in
terms of their behaviors and attitudes. Based on
the literature, the analytical model proposed
relates some dimensions of the internal climate to
the physicians’ positive attitudes and behaviors,
measured by the PC index.
The results have indicated that, for the
physicians involved in this research, five
dimensions of internal climate contribute to
explaining their positive attitudes and behaviors:
camaraderie, non-discrimination, trust, training
and development and work infrastructure. These
five dimensions explain 58.60% of the total
variation of PC index. Therefore hypothesis H1
has been partially confirmed, since nursing
contingent and autonomy did not help to explain
the positive attitudes and behaviors of the
physicians investigated in this research. Fig.2
presents the final model.

Fig. 2: Dimensions of internal climate that
contribute to explaining the PC Index
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In order to stimulate positive behaviors and
attitudes in physicians (PC index), hospital
leaders should emulate a good work environment
among the staff (camaraderie), and create an
environment free of discrimination on the
grounds of age, gender or ethnicity (nondiscrimination). Hospital leaders should also
establish a trusting relationship with doctors
(trust) through clear and effective communication,
based on respect. It’s also important to offer
development opportunity for these professionals
(training and development) and a good work
infrastructure.
It’s surprising that non-discrimination is one of
the dimensions that contribute most to the
physicians’ PC Index, since this factor has not
emerged from the literature review. So far,
absence of discrimination has been investigated
as one of the attributes that comprise the
dimension justice within the organizational
environment; in this study, however, nondiscrimination emerged as an independent
dimension that has a large influence on the
physicians’ positive attitudes and behaviors.
Besides, the great importance of camaraderie to
explain the PC Index is also interesting, once
these results reveal that physicians are not that

individualistic and that they value an egalitarian
and good working environment. Like any other
professional, physicians benefit from a good
relationship with their peers.
This study contributes to broadening the
understanding about the antecedents of positive
attitudes and behaviors on the part of physicians
of hospital institutions, since most of the previous
studies have focused on studying nursing
professionals. However, it must be pointed out
that the results presented herein should not be
generalized, since the physicians investigated in
this research work at private hospitals in Brazil
recognized for the excellence of their services
and who offer good working conditions for their
physicians. In addition, some limitations of a
conceptual and methodological order must be
considered, such as the subjectivity of the
information furnished by the respondents and the
interpretation of the data by the researcher, the
absence of the researcher during the filling out of
the questionnaires, the order in which the
questions were presented (which could have
introduced some bias in the responses) and,
finally, the fact of the sample being comprised of
respondents who made themselves available to
participate in the research.
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