Iran Red Crescent Med ]. 2015 January; 17(1): €18204. DOI:10.5812/ircm;j.18204

Published online 2014 December 24. Research Article

Nurse Managers’ Work Life Quality and Their Participation in Knowledge
Management: A Correlational Study

Zahra Hashemi Dehaghi " Abbas Sheikhtaheri 2’*; Fariba Dehnavi

1Eye Research Center, Tehran University of Medical Sciences, Tehran, IR Iran
Department of Health Information Management, School of Health Management and Information Sciences, Iran University of Medical Sciences, Tehran, IR Iran
Social Security Organization, Tehran, IR Iran

*Corresponding Author: Abbas Sheikhtaheri, Department of Health Information Management, School of Health Management and Information Sciences, Iran University of Medical
Sciences, Tehran, IR Iran. Tel: +98-2188794300, Fax: +98-2188794300, E-mail: abbas.taheri@gmail.com

Received: February 12, 2014; Revised: April 3,2014; Accepted: April 9, 2014

Background: The association between quality of work life and participation in knowledge management is unknown.

Objectives: This study aimed to discover the association between quality of work life of nurse managers and their participation in
implementing knowledge management.

Materials and Methods: This was a correlational study. All nurse managers (71 people) from 11 hospitals affiliated with the Social Security
Organization in Tehran, Iran, were included. They were asked to rate their participation in knowledge management and their quality
of work life. Data was gathered by a researcher-made questionnaire (May-June 2012). The questionnaire was validated by content and
construct validity approaches. Cronbach’s alpha was used to evaluate reliability. Finally, 50 questionnaires were analyzed. The answers
were scored and analyzed using mean of scores, T-test, ANOVA (or nonparametric test, if appropriate), Pearson’s correlation coefficient
and linear regression.

Results: Nurse managers’ performance to implement knowledge management strategies was moderate. A significant correlation was
found between quality of work life of nurse managers and their participation in implementing knowledge management strategies (r =
0.82; P < 0.001). The strongest correlations were found between implementation of knowledge management and participation of nurse
managers in decision making (r=0.82; P<0.001).

Conclusions: Improvement of nurse managers’ work life quality, especially in decision-making, may increase their participation in

implementing knowledge management.
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1. Background

Knowledge management (KM) is one of the main re-
quirements of today’s organizations. However, knowl-
edge management is a challenging process, because
managers should extract knowledge from staff mind and
organizational processes and share it among other staff
(1). Knowledge management is a strategy for acquiring
right knowledge from right staff at right time as well as
sharing and using such knowledge toward improving
performance of the organization (2). Alavi and Leidner
(3) emphasized on creating and acquiring internal and
external knowledge as well as storing and sharing the
knowledge. By creating knowledge, the ability of organi-
zation to develop new knowledge, ideas and solutions is
under consideration. By developing and renewing previ-
ous and current knowledge using a variety of methods,
the organization may create knowledge. By storing the
knowledge, we refer to recording and storing created/ac-
quired knowledge in databases. Moreover, all staff need
to have access to the knowledge required to accomplish
their tasks (knowledge dissemination/sharing). Finally,

knowledge usage implies that the organization needs to
use created knowledge to represent and improve its qual-
ity of products, services and processes (4, 5). A common
belief is that organizations need to foster an environ-
ment for managing, sharing and transferring knowledge
among staff; however, many studies showed that sev-
eral organizations’ attempts to implement knowledge
management have failed (6). In general, Iranian studies
revealed poor status of knowledge management imple-
mentation in hospitals and health centers (7). A great
portion of healthcare services is performed by nurses
(8) and they possess considerable knowledge regarding
healthcare services. Therefore, they can be of great help
to create knowledge for provision of different services.
The nursing processes cover variety of activities, all of
which are dependent on knowledge. In this regard, Hsia
et al. (5) provided a framework for KM in nursing prac-
tices. From their points of view, nursing practices includ-
ing assessment, making a nursing diagnosis, developing
and implementing a care plan as well as evaluation are
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dependent on creation, codification, transfer and appli-
cation of knowledge (5). Anderson and Willson (9) ar-
gued that KM is valuable to organize nursing knowledge,
so that it improves quality of healthcare services. There-
fore, implementation of KM strategies is critical in the
field of nursing. Many studies illustrated that successful
implementation of KM depends largely on performance
of managers (10-12). In this regard, studies argued that
nurse managers should play a key role in development of
a supportive culture for knowledge managementin their
wards (5, 13). Obviously, effective human resource man-
agement is an influential factor to implement KM in hos-
pitals. Studies showed that people’s role to facilitate and
drive the KM process and that of team leaders are crucial
for successful KM (14). One of the most important aspects
of human resource management is staff's quality of work
life (QWL) and their satisfaction with the job (15, 16). Pre-
vious researches showed that putting more emphasis on
staff’'s QWL and their satisfaction results in more partici-
pation in different organizational affairs and better per-
formance (17). Quality of work life refers to a set of work
conditions in an organization such as salary, allowance,
leisure facilities, health services, safety, participation in
decision-making, managerial factors, job development
and enrichment (8, 18). Several studies showed that work
life quality of nurses in developing and developed coun-
tries is not much satisfactory or at a moderate level (8, 17-
21). Dissatisfaction with job and poor perception of QWL
may be effective on variety of nurses and nurse manag-
ers’ activities (22) including knowledge management.
To our knowledge, many of studies regarding QWL were
performed on nurses rather than nurse managers. Fur-
thermore, there is little literature about implementation
of KM by nurse managers. Additionally, there is a paucity
of studies on the association between QWL of nurse man-
agers and their participation in implementation of KM
strategies.

2. Objectives

The present study was conducted to assess the associa-
tion between QWL of nurse managers and their participa-
tion in implementing knowledge management.

3. Materials and Methods

3.1. Settings and Participants

In this cross sectional study, all nurse managers (ma-
trons and supervisors) in 11 hospitals affiliated with the
Social Security Organization in Tehran, Iran (71 manag-
ers) were participated. Given the small number of popu-
lation, no sampling was required.

3.2. The Instrument

We developed a three-part questionnaire. Part A was
about demographic questions. Part B (knowledge man-
agement questionnaire) with 20 questions was devel-

oped based on a literature review (seven questions on
knowledge creation, seven questions on knowledge shar-
ing, two questions on knowledge storage and four ques-
tions on knowledge usage). We adopted related questions
from previous developed Iranian or International ques-
tionnaires (7, 23-27). The nursing mangers were asked to
evaluate their participation in implementing each of the
above dimensions at a five-point scale (very low to very
high). Part C (quality of work life questionnaire) with 31
questions was developed based on a literature review
(8, 1720, 28, 29). In this questionnaire, financial facili-
ties were determined with two questions, educational
facilities with four, managerial factors with five, partici-
pation in decision making with four, job design with six,
communication and teamwork with five, work environ-
ment with three and job satisfaction with two questions
(general satisfaction and tendency to leave the job). With
these questions, we asked managers to evaluate their
perception of their QWL. The questions were based on a
five-point Likert scale (very low to very high). Different
approaches were used to assess the validity and reliabil-
ity of questionnaire. The questionnaire was reviewed by
three faculty members of a nursing department (with job
experience as a nurse manager). They were asked to rate
the importance and clarity of each question from 1 to 4
(1= low importance/clarity to 4 = high importance/clar-
ity). Then the mean score of importance and clarity was
obtained. The mean score of all questions was more than
three; therefore, no question was removed. The score of
clarity for some questions was less than two. For these
questions, we implemented some minor changes in
wordings of the question for more clarity. Additionally,
in a pilot study, we asked 10 nurse managers (who were
from other hospitals) to complete the questionnaire.
Factor analysis was used to validate the construct. All
questions designed for each subscale were confirmed. In
addition, the floor and ceiling effects were checked by cal-
culating the percentage of managers with the lowest and
highest possible scores, respectively. The effects should
be less than 20%(30, 31). To check reliability of the ques-
tionnaire, Cronbach’s alpha was used. The coefficients for
knowledge management and quality of work life ques-
tions were 0.94 and 0.96, respectively.

3.3. Data gathering and Analysis

The questionnaires were handed over to the partici-
pants from May to June 2012 and returned after three re-
minders. Finally, 55 managers from 11 hospitals participat-
ed in the study; however five of the questionnaires were
excluded as many questions were left blank (response
rate = 70.4%). For data analysis, the responses were first
scored (very low =1 to very high =5). Negative questions
were scored inversely. The data was analyzed using mean
of scores, t-test, ANOVA test and related non-parametric
methods (if the distribution was not normal based on
the Kolmogorov-Smirnov test), Pearson’s correlation coef-
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ficient (based on the Kolmogorov-Smirnov test, data dis-
tribution was normal for the total score of KM and QWL),
aswell as linear regression (Enter method) using the SPSS
software (version 16, SPSS Inc. USA). Scores below 25% of
the total score were considered as low (weak), 25-50% as
moderate, 51-75% as relatively good and more that 75% of
the total score as good.

3.4. Ethical Consideration

To conduct the research, the study protocol was pro-
vided to hospital managers for authorization. Our pro-
posal was reviewed by the appropriate hospital commit-
tee. All hospitals authorized us to conduct the research.
Ethical consideration in all stages was observed. Ques-
tionnaires were anonymous and the nurse managers
were informed about the research and its purposes. The
participants were provided with an information sheet
regarding their rights such as confidentiality and ano-
nymity. Their consent was also obtained prior to partici-
pation in the study.

4.Results

Six of hospitals were specialized (54.5%); 4 of them
(36.4%) had less than 100 beds, 4 (36.4%) had 100-200 beds
and the others had more than 200 beds (27.3%). Women
constituted 62% of the participants and 58% were older
than 40. The mean age, work experience and manage-
ment experience of participants were 41.7 + 4.1,17.6 £ 3.6
and 8.5 + 4.3, respectively. Moreover, 92% of participants
had a nursing degree and 85% were supervisors and 14%
matron (Table 1). The floor and ceiling effects were ad-
equate (less than 20% for all aspects (Tables 2 and 3). As
listed in Table 2, nurse managers stated that financial fa-
cilities were at moderate level (5 + 1.26) and other seven
axes of QWL were at relatively good level (55-68.8% of pos-
sible score). The total score of QWL was 93.4 £19.4 (of 155;
60.2%), which implies a relatively good QWL. According
to Table 3, four aspects of knowledge management were
pointed 53.1 + 13.7 of 100 (53%). This shows that imple-
mentation of knowledge management strategies was at
a relatively good level. The results showed that neither
of the four aspects of KM nor the total score of KM had
a significant association with gender, age group, work
experience, management experience and the size (the
number of beds) and type of hospitals. Implementation
of KM strategies by matrons (58.3 + 4.2 of 100) was bet-
ter than supervisors (52.1+14.8) (P < 0.001). Matrons also
were better in implementing knowledge creation (P <
0.05). Moreover, implementation of different KM aspects
by managers with a nursing degree was better than those
without nursing education (54.1 £ 13.9 vs. 42.2 £ 2.5; P <
0.001) (Table 4). We found a significant correlation be-
tween QWL of nurse managers and implementing KM
strategies (r = 0.82; P < 0.001). Furthermore, a positive
significant correlation was found between all aspects of
QWL and four aspects of KM (except for knowledge stor-
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age and work environment). The strongest correlations
were found between the total score of KM and participa-
tion of nurse managers in decision making (r = 0.82; P <
0.001), managerial factors of the job (r = 0.72; P<0.001)
and job design (r = 0.66; P < 0.001) (not presented in Af-
ter running the linear regression model, only “participa-
tion of nurse managers in decision making” (of the eight
dimension of QWL) remained in the model (R = 0.879, R
square = 0.772) (Table 5).

Table 1. Demographic Characteristics of Nurse Managers in the
Study @

Variables Frequency
Gender
Male 19 (38)
Female 31(62)
Education
Bachelor 42 (84)
Master 7(14)
No response 1(2)
Age,y
<40 19 (38)
> 40 29 (58)
No response 2(4)
Fields of study
Nursing 46(92)
Midwifery 2(4)
MBA 1(2)
Health Management 1(2)
Positions
Supervisor 41(85)
Matron 7(14)
No response 2(4)
Work experience,y
<20 35(70)
>20 15(30)
Management experience, y
<10 23(46)
>10 22 (44)
No response 5(10)
Number of managers by hospital beds
<100 17(34)
100-200 10 (20)
>200 23(46)
Number of managers by hospital specializa-
tion
General 17(34)
Specialized 33(66)
3
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4 Data are presented as No. (%).

Table 2. Attitudes of Nurse Managers About Their Quality of Work Life @

Dimensions of QWL Possible Score Mean +SD Low-High Scores Range Floor Effect,% Ceiling Effect, %
Financial facilities 2-10 5.0£1.26 2-8 6 4 0
Educational facilities 4-20 1.0+2.1 6-16 10 0 0
Managerial factors 5-25 14.5+45 5-23 18 2 0
Participation in decision making 4-20 1.6 £3.9 4-19 15 2 0
Job design 6-30 18.5+4.9 8-29 21 0 0
Communication and team working 5-25 17.2+3.2 10-24 14 0 0
Work environment 315 10.2%15 713 6 0 0
Job satisfaction 210 6.8+15 310 7 0 2
Total score 31-155 93.4+19.4 41131 90 0 0

2 Abbreviation: QWL, quality of work life.

Table 3. Participation of Nurse Managers in Knowledge Management @

Dimensions of KM Possible Score = Mean+SD  Low-HighScore Range Floor Effect,% Ceiling Effect,%
Knowledge creation 735 19.3+5.2 9-28 19 0 0
Knowledge transfer 7-35 19.0£4.9 9-28 19 0 0
Knowledge storage 210 5.0+1.4 27 5 12 0
Knowledge usage 4-20 10.4£3.5 4-18 14 0
Total score 20-100 53.1+£13.7 24-79 55 0

@ Abbreviation: KM, knowledge management.

Table 4. Association Between Personal and Hospital Characteristics With Implementation of Knowledge Management ¢

Variables Knowledge Creation Knowledge Transfer Knowledge Storage Knowledge Use Total Score
Gender 0.155 (0.87) -0.09(0.92) 223.5(0.45) 0.243(0.809)  0.231(0.82)
Education 0.121(0.904) -0.054 (0.96) 84.5(0.12) -0.28(0.779)  -0.035(0.97)
Age -1.04 (0.303) -0.67(0.505) 178.5(0.32) -0.31(0.755)  -0.927(0.36)
Field of study 133 (0.19) 1.85(0.07) 75.0 (0.72) 0.707(0.48)  4.79(0.001)P
Position -2.66(0.021) P -1.44(0.17) 94.5(0.49) -029(077)  -2.01(0.024)P
Work experience -0.53(0.599) -0.65(0.52) 220.0(0.76) 0.24 (0.81) -0.52 (0.61)
Management experience -0.042(0.97) -047(0.64) 216.0 (0.92) -0.608(0.55)  -0.214(0.83)
Number of hospital beds 0.203(0.82) 0.54(0.58) 0.234(0.89) 0.109 (0.89) 0.109 (0.85)
Hospital specialization 0.25(0.805) 0.57(0.57) 223.5(0.69) 0.44(0.48) 0.326(0.75)

4 Numbers out of parenthesis indicate test statistic (t in t-test; F in ANOVA; U in Mann-Whitney or Chi-Square in Kruskal-Wallis) and numbers in the
garenthesis indicate P Value.
Significant association

Table 5. Linear Regression Regarding Knowledge Management and Quality of Work Life

Dimensions of QWL B Std. Error Beta t PValue
Constant -6.86 9.96 - -0.68 0.495
Financial facilities 1.71 1.03 0.155 1.66 0.104
Educational facilities 0.58 0.64 0.090 0.901 0.373
Managerial factors 0.22 0.49 0.072 0.446 0.658
Participation in decision making 2,58 0.62 0.723 4.179 <0.001
Job design -0.77 0.47 -0.263 1.635 0.1
Communication and team working 0.83 0.50 0.196 1.634 0.111

4 Iran Red Crescent Med J. 2015;17(1):e18204
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Work environment 115

Job satisfaction -0.04

0.164
0.960

0.82 0.125 1.419

0.87 -0.005 -0.051

5. Discussion

Although previous researches showed that implement-
ing knowledge management has been improved in sev-
eral organizations (32), our study showed that nurse
managers’ participation in implementing KM strategies
was not very well in Iran. Another Iranian study showed
that hospitals do not acceptably manage knowledge and
different aspects of KM need more attention. Tabibi et al.
(33) found that implementation of KM was at a low level.
Almost similar moderate and low level results were re-
ported by other Iranian studies on implementation of
knowledge management (7, 34). These findings revealed
that knowledge management is still an immature field
of activity in Iranian hospitals and nursing field, in par-
ticular. As our results showed, knowledge creation was
not at a good level. In this regard, two strategies includ-
ing “accepting new ideas” and “creating new knowledge
through holding workshops and seminars” were bet-
ter implemented than other strategies (only 22% of re-
sponses were low and very low in five-point Likert scale).
These findings are similar to other studies (33, 34). Fur-
thermore, as implied by the findings, implementation
of strategies for storing and using knowledge was not
good, which is consistent with other studies (33). In this
regard, “prevention of losing intellectual and knowledge
capital” (48% high and very high) and “making decision
using the previous knowledge” (28% high and very high)
were at better conditions. On the other hand, our results
showed a relatively good QWL of nurse managers, so that
only 18% of participants evaluated their QWL at moderate
and low levels. Moreover, QWL was at a good level except
for provision of financial facilities. The results revealed
that QWL (especially for participation of nurse managers
in decision-making, recognition of managerial factors
and improvement of job design) had a positive signifi-
cant association with nurse managers’ participation in
KM implementation. Another study showed similar re-
sults (27). Moffett’s study suggested that welfare of staffis
an important factor for KM and those organizations that
take the responsibility for staff welfare can successfully
implement KM (27). These results indicated that better
implementation of KM may be achieved by improving
QWL of nurse managers, especially for these three aspects
of QWL. Concerning participation in decision-making,
only 38% of nurse managers stated that they have been
encouraged to participate in decision making or develop-
ing long-term (24%) and short-term (32%) plans. Regard-
ing the managerial factors, 26% of the nurse managers
stated that their work has been evaluated fairly. Many par-
ticipants argued that their knowledge and skills are not
appreciated (66%), they did not have enough autonomy
to perform their job (72%) and their good performance
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was not recognized and rewarded (72%). Concerning job
design, many of managers believed that their job was
not interesting and they did not have enough authori-
ties (74%) and they did not have enough chance to show
their management and leadership skills (74%). Issues
concerning unfair performance assessment and no room
for participation in decision-making were highlighted
in other studies (8, 18). These results showed that higher
QWL is achievable though improving work condition of
nurse managers (especially regarding decision making,
managerial factors and better job design), which also
may improve participation of nurse managers in imple-
mentation of knowledge management strategies. Some
limitations were present in interpretation of our results.
This study was conducted in governmental hospitals af-
filiated to the Social Security Organization. Additionally,
although many of nurse managers in the Social Security
Organization participated in the study and response rate
was relatively good, the results cannot be generalized.
Other hospitals such as teaching or private hospitals
should be considered in future studies. Moreover, lack
of any significant association between some of the fac-
tors of QWL and KM under regression analysis might be
due to small sample size. Therefore, studies with larger
sample size in other organizations are recommended.
Additionally, our study was cross sectional; therefore, its
design limits our ability to predict an exact causal asso-
ciation between KM and QWL. In addition, there are few
studies about the association between KM and QWL, es-
pecially in the nursing filed and we could not easily com-
pare our results with others to reach a consensus. There-
fore, more studies are needed to support these results. In
conclusion, the results showed that KM strategies are not
emphasized enough by nurse managers of these hospi-
tals. Moreover, nurse managers’ QWL (especially for par-
ticipation of nurse managersin decision makings) may af-
fect nurse managers’ participation in implementing KM
strategies in hospitals. Nurse managers should pay more
attention to implementation of KM in nursing processes.
Additionally, top managers of hospitals should increase
nurse managers’ QWL, especially, for decision-making,
managerial factors of job and job design.

Acknowledgements

This research was self-funded. We would like to thank all
the managers who participated in the study.

Authors’ Contributions

All the authors participated in designing the research.
Zahra Hashemi Dehaghi and Fariba Dehnavi were respon-
sible for data collection. Abbas Sheikhtaheri was respon-
sible for analysis and prepared the draft of manuscript.



Hashemi Dehaghi Z et al.

All authors participated in reading and revising the draft
and preparing the final version for submission.

References

1

11.

12.

14.

16.

17.

Huysman M, Wulf V. IT to support knowledge sharing in
communities, towards a social capital analysis. | Inf Technol.
2005;21(1):40-51.

Kakabadse NK, Kakabadse A, Kouzmin A. Reviewing the knowl-
edge management literature: towards a taxonomy. | Know! Man-
ag.2003;7(4):75-91.

Alavi M, Leidner DE. Review: Knowledge Management and
Knowledge Management Systems: Conceptual Foundations and
Research Issues. MIS Quarterly. 2001;25(1):107-36.

Bose R. Knowledge management metrics. Ind Manag Data Syst.
2004;104(6):457-68.

Hsia TL, Lin LM, Wu JH, Tsai HT. A framework for designing nurs-
ing knowledge management systems. Interdiscip ] Inf Knowl Man-
ag.2006;1(1):13-23.

Bhatt GD. Management strategies for individual knowledge and
organizational knowledge. | Knowl Manag. 2002;6(1):31-9.
Mirghafoori SH, Nejad F, Sadeghi Arani Z. Performance Evalu-
ation of Yazd's Health Sector on Applying Knowledge Manage-
ment Process. | Health Adm. 2010;13(39):79-88.

Nayeri ND, Salehi T, Noghabi AA. Quality of work life and produc-
tivity among Iranian nurses. Contemp Nurse. 2011;39(1):106-18.
Anderson JA, Willson P. Knowledge management: organizing
nursing care knowledge. Crit Care Nurs Q. 2009;32(1):1-9.
Christine N. Knowledge Management Acceptance: Success Fac-
tors amongst Small and Medium-Size Enterprises. Am J Econ Bus
Adm. 2011;3(1):73-80.

Yeh Y], Lai SQ, Ho CT. Knowledge management enablers: a case
study. Ind Manag Data Syst. 2006;106(6):793-810.

Singh SK. Role of leadership in knowledge management: a study.
JKnowl Manag. 2008;12(4):3-15.

Conrad S, Sherrod D. Nurse managers as knowledge workers.
Nurs Manage. 2011;42(2):47-8.

Cegarra Navarro ]G, Cepeda Carrion G. How to implement a
knowledge management program in hospital-in-the-home
units. Leadersh Health Serv. 2010;23(1):46-56.

Martel JP, Dupuis G. Quality of Work Life: Theoretical and Meth-
odological Problems, and Presentation of a New Model and Mea-
suring Instrument. Soc Indic Res. 2006;77(2):333-68.

Karsh BT, Beasley JW, Brown RL. Employed family physician sat-
isfaction and commitment to their practice, work group, and
health care organization. Health Serv Res. 2010;45(2):457-75.

Lu H, Barriball KL, Zhang X, While AE. Job satisfaction among
hospital nurses revisited: a systematic review. Int | Nurs Stud.
2012;49(8):1017-38.

Khani A, Jaafarpour M, Dyrekvandmogadam A. Quality of nurs-
ing work life. ] Clin Diagn Res. 2008;2(6):1169-74.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

Cheung K, Ching SSY. Job satisfaction among nursing personnel
in Hong Kong: a questionnaire survey. ] Nurs Manag. 2012.

Curtis EA, Glacken M. Job satisfaction among public health nurs-
es: a national survey. ] Nurs Manag. 2014;22(5):653-63.

Lu H, While AE, Barriball KL. Job satisfaction and its related fac-
tors: a questionnaire survey of hospital nurses in Mainland Chi-
na. Int ] Nurs Stud. 2007;44(4):574-88.

Gifford BD, Zammuto RF, Goodman EA. The relationship between
hospital unit culture and nurses' quality of work life. ] Healthc
Manag. 2002;47(1):13-25.

Darroch ]. Developing a measure of knowledge management be-
haviors and practices. ] Knowl Manag. 2003;7(5):41-54.

Smith TA, Mills AM, Dion P. Linking Business Strategy and Knowl-
edge Management Capabilities for Organizational Effectiveness.
Int ] Knowl Manag. 2010;6(3):22-43.

Le C, Sherif M. Empirical study of interactions between
knowledge management activities. Eng Constr Archit Manag.
2007;14(3):242-60.

Fong Patrick SW, Choi Sonia KY. The processes of knowledge man-
agement in professional services firms in the construction in-
dustry: a critical assessment of both theory and practice. | Know!
Manag.2009;13(2):110-26.

Moffett S, McAdam R. Knowledge management: a factor analysis
of sector effects. ] Knowl Manag. 2009;13(3):44-59.

Krueger P, Brazil K, Lohfeld L, Edward HG, Lewis D, Tjam E. Orga-
nization specific predictors of job satisfaction: findings from a
Canadian multi-site quality of work life cross-sectional survey.
BMC Health Serv Res. 2002;2(1):6.

Beasley JW, Karsh BT, Hagenauer ME, Marchand L, Sainfort F.
Quality of work life of independent vs employed family physi-
cians in Wisconsin:a WReN study. Ann Fam Med. 2005;3(6):500-6.
Argimon-Pallas JM, Flores-Mateo G, Jimenez-Villa ], Pujol-Ribera
E, Foz G, Bundo-Vidiella M, et al. Study protocol of psychomet-
ric properties of the Spanish translation of a competence test
in evidence based practice: the Fresno test. BMC Health Serv Res.
2009;9:37.

Yekaninejad M, Mohammadi Zeidi I, Akaberi A, Golshan A, Pak-
pour A. [Validity and Reliability of the kidney disease quality of
life-short form in Iranian patients]. ] North Khorasan Univ Med Sci.
2012;4(2):261-72.

Kruger CJ, Johnson RD. Principles in knowledge management
maturity: a South African perspective. Journal of Knowledge Man-
agement. 2010;14(4):540-56.

Tabibi ], Nasiri Pour A. Relationship between organizational cul-
ture and knowledge management in Zanjan teaching Hospitals,
2008. ] Zanjan Univ Med Sci. 2009;17(69):84-92.

Jafari M, Gorji A, Salehi M, Mehr B. [The relationship between
cultural and structural factors of organizations with knowl-
edge management strategy in public teaching hospitals af-
filiated to Tehran University of Medical Sciences]. ] Health Adm.
2011;14(45):34-8.

Iran Red Crescent Med J. 2015;17(1):e18204



