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The implication of low patient satisfaction on nursing service is 

resulted from the low performance attribute of nursing service. This 

low performance improvement is the focus of efforts to increase 

patient satisfaction. Empirical facts suggest that the nurse's 

performance weakness is related to interpersonal behavior. The 

interpersonal competence of the nurse is a character of the 

unconsciousness, the result of past learning is identified as a personal 

ability called "Personal Advanced". The main purpose of this research 

is to prove the influence of advanced personal to the performance of 

task and the contextual performance of the nurse. The survey was 

conducted on respondents covering 195 nurses at RSUD Jombang 

which was selected by proportional random sampling method. In 

addition, the study also involved 390 patients to assess nurse 

performance. All participants were required to complete the advanced 

personal measurement scale developed from Peter Senge and the 

nurse's performance scale developed from Greenslade & Jimmison. 

By using regression test, it is found that there is a positive and 

significant relationship between personal advanced (personal vision, 

creative tension, structural conflict, self-regulation, situation 

awareness) on nurse performance both performance and contextual 

performance. 

                                 
                                                                    Copy Right, IJAR, 2016,. All rights reserved.

…………………………………………………………………………………………………….... 

Introduction:-  
Most experts such as Campbell (1990); Viswesvaran (1993); Griffin MA (2008), Wisecarver MM (2007); Kamali N. 

J and Abbas M. Y (2012); Bogaert P.V (2013); Pitt V, et al (2012) argue that the performance concerns the work 

that is an element of a specific job. Although these differ in their degree of specificity, the similarities observed 

between the dimensions of individual work performance are described in the framework. Task performance can be 

defined as the ability (i.e., competence) in which the performance ability is the core task of the job (Campbell JP, 

1990). Other labels sometimes used for task performance are special task capabilities, Griffin MA (2008) and 

Wisecarver MM (2007). While Greenslade J.H and Jimmieson N. L (2011) developed a valid scale to measure work 

performance, based on a task performance model. Performance of tasks consists of four dimensions: the provision of 
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information, coordination of care, provision of support and technical care. Patient-centered outcomes measures, 

nursing centered intervention measures, centered measurement systems (Christopher A &Van Fosson CA,  2016) . 

 

Performance is not only limited to what is the core task in a job but can also be seen based on contextual work. 

Borman and Motowidlo (1993); Griffin MA.2007); Wisecarver MM, (2007); and Fluegge ER (2009) posit 

performance ideas contextually that include certain non-job behaviors such as cooperation, dedication, enthusiasm 

and persistence and are distinguished from task performance that includes specific work behaviors. This opinion is 

supported by Fletcher (2001) who mentions that contextual performance with attributes goes beyond task 

competence and foster behavior improves the climate and organizational effectiveness. Kushnira T (2008) states that 

the contextual performance of nurses can be measured based on the level of participation in nursing services. While, 

Kaur D (2015) addes one aspect of caring behavior is as a contextual performance. Sony M (2016) completes the 

contextual performance with incorporating good interpersonal behavior. Meanwhile, Greenslade JH and Jimmieson 

N. L (2011) explaines that the nurse's contextual performance includes dimensions: (1) Job-task support, (2) 

Interpersonal support, (3) Compliance, (4) Volunteering for additional duties. 

 

Determinant factors that affect performance are personal attributes, work effort, and organizational support 

(Blumberg & Pringle, 1982). Empirical facts state that the weakness of nurse performance is in nursing service 

which is related to interpersonal behavior which in this case according to Kaur D (2015) is called as caring 

behavior. These three determinants of performance above have not been able to prove significantly changes in 

interpersonal behavior of nurses. Nurses are required to continue to learn to develop the skills and competencies 

possessed in achieving the vision that has been determined. An ability to manage their thoughts, wants and 

potentials to always seek ways to continue to grow and be able to control the attention, emotions, and actions 

necessary through the process of identifying and understanding the meaning of information as a projection of 

appropriate action intervention is called "Personal Advanced" (Marquardt MJ, 2002); (Sayers, 2013). A nurse who 

has a high personal advanced always wants to get new things to learn, to develop new concepts is a way of life that 

emphasizes the development and satisfaction in personal and professional life. Kuşcu Z K, et al (2015); Pham L B, 

et al, (2001); Carpiano R M & Kimbro RT (2012); and Ang S & Malhotra R (2016) affirm that learning as the 

ability to produce truly desired results in life and the extent to which individuals are able to adapt to unforeseen or 

uncontrollable conditions. 

 

Personal Advanced has six main pillars that include: personal vision, creative tension, strict conflict, self regulation, 

and situation awareness. Personal vision is an important factor in a person if you have a clear and firm vision (Tsai 

Y, 2011). Vision is the mental image of the desired future that has not been achieved, regularly appeared in the flow 

of thought and developed by the individual Strasser A (2011). Personal vision is a ability to focus on the intrinsic 

desires and will naturally commit to achieve. They are full of energy and enthusiasm (Senge P, 1990). A person who 

has a high personal vision has an orientation to the vision as follows: a real understanding of vision; care and 

commitment to achieve; enthusiastic and full of energy; and have courageous attitude to vision. Creative tension, 

according to Senge P (1994), is a creative energy source that arises as a result of the gap between current vision and 

reality and uses the gap to generate energy. The gap is a source of creative energy. According to Scherer R & 

Gustafssona JE (2015), creative energy consists of a number of skills on the problem-solving process of various 

types of problems. Resources that demonstrate a general ability creatively use objects intelligently in problem 

solving (Olteteanu A M & Falomir Z, 2015). The structural conflict, according to Senge P (1990), is a belief in the 

inadequacy to achieve what is truly desired. If a person has faith in helplessness, then systemically works strongly 

against the creativity they have. Structural conflict is essentially an intrapersonal conflict that Schermerhorn J R 

(2002) describes as the actual or perceived pressure of incompatible objectives. Structural conflicts can only be 

changed by changing beliefs in inability and inadequacy, through commitment to the truth and using the 

subconscious. 

 

Furthermore, self-regulation is conceptualized as encompassing three sub-processes: self-observation, self-

judgment, and self-reaction (Schunk DH & Zimmerman BJ, 2003). According to Paulo A. et al (2016), self-

regulation refers to skills and processes related to the direction, planning, and control of attention and / or cognition, 

emotion, and behavior or action required for optimal adaptive function. Meanwhile, Ursache, Blair, & Raver, (2012) 

states that self-regulation such as executive function (EF) and emotion regulation (ER) is essential for successful 

learning. Situation awareness has become one of the most important non-technical skills that requires a person to 

perform tasks (Mitchell and Flin, 2008; Korkiakangasas, 2014). Knowing what is happening to the surrounding 

environment (Endsley, M.R., 2000) and displaying awareness of the events around them: this is often beyond 
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consciousness (Gillespie et al., 2010). Self-regulation is composed of three levels: perception of cues, 

comprehension of their meaning, and projection of their status for the near future (Endsley, 2000). 

 

Methods:- 
This research was ex post facto study, with type of descriptive analytic research that is research directed to explain a 

condition or situation with quantitative data collection for hypothesis testing. The study was conducted in the in-

patient room at a hospital in Jombang in the month of October 2016. Population was all nurses implementing the 

role and function of nursing service in the in-patient room which amounted to 368. The sample size in this study was 

195 nurses and 380 patients selected using proportional random sampling technique. Work and contextual 

performance measurements using work-scale and contextual scales are developed from Greenslade J.H, 2011 and 

Koopmans L, 2011. Task performance consists of 4 areas and 20 items, which includes provision of information (7 

items), technical care (5 items), provision of support (5 items), and coordination of care (3 items). Meanwhile, the 

contextual performance measurement consists of 4 areas and 14 items, which includes job-task support (3 items), 

interpersonal support (5 items), discipline (2 items), leadership and managerial (4 items). While for personal 

advanced measurement is measured by using advanced personal measurement scale developed from Senge, P.M. 

(1990); Geokçearslan S (2016) and Endsley, M.R., (2000). Personal advanced consists of 5 areas and 54 items, 

which includes personal vision (13 items), creative tension (12 items), structural conflict (12 items), self regulation 

(10 items), situation awareness (7 items). Result of validity test using Spearman's analysis Cronbach'-α = 5%., Df = 

28, r table = 0,361, 34 item of performance appraisal valid. Meanwhile, reliability test results obtained by Alpha 

Cronbach value of 0,501, there are 54 items of statement otherwise reliable. 
 

Results:- 
Description of Research Variables:- 

The mean value, standard deviation and correlation between the variables in this study can be seen in table 1. The 

results of personal advanced dimension correlations including personal vision, creative tension, conflict structural, 

self regulation, and overall situation awareness are related to task performance. Furthermore, personal advanced is 

also significantly related to contextual performance which can be seen in table 1 of all personalized dimensions fully 

related to contextual performance. 

 

Table 1:-  Mean, standard deviation, simple correlation among study variables 

Personal Advanced Mean SD Task Performance Contextual Performance 

Personal Vision 

Creative Tension 

Conflict Structural 

Self Regulation 

Situation Awareness 

Task Performance 

Contextual Performance 

38,07 

34,75 

34,62 

28,60 

20,38 

92,60 

68,44 

3,58 

5,05 

4,11 

2,32 

2,07 

11,80 

6,76 

0,017* 

0,035* 

0,001* 

0,011* 

0,217* 

- 

- 

0,005* 

0,0001* 

0,014* 

0,015* 

0,004 

- 

- 

* p = 0/05 
 

The role of personal advanced to task performance:- 

Table 2 shows that when the performance of the task is made as a criterion variable in the regression equation, there 

are still five personal advanced contained in the task performance equation. There are variables that have the highest 

multiple correlation value that is structural conflict variable with correlation coefficient of 0,237 with R
2
 = 0,056, it 

can be explained that 5,6 % of job performance is explained by structural conflict. Furthermore, the results show that 

personal vision (β = 0.171), creative tension (β = 0.128), structural conflict (β = 0.237) self regulation (β = 0.181), 

situation awareness (β = 0.157) generally have a role in explaining the performance of nurse duties. 
 

Table 2:- Multiple Regressions Results Testing of Personal Advanced To Task Performance 

Personal Advanced Multiple Correlation R
2
 B β t Sig 

Personal Vision 

Creative Tension 

Structural 

Conflict 

Self Regulation 

Situation Awareness 

0,171 

0,128 

0,237 

0,181 

0,157 

0,029 

0,024 

0,056 

0,033 

0,027 

0,563 

0,299 

0,680 

0,919 

0,341 

0,171 

0,128 

0,237 

0,181 

0,157 

2,410 

1,171 

3,391 

2,651 

2,231 

0,017 

0,036 

0,001 

0,011 

0,021 
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Meanwhile, the result of test about the role of personal advanced component toward contextual performance showed 

that the structural conflict had the greatest role to the contextual performance of nurse with R
2
= 0,072 which can be 

explained that the contextual performance of the nurse is influenced by the creative tension of 7.2%. All of the 

predictor variables in the contextual model of contextual performance are entirely valid for the contextual 

performance of the nurse. Furthermore, multiple regression test results obtained by personal vision (β = 0,202), 

creative tension (0,268), structural conflict (0,175), self regulation (1,73) situation awareness (0,203) overall vaiabel 

is a valid predictor to nurse contextual performance . 

 

Table 3:- Multiple Regression Results of Personal Advanced To Task Performance 

 Multiple Correlation R
2
 B Β t Sig 

Personal Vision 

Creative Tension 

Conflict Structural 

Self Regulation 

Situation Awareness 

0,202 

0,268 

0,175 

0,173 

0,203 

0,041 

0,072 

0,031 

0,030 

0,041 

0,382 

0,358 

0,288 

0,504 

0,661 

0,202 

0,268 

0,175 

0,173 

0,203 

2,872 

3,864 

2,474 

2,447 

2,885 

0,005 

0,0001 

0,014 

0,015 

0,004 

 

Thus, personal advanced which includes personal vision, creative tension, conflict structural, self regulation, and 

situation awareness in addition is a predictor of task performance is also a predictor of the contextual performance of 

nurses. 

 

Discussion:- 
The use of Personal Advanced as a predictor of the task and contextual performance of nurses is an attempt to 

explain the performance of nurses who are oriented towards improving patient satisfaction with nursing services. 

The relationship between personal advanced to performance has not been much of a study, many researchers focus 

on the development of individual attributes (Johnson and Cowin, 2013, Schmidt and MacWilliams, 2011), 

motivational factors (Campbell et al., 1993), organizational support (Dakhakhny A. M., 2010), and educational 

program (Platisa Ch, et al, 2015 and Jacobs R, et al 2013). As explained by Senge P (1994), part of the personal 

advanced that is personal vision, creative tension and structural conflict is the ability of one's self-development 

process continuously always looking for ways to keep developing, to get new things to learn, and to make changes. 

The purpose of this study is to explain the relationship of personal advanced role to the performance of nurses both 

performance task and contextual performance. The results show that all positive personal dimensions are 

significantly related to the task and contextual performance of the nurse. The relationship is based on a change that 

emphasizes more progress and satisfaction in personal and professional life (Sayers, 2013). Personal and 

professional life concerning nurse internal changes in the form of improvement of knowledge, attitude and behavior 

depicts a dignified nurse. According to Senge P. M. (1994) states that if someone has a personal vision, creative 

tension and structural conflict will have a high performance. Paulo A. Graziano PA, Hart K. (2016) explains that self 

regulation skills can increase willingness to learn. In addition, Basol G & Balgamis E. (2016) adds that self 

regulation is a key factor in the success of learning as it provides nurses to organize their learning through improved 

knowledge, skills and attitudes. Meanwhile, situational awareness places emphasis more on non-technical 

capabilities such as the ability to identify the process and understand the essential elements of information about 

what is happening. 

 

Another purpose of this study is to determine the most important factors of personal advanced that affect the 

performance of the task and contextual nurses. Based on the results of this study found that the most important 

factor of personal advanced that affect the performance of tasks is structural conflict. Structural conflict, according 

to Senge P (1994) is defined as a voltage that is opposed to creative stress. The stress is a belief in powerlessness. 

Nurses who are able to overcome their helplessness can be seen from the manifestation of the nurse's ability to 

commit to the truth by starting to deal with structural conflict by telling the truth. Next is his ability to accomplish 

extraordinarily complex tasks with elegance and ease, using the subconscious mind. Thus, if the nurse is able to 

overcome his belief in the helplessness and feasibility, the nurse confidently carries out the task to achieve the 

success of the task. As given the performance of the task is a special skill of a job or special nursing performance 

capabilities performed by nurses in providing care nursing both direct care and indirect care. Nurses who have high 

confidence in their ability will be able to carry out provision of information, technical care, provision of support, and 

coordination of care (Greenslade J.H and Jimmieson N. L, 2011; Al-Homayan, et al, 2013). Furthermore, creative 

stress that is a dimension of best personal advanced predicts contextual performance. Creative energy arises from the 

gap between personal vision and reality. According to Scherera R & Gustafssona JE (2015) creative energy consists 
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of a number of skills on the problem-solving process of various types of problems. Thus, this creative tension 

becomes important in supporting nurse duties. The creative nurse will certainly be able to adapt well to the condition 

of the work environment and be able to perform tasks beyond the main task. As explained by Greenslade & 

Jimmieson (2011), it is termed as an extra role behavior. Greenslade states that if nurses can create a service climate 

through nursing technical and extra-role behaviors well, in turn the efforts provided by nurses are predicted to 

increase patient satisfaction. 

 

Conclusion and Suggestion:- 
Based on the results of the research and discussion above, it can be concluded that: 

1. Personal advanced effects significantly to nurse performance. Personal advanced can generate, direct and affect 

the capability to maintain and improve performance. 

2. Structural conflict is an advanced personal dimension that affects task performance well. The ability of the nurse 

to overcome his helplessness has a commitment to the truth with full confidently to accomplish the main task 

well. 

3. Best creative tension of personal advanced dimension influences contextual performance. Creative energy 

consists of a number of skills on the problem-solving process so it is possible to complete the main task. 

 

Suggestions for the hospital, it is expected to able to improve the nurse performance that focuses on patient 

satisfaction. The hospital should be not only prioritizing nurse performance improvement through improving nurse 

ability, work effort and organizational support but also considering efforts to improve personal advanced. 

Furthermore, in the nursing care program that refers to personal advanced done with full awareness is better done 

repeatedly to enable automatic capabilities on the subconscious. 
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