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Abstract

The study explores the intricate relationship between professional bureaucracy and career management among
healthcare professionals working in multispecialty hospitals in Tirupati, Andhra Pradesh. With healthcare
becoming increasingly complex and regulated, understanding how bureaucratic structures shape career
progression is both timely and essential. The research aims to evaluate how components of professional
bureaucracy — namely professionalism, formalization, specialization and professional training — influence career
navigation strategies among doctors and nurses. Using stratified random sampling method, 370 questionnaires
were distributed, and 350 valid responses were analyzed using PLS-SEM. The analysis confirmed strong
reliability and validity for the constructs and revealed that formalization had the highest impact on perceived
professional bureaucracy. Moreover professional bureaucracy was found to significantly influence career
management behaviors, with path coefficients of 0.250, indicating a moderate but meaningful relationship. Key
findings suggest that while bureaucratic systems provide structured pathways for growth through training and
specialization, they can also impose constraints on autonomy, flexibility and innovation. Professional navigating
such environments must develop adaptive strategies that align individual aspirations with institutional
frameworks. The study has broaden implications for healthcare policy, workforce planning and professional
development insights gained can inform educational initiatives, recruitment strategies, and gender equity efforts
in healthcare settings. Additionally, the findings advocate for organizational reforms that balance bureaucratic
efficiency with flexibility, promoting both patient outcomes and employee satisfaction. The research highlights
the dual role of professional bureaucracy — as both a support system and a structural barrier — in shaping
healthcare careers. It underscores the importance of strategic career planning and responsive management
practices to foster professional growth in increasingly bureaucratized healthcare systems.

Keywords: Professional bureaucracy, Health care professionals, Career navigation, Organizational dynamics,
Professional development

Introduction

The health-care industry sits at the intersection of professional activity and bureaucratic frameworks. As their
careers progress, health care workers face a variety of difficulties and possibilities in this complicated setting.
The dynamics of professional bureaucracy are important to this navigation, as they determine the organizational
setting in which professionals work (Lega & De Pietro, 2005). Professional bureaucracy, defined by
standardized procedures, formalized responsibilities, and specialized expertise, is critical in shaping the careers
of health care professionals.
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The article aims to shed light on the complex interaction between professional bureaucracy and health care
professionals' career navigation. Its goal is to provide insights into the mechanisms driving career development
in the health care sector by investigating the impact of bureaucratic structures on professionals' choices,
experiences, and promotion pathways. This article provides a detailed view of the relationship between
professional autonomy and organizational control in determining professionals' career paths by delving into
theoretical frameworks and empirical data. In the labyrinth of the healthcare business, where intricate systems
connect with real lives, professionals frequently find themselves negotiating a maze of bureaucratic processes.
While bureaucracy is typically associated with red tape and inefficiency, its impact on healthcare workers'
careers is nuanced and multidimensional (Kim & Lee, 2021). Understanding this dynamic interaction reveals the
intricacies that determine career paths and professional development in the healthcare industry.

Professional Bureaucracy in the Healthcare Sector

Professional bureaucracy, as defined by organisational theorists like Max Weber, is a type of organisational
structure distinguished by standardised procedures, hierarchical authority, and specialized positions(George
Ritzer, 1975). In healthcare, this bureaucratic structure manifests itself in a variety of ways, ranging from
regulatory compliance to institutional procedures that regulate patient care. One of the fundamental functions of
professional bureaucracy in healthcare is to set and uphold standards of practice. Accreditation bodies, licencing
boards, and regulatory agencies establish criteria and requirements that healthcare professionals must follow in
order to provide quality care and keep patients safe(Andreasson et al., 2018). These standards not only serve as
performance benchmarks, but they also influence individuals' expectations and obligations within the
profession.

Furthermore, professional bureaucracy provides a framework for career growth and specialisation in healthcare
professions. Hierarchical structures create distinct paths for advancement, from entry-level employment to
advanced roles with more autonomy and responsibility. Formalised training programmes, certifications, and
continuing education requirements help professionals enhance their skills and earn their credentials, allowing
them to specialise in certain areas of practice(Lega & De Pietro, 2005). However, the impact of professional
bureaucracy goes beyond organisational structures and procedural frameworks. It also includes the beliefs,
conventions, and cultural dynamics that shape interactions amongst healthcare workers. Professionalism, ethical
conduct, and a commitment to patient-centered care are fundamental concepts that underlie professional
behaviour and decision-making.

Professional bureaucracy facilitates communication between healthcare practitioners and other stakeholders
such as patients, politicians, and industry partners. Regulatory mandates, reimbursement policies, and legal
frameworks impact the practice environment, influencing both the breadth of professional autonomy and the
dynamics of interdisciplinary collaboration (DiMaggio & Powell, 1983). Despite its vital role, professional
bureaucracy is not without its obstacles and critics. Excessive regulation and administrative burden can limit
innovation and hinder the delivery of timely, patient-centered treatment. Bureaucratic inefficiencies, such as
heavy paperwork and lengthy approval processes, can lead to burnout and unhappiness among healthcare
personnel.

Furthermore, the tight hierarchy and standardized procedures that characterize professional bureaucracy may
hinder prospects for innovation and professional autonomy, especially in fast evolving domains like healthcare
technology and personalized medicine. Balancing the requirement for standardization with the imperative for
flexibility and innovation is an ongoing problem for healthcare organizations and governments. To navigate the
complexities of professional bureaucracy, healthcare professionals must develop a nuanced grasp of
organizational dynamics while pushing for policies and practices that prioritise patient outcomes and
professional well-being. Embracing a culture of continuous improvement and collaboration can help alleviate
bureaucracy's limits while also maximising its potential to generate positive change in the healthcare business.
Organizational ambidexterity is one of the influencing factor of professional bureaucracy (Gopinath et al., 2021)

Understanding the dynamics of professional bureaucracy in healthcare necessitates a comprehensive approach
that acknowledges its dual role as a stabilising force and a possible impediment to innovation. By engaging in
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critical discussion and cultivating a culture of adaptability and resilience, healthcare personnel may manage the
complexities of bureaucratic institutions while advancing their careers and enhancing patient care quality.

Theoretical Foundations

At the centre of the research is the concept of professional bureaucracy, as defined by organizational theorists
such as Max Weber and Mintzberg. Professional bureaucracy is a type of organizational structure defined by the
dominance of professional competence and hierarchical control systems (George Ritzer, 1975; William C.
Cockerham, 2015). Within this framework, health care organizations operate as bureaucracies, with experts
wielding great influence over decision-making processes while being subject to institutionalized norms and
procedures.

The notion of professionalization emphasizes the continual efforts of health-care professions to establish and
sustain jurisdictional control over their specific areas. As healthcare areas become more specialized and
professionalised, individuals must traverse a complex landscape of professional norms, standards, and
certifications that influence their career paths. The tension between professional autonomy and organizational
restrictions is central to professionals' career navigation, as they manage the limits between individual agency
and institutional imperatives.

Impact on Career Navigation

Professional bureaucracy has a multifaceted impact on the career paths of health care professionals. First,
bureaucratic institutions define the extent of professional tasks and obligations, as well as the boundaries within
which professionals function. Standardized procedures and protocols control clinical practice, defining the
duties and activities that professionals perform on a daily basis. While standardization promotes uniformity and
quality of treatment, it may limit practitioners' autonomy and inventiveness in decision-making (Curric &
Procter, 2005).

Second, bureaucratic structures establish paths for job progression inside health care organizations.
Professionals advance through formalized levels and positions, driven by factors such as tenure, credentials, and
performance reviews. However, the rigidity of bureaucratic processes can stifle lateral movement and
interdisciplinary collaboration, restricting workers' prospects for skill development and career advancement.

In addition, professional bureaucracy shapes the organizational culture and climate in health care settings,
influencing the norms and values that guide professional behavior. The emphasis on knowledge and
specialization promotes a culture of professional competence and accountability, but it may also perpetuate
siloed approaches to healthcare delivery (Max Weber, 2023). Professionals must manage these cultural factors
as they strive to align their personal goals with organisational aims.

Professional bureaucracy makes it difficult for health care professionals to navigate their careers, but it also
provides possibilities for professional development and progress (Abernethy & Stoelwinder, 1990). Within
bureaucratic institutions, professionals receive access to tools, support networks, and training programmes that
help them improve their clinical and leadership skills. Furthermore, the formalized nature of bureaucratic
organizations allows for merit-based recognition and progression, rewarding professionals for their
contributions to patient care and organisational performance (Park et al., 2020).

However, managing the complexity of professional bureaucracy necessitates a systematic strategy that combines
individual goals with organisational needs. Health care professionals must develop adaptive career progression
strategies that allow them to effectively navigate bureaucratic bureaucracies by leveraging their skills and
networks (Mackowiak & Eckel, 1985). Professionals can inspire innovation in care delivery by developing
collaborative ties with colleagues and stakeholders beyond departmental boundaries.
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Material and Methods:

In the area of professional bureaucracy with reference to career management the literature review is very
limited. With the collected review and the research gap the following objectives listed to analyze.

1. Evaluate the level of professional bureaucracy perceived by healthcare professionals using the
Professional Bureaucracy Scale (PBS) within healthcare organizations.

2. Examine the career management strategies employed by healthcare professionals, utilizing the Career
Management Scale (CMS).

3. Investigate the relationship between perceived professional bureaucracy and career management
behaviors among healthcare professionals.

4. Assess the impact of perceived professional bureaucracy on career management advancement among

healthcare professionals, considering the interplay between bureaucratic constraints and personal aspirations.
Research methodology

A Self-administered questionnaire consists of four variables for professional bureaucracy, such as
Professionalism, Formalization, Specialization, and Professional Training with specified indicators. The
dependent variable career management focused mainly on four items. The questionnaire distributed among the
Specialist surgeons, normal specialists, silent doctors, nurses working in the hospitals working at Tirupati,
Andhra Pradesh. The place, which is known as temple town but also a educational hub and center for many
specialized hospitals. Next to nearest metro city Chennai, Tirupati is also being healthcare hub by having
TATA’s Cancer institute, Aravind eye hospital, Amara Corporate hospitals. There are total 22 multispecialty
hospitals situated at Tirupati, where there is a dire need to know about the professionalism and career
management of the people working with those healthcare institutions.

Among the entire population of doctors and nurses working in multispecialty hospitals in Tirupati, a sample size
of 338 was calculated using Krejcie & Morgan sample size calculation (Krejcie, R. V., & Morgan, 1970). A
total of 370 printed questionnaires were distributed among the respondents, and 362 of these questionnaires
were completed with all the data. Initially, 30 questionnaires distributed randomly among doctors and nurses for
the pilot study. For the final research, 350questionnaires were considered for analysis.

The sample strategy utilised in this investigation was stratified random sampling. This method entails separating
the population into various subgroups (strata) depending on specified characteristics, such as work title
(surgeons, doctors, nurses), and then randomly picking respondents from each category. This strategy ensures
representation across different sections of the population, resulting in more trustworthy and generalizable
findings . In this example, the population was stratified according to professional roles in the healthcare
industry, ensuring that each subgroup is appropriately represented in the sample.

Data Analysis and Interpretation

These descriptive statistics provide an overview of the demographic and professional qualifications of the
respondents, offering insights into the composition of the sample in terms of age, qualifications, gender, and
experience. The data cover the demographics and occupational backgrounds of 350 respondents, including
surgeons, doctors, and nurses. Here's an overview of the important findings: With male = 200 and female =
150.With respect to the age group The mean age is 38.4 years, while the age range is 25-60 years. The
responders' qualifications are as follows: Surgeons (100): MS (Master of Surgery), MCh (Master of Chirurgiae);
Doctors (150): MBBS (Bachelor of Medicine, Bachelor of Surgery), MD (Doctor of Medicine). Nurses (100):
Bachelor of Science in Nursing, Master of Science in Nursing, and Diploma in Nursing. Years of Experience:
The mean experience is 12 years, with a range of 1-35 years. Work Setting: Multispecialty Hospitals (350). The
data shown above provides a complete overview of respondents' demographics and professional backgrounds,
emphasising the sample's diversity and experience levels.
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The model shows how Professional Bureaucracy (PB) is influenced by the constructs of Professionalism (PR),
Formalisation (FR), Specialisation (SP), and Professional Training. Formalisation (FR) has the greatest impact
on Professional Bureaucracy (PB), with a path coefficient of 0.078. Professional Bureaucracy (PB) has a strong
impact on Career Management (CM), as evidenced by a path coefficient of 0.250. The model's R-squared values
indicate that while PB is moderately described by its antecedent components, CM is less explained by PB,
implying that there may be additional factors influencing Career Management .

Professional bureaucracy has a considerable impact on career management, with a path coefficient of 0.250.
Effective career management systems are critical for the professional development and satisfaction of healthcare
personnel, which leads to better patient outcomes.

Construct reliability and validity

https://kommerstad.org

Cronbach's Composite reliability Composite reliability Average variance

alpha (rho_a) (rho_c¢) extracted (AVE)
CM 0.761 0.772 0.848 0.583
FR 0.857 0.860 0.903 0.699
2308




Minnesota Journal of Business Law and Entrepreneurship
Volume 2026, No. 2
ISSN: 1540-3270

PB 0.635 0.640 0.762 0.617
PR 0.854 0.859 0.902 0.698
PT 0.677 0.683 0.762 0.618
SI 0.925 0.928 0.953 0.870

The table provides reliability and validity metrics for six constructs (CM, FR, PB, PR, PT, SI) using Cronbach's
alpha, composite reliability (rtho a and rho c), and average variance extracted (AVE). Career management
indicates acceptable internal consistency and confirms high reliability, indicating good convergent validity.

Cronbach's alpha and composite reliability scores show that all constructs have good to outstanding internal
consistency and reliability. Furthermore, the AVE values for all constructs exceed the 0.50 threshold, showing
strong convergent validity. This indicates that the measurement model is accurate and valid for evaluating these
constructs.

Discriminant validity —-HTMT Matrix

CM FR PB PR PT | SI

CM

FR | 0.362

PB | 0.725 | 0.735

PR | 0.248 | 0.501 | 0.642

PT | 0.536 | 0.599 | 0.786 | 0.434

SI 0.068 | 0.270 | 0.521 | 0.361 | 0.317

The Heterotrait-Monotrait (HTMT) ratio matrix shows the discriminant validity among the constructs: Career
Management (CM), Formalization (FR), Professional Bureaucracy (PB), Professionalism (PR), Professional
Training (PT), and Social Influence (SI). The use of HTMT as a reliable tool for assessing discriminant validity,
suggesting values below 0.85 to 0.90 as acceptable. The present study’s results conform to these guidelines,
further validating the robustness of your discriminant validity (Voorhees, C. M., Brady, M. K., Calantone, R., &
Ramirez, 2016). Discriminant validity is confirmed if HTMT values are below 0.85 or 0.90. The HTMT matrix
indicates that all constructs exhibit good discriminant validity, with all values below the 0.85 threshold, ensuring
that the constructs are distinct from each other. The highest values (CM-PB: 0.725 and FR-PB: 0.735) are strong
but still within acceptable limits, supporting the robustness of the model's discriminant validity. HTMT
threshold values range from 0.85 to 0.90, aligning with the findings that all constructs exhibit values below 0.85,
thus confirming discriminant validity in your study (Henseler, J., Ringle, C. M., & Sarstedt, 2015). Suggested
using a more liberal cut-off of 0.90 but still acknowledged 0.85 as a conservative benchmark (Franke, G., &
Sarstedt, 2019). Current study's results being below 0.85 indicates strong discriminant validity, even by the
conservative standards. The comparison with other research supports the findings of present study is HTMT
values fall well below the commonly accepted thresholds, indicating strong discriminant validity. This
consistency with established research underscores the reliability and robustness of present results in
distinguishing between different constructs in your model.
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Discussions and Conclusion

From the above analysis and comparing other researchers outcomes, it is identified that Integration of
Professional competence and Management plays a vital rome on career management Research has shown that
combining professional competence with general management is critical in healthcare organisations
(Andreasson et al., 2018). This integration has the potential to increase financial and operational performance, as
well as the quality of care. Healthcare professionals' autonomy and identification with their organisations have a
major impact on organisational effectiveness(Lega & De Pietro, 2005). Higher professional autonomy is
associated to better work satisfaction and organisational commitment, which correlates with the good outcomes
depicted in the diagram.

By incorporating management methods such as the balanced scorecard into a bureaucratic framework,
healthcare administration can be improved systematically (Green, 1975). This technique facilitates structured
processes as illustrated by the formalisation and specialisation components in the figure (Max Weber, 2023).
Overall, the above PLS-SEM diagram's conclusions are consistent with broader healthcare management studies,
emphasizing the importance of professionalism, formalisation, specialisation, and professional training in
improving bureaucratic efficiency and career management. Some studies explores how technology and
professional work intersect in a healthcare setting, shedding light on professional bureaucracy (Barley, 1986)
(Mecklenburg, 2001). The book written by Arthur discusses career management strategies in a changing
organizational landscape, which may include professional bureaucracies (Arthur, M. B., & Rousseau, 1996).
(Inkson, K., Gunz, H., Ganesh, S., & Roper, 2012) book provides a comprehensive overview of career theories
and practices, which can be applied to professional settings.

Professional bureaucracy has a significant impact on health care professionals' career paths, defining their
choices, experiences, and advancement opportunities inside organisational contexts (Abernethy & Stoelwinder,
1990). Professionals can better negotiate the intricacies of the health care system if they understand the
dynamics of professional bureaucracy and their effects on career advancement (Vesterinen et al., 2012).
Strategic interaction with bureaucratic institutions allows professionals to capitalise on possibilities for growth
and innovation, eventually improving both individual career happiness and organisational success (Yetton &
Johnston, 2001). The study's emphasis on surgeons, doctors, and nurses in a healthcare context shows the
distinct dynamics of a professional bureaucracy(Stevens et al., 1992). These professions frequently necessitate a
high level of specialised knowledge and skill, resulting in a structured and hierarchical organisational
framework. In comparison to other study, professional bureaucracies are found to be common in disciplines
such as law, accounting, and engineering, where knowledge and professional standards are critical (Roth, 1998).
The emphasis on professional autonomy and conformity to specialised standards and norms is a distinguishing
feature.

The findings could provide insights into how healthcare professionals manage their careers within a professional
bureaucracy. This could include things like skill development, career possibilities, and work-life balance. Other
research on career management in professional bureaucracies could concentrate on tactics for navigating
complicated organisational systems, developing professional networks, and responding to changing industry
demands . Mintzberg discusses different organizational structures, including professional
bureaucracies.(Mintzberg, 1980)

Future implications of the study

Based on the results of the study on the demographics and professional qualities of surgeons, doctors, and nurses
in a healthcare context, various potential implications can be suggested: Understanding the qualifications and
distribution of professionals can help shape future training and educational initiatives. This includes adapting
curriculum and continuing education to the unique requirements and qualifications of various healthcare
workers. Workforce planning is a critical feature in healthcare establishments (Mazzocato et al., 2010). The age
distribution and years of experience data might be useful in workforce planning. It can help predict retirement
trends, identify areas where there may be a scarcity of experienced workers, and plan recruitment tactics to fill
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such gaps. Recognising professionals' degrees and experience levels might help them build career paths and
possibilities for progress in the healthcare field. This has the potential to increase healthcare workers' retention
rates and job happiness. The gender distribution statistics emphasises the necessity of promoting gender balance
and diversity in the healthcare field (Robertson et al., 1993). Future efforts can be directed towards developing a
more inclusive and diverse workforce. Understanding professional bureaucracy in healthcare contexts can help
enhance organisational structure and management methods (Dickinson et al., 2017). This may include
promoting a collaborative and innovative culture while adhering to professional norms.

Policymakers and regulators can use this information to help shape healthcare policies and regulations. This can
entail resolving challenges such as professional credentials, workforce dispersion, and career advancement in
the healthcare industry. However, the research findings give useful insights that can be used to guide future
efforts in training, workforce planning, career development, diversity promotion, organisational management,
and policymaking in healthcare. More research in this field could investigate various crucial topics connected to
the demographics and professional characteristics of healthcare workers.

References

[1] Abernethy, M. A., & Stoelwinder, J. U. (1990). The Relationship between Organisation Structure and
Management Control in Hospitals: An Elaboration and Test of Mintzberg’s Professional Bureaucracy
Model.  Accounting,  Auditing &  Accountability = Journal, 3(3), 09513579010142616.
https://doi.org/10.1108/09513579010142616

[2] Andreasson, J., Ljungar, E., Ahlstrom, L., Hermansson, J., & Dellve Professor, L. (2018). Professional
Bureaucracy and Health Care Managers’ Planned Change Strategies: Governance in Swedish Health Care
1. In Nordic journal of working life studies (Vol. 8, Issue 1). https://tidsskrift.dk/njwls/index

[3] Arthur, M. B., & Rousseau, D. M. (Eds. . (1996). The boundaryless career: A new employment principle
for a new organizational era. Oxford University Press.

[4] Barley, S. R. (1986). Technology as an occasion for structuring: Evidence from observations of CT
scanners and the social order of radiology departments. Administrative Science Quarterly, 31(1), 78—108.

[5] Currie, G., & Procter, S. J. (2005). The Antecedents of Middle Managers’ Strategic Contribution: The Case
of a Professional Bureaucracy. Journal of Management Studies, 42(7), 1325-1356.
https://doi.org/10.1111/j.1467-6486.2005.00546.x

[6] Dickinson, H., Snelling, I., Ham, C., & Spurgeon, P. C. (2017). Are we nearly there yet? A study of the
English National Health Service as professional bureaucracies. Journal of Health Organization and
Management, 31(4), 430—444. https://doi.org/10.1108/JTHOM-01-2017-0023

[7] DiMaggio, P. J., & Powell, W. W. (1983). The Iron Cage Revisited: Institutional Isomorphism and
Collective Rationality in Organizational Fields. American Sociological Review, 48(2), 147.
https://doi.org/10.2307/2095101

[8] Franke, G., & Sarstedt, M. (2019). Heuristics versus statistics in discriminant validity testing: a comparison
of four procedures. Internet Research.

[9] George Ritzer. (1975). Professionalization, Bureaucratization and Rationalization: The Views of Max
Weber. Social Forces, 53(4), 627—634. https://doi.org/https://doi.org/10.1093/s£/53.4.627

[10] Gopinath, U. M., Nawaz, N., Gajenderan, V., & Balasubramaniyan, H. (2021). Antecedents of Emotional
Intelligence: Perceived Organizational Support Impact on Ambidextrous Behavior of Standalone Business
School Faculty. Sustainability, 13(15), 8227. https://doi.org/10.3390/su13158227

[11]Green, S. (1975). Professional/Bureaucratic Conflict: The Case of the Medical Profession in the National
Health Service. The Sociological Review, 23(1), 121-141. https://doi.org/10.1111/j.1467-
954X.1975.tb00520.x

[12]Henseler, J., Ringle, C. M., & Sarstedt, M. (2015). A new criterion for assessing discriminant validity in
variance-based structural equation modeling. Journal of the Academy of Marketing Science.

[13]Inkson, K., Gunz, H., Ganesh, S., & Roper, J. (Eds. . (2012). Understanding careers: The metaphors of

2311
https://kommerstad.org



Minnesota Journal of Business Law and Entrepreneurship
Volume 2026, No. 2
ISSN: 1540-3270

working lives. SAGE Publications Sage CA: Los Angeles, CA.

[14]Kim, E., & Lee, T. (2021). Effects of Career Management and Organizational Justice on Job Rotation
Attitude among Hospital Nurses. Journal of Korean Academy of Nursing Administration, 27(5), 390.
https://doi.org/10.11111/jkana.2021.27.5.390

[15]Krejcie, R. V., & Morgan, D. W. (1970). Determining sample size for research activities. Educational and
Psychological Measurement, 30(3), 607-610.

[16]Lega, F., & De Pietro, C. (2005). Converging patterns in hospital organization: beyond the professional
bureaucracy. Health Policy, 74(3), 261-281. https://doi.org/10.1016/j.healthpol.2005.01.010

[17]Mackowiak, J., & Eckel, F. M. (1985). Carecer management: Understanding the process. American Journal
of Health-System Pharmacy, 42(2), 297-303. https://doi.org/10.1093/ajhp/42.2.297

[18]Max Weber. (2023). Bureaucracy. In Social Theory Re-Wired (3rd ed., p. 6). Routledge.
https://www.taylorfrancis.com/chapters/edit/10.4324/9781003320609-33/bureaucracy-max-weber

[19]Mazzocato, P., Savage, C., Brommels, M., Aronsson, H., & Thor, J. (2010). Lean thinking in healthcare: a
realist review of  the literature. BMJ Quality & Safety, 19(5), 376-382.
https://doi.org/10.1136/qshc.2009.037986

[20]Mecklenburg, G. A. C. (2001). Career Performance: How Are We Doing?. . Journal of Healthcare
Management , 46(1), 8—13.

[21]Mintzberg, H. (1980). Structure in 5’s: A synthesis of the research on organization design. Management
Science, 26(3), 322-341.

[22]Park, K.-H., Ha, A.-H., & Author, C. (2020). Relationship between Career management activities and
Satisfaction with the working environment compared to career goals of Hospital Administration workers.
Journal of Convergence for Information Technology, 10(7), 168-175.
https://doi.org/10.22156/CS4SMB.2020.10.07.168

[23]Robertson, P. J., Roberts, D. R., & Porras, J. 1. (1993). DYNAMICS OF PLANNED ORGANIZATIONAL
CHANGE: ASSESSING EMPIRICAL SUPPORT FOR A THEORETICAL MODEL. Academy of
Management Journal, 36(3), 619—634. https://doi.org/10.2307/256595

[24]Roth, P. (1998). Response rates in HRM/OB survey research: Norms and correlates, 1990—-1994. Journal of
Management, 24(1), 97—117. https://doi.org/10.1016/S0149-2063(99)80055-5

[25] Stevens, F., Diederiks, J., & Philipsen, H. (1992). Physician satisfaction, professional characteristics and
behavior  formalization in  hospitals. Social Science &  Medicine, 35(3), 295-303.
https://doi.org/10.1016/0277-9536(92)90026-M

[26] Vesterinen, S., Suhonen, M., Isola, A., & Paasivaara, L. (2012). Nurse Managers’ Leadership Styles in
Finland. Nursing Research and Practice, 2012, 1-8. https://doi.org/10.1155/2012/605379

[27]Voorhees, C. M., Brady, M. K., Calantone, R., & Ramirez, E. (2016). Discriminant validity testing in
marketing: an analysis, causes for concern, and proposed remedies. Journal of the Academy of Marketing
Science.

[28] William C. Cockerham. (2015). Max Weber: Bureaucracy, Formal Rationality and the Modern Hospital. In
The Palgrave Handbook of Social Theory in Health, Illness and Medicine (pp. 124-138).
https://link.springer.com/chapter/10.1057/9781137355621 8

[29] Yetton, P. W., & Johnston, K. D. (2001). Competing forms of fit in a professional bureaucracy: IT
management dilemmas. International Journal of Healthcare Technology and Management, 3(2/3/4), 142.
https://doi.org/10.1504/IJHTM.2001.001115

2312
https://kommerstad.org



